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THE EIGHTYFIRST ANNUAL REPORT OF THE DIRECTOR OF
MEDICAL & HEALTH SERVICES:; UNITED PROVINCES: FOR
THE YEAR ENDING DECEMBER 31, 1948.

CHAPTER I
Meteorology

The chief meteorological feature of the year in the Province was the occurrence of
extensive floods caused by widéspread and heavy rainfall in the north-western districts in
August. On the whole total rainfall in the year was in slight to moderate excess over the
province. Notes for specific periods of the vear are as follows :—

Cold weather period ( January-February ) :—Total rainfall in January was
in large excess in east U. P. and in slight excess in the west. Weather was dry duriog
February except for a few showers in southern districts in the baginning of the month and in
western districts in the latter half of it. ‘Total rainfall in the month was in moderate defect
in east U, P. and normal in west.

Maximum temperature was nearly normal in January and February. Minimum tempe
rature was slightly above normal in January and normal in Febraary. Cloud amouat was in
slight excass, and humidity was nearly normal in both months,

Hot weather period ( Mareh-May ):—Thundsrstorm activity, an usual
feature of this period, was generally less marked taking the Province and the period as a whole,
Total rainfall was in moderate to large defect. Maximum and minimum temperatures were
normal in March and slightly above normal in April and May. Cloud amount was slightly
above normal in March and slightly bzlow normal in April and May. Humidity was normal
in all the three months,

Monsoon period ( June-September ) :—Weather was generally dry during
the first 18 days of June. Thereafter, thunderstorm activity, accompanied by light to moderate
showers, was experienced till the onset of the south-west monsoon on 26th. Total rainfall
in this month was nearly normal in east U, P. and in large defect in west.

The monscon was rather weak till the 9th of July, after which it became active
causing widespread and locally heavy rains on most of the days. Total rainfall in this month
was in moderate excess in east U, P. and normal in west.

The monsoon continued to be active throughout August. with very heavy rain in the
north-west in the last week, causing unprecedented floods. During September also rainfall
was in moderate excess in east U, P. and in slight excess in the west.

Maximum and minimum temperatures were generally above normal in June, and
nearly normal in July, August and September. Cloud amount was normal in June and in
slight excess in July, August and September. Humidity was nearly normal throughout the
monsoon period.

The petreating monsocon period (October-December) :—Scattered
lhIEndtr'shuwers cccurred in first three weeks of October in north-western and eastern districts.
Rainfall was in moderate excess,

Two sp:lls of wat weather in south of the Provinca characterised the weather'
Novembar. Rainfall was in larg: excess in Novemher and in lasge defect in Decembear,
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Maximum temperature was slightly below normal in October and November and

pormal in December, Minimum temperature was in slight excess in October and normal in
November and December. Humidity was nearly normal in all the three months.

CHAPTER 1II
Vital Statisties.
The following are the chief statistical dala for the year 1948

(a) Comparison of Provineial figures with those of preceding
year :—

l Total Rural Urban
1048 1947 1948 1947 1948 1947
Mid timated
population. 50,869,520 |59,208,306 (51,966,211 (51,452,868 | 7,003,300 | 7,755,438
Total births. 1,230,783 | 1,356,209 | 973580 | 1,093,569 | 257,203 | 262,640
Birth-rat
Imi'_u:: g 20,56 22 91 18.73 21.25 32,54 33.56
Total deaths, 819,266 | 970,172 659,467 | 781120 | 159799 | 189,052
Death-rate per
mille ' 13,68 ] 1639 12,69 15,18 20,22 24 38
.Infantile’deaths. 133,728 ] 157,943 90,326 110 583 43 402 47 360
Infant death rate
per thousand
births. 108 65 116 46 92.78 10112 168,75 180 32
(b/ Comparison by communities in the Provinee.
Birth rate per mille Death rate per mille
1948 1947 1945 1047
Hindus 20,68 22 88 1391 16,41
Muslims 21,94 25,01 13.86 17,53
Europeons and Anglo
Indians. 5,30 6,72 326 403
Indian Christians 13,57 19,23 11,29 11,94
Other Classes 2,78 4 78 1,56 5,18
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(e¢) Comparison of birth and death rates of U. P. with those of
other provinees for the year 1948,

Birth rate per Death rate  Rate of natural Infant mortality per

mille per mille increase thousand births.
1. TUnited Provinces. 20° 56 13°68 688 10865
2. Bihar 1777 13°17 4 60 787
3. Bombay 38°35 2157 1178 141.38
4, Madras 3128 1812 13°16 128 13
2. Central Provinces 33'27 29 17 410 20938
6. East Punjab 2990 14°60 1530 130'0

. Birth rate for the province (20 56) was lower than that in the previous year IEE:EH:I
and in the year preceding that (24'93). Tt was also lower than the mean of the previous
five years. Deathrate (13.68) was also lower than that of previous year (16°39) and of

the year preceding that (15°69). It was also lower than the mean of the previous five
Yyears.

The birth- and death rates for the year are the lowest on record. A further
examination of the deaths recorded according to various causes reveals that whil? deaths
from chelera and smallpox increased, a large reduction occurred under the head '‘Fevers.”
It is well-known that under “Fevers” are recorded deaths which cannot be attributed
to epidemic diseases like cholera, smallpox or plague, and also that ' Fevers” account for
more than 80%s of all deaths- A large reduction in -the total number of deaths under
Fevers,” therefore. is reflected in the lowered death rate of the province.

The birth rate for the province has been coming down for some years. This trend
bas been noticeable also in other provinces, but the rate for this year is abruptly low. The
unusually lowered birth and death rates can at least in part be put down only to under*
reporting, The matter is under investigation.

2. Registration of vital statisties—/a) Reporting of births and deaths
is compulsory in urban areas and prosecutions were instituted for failure to ¥eport. Causes
of death, as reported to Municipal authorities, were verified by Health staff and a fair
percentage of them were found ineorrect,

. (b) Reporting of births and deaths is not compulsory in rural areas. Village
chaukidars make notes of the events from which the monthly returns are compiled. Rural

Iua_ith staff check omissions and errors in chaukidars records. A fairly large number of
omissions were found in them.

CHAPTER 111.
State of Health of the Province and history of chief diseasas.

Cholera was responsible for 52,604 deaths (2,882 in towns and 49,722 in rural
areas) against 24,728 in the previous year. It first appeared in early February in the Ardh-
Kumbh mela in Allahabad, where it had been imported from Nepal and Bibar and, by
July, spread to a large number of districts, Incidence in the districts of Basti, Allahabad,
sultanpur, Bara Banki, Sitapur, Bahraich, Hamirpur, Kanpur, Bareilly and Danda was
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hoaviest. It declined in eastern districts from October, and disappeared by the end
of November. Eight temporary cholera hospitals were opened in infected areas of Gonda,
Basti and Gorakbpur. Kaoline, Essential oil mixture, sulphaguanidine, and specially made

tablets containing sulphaguaridine Nicotinic Acid and Soda bicarb, were largely distributed
for teeatment. Over 99 40 800 anti-cholera inoculations were done.

Plague had a considerably lower incidence, total number of deaths being 13,722
(1,259 in towns and 12,463 in rural areas) against 51,455 in 1947, The start of the year found
the districts of Faizabad, Basti, Jaunpur and Muzaffarnagar, and the city of Jhansi heavily
infected. ‘There was a milder prevalacce in the districts of Jalaun Mirzapur, Fatehpur,
Sultanpur, Unnao, Ballia, Kanpur, Saharanpur, Jhansi, Hamirpur, Deoria, Gorakhpur and
the cities of Sitapur, Lucknow.and Lakhimpur-Kheri, The months of March and April showed
highest intensity, after which there was a decline and total subsidence towards the end of
June Infection reappeared in the month of August in Farrukhabad, Kaopur and Jhans
- districts and by D ecember reports had been received from 12 others. The incidence
was mild.

Over 1,6,09200 anti-plauge inoculations were performed. Seventeen temporary
plague hospitals with total bed-strength of 205 beds were opened in the infected areas in
some of the districts. Over 1,200 cases were admitted, of which over 1,000 were discharged
as cured, giving a recovery rate of 83 percent.

Anti-rat and antil-flea eampaign was carried out in endemic areas of

several districts and municipalities, and 1 D T. was used extevsively for spraying and
dusting of rat-holes.

Bmallpox showed a slight increase, causing 9,629 deaths (1,959 in urban areas ard
7,670 ia rural areas ) agajnst 6,437 in the previous year. -

Fevers—This general heading comprises malaria, enteric fever, measles, relapsing
fever, Kala-azar, influenza, cerebrospinal fever, typhus fever, black water fever, and other
fevers. ‘The mortality from all fevers was 616,003 against 731,549 in the preceding year.
Incidence of the more important of the fevers is discussed below :—

(a) Malaria—The number of deaths registered under this head was 531,165
(24,213 in towns and 506,952 in roral areas) against 633,878 in 1947,

(b) Relapsing fever—One hundred and twentyfive deaths ( 21in towns and
104 in rural areas ) were regi%tered under this head against 210 in 1947,

(c) Enterfe fever—Was responsible for 10,300 deaths ( 4,003 in urban areas
and 6,297 in rural ) against 11,554 in 1947,

(d) Kala-Azar—Was responsible for 146 deaths ( 94 in urban and 52 in rural
areas ) against 148 in 1947. These figures are under-reported as village chaukidars are unable
to distinguish it from other fevers. It has a fairly widespread incidence in eastern U. P,
Ten Kalaazar vavelling dispensaries ( out of 20 sanctioned ) and 109 fixed dispensaries in
the districts of "Gorakbpur, Deoria, Banaras, Basti, Azamgarh, Ghazipur, Mirzapur, Jaunpur,
Allahabad and Faizabad were equipped for investigation and treatment. Some 9,500 persons
were treated. The ten travelling units surveyed over 2,600 villages with aggregate population
‘of 441,800 and made blood examination of 11,500 cases, of which 8,600 were found positive.

(e) Influenza—Was responsible for 728 deaths ( 377 in urban and 351 in rural
areas ) against 439 in 1947, :

(f) Cerebrospinal Meningitis—Was responsible for 78 deaths (27 in urban
and 51 in rural areas ) against 45 in 1947, The incidence was sporadic.

Resplratory diseases—Were responsible for 31,412 deaths ( 25,922 in urban
and 5,490_1:1 rural areas ) against 3?,923 in the previous year. Pneumonia and pulmonary
tuberculosis are the main diseases in this group, Figures for them were as follows —

(a) Pneumonia—Was responsible for 14,093 deaths ( 13,429 in urban and
664 in rural areas ) against 16,733 in 1047.

(b) Tuberculosis—( pulmonary ) Was responsible for 4,105 deatha ( 3,068 in
urban and 1,037 in rural areas ) against 4,964 in 1047,
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i Tuberculosis of other forms though not included for official statistical purpose undet

Respiratory diseases” is discussed here to indicate the incidence of Tubeiculosis at one
place. Tubercle of bones was responsible for 657 deaths ( 134 in urban and 523 in rural
areas ) against 683 in 1947. Other tubercular diseases were responsible for 2,679 deaths
( 1,754 in urban and 925 in rural areas ) against 2,868 in 1947.

Educational work on the cause and prevention of tuberculosis was carried on at local
Tuberculosis clinics, many of which were provincialised and by the U. P. Tuberculosis
Association. Over 1,100 shows of a film trailor on Tuberculosis prapared by the department
were given at cinema houses in the Province. Illustrated posters and booklets on Tuberculo-
sis were also supplied to over 2,82 schools with Junior Red Cross Groups.

Dyeentery and diarrhoea—Were responsible for 14,945 deaths (11,573 in
urban and 3,372 in rural areas ) against 18,936 in 1947,

Beri-Beri—Was responsible for 89 deaths ( 74 in urban and 15 in rural areas )
against 76 in 1947,

InJuries—Were responsible for 5,722 deaths of which 697 were from suicide,
6,191 from wounds or accidents, 1,570 from snake-bites, 67 from rabies and 197 by wild
animals, The corrésponding figures for 1947 were 1,088 from suicide,3,212 from wounds
or accidents, 2,1':}5 from snake-bites, 137 from rabies and 187 by wild animals.

Under all other causes 72,229 deaths were recorded against 87,325 in 1947,

Deaths at child-birth—( i e., maternal mortality ) numbered 1,589 ( 1,366 in
urban and 223 in rural areas ) against 1,946 in 1947,

Leprosy—Was responsible for 411 deaths ( 158 in urban and 253 in rural areas)
against 544 in 1047, A Leprosy Officer was appointed by the Provincial Government from
February for organising out door leprosy clinics at hospitals and for survey and inspection.
He was also attached to the Lucknow Leper Hospital— an annexe of the Skin Department
of the Lucknow Medical College visited by cases from all over the Province—where investi-
gations are made and results of treatment observed. Physical exercises and occupational
therapy in the form of kitchen garden and farming were introduced at the Lucknow
settlement. Articles on preventive aspects of leprosy were also contributed to the Press.

Goitre is chronic in Jaunsar-Bawar area of Dehra Dun valley. A scheme of mass
admm_lstratlnn of 1odine through salt consumed in the area was started in October. Result
are being watched.

Treatment of infectious diseases in seperate Infectious Diseases Hospitals
is provided in 21 larger towns only. Consistently with the policy of Government to
provincialise those at pilgrim stations, those at Hardwar, Vrindaban, Ajodhya and Mirzapur
were provincialised. In smaller towns detached blocks are to be put up in the premises
of existing hospitals. Some progress was made towards their construction,

CHAPTER IV
Fairs and Festivals

_ The six-yearly Adb-Kumbh mela was held at Allahabad in February. Some cholera
was imported into it from Nepal towards the main bathing day, and spread owing to consi-
derable increase in gathering of the next few days caused by immersion ceremonies of the
ashes of Mahatma Gandhi. The gathering at the Sangam area, which was also the main fair
area, was estimated at five lakhs on the main day, and much more on the subsequent day
of immersion.

~ Inoculation against cholera as a condition of entry into place of pilgrimage
was imposed for the Savan Jhula fair at Ayodhya in August and for Badrinath and Kedarnath
in Garhwal from April to October.



b o&
CHAPTER V
Urban Sanitation

High prices and shortage of labour and material made it difficult to maintain
municipal conservancy at a proper level, and local schemes of housing and town planning
‘made little headway,

There is a certain amount of smoke-nuisance in Farrukhabad town from furnace
for manufacture of brass and copper utensils. Provision of chimneys is being insisted
upon in such cases Considerable improvement in abatement of smoke-nuisance in Kanpur
city has been brought aboul in recent years, the rate of discharge of black smoke having
been brought down from 13,2 minutes per hour per chimney in 1941 to 3.01 minutes per
hour per chimney in 19438,

Conversion of habitation waste into agricultural Compost-—

was in operation at 170 urban centres of population, besides refugee camps. Material
arising during village fairs are also being made use of for the purpose. Subsidies
originally allowed by Agricultural department to popularise its use are being
reduced, as its value as a fertilizer is being realised. Field experiments were continued
on Government and private farms, and confirmed that the application of one ton of dry
compost yielded about one maund of extra food grains. Municipal towns are taking in-
creasing interest, but shortage of land, transport and sweepers’ rights over their pe fonal
collections in certain towns are causing difficulties. Where land is taken far out o the
city, and transport proves difficult, boards are being given loans by Government to purchase

vehiddes,

Expenditure by Munieipal Boards on Publie Health,

~ Total receipts of municipal boards from all sources including government grants
during the year 1947-48 was Rs. 6,36,93,619 out of which expenditure on Public Health
was Rs, 2,09,85,741 as detailed below :

1. Public Health Staff including all establishment charges on o
Public Health. s . 07,66483
2. Registration of births and deaths. ... 81,674
3. Maternity and Child welfare. 96119
4, Vacclnation. 128309

o, FEpidemic diseases excluding hospitals and dispensaries and

infectious diseases hospitals but including cost of quinine. ... 265629
6, Fairs and markets. i 1 82 854
7. Slaughter houses. e 141714
8, Infectious disease Hospitals 2,83 585
2. (Conservancy) Capital 4 8,23,612
Ordinary ivs 32,12 981
10, (Drainage) Capital el 10,71,777
Ordinary i 1099118
11, (Water supply)  Capital 14,68 815
Ordinary s 37,97,066
12, Tood Adulteration. ... 16,508
13, Town improvement including paving of streets, removing of '
obstructions ete. 970,547
14, Public Health propaganda = i i 1,492

15, Miscellaneous sanitary charges fok 5,77,868
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CHAPTER VI
Rural Sanitation

Advice was given to the Rural Development staff and to villagers on the construction
of sanitary works and the improvement of wells. A provision of Rs. five lakhs was
made in the year 194849 for improvement of water-supply in rural areas and in hill
villages. The offer of interest-free loans for improvement or construction of drinking water
wells, of which mention was made in last year's report, was not availed of to any large
extent.

Bored-hole privies—An intensive drive for popularising bored-hole latrines
in rural areas is shortly to be made. The bores are to be made free of charge. The super-
stucture is to be made by the people. One borer to start with is being provided by Govern-
ment in each district. Squatting plates will be made by health departménts locally and
iszued at cost price.

Health Unit at Pratapgarh continued to function. It covers an area of 07

square miles, with 123 villages and population of 60,013 rural and 19405 urban. Over 240

manure pits were dug, 48 soakage pits were constructed, 16 bored-hole latrines were installed,

8 drinking water wells were protected, 36 old wells were repaired, 11 bathing platforms were
constructed and 66 cattle sheds were made sanitary during the year.

Expenditure by District Boards on Pubiie Health —The total receipts
of Distriet Braris in the province from all sources including Government grant during the
yoar 194743 a5 Rs, 38356504 out of which expenditure on Public Health was Rs.
10,72,331 distributed as follows :—

1, Public Health stafllincluding all establishment charges on o
Public Health. s e 2,06,833
2, Maternity and Child Welfare. - 17,350
3. Vaccination, oo ‘e “en 5,10,969

4, Epidemic dissases excluding hospitals, dispensaries and
infectious diseases hospitals but including cost of quinine. ... 44 813
9, Fairs and markets ai 1,00,829
6, Slaughter houses. s 3,918
7. Infectious Diseases Hospitals. 100
8. (Conservancy)  Capital 46,124
Ordinary fén s 7,027
9, (Drainage) Capital = T 4424
Ordinary ane e Sad 300
10, (Water Supply)  Capital b 2,307
Ordinary i e ﬁ,'fﬁz
11, Food Adulteration ... 30
12, Public Health propaganda b 2,936
13. Miscellaneous sanitary charges e 27,619
CHAPTER VII
Malaria

No undue prevalance was reported in the year 1948 except from Mathura and
Agra districts, as against eight districts in the previous year. An epidemic was apprehended
due to heavy rains and floods and, as a safeguard, the affected areas were equipped in advance
with anti-malaria drugs and D.D, T,
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Malaria surveys and investigations were undertaken in nine places and necessary
recommendations made., Special treatment schemes with quinine-plasmoquine and Cinchona-
plapmoquine were undertaken in over 200 yillages of Tarai and Bhabar Government estates
of Naini Tal district. Quinine and quinine substitutes were also distributed free to actual
malaria sufferers with satisfactory results,

~ Malaria control units. Antimalaria control measures in' connection with
Sarda Hydel construction in Naini Tal tarai were continued. Of the six units sanctioned
by the Provincial Government for hyper-endemic areas four could not function owing to non-
availability of staff. Main activities of the two units that worked were indoor residual
peraying with D.D.T. and paludrine prophylaxis and treatment,

Colonisation anti malaria units. Two such were in operation—one at
Kichha in Naini Tal tarai and the other in Ganga Khadir of Meerut district which by
considerably reducing malaria in these areas, brought under plough over 10,000 acres of land
which could not be previously settled owing to adverse health conditions. Anti-malaria
measules chiefly adopted in these areas consisted of spraying of dwellings] cattleshed, etc.,
and 'the use af polludrine for prophylaxis and treatment- ,

Sale of quinine and substitutes—This department ls the agency for
distribution to Government institutions, medical practitioners and chemists, of quinine and
quinine products released by Government of India at reduceéd rates. A total of 5,618 ]bs,
of quinine sulphate, 2 069 |bs. of cinchona febrifuge, 111 1bs, of tota quina, 6,634.000 tablets
of quinine substitutes and 3,015 boxes of injectible quinine were issued through this
SOUrce.

CHAPTER VIII
Maternity and Child Welfare

Prior to April 1, 1948 Maternity and Child Welfare in the U, P. was controlled by
the U. P. Branch of the Indian Red Cross Society though most of the funds were provided by
Government. As the volume of work had outgrown th2 capacity of a voluatary or ganisation,
its gengral control was taken over by Gavernm:at from April 1, 1948, as a direct provincial
activity, The Headquarters organisation, two training institutions and all rural and semi-
rural centres were provincialised, and some 50 additional centres opened in villages, making a
total of 200 for rural areas. ‘There was a complete reorientation of policy in respect of
this work in rural areas. The attempt so far made to extend it in villages by opening
maternity centres was abandoned as, at least for a long time to come, trained midwives in
sufficient number would not be available. It was decided instead to upgrade local material
already available in wvillages, i e. the indigenous dais, Provision has therefore been made
in Government’s schame for the training of 5 such dais at each rural centre in aseptic methods
and the recognition of abnormalities. Stipends of from Rs. 15 to Rs 20 p. m is paid to
each trainee for a period of nine months during which the training lasts.

Financing and control of maternity centres in urban centres of population is now
the responsibility of local municipal boards On April 1, 1948, when the reorganisation
took efiect there were 123 such centres.

To ensure closer integration of domiciliary midwifery service with women's hospitals, |
the direction of Maternity and child Welfare centres has been placed under the Deputy
Director of Medical and Health Services incharge of Women’s hospitals

The Silver Jubilee Health School continued to train health visitors and midwives.
Training in rural procedures was given to them in the Province's Health Unit at Pratapgarh,

CHAPTER IX
Health of School Child

Medical inspection of school children was conducted by whole time School Health
Officers in 14 larger towns and by Municipal Medical Officers of Health in others. Inspeection
in primary schools are on what is called “ordinary” lines while in higher secondary schools
they are on detailed” lines: In the latter group examination on detailed lines were conducted
in 385 out of 926 institutions specified for the purpose, and 56,623 scholars out of 262523
were seen-  For ordinary examination 2423 out of 11,825 primary schools were visited,
and 145329 scholars out of 1,054,357 on roll were seen and advised. The following is a
table of the main defects noticed in urban and rural group of scholais.
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Nature of defect.

Percentage of cases found defective

Urban Rural
1948 1947 1948 1947
1. Poor nutrition. 18:3 175 17.5 262
2, 'Teeth and gums 82 61 8.8 137
3. Pyorrhoea 24 21 22 10
4, Tonsil and adenoids. 11 8 126 5.4 51
5. Mouth breathing 1'1 2'3 20 06
6, Other glandular
enlargements 43 34 56 1'8
7 Diseases of eyelids., 37 33 T4 67
8"  Defective Vision® 76 97 5'3 20
9. Enlarged spleen. 05 06 55 2'1
10, Skin diseases 39 31 6-0 2:8
Boys with one defect only 22,6 25.7 29 4 13.1
Boys with more than one
defect. 14.5 169 91 50

Correction of defects,~Thirteen out cf 14 school clinics worked during the
year, and treated 42,967 new and 60,696 old cases, including those seen by honorary opthal-
mologists and dentists attached to these clinics. Cases requiring more prolonged treatmént
were, as usual, referred to district hospitals. Over 340 boys at seven clinics were supplied
milk or vita-milk free of charge, and 492 pairs of spectacles were issued to those in indigent
circumstances. Guardians of boys were encouraged to visit clinics where special needs of

their wards weré explained to them.

CHAPTER X.

Health Education,

Health education was as usual carried on by officers of the Hygiene Publicity
Bureau, by district, municipal and school health officers, and to a small extent by medical
officers of dispensaries. Illustrated by magic lantern slides, posters and leaflets were used.
Articles were contributed to the press and some talks were given on the Radio. Shows were
given at road-side villages by the publicity van. Health exhibitions were organised at many
places. Propaganda on the need for balanced diets, and on the tuberculosis was undertaken.
Lectures on the prevention of blindaess were given in schools and to pupil teachers in
Training Colleges, Normal Schools and Junior Red Cross groups.

Red Cross, There was further fall in membership for Junior Red Cross, some
80,673 (including 676 girls) having been registered in 3,412 Junior Red Cross groups in
2829 schools, against 83,761 scholars in the previous year. The Juniors did health propa-
ganda in their villages and prepared posters, charts and models. One hundred and sixteen
first aid outfits were distributed for training in elementary first aid and in epidemic emergency
to groups which showed particular keenness for such work.

F.2
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St. John Ambulance Association, Over, 45060 persons were trained and
awarded certificates in various courses of the Associalion, against 2,930 in the preceding
vear, In addition 3,353 certificates were granted to school children in First Aid, Hygiene
and sanitation against 2,374 ip 1947,

The number of Ambulance divisions at the close of the year was 37 (au increase of
two over previous year), with a total strength of 1,004 members, The number of Nursing
divisioas was O (8 1n the preceding year) with a total strength of 150 and that of cadet
divisions of boys and girls was 60 (56 in 1947), with a membership of 1,411

First-aid posts were established at the Ardh Kumbh fair at Allahabad and the
subsequent immersion ceromony of Mahatma Gandhi’s ashes at Allababad, besides other
places, and did useful work. During the floods in Allahabad district members of Allahabad
and Kanpur Corps visited aflected areas with first-aid outfit, and assisted in evacuation and
relief, and the distribution of medicines.

CHAPTER XI
Publiec Health Administration

For lack of doctors it has not been possible to fill all- posts created in the previous
year for control of epidemics, for mechanised units, malaria and Kala-Azar units. Measures
td iucreate the supply of doctors by increasing the number of admission to the Medical
Colleges have alieady been taken.

A post of Assistant Director for the Hygiene Institute was created in view of
increase in work of the institule.

Budget grants. There has been increase in budget allotment under “Public
Health' consistently with increase in activities, The revised grant for the year 1948.40
was Rs, 1,02,65000 including the allotment for Public Health Engineering Section and
grants for sanitary works. Actuals for the year 194748 were Rs, 91.80,042 apainst Rs.
70,16,988 for the year 194647, Allotment for the year 1949 50 js Rs, 1,11 86,300

CHAPTER XI1I
Vacelnation

There are 444 towns in the United Provinees for purposes of recording vital sta-
tistics, of which vaceination was compulsory in 249  Taking the figures for all towns
556,829 persons were vaccinated and revaccinated in 1948 against 407,334 in the preceding

vear. In the rural areas 1,706 674 persons were vaccinated or revaccinated against
15,78 841 jn 1947,

Approximate number of Children under one vyear of age available for vaccination -
in the vear 1948 was 213,801 in towns and 833,254 in rural districts, of whom 136,065 and
636,125 respectively or 63'64 and 72°02 per cent. were vaccinated. Number vaccinated in -
age group 1-3 year was 55,571 in towns and 349,853 in rural districts.

Number of vaccinations performed in 1948 was 2,279, 527 (1,337,882 primary and
941.645 revavcinations) agaist 1,995,243 (1,33,9693 primary and 655,550 revaccinations) in_
1947 Percentage of successful vaccination Iin which results were known was 98.22 for

primary operation and 78.02 for revaccination. No case of encephalitis following vaccina-
tions was reported.

Government Vaccine Depot. The amount of vaccine lymph manufactured
was 2,83,235 grammes against 1,41 951 grammes in 1947, Quantity issued during the same
period was 257,198 grammes against 166,849 in the previous year. 30,000 grammes wera |
issued to Fast Punjab Government. g
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CHAPTER XIII
Other Publiec Health Services.

Hygliene Institute —conducted courses and examinations for sanitary inspectors
and health visitors, the course in Hygiene for M. B-, B. 5. of Lucknow University ; the
departmental examination in sanitary law for Medical Officers of Health, and a course for
laboratory technicians. It undertook examination of stodls from suspected cases of cholera
refierred to it from outlying districts and towns, blood and smears from suspected cases of
plague ; samples of factory cffluent water, food, ice, chemicals and pathogenic material
submitted by. various authorities, and carried out control check over local analysis of public
-water supplies. It carried out an investigation to ascertain the cause of increasing brackish-
ness of water in Ballia town and Sikbar in the interior of Mirzapur district, and surveyed

bacteriological quality of market milk.

Manufacture of cholera vaccine—0Over 1,992 400 doses of cholera vaccine
weré manufactured against 1,582 000 in 1947 Qyer 66,500 doses of T. A. B. vaccine were

also manufactured.

Nutrition - A separate section on this was established in the provincial Health
Department from July, 1948 which surveyed the nvliition state of the population of refugee
camps in the Province, and supplied Information Department short notes on methods of
improvement of the diet of general population for microphone talks and for publication in
the Press,
' Milk feeding schemes subsidized by Provincial Government continued to operate in

primary schools of Lucknow and Kanpur cities covering 3,650 students- A separate self-
supporting scheme in an aided Girl's School in Lucknow also continued during the year.

Mul-vitamin tablets were distributed free to inmates of refugee camps and lacta-
ting mothers attending maternity centres whose nutritional state required to be fortified.
Some vita-milk was also supplied to refugee camps and maternity centres.

Food adulteration—The Food Adulteration Act was in force in all municipal
notified and town areas, in all cantonments and in a large number of villages: The number
of food samples submitted to the Public Analyst for analysis was 14,886 against 14,421 jn

1947, The following was the result of analysis : — - :
Food sample No. analysed in Percentage of adulteration.

1948, 1948 1947

1. Ghee & butter 3,024 31 45 22:9

2, Milk 6,445 4316 474

3. Flour 548 5061 348

4, Edible oils 1.860 3058 |

5, Miscellaneous 1,631 31 06 28:3

Number of cases sent up for prosecution was 5,527 of whom 4,371 resulted
conviction. Average fine inflicted for the offence of adulteration was Rs 55 for first offence
and Rs. 112 for subsequent offence: A sumof Rs 52,756 as additional fine was realised
from cases resulging in prosecution—=this to cover the cost of avalysis.

An investigation on rancidity of oils and fats was undertaken by am officer of the
Public Analyst's Branch and the request of the Research Grants Committee of the
Provincial Government- A quality survey of certain Indian Pharmacopeal preparations
was also undertaken.

Drugs standard control—With the enforcement of the Drugs Aect,
control over the purity of drugs sold in retail bas been tightened up. Out of 90 =amples
received for analysis, 33 were found adulterated. The main provisions of the Drugs
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rules were brought to the notice of vendors, who were asked to comply with them and take

out licences. Some 7,100 licences were issued and 56 applications weré rejected. Over
3,360 sale premises were inspected.

' Applications for licences to manufacture were received from 75 persons, 40 of
which were granted.

CHPTER XIV.
Indusirial Hygiene

Municipal Medical Officers of Health continued to function as ex-officio Inspectors
of Factories, and advised on working condition of operativess Improper disposal of
effluent from sugar factories, distilleries and tanneries has caused nuisance in some places.
It is proposed to appoint a committee to advise on the matter.

In connection with the Employees' State Insurance Act a preliminary survey of
hospital facilitics in industrial areas was started from January, 1948. to determine what extra
provision was needed to give effect to the Act. Ower 691 out of 1,063 perennial factories

coming under the scheme, with 163,325 registered employees, were surveyed by the end
of December, 1948,

Refugee relief—Medical and sanitary arrangements at refugee camps were
continued on lines noted in previous year's report. The larger settlements have one or
more midwife and a s=mall dispensary, besides conservancy and sanitation stafl: Smaller
camps are visited by doctors of nearest Government or Distriet Board dispensary and have
arrangements for removal of serious cases to hospital.

LUCENOW : A. C. Banerlea
Jume 12, 1949, Direclor of Medical & Health Services, U. P.
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ANNUAL

BIRTHS REGISTERED IN THE DISTRICTS OF THE

1 2 3 4
= g yea:i;f‘ulmgs‘.:gi U Number of births registered
B District. .
< MALE. | FEMALE.| TOTAL | Male. | Female. || Total,
Meerut DivisION.
1 | Debra Dun 179,792 | 112,852 | 202,644 | 3,427 | 2883 | 6310
2 | Sabharanpur 715,109 | 564,062 | 1,279,171] 19,858 | 16,973 | 36,831
3 | Muzafiarnagar 644,731 | 530,901 | 1,175,632 16,039 | 13,113 | 29,152
4 | Meerut 1,139,628 973,038 | 2,112,666 32,116 25,608 | 57,724
5 | Bulandshahr 752,847 | 696,633 | 1,449,480] 25,233 | 20,505 | 45,738
Acra Division.
6 | Aligarh 824,676 | 695,292 | 1,519,968] 18,853 | 15,685 | 34,538
7 | Muttra 494,867 | 414,000 | 908,867 | 10,791 | 9,012 | 19,803
8 | Agra 789,645 | 677,200 | 1,466,845 21,910 | 18,842 | 40,752
9 | Mainpuri 519,341 | 443,438 | 962,779 | 38,864 6,749 | 15,613
10 | Etah 582,152 | 493,747 | 1,075,899 13,021 | 10,910 | 23,931
RoHiLkHaNp Division
11 | Bareilly 679,216 | 573,116 | 1,252,332] 20,561 | 18,004 | 38,565
12 | Bijnor *| 509,539| 455,501 | 965,040f 15,138 | 12,871 | 28,009
13 | Budaun 685,328 | 588,565 | 1,273,891] 18,499 | 15,541 | 34,040
14 | Moradabad 861,896 | 749,884 | 1,611,780 25,539 | 22,551 48,150
15 | Shahjahanpur 573,863 | 466,905 | 1,040,768 14,168 | 11,644 | 25,812
16 | Pilibhit 280,382 | 241,048 | 521,430 6,877 | 6,118 | 12,995
AvpLaHABAD DivisiON |
17 | Farrukhabad | 534,069 | 478,493 | 1,012,562 10,418 | 8,318 | 18,736
18 | Etawah | 532,151 | 451,770 | 983,921 12,595 | 10,374 | 22,969
19 | Cawnpore | 026,623 781,883 | 1,808, 5051 18,042 | 15,374 | 33,416
20 | Fatehpur 455,701 | 437,886 | 893,587 9,313| 8,174 | 17,992
21 | Allahabad 1,046,0181,002, 414 2,048,432] 13,180 | 10,465 | 23,645
Juans: Division. |
22 | Jhansi 430,521 | 403,047 | 833,568 | 12,170 | 10,795 | 22,965
23 | Jalaun 275,259 | 248,456 | 523,715 | 6,857 | 5,593 | 12,450
24 | Hamirpur 320,672 | 308,289 | 628,961 6,550 5,317 | 11,867
25 | Banda 409,371 | 384,184 | 793,555 | 7,628 | 6,095 | 13,723
BANARAS DIVISION.
26 | Banaras 708,834 | 658,112 | 1,366,946] 17,439 | 15,700 | 33,139
27 | Mirzapur 490,006 | 491,704 | 981,710 | 10,381 8,931 | 19,312
28 | Jaunpur 733,013 | 765,431 | 1,498,444 11,915 | 10,226 | 22,141
29 | Ghazipur 556,184 | 546,830 | 1,103,014] 13,022 | 11,249 | 24271
30 | Ballia 576,035 | 581,289 | 1,157,324] 10,131 | 8,363 | 18.494
GorAKHIUR DivisioN, ’_ |
31 | Gorakhpur 1,129 029'1,005,737|2,224,766 | 20,682 | 18,382 | 39,064
32 | Deoria 878,580 | 860,228 (1,738,808} 12,590 ‘I'D.]EG 22,716
33 | Basti |115?688|1,UQEST4 2,264,562 | 20,915 | 17,799 | 38,714
34 | Azamgarh 11,003,793(1,003 401| 2,007,194} 18,811 | 15,695 | 34,506
Kumavn Division. _
35 | Naini Tal 177,744 | 124,809 | 302,553| 3,065 | 2,718 | 5,783
36 | Almora 378,622 (384,916 | 763,538 | 13,535 | 12,538 | 26,073
37 | Garhwal 313,401 | 338,749 | 652,150 | 11,052 | 11,120 | 22,172




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































