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PRIMARY SOURCE ANALYSIS 
 
The Indian Contagious Diseases Act (CDA) of 1868 was a British colonial law created to address and control the widespread occurrence of venereal disease within the British army, specifically targeting the regulation of female prostitutes by forced confinement, medical examination and registration. The aim of the act was prevention and containment of sexual disease and part of the wider British effort to regulate and impose colonial rule over the native population. It also attempted to shift the focus and ultimately the responsibility, of venereal diseases onto women. I explore the significance of the Act and some contemporary reactions to its implementation. I also give context to the document historically and reflect on some societal opinions of the period. 
   Before 1868 the British army already had well established cantonment areas within Indian urban districts. Within these areas the military personnel were traditionally able to access ‘bazaars’, open air markets that allowed the soldiers to access and procure various local goods and services, amongst which in the Caklas (red light areas) was the availability of female prostitutes[footnoteRef:29950]. Managed by a locally appointed official or Kotwal, prostitutes deemed ‘disordered’ were sent to the lock hospital within the cantonment to receive treatment for venereal disease (VD). [footnoteRef:21344]  [29950:  Iftikhar Rukhsana, ‘Colonial Desire, Orient Beauty: Army and Prostitution in British India’, Journal of the Research Society of Pakistan, 55.1 (2018), p.269.]  [21344:  Douglas M Peers, Soldiers, Surgeons and the Campaigns to Combat Sexually Transmitted Diseases in Colonial India, 1805-1860 Medical History, (1998), 42(2), p.551. 
] 

   The British army placed great importance on soldier welfare, and venereal disease amongst the ranks threatened to undermine not only the health, but portrayal of British soldiers as strong and capable. The unfortunate reality was that, however well the British establishment tried to deflect blame for the spread of VD to prostitutes, the problem was an internal one. The problem seemed confined to British troops many of whom were young and unmarried. Official records from 1833-1837 showed VD was extremely low amongst the Indian sepoy troops at between 2 and 4 percent, compared to British figures of 32-45 percent. [footnoteRef:1995] 1862 Official figures detailing the number of British married soldiers in Bombay, madras and Bengal were all well below 10 percent.  There was no real appetite within institutions such as the Royal Commission to advocate for such movements at redressing the balance towards increasing the number of married soldiers to the armies' own recommendations of 12 percent. Indeed, it noted its own concerns of risk for wives and children left in the cantonment (of married soldiers out on active service) being ‘exposed to temptation and distress’. [footnoteRef:12296]  [1995:   Sabya Sachi R Mishra, ‘Laws of pleasure: The Making of Indian Contagious Diseases Act, 1868.’ Proceedings of the Indian History Congress, vol. 60, (1999), p.553. 
]  [12296:  Sabya Sachi R .Mishra, ‘Laws of pleasure: The Making of Indian Contagious Diseases Act, 1868.’ p.555.] 

   As well as meeting the needs of the British military population there was a recognition that wider societal conditions were inevitably impacting everyday matters of health and hygiene. By 1868 Colonial concerns were addressing the wider issue of public health (cholera, smallpox and yellow fever) outside the cantonments for the initial purpose of self-preservation, later adopting a sense of colonial responsibility to its citizens for health as well as economic reasons.[footnoteRef:8677] There was a growing sense of instability regarding integration, aggravated by the uprising in 1857 which prompted an increase in troop deployment into the British Raj. [footnoteRef:32202] [8677:  Divya Rama Gopalakrishnan, ‘Venereal diseases, public health and sanitary measures in the mid-nineteenth century Madras Presidency’, The Indian Economic and Social History Review, 61, 2 (2024): p,151.
]  [32202:  Stephen Legg, Modern Asian Studies 46, 6,(CambridgeUniversityPress,2012), p.1463.
] 

   The problem of VD among the ranks by the early nineteenth century was a particularly awkward problem for the British and forced them to confront matters of an unsavoury kind. Pressed to address these, the reaction from as long ago as 1807 in Bengal India, was the introduction of lock hospitals. By 1828 the number there had risen to sixteen. The emphasis for treatment was focused on the female prostitutes. Yet by 1830 the progressive Governor General William Bentinck decided they were unfit for purpose as well as uneconomic and ordered their closure. [footnoteRef:25071] This was an exception though. Lock hospitals elsewhere in India continued to operate and increase in number. By 1864 the Royal Commission on the State of the British Army in India reported that VD had infected a third, and in some places up to seventy percent of the army[footnoteRef:6949]. In the same year the Cantonment Act was passed, its purpose was to unify relevant legal and medical matters into one coherent policy to deal with prostitution, in a previously unregulated area outside the cantonments. [footnoteRef:29516] It required women to be registered and whilst under detention to be examined fortnightly.  [25071:   Sujata Mukherjee, Gender, Medicine, and Society in Colonial India: Women's Health Care in Nineteenth- and Early Twentieth-Century Bengal (2017), p.5.
]  [6949:  Mridula, Ramanna, “Control and Resistance: The Working of the Contagious Diseases Acts in Bombay City.” Economic and Political Weekly, vol. 35, no. 17, 2000, p1470. 
]  [29516:  Vigya, Tripathi, ‘Guarding the Female Body: The contagious Disease Act of 19th Century British India’, International Journal of Creative Research Thoughts, Volume 12, issue 2, (2024)p.141.
] 

[bookmark: _Int_0ba1GhiU]   The introduction of Lock hospitals in India mirrored their already well-established ones in England highlighting the British colonial aims for replication of their domestic societal values abroad. The principles differed only in the more extreme coercive tactics of the Indian model.[footnoteRef:20161] The hospitals themselves were deemed necessary in some part due to the failure to treat VD, particularly syphilis for which mercury was still being administered, ineffectively, in treatment. Considering this, the focus became the containment of infected women, and its implementation in law as the Indian Contagious Diseases Act of 1868.   [20161:  Sujata Mukherjee, Gender, Medicine, and Society in Colonial India, p.6.] 

   The Act proposed that prostitutes operating within the confines of the cantonment area (subject to change by notice) be registered. Evidence of registration could be demanded at any time from a local government officer, failure to comply would end in a fine and imprisonment. Official notice from officers was needed to leave the cantonment area at any given time; failure would result in a similar punishment. This applied to brothel keepers as well as prostitutes. Women were subject to periodic examination by ‘persons appointed’, arrangements times were kept completely flexible and at the discretion of those appointed officers. Failure to comply would result in a fine and imprisonment. [footnoteRef:25885] [25885:  India Code, Digital Repository of Laws.
] 

   The legislation negatively portrayed women as commodities and set about prioritising the welfare of the soldiers (though deeming medical inspection of them, unnecessary). The ultimate objective was to procure the healthiest females, and in doing so the British were prepared to isolate and victimise the prostitutes, scapegoating them as a problem, and in isolation subjecting them to invasive, painful examinations. In so doing as Erica Wald says, they redefined the women as a ‘prostitute caste’. [footnoteRef:30383] The Indian Contagious Disease Act prompted a wide-ranging movement of opposition since its implementation. Central to its core values, were the upholding of Victorian principles of morality and established ‘appropriate’ portrayals of female sexuality and identity as well as embedded systemic control of prostitute's bodies, as Kimeya Baker says ’historically, a site for the manifestation of power, knowledge, and sexual discourse’. [footnoteRef:3719]  [30383:  Erica Wald, From begums and bibis to abandoned females and idle women: sexual relationships, venereal disease and the redefinition of prostitution in early nineteenth-century India: The Indian Economic and Social History Review, 46(1), (2009), p.23.  
]  [3719:  Kimeya Baker, The Contagious Diseases Acts and The Prostitute: How Disease and the Law Controlled the Female Body. UCL Journal of Law and Jurisprudence, (2012) 1 (1) pp. 88-119. 

] 

   There appeared to be two salient points upon which opposition was unified. The first was that the CDA was unconstitutional and disregarded the long-held sanctity of liberty for women as citizens, enshrined in law since the Magna Carta. The other was that it condoned prostitution and effectively legalized it in the application of laws to it. [footnoteRef:16964] [16964:  Margaret Hamilton, Opposition to the Contagious Diseases Acts, 1864-1886. Albion,10(1) (1978), p.16-17. 
] 

    Reactions to the CDA of 1868 included political response from activists such as social reformer Josephine Butler, who was successful in promoting the rights of women in education (helping establish an all-female college at Newnham). By 1869 Butler along with campaigner and suffragist Elizabeth Wolstenholme, as well as Mrs. Jacob Bright had formed the Ladies National Association (LNA) for the Repeal of the Contagious Diseases Act. Butler was able to gain support not only from the Quakers (their political clout bolstered by their contribution to ending slavery) but radical members of the Liberal party such as James Stansfeld. [footnoteRef:13303] [13303:  Frédéric Regard, ‘Sexual Politics and Ethics: Josephine Butler’, in The Oxford Handbook of American and British Women Philosophers in the Nineteenth Century, ed. by Lydia Moland and Alison Stone, (Oxford: University Press:2025), Ch 2, p.768.
] 

   Another noteworthy organization was The National Association for Repeal of the Contagious Disease Act established in 1869. Set up after the Royal Commission report investigating health within the army. Made up of initially of men it included Members of Parliament and businessmen, lawyers and clergymen, promoting its cause through ‘The Shield ‘a weekly repeal journal. [footnoteRef:24875] [24875:  Helen Mathers, Patron saint of prostitutes: Josephine Butler and a Victorian scandal’, (Stroud: The History Press,2014) p.86.


] 

[bookmark: _Int_lUVy4ZKp]   The subject found mention, albeit limited, in well-respected publications such as The British Medical Journal where Stansfeld's position is clearly presented though cynically kept in check claiming he ‘continues his crusade with a splendid defiance of facts’.[footnoteRef:3619] The BMJ and papers such as the Pall Mall Gazette leant on the evidence of Elizabeth Garrett a lone female doctor who supported the CDA. Other press papers such as the Daily News were historically sympathetic having published the views of Butler but had also published the letters earlier objectors to the CDA like Harriet Matineau, albeit under pseudonyms.[footnoteRef:25642] [3619:  “Mr. Stansfeld, M.P., And the Contagious Diseases Acts.” The British Medical Journal, vol. 2, no. 823, 1876, p. 476. 
]  [25642:  Helen Mathers, Patron saint of prostitutes, p.80.] 

   The movement against the CDA gained increased traction but not enough to prevent the reintroduction of the act in 1880. They were successful eventually; in 1883 the act was suspended. The leak of the ‘Lord Roberts infamous memorandum’ in 1886 proved to have a particularly damaging effect on further justification or the public appetite for the CDA. The confidential circular was issued by Lord Roberts, commander in chief of the British Indian Army. Sent out to all cantonments it was leaked, then widely distributed to British MP’s and later, to the press by an unknown ‘Christian Englishman’. [footnoteRef:14638] [14638:  Elizabeth. W. Andrew, and Katharine C.Bushnell, The Queens Daughter’s in India, (London: Morgan and Scott, 1899), p.12.

] 

   The circular reinforced concerns of the militaries overt use of discipline and immoral conduct in the cantonments impeding on personal freedoms. The circular cited reports of girls of 14 and younger being used as prostitutes to replace other diseased women evicted by police. [footnoteRef:28396] [28396:  Mridula Ramanna,Control and Resistance, p.1475.] 

    The CDA was repealed in the House of Commons on the 2nd of April 1886, with Stansfeld's original resolution passed.  The CDA was to signal the end to the use of lock hospitals towards the end of the 19th Century in India. There was a general movement away from the previous system of involuntary invasive treatments brought about through rigid discriminatory legislation which was reflected by the growth of transformative socio-political movements of the time. Emphasis was later focused on voluntary participation with medical services and a recognition of the need for greater female representation within health and medical provision. [footnoteRef:7658] [7658:  Sujata Mukherjee, Gender, Medicine, and Society in Colonial India, p.28.] 

     The CDA offers a useful insight into colonial public health policy, and how legislation was used to regulate female sexuality and prostitution. It demonstrates the numerous facets of legal enforcement, including medical examination, registration, penalties and confinement. This helps researchers better understand the mechanics of colonial control. The CDA was biased in perspective, neglecting indigenous voices and misrepresenting women as vectors of disease.  Debate around the CDA also triggered long standing taboos and societal unease regarding the moral and ethical debates of prostitution and the larger picture of female rights and equality.
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