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ANNUAL PUBLIC HEALTH REPORT

OF THE

Province of Bihar for the year 1940

e —

CHAPTER 1.
Bratk ofF Popiic HEALTH IN THE PROVINCE AND HISTOEY OF THE CHISP
DISEASES—EPIDEMIOLOGY.
1. Comparative incidence of the chief diseqses.—The undermentioned
statement compares the ratios under the chief heads of mortality of 1940 with
the average ratio of the previous 10 years.

I Urban. Rural. | Combined.
¥ame of discann i| ] |l l
i ] T i o N W i B
! |
1 o 3 e ek 1 b ety
I fharoee | 5
Cholera .. i 05 02 1 06 11| "o
Small-pox i 05 09 04| 05| 04 05
Plague .. - 0-08 003 0-09 003 0-09 0-03
Fovers .. wa 6-5 65 18-2 18.2 178 17-7
Dysentary and diarrhoa 05 05 00 006 0-1 0-1
Respiratory diseases .. 05 04 007 0-06 009 01
Injuries .. b 06 0-4 02 02 0a 02
All other causes .. 43 42 32 20 3-3 29
Total i 186 13-1 236 |. 226 23-2 222

The death-rate has decreased from 23:0in 1939 to 222 per mille of popula-
tion in 1940. The highest death-rate 177 was recorded from fevers. Deaths
from malaria are included under the heading of * Fevers " and as malaria

evailed in several districts of the province during the year under review, it
g presumed that the inereased death-rate from fevers was chiefly due to
greater number of deaths from this disease.

The urban areas, except a fow small municipal towns, continued to record
proportionately less number of deaths from cholera and fevers. This is
obviously due to the maintenance of better standard of sanitation in the
municipal towns, but the urban rates from the respiratory diseases again
exceeded those recorded in the rural areas. The deaths from pulmonary
tuberculosis, pneumonia and bronchitis following inflaenza areall reported
under the head “Respiratory diseases . Although no means exist to know the
exact number of deaths from each of these diseases, it is presumed that a bi
proportion of these deaths was caused by pulmonary tuberculosis. The ch
reason for higher death-rates from pulmo tuberculosis in the urban areas
-of the province may be ascribed to unhygienie housing eondition, overcrowding,
malnutrition and lack of fresh air. Public opinion has been greatly roused in
recent years against the scourge caused by this discase. Tubereulosis has been
.aildad to the list of notifiable diseases under the MunicipalAmendment Aet
of 1935.

2. Cholera statistics.—The death-rate from cholera was 0°5 per mille in
1939 and 05 mille in 1840. The districts of Shababad and Champaran
recorded the highest death-rate, viz., 1'6 and 1'b respectively. Amongst the
towns Lohardaga (1:7) and Gaya (1'5) reported highest death-rates,
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8, Cholera in the province.—The total number of deaths from cholera in
the province was 18,929 in 1940 as compared with 16,771 in 1989. The districts
of 8hahabad aod Champaran registered highest number of deaths from this
disease during the year, namely 3,218 and 3,263 deaths respectively. Of the
other districts Gaya, Patna and the Bantal Parganas recorded 3,122, 1,768 and
1,220 deaths from cholera during the year, respectively. The disease started
in sporadic form in all these districts from January and prevailed till the end
of the year. The maximum intensity was reached in all of them in
Beptember.

4. Cholera preventive measures.—In the absence of protected water-supply
and efficient sanitary arrangements in rural areas it is a difficult problem to
prevent the occurrence of cholera in villages and at times the infection
assnmes serious proportions. But in districts where a proper health organisa-
tion under a qualified health officer exists much has been done to control the
epidemic of cholera and to prevent the spread of infection. To supplement
the efforts of the loeal bodies in the control of cholera 84 Government
epidemic doctors were detailed in the districts during the year under report.

Anti-cholera inoculations have now become very popular with the people
who come forward vo!unmrili in increasing numbers for inoculation. Cholera
vaccine is supplied free to the district boards and the municipalities and to
other bodies or institutions on payment. A sufficient quantity is purchased and
etored at the Government Vaceine Depot at Namkum from where the supplies
are made on the requisitions by the local bodies and other institutions. To
ensure the supply of requisite standard of vaceine, 21 samples of vaceine of
different brews were sent to the Central Research Institute at Kasauli for
analysis during the year and only the vaccine that proved satisfactory on
analysis was issued for use. Proposals for regular testing of cholera vaceine
at the Public Health Laboratory at Patoa are under consideration. BStock of
disinfectants such as bleaching powder and phenyle is kept in reserve at the
offices of the district boards and municipalities., In cases where the stock
is exhausted and the local bodies are not in a position to replenish them, the
Civil SBurgeons and the Medical Officers of Health send their requisitions for
the same to the Director of Public Health.

In the rural as well as in the urban areas the health stalf were given
special instructions to eollect and dispose of the discharges of cholera cases and
to disinfect the infected places. General instruetions regarding the protection
of food stuffs from flies were also given to the local bodies.

The number of doses of cholera vaceine issued to the districts during
the year was 828,200 as agninst 913,715 doses during the previous year.

With a view to combat epidemics and to give speedy medical relief to
the people in the rural areas and also to carry out propaganda, a motor van
was purchased and equipped with necessary drugs and hltiplianm!s to be used
as a Travelling Bpidemic Dispensary under the charge of a qualified doctor.
It was deputed to work in the cholera affected districts of Patna, Gaya, Bhaha-
bad and Hagzaribagh, It was also utilised as an ambulance van during the
session of the All-India Congress held at Ramgarh in the district of Hazari-
bagh in 1940 where it remﬂrnﬂ valuable service by conveying patients to
the hospitals. The Travelling Epidemic Dispensary visited 78 villagesand 4
towns and the doctor in charge carried out 20,619 inoculations and distribu-
ted phage to 43,880 people. The utility of the Travelling Epidemic Dispen-
sary has been much appreciated by the publie.

5. Small-pox.—The total number of deaths from small-pox during 1940 was
18,3684 as compared with 8,342 in 1839, The mortality rate for the year 1940
was 00 as against 02 of the Inst year. From a study of mortality rate from
small-pox from 1922 to 1940 it appears that the lowest number of deaths from
this disease was recorded in the province in 1922, The number of deaths
then gradually increased every year till the maximum was reached in 1926.
The figure then declined annually till the lowest was tonched in 1929 with
another gradual rise and a peak rise in 1933, From 1934 onward a gradual
lowering in the yearly deaths from this disease was again experienced and
1937 recorded the lowest number of deaths since the last peak rise and the
year 1940 witnessed another peak rise. A cyclic rise appears to be well
marked in the epidemicity of small-pox in the province. exact cause of
this eyelic rise is not definitely understood, but it is believed that the effect
of vaccination wears out between three to five years, with the result that
greatest accomulation of susceptible individuals oceurs during the year that
correspond peak years. The highest death-rate from small-pox was registered



during the year in the districte of Monghyr (2'3), Bhagalpur (1'1) and
Baran (0'7) while the districta of Muzaffarpur (0°06), Ranchi (0-1) and
Singhbhum (0:3) returned the lowest death rates, Amongst the towns Jamal-
pur, Sasaram and Gaya reported highest death-rates viz., 44, 37 and 3'1
respectively. To prevent the epidemic of small-pox, temporary regulations
were introduced in Ranchi town under the Epidemic Diseases Act.

Primary vacoination is compulsory under the Bengal Vaccination At in
all municipal towns as well as in the districts of Muzaffarpur, FPatna, Gaya,
Bhagalpur, S8aran, Champaran, Darbhanga, Purnea, Hazaribagh, Shabhabad,
Manbbum, Ranchi (8adr and Khunti subdivisions), Palaman (some villages
in Sadr subdivision, Singhbhum (whole of Jamshedpur and Jugsalai Notified
Areas) and the Santal Parganas (Deoghar subdivision and some villages in Pakur
subdivision). All these districts (cxcept Palamau, Hazaribagh, Singhbhum
and Monghyr) maintained health organisation under district health officers.
With the enforcement of the provisions made. under sections 92 to 96 of the
Liocal Self-Government Act, the responsibility of the ad ninistration of Act has
been transferred to such local bodies as have taken up health organisa-
tion sthemes and the health officers of the districts of Gaya, Shahabad, Saran,
Muzaftarpur, Purnea, Darbhanga, Patna, Obamparan, Bhagalpur and Man-
bhum have been appointed SBuperintendents of Vacecination. The inspection of
vaccination is done by the district health staff in these districts and Govern-
ment vaccination inspecting staff have been withdrawn. The Civil Surgseons
function as the Superintendents of Vaecination in places where the loeal
bodies have no health officers and Government exercise control over the
administration of vaecination through the Assistant Directors of Puhlic Health
who make annoal inspection tours and submit special roports on this work.
The three special inspectors of vaccination that were appointed by Government
a few years ago to ensure better supervision of the vaccination work continued
to function during the year, one under each Assistant Director of Publie
Health, Their services were specially utilised in rendering assislance to the
local bodies in the vaccination administration in accordance with the provisions
of the Vaccination Act in the compulsory areas. They were alsosent to most of
the areas where small-pox broke out in epidemic form to induce the people to
accept vaccination. A great deal still remains to be done before it can be

ed to make vaccination universally acceptable. It is expected that the
remaining district boards of the province will soon take over direct control of
this very important public health measure and provide facilities for vaccina-
tion and re-vaccination of the entire population.

The ' vaccine lymph manufactured at the Vaccine Depot, Namkum
(Ranchi), is supplied free to the local bodies in the province. The lymph
before being issued is thoroughly tested with regard to its polency and purity.
The lymph produced is of high standard. This is borne out by the high

rcentage of successes obtained with its use in primary vaccination which has
Pevarm been found to be 98 to 99 per cent, 2,082,439 vaceination operations
were performed in the provinee during the year under report. Out of these
967,604 were cases of primary and 1,114,885 were those of re-vacecination.

Al h vaecination confers protection against small-pox infection and
about 15 to 20 lakhs of persons get vaccinated every vear, the provinee continues
to register large number of deaths from this disease and the incidence tends to

*ghow sharp rises at times. This is due to the fact that a large number of the
children born every year escape even primary vaccination and the need for
re-vaceination is not yet fully appreciated by a large numhber of the general

ublic. It is, therefore, considered that so long, not only primary vaccination,

t also periodical re-vaccination of the whole population, is not made compul-

sory, it will not be possible to ensure complete disappearauce of the incidence
of this disease.

6. Plague.—There were 1,040 deaths from plague in the province during
the year as compared with 1,938 inthe previous year. The death-rate was 003
as compared with 0°06 of 1939, Although incidence of plague has greatly
declined, during the last decade in the province, there are still certain isolated
foei in the distriets of Champaran, Saran, Muzaffarpur, Darbhanga and North
Monghyr where plague starts almost every year with the approach of the
winter season, reaches its maximum intensity liuringhFﬂhruar_v and March and
declines with the advent of the summer months. - The district of Saran with a
total of 468 deaths recorded the highest death rate (0-1) followed by Shahabad
(0-1) and Bhagalpur (0:08), In the district of Champaran plague was respon-
gible for 75 deaths during the year and of these 28 deaths occurred in  Bettiah
town. FPlague situation in Bettiah town continned to canse anxiety and cases
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of plague went on oceurring in spite of the usval preventive measures.
Hospitalisation and treatment of cases were again taken up on the lines of the
experiment of 1938. The temporary Plague Hnﬂq’if&l was opened with neces-
gary stail and equipment as in 1938. The hospital was in charge of the same
officer, Dr. Wagle of the Haffkine Institute. Twenty beds were provided in
the hospital. The work was started on the 9th January 1940 and closed on the
Tth May 1940 and during this period 237 cases of plague were treated with the
following results:—

Treatmont. No, of eases. No. of deaths. Cl-liwl:;nﬂ:!l.r
1. Anti-plague serum o0 - 7 20 2859
2. Sulphapyridin (M & B 593}- e 53 10 2559
8. Bulphathiazole EF P a2 B 15:607
4. lodine solution intravenously o B2 40 5249

The serum treatment again gave encouraging results.

To exercise better control over the anti-plague measures in Bettiah, anti-
plague regulations under the Epidemic Diseases Act were introduced for one
year. These regulations proved ueeful in enforcing measures against plague.

A campaign against ratsand rat fleas by the useof eyno-gasoperations was
decided npon at the end of 1939. A scheme at an estimated cost of Hs. 15,000
was drawn up. Half the cost of the scheme was met by Government and the
other half by the Bettiab Raj. The doetor serving under the Bettiah muniei-

lity was deputed to Lahore for training in oyno-gas operation. The cost of
Eei‘s training was met by the Bettinh Raj.

The cyno-gas operations were started on the Tth November 1940 and the
gcheme is to continue for 18 months. A total of 2,869 houses, 47,730 main rat
holes and 15,000 subsidiary holes were treated with cyno-gas during the year
1940. The results so far appear to be encouraging. The recrudescence of
plague has not been reported in Bettiah since the inauguration of the scheme.

Two Government epidemic doctors were detailed to Bettiah from the 4th
November 1040 to assist the municipal staff and to receive practical training
in the cyno-gas operation.

Mugaffarpur district recorded 80 deaths with a ratio of (0°03), Monghye
district recorded 23 deaths with a ratio of (0-01) and the Santsl Parganas
reported 11 deaths with a ratio of {0°005).

In Muzaffarpur district plague as usual was confined to the endemie
areas of the Hajipue subdivision anda portion of Sadr subdivision with a
mortality rate of 003 as agninst 01 of the previous year. Anti-plague inocu-
lations as in previoos year were performed by the dispensary and the publie
health doctors of tha district board.

In Bhagalpur 195 {deaths were recorded duriu% the year as against
55 deaths in the previous year and a large number of persons were inoeus=

lated against plague.

In Shahabad plague broke out in February and continued till May. Alto-
gether 198 deaths were recorded in the district during the year and anti-plaguas
inoculations were carried out.

Besides carrying ont anti-plague inoculations, people in the plague
affectad arcas of the districts were advised to evacuate their houses on the
advent of plague and live in temporary huts as long as plague infection
lasted. These instructions were followed generally by the people.

7. Dysentery and Diarrhoea.—There were 2,817 deaths from this group of
diseases as against 4,141 deaths in the preceding year and the mortality rate
was 008 as against 0°1 in the previous year. The towns which recorded
highest death-rates were Sitamarhi (2°6), Revelganj (2'4), Lalganj (2-1) and
Gaya (1°3). The highest number of deaths occur from these diseases usually
during the monscon months, whilst the lowest is recorded during the driest
part of the year. This fact demwonstrates that the incidence of these diseases
as well as of other howel diseases is closely associated with the nature of con-
servancy service and the state of water-supply.
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CHAPTER IL
Farrs axp FrstIvALS.

A number of melas are held every year in the different parts of the pro-
vince where large number of people, usually exceeding 50,000 assemble.
Besides thess, there are innumerable melas of loeal interest which are held
in different months of the year and are attended by the inhabitentsof the
districts in which they are held and those of the adjoining ones.

Three melas, namely the Pitripaksha mela held at Gaya, Harihar
Chhatra at Sonepur and Bhadra Purnima at Deoghar have more than loeal
interest and attract a large number of wisitors from the olher provinces of
India. These melas have mostly a religious signifiennce. The collections of
such a large number of people in fairs and melas have been frequently respon.
sible in the past for the outhreak and spread of cholera in the privince. But
with the growth of public health organisation in the districts and the provi.
sion of adequale sanitary arrangements, the risk of cbolera breaking out at
these pilgrimage centres has been much reduced during recent years. Pro-
tected water-supply and arrangements for the quick removal of refuse and filth
bave been imporiant factors in controlling and checking the outbreak of
cholera at the melas.

The Scnepur mela.—The Sonepur mela which is considered to be the
largest cattle fair in the world was leld during the year from the 10th
November 1940 to the 24th November 1940 and the principal bathing day fell
on the 14th November 1940, Over four lakhs of people visited the fair on the
principal bathing day and on average aboat one lakh camped in the wela area
during the whole period. 37,609 animals were brought for sale in the mela
areas ; of these 600 were elephants, 2,450 horses, 33,513 cattle, besides
50 camels, 42 goats and 500 birds. 232 prostitutes camped in the mela area
this year as against 249 in the previous year.

The whole mela area, as in the previous years, was divided into three
sections—{or the purposes of sanitary arrangements-—one doctor with a suitable
staff of sweepers, doms, road cleaners, sanitary jamadars and a health ingpector
was placed on duty in each section. A dootor was also placed on epidemic
duty at Pahlezaghat and one on general epidemic duty in the fair. The
Health Officer, District Board, Saran, was on duty from the 10th to the
24th November and the Assistant Director of Public Health, North Bihar
Cirele, eamped in the mela from the 11th November to the 28rd Novem ber.
The Director of Public Health, Bihar, visited the mela area on 15th November
and inspected the various sanitary arrangements made there.

Specinl sanitary arrangements, as in previous years, were organised by
the Saran district board health staff under the immediate guidance of the
Agsistant Director of Public Health, North Bihar Circle. 8ix Government
epidemic doctors were also deputed for mela duty to work in collaboration
with the board's health staff. This staff worked hard to maintain the general
sanitation of the mela by the prompt removal of all filth and other scurces of
nuisance from the area and took adequate preventive mieasures against infec-
tious diseases, specially cholera. 32 cases of cholera in all oceurred in the mela
ares and all of them were immediately removed for treatment to the
tem porary cholera hospital and of these only one died while the rest were
discharged as cured, The permanent distriet board dispensary at Sonepur
and the temporary Isolation Hospital, and the three temporary dispensaries,
one in each section remained open from the 10th to the 24th Movember to
treat cases of sickness during the mela period. An ambulance doli was posted
in each section at the dispeusary to carry cases suffering from infectious
diseases to the Isolation Hospital.

Adequate arrangements for the supply of protected water to the people
existed throughout the mela period. The main drinking water-supply, asin
previous years was made nvailable from the SBonepur Government Water-
supply which consisted of four deep tube-wells each yielding about
4,000 gallons of water per hour. 40 permanent stand-posts and 19 overhead
tanks each having 5 {aps and G0 temporary stand-posts were also put up to
make the supply uniformly available throughout the niela area. No definite
scarcity of water was felt in the Hathisar area. DBut on the erowded days of
the mela, a shortage was noticed between the Nakhas and the temple areas and
water was also found to be flowing at a very low pressure in the Bailhatta
areas and this caused general shortage of drinking water in that area, specially

~on the bathing day. The whole water-supply and all the 62 wells belonging
4 10 DFH
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to the district bosrd and all wells helonging to private persons in the mela
areas and those on the different roads converging to the mela were chlorinated
or disinfected with bleaching powder before the commencement of the mela.
and afterwards they were regularly treated with cholera bacteriophage.
Arrangements were also made on the lines of previous year to render the water
of Mahbura, Mahi and Gandak rivers unfit for drinking purposes by mixing
kerosene oil, '

Sixiy-one sets of trench latrines with an ascommodation for 305 seats were
provided for the whole mela area and of these 20 trench latrines each with an
accommodation for 5 seats were put up inthe Ghat areas as in the past years,
Two sets of septic tank latrines each with an accommodation for four and
ten seats respectively, fitted with auto-flush arrangements that were installed
in 1037, were also made available for the public vse. Besides these, 50 bore-
hole latrines fitted with movable cement concrete seats were also put up.
But as the number of latrines still fell far short of the actval requirements
of the vast crowd visiting the mela, a large number of people eased them-
gelves in the open field and the moving squad of swespers on duty had to
remove the night-soil found littered in the congested areas and trench it in
suitable places, although experience showed that no amount of such attempt
to pick up and bury the night-soil would satisfactorily remedy the condition
unless adequate number of properly constructed latrines are provided.

Eight rubbish carts and 66 sweepers were employed for road sweeping
work and regular road watering was done with enly two motor lorries which
were available during the mela.

Four samples of Ghee were taken by the Health Officer, District Board,
Saran and sent for chemical analysis to the Public Health Laboratory, Patna
and a number of stale food-stuffs were also seized by him and destroyed
with the consent of the owner. Thisaction improved the quality of the food
sold in the mela to a certain extent.

Members of the various voluntary associations such as the Bihar Provin-
oial Seva Samiti, the Hindusthan Boy Scout Association, Bihar, Provineial
Roy Scount Association, and Bharat Seva Sangh which camped in the mela
area as well as the Police constables on patrol duty gave valuable help to the
dispensary doctors and the health staff in the mela.

Sanitary arrangements at Pahlezaghat and Sonepur Iiailway Stations were
made by the Railway. The staff deputed for the inspection of passsngers in
trains, detested and isolated cases suffering from infectious diseases. The
carriages were disinfected regularly and the drinking water-supply in the
station area was also treated with choleraphage every third day. Btriet vigil-
ance was maintained to detect cases of infections diseases in the mela area and
prompt measures were taken on receipt of information of their occurrence. A
Hed Cross Railway Van was placed at the Sonepur Railway platform for use
as a first-aid post and was kept open all along under the charge of a railway
doctor.

Public Health Propaganda was carried out as usual by means of posters
hung in conspicuous places, printed leaflets on publie health subjects distribut-
ed among the public and magie lantern demonstrations carried out in the
mela area.

Pitripaksha mela —The Pitripaksha mela at Gaya eommenced from the
16th September 1940 and ended on the 1st October 1940,

The inflox of pilgrims was mostly by railway but many came by private
and public vehicles and also on foot. 70,536 pilgrims visited Gaya by rail as
against 73,488 in 1939, As usual the pilgrims were accommodated in the
licensed lodging houses, Dharamsalas and Jatri Nivas of Bharat Seva Sangh.
Special arrangements were made for the comfort of the pilgrims during the
mela peried.

One hundred and ninety-six lodging houses providing accommodation for
12,856 pilgrims were licensed during the year under rﬂ%mrt. They were regular-
Iy inspected and were kept clean as far as possible. The Health Officer of the
Gaya municipality functions as the Becretary to the Lodging House Committee
and is entrusted with the duties of inspecting the Lodging Houses. The
District Magistrate, Gaya and the Assistant Director of Public Health, Sovth
Bihar Circle and the Director of Public Health, Bihar, visited the mela. All
roads and lanes of the mela area were kept clean and all nuisance and filth
promptly removed. The drains were daily cleaned and bleaching powder mixed
with lime was freely sprinkled over them. The system of maintaining crawly
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warts for disposal of extra night-ssil of the pilgrims was abolished during the
year under report and the night-soil contractor of the Gaya munieipality
supplied extra lorries with trailers for the removal of night-soil from the mela
area.

The Vedis and the sacred fanks were cleansed by the Lodging House
Committee. All the tanks were then treated with copper sulphate so as to
make the water clear. The Gaiwals made their own arrangements for the
removal of Pindas from the sacred tanks and from the Vishnupad temple.
Eegular cleaning of all latrines was carried out by the couservancy staff.

The Inspector-General of Civil Hoepitals, Bibar, deputed five sub-assistant
surgeons for duty during the mela period. Medical centres were opened at
five different places and one sub-assistant surgeon was placed in charge at each
centre. They were provided with medicines and other necessary equipment
for treatment of minor ailments amongst the pilgrims. One vaid and one
Homeopath attended respectively the two centres at Tilha Dharamshala and
Burajkund. They were appointed by the Lodging House Committes for the
mela period.

The Boy Scouts Association and the Hindusthan 8couts Assoviation both
rendered useful service to the pilgrims in all possible manner and also co-oper-
ated fully with the Police. -

The railway provided a medical centre within the railway premises at
Gaya. The district boards of Patna and Gaya also made sanitary arrange
ments at Foonpoon and Palmerganj respectively during the Pitripaksha mela.

Arrangements for continuous water-supply were made throughout the mels
period. The total daily supply amounted to 13 lakh gallons which were chlori-
nated. The wells were treated with cholernphage regularly and so also the
water-supply reservoir at the railway station. 631 wells withio the mela area
were disinfected with bleaching powder. Unwholesome articles of food were
destroyed with the consent of the owners. 26 samples of Ghee were sent for
chemical examination to Government Chemieal Examiner of which one was
found up to standard, 6 of doubtful purity, 13 of below standard, one not
genuine, one highly adulterated and three were not ghee at all.

The district of Gaya was heavily affected with cholera during the mela
season and stray eases were reported even in the town. The Director of Public
Health, Bihar deputed an epidemiec doctor for mela duty who inoculated and
phaged the people in the town. Ounly four cases of cholera were admitted into
the infections Diseases Hospital out of which two were eured and two died.

Bhadra Purnima mela.—The Bhadra Purnima mela at Deoghar town
was held from the 1l4th September 1040 to the 185th September 1940,
Compared with the last year the mela was bigger this year. The
total number of pilgrims was estimated {obe 16,000, The usual sanitary
arrangements were made by the East Indian Railway at Josidih and
Deozhar railway stations, by the municipality and TLodging House
Committee in Deoghar town and by the district board, Santal Parganas, in
the areas adjacent to Deoghar town as well as at Basukinath and other places
frequented by the pilgrims. All public health arrangements made in connec-
tion with the mela worked satisfactorily. There was no cae of cholera at
Deoghar during the mela period.

For the aceommodation of the pilgrims, 73 Lodging Houses including one
temporary lodging house were licensed. ‘Lhere are seven Dharamshalas near the
temple. These were as usual fully utilised by the pilgrims. Daily about 2,920
_pilgrims were accommodated in the Lodging Honses and about 3,000 pilgrims
.‘Fn the Dharamshalas. The camping grounds for the pilgrims were also fully
~utilised.

The East Indian Railway deputed ono doctorand one Sanitary Inspector
-at Jasidih and Deoghar railway stations. The railway premises were kept
clean and tidy. The sources of water-supply were chlorinated. Arrangements
for first-aid and emergency medical relief were kept ready under the Medieal

- Officer.

The Health Officer, Deoghar municipality, looked after ¢he sanitation of
the town. Foor medical relief centres were maintained under him. The
. atreets and the camping grounds were kept eclean. All the drains in the
.pilgrim area were also cleaned and treated with bleaching powder.
.Elf?ﬂn‘nu were properly atlended to. All the wells of the town were disin-
fected with chlorine and subsequently treated with cholera bacteriophage. The
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distribution of drinking water through the overhead reservoir and the pipe line
in the camping grounds was satisfactory. Inm addition to permanent latrines,
16 eets of treuch latrines were put up in the pilgrim area.

The Assistant Director of Public Health, Chota Nagpur Circle, supervised
the saritary arrangements of the Bhadra Purnima mela at Deoghar. The
Health Officer, District Board, Santal Parganas, and the epidemic doctors
deputed by the Public Health Department and the district board assisted by
the vaccinators of the board worked hard in the rural areas through which the
pilgrims passed. A large number of pilgrims were inoculated and given
¢ holeraphage.

Besides these three important fairs, a large number of other fairs are also
held in the province. In the districts, having health organisation, adequate
sanitary arrangements were made on these oceasions by the loeal bodies under
the direct supervision of the health officers, All the important melas were
Visited by the Assistant Directors of Public Health who helped the local bodies
in organising the sanitary arrangements. Government epidemic doctors were
detailed by the Public Health Department to places where their services were
considered necessary.

Sanitary arrangement at Ramgark during the All-India National Con-
gress,—1Lhe session of the All-India National Congress was held at Ramgarh in
the district of Hazaribagh in March 1940. A special health officer witha
subordinate staff of three Government epidemic doctors, three health inspectors
and some sweepers were deputed for undertaking necessary sanitary measures
there. Government sanctioned a grant of Rs. 2,967 for the purpose. The
measures were undertaken under the supervision of the Assistant Director of
FPublic Health. With the constitution of a Notified Area Committee in Ram-

arh the services of the sanitary staff were transferred to the control of the
xecutive Officer. The sanitation of the area remained well controlled and no
disease in epidemic form was reported.

e s m—

[:II,& FTER III.
MuxicirAL BANITARY ADMINISTRATION,

1. The sanitary administration of the municipalities is far from satisfactory.
The standard of eanitation in a munieipal town is low and the municipal sub-
ordinate health staff have also low ideals and are mostly unmethedieal and
irregular. ‘The supervision which the municipal executives exercise over their
staff is not very effective.

The municipal equipment is often found inadequate and nncared for., The
rate-payers’ complaints are not premptly looked into. The Vacecination Ack is
in force in every town and yet many unvaccinated grown-up children are foond
everywhere. Cholera, Tuberculosis, Small-pex and Plague are now notifiable
discases but cases are neither timely reported nor properly recorded by the
municipalities. Despite the Food Adulteration Act, the sale of adulterated food
stuffs continues. The building regulations are often ignored and uwohygienic
houses at unsuitable sites are not infrequently constructed.

The Assistant Directors of Public Health have to inspect the municipali-
ties at the ditrict headquarters once a year and the other rmall municipalities
once in two years. Their inspection reports are forwarded to Government and
to the municipalities and other officers concerned. Of 53 municipalities in the
province, 28 were inspected by them duricg the year. The recommendations
piade in the reports for the improvements of the bealth and sanitation of the
towns were considered by the municipalities and some of them were carried out
but no marked improvements were noticeable. The efforts of the health
cfficers, where such officers exist, to improve the cleanliness of the towns were
often not suceessful. The municipalities of Patns, Gaya and HRanchi have
bealth cfficers belonging to the Provincial Public Health cadre while the health
officers of the towns of Bhagalpur, Darbhanga, Muzaffarpur, Monghyr and
Deoghar are paid by the municipalities. Bome important municipal towns
such as Hagaribagh, Arrah, Chapra, Purnea, Purulia, Siwan and Bettiah are
still without any health officer.

For want of sufficient funds the munici}:ulitifa are no doubt greatly handi-
capped and are unable to take up costly schemes for improvements of the
drainage, conservancy and water-supply but they can certainly bring about
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marked improvements by carefully considering and carrying out the inspecting
officers' recommendations, by judiciously spending money over sanitary projects
by utilising to the fullest extent the staff and equipment they have got and by
exercising strict control and supervision over the staff,

2. Expendifure on sanilalion in municipal towns.—The statement below
shows the receipt and expenditure for sanitary purposes during the year 1939-40
as compared with those of the previous year :—

Tedal reeelph -
Tnaludi - I'T3 ?:F:::::{Ll‘?g;lﬁ"
-] B, TeeHi ple,
Mamber ol Meads of sxpanditace. 1eEa-a9 Tl
" iies.
191330 FELES B T
1 ] 3 i [ ‘ a T I ]
Ba. Ea. Ha. Ra.
63 51,20,627 63,28,807 | Conservarey we | 1000534 | 8,580,805 187 182
Drainage o | LTR189 | 106147 23 a7
Water-sapply o | B65,0%0 | 6,63,807 91| 123
Vaccination 13,620 13477 2 03
Epidemics 15,950 23,001 03 rd
Muarkelsand foire ... 5061 | =27.R32 o7 3
Other sanitary Changes 17,402 11,023 0.3 2
Public Health efaff .. 68,313 09,635 13 1"l
Total o (1702049 | 100808 | 83| e
Ras. Ha,
#Contagions Discases Hospiinla s LE0T54 3,509,260

'I‘I:.:‘;:qpmuh chelera hospitals aad Laper asylums, ofe.  An oxpenditire of Re 3,50,230 has beea
sonrred ia 1930-40, Tae expindizurs is malaly wat from Government grants,

3. Chief sanitary works in municipal towns —The details of expenditure
under this head are dealt with in the reportof the Public Health Engineer,
Bihar.

CHAFTER IV.
RURAL SANITARY ADMINISTRATION.

Rural sanitation is still practica'ly non-existent. The villages are dirty
and their condition becomes worso durisg the rainy season. The village
conservancy still remains a difficult problem to deal with. Attempts, however,
are often made, wheraver possible, to improve the wells in the rural arveas,

The public health urgunisutinn geheme is now working in the districts of
Patna, Gaya, Shahabad, Saran, Champaran, Muzaffarpnr, Darbhanga, Bhagal-
ur, Purnea and Manbhum. The health officers under the district boards of
ay3, Shahabad, Saran, Champaran, Muzaffarpur, Darbhanga, Bhasalpur, the
Bantal Parganas, Ranchi, Hazaribagh and Singhbbum are paid by Government
and others are paid by the boards. Bimilar organizations will sson bo started
in the distriets of the BSantal Parganas, Hazaribagh, Ranchi, Singhbhum,
Monghyr and Palamau.

With the intreduction of the health organisation scheme in the districts
of Patna, Gaya, Shahabad, Saran, Champaran, Muzalfarpur, Darbhanga,
Bhagalpur, Parmnea and Manbhum and with the help of the epidemic staff
in other districts it has now become possible to disinfect the wells or fo treat
them with choleraphage even in the remotest villages. These organisations
have proved very useful in taking prompt measures, which, however, are
more, or less, of a temporary nature, against the epidemics in the affected
areas of the districts. Constructive works of a permanent nature for the
prevention of such discases as cliolera, malaria and aukylostomiasis have nog

3 10 DI'H
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been taken up in the rural areas. Under the scheme the health officer of
a distriet functions as Superintendent of Vaccination and in districts where
no such scheme has n adopted the Civil Burgeons continue to be
Buperintendents of Vaccination.

Thers are also 168 union boards and 22 union committees in different
distriets of this provinee and these local bodies have in some places improved
a few wells and roads but have done very little in the way of sanitating the
villages. The Food Adulteration Act has been enforced in some areas but
the results obtained are not encournging. It is, however, gratifying te note
that vaccination is earried out even in the remotest villages. Although the
Vaccination Act has been oxtended to Paton, Gaya, Shahabad, Saran,
Champaran, Muzaffarpur, Darbhanga, Bhagalpur, Purnea, Manbhum and
Hazaribagh districts and to a few selected areas in other districts there
are still many people who are indifferent or averse to vaccination and manage
to keep their children unprotected. Propaganda by the health staff is being
carried on. Neither the Birth and Death Registration Aet, nor the Epidemie
Diseases Act isin force in the rural areas. It has not yet Leen found feasible
to enforce any building rezulations and the construction of primitive and
unhygienic buts and houses in the rural arcas is the general rule. How to
improve the housing eonditions in the villages is another biz problem which
has not yet been seriously taken up. In the present circumstances the number
of pits and excavations for the purpose of getting earth for the building of
huts is increasing thereby making the wvillages more and more water-l
and insanitary and affording more places for the mosquitoes to breed in.
Tha health and sanitation of the rural arcas are a serious problem which the
Government are now faced with,

2, Expenditure on sanitation by district boards.—The following statement
shows the receipt and expenditure of district boards under the principal
headings of sanitation :—

Todsl recelph | Fabtentags of -
- Aneludin i | expendiimee o the
Raairict e SR Heads of expeoditere, | 199839 153840 Eatal recelpts.
Eeoards, ne L
1608-39 | 103049 | 102835 | G040
1 £ ! 3 i 3 8 7 [ s
Re Eg. Ha- Emn
18 | 1,80,05,688 | 1,16,85,160 | Convervancy e | 2,30,588 41,576 15 ir2
Drainags . 11,170 4077 oor 00
Water-apply wo | L24176 | 121,088 o7 T4
Vaccinalion o 14,841 13,508 0B -1
Epidemica... w | Fra0s| - esElS 0 08
Markols and falrs 12118 0,017 008 g
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————

CHAFTER V.
MALARIA AND KALA-AZAR.

Mualaria.—No separate returns of mortality from malaria are recorded
and all deaths from malaris are included under deaths from ‘Fevers’ which
include a group of diseases in which fever was a predominant symptom.
But it is presumed that a large proportion of deaths returned under * Fevers®
is eaused by malaria. The deaths under ° Fevers', therefore, indicate the
incidence of malaria in the province., Out of a total number of 719,908 deaths -
registered in the proviseo during the year, the group of diseases, included
under fFevers' was responsible for 572,871 deaths or 79-5 per cent of the
total deaths es agaiost 601,803 deaths or 80'8 per cent of deaths in the .
previous year. The province recorded during 1910 a death rate of 17-7 from
“Fevers' as against 15'6. in 1983, The highest rates for the year were
recorded in the distriels of Palaman (23'9), Purnea (231), Gaya (21'9)
Muzaffarpur {21-3), Shahabad (19-2) and Darbhanga [156). A total of
1,281,277 cases of malaria were ireated in the hospitals and dispensaries of
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the province during the year and of these the highest number of cases
(264,378) was treated in the district of Purnea, whilst Shahabad recorded the
lowest number of cases (20,0506) treated for malaria.

Malaria is more or less alent throughout the province and cases
oceur in every district almost throughout the year. The highly malarious
tracts where the discase sssumes epidemio form are (1) a narrow long belt in
North Bihar contiguous to Nepal Terai, (2) endemic areas of Champaran and
Purnea, (3) the group of villages on the outskirts of Chota Nagpur platean
in the neighbourhood of hills and river ghats in Gaya district and
gi} scattered patehes in the districts of Ranchi, Hazaribagh, Palamau,
;ug‘hhhum and Manbbum adjecent to the range of hills in Chota Nagpur
plateau.

Muzaffarpur.—The incidence of malarin was markedly less severe in
1840, thar in the previous year. Qut of the eeven anti-malaria centres
working in the previons year, five centres, viz., Parsauni, Berua, Pateypur,
Gharbara and Narma malaria centres functioned during the year 1940, while
the two centres, viz., Majorganj and Rampurhari were shifted to Jaintpur
and Karnaunti. Besides these centres there were fourteen sub-centres which
worked under the main centres. Intensive anti-mosquito measures were
carried out in 62 villages with marked reduclion in the number of mosquitoes.
Spleen census was also taken up in 118 villages by the Medical Officers
in charge of these centres. The results of spleen survey showed definite
improvment in the incidence of malaria in Parsauni area and the centre bad
to be shifted to other place where the incidence was higher.

60,333 cases of malaria were treated at these centres during (he year 1940,
as against 133,113 in 1939. Besides this, 1,002 cases of kala-azar, 638 cases
of hookworm disease and 5,004 other cases were also freated. A total of
400 1bs. 10 oz. 2 dr. of quinine was supplied free by Government, and
two Government epidemic doetors were detailed during the year. Government
gave n grant of Rs. 10,000 for anti-malaria and anti-mosquito measures to
the district board and Rs. 400 to Muzaffarpur municipality. Malaria did
not appear in an epidemic form in the town.

. To meet the popunlar demand indigenous sysiem of treatment was first
introduced in this district in the year 19335, and it is continning since then.
Two Tibbi and five Ayurvedie dispensaries [unctioned during the year
voder report. From the report it appears thal a large number of cases were
treated by Vaidyas and Hakirms in chargze of these dispensaries.

Darbhanga.—Four anti-malaria centres, viz., Tajpur, Serairanjan, Akh-
tiarpur and Pandaul worked throughout the year. Besides these cantres,
malaria cases were also treated at four kala-azar centres in the district,
vige; Bhejn, Nardr, Bbatgawan and Erout Musehri throughoul the year.
Arrangements were also made for the distribution of quinine and treatment
of malaria cases through the permanent health staff and temporary health
inspectors in different areas of the district where the incidence was found
to be higher. A tofal of 135,848 malaria cases was treated during 1940,
and of these B56,680 casos were treated at the four main malaria centres,
while the remaining 50,263 cases were treated at the kala-azar centres and
other areas in the districts. Under the main centres there were 15 sub-centres.
Anti-mosquito wozk was also carried out in Gangapur and Pandaul areas.
Bpleen census was also carried out in 48 villages. Four Government
epidemic doctors were detailed and 475 lbs. 12 oz. of quinine was supplied
free by Government. Government gave a grant of Rs. 4,000 to the district
board and Rs. 600 to the Darbhanga municipality for anti-malaria
and anti-mosquito measures in the district and Municipality, respectively.

Champaran.—Malaria was prevalent in some parts of the district during
the year under report. The discase was serious specially in Ramnagar and
Shikarpur, where large number of deaths were recorded.

“In ‘the early part of the year only one anti-malaria and anti-mosquito
centre worked in the distriet from January to March 1940, but in the latier
part.of the year two anti-malarial treatment centres one at Bhiteharwa with
threa sub-cenires, viz., Farsa, Behra and Manjharia in 8hikarpur police-
stafion and the other at Harpataur with three sub-centres, viz., Tupharia,
Samra and Kothraha (Lachmipur) were started from the 1st November 1940,
An anti-mosquito unit also worked attached to Bhiteharwa centre.

. 10,530 malaria patients were treated at these centres and sub-centres and
spraying was carried ouf to kill adult mosquitoes in 1,450 villages, House
spraying was carried out in four villages, viz., Pakri, Belwa, Zaria and Mugli.
Spleen census was taken up in 168 villages.
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A Government grant of Ra. 2,000 was made and 130 lbs. of quinine were
supplied free by Government.

Bhagalpur—Four malaria centres, viz.,, Hatwaria, Nawabakhar, Karjain
and Phulout (subsequently shifted to Chandrain) functioned during the year.
Arrangements for malaria treatment was also made at four Government iﬁ.ln-
azar cenfres, two subsidized dispensaries, six permanent dispensaries and one
centre under Assistant Health Officer during different periods of the year.
Anti-mosquito work was carried outin 30 villages under Bongasn police-
stalion and 15 villages uader Supaul police-station from 1st March 1840 to
the 16th July 1949, 311,345 malaria caszs were treated dnring the year. A
Government grant of Rs. 7,000 was made for anti-malaria and anti-mosquito
measures in the district and 262 lbs. of quinine were supplied free by
Government.

Monghyr.—Anti-malarial measores continued in the year 1940. Thres
treatment centires, viz. (1) Alouli in Khagaria police-station with two sab-
centres, viz., Jogia and Goriami, (2) Thuthi in Chontham police-station with
three sub-centres, viz., Dhamara, Sulkhnabazar and Badlaghat, and (3) Saraunja
in Bakhtiarpur police-station with two sub-centres, viz., Kusmi and Kochar-
dawa, were started by the end of October 1940. Maiuly malaria cases were
treated at theee centres but cases of other diseases thiat attended these centres
were also given treatment. 17,881 malarin patients were treated.

Two anti-mosqaito units also functionsd, one attached to Baraunja centre
and the other to Thuthi centre,

Government gave a grant of Bs. 2,000 for anlti-malarial measures and
71 Ibs. of quinine were supplied free. A special malaria officer with M. B.,
D.P.H. qualifications was detailed by Government to supervise the workin
of the auti-malaria scheme in the district as there was no Health Officer ug
the district board.

Purnea.—The district of Purnea is highly malarions. It may be attri-
buted to its geographical features, characteristic humid climate, abnormal
rainfall, abundant wild bushes and jungles and extensive marshy and water-
logged areas providing innumerable breeding places. Daring the year under
review the disease however did not appear in epedimic form. It maybe due
to scanty rain during the year. 16 malaria centres worked during the year.
Ten of these worked thronghout the year and six were opened from September
1040. Three'centres, viz., Ichalo, Pothia and Delhi Dewanganj were converted
into permanent dispensaries during the year. Owver and above these
centres, three anti-mosquito centres, viz.,, Kamp in the Sade subdivision, Biri
in Araria subdivision and DBugua in Kishanganj subdivision also worked from
the latter part of October 1940. BSpleen census was taken up by four medical
officers in €4 villages. 255,908 malsria cases were treated during the year.
831 1be. of quinine and 125 lbs. of chinchona febrifuge were supplied free
Government and also a Government grant of Rs. 7,000 was made for an
malaria and anti-mosquite work in the distriet.

Manbhum.—Iight anti-malaria centres were opened for about six months
for carrying out intensive treatment. A total of 11,979 patients was treated
at these centres. Anti-mosquito measures were mainly directed against the
breeding grounds in two centres, viz, at Bazhmundi area and Chandil.
Government gave a grant of Rts. 2,600 and supplied 105 1bs. of quinine fres
to the distriet board.

Ranchi.—Three anti-malaria centres viz., at Kuru, Palkot aod Kolebira
functioned throurhout the year and one centre at Jonah for about four months.
These centres included 34 villages where intensive anti-malaria operations
were carried out, A fotal of 1,885 patients received treatment ot thesa
centres. Thirteen more malaria treatment centres were opened by the districk
board in different parts of the distriet. Government gave a grant of Rs. 2,000
for the measures and supplied free of cost G1 lbs. of quinine to the district
board.

Hazaribagh.—One anli-malaria centre was opened at Simaria for about
six months.  As the distriet board could not spend the Government grant of
Rs. 915 made in 1939, the amount was carried over for expenditure in the
year under report. A free supply of 28 lbe. of quinine was made by Govern-
ment to the distriet.

Singhbhum.—0One anti-malaria unit worked ot Jamda. A free supply of
20 1bs. of quinine was made by Government to the district board.
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Palamau.—An anti-malaria scheme waa introduced in Netarhat under
the dirceiion of the Assistant Director of Fublic Health and a Government
grant of Rs. 600 was made for the purpose. A further sum of Rs. 1,774 was
ani.nctinnwl by Government for anti-malaria measures in other areas of the

striet.

Sanial Parganas.—Two anti-malaria eentres, viz., in Rajmahal and Pakur
subdivisions worked for the whole year. Three anti-mosquito units were
also started at Rajmahal, Hariganj and Pakur. A total of 1,253 patients
received treatment at these centres. A Government grant of Rs. 2,000 was
made for the carrying out of the measures. A further Government grant of
Bs. 1,260 was also made to the district board for undertaking a careful
malaria survey side by side with the anti-malaria schexe in Rajmabal. A free
supply of 95 lbs. of quinine was made to the district board during the year
under report.

Malaria Survey Scheme.—With a view to study local condition that
favour the incidence of malaria and to organise anti-malarial measurcs on
a systematised plan, Government decided that a malaria survey should be
taken up in the four districts—Muzaffarpur, Darbhanga, North Bhagalpur and
Purnea—in the first instance and sanetioned a Malaria Survey Scheme at
an estimnted cost of s, 23,6068 for six months. Four units, one in each
district consisting of one sub-assistant surgeon, one sub-overscer, two health
inspectors, one laboratory assistant, one clerk, two peons, eight menials and
one sweeper, were started in September 1940 and tho Health Officers of the
district boards concerned were placed in charge of the work. The Assistant
Director of Public Health, North Bibar Circle, supervised the malaria
survey operations, The details of the scheme were discussed and worked
out at a conference of the Health Officers of the distriet boards concerned, he
Agsistant Director of Public Health, North Bihar Circle, the Officer in charge,
Nutrition Scheme and the Director of Public Health. Necessary training
was given fto the Malaria Survey party at Darbhanga Medical
School from the 2nd September 1940 to the 24th September 1940,
by the Health Officer, district board, Darbhanga, in collaboration with
Dr. O. R. 8mith, Officer in charge, kala-azar enquiry and Dr. K. Mitra,
Officer in charge, Nutrition Bcheme, Bihar and the Assistant Director
of Public Health, North Bibar Circle. Afrer the completion of the training,
the wunits started their work in some of the highly malarious areas in the
distriets from the last week of September 1940, viz., Gangapur in Darbhanga
. district, Pateypur in Muzaffarpur district, Bhaptiahi in Bhagalpur and
Islampur in Purnea district, The work was carried on during the remaining
portion of the year.

2. Sale of quinine.—~Sale of quinine treatments was continucd at the
various post ofices in the provinee. These treatments were as usual supg]ieﬂ
to the post offices by the Civil Burgeons who obtain their requirements from
the Presidency Jail at Calcutta. Each treatment consisted of twenty tablets
. of four grains each and each tube containing twenty tablets was sold at five
annas and three pies.

885-6 pounds of quinine sulphate in tablet form were sold during the
year under review -as agninst 87581 pounds in the previous year. The
largest quantities were taken by the districts of Purnea, Bhagzalpur, Ranchi
and Manbhum. .

8. Spleen census.—The Assistant Director of Public Health, Chota Nagpur
Circle, carried ont spleen census during his vaccination tours in the distriots
of Raunchi, Binghbhum, Bantal Parganas and MHazaribagh. He examined

een of 2,703 children who came from 127 villages and of these 569 children
showed enlargement of splesn. This showed a spleenic index of 21°05 for the
total number of children examined, but when ealeulated for the distriet
figures, the index came to 4888, 52-12, 1598 and 24°37 for the districls of
Rauchi, SBinghbhum, Banthal Parganas and Hazaribagh, respectively.

Kalz-azar.—The 20 special kala-azar centres, viz., eight in the district
of Purnea and four in the districts of Darbhanga, Muzaffarpur and North
Bhagalpur that were started in the year 1939-40 continued to function
throughout the year under report. Each of these centres had one medical
officer, one compounder, one peon and one part-time sweeper. Most of the
centres kad one or two sub-centres attached and some of them were shifted
from the areas where they were originally opened after liquidating the cases
to some extent to such other areas where the incidence was reported to be
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high, These centres continued to impart treatment for malaria and hook-worid
cages, These centres were run entirely at Government cost,

A total of 6,081 kala-azar csses were treated in Muzaffarpur district,
14,535 in Darbhanga district, 7,988 in Purnea district and 4,591 in North
Bhagalpur district, Besides this 50,826 wmalaria cases were irested in all
these centres. '

The Medical Officers in-charge of the kala-azar centres, carried out
systematic serum tests to diagnose kala-agar cases and some of them took up
kala-azar survey- in the neighbouring villages.

18,850 grms, of kala-azrr drugs were supplied free by Government as
against 7,000 grms, supplied last year,

CHAPTER VI.
MaTee¥ITY AND CHILD WELFARE.

The Maternity and Child Welfare Society, which wns constituted in
1928 stepped into the 12th year of its existence in 1940, The personnel of the
Managing Committee which mounages the affairs of the Society remained the
same as before. Lady Btewart, wife of the Governor, was the President, the
Inspector-General of Civil Hospitals and the Seeretary to the Bihar Branch of
the Red Cross Society were the Joint Honorary Sccretaries and the Accoutant-
Gereral, the Treasurer. Two meetings were held doring the year.

The income of the Bociety in the year amounted {o Ts. 10,164-8-0. Qut
of this Be. 9,000 was received as grant from Government, Rs. 730 was derived
as interest on investment and Rs. 429-2.0 asinterest from Syed Md. Mehdi
Hassan Fund, The expenditure amounted to Rs. 8,662-6.9 which was
incurred on account of grant sanctioned to seven centres, honorarin to clerical
staff and bank's commission, postage, ete.

The year opened with a balance of Rs. 5,061-14-2 and closed with
He. 6,663-15-3.

The BSociety administers thres Trust Funds, viz., (1) Lady Stephenson
Child Welfare Trust Fund, (2) Lady Bifton Child Welfare Trust Pund
(Patna) and (3) Lady Bifton Child Welfare Trust Fund, Monghyr.
A trust fund for the maintenance of the Child Welfare Centre at
Ranchi is also being formed by subscriptions, but the subscriptions are
delaycd on account of war situation. There were 12 Maternity and Child
Wellare Centres working in the year in the province. Out of them eizht
weie offiliated to the Society, viz., three in Patna and one each in Muzaffarpur,
Monghyr, Purnes, Ranchi and Jugsalai, The remaining four, viz., three in JTharia
Ccalfields and one in Chapra worked independently. All these centres have
done very useful work and Government are considering the desirability of
expacding the activities of Maternity and Child Welfure work in this provinee,
The work of these cevtres is conducted by Working Committees lgeall
formed through their Honorary Secretaries and Treasurers. The work of nﬂ
these centres is chiefly of an educational nature including free domicilliary
midwifery and free pust and ante-natal treatments. Minor ailments are also
attended to. Cases requiring hospital treatment are referred to the nearest
hospital.  Ante-natal cases are regularly visited by the Lady Health
Visitors in the homes and simple labour cases are attended to. Informal
talks on hygiene are given to the mothers. Babies are given beths, milk
sago, ete,, and are supplied with warm clothes and kurtas.

The Government Materaity Supervisor, Patoa, attended the centres under
her regularly. As in previous year instiuctions in knitting and sewing
continued to be given at the centresand the articles produced have been
commended by the visitors. The average daily attendnnce at each of the
three centres at Patng wap 60, 40 and 71, Nursing T. B. mothers were
supplied with milk and medicings from the Red Cross Fund. Lady Stewart
visited the centres in December 1940 and distributed warm clothings to the
people attending the centres. Mrs. Malkani dist:ibuted at the centres kurlas
sent by the Bihar Council of Women,

The Government Maternity Bupervisor ard her seven midwives continued
to do good work in Patna under the supervision of the Professor of Obstetries
and Gynmecology. The Bupervisor personally conducted several lahour cases
in houses and also took cases to the Patna Medical College Hospital for
confinement. The midwives, as usual, carried on their duties of conducting
rorial cases at patients’ bouses and sent abnormal cases to the Patna Medical
College Hospital,
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The municipalities of Ranchi, Darbhanga, Purulia and Dbanbad and the
Patna Administration Committee also continued to maintain a midwifery
seryice for their respective arcas. The Maternity and Child Wellare work
was carried on efficiently in the centre at Muzaffarpur. 15 dais were troined
in this centre out of whom 11 passed.

In Monghyr the work of the Lady Btephenson Maternity and Child
Welfare centre showed good progress, the percentage of visitors being higher
than that in previous year. Training was given tothe dais and children and
ante-natal cases were examined by the wvisiting doctor of the centre. The
daily average attendance of children who got milk was about 95. The
children were given bath at the centre twice a week, given clean kurfas and
weighed on every Wedne:day.

The Maternity centre at Furnea which was started in 1938 is managed
by a working commitiee consistiag of the District Magistrate, as ex-officio
President, the Civil Surgeon as ex-officio S8ecretary and the chairman, muni-
cipality, as ex=officio Honorary Treasurer with four members nominated by the
municipality and two lady members nominated by the Proviocial Branch of
Maternity Centre. The lady doctor of the Purnea Sadr Hospital worked
as the Maternity SBupervisor. A baby clinic styled as * Lady Iallett Clinic ™
was opened in January 1940. The Maternity Supervisor visited 1,674 houses
and attended 147 ante-notal cases and also 1,350 chilidren and 606 infants
al their homes. Total number of infants and children that reccived eare at
the clinic were 2,197 and 2,244, respectively.

Jugsalai.—The Jugsalai centre in charge of the Medical Officer, Jugsalai
dispensary, as its Hoporary Secretary and Treasurer, did valuable work
throughout the year. Tha Lady Visitor of this centre satisfactorily earried
on the duty of regular home visiting and Ekeeping close watch on expectant
mothers and the children of the locality. She also toured in adjoining
bustees and explained to the people the general hygienic principles of mother-
hood and the advantage of the Maternity and Child Welfare centre. Quite a
number of ante-natal and post-natal cases and children attended the centre
and got valuable help.

Ranchi.—Valuable work was done in the Ranchi centre. One daé was
trained and passed the examination. The Lady Health Visitor of the centre
did valuable service to the puople attending the centre. Cold weather frocks
were given to several children and blankets to some persons. Sweets were
also distributed on some oceasions. The Health Visitor carried out all duties
most methodieally and kept the premises and quarters in order.

A few of the local bodies entertained special midwives for maternity
work in their respective localities. They also did quite good work in their
own sphere,

In Jharia, there were three circles each in charge of a qualified Lady
Health Visitor. There are 11 centres under these three circles, All thess
centres continued to do good work under the goidance of the Chief Medical
Officer, Jharin Mioes Board of Health, The whole cost was met by the Board.
The Executives in charge of the Provincial Victoria Memorial Scholarship
Fund made a grant of ﬁ‘.: 450 towards the cost of the training of dais,

CHAPTER VII.
Bomoor. Hyerexne aND Meprtcar InspecTroN of Sciaoorn CHILD:gy.

1. The Governmeont are maintaining a special staf of officers for the
medical examination of scholars of the high English schools since 1920,
This system was subsequently extended to the middle English schools at places
where there is also a high Boglish school. .

There is a stalf of one school medical officer of assistant surzen grade and
one assittant school medical officer of sub-assistant surgeon class in cach of the
four divisions of the province.  These officers visit all the hizh schools and
most of the middle l-}Eu.r_rliualh schools in their respective divisions. There is
one Lady Behool Medies] Officer for Bihar who carries on nedical inspection
of various girls' schools in the province. DBesides these some of the medical
officers of bealth of the district boards, also carry out medical examination
of the students of the middle schools which are situated at places where there
{sno ]:igh school.
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2. Medical examination of scholars.—Usually all the new scholars admit-
ted to the schools since the previous visit of the school medical officers are
thoroughly examined and a complete medieal history of each new entrant
is recorded on a prescribed form. All scholars found to be suffering from
physical defects at a previons inspection are re-examined and a further note
on the defects is recorded. At the end of the inspection, parents or guardians
of the defective boys are informed of the particular dl:;ﬂl:ls the boys are
sufferinz from and they are recommended to consult their medical attendants
or take the boys for treatment to the nearest hospital or dispensary. The
medical officers of the dispensaries or hospitals are required to note on the
cﬁunla;'fnil:s of the forms the treatment the boys have reccived and the results
thereof.

During the medieal inspection of girls' schools in the year under review
2,335 girl students were examined. 7160 per cent were found to be snffering
from various ailments such as mal-nutrition, defective vision, granular lids,
carious teeth, enlarged tonsils, anaemia, bronelitis, ringworm, enlarged spleen
ele,, and were recommended for medical adviee and treatment. ‘Thoe total
number of girls who were bencfited by medical treatment and were found
free from the diseases on nest examination during the year was 1,648, A
large proportion of diseases and the unsatisfactory condition . prevalent among
the girl students appear to be generally due to carelessness, deficient or
improper food and unhygienic ways of living.

The following is a statement showing the number of children examined
by ench of the school medical officers and the number recommended for
treatment in 1940 ;—

Humber of
children
Kumber of recommondod Numbar of
Number of children for treatment | childeen foand
Divicions. ebildren recommonded | and found oo to have benofeed
examinod. for treatment. | re-cxamination | from treatment.
io have sctually
recoived
trentmant.
1 ¥ a 4 [
Patna a5 <- 3,311 1,068 365 181
Tirhut 2,086 594 283 164
Bhagalpur e e 2,879 1,618 1,268 462
Ohota Nagpur ¥ 2,090 86T 653 a7

From the statement noted above it would appear that out of 11,816 boys
examined during the year 4,448 or 30°2 per cent suffered from some kinds of
ailments or other, The number of children found suffering from varions
defeets is noted below :(— '

Numbar of
—_— children defective
found defective. chilldron.
1. Poor nutrition .. i we 1,662 158
2. Errors of refraction if 11 1,601 122
3. Eye disoases such as trachoma, conjunc- &6 0-4
tivitis, blepheritis and corneal opacity.
4. Pyorrhea and eariss of teath. . 485 g
6. Eolarged tonsils.. s 1,288 T4
6. Adoncids LX) o - ﬁg 0'5
7. Enlarged glands in the neck.. pris 886 A4
8. Functienal heart troubles .. 104 0-8

Over and above these, 17 children were found suffering from the organic
disease of the beart, two from pulmonary tuberculosis, whilst 70 showed
enlargement of spleen and 135 were found to be uavaccinated. During the
same period the various Health Officers employed by the district boards
examined 38,997 children and of them 959 were found to be suffering from
various diseases. Majority of them were found, as usual, to be suffering from
poor nutrition, caries of teeth, enlarged tonsils and errors of refraction.
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8. Leclures in hygiene.—The school medical officers also delivered Jeotures
on hygiene, sanitation and the common epidemic discases to the students.of
classes X and XTI of the high schools. 1,641 lectures were delivered during
“the year and of these 171 lectures were illustrated with magic lantern slides.
The Lady School Medical Officer, Bihar, delivered 42 lectures to the girl
students. - Attendance at ten such lecturesis compulsory for every boy or girl
before ho or she'is allowed to sit for the Matriculation examination, but &s
hygiene is not included in the syllabus for the Matriculation examination the
lectures do not receive the attention they deserve. A mood deal of useful
information about Public Health matters is, however, given through these
Jectures and fhese are creating an inlerest among the students in developing
bealthy habits and in taking preventive measures against diseascs. Durivg
the summer vacation, these officers devofed themselves as in previous years
to special propaganda work by arranging lectures and demonstraticns for
the village gurus, maulavis and sub-inspectors of sthools in- different eentres.

The school and hostel buildings were regularly inspected by the school
medical officers during their visits to cach school, 214 such school premises were
inspected during the year. The Lady School Medical Officer, Bihar, also
inspected 77 school premises. These inspections bave definitely helped in
recent years in effecting improvements in the goneral sanitation of theso
premises. In most of these schools provisiuns for sanitary conveniences have
now been greatly impruved and a satisfactory arraugement for the supply of

- drinking water exists. ; .

_ Tho school medical officers and the Lady School Medical Officer during
their inspections of the schools also look into the arrangements made for
physicil oxerzises, games and suitable sitting accommodation in the class
reoms, and by their constant advice they try to impress apon the headmasters,
guardians and parents that in their zeal to impart® mental education, the
physical development of the child should nut be neglected.

The scheme for ]pmriding inid-day sshool Junell bassd on a fee of annas
eight per school child per month introduzed in Paralia zila school -in- 1834
have now been takén up by quite a number of the high sehools in the provinee,
"Tho system is reported to be working very salisfactorily.

ey s B

CHAPTER VIII.
PusLic HEALTE PROPAGAXDA,

A, Public Health Bureauw.—The Public Health Department maintains a
‘Public Health Buréau with the objectof educating the general public in the
.elementary laws of bygiene, and sanitation and in the simple methods of pre-
vention of epidemic disease:, The Burean continued to distribute leaflets
and pamphlets ia'different’ vernaculars on health subjects in the rural and
urban areas through the health staff of the distrigts. Pictorial health josters,

madels abd charts were sent'out tobe exhibited at the fairs and festivals held
in the varicus pacts of the province,

A short summary of the state of the health of tho provines and of the
various activities of the department is issued every mounth for publication
in the press through the Director of Publicity. | -

“'All the officers of ‘the Pablic Health Department during the courss of
their tours, carried out health 'propaganda among the people,  Lhe School
Medical Officers delivered  magie lantern lectures to the boys during their
_rinspection of the schools, 'The Assistant Directors of Publie HEealth, while
touring in the rural areas, also gave talks to fhe villagers on sanitation and
. the prevention of infeetious disenses such as small-pox, malaria, ete.

A pamphlet entitled “ Plague in Bihar—Role of rat in the propagation
of plague—Rat proof grain ﬁp&ﬂ\vn and dwelling houses "’ was prepared by the
Pi‘lE]i_ﬂ' Health Burean and distribnted in the  plague-affected aveas of the
provinee through local bodies. )

The officers. of the Pullic, Health Department earriedl out propaganda
..work on public. health subjects by means of charts, posters, inode's, leiflots
. and 'magin&ntem slides at the Khunti Exhibition in Ranchi, the Hijla mela
in the Sanlal Parganas the Girls Art and Craft Exhibition, Arral, Women's
Industrial Exhibition, Muzaffarpur, Village Industries Exhibition, Koilgarh
in Saran, the Bihta Exhibition, Paina, the All-India Trades Exhibition at
| Muzaffarpur and the Health Exhibitions at Ranchi, Darbhanga and Deoghar.
nAAGAl Tasal = : 10 DPH
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Health charts and posters were exhibited and leaflets distributed among
the visitors at the Maternity and Child Welfare and Health Exhibition at
Kishanganj, Purnea and the Jamshedpur Exhibition and at the Baby Show
at Jamalpur,

B. Red Cross Society.—The Red Cross Health Museum located at the
Patna Museum was open to visitors throughout the year 1040,

The Health Museum continued to attract a large number of visitors as
before from all parts of the province. 122,509 persons, as against 131,135
in the previous year visited the Museum from the 1st January to the 31st
December 1940. OF these 25,080 persons visited the Museum on the 14th
November 1940 (Kartik Purnima day) as against 22,379 of the previous
year.

A care-taker was appointed for one year for the Red Cross Health Museum,
Patna, with effcet from the 23rd January 1040. He looked after the exhibits
and explained them to the visitors and also distributed to them leaflets on
public health subjects in English, Hindi and Urdu.

_—

CHAFTER IX.
Porric Hrrtn ADMINISTRATION,

1. The etatement below shows the receipts and expenditure under the
head ** 39-Public Health (Medical) ** for the years 1938-39 and 1939-40,

Eoséipts. TRIE0, HLEETT S
Hend, Head of expleadiian.
NN, VDhE-d0, F‘EEL.:L [Ill'\l- i m tlli.ul'!..l‘dlll
; ! : \l = i { 5 t r s
Es. Ra. B Ba. Ba. Es.

Bale-proceada 35,000 24,507 | Pablic Hoalth Eglab- | 1,862,804 | 1,604,835 | 104,430 | 150827
of sorn amd lishment.

vaceine, ele.
M edical examinalion 36,008 31,201 35,560 80,330

of scholare  and
teacking of hygiena

in bigh sckools.

Bobepic pague  w- 7000 6,681 T L00 7,680

Malarin oo | 18000 | 34931 | 1,89010] aSded

Other  epidemle | 143402 | 124715 | 2, 2151 | 204185

divearos,

Publicity campaign 1,012 1,961 1,048 2,600

P:lelri; r::lm!m:. Latore| 17002 | 19977 | 20288 | 320,108
Tatal | 888750 | 882,141 | 619,385 488208

All requisitions of the Director of Public Health were complied with hy
the Govenment and funds were made available in most cases.

. The thres Assistant Directors of Public Health, one for Bouth Bikar
Circle, with headquarters at Patna ; one for North Bihar Circle, with head-
quarters at Muzaflarpur, and one for Chota Nagpur Circle, with bis headquarters
at Namkum in the Ranchi district, continued to function as in previous

FeAars.

The Assistant Directors of Public Health are employed to investizate into
the epidemics, and suggest measures of control and to see that actions taken
are adeguate to combat the same. They also supervise the prophylactic
measures such as vaccination, and anti-cholera and anti-]flaugu inpeulations.
They inspect and report on all nuisances veourring in their areas. A system-
atic inspection of all loeal bedies, fairs and melas and high schools are ineluded
in their legitimate duties. They also carry out pmpn:ganﬂa work by leutu.!\qg
and magic lantern demonstrations. Regular inspection of I_I:liﬂ-ﬂ nqd factories
in their respective cireles have also been added to the routine duties of the
Assistant Directors of Public Health. The supervision and advice rendered
hv these officers have done mueh in recent years to assist the local bodies in
¢ffecting improvements in sanilation and health of (he areas
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Thera are four school medical officers and four assistant school medieal
officers for the four divisions of the provinee, There is also a lady school
medieal officer for the girls’ schools. In addition to her own duties she is
employed as Medical Inspectress of Factories in accordance with the recom-
mendation of the Royal Commission on Labour to examine the health of the
female employees of {actories in Patna district.

Epidemic doctors of sub-assistant surgeon class ave employed temporarily
by Government and they are detailed to help local bodies in combating
epidemica in the province. Ower and above <these, 100 reserve
vaccinators are provided for duties in the districts, who in addition to vaccina-
tion work, are also trained to carry oot disinfection during epidemics.

Anti-malarial and kala-azar schemes continued to function in the districts
of North Bihar and doctors of sub-assistant surgeon grade were employed to
work at the various kala-azar and anti-malarial centres and vaidyas and
hakims remained employed in Tibbi and Ayurvedic centres in the Muzaffar-
pur distriet.

A medical officer of health who is Parsonal Assistant to the Director of
Public Health is also in charge of the Public Health Burean which is attached
to the office of the Director of Pablic Health. Ha also functions as Health
Officer, Patna Administration Committee. He contributes popular articles
to the press on the public health subjects and prepares and distributes posters,
pamphlets and leaflets to the local bodies. He delivers lectures on hygiene to
the Police Cadets at the Police Training College, Hazaribagh, and also at
melas and fairs with the aid of magic lantern slides,

Beven medical officers of health of the Goverment Public Health cadre
and four medical officers of health under contract service have been lent to
the district boards of Muzaffarpur, Saran, Champaran, Gaya, Bhagalpur,
Shahabad, Darbhanga, Santal Parganas, Ranchi, S8inghbhum and Hazaribagh
to work as health officers of the district boards. A medical officer of health
of the department continued to work as the Chief Medical Officer of Health,
Jharia Mines Board of Health.

Three medical officers of the cadre have also been lent to the municipalities
of Patna, Gaya and Ranchi to work as health officers.

A medieal officer was employed as Chemical Analyst at the Public Health
Laboratory up to the 22nd September 1940 and the Assistant Chemical
Analyst who is a non-medical man and was appointed as officiating Chemical
Analyst romained in charge of the Public Health Laboratory from the 23rd
S8eptember 1940 till the end of the year. The post of the Chemical Examiner
for Excise is beld by a Chemist who is a non-medical man. A mediecal officer
of the cadre has also been appointed as Officer in charge of the Baoteriophage
Laboratory. An officer of the Public Health Department with M. B., D. P. H.
qualifications is employed as Assistant to the Officer in charge of the Bacterio-
ghug& Laboratory. A medical officer of the cadre has also been appointed as

flicer in charge, Nutrition Scheme.

A medical officer of the cadre also works as Buperintendent of Vacecine
Da‘not at Namkum. Vaccine lymph is manufactured and distributed through-
out the province from this depot.

A medical officer with M. B., B. 8. qualification was appointed in April
1940 and was placed in charge of the travelling epidemic dispensary of the
Public Health Department. He goes about in the provinee to combat
epidemics and to carry on propaganda work in rural areas.

CHAPTER X.

GENERAL REMARKES.

1. Leprosy relief.—The Bihar Branch of the British Empire Leprosy
Relief Association known as the Bihar Leprosy Relief Committee was consti-
tuted in 1926. This Committee consisted of twelve members including the
President and Becretary. The Adviser to His Excellency the Governor
in charge of Local Belf-Government Department is the President, and the
%}mpnutm-ﬁunarnl of Civil Hospitals is the Honovrary Becretary and

reasurer,
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Meeting.—The Committee hold its annual meeting for 1939 on the 24th
January 1940, and that for 1040 on the 2nd January 1941. . Both- the
meetings were presided over by Mr, E. R. J. R. Cousins, ¢.L.E., L.C.8,; Mq:p
to His Excellency the Governor.

Clinics.—There were 49 outdoor clinics in the year against 46 of Iﬂﬂﬂ
A new clinic was opened in Asanbani in the district of Bantal Fargauasand
ane in Chirkunda and the other in Talajuri in the tliai.ru:t of Mnnbhum.
14,704 patients were treated there against 11 365 of 1039,

Asylums.—The number of asylams was nine. 2,743 indoor ﬂ-nd ﬂ'.T'LIi
ont-patients were treated in them against 2,707 indoor and 2,248 unt-pntmntu
of the previous year.

A large number of patients were also treated in the out-door depa.rtman’ls
of the ordinary hospitals and dispensaries, wherc separate hours once in a
week are fixed for such treatmont in some ecases in separate sheds Epuul.uirl,;
bailt for the purpose.

Treatment used.—An" regards treatment, HWydnoearpus ups were
chicfly used Ly intradernal, sub-cutaneous, intra-muscular and iofiltration
methods as needed, | E. C. C. 0. Hyduestryl, Hydnocreol, E,, Alepol, ele., were
aleo used in some cages.

Patients with Claw Hand deformities were injected Creosoted Hyﬂnnm:pu
oil in their interrossio muscles and were instructed to- give passive mqwme:gtn
and to apply suitahle splints. of

Cases with connected eomplications were also suitably treated. i q

Patients with irosluc uleers are reported to have responded weli bjr loml
injuctions of . O. and application of cintments.

Cases having eyphilitic affections were given anti-syphilitic treatments,
such as injections of Bolusalvarsan, Neosalvarsan, Casbis, ete, and &]ﬂi
& solution of ameyl and H. O. !

Treatment with pottasium iodide has heen genernl]y forbidden. dad a

Dr. Lowe and his staff made experiments with Lepromin = on
of the leper in-patients and healthy children’ io. the Purulia ieper Humd
Hospital. The striking fact was that it was possible mdmnhargaa
number‘as being freé from symptoms or with disense arrested.

Benefits from treaiments.—Recent methods of treatment’ wers adnphd
at the differcnt clinies. Early cases generally showed prompt reapuum and
a few of them by their regular treatments even recovered so_as to me
symptom-free.; The Eemm‘inry state. of noduler type of lepers also foa ce ain
extent showed signs of improvement, But the very advanced and  bad . t;“
of cases which are to undergo treatment for a sufficiently long period for any
satisfactory improvement were, as usual, found rather irregular in attendance.

Training of doctors.—During the year 1940 the. newly- nppmntﬁcl Leprbq
Officer who' is'a member of the. Public ‘Health| Bervice was trained in the
Caleutta Bchool of Tropical Medicine and thie Health Officer, Santal Pare
whas trained in the Parulia Leper Home: and. Hespital: Five doelors of
Manbhum district board and one doctor of the Naba Kustha Nibas were
trained in Purplia Leper Home and three doctors in  Deoghar Leper Asylum
in the year. About T8 doctors have s6'€ar been trained in this province.

A propoeal for starling & course every year in the Purulia Leper, Humﬂ
and Hospital under the supevision of Dr. Lowe was under cunsideration for some
time.  The arrangements and plans for ' the  course.were almost complete,
when owicg to the War and demand of civil deetors for military service, it was
found nnﬁuqﬂuhie to depute asufficient number of men to n.tteua it and so, ‘tha
propesal had to be abandoned for the time being.. . bian

A eourse of 20 lectures '.'ra.i delivered to the students of the Pul::n-a Medical
College at Gulzarbagh elinie by the medical 6fficer in charge. Inthe Darbhanga
Medical School the senior stnfmla by batches received their leprosy training
in the Darbhanga clinic. '

FPropaganda,—The Medical officersin chargo of clinics wisited the adjoin-
ing villages, distributed lenflets ,on lepmsjr an ﬂali‘rered lecturea with the
aid of ‘charts, magic lanterns, éte.

In Dhanbad a stall was opened in the Dhanbad Lnnunl Exh']:-‘iﬁon a.nll.
much work was done in the way of pmpaganda

Survey.—The district lhoard of Menbhum continued ﬂ:a mh&nnvu Illl"‘i’ﬁ'
it began.: Up till Octaber 1040, 157,610 persons were reported to hawve
been examined and 2,607 lepers were detected in 564 villages, N
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In the Dhanbad subdivision 86 villages of a total population of 20,46
were surveyed. 14,082 persons were examined and 162 cases detected.

As in the district of Manbhum so in that of the Santal Parganas leprosy is
badly prevalent, and Governmeit were pleased to sanction the entertainment
of a small survey party of (hree sub-assistant surgeons with the necessary epuip-
ment and staff for a leprosy survey under the Health OMeer of the distriet.
The survey bas been started in closs co-operation with the Provineial
Leprosy Relief Committee. The Assistant Director of Public Health, Chota
Nagpur Cirele, supervises the work and the Bihar Leprosy Oflicer inspeeta it.

A systematic house to house survey was also carried out in an area of 23
miles radius round the Saldaba leper colony in the districk of the Santal
Parganas.

Twenty-eight villages with a total population of 3,931 were surveyed of
which 11 villages were found to contain lepers numbering 24, Out of #hem 27
cases were diagnosed as leperomatous type and the rest 21 as nevral type.

The post of the Provincial anti-Tuberenlcsis and Leprosy Officer was
continued for another year up to 31st March 1941 and a Medical Officer of
Health of the Public Health Cadre was appointed to the post. His services
were placed at the disposal of the Inspector-Gencral of Civil Hospitals from
the 19th August 1940. He then underwent the necessary training in Calentta,
and took over charge on the 20th October 1940,

The lul];my scheme of Manbhum was also continucd for arother year and
& grant of Rs. 20,300 was made to the district board of Manbhum,

A grant of Ra. 91,370 was provided as capitation grant at Rs, 3-8-0 per
patient. [I'he special grant of Rs. 1,140 for oncouraging outdoor treatment in
the Leper Asylums and the grant of Rs. 3,600 for remuneration to doctors
and compounders were also reccived. An additional grant of Ra. 500 was made
to the Saldaha leper colony towards the construction of an indoor ward for
which a grant of Rs. 9,000 was received last year.

Necessary provision at the ratoe of Rs. 3,080 a year was also made for
meeting the cost of survey party for the district of the Santal Parganas as
stated above.

2. Tuberculosis.—17 anti-Tuberculesis clinics bave been opened up till
now in the distriets of this provinee. They are functioning at Patna City,
Gaya, Arrah, Chapra, Motihari, Bettiah, Muzaffarpur, Darbhanga, Bbagalpar,
Monghyr, Purnea, Deoghar, Ranchi, Daltonganj, Hazaribagh, Purulia and
Chaibassa. At six places, viz., Chapra, Darbhangs, Bhagalpur, Purnea,
Daltonganj and Purulia the anti-Tuberculosis clinies have their own build-
ings. The remaining ones are situated in the premises of the Badr and Sub-
divisional Hospitals. At Deoghar the building is under construction and at
Gaya, Patna, Arrah, Muzaffarpur, Motihari, Hazaribagh and Chaibassa the
work is expected to be taken up during 1941.  Until the elinie buildings are
ready anti-Tuberculosis work will euntinue to be done in the out-patient
departments of the Sadr and Bubdivisicnal Hospitals. All the elinies ave
under the control of the District anti-Tuberculesis Association.

At Patna there is a proposal for opening a Cheap Tuberculosis Sanato-
rium, The plot of land selected for the purpose has not yet been secared.
It belongs to Hathwa Raj. The question has been taken up by the Luspector-
General of Civil Hospitals with the Board of Reveunue,

The staff of each district clinic consists of —
1. An Honorary Medical Officer (M. B.) wilh special training in
Tubereulosis.

2. A male heaith visitor.
(A female health visitor is also employed in Patna, Gaya, Darbhanga,
Hazaribagh, Ranchi and Bhagalpur.)

3. A part-lime sweeper.
4. A part-time peon,

The health visitors visit the houses of the tubereulesis patients, suspect-
ed tuberculosis patients and contacts and bring those who require medieal
belp to the elinics and keep them under observation. They teach the patients
the wethods of disposal of sputum and try to segregate them from other
inmates of the houses. The sputum of a case is examined freeof charge and
X'Ray exar:ination is done ata much reduecd rate of Bs. 4 only.

i (b o _ 10 DPH
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Different kinds of leaflots printed in different languages, viz., Hindi, Urdu,
Bengalee and English regarding rest, exercises, dict and treatment, ete., have
been supplicd to district clinics for free distribution among the publie.
Home visiting cards and case cards have also been supplied for daily use in
the elinics for record and referense. Bpitoons and fare masks have also
been snpplied to the district clinics for free distribution to the patients as a
Preventive measure,

The School Medica! Officers in their public health and hygiene lectures
tul:.he school students lay special stress on the propagation and prevention of
tuberculosis. :

5 The Itki Sanatorium received the following grants from the Red
ross ;—

Ha.

(1} Fora 12 valve Fergusion wireloss in 1938 43 425
2) For library for the nurses® home © .. i 100

8) For providing a plug for the nurses' sitiing room and in the 40

Nursing Sisters’ deawing room in connection with the
working of the radio sef.

No tuberculosis survey was carried out during the year.
No particular housing improvement scheme was carried out.

The Secrctary to the anti-Tuberculosis Sub-Committes (Director of
Public Health) is a member of the Working Committee of the Provineial
Tuberculosis Association and its Chairman (Inspector-General of Civil Hospi-
tals) is the Honorary Secretary of the Association. :

3. Cerebrospinal Fever.—During 1940, ten cases of cercbrospinal meningitis
oecurred in the Hazaribagh Central Jail, between the 1st April 1940 to 15th
July 1940. OF these three ended fatally. Al practical steps wero taken to
control the outbreak. All the cises occurred in the under-trial prisoners.
The origin of the outbreak could be traced to the congregation that gathered at
Ramgnrh during the Congress Session. The first case that oceurred in the
eentral jail eame from Kujju (Mandar police-station) a village within a few
miles from RBamgarh. In Ramgarh one case of cerebrospinal meningitis
occurred, This patient was removed to the Ranchi Hospital where he died.
One case of meningitis was treated in Hozaribagh Sadr Hospital on the
28th January 1940 and another case on the 1st April 1940,

Incidence from this disense was nob reported from any other place in the
provinee during the year under report.

4. Epidemic Dropsy.—The province was free from any incidence of
Epidemic Dropsy during 1940.

5. Personal proceedings and office.—During the year under report the office
of the Director of Public Health was held by Lieutenant-Colonel 8. L. Mitra,
1.8 Of the Assistant Direclors of Public Health, Rai Babadur Dr. B. P,
Mozoomdar remained in charge of the South Bihar Circle from st January to
17th April and from 18th July to 3ist December 1940 and Khan Sahib
Dr. 8. M. Rahman was in charge of the North Bibar Cirele from 1st January
to 81st December 1940 whilst Rai Bahib Dr. A. N. Chatterjee was in charge of
tho Chola Nagpur Circle throughout the year. Dr. Azizor Raliman was in
charge of the Soath Bibar Gircle from the 18th April to the 17th July 1940,

6. Touring.—During the year the Director of Public Health was en tour for
76 days and the Assistant Directors of Putlic Health, South Bihar, North
Bibar and Chota Nagpur Circles for 151, 154 and 140 days, respectively,

7. Personnel.—In conelusion I would like to bring to the notice of Govern-
ment the good work done by the Assistant Directors of Public Health, Rai
Sahib Dr. A. N. Chatlerjee and Khan Sahib Dr. 8, M. Rahman and the
Personal Assistant to the Divector of Public Health, Dr. Hargobind Prasad,
Rai Sabib Dr. 8. K. Chatterji, Officer in charge, Bacteriophage Laboratory and
Dr. K. Mitra, Officer in gfmrguof Nutrition Ec:hnm&, continued to do very
nseful work. 'The other officers whose good work deserves special mention

are—
Drs. Azizur Eahman, D. B, Mukherji, P. N. Sanyal, P. K, Roy and
Gobind Prasad. T

B. P. MOZOOMDAR, Ra1r BuARADDE,
Direcior of Public Health, Bihar,
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. ANNUAL VACCINATION REPORT

OF THE
Province of Bihar for the year 1941.

1. There are three public health cireles in the province of Bihar.

2. Staff—Leout.-Col. 8. L, Mitra, 1.5, held charge of the offico
of the Director of Public Health from the 1st January 1941 to the 24th June
1941. Rai Bahadur Dr. B. P. Mozoomdar held charge of the office of Director
of Public Health from the 25th June to 3lst Decomber 1941. De. A. Rahman
was in charge of tha S8outh Bihar Circle from 27th June 1941 to. the 31st
Decomber 1941, Khan Sahib De. 8. M. Illahman was in charge of the North
Bihar Circle from the 1st January 1941 to the 3lst December 1941, Rai
Ehnhih Dr, A. N, Chatterji held charge of the Chota Nagpur Circle throughout
the year.

The Government vaccination inspecting staff, who worked in six districts
only, consisted of six district inspectors, threc special inspectors and twenty
snb-inspectors. In other ten districts where the Eubli-: health organisation
scheme was introduced and the wvaccination work was takea over by the
district boards and placed in charge of the Health Officers who acted as
Superintendents of Vaccination. The total number of vaccinators employed
during the year was 1,241 of whom 83 were employed in towns and 1,168 in
rural areas. Vaccinalion is performed by paid vaccinators in municipal
areas while licensed vaccinators are generally employed to perform vacci-
nation operations in the rural areas. Each district has been divided into
suitable small areas (elakas) and a licensed vaccinator who has also an appren-
tice under him, is permitted to carry out vaccination within his area or ﬁi!ka
The licensed vaceinator is allowed to charge a fee of annas two to four for
each vaceination Uﬁeratiun performed in the houses and not more than annos
sight for any number of vaccinations performed among the members of &
family in a house at one cirele. There are also free vaccination depots in
areas where the Vaccination Act has been introduced and these are attended
to by the vaccinators on fixed days in & week and no fee is charged for carrying
out vaccination at these depots. Besides these licensed vaccinators, paid
vaccinators are also employed by the local hodies for short periods to deal with
outbreaks of small-pox. Over and above these, Gevernment provide for the
temporary appointment of one hundred paid vaccinators every year and the
Director of Pablic Health sanctions the appointment of theso vaccinators by
the local bedies or the Civil SBurgecns for such periods as are considered
necessary for combating epidemies.

3. Operutions performed.—2,196,644 vaccination operations were perform-
ed during the year. The number of vaccinations performed during this
year shows a considerable rise over those of the previous five years, This
iocrease in vaccipation does mot sesm fo have effect on case mortality
but it is probable that this increased vaccination has considerable effect
on cage incidence.

The following table shows the gradual rise in the number of vaccinations
pecformed during the last five years :—

Year. Primary. He-vaccination, Total,
1086-37 9,835,735 602,408 1,586,143
1937.38 200,780 878,969 1,360,749
1938-39 004,705 505,060 1,600,764
103940 1,017,574 820,087 1,837 461

1941 088,945 1,257,699 2,196,644

The rate of primary successful vaccination is being maintained at a hizh
level 97°72 as in previous years. The percentage of re-vaceinalion was 28-97,

4, Vaccination in municipalifies, —The number of operations performed
in municipalities was 200,950 and the number of successful operations was
81,840 of which 35,844 woere primary and 45,996 re-vaccinations. The
ratios of success in municipalitics were 9436 per cent for primary operations
and 18'18 per cent for re-vaccinations.

6. Vaccination in districts,.—The number of operations performed in

rural areas was 1,801,571 and the ratios of success were 9702 per cent for
primary operations and 30:02 per cent re-vaccination.
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The Civil Burgeons still continue to be Superintendents of Vaceination
in the districts of Ranchi, Hazaribagh, S8inghbhum, Palamau, Monghyr and
Santal Parganas, where health organization scheme has nof yet heen
introduced or perfected. Steps are, however, being taken to transfer the
vaccination work to the District Boards of Ranchi, Hazaribagh, Singhbhum
and Santal Parganas which have now qualified health officers apd where
publie health organization scheme will shortly start functioning.

6. Vaccinalion in towns and compulsory areas—Statement V shows that
during the year 13,286 children under one year of age out of an available
number of 20,682 or 64'62 per cent were successfully vaccinated.

The towns of Motihari, Bibar, Roserah, Jagdishpur, Chapra, Colgong,
Dhanbad, Lalganj, Darbbanga, S8amastipur, Katihar, Jamalpur and Iaghu-
nathpur show the smallest amount of vaccination work done.

T. Imcidence and morfalily from small-pox.—The total number of deaths
that oceurred from small-pox in the provineeé during the last ten years was
151,276,

During the first five years the number of deaths was 91,204 while during
the next five years it was 60,072, In each of the last five years the mortality
was as follows :—

18,216, 6877, 5,967, 10,785 nod 18,227. The provincial ratios of the
mortality from small-pox per thousand population during the last
five years have been 0°56, 0°21, 0-18, 0'53 and 0'50. ere was
decrease in the incidence of anl:hpnx in the province in 1927-28.
In 1928-29 there was a further reduction and in 1929-30 ther: was
still further reduction in number of cases, In 1930-71 there was
a small increase over the fizure of 1929-50. In 1931-32 there was
a further increase over the figure of 1930-31. In 1932-33 there
was sfill furtber increase. In 1033-34 there was recorded a great
inerease over the figure of 1932-35 and in 1934-35 the mortality
figure fell down considerably. In 1935-36 the figure was slightly
more than the preceding year. In 1936-37 the fizure was less
than the figure of 1935-36. In 1937-38 and 1938-39 the mortality
figures fell down considerably. In 1938-40 the figure was slightly
moere than the previous year. In 1940-41 the mortality figures
were still higher. This year (calendar 1941) the figures came
down 10 14,5698 which is 3,629 less than last flnancial year
(1040-41).

8. Profection of infants —During the year under report the number of
ghildren under one year, available for vaccination was 937,036 and the
number of suecessful operation was 283,293 or 302 per thousand. The
protection of infants in munieipalities is snﬂarute],y shown in Statement V.
It gives a ratio of 6456 vaccination per thousand of the surviving infant
population.

It is quite evident that a large number of children remain unprotected
every year in the rural as well as in urban aress. Such a state of affairs
ghould not continue and the Superintendents of Vaccination and the Vaccina-
tion staff should be able to devote more time to detecting all unprotected
children and getting them vaccinated. Prosecutions under the Vaccination
Act are necessary in districts where it has been introduced and vigorous
propaganda to win over the objecters in npon-compulsory ares should be
carried on,

The fact that vaceination does not give protection against chicken-pox
is still not known to many and not infrequently waccine lywph and vaccina-
tion have been condemoed becanse of some vaccivated children having
developed chicken-pox. Further, the failure of wvaccipation in affording
protection in some cases when given during the period of incubation has been
the subject of some wrong criticisms by lay people.

Vacciration is esrried on by men who are not sufficiently edueated but
can just read and write their own language. Attempt is being made to recruit
men from better class of people awho have read up to or passed the middle
vernacular examination. The vaccinators who are trained hands are given
all necessary iostructions regarding the cleanly method of vaccination but
cleanliness especially in the rural ereas is often not properly observed. It is,
however, a fact that vaccinations done under the present circumstances among
the dirty children in the insapitary vill prove successful and do not ordi-
narily become septic. Only occasional complications sueh as generalised
vaceinias and pemphigus like erruptions follow vaccination but their causation
is difficult to explain, -
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9. The general public now do recognise the fact that vaccination is a
preventive measure against small-pox but still it is not unusual to find some
people both in urban and rural areas who are averse to vaccination. Re-vaeci-
nation has not yet become a popular measure ; it is objected to by many who
either consider it fo be unnecessary and prejudicizl to health or are unwilling
to pay for it. Re-vaccination often has to be done free by paid vaccinators
but ordinarily cannot be started in an area unless small-pox is threatening or
has actually broken out. In areas where the Vaccination Aet isin force

rimary vaccination is compulsory but unless in emergency the Epidemic
f?incanen Act be introduced, re-vaccination of childern and adults has to be done
by means of pursuation only. Since Immunity conferred by primary vacci-
nation wears off after three to five years, it would not be possible to success-
fully control small-pox unless re-vaccination at certain ages is also made
compulsory, The eradication of small-pox, though a preveatable disease, still

remains, therefore, a difficult problem to deal with.

The distriet boards where health organisation schemes have been introduced
under qualified health officers have now assumed the responsibilify of the
control of raccination in the rural areas.

The Bengal Vaccination Aet is enforced in the districts of Patna, Gaya,
Bhahabad, Hazaribagh, Muzaffarpur, Darbhanga, SBaran, Purnea, Champaran,
Bhagalpur, Manbhum and in parts of Santal Parganas, Ranchi, Palamau and
Singbhum. Introduction of the Act in the remaining areas of the province
and special arrangement for mass re-vaccination are necessary.

10. Inspection of work.—During the year under report the Assistant
Directors of Public Health inspected 20,247 vaccinations (18,954 and 1,293
re-vaccinations). -

The Assistant Directors of Public Health were out on vaccination inspec-

tion tours in 16 distriets. Valoable reports were submitted on the work done
in each of these districts.

The Superintendents of Vaccination of the provinee inspected 45,048
primary and 46,600 re-vaccinations.

11. Experiments.—(1) Purification of vaccine lymph with anesthetic
ether has been found satisfactory. It does not deteriorate the vaocine in
usual transit.

(2) Some children are found to be particularly susceptible to vaccination
and suffer from more constitutional disturbances and after effects. It is
noticed that such susceptibility is augmented by tlie following conditions :—

(@) Debilitated or undermined condition of health of the child at the
time of or a few days before varcination.

(b) Bad and habitual constipation.
(¢) Protozoal infection of the bowels. :
(d) Careless damage to the well-developed vaccinia vesicle,

(3) Whether the vaccine lymph manufactured at the Vaccine Depot
can be diluted more than 1 in b was tried. So far it has been found that it
3?:}]6 diluted to 1in 7 without any unsatisfactory results when tried on

ildren.

12. Cost of the Department.—The total cost of the Vaccination Depart-
ment excluding that of the vaccine depot during the year as noted in the
statement I was Rs. 52,744 and the cost per each successful operation was
eight pies.

13. Personnel—In conclusion I desire to bring to the notice of Govern-
ment the useful work done by the Assistant Directors of Public Health in
their respective circles.

Rai Sahib Dr. C. N. Banerji, Superintendent, was in charge of the
Vaccine Depot throughout the year. His work continues to be very satis-
flﬂtﬂl'ﬁ"a

B. P. MOZOOMDAR,
Director of Public Health, Bikar,
BGP (DPH) 10(a)—620—20-11-1942—R. N. and others
7 10 DPH












