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Abstract: 

In colonial India, the British introduced a legal system based on English common law, replacing the region’s pluralistic 
indigenous legal traditions, including Hindu and Islamic jurisprudence with a standardised set of Western legal codes. This 
legal uniformity was intended to consolidate colonial authority rather than promote participatory or culturally responsive 
justice. Social protection measures under British rule were limited in scope largely reactive and aimed at preserving public 
order and labour productivity. Key legislations include the factory laws which regulated child labour and women’s working 
hours in industrial settings, the Workmen’s Compensation Act provided limited relief for workplace injuries and the 
Epidemic Diseases Act, which granted, sweeping powers to crab diseases, outbreak, especially to protect Europe 
lives.Famine relief policies through enacted in response to humanitarian pressures from Britain operated within minimalistic 
framework of least assistance of failed to meet the basic needs of affected population. In the field of education reforms 
promoted English language with the goal of producing a loyal western educated, administrative class. Educational 
institutions became prominent centres for such training and their graduate later played a key role in nationalistic moments. 
However, colonial welfare provisions were narrow and selective, indigenous and community driven support systems 
remained crucial in supporting local communities. This article examines the development and nature of social protection 
mechanisms in British India. By investigating policies on famine relief, labor welfare, public health, and education, it argues 
that British colonial social protection was uneven, paternalistic, and strategically designed to serve imperial interests. The 
analysis also considers indigenous systems and the role of community-based welfare practices in mitigating the colonial 
state’s inadequacies. 

Keywords:  British India, Social protection, Colonial welfare, Famine codes, Public health, Labor legislation, Colonial 
education policy, Indigenous welfare systems, Colonial governance, Epidemic Diseases Act, Factory Act, Community-
based support, Colonial administration, Historical social policy,  Colonial medical policy. 

Introduction: 

Social protection, broadly defined as public interventions aimed at preventing, managing, and overcoming poverty and 
vulnerability, is a modern concept. However, the antecedents of such policies can be traced back to colonial contexts, 
including British India. In this article, social protection is analyzed within the framework of colonial governance, looking 
at its design, implementation, and impact from the late 18th century to 1947. The British colonial government in India 
introduced a range of administrative measures that can be retrospectively interpreted as forms of social protection. However, 
these interventions were often limited in scope, reactive in implementation, and driven more by administrative and economic 
imperatives than a commitment to welfare. The British colonial legal system in India was founded on common law, 
introduced uniform legal system that replaced diverse indigenous legal traditions, including Hindu and Islamic 
jurisprudence, with Western legal codes. Landmark legal reforms included the Indian Penal Code (1860), Code of Civil 
Procedure (1859), and Code of Criminal Procedure (1861), which brought a degree of legal standardization but were rooted 
in colonial control rather than participatory justice. Social protection laws were limited often reactive, and mainly aimed at 
maintaining public order and labor productivity. Key legislations included the Factories Acts  of 1881, 1891, and 1911 to 
regulate child labor and women’s working hours in industrial settings, the Workmen’s Compensation Act  of 1923 to provide 
relief for workplace injuries, and the Epidemic Diseases Act of 1897 that gave extensive powers to suppress disease 
outbreaks, especially when European lives were at risk. While famine relief policies were introduced in response to public 
outcry and parliamentary pressure in Britain, they were framed within a minimalist doctrine of "least assistance." In 
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education, reforms such as the Wood’s Dispatch in 1854 and Hunter Commission in 1882 encouraged the spread of English 
education and the training of a local administrative elite.. Institutions like Presidency College, Elphinstone College, and 
Aligarh Muslim University produced a class of Western-educated Indians who would later spearhead the nationalist 
movement. Despite the limited scope of colonial welfare, indigenous and community-based systems including temple 
charities, mosque endowments (waqf), kinship networks, and caste panchayats played a vital role in sustaining local 
populations during crises. Some states pioneered their own social reforms including health, education, and labor welfare, 
independent of British initiatives. The British policies and laws reflected the colonial state's selective concern for welfare 
prioritizing economic interests and the health of British personnel and urban elites. 

Famine Relief and the Evolution of Famine Codes: British India experienced recurrent famines, including the Great 
Bengal Famine  of 1770, the Madras famine of 1876-78, and the Bengal famine of 1943. These crises exposed the fragility 
of colonial social protection mechanisms. The British response, particularly after the 1876 famine, led to the formulation of 
Famine Codes, most notably the 1883 Indian Famine Code in the Bombay Presidency. These codes institutionalized relief 
measures, such as public works and food distribution. However, they were heavily influenced by Victorian notions of "less 
eligibility," ensuring that aid was minimal and conditional to discourage dependency (Bhatia, 1967). The British response 
to the Orissa famine of 1866 was widely criticized for its ineffectiveness, prompting debates in the British Parliament and 
spurring the creation of famine commissions, such as the one led by Sir Richard Strachey in 1878. The resulting policies 
emphasized grain storage, relief works, and rail transport, but implementation remained inconsistent across provinces. 

Public Health and Sanitation: Public health policies under the Raj were developed in reaction to epidemics such as cholera 
and plague, especially when European lives were at stake. The Epidemic Diseases Act of 1897 provided sweeping powers 
to colonial authorities to enforce quarantines and sanitary measures. While public health infrastructure was developed in 
urban centers, especially in port cities like Bombay and Calcutta, rural health remained neglected. Indigenous systems of 
medicine were marginalized under colonial medical policies (Arnold, 1993). The bubonic plague outbreak in Bombay 
(1896-1897) triggered aggressive state intervention, including house-to-house inspections and forced hospitalizations, 
leading to widespread resentment and resistance. The colonial state's efforts to medicalize Indian society led to the 
establishment of medical colleges like Grant Medical College (1845) and Madras Medical College (1835), but these catered 
to urban elites and Anglicized professionals. 

 Labor Legislation and Worker Welfare: With the growth of industries and plantations, particularly in Bengal and Assam, 
labor conditions became a subject of concern. The Factories Act of 1881, and its subsequent revisions (1891, 1911), 
introduced regulations on working hours and child labor. However, enforcement was weak, and protections applied mostly 
to larger industrial establishments. Indentured labor migration to colonies like Mauritius and Fiji also involved exploitative 
conditions, despite formal contracts. The colonial state's intervention was minimal and often favored planters and 
industrialists (Tinker, 1974). The Assam Labour Enquiry Committee Report (1906) revealed the appalling conditions of tea 
plantation workers, including high mortality rates, poor sanitation, and rampant abuse. Despite the findings, reforms were 
delayed. The Workmen's Compensation Act of 1923 was among the few colonial legislations that acknowledged industrial 
injuries, but coverage remained limited. 

Education and Social Mobility: Education policy under British rule was influenced by the recommendations of the Wood's 
Dispatch (1854) and later the Hunter Commission (1882). While primary education expanded marginally, it remained 
inaccessible to large rural and marginalized populations. Higher education created a small elite class, which the British 
hoped would assist in governance. However, this policy also laid the foundation for an educated Indian middle class that 
later challenged colonial rule (Basu, 1982). By 1921, the literacy rate in India was only 7.2%, reflecting the limited outreach 
of colonial educational policy. Institutions like Presidency College (Calcutta), Elphinstone College (Bombay), and 
Mohammedan Anglo-Oriental College (Aligarh) produced a cadre of Western-educated Indians, some of whom became 
vocal critics of British rule, such as Dadabhai Naoroji and Gopal Krishna Gokhale. 
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Community-Based and Indigenous Welfare Systems: Despite the limited scope of colonial welfare, indigenous systems 
of charity and mutual aid remained significant. Religious institutions such as temples, mosques, and gurudwaras provided 
food, shelter, and health services to the needy. Caste-based and kinship networks also served as informal mechanisms of 
support, often filling the gaps left by the colonial administration During famines and epidemics, local communities often 
organized relief efforts independently. For instance, in 1899 during the Rajputana famine, several princely states mobilized 
their own resources for relief. The Maratha ruler Sayajirao Gaekwad III of Baroda initiated public works, educational 
reforms, and state-sponsored hospitals well before such measures were adopted by British provinces. 

The Limits of Colonial Welfare: Overall, social protection in British India was selective, minimalistic, and often 
reactionary. The colonial state prioritized revenue extraction and political control over welfare provision. Social policy was 
primarily shaped by economic pragmatism and racial hierarchies rather than a commitment to social justice. However, the 
institutions and debates around welfare during this period laid the groundwork for post-independence social policy in India. 
The Government of India Act of 1935, which expanded provincial autonomy, allowed Indian leaders some control over 
education and health. This transition laid the foundation for more extensive welfare schemes after 1947, such as the 
Community Development Programme in 1952 and the Five-Year Plans. Here's a concise historical overview of social 
protection demands made by Indians during British rule: As British India's exploitative welfare policies became evident, 
Indian reformers, nationalists, and labor leaders began to actively demand social protection throughout the late 19th and 
early 20th centuries. These demands emerged in various forms and they are as follows: 

Labor Rights and Industrial Welfare: 
Indian nationalists and labor unions began demanding better working conditions, fair wages, and legal protections for 
workers. Leaders like Narayan Meghaji Lokhande and later B. R. Ambedkar called for stronger labor laws, minimum wages, 
and workers’ compensation. Strikes in Bombay’s textile mills, early 1900s and the establishment of the All India Trade 
Union Congress in 1920 reflected growing demands for worker welfare. 
 
Health and Sanitation: 
The poor handling of epidemics and the discriminatory nature of colonial public health efforts spurred Indian voices to call 
for equitable healthcare infrastructure, especially in rural areas. Indian doctors, public health activists, and press reports 
criticized the neglect of indigenous populations and called for improved sanitation, vaccination access, and hospital 
facilities. 
 
Famine Relief and Food Security: 
Following major famines like those of 1876–78 and 1899–1900, Indian public figures and newspapers condemned the 
inadequacy of British relief policies. Demands were made for more humane and locally responsive famine codes. Dadabhai 
Naoroji, in particular, highlighted these issues in his “Drain Theory” and writings like Poverty and Un-British Rule in India 
(1901). 

Education and Social Mobility: 
Indian leaders and educators demanded broader access to education, especially for lower castes, women, and rural 
populations. Reformers like Ishwar Chandra Vidyasagar, Jyotirao Phule, and later Mahatma Gandhi and Rabindranath 
Tagore advocated for vernacular education, basic literacy, and moral instruction for social upliftment. 
 
Caste and Gender-Based Protection: 
Social reformers pushed for protective legislation for marginalized communities. Efforts to outlaw child marriage, improve 
women’s legal rights, and uplift Dalits and backward castes were seen as essential social protections. The Poona Pact (1932), 
following Ambedkar’s advocacy, was one such moment where protective representation was negotiated. 
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Political Representation and Welfare Accountability: 
Indian leaders argued that real social protection would only come with Indian control over governance. The demand for 
self-rule (Swaraj) was closely linked to welfare expectations only a representative government, it was believed, would 
ensure education, health, food, and justice for all. 

Conclusion:  

Social protection under British rule in India was deeply shaped by the colonial context and emerged not as a structured 
welfare agenda, but as a set of piecemeal interventions shaped by the imperatives of colonial governance. Although laws 
related to famine relief, labor regulation, public health, and education were introduced over time, these policies were largely 
reactive, minimal in scope, and intended primarily to preserve administrative stability, economic productivity, and imperial 
authority. The selective and racially biased implementation of these measures reflected a governance model rooted in 
utilitarian and paternalistic principles, rather than any genuine commitment to social justice or equity. Importantly, Indian 
voices from reformers and nationalists to labor leaders and vernacular press began to challenge this limited vision of welfare 
by articulating demands for inclusive and rights-based protection. These demands, ranging from labor reforms and equitable 
education to public health and caste-based justice, laid the groundwork for India’s postcolonial welfare architecture. The 
resilience of indigenous and community-based welfare systems during times of crisis further reveals the agency of local 
societies in confronting colonial neglect. This historical analysis underscores that social protection in colonial India was not 
simply imposed from above but was shaped through a complex interplay of colonial policy, indigenous institutions, and 
popular resistance. Understanding this evolution is critical for tracing the roots of contemporary social policy in India and 
appreciating the historical struggles that contributed to the emergence of a more comprehensive and participatory welfare 
state in the post-independence era. 
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