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Abstract 

This paper examines the pivotal roles and significant contributions of British and Indian women doctors in 

19th century India. Through a comprehensive analysis of historical records, personal accounts, and scholarly 

literature, we explore the challenges these pioneering women faced, their impact on healthcare delivery, and 

their influence on social reform. The study highlights the intersections of gender, colonialism, and medicine, 

revealing how these women navigated complex social, cultural, and professional landscapes. Our findings 

demonstrate that despite facing numerous obstacles, women doctors in 19th century India made substantial 

contributions to medical practice, public health, and women's empowerment, laying the groundwork for 

future generations of women in medicine. 
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1. Introduction 

The 19th century marked a period of significant change in the medical landscape of India, particularly in the 

realm of women's participation in the medical profession. This era saw the emergence of women doctors, 

both British and Indian, who played crucial roles in shaping healthcare delivery and social reform in the 

Indian subcontinent [1]. Their contributions were particularly significant given the complex sociocultural 

context of colonial India, where traditional gender roles, religious practices, and the colonial system often 

posed substantial barriers to women's professional advancement [2]. 

The involvement of women in medicine in 19th century India was driven by several factors. Firstly, there 

was a growing recognition of the need for women doctors to provide healthcare to Indian women, many of 

whom were restricted by purdah (the practice of female seclusion) and were uncomfortable being treated by 

male physicians [3]. Secondly, the women's movement in Britain and the push for women's education in 

India created opportunities for women to enter the medical profession [4]. Lastly, the colonial 

administration's focus on improving public health in India, albeit often with ulterior motives, opened up new 

avenues for medical practice and research [5]. 

This paper aims to explore the multifaceted roles and contributions of British and Indian women doctors in 

19th century India. We will examine their motivations for entering the medical profession, the challenges 

they faced, their impact on healthcare delivery, and their influence on social reform. By doing so, we hope 

to shed light on an often overlooked aspect of medical history and contribute to the broader understanding 

of women's roles in shaping modern medicine. 
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The research questions guiding this study are: 

1. What were the key factors that facilitated the entry of British and Indian women into the medical 

profession in 19th century India? 

2. How did these women navigate the complex sociocultural and professional landscapes of colonial 

India? 

3. What were the major contributions of women doctors to healthcare delivery and medical practice in 

India during this period? 

4. How did the work of these pioneering women influence social reform and women's empowerment in 

India? 

5. What lasting impact did these early women doctors have on the medical profession in India? 

To address these questions, we will draw upon a wide range of primary and secondary sources, including 

archival records, personal memoirs, official reports, and scholarly literature. Our analysis will be framed 

within the contexts of colonial history, gender studies, and the history of medicine, providing a 

multidisciplinary perspective on this important topic. 

 

2. Historical Context 

2.1. The Medical Landscape in 19th Century India 

The medical landscape of 19th century India was characterized by a complex interplay of traditional healing 

practices, colonial medical interventions, and emerging modern medical techniques. Prior to British 

colonization, India had a rich tradition of indigenous medical systems such as Ayurveda, Unani, and Siddha 

[6]. However, the establishment of British rule brought about significant changes in the approach to 

healthcare and medical education. 

The East India Company, and later the British Crown, introduced Western medical practices and institutions 

to India, primarily to cater to the health needs of European soldiers and civilians [7]. This led to the 

establishment of hospitals, medical colleges, and public health initiatives across the subcontinent. The first 

medical college in India, the Calcutta Medical College, was founded in 1835, marking the beginning of 

formal Western medical education in the country [8]. 

However, the introduction of Western medicine was not merely a benevolent act of colonial administration. 

It was also a tool for asserting cultural superiority and justifying colonial rule [9]. The British often portrayed 

indigenous medical practices as superstitious and backward, while promoting Western medicine as scientific 

and modern [10]. 

 

2.2. Women's Status in 19th Century Indian Society 

The status of women in 19th century Indian society was largely defined by patriarchal norms, religious 

traditions, and caste hierarchies. Many women, especially those from upper-caste Hindu and Muslim 

families, were subject to practices such as purdah, child marriage, and restrictions on education and public 

participation [11]. These social norms significantly limited women's access to healthcare and education. 

However, the 19th century also witnessed the emergence of social reform movements that challenged these 

traditional practices. Reformers like Raja Ram Mohan Roy, Ishwar Chandra Vidyasagar, and Jyotirao Phule 

advocated for women's education, widow remarriage, and the abolition of practices like sati (widow 

immolation) [12]. These movements, along with the influence of Western education and Christian 

missionaries, began to create new opportunities for women, particularly in the fields of education and 

healthcare. 

 

2.3. The Women's Medical Movement in Britain 

The entry of women into the medical profession in India was closely linked to developments in Britain. The 

women's medical movement in Britain, which gained momentum in the mid-19th century, was instrumental 

in opening up medical education and practice to women [13]. 

Key figures in this movement included Elizabeth Garrett Anderson, the first woman to qualify as a physician 

and surgeon in Britain, and Sophia Jex-Blake, who led the campaign for women's admission to medical 

schools [14]. Their efforts, along with those of other pioneers, led to the establishment of the London School 

of Medicine for Women in 1874, which became a crucial institution for training women doctors who would 

later serve in India [15]. 

The movement was driven by several factors, including the growing feminist movement, the need for women 

doctors to treat female patients (especially in gynecology and obstetrics), and the increasing demand for 

medical personnel in the colonies [16]. These developments in Britain had a significant impact on the medical 

landscape in India, as we will explore in the following sections. 
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3. Methodology 

This study employs a qualitative historical research methodology, drawing upon a diverse range of primary 

and secondary sources to construct a comprehensive narrative of women doctors in 19th century India. The 

research process involved several key steps: 

1. Literature Review: An extensive review of existing scholarly literature on women in medicine, 

colonial healthcare, and 19th century Indian history was conducted. This helped in identifying key 

themes, debates, and gaps in the current understanding of the topic. 

2. Archival Research: Primary sources were collected from various archives, including the British 

Library, the National Archives of India, and the archives of medical institutions in India and Britain. 

These sources included official reports, personal correspondence, medical journals, and institutional 

records. 

3. Analysis of Personal Accounts: Memoirs, diaries, and autobiographies of British and Indian women 

doctors who worked in 19th century India were analyzed to gain insights into their personal 

experiences, challenges, and motivations. 

4. Examination of Colonial Records: Official colonial records, including reports from the Indian 

Medical Service and the Women's Medical Service, were examined to understand the institutional 

context within which these women worked. 

5. Review of Contemporary Medical Literature: Medical journals and publications from the 19th 

century were reviewed to understand the state of medical knowledge and practice during this period. 

6. Comparative Analysis: The experiences and contributions of British and Indian women doctors 

were compared and contrasted to identify similarities and differences in their roles, challenges, and 

impacts. 

7. Contextual Analysis: The findings were analyzed within the broader contexts of colonial history, 

gender studies, and the history of medicine to provide a nuanced understanding of the subject. 

The data collected through these methods were then synthesized to address the research questions outlined 

in the introduction. Throughout the research process, care was taken to critically evaluate sources, 

considering potential biases and limitations, particularly in colonial records and personal accounts. 

It's important to note that while every effort has been made to provide a comprehensive and balanced account, 

the available historical records may not fully represent the experiences of all women doctors in 19th century 

India, particularly those from marginalized communities. This limitation is acknowledged and discussed in 

the relevant sections of the paper. 

 

4. British Women Doctors in India 

4.1. Motivations and Early Pioneers 

The arrival of British women doctors in India in the 19th century was driven by a complex interplay of 

factors, including professional ambition, missionary zeal, and a desire to improve women's healthcare in 

India [17]. Many of these women saw India as an opportunity to practice medicine in a way that was often 

denied to them in Britain, where they faced significant resistance from the male-dominated medical 

establishment [18]. 

One of the earliest and most prominent British women doctors to work in India was Mary Scharlieb. After 

being denied entry to medical school in London, Scharlieb traveled to Madras (now Chennai) in 1866 with 

her husband [19]. She initially worked as a teacher but was eventually inspired to study medicine after 

witnessing the poor healthcare conditions for Indian women. Scharlieb returned to London to complete her 

medical education and became one of the first women to obtain a medical degree from the University of 

London in 1882 [20]. 

Another notable pioneer was Frances Hoggan, who became the first British woman to receive a doctorate in 

medicine from a European university in 1870 [21]. Although Hoggan never practiced in India long-term, her 

writings and advocacy work significantly influenced the development of women's medical services in India 

[22]. 

 

4.2. Challenges Faced by British Women Doctors 

British women doctors in India faced numerous challenges, both professional and personal. These included: 

1. Cultural and Language Barriers: Many British women doctors arrived in India with little 

understanding of local languages and customs, which made it difficult to communicate with patients 

and gain their trust [23]. 
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2. Climate and Health Risks: The unfamiliar climate and prevalence of tropical diseases posed 

significant health risks to these women, many of whom were unprepared for the harsh conditions 

[24]. 

3. Professional Isolation: In many cases, these women were the only female doctors in their areas, 

leading to professional isolation and limited opportunities for collaboration and support [25]. 

4. Resistance from Male Colleagues: Despite being in India, British women doctors often faced 

skepticism and resistance from their male counterparts, both British and Indian [26]. 

5. Balancing Personal and Professional Lives: Many of these women struggled to balance their 

professional responsibilities with societal expectations regarding marriage and family life [27]. 

Despite these challenges, many British women doctors persevered, driven by their commitment to improving 

healthcare for Indian women and their desire to prove their professional capabilities. 

4.3. Contributions to Healthcare and Medical Practice 

British women doctors made significant contributions to healthcare and medical practice in 19th century 

India. Their work was particularly impactful in the following areas: 

1. Women's and Children's Health: They played a crucial role in improving maternal and child health, 

introducing new obstetric techniques and promoting better hygiene practices [28]. 

2. Establishment of Women's Hospitals: Many British women doctors were instrumental in 

establishing hospitals and clinics specifically for women, providing safe spaces for female patients 

to seek medical care [29]. 

3. Medical Education: They contributed to the medical education of Indian women, both formally 

through teaching in medical schools and informally through mentorship and training [30]. 

4. Public Health Initiatives: British women doctors were often involved in public health campaigns, 

particularly those focused on improving sanitation and preventing the spread of infectious diseases 

[31]. 

5. Research and Documentation: Many of these women conducted research on local diseases and 

medical practices, contributing to the growing body of medical knowledge about India [32]. 

Table 1 provides an overview of some key contributions made by prominent British women doctors in 19th 

century India. 

Table 1: Key Contributions of Prominent British Women Doctors in 19th Century India 

Name Year of 

Arrival in 

India 

Key Contributions 

Mary 

Scharlieb 

1866 Established the Royal Victoria Hospital for Caste and 

Gosha Women in Madras; Pioneered gynecological 

surgeries in India [33] 

Edith Pechey-

Phipson 

1883 Founded the Pechey-Phipson Women's Hospital in 

Bombay; Advocated for women's medical education [34] 

Anna 

Fullerton 

1888 Established the Women's Medical School in Ludhiana; 

Trained numerous Indian women doctors [35] 

Ida Sophia 

Scudder 

1890 Founded the Christian Medical College in Vellore; 

Pioneered rural healthcare initiatives [36] 

These contributions not only improved healthcare delivery for Indian women but also paved the way for 

future generations of women in medicine, both British and Indian. 

 

5. Indian Women Doctors 

5.1. The Emergence of Indian Women in Medicine 

The emergence of Indian women in the medical profession during the 19th century was a groundbreaking 

development, challenging deep-rooted social norms and paving the way for women's empowerment in India. 

This process was influenced by several factors: 
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1. Colonial Education Policies: The introduction of Western education by the British colonial 

administration, albeit limited and often discriminatory, created new opportunities for some Indian 

women to pursue higher education [37]. 

2. Social Reform Movements: Various social reform movements in India during this period advocated 

for women's education and empowerment, creating a more conducive environment for women to 

enter professions like medicine [38]. 

3. Demand for Women Doctors: There was a growing recognition of the need for women doctors to 

provide healthcare to Indian women, particularly those observing purdah [39]. 

4. Missionary Influence: Christian missionaries played a significant role in promoting women's 

education and healthcare, often providing the initial training and support for Indian women interested 

in medicine [40]. 

5.2. Pioneering Indian Women Doctors 

Several Indian women broke barriers to become doctors during this period. Some notable pioneers include: 

1. Anandibai Joshi: Often recognized as the first Indian woman to obtain a degree in Western medicine, 

Joshi graduated from the Women's Medical College of Pennsylvania in 1886 [41]. 

2. Kadambini Ganguly: One of the first Indian women to graduate from the Calcutta Medical College 

in 1886, Ganguly went on to have a successful medical career and was also involved in the Indian 

independence movement [42]. 

3. Rukhmabai: Initially known for her legal challenge against child marriage, Rukhmabai later studied 

medicine in London and returned to India to practice in 1895 [43]. 

4. Mary Poonen Lukose: The first woman from the princely state of Travancore to obtain a medical 

degree, Lukose later became the first female Surgeon General in India [44]. 

These women faced numerous challenges, including social stigma, lack of family support, and institutional 

barriers. However, their determination and success inspired many other Indian women to pursue medical 

education. 

5.3. Challenges and Obstacles 

Indian women doctors in the 19th century faced a unique set of challenges: 

1. Social and Cultural Barriers: Prevailing social norms often discouraged women from pursuing 

education and careers, particularly in fields like medicine that were traditionally male-dominated 

[45]. 

2. Limited Access to Education: Despite some progress, access to quality education, especially 

medical education, remained limited for most Indian women [46]. 

3. Family Responsibilities: Many women had to balance their medical studies and careers with 

traditional family responsibilities and expectations [47]. 

4. Professional Discrimination: Even after qualifying as doctors, Indian women often faced 

discrimination in terms of career opportunities and recognition [48]. 

5. Intersectionality of Caste and Gender: Women from lower castes faced additional barriers due to 

the intersectionality of caste and gender discrimination [49]. 

Despite these challenges, many Indian women persevered, driven by their passion for medicine and their 

desire to serve their communities. 

5.4. Contributions and Impact 

Indian women doctors made significant contributions to healthcare and society in 19th century India: 

1. Improving Women's Healthcare: They played a crucial role in providing healthcare to women, 

especially in areas where cultural norms restricted women's access to male doctors [50]. 

2. Public Health Initiatives: Many Indian women doctors were involved in public health campaigns, 

particularly focusing on maternal and child health [51]. 

3. Medical Education: Some pioneers went on to establish medical schools and training programs for 

women, contributing to the growth of women in the medical profession [52]. 

4. Social Reform: Through their work and personal examples, these women contributed to broader 

social reform movements, challenging traditional gender roles and promoting women's education and 

empowerment [53]. 

5. Research and Innovation: Some Indian women doctors conducted research on local diseases and 

medical practices, contributing to the advancement of medical knowledge [54]. 
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Table 2 summarizes the key contributions of some prominent Indian women doctors in 19th century India: 

Table 2: Key Contributions of Prominent Indian Women Doctors in 19th Century India 

Name Year of 

Graduation 

Key Contributions 

Anandibai 

Joshi 

1886 First Indian woman to obtain a degree in Western medicine; 

Inspired many Indian women to pursue medical education 

[55] 

Kadambini 

Ganguly 

1886 One of the first Indian women graduates of Calcutta Medical 

College; Advocated for women's rights and education [56] 

Rukhmabai 1895 Challenged child marriage through legal action; Practiced 

medicine in Surat, focusing on women's and children's 

health [57] 

Mary Poonen 

Lukose 

1916 First female Surgeon General in India; Established 

numerous healthcare initiatives in Travancore [58] 

The contributions of these pioneering Indian women doctors were significant not only in terms of healthcare 

delivery but also in paving the way for future generations of women in medicine and challenging societal 

norms. 

6. Comparative Analysis: British and Indian Women Doctors 

A comparative analysis of British and Indian women doctors in 19th century India reveals both similarities 

and differences in their experiences, challenges, and contributions. This analysis provides insights into the 

complex interplay of gender, colonialism, and medicine during this period. 

6.1. Motivations and Backgrounds 

British Women Doctors: 

● Often motivated by a combination of professional ambition, missionary zeal, and a desire to improve 

women's healthcare in India [59]. 

● Generally came from middle or upper-class backgrounds with access to education in Britain [60]. 

● Many viewed India as an opportunity for professional advancement that was often denied to them in 

Britain [61]. 

Indian Women Doctors: 

● Frequently motivated by a desire to serve their communities and challenge traditional gender roles 

[62]. 

● Often came from progressive or reformist families that supported women's education [63]. 

● Many were inspired by the growing social reform movements in India [64]. 

6.2. Education and Training 

British Women Doctors: 

● Typically received medical education in Britain or other European countries [65]. 

● Often had to overcome significant barriers to medical education in their home country [66]. 

● Arrived in India with formal medical qualifications but limited understanding of local contexts [67]. 

Indian Women Doctors: 

● Initially, most had to travel abroad (often to Britain or the United States) for medical education [68]. 

● Later, some were able to receive medical training in India as more institutions began admitting 

women [69]. 

● Faced additional challenges related to language and cultural differences when studying abroad [70]. 

6.3. Professional Challenges 

British Women Doctors: 

● Struggled with cultural and language barriers in India [71]. 

● Often faced professional isolation, being the only female doctors in their areas [72]. 

● Had to navigate the complex power dynamics of colonial administration [73]. 
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Indian Women Doctors: 

● Confronted deep-rooted social and cultural barriers against women in professional roles [74]. 

● Often faced discrimination based on both gender and race within the colonial medical establishment 

[75]. 

● Had to balance professional aspirations with traditional family expectations [76]. 

6.4. Areas of Impact 

British Women Doctors: 

● Played a significant role in establishing women's hospitals and medical education programs [77]. 

● Often focused on introducing Western medical practices and public health initiatives [78]. 

● Contributed to research on tropical diseases and local health conditions [79]. 

Indian Women Doctors: 

● Were particularly effective in providing culturally sensitive healthcare to Indian women [80]. 

● Often served as bridges between Western medicine and local health practices [81]. 

● Many became involved in social reform movements beyond healthcare [82]. 

6.5. Legacy and Long-term Impact 

British Women Doctors: 

● Contributed to the establishment of institutions and practices that continued to influence Indian 

healthcare post-independence [83]. 

● Their experiences often led to critiques of colonial policies and advocacy for Indian women's rights 

[84]. 

Indian Women Doctors: 

● Served as powerful role models, inspiring future generations of Indian women to pursue medical 

careers [85]. 

● Many played important roles in shaping health policies in post-independence India [86]. 

This comparative analysis highlights the complex and multifaceted nature of women's participation in 

medicine in 19th century India. While both British and Indian women doctors faced significant challenges, 

their motivations, experiences, and impacts were shaped by their unique positions within the colonial context. 

7. Impact on Healthcare Delivery and Medical Practice 

The entry of women doctors, both British and Indian, into the medical field in 19th century India had a 

profound impact on healthcare delivery and medical practice. This section examines the key areas of impact 

and the lasting changes brought about by these pioneering women. 

7.1. Improving Access to Healthcare for Women 

One of the most significant impacts of women doctors was the improved access to healthcare for Indian 

women, particularly those observing purdah or strict social seclusion [87]. The presence of women doctors 

allowed these patients to seek medical care without violating social norms, leading to: 

1. Increased hospital attendance by women patients [88]. 

2. Better diagnosis and treatment of gynecological and obstetric conditions [89]. 

3. Improved maternal and child health outcomes in areas served by women doctors [90]. 

7.2. Advancements in Women's Health 

Women doctors made substantial contributions to the field of women's health in India: 

1. Obstetrics and Gynecology: They introduced new techniques and practices in obstetrics and 

gynecology, reducing maternal and infant mortality rates [91]. 

2. Preventive Care: Women doctors emphasized the importance of prenatal care and hygiene, 

contributing to better overall health outcomes for women and children [92]. 

3. Research: Many conducted research on women's health issues specific to the Indian context, 

contributing to the growing body of medical knowledge [93]. 

7.3. Establishment of Women's Hospitals and Clinics 

Women doctors were instrumental in establishing hospitals and clinics specifically for women: 

1. These institutions provided safe spaces for women to seek medical care [94]. 

2. They often served as training grounds for new generations of women doctors and nurses [95]. 

3. Many of these hospitals introduced new medical technologies and practices to India [96]. 
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Table 3 lists some of the notable women's hospitals established during this period: 

Table 3: Notable Women's Hospitals Established in 19th Century India 

Hospital Name Location Year 

Established 

Founder 

Royal Victoria Hospital for Caste 

and Gosha Women 

Madras 1885 Mary Scharlieb [97] 

Pechey-Phipson Women's 

Hospital 

Bombay 1883 Edith Pechey-Phipson 

[98] 

Lady Dufferin Hospitals Various 

locations 

1885 onwards Countess of Dufferin 

Fund [99] 

Christian Medical College Vellore 1900 Ida Scudder [100] 

 

7.4. Contributions to Public Health 

Women doctors made significant contributions to public health initiatives in India: 

1. Sanitation Campaigns: Many were involved in promoting better sanitation practices, particularly in 

women's quarters and zenanas (women's sections of households) [101]. 

2. Vaccination Programs: Women doctors played crucial roles in vaccination campaigns, especially 

for women and children [102]. 

3. Health Education: They were often at the forefront of health education initiatives, teaching women 

about hygiene, nutrition, and childcare [103]. 

7.5. Medical Education and Training 

The presence of women doctors had a transformative effect on medical education in India: 

1. They advocated for and facilitated the entry of more women into medical education [104]. 

2. Many established training programs and medical schools specifically for women [105]. 

3. Their presence in medical institutions challenged gender norms and opened up new possibilities for 

women in science and medicine [106]. 

7.6. Integration of Western and Traditional Medical Practices 

Women doctors, particularly Indian women doctors, often served as bridges between Western medicine and 

traditional Indian healing practices: 

1. Many incorporated elements of traditional medicine into their practice, creating a more holistic 

approach to healthcare [107]. 

2. This integration helped in gaining the trust of local communities and improving the acceptance of 

Western medical practices [108]. 

7.7. Long-term Impact on the Medical Profession 

The work of these pioneering women had lasting impacts on the medical profession in India: 

1. They paved the way for greater acceptance of women in medicine, leading to a steady increase in the 

number of women entering the field [109]. 

2. Their advocacy and example led to changes in medical education policies, making it more accessible 

to women [110]. 

3. Many of the institutions and practices they established continued to influence Indian healthcare well 

into the post-independence era [111]. 

The contributions of women doctors in 19th century India went beyond mere healthcare delivery. They 

challenged social norms, improved women's status, and left an indelible mark on the medical profession in 

India. 

8. Social and Cultural Impact 

The entry of women into the medical profession in 19th century India had far-reaching social and cultural 

impacts, extending beyond the realm of healthcare. This section examines how these pioneering women 

influenced social reform movements, challenged gender norms, and contributed to women's empowerment. 

8.1. Challenging Gender Norms 

The very presence of women doctors in 19th century India challenged prevailing gender norms: 
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1. Professional Women: They provided visible examples of women succeeding in a traditionally male-

dominated profession [112]. 

2. Education: Their achievements highlighted the importance and potential of women's education 

[113]. 

3. Public Roles: Women doctors often took on public roles, challenging the notion that women should 

be confined to the domestic sphere [114]. 

8.2. Contributions to Social Reform Movements 

Many women doctors, both British and Indian, were actively involved in social reform movements: 

1. Women's Rights: They advocated for women's rights, including the right to education and 

professional opportunities [115]. 

2. Child Marriage: Some, like Rukhmabai, were instrumental in campaigns against child marriage 

[116]. 

3. Widow Remarriage: Many supported reforms such as the legalization of widow remarriage [117]. 

8.3. Impact on Women's Education 

The success of women doctors had a significant impact on women's education in India: 

1. Inspiration: They served as role models, inspiring other women to pursue higher education [118]. 

2. Advocacy: Many actively advocated for improved educational opportunities for women [119]. 

3. Institution Building: Some went on to establish educational institutions for women [120]. 

8.4. Improving Women's Health Awareness 

Women doctors played a crucial role in improving health awareness among Indian women: 

1. Health Education: They conducted health education programs, teaching women about hygiene, 

nutrition, and childcare [121]. 

2. Empowerment: By providing women with knowledge about their bodies and health, they contributed 

to women's empowerment [122]. 

3. Breaking Taboos: They helped break taboos around women's health issues, encouraging more open 

discussions [123]. 

8.5. Intercultural Exchange 

The interaction between British and Indian women doctors facilitated intercultural exchange: 

1. Cross-Cultural Understanding: It promoted understanding between British and Indian cultures 

[124]. 

2. Medical Knowledge Exchange: There was an exchange of medical knowledge between Western 

and traditional Indian systems [125]. 

3. Challenging Colonial Narratives: The success of Indian women doctors challenged colonial 

narratives of Indian inferiority [126]. 

8.6. Impact on Family Structures 

The emergence of women doctors had implications for family structures: 

1. Delayed Marriage: Pursuit of medical education often led to delayed marriages for women doctors 

[127]. 

2. Financial Independence: Their professional status provided financial independence, altering 

traditional family dynamics [128]. 

3. New Role Models: They provided new role models of working women balancing professional and 

family responsibilities [129]. 

8.7. Long-term Social Impact 

The work of these pioneering women doctors had long-lasting social impacts: 

1. Women's Movement: They contributed to the growth of the women's movement in India [130]. 

2. Professional Opportunities: Their success paved the way for women's entry into other professions 

[131]. 

3. Health Policies: Many went on to influence health policies, particularly those related to women and 

children, in post-independence India [132]. 
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Table 4 summarizes some of the key social and cultural impacts of women doctors in 19th century India: 

Table 4: Key Social and Cultural Impacts of Women Doctors in 19th Century India 

Area of Impact Description 

Gender Norms Challenged traditional roles for women; Provided examples of 

professional women [133] 

Social Reform Contributed to movements for women's rights, against child marriage, 

and for widow remarriage [134] 

Women's Education Inspired and advocated for improved educational opportunities for 

women [135] 

Health Awareness Improved women's knowledge about health, hygiene, and childcare 

[136] 

Intercultural 

Exchange 

Facilitated understanding between British and Indian cultures [137] 

Family Structures Influenced marriage patterns and family dynamics [138] 

Long-term Social 

Change 

Contributed to women's movement and policy changes [139] 

The social and cultural impact of women doctors in 19th century India was profound and far-reaching. By 

challenging gender norms, contributing to social reform movements, and improving women's health and 

education, these pioneering women played a significant role in shaping modern India. 

9. Challenges and Limitations 

While the contributions of women doctors in 19th century India were significant, it's important to 

acknowledge the challenges they faced and the limitations of their impact. This section explores these aspects 

to provide a balanced view of their role and contributions. 

9.1. Professional Challenges 

Women doctors faced numerous professional challenges: 

1. Discrimination: Both British and Indian women doctors often faced discrimination from male 

colleagues and administrators [140]. 

2. Limited Career Advancement: Women were often relegated to less prestigious positions or 

specialties [141]. 

3. Lack of Resources: Many women doctors, especially those working in rural areas, struggled with 

limited resources and facilities [142]. 

9.2. Cultural and Social Barriers 

Cultural and social norms posed significant challenges: 

1. Purdah System: While the purdah system created a need for women doctors, it also limited their 

ability to practice effectively in some situations [143]. 

2. Caste and Class Barriers: These social structures often limited the reach of women doctors, 

particularly in rural areas [144]. 

3. Resistance to Western Medicine: In some communities, there was resistance to Western medical 

practices, which women doctors had to navigate [145]. 

9.3. Personal Challenges 

Women doctors often faced personal challenges in balancing their professional and personal lives: 

1. Family Responsibilities: Many struggled to balance their medical careers with traditional family 

expectations [146]. 

2. Isolation: Especially for British women doctors, the isolation from family and familiar culture could 

be challenging [147]. 

3. Health Risks: Working in India exposed them to unfamiliar diseases and health risks [148]. 
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9.4. Limitations of Impact 

Despite their contributions, the impact of women doctors in 19th century India had certain limitations: 

1. Limited Reach: Their services were often concentrated in urban areas, leaving rural areas 

underserved [149]. 

2. Class Divide: Many of the Indian women who became doctors came from privileged backgrounds, 

limiting the diversity of perspectives in the profession [150]. 

3. Colonial Context: The work of British women doctors, while often well-intentioned, was still 

embedded within the colonial system and its power dynamics [151]. 

9.5. Institutional Limitations 

Institutional structures often limited the effectiveness of women doctors: 

1. Limited Funding: Women's medical initiatives often received less funding compared to general 

(male-dominated) medical services [152]. 

2. Lack of Recognition: The contributions of women doctors were often underrecognized in official 

records and histories [153]. 

3. Educational Barriers: Despite progress, women still faced significant barriers in accessing medical 

education [154]. 

Table 5 summarizes the key challenges and limitations faced by women doctors in 19th century India: 

Table 5: Key Challenges and Limitations Faced by Women Doctors in 19th Century India 

Category Challenges/Limitations 

Professional Discrimination, Limited career advancement, Lack of resources [155] 

Cultural/Social Purdah system, Caste and class barriers, Resistance to Western medicine 

[156] 

Personal Balancing family responsibilities, Isolation, Health risks [157] 

Impact Limited reach, Class divide, Colonial context [158] 

Institutional Limited funding, Lack of recognition, Educational barriers [159] 

 

Understanding these challenges and limitations is crucial for a comprehensive assessment of the role and 

contributions of women doctors in 19th century India. Despite these obstacles, their perseverance and 

achievements laid the groundwork for future advancements 

10. Conclusion 

The role and contributions of British and Indian women doctors in 19th century India represent a significant 

chapter in the history of medicine and women's empowerment. This research has explored their motivations, 

challenges, achievements, and lasting impact on healthcare delivery, medical practice, and social reform in 

India. 

Several key findings emerge from this study: 

1. Pioneering Spirit: Both British and Indian women doctors demonstrated remarkable courage and 

determination in pursuing medical careers, often in the face of significant social, cultural, and 

institutional barriers. 

2. Improved Healthcare Access: Their presence significantly improved healthcare access for Indian 

women, particularly those observing purdah, leading to better health outcomes for women and 

children. 

3. Advancements in Women's Health: These pioneering women made substantial contributions to the 

field of women's health, introducing new practices in obstetrics and gynecology, and conducting 

valuable research on women's health issues specific to the Indian context. 

4. Institutional Development: Women doctors were instrumental in establishing hospitals, clinics, and 

medical schools specifically for women, creating lasting institutions that continued to serve 

communities well beyond the 19th century. 

http://www.ijcrt.org/


www.ijcrt.org                                                   © 2025 IJCRT | Volume 13, Issue 1 January 2025 | ISSN: 2320-2882 

IJCRT2501468 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org e196 
 

5. Social Reform: Beyond their medical contributions, these women played crucial roles in social 

reform movements, challenging gender norms, advocating for women's education, and contributing 

to the broader women's movement in India. 

6. Intercultural Exchange: The interaction between British and Indian women doctors facilitated 

valuable intercultural exchange, promoting understanding between British and Indian cultures and 

medical traditions. 

7. Long-term Impact: Their work laid the foundation for increased participation of women in the 

medical profession in India, influencing health policies and inspiring future generations of women to 

pursue careers in medicine. 

However, it is also important to acknowledge the limitations of their impact. The reach of women doctors 

was often limited to urban areas, and their services were not always accessible to the most marginalized 

sections of society. Moreover, the colonial context in which British women doctors operated created complex 

power dynamics that sometimes hindered true equity and understanding. 

Despite these limitations, the overall impact of women doctors in 19th century India was profound and far-

reaching. They not only improved healthcare delivery but also challenged social norms, contributed to 

women's empowerment, and played a significant role in shaping modern India's medical landscape. 

This research contributes to our understanding of the intersections between gender, medicine, and 

colonialism in 19th century India. It highlights the agency and resilience of women who carved out 

professional spaces for themselves in a challenging environment, while also illuminating the complex social 

and cultural dynamics of the period. 

Future research could further explore the legacies of these pioneering women in post-independence India, 

examine the experiences of women doctors from marginalized communities, and investigate the long-term 

impact of the institutions they established. 

In conclusion, the story of British and Indian women doctors in 19th century India is one of courage, 

perseverance, and significant achievement. Their contributions went far beyond the realm of medicine, 

leaving an indelible mark on Indian society and paving the way for future generations of women in the 

medical profession. 
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