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Summary

Prior to 1936 Catholic nuns were forbidden by canon law from practising
medicine or midwifery, as these were deemed a threat to their vows of chastity and
obedience. Only after a lengthy campaign of propaganda and action by a number of
pioneer women doctors, and male and female religious, was this canon law rule
amended. The Medical Missionaries of Mary is an Irish congregation of medical and
nursing nuns, founded in 1936 by Mother Mary Martin directly after the reversal of this
canon law ban.

Using the Medical Missionaries of Mary as a case study, this thesis provides a
critical analysis of the history of Irish female medical missionaries in Africa. It uses
missionary records, colonial archives and oral history to explore how the gender,
ethnic and religious identity of Irish female missionaries shaped their practice of
maternity and child medicine in Southern Nigeria between 1937 and 1967. The
investigative and analytical tools employed are multi-disciplinary, borrowing from
both history and gender studies. By combining these methods, this study offers a
rigorous historical analysis of Irish medical missionary work whilst acknowledging the
wider theoretical debates that emerge when researching the interactions and
influences of gender, ethnicity, medicine and religion within a specific temporal and
spatial context.

In order to uncover how missionary identity was articulated, and to understand
how this may have affected experience and practice, this thesis focuses on the
intimacies of missionary life. It is concerned with specific people and relationships, the
construction of ‘self and ‘other,” and the negotiation and articulations of power and
agency. By focusing on the details of missionary life, as depicted through previously
unexplored letters and written accounts, it sheds new light on the experience of Irish
female medical missionaries. A small-scale study such as this offers real scope for
examining the agency of female religious, the articulations of difference and power in
Ireland and on the missions, and the tensions between missionary experiences and

ideals. It offers a new perspective on the professional and spiritual lives of Irish



women in the twentieth century by examining their influence and experience in
Ireland and Nigeria.

This study of Irish female Catholic missionaries, with its focus on identity,
experience, and medical practice, also makes a significant a contribution to the social
history of medicine by examining closely the contribution of women religious nurses
and doctors working outside of Ireland. It has highlights the gendered nature of the
medical profession in Ireland and demonstrates how much Catholic medical
missionaries both challenged and reinforced these gendered constructs. This thesis
examines how Catholicism in Ireland was articulated through medicine and how
Catholic medical culture shaped the Irish missions in the twentieth century. This is an
issue of very considerable interest in light of current public inquires into the Irish
Catholic Church and Irish medical practices. These inquiries have uncovered the often
unhealthy ‘mutual imbrication’ of religion and medicine in the course of twentieth-
century Ireland. The legacy of that relationship is still being felt. In bringing these
strands together, the thesis will argue that the missionary maternity medicine as
practiced by Irish female religious in the mid-twentieth century powerfully reflected

Irish Catholic gender values.
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Introduction

Our idea has been to start in a central thickly populated district,
build up a medical centre there, and have as many outstation
clinics as possible visited from it. Then as the work expands and
grows, we make this first foundation a training centre for African
personnel. As this trained staff becomes available we place them
in out-station clinics, so they become resident clinics. Then, in
time, with growth and development, these clinics in turn become

independent training units, run by Africans, for Africans.!

The Medical Missionaries of Mary are an Irish Catholic missionary
congregation that was founded in 1937 by Mother Mary Martin. This quote
outlines their strategic plan outlined in 1962. The language of
developmentalism and the focus on African personnel as integral to the
development of the mission reflected the political and social changes that
were occurring in the 1960s, both in the Catholic Church and across the
continent of Africa. To a certain extent this MMM plan represented a shift in
missionary culture, a move from a programme devised by women religious
to convert the pagan masses, towards to a plan by non-governmental agents
seeking to empower the population amongst whom they worked. This shift
can be seen more clearly when one compares this 1962 statement with
Mary Martin’s private aspirations some forty years earlier. In 1923, she
wrote to her mother of her experience as a lay missionary in Nigeria after a

visit to a convent school run by a congregation of English teaching nuns:2

1 Margaret Mary Nolan, ed., The Medical Missionaries of Mary: Covering the
First Twenty-Five Years of the Medical Missionaries of Mary, 1937-1962
(Dublin: Three Candles, 1962), 93.

2 During the nineteenth century, women religious who entered enclosed
religious orders took ‘solemn’ vows and were called nuns. Those who took
public vows and worked outside the convent entered ‘congregations’ and
were known as sisters. As a congregation, the Medical Missionaries of Mary
are sisters, however they are also referred to as nuns, and women religious.
In this thesis, the terms nun, sister, and women religious are used



I got a good idea of their method of training the girls, which
between you me and the wall is rather hopeless, their husbands
complain bitterly, as they leave there absolutely too proud to
work. To me it seems a great mistake to try and lift them out of
their own native ways. Europeanizing them too much. My idea is

to Christianize their native ways in their homes.3

Marie Martin’s comments reflect common discourses used in the hey-
day of European colonialism, with an emphasis on Europeanizing the
natives, and Christianizing ‘pagan homes.” This thesis will explore the time
lapse between these two quotes, bridging two distinct visions of what
constituted medical missionary work. It will chronicle the different phases
in the development of Irish Catholic medical missionary activity between
1900 and 1967 and consider how women religious initiated and responded
to these developments. In particular it will consider how female religious
identities were created and negotiated during a period of social, political
and religious upheaval. This will be one of the broad ambitions of this
thesis. The main action, however, takes place on a much smaller scale.

Irish missionaries operated in Asia and Africa from the nineteenth
century. Coming mainly under the rule and discipline of continental
Catholic missionary societies, Irish female and male missionaries worked in
remote mission stations, and often in intense rivalry with their Protestant
counterparts. Before 1900 Catholic Irish missionaries operated in a largely
ad hoc manner. The opening decades of the twentieth century saw a

dramatic increase in the numbers of Irish missionaries working in the so-

interchangeably, as is the norm in scholarship in this field. See, Mary
Peckham Magray, The Transforming Power of the Nuns: Women, Religion
and Cultural Change in Ireland, 1750-1900 (New York: Oxford University
Press, 1998), 138.

3 Marie Martin, R.C.M., Onitsha to Mrs. Mary Martin, Feast of St. Catherine,
30t April 1923, Archives of the Medical Missionaries of Mary, (MMM
Archive hereafter), C/F/1/71.



called ‘pagan lands’ and an increase in the number of Irish-based
congregations that were founded specifically for missionary purposes.*

Between 1933 and 1957 the number of Irish missionary priests in
Africa doubled, constituting in the latter year 10.3% of all priests,
outnumbered only by French and Belgian missionaries. Figures from 1960
show that Irish missionary sisters made up 10.6% of all missionary sisters in
Africa, outnumbered only by German, French and Belgian female
missionaries.> Of significance here is the fact that in relative terms (per
capita of Catholic population), Irish missionaries outstripped all other
European countries sending out Catholic missionaries. The rapid increase
of Irish missionaries in a relatively short period of time is also noteworthy,
as is the fact that Ireland (or at least the Irish Free State) held no colonial
claims in Africa, contrary to France, Belgium and (before 1918) Germany.
Despite the scale of this involvement, there have been very few academic
studies of Irish missionaries, and even less of Irish female missionaries.
This thesis is intended to go some small way to address that. Its focus is
specifically on medical missionaries, and more precisely, the Medical
Missionaries of Mary (MMMs).

The MMMs were founded in 1937, after Propaganda Fide issued an
Instruction calling for Catholic female missionaries to train as nurses,
midwives and doctors in order to tend to ‘the mother and child’ in
missionary territories. They were the first Irish missionary society to be
founded exclusively for medical purposes. Between 1937 and 1967, broadly
the period covered in this thesis, their numbers multiplied from the five
founding members to over 400 members.® In 2014 the society is made up
of 346 members, the majority of whom are Irish and Nigerian.” Using the
Medical Missionaries of Mary as a case study, the thesis seeks to critically

analyse how the religious, gender and national identity of these Irish

4 Edmund Hogan, The Irish Missionary Movement: A Historical Survey, 1830-
1980 (Dublin: Gill and Macmillan, 1990), 2.

> Joseph McGlade, The Missions: Africa and the Orient (Dublin, Melbourne:
Gill and Macmillan, 1967) 29.

6 Numbers of entrants per year, 1937-1965, MMM Archive, uncatalogued.

7 Figures provided by the Medical Missionaries of Mary, August 2014.



medical missionaries shaped their experience and the practice of maternity
medicine on the missions. In doing so it will highlight the unique
contribution of Irish missionaries to global health, Irish-Catholic expansion
and the emergence of the Irish state’s development politics.

In order to uncover how missionary identity was articulated and to
understand how this may have affected experience and practice, this thesis
focuses on the intimacies of missionary life. It is concerned with specific
people and relationships, the construction of ‘self and ‘other, and the
negotiation and articulations of power and agency. By focusing on the
details of missionary life, as depicted through previously unexplored letters
and written accounts, it sheds new light on the experience of Irish female
medical missionaries. A small-scale study such as this offers real scope for
examining the agency of women religious, the articulations of difference and
power in Ireland and on the missions, and the tensions between missionary
experiences and ideals. It offers a new perspective on the professional and
spiritual lives of Irish women in the twentieth century by examining their
influence and experience in Ireland and Nigeria. A further level of
complexity comes from uncovering how these Irish women religious placed
themselves as white Europeans in a colonial setting. Irish nuns can be seen
as occupying a unique place within this framework due to their gendered
position within Irish society and the Catholic Church, as well as their
identity as Irish within a colonial and post-colonial framework.

This study of Irish female Catholic missionaries, with its focus on
identity, experience, and medical practice, also aims to make a contribution
to the social history of medicine by examining closely the contribution of
women religious nurses and doctors working outside of Ireland. It will
highlight the gendered nature of the medical profession in Ireland and
demonstrate how much Catholic medical missionaries both challenged and
reinforced these gendered constructs. This thesis examines how
Catholicism in Ireland was articulated through medicine and how Catholic
medical culture shaped the Irish missions in the twentieth century. This is
an issue of very considerable interest in light of current public inquiries into

the Irish Catholic Church and Irish medical practices. These inquiries have



uncovered the often unhealthy ‘mutual imbrication’ of religion and
medicine in the course of twentieth-century Ireland. The legacy of that
relationship is still being felt. In bringing these strands together, the thesis
will argue that the missionary maternity medicine as practiced by Irish
women religious in the mid-twentieth century powerfully reflected Irish
Catholic gender values.

Finally, the thesis uncovers something of the instability of identity
categories, highlighting how these were constructed and performed in
different ways at different times. It will argue that Catholic missionary
medicine was not static or monolithic, but rather that it responded to local
and global forces and adapted to meet changing needs across different
cultural and geographical planes. In this sense, this thesis argues that
female missionaries - in their experience, identity and work - reinforced but

also challenged Catholic, Irish and gendered values.

1. Literature Review

There is now a well-established body of research on the history of
missions in the nineteenth and early twentieth century. This literature
review will first consider the broad literature on missionary history. It will
then examine more closely studies of female missionaries and their role in
missionary medicine. The second section will narrow its focus to the Irish
context. It will contextualize Irish female missionaries within Irish
missionary historiography and the now well-established literature on Irish
nuns in the nineteenth century. The final section of this review will bring
these different strands together, focusing on female Catholic medical
missionary activity in Africa in the twentieth century.

Influential studies by Stanley, Etherington, Porter and Cox have
questioned the often-assumed collaboration between missionaries and

empire.® Their research called for a more nuanced understanding of

8 See, Jeffrey Cox, Imperial Fault Lines: Christianity and Colonial Power in
India, 1818-1940 (Stanford, CA: Stanford University Press, 2002); Brian
Stanley, The Bible and the Flag (Leicester: Apollos, 1990); Andrew Porter,



missionaries, and their complex entanglement with colonial governments
and local populations.? A parallel and equally important strand within
recent missionary historiography draws on postcolonial theory. These
studies are more concerned with the construction of ‘self and ‘other’, the
racial and gender dynamics of the missionary encounter, and the agency of
local people in their response to missionaries.1® Whether overtly
mentioned or not, these studies are shaped by Said’s argument that Western
colonialism was as much a cultural exercise as an economic one.!! More
recently studies have emerged that question the nature of modernity within
missionaries’ ‘civilizing mission,” highlighting the dynamic interplay

between metropole and periphery.12

Religion Versus Empire?  British Protestant Missionaries and Overseas
Expansion (Manchester: Manchester University Press, 2004).

9 See, T.O Beidelman, Colonial Evangelism: A Socio-Historical Study of an East
African Mission (Bloomington: Indiana University Press, 1982); Felix K
Ekechi, Missionary Enterprise and Rivalry in Igboland 1857-1914 (London:
Frank Cass, 1971); Felix K. Ekechi, "Colonialism and Christianity in West
Africa: The Igbo Case, 1900-1915," Journal of African History 12, no. 1
(1971): 103-15. Studies by Ekechi on early missionary impulses in Nigeria
are of particular relevance to this study. These are important articles
coming from a non-European perspective, however they were written
shortly after decolonization, and as such tend to equate missionary activity
with colonialist interventions. Beidelman’s influential anthropological
study Colonial Evangelism is another early example of the confluence of
colonialism with missionary activity. Since then, some post-colonial studies
have understood the two to be synonymous, arguing the missionaries
sought to ‘colonise the mind,” see footnote below.

10 See, John Comaroff and Jean Comaroff, Of Revelation and Revolution: The
Dialectics of Modernity on a South African Frontier, Vol. 2 (Chicago: The
University of Chicago Press, 1991); Megan Vaughan, Curing their Ills
(Stanford: Stanford University Press, 1991); Esme Cleall, Missionary
Encounters (London: Palgrave Macmillan, 2012)

11 Edward Said, Orientalism (London: Penguin, 2003).

12 See, Comaroff and Comaroff, Of Revelation and Revolution; Ruth Brouwer
Compton, "When Missions Became Development: Ironies of 'Ngoization' in
Mainstream Canadian Churches in the 1960s," The Canadian Historical
Review 91, no. 4 (2010): 661-93; Frederick Cooper and Ann Laura Stoler,
eds., Tensions of Empire: Colonial Cultures in a Bourgeois World (Berkeley:
University of California Press, 1997); Ryan Dunch, "Beyond Cultural
Imperialism: Cultural Theory, Christian Missions, and Global Modernity,"
History & Theory 41, no. 3 (10// 2002): 301-25; Catherine Hall, Civilising
Subjects:  Metropole and Colony in the English Imagination, 1830-1867
(Cambridge: Polity, 2002),; Susan Thorne, Congregational Missions and the



Early histories of missionaries were largely hagiographical in
character and failed to adequately assess the important role and legacy of
female missionaries. Even early academic work produced in the 1990s
skimmed over the unique contribution of women.13 In 1996, Etherington
concluded a historiographical assessment of missions to Southern Africa by
stating: ‘above all, we need more gendered studies. This is not just a matter
of writing women into religious history. It requires, as Deborah Gaitskell
observes, that we extend our understanding of 'how the spread and
appropriation of Christianity has been gender specific.”14 This call was
answered in the following decades. Early work by Fiona Bowie, Deborah
Kirkwood and Shirley Ardener led the way in ‘recuperating’ and theorizing
the role played by female missionaries.> Since then, some of the most
interesting analyses of missionaries have come from those seeking to
understand the gendered nature of missionary activity in the nineteenth
and twentieth century. These studies have incorporated postcolonial and
gender theory more vigorously, and have generated important studies that
have had a wider impact on the history of medicine, women'’s
professionalization and the new imperial history.16

This thesis is much indebted to this growing field of research, and has

been influenced by many of the converging and overlapping issues

Making of an Imperial Culture in 19th Century England (Stanford: Stanford
University Press, 1999); Ellen Fleischmann, Sonya Grypma, Michael Marten,
and Inger Marie Okkenhaug, eds., Transnational and Historical Perspectives
on Global Health, Welfare and Humanitarianism (Norway: Portal Books,
2013).

13 See, Stanley, The Bible and the Flag; Andrew Porter, Religion versus
Empire? British  Protestant Missionaries and QOverseas Expansion
(Manchester: Manchester University Press, 2004).

14 Norman Etherington, “Recent trends in the historiography of Christianity
in Southern Africa,” Journal of Southern African Studies 22, no. 2 (1996), 218.
15 See, Fiona Bowie, Deborah Kirkwood, and Shirley Ardener, eds., Women
and Missions: Past and Present, Anthropological and Historical Perceptions
(Oxford: Berg, 1993); Deborah Gaitskell, “Housewives, Maids or Mother?
Some Contradictions of Domesticity for Christian Women in Johannesburg,
1903-39," The Journal of African History 24, no. 2 (1983): 241-56.

16 See, Vaughan, Curing their Ills; Anne Hardy and Lawrence l. Conrad, eds.,
Women and Modern Medicine (Amsterdam: Rodophi, 2001); Hall, Civilising
Subjects: Metropole And Colony.



addressed by these scholars. As a whole, studies of female missionaries
have highlighted first and foremost the multiplicity of experience, and the
variances between different denominations, nationalities, and social classes.
Despite these differences certain similarities have also emerged. In
particular these histories have brought to light the many ways in which
missionary activity was a deeply gendered enterprise. They have
considered the professional opportunities offered by the missions, and the
negotiation of gender roles within missionary hierarchies and compounds.
They have sought to understand how these prescriptive roles were
understood and challenged by missionaries and indigenous women. Some
have analysed how missionary activity was portrayed in magazines, and
how missionary discourse shaped social relationships and subjectivities at
home and on the missions.

As this list indicates, another common feature of these recent histories
is their feminist framework of analysis. Most seek to emphasize the active
role played by Western women in colonial contexts, exploring their
ambiguous position as ‘the inferior sex within the superior race.”l” Herein
lies the irony at the heart of women’s involvement in missionary activity:
the difficulty in reconciling emancipatory and charitable ambitions with
paternalistic and racialized understandings of those they wished to convert.
The following section will take a closer look at the different ways in which
missions have been analysed as gendered enterprises. It will then consider
in more detail the specific historiography of Irish Catholic missionaries, and
Irish medical missionaries.

Histories of female missionaries are closely linked to women’s
involvement in philanthropy, organized religion or their entry into the

professions in the nineteenth century.’®  Many have outlined how

17 Margaret Strobel, European Women and the Second British Empire
(Bloomington: Indiana University Press, 1991), 1.

18 See, Sue Morgan and Jaqueline deVries, eds., Women, Gender and Religious
Cultures in Britain, 1800-1940 (Oxon: Routledge, 2010); Maria Luddy,
Women and Philanthropy in Nineteenth Century Ireland (Cambridge:
Cambridge University Press, 1995); Martha Vicinus, Work and Community
for Single Women, 1850-1920 (London: Virago Press, 1985); Sue Morgan, ed.,
Women, Religion and Feminism 1750-1900 (Basingstoke: Palgrave, 2002);



philanthropy, although inspired by religious aspirations, was also a
convenient way for women to expand their role beyond the confines of the
home. Philanthropy was one of the few outlets through which middle-class
women could exercise a public role that was deemed acceptable to their
class and gender. This form of work was seen as particularly suited to the
female virtues of piety and selflessness, ‘woman’s work’ came to be
understood as a moral and social obligation. Philanthropy was perceived as
an extension of a woman'’s caring and devoted role within the family home.
Through their participation in these activities women carved out
meaningful professional roles and held authority in institutions and
committees.1?

Historians have argued that by engaging in social activism, women
were increasingly politicized and sought to bring about social change.
Indeed, many early philanthropists became involved in social reform
movements and feminist campaigns for education and the vote.20 Burton,
Chaudhuri and Strobel have sought to place Victorian philanthropy and

feminism within the broader context of empire.2! They argue that Western

Jane Rendall, The Origins of Modern Feminism Women in Britain, France and
the United States 1780-1860 (London: Macmillan Publishers Ltd, 1985);
Barbara Welter, "The Cult of True Womanhood, 1820-1860," American
Quarterly (1966): 151-74.

19 See, Luddy, Women and Philanthropy in nineteenth century Ireland; Susan
Mumm, “Women and Philanthropic Cultures,” in Women, Gender and
Religious Cultures in Britain, 1800-1940, eds. Sue Morgan and Jaqueline
deVries (Oxon: Routledge, 2010), 54-74; Frank Prochaska, Women and
Philanthropy in Nineteenth Century England (Oxford: Oxford University
Press, 1980).

20 See, Morgan and deVries, eds., Women, Gender and Religious Cultures in
Britain; Morgan, ed.,, Women, Religion and Feminism in Britain; Vicinus,
Independent Women; Rendall, The Origins of Modern Feminism.

21 See, Antoinette Burton, "The White Woman's Burden," in Western Women
and Imperialism, Complicity and Resistance, eds. Nupur Chaudhuri and
Margaret Strobel (Bloomington and Indianapolis: Indiana University Press,
1992); Nupur Chaudhuri and Margaret Strobel, eds., Western Women and
Imperialism: Imperialism, Complicity and Resistance (Bloomington and
Indianapolis: Indiana University Press, 1992); Margaret Strobel, European
Women and the Second British Empire; Clare Midgley, "British Women,
Women's Rights and Empire, 1790-1850,” in Women's Rights and Human
Rights: International Historical Perspectives, eds. Patricia Grimshaw, Katie
Holmes and Marilyn Lake (London: Palgrave Publishers, 2001), 3-16.



women used colonial discourse, in particular the image of the ‘degraded’
Indian woman to highlight their own superior, civilized status. It became
their special burden to eievate these women from their oppressive beliefs.
This discourse of global sisterhood was then used to demand greater
freedoms in the form of access to higher education and the professions.
Nowhere was this more visible than in the campaign for the admission of
women to the medical profession. In order to legitimise their role, early
female doctors argued that there was a special need for them in India. For
the most part these roles were within missionary societies, where it was felt
that the benefits of Western medicine would open the way for
Christianization.22

Until the mid-nineteenth century the colonies were a predominantly
male sphere of influence. It was widely believed that the harsh climate was
not suitable for the female constitution. Despite this exclusion, many
historians of gender and empire have suggested that the language used to
describe imperial and missionary exploration was highly gendered and
sexualized. Colonized peoples and landscapes were frequently depicted as
feminine, whereas colonialists and missionaries were portrayed as hyper-
masculine. Invariably these discourses permeated reality, as European men
engaged in relationships with indigenous women, sometimes forming
mixed-race families. Stoler has argued that these relationships led to
anxieties over the nature and management of empire. Race, gender, and
sexuality intertwined and became highly emotive and politicized issues. 23
It was this fear - that otherwise respectable European men were engaging in
‘deviant’ sexual and domestic arrangements with indigenous women - that

opened the way for a greater European female presence in the colonies. It

m

22 See, Antoinette Burton, "Contesting the Zenana’: The Mission to Make
"Lady Doctors for India," 1874-1885," Journal of British Studies 35, no. 3
(1996): 368-97; Geraldine Forbes, "Medical Careers and Health Care for
Indian Women: Patterns of Control,” Women's History Review 3, no. 4
(1994): 515-30; Anne Witz, "'Colonising Women, Female Medical Practice in
Colonial India 1880-1890," in Women and Modern Medicine, eds. Anne
Hardy and Lawrence l. Conrad (Amsterdam: Rodopi, 2001), 23-52.

23 Ann Laura Stoler, "Making Empire Respectable, the Politics of Race and
Sexual Morality in 20th Century Colonial Cultures," American Ethnologist 16,
no. 4 (1989): 634-60.
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was hoped that these Western women, whether they were missionaries or
colonial official wives, would re-establish appropriate racial boundaries,
‘bourgeois’ respectability and ‘sexual normalcy.’24

Missionary wives were to provide companionship and to serve as
examples for indigenous women. Patricia Grimshaw’s early work on
missionary families argued that in the everyday reality of the mission
compound, gender divisions of labour were not so easily maintained.
Difficult working conditions, understaffing, and their husbands’ prolonged
absence into more rural and remote areas, meant that missionary wives
were often left in charge of the mission compound. In addition to their
domestic roles they often took on nursing and teaching duties, sometimes-
even evangelization.2> More recent studies by Esme Cleall and Emily
Manktelow have further questioned the reality of these neatly constructed
missionary families, arguing that these arrangements were more porous
than their depiction in magazines and discourse let on.2¢

There is now a significant body of research exploring in more detail
the nature of ‘women’s work’ on the missions.2’” As previously outlined,
these studies have linked female missionary activity to the growing
professionalization of women in the nineteenth century. They have
highlighted how the missions, similar to philanthropy, offered women the
opportunity to engage in meaningful work. In the early decades of the

nineteenth century, single women were not permitted to go to the missions

24 See, Ann Laura Stoler, "Sexual Affront and Racial Frontiers, European
Identities and the Cultural Politics of Exclusion in Colonial Southeast Asia,"
Comparative Studies in Society and History 34, no. 3 (1992): 514-51; Helen
Callaway, Gender, Culture and Empire: European Women in Colonial Nigeria
(London: Macmillan Press, 1987),; Patricia Grimshaw, "Faith, Missionary
Life, and the Family," in Gender and Empire, ed. Phillipa Levine (Oxford:
Oxford University Press, 2004) 260-80; Strobel, European Women and the
Second British Empire.

25 Grimshaw, "Faith, Missionary Life, and the Family,” 260-80.

26 See, Cleall, Missionary Discourses of Difference; Emily Manktelow,
Missionary Families: Race, Gender and Generation on the Spiritual
Frontier (Manchester University Press, 2013).

27 Jane Haggis, “Ironies of Emancipation: Changing Configurations of
'Women's Work' in the 'Mission of Sisterhood' to Indian Women," Feminist
Review, no. 65 (2000): 108-26.
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alone, due to the perils and temptations (imagined or real) of the imperial
frontier. By the 1860s and 70s however, this idea of a ‘mission for
sisterhood’ had garnered greater legitimacy, and there was increased scope
for professional female missionaries.?8 By the end of the nineteenth
century, women missionaries in India outnumbered men.2°

Through their professional roles as doctors or teachers, these single
lady missionaries occupied a more ambiguous position than their married
counterparts. Despite their professional qualifications or their evangelizing
ambitions, single lady missionaries were also expected to encourage and
exemplify appropriate Victorian femininity and domesticity for indigenous
women.3? Lutkehaus has pointed out the irony of this, arguing that in
reality, single, professionally trained women more likely offered an example
of alternative lifestyles to indigenous women. 3! In this sense, although
they aimed above all else to promote traditional domestic arrangements,
female missionaries often challenged this very construct in their own
demeanour and work. This is one of the core tensions explored within the
thesis. Missions offered Irish women meaningful work, and authoritative
positions within hospitals and institutions, whilst they encouraged

orthodox constructs of femininity and domesticity for local women.

28 Jane Haggis, "'Good Wives and Mothers' or 'Dedicated Workers'?
Contradictions of Domesticity in the 'Mission of Sisterhood', Travancore,
South India," in Maternities and Modernities: Colonial and Postcolonial
Experiences in Asia and the Pacific, eds. Kalpana Ram and Margaret Jolly
(Cambridge: Cambridge University Press, 1998), 81-113.

29 Haggis, “Ironies of Emancipation,” 109.

30 See, Haggis, "'Good Wives and Mothers' or 'Dedicated Workers'?” 81-113;
Haggis, “Ironies of Emancipation,” 108-26; Elizabeth Provost, “Married to
the Missions field: Gender, Christianity, and Professionalization in Britain
and Colonial Africa, 1865-1914," Journal of British Studies 47, no. 4 (2008):
796-826; Judith Rowbotham, “Hear an Indian Sister’s Plea: Reporting the
Work of 19th-Century British Female Missionaries," Women's Studies
International Forum 21, no. 3 (1998): 247-61; Rhonda Semple, Missionary
Women: Gender, Professionalism and the Victorian Idea of Christian Mission
(Suffolk: Boydell & Brewer Ltd., 2003).

31 Nancy Lutkehaus, "Missionary Maternalism: Gendered Images of the Holy
Spirit Sisters in Colonial New Guinea," in Gendered Missions: Women and
Men in Missionary Discourse and Practice, eds. Mary T. Huber and Nancy C.
Lutkehaus (Ann Arbor: University of Michigan Press, 1999), 207-35.
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Central to these feminist analyses of female missionaries is of course
a concern with power and agency. How did female missionaries exert
power and agency over indigenous women and in relation to male
hierarchies? How did indigenous women fit into the power dynamics of
missions? How did they ‘receive’ this gendered missionary message? A
growing number of studies have sought to answer these last two questions,
by highlighting indigenous women’s tenuous engagement with
missionaries, emphasizing how they interpreted, misinterpreted and at
times deliberately subverted the missionary message.3?2
It will be noticed that most of the studies considered above focus on
women missionaries in the nineteenth century, more precisely British
Protestant missionaries in India. The nineteenth century was a period
when debates surrounding women'’s active roles in the British ‘metropole’
and the colonial peripheries was being most vigorously discussed, thus
making it a compelling historical moment to analyse. It was the ‘Indian
woman’ who was most frequently invoked by European women to
legitimize their roles at home and on the imperial stage. Finally, it was
during the nineteenth century that female missionary involvement in the
colonies accelerated and their numbers increased. Much less is known of

female missionaries in the twentieth century, a period no less fraught by

32 Nancy Rose Hunt, Colonial Lexicon of Birthing Ritual, Medicalization and
Mobility in the Congo (N.C.: Duke University Press, 1999); Elizabeth Isichei,
"Does Christianity Empower Women?” The Case of the Anaguta of Central
Nigeria," in Women and Missions: Past and Present, Anthropological and
Historical Perceptions, eds. Fiona Bowie, Shirley Ardener and Deborah
Kirkwood (Oxford: Berg, 1993), 209-28; Kalpana Ram and Margaret Jolly,
ed., Maternities and Modernities: Colonial and Postcolonial Experiences in
Asia and the Pacific (Cambridge: Cambridge University Press, 1998); Rita
Smith Kipp, "Emancipating Each Other: Dutch Colonial Missionaries'
Encounter with Karo Women in Sumatra, 1900-1942," in Domesticating the
Empire: Race, Gender and Family Life in French and Dutch Colonialism, eds.
Julia Clancy-Smith and Frances Gouda (Charlottesville and London:
University Press of Virginia, 1998), 211-35; Jacinta Chiamaka Nwaka, “The
Catholic Church, the Nigerian Civil War, and the Beginning of Organized Lay
Apostolate Groups among the Igbos of Southeastern Nigeria,” Catholic
Historical Review 99, no. 1 (2013): 78-95; Anene Ejikeme, “From Traders to
Teachers: A History of Elite Women in Onitsha, Nigeria, 1928—1940,”
Journal of Asian and African Studies 46 (2011): 221-236.
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political, social and cultural upheavals. In particular, very little attention has
been paid to Catholic nuns and their role in the missions. Elizabeth Ischei
noted in 1995 that ‘hundreds of missionary nuns worked in Africa, but, as
yet, their history has been little studied, and their records little used, so that
the literature emphasizes men’s congregations.’33 Indeed, to this day
Catholic female missionaries are more likely to be mentioned in passing,
rather than being the main focus of a study. This is despite the diverse work
carried out by these women as individuals and communities across various
continents.

This near absence from the historical narrative has been a feature of
Catholic women religious more generally. In recent years however the lives
of Catholic nuns have been investigated in a number of innovative and
sophisticated ways.3* Amidst this growing literature on Catholic nuns, the
history of missionary nuns has remained largely unexplored.3> Lutekhaus
and Huber’s chapters on German missionary nuns in Papua New Guinea in
the nineteenth and twentieth centuries demonstrated the vast scope for
more theoretically engaged research on Catholic missionary nuns. Their

studies drew many parallels between the gendered experience and aims of

33 Elizabeth Ischei, A History of Christianity in Africa, from Antiquity to
Present, (London: Society for Promoting Christian Knowledge, 1995), 87.

34 See, Peckham Magray, The Transforming Power of Nuns; Clear, Nuns in
nineteenth century Ireland; Carmen Mangion, Contested Identities: Catholic
Women Religious in Nineteenth-Century England and Wales (Manchester:
Manchester University Press, 2008); Jo Ann McNamara, Sisters in Arms:
Catholic Nuns through Two Millennia (Massachusetts: Harvard University
Press, 1998); Caroline Bowden and James Kelly, eds., The English Convent in
Exile 1600-1800 (Farnham: Ashgate, 2013); Karly Kehoe, Creating a Scottish
Church: Catholicism, Gender and Ethnicity in Nineteenth-Century Scotland
(Manchester: Manchester University Press, 2010); Susan O’Brien, “French
Nuns in Nineteenth-Century England,” Past & Present 154 (1997): 142-80.

35 Notable contributions include, Katharina Stornig, Sisters Crossing
Boundaries German Missionary Nuns in Colonial Togo and New Guinea, 1897-
1960 (Gottingen: Vandenhoeck & Ruprecht, 2013); Cindy Yik-yi Chu, The
Maryknoll Sisters in Hong Kong 1921-1969: In Love with the Chinese (New
York: Palgrave Macmillan, 2004); Mary Huber, “The Dangers of Immorality,”
in Gendered Missions: Women and Men in Missionary Discourse and Practice,
eds. Mary T. Huber and Nancy C Lutkehaus (Michigan: The University of
Michigan Press, 1999), 179-206; Lutkehaus, “Missionary Maternalism,” 207-
35; Dana Robert, American Women in Mission: A Social History of their
Thought and Practice (Macon, GA: Mercer University Press, 1997).
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Catholic missionary nuns and their Protestant counterparts. In particular
Catholic missionaries too held auxiliary roles within missionary
compounds, they focused imparting orthodox femininity and patriarchal
family structures to indigenous women, and held domestic responsibilities
in relation to Catholic priests. However, it has been noted that Catholic
sisters’ vow of celibacy, their commitment to sex-segregated community
lives and adherence to Catholic hierarchies and doctrine influenced their
work in unique ways.36

So far this review has focused on the broad historiography of non-Irish
female missionaries. These studies provide a theoretical, methodological
and comparative framework for this thesis. Of particular relevance is their
concern with understanding the different ways in which gender motivated
and shaped the experience and work of female missionaries. This thesis has
an additional concern. It also seeks to understand how religion and
ethnicity were integral to the identity and work of medical missionaries.
These different elements, religion, gender and ethnicity, converged, shaping
the experience, motivations and work of the Irish medical missionaries. So
what, if anything, has been written on Irish Catholic female missionaries?
How does this thesis fit into the specifically Irish historiography?

First and foremost, it must be acknowledged that very little research
has been produced on Irish missionaries, Protestant and Catholic.37 Most
early works were hagiographies written by religious congregations. These
studies vary in their critical engagement. Nonetheless, they give useful
chronological accounts that detail the development of individual

congregations or missionaries.3® An early attempt to survey the history of

36 Huber, “The Dangers of Immorality,” 179-206; Lutkehaus, “Missionary
Maternalism,” 207-35.

37 For notable contributions on Irish Protestant missions, see, Hill, "Gender,
Culture and 'the Spiritual Empire,” 203-26; Oonagh Walsh, "The Dublin
University Mission Society, 1890-1905," History of Education 24, no. 1
(1995): 61-72; Elaine Doyle, “The Qua Iboe Mission,” (Queen's University
Belfast, 2010).

38 Hagiographical histories of relevance to this study include, Mary Purcell,
To Africa with Love (Dublin: Gill and Macmillan, 1987); Thomas Kiggins,
Maynooth Mission to Africa: The Story of St. Patrick's Missionary Society
(Dublin: Gill and Macmillan, 1991); Desmond Forristal, The Second Burial of
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Irish Catholic missionaries was McGlade’s Irish Missionaries in Africa and the
Orient, published in 1967. In this slim volume, McGlade made a case for a
more comprehensive study of Irish missionaries. However, as an ordained
priest, his study falls within the realm of hagiographical accounts, and due
to its age can almost be considered an archival source in itself. Nonetheless,
he made some insightful comments, acknowledging the important
contribution of Irish female missionaries to the development of medical
missions, despite their exclusion from any official decision-making power.

A number of decades later a more comprehensive and academic study
emerged, again produced by an Irish missionary priest. Hogan’s The Irish
Missionary Movement, published in 1990 outlines the different phases and
influences of nineteenth and twentieth century Irish Catholic missionary
activity.3? He linked the emergence of a more organized and popular Irish
Catholicism in the nineteenth century and the influence of continental
missionary societies in Ireland, to the early phases of Irish missionary
expansion. Hogan argued that in these early phases, Irish missionary
activity was focused on sending large numbers of Irish priests and nuns to
the New World to tend to the spiritual needs of the growing Irish diaspora.
According to Hogan, it was not until the early twentieth century that Irish
missionaries began to pay greater attention to the non-Christian world. As
European powers in Africa squabbled in the opening decades of the
twentieth century, Irish missionaries used their neutrality and cultural
similarities to gain influence in British colonial states.4?

In bringing these different phases together, Hogan made an important
contribution to Irish historiography. The Irish Missionary Movement

remains a key work of reference as no similar synoptic study has since been

Bishop Shanahan, (Dublin: Veritas, 1990); Colman Cooke, Mary Charles
Walker: The Nun of Calabar (Dublin: Four Courts Press, 1980); John Jordan,
Bishop Shanahan of Southern Nigeria (Dublin: Clonmore & Reynolds, 1949);
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Createspace Publications, 2012).

39 Hogan, The Irish Missionary Movement.
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published. Of particular interest to this thesis are his later chapters that deal
with twentieth-century missions. His chapter on the development of
medical missions is particularly relevant. It also happens to be the only
chapter that offers any real insight into the role played by female
missionaries. An equally influential chapter is his analysis of missionary
magazines, and the distinct ways in which Irish missionaries communicated
‘the message.” As a whole, Hogan’s book highlighted the great scope for
further research, a plea that is only being somewhat answered in recent
years.

A number of recent theses have generated more theoretically aware
histories of Irish missionaries in the twentieth century.#l Most of these
have been published as monographs or within edited collections. Yvonne
McKenna’s oral history of Irish female religious at home and abroad draws
from a range of theoretical frameworks and disciplines, including feminist
theory, women’s history, and sociology. Her analysis of how women
religious articulated their sense of self, and exercised power and agency in
different ways during the pre- and post-Vatican Il eras are of particular
relevance to this study.#? Fiona Bateman has produced similar theoretically
informed research on Irish missionary magazines. Her work has drawn
attention to Irish missionaries’ use of Imperial discourse to promote their
work. Using postcolonial theory she has attempted to draw parallels
between Ireland’s ‘spiritual empire’ and secular imperialism.43

Irish missionary activity as forming an ‘Irish spiritual empire’ is
another important strand within the historiography of nineteenth and
twentieth century Irish missions. This term was first used to describe Irish

priests and nuns engaging in missionary activity in the New World, as they

41 See, Fiona Bateman, "The Spiritual Empire: Irish Catholic Missionary
Discourse in the Twentieth Century,” (National University of Ireland, 2003);
Doyle, “The Qua Iboe Mission, 1887-1925”; Kate Lynch, ""For a Splendid
Cause": Irish Missionary Nuns at Home and on the Mission Field, 1921-
1962," (University of Nottingham, 2012); John Manton, “The Roman
Catholic Missionary and Leprosy Control,” (University of Oxford, 2005).

42 McKenna, Made Holy.

43 Bateman, "Ireland's Spiritual Empire,” 267-87; Bateman, "Defining the
Heathen,” 73-96; Bateman, "The 'Battlefield of the Schoolroom,"”157-71.
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tended to the vast Irish diaspora.#* Recent studies have analysed how these
early Irish missionaries shaped Irish Catholic identity in Ireland and
globally during the nineteenth century.#> This term has since been
extended to encompass Irish missions directed at non-Christians
populations. Most recently it has been used by historians Fiona Bateman,
Denis Lenihan and Myrtle Hill to situate Irish missionary activity within
imperial contexts.46

Understanding how Ireland’s colonial and postcolonial history might
have impacted on Irish missionaries in unique ways has been an important,
if still relatively small, strand in recent research. = Drawing from the
historiography of Ireland and empire, and debates about Ireland’s status as
a postcolonial nation, these studies argue that Irish missionaries largely
emulated colonial discourses and attitudes. 4 They have challenged the

idea that Irish missionaries were more sympathetic to the plight of

44 Patrick . Corish, The Irish Catholic Experience: A Historical Survey (Dublin:
Gill and Macmillan, 1985), 238.

45 See, Sheridan Gilley, “Catholicism, Ireland and the Irish diaspora,” in
Gilley & B. Stanley, eds., The Cambridge history of Christianity: World
Christianities, ¢.1815-c.1914 (Cambridge: Cambridge University Press,
2006); Sarah Roddy, Population, providence and empire: the churches and
emigration from nineteenth-century Ireland (Manchester: Manchester
University Press, 2014).

4  See, Denis Lenihan, “Irish Empire Assembling the Geographical
Imagination of Irish Missionaries in Africa," Cultural Geographies 21, no. 3
(2014): 429-47; Fiona Bateman, “Ireland’s Spiritual Landscape: Territory
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Religion, ed. HM. Carey (London: Palgrave Macmillan, 2008) 267-87;
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in the Origins of Modern Education, edited by David Dickson, Justyna Pyz and
Christopher Shepard (Dublin: Four Courts Press, 2012); Myrtle Hill,
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colonized people due to their own colonial past. These studies can be
situated within a broader literature that questions Ireland’s complex
engagement with imperial networks throughout the early modern, modern
and late modern periods. 48 Although not explicitly concerned with
uncovering colonial attitudes amongst Irish medical missionaries, this
thesis is concerned with highlighting the how Irish identity shaped the
mission. It will consider the ways in which medical missionaries sought to
impart this identity through their medico-religious work. This thesis also
examines how Irish missionaries engaged with the British colonial
government in Nigeria during the mid-twentieth century.

This thesis focuses on Catholic nuns working as medical missionaries,
and as such also finds its roots in the extensive work that has been
produced on Irish nuns’ involvement in the foundation and development of
modern welfare services in Ireland over the course of the nineteenth
century. Scholars such as Caitriona Clear, Mary Peckham Magray and Maria
Luddy challenged Larkin’s widely accepted narrative of a nineteenth
century devotional revolution led by Cardinal Cullen.#? Their research
considered how the growth of female religious congregations and their
involvement in health and welfare, had a profound effect in changing social
and religious mores during the nineteenth-century. Histories of Irish nuns
have highlighted how women religious in Ireland exerted agency and
authority within welfare institutions despite the restrictions imposed on

women in society and through their religious vocation.>® There is now a

48 See, Barry Crosbie, Irish Imperial Networks: Migration, Social
Communication and Exchange in Nineteenth Century India (Cambridge:
Cambridge University Press, 2012); David Dickson, Justyna Pyz and
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2012).
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substantial body of work exploring the influence of these women religious
beyond Ireland, as they tended to the welfare and religious needs of the vast
Irish diaspora in the United States, Britain, Canada and Australia in the
nineteenth century. 5! These studies highlight the important role played by
Irish nuns in setting up social welfare services for Irish immigrants in ‘the
New World’ and their lasting impact on the development of health,
education and welfare throughout the twentieth century.

Only recently has there been an interest in the slightly different
experience of Irish female Catholic missionaries and the unique role they
played in setting up hospitals, schools and welfare services in Africa and
Asia in the late nineteenth and early twentieth centuries. Deirdre Rafferty
for example, has recently considered the contribution and experience of
Irish nuns in the provision of mission education.>2 John Manton and Barbara
Mann Wall have explored the influence of Irish nuns in the area of

missionary medicine and research in sub-Saharan Africa.>3
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Early studies of colonial medicine focused on how governments
introduced Western biomedicine in a bid to classify, quantify and further
control indigenous populations. Colonial state medicine often focused on
curbing epidemics in order to maintain indigenous workforces. These
studies offered interesting insights into how Western medicine was not
always as objective or beneficial as it claimed to be.>* Vaughan'’s influential
study of Western biomedicine in East Africa called for more research on the
specific contributions of medical missionaries. She highlighted the
differences between colonial state medicine and missionary medicine,
arguing that the latter was more concerned with the individual, combining
religion and biomedicine in order to create new subjectivities. She also
highlighted the missions’ greater contribution to rural health provision,
particularly in the area of mother and child medicine. She argues that
mothers were perceived as central to the conversion of the family, and were
thought to be largely responsible for the perpetuation of traditional
methods of healing.>> Vaughan’s work broke new ground in opening up

medical missionaries to greater scrutiny. Indeed, since the publication of
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Curing their Ills there have been a growing number of innovative
contributions to the history of medical missions.>¢

One exampie is Nancy Rose Hunt's pioneering work on the
medicalization of childbirth in the Belgian Congo. Hunt uses ethnographic
research to highlight the different medical approaches of British Baptist
missionaries and Catholic state sponsored maternities. Using a wide array
of sources and methodologies she demonstrates how missionary medicine
was both transformative and transformed through encounters with local
women. She highlights the often-coercive and dynamic nature of the
medical missions, exploring how meanings and knowledge were being
perpetually negotiated, interpreted and reinterpreted in relation to
individuals and the state.5” The Comaroffs too have highlighted the
complexity of the medical missionary encounter, emphasising its intimate
and hybridizing effect.58 More recently David Hardiman'’s edited collection,
Healing Body, Saving Souls, gives an insight into the diversity of medical
missionary experiences, approaches and successes. In his introductory
chapter he states: ‘As of yet, there are very few studies of Roman Catholic
Medical Mission work, and it is an area deserving of far more research.’>?

Manton and Mann Wall have made two notable contributions. They
consider the work of Irish medical missionaries, and more specifically, the
work of the Medical Missionaries of Mary. John Manton has traced the
collaborations forged between Irish missionaries, Irish lay doctors and the

British colonial government in the development of innovative leprosy
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control measures in South East Nigeria in the mid-twentieth century.®® He
focuses on the articulations of local government and how they aligned with
or influenced changes in medical missionary interventions during a period
of political change in Nigeria. In a number of published chapters derived
from his doctoral research, Manton offers an insight into how the Kiltegan
Fathers, the MMMs and lay missionaries interacted with colonial and post-
colonial governments. Although dealing with many of the same characters
and a similar geographical location as this thesis, his study gives a broader
overview of how ‘increasing bureaucratic complexities’¢! impacted on
missionary rhetoric and medical practice. His concern with the similarities
and differences between rhetoric and practice over a transformative period
of time is also of interest here. This thesis however will pay cleser attention
to the creation and negotiation of identities and how these influenced the
practice of missionary medicine. As such it offers a more personal and
intimate portrayal of medical missionary life than Manton’s research.
Another key study that engages with similar themes to this thesis is a
recent article by Barbara Mann Wall entitled Beyond the Imperial Narrative:
Catholic Missionary Nursing, Medicine and Knowledge Translation in Sub-
Saharan Africa, 1945-1985. This is both new and familiar ground for Mann
Wall, as her earlier work concentrated on Catholic female religious in the
medical marketplace in nineteenth century America. Using the Medical
Missionaries of Mary magazine, interviews with Sisters of the MMM and the
Medical Mission Sisters (MMS), and the archives the MMS in Philadelphia,
Man Wall seeks to challenge imperial interpretations of missionary
medicine. More interesting for this thesis, is her analysis of how Catholic
medical missionary practices were flexible and adapted to fit specific
circumstances, responding to local needs.®?2 Her research highlights the
great need for a deeper investigation of Catholic missionary medicine, and
in particular the contribution of medically trained sister-nurses and doctors.

At the core of these studies lies the question of what made these Catholic
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medical missionaries unique, and how did their work evolve over time and
space in relation to changing social political contexts. This thesis will

further consider these questions, using a more gendered focused lens.

2. Methodology and Sources

2.1 - Theoretical Framework

As the literature review above has indicated, there is a significant gap
in our knowledge of Irish Catholic female missionaries and their impact on
global health. This thesis aims to make a contribution to this growing field
by offering a focused study of Ireland’s first medical missionary
congregation. It will explore the foundation and early development of the
Medical Missionaries of Mary in Ireland and Nigeria between 1937 and
1967. First and foremost this thesis contributes to the history of female
missionaries, by giving an insight into the slightly different experience of
Irish Catholic female missionaries working in colonial and post-colonial
Nigeria in the twentieth century. It also makes an important contribution to
our knowledge of Irish women religious in the twentieth century, Irish
missionary activity and Irish social history of medicine. Finally, it offers a
new understanding of how ‘Irishness’ in its religious, gendered and medical
form extended beyond the island of Ireland.

Delaney’s recent article on transnational historiography has called for a
history of late modern Ireland that moves away from the traditional ‘island
story.’®3 He notes that one of ‘the most complicated’ questions for
historians of this period is understanding how ‘Irishness’ shaped ‘the
political, social, economic and cultural behaviour of the diaspora and those
at home.”®* From the outset the Medical Missionaries of Mary embodied a
new sense of optimism that was reflected in their modern and international

outlook. The constitution, ethos and communication material showed a
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distinct concern with transcending national borders and facilitating the flow
of medically trained women, promoting the idea of scientific advancement
and spreading Catholicism across the globe. In its first decade alone, the
congregation established a sophisticated network of hospitals and staff
across Africa that was managed by the motherhouse in Ireland.®>

Despite its global outreach, the Medical Missionaries of Mary
remained very much a product of post-independence Catholic Ireland.®® In
order to promote its medical and evangelical work, the congregation drew
from discourses of Irish nationalism and religious exceptionalism.®” In
parallel to their aspirations of equality and internationalism, the discourses
used to describe their missionary work remained infused with Western
imperialist certitudes. In studying the institutional and individual lives of
medical women religious as they moved between Ireland and the missions,
this thesis uncovers how medical practices and knowledge, and religious
and cultural values were negotiated and renegotiated as they travelled back
and forth between Ireland and the missions.

‘Irishness’ is a tricky concept to define, encompassing as it does a
myriad of ever changing identities. Most would argue that Catholicism is, or
rather came to be, central to Irish identity. Inglis for example has asserted
that ‘more than anything else’¢8 what makes the Irish different is that for
over 150 years the majority gave their ‘hearts, minds and souls’®® to the
Catholic Church. By the twentieth century, he argues, being Irish became

synonymous with being Catholic. In his seminal work The Irish Catholic
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Experience, Patrick Corish made similar allegations. He argued that in the
aftermath of the Irish civil war in the 1920s, the Catholic Church became a
unifying factor for a divided Ireland.”® Similar to Inglis he is of the opinion
that both the Irish Catholic hierarchy and the newly formed Irish Free State
were eager to endorse a particularly ‘conservative Catholic ethos.’”!

This thesis relies on these interpretations of Irish identity whilst also
challenging them somewhat. Although Irish missionaries strongly adhered
to an orthodox form of Catholicism and a strict moral code, this did not
preclude them from anticipating and integrating changes occurring in the
Catholic Church and civil society during the mid-twentieth century.
Furthermore, although the Medical Missionaries of Mary were keen to
proclaim the ‘Irishness’ of their mission, there was also a conscious effort to
project their work as international with a global reach.

The terms used here are abstract and difficult to pin down:
‘Irishness’, ‘gender’, ‘religion’ and ‘identity.” This thesis understands the
first three of these to be constitutive factors of identity, similar to class, race
or sexuality. It views identity as multiplicious, fluid, socially constructed and
performative. That is, socially constructed in a Foucauldian sense, whereby
subjects are formed through discourse and disciplinary regimes. Foucault
argues identities are historically constituted and in perpetual
transformation.”’? Butler builds on this idea, arguing that identities are also
performative. She argues that gender performativity ‘is not a single act, but
a repetition and a ritual which achieves its effect through its naturalization
in the context of a body.’””3 In essence, what we think of as ‘internal features
of ourselves’ are in fact anticipated and produced through the repetition of
certain rituals, gestures, acts, or utterances. The anticipation is shaped by
larger discursive structures and cultural norms. This thesis combines these

different ways of conceptualising identity, exploring how identities were
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formed and performed, and how they shaped medical missionary
experience and practice over time and space.

Both Foucault and Butler’s theories of discourse, identity and
performativity have been widely used by feminists to move away from
essentialist interpretations of gender, and to highlight the myriad of ways in
which individuals can determine their own identity and exercise agency and
power in restrictive environments.’# If identity (gender or other) is formed
through discourse and reinforced through our own repetitive performance
of certain rituals and norms, it becomes possible to subvert these norms,
and to challenge fixed identity categories. Post-colonial theorists too are
concerned with uncovering the sinews of power in the colonial encounter
and how these were constructed and reinforced through discourse.’> Whilst
acknowledging these feminist, postcolonial and post-structuralist
understandings of identity, this thesis remains a work of history, based
upon primary sources. It therefore also aims to make a factual and
historically grounded contribution to our knowledge of Irish medical
missionary nuns in the twentieth century.

These were the theoretical concerns of this thesis from the early
stages. As the research progressed, a further conceptual tool became
necessary. The Medical Missionaries of Mary were a young congregation,
founded in 1937 with the instruction Constans Ac Sedula. As such they were
relatively modern in their appearance and demeanour compared to older

nineteenth century congregations. This appearance of modernity was one
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that was carefully crafted by the congregation and keenly promoted within
its promotional materials and private correspondence. Modernity is
notoriously slippery term that holds muitiple meanings for historians. A
2011 edition of the American Historical Review dedicated a full issue to
exploring ‘the question of modernity.’’¢ The variety of ways in which
modernity is questioned and framed within this collection further highlights
its fluidity. Whilst some argue the term is too restrictive, others view it as
too loose and thus lacking in rigour. Despite its limitations, modernity
continues to underpin much historical scholarship.

A recent edited collection entitled Turning Points in Twentieth Century
Irish History has sought to tease out changes in Irish social and political life
in the twentieth century.”” The Catholic Church looms large, with a number
of essays exploring its pervasiveness and subsequent decline over the
course of the century.’”® Of relevance to this thesis is Delaney’s chapter,
where modernity is defined as a lived experience in addition to a historical
process or period.”? He examines Ireland’s complex engagement with
‘modern values’80 during the mid-twentieth century. This ‘uneasy’8!

coexistence of ‘traditional conceptions of society’82 and the growing
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strength of modern values and attitudes during this period is one that is
explored within this thesis in relation to Irish medical missionary activity.

Recent historiography of mission has questioned how modernity as a
conceptual tool fits into the civilizing mission of missionaries. One example
of this scholarship is Comaroff and Comaroff's study of the encounter
between nonconformist British missionaries and the South Taswana people
in the long nineteenth century. They argue that a close examination of the
intimacies of this encounter can offer new understandings of the nature of
modernity, challenging assumptions about the ‘teleos and temporalities, the
periodization and motivation of modern European history.”83 Similar to
other studies of colonial modernity, they argue that the process of
modernisation is less straightforward and simplistic than it has hitherto
been envisaged in Western scholarship. Focusing on the colonial context,
they see the civilising and modernising ambitions of missionaries as
revealing various tensions, continuities and ruptures that call into question
accepted uni-linear narratives. In particular they seek to disrupt the
simplistic view of the West developing into ‘a mature capitalist order [...]
both as an economic ‘system’ and a ‘civilization” and then export[ing] it to
the pre-capitalist, ‘under-developed’ world.’8% Others too have argued for a
less Euro-centred narrative of modernity, Timothy Mitchell’s edited volume
entitled Questions of Modernity, for example, offers a number of essays that
challenge the prescriptive geography of modernity. By broadening the
analysis to include global histories, he hopes historians can engage with
more complex and heterogeneous understandings of modernity.8>

This thesis will tease out the complex nature of modernity by
examining the discourse and experience, and the policy and practice of the
Medical Missionaries of Mary. Modernity is referred to in a number of ways
in this thesis, ranging from the sisters self-perception as modern, their
modernising project as missionaries, and their status as a relatively new

and ‘modern’ congregation. The Medical Missionaries of Mary viewed
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themselves as modern. This was a characteristic that was emphasised
throughout their promotional material and within oral history interviews.
Furthermore, their mission was in many respects a modernising one,
eradicating pagan ‘traditional’ beliefs in the name of Western medicine and
Christian civilization. In this sense the congregation’s discourse of
modernity reflects the ethnocentric and imperialist connotations inherent
in the term, whilst also engaging with the idea of modernity as ‘a sense of
being.’8¢ Finally, this thesis considers the innovative nature of the MMM
mission. Their role as doctors and Catholic nuns was a new role that called

for a new form of religious life.

2.2 - Archives and Sources

The main sources used for this thesis are private letters, missionary
publications, religious rules and constitutions. It also uses hospital,
missionary and health reports, all contained in the private archives of the
Medical Missionaries of Mary. The correspondence, which goes well into
the thousands, is mainly from the superiors on the missions to the Mother
General, Mother Mary, in Ireland. In the early years these were very
personal accounts, but as time goes on they became more business-like,
reporting on specific incidents, policies and the individual sisters. There are
also letters from the other sisters on the mission working in various
professional capacities. These letters tend to be more personal, giving
detailed anecdotes of missionary life. Mother Mary’s letters from Ireland to
the mission offered spiritual and policy guidance. She advised on matters to
do with the development of the hospital, missionary strategies and religious
sermons on the spirit of the congregation. The archive also contains letters
from colonial officials, bishops, priests and local people who interacted with
the MMMs on the mission. These offer an alternative perspective on the

sisters’ work.
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Some may argue that this focus on letters is myopic and too anecdotal.
However, women’s historians have made a strong case for using such
sources, not least because this is where historically women’s voices can
most easily be heard. Stoler’s work has proven the value of using the
intimate and the domestic as a framework for uncovering the more ‘untidy’
and insidious articulations of imperial rule. She argues that it is precisely in
these microsites of rule that tensions of race and gender were played out.8”
Huber and Lutkehaus have noted that a focus on the experiences of women
missionaries as recorded in their letters, diaries and other written accounts,
offers a unique insight into ‘the practical and spiritual worlds of these
women as well as the gendered dimensions of their lives as missionaries.’88
These intimate accounts have been broadened out through the use of
mission reports and publications. Official reports held in the archive are
varied, from minutes of the mission hospital board, government health
boards, medical mission boards or Catholic mission boards. These offered a
more practical insight into the negotiation and development of policies and
practice on the missions.

The MMM archive is an incredibly rich source for those interested in
women’s spiritual lives, and their experience of nursing, medicine, science
and missionary work. The congregational archives are held in the
motherhouse of the congregation in Drogheda, Ireland and are managed by
the MMM sisters. At the time of writing this thesis the congregation was in
the process of creating an electronic catalogue. However this was not
available for this project, therefore it was necessary to first comb through
an extensive printed catalogue, and request items from the archivist. This
was a time-consuming process, complicated further by the fact that the
archivist sometimes wished to read through items before allowing me
access. This of course has an impact on the version of truth presented in
this thesis. Archives deemed too personal or controversial may have been

strategically removed prior to my visit. Nonetheless, it must also be
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acknowledged that at times | was given unrestricted access. Piles of
documents were left at my desk for me to work through at my ease with the
understanding that [ would be respectful of the content. As a researcher |
was conscious that these were private archives that dealt with the not so
recent past. The ethical dimension of analysing and interpreting private
thoughts was considered throughout the writing of this thesis.

Working in convent archives has had a great impact on this thesis, in
terms of access as well as in shaping my views as a researcher. When I
started this thesis I researched the various female missionary congregations
in Ireland that had practiced medicine on the missions and were open to
researchers. Out of the eight congregations contacted, only three would
allow me access, the Medical Missionaries of Mary, the Sisters of Mercy and
the Our Lady the Apostles. Shortly thereafter it was decided to focus on
the MMMs, as they were an Irish congregation, founded specifically for
medical missionary purposes. As the project evolved this made further
logistical and methodological sense, due to the sheer size of the archive, and
the possibility such focus offered in terms of gaining a better insight into the
articulations of identity and power within the medical missionary
compound.

Over the course of the next four years I built up a friendly relationship
with the sister-archivist. I dined with the sisters in their communal canteen
on each visit, looking out on the Our Lady of Lourdes Hospital. On occasion
I went to Mass with them in their convent chapel. These informal
experiences had an impact on how I viewed the sisters. At the dinner table
they would give anecdotes of their time on the missions in between
discussing current affairs or the most recent GAA matches. The sister-
archivist had initially appeared slightly wary of the research; about what I
wanted to examine and how [ would interpret what I came across. In
dealing with a young woman and a non-practicing Catholic, undertaking a
gender-focused thesis on women religious’ involvement in maternal health,
she was perhaps right to question my motives.

This was at a time when there were numerous Catholic Church abuse

scandals being aired in the media in Ireland. Some of these scandals
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involved women religious, such as the Magdalene Laundry inquiry, and the
investigation into mother and baby homes.8? Others directly implicated the
Medical Missionaries of Mary, such as the government reports on
involuntary hysterectomy, and symphysiotomy. %0 These last two
questioned the medical practices of lay doctors employed by the
congregation between 1940 and 1980, when the Our Lady of Lourdes
Hospital was still owned by the congregation. These inquiries shed an
unflattering light on the MMMs. It depicted their attitude towards medicine
as insular, patriarchal, unquestioning and out of date with current medical
policies and practice. This contrasts sharply with what was uncovered in
this thesis, in particular the great pride the sisters had in being what
seemed up-to-date and modern.

In addition to the private archives of the MMMs, this thesis also uses
their printed publications, in particular the MMM magazine,
commemorative booklets, conference papers, and articles produced by
individual sisters of the congregation. These sources, held in the National
Library of Ireland, were of course produced to publicise the work of the
congregation. As such had a specific purpose in mind, namely attracting
more vocations and money. Nonetheless they have value in giving an
insight into how the congregation wished to portray their work. Johnston'’s
important work on British missionary discourse has argued that missionary
texts are crucial to understanding cross-cultural encounters, as they
illustrate ‘the formation of a mode of mutual imbrication.””1 She sees this

‘mutual imbrication’ as most visible in philosophies and practices relative to
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gender, where representations of femininity, masculinity and domesticity
were used to justify imperial moral imperatives whilst challenging
gendered assumptions inherent in British culture. Similar tensions are
noted throughout this thesis, in relation to gendered representations of
missionary life depicted within Irish missionary publications. Chapter Two
gives more detail on the production and content of the magazine.

Other missionary magazines, held either in the Catholic Library in
Dublin or the National Library of Ireland, were also consulted. These were
useful in the initial stages to contextualise the material produced by the
MMMs. In the later stages, Africa, the magazine of the Kiltegan Fathers was
used as a complementary source. The Kiltegan Fathers, also known as St.
Patrick’s Missionary Society, are an Irish male society founded in 1932. The
Kiltegans worked closely with the sisters in Nigeria. Some of the first
members played a significant role in the early development of the MMMs.
Over the years, these were the priests and bishops that the sisters
interacted with on a regular basis in the diocese of Calabar. Unfortunately
their archive in Wicklow is currently closed to researchers.

Research was conducted in the Dublin Diocesan Archives, in particular
the Byrne and McQuaid collections. Specific material relating to missionary
congregations was consulted, with a particular focus on the Medical
Missionaries of Mary and their interactions with Archbishop McQuaid. This
was useful in considering how Mother Mary dealt with such a divisive figure
as McQuaid, and the diocesan controls imposed on the sisters residing in the
congregation’s House of Studies in Dublin. The Dublin Diocesan Archives
were also useful for gaining an insight into the Catholic influence over
nursing and medical training in mid-twentieth century Ireland. The
majority of the missionary sisters trained in Dublin, papers contained in the
archive offer an insight into the Catholic character of this training,.

The National Archives of Britain in Kew, the British Library, and the
Rhodes House Archives in Oxford University were also consulted. These
provided a greater insight into the colonial frameworks within which the
sisters were working in Nigeria. The Colonial Office archives in Kew contain

sessional papers from all former British colonies. These detail the returns,
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expenses and statistics of the various administrations. Of particular
relevance to this thesis were the medical reports for Nigeria. These
outlined the medical policies within which the sisters were working, and
gave statistics and details of surrounding state and missionary facilities and
health programs. In the British Library I was able to access Nigerian
newspapers; these gave me an understanding of the socio-political context
within which the sisters were working. Although I had hoped to find
specific reports on Catholic missions, there was in fact very little concerning
them in the newspapers consulted, the Nigerian Tribune, and the Daily
Times. In the Rhodes House Library in Oxford, two collections were
consulted: the ‘Medicine and Public Health in British Tropical Africa’
Collection, and the Manuscript Collections of Africana. These provided
miscellaneous reports concerning medical policy in Nigeria, archival
accounts of British colonial nurses, doctors, and other colonial officials.

Archival research in the National Archives of Nigeria, Enugu was also
considered. After careful reflection it was decided that this was not
essential to this project. This thesis focuses on the experience of the sisters,
and how their identities were formed in Ireland and then transformed in
the context of the missionary compound. As I have outlined above, this is
not a thesis concerned with the intricacies of how the sisters dealt with local
government in the colony. Another factor influencing the decision not to
travel to Nigeria was the consistent recommendation by the Department of
Foreign Affairs that non-essential travel to Nigeria be avoided due to
political unrest.

The archives of the Medical Mission Sisters (MMS) in Acton, London
were also consulted. These house the personal documents of Agnes
McLaren and Anna Dengel, and also the MMS records. The archive is in the
congregation’s European headquarters and is managed by a professional
archivist who is not a member of the community. These were important
sources for gaining an insight into the early attempts to establish Catholic
medical missionary work. The papers of Agnes McLaren give a unique
insight into the obstacles that existed in trying to develop Catholic medical

missions in India, and indicate how this experience motivated her to lobby

35



the Vatican for a change in canon law. This archive also offered an overview
of a comparable society. The Medical Missionary Sisters, founded by Anna
Dengel in 1926, held many resemblances and some differences to the
MMMs, which I will explore in Chapter One.

In addition to these archival sources, a number of semi-structured oral
history interviews were created. These interviews were approved by the
Ethics Committee of the Health Sciences Faculty in Trinity College Dublin.
Participants were recruited through a gatekeeper in each congregation.
Although a letter outlining the project was sent to eight different missionary
congregations, and a number of individual sisters, none specifically agreed
to participate on the basis of this leaflet alone. All participants signed a
consent form, and were given the option to review transcripts of the
interview. Their names have been anonymised in order to protect their
privacy. Due to the difficulty in finding participants who were willing to be
interviewed and had been on the missions before the 1960s, only eleven
interviews were conducted. All participants were Irish and were aged
between 72 and 92. All interviews lasted between an hour and two hours
and were recorded on digital recording device. These were later stored and
password protected on my own personal computer. The interviews were
conducted in a location chosen by the participants; for the majority this was
in the parlour area of their respective homes. Most sisters resided in a
convent setting. Four of the participants lived in smaller, unassuming
suburban houses owned by the congregation. I met one participant in a
hotel café, chosen by her. Of these eleven, four were Holy Rosary Sisters, six
from the Medical Missionaries of Mary. One had left the MMMs two years
after entering, in 1963.

All those who participated were eager to share their stories. Some had
already participated in other oral history projects or had written
autobiographical memoirs of their lives. This undoubtedly influenced the
stories they chose to share, and the manner in which they narrated them.

My position as a young woman working on a gender focused thesis may
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have also had an effect on the outcome of these interviews.%2 The
participant who left the MMMs after two years was most reluctant, and
required some reassurance that all was anonymous and confidential. In
Chapter Two I reflect more thoroughly on the methodological implications
of these sisters’ narratives, but suffice to say here that although there were
a number of overlapping themes and narratives between the different
interviews, twelve does not constitute a representative sample.
Nonetheless these interviews offered an insight into how medical
missionaries now view their lives’ work, and give reflections on how their
attitudes and experiences changed over time. These interviews were also
important in gaining a better understanding of the socio-economic profile
and family history of individual sisters, something that is not readily

available in the archives.

2.3- Scope

After researching the history of the congregation and its development,
and getting a grasp of the volume and organisation of the archive, it was
decided to focus on the one mission station between 1937 and 1967. St
Luke’s Hospital in Anua was the congregation’s first mission station, located
in Calabar Province, in South Eastern Nigeria. Chapter Three will give a
more detailed cultural and geographical description of Anua and Calabar
Province. This region was chosen for a number of reasons, first and
foremost due to its significance in the history of the Medical Missionaries of
Mary. It was here that Mother Mary first worked as a lay missionary in the
1920s. She returned here in 1937 and made her first profession whilst in
hospital in Port Harcourt. Significantly, the congregation was initially
founded in Calabar Province, under the direction of Bishop Moynagh, a
member of St. Patrick’s Missionary Society. When the first two Irish sisters

arrived to staff the hospital in 1937, it was a mere concrete shell with 12

92 Kathryn Anderson and Dana Jack, "Learning to Listen: Interview
Techniques and Analyses," in Women’s Words, the Feminist Practice of Oral
History, eds. Gluck Berger and D. Patai (London: Routledge, 1991), 11-26.
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beds. After a shaky beginning, the hospital expanded year on year. By the
end of this study in 1967, the hospital was described as one of the best in
the region.

The timeframe chosen for this thesis represents the congregation’s
‘first chapter.” It begins with the foundation of the MMMs and concludes
just before the onset of civil war in Nigeria. The Nigerian civil war,
sometimes called the Biafra war began on 30t May 1967. Civil tensions had
been simmering for almost a decade prior and were exacerbated by political
unrest, corruption, ethnic and regional frictions from the late 1950s. In
1967, the predominantly Igbo populated Eastern States of Nigeria broke
away from Federal Nigeria, forming an independent state. The Federal
Military Government responded by imposing economic sanctions and
blockading the coast. Violence of course ensued. The war represented a
tragic new chapter in post-colonial Nigerian history. It was also a pivotal
moment for the MMM missionaries in Nigeria. Calabar province was at the
heart of the war, and was claimed as part of the new republic of Biafra. The
war lasted for two and a half years, during which the forces of the Federal
Military Government slowly reclaimed parts of Biafra as a part of the
Federal Republic. Over the course of the war, the state of Biafra was
increasingly isolated. Food and supplies had to be airlifted in under the
cover of night by humanitarian organisations.?3

Missionaries were caught in the middle. As the war progressed, all
those involved in the conflict became suspicious of the missionary presence.
Some of the MMMs were evacuated in the early stages of the war. However
for the most part the sisters remained on site providing humanitarian aid in
any way they could. At the end of the war, all Western missionaries were
directed to leave. The sisters’ left with heavy hearts, for the hospital they

had spent thirty years building up lay in ruin. The humanitarian efforts of

93 See, Toyin Falola and Matthew Heaton, A History of Nigeria (Cambridge:
Cambridge University Press, 2008), 158-80. For more on Irish
involvements in Biafra, see, Tony Farmar, Believing in Action: The First
Thirty Years of Concern, 1968-1998 (Dublin: A. & A. Farmar, 2002); Kevin
O’Sullivan, Ireland, Africa and the end of empire (Manchester: Manchester
University Press, 2013).
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female Catholic missionaries during the Biafra war demands more
attention, but this thesis focuses on the development of medical missionary
work rather than humanitarian aid. The Nigerian civil war led to
exceptional circumstances, and demanded a shift in missionary strategy and
methods, hence the conclusion of this thesis before the beginning of the war.

Another reason for ending this thesis in 1967 was Mother Mary
Martin’s diagnosis of Parkinson’s disease in 1968. Although this thesis is
not about Mother Mary per se, her presence looms large. As the foundress,
it was her vision that shaped the development and direction taken by the
congregation from 1937. The main archival source used in this thesis is
correspondence. These letters were written by the sisters on the missions
to Mcther Mary in Ireland. She encouraged them to write ‘frequently and
fully’ so that she could incorporate their experience into the congregation’s
policy and constitutions. During the period covered in this thesis, Mother
Mary was intimately involved in directing and shaping the development of
each mission. She advised the sisters in charge on all aspects of the daily
running and long-term planning of a medical mission hospital and convent.
It was she who interviewed young women before they were admitted to the
congregation, and she determined how they were to be spiritually and
religiously formed. In this sense she had a long-term impact on the
character and growth of the congregation.

This is not to overstate her influence. Individual sisters became
increasingly involved in the management and direction of the congregation
from the 1940s. Nonetheless, for the period studied in this thesis, Mother
Mary was the Mother General, and as such had the most authority. By the
1960s she had also become a celebrated public figure. In 1963 she was
awarded a Nightingale award by the International Red Cross, in 1966 she
was the first woman to be awarded an honorary fellowship from the Royal
College of Surgeons Ireland. At this time she was also the first woman to be
given a Freedom of Drogheda by the Mayor and corporation. Due to the

onset of Parkinson’s in the late 1960s, Mother Mary was granted permission

39



by the Pope to resign from her position as Mother General of the MMMs,

thus marking the end of the congregation’s first chapter.?4

3. Structure of Thesis

The structure of this thesis is largely chronological, although each
chapter has a specific thematic focus. The decision to proceed with a
chronological structure was determined by the historical period covered.
After careful reflection, it was felt that the conditions in the 1930s and
World War Il (Chapter Three), were significantly different from the post-
war period (Chapter Four), and it in turn from the 1960s (Chapter Five).

The first chapter is a contextualising chapter. It outlines the
arguments that were put forward in favour of permitting women religious
to practice medicine on the missions. It establishes the feminist origins of
Catholic Medical Missions, by introducing the Scottish convert to
Catholicism, Dr. Agnes McLaren. It highlights the pivotal role McLaren
played in popularising the idea of women religious practicing medicine. It
also introduces her role in the formation of the first Catholic medical
missionary society, founded by Anna Dengel in 1926. Anna Dengel’s early
experience of missionary activity and her attempts to establish a medical
missionary society are also considered in this chapter. Her specific
experience is used as a comparative to Marie Martin, who was plotting a
similar congregation during the same period. Both women came to very
similar visions and outcomes within a close period of time. The similarities
and differences in their approach will be considered in this chapter.

Chapter Two moves to the foundation and development of the
Medical Missionaries of Mary in Ireland. It explores the importance of
‘Irishness’ to the initial foundation and subsequent development of the
congregation. Using the constitutions, interviews and personal memoirs,
this chapter explores how a specifically MMM missionary identity was
formed through the congregation’s novitiate and hospital in Drogheda.

Chapter Three, Four and Five take place on the mission. Chapter Three

94 Purcell, To Africa with Love, 188-93.
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examines the early experience of the pioneer sisters during their Novitiate
in Nigeria, and their subsequent work in St. Luke’s Hospital. This was a
period of isolation due to World War II. There were considerable
difficulties in sending sisters to the missions, and the hospital had
difficulties conserving its medical staff. This chapter considers how
different professional, religious, and gender identities were negotiated in
the early days of the mission. It explores how different understandings of
maternity medicine and childbirth came into contact in the medical
missionary hospital.

Chapter Four moves to the post-war period, until 1960. This was a
distinct period in Nigerian colonial history, as a series of constitutional
changes gradually led to full independence in October 1960. This was also a
period when successive Labour governments in Britain implemented more
progressive colonial policies, with a greater focus on health and welfare
provision. These broad developments had an impact on the medical
mission, in terms of greater regional intervention in medical policies, and
more funds available from government sources. During this period the
mission hospital expanded rapidly, causing friction and tension both in the
hospital and the convent. This chapter will consider medical policy and
practice within St. Luke’s Hospital in order to determine to what extent
their Irish origins shaped the mission. It also explores the nature of the
nursing training provided by the sisters for Nigerian women, again
highlighting how theirs was a distinctly Irish Catholic training school.

Chapter Five moves to the post-independence period. It considers
how the sisters adapted to new external forces. In particular the growing
civil rights movements, Vatican II, political tensions, and emerging
development and health trends. It refers back to earlier chapters in order to
determine whether, or how much, the medical mission had developed over

time.
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I - Catholic Medical Missions - 1900-1937

A new and important phase of Catholic missionary activity has
developed in this century - the medical mission apostolate. [...] Not
that medical care of the sick in pagan lands is something entirely
new; [...] Butorganized, systematic medical care by people who are
missionaries and who have been trained in the medical field as
doctors, nurses, or technicians is new.

Anna Dengel, 19451

Catholic women religious were successfully engaged in missionary
activity across the English-speaking New World and among the non-Christian
populations of India, Africa and Asia from the nineteenth century. Despite
female missionary work in welfare institutions such as hospitals, orphanages,
refuges and schools, their work remained somewhat invisible and auxiliary to
that of missionary priests.2

The twentieth century saw the emergence of a new movement, where
women religious held a more visible and active role. From the early decades
of the century there was a proliferation of Catholic missionary societies, both
male and female. One of the greatest advances for women religious, as this
opening quote suggests, was the ‘organized, systematic medical care by people
who are missionaries and who have trained in the medical field as doctors,
nurses, or technicians.”3 This advance was not made overnight: between 1900
and 1936 Catholic lay and religious organisations and individuals sought to
highlight the role medicine could play in missionary work through propaganda

and action. This campaign led to the Papal Instruction Constans Ac Sedula

1 Anna Dengel, Missions for Samaritans: A Survey of Achievements and
Opportunities in the Field of Catholic Medical Missions (Milwaukee: The Bruce
Publishing Company, 1945), 1.

2 Hogan, The Irish Missionary Movement, 49.

3 Ibid.
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issued in 1936, which reversed the canon law ban on the practice of surgery
and midwifery by religious.# From the twelfth century, canon law had
prohibited the practice of surgery by religious as it was deemed a threat to the
purity of religious life.> In 1901 the Holy See issued the Norms for the
Approbation of New Institutes, which further prohibited the practice of
midwifery by religious, and this was reiterated in 1921. Finally, the Code of
Canon Law issued in 1917 repeated these previous edicts, enshrining the
prohibition into canon law.®

This chapter will examine the years preceding the 1936 Papal
Instruction Constans Ac Sedula. In particular it will highlight the context from
which the need for medically qualified religious for the missions emerged and
the contemporary arguments used to publicise this new missionary venture.
It will consider the role played by female lay missionaries in bringing about
the reversal of this ban, through mobilization and action. Using archival and
contemporary printed sources, this chapter will establish the links that existed
between the first wave feminist movement and the campaign for permission
for women religious to train as midwives and doctors on the missions. The
second part of this chapter will focus on the motivations and aspirations of
Anna Dengel, foundress of the Catholic Medical Mission Society, established in
1926. It will highlight some of the arguments used in Catholic publications to
legitimise Catholic medical missionaries and some of the similarities and

differences between Dengel’s society and Marie Martin’s beginnings.

1.1 - First wave feminism and the pioneers of the Catholic Medical Missions

A number of factors converged in the closing decades of the nineteenth

century that led to an increased interest in medical missionary activity.

4 Sacred Congregation Propaganda Fide, “Canon 489, Maternity Training for
Missionary Sisters,” February 11, 1936, Acta Apostolicae Sedis, xxviii, 208, in
Hogan, The Irish Missionary Movement, 195-96.

> Dengel, Missions for Samaritans, 13.

6 Hogan, The Irish Missionary Movement, 106.
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Advances in communication technologies, transportation and biomedicine
gave European powers in Africa, China and India a chance to expand their
influence beyond the scope of the purely commercial. Explorers and
missionaries were able to access remote inland territories that were
previously impenetrable due to the devastating effect of disease and poor
transportation. During this period missionaries of all denominations became
more prolific.”

From the nineteenth century, Catholic missionaries gained expertise
and influence in the field of education.? Protestant missionary societies also
provided education; however their reluctance to adapt teaching methods to
suit colonial government grants-in-aid schemes, meant they lagged behind
Catholic missions in this particular field.? By contrast, dispensary, bush and
hospital-based healthcare were areas in which Protestant missionaries quickly
surpassed their Catholic counterparts. The Catholic Missions, a journal

produced by the Society for the Propagation of Faith, reported to readers that

In 1923, the number of Catholic doctors attached to missionary
hospitals was less than thirty, of whom several were lady doctors.
In the same year there were 1,778 Protestant doctors attached to
their missions of whom 1,564 were in Asia. In 1924, there were
thirty Protestant doctors in the Belgian Congo. The Catholic

missions had nene.10

Protestants’ greater success in missionary medicine at the turn of the century

stemmed from the opening up of the medical profession to women, the

7 Stanley, The Bible and the Flag.

8 P.B. Clarke, "The Methods and Ideology of the Holy Ghost Fathers in Eastern
Nigeria 1885-1905," in The History of Christianity in West Africa, ed. 0.U. Kalu
(London and New York: Longman Group Ltd, 1980), 81-108.

9 Ibid.

10 “Doctors and Nurses on the Missions,” Catholic Missions, 1932, 139.
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emergence of the first wave feminist movement, and the continuing ban on
Catholic women religious studying medicine.!!

Women were admitted to university medical courses in Britain, Ireland
and Scotland from the 1880s.12 From 1877, the King and Queen’s College of
Physicians Ireland (KQCPI) was the first examining body in the United
Kingdom to permit female medical graduates to sit the medical licensing
examination. However, restrictions remained on the admission of women to
degree courses to Irish or British universities. British and Irish women
therefore completed medical courses in European universities and
subsequently took the KQCPI licensing examination in order to practice in the
United Kingdom. From the mid-1880s the Queen’s Colleges!3 and Royal
Colleges of Surgeons in Dublin began admitting women to their medical
degree courses. The University of London allowed women to sit examinations
from 1878, although no woman sat the exam until 1882. British universities
such as Bristol, Durham and Glasgow finally opened their doors to women in
the late 1890s.

The first women graduates of the KQCPI are considered pioneering first

wave feminists due to their links to social reform movements and women’s

11 See, Antoinette Burton, Burdens of History: British Feminists, Indian Women,
and Imperial Culture, 1865-1915 (United States of America: The University of
North Carolina Press, 1994); Anne Digby, The Evolution of British General
Practice 1850-1948 (Oxford: Oxford University Press, 1999); Carol Dyhouse,
"Driving Ambitions: Women in the Pursuit of a Medical Education, 1890-
1939," Women's History Review 7, no. 3 (1998): 321-43.; Myrtle Hill,
"'Women's Work for Women': The Irish Presbyterian Zenana Mission, 1874-
1914," in Religious Women and Their History, Breaking the Silence, ed.
Rosemary Raughter (Dublin: Irish Academic Press, 2005), 82-97.

12 Sophia Jex-Blake famously campaigned for the right to sit licensing
examinations from the 1860s. In 1876 the ‘Enabling Act’ was passed by the
British parliament allowing the nineteen recognized British medical
examining bodies to accept women candidates, this was optional however
and very few actually opened exams to women. See, Shirley Roberts, Sophia
Jex-Blake: A Woman Pioneer in Nineteenth Century Medical Reform (London,
New York: Routledge, 1993).

13 The Queen’s Colleges, established in 1845, were made up of Queen’s College
Belfast, Queen’s College Cork and Queen’s College Galway.
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campaigns. Many of those involved in these first-wave feminist campaigns had
strong religious motivations.1* One of the first ten graduates of the KQCP],
Agnes McLaren, was one of the more prominent women doctors to actively
lobby the Vatican to allow Catholic women to train as doctors in the missions.
McLaren, born in Edinburgh, Scotland in 1837, embodied many of the
converging influences behind the movement. Her father, Duncan McLaren,
was a Presbyterian businessman and Member of Parliament. He was a liberal
politician interested in issues of free trade and social reform. The McLaren
household was a meeting space for many Scottish politicians and activists.
Agnes and her brothers and sisters were given a liberal education, informed
by the political and social movements of the day. This enthusiasm for social
justice was it seems underpinned by the family’s Presbyterian values.1>

As McLaren grew older she became engaged in political and
philanthropic activity. Her name connects to a number of prominent British
first-wave feminists who campaigned for female suffrage, access to higher
education and the abolition of the state regulation of vice. From the mid-
1860s, for example, she was secretary of the National Society of Women’s
Suffrage. Her stepmother was president and the society held committee
meetings in the McLaren household, where they organised propaganda and
lecturing tours. Agnes McLaren’s circle of friends included the prominent
activist and devout Christian Josephine Butler, also a member of the National
Society of Women’s Suffrage. Butler’s interest in suffrage stemmed from her
earlier campaigning for the abolition of prostitution. She was a lead activist

for the repeal of the Contagious Diseases Acts in Britain from the 1860s and

14 Jaqueline deVries, "More Than Paradoxes to Offer: Feminism, History and
Religious Cultures," in Women, Gender and Religious Cultures in Britain, 1800-
1940, eds. Jaqueline deVries and Sue Morgan, (Oxon: Routledge, 2010), 188-
210.

15 For more on Agnes McLaren see, Ann Ball, Faces of Holiness: Modern Saints
in Photos and Words, Vol. 1 (Indiana: Our Sunday Visitor Publications, 1998),
1:13-19; Katherine Burton, According to the Pattern: The Story of Dr. Agnes
McLaren and the Society of Catholic Medical Missionaries (New York and
Toronto: Longmans, Green and Co. Inc., 1946).
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later shifted her attention to repeal in India.’® Her work opposing the state
regulation of vice was also of interest to McLaren who spent many years
working for the abolition of slavery in India and in charitable organisations
and reformatories for women prostitutes.!”

During this period McLaren was also acquainted with Sophia Jex-Blake,
another important figure of the British Victorian feminist movement. Jex-
Blake moved to Edinburgh in her early twenties in order to pursue a medical
degree at the University of Edinburgh. It was here that she met with the
McLarens and their circle of politically engaged friends. Jex-Blake supported
the suffrage cause, as well as the repeal movement. Her main concern
however was the admission of women to medical degrees and examinations.
The many reasons for excluding women from medical degrees and the lengthy
campaign for their admission have been well documented.l® Briefly, in
Britain, Elizabeth Blackwell and Elizabeth Garrett Anderson exploited certain
technicalities and registered as medical practitioners in the mid-1800s. They
were the first two women admitted to the British medical registry; however
the loopholes they exploited were quickly closed, and women were completely
excluded from medical degree courses and from registering as doctors from
1865.

In 1867, Jex-Blake convinced the University of Edinburgh to give a
number of female students a special dispensation to attend undergraduate
lectures in medicine. However, in keeping with attitudes of the time, the
female students were subject to ridicule and discrimination from students and

lecturers, culminating in a riot in 1870. This caused the university to reverse

16 Jane Jordan, Josephine Butler (London: Hambledon Continuum, 2001);
Antoinette Burton, "The White Woman's Burden," in Western Women and
Imperialism, Complicity and Resistance, eds. Nupur Chaudhuri and Margaret
Strobel (Bloomington and Indianapolis: Indiana University Press, 1992), 139
47.

17 Burton, According to the Pattern, 78.

18 See, Thomas N. Bonner, To the Ends of the Earth: Women's Search for
Education in Medicine (Harvard: Harvard University Press, 1992); Anne Digby,
The Evolution of British General Practice 1850-1948 (Oxford: Oxford
University Press, 1999), 162.
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the dispensation, and British female students had to continue their degrees in
foreign universities. This proved problematic, as the 1858 Medical Act
prohibited graduates of foreign universities from registering in the United
Kingdom. It was 1877 before Jex-Blake and other British female doctors could
finally pass their licensing examination in the KQCPI and thus practice in the
United Kingdom and British colonies.1?

Campaigners for the admission of women to medical courses re-
appropriated normative discourses of femininity that were used against them.
They argued that it was precisely their feminine virtues that would help them
tend to both the physical and moral sufferings of women patients. Jex-Blake
for example, argued that ‘few unprejudiced persons who know anything of the
facts can fail to see the immense boon that might be conferred, both physically
and morally on suffering women, by the almost exclusive employment of
physicians of their own sex.’20 This was a discourse used by feminist
reformers more generally. Antoinette Burton has argued that nineteenth-
century feminist movements were ‘structured around the idea of moral
responsibility.” 2! Victorian feminists in their various campaigns were
motivated by a sense of responsibility towards their fellow women, this
responsibility was ‘custodial, classist, ageist, and hierarchical.’22

This ideology was also at the core of Agnes McLaren’s interest in
suffrage and repeal, indeed it informed her interest in medicine.?3 At the age
of thirty-eight she went to study medicine in the University of Montpellier.
During her time there she lodged in the convent of the Franciscan Hospital

Sisters where she found she was attracted to certain aspects of Catholicism. In

19 Sophia Jex-Blake, "Medical Women," The Nineteenth Century, (November,
1887).

20 Laura Kelly, "'The Turning Point in the Whole Struggle': The Admission of
Women to the King and Queen's College of Physicians Ireland,” Women's
History Review 22, no. 1 (2012): 97-125; ]ex-Blake, "Medical Women," The
Nineteenth Century, 1887.

21 Burton, "The White Woman's Burden," 139.

22 Burton, According to the Pattern, 78.

23 Ibid., 33.
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1878 she presented her thesis Etude sur les fléxions de ['utérus and was
awarded a degree in medicine. She passed her licensing examination in Dublin
at the KQCPI the same year. According to her biography it was at this time she
adopted ‘an interior Catholicism’24 and received Abbe Perra from Lyon as a
confessor. In 1898, after twenty years of yearly retreats to Lyon, McLaren
converted to Catholicism and joined the Dominican Third Order.2>

McLaren moved permanently to France in 1886, where she set up a
medical practice in Antibes. There she continued her philanthropic and
reform work, actively lobbying French politicians, bishops and the Vatican for
the abolition of prostitution. She also volunteered in Magdalene reform
institutions or Bethany homes for the rehabilitation of women prostitutes and
criminals.26 McLaren’s interest in the missions came through her involvement
in these feminist campaigns. As Burton, Ramusack and Strobel have argued,
British feminists of the nineteenth century promoted their emancipatory
ambitions within the context of Empire.2” Burton in particular has argued that
campaigners used imperial discourses of race to realise their own feminist
objectives, and to carve out a more public and active role on the imperial
stage. The plight of the ‘Indian woman’ was a recurrent image within feminist
periodicals.?8 For the medical education campaign, this image was used to
legitimise the role of women doctors, and to highlight the positive impact they

would have on the health and morals of Indian women. 29

24 Burton, According to the Pattern, 56.

25 |bid.

26 Burton, "The White Woman's Burden," 78-79.

27 Antoinette Burton, Burdens of History: British Feminists, Indian Women, and
Imperial Culture, 1865-1915 (United States of America: The University of
North Carolina Press, 1994); Barbara N. Ramusack, "Cultural Missionaries,
Maternal Imperialists, Feminist Allies: British Women Activists in India,
1865-1945," in Western Women and Imperialism: Complicity and Resistance,
eds. Nupur Chaudhuri and Margaret Strobel (Indiana: Indiana University
Press, 1992), 119-37; Margaret Strobel, European Women and the Second
British Empire (Bloomington: Indiana University Press, 1991).

28 Burton, "The White Woman's Burden,"145-51.

29 See, Antoinette Burton, "Contesting the Zenana: The Mission to Make "Lady
Doctors for India," 1874-1885," Journal of British Studies 35, no. 3 (1996):
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Burton has argued that the Indian zenana (sex-segregated space) was a
‘symbolic and material site [...] for those seeking medical education for women
in Victorian Britain.’3? The alleged inferior status of Indian women, their
seclusion from male practitioners and the apparently primitive nature of
traditional medicine, were frequently alluded to by female campaigners
seeking admission and registration. Jex-Blake for example wrote in 1877: ‘It is
of course, in India and other parts of the East that the necessity for medical
women is most apparent, and their usefulness most undisputed.’31 The
zenana argument also appealed to male medical practitioners, who, fearing
competition in the medical marketplace, used it to highlight the special duty of
women doctors in India.3?

As a feminist, close friend of Jex-Blake and one of the first female
graduates of the KQCPI, Agnes moved in circles where the plight of Indian
women, medical mission work and ‘lady-doctors’ in India were common
conversation. Indeed, for many of these early graduates, medical work in India
became a common career trajectory.33 As a recent convert to Catholicism,
McLaren only began considering the role of Catholic medical missionaries in
India in the early twentieth century. According to an early biography, it was
an article by a Mill Hill Missionary, Monsignor Dominic Wagner, published in
The English Review that sparked her interest. In this article Monsignor
Wagner, who had worked for many years in Rawalpindi, appealed for Catholic

lady-doctors to assist in the zenana. He argued that Catholic missionaries

368-97; Irene Finn, "Women in the Medical Profession in Ireland, 1876-1919,"
in Women and Paid Work in Ireland, 1500-1930, ed. Bernadette Whelan
(Dublin: Four Courts Press, 2003), 112-119; Geraldine Forbes, "Medical
Careers and Health Care for Indian Women: Patterns of Control,” Women's
History Review 3, no. 4 (1994): 515-30.

30 Burton, “Contesting the Zenana,” 372.

31 Jex-Blake, "Medical Women," The Nineteenth Century, 1887.

32 Anne Digby, The Evolution of British General Practice 1850-1948 (Oxford:
Oxford University Press, 1999), 162.

33 See, Finn, "Women in the Medical Profession in Ireland, 1876-1919," 112;
Anne Witz, "'Colonising Women': Female Medical Practice in Colonial India
1880-1890," in Women and Modern Medicine, eds. Anne Hardy and Lawrence
l. Conrad (Amsterdam: Rodopi, 2001), 25-28.
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were losing out to Protestant societies due to the lack of medically qualified
female missionaries.34

Wagner and McLaren became close allies and together they began
publicising the need for Catholic women doctors for the missions. This
campaign took a number of forms and was undoubtedly aided by McLaren’s
previous experience working for various feminist reform movements. She
contacted her influential and wealthy Catholic friends in Britain and set up a
Catholic Medical Mission Committee to raise funds for the construction and
development of a Catholic hospital in Rawalpindi. Their plan for a Hospital got
a special blessing from Pope X in 1905, and by 1909 a hospital in Rawalpindi,
named St. Catherine’s, was ready to be opened.

From the onset McLaren was convinced of the need to train Catholic
women religious in medicine. As a recent convert she was surprised to learn
of the canon law ban, and the reluctance to reverse it. In the first instance it
was therefore decided to recruit a Catholic lay doctor from England. Elizabeth
Bielby fitted the profile of the nineteenth-century woman doctor working in
India. Similar to McLaren, she was a recent convert to Catholicism. She was
originally from Berne and had completed her medical degree and licensing
examination in Dublin in 1885 before setting out to work in a hospital in
Lahore in the Punjab region. McLaren also enlisted the help of a Catholic
congregation, the Franciscan Missionaries of Mary (FMM). The FMMs were to
assist Bielby in the hospital in so far as they were permitted by canon law.

Agnes McLaren and Monsignor Wagner’s correspondence during this
period highlights the difficulties they encountered due to the restrictions
placed on women religious practicing medicine. The FMMs could not and
would not attend maternity cases. The hospital committee in Britain worried
that the local population would get the idea that nursing maternity was

somehow inferior, which contradicted their aim ‘to raise the position of

34 Monsignor Wagner quoted in Burton, According to the Pattern, 86-7.
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maternity.’3> McLaren argued that ‘we as Christians ought to get them to
consider the dignity of parents and mothers especially as cooperating with
God in creation.’3¢ Added to this they had considerable troubles with the lay
doctor.  Although on paper Dr. Bielby appeared highly qualified and
enthusiastic, the reality of the fledgling hospital quickly took its toll on her.
She was unable to deal with the isolation and physically difficult work of
establishing a new hospital in a remote area. She complained that her first
month was ‘nothing but drudgery, no medical woman would have endured
what [ had to endure. It has been most cruel and with my professional
experience wanting in respect and consideration.’3”

In private McLaren and Wagner were keen to replace Bielby, as her
unease was reportedly alienating the locals and the staff. They had hoped the
hospital would serve as an example for Rome of the positive impact of Catholic
medical missionaries. They also wished to encourage local women to avail of
their maternity services, as their missionary ambitions could only be served
through contact with the people. McLaren was concerned that Dr. Bielby’s
negative attitude was having a detrimental effect. On Bielby she confided: ‘in
my long life I have never had any trouble approaching to this, it is not for
myself that I care but for the effect in discrediting medical missions.’38 In a
series of draft notes, Monsignor Wagner expressed his own anxieties, writing:
‘Have we to fear similar difficulties with most lay doctors in the future? And
will not their personal interests militate against our efficiency throughout and
apart from financial difficulties? Our hospital and staff of sisters at the mercy

of the whims of the lay doctor and lay staff?’3?

35 Agnes McLaren to Monsignor Wagner, 1913, Archives of the Catholic
Medical Missions, London (MMS Archive hereafter), SC111/7/1/66.
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37 Dr. Bielby, Rawalpindi to Monsignor Wagner, 7t January 1910, MMS
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38 Agnes McLaren to Monsignor Wagner, 22 January 1910, MMS Archive, SC
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39 Draft notes by Msgr. Wagner on lay personnel and the missions, 1910, MMS
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These early days were a learning curve for both McLaren and Wagner as
there were very few examples of Catholic mission hospitals for them to use as
a template. Their early experience led them to conclude that ‘the doctor
problem will ever be our stumbling block - until we shall have religious
qualified as such.”#0 These difficulties reinforced their conviction that canon
law needed to be changed. McLaren set about gathering signatures and
petitions of support from various bishops and priests working in India.
Official letters were written and signed by Wagner, Prefecture Apostolic of
Kashmir and Kafiristan, the Bishop of Lahore, the Archbishops of Agra and
Simla, the Co-adjurer Bishop of Madras and the Prefect Apostolic of Rajputane
Ajmer in 1910. These letters reflected some of the core arguments in favour of
Catholic medical missionary nuns. Some argued that ‘the sects have a great
advantage in that their best elements are ever available for medical
missionary work, at a minimum salary, whereas with us, the religious orders
naturally absorb the women who by their devotion and self-sacrifice would be
eminently fitted for this work.’41 Others expressed concern over the ‘stability
and continuity of the work’42 due to the lack of Catholic doctors and their short
commitment to mission work. The Prefect Apostolic of Rajputane Ajmer,
Father Portunatus, appealed on religious grounds. He hoped that by
permitting nuns to train in medical schools, ‘the high caste women who live
under the ‘Purdah’ system might more easily come in touch with our Holy
Religion.’43

Between 1908 and 1912, Agnes McLaren made frequent visits to Rome
to lobby in favour of allowing women religious to be professionally trained as

midwives and doctors.4* In 1912, she made a research trip to Lyon after

40 Monsignor Wagner to Agnes McLaren, 24 January 1910, MMS Archive, SC
111/7/1/33.

41 Petition by Wagner, Prefecture Apostolic of Kashmir and Kafiristan, to Holy
Congregation, 26t February 1910, MMS Archive, SC 111/7/1/43.
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being informed that the city had an efficient network of hospitals operated by
religious congregations. She visited a number of these congregations and
reported her findings back to Rome. Her report highlights the various means
through which women religious were already circumventing canon law,
assisting in both surgery and midwifery cases. The content of her letter to
Rome reflects the crux of the argument against their practice of midwifery,
surgery and obstetrics. She selected a number of focused quotes, specifically
outlining the congregations’ work in the field of obstetrics, venereal diseases
and midwifery. The religious orders she visited admitted to attending to
‘sexual diseases as well as other illnesses, treating delicate and internal
wounds,’ 4> and that they assisted ‘in all operations and give the most intimate
of treatments.’#¢ She deliberately questioned the superiors as to whether
they thought the sisters’ chastity was in any way affected by their work.
Unsurprisingly given the motivations for the letter, all responded that their
chastity remained intact. The Mother of the Sisters of St Joseph stated: ‘we do
not find that these tasks harm the religious character of the sisters, as
everything is done by obedience and chastity. It goes without saying that we
choose carefully to whom these tasks are assigned.”4” The Bon Secours Sisters
gave a similar response, explaining that the sisters charged with these tasks
‘do them by love of God and their fellow man.’48

Her final visit was to the Soeurs Hospitalieres de Lyon, a community of
women who had found a way of combining their religious and professional
lives in a way that did not openly challenge canon law. These sisters staffed
various hospitals in Lyon, and out of 800 sisters, 250 were midwives.#? They
were not a formally established religious congregation despite the fact that

they wore a habit, were addressed as ‘sister’ and lived in community. In order

45 Agnes McLaren to Bishop Sbaretti, Sacred Congregation of Religious Affairs,
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to be able to practice midwifery, they took only temporary, private vows,
which meant they were free to leave the community at any time without
consequence. One of the religious superiors in charge of midwifery stated:
‘those of us in charge of deliveries have the chance to do a great good. It is at
that moment that women are easily given advice and we have the consolation
of hearing many confess. All is done by charity and we do not suffer on the
religious side.’>0

McLaren died shortly thereafter in 1915, with some hope that her
appeals would one day be successful. Pope X had begun to encourage sisters
to train as nurses and take state examinations. It would be another twenty-
two years however, before women religious were permitted to train as
doctors, obstetricians and midwives. Befcre her death, McLaren set up a small
scholarship scheme for Catholic women wishing to study medicine for the
missions. She sponsored a young Austrian woman from the Tyrol region,
named Anna Dengel to undertake a degree in medicine in University College
Cork.>? In return, she was expected to complete five years’ service in the

Rawalpindi hospital upon graduation.

1.2 - Anna Dengel and the Catholic Medical Missionary Society

Upon graduating from Cork, Anna Dengel completed her intern year in
Nottingham. In October 1920 she set out to India on the steamer Kaiser-i-Hind.
After a long-distance train ride north, she reached St Catherine’s Hospital in
Rawalpindi. The hospital was a small brick building surrounded by a
compound, there were sixteen beds, a large outpatient department and no

doctor. Close to the hospital stood the convent of the Franciscan Missionaries

50 Agnes McLaren to Bishop Sbaretti, Sacred Congregation of Religious Affairs,
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of Mary who assisted in the hospital despite their lack of training. Similar to
McLaren, Dengel found that the nuns had ‘endless good will’>2 but were of no
help in the hospital. In a statement on her early experience in India, Dengel

explained:

On one occasion, while on a village tour in Kashmir with the sisters
[...] I saw a sister being called to a patient who expected to be
confined soon. When the sister realized the condition of the
woman, she left her abruptly as if there were something wrong.
This made a deep impression on me, because it was a striking
example of a woman in need of help, and we as Catholic women

not being able to help.33

This was a recurring scenario within the hospital, which Dengel later
emphasised in her petitions, letters, and promotional materials. She
considered the FMMs to be good religious, but their inability to assist in the
hospital meant that Dengel often had to get help from ‘the ignorant sweeper
woman’>* for ‘difficult confinement cases which required the use of
anesthesia and instruments.’>> Indeed, whereas McLaren and Wagner’s
perceptions of Catholic missionary medicine came via their experience
working with lay doctors such as Bielby, Dengel was motivated by her own
experience working as a doctor in a remote missionary hospital.

Without the company of another doctor or trained midwives, she
found the work in Rawalpindi isolating and difficult. This experience
convinced her that what was required was a community of medical
missionaries who were professionally and spiritually trained. She later wrote

that when she was working in St. Catherine’s she ‘would have found work for
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three, if I could have multiplied myself,’>¢ and that another trained nurse or
doctor was necessary to tackle major surgery. She felt that there was a need
for a more permanent and guaranteed supply of doctors and nurses if Catholic
mission hospitals were to operate efficiently. She was adamant that Catholics
needed to open well-equipped, efficient and modern hospitals. Even more
important than facilities, she felt medical missionary staff needed to be
professionally trained, with the ability to treat all diseases.>? After four years
of service in Rawalpindi, Dengel had gained a new understanding of the state
of Catholic medical missionary work in India and of what was required if they
were to successfully compete with Protestant missionary societies.

Upon her return to Europe in 1924 she decided to raise funds and
publicise the cause in the United States. Although she felt that nuns should be
permitted to train as midwives and doctors, her initial focus was not on
reversing the canon law ban. Instead she sought to establish a canonically
approved society of professionally trained nurses and doctors who would be
spiritually motivated and willing to commit to medical missionary work for at
least five years. In 1925, she wrote to her friend and advisor Archbishop

Winkley, Prefect Apostolic of Kashmir and Kafiristan:

I would be grateful for your opinion - as to the advantages of a
medical mission society - whose only aim would be to bring more
workers and more means to the mission field for the goed of bodies
and souls of the people in the East, pagans, native Christians and
even Anglo-Indians and Europeans. [...] Amateur work and good will
go a long way but real hospitals cannot be run by people who have

no real professional training at all.>8
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This was written as Dengel travelled the east coast of America, giving
lectures and meeting with various Catholic lay groups, religious congregations
and ecclesiastical authorities. These appeals were successful and she received
generous donations and widespread support. It was during this period that
she was introduced to Father Mathias, superior of the Holy Cross Foreign
Mission Seminary in Washington D.C. He had a history of involvement and
interest in the missions and was the editor of The Bengalese, a magazine that
reported news from the congregation’s Bengali Mission. The previous autumn
he had recruited four Catholic lay nurses to staff a Catholic Mission hospital in
India and was disappointed to hear that they all wished to return home less
than a year later. This experience made Mathias aware of the need for a
religious congregation that would be professionally trained and committed.
When he met Dengel in 1924, he became a close ally and was instrumental to
the foundation of the Society of Catholic Medical Missionaries in 1925.

Dengel’s idea was to set up a Catholic society that could provide
medical missionaries for India. She did not concern herself with petitioning
Propaganda Fide, rather she decided to set up the society as a pious union and
to organise departure for India as soon as possible. She described her vision
for the society as a ‘vocation,’>? and although the members only took private
vows they lived as a religious congregation with a constitution.®® This was in
contrast to Marie Martin, foundress of the Irish congregation, the Medical
Missionaries of Mary. She focused on the foundation of a female missionary
congregation first and foremost. Although Marie Martin set up a pious union
for the purpose of medical missionary work in 1932, she was reluctant to take
any formal steps towards establishing a missionary society until she was

certain the society would be approved by Propaganda Fide.
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Dengel declared her society to be for ‘people who are willing to put
their professional services at the disposal of the missions, with the only object
of doing it for God and the good of the people.’®! Although it was not a formally
approved religious society, those who joined the society were to complete a
year’s spiritual training. With the help of Father Mathias, Father McBride of
Holy Cross, and Monsignor Cornelius Thomas, the Archbishop of Washington’s
representative for religious congregations of women, Anna Dengel drafted a
constitution that suited the specific aims of the congregation. Once the society
was granted approval by Archbishop Curley of Washington D.C. in 1925, more
concrete plans were set in motion. The society’s rule stated that it aimed to
‘promote the honour and glory of God and the sanctification of its members. 62
Their special object was ‘the exercise of the medical mission apostolate by
rendering medical aid and care to the sick, with no disease or condition
exempted, to Christians and non-Christians in mission countries, as a work of
charity and to spread the kingdom of Christ’¢3® The five pioneer members
were qualified nurses and doctors who lived as a community in Philadelphia,
relying on donations and charity.

With the continued support of the English Catholic Medical Mission
Committee set up by McLaren, Dengel’s society was established in 1925. Her
companions, two women doctors and two nurses were quickly dispatched to
assist in St. Catherine’s in Rawalpindi. Dengel remained in the United States
in order to recruit members and gather funds. Although in its inception
Dengel’s society met with widespread support and approval, difficulties arose
in the first decade of their work. Similar to other religious congregations,
differences of vision and ownership caused conflict and disagreement

between Dengel and Father Mathias, as well as between Dengel and the
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British Committee, and Dengel and the pioneer Catholic medical missionary
doctor, Margaret Lamont.®4

Margaret Lamont, an 1885 graduate of the London School of Medicine
for women, %> worked as a missionary doctor in China after graduation. She
was an acquaintance of McLaren and dedicated her life to promoting the
medical missions and working as a missionary doctor in various locations.
Similar to many other pioneers of Catholic medical missions she was a convert
to Catholicism. Lamont was born to a well-connected Anglican family before
converting in 1907. During her time in China and India she reportedly became
impressed with the work of Catholic missionaries, and later wrote that ‘it was
what [ saw of the devoted Catholic missioners’ life and death that gave me the
best example of Catholicism.’®® Upon her conversion to Catholicism she turned
her attention to publicising Catholic Medical missions.

Dr. Lamont used her experience as a Protestant mission doctor to bring
the benefits of medical missions to the attention of the Catholic laity. In her
obituary she was described as ‘impatient of the art of diplomacy, 7 ‘blunt,’®8
and opinionated, traits that come across in her correspondence and
publications.®® In 1914, she won a national essay competition organised by
the San Francisco Monitor on the theme of “The Time is now ripe for the
Catholic Medical Missioner in the Far East.” Her prolific writing brought her to
the attention of Dr. Flagg, anaesthesiologist and founder of the Catholic

Medical Mission Committee. This New York based organisation sponsored
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Power in Nineteenth Century Cleveland," The Catholic Historical Review 86,
no. 3 (2000): 459-79; Peckham Magray, The Transforming Power of the Nuns,
16-17.

65 The London School of Medicine for women was founded in 1874 by a group
of pioneering women physicians, including Sophia Jex-Blake. It was the first
medical school in Britain to train women.

66 Dengel, Missions for Samaritans, 22.

67 Pauluel Flagg, “Doctor Margaret Lamont,” The Commonweal, 234 March
1932, 6 77.

68 Ibid.

69 Ibid.

60



Lamont, and her children and husband, to return to China in order to practice
Catholic medical mission work.”? Lamont found it difficult to adapt to the
constraints of Catholicism in relation to medical missionary work. She was
critical of certain aspects of the Catholic missionary approach, in particular the
limited opportunities for women doctors and what she considered the
narrow-minded attitude of nuns. These views would eventually lead her to
clash with Dengel, whose own interest was increasingly the foundation of a
missionary congregation composed of professed nuns.

Lamont found that as a convert to Catholicism she no longer fitted in
with Protestant societies. Although Protestant missionaries admired her
work, they felt they could not employ a Roman Catholic missionary, as this
would not please their Protestant subscribers in Britain. With regards to
Catholic missionaries she found them reluctant to accept female doctors, and
even more so a married female doctor with children. She was particularly
vocal about this last point and complained that ‘spinsters’ such as Agnes
McLaren did a great good, but expected female doctors who married to retire
from their work once they had children.”! Lamont disagreed; she felt that
there was a special need for Catholic married doctors. She explained to Dengel
in 1929: ‘it is true as a rule that ladies houses on Protestant missions are full of
spinsters, but there are always married folk about, and even at Ludhiana on
one occasion they waked [sic] me during the night to see to a medico-legal
case which they said it would be well for the Hindu doctors concerned to feel
they had an experienced and married woman to deal with.’72

Ultimately, Lamont felt that Dengel’s pursuit of a religious
congregation clashed with her own vision for a lay Catholic medical mission

society. Dengel’s advisor wrote to Lamont’s confider explaining ‘this good
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and zealous woman seems to be on the wrong track in her attitude towards
Dengel and the new society of Catholic Medical Missionaries.’”®> He argued
that there was no way that they could reconcile Dengel’s society with
Lamont’s views, as the former were to be a society of women living a
community life under regular superiors ‘after the manner of religious without
public vows.”74 He further explained that in view of them operating under
ecclesiastical power and canon law they could not change the constitutions ‘to
accommodate them to the views of Lamont.’7>

Similar frictions occurred between Anna Dengel and Pauline Willis, one
of the committee members of the London Medical Missionary Committee in
Britain. This committee, set up by McLaren for the promotion of Catholic
medical missions, continued to support Dengel’s fundraising activity and the
maintenance of the Rawalpindi hospital into the 1930s. Pauline Willis
accompanied Dengel on her first fundraising tour of the United States in the
early 1920s. As Dengel gravitated towards the foundation of a missionary
congregation, Willis felt that this was not the intended direction of the society.
In 1935 she wrote to Dengel stating the society had ‘absolutely and entirely
changed from its first character and plan [...] the society has now been turned
into nuns.”’¢ In particular she took issue with the fact that as a religious
congregation, the society would be hampered in its initial aims of promotion
and fundraising. As she viewed it, nuns were ‘seriously handicapped by rules
and regulations and by canon law, to carry out Medical Mission work in a
complete and adequate manner.””” She argued that nuns could not speak at
congresses, attend events nor even eat in male and female company. An

added injury was the fact that the congregation was to be founded in the
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United States, thus taking away from their initial intention to operate as an
international society.

Dengel largely agreed with Willis’ assessment. Indeed, she had
witnessed first-hand the restrictive nature of religious congregations when
she worked alongside the FMMs in Rawalpindi. Her vision for the
congregation was to be more relaxed. She explained to one of her early

companions ‘the purpose for which we were founded is to be medical

missionaries [original emphasis]. Therefore that should be our goal. That
includes that we have all the virtues and many of the rules and regulations of
religious, but not all.’78 Indeed, similar to Marie Martin, Dengel felt that
medical missionaries needed to be free from certain aspects of religious life,
in particular strict timetables, restrictions on their whereabouts and the
constraints of a cumbersome habit.  Although Dengel’s society was
increasingly at odds with its initial aim and supporters, she remained on good
terms with both Lamont and Willis. Her disagreements with Father Mathias
however, took a more sinister turn.

In a statement on the early years of the congregation, written in the
1930s, Dengel wrote that these different claims to authority and ownership
caused her physical illness and anxiety. In a statement, addressed to
Archbishop Doherty, she explained that after spending some time in a
sanatorium, she was apparently tricked by members of the society into being
admitted to a mental health institution against her will. After a number of
months and with the help of a Catholic nurse, she managed to get word to a
local priest who was able to get her released from the institution. She later
wrote that her ill health was due to ‘a clash of ideas about the society and of
authority,’7? and according to her doctor she did not require such severe

measures. She explained:

78 Anna Dengel to Sr. Agnes Marie Ulbrich, 10t October 1935, MMS Archive,
AC2/16/3.

79 Statement by Anna Dengel addressed to Cardinal Doherty, undated (1930s)
MMS Archive, AC/1/16/1.

63



A little later I heard from three sources, that Father Mathias was
taking definite steps to take over the supreme authority of the
society as he had wished to do ever since he came to us in 1933, by
asking the Archbishop to appoint him Ecclesiastical superior. [...]
The reason I had been opposed is that Father Mathias never had a
real understanding of our society, he wanted to introduce all kinds
of things foreign to the purpose of the society (such as a girls’

college etc.).80

Thus, although in its inception the society did not meet with the same
diocesan resistance as the Medical Missionaries of Mary, Dengel was still
subject to similar tensions with ecclesiastical authorities.81 Indeed, Marie
Martin had initially considered founding a congregation under the spiritual
guidance and authority of the legendary Irish Bishop, Monsignor Shanahan.
Here too clashes over the specific purpose of the congregation arose, as
Shanahan wished for a society that focused on both education and health,
versus Marie Martin whose vision was for a society exclusively dedicated to
health. This led to disagreement between Shanahan and Marie Martin, who
later decided to form her own congregation rather than compromise her
convictions.82 In the case of Anna Dengel and Mathias, the situation was
dispelled through an appeal to the superior of Mathias’ congregation, who
took steps to remove him from his position as spiritual advisor and guide for
the society. Unhappy with this decision, Mathias ordered a canonical
investigation into the circumstances of his removal, an investigation that

ultimately favoured Dengel.
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Despite these difficulties, Dengel’s society quickly gained international
recognition and got considerable coverage in a number of religious magazines
and newspapers from the 1930s. In the Irish religious press, her connection
with Queen’s College Cork was often emphasised. An article appearing in the
Irish edition of the Catholic Missions, entitled ‘A Distinguished Graduate of the
National University,” featured an interview with Anna Dengel. The author
explained how he ‘had imagined a tall, gaunt, commanding woman, brusque,
somewhat terrifying; but she is slight and unobtrusive.’83 This physical
description gives some indication as to the public’s perception of medically
qualified nuns as contravening the traditional traits associated with a religious
vocation: discretion, femininity. The author further described how ‘it is only
when you are conversing with her and catch the gleam of light in the steady
eyes behind the spectacles and notice how essentially solid are her views on
every topic that you begin to understand how Dr Dengel can have founded a
great missionary society.’84 The article concluded with the statement: “What
nationality are you doctor?” I asked and then I saw why, in spite of her slightly
broken English, she seems Irish, for she is of a people Catholic, poor and
persecuted, like ourselves. She is from the Tyrol.’8>

As this passage indicates, in addition to religious rivalry with
Protestant missionary societies, there was also an element of national
competitiveness in reports on Catholic missionary activity during the 1920s
and 30s. The Irish edition of the Catholic Missions, as well as individual Irish
missionary magazines were keen to emphasise the generosity of the Irish
public in funding their work, as well as Ireland’s historic missionary legacy.
Ireland was increasingly referred to as a powerhouse for the missions, where
heroic Irish missionaries followed their ancestral destiny, bringing a unique
Irish faith to the ‘pagan’ countries of the world. It was felt that the Irish,

through their association with early Christian missionaries such as St. Patrick
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and Columcille were eminently suited for such work. Their long history of
colonial and religious persecution had elevated Irish priests and nuns to be
purer more perfect missionaries. This rather simplistic and patriotic
discourse emerged in the late nineteenth century, and remained popular until
the mid-twentieth century. From the 1920s, a new form of medical
missionary discourse was grafted onto it, equally simplistic and equally
patriotic.86

As the topic of medical missions became more widely discussed the
pioneering efforts of Agnes MacLaren, Father Wagner, Margaret Lamont and
Paluel Flagg began to bear fruit. The idea of women religious practicing
midwifery and obstetrics was gaining in legitimacy. The discourses used to
legitimise Catholic medical missionary work were borrowed from Protestant
missionaries and feminist reformers of the nineteenth century. Arguments
encouraging female participation on the Catholic medical missions further
emphasised the eminent good that could be achieved by women medical
missionaries by virtue of their sex. Cardinal Lavigerie, founder of the White
Fathers argued for example, that ‘only a woman can associate freely with
pagan women. She alone can make them sensible to the depths of pagan
degradation by showing them the moral heights to which Christian
womanhood has attained.”8” Western Catholic womanhood too was seen as
an example for indigenous women. Through their contact with missionaries
and, hopefully, their conversion, it was expected that indigenous women
would let go of their unhygienic and oppressive beliefs. The status of women
was seen as an index of civilization, and the language used to contrast
Western Christian women to their Indian, African or Chinese counterparts
was infused with imperialistic binaries.

As early as 1917, Father Blowick of the Catholic Truth Society and

founding member of the Maynooth Mission to China held a public meeting in
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the Mansion House Dublin on ‘the reasons for founding a Medical Mission.’88
It was here that many of the key figures of the Irish missionary movement
first met and became aware of the potential of medical missionary work.8°
Marie Martin, a young Dublin woman from a wealthy merchant family, began
frequenting those in attendance. After working as a VAD during World War |,
she had returned to Ireland intent on joining this new Irish missionary
venture destined for China. It was partially in this pursuit that she had
enrolled in a midwifery course in Holles Street hospital in Dublin. During her
time in Holles Street, she met two pioneering Irish missionaries working in
Africa, Mother Kevin and Bishop Shanahan. She socialised with many of the
key figures involved in the renewed interest in Irish missionary activity
during the early twentieth century, Lady Mcloney, Father Blowick, Father
Ronayne and Agnes Ryan to name but a few.

Over the course of the next decade, Marie Martin joined a variety of
different religious and missionary congregations and societies. These diverse
experiences would later influence the foundation, direction and development
of the MMMs. After spending two years in Southern Nigeria as a lay
missionary teacher under the authority of Bishop Shanahan, she returned to
Ireland with the intention of being the Mother General of a new Irish
missionary society she had devised with Shanahan. This new society was the
Holy Rosary Sisters. However, she left the congregation before making her
first profession in 1925. The aim of the society was to provide education and
medical assistance for the women of Southern Nigeria. This dual vocation did
not reflect Martin’s exclusive interest in medical missions. Furthermore, the
spirit of the congregation did not match her strong identification with the
contemplative spirit. Similar to Dengel this led to tensions with Bishop

Shanahan.
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After leaving Shanahan’s congregation, she briefly entered the
Carmelites, a contemplative order, before joining a new medical missionary
society in Scotland, founded by Father Agius. Again, this group was not a right
fit for Martin who felt that the absence of a novitiate meant the society lacked
focus. When she returned to Ireland in 1929, she suffered ill health for a
number of years before finally deciding to form her own medical missionary
society in 1933. The society was first formed as a pious union living under
the Benedictine Fathers in Glenstal priory, and later as a religious
congregation in Drogheda and Nigeria. Marie Martin’s false starts during the
1920s happened in tandem with the development of Anna Dengel’s society,
and the growing interest in Catholic Medical Missions. A key similarity
between Marie Martin and Anna Dengel was their strong belief in the
legitimacy and necessity of sisters being professionally trained as doctors and
nurses.

This increased interest in Catholic medical missions across Europe and
the United States was enthusiastically reported in the pages of the Catholic
Missions: Annals of the Propagation of Faith, as well as through the various
missionary magazines produced by individual missionary congregations,
societies and institutes themselves. A number of basic medical missionary
courses emerged in various universities across Europe, including University
College Dublin. Thus, in many respects, when Propaganda Fide issued the
Decree Constans Ac Sedula in 1936, it was in fact legitimising what was
already happening. The Decree admitted as much when it stated ‘it has been
the constant and sedulous practice of the S. Congregation to adapt the
character of the apostolate to the varying necessities of times and places. At
the present time many ordinaries of missions have of their own accord
represented to the Holy See the necessity of providing more suitable

assistance for the welfare of mothers and infants.’90

90 Sacred Congregation Propaganda Fide, “Canon 489, Maternity Training for
Missionary Sisters,” February 11, 1936, Acta Apostolicae Sedis, xxviii, 208, in
Hogan, The Irish Missionary Movement, 195-96.

68



Marie Martin was of course aware of these favourable developments
leading up to the decree. She held an interest in such work from her time as a
lay missionary in Nigeria in the 1920s. As she began laying the foundation for
her own medical missionary congregation, she monitored Anna Dengel’s
progress closely. Unlike the ‘American nuns,’°! however, Martin was
unwilling to take any definite steps towards sending sisters on the missions
without the formal approval of Rome, and the security of being an officially
recognised religious congregation. Her advisor Father Kelly wrote he was
glad that she ‘appreciates the danger’? of sending medical missionaries to
work without ‘a most thorough religious formation.’®3 This difference of
approach could be taken as a sign that Marie Martin and her advisors held a
more reverent attitude towards papal instructions, perhaps reflecting a more
deferential form of Catholicism particular to Ireland during this period.
Despite these differences of approach and a certain amount of healthy rivalry,
the formal steps being taken by Anna Dengel and the widespread support for
her work, were viewed by Martin and her advisors as a positive indication
that such a congregation would soon have the approval of the Vatican.

Indeed as medical missions were being more widely discussed in the
Catholic press and through lectures and seminars, Propaganda Fide was
conducting its own investigation into the feasibility of nuns being permitted
to assist as midwives. In 1930, Propaganda Fide contacted Anna Dengel to get
her views on the issue. She was asked to give her views on the question: ‘is it
convenient that mission sisters do midwife work on the missions?’94 He
admitted to being a practical minded missionary, and stated he was in

support of such an idea ‘with some restrictions,’?> however he was aware that

91 Father Hugh Kelly to Marie Martin, 29t November 1933, MMM Archive,

I/Cong/1(f)/40.
92 Father Hugh Kelly to Marie Martin, 29th November 1933, MMM Archive,

I/Cong/1(f)/40.

93 Ibid.

94 Father Callistus, Rome to Anna Dengel, 26th October 1930, MMS Archive,
AD/4/2/8/1.

95 Ibid.
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many other people were ‘of another opinion.” %6 Thus it was felt that he would
need ‘strong arguments to prove [his] thesis.’”” Dengel was happy to oblige
and sent detailed evidence under the titie ‘Should sisters do obstetrical work
in the missions?’?8 She gave some general considerations on the need and
scope of the work, and outlined ‘our attempt at bringing medical aid,
including obstetrics to the missions.’?®

Her evidence highlighted many of the arguments that had already been
used by McLaren some decades earlier, with the added evidence of her own
experience. She mentioned the high mortality rate of mothers and infants due
to the lack of adequate medical care and the detrimental effect of the
traditional birth attendants. She wrote that even worse than the great
mortality of mothers and children was ‘the enormous amount of chronic
suffering caused by lack of proper care at the time of confinement,’100
explaining that ‘life-long suffering results in subsequent abortions and still-
births as a result of chronic pathological conditions.”191 She stated that this
chronic suffering of the mother had an impact on the family and the
community at large. Of course she was keen to highlight the missionary
benefits of such work. She explained that Protestant missionaries had
grasped the value of medical mission work, arguing that ‘by coming in such
close, welcome and prolonged contact with the people and helping the
women in this need, one gains their love and confidence and a great influence
over them. 102

She gave her honest account of the nature of midwifery and obstetrics

training and the effect they would have on religious life. She explained that

96 Father Callistus, Rome to Anna Dengel, 26t October 1930, MMS Archive,
AD/4/2/8/1.

97 Ibid.

98Anna Dengel, ‘Should Sisters do obstetrical work in the Missions?’ 1930,
MMS Archive, AD/4/2/8/2.

99 Ibid.

100 [bid.

101 [bid.

102 Tbid.
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those who decided to pursue this work usually did so of their own accord and
therefore did not find the work ‘repugnant or a source of temptation.’103 She
described the unpredictable nature of medical missionary work, explaining
that missionary doctors and nurses often had to go into people’s homes and
stay there for hours, she wrote: ‘relatives - men and women - ask all kinds of
questions. On the whole they speak in a very simple, crude way of sexual
matters. [...] The midwife must have independence of action for she has the
responsibility and nobody can share it with her.’194 Dengel emphasised that
these midwives, nurses and doctors could not be bound by ‘long hours of
common prayers and strict regularity.’105 She also stressed the fact that all
medical missionaries should have proper professional training and should
keep up with developments in their profession.

Indeed, many of the requirements she identified as essential
components of a medical missionary vocation were also at the forefront of
Marie Martin’s vision. The most obvious difference between these two
pioneering congregations was the strategy used in their formation and their
spiritual ethos. As previously outlined, these two matters were closely linked.
For Anna Dengel, an Austrian doctor working in the United States, the priority
was the professional formation of the sisters. She considered it a necessity to
begin this work immediately and did not find the need to wait for Rome’s
approval. By publicising the work of the society she caught the attention of
the Sacred Congregation of Propaganda Fide, who censulted with her on the
question of medical missionaries. Her detailed and measured response in
1930 undoubtedly played a part in the subsequent publication of the
Instruction Constans Ac Sedula in 1936. By contrast, Marie Martin decided to
focus on building a strong interior spirituality for herself and the
congregation. She worked closely with her spiritual advisor Father Hugh

Kelly on this task before making a move to form a pious union in advance of

103 Anna Dengel, ‘Should Sisters do obstetrical work in the Missions?” 1930,
MMS Archive, AD/4/2/8/2.

104 Ibid.

105 Ibid.
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the Papal Instruction. She desired to first remain ‘hidden,” preparing a solid
case to present to the Catholic hierarchy in Rome and Ireland. The foundation
and development of the Medical Missionaries of Mary in the aftermath of

Constans Ac Sedula will be considered in more detail in the following chapter.

This chapter has contextualised the development of Catholic medical
missionary activity in the early twentieth century. It examined the arguments
and rationale for permitting Catholic nuns to train as midwives and doctors
for this particular form of missionary endeavour. Many of those pioneering
the cause of female Catholic medical missionaries were recent converts to
Catholicism and held links to first wave feminist movements of the nineteenth
century. By the 1920s, the need for women religious to be professionally
trained as doctors and midwives for the missions was gaining in legitimacy.
Catholic missionary publications echoed feminist philanthropic and
Protestant missionary discourses in order to assert the special need for
medically trained nuns in mission lands. It was during this period that two
similar Catholic medical missionary congregations emerged. In America, Anna
Dengel set the foundations for a Catholic medical missionary congregation for
India. She found ways of circumventing canon law restrictions and navigating
the power struggles inherent in setting up a new religious congregation. In
Ireland, Marie Martin became increasingly convinced of the need for a
religious congregation that would dedicate itself fully to the medical
apostolate. She too had to negotiate with a predominantly male hierarchy
over the vision and ownership of her future congregation. Both women had
similar objectives and acknowledged that certain aspects of religious life
needed to be amended in order to facilitate their new ventures. Despite their
similarities, the two societies remained distinct in their first steps and their

subsequent development, reflecting their different charism and governance.
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II - Building a Strong Foundation

We first visited the [mission] Oratory and I'm afraid I stole a glance
around the walls to see if the Donegal Gaeltacht Stations of the
Cross were there - we had removed them from Drogheda for this

very Oratory. And sure enough there they were.1

This quote, extract from a missionary publication, established a direct
spiritual and material link between the Medical Missionary of Mary
motherhouse in Drogheda and the African mission station. It demonstrates
how the congregation was eager to promote its Irish Catholic roots as integral
to its missionary experience and practice. This chapter will explore how these
Irish roots were cultivated and developed through the congregation’s
foundation and development in Ireland from 1936. It aims to tease out the
tensions that emerged between Marie Martin’s vision of an international and
modern congregation, and the realities of being founded within a specific
national context. It will argue that these tensions between the international
and the national, the spiritual and the medical played an important role in the
construction of the congregation’s corporate identity in Ireland and in the
formation of the religious identity of the sisters as individuals and as a
community.

First it will give an overview of how Marie Martin envisioned her
congregation, and the obstacles she needed to overcome in order to be able to
fully realise her goal of being formally established within an Irish diocese. The
second part of this chapter will further consider how her initial vision was

channelled into the foundation of the congregation in Ireland.

L Ruth Carey, The diary of a Medical Missionary of Mary (Dublin: Brown and
Nolan Ltd., The Richview Press, 1948), 30-1.
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II.1 - Finding a home.

After working as a lay missionary in Nigeria for two years from 1921,
Marie Martin became convinced of the need for a congregation of nuns who
would dedicate themselves fully to the medical apostolate.2 On her return to
Ireland in 1924 she set about achieving this goal. Aware of the increased
pressure being put on the Vatican to reverse the ban, she began setting the
foundation for the Medical Missionaries of Mary before they were even
allowed - by The Norms for the Approbation of New Institutes 1901 and 1921,
and the Code of Canon Law 1917 - to exist.3 She gathered a small number of
like-minded women and, similar to Anna Dengel, they formed a union, living
together and following a regular life according to a religious rule.* They took
private vows and undertook spiritual guidance from the Benedictine fathers in
Glenstal Abbey, in Co. Limerick.

In her petition sent to Propaganda Fide in 1936, Mother Mary stated: ‘I
have the desire to imitate the example of the Mother of God, the Blessed
Virgin, in her visitation of St Elizabeth.”> The Gospel of St. Luke described how
Mary visited her cousin Elizabeth to tend to her during her pregnancy.® This
episode, named the Visitation, shaped the spiritual ethos, name, iconography
and work of the Medical Missionaries of Mary. In some respects, the

centrality of Mary reflected the national context within which the

Z A brief note on names and titles. Marie Martin made her first profession in
1936, taking the religious name of Sister Mary of the Incarnation. As the
superior of the congregation, she soon came to be known as Mother Mary.
For ease of reading, Marie Martin will hereafter be referred to as Mother
Mary, bypassing her first religious name, Sr. Mary.

3 Hogan, The Irish Missionary Movement, 106.

4 A ‘regular’ life refers to lay women living in a community, according to a
religious rule, similar to professed religious.

>Third Draft of Petition for Propaganda Fide, written by Marie Martin,
February 1936, MMM Archive, [/Cong/1(e)/2g.

6 Ruth Carey, ed., The First Decade, Ten Years Work of the Medical Missionaries
of Mary 1937-1947 (Dublin: Three Candles Press, 1948), 7-9.
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congregation was founded. Heightened Marian devotion was a defining
feature of Irish Catholicism from the nineteenth century. This devotion was
manifested through Marian shrines, rosary circles, sodalities and pilgrimages
throughout Ireland, reaching a peak in 1954 when Pope Pius XII declared a
Marian year.” Donnelly has argued that this devotion reflected anxieties
within Irish society in the 1930s, referring to ‘the ideological impact of the
Spanish civil war, the perceived threat of communism and the fear of
changing social and sexual mores.”® ‘Marianism’, as it was coined, was also
closely linked to the cult of domesticity and the pedestal given to female
chastity and family life.? This concern with the sanctity of the family, as a
primary unit of society was embedded in the work of the congregation in
Africa.10

In a 1937 petition to Propaganda Fide, the congregation declared its
dedication to ‘the spiritual and bodily secour [sic] of the Mother and Child in
Pagan lands,’! and through its medical work it sought to promote a Catholic
version of womanhood and family life. This petition outlined their work, their
spirituality and their aims. It summarised what had already been accomplished
explaining how the group had been living as seculars, following a regular life
according to a religious rule. Mother Mary outlined how their spiritual director
had instructed them ‘in the obligations of the religious life, and more
particularly in the spirit and works of the future society, directing them in the

practices of religious virtue, so that they have in effect secured the benefits of a

7 See, James S. Donnelly "The Peak of Marianism in Ireland, 1930-1960," in
Piety and Power in Ireland 1760-1960: Essays in Honour of Emmet Larkin, eds.
Stewart J. Brown and David W. Miller (Belfast and Indiana: The Institute of
Irish Studies: Queen's University Belfast and University of Notre Dame Press,
2000), 278; Tom Inglis, Moral Monopoly: The Rise and Fall of the Catholic
Church in Modern Ireland (Dublin: University College Dublin Press, 1998),
207-08.

8 Donnelly, “The Peak of Marianism in Ireland, 1930-1960,” 278.

9 Inglis, Moral Monopoly, pp. 207-8.

10 Third Draft of Petition for Propaganda Fide, written by Marie Martin,
February 1936, MMM Archive, I/Cong/1(e)/2g.

11 Jbid.
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regular novitiate.”12 The petition gave further details of the professional
formation being undertaken by the women and the arrangements they had
made with Monsignor Moynagh, a sympathetic Irish Bishop, to staff a hospital in
his Vicariate, in Southern Nigeria. Mother Mary outlined how to date they had
been financing themselves, but in the future they intended to be funded from
government grants, dowries and fundraising. In Nigeria, she wrote, they ‘have
the support of the Vicar Apostolic,13 in future they would get ‘salaries from the
government for our qualified doctors and nurses and government grants for the
hospitals.’14

The Prefect of Propaganda Fide approved the petition in 1936, declaring:
‘the contemplated work is absolutely within the views of the Holy See.’1>
However he wrote that the new society could not begin as a pontifical institute.
He explained that ‘it must first be formed as a diocesan institution under the
authority and supervision of a bishop.”*¢ This proved problematic for Mother
Mary due to her lack of status within the Church and the reluctance of Irish
bishops to accept this new form of congregation. The stipulation that the
congregation would have to be first and foremost founded within a diocese was
an issue she had sought to side-step from early on. Although the intention was
to have the novitiate and motherhouse in Ireland, she also expressed a desire to
operate in a more international manner, equating this with greater freedom. In
1934 she confided to one of her advisors, the Papal Nuncio to Ireland, Dr.
Paschal Robinson: ‘1 may be wrong, but I think it would be a fatal mistake to
start as a diocesan congregation. Is it possible to start such a work directly

under the congregation De Fide which would give us greater freedom to

12Third Draft of Petition for Propaganda Fide, written by Marie Martin,
February 1936, MMM Archive, I/Cong/1(e)/2g.

13 Ibid.

14 Tbid.

15 Cardinal Biondi Pref. Secretary, Sacred Congregation de Propaganda Fide,
Rome to Father Bede Lebbe, Prior of Glenstal, 5t May 1936, MMM Archive,
I/Cong/1(e)/14.

16 [bid.
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ourselves to suit the need of our work on the missions?’1” This was not a
unique desire for a foundress. Female religious congregations had a long history
of seeking to operate as pontifical institutes in order to circumvent diocesan
control. This typically took time and skillful negotiation.1® Mother Mary’s
interest in being founded directly as a papal institute, some two years before
the congregation was even permitted by canon law to exist, was naive in its
realisation. Nonetheless, it clearly demonstrates how despite her desire to
remain attached to Ireland in a physical and spiritual sense; she also wished to
operate on a more international level, free of the controls the Irish Catholic
hierarchy.

She confided her anxieties regarding this fraught position to Robinson,
explaining that she was having difficulties starting the work in accordance
with Propaganda Fide, and ‘in such a way as to cause no clash with or
embarrassment to the hierarchy.’l® This gives some indication as to the
contentious nature of Catholic medical missionary work. She elaborated: ‘the
crux of our problem has been that we have always to bear in mind two things
which for so long have seemed incompatible.’?20 The long-held belief in the
incompatibility of women religious practicing midwifery and obstetrics meant
that many of the Irish bishops were not comfortable with the sisters being
founded within their diocese. In searching for a home in Ireland, Marie
Martin found that despite the growing international call for medically trained
nuns for the missions, the Irish Catholic hierarchy had not quite grasped the
relevance of such work. This was a sentiment echoed by her advisors.

Robinson, for example, felt that without a firm letter of support from

17 Marie Martin to Dr. Paschal Robinson, Papal Nuncio, 29th December 1934,
MMM Archive, I/Cong/1(a)/7(b).

18 Ljedel, "Indomitable Nuns and an Unruly Bishop," 459-79; Wall, Unlikely
Entrepreneurs, 163-5; Carmen M. Mangion, "Women, Religious Ministry and
Female Institution Building," in Women, Gender and Religious Cultures in
Britain, 1800-1940, eds. Sue Morgan and Jaqueline deVries (Oxon: Routledge,
2010), 85-6.

19 Marie Martin to Dr. Paschal Robinson, Papal Nuncio, 13t October 1936,
MMM Archive, I/Cong/1(a)/59.

20 Ibid.
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Propaganda Fide and from other high-ranking Church officials there would be
‘no hope of a novitiate house or any kind of house in Dublin diocese or even in
another.’?!

These proved to be accurate assessments, as she encountered a number
of barriers before finding an Irish diocese willing to accept the congregation.
In her initial search, she first assessed the possibility of being founded in
Dublin. Here she heard through various channels that due to an over-
representation of female orders in Dublin, no further congregations were
being accepted. This was a major setback as she felt that above anywhere
else, Dublin was the ideal place for the congregation’s motherhouse and
novitiate. With a motherhouse in Dublin, postulants and novices could
continue their spiritual formation in parallel to completing their medical or
nurses’ training in the Dublin training hospitals and UCD. Furthermore,
Mother Mary had religious and secular contacts in Dublin, and felt she would
allow her to better promote the congregation in order to gain funds and
vocations.

The Dom Bebe of the Benedictine Fathers in Glenstal approached the
Archbishop of Cashel on her behalf. He replied that it had never been his
intention to accept a medical missionary society into his diocese. The
Archbishop of Cork, Dr. Cohalan refused on the grounds that he felt the people
of Cork would not like nuns doing maternity work.22 As highlighted in the
previous chapter, both the public and the Catholic hierarchy felt uneasy at the
idea of nuns actively working as midwives and obstetricians. This stemmed
from Catholic imaginings of the female maternal body. In Ireland, for
example, new mothers were cleansed after birth through the ceremony of
‘churching’ a ritual that was carried out on legitimate mothers until the

1960s. 23 Contact with this impure body was seen as particularly threatening

21 Undated draft letter from Marie Martin to Monsignor Riberi, MMM Archive,
I/Cong/1(f)/7.

22 Purcell, To Africa with Love, 73.

23 See, Caitriona Beaumont, "Women, Citizenship and Catholicism in the Irish
Free State,

1922-1948," Women's History Review 6, no. 4 (1997): 563-85; Caitriona Clear,
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for women religious, their purity and chastity was sacred, but fragile.24
Giving a further indication as to the problematic nature of midwifery and
obstetrics in particular, Father Kelly advised Marie Martin to omit the
mention of ‘maternity’ in her letters, in favour a more general term such as
‘medicine.’25

The Irish bishops’ unwillingness to accommodate the medical
missionary congregation points to the orthodox mind-set that prevailed in the
Irish Catholic Church during this period. As noted in the previous chapter,
Anna Dengel encountered no similar resistance in her interactions with
American bishops. Marie Martin’s difficulty in finding a diocese, and in
particular the necessity of her securing the support of high-ranking male
officials, further highlights the subordinate position of women within Catholic
power structures. In their foundation and their subsequent development,
female religious congregations had to negotiate with multiple levels of
authority. Due to their subordinate status, women religious had to find
inventive ways to manipulate and circumvent the authority of local priests
and bishops in a way that did not overtly challenge Church law.26

Peckham Magray argues that Irish foundress’ of the nineteenth century
conventual movement were predominantly drawn from the middle classes.
This, she argues, enabled them to exert authority and negotiate with the
Catholic elite. However, this became more difficult as the superiors and rank-
and-file members of religious communities were increasingly drawn from the

lower classes in the latter part of the century.?’” For Mother Mary, the

"Women in De Valera's Ireland 1932-1948: A Reappraisal,”" in De Valera's
Ireland, eds. Gabriel Doherty and Dermot Keogh (Cork: Mercier Press, 2003);
Inglis, Moral Monopoly, 187-214; Maryann Gianlanella Valiulis, "Power,
Gender, and Identity in the Irish Free State," Journal of Women's History 6/7,
no. 4/1 (1995): 117-36.

24 Patricia Kennedy, Maternity in Ireland, a Woman-Centered Perspective
(Dublin: Liffey Press, 2002), 50.

25 Father Kelly to Marie Mary, 29t November 1933, MMM Archive,
I/Cong/1(f)/15/40.

26 Peckham Magray, The Transforming Power of the Nuns; Liedel, "Indomitable
Nuns and an Unruly Bishop,” 459-79.

27 Peckham Magray, The Transforming Power of the Nuns, 108.
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difficulty stemmed from the fact that a medical missionary society remained a
controversial endeavour in the eyes of the Irish bishops. Nonetheless,
through her various networks and connection, she had the support of the
Papal Nuncio to Ireland, and the Apostolic Delegate to West Africa. Due to her
privileged upbringing she was confident in using the support of these high-
ranking officials in order to negotiate with the Catholic hierarchy.

After channelling her efforts towards the foundation of a medical
missionary society for over twenty years, she was impatient to begin her
work in the missions. Despite her frustration at finding a base in an Irish
diocese, she sought ways of circumventing these restrictions using her
contacts to her advantage. Her advisors, the Apostolic Delegate for West
Africa, Archbishop Riberi, and the Apostolic Nuncio to Ireland, Dr. Paschal
Robinson suggested that she look beyond Ireland, and found the congregation
directly in the missions. This was something she had previously expressed
doubts about in considering the experience of Anna Dengel’s society however
her continued difficulties in Ireland made the idea more appealing. She wrote
to Monsignor Moynagh asking if he would allow her to establish the
congregation directly in Nigeria whilst she continued to search for a more
permanent home in Ireland. Moynagh too had reservations about accepting
the fledgling congregation directly in Nigeria, unless its very existence was at
risk. He was surprised that the Catholic hierarchy had supported such a plan,
stating that the idea of sending untrained, unprofessed Irish girls out to
Nigeria to begin their religious life was a ‘wild” one.28

Mother Mary wrote back explaining that the society was indeed at risk
and that it needed to be founded as soon as possible if they were to retain the
momentum. As she saw it, if they were not founded within a diocese and
therefore did not have a definite status in the Church, women would be

unwilling to join and the laity would be reluctant to donate funds.??

28 Monsignor Moynagh to Mother Mary, 9t November 1936, MMM Archive,

I/Cong/1(c)/17.
29 Mother Mary to Monsignor Moynagh, 20t November 1936, MMM Archive,

I/Cong/1 (c)/18.

80



Furthermore, if the congregation had a definite status in a diocese in Nigeria it
would legitimise her work in the eyes of the Irish bishops. Catholic officials in
Ireland and Africa supported her claims. The Superior General of Moynagh’s
own society, Father Whitney, as well as Archbishop Riberi and Dr Paschal
Robinson, pressed Moynagh to accept, which he eventually did in 1936.30

Mother Mary and two of her lay companions set out to Nigeria
immediately, where they were professed soon after.3! The congregation was
formally erected in 1937 in the Prefecture of Calabar, under the authority of
Monsignor Moynagh. Despite supporting the congregation in its formative
years, Moynagh remained anxious to find a diocese in Ireland where the
sisters could be suitably formed, could rest when on furlough and promote
their work on the missions.32 Upcn her return to Ireland in 1936, Mother
Mary remained focused on finding an Irish bishop who would accept the
community. Her desire to have Irish roots had a strong practical and spiritual
rationale. By having a motherhouse in Ireland she hoped to attract further
vocations from young Irish girls, and donations from a traditionally generous
Irish laity.

According to her stated aims and her correspondence during this
formative period, Ireland was of little importance to her overall vision or to
the corporate identity of the congregation. Her principal concern was the
foundation of an international congregation that transcended national
borders operating on a broader spiritual plane. In an un-dated draft letter to
Riberi, Mother Mary wrote: ‘both your Excellences, as | am, are of the same
opinion as to where our home should be, I feel it is superfluous!’33 Thus, in
private at least, the location of ‘home’ was vested with little spiritual or

historical symbolism. ‘Home’ was where the money and the vocations were.

30 Monsignor Riberi, Apostolic Delegate to Monsignor Moynagh, 30t June
1937, MMM Archive, [/Cong/1 (c) /27.

31 See Chapter Three.

32 Monsignor Moynagh to Dr. Paschal Robinson, Papal Nuncio, 17t June 1936,
MMM Archive, I/Cong/1(c)/26 (a).

33 Undated draft letter from Marie Martin to Monsigor Riberi, MMM Archive,
I/Cong/1(f)/7.
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This was in contradiction to public representations of the congregation. In
the congregation’s publications, pamphlets and films ‘Ireland’ and the Irish
roots of MMM were portrayed as an integral part of the congregation’s
identity.

In a letter of support addressed to Mother Mary but intended for the
Irish Catholic hierarchy, Riberi emphasised the unique qualities of the Irish,
and their contribution to the Catholic missions in Nigeria.34 He wrote that
‘twenty million [Nigerian] people almost exclusively confided to the Irish,’3>
explaining that this was a great chance to ‘renew the Glory of the Irish Race in
the Middle Ages.’3¢ He stated: ‘Nigeria will no doubt be a Catholic country, and
an Irish Catholic country, viz. composed of the best Catholics,’ 37 also
emphasising the role that Catholic medical missionaries could play in this
pursuit. This letter was a calculated attempt to flatter the Irish hierarchy into
accepting the congregation into a diocese. It is also an example of how
discourses of Irish religious exceptionalism and references to a sanitized
mythical past were not only used to loosen the purse strings of Irish readers,
but were also used to promote medical missionary work among the reluctant

Irish Catholic hierarchy.38

34 Monsignor Riberi to Mother Mary, 3rd April 1937, MMM Archive,
I/Cong/1(b)/6.

35 Ibid.

36 Ibid.

37 Monsignor Riberi to Mother Mary, 3rd April 1937, MMM Archive,
I/Cong/1(b)/6.

38 Tom Inglis has drawn attention to the popular depiction of the Irish
population as naturally Catholic, commonly known as ‘the simple faith’. See
Inglis, Moral Monopoly, 1. Fiona Bateman and Edmund Hogan have argued
that Irish missionaries used nationalist sentiments and discourses to promote
their work as an extension of that of the saints and missionary figures of Early
Christian Ireland. See, Hogan, The Irish Missionary Movement, 145-59;
Bateman, Ireland’s Spiritual Empire. This idea of the Irish people as naturally
pious and Ireland as spiritually superior due to triumphant historical claims
to missionary activity was also emphasized in political discourse, in order to
construct a unified Irish national identity in the aftermath of the war of
independence. See, Terence Brown, Ireland: A Social and Cultural History,
1922 to the Present (Ithica: Cornell University Press, 1981), 27.
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Whilst Riberi and Robinson continued to pressure Irish hierarchy,
Moynagh was increasingly anxious for the congregation to find a diocese in
Ireland. He had very practical concerns on the matter, his main one being that
he could not afford full financial responsibility for the congregation in his
Vicariate. Despite these anxieties, he continued to be supportive of the work,
writing regularly to Mother Mary on her return to Ireland and keeping a
protective eye over the two sisters undertaking their novitiate in Nigeria. He
reminded Riberi and Robinson that he ‘never intended that the novitiate
house here [in Nigeria] should be the regular way of entering the Institute.’3°
This he considered too much of a risk for the novices, the distance and the
climate making it unsuitable. Furthermore, he highlighted the fact that the
congregation should be founded in Ireland and near a hospital where they
could be professionally formed before setting out on the missions. He was
also concerned that the sisters would need to engage in some form of
remunerative work in order to support their work in the missions.

Moynagh’s attachment to Ireland was therefore also a mix of practical
and symbolic considerations. He reassured Mother Mary: ‘If you have trials at
home before you get a ‘home’, I know you will leave it all in God’s hands.’40
Cultural geographers have sought to theorise the nature of ‘home” and its link
to identity and place. In particular they understand home as not just a ‘single
stable place where identity is grounded, 4! focusing instead on the ‘complex
and politicized interplay of home and identity over space and time.#2
Moynagh’s statement highlights how religious and national identities meshed
and were opportunistically performed across multiple physical and imagined
spaces. Religious congregations by their very nature were international,
operating through local and global spaces. Most had practical and spiritual

links to local, regional and national contexts, whether through their personal

39 Monsignor Moynagh to Archbishop Riberi, 17t June 1937, MMM Archive,
I/Cong/1 (c)/26(a).

40 Monsignor Moynagh to Mother Mary, 4th September 1937, MMM Archive,
I/Cong/1 (c)/32.

41 Alison Blunt and Robyn Dowling, Home (London: Routledge, 2006}, 21.

42 [bid.
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or congregational histories, their connections to dioceses, motherhouses, or
institutions. They were subject to the law of the land, and had to conform to
secular politics and social norms. Beyond this they also operated under the
auspices of the ‘universal’ Catholic Church and adhered to canon law. They
were spiritually and administratively linked to the Church’s centralised
power structure based in the Vatican in Rome. In addition to navigating these
religious and secular channels, religious congregations also identified with a
spiritual world accessible through prayer, confession and mastery over the
self.

Missionaries had the added ambition of setting up mission stations,
schools and hospitals where they perceived a need. Congregations founded
for this purpose had from the beginning held affiliations to national and
international networks. Indeed, as missionaries, they were instructed to
operate separate from national sensibilities. In his missionary encyclical
issued in 1919, Benedict XV wrote: ‘since he is not the missionary of his
country but the missionary of Christ, the Catholic missionary must behave
himself in such a way that the first person he meets has no hesitation in
seeing him as the minister of a religion which is not foreign in any nation.’43
In reality however, missionaries could not escape national connections. As
demonstrated through the foundation of the Medical Missionaries of Mary,
new congregations had to be first and foremost founded within a specific
diocese. This location, whether chosen or determined, was to be their main
grounds for propaganda and recruitment. In order for this propaganda and
recruitment to succeed they had to appeal to the local population. Invariably,
missionary societies, Catholic or other, relied on national pride and a shared
history to facilitate this.

In despair at the lack of progress in Ireland, Moynagh suggested that
Mother Mary consider founding the motherhouse in Archbishop Hinsley of
London’s diocese, as he was widely known to be supportive of the missionary

cause. There were many practical reasons for considering England, the main

43 Benedict XV, Maximum Illud, 1919.
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ones being proximity to the schools of tropical medicine. At this time Nigeria
was still an expanding British colony; as such it was also considered an
advantage for the congregation to have contact with the English prior to
Nigeria. Mother Mary agreed that, although they all preferred that the
motherhouse be in Ireland, there were some advantages to it being in
England. She wrote: ‘I think it will be helpful for the sisters to have had
contact with the English people, they will be better able to understand the
officials and what the government is aiming at as many of the difficulties that
we meet in Africa are also the difficulties that arise for Catholics in England.’44
This statement highlights how for Mother Mary, religious identity came first,
before any identification with Irish national identity. She admits that the Irish
sisters would benefit from a better understanding of the English ‘ways’ and
British government policies prior to working as Catholic missionaries in
British colonial Nigeria. This was an acknowledgement of the cultural gulf
that existed between the two neighbouring countries, despite their long-
shared and complex history. However, on closer analysis she associates this
difference to a distinct religious identity and the historical persecution of
Catholics in Britain.

Sr. Magdalen O’Rourke, one of the first women to join the congregation,
explained in an unpublished biography of Mother Mary: ‘to know Mother
Mary, is to know something of our Charism, especially in some phases of the
early history.’4> As previously mentioned, Mother Mary was from a wealthy
Dublin family. She had volunteered as a VAD during the First World War and
the rest of her family were also involved in the war efforts. Her mother, Mary
Martin, volunteered at the Work Depot in Kingstown, and two of her sisters
joined the VAD and St John’s Ambulance Brigade. Her two older brothers,
Tommy and Charlie also volunteered to fight during World War 1. Tommy

was called to serve as a member of the Connaught Rangers, whilst Charlie

4 Mother Mary to Monsignor Moynagh, 24t February 1938, MMM Archive,
I/Cong/ 1 (c)/309.

45 Mary Magdalen O'Rourke, A Profile of Mother Mary in the Foundation Days
of Medical Missionaries of Mary up to 1940 (Drogheda: Medical Missionaries of
Mary, 1996), 1.
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served in the Gallipoli campaign as a soldier with the sixth battalion of the
Royal Dublin Fusiliers.#¢ In subsequent years, sisters of the congregation
remembered Mother Mary as being ‘very empire minded, a fact which caused
resentment — carefully repressed! - in novices from ‘rebel’ homes.”4” They
explained, ‘I think she never understood Irish patriotism - it was completely
alien to her.”#8 This certainly appeared to be the case in observing her quest to
find a diocese for the congregation. Ireland was accorded little symbolic
favouritism, save for practicalities. Nonetheless, Mother Mary was also a
devout Catholic, and as the quote above indicates, she equated Irishness with
Catholicism. The communications strategy employed by the congregation in

subsequent years promoted their Irish roots as a source of pride and destiny.

1.2 - Recruitment, Postulancy and Novitiate

The first novices of the congregation were formed and professed in
Nigeria, in Monsignor Moynagh’s Vicariate. They completed a six-month
novitiate in a Holy Child convent in Ifuho, under the direction of an English
nun, named Mother Bernard. Chapter Three will explore the religious
formation of these first sisters, exploring how theirs was an unorthodox
experience. The rest of this chapter will use oral history interviews, printed
material and the congregation’s first constitutions, approved in 1940, to
explore how the sisters’ religious identities were cultivated and negotiated

through the Irish novitiate and motherhouse.#® Although the early sisters’

46 Purcell, To Africa with Love, 18-25.

47 Purcell, To Africa with Love, 116.

48 Thid.

49 The 1940 constitutions were approved by the Archbishop of Armagh,
Monsginor MacRory and Propaganda de Fide. These were valid until 1962
when the congregation became a Pontifical Institute, approved by the Holy
See,
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experience of the novitiate in Nigeria was significant, the motherhouse and
novitiate in Ireland were the spiritual, administrative and professional
nucleus of the congregation from 1940 until the present day.

After much negotiation and disappointment, the congregation finally
found a diocese willing to accept the novitiate and motherhouse in 1938. In
1937 Mother Mary had gained permission to open a House of Studies in the
diocese of Dublin, in Rosemount, Booterstown. However the house could not
operate as a novitiate and had to adhere to a number of stringent rules
imposed by Archbishop. Under strict supervision and instruction, sisters who
were attending lectures and training in Dublin were permitted to reside in the
House of Studies for the duration of their studies only. The Medical
Missionaries of Mary were forbidden from conducting any fundraising
activities in the Dublin diocese. Similar to other religious congregations
operating in Dublin at this time, they were not permitted to wear their habit
to lectures and needed the express permission of the Archbishop to leave the
house after 8pm.>0

In 1938, the Archbishop of Armagh, Cardinal MacRory, accepted the
congregation into his diocese. This was a positive development for the
congregation. The Archbishop of Armagh was also Primate of All Ireland,
meaning Archbishop MacRory had a pre-eminence over all other bishops in
Ireland. His support conferred status on the congregation, a fact noted upon
by Moynagh.>! They first rented an old Georgian house in the village of
Collon, Co. Louth, where the congregation’s novitiate was canonically erected
on the 11t December 1939. The village was later described in the MMM
commemorative and promotional literature as ‘a pretty old-world village,
teeming with sacred and patriotic history.’>2 This gives an indication as to
how the congregation came to construct its identity through symbolic

identifications with nationalist discourse and a mythical spiritual history.

°0 John Waters, Secretary of Dublin Archbishop, to Mother Mary, 21st
December 1937, MMM Archive, I/Cong/1(e)/20a.
51 Monsignor Moynagh to Mother Mary, 11t April 1940, MMM Archives,

I/Cong/1(c)/50.
52 De Blacam, “We Saw the Beginning,” in Carey ed. The First Decade, 18.
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These claims were often made in tandem to their promotion of the
congregation’s modern and international outlook.

The use of these different discourses was strategic, and through
repetition they became fact. Indeed, as previously explored, Mother Mary was
not motivated by sentimental nationalism in her desire to erect the
congregation in Ireland. Rather she felt that it was here that the
congregation’s interests would be best served. Within the congregation’s
promotional materials, however, their Irish roots became integral to the story
of their foundation. In this sense the congregation’s identity was forged in and
through discourse. Following chapters will explore how these discourses
would later infiltrate the work of the MMMs on the missions. Collon was a
temporary solution, not suitable for the long-term development of the
congregation. Thus in the summer of 1939, the Drogheda Parish priest, Fr.
Eugene O’Callaghan, invited the sisters to staff a newly opened Catholic
maternity hospital in the town. The first novices moved from Collon to the
newly founded novitiate in Drogheda in 1940, where Sr. Magdalen O’Rourke
acted as Novice Mistress.

Similar to Collon, their presence in Drogheda became a fundamental
part of the congregation’s identity. Throughout the decades, their magazines,
books and pamphlets regularly invoked Drogheda’s rich history and its
translation ‘Bridge to the Ford’ to reinforce their missionary message - that of
building a bridge to the remotest Africa. By weaving their own history into
that of the town, and invoking the surrounding landscape in an idyllic
manner, the congregation once again echoed nationalist and Catholic rhetoric.
Irish rural landscapes were frequently invoked in nationalist discourse
throughout the nineteenth and twentieth century to characterise an essence
of ‘Irishness’ as rooted in tradition and mysticism, immune to the corruption

of modernity and the legacy of conquest.53 Similar to other missionary

53 See, David Cairns and Shaun Richards, Writing Ireland: Colonialism,
Nationalism and Culture (Manchester: Manchester University Press, 1988);
Nuala C. Johnson, "Making Space: Gaeltacht Policy and the Politics of Identity,"
in In Search of Ireland: A Cultural Geography, ed. Brian Graham (London:
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societies, the congregation borrowed this discourse, using it for their own
fundraising purposes.>* Emphasising the national roots of the congregation
was an important tool for recruitment, fundraising and branding. In doing so
it promoted the role played by Ireland on the international stage, and their
natural faith. An added benefit of linking the congregation’s history to
Ireland’s spiritual and nationalist past was the manner in which it further
legitimised the work of the young congregation, giving the illusion that they

too had a long-established history.

Recruitment

Mother Mary had an astute understanding of the value of publicity and
public relations. She used this to her advantage, and from its very foundation,
the Medical Missionaries of Mary produced a vast quantity of printed, visual
and film material that was aimed at gaining further funds and vocations. Her
personal background and socio-economic status meant that she had
experience in fundraising for philanthropic purposes. The congregation also
modelled its public relations strategy on other Catholic missionary societies,
in particular Irish male missionary orders, who in turn adopted their
successful approach from Protestant and continental missionaries.>>

The Irish Columban Fathers, and the SMA Fathers, for example, had
been successfully promoting their work through popular magazines such as
The Far East and the African Missionary since the first decades of the
twentieth century. Fiona Bateman has argued that these magazines drew
inspiration from British travel and adventure novels, using imperialist
discourse and depicting missionary priests as masculine figures exploring and
civilizing the darkest corners of Africa.>¢ The Medical Missionaries of Mary

adopted a similar model, with slight amendments to suit their own needs and

Routledge, 1997), 151-73.

>4 Hogan, The Irish Missionary Movement, 145-58.
55> Hogan, The Irish Missionary Movement, 145-58.
>6 Bateman, "The Spiritual Empire."
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motivations. From 1940 the congregation began producing a magazine
entitted The Medical Missionaries of Mary. In 1946 Mother Mary
commissioned renowned British director Andrew Buchanan to direct a
promotional film on the work of the congregation in Nigeria. The magazine
and the film played a significant role in publicising the work of the MMMs to
the greater public in Ireland and internationally.

The magazine was issued every two months and cost two pence.
Records of the circulation numbers are not available in the archive until a
survey was conducted in 1984. As a newly established congregation,
however, it is safe to assume that the initial numbers would have been quite
small, growing with the congregation throughout the 1940s and 1950s. Other
missionary magazines enjoyed widespread success and were popular
amongst Irish families. The cumulative circulation for three of the big male
Catholic missionary magazines during the 1930s, for example, was similar to
that of The Irish Press, approximately 130,000 copies per issue.>” According
to the internal survey commissioned by the MMMs in 1984, The Medical
Missionaries of Mary circulation was approximately 30,000 copies per issue.>8
The 1980s however were a period of declining interest in religious
congregations in Ireland.> This figure is therefore likely to have been lower
than that some decades earlier. In terms of readership, again going by a
survey carried out on the magazine in the 1980s, the magazine was mainly
read by Irish and English women or by other religious congregations. The
congregation also gave free subscriptions to schools and solicitor’s offices.

Until 1955 the cover depicted ‘The Visitation’ [See Figure I1.1], from
1955 to 1970 it showed an image of the newly built International Missionary

Training Hospital [See Figure 11.2].

57 Hogan, The Irish Missionary Movement, 146.

58 Denise Lynch, Report on Medical Missionaries of Mary Magazine, 1984.

59 According to CSO occupation statistics, in 1951 there were 11,663
professed female religious in Ireland, in 1961 there were 13,259 female
religious. These figures subsequently decline. In 1971 there were 13,065
nuns and in 1981 they reported 8,105 professed female religious. “Historical
Reports,” Central Statistics Office, accessed 25t September 2014,
http://www.cso.ie/en/census/historicalreports/.
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Figure I1.1 - 1944 cover of The Medical Missionary of Mary

with depiction of The Visitation.

-MEDICAL
MISSIONARY

(Source: The Medical Missionary of Mary, May-June 1944)

Emanating from the hospital was an illustration of the Virgin Mary and
child standing in the shape of a cross, with a Bowl of Hygieia, symbolizing

their dual mission.
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Figure I1.2. 1951 cover of The Medical Missionary of Mary

(Source: The Medical Missionary of Mary, October 1951.)

The content was a mix of community updates, homepages for
housewives, game-pages for children, religious sermons, morality tales and,
most importantly, reports from the missions. The back page of the magazine
listed the financial donations made to the community from specific
individuals and organisations, as well as through their sales of work and other
fundraising activities. Its aim was to recruit young girls to join the
congregation, as well as to gain funds. As such, the discourses used within the
magazine were often contradictory, simultaneously promoting gendered
constructions of femininity as linked to family life whilst also celebrating the
independence and adventure offered by a medical missionary vocation.
Subsequent chapters will explore in more detail how these contradictory
discourses were integrated into the sisters’ identity. This next section will
analyse the techniques and discourses used in the MMM communication
material to foster vocations. Using MMM necrologies, it will explore the

profile of those women who joined.
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The Medical Missionaries of Mary protect the identity of their entrants
and therefore do not allow access to the personal files of the sisters. In order
to gain a better insight into the profile of the individual sisters it is necessary
to extract information from the congregation’s obituaries. Religious
congregations have a long tradition of writing detailed obituaries of their
deceased sisters. Historians of religious communities have used these as a
source for prosopographical research.® Obituaries are systematically posted
on the MMM website, and give details of the deceased sisters’ date of birth,
death, their date of joining, and the date of their first profession.6? The
obituaries also detail the sisters’ place of origin, their professional training
prior to and after entering, the various professional and religious roles they
may have held within the congregation, and the missions to which they were
stationed. Additionally, these obituaries sometimes give personal anecdotes
on the character, personality or significant achievements of individual sisters.
It has been possible to extract information from a total of 194 obituaries in
order to create a database. The sample is therefore limited, and relates
principally to the earlier generation of entrants.

The earliest date of birth in the sample is 1889, the latest 1947.
According to this sample the average age of entrants into the congregation
was nineteen. In terms of geographical origins, most of the sisters came from
counties Cork (13) and Dublin (20). The rest of the sample is evenly
distributed across Ireland, indicating that the majority came from rural
backgrounds. There is a slight cluster in the northern counties, surrounding
Dublin and Drogheda, demonstrating that the higher visibility of the sisters
may have motivated women to join. In terms of province, 33% came from
Leinster, 18% from Munster, 17.5% from Connacht, and 13.33% from Ulster.
The majority came from Ireland (83%). Twelve sisters came from Britain

(excluding Northern Ireland), eight from Scotland and sixteen from the United

60 Raftery, "Je Suis D’aucune Nation,”™ 513-30.

61 “Medical Missionaries of Mary Obituaries,” Medical Missionaries of Mary,
accessed 25t September 2014,
http://mmmworldwide.org/index.php/obituaries.
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States. Other nationalities include Ugandan (2), Nigerian (2), Czech (1),
Canadian (1) and Italian (1). The congregation accepted its first African sister
in 1956, and began actively recruiting in the United States and in Italy during
the 1950s and early 1960s. In 1950 a novitiate was opened in Boston, and in
1952 the sisters staffed a hospital in Naples, hoping to gain Italian vocations.
It is not possible to glean an accurate socio-economic profile of this
group of women as such information is difficult to access without census
records. According to the data available, the majority came from rural
farming families. Furthermore, the majority of entrants had completed some
form of professional training before they entered. They would continue to
acquire further qualifications after entering, either linked to their initial
training, or in nursing or midwifery. According to the sample, the sister-
doctors were more likely to have trained prior to entering, reflecting the
longer and more challenging nature of medical studies and the expense of
training doctors. In the early years, due to these pressures, a conscious effort
was made by Mother Mary to give talks in medical schools in order to
encourage vocations from women doctors. The majority of sisters in the
sample had completed nursing training (44%) and midwifery (29%). The
third most common qualification was secretarial/bookkeeping (19%) and the
fourth was medicine (8%). Those trained in secretarial/bookkeeping and
medicine were most likely to have completed their training prior to entering.
Obituaries alone do not allow for a concrete understanding of what
motivated women to join the congregation. Oral history interviews and
published personal accounts are valuable in this respect, giving an insight into
the myriad of factors influencing such a choice. It is commonly held that
young Irish women in the nineteenth and twentieth century were attracted to
the religious life in order to escape the socio-cultural restrictions that shaped
women’s lives during this period, as well as the high status conferred on

women religious.®?2 Peckham Magray and Mumm, however, have called for a

62 McKenna, "Entering Religious Life, Claiming Subjectivity," 189-211; Pauline
Jackson, "Women in 19th Century Irish Emigration,”" International Migration
Review 18, no. 4 (1984): 1004-20; Rafferty, "The 'Mission' of Nuns in
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