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ANNUAL REPORT OF THE PUBLIC HEALTH COMMISSIONER
" WITH THE cog.‘m;:qn&nnr OF INDJA ,
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SECTION 1.

INTRODUCTION.

, ‘ g

- L The coslafitutionsl changes that were heralded in~on the 15th
August- 1947, have also effected the abolition of the post of the Public
Health . ommisgjoner with the Government of India. The functions of
the Director General, Indian Medical Service bn the curative sidd’of
medicine with those of the Public Health Commissioner on the -
reventive aspect have been combined and placed under the Direstor
general of Health Services. This integrates the whole field of medical
and public health work into one organisation. Such an organisation
was proposed by the Bhore Committee Scheme reviewed in the fast year’s

. report.

This annual report of the Public Health Commissioner with the
Government of India in its present form will therefore be the last of
the series. The first of these reports appeared in 1864 as the annual
repoit of the Sanitary Commissioner with the Government of India. The
report then dealt with the health of Indian and British troops, Jails
and general public. With the change in the designation of the Sanitary
(Commissioner the report in 1920 was isued as the annual report of
the Public Health Commissioner with the Government of India, and
has been issued as such ever since. In 1922, the statistics of sickness
and mortality among European and Indidn troops and jeil population
were issued in a separate volume 11 of the report. 1In 1925, the report
relating to the army was separated entirely from that relating to civil
population by also including the narrative portion on the subject in
voane II. 1In 1938, the volume II portion of the report was taken
over by the Director of Medical Services who issued the first -annual -
report on the health of the army in India for that year separately.

The Annual Réport of the Public Health Commissioner with the
Government of India is naturally based on similar reporls of Provinciel
Directors of Public Health and of Railway and Jail Administrations.
These reports which deal with health administration in their respectiye
spheres and also give detailed statistics could not be made available
to the Public Health Commissioner before the lapse of twelve months
or even more after the year to which the report related. Cgmsequently
the issue of the Annual Report of the Public Health Commissioner
entailed a further delay of about & year and a half. This considerably
reduced the value of the report as a presentation of recent health events
in the country, and therefore in order to expedite the publication of
the report it was decided to issue & preln}unary report based on advance
notes.from Provincial Directors of Public Health, and at a later date,
s final report contdining the usual statistical appendices. .



As this preliminary report for 1939 wus considered to be sufficiently -

-~ informative the curresponding report for 1940 w 81
Hve sp a8 not designated us
the P_"ﬂlg‘llluary port but as the regular report for that yearl,‘ it being
;%:b“.on  that @ supplementary volume of statistical data would be

ed subsequently. Wit e :
the swift eventsq \‘;hici ith the outbreak of war with J and

which followed, the (tovernment of Iudia decided -
suspend the publication of annual reperts and directed that deparltments ’

should concentrate on work essential for th
ncee) : e war effort.. In consequence
al‘ll:epubhwuqu of the supplementary volume for 1940 was po?t;)ozned
i (}:);:;f)ba.n:iion of annual reports wus again tuken up only in 1945
194344 wohed reports for each group of \wo years 1941-42 and for
;4 were published later. Statistical tables for the period 1940-44
were 18sued in ope voluye esrly in 1947. For the year 1945, a prelimi-
mﬁm op the health conditions in British India wus issued eaxl
WA sta:ixst'i‘ ‘mtwe portion of the main report was published without
o i Tc;_ appeundices whlqh are shortly appearing in a separaie
v e 18 arrangement (withous the preliminary note) is proposed
10 be lollowed in respect of the present report. The etttiltimlp portion

_gﬁ‘gzinl;?uation and will be published as a separate volume in the

The wtatistice of births,

A deaths and infant deaths i . .
1946 are given at es 4 and 5: . deaths 1n ludia duriy
averago and 103741 average aro also given. EUC [0 1940, 1941-4,

4 given,
An examination of the birth, death inf;

) . ’ and infant

g;;?n :1:1_ the table suggests that the following

ile wortality rates
conclusions may be

Birth rates.—The four
yearly aver for th -W i

i.t{xg thv::).r yal:m show that a noticeable ?ﬁain the tl!ml',tli:: :;‘t; %Lod l:::g
o th 9,:3\: rcy;) x:‘p aar ;:ibo‘%gut:qzihén individual provinces. The birth l:'ates
- [3 I3 . r ) i

in the situation in British India, ioreasse. in thE mare of Lr oy gment
~ Per mille or more having been recorded in Ai nor-Mormans, ey of
Sind sadeponir rded in Ajmer-Merwara, Madras,

periods 1s ot T w b, i ot rtes botmen th two fouryar
. 0%, ' seel, 30 great as in the cag .
the only instance of an increase of over 2.0 per‘“ntxti‘lal‘; of the birth rates,

Urissa which went th i :
ressonable to. hald “tmsh the great famine of 1948.-, It seems therefore

DY » in spite’ of the stress and siraj i
tﬁ:‘dg‘l‘;‘t‘r;‘::ga twtl‘:olme wao:l ::tlll:nun.itx lgfe, the rise -i;‘ ::orvt':l‘i(:h (::':;
of living and difficulties in res ppreciable. Although the high cost

V1 in respect of f onti . L8
?Mmg to note that the recop;ded odea:l(:dr;toel;tmued i 1946, it je

all in, every province in compari i show an appreciabl
; noe son with th % i °
t‘:ﬁme betlll:g 4-1 per mille in British India Mea f:‘ﬁzlyee:; dP":Wd: the

e n the provinces of Rengal, Delhi, Central Provi over § per
and Ajmer-Merwara. ’ rovinces, Coorg

Injantile mortality rates.—Her i

e ! -—XHere again the w i

: rise in t;le country as a_whole Avﬁile indivigl"‘glea;:oe;gcnotmproduce
ua‘u-yfmg reductions in the infantile mortality rate in co ari rded

Jthe four-year period before the war. The year 1946 mparison with

has shown a further

3

deckease in alwost all the previnces and, in some cases, the fall has

been appreciable. S
During the year under review the incidence of epidemic diseases

was mild throughout the country. There were epidemic outbreaks in

Bombay, Madras, the United Provinces, and Bihar and to e minor extent

in the Centrul Proviuces, but they did not take on the explosive and
extensive nature of the previous two years. Peghaps the prophylactic
inoculation and ' vaccination campaigns introduced in _enticipation of
the seasonal rises of these disegses by the various provinces atter their
experience of the last two years may account for keeping the epidemic -
under check through the building up of an 1mmune populatlc?n. .

Yairs and festivals in Indis have frequently been associated with

outbreaks of cholera in the country. The provincial governments alivt

r carry out elaborate sunitary coutrol measures and have
suposeded in-a large measure in checking outbresk of the disease in or
after these fairs. However, this year an unexpected fair at Samaria Ghet
in Bihar caused an extensive epidemic of cholera. Due to its erratic
time of occurpence, it was not anticipated and adequate sanitary
arrangements were not made in time. Such incidents are vivid
reminders for the establishment of legislative control by the Governments
concerned so that sanction of the Government is sought before such
gatherings ure allowed. Compulsory anti-cholera inoculation is being
increasingly enforced by the provinces for such gatherings, a measure
which has proved highly successful in eliminating the spread of cholera
during the movement of pilgrims.

In the sphere of health activities of the Central Government the
calling of the Provincial Health Ministers Conference presided over by
the Health Minister of the Central Government during the year is an
event of note. This Conference considered recommendations of the
Health- Survey and Development Committee and agreed generally to
the basic principles of the Bhore Committee’s report. For the firat
{ime prominence has been given to the formulation of a policy of
remedial and preventive health measures in the country. The conference
dealt with ouly certain proposals put forward by the Bhore Committee.
It is to be hoped that similar conflerence willtebe conventoid ﬁl';x:x time tlf:
time to discuss other proposals and to promote co-operation between
centre and the provil:wes in the advancement of the health of the
country.- ' ] o

During recent years India has gradually drifted into & position of
food scarcity. The pressure of the increased population on the land
is only one of the'factors creating such e situation. The primitive
agricultural methods of generations still continue with poor per acre
yield when compared to countries that have ado ted‘mechamsed methods
of agriculture like the United States of America and the U.S.8.R.
Modernisation of agricultural methods are urgently needed if our
country’s food production is to be increased substantielly. In addition
the enemy occupation of the rice-producing aress of Burma and the
Far East during the war years cut complegoly the large rice supplies
to India thaet used to come in the pre-war years. These supplies have
not yet become available to any large extent, since the war has left
Jevastated areas and disrupted communications all round. Imports of
foodgrains from other surplus countries of the world have to & oertain
extent filled up the deficiency.




4 :
. . Statement showing. births, deaths and
= 5 ]
. Population Birth rate per mille.
({midyear Births - : -
Provinge. estimate 1946 .
i in , . 1948 1945, | 1942-45 | 1938-41
thousapda). y . average. | average.
N:W.F.P. . 3314 | 60,144 18°2 167 171 238
Ponjsh . 30,953 | 1,166.287 377 362 358 407
® . . .
Deihi . Loss | 39,780 372 394 374 38°7
UrP. 58,547 | 1,459,738 29 o1 | . 264 332 .
-
Bihar 38,061 | 858,344 226 285 £2-2 20-2
Orissa ’ 7,600 | 216,301 28°1 279 20°1 327
Bengalf 63,445 | 1,178,857 39-3 208 189 273
Aseam 10088 { 185,961 18:8 170 19+) 264
B >
ce . 17,600 | 647,984 388 ‘08 s 307
Bombay 22,335 | 744,818 333 338 338 3rs
Sind < 4,850 47,408 180 128 149 177
. [
Madras . . 51.880 | 1,690,674 ;7 204 300 1
Coorg . . . 169 3,320 189 18°4 188 - 26
Ajmer-Merwara 635 20,452 327 20:3 292 32-8
British India . 271700 7,130,921 2894 273 210 316

*Excluding Bengal.

- infont mortality in India n 1946.

1 Figures for 1946 are rrovisional.

Death tate per mille. Infantile mortality rate
I . per 1.000 live births.
Deaths ———+ |Infantile
1046 a4l deaths
= . 1042.45 | 1038-41 ] 1948, 1842-45 | 1998.41
1946. | 1945 | 100 rago.] average 1946. 3] 1945 average.| average,
37,038 112 11| 1] 181 7008| 1ro| 1169| 1308 | g2
.558,000] 180 195 2287 233{155931 | 1336 1451 1708 | 1744
m,'fnﬂ 15'6 178 215( 9200| s088| 1279 13%8) 1627 1809
918,834 157 190 189 | 207 {161,358 | 1105 1232 | 13144 | 1387
679,900, 179] 212 18-8 205 | 77280 | 900! 1001 ] lodr| 150
187,348 248 | 984 2891 263 37,040 | 171°2 | 1781 ] 1947 | 2064
1,008,008 168 198 287 2070 t 1 1482 | 1716 | 161'8,
116,081 113 186 16:0 17-6 | 21,083 ] 1181 ] 1305 13905 1478
4011 260| 301 32s| 320 |131,350 | 2027 | 2666 | 2006 ] 2044
slesv| 931 o65b aso| eaa[121245] 1628 | 1812 1618 ] 1688
42,182 87 07 11-0 ll'.6 6.8562 783 103-9 120-4 114-3
919,048| 180| o922 238| 206 |240876| 1469 1694 | 1730| 1703
2648 151] 186] 08| 224 372 | 1165 ] 1809 | 1328 | 1501
12,0800 203| 42| 259] 2004] 3040 1486 1734 | 2004 | 2184
4841,483)* 1548] 215 295 29-0 | 968,5677% 135:8% 1509 | 1617 ] 1601
t Not available,



LY

Grev ro was felt over the food scaraily ~condidions w

vuilos gﬁem areas in the provinces of Madras and Bombay and
pa:a of the Southern Indian States, Fortunately the measures
both by the Cemtral and Provincial Governmente kept the worst fears
of '!am)ilne from materialising and by the end of the year conditiens

.bad improved suﬂicienily to show that the crisis had pessed. -

i a very active part in the progress towards the
estﬁ?;';l‘mgx{:y:f(l the Wg"ld Health Organisation a specmhsqd pgenc‘vi“(:i
the United Natioms, and in the work of its Iniemp Commission. e
Indian member has been elected the _chmrmpn of its committee on th:
location of the headquarters and e vice-chairman of the comxgxtm
Epidemiology and Quazantine, as well as & member of cgﬂ.u}n her
committees dealing with international health matters. A brie re;u{w
of the formation of the World Health Organisation will be found in
the chapter dealing with international health and quarantine.

-

i
SECTION 1II.

HISTORY OF CHIEF DISEASES.

Cholera.

2. It is gratifying to record that the incidence of the disease was
wild throughout British India. Only in the United Provinoes and Bjhar
there were epidemio outbreaks in the second quarter of the year but even

ese were not as serious as they had been during the previous two years.
There was minor epidemic in the Central Provinces. Barring these
exceptions, the incidence in all the provinces was within normf.l level
and frequently was much below this level. In 1945 there were severe
epidemio outbreaks in thp United Provinces, Bihar, Bombay and the
Central Provinces. It appears that the last two provinees after their
experience in 1945 started large scale anti-cholera operations in advance
of the actval outbreak of the disease. The results have been very
satigfactory and. may perhaps be taken to illustrate the usefu]ness of
timely anticipatory anti-cholera measures to prevent the huge avoidable
loss of human life. In some provinces compulsory inoculation was
enforced in gatherings in connection with fairs and festivals and thus
the nsual outbreak of the disease was avoided. However, some provinces
still report outbreak of the disease following in the wake of fairs and
festivals. The practicability and advisability of enforcing compulsery
inoculation in such gatherings in Indin hes now been firmiy lished
and it would appear that compulsory inoculation in biﬁ‘ gatherings
which are known to cause epidemics should be the rule rather than the
exception. The increasing use of jeeps and trucks for transport purposes
for anti-epidemic activitiea is a new feature introduced since the last
war. -The idea of Mobile Hygiene Units has much to commend itself
in this country of vast rural distances.

A brief account of the cholera situation in the various provinces in
1946 and the important control measures adopted is given below:—

North-West Frontier Province.—The incidence of the disense was
R‘ig- Ounly 46 deaths were recorded during the year s against 22 in

.. There was a ghortlived mild infection in Bannu town and surrounding
Villages. The infection made its appearance about the last week
of m{e“d cleared quickly by the end of June 1946. Early in
Novem er cholera broke out among Ghilsis in Afghanistan. Prompt

recautionsry measures were taken to check its spread in North-West

routier Province. Detention and inspection posts were opened at
Thall, Kanga and Kohat. The provincial Epidemic ravelling
plﬂpensary ‘B’ was posted at Thall to combat the discase. FExtensive
'noculations egainst cholera were carried out.  As & result of these
ﬁol’qcautions, ohat and Bannu experienced only a mild incidence and

th these districts were declared free from cholera by the first week
of Decomber 1946,

. Pupjap incidence of the disease was mild when compared to
that dn‘;-ing t'l[::ep:-::io:g three years. Only 769 deaths were fecord.ed
during the year as against 1,285 in the previous vear. The infection
firat @ppeared in April, 1946, reached its peak incidence in August
and disappeared by the close of October. Later on, in the middle of
November g shortlived outbreak appesred in Rawalpindi district which



-

s appazeitly due to infected f00d and water. No district SWgy
hnvymm. _The largest number of deaths was TePor.” g
Kangra district, whers the grmhhg water supply which 18 ‘tn »
hill streams became infocted. - An additional staff consisit f
extra District Medical Officer of Heulth, four Sub-A.sswlﬁn‘ b O
Officers, two Sanitary Inspectors and two units of Public H'”l %
were detailed to Kullu Sub-division. Epidemic Diseases Act, "o/
enforced in all the districts. Anti-cholern invculations given

381,182. - aj.

Delhi.—The incidence of the disease was particolarly wild
Anti-cholera inoculstions given totalled 29,011. :
United Provinces.—There was an epidemic outbreak of ({'r:‘.‘
in the second quarter of the year, but the incidence of the the 29
not as severe as it was last vear. The total number of “ce atell
cholera was 50,650 as ugainst 77,345 in 1945. The juciden E
risinf;;-buve the normal from the beginiing of February, an O
about the middle of March there was @ steep rise indicaling g
'e}iidemie during this partwf the year for the second year 10 B“w
The peak of the incidence was reached early in May, aﬁefh‘a .
rapid decline started. By the close of June the incidence t Aufl
down 10 the normal level.” Therc was minor seasonal rise abou e 013
The sharp epidemic outbreak that was experienced at this QM€ 705
year for the past two vears did not occur this vear. o
The districts worst affected during the epidemic out})l‘e‘k vl
second quarter of the year were Azamgarh, Bahraich, Basti, G0 C)
Gonda, Fysabad, Jaunpur, Kheri und Sultanpur. Of these
showed esarticu]arly heavy incidence. In Gorakhpur the hm e
continued to be heavy during most part of the vear. In t.e o
minor rise in August Kheri, Pilibhit and Shahjahunpur exPe
fairly heavy incidence. '
& Jarge scale drive against the epidemic was taken in hand. S
regulations under the %:‘Apidemic Disenses Act were drawn UP g
- cnable District Magistrates to call up male medical pmctxtlonel"
the age of 40, as needed, to work on anti-epidemic duties on a PF&
scale of remuneration. The Government authorised the employ? ’
additional staff to the extent of 100 Medical Officers and 00 ne.™
orderlies “and made financial provision for 26 ambulance. .
transport of cases. Pending their procurement, the (}overnm
20 vans from the Field Publicity Organisation. They also 887

jeep cars with trailor in 30 districts for speedy movemcnt of P®
and supplies.

Restrictions.on the sale of food, ice, ice-cream and Sh‘ﬂ’.‘h o
wunicipalities and notified areas were im for a period of 81X T g
under the Fpidemic, Diseases Act. Over 2,275,300 anti-Con
inoculations were performed whieh compare very favourably W o8
record figure of 3,373,600 in 1945 when it is considered that the.
ficure includes extra inoculations given in connection with )
Kumbh Mela. Simplification in the svstem of enidemic iDte .,
segvice was introdnced and nravision was made for the paymy o
annas four to the village chaukidar for the submission of timely T¢F 3

Bihor.—An epidemic outbreak of cholera in the province
occarred this year, but, considered on the whole, it was not ns

_ bormal limits. T

this time as it wes in 1946, There was an early rise in the incidence
of the disease in March, The disease followed @ course very much
similar to that in 1945 except that the curve of incidence appeared
a8 if shifted by a month to tﬁe left. 'The incidence continued- to rise
sharply and reached the peak about th¢ middle of May, -after w_luc.h
It started declining and by the end of June it had come down to within

iere was a minor rise in incidence again in October
ue to increased infection in certain districts Lut the outbreak was

shortlived.

The districts affeeted on an epidemic level were Champaran.
Muzaffarpur, Darbhanga end Purnea. The epidemic in the first three
districts 1s believed to have originated from the bathing fair at Samaria
Ghat in Monghyr where the gathering was unexpectedly large and the
arrangements for sanitation and anti-cholera precautions were inadequate.

. Other districts showing considerable infection were Patna, Shahabad,

Bhagalpur, Santhal Parganas and Hazaribagh. In the second minor
Tse in QOctober the districts mainly affected were Patna, Champaran,
arbhanga, Bhagalpur und Purnes. Adequate arrangements . for .

@sinfecting water supplies in the affected areas were made. Disinfection

of 524 581 wells was carried out. Anti-cholera inoculations numbered
5,651,893, : .

o

Orissa,—The incidence of the disease was milder this year. *Deaths
from cholera were 7,209 during the vear as against 10,5685 in 1945. During
the month of February there was an unusually heavy incidence for this
time of the year. The ceastal distriets of Cuttack, Puri and Balasore
were affected on an epidemic level. Ganjam also was heavily affected.
The wortality from cholera in March was the heaviest recorded in the
month since 1937. There was a sharp decline in incidence in April and
by the end of May the disease had come down to within normal limits.
n the month of May there was u shortlived epidemic outbreak in the
district of Sambalpur. The disease continued much below normal
Incidence from June onward. The usual seasonal rise during the second
alf of the year was not much in evidence. During epidemics

“available public health and medical staff was deputed to help the e&g

of the local bodies in the affected areas as and when required. Steps
Were taken to keep a stock of 100000 . of cholera vaccine in
rovincial Reserve at the Cutiack General ]fospitul in order to be able
‘o supply the vaceine promptly when demanded. Mass anti-cholera
Woculations were carried out in selected epidemic areas where the

"d1sease hroke out after the car festival. Sulphaguanidine. was supplied

freg by the Public Health Department to the local bodies and some
ospitals and dispensaries. .

. Bengal.—The incidence of the disease was even milder this year. It
1s estimated that there were 27.710 deaths from cholera as against 32.537
ast vear. The incidence was well within normal limits throughout
the vear excent for slightly abnormal incidence” in April. This
ahnormal incidence was dus to epidemic incidence in Howrah.

arganas. Tessore. Khulna. Raishahi. Dinajpur, Dacca. Mvmensingh .
Faridpur and Tippera. Otherwise, the incidence of the disesse followed
tha usual course. In December Nadia, Murshidabad., Khulua and

akarganj experienced epidemic econditions,

—~
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sbout €12 Sayitary .Units, 736 Health Assistants, and 13 Sahfvgss
" Inspectors wgr?:l‘:md to the various local bodies to assist thess

" \eierying out anti-choléra measures. Mobile Medical Uniley .
carried on- curative ¥ad. preventive medical work . throughott
province, humbered 305. Nearly 8 million anti-cholera- imooul
were given during the year.

Assam.—The -incidence of the disease was the lowest since: Théte':
1,097 deathis were recorded as against 3,030 in the preceding yebs. be
was & mild outbreak of the grsease in Goalpara, the i ech?ndiden
more active in the month of May. There was considersble ﬂg‘nber:
in g‘ylht during the first half of the year. The !ughegfl ~‘“e gl
deaths (680) was reported from Sylhet district, The incidenco in S80
latter half of the year was particularly low. Antl-chqlfrg :};}im‘m
totalled 393,072. ~ . ) : ngll laence of

Lentral Provinces.—1946 was a year of exceptionally low 1ncl in the
thy diseass i the province but for a};n\abnormnl °P’dmfu° gﬁg{eﬁmﬁoﬂ.
mdgth of March, which however, proved to be only of & t in Raipur
In 4be later part of February a severe epidemic broke 9[‘: is believed
o T B end of March s safection e e fostival. There
$hat this infection was imported from.J“g‘.‘mmth 'unl)ru Here the
was am indigenous outbreak on an epidemic level }ln Thgn;e abporme.
sbuormal incidence persisted till the close of Apr;-t.al . from cholers
e¥énts were mainly responsible for making the Tl? m:g& ‘singe 1991
in the month of March the highest recorded im the month CHee e Re T
After this month the incidence of the disease startec 1 s;gonal rise
the fourth quarter of the year it was very low. The us:a t m of 2
during the third rter of the-year did not occur d Oths in 1945,
deaths were recorded during the year as against 53,377 e:h lrovinﬁe- :
when there was a widespread epidemic of great severity in the p

' i hi
isease was controlled mainly through the launchin |
of he ce.;:;:ef ﬂ:nfil-:;lolera campaign in  anticipation. }ﬁholes%%
'noo:l!lat' wefe given in advance in road side and riparian village t‘;'o )
i othe;o?ﬂla es with a bad history of vholen:l. P 13;1?1;:\:: :3:11205
&lmru' at i ira like those at Puri and Pandharpu _
the 'dangera t:f i;}:::gtixf:;risnf;cﬁon. Anti-cholera inoculations performed |
durigg the year pmounted to 1,693,400.

Nymbon i i -Jowedt
, ke fee of cholere in the province whs the ‘low
sixioe 1926. 0’13: '%‘%}fa"fha were recorded during the year as W?‘::fj
24 691 deaths in 1046, when there was a severe epidemic in the provin e
Tk'glaw ineidence is all the more ren.mrkable in view of the fac;o -t
food scarcity preveiled in seven districts. Tt is beheffb% tl;?t cl' ond
epidemic was successfully kept out largely because of the m:.yn v
". intetisive preventive measures, which included mass protectic Jies.
imoculation and systematic and continnous disinfection of water supp o
The Government sa¥etioned the appointment of updo 20 mgculattor:nd
each of the 7 starcity districts along with 4 Health Assistan Pt was
4 squads. Though this staff was sanctioned for scarcity districts 1t "
primarily for anti-epidemic work throughont the province. oot
Government also placed at the disposal of Puablie Health Depa ‘e
6 trucks and 10 jeeps for use.8f Mobile Hygiene Units for work in 1%

scarcity districts, |

"

.. The figure of 1,387,608 anti-cholera inoculations perfouned'fluri'ng
"'ﬂ;“’ Year is & record for the province. - .

Sind.—The incidence of thé disease was very light. “34 deaths were
Tecorded as against 167 in 1945. The diseuse prevailed in"two distrigts
,fmly'- Speci?;?a temporary regulations to control the disease were
Prescribed. -Compulsory-” anti-cholera inoculation was. successfully
enforced in the Ial Shabaz fair. There was no outbreak of the disease

(JUrmg or after the fair. Cholera controling officers were appointed
‘and pectors of Sanitation  and Vaccination were deputed for
didinfection urposes. The Motor Travelling Dispensary of Sukkur was
f\l!l)j utilized to combat the disease. Press notes to educate ublic
opinion on meeting the'menace were issued. Local bodies wers advised
to pay special attention to conservancy ar ements and the sterilisation
of water ‘supplies. During the year 72.([)180‘ anti-cholera inoculationa
were undertanen. ¥ :

- .

_ Madras.—The incidence of the disease during the‘year was the lo rest
9 record during the past 65 years, the reported deaths from cholers
b‘“‘g 763 in 1946. 1‘?0118 of the districts was heavily infected. The
%:Ne was comparatively more active in the districts of Vizagapatam,
SMatng, Nellore, Guntur and Trichinopoly, where there was a mild
Icidence in the first quarter of the year. The infection ih Guntur
Subsided in the second quarter and in Kistna 'and Nellore in- thé third.
Quarter.  Only- sporedic cases were. reported in the fourth quarter.

Coorg, Ajmer-Merwara and Baluchistan.—These provinces remaitisd
free from cholera during the year. Anti-cholera inoculations numbared
46,780 #nd 8,399 in Ajmer-Merwara and Baluchistan. respectively. -

- Plague.
.,3. Severe epidemics of plague occurred in the United Provinces and
ar. The incidence in Bombay and Madras also was quite "heavy.
Antl_-}{lel.gue activities were carried out on orthodox lines. The
Possibilities of D.D.T. as an effective pulicide have yet to become
Popular. With the stock of D.D.T. becoming more easily availghle jta
188 should soon grow. It appears that unlike cholers the disease was
More active in the districts affected with food scarcity conditions -¥h
Olbay and Madras. An account of the incidence of plague in the
Provinces where the disease appeared together with the preveative
™Measureg adopted is given below. :

L.

P unjab.—Plague was confined to Ambala district where 244 38hths
vvere recorded in the year. These occurred in 49, differqnt. localities
feinly adjoining the United Provinces. It is helieved that the epidémic
1 Ambala is an“extension of the epidemic in the United Provinces. The
Epldemic Diseases Act and the provisions of section’ 144 of Criminal
,Pl‘chdure Code were enforced in the affected area. Villagers in
Wfected areas were persuaded to vacate their honses, improvised huts and
ténts in the fields %aviné'been provided for them. Tt is believed that

18 measure was helpful in checking the spread of the Jisease. A
moorary jsolation hospital was established at Jagadhari.® The new
%ulphonamide drugs were used in the treatment .of cases. A, grant of
D8 82.568 for anti-pladue measures was made this vear as against
¥%e. 72,628 in 1945. Additionsl staff wasohtained from other areas not
xv-1.10 _ . 2
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affected with plague. In 1946 i{wo Medical Officers, 6 Sub-AssiSHa
Health Officers, 12 Sanitary Inspectors, 27 Sanitary Supervisors, ¥
134 Sanitary Patrols (trafhed coolies) were employed in the PR
affected areas. The Assistant Director of Public I;)ea th, Fastern NS
at Ambala supervised anti-plague measures. Cyanogas and D.D.1
intensively used.” Anti-plague inoculations totalled 78,749 as 2
45,821 in 1945, ' S E

United Provinces.—A severe epidemic of plague was T€%
Deaths totalled 18,199 during the vear as against 14,024 in 1946:
mortality in 1946 was the highest since 1940. The disease followea®
soascnal fluctuations. The incidence started rising in DecemD®iy
and continued rising till the peak was reached in the months oige

and April. A rapid decline started from the month of May ‘g

June the disease prevailed at lower levels although the inqld?l‘lcei o
well above the normal limits for this part of the year. h%%? ‘ W
started in November and in the month of Tecember. ”TZ 'Jl‘:ngeib
mortality was recorded. The mortality in each of the mr]m first Wit
December was the highest on record since 1937. Tn t;_‘; ur, Bt
epidemic conditions prevailed in Cawnpore, Fyzabad, GGorakhp Bijuor,
and Jaunpur. Considerable infection prevailed in Benares. n the .
Hamirpur, Unao, Meerut, Muzaffarnagar, and Saharanpur. ar Were
‘second wave Banda, Basti, Benares, Gorakhpur, and Jaunp

. ny -
very heavily infected. In Bundelkhand the disease broke out after W8 hYG

=
£t 1

years’ absence, starting in Banda town in August and sprea
adjoining districts. T

Intensive campaign of cyanogassing. inoeulation nnd.ﬂl""“‘ff";g
D.D.T. was carried out in the affected areas. Fvacuation © gt
areas also was resorted to. Improvised hospitals were put “{’ oy
affocted towns and some of the larger village centres. Med\cat.- lagt®
administered treatment using sulpha drugs. Over 1,237,700 anti pe'm
inoculations were performed as against 535,500 in the previous y‘ct' 'R

Bihar—A very severe epidemic of plague raged in the dlst." i
Saran. The district of Monghyr also was considerably affected.
incidence was reported from Champaran and TDarbhaned.
Bhagalpur and Jamalpur town. Saran accounted for a YEI7,
proportion of plague mortality in the provinee. The ahnerma e il §
which started in_the month of Nayember 1945 confinued to ¥ * ttor 3
reached the peak towards the close of March 1946. Theremal for
seasonal decline occurred but the incidence continued to be ﬂl"}‘"‘ ; emic
this time of the year. The infection flared up again toa heavy ‘tr:hﬁpg,
-level in Saran during December. Anti-plague measures like INGCT g
evacuation of infected houses, evanogassing of rat ]ml(-_s. use 0 'ca o
Carbonate Baits, application of Kerosene oil emulsion W(‘T(‘t. p'ln"
out, Patients were treated with thiazamide. 1.004.181 andi
inoculations were given. 68494 houses were disinfected an¢
houses were cvanognssed, -

.
—t
e
E‘
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Central Provinces.—The disease prevailed in a mimrf"f“"‘gt.’).
deaths were recorded during the vear as against 570 10 ,
Jubbulpar' showed heavy infection,

mal.

Bombay.—The incidence of the disense was slightlv .ﬂb",{'; i:m;;ﬁ.'

During the vear 3.405 deaths were recorded as against 11.77 ince. gt
which was a vear of heavy epidemic conditions for the pfov
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seems that the epidemic of 1945 was carried forward to the moqth of
.!_Tanuary, 1946, the recorded mortality for this month was the 'hlghO_St
In that month since 1937. The heavy vpidemic conditions declined in

. :he subsequent months but the incidence continued to be slightly above

he normal experience throughout the year. The districts worst affected
Were Satara with 918 deaths, Belgaum 528 deaths, Poona 439 deaths,
Sholapur 403 deaths, Ahmednagar 297 deaths, and Kolaba 204 deaths.

All the districts, affected with food scarcity except Dharwar, were -
heavily infected with plague. The anti-epidemic staff of 20 inoculators,
4 Health Assistants, and 4 Squads was engaged on anti-plague measures
in districts affected with food scarcity. Jeeps supplied as transport
for food scarcity areas were utilised for the rapid conveyance of staff
and material from village to village. This mobility enabled a recorded .
number totalling 1,095,539 anti-plague inoculations to be given. Mobile
Units were formed in the food scarcify areas and were utilised mainly
for anti-plague work in the rural areas. In Poona and Belgaum districts
two dmbulances were made available for the removal of patients to the

fectious Diseases Hospitals opened by local bodies. Temporary
solation Hospitals were opened in leavily affected areas.

Madras.—The incidence this year was above the normal experience
and was slightly heavier than what it was in 1945. The disease followed
thq usual sensonal variatiops. The fairly widespread infection in
‘oimbatore district of the previous year was carried forward to 1946.
There was considerable infection in Amantapur and Salem districts.
Other districts affected were Chittoor, Bellary, Suoth Arcot, Madras and
Malabar, The infection in the plains subsided as usual during the
hot weather months. With the enset of monsoon the disease flared u
again in Coimbatore district, where the incidence was particular}
heavy in November and December. Bellary, Chittoor, Malabar, Salem
and Nilgiris districts also were affected. .

Among the anti-plague measures adopted were prophylactic
inoculations, cyanogas fumigation of 1.nfected houses, rat burrows, rat
1arbourages and of out-going commodities from infected localities and

evacuation of infected localities. Anti-plague inoculations totalled
778)262. ‘

C(}org.—-'].‘he disease prevailed in certain parts. Plague was imported
into Coorg during January to April from M}'sore thr(_)ugh traffic
transportiug paddy and other grains and 5-ommod_1t|es. Fumigation with
tyanogas was carried out. Anti-plague inoculations numbered 8,370.

‘Smallpox.

4. The disease prevailed in an epidemic form in Bombay and the
Central Provinces. - The incidence in Orissa, Punjab, Madras, Sind and
North-West Frontier Province was a little z}bove the normal level. TIn
the Temaining provinces the ineidence w@as within the‘normal experience.
Tt will he recalled that the Central *Provinces, Orissa and Madras
experienced severe epidemic condition 1n 1945, but the incidence of the
disease in these provinces in 1946 was comparatively¥ much milder..
Only Bomhav which had mild incidence in 1945 experienced heavy
infection this vear. Tn British India on the whole the disease prevailed
10 a milder form whes compared to the last yvear. '
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North-West Frontiei Province.—The total mortality from ensiif
-was the highest this year since 1937, 1,276 deaths were recorded in I
‘a8 egainst 326 in the previous year. The incidence was marii
Righ from the month of May to the end of the year, but it did not o
a severe epidemic form anywhere. Peshawar and Hagzarn rems

infected throughout the year. There was a mild incidence in
and some cases were recorded in Kohat.

Punjab.—The incidence of the disease was well above the nors
was the highest since 1941. 3,046 deaths were recorded duri
year as agaimnst 1,927 in the previous year. The disease follov
usuel course of higher incidence in the first half of the year, dec!
in the subsequent months and rising sharply in December. The info48
was widespread throughout the province but it was heavy i
-districts of Multan, Gujranwala, Lahore, Hissar and AmriY
28 per cent. of the total smallpgx deaths were from amongst inig

“and 45 per cent. of the total 11 m.
children between 1 to 10 years. mallpox deathe were fron

~ During the year 1,092,905 primary vactinstions and 3,
revaccinations were performed :

. United Provinces.—The incidence of the disease was mild. Depths;

reported were 5,698 as against 22,128 in 1945, which was a year of verfs
severe epidemic for the province. i

‘Bihar.—The disease followed the' usual'course during the year. The-
epidemic started in November, 1945 and reached its pelglk in ip"ﬂ’ -ﬁ:
by August had subsided. All the districts were infected. Purnes 83,
Manbhum wers affected at an epidemic level, Monghyr, Santhal Parga® .
and Ranchi also were heavily affected. In the rest of the di1b3°“
infection was mild. A large number of paid vaccinators were o
braoﬂ.“ Government to help the local bodies. The Health Officers %€ %
alto the Superintendents of Vaccination in all the districts except 3.
Palaman where the Civil Surgeon continued to be the SuperinteBCe™
of Vaccination. Licensed vaccinators continued to he emPloy‘J' .
vaccinators i rural areas. During the vear 842,550 peimsry
vaccinations and - 1,586,830 revaccinations were ‘performed. ) :
Orissa.—There were 6,055 deaths from smallpox during the Y‘?‘rf:;
against 12,018 deaths in 1945 which was a year of heavy OPid°ml-ch.u"
tgrovmce. As is usual the incidence was severe during the first D
of the year and it gradually declined with the onset of the mons®® %y
There wis a_severe epidemic in the district of Cuttack. Puri #8°
Sambalpur also experienced epidemic incidence. In Ganjsm D&%
infection continued from the previous vear. Balasore had C°“"“°“'“"f"~
- infection. All these districts continued to remain infected throug Tl
_the vear. There was no case of smallpox in Berhampur.Mu“i"‘P“ht‘ylff‘
which is considered to bg the direct result of anti-smallpox drive ther
:?ged in the later part of 1945 and continued to the end of Febr® i
Mass vaccinations were carried out in the badly affected rurel ar08)
of Cuttack, Puri, and Balasore. Pajd vaccinato:-i were anP"i“t?d by
the Government and were deputed to work under the local bodies iB the
affected areas. A special Health Tnspector was deputed to mn“"":h¢
the vaccination work. Primary vaccination is compulsory in all 05
Municipalities of North Orissa and in the districts of Cuttack, PO

&l
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Balasore, and Ganjam Plains including the Municipality and the Union
oard areas of Koraput. In the latter two areas revaccination also le

© compulsory.,

Bengal.—The disease incidence did.not {ake a severe form this year,
and remained within the normal experience and followed th.e normal
course. The number of deaths frem smallpox in 1946 is estimated to
bev6,628 as against 36,823 in 1945, which was -a year of highly intense
epidemic for the province. The incidence of the disease was at epidemic
level in Burdwan and Murshidabad. Birbhum, Benkura, Howrah,
%4-Parganas, Nadia, Jessore, Khulna, Rajshahi, Dinajpur, and Malda
showed considerable infection. In the remaining districts the incidence
way very mild. Nearly 14 million vaccinations were performed. The
Sanitary Units Health Assistants and Sanitary Inspectors assisted in
carrying out anti-smallpox measures. The Public Health Directorate
supplied all the vaccine lymph and lancets required. '

Assam.—The incidence of the disease was fairly low. 825 deaths
were recorded during the year as against 3,838 in 1945, a year of heavy
incidence, The disease followed the normal seasonal course. Sibsagar
and Lakhimpur recorded a higher incidence during the first half of the
year. Mass vaccination was vigorously carried out both in urban and-

‘rural areas.

. Central Provinces.—The province again bad a bad year in so far as
smallpox incidence is concerned, elthough 1946 wus not as bad as the
previous year. 4,565 deaths were recorded during the year as inst
8,841 in the previous year. It appears that the epidemic of 1945 wea-
carried over to 1946. The disease followed the seasonal fluctuations but
the incidence was high throughout the year. Almost all. the districts
were affected but the incidence was particularly heavy in Chanda,
Hoshangabad, Raipur, Bilaspur, and Yeotmal. In these districts the
infection was indigenous and the disease prevailed throughout the year.

A vigorous vaccination and revaccination campaign wids launched in
the rural areas. The Civil Surgeons were asked to ‘train ‘people in
vaccination work. Assistant Health Officers also assisted in carrying out
Vaccination. Temporary smallpox regulations were applied to the
heavily infected districts.

»Bombay.—The disease prevailed in severe form 8,421 deaths were
recorded during the year as against 4,699 in the previous year. This
wortality figure was exceeded only in the years 1935 and 1940 since
1931. The abrnormal incidence shown in December, 1945 was carrxe(}
forward to 1946 and heavy infection prevailed _during the first half of
the year. There was @ rapid seasonal declive in the latter half of the
year and mortality from smallpox during the period was only slightly
above normal. Epidemic conditions prevailed in Poona which recorded
1,176 deaths during the year, in Ahmednagar with 1,128 deaths, West
Khandesh with 831 deaths, Bombay ecity with 858 deaths and Surat
with 761 deaths. High incidence was shown by Ratnagiri, Nasik, Thena
and Satara. Of the seven districts afflicted with scarcity conditions only
Poona and Ahmednagar were severely affected. -

Vaccination work was intensified in ull the affected and threalened
areas. In this connection propaganda \\'i}h magic lantern lectures.
posters, etc., was carried out. 17 extra vaccil}ators were appointed.
All the lymph réquired was supplied by the Vaccine Institute, Belgaum.
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. Sind.—The incidence of the disease was fairly high for the proyiled:.
676 deaths were recorded during the year as against 121 in 1949. "ﬂ\q

‘ incidence was above the normal from the mont 3

i 8 abo ] of April onward, ..
disease Erevmled in all the distriets almost throughout the year. Suk
Hyderaba

t A
Iyderabad and Larkana were affected comparatively more heavily. Vao-
cination work was confinued vigorously. ﬁusts of lady vaccinators W€ o
created in the municipal towns of Sukkur, Larkana, Shikarpur an&
Mirpur Khas. Candidates to fill up posts in the last two municipalitt
could not be got. Vaccination and revaccination is already compuls
in the Municipal towns and efforts are heing made to introduce CO%.:
p}nlsory'vacclna}tmn in rural circles. The number of rural vt!""léamj
circles is growing steadily. : o

] Madras.—The incidence of the disease was fairly heavy 5“‘“’(
1t was much milder compared to that in 1945, when there was 5
severe e;ndemlc in the province. Theabnormal infection of 1948 wt\:
carried forward in 1946 and the incidence was much above the 1nor ma
level during the first half of the year. In the latter half the iscidenoe
came down to the normal level. The disease was prevalent in all the

districts. In the districts of Guatur, Malabar, Chittoor, West Godava™, -

Nellore and Coimbatare the disease prevailed i epidemic form-

» svatled in an -ept c

. Of these qnly Mal'abar and Coimbatore were the districts affected _b]
food scarcity conditions. Vaceination and revaccination were carrié

en vigorously and there was no regular vaccination off season during
the summer months. .

Coorg.—The disease prevailed in many parts of the province
throughout the year. 90 deaths were recorded during the yesr 88
against 159 in 1945. Tt is considered that the intensity of infectiod
could be very much reduced if timely reports about the outbreak of
the disease were to reach public health staff and if the prejudices ©
the people against vaccination could be overcome. The infection '*
usually 1mported into the province from the villages in Mysore State
adjacent to Coorg and through labour coming from South Kanars.
bill to make vaccination compulsory in the rural areas was referred
to the Select Committee of the Local Legislative Couneil. During the

year 26,576 vaccinations of which 7,351 were primary vaccinations were
performed as against 16,286 during 1945. '
Ajmer-Merwara.—The incidence of the disease was a little a[)_oVO
the normal level. 321 deaths were recorded during the vear as again®
230 in the previous year. The incidence in Ajmer Municipal nred was
fairly heavy and 56 deaths were reported during the year. "
veccination and revaccination was carried out. Special staff ?'”“
deputed for thi.s work. *Primary vaccinations and revaccinatio??
performed in_ Ajmer town during the vear numbered 15,778 #
revaccination is not compulsory people had to he persunded to take i
Baluchistan.—Sporedic cases were reported from various P]“f’e:'
Mass vaccinations were carried 6ut to check the spread of the infect1o”

-~

Malaris.

5. _'I‘he problem of malaria in India is of such colossal mﬂgn.itude
that isolated measures can have little permanent value. Large

soale
operations for a planned rontrol over a number of years are nec dor
10 achieve results. Apart from the untouched problem of malaria u®

' taral conditions, the large scale development of irrigation schemes and

the building of dams for the supply of hydro-electric power must be care-
fully studied with a view to control their malaria producing
potentialities and steps taken beforehand to safeguard against the
rise of wmalaria incidence. The post-war planning of the Central and
Provincial Governments has many such schemes of development. 1t
was with this realisation, that the Government of India deputed their
malaria experts Major-General Sir Gordon Covell and Lt.-Colonel
Afridi to the United States to study the methods of malaria control in -
operation in the area administered by the Tennessee Valley Authority.
The following information is taken from the report of their visit to
the Unitéd States of America from 14th May to 17th July 1946.

‘‘ By the standard of many other regions, notably India and liastern
countries generally, the incidence of ie. in the Tennessee Valley
before the Tennessee Valley Authority commenced its activities, was .
never very great, but the nature of these activities was such that malaria.
epidemic of a most serious nature might well have resulted had not the
Preventive measures been {aken as complete as they have been. KFor
Instance, in the case of the Santee Cooper Reservoir in Sputh Carolina
which was impounded some four years ago with only partial clearance of
. bed and margins, resulted in a serious epidemic of malaria, whereas
when impounding work was in progress in the Tennessee Valley there
was 10 such increase in the incidence of the disease. The ‘expenditure
incurred on anti-malaria measures by the Tennessee Valley Authorit
may justly be classed as a wise measure of heelth insurance whic
has already yielded handsome dividends by the prevention of disease ’’.

14

Briefly the Tennessee Valley malaria control scheme mey be described
as follows. Along the main course of the Tennessee river, over &
stretch of GU0 miles, nine huge dams have been constructed, each
measuring from approximately % to 1} miles in length and from 72 to
160 ft. in height which have converted this section of the river inte
a series of large lake®. On the tributaries of the river are a further
eleven dams ranging up to 300 ft. in height. The total area .of the
lakes and reservoirs is about 1,100 sq.~miles and the reservoirs have
a total ghore line of more than 2,300 miles of which 1,600 miles are
in areas where malaria is endemic. The primary aims of the Tennessee
Valley Authority are navigation, flood control and power production,
but its activities also include in addition to malaria control, forestry,

- chemical engineering, anti-erosion measures, improving agriculture,

pure and applied research, recreation, fisheries, town planning, pubiicity,
constructional work of all kinds, wild life conservation, housing, survey,
encouragement of co-operative and rural industries, ‘building of mii,
running of fleet of boats, planes _and_ trucks of hospitals, of police and
fire departments, electricity distribution, ete,

The guiding principle of malaria control programme bas been.to
prevent malaria, if possible, by_permanent measures, such as dyhng
de-watering, cut and fill, shore line topography alteration and land use
restriction rather than by repetitive measures. (Great stress has also
been laid on the proper treatment of the bed of reservoirs before
impoundage and on the corecrt timing of the impoundage which should

invariably be carried out during the winter months and not during the
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Y ' : loxoa,
suoaquite breeding season. These ermanent measures were employ .
to -them::ll for the first time in the cgqstructiou of the Kentuckym Tovale:
recently completed.” Other methods are fluctuation of the wa o
nidsqmto-prooﬁng of dwellings, application of la'x;vmxdes un .oontl'oi
recently, the spray-killing of adult mosquitoes. ~ The mal&u:t "1 the,
measure which is most closely associated with the deve_lopmle Y Togistd
Tennessee Valley hydro-electric scheme in the minds Ot'mﬁater Y
the world over 1s the seasonal and periodic fluctuation in wa T actisel
although this method of controlling mosquito breeding had been Pra®iy, g
many years before the creation of the Tennessee Valley Authority s
main point of interest is that, for the first time in e
'a study has been made of the operation of a Sf“ :
hydro-electric plants for the benefit of malaria contro Love
their actual comstruction. It was found that the ‘pool e by
in the wheeler reservoir could be increased by one foot, s?)na
render possible & seasonal fluctuation by making the gateSFo T heskcly
higher without effecting the design of the main structure. e, PIO"
this precedent a so-called malaria surcharge of one foot has v St ®
-wided on all succeeding main river projects. The water 1s fl Jeve
maximum levgl during winter and spring and is lowered to normﬂ” tage
at the commencement of the mosquito breeding season, so.that ald
will be stranded and the shore-(iine freed from vegetation .( Tovel i
fluctuation). During the mosquito breeding season the watc;l o are
lowered every 7 to 10 days (periodic fluctuation) so that N'Ve nor®
stranded and die or are carrled to open water where ﬂ:‘h{)w‘: thateif
exposed to natural enemies. Shore-line imgroveqlent l?“' Por T stable
& cut and fill operation with a grade of 8 1n 1 18 achievec the naturs
and needs no maintenance. In dyking‘and de-watering et e ring
high bank is reinforced, the residual water being pumped. ou A when
"summer. Sluice gates are provided so that water may be run o  Imost
required but these are usually not automatic and resort 18 '
invariably had to pumping.

A Senitary Engineer of the Health and Safety Wepartment 18 de““!”d

. ivision
to each reservoir to work closely with the reservoir clearance :}}:;:;gn
in the pre-impoundage preparaions. The maps and ‘surveysd lw the
co-operates with the Health Department, particularly in regar

; . xisté
drainage of marginal depressions. A close working agreement €

t.
between the Health Department and the Reservoir Property Manageﬂl‘::s
Department which is responsible for the uapplication of the vl:'atef

romulgated by the Health Department. The fluctuation of ey
evel programme is submitted to tY)e Water Planning Department P

. . . he,
~to the mOS(Elito season. The Water Plauning De\)urhuent adjusts t -

roposed schedules to the needs of other activities like navigation, 13
cl-)onlt):ol, power production, ete. TIn the early stages of the devfl»lopcmeﬂeé
of the Tennessee Valley there were a ".umher of instances wher el
impounding of water was followed by serious outbreaks of mnh'}‘rw;wssee-
intensive study of local conditions has enabled the ?l\ o Hy
Valley Authority to profit by ihe experience of th;{sc et
years. and prevented the occurrence of such epidemics. Ol;u onal
is now taken regarding the. clearance of the bed and mntg .
conditioning of the reservoir before the c(_nnmenhf:em;l rwquito
impoundage and the danger of impounding during the ey it
breeding season is fully recognised. An intensive malaria s

carried out before any project is undertaken. Kxaminaiion of children
18 carried out by house-to-house visits instead of by school surveys
formerly relied on. Larvicides, notably the application of D.D.T. as a
ine mist from the exhaust pipe of an aircraft, are used in special cases

‘Where adequate control cannot be secured by other means. The

lmportance of malaria ‘control as a factor in the economic and _socit}l life
of the valley is fully realised and no project is now undertaken without
taking into consideration the advice of the anti-malaria staff.

Spraying of D.D.T. from the exhaust of an aircreft has been worked
out; an apparatus has been developed by which the liguid can be broken
up to any particle size desired. Smokes (consisting of particles of one
micron diameter or- less) have been found ineffective and the aim is
to produce @ particle size of 40 to 50 microns which is dispersed as a
fine mist, sometimes inaccurately termed as ‘ Aerosol ’. D.D.T. is
applied at the rate of 1/10 Ib. per acre but only a small proportion of
this js recovered from the water, the remaider falling on vegetation or
*eing blown away altogether. The object is to destroy larvae but adults
ay also he killed by increasing the dosage {o 4 b, per acre.  The
standard solution employed consists of D.D.T. 20 per cent. and Velsicol
(I’(’l)'-meth)'late(l'nnphthaleue) 80 per cent. A swathe of 100 ft. is
used and 21 acres of country can be treated per minute. The same

ipparatus with certain modifications can be operated by a truck or a
Jeep. ' :

During General Covell’s visit to the United States, edvantage was
takerr to study in‘those countries the latest developments in anti-malaria
drugs and insecticides, their supply position particularly as the Army
I India was at that time considering the question of switch over
from mepacrine to paludrine for the treatment and prophylaxis of
malaria.” General Covell had discussions with Sir Edward Mellanby,
Brigadier I airley, Dr. Hawking, Professor Maegraith, Prof. Macdonaeld,
and Drs. Davey and Scott of the Imperial Chemical Industries and
m;a}l{' others. These discussions included an account by Brigadier

airley on his work on paludrine and other synthetic anti-malaria drugs
9t Cairns, Australia. ’Ehe 7 all agreed that the proposal to switch over
Y the military and civil authorities in India, from mepacfine to -
baludrine for the prophvlaxis and treatment of malaria should be
aEProved. The Imperial Chemical Industries gave him to understand

at their aim was to produce 60 fons of paludrine in 1947 which is
dpproximately equivalent to the total pre-war production of quinine,
M€ ton of paludrine being equivalent to 10 tons of quiniue,

With regard to the supply position of D.D.T., its manufacture in
the United Kingdom is undertaken by Geigy of Manchester, the Imperial

hemical Industry at Manchester, Bush of Hackney and Middleton
of Midlands.

. ‘During the year field trials with paludrine were undertaken in the
United Provincer, Madras and Quetia. Details of these will be found
1 another section. Trials were also undertaken in most provinces in
D.D.T. spraying operations. Such operations have not yet acquired
the importance and the position in anti-malaria activities which their
efficacy would seem to meris.

Bihar was the only province where there was a serious'outbreak,
of the disease in an epidemic form. In most provinces the incidence
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of the disease was reported to be mild. An account of the auti-malan"’
activities in the provinces is given below.

North-West Frontier Province.—The incidence of the disease ‘l'_‘a:
mild. It is believed that it was largely due to the vigorous antx-{nfil‘ in
measures carried out in collaboration with the military uulh()!'lf‘”i
all the municipalities and cantonment areas. The Kohat municipd o
contributed Rs. 1,000 to the Military Anti-malaria Authontu{!s or
sprayving with D.DVT. quarters in the city.  One special compound ersw&é:
snti-malaria work was posted in Hangu village and another was Pow_
in the Frontier Constabulary and Police Lines. Besides this oné ® 4 -
pounder with 10 coolies worked throughout the malaria season "‘mlit)'s
Peshawar city walls.  For this work the Peshawar Municipd
contributed Rs. 500.

o ild.
Punjab.—Compared to the previous years the incidence w:l.xs?:o m
The last large epidemic occurred in 1942; the total recorded del‘:e figures
malaria in 1946 were 4,382, as against 5,640 in 1945, but t fion 0
are considered to be serious under-estimates. A gOOJ’ PTOP?;;G) wits
deaths recorded under other fever (which were 338,675 flln (}i guch
actually deaths from malaria. The districts subject ta ooa‘:‘gnd the
as Jullundur, ELmdhiana, Gurdaspur, Sialkot and $helkh‘1lpufwre more
highly waterlogged districts of (Gurgaon and (Gujranwaia W i
heavily aﬁectef.

: sruited
Anti-malaria operations are now undertaken by speclaslil{-ze;;ismh*'
anti-malaria staff organised in 7 units, each l_mvm&t“” Qupervisors
Health Officer, an Entomological Assistant, O Sani ?l'\t'-ll—-ng'ﬂl ant
and 22 Saupary Patrols. These units mrl‘iy 01~lt' td"ult ‘(,f Calaris
anti-mosquito operations as well as look after the tni.l ll}]?l b rectiona
patients. Another 7 units are ]tmpnsed to lw'formo( . '-tLr of Public
staff at the headquarters con.slstmg.of an Assistant I-)lre(i.o-'-. A ssistant
‘Health, Malariology, an Anti-malaria Officer, an .-\ntl-n]mt .u}he ;-ecruife‘
and a Sanitary Engineer was sanct_loneq {md 1s expecte( r_).> would
soon, An Entomologist on the staft of hpld(-l}lwlf)gu-n_l Ihne.\lll g o
in charge of all entomological work. 28 anti-epidemic r?qlum lssn o reisted
strength,of 56 sanitary supervisors a_m.l 336 sanitary patrols a o me were
in anti-malaria work.” Large quantities of mepacrine and qu
distributed free in addition to those offered for sale. — 3

atistical enquiry into the methods of fnrecastmg. ep ril.
"m"i‘:x& ::m-ted by th:alI.I){'.F.A. in July, 1944, was taken ovel(‘(l)lll Ann,
1946, hy the Punjab Government. Preliminary work to tgstt Lol Xum
theory of extra-territorial phenomena, specially the varlxa t10 . ablish
spots, affecting the incidence of malaria has not heen ab f- 0‘.i S ean
any statistical significance. Tt is stated that =« hlghl} -};i{‘drell i
association was found bheiween the sp]een'rnt'e of schoo 1( L q
November and the vear's annual epidemic figure of malara.

: 0

i 8 : instead
association could not be established when June spleen :{lt(“‘:i“ bave AN
November rate, was taken. This association, if confirmed.

. . M s.
important bearing on the present method of forecasting epndelnmv e
i - leas
Tnited Provinces.—The disease was prevalept more or e \hose
qam(; nrlngdera't'e'extent as in 1945, Twelve districts including '
which were visited by floods were mainly affected. o irted in
A scheme of treatment with quinacrine hydmchlom(:::l s“ ::Zbleta were
hyper-endemic areas of 91 districts. Over 60 thousa
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issued. Field trials with Paludrine for the treatment of malari'a were
varried out in two selected hyper-endemic areas of Naini Tal Tarai. The
tesults show that this drae controls the disease quicker than does
Mepacrine and that there were no toxic efiects. The Malaria Bral}(‘h
Set up an organisation to protect the workers on a large copstruction
work of -a hydroelectric scheme in the Tarai. D.D.T. was used for
anti-mosquito purposes primarily in labour camps attached to canal
toustruction and in the police lines. Out of 2,528 blood lilms examined
only 17 per cent. were found to be positive which result agrees with the
finding 1 the previous year. It indicates that all illness accompanied
by fever is labelled malaria.

Bihar.—Malaria was reported from all the districts but in
Muzaffarpur, Darbhanga, Purnea and Champaran the diseasc prevailed
i an epidemic form. The districts of Shahabad, Saran, Bhagalpur,
Runchi, and Singhbhum were heavily affected” The remaining distriets
were mildly affected.

Malaria cases were treated in dispensaries maintained by the
Yovernment and the local hodies and in special malaria centres which

nctioned in all the districts except Gava, Shahabad and Saran.
Adequate supplies of anti-malarial drugs were distributed free through
unofficial agencies also. Mainly due to the wide scale distribution of
quinine and its substitutes the disease was brought under control in most
of the affected areas.  An anti-malaria scheme has heen submitted to the
Government for their consideration and approval. The scheme provides
for anti-malarial headquarter’s wnit and malaria conirol units in the
first two years to be gradually increased to 40 within five vears. There
is another scheme for the clearance of choked river canals of North
Bihar in areas of high malaria endemicity.

. Orissa.—No epidemics of malaria occurred anywhere except in a few
1solated places like Indupur in Cuttack district and Satyabadi Balianta
In Puri district. Distribution of quinine and its substitutes and opera-

tiong for clearunce of weeds enabled the epidemic to he brought under
control.

During the year 830 1bs. of quinine, 338 1bs. of cinchona febrifuge,
2,692 405 tablets of quinim- substitutes, 34,600 five-grain tablets and
1,300 four-grain  tablets  of quinine sulphate, 4,573 hoxes of
quinine injections and 15,650 tablets of pamaquin were issued to
hospitals, dispensaries, local hodies, chemists and private practitioners,
etc., besides the quantity issued to Health Officers and plv11 Surgepns.

he Government secured } a ton of D.D.T. and supplied it to the various
local bodies. The Government also sanctioned Rs. 45,500 to various
local bodies for anti-malaria measures. Anti-malaria operations were
carried out in 6 centres of Koraput district. The (overnment also aided
anti-mosquito schemes in seven municipalities.

A malaria unit to investigate into the malaria incidence at
Bhubaneswar where it is proposed to establish the capital of the province,
was sanctioned. Two malara control units one at Cuttack and the other
at Korapnt, were also sanetioned. The malaria unit at the headquarters
carried out surveys in heavily affected localities. 1534 children were
examined in 23 villages. Of 11,725 mos%uitoes specimen 6,373 were
dissected. A annularies was found to predominate.
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Bengal.—The wumber of deaths from malaria is vsti'nml.cd "‘t
329,623 as against 516,099 in 1945 and the average of 588,538 1m the
quinguennium 1938-42. The incidence of the discase in 1946, therefor®
approximated to the normal experience.

The Government sunctioned 20 lakhs of rupees to meet the cost of
free distribution of unti-malaria drugs. A scheme for mass distribution
of anti-malaria drugs to poor patients by house-to-house visits was under-
taken and a large quantity of mepacrine tablets was distributed throug
the Government rural health staff. The quinine distribution scheme Wa8
continued. The quinine Ordinance Order promulgated in 1944 was 12
foree up to 30th September, 1946, The registered medical pruf-tltloneﬁ
and non-registered medical practitioners approved by the Civil Surgeond
were allowed a monthly maximum of !lb. of quinine from Septem er
onward. Sale and free distribution amounted to 43,750 lbs. of quininé
18,420 1bs. of cinchona febrifuge, and 144,600,000 tablets of mepacrine.

Grants were made to all municipalities for carrying out “"tl'm“lf‘r;u
operations. Besides the existing anti-malaria schemes at Burdws?‘lt’
Singur and the Ludlowii control measure at Budge Budge and the ‘
Lake areas, a new scheme was started at the Khulna Civil Supplies Dg?}o. o
The malaria control operations undertaken by the Giovernment ‘l‘lil.llt
the area of Calcutta Corporation were closed, as it was CouSldere(l tlgl'.
the emergency under \\'r\i(-h these operations were started no ongﬂw
existed since the incidence of malaria had been greatly vedueed. ltﬂ“e;;,
however suggested that the Calentta (301‘p0rutiou_shoul(l (‘Ont'll\l)l.(‘ ()l(l;lf
measures as a safeguard in the future.  Malaria survey of l.-‘l]: the
Hooghly Valley which was started in I'HH was completed during
year.

‘he
Assam.—The incidence is not considered to have .hevn ll(':l'\'}'. 'lI:;
district of Sibsagar had a comparatively heavier incidence. There wi
no epidemic incidence of the disease in Sylhet. '
The malaria section started in 1945 was further \H"'Il}_l]ll‘l'l(“] ".:
more staff and equipment under the Post-war Development .\(-,he'll;:
during the last quarter of the year. Anti-malaria measures “Ple
extended to more areas and the use of D.D.T. was introduced for t]tll;
first time. Quinine was distribuled  through  the .]'\l]\’l(‘ ““if o
Depurtment. Packets of mepacrine tablets with instructions for uT‘ ‘:":r(‘
supplied to postal and other agents for <ale in rural areas and W
becoming increasingly popular.

Central Provinces.—The incidence of the disense maintained the us
level.  This vear 247,008 deaths were recorded as against 309425 0
1945, a vear in which the incidence of malaria was heave.  The .1‘151!'1!"»‘
particularly heavily affected in 1946 were Bilaspur. Raipur and Sangor:

Anti-malaria drugs distributed amounted to 2579 H.T-, of ‘l“"""f‘
sulphate, 1.807 Th<. of cinchona, 3533 boxes of quinine ampouies.
403.758 quinacrine tablets and 1474571 mepacrine tablets.

39 059 deaths
The distriets
Dhirwat,

wal

Bombay.—The incidence of malaria showed a decline.
were recorded during the vear as agains<t A1.631 in 1945,
more heavily affected were Nasik, Poouna. Thana, Belwaum,
and Ahmednagar. han

The districts of Broach, Kaira, Panch Mahals and Boml?ay.:?ubur Wfi‘ ;
had the lowest incidence. Compared to ather months the incidence
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hlgllf:l‘ in January, October, November and December. A special
Medical Otficer on malaria duty was appointed. The tonring stafl of
Public Health Department connected with epidemics, vaccination and
sanitation also assmsted in distributing quinine to malaria patients. _

Sind.—The incidence was about normal. 2,137 deaths from malaria
were recorded during the year as against 2,004 in 1945, The figures are
considered {0 be scrious vnder-estinmates.

Quinine and its substitutes continued to be distributed by the Public
Health Department. The usual sum of Rx. 2,000 was sanctioned by the
Government for anti-mosquites operations in Larkana town, smployment
of five additional IHotor Travelling Dispensaries was sanctioned by
the Government bringing the total to 8, one for each district. The
dearth of qualified medical men, coupled with lack of inducement due
to inadequate emoluments offered to medical men made it impossible to
make any progress. A scheme aiming at eradicating the disease from
important municipal towns is under the consideration of the Government.
To begin with additional statf consisting of 1 medical graduate, 1 medical
licentiate, 1 microbiologist, 1 compounder, 4 insect collectors, and 9 other
members for office work wus sunctioned to strengthen the anti-malaria
organisation. A proposal for the setting up a Regional Orgaunisation
has been submitted to the Government. In spite of the raising of the
Post of Entomologist to that of Gazetted Officer it remained vacant
throughgut the vear for lack of suitable candidate.

Madras.—Schemes for the investigation and control of malaria for
the new projects of Rampadsagar Irrigation and Machkund Hydreelectrie
Scheme  were  sanctioned  during  the vear.  Anti-malaria  schemes
for 5 additional districts were also sanctioned. Tu November, 1943,
malaria had broken ont in a violent form in (Cuddapah and continued to
)¢ a menace since. Its source was traced to Bugga Vanka, which does
not flow fast enongh and collects in pools offering a fertile breeding
ground for mosquitoes. Vanka was canalised and the experiment appears
o have heen <necessful in weeding out malaria. In 1944 before
Canalization 41,740 cases with 183 deaths trom malaria were veported but
1946 there were only 7489 cases with 10 deaths.  The splenic index
M the wuprds on the bank- of Bugea Vanka was 60 per cent. in 1944
while it was only 12 per cent. in 1946,

Some experiments conducted by the Regional Malariologist sh_ow that
4 monthlv sprav with D.D.T. specially when preceded by two hi-weekly
SPravs of Pyrethrum is most effective in controlling epidemic malaria.
The “yee of M K.E. as a solvent for D.D.T. will wake the sprayving
“conomieal. For this purnose 50.000 eallons of M.K.E. are beine
obtained for distribution to anti-malarial units. 20 tons of D.D.T.
wero received from the (fovernment of India and were distributgd. Field
experiments on the curative and preventive effef:ts of .Pf}ludrme were
conducted and the results are being studied. Five training classes in
.\ln]:n-io]ogv were conducted and 63 persons were trained. A <hort
fwoday course in the use-of DT was given for the henefit of the
District Health Ofcer. Chapter TX of the Madras Public Heslth Act,
1939 relating to malaria control was extended to 4 more municipalities,

2 Panchayats and Sriharikota Island.

Coorg.—The incidence of malaria Mmained norma}. Anti-larval
Sprnyin;'.z was carried out more effectivelv because supplies of Malariol
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improved.- Spraying of dwelling houses with pyrocide was carne(; ?l?é
Large scale D.D.T. spraying could not be carried out because 0 d'er
limited supply of kerosene oil available. A malaria control unit UI;) °
the control of the Central Government was established in Decem e’-l
Free distribution amounting to 438 Ihs. of quinine, 183 Ibs. of cmchqzt
febrifuge and 103,240 tablets of mepacrine and quinacrine was carre®
out.

-
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Ajmer-Merwara.—There was no abnormal incidence in the }_)rovlllc
cousidered as a whole, but some localised epidemies oceurred 1m rura
area. .

Quinine and mepacrine tablets were freely distributed. In .»\j;l(;‘i*r
town anti-larval measures were carried out throughont the year. ‘\(the
tional staff was employed to check breeding of mosquitoes during
rainy season.

Baluchistan.—Malaria was prevalent during July to October. 'ljh:
incidence was appreciably less than that in the previous year. Q»“l_';“]‘q
and its  substitutes  were  lLiberally  distributed through lmsp}i 1:(;
dispensaries and post offices. A malaria control scheme under the ¢ 8' t&;('
of a malariologist was started.  The control party «'-ur'rml out systeim'-‘l“(
spraying with D.D.T. of public and private buildings 1 rural =
urban areas.

Enteric fever.

6. The provincial reports of the Directors of Public Health do ']Il‘;:ts
show that there was uny epidemic of enterie fever during the year. L to
remarks made in last year’s report on the recordc(! figures relating
the morbidity and mortality from this disease being markedly Srlnak
when compared with the widespread nature of the disease due to tl;e ‘i:sn
of reporting agency and diagnosing facilities must ]w. horne in mind W he
considering the following remarks on the prevalence of the disease m 1%
provinces from which relevant information has been received.

North-West Frontier Province.—Dera Tsmail Khan continues to be
endemically affected. A few sporadic cases were also reported from
Mardan and Peshawar districts.  Tnoculations with T.A.B. Vaccine were
carried out in schools, police and Frontier Con~tabulavy forces with goo
results. , ’ .

Bihar.—\ large number of cases of enterie fever were reported from
the districts of Patna, Gaya, Shahabad, Sarau, Monghyr, Bhagalpur an
Hazaribagh. The incidence was the highest in Patna district. nnsl'}mt:
and dispensaries recorded 16,471 outdoor cases and 2,173 indoor patient
treated.” The itncidence was the highest during summer months.

Bengal.—Sporadie cases were reported from different localities but
there was no epidemic anvwhere in the province.

Bombay.- During the vear 5237 deaths from enterie fever weré
recorded as against 6,443 in 1945, Tn Bombav cify there were 5]3_(]0:!ﬂ\9
from the disease as against 616 in the preceding vear. The (hstrl('f?t
from where a comparatively large number of deaths were reported wert
Dharwar. Poona, Kolaba, Thana, Ratnagiri. West Khandesh, Surat,
Ahmednagar. Belgaum, Kanara and Bijapur. The incidence wa#
distributed througheut the wer. The highest numher of deaths was

: December and the lowest in April. The Haffkine Tnstitute,

Bombay, continued to extend the facility of free diagnostic aid by
examining the clinical material sent by private medical practitioners.

Cooryg.—As in previous years only sporadic cases were reported from
rural and urban areas. The contacts were protected and the area water
supply was chlorinated. Steps were taken to protect the (GGovernment
servants against this disease. !

“Ajmer-Merwara.—At present the disease is endemic in Ajmer with a
tendency for it to develop into small epidemics during the summer months
of April to June. Tt is expected that with the introduction of a
protected water supply scheme and a drainage system to replace the
present sonkage pits the incidence of the disease in Ajmer city will be
much reduced.

N

'l‘uberculdsis.

7. The  Central  Government  took the preliminary  steps. in
inplementing the vecommendations of Health Survey and Development
Connnittee n regard to anti-tuberculosts activities by appointing an
Officer on Speeial Duty for the purpose of offering technical advice to
Central. Provineial and Siate Health auiliorities on tubereulosis conirol
measures.  The Officer 1ok over his duties about the middle of {he
Year and made a study of the existing control measures in several
Provinces and States. He prepared a provincial Auti-tuberculosis
Ncheme giving in broad outlines the points which should he considered
- formulating provineial schemes. as it was felt that the schemes
submitted by the varions provinces to the Central Government did not
deal adequately with the preventive aspect of the problem. He also
ottlined certain ceneral constderations for an Anti-tuberculosis Scheme
for Tndia. 1T prepared a comprehensive Anii-tuberculosis Scheme for
Dvlhi Provinee.  He drafted the regulations, svllabus and  finaneial
iplications for instituting a diploma course in tubereulosis diseases in
the Delhi Tniversitv. s proposals after consideration hy a Commitice
dbpointed by the Vice-Chancellor of the University were submitted to

1t Government. which accepted the scheme and sanetioned the necessary
funds. The first course of T. D. D, is expected to commence from
Ist March, 1947. The proposals for establishing in Delhi a Tuberculosis
nstitute for {raining and research on the lines of the Malaria Institute
for Tndia were difted and are under consideration. he Officer during
18 fours gave lectures on {uberculosis problems in general, and dealt in
partienlar with popular minconceptions about the disease.

The Fourth Tuberculosis Workers” Conference was held in November,
whepe important  papers were read and discussed. Tn  one paper
Propaganda miethods adopted in the western countries were described
and it was emphasised that they should be adopted in Tndia. Tt was
considered that propaganda should mainlv he the function of voluntary
#ssociations. the State giving all possible help.  Tn another paper on
Campargn against {uberenlosis stress was laid on well run eclinies,
establishment  of tuberculosis  hospitals  in urban  areas and the
appointment  of provineial Tuberculosis Officer in  each Province.
sonsiderable interest in another paper on B.C.G. vaccination was shown.

he subject received snecial attention in view of the decision of Ministrv

-of Health in Tnifed Kingdom to give this vaccination a trial. Tt was



inted out that methods of prevention like isolation and improving
iving conditions being difficult of immediate realisation, this vaccination
may be of some use in preventing the spread of the disease.. It was.
explained that the vaccine was innocuous and that it did produce 8
certain amount of immunity but it was neither lastiug nor absolute.
Since it should be used within a few duys of its preparation, 13
manufacture in India should he arranged in a separate Iaboratory wit
an expert and experience staff. Tt was felt that one great «liﬂiculti' m
popularising its use was due to the absence of orgunised Anti-tuberculosts
centres and clinics.

In the United Kingdom and the United States of America an almost °

revolutionary technique in the detection of early cases has heen developed
in the form of Mass Miniature Radiography. In the United States of
America in one year of operation nearly a million people wefe surveye

by means of miniature chest films.  This radiography enables the
detection of the disease in its earliest ambulatory non-infective stages.
so that the patients can be treated and cured before they reach the stage
when they constitute a social menace and a public health problem. One
dificulty in using this powerful weapon in anti-tuberculosis campalgn
in India is presented Ey the lack of facilities for treating all the
tubercular cases which may be-detected by mass radiography. Most of
the cases among the apparently normal members of the population will
fall in the pre-pythisical and ambulatory stage. Such cases do not
require hospitalisation or active treatment wnd wonld wet all right by
simple precautions like rvest, reduction in hours of work, impr_ow.d
nutrition, regulation of life, etc. Such cases need be kept under periodic
observation to see if they pass on to the infective stage when isolation
and active treatment becomes necessary. For this large ‘ observation
group ’ clinics with some technical staff would be necessary. Thus, with
a Mass Radiography and Clinie Scheme a very high proportion estimated
at 80 per cent. of the newly detected cases can be effectively disposed of.
In this way it should be possible to bring the disease effectively ur_ulor
control, as advanced cases, if not tackled by expanded medical facilities
would pass out in course of time by natural processex. Tn fact it is by
adopting this method that many of the western countries hope t"
eradicate tuberculosis in a couple of decades.  Of course. this does not

mean that efforts to provide medical facilities to the existing infective.

cases can be slackened.

During the year a tuberculosis clinic was started in Rampur State .

and a hospital with 200 beds in Bengal. The existing facilities for t}}e
treatment of tuberculosis patients in Tndia are 125 clinies, 73 tuberculosis
sanatoria and hospitals with 4,600 beds, 2,050 beds reserved in the wards
of the various general hospitals, 744 heds in jail hospitals and 1,200 beds
for soldiers maintained by the military anthorities,

From the accounts received from the provinces, it does not appear
that anv special measures were adonted during this vear for the «-ontr{v‘-
prevention and cure of this important disense. TRelow is given a hrief
account of the anti-tuberculosis activities in the provinees that have
commented unon the subiert In their health notes.

North-West Frontier Province.—-A1 the nine elinies in the provinee
eontinued to function throurhont the vear. Teeful work wae done at ﬂl_"
Tuherenlosis Sanatorirm at Dadar.  Besides the Provineia] Tuberenlosis
Assaciation, the District Associations continwed to work throughat the

i A

Area. A sanatorium at Mercara !
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year. The Association received a special grunt of Rs. 27,000 from the
Provincial Red Cross Society out of His Excellency the Governor’s Red
ross Appeal Fund, 1945. Grant of Rs. 2,000 was made to the
tu!)er(-ulosis clinic at Dera Ismail Khan and of Rs. 1,000 to the Afghan
Mission Hospital, Peshawar.

Punjah.—The number of recorded deaths from pu ar
tuberculosis was 8,263 as against 9,211 in 1945 and an averagpe })lfm;)n'?ég
for the period 1941-45. The province does not have anv spe‘ci&l
tuberculosis service for the control and the prevention of the disease.

United Prorinces.—Tuberculosis clinics functioned at nine places and
advised nearly four thousand persons,

Bihar—Tuberculosis elimies funetioned at each district headguarter.
At these elinies local doctors trained in tuberculosis work were e‘ngaged
and worked under the supervision of Civil Surgeons. Outdoor and
indoor tuberculosis cases treated in the different clinies, dispensaries and
hgspitals numbered 17,879 and 1.276 respectively.

Orissa.—Tn the only clinic at Cuttack situated in the General Hospital,
623 patients including 69 carried over from the previous year were
attended to.  Screening of 492 patients were carried out and 40 X-ray
photos were taken at the expense of the Provincial Tuberculosis
Association.  Observation wards of the clinic admitted 19 patients and
SIX were sent to the different sanatoria in India.  Poor and needv patients
received 20 maunds of milk and 50 lbs. of cod liver oil. The three
; ealth Visitors attached to the elinie visited 1,006 houses and delivered
<36 health talks in the Cuttack Municipal Area. Pamphlets and leaflets
also were distributed.

Bengal —During the vear new clinies were established at Burdwan
and Rajshahi and foundation of a clinic at Midnapore was laid.

uberculosis Associations to control tuberculosis work in their areas
Yere formed at Midnapore, Burdwan. Pabna. Faridpur. Tippera, and
Rajshahi. Tn addition to the wsual grant of Rs. 10,000 to Bengal
uborculosis  Associafion the Government sanctioned Rs. 3,000 for
Publicity, Rs. 770 for purchase of equipment and Rs. 5952 towards pay
and allowances of 8 additional tuberculosis home visitors. Renewals of
grants of chest elinies were sanctioned. The two special tuberculosis
officers confinned to advise on the establishment of chest clinies.

Central  Provinces.—The four {uberculosis  clinies  at  Nagpur,
-u})}m]pm-v. Amraoti and Raipur continued to work satisfactorilv.
Deaths from the disease reported were 5.862 as against 7,428 deaths

M the preceding year.

Coorg.—The disease 15 prevalent on a fairly large scale in the rural

i« proposed to be built during 1947-48.

Aimer-Merirara.—The anti-Tuberculosis Clinie in ”".’ Victoria
T[nxpﬂu]. Ajmer and the Madar Tuberculosis Sanatorium continued to do
useful work. There is a proposal in the Post-war Scheme to establish

2 Tubereulosis Clinie with a ward of 50 beds.
Leprosy.

8 Teprosv in Tndia is mainlv a rural problem. although the growth
of towns and cities with their industrialisation and the social institution

xv-1-10 3
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flow
of giving alma to lepers has in recent years tended to produce a ?itiz‘a)f of -
of lepers into urban areus.  These factors assist in the dkssenf mdigeﬂt
the disease. The existing lepers Act empowers removal o . aiail
lepers to institutions au_nl prevention of lep.cl.'s from iull(;\v.;nl;fave g
occupations but for various reasons the provisions of the A«

found difficult to apply.

As was remarked in last years' report the provineial Guverument::r’:t
assuming an increasing sesponsibility for anti-leproxy wur{(...':tnum' 1
be accepted that it is an impracticable task to isolate the .ugmmion ":i
of lepers that exist in India. Hence, quite naturally the elxp S etion
the activities of the provincial Governments is mainly in Hia s D
of establishing self-contained and self-supporting leper (.0](;:.1? chat .
providing cheap leper clinies.  However, it has to be rcn‘wmh irect
the real thing is to lay stress on general health prulmg.\lll(- itations
towards the removal of fuctors such as bad environmental sa tivities *
overcrowding and maluutrition.  This should snppln_mm}t.‘ tht..u:laccoim
of special services in anti-leprosy campaym. B«-l‘uw is giv et‘: e have
of the anti-leprosy activities of the provincial (m\'ernmeltl e O
supplied the necessary information in their health n(I» :»')-rnsv Relief
principal voluntary organisations the British Empire ‘6l1nin;-ntlv in
Association and the Mission to Lepers still figure 'Ptli(w ave given
anti-leprosy activities in the country and their activitie
elsewhere in Section IX on Voluntary Organisations.

: > e It'ulﬂl

Punjab.—Anti-leprosy work was carried out by "li{ellie:;m&l;w]t'i“ti""
Staff in collaboration with the British Fmpire Lopr‘()):)‘)_“ o ;_;iveu by
and the Mission to Lepers. A grant of Rs. 1] o ent of patients
the Punjab Government for the maintenance an "m. et o L athu
in the five Leper Homes at Rawalpindi, l}tl'xx lan.n;..... " :'i\'t;'l's o 0
and Palampur. These Homes had 823 patients on the lfl R:L 13.442 was
these 727 received treatment. An ad(hhunulr}:mnt “'l‘- . 'I"\;':lll- or
made by the Governmeut to the Leper Howe, ].-\llll” g:enrregl
maintenance and treatment of infectious cases from Tahore B apur
under the Lepers Act. Three new clinies were opened. one m.‘ e in
and two in Kangra district. bringing the tgtnl number nf..\.\l(‘ .lyiétel-s bu
the Punjab to 199. These clinies had 1.179 cases om t'lu-'n \'\f:-e; s
only 346G cases attended for treatment. Leprosy surveys NI 00 new
out in 3 villages in Palampur :n_nd 202 villages in '\"""h;ﬁces at the”
cases of leprosy were detected during surveys or from attenc
clinics.

' jvision.
A training course was arranged for the doctors of .~\mlm‘|{u (I))‘T;:s“’
Ten doctors attended. The provincial Government oo e o ficers
responsibility of meeting the expenses in connection with ):\'
and establishment of Provineial ]41'])1'1)1‘_\”('ﬂl('('l", Distriet ]‘m]\)r'(t._rpmnme
Kangra and Assistant Teprosy Officer, Kulu.  The I”)Ph“t ¢ ' ahore.
in force in the districts of Kaugra, uni}-nurp'lll’, and the ¢t )." T 154146,
In Kangra district the Act was applied in 8 mst:\nt'-m.p Dl(l:nt;i-un \red-
1.000 leprosy cases were segregated from Tahore anp- . T
Of these 150 infections ecases were fransferred to the ,opml T et and
Taran for treatment. T’r:opns::mdu work was (':\Pr‘l‘;'d.nn i’\l‘!:; e freely
pamphlets on leprosy in Trdu, Mindi and Gurmu

distributed.

fficeTs
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United  Provinces.—Last vear the Government had under its
tonsideration a scheme for carrying out leprosy surveys aud propa%‘andu
throughout the province. This scheme has been replaced by a fresh one
Which provides for leprosy work only in selected areas in the province and
includes constructive work along with the surveys. The creation of a
Dumper of leprosy units with a Provineial Leprosy Officer to supervise
and co-ordinate work in the province has been recommended. The units
will carry on work on survey, propaganda, treatment and isolation of
cases. In the first instance, six such units are proposed to bhe started at
plages where facilities for isolation already exist. '

Bilar.—The disease was  confined mainly to the districts of
Manbhum and Ranchi. A number of leprosy asylums and special elinies
functioned in several districts. The clinics were under the charge of
specially trained medical officers and had the necessary facilities for
diagnosis and treatment. Tndoor and  outdoor patients treated in
different Nospitals and dispensavies numhered 7,682 and 787 respectively.

ttempts were heing made to start a leper asvium  at Chapra.
'rangements are also being made to convert the Zaman Clinje at
onghyr to a leper asvium,

Orissa.—Anti-leprosy work in the province is undertaken separately
¥ the Provincial Government. the local hodies, the Mission to T.epers
dd private organisations. The provincial branch of the British Empire
®prosy Nelief Association co-ordinates their activities. Of 189 leper
*inies, 40 were managed by, the provincial branch, 4 by District
£Prosy (ouncils, 128 were attached to haspitals and dispensaries and
® rest were manaced hy private agencies. Besides the Cuttack Leper
5vlum and_the Puri Teper Colony. 8 smaller colonies were maintained
ith grants Trom the Provineial Association. There were H70 infective
ePers isolated in‘ these institutions. The Government has a scheme
M establishing a leprosy colony at Janla. A suitable site has been
ahected and the plan of huildings, ete.. has heen prepared and approved.
\rvey of 145 villages with a population of 39,703 was carried out and
' eases were detected and persuaded to attend clinics for treatment.
2Me infective cases helonging to the middle class volunteered for
Bolation and the Provineial Association sanctioned funds for erecting
Small isolition sheds for their accommodation. Propaganda work was
Arried out by the district leprosv staff as well as by the regular health
Maff. o0 loctures with and without magic lanterns were (]e'!lvered.
also were shown and small exhibitions were he}d at TFairs and
Cattle Shows,  Pamphlets and leaflets in Oriva were distributed.

Bengal.— A Special Committee was appointed by Government to
Plan a comprehensive anti-leprosv scheme. 'I‘he_Co.mmlttee recommend-
°%1i—~(i) the Government <hould accept the princinle that the control
oF leprosy in the Provinee is its direet responsibility:

(i) A Senjor Officer of the status of Assistant Director of Publie
Health }mQ:l:-‘rlm‘::fod ﬂ?n :hefl)irwiorafe of Public Health for (hre.actlng,
Spervisine and co-ordinating the whole leprosy work in the province:

(i) The province <hould he divided into 12 units for anti-leprosy
Work. each wmit to consiar of one or more districts according to the extent
of the leprosy problem: the activities of the units shonld he to organise
\'l”ng-(\ isolation contres, leprosy clinics and asvluma and conduct survevs

3a
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T T
(iv) Each unit should have at least one leprosy lus“‘“t_‘onecgo.
infectious cases. The Government has accepted the report and & _?P
Assistant Director of Public Health was uw)oiutc:l h-mpomll:l‘ywew
organising leprosy work. Leprosy clinies established by local bot 10{:4 e
subsidised by the Government. There are 69 such clinies Tun y ihe’
local bodies. The Post-war Development Scheme pl‘(_"'“]es. for‘ases.
estublishment of 3 leper colonies for the isolation of ‘l.'f.(‘(-.tl\'ef‘ian ,
Progress in this direction i< being made in the way of acquisition © Los
preparation of estimates of buildings, ete. The Government mla: oire
grant-in-aid of Rs. 10,000 to the Bengal Branch of the British Bmp :,;
Leprosy Relief Association. '

. . o . venr on the
Assam.—TFour new Leprosy Clinies were opened during the yearl y

recommendation of the Leprosy Officer hased on the surveys ‘,"‘"”ef ecl
Public Health dispensaries treated 856 cases of leprosy. The ;P ave
Leprosy Officer also supervised the work of treatment centres and g8
advice to leper institutions. the

Central Provinces.—The anti-leprosy campaign was ““‘kftaken o jed
usual lines. The Assistant Healtn Officers on leprosy cCuty, cart

ated at
out treatment, propaganda and survey work. 1eprosy cases trefltfﬂonsj
the various Government centres totalled 5,442, Voluntary organisd

including the Mission to Lepers and Maharogi Seva Mandal contin®

their anti-leprosy work. . t0
Madras—The Government appointed an ad hoc (-uumuttfe;me

romsider the present position of leprosy work in the province and t‘O o

proposals for further preventive and clrative werk with referenc

the post-war plans and Bhore Committee’s recommendations.

Coorg.—No case of leprosy was reported from the provinge.

ialn-lm.

9. The disease was not prevalent 1m a severe form m}u"." o
provinces. Brief notes on the incidence of the disease M hvl Pr'
where the disease is more commonly prevalent are given below.

of the
inces

. s e
Tnited Provinces.—The disease prevailed in the eastern dist ,-;(»ts..t;l}t"r
Governmert sanctioned the formation of <0 travelling medical .hmB'asti,
survey and treatment work in the districts of Gorakhpur, Deorid. . from
Benarea and Azamgarh and these are likely to start functioning more
about the lst of May, 1947. Medicine for the treatment of thfi‘)ranch
serious cases has been provided at district hospitals and
dispensaries.

. s 1o1CO

Bihar.—The disease is endemic mainlv in North Bibar. Its l“l;'.ldﬁnin
is high in the districts of Darbhunga and Purnea but not so e A
North Bhagelpur. In other districts only sporadic cases 04;'“.: an
interesting feature is that the hyperendemic areas for malan
Kala-azar are identical.

. . 'ced
Bengal.—A slight increase in the inciden:s of the disease W x}lﬂ{ ﬂl‘;t.:‘
in some parts of the province but there wus no epidemic of- a“t for
anvwhere. Out of Rs. 1,20.000 sanctioned bv _thg Govmm‘nf’u 1he
anti-Kala-azar work, Rs. 80.000 were a]]nt.tod {o District Bn:ml-* a
Central Co-operative Anti-malaria Society for runnmy

. nng do
treatment centres. Rs. 11,500 were sanctioned to the Thstrict Boar

Kala-a28T
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Dar]eehng for the continuance of a special anti-Kala-azar scheme. The
alance of Rs. 28,000 was utilised for the purchase and distribution of
la-azar specifics to district boards.

Assum.—An intensive survey of the aftected areus was possible this
Year, as more doctors were becoming available for the work. A large
lumber of new cases were brought under treatment. Nowgong was
found to be the worst affected district. Approximately 23,000 cases were
treated as against 19,256 during the previous year. All districts except
that of Lakhimpur recorded a higher number of patients this year.

Central Provinces.

Sporadic cases were reported from the districts

~of Nagpur, Wardha, Chlindwara, Jubbulpore, Mandla, Raipur, Bilaspur

aud Drug. These cases were not verified.

Cerebrospinal fever,

10. There was no epidemic of the disease in India. The disease
o¢curred in a sporadic form in several provinces. A brief account of the
lncidence of the disease in the provinces mentioning this disease in their

ealth notes is given below.

, In North-West Frontier Province only one case was reported from
Peshaway and another from Bannu; otherwise the districts were free from.
e disease. In the Punjab 79 deaths from the disease were recorded as
dgainst 134 in 1945, Of the deaths in 1946, thirty were reported from
Sbahpur and 11 from Jhang. In Bihar the disease is believed to be rare.
Uring the year only one case was reported from Motihari Jail. Some
vases were reported from jails and some from villages in Koraput and
alasore in Orissa. In Bengal cases were reported from Calcutta only.
L Central Provinces sporadic cases were reported from alomst all the
lst;ricts. In Bombay 109 deaths from the disease were reported as
‘3galnst 222 in 1945.  Sixty deaths were reported from Bombay city and
deaths from Ahmedabad. Sporadic cases were reported from 9 districts.
Sulpha drugs and in some cases penicillin were used in the treatiment of
g{ltlents. Isolation and treatment of cases in Infectious Diseases
.08pitals were carried out where possible and the infected premises were
Jsinfected. The disease prevailed in a mild form in all the districts in
oInd. Duping the vear 107 cases with 36 deaths were reported as against
cases with 73 deaths in 1945, DPress notes describing the signs and
Mptoms of and the precautions against the disease were issued for the
henefyy of the public.  In Coorg sporadic cases were reported.  The cases
Were easily diagnosed for all cases of neck-rigidity with fever had
.umbel’-puncture done as a routine. 2 casesx with 2 deaths were reported
N Ajmer,
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a SECTION HHI.

HEALTH ACTIVITIES OF THE CENTRAL ANb PROVINGIAL .
PUBLIC HEALTH DEPARTMENTS.

Health activities of the Central Government.

L. A conference of Provincial Health Ministers was convened by
Government of India in October, 1946, to formulate lines of actloB .
accordance with the recommendations made by the Health Survey, i‘;‘
Development Commiittee and to implement .as far as possible wit P
existing resources the recommendations made by the Committee.
conference of Provincial Ministers agreed generally with the ba;:{;;
priuciples laid down in the report of the Bhore Committee and furt B
proceeded to consider ways and means to implement the plan “~‘1tblll ; ]
scope of existing researches. The conference passed  the followiBe s
resolutions : — o

““ (1) The Conference endorses the objectives proposed by the Bh.of
Committee as objectives to he kept in view in formulativg
plans for national health services. L
(2) The Couterence considers that the district health Ol'g“"lsauoi;
proposed is administratively sonnd and acceptable 0
principle.  The programme for the first five years 15 B
within present financial resources hut it is agreet :‘-1 8
Firstly that the seheme would be implemented on a3 Wit eus
scale as possible consistent with financial l”mmtl?. ’
taking full advantage of existing institutions and Stal ,rG
Secondly that modifications in the scheme may be made whe
necessary to adapt to local conditions; ot
Thirdly that in arcas where the full organisations cannot lb‘e
up immediately schemes for development sl_mlﬂ. ¢ up
framed with due regard to the objectives of building 8.
a eurative and preventive health services on the gene
lines recommended by the Bhore report. )
Fourthiy that cach provinee should review the plans with
considerations in view. ities
(3) The Conference agrees that a review of the training facilits e
in the light of probuble future requirements shoul ob
undertaken and that particular emphasis should be la1
the training of persounel. Tt also agrees that as far o8
possible, the larger provinces should assist those provine
which have not vet been able to provide their own t'_'am-l::,g.
facilities, by admitting students to their {raining inst!
tions. :
of

(4) The Conference agrees that Boards of Health and Coun(_-ils]

theee

c

Experts should be constituted at the Centre and 1‘“ -
Provinees. Tt considers that representatives of the Cent

Legislature should be included in the Central Boar 34
Iealth, that the constitution of the Provincial Bgn!"‘;
should be left {0 the discretion of the vam::'a
Governments and that the health experts of the Cep 0
Provincial Governments should attend the Cenizal Boar
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of Health. 'The Conference also considers that thgiunptious
of the Central Board and Council should be purely advisory.
(9) The Conterence accepts the principle of amalgamation of
* medital and public heath departments and considers that
the amalgamation should take place when a suitable
opportunity occurs. The Honourable Ministers from
Madras and Bombay dissented from this view. The
Homnourable Minister from Madras considered that
co-ordivation hetween the two departments wus preferable
to amalgamation.
(6) The Conference agrees: — {

(@) that an active programme for the improvement of water
supply and sanitation in both urban and rural areas
should be undertaken:

(h) that in respect of water supply, the objective should be to
provide at least 50 per cent. of ihe population with a safe
and abundant water supply within o period of not more
than 20 vears and the entire population within u period
of not more than 35 veurs: ]

(¢) that in urbun areas the ohjective should he to inslal

<% adequate sewerage in all towns with a population of
U000 or over duriug the first 10 years.

The  Couference considers that the constitution and functions of
Provineial water and drainage hoards should be left to the discretion of
the provincial Governments.

(7) The Conference agrees:— ]

(¢) that a vigorous drive against malaria should receive priority,
in development programmes;

(b) that, subject to adaptation to suit local conditions,
nnti-mu{;n-iu organisations should follow the general
framework of the organisation proposed by the Bhore

(ommitiee : ,
(¢) that anti-malaria personnel trained in ;he Defence Services
should be utilised to the fullest possible extent. .

(8) This Conference agrees that quinine production should be
continued and developed up to about 200,000 lbs. a year
subject to review from time to time.”’

To implement the reconmendations !n:u]e by thg Bhore Cqmmittee
Fegarding the improvement aud extension of medical e.dqcatlon, the
Jovernment of India selecied 54 students for advanced training overseas
tor equip them for teaching and research posts in the various medical
mstitutions in the countrv. .

A committee was set up to advise the Government on the steps that
should he {aken to establish a high grade and up-to-date medgc:ﬂ
teaching and research institute. _Grants for the establishment of medical
“olleges are to he given to Benares and .Ahgarh Umversmeg. A
tewporary ynedical college has heen opened in Calcutta to provide a
Post-graduate course for medical licentiates to enable them to take their
degree, The college is intended to train 1,000 licentiates over a period
. i

of 5 years.
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: onsion Of
Provinpcial Governments have all planned for the extension

. . . . : the
facilities Yor medical education with development grants made by .

Central Government.

The Government of India sanctioned a sum of Rs. 16,837 to ’“eez
the cost of manufacturing Influenza Vaccine on a limited scale at AT
King Institute, Guindy. Proposals for continuing the \f'ork' in -
have been made. 20,000 doses of dry vaceine (Lymph ):l('(fllle).\Y s
obtained from Paris and trials on its efficacy under ludian conditio
are heing conducted at the King Institute, Guindy. '

Another important development in the direction of land ie‘!‘t‘h.ze:’
was the manufacture of compost from town refuse—a matter Yvhl(th 18 st
vital interest to the activities of agriculturists. The prejudice agait
the use of compost found in some quarters will, it is hoped, sOOﬂr
overcome. In the final quarter of the vear 469 mumeipal centies pf"}’“ost
about 92 400 tons of compost. In addition, under the village t-omg)ou
scheme 4,616 villages produced during the last quarter of 19401, ?tion
250,000 tons of manure. This represents the first stage of exp Of'tting
and a large scale trial of improved methods under local conditions e.\tl‘i 3
in different Provinces and States. The stage next ('uqf@ml’l“.e(he
one of rapid expansion to cover 5,000 towns and GH)ANN v:]lu;.({les .1'1: the
country as soon as possible.  Provision for this has been made 1
programmes of Provinces and States from 1947-48 onwards.

The Bengal Famine drew the attention of medical wen ‘.’i‘dﬂ;ﬁ
treatment of starvation cases.  As food scarcity conditions l"‘e"la{l'eie“e
some parts of the country the Director, All India Institute of Ii"%t,eiﬂ
and Public Health, (aleutta, was authorised to manufacture 1'r he
Hydrolysates for the treatment of advanced cases of stnr\'iltmlabo oy
Institute manufactured a total of 2,184,000 ccs. and of these 1,546, Jeman
were supplied to the King Institute, Guindy, Madras, agaimst the det
of Madras Government for 2 million ces.

Two officers, one for Health Education and the other for I“duSt{::;
Health were appointed. The post of a Nutrition Officer and t(laf"tml
posts of Maternity and Child Welfare Offivers sanctioned by _the ,mt 0
Government last vear remained vacant during the vear for want
suitable candidates,

in
No meeting of the Central Advisory Board of Health was heldtrln
1946. The functions of this body will he vested in the pm}_)osqd (;Ien -
Board of Health whose formation was ngreed to by the Provincial ‘3‘;
Ministers at their Conference in Octoher, 1946, as already referre(

above.
Food scarcity and famine relief.

12. Throughout the year grave concern was felt over food scnrcxtyo:
certain areas in the Provinces of Madras and Bombay, TO“:ards' the clof
of the first quarter of the vear searcity food conditions prevailed in C;T b,
areas in nine districts of Anantapur, Bellary, Kurnool, Cud %“wm
(‘hittoor, North Arcot, Salem, Coimbatore and Malabar in Madras. The
the third quarter of the year Ramnad was also added to the Jist. pout
total population of all these districts at the last census wusqalmm’
20 millions. Tn Bombav. areas in seven districts of Poonn.'-qary
Sholapur, Belgaum, Dharwar, Bijapur and Ahmednagar were suul

A 1ljond. -
afected. The total population of all these districts was about 8 million
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Certain areas in Citaldrug, Tumkur and Kolar in Mysore State were
4130 threatened with food scarcity. The mid year 1943 population of
ese districts was 21 millions. The population of Kolhapur State which
Was affected with food scarcity was nearly a million. The scarcity con-
tions had eased considerably by the close of the year.

To assess the effects of food scarcity on the health of the people the
ocal (jovernments concerned were requested to furnish the Central
(iovernment with weekly reports on the health conditions in the areas
threatened with food scarcity with particular reference to starvation
cases and deficiency diseases. In spite of severe scarcity conditions the
distribution ot rationed food was adequately maintained in all the areas.
This is evidenced from the fact that no appreciable deterioration in the
nutrittonal condition of the population was noted. A few deaths from
starvation were however reported from Madras but they were generally
from the itinerant beggar class.  Among the precautionary measures the
Inophyhu'ti(-, moculation  and  vaceination  work  was  intensifted.
‘mergency reserves of cholera and plague vaceines. vaceine lvinph and a
small quantity of influenza vaceine were maintained to meet any adverse

evelopments. The production of protein hvdrolvsates for the treatment
of inanition cases was specded up.  Adequate provision of additional
ledical stafi and stores and hospital accommodation particularly for cases
of malnutrition and inanition was made. Mobile Units for emergency
Wwork were formed. !

A brief account of the relief activities organised by the provincial
Overnments to meet economic distress caused by floods and damage to
‘Tops during the financial vear 1945-46 is given below.

North-West Frontier Procince.—Remissions to the extent of nearly
-Rs. 76,000 in land revenue, Rs. 13.565 in irvigation dues and Rs. 24,000
I old taccavi loans were granted.

Punjab.—The crops were generally good. Heavy rains and floods
“@used congiderable damage to crops and property in Hoshiarpur,

udhiang, Ferozepur and Ambala districts.  The Government sanctioned

8. 4,13,000 for distribution as gratuitous relief to the sufferers. A
further grant of Rs. 7.12,000 us gratuitous relief in Shahpur district was
Made. A sum of Rs. 2,650,000 was remitted and recovery of Rs. 1,27,000
Mspended from the fixed land revenue due for the current and previous
arvests. TFlucfuating land revenue was remitted to the extent of

8. 10,18,568 and remissions of abiana amounted {o Rs. 1941817,

ecovery of Rs. 8.665 was suspended and Rx. 58,667 was remitted from
t8e old taccavi balances. Advances to the extent of Rs. 33,988 were made
N connection with Grow More Food Campaign.

United Provinces.—On account of agricultural calamities during April
1945 4, September 1945 irrigation dues were remitted to thp extent of
8. 1,79.719. Taund revenue and old taccavi dues were remitted to the
extent of Rs. 21.071 and Rs. 5,966 respectively. Gratuitous relief to
e extent of Rs. 6,527 was also given.

Bilar.—The craps failed due either to floods or to insufficient
rainfall in the-districts of Gava. Shahabad, Muzaftarpur, MMazaribagh and
alamay., There were outhreaks of fire in the districts of Muzaﬁ’argur,
arbh:mgu, Monghvr. Bhagalpur and Santhal Parganas.  Gratuitious
relief to the extent of Rs. 1.80,467 was given to sufferers.
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bengal.—Agricultural disiress of varying degree over wide vress %3
caused first by deticient rainfall and later on by floods. The Aus OE
was mearly 70 per cent. and the dman crop was ubout 80 per cent. of ®
normal. Gratuitous relief amounting to Rs. 64,65,125 and other X
of financizl relief amounting to Rs. 74,589,936 were given. 'These réX
measures included free distribution of food and «-luth? free milk canif®
and subsidies to voluntary organisations. Totul remissions amounsimg
to Rs. 6,04,398 and suspensions amounting to Rs. 12,055,964 in }
revenue were granted. '

Jysane.—The agricultural situation was on the whole satisfact® ;
T'o meet local ecalamities tand revenue was remitted to the ext?nt K
Rs. 14,063.  Gratuitous relief amounting to 18,282 was given 1B s
districts of Kamrup, Darrang, Sibsagar, Svlhet and Cachar which %75
visited by Hoods of local character.

e

Orissa.—The total rainfall in the province was above the no.'m:i
Heavy rainfall damaged the paddy crop as well as affected the cl‘?P’th‘
cereals and pulses just after rabi crops had been sown p:u'ticulnrly B
two subdivisions of Cuttack district.  The outturn of other rabi €0
was affected for want of timely rains., Free grants amounting g%
Rs. 40,000 were made by the Government, for the relief of the distressé®e

Central Provinces.—The crops were fair and the rainfall generﬁny
timely and helpful to the agriculturist.  To meet damage to crops,
hail-stormr and other local calamitics remission of land revenue amounting
to Rs. 8,780 was granted and suspensions and resuspensions amouflt :
to Rs. 23,696 were sunctioned.  Taceavi demand umounting to Rs. 43,7
was remitted.

Bombay.—The agricultural situation was on the whole fair. Heavy
rains and floods caused considerable damage in Broach district, and 6%
erops in one taluk of the Nasik district were damaged by hail. Due t
the failure of the ruins, scarcity conditions prevailed in parts o
Abmednagar, Poona, Satura, Sholapur, Belgaum, Bijapur and Dh
districts.  Gratunitous relief amounting to Rs. 2,223,360 and other k‘.“dvs ’
financial reliet amounting to Rs. 231,692 were given. Relllls';”ogf
amounting to Rs. 19,883,875 and suspensions to the extent of Rs. 60,16,2
in land revenue, irrigation and Tagai dues were granted.

urwﬂr

Sind.—Agricultural conditions were faitly good. Remissions 1 lal.ld_
revenue und irrigation dues amounted to Rs. 7,01,883. Suspension8
lund revenue dues were granted to the extent of Rs. 2,53,597. k
financial relief amounting to Rs. 5,538,075 was viven. The relief Word
started in Sukkur, Larkana and Dadu in 1942 after floods was continue
and a further 12 lakhs of rupees were spent on gratuitous relief.

Madras.—Standing crops were generally fair.  Remissions amouht!®g
ic Ra. 25,28,493 from land revenue ani .il'rig;ltinn dues were gmnt .
Suspensions amounting to Rs. 13,85 314 from irrigation and {accavi loan®
were granted.  Gratuitous and other kind of relief amounting
Rs. 841,878 was given.  In localities of fodder scarcity, depots were
opened and fodder was sold at concessional rafes. ) '

Coorg.—Due to the failure of monsoon during the latter part of the
vear some of the high-lving lands were left fallow. The people were
given subsidies by the Government for the Grow More Food Scheme, for
the reclamation of waste lands and for the construction of tanks 8&
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channels. The crop yield was Dbelow the average. Remission Of.
assessment on account of failure of crops due to water scarcily and damage
to crops by wild animals was allowed to the extent of Rs. 15,201

A jmer-Merwara.—The outturn of crops was, generally speaking, low.
The crops in Kekri subdivision were damaged by excessive rains. Due
to damage to crops by pests in Ajmer subdivision revenue was remitted to
the extent of Rs. 9,917.

Baluchistan.—There was not particular agricultural distress in
Baluchistan heyond normal crop farlures. Remission of land revenue,
irvigation and old taccavi dues amounting to Rs. 1,27,970 was granted
and suspensions to the extent of Rs. 6,664 were given. Other kinds of
financial relief amounted to Rs. 4,20,000.

Rural heaith.

13. ludia is primarily a land of villages and for an improvement
of national health, attention must therefore he focussed on the problems
of rural area. The vast rural tracts with their predominently
agricultural character where nearly 85 per cont. of India’s population
reside, present the health worker with problems of immense magnitude.
Just us the scattered nature of the population, the lack of adequate
communications and the conservative ovutlook of people add to the
difficulties, the simple habits of the people, their fewer wants and
freedom from strains and complications of urban life present some
1‘61ieving feaiures to the difficult prol»lelps that have to be tackled.
To achieve improvement in public health in rural areas effort has to be
on a large scale, so large that even the provision of elementary
requiremenis of environmental hygiene such as safe water supply and
Proper conservancy arrangement involve a heavy expenditure. 1t is
true to some (nient that in India a dlsproportmpatt_ﬂy large portion
of available funds has been spent on urban sanitation but this has
occurred nof only in India but in other countries also. The steps taken
in oflier countries to raise public health standards have _invariably
been more favourable to the urban population and to indusirial workers

an to the agriculturist, '

The sanitation in ithe urban areas n !ndia is as yet far from
sutisfactory but rural areas must get pnont}' for their needs if the
bealth of {he rural population is o 1mprove. The authorities concerned
have realised the urgency of {he problems of rural health and are paying
increasing aitention to the expansion of medical relief, the provision
of safe water supply and proper conservancy. and the introduction of
Maternity and (-his(]' welfare services though the actual efforts made so
far have touched only the fringe of the problem. ‘ o
es on {he organisation of public health activities
in the rural areas are being undertaken in some small areas through
the formation of Health Units. These Units also serve as demonstration
areas {o show what can he achieved by a properly equipped health
Service, Tt is hoped that the experience gained there w1 1 find a wider
application in the rural areas at large. A brief account of the 1m{)ortnnt
activities of the Health Units and of the improvement in rura water
Supply ia given in the following paragraphs. Other developments in
Tural health are given in the relevant sections.

Experimental studi
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Health Units. o

Delhi.—The Najafgurh Unit was established 1 April 1937 '-lh,‘-f‘_i
Unit area remained free from cholera, small-pox and plague. Suspec®™ ¢
cases were followed up. During the rainy season disintection of W503
supply and control over foodstuffs were enforced. Disinfection of
wells” was  carried out.  Anti-cholera  inoculations  totalled 1 .
Vaccinations and revaccinativns were continued throughout the year.:
Vaccinations performed were 11,821 Deratting operations were carn “
out during the winter months. 48,832 ruts were destroyed. Autl—l.!lala’t:r;l
measures which included treating with larvicide or draining off Wﬂ'(m?;
collections, filling up of swamps and huilding of drains were l||\(lux"tﬁk
with the voluntary help of villagers. During the year only one ¥1 ﬁ:
out of 72 showed a spleen rate of over 2 per cent. in June. 39
contrasts favourably with the vear 1937 when the pumber W”45.'i
The birth, death and infant mortality rates in the Unit area were °
per mille, 175 per mille and 110-7+per 1,000 births as against and
corresponding figures of 43-G, 24 and 151'7 in 1945. The dgath mte.t
infant mortality rate were the lowest since the inception of thg Umt.

Of 788 students on school rolls, 05> were medically exmmnrsd'ﬂ”t
177 were recommended for treatment. Of the defectives 23 P"rl (’? 1
had eye trouble, 28 per cent. dental trouble and & per cent. sdlztist
personal unhygienic conditions. There is us yet no touring eLa dy
and eye specialist to look after such cases. The students from in
Reading Health School and lady Irwin College rv('t‘i\‘e(_i trulnll‘lﬁmo
rural public health. Lectures in Hygiene were given to :\nrmgxl bbtory-
students. The sanitation of villages continued to be u1153t1§f80 7
Suggestions for improving these conditions, which were m?"hmwl(lellt"
last year’s report, were still under the consideration of the (x_overl:l This
Consolidation of land holdings was completed in 2 more villages
year.

The Unit staff attended to 45 per cent. of the lotal «'()l:hllc“;‘i’l’:;
This year 1,792 ante-natal attendances, 2,426 infunts and 3,478 tod ane
were under fare as against 1,970 ante-natal attendances, '.’,l‘,’lrmt:lllt-‘} 18
3,137 toddlers in 1945. Total ¢linic attendances were 15,018 as “g'“'as
16,676 in 1945, The mortality rate of infants and toddlers on ‘-a_rdr* “n
40 and 155 per mille  respectively.  Fevers,  pneumonid, “i
gastro-intestinal diseases were the main causes of death. 'The matern
and child welfare aectivities were greatlv handicapped for want ﬁ 8
sufficient number of midwives and dais. The existing strengt o8
considered tc be adequate to look after only 34 villages out of 72 villag
in the Unit. A wmaternity hospital in Najafgarh is badly needed.

United Provinces.—The Partabgarh Health Unit (-,omplet:ed }ts 14.th
year of existence. The local bodies were relieved of their ﬁnﬂn,‘“n
Tesponsibilities towards this Unit, the United Provinces Goveﬂlmes’
having agreed to meet all the expenses apart from the Red C{Oe
contribution towards the activities of the Muternity and Child Welfar
Section and towards the dearness allowance to staff. . The Unit is divide
into four cireles, each under the charge of a midwife. The Medi
Officer-in-Charge co-ordinates the health activities of the Umt. 5

Cholera broke out in February due to infection imported from Mat'qs
Mela. Epidemic Diseases Regli]ations were enforeed for two mm'lb]ic
and other anti-cholera measures were taken. The Director of Pu

>
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, Hgalth, United Provinces, made a grant of Rs. 1.0 for epidemic work.

‘ive villages were infected with plague, the neighbouring districts of
aunpur and Sultanpur having heen heavily affected. Anti-plague
easures were intensively carried out in villages infected during the
fast season and those within a radins of 5 miles of the villages showing
nfection this year. There was no epidemic of small-pox. All the
available children in the rural area were vaccinated. Tho incidence of
nmalaria was light.  Field units of Junior Red Cross groups in rural
Schools under the guidance of teachers went round the villages on
Sundays and holidays and carried on propaganda and other activities
for the prevention of mularia.  The lealth Unit sanitary gang also
helped the villagers in filling ap of excavations and draining off of small
water collections. The birth rate, death rate and infant mortality rato
were 290 per mille, 12:2 per mille and 1132 per 1,000 live births as
against 24-6G. 16-6 and 113°6 respectively in 1945,

The Unit staft conducted 30 per cent. of labour cases in the Unit
area.  The infant mortahity rate 1 the cuses conducted by the Unit
staff was 4976 agaiust 1806 ameng cases conducted by other agencies,

>Muternity and  Child Weltare  Centres  recorded  aftendance of 640

expectant mothers, T4 i< mnd T O94 toddlers. Training was given
to 13 dais under the Vietwia Memaorial Scholarship I'und  Scheme.
]A(:('tun-s i aseptic midwifery were eiven to 20 other village dais.  The
itk fecding scheme in one of the ehild welfare centres was continued.
Towards the close of the vear the Provineial Red Cross Branch made a
Special grant of Rs. 1206 for free distribution of milk, fruit juice,
tod Biver ol and vitamin D preparations.  In addition to the ordinary
Parade inspection in m-;n'l'\*' all <chools, o detailed examination of
186 studentx in 11 <chools wis carried oul.  Students with major defects
Were oiven vouchers for treatment at the uweighbouring dispensaries.
Minor ailmenis were treated on the spot
Intensive work on sanitary improvemenis such as the construction
bore-hole lafrines. soakage pits. septic tauk latrines, batbrooms,
athing  platforms, ntensil eleauing ontfits, sanitarv  kitehens with
Smoke chimpevs. sanitary cowsheds, ete was effeeted in fwo villages of
every eirele, The village medicine chests proved verv useful. 15,053
Winar yilipents were treated by sanitary inspectors and maternity workers.
Some progress was recorded ino the preparation of Village Health
Gazettoor.  Fifteen el oazetteers have heen prepared.  The Village
Tealtl) Teaeues functioned <atisfactorilv, Thev were useful in pushing
M sanitary fwprovenments,  vaecination, preventive inoculation  and
“Orrect yeparting of vital events. :
The Nhvedaw< for the reculations of vendors of food articles were
Applied to Bela wmunicipality ard Heensine rules for hutter, ghee and fat
Were strietly enforced in the rural arees. The manufacture of compost was
COntinned in Beli monicipohiic and 2800 cnbie feet of mannre were
brepared.  After an oheorvation of the working of village Home Septic
"Wk Latrine, a modified desien to <uit the rural areas of the province
Was devised. “The new decion 1= estimated to cost Rso 1000 The effert
of {he infervention of <ilt eatcher on increasing the Iife of the present
ore hinle alworpfion oits wae also stdisd. - An improved df'-\‘;;:n of
\‘.f:”“]""'] ('(.““l“’. voendilatore for nse 1y \;”:IL'(N‘ was made and stnecested
O eammon nse. The My was reareanized and several new and
Useful models were added. The TTuit continned to sevve as a tr:lining
ground in rural public health activities.

of
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e ‘e it
Beugal.——’l'he Singur Health Centre was in its third year sinee ane

reorganisation in January 1944. The Centre includes 4 Union B:’"
oi Serampore Sub-Division with an area of 33 square miles ® n
population of 63,700 distributed in 68 villages of varying size

. g . . T
population. The Technical Advisory Committee which is responsxble fo .

the administration of the Unit scheme has re(-015llr}e11ded the' extensl_on
the scheme to four more Union Boards, Thc bmou'Board:‘; and hll &
Health Committees functioned satisfactorily. The idea ot'self- Zpthe
this sphere is gaining grm'lml. x\'Sf‘llt‘lllt,‘ designed to u}{pl‘OVeMn
recording of vital statistics 1n tl'le Unit area was started. The cistmf,
iden of the scheme is that the Sanitary Inspector who acts as the reg the
receives the information from Vthroe' independent -sources, m}:’mity
chowkidar, the Village Health (Jun.nmltw .\[en_llwr, and the mﬂii Hars
staff. Discrepancies which are notu'f*(l are wnﬁoﬂ and the chow .
list is accordingly corrected.  The birth rate during the )'e{ll"\VB:o ras
per mille, the death rate was 165 per mille and m.funt _mnrtnht_\ r:‘ts‘ovef
126-3 per 1,000 live hirths. These ﬁ;_'lll'(‘s:» are (h‘vl(l\f(l lmpx.'o\'e}nma e
those of the two previous vears. The activities for nnmnnvl:qatm:n I‘%ea
small-pox and cholera were greatly assisted by the }'lllagc g
Committee members and the school teachers. Segregation Oflca(?)entre
infectious diseases was emphasised by the staff of the Healtlh o
and seemed to have invoked response. Malaria control measu(r);et.ahni
carried- out in some places hy village volunteers under ’the ‘:ﬂwwe
supervision of Wealth Centre staff.  The spleen census of \'lu‘.l{.‘.‘(nd o0
that antilarval measures conducted on self-help basis produce
results.

. ere

During the year, 82 new tube wells were sunk, 11 were rosu:\l\},‘f “‘Ye“S

¢leared and 612 were repaired. Nearly 90 per cent. of the tube g

in the area were maintained in good order by the mmntgnnn(‘enﬁer N

The villagers were induced to construct 787 hore-hole l:\frm(;ﬂ]::'re-hole
scheme which requires 50 per cent. of the houses to construe A

. the
latrines hefore the Health Centre agrees to sink a new tube W(t‘“ n
locality. Concrete squatting plates were supplied bv the cen l‘t&d that
use of hore-hole latrine has still to he popularised. Tt is estimate

. . 50 per
on the average only 40 per cent. of latrines are regularly usec "n‘nini
cent. are used only during night or rainy season and the rer
10 per vent. ure not nsed at all. 0

The Maternity and Child Welfare work was hnll(l.l(‘llp}:;‘d ;S:ethe
shortage of personnel. Several villages were inaceessible .u:mm\titis
mnnsozn due to flooding.  Cases of anemia, pyorrhea, angular 'S‘  cairh
and symptoms of diet deficiencies amongst expectant mnthe;rs “{rlw
common. An enquiry into the caunse of an:vmm.sanctmm}"; T} wah
I. R. F. A. could not be undertaken for want of auitable sta i reatmen
not possible with the funds available to undertake.ndequate tr .
of the large numher of anemia cases but_a generous gmi)tpu}\ﬁ"“
multi-vitamin tablets from Friends Ambulance Tnit helped thoo.jm e
considerably.  Special scabies elinies were osfnhhsb.ed md I.; i'tﬂ o
were treated. There was a definite improvement in home f\mf ks,
clinic work. During the vear 7.381 pre-natal visits, 3.950.1‘(1 mllwinci“‘
714 toddler visits., 1,243 nost-natal visits and 999. friendlv “;.‘;tgﬁ e eits
the total of visits to 14.287 were made. These include 4.9 r‘-‘r ot
and 10277 home visits.  The Centre staff attended on 7 P Tn the
confinements as against 44 per cent. in the previons year.
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Mater“ity Home 64 confinement cases were admitted together witl
) cases of anmemiag of preguancy and 8 cases of other complaints. Due
to lack of suitable candidates coming forward, dai training was

BUSpep(le(l m February 1945, It was re-started in November 1946 with
trainees.

Out of 2

: 04 school ¢liildren only 36 per cent. were medioally
examined, v

1 In 1945 this figurc was G0 per cent. Of the children
cxamined 78 per cent. were found to be defective with 1,604 total defects.
The chief defects were mulnutrition 26 per cent., carious teeth 32 per
cent., glandular enlargements 19 per cent. and chronic tounsillitis 32 per
cent.  Each sehool has been provided with a medical first aid box.
Arrangements were also made for treatment of defectives at school clinics
and Calcutta Hospitals. School children were inspected for personal
cleanliness and were provided with health habit booklets to record
Temarks on personal health matters. Special dramas and poems for
Tecitation on the spread and control of communicable diseases were
arranged. Teachers fook the students to  local markets, fly and
mosquito-hreeding places wnd explained {0 them the risks of taking
exposed  food and methods of fiv and mosqmito  control.  Health
Plopaganda among the general population was carried on through group
alks, magic lautern shows and distribution of leaflets.

) Bombay.-- The Sirur Health Unit completed its seventh year of work.
he health staff consisted of an Assistant Medieal Officer, 4 Sanitary
~B8pectors, 1 Health Visitor. 7 Midwives and 1 trained dai. The
eldence of small-pox in the Unit was rather severe. During the year

wells were mmproved, 1 step well was elosed, 15 deep pit latrines
and 44 soakage pits were constructed.  The number of home visits
Meresed to 38,501 as against 14,401 in 1945, The post-natal, ante-natal

nd infant visits amounted to 37,430 a< against 16,831 in 1945, The
Mt continned o serve as a training centre in Public Health. Three

iches of military officers and. o bateh of Sanitary Tuspectors’ Class
Visited the Unit for receiving training in rural sanitation.

Madras.—The area of Poonamallee Health Tnit was extended so as
O Include 10 more villages with an area of 10 square miles and a
Population of 10,000. This extension makes it possible to have a
Dopulation of 15000 in each of the four primary centres at Poonamallee,
Tumushi, Mangadu and Kunnathur. The Gronp Health Centre was
Jeated at Poonamallee. The activities of the Unit were handicapped
due to shortage of staff and material; particular difficulty was experienced
"].muinluining the full streneth of woman medical officer, health
81tors and midwives.

"The Unit will start a training centre in Public Health as"soon as the
Assistant Professor of Hvygiene is appointed and the demonstration
Bround and the lecture hall are ready. The Government have agreed
v ¢ provineialisation of the Distriet  Board dispensaries at
amallee: it will thus he possible to include them in the post-war
SPerimental aetivities of the health wnit. The birth rate in the area
Mervensed from 22.7 per mille in 1945 to 363 in 1946 while the death
ate decregso from 253 per mille in 1945 to 21-9 in 1946. The infant
Mortality rate in 1946 was 166-2 per 1,000 live births as against 240°6 in

5, Smallpox prevailed in an epidemic form at Poonamalle during

]
Poon
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the first quarter of the vear. Intensive vaccinations and fevacoinations
were carried out.

Qualified midwives conducted 68 per cent. of labour ca
Unit area. To stimulate interest in health work local committee
been formed in villages and joint committees in groups of vxr“(ﬂn};"‘)v's
panchayat areas. The Government made a provision of Rs. 1o.UR
vear for such work. From this grant four wells at a cost of R3. 9
and five public septic tank latrines at a cost of Rs. 6,200 were sanction
200 water seal squatting slabs for distribution at one- ‘oved
were under preparation. Four new wells were mnstrm'-te"(l. .
public wells were improved by covering the well and providing J-\?ct
and lead off drain.  Five septic tank public latrines were mnsll7 ol
Three tube wells and one pump were sunk.  Drains extending to 1, 1and
in length were under construction and 700 ft. of drains were repallfe‘ :
reconstrucied.  The provisions of the Madras Food .\du!leru\unibioﬂ
were extended to Poonamallee and Mangadu Panchavats. The p“’;{ Alth
of the Public Health At are being gradually v!\furved. t tewﬂ"
propaganda wax conducted on the usual lines. The cinema uubu.lance
repaired. The notor van which was received primarily for am
work will serve for transporting the cinema eqipment as Weik.

ases n t'he
s havé -

Rurarn, WaTkr Suernies axp (CONSERVANCY. is’
. e . . T irection
A summary of the activities of the provinees in this dir
eiven below . 1ol
i .
<and 7 "".“’Of!wl '

Punjab.-- A Sanitary Board consisting of 10 official
members advises the Government on the distrihution for ur
local bodies for financing water sapply and drainage sv_ll_ﬂll"-*" ""‘ -
and rural areas. Tt sanctioned a grant of Rs. 302,150 hmml( t
spitary works in the provinee. The chief schemes _lnvlude( o :
grant were Bit [laga  Water Supply  Schewe ustnn:\tcdl At Mus®
Rs. 2,41,188 and the provision of a second oil engine tube \\"(:] :

Kben Water Works, in Mianwali, estimated to cost Rs. 38,457 ord

Construction of 71 new wells was completed and 42 h:md-.l“““ps onds
installed  Repairs to 1842 wells were effected and 2,827 "‘“’{!‘:ei?\ he
were improved.  Some improvements were effected in '7‘30 ‘_"e.";q 0
province. The medical officers in charge of rural dispensartés

of grants-1i -al

A tien"’
the control of Public Health Denartment hesides attending to '(),\‘:?nef“l

undertook activities to improve the sanitation of the \'lllagv-*- he 8P

enviroumental hveicne is claimed to have ifmproved

concerned as a result of these efforts, o
in BT,

latvrines

Bihar.~- 1t is proposed to construct seplie tank I her ar®

where the prid svstem is ultimatelv 10 be extended.
hore-hole Tatrines are sugpested.

: : ane to
Orisst.—The  Government  attached  orveat unpm‘fd_li“’t funds
improvement of rural water supply and sanctioned sufticien

. . e . wells-
Joeal bodies for constructing tule wells and deep masonry

a by ®

coastal areas where eood drinkine water could not e ohtamne ot riversy
. . ‘Q\ .
wells. construction of <hatlow {anks were sanetioned. At prest uyol'%

tinue to he the chief 80

canals, tank, shallow earther ring wells con
result that cholera att

of water supply in the raral areas with the
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water. : : . .
eel‘ borne diseases usually break out. There-was no improvement in
conservancy arrangements in the rural areas.

Assam — . X .
s l'mm' There was no appreciable improvement in the ‘rural water
Pplies and conservancy arrangements.

yeafe"fl:ﬂl 1’:"‘}’{}71“93-=N0‘ne§v schemes were sanctioned during the

of im ro:in ublic Illealth Engineer has a detailed five-year programme

advocalt)ed th% rnr:z Water supply. The Assistant Medical Officers

the tural an cons Tuction of trench latrines and bore-hole latrines in

improvemeuf&b and there seems to be a slow appreciation of this
‘Wt among the people. :

andBombn.y.——A grant of Rs. 5.00,000 was made to the Commissioners

of Rs. 4,76,300 to the Public Works Department for village water

Supply. | ~

Ajmer-Merwara.—Sanitary conditions in rural areas continued to be

d. " The Government of India have been approached to sanction
health staff for improving sanitary conditions.

Nutrition.

facth4. 'tll“gle modern kuowledge of nutrition is based on a few simple
inads 1e human hody is sustained by the food it gets; if the food is
i equate the health of the hody is impaired. People who are
-hourished lack the energv. the ability and even the will to better their
(f’t- Millions in TIndia are chronically under-nourished and in
"’nﬂeq.uem‘e lack vitality and suffer from langour. Tisease finds them an
328y victim as their resisting power due to under-nourishment is reduced.
ore and better food is all they need to revive their health and strength
}1: thig is'nnt easy to achieve. Tn Tudia during recent years demand
cos outstripped by a wide marein the available supply of food
est‘flmndmes. Production of cereals, the staple food in the country, is
Mmated to he about 4 million tons a vear whereas the consumption
Imthe barest minimum ]m‘(:] approximates 8 million tons annually.
To Ports from surplus countries of the world have steadily grown and
‘ached ahout 2 million tons last vear and this was all that was available.
n °Te was thus a serious shortage of 2 million tons required for India’s
o T‘nedxafe requirements.  Scarcity conditions prevailed over the country
'"Ustarvation faced certain areas. Food rationing was widelv extended
rats covered over 130 million people. The daily calorie value of the
“Honed  foodstuffs amounts to barelv 1.200 for an adult. This is
poﬂs'b‘l,\’ the lowest calorie intake of rationed foods in the world.

of ;1:0 utilise the available supvlies to the best advantage, knowledge
v u]tnh(m must be widelv hroadeast.  Nutrition nnhrv.abould he
“Utriet(' at Hu». Centre aud in the Provinees bhv expert n(lx_’lsers: The
fop o o0 Advizory Committee of the T. R. F. A. has been in existence
t"olln? number of vears. Tt discusses the nutrition problems of the
‘Onlpry and directs lahoratory research and field work in nutrition.
Yover of the provinces have nutrition committees to }dwse their
their T 'Ments on nutrition matters bt the evolving of nutrition plans and

T oxaris k ors.
’ eXecution are vet in their infanev.

T . ) .
di he prohlems of food production. their procurement storace and

15 . A
ftnb“h‘m are factors intimatelv connected with the nutritionsl statns
¢ people. The Departments of Health, Agriculture and Food

xv.l.
xv-1-10 4
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must all plan together and work towards a common policy. Planﬁlog

programmes of .work with set targets are bound to proai-e res

towsrds improving the health of the people. K i
or

Without trained nutrition workers development of nutrition W
!wund to be slow. Tt is, however, gratifying to record some ProR son
in this direction. Dr. Sankaran. I’rofgssor of Biochemistry and N“tnt:t"’
at the All-India Institute of Hyvgiene and Publie Health,'calcu
was deputed early in March 1946, by the Government of India to vt?eﬂ
on the staff of the Bureau of Human and Animal Nutrition in the UIT]'“
Kingdom, for a year to estahlish liaison with English workers as we )
to acquire first-hand knowledge of nutrition trends in that Ooung
He has also been studyving vitamin manufacture in the United ngd
" Dr. Mitra, Deputy Director of Rationing, Department of Food, ?"'sth.'”

accompanv Dr. Sankaran but the prevalent famine conditions 18 if-]j
country delayed his depature to the end of the vear when food sm“l)iof
conditions in the country had eased. He i« studving nutrition PO is
and the machinerv for its execution in the United Kingdom. etho
also participating in a survev of nutrition conditions as a result of |
war in Germany. Snch experience should prove very useful for surved ent.
and planning nutrition work in this country. The Central Governmn ‘:
has alsa in hand selection of nutrition officers from the Central aread ai 3
provinces to he eranted scholarships for studving nutrition ahroad,

the United Kingdom and United States of Ameriea.

The training of nutrition workers in Tndin has heen “"’-"".“””1 "ttg:;
Nutrition Research Tahoratories, (nonoor, and the All-Tndia T"gnheld
of Hygiene and Public Health. Calcutta. and nutrition conrses are
at these Institutes annually.

] d
In the international field the creation of the Tnited Nations g:ood

and Aericnltnre Oreanisation has an important hearing on the n
and Nutrition policies of the nations of the world. Born at Q“*""“"the
October 1945 from idea ¢ freedom from want ', the first session of k.
F‘W‘ and Agriculture Oreanication toek place ot Coperihagen. Denm? he
in Septemher 194€. Tudia was represented at this conference. son’
conference laid down lines of eencral policy for the organisat!
rtopramme during the vear to come. Tie lona- and short-term 1
nolicy is of special interest. Sir John Bovd Orr, Director Geners 1d
Food and Agriculture Organisation Taid hefore it a pmpns:\] for 2
Food Board. The major objectives nroposed are providing die s ing
health atandard for the neoples of all countries and atabl
agricultural prices at levels fair to rroducers and consumers alike.
Nutrition Committee of the Tood and Aecrieulture Oreante,
discussed the report of the Standing Advisary Committee on N
The recommendations of thia Committee included : —

1. The standardization of fond comvosition tahles: ]

2. Diet survevs in relation to family income and exnendd )

3. TR utilisation of coreals and other sonrees of plant

animal food;
4. Food technologv: and

5 The farmation of natinnal nutrition organisationsa,

fure:

Two meetines of the VWatrition Advisory Committee of T.
were held during the vear and their proceedings in detail mav

3
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! the Report of the Scientifie Advisory Board for 1946. The
Eommxttee approved and adopted important notes on the subject of

Food Tortification ” and the Nutritive ,value of Vanaspati or
HYdrogenated Oil.  Extracts from the latter note are reproduced below
on account of its importance :

N Du}‘ing the last quarter of a century, Vanaspati as an edible
fat rapidly gained greater and greater impulm‘ity in this country
and its nutritive value has heen the subject of considerable comment
and discussion. Tt has been lately the subject of discussion by
Committees of the Imperial ‘Council of Agricultural Research, and
the Hvdrogenated Oils Committee of the Technical Panel of the
Zood Department. A symposium was also held on this subject at
the last session of the Indian Science Congress at Bangalore.”

The comments and recommendations of the various bodies mentioned
above, who have discussed this problem are briefly summarised\below : —

1. Vanaspati is more or less devoid of Vitamins A and . In
spite of this as a fat it has good nutritional value, hut it cannot
he considered as a suhstitute for ehee.

¢ 9 Queeestions have heen made that the consumption of
Vanaspati is injurious to health eansing particularly irritation to
the throat and respiratory passages. TFwven medical opinion has

sometimes seemed to countenance sneh reports but there is so far
no unequivocal seientific evidence that Vanaspati is unwholesome.

“3 Queh experimental investigations as have been” undertaken.
show that its digestibility and alsorption are not very much inferior
to veeotable oils, particularly when its melting point is not very
much higher than the hodv temperature. There is some scientific
evidence to show that when colonies of rats are fed on hvdrogenated
fats for a numher of eenerations, thev have somewhat poor
rates of growth in 2nd and 3rd eeneration, poor reproductive
ahilitv. and sometimes loss of fur. Other experiments have
indicated that its consumption affects somewhat adversely the
Wtilisation of other nutritional factors such as vitamins and minerals.
Tt is renorally agreed. however, that such snientifio evidence wﬂ! have
to he haced on very much more extended oxpc:nments hefore it ean

e accepted that Varaspati really has a deleterions effect upon health
after long perinds of consumption.

““4. The relative nutritive value of deodorized refined vegetable
oila appdirs to be slightly hetter than that of the hydropena_ted
praduct. The hvdrorenated product sometimes has hlgh melting
Dointe. partienlarlc when the nroduct is maml.faotured.m summer,
nd the digestibility and ahsorption of such high melting products
13 poorer. - ’ . )

“8 The Wrdrorenated 0il Committee of the Technical Panel of

the w S t recommended the melting noint of thae
aod  Penartment re untre <honld not exceed 382 C. since

anasnati nraduced in the co ! 10t ¢ n
sec the digestibility and ahsorption

"S the melting point incren
N‘rpnep_.”

The Committen alen considered the aneation .nf fond voaﬂt. anc

Onelnded that hrewery vearet affer nrocessine is snitahle for medicinal

Urposes.  Thev concidered that distillery veast could not he purified

4
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On the
()unﬂlt';e°
put cake
nditions

on account of the presence of a large number of impurities.
suitability of groundnut cake flour as human food the C
expressed the opinion that the fullest possible use of ground
flour should be made provided it is prepared under controlled co
and every care is tuken to prevent rancidity. ' P
The Committee considered interesting notes on vegetable x.nilks an
the report published by Chick and Slack on the nutritw_e v_].
of Maltavena. They recommended an investigation into the suitability
of Maltavena in India.
est nob.

The subject of Nutrition has invoked much widespread inter In

only among medical workers hut also ameng the general public.
country like India whose main health problems are closely linked upP
with the malnutrition and undernutrition of her people, no effort towar
raising the nutritional standard can be too much. The signs are n
the Provincial Governments have awakened to their responsilnh'dr !
this direcfion, but the efforts so far wade by some of them seem t0 o
half-hearted and halting. Tt has to be admitted that this year energl®:
of the Provincial Governments were directed mainly towards mee
the precarious  situation caused by the threatened food i
Efforts have been made, wherever possible. towards edueating the pul'ng
in the essentials of nutrition. Suggestions have also heen given regard!
the wse of alternative foods. The Government of India in the Foo
Department started a hulletin *“ Nutrition ” to educate the peop} .
problems of nutrition.  Most of the provinees recorded little I_)Tni‘-"'e
under “ Nutrition ” hut the prohlem is receiving ﬂ“f‘“ti"" and 1t 13 h,o?,ﬂ
that the coming vear will sce more progress in this field. An aeco
of the nutrition activities in the provinces is given below : — .
Punjah.—The data collected in the Nutrition and Diet Survev llle
1945 in four areas in Ambala district were analvsed statistieally an ’fi‘(’m‘
results are being published.  Plans for the establishment of a “\““Ihore
Taboratory in accordance with the recommendations of the B ‘on
Committee have heen submitted to the Government. The ;\’“tf‘t'ia]
Officer was on studv leave for nine months in 1946 and hence ne -‘"e‘;
investieations were undertaken. Trom the aquarterly reports
Distriet and Municinal Health Officers on the peneral state of n¥
it annears that there was no deteriorntion in the nutritional state ©
neople.  Rationing of wheat and suear was extended in urban @
bringing the total of towns under rationine to twentv-four.

United Provinees. -A Nutrition Committee to advice the (Gover! otor
in connection with {heir rotionine scheme wae appainted,  The n“': on
of Public Tealth was a member of thic Committeo, A bookle N
halanced dict was nrepared and iscued {0 Medical Offieers of TTealth :
Muternity and Child Welfare Contres.  Some sehemea of mid-dav “‘meg
for school children were run this vear. Twa milk feedine 8¢ ee
subsidised by the Government and another sponsored nrivatel? w
started in the towns of Tucknow and Cawnpore. Tn the schem€

the

read

. . . . dav
TLurkpow 8 aunces of pastenriced milk wers <onvplied on n]h'm“';‘ prict
to ench student in primary sehoola, The mnilk was cupplied ot cos e

bv o co-onerative milk wnion.  Fach student was reanived to POt hi
pies for ench dav’e «upply but in the case of indieent students s
eontribution was naid by the Municipal Raard  The halanee "_" the t
of the scheme was met by the Provincial Government. This co8
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esﬁ!{la!ted to be Rs. 86,700 aunually on the basis of 10,000 students
partlclpating in the scheme. The privately sponsored scheme was
Started in a girls’ school, Lucknow, where every student was supplied
8 ounces of skimmed milk with toffee and fruits on a monthly charge of
1.{8..2-8. The scheme was self-supporting. In Cawnpore there was a
Similar scheme which jointly worked for the primary schools and
aternity and labour welfare centres. To these latter units Animal
Husbandry Department gave assistance by supplying milk at cost price.
Multivitamin tablets were supplied to matermity and child welfare
centres and to School Health OMlicers for issue to expectant and nursing
mothers and to the needy school children.

Bihar.—High prices of foodstuffs were responsible for food scarcity.
The chief defects in diets were due to shortage of animal protein and
vitamin B complex. Milk was distributed free on a small scale among
fants attending maternity and child welfare centres and among patients
convalescing from malaria, kala-azar, etc. A dietary survey of food
Intake of certain sections of populations in the districts of Saran and
Patna was undertaken. An experiment on feeding of food yeast to
¢hildren was in progress. Kducation and publicity work was continued.
Lect_.ures on food and nutrition were given to candidates undergoing
Sanitary Inspector’s training.

. Orissa.—Propaganda material like leaflets, booklets, pumphlets,
¢tharts and models to educate the people on the value of different
oodstuffs, preparation of balanced diet and avoiding of food wastage was
P‘Pepared. 500 1bs. of dry milk received as a gift from the Indian Red
ross Society were distributed to hospitals, dispensaries, (ails and
Maternity centres. The American Iriends Service Committee made a
Tee pift of multivitamin tablets. These were distributed to the vasious
Aealth and educational institutions for use in cases of nutritional and
eficiency diseases. 500,000 tablets were also purchased at a cost of
Rs. 10,500.
( Bengal.—No progress could be recorded as the posts of the Nutrition
Mhicer and the Lady Doctor were vacant throughout the year.
Assam.—No nutrition or dietary surveys were carried out during
th? ear. A small private scheme to provide milk to younger schoo
children was started. ‘ )

Central Provinves.—The two Nutrition Officers of the provioce
tarried out djet surveys, studied the incidence of lathyrism, supervised
"Mdustriy] canteens and school feeding schemes. Arrangements were
Made for starting school meals in some of the primary schools in Nagpur.
Ddustrig] organisations were encouraged to start canteens for their
W‘Qr ers and routine work on i)ul)li('it}' and propaganda was carl'lg(l out.
b‘ istribution of sceds was started among the almrlgmfﬂS with the
P%e(:t of supplementing their produce and  thus making up the

“Clencies in their ill-halanced diets. )
in lA reference to the problem of lathyrism in t?w provinee i‘\::;\ m.a(le

]aSt vear's report. During the vear a watch was kept on fxesh cases
re":”‘;vl'lsm. Civil Surgeons were requested to sllbl{'llf nmnihl'\' re‘potl;ts
Spr Ying the pumber of fresh cases. _Measures taken to prevent the
bread ¢ the disease included (i) making broken rice available in the

ected villages at a cheap rate. (i1) the enforcement of the “ Teora

ontro] Opq » whic -s down that Teora will not be sold or
rder of 194G which lays
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3:%:;‘2;5:6.‘28(’;0““1.“ in any form, except in the form of a mixture W"‘hé
iied grains, cio., wheat, gram, juar, rice, eté., in a prope 10
; ut propaganda to restrict the cultivati L and ¥
grow other rabi crops in its place, ¢ cultivation of Teora o
Bombay.—The Government of : 0
/ e of Bombay continued its work op the
px.o'bl.ex‘n of providing better nutrition for its population. The toUOWing;f
:tcuvxt;es may be mentioned. Groundnut cake atta was supplied 8t 25
1atehot l anna per Ib. which could be mixed with ordinary wheat athd”
iol: e extent of 1o to 20 per cent. for making chapattis. This Pr"d‘!ﬁ*
s becoming increasingly popular with the educated section of the publ®
Schemes for the improvement of milk i the
i the supply of wmilk in some of
to‘;ns ) w};’lere uudertuken.. The supply  of 3};;331) subsidised nl for
clltl}elldde groups wus in progress in the city of Bombay und ¥
.')L,ll(le‘ to some of the city suburbs. Nearly 2,550 maunds of milk
:\‘;.gc. velng distributed through 525 distributing centres in the city aﬂi
" mbthe suburbs. In the cit{; 304,000 people as well as 42, )
coe t_slll urbs took advantage of this scheme. The Giovernment are ale0
(.hn.su ering opening of shops for supply of toned milk to public .at-'
¢ eap rates. 'l;he milk 18 prepared by adding to fresh buiiale
l;s)vtloxu.nately 50 per cent. of reconstituted milk from separated wmilk
i' ‘er ’dnd 'the mixture 1s then pasteurised. It is sold as a substit
fu‘t "'O,Fhs. wilk containing 4 per cent. of fats and Y per cent. ~olids 0ot
. b o 1; nn'lk xs.sol.d at a cheaper rate than the prevalent prices. :
t;l Sl. 1sed milk distribution scheme was introdiced at oona during
1e year. Over 12,000 persens received this milk from 96 centres.
A scheme for catching d . esseld
. : atching deep water sharks by power-propelled vesé®
;‘.“shs‘f’.]"t“’,“ed- During the year 4,000 gallous of shark lLiver oil wit
ligh vitamin A content was produced. The collection of this vil i8 the

result of training local fishermen in its production with the intention %

developing - it as a cottage industry along the coustline. Governmed
\.‘gg'etable shop‘s were maintained in 12 big municipal markets of tb€
;;t)e:llll)(ll the Government thus kept an indirect control on !lw price 9
\uﬁ-é \'u](:r.t Alpntato gvheme was put into operation h_\: which l’“t“wej
e ’l_l;' ; 0 t{)ur public through 245 Government graiushops at "a.tte.
§ % g ' rom 2 to 4 annas per lb. IFurther extensions of community
eeding and canteens in industry were made. The industrial canteens
now number 304. Work on sc{ool feeding and institutional feeding
carried on last year wus continued.
Madras.—The Government sauctioned the establishment of a Bureat!
of Nutntmn‘under an Assistant Director of Public Health with t%9
gfg‘“nal Uuits, each with a staff of one first class Health Officer with
Areet'Heulﬂ\ Ins‘pg(‘t(.)rs_. The Regional Units have heen forme
nantapur and Trichinépoly. The Cential Organisation continue

function under the Nutritio ' i
. . ' n Officer as t} Qs “tor ©
Public Health could mot be flled s the post of Assistant Direc

Spe(‘m! relief measures included the supply of free mid-day meals t0
st hool (-]n]dn-n.. This is linked up with the scheme of comnulsory
primary education in the provinece. The <«cheme is administered jointly
by the Department of Edueation and the local authorities. During the
year about 7,500 school children were supplied with free mid-day menl?
in the city of Madras under the auspices of the Corporation. Scho0

WO l’ e

thildren in all labour school- under the Government were provided with
lrce mid-day meals. Milk was distributed free to iunfants, toddlers,
expectant and nursing mothers. In the city of Madras about 2,000
measures of milk were supplied each day by Government. The free
supply of milk was restricted to families whose income was below Rs. 50
per month. Government also sanctioned a scheme of free distribution
of milk reconstituted irom imported milk powder to all school children
attending standards I to V.

"There were 227 canteens attached to industrial establishments in the
provinee, N

Detailed diet surveys were undertaken in ¢ districts. During these
surveys children were examined to detect food deficiency conditions.
The survey disclosed a general deficiency in the intake of Vitamins A
and B, and protective food. The calorie value of the diets varied from
1,519 1 an orphanage to 2,326 with an average value of 2,290 per
consumption unit. 'I'hree nutrition exhibitions were organised. A
pamphlet on ** simple food recipes with unaccustomed foodstufis was
wsued in Knglish, Tamil and Lelegu. ‘lhe pamphlet on weaning and
feeding of children irom six montbs to six years published by LR.IF.A.
was issued in an abridged form in these languages. 170 broadcast talks
chiely on ' Protective Foods =, Alternate loods ’, ‘¢ Useful
Recipes  and ' Grow More lood = were arranged by the All-India
Radio. Popular lectures and talks were also given by the health staff
in most districts. The Nutrition Laboratory carried on studies mainly
. scientific cooking and formulation of simple and palatable recipes
with alternative foodstuffs. Training of 24 food propagandists deputed
by the Food Department was carried out.

Ajmer-Merwara.—A diet survey of Ajmer city and a few selected
villages was carried by Dr. K. L. Shourie, a research worker of the
IR.F.A. The recommendations made for improving conditions as a
result of the survey are under the consideration of local authorities.

Adulteration of Food.

15. Legislation to control food adulteration has been slow in
aeveloping. In the early duys certain sections of the Indian Penal Code
and some Municipal Acts made provision for dealing with this problem.
The Bombay Government were the first to introduce the D’revention of
Adulteration Act in 1899. A more comprehensive Bill was passed in
1925. The United Provinces introduced a Prevention of Adulteration
Act in 1912 end enforced it in 1914, In }Iadms, though the Act was
passed in 1918 it was not until 1929 thad it was enforced. The Punjab
Adulteration of Food Act was first introduced in 1919. Tt was replaced
b the P“mjab P\_“-e -Il‘ood Act ].n 1929. The Central Provmces and Bihal'
also introduced similar Acts in 1919. In 1920 the Food Adulteration
Act was first applied in' Bengal. Tt took seven years to enforce it in
ihe whole of Bengal. Tn 1930 ’(}19 Punjab l.’m'u, Food Act was applied
i the North-West Frontier Provinee, Sm(} introduced th'e Bombay Act
of 1925 for cortain areas in .19_30 and has sinee extended it to the whole
provinee. Assam and Delhi introduced Acts in 1932

, the States, Mysore was the first to take action by passing an
Apf“iln?:;g]‘ Raroda imtroduced a Food Act in 1934 and Jodhpur enacted

a Pure Food Act in 1949G.

~
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The Public Analysts’ reports from the various provinces show tlrlat th:
percentage of samples showing adulteration ranges trom sd .o 00‘ ﬁo
cent. There are certain obvious reasons for this state ur wdalrs.
administration of the Food Adulteration Act is in the hands of thfe I
Bodies which, for several reasons, are reluctant to prosecute offenders.
The public opinion is not sufliciently organised to force their hands 1
the matter. [n the small number of cases that lead to successid

drosecution, the fines imposed are usually so light that they fail to act

as a deterrent. 1

As the control of Food Adulteration grew, the need for upproved an
uniform standards of food was increasmgly  felt.  Definitions ap
standards of purity which could be used to compare samples of suspec he
articles were necessary. If comparable results were to be obtained t
public analysts need to use similar techniques for chemical analyss ©
samples tested by them. To meet this need the Central Advisory Boalie
of Health appointed un ad hoe Committee in 1937 o investigate the _Wh"in
question of food adulteration with particular reference to legxsl}\twn.
force in different provinces and to varying standards which were in force.
Owing to certain difficulties the Committee could not set to W.Ul'k
1939. In that year it submitted Part 1 of its report which was tulluwlele
in 1943 by their final report. These reports have been published ",Y,t
Government of India; they deal cxhaustively with the subject of foo
adulteration and make specific recommendations for dealing with the
problem. One of ity recommendations emphasised the setting up of &
Central Committee for FFood Standards as a Standing Committee to lay
down food standards und unify techniques of chemical examination. Sue
a Committee has been constituted by the Government of India. 1t mce‘“
ouce or twice u year as necessary.  Its first meeting was held in January
1944 and the second meeting took place in November of the; same Vvear.
The third meeting was not held till March this year. The minutes of the
meetings are also published for general information and circulated to
various Governments for necessary action.

A summary of the working of the Food Adulteration Acts. in.tlw
provinces which have mentioned the subjects in their health notes is given
in the succeeding paragraphs. . :

Punjab.—The Pure Food Act is enforced in 211 municipalities and
districts. 7,614 samples of foold were examined of which 47 per cent.
were found to be adulterated. 3,569 prosecutions were launched. It 18
considered that the penalties imposed on defaulters ave lenient and unless
these are enhanced it is unlikely that the sentences will serve as 8
deterrent. The Government sanctioned posts of 40 Food Inspectors for
taking sumples and enforeing the provisions of Pure Food Aet.  Till lx_lst
year the samples were taken by Medical Officers of Health, Secretaries
and Executive Officers of local hodies and  Sanitary | nspectors:
Laboratory facilities for the examination of samples \\(-r(--(-.\lt'lll}ﬂl.
Provincial Public Analyst was appointed to control work in the four nev
Divisional Laboratories each under the charge of o Deputy Public
Analyst. )

United Provinces.—Over thirteen thousand samples were submitted t0
the Public Analyst. 34 per cont. were found  adulterated. The
percentage was higher than those in the last two vears, the percentaged
being 25-6 per cent. in 1944 and 8.3 per cent. in 1945, Milk samples
tested were found to be 457 per cent. adulterated.
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Bihar.—¥ood Adulteration Act was in force in 200 places iucluding
Municipalities, thanas and railway colonies. Food samples analysea
the Public Health Laboratory numbered 1,955. Adulteration of common
arveles of diet was high, for instance, 60 per cent. of ghee and milk
samples, GG per cent. of mustard oil, 43 per cent. of flour ana i pet
tent. of sweetmeat samples were found to be adulterated.

assam.—A revised Bill to replace the existing Pure Food Act was
submitted to the Government. Due to the short supplies of essential
cominodities, action against food adulteration seemed “o result in
complete disappearance of commodities from the open market. This was
particularly true of mustard oil. Hence, local bodies were generally
reluctant to {ake legal action under the Pure Food Act.

Central Provinces.—The enforcement of Food Adulteration Act is very
loose but efforts are being made to tighten up its operation. The local
bodies wlo are responsible for the enforcement of the Act grudge the
costs involved in prosecution.  The sentences awarded in proved cases
are muech too lenient to serve as a deterrent while the acute scarcity of
tommodities and rising prices are incentives for adulteration.

Nind.—The revised Tood Adulteration Bill was again referred to a
Select Committee. The action taken by local bodies in general to enforce
the Food Adulteration Act was far from satisfactorv.  Karachi Municipal

""rl""'ilfiml. however, continued its activities in this direction throughout
the vear,

Madras,—The Madras Prevention and Adulteration Act was extended
to 13 Panclavat Boards bringing the total of local areas where the Act.
Was in foree to 236, Nearly 18,000 food samples were analysed, of which

6 per cont. were found to he adulterated.  In 1945, 47 per cent. of the
Smples examined were found to be adulterated. . '
Coorg.—Tond Adulteration Act was in force in 2 Municipalities,
Notified Areas and 4 Panchavat Boards. '
f Ajmer-Merwara—1In Ajmer ity the Punjab Pure Food Act was in
h(]’r""; The provisions of the act were extended to Beawar and Kek-{l
S Ulicipal areas also. Milk, ghee and other foodstuffs were regularly
Mspecteg by frained Sanitary Inspectors. ‘

I)’ulur/;:'.\-hln.w'l‘here is no Food Adulteration Act applicable to the

ey,

Medical Inspection of Schools.

16. i chool lealth service is recognised to be an
. -\ well orcanised school healti se : ecog |

ime‘""] part <-if)(Tu(- public health administration of t}w c('munumty“ﬁt
ROy sound investment for the hetterment of national health.

edical Sejence hax proved with unmistakable clearness that disease

And i""np;u-ii\' in adolescence and adult life find their source, all too

?h 0y in the goed-time of childhood. 1t cannot be doubt(‘df that muczl }r))z
N . ot R r
° EXCess of sickness and mortality under forty vears of age mus

1 school medical inspection was

attpj) X
Mted {q ic orein. ' In England
v this origin, g ade for

Starteq in 1908 and provision was required to be m .
" (1) Medicul inspection of all children, on a schedule prescribed
by the Board immediately before or at tlm‘ time of_thelr a'n(;lss_mu
9 8¢hool, hefore they left school, and at an intermediate peried, v.¢.,

ree times during their school life: (2) a system of ¢ following-up ’



.
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the child after inspection ; (3) medical treatment to be made a}'uxla(xlblf‘;
' arrangements tor attending to the health * for those found U
be in need of it; (4) appropriate supervision as regards clegnlme;';;
(5) the supervision of the special schools for blind und deaf al}d the
defective and epileptic children; () the teaching ot hygiene 1B "
schools; (7) the teaching ot physical trainiug in the sc"%wulﬁ; ‘Lis
(8) the supervision of the administration of school meals.” Un t

foundation a considerable superstructure has since been built up.

Unfortunately, in lndia scuool wmedical service is us yet one of tfl;z
least developed branch of the public health services. Arrunggmenw o
the medical inspection of school children in India are very 1pudequa g
aud only in rare iustances 1s there amy provision for 'i'ollo\\—.utpe
treatment. This makes mere inspection infructons, J)nly_ a few Ut-tion
provinces have furnished wnformation ou the subject of medical inspec the
of schools 1u their health notes. The summary manner 1 “_'lnch on
topic has been dealt with by others who have furnished the informa 10
indicates to some exteut the indifference with which the problemork
medical inspection of school children is treated. The school hwlthlw'—’
curried on in the provinces is summarised in the following paragraphs -

North-West Fronticr Irovunce.~—The medical inspection of schools 1;
Peshawar, Mardan, Bannu and Dera Ismail Khan, was rfas.tarted fl'g
August, 1946. These inspections hud rewained sgspended since Mar 'e'
s941, wue to withdrawal of many medical officers on war .sf:t\{c‘t;
I'rovision for introducing similar inspection in the remuining distric
has been made in the post-war development scheme. .

United Provinces.—The work was continued on the usual lines.

Bihar.—~Four school medical officers and a lady school medical office™ .

were engaged in inspecting children in high and wmiddle schools. U;;
admission all school children were examined and suitable treatment W .
advised in cases found with defects. Lectures and magic lantern shi en
demonstrations were given on hygiene, prevention of disesses an h(:w
general sanitation. During the year 273 schools were visited by t et
niedical officers aud 11,505 children were examined of which 42 per cent.
were found to be defective.  The chicet defects noticed were nm.h}utrltl?nv
errors of refraction and eularged tousils.  During these visits L,
lectures on hygiene were delivered.

Centrul Provinces.—The Assistant Medical Officers in-charge of the
dispensaries also underipok medical inspection of schools and colleges.

Coorg.—In towns where there is a hospital or a dispensary, medlca‘,
examination of school c¢hildren and the follow-up ’ treatment schemm
continued to funetion satisfactorily hut where <chools were far away re
the hospital or dispensary the work was unsatisfactory.  One «'11.~xpcnei£ln.ﬁ.l
was without a Medical Ofticer throughont the vear and others for 5°.xn
months. This resulted in the medical inspection of schools not l?me
systematic or universal. Two part-lime medical officers were “P,l““.n'e .
to inspect school children at the High Schools in Mereara and V-lm]'%ed
The results of examination were entered on printed charts maintal
for permanest recor” o

Aime=-Mermara -~ Alpast all Anelo-Vernacnlar Theh  Schools o
well as some middle achools have arrangements for medicat evam.m“:m
of students. The purents seem to hie interested ard to he eatryng
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the sugpestions made by the medical officer. Hygiene is taught as a
fegular subject in all Anglo-Vernacular Schools by part-time Medical
Ofticers.  Domestic Science and home uursing is taught in girls’ schoous.

Laluchwstan.—The Medical Officers in-charge of hospitals or
dla‘pcuszu'xeu carried out regular luspection ot schools in thelr areas.
Necessury advice 1n cases requirng attetion was given.

Industrial Hygiene and Mines, .

1i. Durning the year the Government of India took a definite step
torward to survey and to orgawse Industrial Health activities in India,
vr. L Bedtora oo the Industrial Research Board, Medical Research
Council i the Cuited Kingdom was invited by the Government of India.
ke wlong with the newly appointed ludustriai Health Ofticer toured all
the nuportant industrial centres during the period of his stay in India
Trow: February to May and subuitted a report smce publisned by the
Government of lndin. Iu bis report Dr. I. Bedford has given his
npressions on awdustiaad bealth 1n India. These are summarised
betlow ; —

Lhe manual worker 15 handicapped by climatie couditions, for high
Cuvironmental temperatures reduce capacity for work.  ‘Lhe eonstruction
of fuctory buildings was unsuitable tor a wropical climate, in fact for
“ny chimate. Most ot the facwries have corrugated iron roof which
z”)-71)1‘1) heat and re-radiate it inio the factory. .No serious attention is
bard (g Ltactory lighting.  There ix a callous disregurd among employere
o greneral for industrial health bhazard. Iu practically no industry dust
s controlled; even acid burns and chrome ulcers are considered
COmmonplace.  The welfare activities in a good number of tactories are
Cither primitive or absent.  Chilled water is uot provided to thirsty
Workers,  Waushing and sanitary arrangements are mnadequate.  'Where

lere are canteens, the cooking and serving arrangements were dirty
and diet ill-balanced.  While many of the larger industrial concerns
Ve established workers' colonies, where dweilings are a_distinct advance
0 the aecommodation otherwise availabie, most of the }\'orl(ez'g have to
Ve where they can. The lack of a safe water supply sgnuusly influences
the heal), of worhers aud constitutes an important pl{blm healtl} problem.
; i;lnutritiou must be reducing seriously the working capacity of the
Blusteial population.

On fu(-lfn'i' iuspection Dr. Bediord says. "l"h}"l‘c can l)c o doubt tha.
the Factories Act necds to be strengthened but if the existing _ruleg were
cousisu-mly'0;”-“',.(.”| there would be a great nmprovement 1n iactoiy
YBiene, Je considers the number of factory inspectors to be hopelesshy
mud"‘“lui(- so also the training of the existing iuspectors.  Among the
recolmm-ml-.li(,,H made by Dr. Bedtord are improvements of. the faclory
ork; NS : ‘isions, industrial eflicacy and methods
MW cnvironment, welfare Hyru\muﬂ ’, alistics. He has laia

York and collection of accident and sickness statisties, e has

o 8 0N extra-actory requirenients 1B the direction of better nutrition,

l];npm\'t'd housing, hetter sanitation and an ample suppl‘y l;)f }t>1{rt13 }‘ra:ftrli
® hays bointed ..7,1 some of the most urgent pmhlums of (ndustrial he

Teseqre), i Tndin,  Tle has agreed with the view of the Royal Commx:fiu:n
the “Pous in India that judustrial health research should be entrus}f I0
e I'A. under o Dircctor of Tndustrial Health Research. Ir
sochusion b e saic, * The problems which confront Tudia in tae
Poere f indu<trial health are great and their solution will'zatt-for mucg
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skill, courage, devotion and resolution. On the research side, work has
to be started from scratch, and many difficulties are bound to arise, put
those concerned can surely count on the full co-operation ot cheir
colieagies in (ireat Britain.”

The Industrial Health Advisory Committee of the LR.F.A-
sonsidered recommendations of Dr. Bedford with a view to formulate
plons for action. It was considered that the formation of 8
Sub-Committee consisting of medical men and engineers to make concrev
‘recommendations on construction of factories was premature until
standards for ventilation, light and other environmental factors are
determined, for which purpose fact-finding surveys and investigntions
are necessary.

The Committee recommended that an industrial health research unit
consisting of a physiologist, psychologist, chemist, medical officer 8B
an engineer be set at the All-India Institute of Hygiene and Public
Health, Calcutta, to make a start with research into the various urgent
problems. It was explained that steps are bheing taken to tighten up
factory inspection and that arrangements were being made for training ©
factory inspectors. Tt wax stressed that in the training of inspectors more
‘mportance should be given to the practical aspects of industrial health
and medicine. '

The present position in regard to medical inspection of factories 18
that in most provinces, officers of the public health departments are
appointed as additional inspectors of factories. Their inspections are
mainly  directed towards examining provisions for lighting an
ventilation, water supply and sanitation.  For the sake of uniformity o
administrative action, the health officer's recommendations are
communicated to the circle factory inspectors or the Chief Inspector 0
Factories who take appropriate action for rectifving defects indicated 10
the reports. Dr. Bedford in his report has questioned whether the
medical inspection of the factories should be left in the hands of public
health officers or whether it should he done by medical men serving under
the Chief Inspector of Factories as in Great Britain. The Committee
adopted a note on the desirability of instituting a Medieal Inspectorate
of Mines and Factories 1n India.

The Sub-committee appointed to cxamine the position regarding
maintenance of sickness absenteeismn records in  Indian “industried
submitted its report which was adopted with minor amendments.

Ouly a few of the provinces have referred to the subject of im]uﬂtriql
hvgiene in their health notes. A summaryv of the n-'pm'ts received 18
given bhelow : — '

LPunjab. —The Director and Assistant Directors of Publiec Health and
the District and Municipal Officers of Health acted as Additions
Inspectors of Factories for sections of Punjub Factories Act Jealing wit
health matters. These officers were also er-officio Inspectors of Mines.
The Medical Officer of Health (Factories) attached to the Publie Health
Dgpartment was on study leave. During the vear 262 factories and 4
mines were examined.  The inspection reports of factories were forwarde
to thg Chief Inspector of Factories who issued notices to factory owners
arawing attention to the defects noticed. The conditions of work.
housing and other factors influencing the health of the. workers were stl.“
* watisfictorv. Some imuvrovement in the sanitary arrangements it
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ntmflfes has resulted from the increasing attention paid by the inspecting
staff,

Bilar.—In North Bihar, South Bihar and C'hota Nagpur Circles the
Assistant Directors of Public Health acted as er-officio Inspectors of
Factories. The general condition of factory workers was satisfactory but
housing, water supply and conservancy arrangements in all but a few
big areas were poor. A Lady Inspector of Factories visited 21 factories
employing women and children.

The Hazaribagh Mines Board and the Jharia Miunes Board maintain-
their own Public Health Organisation under the control of the Provincial
Public Iealth Department. The health in the colliery areas was
satisfactorv, An anti-malaria scheme under the Central Coal Mines
Welfare Fund was in operation in Jharia and has already succeeded in
teducing malaria. Water supply was satisfactory but the general
sanitation and housing arrangements require improvement.

Central Provinces.—The general health of the workers has been
satisfactory.  Tu spinning and weaving mills the workers are provided
free medical treatment by the employer. In  smaller concerns
Government dispensaries, wherever provided, serve the medical needs of
the workers. One officer was deputed to Calcutta for a special training
It Tndustrial Hygiene.

Health Propaganda.

18. Health education of the people has been recognised by the public
health workers as an essential weapon in their armourv. The health
rervices and medical institutions that the State may provide will produce
far better results if active co-operation of the public through a proper
understanding of their health requirements is also forthcoming. Tt is
therefore essential to overcome the appalling ignorance of the population
through a properly planned campaign of health education. The serious
epidemica which annuallv visit the different parts of the country would be
8 thing of~the past, onlv if the people were to grasp and observe a few
8imple facts ahout their mode of spread.

Health propaganda has to be developed into a highly specialised art
and it myust make use of all the methods which may catch the imagination
of the people. i.c.. posters, leaflets. health exhibitions, musie, dramae

ms and radio talks. Urban and rural health staff should give regular

1ealth {alks with or without the help of magic lanterns dur'mg their tours. -
D some provinces demonstration vans and motor lorries fitted witn
Posters. lanterns, screens and projectors have enlarged the scope of these
activities. All these efforts are in the right (]1r9(-t10n and vet there seems

be the need for something more dvnamic to rouse the people to a
Tealisation of their responsibilities. Pravtic\al demonstrahom} tq show

oW people can plan a healthier wav of life bv the organisation of
Special health weeks in towns and villages periodically and at all fairs
and festivals mav foster in the people a sense of their own responsibility -

N matters pertaining fo health. ) , .
inted a special officer for organising

The C'entral Government has appol e e
healt (‘“H('ﬂ:l‘()n,. Through this (Central oreanisation it is hoped 4z

o-ordinate the activities of the provinces concerning health propaganda.

North-West Frontier Province.—Wealth nrmm,r_mnd.a work was part
of the duties of the two Provineial Epidemic Tm.vellmg Dlspepsarle:q,
Which besides their main work of rendering medical and surgical aiu
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gave lectures with .pagic lanterns and distributed posters among th3
public and school children in the rural areas of Peshawar, Mardan an
Hazara districts.  Models and posters were also exhibited in public fairs

Unzfed Provinces.—In the health education programme sp(“'iﬂl stress
was ]alr_i on food and tubereulosia. TFilms on tuberculosis were ghows
in public cinema houses and were supplied to Junior Red Cross gr?up’°,
130 first-aid outfits were supplied to Junior Red Cross groups for traid
nurposes.  Medical Officers of Hoalth assisted the Red Cross and the St.
John Ambulance Association and the Rural Development I)epal't"“’“t n
their health programme.

Bihar.—The Public Health Bureau under the charge of the Pefson‘l ;

Assistant to the Director of Public Health carried on health propaga®
for educating the public in elementary rules of hygiene and sanitatiod
ond simple methods of prevention of epidemic diseases. Publicity

Department of the (overnment also carried on health propagands 12

the province. The public was kept informed of the activities of

departmgnt and the health conditions in the province hv means ©
communiqués issned to the press by the Dapartment. The Nutritio?
Department organised nutrition stalls at impd¥tant exhibitions and fairs.

Orissa.—Resides propaganda on usual lines, films on health subjectd
borrowed from the Red Cross Cireulating Tibrarv were exhibited 18
cinema halls in various towns. Public health propacanda stalls were
organmef} at Agricultural and Tndustrial Fxhibitions. Teaflets oF
communicable disenses were printed and supplied to the health staff 19
lova'] hoards for distribution to the public. Thev were also diatributed 8
exhibitions, fairs and festivals. The Publicity Department also carre
on hf\ﬂlfh propacanda through their mobile units tonring all districts,
particularly at fairs and in epidemic affected areas. ‘

Benqal —Posters and pamphlets on public health subjects were
supplied on requisition. ‘ -

__Asstam.—The propaganda work was carried on in raral areas with .tbe
aid of posters, leaflets, and maeie lantern demonsirations and by putting’
nn health stalla and exhibits in fairs and exhibitions. The usoful worke
dona by the Publicity and Rural Development Department however ha
to he enrtailed due to lack of funds.

Central Provinces.—Tealth propacanda work was earried out bv the
Bed Cros.s branches in the districts. The Red Cross prnpmrmu]iﬂf asaiste
in oreanising Baby Shows at several places. )

Bombay.—Maeic lantern slides on 18 difforent health enhiects have
been prepared. These were exhibited by Public Wealts Officers.
Education Ofﬁ(:ers. Assistant Rural Develobment Tnepectors. propagal 8
vans. ete., during their tours. Tilms on different health subjects under
local surroundings and with local eostumes have heen screened with t0€
aid of projectors fitted to mobile vans, rural uplift vans and the
propaganda van of the Bomhay Mofussil Maternity Child Welfare an
Health Council. Gramophone records in Marathi on diseases D e
Small-nox, Cholera, Plaene and Malaria alse were supplied for pro-
paranda work,  These were also included in village broadeasts.

The Government made the usunl annual prant of Ra. 5.000 to the
Pombav Mofussil Maternity Child Welfare and Tealth Conneil for health
rropaganda. A projector with talkie cquipment has heen supplied to the
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Council. The Council besides carrying on propaganda on the usual lines
also arranged radio programmes. Health propa{;{anda was a150 carried on
by Sanitary Associations of Broach. Bombay and Ahmedabad and Arog,»
Mandal, Poona.

Madras.—The work was carried on the usual lines. TFour new films
on health matters were purchased now bringing the total of such films
to 50. Some new pamphlets and coloured posters were issued during the
year. Approximately 300 cinema shows, 10,000 magie lantern lectures,
300 health exhibitions, 150 health dramas and 30,000 health talks were
eiven by the health staft at the various centres.

Coorg.—The health propaganda activities were carried on as usual.
The importance of growing and using leafyv vegetables and fruits in 'dlet
wag emphasised in health lectures. Health lectures were tncluded in a
ten davs refresher course for selected teachers. A weekly class in
hygiene was held for the henefit of pupil feachers undergoing training
in Mercara. ! ‘

Baluchistan.—Health propaganda was carried out hy arranging
lectures and issuing posters and other health literature.

Fairs and Festivals.

19. Tn Tndia fairs and festivals need special attention because they
are frequentlv associated with the outbreak of cholera  epidemica.
Pilgrims come from far and wide and on return act as carriers of
infection to distant places all over the country. Control measures are
difficult to enforce as these faira usually carrv a relicious sanctity. In
recent yvears sanitary control measures like the supply of safe water,
provision of drainage, quick disposal of night soil and refuse and the
vigilant watch of health authorities have reduced to a large extent the
danger of outbreaks of epidemies. The extensive epidemic which
inadequate sanitary arrangements can cause is illustrated this year by
the outbreak of cholera in Bihar following the fair at Samari Ghat.
Tt ig stated that the timing of the fair is erratic and the public health
department was not aware of its exact time of oceurrence and therefore
could not introduce sanitarv control in time. As has already been
remarked under the section on cholera, ‘compulsory anti-cholera
inoculation should hecome a normal feature in the sanitarv control of
fairs. Tt is satisfactory to note that Central Provinces Government is
already contemplating action on this line. A brief account of the sanitary
activities in fairs and festivals undertaken by the provinces is given
ﬂ)elow;._

Bihar.—Ten important fairs were held during the vear. All these
were well attended, except the Kartik Purnima Melas, which were hanned
on account of communal tension.  Adequate arrangements, for sanitation,
water supply and anti-cholera inoculations were made in all the
melas and the adjoining areas with the exception of the Chait Barni
Mela at Samaria Ghat. The Public Health Department was unaware
of the coming of this hathing fair as it occurs erratically after 12 to
14 vears. The sanitarv arrangements that were made proved inadequate,
the gathering being unusually large this time. Cholera broke out in an
epidemie form and spread to the adioinine distriets. Cholera patients
were treated in special hospitals.  Apart from the Chait Barni M-'a,
cholera enses were few and the sanitary arrangements proved satisfactory.
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Orissa.—Special sanitary arrangements were made at the Puri
Rathjatra festival. The (fovernment made a special grant of Rs. 10
to_ the District Board and Rs. 19,000 to the Municipal Board
undertaking these sanitary measures. Eight Sub-Assistant Surgeon$
three District Leprosy and Epidemic Officers and three Health Inspector
were deputed for special duty. Voluntary organisations render
cxcellent service. Special mention need to e made of the unique se

for

rendered by Acharya Hari Har Das and hiz band of workers who \

organised sweeping of the streets and removal of rubbish and filth at #
time when there was a dearth of sweepers. As a result of these spect
efforts the festival passed off without any serious outbreak of epidemic
Adequate sanitary arrangements were also made at several other fest1va
with full success. The outbreak of cholera following Chandrabhag Mels
held in Puri in February raised apprehensions that a similar thlns
may happen at Baruni Mela. The District Boards of Balasore 8&
Cuttack and the Jaipur municipality interested in the Mela arrangements
undertook the necessary sanitary arrangements for the water supP Yo
conservancy, lighting and preventive inoculation. The residents 0
town were inoculated before the Mela started; while during the mel®
24,000 people were inoculated. No case of cholera was reported during
or after the Mela.

Bengal —Three important fairs, Allowakhowa, Tangalband, and
Sitakund  Sivaratri were held. Necessary medieal and  sanitary
arrangements were mwade. There was no serious outbreak of any
epidemic diseases.

Assam —Necessary sanitary measures were adopted at all impol'“mt
fairs and festivals. There was no outbreak of epidemic diseases.

Central Provinces.—No epidemic of any kind was reported fron .
of the fairs except on one instance at Rajim Fair where choler

v any

hroke out. Special efforts were made for conservancy armngmneﬂts' ‘

disinfection of water supply, isolation and treatment of infections cases.
Trench latrines were constructed. (ihara Sheds supplving chlorinate
water proved increasingly popular. Plans for the improvement of watef
supply at the fairs and introduction of compulsory anti-cholers
inoculation of pilgrims were under consideration of the (Jovernment.

Bombay.—Necessary sanitary arrangements were made at all the
fairs. In certain fairs special precautions against plague infection were
taken. Tnoeulation of the pilgrims and fumigation of their hedding
with cyanogas were enforced.  Certain fairs in Satara, Sholapur, Bijapuf
and Belgaum districts and all the fairs in Dharwar distriet where
plague was prevalent were hunned to safeguard against the risk of spres
of plague infection.

Madras.—Adequate sanitarv  arrangements were made at 9,”
important fairs and festivals which passed off without any epidemit
outbreak. )

Coorg.—At the two important festivals and at a cattle fair adequat®
sanitary arrangements were made.  The drinking water supply W8
chlorinate?. There was uo outbreak of epidemic during or after the
faire

Ajmer-Merwara.—The two big fairs, Pushkar and Urs, which weré
largely attended remained free of any epidemic outhreak.

rvice _
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Public health administration and other health activities in provinoces.

20. North-West Frontier Province.—A District Medical Officer of
Health for Mardan-cum-Peshawar with the necessary clerical staff was
sanctioned as an experimental measure for five years. It is proposed to

uild up similar organjsations in other districts if the experiment -
succeeds. Against a total provision for 10 only four candidates were
found suitable for selection for ‘training as Sanitary Inspectors.

Punjall—The Government published for the guidance of local bodies
model bye-laws to regulate the construction of buildings under section 189
of the Punjub Municipal Aet. Only six of the towns, which employ
whole-time Medieal Officers of Health, have Building Tnspectors and
Overseers.  Iu a number of urban areas there are no such hye-laws, and
in cases where there are, thev need to be revised. Under section 116
of the Punjah Municipal Act, 478 notices prohibiting use of houses
considered unfit for human habitation were served during the year.
Those who complied with the requirement of the notice numbered 148
while 117 were prosecuted for non-compliance. Due to the difficulty
in procuring building material. removal of the defects found could not
he insisted upon.

The Lpidemiologival Bureau, hesides carrving on its main function
of examining pathological material. undertook investigation on the
Isecticidal properties of Ak, Neem leaves, D.D.T. emulsions and
msecticide. The Punjab Vaccine Institute continued to cater for the
needs of Punjab, the North-West Frontier Province, Baluchistan, the
army in Northern India, Railways and Indian States, and issued-174,074
grammes of vaceine Ivmph, which is the largest amount istued so far in
any year. The Officer-in-charge of the Institute was given the status of
Assistant Director of Public Health. A study of the vital statistieal
'_]ﬂl:l coverine {he last eight decades was started in September 1945, An
Interesting ohservation is that the urban mortality rate showed a more
rapid decrease than the vural rate. :

United Provinees.—Compost making was being undertaken in 67
towng qan 3,859,000 tons of compost manure were prepared in the year
ending 311 Julv 1946. There is little prejudice against its use in
the weslern part‘s of the province, but in the eastern parts, it_ reqm"res

o be popularised among  cultivators. Small subsidies including
Provision  for transport were eiven. The Government 'a,ppomted a
Newage [J{ilization Committee with the Director of Publie H.ealth as
hairman o advise on the utilisation of town sewage for agrieulture.
e commit{ee’s 1erommmendations were submitted to Government.

A training ¢lass for sanitary inspectors and a number of classes for
Midemic asistunts were held at the DProvincial Hygiege Tnstitute.
ONtrol fests of the water supplied by water works for drinking purposes
Vere carpied out regnlarly. The Institute manufactured over 1,635,000

108 of (holera vaceine. . )
Bilar.—Durine the vear 80 epidemic doctors. 400 non-medical
Moculators and 2(;0 vaceinators were engaged to assist the local b9d1es.
€N reserve health units each consisting of one doctor, two asm.ﬂtant
P nitary inspectors, 10 disinfectors and some sweepers were established
.07 improving the village sanitation. and to assist public health work
M connection with fairs and epidemics, Special dev'elvopm(:nt and
feconstruction schemes to improve health and aeneral conditions in urhan

Xv-1-10 5
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and rural areas have been submitted t. the Government of which the
following may be meutioned. There is a scheme to provide rural ap

urban health organisations with permanent arrangements for anti-choless-
measures and vaccination work in place of the existing licence system-
It.is intended to appoint a Medical Officer of flealth for each district
and for each municipality having a population of 30,000 and over ap

an_ Assistant Health Officer in each sub-division. (onstruction 0 0
primary health centres’and two 30-hedded hospitals is contemplated
provide curative and preventive factlities for the rural areas. The
development and expansion of Patna and other large towns on well
!.]unuvd lines 1s sought to be regulated fhrough formation of to_“'“
improvement trusts. Reorganisation and improvement of the exiSt_mg
water supplies, drainage and sewerage and introduction of these gervices
in other towns is planned. Ilmprovement of rural water supply 18
suggested through sinking of new wells covered and fitted with pumpé
and of tube wells. A Public Health Bill on the lines of Madras Healt

Act is under consideration of the Government.

Under another scheme a routine examination and research laboratory
for public health and malarin work and arrangements  for t_ e
manufacture of cholera and anti-rabic vaccines at the Patna Laboratored
are suggested. Tt is proposed to send 5 D.P.H. agd 10 D.P.H. & Hy-
stlfendlary students for training to the All.India ?nstitute of Hygiené
Ca cutt-a. A scheme to train non-medical persons as Health Assistants
for epidemic work in rural areas is envisaged whereby in 2 year®
180 ex-servicemen ure proposed to bhe trained as Health Inspectors an
another 60 ag Sanitary Inspectors ut the Sanitary School at Gulzarbagh-

Orissa.-~The Government sanctioned a grant of Rs. 31,000 for sinking

5 tube wells in Cuttack town. It also made a grant of Rs. 1,71,000 for.

purchasing 19 motor trucks for distribution to local hodies for

conservancy work. A scheme of underground drainage is proposed under
the post-war pléns and it is hoped that this would greatly reduce the
incidence of filariasis which is very prevalent in the coastal districts.
The Government sanctioned a grant of Rs. 4,000 for the {reatment ©
yaws prevalent in certain parts of Koraput and Ganjum Agency. The
two- Mission Hospitals received annual orants of Rs. 1,500 each.
Besides the Mobile Dispensary in the Malkanagiri Taluk, Koraput
district, establishment of another similar dispensary was sanctionet
by the Government at Motu. Sulphaguanidine and M. & B. 693 we'®
obtained and distributed to Civil Surgeons and Health Officers for the
treatment of dysenterv, cholera, influenza cases. free of charge. At the
Healt.h I_nspector Training School 30 candidates qualified at the
examination. There were 30 Divisions of St. John Ambulance Brigade-
During theevear 483 persoms were trained in Firsi-Aid bringing t
total of trained persons to 3,124,

Bengal.—34 Sub-ivisional Health Officers were appointed duri#
the vear. The rural public health scheme for the distriets of Darjeeling
and Chittagong Hill Tracts worked satisfactorilv. The disastro®?
communal riots in Calcutta, Noaukhali and Tippera and the influx ©
ref'ugee.s from Bihar raised serious apprehensions of outhreaks of
epidemics but preventive measures taken in time on a large seale avertec
the danger. There was an immediate breakdown of conservancy services
in the Calcutta riots. The unfiltered water supply broke down and as 8
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result latrines and sanitary fittings could not be flushed. Corpses, garbage
and rubbish lay scattered all over the city and its suburgs. guitab e
arrangements for restoring the sanitation of the city were quickly
organised. Bleaching powder was freely distributed for disinfection
work. A high concentration of free chlorine was maintained in the
filtered water supply to ward against water-borne epidemics. A large
number of doctors, sanitarv inspectors and assistants and mobile medical
units were mobilised and posted in the different congested localities for
looking after water supplv and sanitary arrangements, and preventive
inoculation and vaccination. The refugee centres in Calcutta and
Tlowrah were similarly looked after.

Assam.—Six posts of urban Health Officers for municipalities with
a population of over 5,000 were sanctioned by the Government but could
not he filled for lack of suitable doctors. Thirty temporary posts of
licentinte doctors were sanctioned bv Government in connection with
Kala-azar survev and treatment. Two licentiates were deputed to
Calcutta for D.P.H. & Hy. course. One Assistant Director of Public
Health was sent to the United Kingdom for higher training but other
officers  ®lected for training abroad eould not he placed. The
anti-malaria organisation was -placed under the charge of Assistant
Director of Public Health (nialariology) and preliminary arrangements
were made to locate four anti-malaria units. two in each valley. The
Government sanctioned the posts of a Public Health Engineer and a
Provineial Nutrition Officer, but cuitable candidates to fill these posts
were not available. Schemes for the provincialisation of vaccinators and
Improvements in the collection of vital statistics and the formation of
a Provincial Anti-leprosy Organisation have bheen accepted by the
Provincial Government and are awaiting the approval of the Government
of Tndia. A Maternity and Child Welfare scheme is awaiting sanction
of the Provincial Government.

Central Provinces.—A wmechanised travelineg dispensarvy under an
Assistant Health Officer worked in Mandla district.  This officer treated
patients for minor ailments and performed minor operations, disinfected
walls and performed inoculations in the wavside villages. A Health
Tait {0 accord with the primarv unit recommended by the Bhore
Committee was sanctioned by the Government but no progress ecould
be made for want of <uitable personnel. Village panchavatz did some
useful work in the direction of distributing medicines. taking
anti-epidemic measures, improving village sanitation and water supplv
and construction and repairs of roads aund drains. Village Uplift
Boards continued to function in all the districts.

Bombau.-—Tn addition to the Director” of Public Health and six
Assistant Directors of Public Health. there were two temporary Assistant
Direciors of Public Health, one of these being for epidemic work. The
health «iaff in the province consisted of 13 District Wealth Officers.

.9 (ivil Suregeons workine as er-officio Distriet Health Officérs.

1 Fntomolorist. 10 Malarin Medical Officers, 2 Officers-in-Charge of
Tealth Tnits, 1 femmorary Wedieal Officer-in-charee of Paludrine
Fxperiments, 42 Tpidemic Mo«]iv:ﬂ. Officers including 20 for Shock
Sanad Seheme. 16 subardinate medical service and Assictant Medieal
Officere in Malaria. 20 Chief Sanitary Tnspectors. 39 Sanitary Tnepectors

and 391 vaccinators.
'~ . Maae ' Ba-
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Sind.—The Government approved the.recommendations of the ﬁenet‘]ﬁ;
Policy Committee of the Board of Public Health Works for 08‘:
preparation, execution and financing of water <upply and dl'a“‘wdf
schemes in the municipal areas. Drainage schemes for Shahdapu?
Mirpurkhas were prepared and forwarded to these municipalities in
arranging for the necessary funds.  The work of improving drumﬂf°“d.
Tarkana and Dadu was in progress and is expected to be complé Be
by 1947. A drainage scheme for  Nuwabshah  was m lmnﬂ-.
Government approved the proposal that lay.out plans for the zoning
industrial areas in towns may he taken up.

of .

The work of supplementing water supply and of improving tl::
drainage in Karachi was more o1 less completed. Water supply %
Sukkur has been improved but the drainage svstem continues king
defective.  Steps to supplement water supply in Jacobabad hy sinkl
hores, which have heen found to give satisfactory results, were be‘m
taken. Works on the improvement of the drainage system an Tar 1
and Dadu was in progress and i~ expected 1o he completed by o
The Board of Public Health Works has recommended the creatiod
a new Public Health Division with two sub-divisions. hd @

A new schemé for the improvemert of system of birth and dest

A nel . provemeirt o o1t the
registration and reporting of epidemic diseases was submitted to
Government.

Facilities for the examination of Shark Liver 0il mm\ufﬂdlﬂ'ed,

l5call}’ at the Chemico-Bacteriologieal Lahoratory  at Kﬂ!‘il"‘hi the
extended to encourage the industrv. The Government snnctioned tH

post of a Sanitary Tnspector at the Dokri Agriculinral Farm for carrying .

out anti-malaria and other sanitary measures. 'I‘l‘m Drugs ;\('f_“';v
Rules are expected to he enforeed from 1st April. 1T Sanital

Boards have heen formed ai district headquarter towns to enlist the

co-operation of local authorities,

Madras.—The food scarcity conditions prevailing called for gTeﬂt.
vigilance on the part of the health authorities. .\ reserve staff ﬂ“v
stocks of drugs. disinfectants and applinnces were kept ready to meet A5
serious deterioration in the health of the people.

Biological control measures against the guines worm menace were
in progress in 5 districts. This consisted of the introduction 0
cyclopoecidal fish in drinking water sources. Tn one district apph““t‘)
of fresh lime to infected water source was also tried to determine
relative efficiency of the two methods. Tt has heen ohserved in Inhorat®.
experiments that while less than a drachm of fre<h lime per gallon he
little effect on exelops, one drachm per gallon killed evelops in tap watel
in 1 hour and two drachms per gallon took onlyv 20 minutes.

About 40 municipal towns and 30 panchavats wore included in the
scheme of compost manufacture.  Ahout 4 million ruhie feet of com? he
was manufactured, of which nearly 3 million cubic feet was sold 10 t
rvot through local co-operative sacictios.

Coorg.—Tt is hoped {hat there will he a District Public ““""“
Taboratory in Mereara in 1947, An ex-Armv Medical Officer was depute
to the All-Tndia Tnstitute of MWvgiene and Publiv Health. Calentta. for
training in laboratory techinique.  Sova hean seedines were supplie .
last year and the erop was grown on a small seale.  Sova hean milk WA

L]

Lsed to supplement cow’s milk i the headquarter hospital. T_h(f. health
of the people appears to have improved. Distribution of quinine and
quinine substitutes was made on a liberal scale.

Adjmer-Merwara—Yxcept for some rudimentary sanitary services iu
the municipal towns there is practically no public health organisetion
in the prevince. A proposal to establish some health orgamsation for
towns and rural areas under an Assistant Director of Yublic Health has
been submitted to the GGovernment of India. Establishment of some
primary health centres in the rural areas and building of improved
drinking wells in selected villages have also been propose§.

Baluelistan.—There is generally no regular health service but in
Quetta and  some  other wilitary  stations there are satisfactory
conservancy arrangements and water is chlorinated before use. Source
of water supply in rural area is from springs. The population is mostly
nomadic.
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/ SECTION 1V,

MATERNITY AND CHILD WELFARE.
Introduction.

i til.llhe account given of the Maternity and Child Welfare S8 2
; © last year’s report remains substantially unchanged. The volun*®s
ehort under the direction of the Maternity and Child Welfure Bures® 53
the Indiun Red Cross Society is still very largely responsible for "2y
organization and running of the majority of centres in the Coul“tx
In spite of the Society’'s limited resources and funds, it has stri¥oR
to maintain and even expund these activities. Useful as these efie
bave been, they have only touched a fringe of the problem in the Countr¥2
It is now time that the Government, hoth at the Centre and in the

vinces, took over the responsibility of planning. administering
expanding these services on a country-wide basis. .
The Health Survey aund Development Committes has stressed th“?fj;
urgent need for providing adequate measures for the protection 0 the’
health of women and children and has included in its long ‘nd"‘
shprt-term programmes development of health services for women 882
children. These services include domiciliary and institutional servio®
aad h(_)spxtahsation of cases requiring institutional treatment, henlt%
supervision of mothers and children and health education for mother an®.
faquhes. The provinces have been advised byv the (Government of 1<
‘o implement the recommendations of this Committee. It is g"‘tifyl-
to record th_at provinces have drawn up schemes on maternity and ¢ !
welfare which are expected 1o materialise in the near future.

Provincial Governments are much alive to the needs of developing.
maternity and child welfare services in their provinces and some of
the provinces have already appointed qualified women doctors as technict
advisers and organisers. The lack of trained staff, without which suc’
centres.cannot function efficientlyv. continues to hamper their progress: -
Efforts to remedy this shnrtx'(;ming of lack of trained Pe“‘om.lel
have been initiated both by the Centre and by the provinces by expandiog
tramlnﬁ facilities, encouraging candidates by offering them stipen 8
and scholarships and deputing suitable women candidates oversens
training, but the pace of progress remains slow. Not only the trai?
personnel are few in number hut the present <cales of remuneratio?
offered to workers in such vital fields of health are relatively poor 82

need considerable improvement if they are to attract women octor®
and health workers. '

The Government of .Tndia have initiated a sche the traininf
of public health nurses for the imp]mnen‘tu:i::lh(o?ew??i;h they hav?
established a College of Nursing in New Delhi. The course of trainiof
at this College is a comprehensive one extending over a pf‘ri"d of .fo“r
vears. The College opened in Julv 1946 and 13 candidates have joine
for training in public health nursing. The managing hady of the Tndiot
Red Cross Society gave six scholarships, each “of Rs. 15 per mon¥h
to students who joined training during 1946.

Remarks on individual provinces.
22. North-West Frontier Province.—A large provincial Red Cross
Welfare Centre apecially designed for the training of health visitors v
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built at Peshawar during the year at a cost of about Rs. 1,00,000. In
addition 7 Maternity and Child Welfare Centres under qualified health
visitors and 4 sub-centres under dais in rural areas functioned during the
Year. These centres are maintained by the Provincial Red Cross
Society. A lady Assistant Director of Public Health inspects the centres
from time to time. Nine pupil dais were trained at these centres and
obtained District Dais Certificate. The Government Midwives Training-
Centre at Peshawar gave training to 8 pupil midwives, all of whom
teceived Diplomas in Midwifery. ‘

Punjah.—There was an increase of 6 centres in the province during
the year making a total of 130 in all.  Of these 55 centres functioned for
combined rural and urban areas, 48 centres for urban areas and
27 centres for rural areas.

The Indian Red Cross Society runs 41 centres. The (Government,
Municipal Committees and District Boards, between them, control 79
centres and the remaining 10 centres are managed by other private
organisations. (rovernment gave financial assistance to 47 centres.
The services of the trained health visitors have been provincialised and
Govetnment meets the salaries of 57 health visitors.

_ The Director of DPublic Health is assisted in his duties by an
Inspectorate staff consisting of an Inspectress of Health Centres who
13 a woman doctor and 2 Assistant Inspectresses, who are qualified lady
health visitors.

The Puniab Central Midwives Board examined 417 dais; of these 319
(17 '&rb;lxlll];;d eil42 rural) were successful and granted certificates.
Certified dais in the province now number 5,87} (3,059 urban and 2,812

Tural),

U/ nited Procinces.—There was some ix_n_prévgmen.t in the numberfof
candidates coming forward for health visitors™ training but none 'Olf‘
assistant midwives. The Government made an increased grant oﬁ
Rs. 1,24,000 for maternity and child welfare work and for extra sta

aud equipment. N,
. v -hi ralf ;ork in the province 18 in the
Bibar.—Maternity and child welfare work in
hulul: 1)ut'rn. wciety established in 1928. This society runs 12 centres all
in urbay areas. There is no centre located in any rural area.

Trainine of dais is undertaken at these centres. A proposal for the
Lt 14 N .

opening of additional 55 maternity and child welfare centres has been

submitted to the pmvin('ial (Government for sahction. . .
; f the local maternity and chi
Orissa.—VUnder the management 0 ; [
welfare committees eight matermty and child welfare centres con_tx:lm::g
to function during the year. In addition se\'endpexlltre?ﬁ carrie
“the 181 officers. .
their actjvities under the supervision of local medica

t Chandwar, _Ba!likpda and Binjharpur

in Cuttack district and at Satyabadi in Pun dx:tnct 2 fgzr}; ei\()tgduc']t:‘(]a:i
omiciliary service in addition to attendmgn o 10;1(1)0 nement ﬁpkeep
Jovernment sanctioned a sum of Rs. 2,240 and ls. "']?he for the uplest

of the centres at Cuttack and Balasore respectively. 1 e eand

also received a non-recurring grant of Rs. 1.000 for raising

wall,

Trained dais were appointed a
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Children and expectant and nursing mothers received multi-\'“ﬂuﬂg
{ablets and milk free at all the centres. Al {ke urbun centres ané
bospitals where lady doctors are posted hebd ante and post-natal clim1o8:
The work of duis was supervised by the lady doctors visiting expectan®
mothers in their homes on certain specific davs in a week.

The Government deputed three female candidates to undergo sen10f

nudwifery training in the United Provinees, ’

Under the Orissa branch of the Victoria Memorial Scholarship Fuﬂd‘
24 dais received training and 5 dais attended vefresher course.

The midwifery school at Berhampur admitted four candidates 3.‘"1
two nurses.  AH the ten candidates takine final midwifery exanination
passed.

Benyal.—The  dearth  of  trained  health  visitors p!‘?‘:ented
satisfactory expansion of the maternity and child welfare activities
the province. For the runuing of 33 centres in the province th
(fovernment gave an annual grant of Re. 50,000, Sanction for ha
establishment of four new centres was given during the year. ds.
post-war development plan makes a provision of Rs. 1,50,000 towar 8
improvement of the existing centres, :

Assam.—The work of the maternity and child welfare centres
mainly carried out by the provineial Red Cross Society, A qualt
Lady doctor was appointed by the Society on the recommendation of the
Director of Public Health 1o organise and supervise this work 1n the
provinte. A midwifery training centre was started at the (Ganesh
Hospital, Shillong, and at Sylhet.

Central Provinces.—An  Assistant Divector of DPublic Health to

ruited

organise and supervise maternity and child welfare work was rec b

during the year but the incumbent resigned the post after six mon
Due to lack of trained workers ng new activities could be daveloped.

The Health School held its usual session from July to Moarch. -()ut
of 16 candidates only 10 were selected.  Of these 10, only 3 jonet
the school. At the final examination only 6 candidates passed mll;e
veceived certificates. The numher of health visitors passed out from t
school is now 163 (141 stipend holder and 22 private).

An additional post of  Assistant Superintendent ('l'utor(-ss) was
sanctioned but remained vacant due to lack of a suitable candidate.

Bombay.—Non-availability of staff has not allowed any l""’gmss
heing made in the development of maternity and child welfare s¢ en;?";
The Government sanctioned a scheme for combined medical and pub.
health units in 26 talukas of the provinee which will include maters!
wards staffed with midwives, health visitors and dais, but these pos™
remain vacant for lack of trained stuff.

Some  voluntary societies and institutions in  the northe;n
registration distriets maintain maternity and child welfare centres 8 i
employ trained midwives and nurses for work in rural and urban ar?:g.
Two of these are run in Broach cily and one in Abmedabad cl{
Besides these there are child welfare centres at Surat, Aukleshws®
Anand, Mehmadabad, Nadiad, Prantij and Nandurbar towns.

v
The Government gives a_grant-in-aid of Rs. 39,600 {o the Bmi;b‘i‘h
Mofussil Maternity Child Welfare and Health Council for woT

\

¥
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counection with muaternity and child welfare in rural areas. The Council
also runs a‘ Health School at Poona for truining health visitors.
Health visitors are also trained at the Health Visitors’ [nstitute, Bombay,
maintained by the Bombay Presidency Infant Welfure Society which

" receives a grant-in-aid from the Government of Rs. 5,500,

The maternity and child welfare work at the Sirur Health Unit is
under the charge of a medical officer of health., HMe has a trained staff
of ome lady -doctor, one public health uurse, one health visitor,
8 midwives and ouwe trained doi. Clinics beld and home visits paid
numbered 51 and 38,501 respectuively.  The pre-natal, post-natal and
mfant visits amounted to 37,430.

Nowd.—To Increase the number of trained persounel for maternity
work in the province scholarships granted were four for lady healt
visitors, five for midwives and 15 for assistant midwives. Another five
scholarships are proposed for Assistant Midwives receiving training at '
the Janbai Maternity Home recently established as a tratluing centre in
Karachi. '

Madras. —It 15 satistuctory o record that the local bodies have
continued to show keenness in extending maternity and child welfare
‘work in their areas. During the year 23 new child welfare centres
were opened bringing the total in the province to 290. The Government
gave u grant for the building of 4 centres.

Additional posts of 3 women medical ofticers (maternity and child
welfare), 11 health visitors, 35 midwives and 35 ayahs were sanctioned
by the local bodies. The lack of qualified staff was responsible for 21
posts of women medical officers (maternity and child welfare). and 4
posts of health visitors remaining unfilled.

Maternity and child welfare expenditure of district boards and
muuicipalities amounted to Rs. 5,91,436. .

Coorg.—The scheme of trainig of rural midwives und their return
to villages after training did not prove a success and had to be
discontinued. ss the women considered their work in villages not
temunerative emough. Out of 32 women so trained only 4 midwives
could be persuaded with the aid of a small stipend to practice in selected
localities. 'They conducted 101 deliveries in the rural areas. Deliveries
conducted by the staff hospitals and dispensaries, numbered 1,089. The
munieipal, Red Cross um]_tlm‘ rural midwives were respousible for
tonducting unother 334 delivenies. 1 child 1f tiviti are

e - Maternit and child  welfare activities arve

- déi {t"xﬁ('::[:{'trl‘::k i“}g‘z}w‘.gg \'s .\{emori:;: ;\Iatel:.ll?f' Home at Azfne-r.d

: : itv 'and child welfare activities were continue

ottt S R Tt
ailwuvj Houpital and Church Mission Hospital centres.
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SECTION V.

INTERNATIONAL HEALTH, QUARANTINE AND PORT HEALTH

ADMINISTRATION.
International Health Conference and World Health Organisation.

23, This Section has been cularged to wclude international !‘ealit:
activities.  During the year under review, international (~u-c_ppemt.10:‘i -
public health was resumed after six vears of war devastation w:: oW
problems of displaced peoples and under-nourished popwelations. o/
realisation had dawned amongst the nations of the world that not unof'
the people of all nations enjov gond health, in the hrmldvﬂ~w“wtepl
the word, can the peace of ithe world be ensured. The full'u“'"‘g.s of
were accordingly taken by the United Nations towards the turnmtmzive
a World Health Ovganization duving 1946, and India took an 3¢
part in this work. - foroe

International Health Agreements and Conventions have been llle:
for many years and before the Worll War I[ two governm fhice
international health organizations were in existence: (1) the Rome
Internationale d'Hygiene Publique established under the [eagu®
Agreement of 1907 with its headquarters at Paris, and (ii) the ’.,eggi‘
of Nations Health Section established after the World War L wit a
headquarters at Geneva.  During this war both these orgujnz'atlonﬁ ™
their activities markedly curtailed.  In 1943, the United Nations .es in
and Rehabilitation Organization took up international health dutie
tespect of war devasted countries and also the mhmmstruhou'()ft p
International Sanitary Conventions which was normally the dity o
Paris Office. This howaver was a temporary arrangement and was
terminated after the war.

. ‘s tO

In April 1945 when the nations of the world met at San I rilll('l;:}g:a
tound the United Nations Organization, delegates of Hruzl! and LR
urged the formation of a single international health urgmnzuhuu.l A
a Resolution dated 15th February 1946 the United Nations, through
Feonomie and Social Council, decided 1o call an iut(-rnﬂtionfll hea
conference to consider the scope and the appropriate machinery n
international action in the field of health through the establishme
of a single unified international health organization.

Accordingly on the 18th Mareh 1946, a Technieal l’r(gpﬂ"“sql?é
Committee conaisting of health experts from 16 countries inclu lan
Tndia met in Paris to draw up the principle governing such ce.
organization for submission to the TInternational Tealth Confered
This Committee prepared a draft econstitution for a new organisd
to he called the ‘“ World Health Organization gth

The International Health Conference met in New York from l;,h’e
June to 22nd July 1946 to consider the recommendations of s
Technical Preparatory Committee. Voting delegates from 51 natlf;l:o'
observers from 30 non-member nations, representatives of Allied ("0",«’8
authorities in Germany, Japan and Korea attended. Rpprfssentﬂt: n
of the following TInternational Organizations who have an interes
health matters were also present: - - '

(1) The Food and Agriculture Organization of the United N
(2) The TInternational Lahbour Organization.

for
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(3) The League of Red Cross Societies.

(4) Office Internationale d’Hygiene Publique, Pars.

(5) The Pan American Sanitary Bureau.

(6) Provisional International Civil Aviation Organization.
(7) The Rockefeller Foundation.

(8) United Nations’ Educational, Scientific

Organization.

(9) The United Nations Relief and Rehabilitation Administrat
(10) The World Federation of Trade Unions,

' 'l.‘he most important achievements of this Conference were, the
signing of a Charter of a World Health Organization, the setting up of
an Interim Commission and the signing of a Protocol to transfer to the
World Health Organisations, the duties of the Office Internationale
I’Hygiene Publique. Paris. The constitution of the World Health
Irganization makes it the directing and co-ordinating authority in all
International health work. Thea broad principles on which this
organization is based, are as follows:——

and  Agriculture

ion.

13 : .
“ Health is a state of complete physical, mental and social well
heing and not merely absence ot disease or infirmity,

“ The enjovment of the highest attainable standard of health is
one of the fundamental rights of every human being without
distinction of race, religion, political belief, economic or social
condition.

‘““ The health of all peoples is fundamental to the attainment of
peace and security and is dependent npon the fullest co-operation
of individuals and States.

“The achievement of anv state in the promotion and protection
of health is of value to all.

“ Unequal development in different countries in the promotion of
health and contral of disease. especially communicable disease, is a
common danger. .

" Healthy development of a child is of basie importance. The
ability to live harmoniously in a changing environment is essential
to such development.

“The extension to all peoples of the benefits of medical,
Psychological und related knowledge is essential to the fullest
Attainment of health.

“ Informed opinion and active co-operation on the part of the
Public are of the nimost importance in the improvement of the health
of the people. :

‘ Gn\’(‘rnm'enis have a rospmlsibi“ty for the health of their peoples
Which can he fulfilleq onlv by the provision of adequate health and
Social measures.”’ ‘

The functions of the Warld Iealth Organization as set forth- in_ its

®0ngt;y. , - . :

lt:::tlt“tmn are. to waive technical assistance to Governments in
. ' = . .

hgt ening health services and in emergencies; to promote research
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in the field of heulth; (o promote with other agencies the ('rudl('atl(l:z
of epidemic, endemic and other diseuses; prevention of at'(-iden.ts; t
improvement of medical education, of maternity and child welfare ‘?d
nutrition, housing, sanitation, recreation tacilities, of .econml!‘t
conditions and of mental hygiene, ete.  The Organization will| consis
of a-World Health Assembly, an Executive Board and a Secretariat w1
technical and other staff.

. months
x Mo oo

'l‘lle

The first World Health Assembly will be convened within sl 1
after 26 members of the Vaited Nations Organization have ratifies
World Health Organization constitution (probably February l}H«‘”‘
Indian delegation signed this constitution subjeet to ratification _by ‘
Indian Legislature. It 15 hoped that the Government of India }‘.n
obtain the necessary ratification at an ecarly date so that ludia can JO}

. . 'vocutlve
the tirst World Health Assembly and seeure a seat ou the Executt

Poard.  Meanwlhile the International Health ('unf«:rem-‘e has establishe
a provisional body called the Ioterim Commission to carry on

activities of (he orgavisation unpil the entry into  force Of.l::
vonstitution.  Thiy Interim Commission 1s composed of representatlv
from the following 18 States: —
Mustralia Norway
Bruzi}/ PPeru
Canada Ukranian Socialist Republie
China Union of Roviet Socialist Repubhic
Lgrypt United Kingdom
France United States of America
India Venezuela
" Liberia Y ugoslavia
Mexico '
Netherlunds

Meetings of this Commission are held every four months. By the
end of the vear under review it has held two sessions, the first bet“’e‘t”ﬂ
191h and 23ed Suly 146 a0 New York and the second from 4th to 1%1'
November 1946 at Geneva.  The Interim Connnission clclf‘w‘_l ]“;
Andrija Stampar of Yugoslavia as Chairman and Dr. lh'm-k'(,lnsho
of Canada us Executive Secretary.

On 16th October 194G this Tnterim Commission took over tll::
fanctions of the health’ section of the League of Nations, vz ,t_l
maintenance of the central oftice of the serviee of epidﬂnl(ﬂog'w
intelligence and public heaith statistics, the publication of the 'Wee_ .
kpidemiological  Record  and  the  administration  of biologi®
standardisation work, ete. .

The duties and functions of V.N.R.R.N. were {ransferred 10 the
Tnterim Conmmission on st December 1946, ¢iz., the :ulmiuist"“tw“lﬁl
the International Nanitary Conventions as well as the U.N R.R.A. heu
programmes in war-devasted countries.

The protocol conceruing the Office Tnternational of Paris wh‘u‘ll wi"
signed at the International Health Conferenve, New York, Juy
M6, authorised the transfer of the work of the ** Oftice ™ to the W"t .
Health Organization.  This protecol becomes effective when 20 Statess

the

11

- :
Parties to the Rome Agreement of 1907, have ratified. Meanwhile the
uties of the Paris Office ulso go over to the Interim Commission.

The work of the World Health Organization Interim Commission is
argely carried out in committees. Internal Committees are formmd of
membefs from within the Interim Commission. Four such committees
have been formed:

(i) Epidemiological and Quarantine Committee of which the
Indian member is the Vice-chairman ;

(i) Administration and Finance Committee:
(1i1) Relations Connmittee: and

(iv) Location of Headquarters Committee of which the Indian
member is Chairman.

Six Kxpert Committees have also heen planned as follows:—

(1) Expert Committee on Revision of Tnternational lists of canses
of death and on the establishment of international lists of
causes for morhidity,

() Expert Committee on Biological Standardization.
(3) Fxpert Committee on Quarantine. +

(4) "Expert Committce on Narcotic Drugs.

(A) Expert Committee on Malaria. _

(6) Y.xpert Committee on revision of the Pilgrimage clanses of the

JInternational Sanitarv Convention. . .

The Tnterim Commission will hand over its work to the World Health
Organization as soon as the latter comes into existence, on the ratification
of its constitution hy at least 26 countries, members of the United
Nations Organization—prohably abhout Februavy 1948. '

. Port Health Administration.

24, The health administration of both sea and airports is reviewed
in this Section. The seaports are administered under the existing Indian
Poit Health Rules 1938 hut the question of revising these rules is under
active consideration.

During the vear 1946, the Indian Aircraft (Public Health) Rules
1946 superseded the Indian Aireraft (Public Health) Rules 1940, thus
bringing them into close conformity with the International Sanitary
Convention for Aerial Navigation 1933 as amended in 1944. TUnder the
revised rules, all aircraft coming to Tndia from the west are regarded
na suspected of vellow fevemmnfection and are accordingly required to
land at a designated airport. The revised rules also provide for the
recoonition, subject to the approval of the Government of India, of
(_(_,.tfﬁ(.“tpg of disinsectisation 1.?5\19(1 hy other Governments in accordance
with the pmpednro 1aid down t'h.e,-w ru‘les.' The Government of India
have s far ﬂppmvpd the dlsmst}(‘hsatlfm arrangements of the
(: ornments  of Egvpt. ‘Sudan. Tnited Kingdom, Umted. Stat'es of

oo 1 the Netherlands. The health documents prescribed in the
Amertea and T - Convention for Aerial Navigation have heen
ard forms for purposes of these rules. TFor
nfected aveas, geographieal limits defined by

Tnternational Sanitary
adopted  as the ,\'h.ml\
delineating )'l‘“tl\\' fever
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. ' - | . The
U.N.R.R.A. have been followed with a very few exce{)t}ons. "
minimum period of validity for yellow fever inoculation is laid down e
ten days for persons who have been inoculated in a non-endemic &

. S - ayl
and who have not entered un endemic area within the first ten d8y!
after moculation, and as 15 davs in all other cases. :

To cope with the increasing demands made by the grOWth.o':
international air trafhic, steps were initiated during 1946 to provd
Nanta Cruz Airport at Bombay with some health staff and sunltun
-equipment to enable this airport to function as the last port of depar
for international air traffic leaving for the west. [t is proposed
expaud the health organisation of this aiv port as rapidly as poss!
in order to deal with all incoming and outcoming international traffic.

A meeting of the Yellow Fever Committee was held in July, 19
which among other things recommended that :—

(a)

ble,

(1) certificates of disinsectisation of aireraft granted |_),\' tth:‘
Egvptian Quarantine Administration or by the Dlrec‘l‘)’e
of Medical Service of Anglo-Egvptian Sudan should
accepted, d

(i1) no procedure for disinsectisation of aireraft can bt l‘l‘gﬂ"de
as adequate for quarantine purposes which 1s entrust <
to the crew of an aireraft or 10 any personnel other thahe
the staff of & health organisation whose sole duty is t
protection of a population  from the introduc_hon‘ 09
disease.  Service planes from vellow fever endemic ared
must. therefore, obtain disinsectisation certificates from
the civilian quarantine authovities recognised for thi3
rpose, . .

(1) th'v IR()M suitable time for the spraying of aireraft 18
immediatelv after landing, the passengers having beet
first allowed to disembark through a barrage of spray
put up at the exit door, and p

(iv) that the procedyre for the disinsectisation u'f atreraft Shm;la
form a part of the Indian Aiveraft (Public Tealth) Rule
1946 and that the standard laid down therein must
complied  with  before recognition is given to any
certificate issued by o quarantine authority. .

() Tt was also decided at the same meeting that each l)m"‘";e
in Tndia should maintain @ list of persannel {o undertake
ward and nuesing doties in the event of a case of vel O]W
fever oceurving iu that areggand that surh o unit shou
inelude o suitable nnm]wrﬂ medical officers. nurses ﬂ;
other staff, previously profected against vellow fever ny
imoenlation,

Considerable progress was also made during the vear fﬂ“’f‘rd:‘
implementing the recommendation made by the Yellow Fever (‘nm'ml“‘,'
ju 1941 vegarding the manufacture of vellow fevef vaceine in Tndia. v

boratory called the *“ Virus Laboratories. Guindy "’ has heen ""”N:'a{"
ilt and equipped for the purpose. and the Director. King Tnstitd ;s'
uindy will be its er-officio Director.  The manufacture of vaceine

kprected to begin some time in 1947-48

18

»
ProvisioN or MEDICAL FACILITIES FOR SEAMEN.

. The question of the provision of adequate medical facilities both
ndoor and outdoor, for seanten at various Indian Ports and arrangements
for their medical examination, before recruitment, Ly independent
medical officers, unconnected with Shipping Companies, had been under
tonsideration of the Governmeut of India for some time past. Towards
the end of December 1945 at u meeting which was held between the
representatives of the various Departments of the Government of Iudia
it was decided to set up a small committee at each major port drawn from
among the representatives of the Provincial Governments, Port Trust,
Port  Health  Department, Principal  Ofticer, Mercantile  Marine
*Department and the Scamen’s Welfare Otficer,
The functions of these committees were to he: -

(1) Consideration of all questions relating to the provisian of’
health  <ervices  including  facilities  for hospital and
dispensary treatment for all scamen on ¢ articles ’ as well
as seamen not on *oarticles "; and

(it Consideration of such matters as may be referred to them hy
the Central Government and also to make recommendations
to the Central Government on their own initiative.

[t was also decided to have a central committee consisting of
Tepresentatives from the Departments concerned at the centre which
would meet about once a quarter to review progress and discuss pending
Yuestions.

The first meeting of the Central Committee was held in July 1946
and it was tentatively decided that

(a) ** The standard of treatment of seamen both on ¢ articles * and
“off articles " in ports should be the same.  The treatment p?qvgd.ed
should Le free of charge to the men.  The fum]§ for this Ilabll-lty
should be obtained from the ship-owners or shipping companies’
Agents by contributions towards meeting treatiment charges for
men ‘on articles’ and the balance should be contributed by
(tovernment of India for treatment of men ° off articles ’, .

(h) The share of ship-owner or ggents'(-nntribut’ion should be based
on the average of the volume of cach company’s shipping in that

port. v

‘as also decided that the nianagement of seamen’s clinic at Thaiia
Sfreletf.“‘}‘i:n‘:nll‘::vf"\\l'hi«‘-ih had been Constructed by the Sr-an.leu’s Welfare
Directorate should be faken over by the Health Department of the
Governmen! of India, and that 50 beds should be reserved .for indopor
treatment of seamen at the lmkp‘)le(]lr:l] f‘-()]l@[:« (the_ 1_\merwan Army
Hospital) in Caleutta. The question of laving (]0\\'ll.llllnll]llllll stapdards
ifness for scamen i1s now under the coustderation of

of physical
Government. ) |
The reoroanisation of the Port Health Departments al the various
el i 'nrl\ in India which could not*be taken up during the
seaports ““;}] ‘;‘ll;“:’d early in 1946, The Department as 'nowd(;]o_n_stltutted,
:‘olnlsl‘:t': ((yf") ‘3:) gazetted posts n the pe]rmat};;nf.(";iu‘l\llfd lﬁoi-te?};ﬁcaf a
large number of pon-gazetted posts. both technical 4
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The prevalence of Infectious Diseases in the Ports.
25. The incidence of the epidemic disenses during the year is given

- below : —

Cholera. Small-pox, Plague.

Seaports, ‘

Cases. Deaths. | Cases. Deaths. Cases. Deaths.
Caloutta . . 1,792 - 0685 190 124
Bombay . . . 2 . 2443 744 1n 1
Madras . . . 3 3 881 187
Karachi 86 28
Chittagong . . 9 5 34 8
Cochin . * . - . 2 .. 53 q 32 | 6
Vizagapatem . . - 14 3
Cuddalore . ., . .. . 1 " r
Mangatore ‘ 20 | 2 8 .8
Cannanore . . .. .. .. . . 6
Tuticorin . . .
Calicut . . . 57 11
Masulipatam . . .. . 20 2 . T .-
Te]libhe'x'ry . . - . 19 . ..
Negapatam . . . . . 2 .

Air Perts. )
Cawnpore .. 194 65 46 9 1,027 | 830
Delhi . . -l %4 2 400 305
Jodhpur . 2 75
Allahabed . . . 91 51 163 22 2 !

Seaperts (States),
Alldppey . . . . 214 150 5 5
Mahuva . . . . .. 4 2 |7 .. e
Veraval . . . .. .. 293 143 . .
Mandvi . . . .. .. 10 15 °*
L R

It will be seen that there were fairly severe epidemics of small-po¥

in Bombay and plague in Cawnpore. Both the places were aﬁecteq
mainly in the early half of the year. There was a heavy incidence ©

.

an
.8
t

v

';mﬂllpOX in Madras though this year it was not quite as severe as it was

t year, when 1,053 cases with 175 deaths were recorded. Compared to
A8 year's record of 122 dases with 65 deaths from smallpox, the
Wcidence of the disease in Delhi this year was heavier. Allahabad,
bui PPeY and Veraval usually experienced a mild incidence of smallpox

but the incidence of the disease this vear was fairly beavy. Cholera was

Dot Particularly heavy in any of the ports excepting Caleutta. Delhi

30d Allahabad where usually the disease appears in a sporadic form

T’]‘lpe{'ienced @ mild attick of cholera. There was some plague in Cochin.
® Wmeidence of cholera and smallpox in Calcutta was well within the

! .
- "%Tmal experience.

Port of Bombay.

26. Duri ng the year under the report out of 2,309 vessels which came
M foreign ports, 12 passenger vessels arrived with 13 cases of
chlckenpox,' 1 case of diphtheria, two cases of inﬂuenz.al pneumonia
3d one case of measles. The cases which oceurred on hired transports
Vere dealt with by the Embarkation Medical Officer; in other cases, all
pecGSsary precautions were taken by the Port Health Depa?tment. rI.‘he
fected parts of the vessels from-foreign ports which came in quarantine
B account of infections diseases were disinfected on arrival. Personal
aggages and kit, ete., of 72 members of crew who were contacts were
8infected. "Three cargo vessels, on their way to Bombay, landed
eSpectively, a case of -smallpox at Cochin, one case of smallpox at
edi Bunder and a case of chickenpox at Karaehi. All these vessels
Yere hoarded on arrival at this port bpt no fl}rther cases were repor.ted.
0 eoastal steamers arrived in quarantine during the vear under review.

;-3 0 measures enforcing isolation, observation and surveillance were
~ Inpoged by the Port Health Department. Cases of infectious diseases

Were sent to the Infectious Diseases. Hospital, Bombay, for disposal.

29 passenger vessels and 4 cargo vessels arrived in Bombay from
East African ports vid Mombassa during the vear. The total number

. O crew- on hoard was 6.830 and all with the exception of 2 were

Protected against Yellow Fever. Tn addition one country craft arrived
*om Fast Africa vid Mombassa with 13 crew bhut no passengers. Out
of the 13 members of the crew 6 were not protected against Yellow Fever.

Outgoing vessels numbered 77.5 and 1'«)1111h"\‘_-(?1‘affs 154. The
Qumberg of passengers and crew ispected were 35,038 and 94,925
I'esp‘?'()f-ivelv. Of this number, 342 crew and 5 passengers were not full._v
Protected 5g:1inst smallpox by recent vaceination at the time of their
“eparture from this port, and an endorsement to that effect was ma.de
each Bill of Health. Twe members of crew and 10 passengers W.lﬂl
Contacts were prevented from sailing as thev were foxlll_q to be suﬁ'ermg
"M infectious disease at the time of medical inspection. Clothing,
b.ed.di!lg and other personal effects of 5,780 newly joiving crew were
(hgmfﬂ'fe«] prior to their departure from this port. Tn addition to the
afl.)()v@‘ 5,130 baggage coolies were also inspected and their clothing
ISinfected. Fo;r cases of smallpox, 1 case of chickenpox and 1 case
of diphtheria occurred on three cargo vessels and on three countrv crafts
IVinQ' in‘the harbour. All necessary precautions were taken by the Port
ealth Department. The Embarkation Medical Officer, Bombay, dealt
Yith a few cases of chickenpox and one case of smallpox on hoard

Hired Transports. ~

. 'XV-I-.IO . : 6
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.Under instructions from the Port Health Department, meaﬁm'ﬂs.vtg“
prevent ingress of rats were taken by the Bombay Port Trust apgl o
certificate was furnished to this Department. In addition to th@.«ahﬁya
measures rat-catching operations by means of setting of tr?lpf* ‘%
treating of hurrows on shore by Cyanogas were also undertaken ¢ aily.B}
the Bombay Port Trust in the dock area. The total number of vesH
fumigated was 42, but Deratisation Certificates were issued only 9.
us the rest, though fumigated, did not require certificates, These shap?
were fumigated by sulphur. 74 more vessels on' inspection were foun
to have rat indications necessitating fumigation which coul no
however, be carried out, as the vessels were either partly loaded W2¥
same hottom cargo or were required to sail urgently. In addition t0
-above vessels, 96 more vess&s were exempted from fumigation 2
inspection and were issued Deratisation Exemption Certificates. t
3,659 country crafts which were inspected, 1 was fumigated and the redv
viz., 8,558 were exempted. The total number of rats and mice cauv.g-ur'
and destroyed on ocean-going vessels as well as on country and harbo o
craft was 1,661. Out of these; 239 rats were examined at the Haffkin
Institute, but none was found to be plague infected. ]

One hundred inspections of crews’ provisions on board the sh_llﬁ:
‘were carried out. A number of complaints wera received from ¥
members of the crew of vessels regarding supply of unsatisfactory
foodstuff; provisions complained of were inspected and appropriat
recommendations made to the agents of the vessels.

The pilgrim traffic at this port is seasonal and does not conform t‘;
the calendar year. . Pilgrims comtinued to leave from about the m} :
of July ta about the middle of October 1946. The total number ©
pilgrims who left this port-during the Haj season, by seven p!
ships, was 6,678. Before embarkation all the pilgrims were vaccinadi™,=
against smallpox and inoculated against cholera. The ‘total number “)’v ‘
pilgrims who returned to Bombay by the beginning of March 1947 Db}
13 vessels was 5,469.

During this year twelve ships on the high seas asked for medif’"

advice by radio messages, and return messages were sent prescrxbmg '

suitable treatment.

Port of Karachi.

27. During the year 1946, 330 passenger vessels and 1,991 (‘Ountr%
craft arrived from foreign ports and of these, 25 vessels with 17,9 s
passengers and 2,634 crew were examined. Only two in-coming vesse
reported two cases of chickenpox amongst the deck passengers. These
two cases were sent to the Municipal Epidemic Discases Hospltaﬂ;
Karachi and necessary sanitary measures were taken by the Port Heal "
Department. There were 58 deaths from non-infectious diseases @
in-coming vessels (pilgrim ships). ,

© Hb4 vessels sailing for ports beyond India were granted Bills of Hea\lth
after proper medical inspection. Of these, 32 were passenger vess S;
225 cargo vessels and 297 country craft. The total number of passeng.e'r'
inspected (inclusive of pilgrims) was 26,807 and crew 21,906. Duriné
the course of mediral inspection of the abeve, three cases of chickenpe*
were detected amongst deck passengers of a passenger vessel and Were
sent to the Municipal Epidemic Diseases Hospital. -

‘lgrim‘

™

\ «'sh‘£“ were granted Deratisation Certificates under rule 63 of the
Sl Tort Health Rules, 1938. Of these, 7 ships were deratlse_d_by
"Bation by burning sulphur in pots and pans and the remaimirg
ti Ip was deratised by ‘° Trapping ~. 20 ships were granted
: 18ation Exemption Certificates after ascertaining the degree of rat
Wipg ation by inapection, trapping and baiting. etc., including 2 troop

"lgnf'r‘l:?‘:l'ut campaign was carried out throughout the year under the
o th 18ion of the Port Health Officer. on hehalf of Karachi Port Trust.
y ¢ wharfs and jetties. The average number of rats trapped per

: 1{.9“ 250 {raps was 14 and average number of rats killed by poison
. 38 12 per duy per average 600 haits. The total number of rats
se-d during the year was 5,129, of these 77 rats were trapped on
; the ships; 148 rats were killed by poison baits in the wharf area.

Way 5the total number of rats killed by fumigation (by burning sulphur)
n 72+ The grand total of rats destroyved on ships and on the wharf
Gwe Was 5 596, ‘Throughout the year, rats were sent to the. Sind
rgnntinment Chemico-Bacteriological Laboratory, Karachi, twice a
Wity l?l‘ bacteriolngical examination. No rats were reported as infected

ing OVisions and stores for the use of the crew of 55 ships were
,ﬂ“eeted; 78 samples of ghee were sent to the Chemical Examiner,
t hemﬂ House, Karachi, out of which only two samples were reported

lmpure .

, ‘¢ outward Haj pilgrim traffic began on the 18th July 1946 with
Ost.os.mlmg of the pilgrim ship ¢ Khosrou "' and ended on the 19th

Ober 194G with the departure of the pilgrim ship ‘‘ Englestan *’.
Rether 11 pilgrim ships sailed from Karachi. The total number of
>Ts embarked was 13,272, In all fourteen pilgrim ships arrived
Jeddah at Karachi with 16,806 returning pilgrims on board. Of
» 14,883 pilerims disembarked at Karachi and the remaining
ms proceeded to Bombav. The total number of deaths during the

thes,

Pt

¢ on these in-coming ships was 58, all from non-infectious diseases,
Wty glving death rate of 0'38 per cent. Thanks to the strict
n‘lﬁcement of immunisation against cholera and vaccination against
amq Pox of out-going pilgrims, no cases of chalera and smallpox occuired
"85t the returning pilgrims.

P"l*t ti-stegomyia operations in the harbour area and the adjoining
D"Pt Tust Estates comprising East Wharf, West Wharf, Marine Air
o g, "20sfield Tmport Yard and Thole Produce Yard Area were carried
Were ‘ul)l'lng the vear. All newly arrived country craft numbering 5.911
Yerg %arded and inspected for mosquito breeding and out of these 352
f“‘i!id ound breeding stegomyia. None of the craft inspected afloat were
0 breed stegomvia.

9 : }(amhi Marine Kirport.
4 8. An the fiving boats arriving from the West landed at the Marine
1945 . West Wharf (Karachi Harbour) from 1st Januarv to 13th April
}Iﬁﬂ; e Marine Airport was transferred from West Wharf (Karachi
| - Qul‘) to Korangi Creek' from the ‘14th April 1946 and all \ﬂyinﬂ
{d arrifng from the West landed there from that date. In the
Piog y SiTative building at the Marine Airport, a temporary mosquito-
Solation Room_bas been reserved for effective isolation of yellow

Ga



fever cases or suspects, pending their removal to the Yellow F?i'::
Isolation Hospital at Drigh Road. There is also in the Admmlstr: of
Building, a room for medical inspection of passengers and cre ;
out-going and in-coming flying boats. , and

During the year 511 flying boats with a total of 10,264 (;rewm 0
passengers arrived at Karachi. Of these, 122 flying boats came froboate
after having pussed through yellow fever a reas ; all these 122 flying 8
were disinsectised on arrival. Of the total number of 7,040 Pa§5‘i;sg;)
arriving at the Marine Airport, 2,605 passengers were not 1n poss taken
of certificates of inoculation against yellow fever. No action WaSh sugh -
in respect of these passengers, as they did not come from or pass thr from
any yellow fever area, nor had they boarded flying boats “""-“ngboa s,
yellow fever areas. Ag regards the crew of these in-coming flying Sthin
583 out of a total of 3,224 had come from vellow fever areas W!
nine days and all had valid yellow fever inoculation certificates.

. ey . . ine
During the year, no military flying boat arrived at the Man
Airport.

A total of 11,076 crew and passengers in the 512 flying boats leaving

arachi was medically iuspected and Bills of Healtl were granted.

Karaghi Afrport.

29. D'uring the year 1946 the number of eastbound aircraft ms}'):;’ﬁg
at Karachi Airport, Mauripur Airfield and Drigh Road R.A.F. A1

was 083, 2,879 and 84 respectively and the number of west or outWR
bound aircraft inspected was 368, 275 and nil respectively. The mtlm593‘
of eastbound crew and passengers inspected was 10,001, 41,207 an bt
respectively and the number of west or outward bound crew e
passengers was 5,994, 3,384 and nil respectively. No case of infec :

disease was detected. The number of eastbound aircraft disinsectise®
was 554, 2,878 and 84 respectively. '

In the beginning of the year there were three airfields Whex
eastbound traffic landed, viz. (i) Karachi Airport, which was the.U..S-n |
Air Force base till June 1946, (2) Mauripur Airfield where the Civil

Royal Air Force aircraft landed till June 1946 when tne Civil Airlin®

were transferred to Karachi Airport and (3) Drigh Road Royal Al

Force Airfield, which closed down in March 1946,

There were three instances of eastbound Roval Air Force alfcrafr
. overflying Karachi, one due to had weather, which returned to Kar§°u
on improvement of weather and the other two due to failure of Maurip ;.
Airfield Trafic Control to prevent them from overflving to De
Appropfriate action was taken .in each case.

efeld
All troop movements by trooping aircraft ’ at Mauripur Airfiel
were discontinued from August 1948,

. . ‘i
For the first time a few pilgrims for Jeddah left Karachi by 8
three chartered planes.

. 1é
A few cases of *“ false ”’ yellow fever inoculation certificates W°
“reported to the Public Health Commissioner for necessarv action.

Some cases of irregularities were brought to the notice of the operaf}‘)‘;ﬁ
Air Lines and the Officer Commanding, Roval Air Force Maur

el
‘Airfield and in all cases the instructions of the ‘Airport Health Offic
were complied with. ' ’

()

'The number of persons detained in the Isolgtiqn Hos iti}lcriﬁ
WIvation was’ 163, a majority of whom arn.ved_ n 1'nfeci:'eﬁﬁalzes
et without any yellow fever certificates or with invalid certificates.

) - N
Y Banitation at Karachi Airpart was coustantly supervised by t
S il'l)ox-t Health Officer. At Ma}\)xripux' Airfield, v.vh_mh was cpntrolledal:l{l
$ e Royal Air ‘Force, the sanitation of the civil domestic r(:;reHaealth
i 2¢8 around the airport was also supervised by the Air oMauri th
Sk oer.  General sanitation at both Karachi Airport an P
%Id was satisfactory.

&. D

I . - s ) is year as a measure
\w‘ J. DT mixture d per cent. was introduced this y

: . . idential and
i t adult mosquitoes with very good results; all resi 1
fé,l!n‘l‘esidential b::iildings, huts, tents, ete., were sprayed both at glarig};
;"'m:iort and at Mauripur Airfield once in six weeks excilpi;hm Iso?ation
’kn. e * Tarminal bui dings ' and their surroundings an e

Pital where spraying was done every three weeks.

All aircralt arriving from the west were subjected to disinfectisation
m 8tTiva] at Kar;chi vgith a mixture of pyrethrum in kerosene oil, using
E0l-driven sprayers. e
< alariol B. 1 against mosquito larve in swamps, null

.-Ang Pools;l.0 All s‘;)?*?n;:,e (wel s, seepage water and other water collqctl(zzs
* yis® attended to. A number of unauthorised huts constructed mti e
gﬂ%mit}’ of the airport were removed with the cooperation of the Execu ve
iﬁf‘}mcer, Drigh Road Cantonment and the Collector of Karaclu.f -
. Th ber of houses and breeding foci searched for a

« o u(i!t(?e‘;e;i el:r:la]; (fm-ing each month was 1,497 and 1.461 respgcfgvze}g
Sﬁa arachi Airport and its neighbouring villages and 166 and o,

¢ “*Pectively at

f . . . * ted by
4 The Department adapted itself well to the new situation crea
‘?"‘the end of E;h(,’ war and with the increasing international civil traffic.

auripur airfield and surrounding villages.

®ort of Caloutta.

30, During the year 1946, 1,254 vesselsO ?nzﬁred 1}};(:1 fc::rgf g?:cc:et&a

8%ainst 1,974 in the previous vear. ese o infosted,

ce ing’ ¢ chickenpox (1 each) and one a case ot s P
::llon h:vrll?i it?\?';esp?\isgh;em. P Ne((‘oss:n'y precautionary measures were
' ken In respect of these vessels.

- "
Thi afy £ all infected vessels were disinfected by the Po
”Healﬂ* e;(;t:t(llngﬁ:,ts (')I‘he effects of the contacts were also dlsmfec{:e(l.ed
‘on o deaths from non-infectious diseases, were reporteilgl’;(é have occurr
Vessels which arrived at this port during the ye}t:r . 1 038
iy 28 rt of Caleutta during the year agamnst 1,
;:;he Psre‘:rei:)slﬂsyif: th!§2f(:mt:*ard bound vessels with 52,406 p:s;exgg::
o, 04,29 ‘ ere i ected. None of these was prevente
;';ll‘ng ongang,:n: i}ei:;:gtious diseases. The numbers of cargo and
~ ﬂbenger ‘vessels were respectively 718 and 203.

* Pops € Personal effects of new members of crew joining ships in this
. ™t were disinfected as and when necessary. ) el
kn.Amollgst the vessels in harbour two cases of chickenpox occurred.
.. Tlecessary precautionary measures were tgken.
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Dhritig ‘the year 1948 o dail 1 by e : pine Airport at Bally. o
. i ily dock patrol was carrfied out DY 5. - Madine - Aiita of
‘?}:::s_:;pt rort Hea,lth‘ Officers and the Flzlmigation Inspector to 31’&*; . :31 The Marine Airport is located at Bally within the Juuits OiPth:
rats ¢ measures in force in this port for the prevention of ingres® o % of Calcutta. Imspection of seaplanes was carried out by the Por
Als nto ships, were actually being carried out. During the yeass Officer, Calcutta. The medical inspection of crews and passengers

319 vessels were checked i ' : i i i rided e House

D on this account. In 27 vessels, new rat ;‘?M. flying boats was done, as usual, in a cabin proviae oa ;

were procured locally on the advice of the departmental officers collcemtaa jw!t “BSOnamukhi " First-aid equipment was maintained to meet
Port :

and in 292 vessels, im . The number of seaplanes,

. nproperly fixed and defective guards were COIT Hm Hrenicies arising out of accidents, ete. . , .
) Aélt‘l;rgt'measure’a's on shore were carried out by the Calcutts P . v,—m, " ‘and passengelg inspected during the year 13 furnished below :—
¢ lx(x;sx)nlssmne.rs. The total number of rats caught’ during the year we £ Fiying boa. o e
9,109, of which 2,052 were examined. No rat plague was found. . In-0oming 282 U1 s

o In accordance with Rule 61 of the Indian Port Health Rules, 1938, at-going SR = - -
34 Deratisation Certificates

) A - and 215 Deratisation E jon Certificates
aere' issued in this port during the year as comPare%xv?iI:Et@ Deratisatl

ﬁrtlﬁcates and 173 Deratisation Exemption Certificates in 1940- I‘:
a._ cases vessels were deratised by sulphur fumigation. Due to emergen
clrentistances necessitating an” early departure of vessels concerned:

{ No case of infectious disease occurred either among the crews of
s :P"“ngers of the seaplanes inspected during the year. o

Dum Dum Aerodrome.

ggi‘ﬁ‘ﬁt:s to leave the port without a valid certificate were grante 2 A total of 624 airplanes was iuspected, with 9,297 passengers
D V§8§01§ Wh‘lch could mnot be granted Deratisation Certificates or d 2,790 crew. . i
erauisation Exemption Certificates. They were permitted to sail op The health of the in-coming and out-going passengers and crew

the condition that the certificates

opportini Shi riifi would be renewed at the earlios *mained satisfactory and there was no occasion to detain any ?agsenger.

Pro: ty 'pe were fumigated by the Port Health Department- " Tie general health and sanitation of the Pers}mliel of thei. ?e?d:? r_‘l;e
. Provisions of 513 ships were inspected by thic . ing the - Temaine satisfactory during the year. Not a single ease of iniectiol 8
ot TRl el S 00 et B o St Sl Tttt 10 e
.glusmrd oil and four samples of c(,mdensedP milk were collected by thi® ere vaccinated against smallpox, 130 were given anti-cholera inoculation
Hel)ﬁrtmen.t and-analysed by the Chemical Examiner, Calcutta Custom® ~%d 17 T. A. B. vaccine. . . ns of 5 tub
oouse. Kll those sam({) les were reported to be fit for human consumptio? The airport was supplied with sufficient water by weans of o tube
and up to the standar approved by Government. Wells with overhead tanks. Samples of water were periodically analysed

g any defects rectified as soon as possible.

The s/s ‘“ Khosrou ”’ sailed from this port on 14th Septembe!' 1946 T

Vi j 1 D1 3 P . . . N sar and
with 1,363 Haj pilgrims on boar ilori : inst . Anti-mosquito measures were carried out throughout the year an
smﬁﬂp'ox and Pix%oc‘ulated ag(;.insrtrhecgclxiggms '\lv‘lere'\ao.cmate]i:ﬁzauy_ bt“d dg places of Aedes were looked for with sp.ecml care. .{A.ltogetl.xer
examined before embarkation. / ) ey were ? Ctate '6stations were mapped out—each statllonsbemg visited tm;z

110 i : Week, ut of 1,290 mosquitoes caught, only 8 were varuna a
the-%n'c;&mosl%ulto measures ou shore \vere. carried out by the staﬁ’ of b ‘Rhﬂippineeis, the chief ((:larrier species in this local}ty. ‘411_;ﬁhe
o g len Reach Anti-malaria Association. Mosquito Survey was 8 |50 buy dings were sprayed twice a week with a pyrethrum-kerosene m“‘?’“.“"

, ,al_‘&e__ out on vessels and out of 10,087 vessels inspected during the yesrs and other collections of water were first cleaned of vegetation

reeding was detected on 439 vessels, : md then sprayed with Malariol © B .

Apart frém the routine inspe

: tion of lascar provisi fourteen bag® _
of rice, 400 bags of flour, 382 ac provisious, foul H Port of Madras.

1 o a. Jags ol Dour, gs of wheat, 3 +]bs. © . : . ok
d?l’ 285 Ibs. of split pea, 136 bags of bax?li:a}; Sggelslgz Oﬁft%?eflbii% bag® 83. During the year, 692 vessels arrived in Madras port. Of theso
3 Mmaize and 2,148 lbs. of -oatmeal which were inspected by B8 oaly one ship arrived infected with chickenpox when all necessary

eparument at the request of t P ‘ i’i"ecautionary measures were taken. The total number of crew and

. he shipping companies w d as, .
unfit for human consumption. IPlllg.compame, were condemn® 8sengers inspected was 61,874 and 133,038 respectively.

Samples of - X ' uring the year, of which 278 veasels
by e Cht Sy, e e o8 rgtlar iterls and onslyed MRt T2 vl B D0t Lo epartue. o dok
on by him, the source of suy lrcv)rpmatmn, In cases adversely Teport e Mitdngers axfd o%le Ic)x‘ew were rejected for chickenpox at the time of
the water supply had been t ll)\-p Y was stopped till measures to lmprovr Wedicq inspection and were sent to Infectious Diseases Hospital. A
barges, the chlorination ofaf:;l]; In the case of water boats and “’at: Cake of Bﬁ;lt)::aioglum o and a case of high fever were also rejected by
pupervision of an Assistant Por: FIZZ lf}‘:rlaeﬁ(ilce(;ut Cuxllde;t the vszzf;nis @9 1ipg’ surgeons. he total number of crew and passengers inspected
eing supplied to vessels only from water boats” alcutta. | dg

gh '8 1n8)
b;)z ,878 and 21,627 respectively. Among 4 vessels lying in the

harhg : ; hick x. Necessary precautionary
Maedical advi - . S AThoir there were nine cases of chickenpox. e o ’
nder ‘:‘ vice by wireless was given to six® ships during the ye8* Ut’.neﬁ%‘l}.i.res including the steam disinfection of crew kits and disinfection
estels were taken.



..

Lascar provisions of five ships were examined. Two samples of r.’::’
one sample of ghee and one sample.of flour were sent to Chemi le
Of these, the sample of ghee and the Sﬂn;gﬂ
be unfit for human consumption. The mas :

Examiner for analysis.
of flour were reported to

of the vessels replaced the unwholesome articles.

e . . o
Europeari crew provisions were alse examined on two V.essels st -
to complaints received from the masters of ships. One consignment -

B )3
ffee and potatoes in another,

meat in one ship and a consignment of co
were condemned and destroyed
Chemical Examiner.

The sanitation of the P
Trust and is maintained s
undertaken by the Port
between -3 and -1 during ot

Altogether 65 consignments of foodstuff were examined by the PO
Health Officer, of which 16 consj

damaged and ordered to be destroyed.

The Port area as well as ships were
from the Corporation main thro

were periodically cleaned.
masters

- he
due to adverse reports received from ¢

ort area is looked \after by the Madras Pz’t
atisfactorily. Anti-mosquito measures wary
Trust. The Aedes index was shown to V8TJ
the year.

e e T
supplied with drinking wait:h
ugh Port Trust reservoir tanks, W the
No complaints were received from

or crew of vessels regarding quality of water. Water barges
were kept 1

in suitable sanitary condition and were cleaned periodicauy"

Port of Vizagapatam.
34. Durin

g the year 10 passenger vessels and 99 cargo vessels afﬁ'“t’;‘:
in the port, with a total of 11,737 passengers and 7,640 crew. A o
vessels were inspected; one vessel was found infected with a_case
chickenpox. N ecessary measures were taken to isolate the patient 31;6
to carry out disinfection, etc. Fifteen members of the crew We
revaccinated. Seven passenger and 99 cargo vessels left the port, W1
8,710 passengers and 7,675 crew. All vessels were inspected and no c"r
~ of infectious disease occurred on these or on the vessels in the harbour

. . . ) 0.
Provisions and drugs were examined in two cargo vessels and ¢
passenger vessels. In all cases they were found to be satisfactory.

Anti-rat measures in the Port were carried out by trapping 3%
poisoning. 153 rats were examined and destroyed.

. . : , . 0
An‘tl-mosgulto measures were conducted in an area of about 2’.36
acres, inclu

ing an atea of about 1,600 acres which was under t‘dal‘
-influence. '

- All drinking water was chlorinated and regular bacteriologicsl tests
were undertaken.

, Port of Cochin.

35. During 1946, 171 vessels arrived at Cochin from foreign port®
of which 106 with 1,8 passengers and 6,809 crew were inspectes'
In-coming vessels from coastal ports numbered 331 and country craft 69 ,,
Of these 118 vessels and 257 country craft were inspected carrying 2,68
passengers and 10,591 crew. No cage of infectious disease: occurred o7
these vessels.

One fatal case of smallpox occurred on board a Hire
Transport. Adequate disinfection, e

te., was carried out. One case ©
smallpox occurred on a coastal vesse]l lying in the harbour. The patient
was removed to the Isolation Hospital and the ship was placed under

re .
gnments were good and the rest We

.
L )

5 1
. . 3 and ersons
Uarantine, The room occupied by the patient, his b(:]a(il(:lixgmted Pagainst
“0 ongings. were disinfected and all the crew |
“mallpox, - ind 4,928 passengers in 234
%" The vaccination state of 17,408 crew ;ll} s out of these were
ﬁ%m‘goin vessels was inspected and only 242 pel.diseases in any of the
"Vaccigated. There were no cases (‘f. infectious d 144 newly embarking
\mt‘g()in vess.els. 1,425 newly embf.n-klllg crew allre examined and found
By ngegrs joining the ahove out-going \'~essels Weision stores including
o he fr.ee from infectious disease. The prov

. : re kept, were
. W8 cold store where meat and other penshable articles a pt,

. d to be kept in
%‘"ﬂeaected in 138 oul-going vessels and they were foun

<. d
sonditi f provisions was loun
itary condition and the condition o isions was ouag

Ao, ns:,?i(if:iltl;;;l} (l;:)ililel of the out-going vessels had doctors on

* Dispensaries and Hospitals
e Port Health Officer inspected the Ships Dls];ens

) : hee intended
- W4 thejr condition was fairly satisfactory. 4133 tins of &

i inspected
8 supplied to the ships for the use of Indian seamen were 1 P
Yo | ' i inspected
Al ?e:lee: 1.a.n(*.horinp; near the wharf were sya;ltematt(l)cigiﬁ; 1::(11) ioe
ith a view to prevent the ingress of rats from s (;reat uards over all
Yersd. The masters of such véssels were made to put rat g
Mooring ropes and howsers. T . cried out
In %Vill?n:don Island. a regular aunti-rat can;lpmg‘in:l?tﬁae year by
Ander the guidance of the Port Health Officer t r?lugaiting. At other
migation of rat burrows, systematic trapping an o under the
Places in the port area, anti-rat measures Wél‘fil c?)fﬁcers. 32,340 rats
Mpervision of the respective Municipal Healt =G wore found infected
Were destroyed, of which 368 were examined and H
With plague. ‘ ks and
Wztei supply to ships is obtained from phov}:an‘;’;ﬁ;ﬁ; d‘(?)‘trxo Teland.
delivered through overhead tank rese}:'vmr in the
ater is taken to the ships by water barges. b country
Al\t‘imosquitp measures were undertaken on shore and on hoth «
e < : . .
Tfaft and barges. Port o Chittagong. 0 bassnger
36. 54 cargo vessels with 4,302 members of‘ cx:ew 3!1;564 gamngel-‘s
*nd 3 passe?lgir vessels with 297 members of crew and 3, ,
Were ingpected at the time of arrival. o members of crew and
60 cargo vessels with 45 passengers nd 4’1(11 1T§0 members of crew
1o N\Ssen:er vessels with 10,201 pussengers and 1,
Were .ted before departure. -
: Tli::: Pv(;teii ns (:ases of infectious disease, nor \;ere there any rep
tinfectious disease from vessels lving in the h’?r lomC“.hittagong. There
12 geamen were treated in the General Hospital, Chat .
%88 no death
' ) . £ Wi d.
sneral sanitation of the port was good tod
AThe e n(;ardl i‘;:‘r‘a: measures, the masters of the vesslsﬁl gfsl;ea nacse ‘:) ¢
to “B: (f((;g?;v:-::n’vex rat guards to ropes and ,h‘;wis::?]'
3 feet between s;hipvs sides_ and wh;rvfs‘:\:;s :::;l;];d t(; the fipe trom
Filtered and chloronised wa kl and also filteregwater was supplied
Chittagon Municipal Water Works T e o complaint as
fom Bgenggal Assam Railway Water Supply.

qQuality or quantity.
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SECTION VI.

HEALTH ADMINISTRATION~ON INDIAN RAILWAYS.

37. The health services on the railwa o hich
satisfactorily in spite of the persistence of certain difficultiés W.
originated during the war.

The cost of foodstuff continued to beh‘g};
and it was difficult for the railway employees in genera) to get wholeso in
food within their means. Although: t}:ere was no serious deterioratiod
the health of the railway p

Lo . 9
opulation it is considered that the eneral sta¥
of nourishment wag considerably lowered. Most of the railways ref

that arrangements for medical supplies worked better this year comp;

to the previous year. Yet they were not wholly satisfactory. Sm
arrangements on some of the railways are reported to have been wid
the mark. Tt jg satisfactory to note that the railway Eop“lat“’n aces
very little affected by cholera, smallpox and plague even though “t‘lplﬁo‘.
there were epidemics amongst the neighbouring general popu'® ing
The railways co-operated freely with the civil authorities in °nf°‘;ms
sanitary measures in connection with fairs and festivals. The au and
of these measures in checking outbreaks -of epidemics in big fairs
festivals may largely be ascribed to this co-operation.

One major cause of i

llness on the Railways is malaria and the }‘a‘lwai
medical authorities spend a lot of time and money in combating &
menace. Trials with mepacrine suppressive treatment were undert ing
in several areas. The success of the experiments in markedly reducis
the incidence of m.

: s
alaria in these areas encourages the hope that t
line of attack on the mal

aria problem on railways will rank equal
among other anti-malarial

. : )i}
measures. 1).D.T. was still not available 0%
any large scale and this fac

L avi e
¢ t restricted the use of this effective insectici
In anti-malaria operations. -

The Railways are developing maternity and child welfare centres
mainly under their Staff Benefit Fund. Most of the railways_ l'ep(i:)lie
that tgis activity suffered-mainly because of the difliclty of gettmf the
hecessary qualified staff for runnj

ng the centres. This is a part 0
general difficulty experienced by

: most of the provinces in conducting .
their activities of maternity and ¢

hild welfare. - lth

Brief notes on the health activities of the individual railway hf]?cal
departments based on the Annual Reports of their Chief Medi

Officers for the official year 194546 are given below :— '

North Western Railway.

5. > Provement in the health of the staff and_theli
. families mainly due to the absence of epidemics and the decrease

incidence of malaria. The total number of employees treated in %:
railway hospitals and dispensaries was 304,378 gs against 320,378 in ¢

previous year. The average number of days an employee was absent fro®
duty on sick-leave wag 4.48 88 against 5:94 in- the previous year.

ot
were 139 cases of smallpox 48 against 103 in the previous vear. Certified
cases of Malarig among th

e employees were 21,543 rainsi 34,910 i
tke previous year.g The e} 1 Kon

38. There was an im

_ emtployees at Malakwsl and Kotri Loco. ® of
Were ;given mepacrine or quinacrine tablets from the very beginning
malaria season and there a8 a marked re

duction in the incidence ©

ys continued to funcheP

&

i-malaria measures
) ) ive anti-malara m ey
tions. Comprehenst N ance of malaris.
ur bon&;\};?l;ttl‘{?ﬁ'i?t:'hich further re_d\.xt(",:d ntl;:sltﬂ'?sde:ere contln\ti
’ i ici anti-mosquito I ere o
ol usual anti-larvicidal amg.ln ‘Lx(x): ;)lel:a:;llon e the municipal and
e large number of stations 1n ¢
Ntonment health authorities.

- ‘ ant aﬁ
: 2,318 which meant,

. ) itary service was Rs. l.U’t.; : il by composting
?*J&Verxl-:le P % 8 por :?xf;{z;i;el)fhe disposal of 208 ?.:- "and  Multan and
“Was iietod 's.d gt Ferosepur, Bh“walnagar’h 'O?Jsea of extending 1t to
g expe!:')iellllf:: kuined there has enco‘imgeddzc:l 1e:&:t»micna.ticm of sCh'ElolL
A f quarterly me i he year. '
g“lr pons, A'ISChenﬁh%tlg was introduced d‘}llrmg ieeda)lllions and
~#ildren in 17 rai WaYF. t-Aid certificates, vouchers, de was 18,954

‘i:{)‘:l)er gf shOh.lIe:lsm OfAm‘;s lance Association and prilig;ms Two new

8 of St. revious year s : ith
g ; £ 1,919 over the pr ber to 29 with

Ah;’:'lunlagn::l ]l)ni(\:’lies?:le;sowel"e formedsbrmglil;{é Ellzii:(i);;‘lls l:v‘iﬁl a stren_%:h of

; e 8 nurs o0 4¢ visits an
Lo irength of ]:’130,' lfoge(l:‘:nvtvgs and sub-centres 120’4‘1%111(;%;1'0"8“1%“

u 1n 23 child we tre recorded. These are Subsdti)% 462 centre visits.

1,794 centre vlﬂ,lts,w res of 90,469 home visits an Lady doctors were

%vr?ixgls la;; ¥ earo;gﬁ:ted 1,487 W“ﬁnementz' ilk tz undernourished

v 18 ¢ ) s trbution of mi
faan _ _ s. ‘The distribution . A Baby
apptimted in tl;fﬁg ri?t:r?s continued at’'a cost ofC ﬁf& %’99312&“ Centre.
eul:ltsvagk cwas held at Ferogepur qa;lto:ﬁaztcinema film on domestic
. were giv hown.
&;ﬁ?tlw?é:;lzizzlt)‘; ﬁlal:;::z\sxlos.is aé;ul other health matters was sho
ne, pr

S T th
Rs. 62,000 was made fo the Child Welfare Association by the
ra, 8. , ¢
Btat ﬁ:e::ﬁt Fund of the Railway.

Bombay, Barods and Central lm Ba:llwa{;ilwuy houpital
89. The total number of employees treated in the
. The tota

inst 236,044 1 vious year.
und dispensaries was 256,993 as against 236,044 in the pre

inst
i ickness was 10-13 as aga
days of certified sic ; ed -to be
ghe average nu_ljnber :ir a"yl‘he increased ﬁ{iures this ¥:3;l :zi‘?n Ajmer
499 1:: the ﬁrevtig‘:lsiicre;sed sickness. - (-zho :ra “;“’ml;tter of precaution
-ue to an all-ro as absent yet as cases
i epidemic form. " orried on. The pumber of smallpox. cases
Mti-raf campaign inst 114 in the previo T ; were
ponled was 213 aslg%%gmtand anti-cholera g at10nlS4 gg;e(?ases of
{’ng%m et'll‘h?ti'?]lcliefence’of malaria wasf 1:1815. Stif}t}e:vz.sw:gec“a as aggin(slt
RN . sent. of the sia 3 i uad,
Yalaria, showing that 11 gusp;fmc:n The activities of Alt,t;;lz;l: gft?lg line
- <4 peﬁ cent. in thf 3323 %p {o Viror. Influenza W:isdp‘l;"ﬁ 8,727 giving a
mbay, were exte ' iber of cases treated was o, (< umber of’
‘thr‘.)“gho“t the year.t f(l,l etlrll;lnstrengtlx of t}lf“ 3;‘? “lfhg()lnemplo ees
fNatio of 11 per 1"‘;‘;{ tuberculosis of lungs was ;re.cases of tuberculosis
tmployees treah‘f further service 12:3 per cent. Wl ward of 16 beds and a
Weapacitated for ts for providing a genel‘ifl ilies in Six William
otk AT gon S employecs and their e being made. Of 957
N e =
Wanless g - ed lea . d. 12 ha
Forkshop employees w];otl};z:;ﬂ 25 had inflammation of fﬁr«? 1:md needs
it i 1 ?ery high proportion of workshop )
andémia. This is & ¥ - |

Itvéstigation and control.
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Under a free scheme, 206 speciacles at a cost of Rs. 1,327 weid .

supplied to low-paid staff. Under the auspices of St. John Ambulance

Association, 14 First-Aid Classes and 2 Home Nursing classes were held, -

In First-aid and Home Nursing, 71 and 9 candidates respectively

obtained certificates bringing the total of railway employees having‘
4

First-Aid certificates to 6,616, vouchers 688, medallions 142, labels
and home nursing certificates 117.

Madras and Southern Mahratta Railway.

40. The total number of cases treated in the Railway Hospitals and
Dispensaries was 395,227 against 415,094 during the previous year.
Medical and preventive services ‘were maintained on a satisfactory level
although some difficulty was experienced due to the scarcity of medical
stores required and to the fact that the strain on railway medical staff
on account of military traffic was still heavy. Medical suppiies were
largely indented from the Government Medical Stores but they had
occasionally to be supplemented by purchases in the open market. There
were 69 cases of smallpox, 7 cases of cholera and 22 cases of plague
among employees and their families residing within railway premises.

This is a satisfactory record when it is considered that these diseases .

prevailed in an epidemic form in several areas through which the railway

passes. Vaccinations given were 11,717, anti-cholera inoculations .

10,723 and anti-plague inoculations 4,791. There were 6,679 cases of

malaria as against 10,273 in the previous year. Intensive treatment

and control measures in the railway population at Gooty, Cuddapah and
other stations in Nandalur Medical Section greatly reduced the incidence
of the diseagse. The Railway Medical and Operating staff extended its
co-operation in the systematie fortnightly treatment of military specials

- with D.D.T. against vermins. A small quantity of D.D.T. was made -

available for experimental purposes. The furniture in the waiting
rooms at Madras Central was treated with D.D.T. with good resulis.

The water supply could not be maintained at a satisfactory level of
purity due to the supplies of bleaching powder deteriorating for want
of suitable storing facilities. To remedy this situation arrangement
has now been made for supplying bleaching powder fo stations in
earthenware jars with screw caps. As the water supply was inadequate,
the dry system which replaced underground sewage in the Workshop
Area at Perambur in 1943 had to be continued. A Food Analyst to test
food articles supplied to employees through the railway grainshops was
appointed. FEfforts are being made to build up a properly equipped
laboratory. Medical examination of railway school children was
continued and medical records were kept. Only 233 employees as against
471 in the previous year were trained in First-Aid under the St. John
Ambulance Association. Of these, 109 qualified for certificates and 3 for
vouchers. There was a fall in the number of trainees as the staff
desiring to take training could not he relieved due to rush of work on
account of heavy iraffic.

South Indian Railway.

4L, During the yvear 82,196 employees were treated in railway
hospitals and dispensaries as against 77,269 in the previous year. The
daily sick percentage was 313 as against 2-92 in the previous yesr. This
increase in sickness rate may be taken to be due to = slight
deterioration in the general heafth of the population. With a view to |

Teduce this sickness, cases were watched and hospitalisation was édopted
wherever indicated. The bed strength of the hospitals was increased.

. The number of cases of influenza was 12,054 as against 10,128 in the

preceding year. Compared to this only 1,873 cases of malaria are
sreported which seems to be a surprisingly low figure. The incidence of
malaria on three sections of the railway was unusually high. It is
posed to appoint anti-malaria staf in one of the sections next year.
he incidence of the disease in broad gauge area was on the decrease
‘98 a result of the adoptiorr of intensive preventive measures which
$ncluded mepacrine propﬁylaxis. There was no case of cholera, 127 cases
“of smallpox and 3 cases of plague among the employees and thei
families residing in railway premises. The spread of plague epidemic
‘was arrested by prompt control measures. .
The state of sanitation in some of the important stations has not shown
any improvement. This. is considered to be mainly due to the
“practical difficulties attending hand removal of filth and refuge, want of
proper gradients in drains. Measuyes_to check breeding of .ﬂxes and
‘mosquitoes and the pollution of drinking water sources require to be
strengthened and improved. The Engineering Department had under
investigation the question of making proper arrangements for water
supply at Dindigul station, where at present water has to be fetched
fiom Madura. A proposal to sink a well at Madura to supplement the
existing loco. well was under examination. The present water supply
from loco. well in Palani is not satisfactorv and the alternative
arrangement of obtaining water from the municipality did not
materialise. The justallation of a chloronome at Villupuram seems to be
urgently needed.

The parents extended their co-operation in adding to the usefulness
of medical examination of school ehildren. A large number of school
children henefited by the medical advice given. The Fourth Health
and Baby Week was held. The proposal to open 6 more Health and
Welfare centres under the Staff Benefit Fund could not materialise due to
the dearth of qualified staff. The Railway Board is considering the
question of taking over the ataff of the Welfare Centres. :

Great Indian Peninsula Railway.

" 42, The total number of emplovees freated in the railway hospit.a]s
and dispensaries was 259,839 as against 233,568 during the preceding
year. The inecrease in the number treated was largely due to .the
increased sirength of the staff. 'The cost of health services and medical
services per member of staff per annum was Rs. 61 and Rs. 68.
respectivelv. There were 8U7 cases of smallpox, 230 cases of cho}em and
61 cases of plague. Vaceinations performed numbered 22,686 anti-cholera
inoculations were 06,83t and anti-plague inoculations were 13,910.
There were 14,046 cases of malaria as against 16,181 jn the preceding
year. Anti-larval control measures were in operation in 44 stations
and control by spraving of adult mosquitoes was adopted in 9 stations.
Special anti-malaeia ueasures were taken at Bina, Barkhara and
Bhusawal “stations. The suppressive mepacrine treatment was started
in Dongargaon Section. The proportion of staff affected with malaria
which was 68-5 per cent. prior to this treatment dropped to 53 per cent.
"This treaiment proved to he hoth ecogomic and effective on this section
and a proposal for continuing the scheme next year also has been made,



]

.met malaria cases. Scarcity of stains

8.

The birth Ce

premises wor 52 ik rate and infant mortality rate within the railwey
143-7 respectively N i and 1§4-8 respectively as 'against‘8-7 ¥ and
are striking 'md.ifmv he preceding year. The low birth and death rates
low. ThehIrtlfant “‘;Oﬁld be nteresting to know how they come to be so
work. The entire expens and Maternity Centres continued to do useful
met from the Staff Spense of the Centrey amounting to Rs. 13,123 was
non-railway \ﬂ’&; ]{; Benefit Fund. A grant of Rs. 700 was .mad,e to the

v Wellare and Maternity Centres. D\lﬁng the s;ea.r 56 classes

in First-Aid, 5 - .
, classes in” Home Nursing and one in Hygiene and

S N . o
anitation were held under the St. John Ambulance Association.

the cloge-
close-of the year 1945 the number of holders of First-Aid Certificates’

were 9,172, Voucher 883, Medallion 414 and Label 269, and strength of

No. 3 . .
Bripade orest Indian Peninsula Railway Distriet St. John Ambulance’

i - P
antlig?;}l% (()):ﬁ:'et;s]’{as 28 Divisions with an establishment of 107 officers
3. The system of medical examination of railway

school children and t i i
catisfastorile nd the malntengnce of medlcgl records continued to work

East Indian Railway,

43. The number of empl i
dis - mployees treated in the rai i
dec?i:::r;fls tzgs 137i)622 as against 146;292 in th:a;l:;:g;ﬂl;o:g;t:h ':‘i(:
striking whon itn}lm er of employees treated would appear to be more
0n Dinaporpy. is com;:dered that the strength of the staff increased
whose orain o ltSlf)n there was a serious outbreak of epidemic drop .
bem: examinedas dmced to a consignment of mustard oil. This oil gci
bt latar mned ant d passed by the Provincial Public Hes;lth L:b?);atorv
with Argemme rxll:t I%n of samples revealed nearly 10 per cent. adulteration
dropsy of whioh 1010 0 There were 2,383 cases with 36 deaths of epidemic

ey of whieh 1. with b deaths were from amongst the émplo ees
Antiohoyere 188 lcfzges of cholera as against 172 cases lasg oy
of sl noculations performed were 41,752. There were 355 Tases
Rt Iiz as asf{alnst 374 in the previous year. “The tot elre ‘ case;
e mati ,ls per or.med. was 86.978. There was mno eca. . n?m her 0
2 cerfa inp :lig:epfetn.ncl prevailed among the neightt s of plague

! as. Anti-plague inoculations gi
was . noc given w
werea r?;l(}'t:r‘]nde’?[]lo of diphtheria in the Oakgrove s%ﬁﬁﬁ ‘12'13?2‘:
agosact a 9%; I t; numbgr of malaria cases treated w”as 36,542 sas
oF Fa OB In the previous year. Tt is believed that due to lack
in these ﬂg'url;aspr 01;(:11‘ g;::;;gﬂlsstc:{tain lntl))n-malarial cases are?ingluszd
. ations la '

10 per cent. to 60 per cent. of cases recorde?a:ﬁﬁ‘;r cr}x];ﬁ:iasl:::rzdrez};f‘t

reagents and microscopes does not

permit a reliable diaonosis of all cases susperted to be malariel. A trial

of sunpressive treatment ;
Niiibabs ment of malaria at Hardwar, D '
is TD r;in;\;l (}(E:dréar sfct]llons was carried out but pr::éd li)necl;):?chf)a?i M'}(:'
Staft Benefit Tond. 20 o Text malaria season. * With the aid of
eatment. At the All cases of tnberculosis were given sanatorivm
he Allahabad Tnstitnte 543 coses were X-raved.‘ The

achine at Tamalnur remai i
2 et 10 bo sapainten ined idle throughout the year, as a radiologist

The five evistine Child ' i -

ristine () Welfare and i
a;je-e of aualified lady doctors confi:I:ed 1\{/;Ioﬂtfe\:‘nncls?,o Cczntr.eg e ear,
WO now centres were opened during the year. The '3’13’5‘1’:“?1«3'5%?

medical stores improved and medici

ous lowering of the standard of sanitation in t
CA T Stations, was reported and d
. M8 supervisory staff.

: -fo: 7-09." During the year considerabl
£ shortage of nursing staff and licentiate doctors. }
*Moreg from the Government Medical Store dequate and

"Weldicines.

-Duiing the year there was a bad epi

ghbouring population

»

nes had not to be purchased from
lable but the deficiency was made
e and mepacrine.

he Railway colonies

emands better supervision on the part of

.0nen market. No quinine was avai t b
1 by synthetic anti-malaria drugs like quinacrin

Oudh and Tirhut Railway.

ge attendance of

Y5 4. In a staff of 38,300 members the daily avera > .
‘ and dispensaries

loyees and their families at the railway hospital; Jnd R was

1,364. The total cost of medical service per _ ste
: e difficulty was experienced due

Supply of medical
s was again ina 1
hort of some of the essential

m?,“i of the hospitals and dispensaries were 8
i

, lzreventive inocylations against cholera and plague were freely given

ecially in areas where the diseases threatened in an epldel;nc form.
: demic of smallpox. Vaccination of
Na¥ and their families was carried ou} an a large scale. F:nter_;c fev_er
I fairly common throughout the railway. Scabies were widespread in

r.i,‘!-hghgar area.

The engineering gangs have often to work ip highly malarious

Places and it is therefore proposed that 6 medical posts in chaxge of
compounders should be set up to attend to their medical needs. The
Present supply of water which is either from-shallow wells or hydrants
13 very unsatisfactory and needs to e improved. The sanitary
arrangements on the stations are reported to be generally below the

mark.”
The children attending the loco. colony school at Gorakhpur were
given free refreshments at a cost of Rs. 35.000. Ovening of a canteen is
upder consideration. The work in Maternity and Child Welfare Centre
.at Gorakhpur sufferad as the ladv doctor resioned and a substitvte could
not be appointed till three months later. The other Centre at Izatnagar
merely provides facilities for domiciliary confinement in the families of
inferior staff residing in the colony. Another Centre is provosed to be
‘bened at Samastipur. As sufficient number of candidates did not come

orward no class in First-Aid was held.

Bengal Assam Rallway.

45. The total number of emplovees treated in the railway hospitals

and dispensaries was 439.050 as against 371,663 in the previous year.
% lv 32 cases of dholera and HO cases of smallnox were renorted as acainst
9 and 564 respectively in the previous vear. There was a remarkable
Teductjon in the incidence of malaria. The total number of emvplovees

and their dependents treated for malaria was 56,728 as against 113,454 in
}Y:. vrevious year. The menacrine suppressive treatment scheme junder

hich everv emplovee residing in all highly malarious stations was
3dministered one tablet of mevacrine a dav for the full 7 months of the
Malarial geason. has been found to be very effective. It has been found
to he g valyable adjunct to the control of malaria by field measures
and has hecome the treatment of choice for the protection of staff on
Tupning  duties. Anti-larval control measures were - adopted in
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48 stati9n8, spray-killing adult-control measures in 29 stations and
suppressive mepacrine treatment control in 84 stations. There was an
increase in cases of influenza, diarrhoea and dysentery. 'There were 186
_cases of tuberculosis. ’

'The special analytical section for analysis of articles of food worked
sutisfactorily. Water supply was maintained at a satisfactory level.
Some difficulty was experienced in obtaining supply of good quality
foodstuff. Twenty-four maternity centres continued to function.
Training in First-Aid Ambulance work and Home Nursing which was
stopped during war was restarted. There was serious housing ghortage
and the staff wax much inconvenienced on this account. : -

Bengal-Nagpur Railway.

4G. There were approximately 90,000 members of staft and altogether
98,554 sick certificates were ‘issued by the various hospitals an
dispensaries showing that on the average each member of staff appeare
1-09 times on the sick list. Each sick certificate covered 9-2 days on .the
average. There were 585 cases with 52 deaths from smallpox as agaibs
428 cases with 48 deaths in' the previous year. Altogether 64,204
vaccinations were performed as against 98,466 in the previous year-
T}le number of cholera cases was 201 with 34 deaths as against 165 cases
with 35 deaths. "Mhe number of anti-cholera inoculations performed was

29,848 as against-14,678 in the previous year. There was no plague

among the railway employees although the disease prevailed at places I

areas outside the railway settlements. Anti-plague inoculations givetl

were 662 as against 1,455 in the previous year.

Anti-malariu measures were carried out on an elaborate scale at
several stations. There were sharp outbreaks of malaria in Maurigram
section and Bhadrak. Some of the malarious stations and sections were
brought under D.D.T. control. Success there has encouraged the plan
to bring some more stations under D.D.T. control in 1947. Larval

control supplemented by pyrethrum spraying of superior quarters in the
Korea fields showed good results. .

- A pathological lahoratory was opened at Adra Hospital and Jater on
A Qathologlst was appointed. The School Health and Hygiene Scheme

which was started at Kharagpur in May 1945 was popular among the
school‘children. The school children came under direct medical control
and a large percentage of defects detected were rectified. Under the
scheme expenditure came to Rs. 7-11 per capita on 2,208 school children
for“11 months from Mav 1945 to March 1946. The scheme was extended
i.n 1946 to Adra. the second largest setflement. A milk bar was Ope“ed
in Garden Reach and 250 to 300 children were given 6 bzs. of milk b days
a week. Tt is intended to open a milk canteen at Kharagpur early 10
1947 and later to extend the scheme to other railwav schools.

A grant of Rs. 3,737 was made from the Staff Benefit Tund for
treatgent and relief to employees and their families suffering from
tuberculosis. A further grant of Rs. 8,147 was made for the treatment
of cases of other diseases. A scheme for Maternity and Child Welfare
' Centres at some of the larger stations was under consideration. y
Kharagpur there is a maternity ward attached to the hospital and there
are a number of visiting maternity nurses. . There are visiting maternity
nurses at a few other stations,
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"SECTION VII.
HEALTH OF JAILS IN BRITISH INDIA.

Population, Accommodation and Overcrowding.

A7, The authorised accommodation of jails_excludlf}g x}:(:-aspil??isai‘l‘?g
rvation cells and the average daily population (()lf pllzo ers 1 % 945
) Provinces in 1946 together with the corresYon_ lugt bgle'-——
Purposes of comparison are given in the following table:

7

TaseE (I).
rised Number of persons
i 2c00m- .
n?:;llt‘;on exoluﬁing Apopu ‘tg;:ly . pe; fh::?hred_ anits
hospitels o2 ) ccommodations,
Provines obaergation colls. a
E 1946 1045 1946 1945 | 1946 1945
".'est Frontier 4,801 4,951 3,788 4,103
Prucjo}, ™ 14855 | 14885 | 18716 | 18070 126 126
1 89
:ted Provinces - 32,413 | 34,308 27,019 30,420 89
I 17,271 17,282 14,999 16,688 87 o
2,514 " 2,600 2,159 2,308 86 ‘ 88
19,440 18,991 20,221 19,022 104 100
4,209 4,190 3,626 3,740 86 80
- - 56 “
Mtra] Provinces . 8,302 8,251 4,675 5,267 és
‘ 16,812 16,988 11,960 11,628 71
9,324 9,411 8,419 9,424 90 |- mo‘, -
0
20,545 23,175 18,214 19,076 89 8g

: . i bles
T ey o o e o above b e
" thig gection appertain to all classes of jails. w ere{l.“t{'i(‘t et ol
"‘n(?rbiditv and mortality by speciﬁ(- causes refer to dis
ails only. o b
i Cs i »ravinces and Madras there

w Exeept for some reduction 1n the United Provinces

A ; .
he i g Lodation during the year.
, The "ot much change in the authorised accm::ll1 o s the yeur.

AVerage daily ati reased in :
By erage daily population ‘(lf:‘:(;e?s x1945 ll the provi ersons per
e 12V and Bengal.  Compared to o3 o i yent.
o accommodation was generally 1€83 %

Ted units of authorised i ; T he
Ther Was some slight excess of average daily population over 1

Wthariged acconimodation in Bengall. dlut _thte'};;):\;j:;l()‘ g‘(:ll)yj :ilisrfvh?;a}:
‘ ing i : al jails. district jaills -

overcrowding in the central t}:\: ;orary came ils and e ere was

£ the sub-jails and in a few central and

the last quarter of the year. In Orissa

EEfra to be Telieved by providing
bd'equ.e“t overcrowding in many o
I8trict jails particularly during

*xv-10°
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except in Koraput where the accommodation was much reduced this

year t}lere was no overcrowding in any of the district jails In the
sub-jails Whenev.er there was overcrowdgrng, steps were ta.{;en to relieve
?(mgeSt_IOII by either transferring prisoners to other jails less full o
11{01'9381113 tl}e accommodation. In Central Provinces there was
overcrowding in two jails for a short period. There was g slight inerease

in the prison population in Bombay, which was mainly due to an increase

in the admission of undertrial prisoners on account of communal riots.
:t[lrll Sind, Hyderabad Central Prison was continually overcrowded during
e year. In Madras only the Central Jail at Coimbatore was slightly
ovgrorowded at the close of the year owing to the influx of ¢ prohibition ’
prisoners and mill strikers. There was overcrowding in almost all the
sn}allerA jails in Assam due to a large number of undertrial and short-ternt
prisoners. Sibsagar and Gauhati Jails remained overcrowded.
remaining provinces, no overcrowding has been reported.

Sickness and Mortality.

48. The table below gives the average number of constantly gick and ‘

the corresponding rate for 1945:—

Tasre (II).
Average number of Constantly sick rate Po
. cons%antly sici. 1,000 of average daily
Province, » population.
e
1946 1945 1046 | 1945
N orth-west Frontier Province - . 102 115 - 27 21
Panjab. . . . - . 503 487 27- 26
‘United Provinces . . - . . 689 - 142 26 oM
Biher « . . . . . 498 610 33 37
(3rissa. A 68 |. 84 31 . 36
Bengal . . . . . . 787 713 36 41
Assam . . . . . . 97 84 27 22
Central Provinces .- . . . 94 io4 20 20
Bombay . . . . 168 |* 176 13 16
Gnd . . . . . . 195 265 22 2
Madras . . . . . . 176 184 10 10
.
The highest sick rates were again shown by Bengal, Bihar atl}lld
p e

Orissa and the lowest rates by Madras and Bombay.

sickness rates was seen in Bihar, Orissa, Bengal, Bombay and Sind,

but in Assam the rate showed a definite increase. The United Provinces
ghowed some increase in the sickness rate, In the remaining provinces

there was not much change,

-
3 /

In the

Reduction 11 1%
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;)o 'ﬂm.annual hospital admissions and fotal deaths among the jail
r Pulation along with the corresponding rates are given below:—

Tasre (IIT).

) Admission rate Death mte;

", Provne Admissions. alv?::alg,g?i?li?; Deaths. avi'rgg?y ;:“y

L . strength. strength,

— 1046 | 1045 | 1946 | 1045 | 1046 | 1945 | 1046 | 1945
N‘Z:‘r‘gf:‘tml;crgn 2786 | 262 | 75| 629 23 41 8 0
- Punjay, 14,264 | 15330 | 62| ses| 105| 146 6 '8
: United Provinces| 18,460 | 18,151 6s4 | 507 | 256| 284 9 9
Bihar | exe1| e4s3| e3| ses| 136 227 9 14
;O'i“a . 1,539 | 1654 | T3] 77 18 35 s 15
‘: Bengal .| 26,696 | 26,735 | 1,320 [ 1,405 176 295 9 15
.A"“m 1,749 | 1,673 482 421 40 68 11 18
: Central Provinces| 2,710 | 2928 | 570| 456 37 57 8 11
 Bowbay 8015 | 8670 | 670 | 746 79 89 7 8
Sing 10,407 | 12,237 | 1,236 | 1,208 3| 161 9 17
| _v Yadray 5,019 | 3,894 . 216 204 178 253 10 13

W Among_ the provinces Bengal
_ ‘)Spltal admission rates,
Un'itadllllssi(.m rates increased in the North
’r‘nvmces, Bihar, Assam and Madras.

Tate, 'Il 1n the rates in the Punjab, Bengal
were reduced in all the provinces,
Sanil 1ar, Orissa, Bengal, ‘A.gsam anc
wit}, v sick rate per 1,000 of average
< gy admission rate show t
of the Punjab and Assam.
duration” decreased. As in the

n by Bihar,

ed |
Educt;q

Moyl q -
% ‘lrl\'ed in Bil

| Si(-khe oor:respomling
o ness increased in the case 1
e cage of all other provinces this
lous year the longest dura

{Prey

Madras ag

tion was show

and Sind coutinued to shcw markedly
ain showed the lowest rate.
_West Frontier Province,

There was comsiderable
and Bombay. The death
the reduction beimg more
1 Sind. The figures showin

daily population considere

hat the average duration

‘While

Ta
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The following table gives the percentage of prisoners who gain?d

or lost in weight or showed no change in weight after their stay in
Jail : —

Tapre (IV). \ :
Gained weight, Stationary. Lost weight.
Province,
1946 1045 1946 1945 1946 1945
R
North-west -Frontier| =~ 62 46 14
: P_rovince 32 4 s
~ Punjab .. 43 41 49 30 8 9
United Provinces 46 52 40 31’ 14 - 1
Biher . ., . 49 8| . 40 39 n| 14
Orissa . . . 58 76 28 16 14 10
Bengal . . .| 3 a1 s w0 18 19
Assam . ., 4 | 52 31 33 15 15
Central Provinces . 59 62 32 30 9 8’
Bombay . . . 38 41 47 41 16 19
8ind . e 46 50 2% 20 30 30
Madras . . 66 66 30 31 3 3

In North-West Frontier Province, Orissa, Central Provinces, Madras
and Assam, @ majority of prisoners gained weight. A fairly high
proportion in the Punjab, the United Provinces, Bihar, Bengal and
Bombay showed little change in weight. The proportion of prisoner
which gained weight decreased markedly in Orissa, the United Provinces,
Bengal and Sind. There was a ater proportion of prisoners which
gained weight in North-West Frontier Province this vear. The highest
percentage showing decrease in weight was recorded in Sind. FExcept
United Provinces and Orissa all the other provinces showed a decrease
in the proportion of prisoners showing loss in weight,

Remarks on Individual Provinces.

49. North-West Frontier Province.—The rate of hospital admissions
per 1,000 average strength was 736 as against 629 in the previous Vear.
'ljhls increase is attributed to the indifferent health of prisoners at _the
time of admission to the jails. The most important causes of illness
continued to be malaria, respiratory diseases, pneumonia and dysentery
apd diarrhoea. There was a much larger number of cases of respiratory
diseases this year compared to previous vear. Cases per 1,000 averagé
daily population were high this year®™under pneumonia, dysentery an¢
diarrhoea. The numbers of cases of malaria and tuberculosis were less
this year. The total death rate per thousand of the average strength
decreased from 9 in 1945 o 6-0 this year mainlv due to decrease in deaths
from tuberculosis of lungs and pneumonia. Sanitation of all the jails
continued to be good. In view of the prevalence of cholera in Bannu

. clllOI'inat;ion, water supply of a

%

auti-cholers measures like inoculation of staff and prisoners and
Permanganation of fruits and vegetables were adopted. Facilties were

-Provided for physical exercise for the prisoners. Out-door games, e.g.,
-volley ball were provided for certain classes of prisoners. Facilities were

also provided for the secular and religious training of the prisoners.

I_’un jab.—The most important causes of illness were malaria,
Tespiratory diseases and diarrhoea. = Compared to the previous year

.. SBses per 1,000 of average daily population were higher this year under

Uenza, other respiratory diseases and dysentery and diarrhoea. The
Dumber of cases of dysentery and diarrhoea was particularly h}g‘h.
There was a considerable reduction in the incidence of malaria. The

8t number of deaths was recorded under pulmonary tuberculosis and
Pleumopia. The sanitary. arrangements were satisfactory. Paid
SWeepers were engaged wherever necegsary.  Fly-proof latrines were
Constructed and the drainage system was improved in jails wherever

ecessa.ry,

United Provinces.—The more common diseases were malaria,
ysentery and diarrhoea and respiratory diseases. 'l‘hp largest number
of deaths was recorded under pulmonary tuberculosis. There was a
marked reduction in the cases of malaria, pneumonia and other
respiratory diseases. There was an increase in the number of cases ot
ysentery and diarrhoea. New Kite motion pumps were provided in
b district jails to improve the yield of water supply. Electric pumps
were installed in two other district jails. Drains of certain jails were
improved and also new drains were provided as necessary. The
cook-houses in some jails were refloored and wire gauze of doors and
windows was replaced.

Bihar.—The rate of hospital admission per thousand of average daily
strength was 613 as against 565 in the previous year. The central jails
at Bhagalpur and Gaya and the district jails at Purnea and lurulia
recorded comparatively higher figures of hospital admissions. There
was a marked fall in the death rate, which was 9 per mille of average
daily strength ageinst 14 in 1945 and 20 in 1944. A large percentage of
Prisoners on first admission to the jails was in very poor health due to
the prevailing shortage of food. ~ The Central Jails at Buxar and

hagalpur and the District Jails at Muzaffarpur and Dumka recorded
higher number of deaths. Attacks from malaria per 1,000 of the average
daily strength were the highest since 1940.  Compared to last year
ere was slight reduction in hos:pltal :ddm'l‘SSlOllS due to d_ysen?ery,
iarrhoea, and other respiratory diseases. There was an appreciable
Yeduction in deaths from tuberculosis of lungs. Tubercular cases were,
Benerally speaking, transferred to Busar and Bhagalpur Jails where
ere were special facilities for treatment. " B ’
Htati erallv satisfactory. Besides reguiar
The sanitation was gmlll central and distriZt jails was, as usual,
nalysed and necessary steps to remove
Prisoners who lost weight were given
their health and weight. Intesive

Chemically and bacteriologically a
e defects detected were taken.

8pecial diet to enable them to improve :
anti-mosquito and anti-ly campaign was carried out. There was a

: A o 1t of prompt
Serious epidemic of malaria in Purnea but as a resu m;
Pre%utioxr:s only one death from the disease was reported from the jails

n the district.
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Orssa. —The 1inecid .

comparatively 1ighterlt§ﬁceeagf sickness under various causes W04
in all jails. Measures t year. Anti-mosquito measures were introduced
jails were adopted SS 0‘ g'revent outbreak of epidemic diseases in the
in Koraput Jail. .Ca;sg omf IY cases-of cerebrospinal meningitis oceurr

and Berbampur. In 181(':} chickenpox occurred in the Jails at Koraput
The diseases were m;; i ese cases infection was brought from outside.
Jail pl‘emises wefe k Pt} controlled by SPeCial pl'ecautionary measures.
regularly examined. ii)ultlils?tt‘ and clean and jail water supply was
n all tﬁe jails and sub-jails. amin tablets were distributed to prisoners

Central Provi o

good throughOuth "t(;f: r‘l}.le l}?alth of the jail population was generally

ineidence of influ '.yeél' lh"t death rate showed a decrease. T

over the general :;ll?t. was considerably higher. A close supervision

permanganated. A tldtlmn of jails was kept. Wells were regularly

segregated and .treate(r al and probable carriers of diseases were

given to all the i e Anti-cholera and anti-plague inoculations were
inmates. The use.of quinacrine hydrochlor tablets

for t :
reatment of malaria cases and for prophylaxis proved effective m

reducin inci .
Operatio% st'he incidence of malaria. D. D. T. was used in anti-mosqu!
Bo — ; -
decreazz?layfrofo'?ﬁga-l adn:lssmns) per 1,000 of average strength
reduction in adm"l'n 1945 to 670 in 194G, There was a marke
Admissions under lth\si)on-- imgler malaria, dysentery and diarrhoes-
diseases and helmi t];' erculosis of lungs, influenza, other respiratory
of deaths w LY infection showed an increase. A larger number
as recorded under tuberculosis of lungs. The rgd“ction in

malaria was due i 1 1
to the intensive anti-malaria measures adopted in jails. -

Experin 5 Wi
1ents ¢ 'l d
carll)'ied en iu\\tz‘l;(})n .E‘alludune for treatment and for prophylaxis were
i amosnit toon é]u; s Ia)nd were successful in checking malaria. As 8B
Antimosg: quérters eev D D. T. emulsion was sprayed in jail barracks
. majority had the disease gef‘(:}f:k. t K\IIIOD{; the cases of tuberculon? 7
! s ‘¢ entering the jal '
of the case 7 entering the jail. More than 50 per ceBr
incidenée i: zglilvl‘ﬁ]uenfd occurred in Visapur Temporary J’riso(nland this
peidenc 311rr6u:11((1 iere( {0 h.zu.w beeu due to the pro\'ulencé of the diseas®
on increase in th:gnziﬁb']ml'f Under helminthic infection there W5
0e) . er of cases . i B
adl.nlssmns in Thana District I;sgs du? largely to-an increase |
guinea-worm infection w 1c rison from Kolaba district where
experienced in obtaining a8 ore prevalent. Some difficulty wad
expenenced 1n obls theé‘(‘;e.flt:}m drugs. Diet for prisoners was 1580€
B pdanse with th g:‘).(x)dw:iltnhg scltle‘me and the balance aceording
ncerts Y P 1
aln uncontrolled articles.

Sind.—T1 .
- lere was ST .
not much reduction in the hospital admission rates -

although th

. B ere was a mar g

sick showing that there kfad decrease, in the average number constautl‘y

duration. Hospital ildmis‘;ins a iurger proportion of sickness of SmS=
£ on rates alavi : 8

and Other respu.at()ry diSe' o ;‘ S lln(ler md]aua, dysentcry, dlarrho?

the hospital adlmissi Iseases ecreased. There was some jpcrease 1

items are not th ssion rate under influenza and enteric fever put thes®

Javenile adoles(.:ntn.m]pr causes of sickness in the jails of the »provin?v.
g prisoners were kept separate from adults in 8 spe(‘flﬁl

training camp for j :
to function througlﬂc:lxvte?lllleesb;eaz he Iur Concentration Camp contin®

" Madras.—There was an increase in hospit,al admission rate t:hou_gh
there was gome decrease {n the average aumber constantly sick, indicating
that there was a larger proportion of sickness of sn_1a11 duration.
.Hospital admissions under influenza were abnormally high this year.
Aer important causes of sickness like malaria, dysentery and diarrhoea
: :2(1 respiratory diseases ghowed little change. Water supply was
‘Mequate in all the jails. The health and welfare of prisoners continued

W Teceive gpecial care. ]
: . The provinéial notes on health conditions in jails in Assam,‘Coorg,
_oNmer-Merwara and Baluchistan do not contain anything calling for
‘%gicxal comments.

Y

e
Conclusion.
ria has continued to decrease due largely
a measures. [nfluenza appears to have
al provinces. In last year's report the
diseage was noticed to be increasing and this continued increase deserves
tongideration. No major improvement in drainage, conservancy ot water
Supply and no new measures for promoting the health and welfare of
' r“lsoners appear to have been undertaken. Overcrowding 1 jails was
88 noticea ge mostly due to the fact that the jail population had

decreased.

to 60. The incidence of mala;
be ore effective anti-malart
%N on the increase 1n Sever
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SECTION VIII.
MEDICAL RESEARCH.
Introduction.

51. Medical research in India is mainly carried out under the aegis
of the Indian Research Fund Association. The Association derives
nearly all its fynds from the Government of India and 1is the agency
through which the Government performs its function of _promoting
medical research. The annual expenditure of the Association 1s novi'
over Rs. 85 lakhs a year but even this figure is insufficient to carry olli.-
medical research adequately in a country as vast as India. During the
vear under review research has been carried out ou nutrition, malarla,.
cholera. leprosy, indigenous drugs, industria! health and various oth:l
diseases. lvery effort has been made within the funds a‘vallab_le' (i
increase the sphere of medical research. The appointment of a Clinica
Research . Advisory Committee. and an Industrial Hea_lth Advxsor%’
Committee has given a fillip to research in these fields which are as ye
in their infancy in India. :

Apart from the work carried out at the various Government I nstdu’ge?
(Central and Provincial) and at institutions such as the Tata Memona:
Hospital, medical colleges and research institutes under the auspices o.f'

“the Indian Research Fund Association, certain amount of research 15
also being carried out independently with the help of funds provided
by the university authorities, scientific institutions and voluntary
organisatious. These institutes however draw their inspiration from the
Indian Research Fund Association which through its Advisory
Committees and its Scientific Advisory Board guides most of the research
workers in this country. The subject of Nutrition in view of lti
paramount importance to the counfry on account of. continued fooc
shortage has been in the forefront as in the previous years. Work o
cholera, malaria, leprosy, plague, filariasis which continue to be
responsible for much preventable mortality and morbidity has also beent
pursued very actively. The results of the work done during the year
are described in detail in the annual report of the Scientific Advisory
Board of the Indian Research Fund “Association and in_the P“Ber?
published in the Indian Journal of Medical Research, the Indian Medica
Gazette and the Indian Journsl of Malariology. A detailed list of these
papers is given in the Appendix to this report. ’

. ; ) . : e
The research carried out during the year is described 1» th
succeeding paragraphs. ‘

Nutrition.

52. The Nutrition Research Laboratory, Coonoor, has 1111(19!‘“‘1“";1
studies on vitamins of the B complex group. Studies oD o
inter-relationship between the vitamins of B group in rats in thiam! 1;
riboflavin and biotin deficiencies have shown that riboflavin conce_ntr“tlo-n
in the liver increased in thiamin Aeficient rats, whereas in riboflav!
deficient rats there was an increase in liver thiamin. In biotin deficiency

. . . . . . . . e. |
the riboflavin in the liver increased while thiamin ghowed a decreas

: . o . . . er
Methods of estimation of thiamin and para-amino benzoic acid are und
jnvestigation.
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Lathyrism has been studied by observing effects of feeding
experiments. Guinea-pigs fed on khesari gram (Lathyrus sativus) diets
Containing adequate quantities of vitamins were compared with controls
fed on Bengal gram, green gram and black gram on diets of similar
Composition. It was observed that guinea-pigs grew normally on diets
Containing Bengal green and black grams but when khesari gram was
Included at a level higher than 50 per cent., the guinea-pigs stopped
8rowing and developed symptoms suggestive of poisoning although
actual paralysis did not develop. They showed reluctance to move
about and alopecia, dermatitis and in some cases tropic ulcers developed
on their hind legs. No paralysis of hind legs was however observed.
Feeding. with khesari gram at 30 per cent. level with 50 per cent. of
wheat flour did not result in the development of the above symptoms.
The harmful effects of khesari gram feeding could not be alleviated by
the addition of vitamins A, C and B complex.

The value of food-yeust as a supplement to poor. rice diets has been
tested on albino rats by the growth method. The experiments show
that compared to commonly obtainable supplements like groundnuts and

’

© skimmed milk powder, food-yeast shows fairly good results.

Clinical investigations on nutritional disorders are being undertakdn
at the Nutrition Clinic and Research Ward, Stanley Hospital, Madras.
Yhe commonest signs of malnutrition in patients coming to the hospital
at Madras were those attributable to deficiencies of vitamins of the B
complex. . '

~ The Nutritional Research Laboratories carried out the analysis of
foodstuffs including the vitamin A content of fish liver oil ‘obtained
from different places in India and the carotine content of 23 different
foodstufts. Numerous requests for information and advice from all over
India were answered.

Ascorbic Acid Enquiry at the University College of Science and
echnology, Calcutta, has been dealing with the problems of the
Ylo-synthesis of ascorbic acid by the rat. Observations so far recorded
show that both ascorbic acid svnthesis and pyruvic acid metabolism in
Tats required the intervention of thiamine and flavoprotein. From the
Tesults obtained it would appear that pyruvic acid may be the precursor
for the synthesis of vitamin C by the rat.

The Nutrition Research Unit at Dacea University continued
“Xperiments on the metabolism of fat. The results of experiments
tonducted show that cocoanut oil has a deleterious effect on the
Metabolism - of calcium in human beings. The work remains to be
tonfirmed us other research workers do not agree with these findings.
lgestion experiments with vitamin B complex and growth experiments
With soya bean milk are in progress.” A study of lathyrism by feeding

®Xperiments on pigeons is afso being undertaken.

At the Nutrition Research Unit at the Seth G. 8. Medical College,
BOIHI)ay, investigations into fat metabolism, nutritive value of milk and
turds, and vitamin contents of vegetable are being conducted.

An important step in the direction of collaboration between
agl'iCultur-aY and nutrition science in India was taken by this unit when it
decided to study the effect of the strain and environmental conditions
ou the nutritive value of some cereals and pulses. The report of similar



investigations in Western countries and the United States of America
are encouraging. Fifty-five samples of different strains of rice, wheat

and pulses {rom wvarious agricultural experimental stations in the -

province have been analysed. The results of work done have shown
that -the vitamin content of these cereals is greatly influenced by the
genetic nature of the strains. The effect of environmental conditions,
however, appears to be a minor character. This study emphasises the
need for the development of new strains of cereals and pulses. If this
can be achieved India will lLave advanced to sowe degree towards
solving her nutrition problems.

The vitamin A activity of plant foods is under investigation at the
- laboratory of the Council of Scientific and Industrial Research, Delhi.

An interesting enquiry on poor rice diet food prepurations in common
use in South India is being carried out at the Women’s Christian College,,
Madras. 'The present studies with separate and combined supplements
to the highly deficient typical poor rice diet of Madras shows that the
addition of a single food factor may actually be harmful. When fat
and certain proteins were added to the typical poor rice diet and fed
to rats, the rats instead of improving lost in health. There is some
evidence that vitamin and riboflavin in combination are particularly
important supplements. Further experiments are in progress to clarify
the problem of inter-relationships of fat, protein, vitamin A, riboflavin
and calcium.

At the Indian Institute of Science, Bangalore, the nutritive value of
soya-bean milk is under investigaticn. The purpose of this research is
to produce soya-bean milk at a cheap price. This milk could, if it is
found satisfactory from the nutritional standpoint be used as a
substitute for cow's milk. A method of a large scale production of
soya milk has been standardised.

Cholera.

63. Preparation of monospecific high titre sera under the Director,
King Institute, Guindy, Madras, was continued and adequate quantities
of the sera are now available for issue to research workers.

Basic research -on the growth requirements of vibrio cholera in
synthetic media was also in progress. Attempts were being made to
establish infection in experimental animals like monkeys and guinea-pigs.
The results of the animal experiments have so far been inconclusive.

Enquiry on cholera under the Director, Central Research Institute,
Kasauli, consisted of attempls to isolute the glucolipid and polysaccharide
portions of cholera to study the immunological importance of these
substances. . At the invitation of the I.R.J.A., Mr. D, Bruce-White,
an eminent tholera research worker of the Medical Research Council
visited India. During his visit he studied the relationships of sub-types
of the cholera vibrio in collaboration with Dr. Srivastava.

The Cholera Treatment Unit under the Director, School of Tropical
Medicine, Calcutta, has undertaken field trials in Howrah and Nadia
districts and therapeutic trials in Caleutta to ascertain the value of
sulphs drugs in the treatment of cholera. Owing to the absence of any
rariovs outbreak of cholera in Bengal during the year the number of-
~ases treated with sulphaguanidine and sulphadiazene was few and ne

"definite conclusions could be drawn regarding the

sulpha drugs in the treatment of cholera. The Umt 1s Inuing its

‘work.

A report on the evaluation of auti-cholera inoculation as a personal

. Prophylactic against cholera and its efficacy in the prevention and

control of cholera epidemic by Dr. R. Adiseshan, lately Director of
Public Mealth, Madras, and a supplementary report on the statistical
alalysis of the data relating to 63 cherries in the Squﬂl A.rgot_.‘ district
of Madras Presidency, by Dr. Chandrasekaran, Professor of Statistics
8t the All-lndia Institute of Hygiene and Public Health, Calcutta,
Were discusseg by the Cholera Advisory Committee at their meeting in

ecember 1‘{& The conclusion drawn by Dr. Adiseshan in his report

at anti-choléra inoculation affords a significant degree of protection
against cholera was on the basis of the evidence presented and accepted

"5 the Cholera Advisory Committee and the Scientific Advisory Board

of the [.R.i*.A. Tms mnportant research on the prophylaxis of cholere
W1l it is hoped get world-wide recognition.

Plague.

54. Plague researches under the Director, Haﬂ’lfine ‘Instlt‘ute,
cmbay, consisted mainly of the study on the production of a direct
plague vaccine grown in’ casein hydrolysate and its keeping qualities.
This vaccine has been shown to be more potent than the original vaccine
Produced at the Institute in a meat-digest medium. Its keeping quality
as compared to the agar grown vacvine when stored at 37° C showed
retention of potency practically unaltered up to 14 months, whereas
the agar vaccine lost about half its potency after two months storage.
Work is also in progress to explore the possibility of standardisation
of the dosage ot plague vaccine by emplqymg passive Immunity for.
measuring the adequate dose of plague vaccine for protection in man.
The cfiect of D.D.T. dust on the breeding of the Indian rat-fleas,
Xepopsylla cheopis and X. astia has been studied. Fxperimental
€Vidence shows that the residual effect of D.D.T. on fleas is very long.
Y jar experiments it was found to be effective up to 396 days and in
Urrow experiments effectiveness was maintained up to 428 days (the
Period so0 far tried). There was mno deterlor:lthn notmed. due to
Yolatilization in the rat'burrows. D1.D.T. is not ovicidal and it has no
effect on the pupae well protected within cocoons but adults and larvae
are highly susceptible to it. The residual effect of D.D.T., is such
that recently hatched larvae und emerged adults were killed off after
Coming in contact with D.D.T. dust. :

. D.D.T. was found very effective in controlling the plague epidemic
M 1945 at Tumbes in Peru. Simiiar trials in an Indian village would
Prove insiructive.

At a meeting of the Medical Research Liaison Committee held at the
India Office, London, on the 10th September 1946, Professor Buxton
Suggested that more &fective distribution of D.D.T. and gammexane ir
Urrows might be obtained by the use of smokes. Ready-made generatqm
Werc available from Fumite Distributors, Limited, and Imperial
Chemical Industria. The Plague Advisory Committee of the I.R.F.A.

a8 noted this suggestion for further wor-

R
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o artest the epidemic of plague in rural and urban areas, cyanogs
fumigation was undertaken in infected villages as well as those in- which
a heavy death rate amongst rats was reported. :

Fumigation was done monthly where heavy rat infestation was
known, e.g.,, market stalls, godowns, grainshops, etc., and only once
in 2-3 months in congested residential areas. - The epidemic was mild in
all villages where fumigation was started. Out of the 182 rat holes
excavated at varying intervals after being sprayed with a- 5 per cent.
kerosine oil solution of D.D.T. solution, live fleas were found in 14 out of
44 rat nests exposed. It was obsgrved that the solution could not
penetrate the burrow sufficiently dgep to reach the nests, and was
therefore not as effective as cyanogas, which can penetrate the most
tortuous rat hole and kill both rats and fleas.

" Malaria,

. 55. At a meeting of the Malaria Advisory Committee held in July
1946 Major-General Sir Gordon Covell gave a short resume of the work
on paludrine and other synthetic drugs®carried out in India and abroad.
The -drugs reviewed were mepacrine, pamaquine, the sulpha drugs,
santochin (6911), resochin (7618), SN 13276, M 4430 and M 4888
(paludrine). The sulpha drugs are unsuitable for general use because
of a number of defects. Both santochin and resochin are more effective
than mepacrine and unlike mepacrine do not cause discolouration of the
skin. SN 13276 is similar to pamaquine in action but is too toxic for
wse in India. M 4888 is a double guanidine and has entirely superseded

M 4430.

Brigadier Hamilton Fairley’s work at Cairns indicated that paludrine
was in every respect superior to mepacrine. These findings have been
‘nccepted and in consequence the Australian forces have ceased to use
mepacrine. A daily dose of 100 mgm. continued for three weeks after
exposure to heavy infection of malignant tartian through the bite of
mosquitoes prevented development of all symptoms of malaria. Parasites
were not seen at any stage and sub-inoculation of 200 c.c. of blood from
the 7th day ouward failed to produce infection among the recipients;
a property possessed by no other drug so far tested. A single dose of
50—100 mgm. from 48 to 120 hours after exposure to an infective bite
acts as a true causal prophylactic. One tablet of 100 mgm. twice
weekly completely prevents incidence of malignant tertian malaria.
In the case of benign tertian infections, one tablet of 100 mgm. twice
a day will prevent symptoms of malaria developing during the {reatment;
but after 24 to 33 days’ stoppage of treatment malaria symptoms
reappear. Palu(lripe is therefore only a partial causal prophylactic
against B.T. parasite.

A complete cure of M.T. malaria infection results from 100 mgm.
paludrine thrice daily for 10 days. In the case of B.T. infection
300 mgm. daily for 10 days followed by 100 mgm. once a week for six
months is recommended. .

The maximuin therapeutic dose usnally recommended is 0-3 gramme
a day. One gramme of paludrine a dav mayv cause irritation of ?,he
gastro-intestinal and genito.urinary tracts but symptoms soon subside
on reducing the dose.
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; Field trials for the treatment of malaria with paludrine were started
n Ju!y 194G in different parts of India under the direction of the
. ala.n.a Institute of India. The tests were carried out under varying
onditions such as those at rural dispensaries, hospitals, jails " tea
estgtes and collieries. ' ’

i The vg]ue of .diﬂ’erent dosage regimes was assessed on 1,891 cases

llf‘rogcopxcally diagnosed. Of this total, 1,283 were falciparum (MT),

vivax (B.T.), (8 were malariae (Q.T.) while the remaining 59 cases
Were of mixed infections. .

b The results obtained up to the end of the year are ‘summarised
elow : —

1-.I’alpdrine_was found as effective against the strains of malaria
Parasites in India as those tested elsewhere.

oli R A single dose of 0-1 gram to 0-3 gram of paludrine effected a

wllnoal cure within 3 days in 84 to 89 per cent. of cases. The drug

a?;:l equally effective against the three species of malarial parasites

ol ough response was more rapid in malignant tertian cases. In trials

act?l'e_mepacrmq and paludrine were tested side by side the curative

in 301} of paludrine in the above doses was equal to that of mepacrine
aily dose of 0'3 and 0-4 gram for 3 and 4 days respectively.

3. Neither the prolongation of treatment up to 10 days nor an
;ncrea_s_e In the dosage of paludrine to 0-6 gran[x) per day cﬁused any
Ppreciable improvement in the percentage of clinical cure. The
r*’«adn'u-smon rates caused by relapses and or reinfections were relatively
Ower in .cases treated with high dosage but none of the regimes tested
appeared to effect a complete cure. A follow-up treatment of 0.1 gram
Once or twice weekly prevented the recurrence of disease in chronic
_Telapsing cases. ' l

. 4 The most desirable course of treatment suggested both in
18pensaries and the hospitals is a single dose of 0-3 gram of paludrine.
a“_ the majoritv of cases relapses should be treated as and when they
TMae hut for those who can be relied on to take the drug regularly a
ollow up treatment of 0-1 gram once or twice a week should be prescribed
Or a minimum period of 6 months. '

5. Paludrine has proved a safe drug.' free from unpleasant effects and

- Don-toxic even in high doses of 0-6 gram per day. Patients placed on

18 drug experienced a feeling of well heing within an hour or two

- of taking it. Tt was. well tolerated by infants and pregnant women.

8. Tn the small number of cases with toxie pernicious symotoms tested

in e 8 ! R ¢ r €
eurthese trials paludrine was Jniformly successful in effecting a rapid
e. i :

M lpr Tnse«:ticide and Mosquito Repellent Enquirv under the Director,

alaria Institute of India. has been working on a number of experiments
e the preparation of D.D.T. emulsion concentrates. An emulsion

neentrate containing 35 ver cent. D.D.T. has heenwprepared with
Medium kerosene extract (M.K.E.) as a solvent. This emulsion is non-
mflammable,. DD T anapensions in water spraved against mosduitoes
OTe ag effective as D.D.T. solution or emulsion. A" stock suspension of
ev.o]l)v;.rg,d concentrate of 50 per cent. is the highest concentration so far
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Tield trials for the testing of comparative etficacy ot aifferent aoses
of D.D.T. solution, emulsions and suspensions and of gammexane
solution as residual sprays were. undertaken in the villages of Delhi
province and in Baluchistan. These trials have shown that indoor
residual spraying is the most effective method. Outdoor residya
Spraying 13 mnot effective. For residual sprayings, emulsions an
suspensions containing 1-25 per cent. D.D.T. and applied at the rate
of 2 c.c. per square foot are highly effective. , Only one application
in the Quetta (Superpictus) area and two or possibly three, in Delbi
(Culicifacies) area should be sufficient tg control the incidence of malaria
during the whole malaria season.

The Mammalian Malaria Enquiry under the Director, Central

Research . Insfitute, Xasauli, was continued. The transmission .

experiments on monkeys, histological examinations and tissue cultures
were continued. This enquiry has now been in progress for 18 months
but so far no evidence has been obtained that in mammalian malaria
an exoerythrocytic cycle occurs comparable to that which has been
described in either Avian or Saurian malaria.. All observations have
so far been confined to infections with Plasmodium ecynomolgi in
M. mulatta (rhesus) monkeys. '
Leprosy.

56. Leprosy is a dread disease. It is feared by all and yet through
the ages man has not been able fo eradicate this scourge. Research
work on this disease fias been continued at the School of Tropical
Medicine under Dr. Dharmendra. With a view to helping the research
work on this subject the Indian Research Tund Association has
appointed a committee to draw up a review of the work done so far on
the subject and to suggest new lines of approach in tackling the disease.

The research work carried out under the direction of Dr. Dharmendra
during the vear is briefly described helow.

TIERAPEGTIC STUDIERS.

1. Promin and Diasone.—Tatients treated with promin for 6 months
have shown clinical improvement although none of them has become
bacteriologically negative. The drug had to be discontinued in & few
cases as they could not stand it. Diasone has the advantage of oral
administration but promin can only be given intravenously since it is
very toxic when taken hy mouth.

9. Stilbamidine.—The curative value of this drug has been

investigated in rats in whom the leprosv infection has been allowed to get”

established before treatment is started. The results show that although
the drag delays progress of the disease if does not cure it. This work
is heing discontinued. .

3. Hvdnocarpic derivatives of sulphonamides have heen tested in
vitro with discouraging results.

4. Streptonffein  which is known to inhihit the growth of
Tuherculosis and other acid fast bacilli has heen 'studied with {egard
to the method of production. Attempts at procuring streptomycin for
trial in leprosy having failed cultures were obtained of Actinomyces
grieseus with the ohject of producing small amount of streptomycin for

trial in experimental rat leprosy.
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ImMuNoLoGY. :
A study was undertaken to find un antigen in cultures of an acid fast

-bacillus suitable for work in leprosy. Such an antigen has not been

18olated.

Specificity of the lepromin test as reported by Fernandez, a South

frican worker was investigated in some villages in the Punjab where

the disease does not exist in an epidemic form. The results ohtained
do not confirm the report made hy Fernandez. '

Pharmacology.

57. The indigenous drug enquiry at the Drug Research Laboratory,
Jammu, continued its useful work under the eminent guidance of
Brevet Colonel Sir R. N, Chopra. A large number of samples of
Pyrethrum heads from the various localities where pyrethrum is
cultivated in Kashmir were collected and studies were undertaken to
évaluate the effect of different methads of drying and of the age of
Plantations on their pyrethrum content. Txposure to sun for 4 days
Wwas sufficient to drv the flowers without- deterioration of pyrethrins.
With regard to the ageing of the plant gradual decrease in pvrethrin
content of flower-heads occurs, becoming appreciable after the 3rd or the
4th year of life of the plant.

Fllterable Viruses and Influénza Yacolne Manufacture.

98. Lnquiry on filterable viruses under the Director, King Tustitute,
Guindy, comprised: (1) The evolution of the technique for the
manufacture of influenza virus A vaceine and (IT) studies. on the
ehaviour of membrane vaccine Ivmph.

The results of work on.the subject having been found satisfactory
the Government of Tndia agreed to meet the cost of trials to evolve a
technique for a large scale manufacture. Tarlier a few doses of vaceine

ad been made on an experimental scale by propagating influenza virus

In eggs from material ohtained from the United States of America. A
technique of manufacture has now heen evolved, more or less, on the lines
ollowed elsewhere, ‘

Vacerna ViIrvs.

Experimental studies of the reactions produced by membrane lymph
angd calf tvmph showed that in all cases of membrane lymph vaccination
e Teaction was delaved by 24 to 48 liours at all stages 1ill the maximum
evelopment of the pustules. At the full pustular stage reaction with
both the tvpes of lvmph was indistinguishable. Cross revaccination tests
to study the immunity reaction in the memhrane and calf lymph groups
Y revaccinating the initial membrane gronp with calf lvmph and
Pice wversd had been in progress for some vears. TUsing vaceina virus as
the indicator, it appears that the resulting immunity with membrane
Ymph is of shorter duration than that obtained with calf lvmph."
Pl‘otection against small-pox nfforded by the two tvpes of lvmph wan
Tudoed by the general incidence rate of small-pox in the gronps. Data
collected ‘within the period of ohservation of 5 vears seem to show that
iere was no noticeable difference in the protection afforded apainst
Small-pox by the two h'po.e of Iymph. The results obtained are being

fXamined statistically,
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SECTION IX.
YOLUNTARY ORGANISATIONS,

59. The various voluntary organisations continued to carry on their
humanitarian task in the field of public health and supplemen
usefully the work of the Government. They had to work against most
of the war-time difficulties which still persisted. Their progress was
_furthet hampered in several important centres of their activities by
civil disturbances. A brief review of the main activities of the moTé
important voluntary organisations is given below:—

Indian Red Cross Soclety.

60. The Society had 33 Provincial and State branches and
Two new

944 District branches with an adult membership of 39,986.

branches, the Punjab States Red Cross branch and the Kolhapur

and Deccan States branch, were formed during the year. - The PgnJab
followed by

hranch had the highest membership with 20,602 members v }
Benga ] membership drive. As 1D the
the most

previous three years, : v > v
its milk distribution service. The Society readily extended this service
to large parts of Bombay, Madras, the Deccan and Mysore States which
were threatened with famine. The Government of India convened a
conference of the Local Governments concerned and certain voluntary
organisations including the Society, to discuss measures for the
protection of vulnerable groups in areas affected by food scarcity, the
ilk in this connection, arrangements for importing and

importance of m
Jistributing it and the role of voluntary -organisations in connection

therewith. It was decided that relief work in this direction should be
organised in co-operation with voluntary organisations. It was also

suggested that with a view to co-ordinate effort additional milk supplies
to obtain on its own account

which the Indian Red Cross might be able

be pooled with the Government supplies. Thirty tons of milk powder

were handed over by the Bombay and forty tons by the Madras branch

to the Government Ceutres for distribution. Another two tons were

_provided by the Madras branch for distribution at the Red Cross Maternity
ons of milk powder

and Child Welfare Centres. A quantity of 20% b
was distributed in the various States through the Deccan States Branch.

The Mysore State branch distributed 60 tons of powder through its local

branches, goverpment ‘relief centres and in far off areas through village

panchayats. . The Provincial and State Red Cross branches were further

requested to give full assistance in (.hssemmatmg advice regarding the
. comgervation of available”food, growing of vegetables and the like.

improved situation In Bengal the number of milk
eanteens was reduced from over 2,000 to 1,417 still feeding mnearly a
lakh of people; but again during the last five months when conditions
hegan to deteriorate, the number of canteens was increased to over
2 000 feeding more than two lakhs of people. Nearly 1,615 tons of

owder were distributed during the vear. Of this quantity the Society
American Friends Service Committee supplied

supplied 921 tons. The
o but the bulk of the supplies was provided by

some quantities fre
the Provincial Government. The Bengal branch arranged for relief
the flood affected areas in CBittagong, Noakhali and

supplies for

In view of the

1 which had a_ve successful ]
T cears, the ¥ important activity of the Society was

8
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Mymensi
1) singh 3 als e .
uring ﬂogodsm(}u‘;]]lzo during disturbances in Caleutta and East Bengal
Canteens were ,set u .Pol‘)‘"del‘ was fh'opped from the air ana ﬂoatgia :
fons of milk were provided for the setupes compn ok 1o Bihar and fve
milk canteen . d for the refugee camps. Extra i
i organisers wer inted ps.  Hxtra inspectors and
in Red Crous ganisers were appointed and the manage ¢
With the ]s;is?filéltmitjt::?‘tc‘)“tlposed Smainly of represenlt';’atnilei;1 ;xiiﬁ;v:?ﬁg ’
0 addition to the strate or Sub-divisional Oflicer as Chai
Presented by 1e supply ",f.l"ilk, six million multivit: Ty
Yinomalt t(l));‘lict]')li(i&ﬁ%ncal‘; 1‘l'lefnd]s Service Comzuit’:le:l‘(litjt;n;l:llt::ll;le:;
. & . allons s T . ) > H
Overnment were distri’lg;ruted. of shark liver oil supplied by the Bengal

In Cochin §
hin S 411 Cof f .
to certain cate (t)iit;jlf* L".“” of full cream milk powder were distributed
ospitals, h s of children, nursing and expect; )
, health centres Sl xpectant mothers through
9 canteens ner }ea and ladies’ clubs. On an avera -bg
bt g o were b spertion g 4 vt o e
eeds had be : n 1944 to August 1946, over four millj :
. ) SUA R ! > ur million milk
of milk m en provided by this State Lranch. A : !
. as made available . ch. A total of 2091 ton
Istributed t ailable to Travancore State Branel : 4 B
o school child S g State Branch.  Milk was al
and. 1,766- chj children 1m 37 out of 1005 : S also
; children were bei O selected primary school
pecial attentj _were being supplied towards the close of t ols
ma nlltl‘itio on “a.s fO('ll.x‘se(I on ]'elief ork : ;se of the year.,
n or deficiency diseas work 1n areas where cases of
v dises ‘o ‘o ~48€s 0
ablets were alsg dl.Si'l‘ibI:lte(Ts ases were noticed.  In such ecases vitamin

Apart from t}
h raTHT '
e food scareity areas, 20,000 multivitamin tablets

© 600 1bs. of mi
. milk -dop =
111k powder, 500 blankets and Rs. 1,000 in cash were supplied

or distribution : i
milk po“{gg:l:;;r:";g:llffSll‘ﬁt‘l‘Prs from floods in Assam and 11 ¢
ihar. Another ) tonsm fl)]ague affected areas in Mon«;hvr (ﬁitl?i:: 'Of
Decessitous areas. Foll o milk powder were })rovid:d “for cert in
) owing Bihar disturbances 25,000 artic?i?; a::;

Ccomfort and : R
' medical supplies, 100,000 multivitamin tablets, 1,008

lankets o
and five tons of mi
Blong the guff of milk powder were despatched § ets, 1,0
500 blankets _1058‘966(-] F‘“‘.t!le velief of l‘efur,«:rees i(n (C)[frid)lSt-anSmon
lstlributed. 'Four tonsm;’lln-‘ill\tan““ tablets and 5 tons oflxlxll‘iilll\ Date
childy of milk powder w ; g < were
. 11a 3 J . W
€quipment, Y in Kashmir State for provision of so?]ie Iﬁ?)(sl;it:;
Milk required f. '
S0urces (i ed for the above purposes was col o
16 toﬂsslgggs:m;i 1?({11”.(11-9:1]1) mi!l\- powder was l(l(l)lll)ifff?l tf.l“om Cvanous
nited States I:)‘f a&fner]}n]k and 150 tons of full cream mili’l‘{nf‘..anadla,
Ustralian Red C‘ross lSm and 44 tons of condensed mi]k~thromlﬁ tfle
cream milk powd Society. This Society sent another 54 ue the
;’ out £10,000. The ;’ afl_d met half of its total cost amour tpns of
Yons of full cream me'l;(.an Red Cross sent a generous (1011] tl.ng L
1;li;la: It also made go‘é;f? aipdtl;m()thel' 15} tons from their attl)(()zﬁ o
18tributi o1 ree million : S in
e Britigll; f{tg é large quantity of other sursplsulflsrgsr;?}a dI‘Essm s for
uantity of syrpl ross and St. John War Organisation ds ate Calcutta.
e nternationplu;{ stores in Bangalore. Towards the clo nated a large
or famine reliei : ed Cross Committee was requested to 5e ‘;{f the year
Assistanc und from the revenues of the Empress Shoken aFgrilnt
After.c e was given to 375 new cases under . und.
are Fund, the total number of cases heel]pIeIclldlt?;ll f‘}i):c:;dMefdi:;l
o e
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year being 660. A sum of over Rs. 84,000 was paid out in grants during
the gear, bringing the total d

gi isbursement since the inception of the
Fund to Rs. 1,55,308. His Excelleney the Viceroy was pleased to make
a grant of Rs. 12 lakhs to the Fund from his War Purposes Fund. The
grant to Mount Abu Hostel was continued till June 1946, when the
mstltutloq was closed. The hostel contributed to the recovery O
50 et-servicemen from Rajputana during its two years existence. The
War Organisation of the British Red Cross and St. John sent a remittance
of £1,000 out of whic

E: ‘ h Rs.. 6,435 were granted to eight disabled
British es-service officers and men.

In international telief, financial assistance amounting to Rs. ]:7’.000
was given by the Society to sister institutions in _Albania, Dominica,
Hungary and Yugoslavia. The amount of Rs. 10,000 initially donated
In aid of refugees in France which had remained unused with the banks
tl}roughout the war was made over to the French Red Cross. A sum
of Rs. 1,000 contributed by the Trained Nurses Association of India
for the benefit of war distressed nurses in occupied ¥ountries was
forwarded by the Society througl™the League of Red Cross Societies.
The Society assisted in getting together and packing parcels of warm
clothing and food articles arranged by the Government of India for
the use of Indian nationals in Germany.

The Indian Red Cross took active part in International Red Cross -

events like the Advisory Conference of National Red Cross Societies,
Standing Finance Commission of the League of Red Cross and the
XIXth Session of the Board of Governors of the League of Red Cross
Societies. The Advisory Conference appointed three Commissions to
study the question of revision of the existing Geneva Conventions relating
to relief of the sick, and wounded prisoners of war and for the adoption
of new conventions for the protection of civilians during war. Valuable
ground work towards securing a wider application «f the Red Cross
?rinciples in the field of international law was done by these commissions.

n recognition of the services rendered by the Secretary General of the

- Indian Red ('ross at the Conferences and the interest
in the alleviation of suffering, the Greek Red Cross awarded him its
highest medal. The Indian Red Cross Society made a contribution of

Rs. 10,900 to the League of Red Cross Societies and of Rs. 1,000 to the
International Red Cross Committee. '

taken by the Society

The- value of diversional therapy as an aid te ra
hospitalised patients having been established, the
Society formally recognised the advisability
service for civil hospitals 'as a permanent
‘comprehensive plan in this connection wag

Provincial branch which appointed a special Secretary to develop this

activity in the civil and military hospitals in the province. The Joint
War Organisation agreed to lend

r ; for a year at its own ex ense't}le
gervices of some of its welfare workers to help in organising tﬁe gervice
in civil hospitals and three of th

Al ! ese welfare workers actually starte
working in hospitals at Lahore, Peshawar and Dadar.

Junior Red Cross movement recorded
directions. Its membership in Indi
864,454 in 19406. T},? policy of intr
gchools and other institutions f

pid recoverg' of
Managing Body of the
of establishing a similar
peace-time activity.

adopted by the Ben al

i ious
. good progress in vario
a increased from 830,782 in 1945 to
oducing the movement in reformatory
or yvoung delinquents continued
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}mwe a valuable move in the right direction. U)llder ‘thef:(fllxlle%zngif
inter-provincial study visits introduced in 1944, a de _ega{)lf;n or. Madras
province to the United Provinces and exchange wg,lts t'e Wi campaign
and Myvsore representatives were arranged. The.ehutc}? logznt o [‘>£150
for the prevention of blindness was carried on wit A e gl : campaign
;rom the British Nation:}x)l In?tit'ute ﬁqu t}‘l:q-Blsltl‘l\(I‘l{e 1 a:‘;t‘ :xperinfental
or the prevention of tuberculosis which was sia as a .
‘lneasuerep vsit(;l the assistance of Tuberculosis As'scl)lcﬁltmitgfn:[:fd;aorgq
Years ago, proved to be increasingly popular. Wit L ell‘ S resmondencs
tommunications, Indian Juniors exchanged 1nter-scFO‘0 Indo.China
¥ith Junior Red Cross groups in Austruha.. Canada, rj{n‘ge;cch of—twent );
ew Zealand, Kenva and United States of America. _té‘ll e me Tamior
Polish refugee children established personal contacts Wl-lL e rranging
Red Cross workers of Mysore branch. The Madras br;mc L 18 ar aﬁ 33
to hold a provincial Junior Red Cross Training Con elznc?l mext
District Secretaries and representative counsellors in Apr .

The publicity work of the Society uu}de’;sahsfa_ctory pr%gressi)lis{ilg
Red Cross Journal and the < Tndian Junior *’ continued to be 'pl}ced e
uarterly. A large number of pamphlets and posters Werfﬁrepr;n_tems o
istribufed. The reprints included 65,000 copies of 34 differen 'lb N
unior Red Cross literature which was nearly double the quantity broug
vut in the previous vear. A record number of .5,302 slides on Y’also}cl:
subjects was produced. Three films were duplicated and supp 1eF've
the Public Health Departments of Baroda and Travancore St.ates.b ‘:h
short talkie films of Red Cross interest were given as gifts by the
"Government of India on the closing of its Department of Information
and Broadeasting. The Film Circulating Library sent out films ovder
two hundred times to regular subseribers and other bodies. Propaganda
material of the value of Rs. 22,651 was sold and Rs. 128 worth was
ppied fec o vha;‘ge- . t luate training in nursing was awarded
scholarship for post-graduate training 1 f
by &%ef‘lmm-e I\'}i)ghtingale Memorial Fund. Two candidates whol \:_ere
selected in 1943 were able to proceed abroad this vear and after comple t?n'g
their training returned in December. The activities of the Society’s
aternity and Child Welfare Bureau are reviewed in Section IV of this
Teport. ' . . 1 Tentaturk
The Society is no longer directly responsible for Blood Trans u.smg
Bervice but its branches continued to do propaganda work and assméed
ovincial Governments in this direction. The headquarters awar ef
seven certificates of werit to those who gave at least 10 donations o
lood.

The Indian Red Cross and St. John War Organisation was close(}
own on 30th September 1946 after serving for seven years the needs od
he sick and wounded servicemen and prisoners of war of India's Arme:
orces. Under the scheme of distribution of its assets, a Joint Council
was formed to start Homes for disabled service and ez-servicemen 0;
the Indiaw forces and to provide Red Cross Service to the members o
the Armed Forces in existing and future service hospitals in India or

verseas wherever Indian troops may -be serving. Twenty-five per-cent.
of the assets are to be transferred to the Indian Red Cross Society and
St. John Ambulance Association for the benefit of service and
®e-servicemen and women and for other objects consistent with the appeals »
made during the war. -
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The 8t. John Ambulance Association

Ambulance Brigade Overseas,

61. The Association rendered inva

food scarcity conditions iu the g

disturbances. ‘First Aid attention was given to over 2,300 victims ©

dlstprbances in Bombay and Calcutta. Gifts of blankets, clothings
medical supplies, tonics, barley, biscuits, ovaltine, etc., were distribut

Y the Medical Units of Calcutta Ambulance Divisions among a large

number of refugees in the villages of Noakbali and Chandpur.

_On the instructional side 1,954 courses of lectures were i{{ranged_
which were attended by 35,441 persons. Of these 2,410 quahvfled_f"r
the Association’s certificates, 22,511 in First-Aid, 2 459 Home Nursing,

207 in Domestic Hygiene and Mother Craft aud 192 in Hygiene and
Sanitation, In addition,

2,410 qualified for Vouchers, 1,112 for
Medallions, 231 for Pendants and 1,390 earned labels. Amougst the
railways; North Western Railway trained the highest number ©
employees thus keeping up its lead during last five years. Among the

olice Forces the larﬁest number was trained in the United Provineces.
Among the States the

largest number of candidates was trained in.
Baroda State. Training classes were also held for the benefit of military
forces, mines and factory workers, prisons, reformatory schoals and
educational institutions. ‘

The number of persons taking u
higher than in any. pre-war year.
ualified for certificatess There was
the number of those iwho qualified
showing that there was a continue
In order that the certificate hold

P St. Johun- training this year wad
A higher percentage of candidates.
an increase of over GO per cent. in
for various re-examination aWi.lrdS
d interest in the Association’s training,

ers may keep abreast of the continuous
improvements that are being made in the methods of treatment of the

various illnesses, it has been decided to place a. life on the first-aid

certificates. In “future these will not be recognised either for higher

awards or for admission to the Brigade if they are more than fve years:
old.-

There was a heavy demand for the manuals of the Association but it
could not be fully met due 1o paper shortage; 58,000 copies were required
but‘ only 25,000  copies could be supplied.  Similarly in regard to the
supply of ambulance equipments for St. John workers orders had to be
kept pending. Stores worth Rs. 73,363 were sold during the vear.
The Association had 700 Annual Members, 382 Annual Associates and
11 Life Members. The largest number 416 was enrolled hy the Bombay
Provincial Centre. )

The Bombay -Mofussil Maternity, Child Welfare and Health Counoil.

62. In accordance with the policy of reducing grants to centres
in large municipal towns and starting Welfare Units in rural areas, .tho
third rural Unit was started in October at Palghar in Thana distriot.
The Government of Bombay sanctioned a non-recurring grant , of
Rs. 50,000 for the purpose. The Unit was under the charge of a Medical
Officer assisted by two health visitors and two #rained dais. The
preliminary work of home visiting was started in August. Clinics and

dispensary for women and children were also started. The Unit gave
?nedical relief to the poor in distant villages and has hecome popular

(Indian Counc’ly and St. Johlfi; .

luable service during the period n]f
country and again during the av

i

. . i ir useful
The other two Units at Chakan and thla\vadltcar?se(}{: n3{ih§'171“1. The
activities. The wmount spent on the three .Um. :ow Rs ::’-0,(5;55 among
Louncil distributed grants-in-aid amogntm_guure centres and 10 child
maternity homes, Y maternity f:\nd Uﬁiidt: i7 wnstitutions for training
::Ilézi ¢ dce;ltresﬂel '1‘1{;; (éﬁ: %‘Jg{xx%rﬁewgn?given to four cex_lé:i:isvigr tlzlfét’fl
mistan: ﬁidwiveﬂ and five institutions for t,ralz;ng w1 .
rant of RKo. 11,894 was made or 44068 TR ) e e studonts
I\ D al school adutte M N ixamination.
admli}tl&i f;’sl:ayiid}:il\{ebpassed the Health V 15ftot's. ]ll)_;[;}iol;lfa 1%;“{_),000 and
The Bombay Government gave an annual B -(11-, n Red Cross Society
the Maternity and Child Welfare Bureau of lndia

| ) anda on
. €3ve an annual donation of Rs. 3,600 to the School. Propaga

; . 1 and nutrition was
Matters relating to health, matermity, .chlld -“eua:reslfrv:}s and lectures. .
‘arried on by means of health exhibitions, cinema

istri Aione ations for
- Lhe Rural Development Boards of o districts S?nbtﬁgl\;:d qﬁﬁ:t ons for
- Urganising rural health exhibitions and cinema 8 .

Jolfare Society from
Merged itself into Bombay Mothers and Children “ehdle Society
lst April 1947. ‘ ) _
The Bombay Presidency Iufant ﬂelfafe ;om::lyxi)er 1946 and
;3. ''he Soci luntarily wound itself up 1n Nov ‘hildren
lounded o new Swciety salled - The Bombay Mothers e fato 119
&un(‘led & I.mt " The Bombay Mofussil Council also mlf;tgant 'Welfare
soﬁi:;el:tﬁig "Phe Society ran 3 lfiaterl}lgy Hfim:f’ ghese nutitutions
v O . 'The work carried oul . it ot
Lel}tres ond ({)nikbg':(;l;; to the disturbed conditions in tgg c:ﬁzegu;;l;%
T&llﬂell‘wtafsﬁt :;mnths of the year. Si% ‘Stlp’en;lilarl);:h 9“7isitors School,
stie a(sl. ro students were trained in the bomet,y ﬁ Ba mbay Government
Wh%:: :,?lu};ation is given free of charge. The Bombay

)

o . The three -
tontinued its annual grant of Rs. 5,500 to the School

ili Nurses,
ternity Homes of the Society were affiliated to the B;)glbaz()bationer
dwive) ‘()1 eiiealth Visitors Council and trained 6 PNowrosjee
}dW_lVe_B an‘h Homes continued to co-operate w1’th ARl
mldw_lveS_. . 'et Hospital.for a further three months _ioulf's e St
of o M.atern;g’ septic cases. The Delisle Road I{)m :nd e ot
con‘;peratmn }&: ognised by the University of Bombay an o College
 Phyeicinns. recg reeons, Bombay, for practlcal ’craunmg1 fant
éellf):ry sxcxa:)x;i a?(:lr I‘;i;loma:s in Paediatrics and Gynaeco ogy :
fare w |
et Dacca ‘Maternity snd Child Welfare Trust.

. : istence in 1946. The
* d its 206th year of existen by the
.84, The Trust complete h ered to a certain extent by
trbenos i e iy o Tt il delt wit 104 por ct. o i
res.urbaneeg u}i in the city during or 1mmedlatelyI a fa(::‘t deaths among
aglgtered b15rt 8r cent. in the previous year. 1n showed a rate of
"ﬁ?g::tn ];\?ithiﬁew davs of birth among Trust cases

* i ng non-
1 per 1,000 births agaimst a rate of 42-1 per 1,000 births among

Trust cases. The
rust cases. There were no maternal deaths among

I he Trust staff. It is
indi ;s was supervised by t ¢ io
_ ::::esﬁd‘*%hﬁd{ﬁn::;s‘gﬁm of mi(}wkl'ves g;srfi;)g exrllfﬁ:cerafdr ussc; that
ind; ) i in takin .
‘ u;g:gengus (%)a?rv?:i}c’mb%%nizf?::? 818ntoddle1i and 314 expectant mothers
under obs

‘ 9
! xv-1-10.
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by systematic home visits. The staff continued to pay due amntwn;“‘

ﬁi;n(;tdtlh Wo;‘k& d'l‘o‘ 1mprenis on the people the necessity zi 8:’:;":5
€ 8la uring ear i : ) . d us

attend on confine g early carrying stages, a policy of re

or .sevellth wonth of pregnancy was followed. Three free milk can®s

were run throughout the Year for destitute mothers and babies.

1The Association for the Prevention of Blindness, Bengl: 54,127
Uo. The Association’s five travelling eve di aries treathd 0 o
cases and performed 1,808 operations. ﬁﬁ; ((ll;rxliil:iau;f Jectures ot
prevention of blindness "and care of the eye a;.nd carried qut sl;
enumeration of the blind in 100 villages containing & P‘)Pu"latm11 ot
74,826. The number of blind persons found were 12§ which ,epres;%-
a rate ‘of 162 blind persons per 100,000. An Eye Examinatios
worked in Calcutta and suburbs and examined 524 school students:

Eengal Health Welfare Gommittea.

U6. The Committee continued to be res i s0-ordinating e
work of the tour Health Sections of the Belll);:lmf’izvffxfc;al Branch of the
Indian Red Cross Society. A review of the main activities of th%%°
Sections is given below separately : »

The Calcutta Maternit
useful work although ful
portion of the year d
Uommittee ran three
The number of birth

| progress was hampered during the conclu -

. irths under care was 1,377. Ooly 505 infants attend®
- the cllqlcg. This number is an impn’)vement oger last year’s figur 1
~ though it is still small. In the cases under care there was no maters®

mortality. The still birth rate was less than that in the previous ¥ eal-
The infant mortality rate was 32 per thousand of live births. The
aumber of toddlers on card was 1,2509. The mortality rate of toddlers

was low ‘being 2-4 per thousand. There was 10 death from simall-po¥

among the cases under care this year. The centre staff also undertook

reh'i‘th W(]);k during the Calcutta disturbances, '
The District Maternity and Child Welfare Commi ave grap
to 19 centres, all of whicg were affiliated to a&ee (égmﬁgz gn fulfilling
the recognised minimum standard of work. No new centres Were
at.ﬁhated this year. The aim of the Committee is to improve standss
of work in the centres and with this end in view steps were taken
ensure that the centres have a minimum equipment of essentials. The
centres were inspected by the officers of the Committee to obtail &
correct estimate of the centres’ work and needs. There was exPansmn
of work in several centres. At present 8 centres have maternity wards
with a total provision for about 56 beds, While the provision of
maternity wards in centres where there are no suitable hospitals nesrby
is welcome, the chief object of the centres has been to supervis®
domiciliary midwifery cases, " '
During the year the centres attended to 2,051 domiciliary confinements
and 744 confinements in maternity wards. Special  attention ﬁ
paid to ante-natal work. During the year 11,1556 home visits 82

3,648 centre visits Were recorded.. Among the post-natal cases he’: ~
were 7,759 home visits and 8,863 centre visits. The attendance of PO¥ -

%

y and Child Welfare Committee continued tgmip

do.:x

,A ‘

ue to unrest and trouble in the town. TM 4
centres, where 787 women received ‘ante-natal G“”d‘

ments unless the case was booked early i}llth-e uxtﬁ

0.5
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oo . thers
natal cases at the clinic is not satisfactory and efforts to educate mo
_for the purpose require to be made. Among the infants 13,202 home

. .. . 1,115
© . visits and 333,422 centre visits were recorded. ) Among tod.dlers 11,
" home visits and 40957 centre visits along with 7,167 friendly home

Vvisits and 8,752 friendly centre visits were undertaken. All the
centres had milk canteens attached.to them: Activities of ﬁv.e.centres
suffered severely as they had to carry on without a health, visiter t%c:r
long periods in the year. Nearly. 150 dais were under training at de
various.centres. In some places refresher classes for dais were arranged.
n several centres classes on sewing alnd on Bmﬂ‘ﬂll and simple hygiene
falks were held for the henefit of mothers and giris. .
The S(iJr John Anderson Health School and Training Centre Commlgee
continned to run the Health School and the Traimng Centre. For

‘".;}he first time in the history of the school a second session was started

in the same vear with seven students. The students were given a

_Month’s rural training in the Singur Health TUnit. They were given

R A .o A . R « ey . tO
Dractical training in dietetic survey and home visiting. Owing
limitations of spag*e the projected Nursery School could not be started.

The Trainine Centre served as a practice field for t}u? :Health_ So}_mol.
The All-Tndia Tnstitute of Hvaiene utilised it for Domiciliary Midwifery
Child Welfare and Maternity Child Welfare Students.. The activities
of the (lentre were spread out in various directions this yvear, among
which Domiciliarv Midwifery Service mav he sneciallv mentioned.
This Qection was started during the vear with Miss Joap Court, SRN
from Friends Service Unit as Honorary Tutor Midwife. To begin with,
response of the local people was poor, but during the latter part of
the vear the attendance at the Centre had erown m.nmde:ra‘blv.
-Students at the Health School were the first to henefit from this training.
Two students at a time were in residence at the Cen.tre-anﬁ completefl
the prescribed course. Ffforts are being made to tram indigenous dait

of the area. .

Malted milk and milk powder received from the Red Cross was
istrihuted to mothers and children. Regular clinies for ante-natal.
Post.natal. infants and toddlers were conducted twice a week. Tn view ~
of‘the verv high percentage of :mmmi(.-. mothers visiting the centres .tw-;»
davs i1 the- week were fixed for liver 9'xf.raof f"heram(. 'The l'n.'er
extract for injections was cenerously sup?hed hy the Fnen.ds Service
nit. A laree number of ences of head Hee were treated with D.D.T.
nstruetional elasses for mothers were held once a xyoek and ]egt’qres on
Taried suhiccts were arranged. Attendance at sewine classes increased

with cupply of free wool for habv garments. Raby frecks, shirts

fnd Wankets were distributed among infants and teddlers. o
Wichteen Hhealth exhibitions were assisted Wif.h qrﬂnfﬁ-m-md and
- Dropacanda literature and posters were supph.ed. Titerature for
is’rri}:nﬁon among persons attending the centres in Caleutta anfi the
Mofursi] was supplied free of charge. Health nosters were supplied to
several industrial organisations in and around Caleutta.

The Tukercalosis Kssociation of India.

67. The Association has heen able to build uwn duﬁng the past few
Years g c}mir‘f of non-official organisations in different parts of the

Country,
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There are to-day thirty-four Provincial and State Associatiors
affiliated to the Central Association. Despite difficulties these
associations have been able to record progress in their work. They
undertook to train doctors and health visitors. They paid increase
attention to undertaking anti-tuberculosis propaganda in the loca
languages. Some of them recommended useful schemes to their
Governmepts for the establishment of clinics and care and aftercare
committees. Several associations formed district and branch associations.
The Lady Linlithgow Sanatorium, Kasauli, and the New ,D‘.ﬂhl
Tuberculosis Clinic, the two model institutions run by the Assoql.atlon,
trained 3 doctors in clinical work. The Delhi University decide to
start a T.D.D. Course from 1st March 1947. The University of Calcutta
has also decided to institute 2 T.D.D. Course. The Yniversity of Madras
instituted a T.D.D. Course which was in addition to the one cond.l1C§ed
by the Madras Government. The Central Committee of the Association
recommended to the Universities and Medical Colleges that ample
facilities for training in tuberculosis should be provided to the
undergraduates. Such facilities exist in the Universities of Lucknow,
Agra, Bombay, Madras, Bengal and Hvderabad. A Post-graduate
Refresher Course was -held in Calcutta in January for 31 doctors.
Sixteen candidates including 6 women joined.the course of training for
+iberculosis health visitors at the New Delhi Tuberculosis Clinic. The
Central Committee of the Association has recommended to the various
Provincial and State Tuberculosis Associations to train health visitors
in their areas. Health visitors with knowledge of local conditions are
bound to prove more useful. TRequests for technical advice on planning
and construction of tuberculosis institutions and epnducting surveys
were given to the various associations and Governments. The Technical
‘Adviser of the Association visited 10 centres in this connection.

The TFourth Tuberculosis Workers’ Conference organised by the
'Association was held in Delhi in November and discussed imnortant
technical and mnon-technical questions of the tuberculosis problem in
India. Well-known tuherculosis workers in foreign countries have
accepted the invitations of the Association to become corresponding
members. So far 36 members have been enrolled and many of them
bave sent valuable informative literature concerning tuberculosis in
their countries. .

T.eave concessions to Government servants suffering from twberculosis
were extended bv the Governments of Mvsore, Travancore. Kashmere,
BRaroda, Aimer-Merwara and Coorg. Such facilities had already been
~iven by the Central Government and seven Provineial (Governments.
The Association homnes that the remainine pravinees alen will fall in line.
A grant of Rs. 10 Takhs was received from His Excellency the Vieerov’s
War Purposes Fund for assistine  er-servicemen wufferine from
subereulosis. A sum of Ra. 61 lakhs was also eranted to the Tadv
Tinlitheow Shnatorium. Kasauli, for certain specific nurposes. The
A ssociation was holding Rs. 1 Iakh om hehalf of Raghunath Premii Trost
for establishine a Central Tuberculosis Tnatitute in Kathiawar. The
~monnt was nassed on tn the trustees as it was decided to hnild the
Tnstitnte at Semeadh. The constrnetion of the hospital building has
heen started. The RK.O Radio Pictures, Timited. Bombav. made a

further donation of Rs. 427 from out of the earning from the film ‘¢ Fo?
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Ever and a Day’ bringing the total of such contributions to the
Association to Rs. 25,208.

The Association continued its publicity and propaganda activities.
USef:ul broadeast talks on tubercullc))sis were arranged on the All-India
Radio. Tt has been arranged with Broadcasting and Information
Department of the Government of India that anti-tuberculosis slogans,
which the Association may suggest, will be announced in news bulletin
Programmes. The slogans are also printed on the stationery of the

- Association and have been recommended for display by other health

Bnd. industrial organisations. The concession regarding free display of
anti-tuberculosis posters on railways was communicated to all affiliated
8ssociations. Valuable material was prepared for use in pursuance of
the scheme of anti-tuberculosis propaganda through newspaper insertions
donated by business firms. However, it was felt that the method to be
effective should be broad-based and continuous. The Association

~ continued the token grant of Rs. 100 to the Indian Red Cross Society

for anti-tuberculosis campaign through the Junior Red Cross in Delhi
and Ajmer-Merwara. The branches organised fifteen lectures, which
i??fre attended by nearlv 4.000 students. In addition to free issues of
llf erature, posters and leaflets worth Rs. 2,158 were sold. The Hassan
Jrhasud Suhrawardy Memorial Anti-tuberculosis Challenge Shield for
Be best anti-tuberculosis activities in 1945 was awarded to The Rai

ah@dur Amar Nath Tuberculosis Institute, Lahore. This Imstitute
carried out a useful programme of educative work among the medical

" Students and practitioners as also amcng the general public. The next

est record was shown by the Bombay Municipality.

The Mission to Lepers.

. 68. The Mission continued to carry on its humanitarian work despite
.vte increased difficulties in ohtaining supplies to meet the demands of
s Teper Homes. The number of inmates in the leper homes and
; }?Spltqls.and homes for healthy children of lepers owned or aided by
":‘1:(: l%:smn on the 31st De(‘em}zer 1945 was 10,085 against 9,643 on
\ cember 1_944. T}le details given below show the number of
Ouses and total inmates in each of the Provinces.of India:

Number of Homes- Tota]Dinmsmte;e:n Sist
Province. .
_ 1945, 1944, 1045, 1944,
—
Puniap 5
niab . . . 5 6 "829
Nited Provinces 5 5 1 % 888 ggg
thar | ‘1‘ ; 1,480 11,453
. 377
Benga | ) 4 4 520 o
A 469
sam ., . p) 1 229 44
Central Provinces . . [ é ’
ombay 5 5 2'291; 2'4220
) . 9
%idi .. : 8 8 1,582 1,687
an States . R [ 7 1,344 1,347
46 46 10,085 9,643

r There were 8,697 inmates under treatment at the end of the vear.
'he number of out-patients treated was 11,684 and of these 4,976
‘lmproved and in 438 cages the disease was arrested. Among "the

v
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in-patients 11,024 were treated for three months and upwards; 3,145 cases

showed great improvement and only 488 became worse; in 711 0389}‘:.
the disease' was arrested without deformity and in 608 cases, though

the disease was arrested, deformity remained. .
There was a considerable increase in the expenses of the M185102n4-
In 1945 the total expenses were Rs. 13,61,453 ad against Rs. 12,919 A
in 1944. During the year Rs. 5,87,080 were received as Governmen
and Local grants, Rs. 23,333 as direct contributions to the MISR]O% 8
institutions and the balance was met from the contributions by the
Mission which included trust contribution and donations kai}l ]
subscriptions received. The Mission to Lepers also supported work Ior
sufferers from leprosy in China, Africa and several-other countries.

The British Empire Leprosy Relief Association (Indian Councl).

69. The Indian Council in collaboration with the School of TrOPi‘:’al

Medicine and the Indian Research Fund Association carried on llts
activities of research, teaching, propaganda and routine clinical onl’Ii
The research activities have already been reviewed in Section VIl 19 i
Medical Research. The Annual Leprosy Training Course was held, d)ud
owing to the disturbed conditions in Caleutta only 12 doctors atten 10
the course and the usual examination at the end of the course cou
. not be held. The duration of the course was further extendgd to onlt:
- ‘month and the numbers of lectures, demonstrations and practical wor
were increased. The usual course of 8 lecture-demonstrations was given
to the D.T.M. and T.T.M. classes of the School of Tropical Medicine,
Calcutta. - 9
’ Propaganda material consisting of 1,143 hooklets. 3,779 leaflets, 362
posters and 750 slides was issued from and sold through the usué
channel of Red Cross Depots. ‘A set of 18 coloured wall posters depicting
the main facts about leprosy such as its distribution, clinical forms.
cause, spread, treatment and prevention was prepared and will be printe
in the various local languages. The quarterly journal * Teprosy 1%
Tndia ”” was published by the Council and continued to serve a useit
purpose. v
.. The diagnostic and treatment clinies continued to work thl:ollﬂ’ho.u v
the year. During the vear 1,889 new patients attended for diagnosis.
Of these 1,312 were found to bhe of *“ neural ” tvpe and the rest ©
‘“ lepromatous ”’ type. Of the neural type 12-5 per cent. showe
bacilli in smears taken from lesions. Tt is remarkahle that the Militar¥
Hospitals in Calcutta referred to the clinics a large number of cases. -

The provincial branches showed a steady progress and c:u'l‘.if‘d on
their various activities such as treatment, propaganda. teaching 1M
medical institutions, survevs, ete. Clinieal and epidemiological §t11d1es
in Madras were continued. The important question of isolation ©
infectious cases received increasing attention.

The Intematlongl Health Division of the Rockefeller Fovndation in India.

7C. Th- Division continued its co-operation with the Governmen:‘m‘::
India and the Provincial and States Departments of Health. o8
financial aid to the Training Programme, Gastro-Tntestinal ]_)1993‘“0‘
Tnquiries in the Sineur area conducted hv the All-Tndia Institute p
Hyvgiene and Public Health, Calcutta, and the Rural Water Sf’_‘“dar
Project was continued. The last-named project terminated during

iy

year. A fund to aid the development of nursing was provided. 1t was
utilised for getting some essential teaching equipment and selected
books ¢n nursing and magazines for distribution to nursing institutions
o Provinces and States. The services of Nursing Consultant to the
‘oundation in India were loaned to the Government of India as Vice-
Principal for Public Health Nursing in the newly opened College of
‘Nursing at Delhi. Dr. George K. Strode, Director of International
Heaith Division, New York, arrived in Delhi in January and
~ &ccompanied by Dr. Balfour, the Regional Director, and the Nursing
Consultant toured India for 3-4 weeks to study public health and nursi
activities in the country. Miss M. 1I. Tenant the Nursing Consult::;%
In the New York Office of the Foundation arrived in Delhi towards the
“end of December for a similar tour. )

In June the Regional Office for the Far Last returned to Shanghai
but the Delhi Office was also maintained with the arrangement that the
Regional Director will visit India and Ceylon pericdically. It is hoped
that a full-time medical member of the staft will be assigned to India

.8nd Ceylon. During the year 8 foreign fellowships and 1 foreign
travgl. grant were given. Of these 2 were in public health
administration, one in maternity and child welfare, one in medical
fntomology, two in public health nursing and three in public health
arbora'tory practice. One travel grant for studying public health

, %78anisations in India and Ceylon was also awarded.

Issued by :
JIVRAJ N. MEHTA,

New Dernn: Director Gencral of Health Services,
* The 29t November 1947. Government of India.
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