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for the Year 1937.

Annual Public Health Ree?rt of the Province of Orissa

CHAPTER 1.
Metecrology, Prices of grains, etc.

The following short account of the meteorologioal conditions in tha
provinee of Orissa during the year 1937 is taken from the report of the Director
General of Observatories.

The total rainfall in January was in defect by 0°37", The maximum and
minimum temperatures were below normal while the humidity was in defect

throughout the provinece.

The total rainfall in February was in excess by 308", A portion of the
western disturbances which were affecting the central parts of India, moving
eastward caused widespread rainfall in the province on the 21st of the mongh,
The maximum temperature was below normal and the minimum above normal.
The humidity was in excess thronghout the provinee.

The total rainfall in March was in moderate defect, The skies were more
clouded than usual. The maximum temperature was below normal and the
minimum temperature was slightly above normal ; and the humidity recorded
slightly above normal throughout the provinee,

The total rainfall in April was in slight excess over the province. The
maximum and minimum temperatures were below the normal while the
humidity was in defect.

The total rainfall in May was in defect by 0°32". Both the maximum
and minimum temperatures and the bumidity were above the normal during
the month.

The total rainfall in June was in excess by 1°06" and the mean eloud
amount was above the average. Both the maximum and minimum tempera-
tures remained above norwal while the humidity was in defect thronghout
the province.

The total rainfall in July was in excess by 390", Two depressions that
formed off in the north-west angle of the Bay of Bengal devéloped into
eyclonic storm and crossed Orissa coast betweon Chandbali and Puri and then

travelled a8 a depression over QOrissa. Uunder the influence of this disturbed
eondition monsoon was strengthened in the province. The maximum and
minimum temperatuces were roughly normal and the bumidity was in excess.

. The total rainfall in August was in defeet by 4:39". A low pressure waye
which moved westward across the Arakan coast into the Bay of Dengal
developed into a depression at the head of the Bay on the 1st of the month.
Thereafter it moved westwards and crossed the coast between Balazore and
Sangar Islands. This depression caused widespread heavy rain in Orissa,
Central Provinces and other parts of India. According to press reports as the
result of heavy rains in these parts wide spread and disastrous floods oecurred
in Orissa causing great loss of life and property. The maximum and
minimum temperatures and the humidity were roughly normal during the
month. 1
*  In association of two depressions that formed off the Orissa coast during
the 1st half of September the monsoon was eontinmed to be active in the
province. The total rainfall was in excess by 228%, The maximum and
minimum temperatures were roughly normal while the humidity was in excess.
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The total rainfall in October was in defeet by 2:12". The maximum and
minimum temperatures and the humidity were roughly normal throughout
the provinee.

The total rainfall in November was also in defect by 2:08" but the mean
cloud amount was above normal in the provinee, The maXimum temperature
was above pormal and the minimum temperature was roughly normal while
the humidity was in large defect.

The total rainfall in December was also in defect by (032", The
maximum and minimuim temperatures were roughly normal while the
humidity was in large defect.

The total rainiall in the provines during the year under report was 56:79"
that is 1'34" or 2'4 per cent in excess over the usual fall, as against 77-36" in
the previous year.

2. Price of common grain:—The average price of common rice during
the year under review varied from 9 seers 9 chs. to the rupee in the distriet of
Ganjam to 22 seers 14 chs. in Khondmals; but in the majority of the districts
1t remained over 12 seers as in the previous year.

The following statement shows the monthly average price of commeon rice
at the headquarters of the distriets of the proviuce for the year 1957 :—

Statement showing the monthiy ﬂﬂéfﬂ]ﬂf Iprff‘r: of commnion rice [’chmfe*st} at the
the

province of Orissa for the year 1937,
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CHAPTER L.

Vital Statistics.

The population of the provinee in the British territories as caleulated
at the census taken in February 1931 was 8,000,559, The vital statistics
recorded relate however, only to a population of 6,956,597. This figure is
exclusive of the population of a large portion of the Agency areas of Ganjam
and Koraput districts, where there is no proper system of collection of vital
statistics,
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9. The total number of births in the province during the year was
241,746 (124,129 males and 117,617 females) as against 254,697 in 1936,
This means a decrease of 12951 births or 1'9 per thousand of population
during the year over those recorded in the preceding year. The provineial
birth rate for the year 1937 was 34'S as against 30:6 1n 1936,

3. The statement below gives figures of birth-rates in other provinces
during 1937 including Orissa :—

e of popolast, 1.
Orissn = &5 3475
Bengal 34-20
Bihar 3400
United Proviners 35-09
Central Provinces wss 40-65
Punjab 4649
Bombay v s ras 40-68
AMadras 3E.72
Burma .56
Assam “u 41-31
North-West Frontier Provincs 3074
Sind o o 19-906

Orissa recorded a lower birth-rate than the United provinees, Central
Provinces, the Punjab, Bombay and Madras. Her birth rate was higher than
all the other provinces.

4. Birth Registration.—The highest birth-rate 397 was recorded in the
Angul distriet and the lowest birth-rate 16°3 in the Agency districts. In the
urban areas the municipalities of Berhampur and Parlakimedi registered high
birth-rates, viz., 895 and 357 respectively, whilst the municipalities of
Cuttack, Jajpur and Balasore registeved low rates, viz., 12'T, 164 and 16°6
respectively.

The rural and the urban areas of the province recorded 236,629 and
5,117 births, the birth-rates for these areas being 35'1 and 23'6 per mille of

lation, respectively. The higher birthrate in the rural areas, as compared
to the urban birth-rate appears to be due to the population of the rural areas
(i) being more than that in the urban areas, (#7) being En:;.r illiterate agricul-
turists among whom early marriage is encouraged and children are regarded
48 an asset to the villagers, (i77) any manner of birth control being unknown
to them and (iv) the number of married females being greater in villages from
where many married men have to earn their living in towns.

The mean birth-rate for the provinee cannot be worked out as the number
of hirths of the last five years of the whole area, including the added areas, is
not av:ilable.

5. Deaths.—The total number of deaths registered in the province during

the year under review was 199,165 (99,043 males and 100,122 females) as

ingt 193,588 in the previous year. Out of these the rural areas recorded

%.521 deaths and the urban areas 4,644. This means an inerease of 5,577

deaths or 0°8 per mille of population over those recorded in the preceding

gm This slight rise is due to fever and general causes. The provineial
eath-rate for 1937 was 28°6 as against 27°8 in 1936.
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There wera, as usual, considerable differences in the death-rates amongst
the different classes of community. The death-rate was highest amongst

Hindus (29°1) and lowest amongst the Christians (12°6). The Mubhammadan
death-rate was 27°3 and that of other elasses 13°5.

8. Verification of the registration of wital occurreaces.—Registration ol
vital oceurrences 1s compulsory in all the eight municipalities of the provinee.
It is not compulsory in the rural areas of the province except in those of
Ganjam district (Plains portions only), and that is only in such villages whiech
has & population of 2,000 and over.

There are two systems of reporting occurrences of vital statistics in this
province. The reporting agency in the rural areas and in most of the
municipalities of the ex-Bihar, ex-Central Provinces areas or North Orissa, is
the Police, whereas the system in the ex-Madras areas (South Orissa) is
through the village headman. No wital statistics arc, however, colleeted from
the Agency areas of Koraput and Ganjam Agency except a few villages of the
latter as there is no propar system of registration of births and deaths. The
population of these areas from where no vital statistics are collected bas been
excluded {rom the total population in ecalenlating vital statistical figures.
These systems although prevailing in most parts of India yet remain defsctive,
especially with regird to the correct classification of the causes of deaths.
The diagnosis of the diseases lies with the village chaukidars or village
headman, as the case may be, who are mostly uneducated, and as they have
to depend entirely on what they are told by the members of the family, it is
obvious that a elassification based on such diagnosis cannot approach aceuracy.

The accuracy of 50,838 vital oceurrences were investigated in the
compulsory areas and verified by the health officers, health staff and officers
of the Vaccination Department; 1467 omissions were detected, 126 prosecu-
tions were instituted and 51 convictions were obtained.

In the rural areas where the registration of births and deaths are not
compulsory, V8,421 vital occurrences were verified by the health and
vaceination staff. Verification of vital statisties in these aveas is very difficult,

especially in the districts which do not maintain a complete health organisation
under district health officers.

The registration of births and deaths is still unsatisfactory and substantial
improvement has not yet been achieved, as the village headmen or chankidars
who are in charge of registration fail to realise the importance of this branch
of public health work. Further they are uneducated and lethargic to make
correct enquiries and record all ccemrences. In areas where compulsory
notification® are in force the penal provisions of the Act were seldom enforced.
It is a mistaken impression among the Registrars that all responsibility
regarding the collection of statisties of births and deaths ceases with the
introduction of the Act for compulsory registration. Most of the people.
whether due to ignorance of the oparation of the compulsory Aet or to the
fact that no cognizance is generally taken for failure to notify, fail to report
the occurrences of births and deaths to the Registrar.

,_.' 9. Publication of vital statisties.—The weekly publication of vital
occurrences for all the municipal towns in the province with a population of
over 30,000 continued as usual throughout the year.

L 2

Weekly epidemic reports of all the districts showing attacks snd deaths
from cholera, smallpox, plague and influenza were published regularly in the
Orissa Gazetls and also in some of the important newspapers,

By the publication of these statistics it is hoped to keap the public
informed of the actual state of health of the large towns and of the prevalence
‘of epidemic dis:ases in the districts. Publicity of this kind also demonstrates
ithe utility of vital statistics and helps to create an interest in the minds o
the people for general public health.
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CHAPTERS III and 1IV.

State of public health in the province and history of the chief diseases—
Epidemiology.

Incidence of chief diseases.—The statement below shows the ratios per
1,000 of population under the chief heads of mortality in 1937 :—

Tirban. Ruzal. Combined,
Cholera 04 07, ¢ 0-7
Smallpox 01 0-3 08
Fevors 9 155 152
Dysentery ond diarthosa ... 81 2:5 2.5
Respiratory diseasos i 1-7 07 0-7
Injurics 0-4 -4 0-4
All other causes ... (ECH B8 B8

Total i 251 28-4

The death-rate appears to have increaszed from 278 in 1936 to 28'6 per
mille of population in 1937, The increase in the number of deaths was chiefl
due to large number of deaths from fever under which the death-rate of 15°
was reported as against 14°0 in the preceding year.

The highest death-rate 15°2 was recorded from fevers but in the absence
of any arrangements to report correct diagnosis 1t 15 not possible to say what
percentage ol deaths under fevers is definitely due to malaria.

The urban death-rates from cholern, smallpox and fevers were lower than
those of the rural areas. This is aseribed to better standard of sanifation in
the munieipal towns but the mortality rates from dysentery and diarrhoea
and respiratory diseases still remnains higher in the urban arveas. The high
mortality rate from dysentery and diarrhoea in the urban areas of this province
is mainly due to the bad state of water-supply.

2. Cholera statistics,—The death-rate from cholera decreased [rom 11
per mille in 1936 to 0°7 per mille in 1937. The distriets of Cuttack and
Balasore recorded high death-rates from cholera, viz., 14 and 1'5 respectively.
Amongst the towns, Kendrapara (1'4) reported the highest death.rate.

3. Chelera in the province,—The provinee being notorious for cholera,
this disease remained morve or less prevalent throughout the year though in
a somewhat mild form. The total number of deaths from this disease in 1937
wag 5,076 as against 7,977 in 1936. The districts of Cuttack and Balasore
recorded the highest number of deaths from cholera, namely, 3,103 and 1,499,
respectively. Cholera was prevalent in the districts of Cuttack, Balasore and
Puri throughout the year. The epidemic of cholera was in the maximum
intensity in the districts of Cuttack and Balasore from January to April and
July to SBeptember. The rest of the districts recorded sporadic cases of
cholera.  Nevertheless the mortality from cholera in the province was
remarkably less during the year than the previous year.

4. Cholera preventive measures.—The following anti-cholera measures
were adopted ;—

() Imoculation —Abeut 192,610 C.es. of anti-cholern vaccine Were
issued in 1987 against about 2 lakhs in the previous year. The total number
of inceulations performed was 242,531 against 170,399 in the previous year
(April 1036 to 81t Decemnber 1086).  The excess in the number of inceulation
over the nuwber of deses of cholera vaceine supplied during the year may be
accounted for the surplus quantity cf cholern vaceine left over from the
previous year and for inoculations performed in half doges to children.
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Anti-cholera inoculation has now become a popular preventive ineasure.
People now offer themselves of their awn accord for inoculation at the
approach of the cholera season. The whole supply of anti-cholera vaccine
throughout the province Was made by Government free of cost. In addition
to anti-cholera inoculation, cholera Bacteriophage was also used as a prophy-
lactic measure against cholera. 11969 phials and 500 ampoules of cholera
Bacteriophage were purchased by the Government for free supply in the
provinee.

(b) Disinfection —All sources of public water-supplies are disinfected
with Potas Permanganate and bleaching powder, a sufficient stock of which
is maintained by the loeal bodies, during epidemic season and also before the
approach of the rainy season. At the time of actual epidemic oceurring in
any area, all private wells, tanks, houses, etc., are also disinfected. 31,000
E'a Is, 5,862 tanks and 3,827 houses were disinfected in the Cuttack and Puri

istricts.

(¢) Inoculation of pilgrims to the Rath and Svan Jatra festivals and also
other more important festivals in the provinee.

(@) Assistance to the various district boards and municipalities with
vaccine and Government doctors for anti-cholera work.

(¢) Public kealth propaganda—Xow that all the districts except one
have got 4 fairly well equipped public bealth organisation with properly trained
staff this aspect of the preventive work bas fairly improved. KExtensive public
health propaganda work has been carried out through the local public bealth
staff and the Government school medical inspecting staff with magic lantern
demonstrations and the distribution of leaflets and pamphlets.

5. Smallpax.—The total number of deaths from smallpox during 1937
was 2,260 as against 3,780 in 1936 giving a mortality rate of ('3 as against
0'5 in the previous year. With 263 deaths in January the epidemic almost
remained stationary till May. From June it turned downwards till it reacbed
its lowest in the month of October from where it again stirred up as will
appear from the following table :—

Maonths, Diemths from smallpox.
January ‘s o 263
February e A 201
March i i 230
! April i - 299
May . . 203
June i St 159
' July sin "o 102
August s - 94
Beplember .a s o8
Oclobar B et 83
MNovember vy i a0
December - o 178

As nsual the rural areas suffered more than the urban areas and the
highest death-rate was registered in the districts of Cuttack (0'6) and
Khondmals (1'6) while the districts of Sambalpur and Puri returned the
loweat death-rates, viz., 0003 and 01 respectively. Amongst the towns Jajpur
reported the highest death-rate (0°3). ' .

The benefit of compulsory vaccination can be estimated from the less
pumber of incidence from smallpox in urban areas where it is compulsory.
Yaceination is not compulsory in rural areas except in the district of Purl and
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the Ganjamn Plains. So they soffer more from the disease. The question of
making it compulsory throughout the provinee has been under the considera-
tion of Goverament and itis hoped that with the passing of the new
consolidated Loeal Self-Giovernment Act for the province of Orissa, vaceination
and re-vaceination will be made compulsory ere long.

At present under the existing Bengal and Madras Acts, primary
vaccination 1s eompulsory in all the urban areas, and the rural areas of Puri
district in North Or.ssa: and in the Ganjam Plains and in the municipalities
of Berhampore and Parlakimedi, both prumary and re-vaccination are
compulsory and free.

The eontrol, supervision and management of vaceination hkave been
tranaferred to the district boards of Cuttack, Puri and Balasore in North Orissa
and in these districts the Health Officers of the district boards have been
appointed Superintendents of Vaccination., The Civil Surgeons still funetion
as Superintendents of Vaccinations in places where the local bodies have no
health officers.

Vaecine Iymph was purchased from the Vaecine Depot, Namkum, Ranchi,
by Government and was supplied throughout the provinee free of cost.
641,971 vaccination operations were porformed durng the vear as against
531,721 during the previous year. Out of these 229,185 were primary cases
and 412 783 re-vaccinations.

fi. Plague.—No case of plague was reported in this provinee during the
year under report. Partienlar care was, however, taken to prevent this
infection getting EE]mugh the port of Gopalpur into this provines through
immigrants returning from plagne-infected ports, such as Rangoon.

7. Dysentery and diarrhoea.—There were 17,194 deaths from this group
of disense during 1937 as against 16,283 deaths in the preceding year and the
mortality rate was 2°5 as against 2'3 per mille of population n the previeus
year. The districts of Cottack and Puri recorded the. highest deatb-rates,
namely, 41 and 36, respectively. Amongst the towns Puri (6'6), Sambalpur
(4°3) and Berbampur (3-4) reported the highest death-rates.

The highest death-rate in the districts of this provinee from this disease
is probably due to climatie conditions and to a large extent is associated with
the bad state of water-supply and defective sanitation.

~ CHAPTER V.

Fairs and Festivals.

As Orissa is famous for fairs and festivities, o great many melas are held
every vear in diffevent parts of this province. Some of these melas are only
of locai interest and are attended by tha people of the districts in which they
are held and those of the adjoining districts. The Snan and the Rathjatra
fostivals, which are held at Puri, are the most important festivals in  the
provinee as well as in Indin. Puri, being the sacred place of the Hindu
pilgrimage, atfracts a large pumber of pilgrims from all ‘over India. In
1937, the Svan and Car and return Car festivals were held at Pori on 23rd
June, 9th July.and 1Tth July * respectively. About 65,000 pilgrims, besides
the normal population of Puri, numbering 37,558 assembled to participate in
the cel:bration of the Car lestival against 75,000 in the previous year. Nine
Sub-Assistant Burgeons were deputed by Government for making sanitary and
praven tive arrangements at Puri during the festivals. Five of these were
employed on sanitary duties and the remaining four were put on special -1dut_~,r
at the cholera hospital. Desides these one Sub-Assistant Surgeon appointed
by the Puri Municipality and the Sub-Assistant Snr?m:m incharge of the Puri
Leper Asylum were employed on sanitary duties for the oecasion. Thetown as
usual was divided into six sanitary wards and each ward was put under the
charge of a Medical Officer. About ten thousand pilgrims stayed in
Dharmasalas and lodging houses. Some stayed with their friends and the
majority, who came for a few hours, stayed on the road sides, ete. All the
walls, numbering 2,000, were regularly treated with echoleraphage during the
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mela period. The wells at the rilway stations of Sakhigopal, Delang,
Khurga Road and Bhubaneswar were regularly treated with choleraphage
under the supervision of the railway doctors on special duty during the period.
The wells on the road sides between Puri and Sardaipur near Bhubaneswar were
also regularly treated with choleraphage by the Health Officer of the District
Board, Puri. Before and during the festival period intensive anti-cholera
inoculations were carried out among the Pilgrims and residents of Puri as a
measure against possible ontbreaks of cholera ; 58, 743 anti-choléera inoculations
ware given to the pilzrims and th2 residents of the Puri town during the festival
period. Both anticholera inoculations and administration of cholera-
phage were resorted to for the prevention of cholers in the festival
area. Althongh sporadie cases of cholera were cecurring in the town during the
past few months, in as much as 19 cholera patients were admitted into the
cholera hospital between lst and 20th June 1937 and there were cholera in
Puri district, the incidence of cholera in the mele did not atall assume high
proportions. The total number of cholera cases reported during the mela
En’ud was only 12 eases in the whole town against 24 of the preceding year.

| these cases were removed to the hospital and treated with choleraphage
although some of them required intravenous saline injection. It is gratifying
to ote that there were no deaths from cholera among the patients against
three in the previons vear. Piped water from the Purl water-supply was
available for 24 hours for 80 days throughcut the town from the 450 street
watér hydrants; the supply being continuous, quite a largé number of
pilgrims and residents were able to get pure water for drinking and cooking
purposes. The whole water-supply was thoroughly chlorinated before the
festival. BSuspiclons sources of water-supply were over-chlorinated, wherever
possible 50 as to make the water unsuitable for any purpose, thereby
compelling people to have recourse only to protected water.

Special arrangements were made as usual for prompt reporting of the
cases of infectious diseases cecurring in Dharmasalas, lodging houses and
private houses by the house owners and medical practitioners. Ambulance
cars were also posted at dilferent places for the quick removal of cholera
patients to the cholera hospital.

As regards propaganda work, besides general distribution of handbills and
pasting of posters on various subjects at important places, lectures on
personal hygiene and prevention of cholera, were regularly delivered with
magic lantern demonstrations by the medical officers on the festival duty.
Several volunteer organisations, viz., Puri Seva Samity including the Junior
Red Cross group of the Puri Zilla School, St. John Ambulance Brigade,
Bharat Sevashram Sangha, ete., worked during the festival., They rendered
humanitarian services, such as distribution of drinking water, giving first-aid
and carrying the sick and the injured to the hospital, ete.

Of the other important melas, Chandaneswar mela in the district of
Balasore may be mentioned. This year the festival was held from Gth to 12th
April. About 40,000 pilgrims assembled on the last day of the mela, The
usual sanitary and watersupply arrangements made for the mela was satis-
factory and no case of epidemic disease was reported from the mela area.

Numerous small fairs are usually held in all the districts of the provinee
in which necessary sanitary arrangements are made by the local bodies under
the supervision of the local health staff.

CHAPTER V1.
Urban Sanitation.

The province has eight municipalities, of these, Cuttack, Puri and
‘Berhampur have each a qualified health officer paid for by Government. The
former two are provineial officers  with D. P. H. qualification and the latter
is & subordinate provineial officer with L. P. H. diploma and the rest have no
health officers and the sanitation of those municipalities is locked after by
& Sanitary Inspector ora Sanitary Overscer not altogether a esatisfactory
arrangement, Iﬁina Sanitary or Health Inspectors were employed in the
municipal towns of the province during the year. oo
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The need for the appointment of at least second class health officers in the
bigger municipalities of Parlakimedi, Sambalpur and Balasore is immediately
{elt for improving the sanitation of those municipalities. These oflicars, if
appointed, could in addition to their own sanitary duoties supervise and
perform tie duties of a Supetintendent Vaccination. Sanitary Inspectors that
ar2 employed by these municipalities by reason of their limited training and
outloak, are not considerel qualified enough to undertake the work of health
officers, nor ar2 they capable enough to carry out effective preventive
measures during epidemics.

Vaceination is compulsory in the municipalities of Cuttack, Puri,Balasore,
Sambalpar, Keadrapara and Jajpu: under the  engal Vaccination Aet,
Both vaceination and re-vaceination are eompulsory in the municipalities of
Berhampur and Parlakimedi under the Madras District Municipalities Act.

Four out of the eizht municipalities in the provines, besides a namber
of union boards and union committee areas, were inspected by the Director of
Health and Inspector-General of Prisons during the ysar nader review and
reports of these inspections were duly submitted to Government. Most of
the recommendations made in the inspection reports involving small expend:-
ture were carriel out by the municipalities themselves, but recommendations
with regard to bigger schemes for improved drainage, ete., bave had to be
postponed for paveity of funds.

2. Expendilure on sanitation in municipal towns.—The statement below
ghows the receipts and the expenditure for sanitary purposes during the year
1936-37 as compared with those of the previous year :—

Total feeoipts inclwding i | Percentiage of
Number opciing bilinee. | | | Ilﬂpll'lllll:.ll'lﬂhtl} the
S | Hiads of expendicure, | 103336 | 1906.97. | fotal receipts.
p allties, |—— =
- 1aG-80. 1976-87. | | | 1936-06, | 15627,
- = —_— - L L . -I ¥ o it
1 a 8 I 4 [/ i 7 B
: Rs. Rs. s, Ra,
B 9,085,178 7.70,204 | Donepvancy 1,650,524 20,916 106 5y
I
[ Trainnge 23,609 13,602 24 16
| -
Waler.supply | 03 BG0 a7 50% oy i
! |
| Vinogination 2,858 2,754 o8 04
' | |/ it
| Epidemics — 10,858 8,857 | 11 11
! :
Markcts and fnim ... 17,476 16,071 18 o1
| : !
| |
. qum sanitary charges Ba3 1566 003 o2
{ Z
! Public health stafl .., 16,576 18,540 1T 18
| ' | |
| |
i .
!
| Total . | 9,79, 508 984,613 g 870
! i

3. Chief sanitary works in municipal towns.—The details of H%ﬂnﬂihum
under this head are dealt with in the report of the Superintending Enginner,
Public Health Circle, Bihar and Orissa.
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CHAPTER VIL
Rural Sanitation.

The public health organisation of all the newly eonstituted six distticts in
the provinca remained unchanged. The several Acts and Rules relating to
Public Health were in force in each distriet as they were before the amalga-
mation of the distriets into a separate provinee, viz,, the Madras Acts and Ruoles
were in force in ex-M:zdras areas, the Central Provinees Acts and Rules in
ex-Central Provinces areas and Bihar and Orissa Acts and Rules in the old
Origsa Division,

The Public Health arrangements in Koraput and Ganjam Ageney, Angul
and Khondmals were managed by a stalf maintained by Government.

Out of the six districts, Cuttack (excluding Angul), I'uri, Balasore and
Ganjam (excluding Khondmals and  the Agency areas) have each a fully
qualified health officer and a proper health organisation scheme,
The last named health oflicer belongs to the Provineial Publie Health
Service and the former three officers are district board servants. In the
Ganjam Agency, including Khondmals, and in Koraput distriet, the Civil
Surgeon, Ganjam, and the Ageney Surgeon, Koraput, were respectively directly
in charge of the public health administration. In Koraput, the Agency
Hurgeon is assisted by a second class health officer for the performance of his
public health duties. In Sambalpur, the Civil Burgeon is the head of the
pablic health administration. He has a GOvernment vaccinatlon inspecting
staff consisting of one Inspector and three Sub-Inspectors who attend to
vaceindtion work as well as to other epidemics. The question of the appoint-
ment of a full-time qualified health officer, for Sambalpore is under the
consideration of Government.

Yaccination i8 compulsory in the rural areas of Puri district under the
Bengal Vaccination Actand both vaceination and re-vaceination are compulsory
in the plains portion of Gan)un distriet under the Madras Loeal Doards  Act.
Vaccination in rural areas of North Orissa is performed in a licensed system,
while in South Orissa this is done through paid vaceinators. It is absoultely
neceszary that wvaceination should be wade compulsory throughous the
provinee and the question is already under the consideration of Government

Introduction of a more efficient health organisation with a qualified health
officer is considered an urgent necessity for every district. Without a health
officer in the district eflicient supervision of the work of the subordinate health
staff and effective control of epidemics and the development of further impor-
tant public health measures can hardly be possible.

Quite a lot of adulteration of food stuffs is going on in the rural areas, the
Bibar and Orissa or the Madrag Food Adulteration Acts not being  enforced in
them. It is hoped that when the “Osissa Prevention of Adulteration and
Control of the Sale of Food Aet”, which has since been passed by the Legisla-
ture, comes into operation matters will impove.

The system of registration, eccllection and transmission of vital
statistics still continued to work unsatisfactorily as the Bengal Births and
Deaths istration Act and the Madras Act of 1809 have not been pxtended
to the rural areas, but it is hoped that the new provinee of Orissa which is
now in its public health evoiution will take definite measures to ensure the
eorrect recording of vital statistics in no very distant date.

- 1,79,309 inoeulations were performed in the rural areas of the provinee,
the cholera mortality having decreased from 7,514 in 1936 to 4,999 in 1937,
There was also a decrease of smallpox mortality from 3,752 in 1936 to
2269 in 1937. Malaria still takes a heavy toll of lives in the rral areas
and it is difficult to control it with the funds and the staff available. The
measuies against the disease which have been taken by the local bodies or
the Government during the year in question can only be regarded as pateh
works in certain local areas, althouzh these were not without adequate value,
notably in the way marked reduction of malaria in Balugaon, a notoriously
malaria-ridden fishing village ¢n the Chilka Coast in Puri district, was
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2. Expenditure on :aritation by district boards.—The following state-
ment shows the receipts and expenditure of district boards under the prineipal
headings of sanitation :(—

Total roeeipts including | Porcontage of
I nmber opening  talance. | wxpenditure to the
iy | JEcads of expendiiore. | 108586, | 1oacay, || otal meceipls,
dstpict |
et | e - e [ | —l '''''
168586, | 19587, ! | 1085.50. | 1006.37.
— T - —_— ! 1 )
T [T 8 . 4 | B Bl 7 &
Rs. Ps. | | Hs. e
6| sesiooe | 2o00583 i Conservancy sl 14,454 11,455 od | 04
1 | | Drainage ... I 950 | 450 | o8 002
1 1 I
i I Watcr-sepply 1 a8 54,738 | 12 I8
i Vaecination & I‘ BT 118 | 20,208 = 10 10
| | Eplitcmics ... | 4,372 : 2,170 o1 o7
ki |
‘ | Markets apd Fajrs ., 1,563 il 202G LIRS ris
: Other Banitary chargos
! TFublic Health stald ... 107,104 1,000,621 82 e
| !
: |
Tatal 219,518 | 2,02 007 o &7
| . |

It will be seen fromn the above statement that the expenditure on sanita-
tion by district boards, a'though some of them are in receipt of Government
orants towards the maintenance of 8 health organisation scheme in their
distriets, is too little to provide for adequate public health amenities to the
people.

It is therefore very necessary to make it obligatory on the part of the
local authorities to set aparta certain percentage of their income for adequate
expenditure on public bealth and sanitation of the district.

CHAPTER VIIIL
Fevers.

Fevers appear to be the chief eause of mortality in the province. 1 05,931
deaths frow fever alone or 53-2 per cent of the total mnrta.lﬂfy from all causes
were reported to have ocenrred during the year as against 50 per cent in the last
vear, A number of diseases in which the rise of temperature is a marked sym
tom contitue to be grouped under the general heading ‘fever’. The births and
deaths registration being not compulsery in the rural areas and the agency
through which vital statistics are collected, being not educated or at least not
qualified to diagnose the cause of death, it is not possible to account for the
deaths caused by different kinds of fever, such as malaria, enteric fever, measles,
relapsing fever, kala-azar, influenza, typhoid, cerebrospinal fever, ete., but it
may be admitted that in Orissa the bulk of the deaths from fever is without
doubt due to malaria.

The death-rate under the general head ‘fever’ was 152 during the year
1937 as compared with 14°0 in 1936. The highest death-rates were recorded
in Khondmals (27°7), Angnl (21'9) and in the district of Balasore (19°5).
Amongst the towns, Kendrapara (16:2) and Puri (12'8) respectively reported
the highkest death-rates from this disease,
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~ From the mortality table given below month by month, it would appear
that turning downwards from its previous year's maximum in December ]13563‘!15,
the death-rates from fevers steadily reached its lowest in July although there
was a slight rise in March. From August its tendency to rise was marked till
it rose to the maximum of the year in December. Compared with the previous
vear, the mortality under this head was higher in all the months except in
fuljr to September and December in which the mortality from this cause was
ower i —

Month, 193G 1547,
January 7,169 12,123
February T413 8,881
March 8,261 9,267
April 7,103 8,974
May 5 0,761 T.092
June o 6,"48 G, 255
July 7,411 5,089
August 8579 7.949
Soptember 8,140 7,880
October 7,767 8,584
November e 9,680 0,698
December s 14,3540 12,3359

Malaria.

As bas been noted above, the bulk of deaths from fever iz attributed to
malaria. There was a sharp epidemic of malaria during the year 1937 speci-
ally in the coastal areas of the province. This epidemic may be responsible
for the increase of death-rate from fevers in 1937 as compared to 1936,

The coastal villages of Ganjam district had to experience a severe epi-
demic of malaria almost during the whole year. 417 villages were affected
with malaria and about 73,000 ecases were treated in hospitals and
dispensaries and also by the health staff of the District Board and the
special staff appointed by Government. 155 lbs. of quinine sulphate out of
which 140 lbs. were supplied by Government and 40,000 quinine tablets
purchased by District Board were distributed free of cost. In addition to the
permanent staff of the District Board 2 Government Sub-Assistant Surgeons
and six compounders were appointed to combat the epidemie.

The sad experience of the heavy incidence of malaria in the villages border-
ing the Chilka lake in Puri district, specially the gortil:m under the Banpur and
Tangi police-stations and in the island of Parikud which suffered very badly
from this diseasze in 1936, attracted the attention of the Provineial Government
and it was decided to take proper measures to prevent its recurrence.  Various
causes leading to the ontbreak bad to be explored and it was decided to under-
take on an experimental basis a better standard of anti-malarial measore in
a particular locality found to be worst affected in this arvea. The viliage
Balugaon with its surrounding villages bad suffered badly and the splenic
idex of the place lent strength to its selection for this expériment.

The campaign consisted of the clearance of weed [rom the foreshore of
the lake, which was believed to be the breeding ground of mosquitoes, and
treatment of the whole population, viz., 2,778 persons men, women, and
children of the village with quinine and plasmechin. The total cost of the
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campaign was approximately Bs 2,000 of which the major portion was contribu-
ted by Government. The result obtained was very encouraging as by the end of
May the whole village was found to be completely fever free. A detailed report
of the anti-malarial campaign has been submitted to Govermment separately.
As malaria plays havoe in this pazt of the distriet year to year it is proposed
t0 continue this measure nest year covering a larger arca, 25 miles in length
and 4 miles in breadth along the Chilka shore. '

The districts of Cattack and Balasore also experienced a severe outbreak of
malaria. The town of Kendrapara and some wvillages in Aul thana in the
Cuttack district suffered very badly for which special malaria staff with neces-
sary medicines had to be deputed by Government. A strong anti-malarial
committee with the Subdivisional Office;, Kendrapara as President and the
tocal Assistant Surgeon as Se:retary was formed for the town of Kendrapara
and much useful work was done through this society.

The anti-malarial operations in the Korapat. Jeypore, Padwa and Pottan-
ghi in the district of Koraput which mainly eonsist of anti-lmval measure,
viz., Paris-greening and oiling of breeding gronnds continned during the year.
The anti-malarial provision made for Padwa was shiited to Malkanagiri at the
close of the year.

Anti-malarial schemes for tha districts of Ganjam, Puri, Balasore,
Cuttack and Sambalpur were submitted to Government during the vear.
These schemes are intended for localised areas in the districts where malaria is
reported to be hyperendemic and they are only patch works considering the
vastness of the problem the Government have to tackle in the province.

Sale and free d stribution of quinine.—(Quinine worth Rs. 2,142 was
sold through post offices and other vendors during the vear 1937. The
gystem of sale of quinina through post offices were alzo extended to the districts
of Ganjam and Koraput. 220 lbs. of quinine sulph. costing Rs. 3,960 out of
the Government of India stock was distributed free in the malaria affected
areas of the province. This supply was in addition to the guantity purchased
by the Provineinl Government and the local bodies for the normal
requirements of the districts concerned.

The field experiment to demonstrate the effects of Paris-green on paddy
crops was again conducted at the Government Agricultural Farm, Cuttack,
under the direct supervision of the Deputy Director of Agriculture, Orissa,
the materials and apparatus being supplied by the B. N.ly, free of cost. The
experiment was conducted with sufficient number of replications and designed
on paired plot basis. The object of the experiment was to study the
effect of Pans greening on paddy plants in the flowering stage and on the
ultimate outturn of the erop thus treated. One por cent mixture of Paris-green
with powdered soap stone at 1 Ib. per acre was used. From the yields of
paddy in the treated and untreated plots, 1t was found that the yield of the
untreated plots ealenlated on acre basis exceeded that of the treated plots by
one maund and seven seers.  This difference in favour of the untreated plots
would appear no doubt to be quite significant to a lay man but when statisti_
cally interpreted, the difference in the vields has been found to be insignilicant

The Provineial Government sanctioned the appointment of a Provincial
Malaria Officer with the necessary staff during the close of the year and it is
hoped that the question of tackling the malaria problem of the provinee will
new be taken up on more efficient and seientific lines. :

CHAPTER IX.

Maternity and child-welfare.—As the new provinee of Orissa could not
form a Maternity and Child-Welfare Society of its own the Bihar Maternity
snd Child Welfare Society continved to work throngh its Managing Committes
in so far as the North Orissa districts were concerned. No share of the
invested capital of the Bihar and Orissa Child Welfare and Maternity Scciety
was received by Orissa as it was held that the invested capital of Rs. 20,000
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was made up only of donations from the gentries of Bihar. The local centres
in Orissa are financed from the annual grant made by the Provineial Govern-
ment and by contributions made by the local bodies and donations collected

I ocally.

There were five waternity and child welfare centres, viz., one at Cuttack,
one in Balasore, and one in Sambalpur and two in Ganjum distriet, viz., at
Berbampur and Parlakimedi. Each centre is managed by a local committee.

The Maternity and Child Welfare Centre at Cuttack is in charge of
a qualified Lady Medical Officer designated as Maternity Supervisor. Her
entireé pay and allowances are met from contribution by Government, There
are five trained dais employed in this eentre. The Provineial Government make
an annual eontribution of Hs. 1,500 towards the upkeep of the centre through
the Maternity and Child Wellare Society. Th: Cuttack Municipality and the
Cuttack District Board contribute Ts. 400 and Ra. 200 per annum respectively
to the centre. 4,725 of post-natal (including re-visits) and 941 (first visits) of
anti-natal cases were attended by the staff of this centre. Classes for the
training of indigenous duiz are also held at this centre as well asat the
Cuttack General Hospital under the Victoria Memorial Scholarship Fund.
There are ten beds avallable for maternity eases in the Cuottack General
Hospital.

Balasore.—The centre is managed by a local committee. 1t is in charge
of the lady doclor attached to the Sadr Hospital, Balasore. The Provineial
Government make and annual contribution of Rs 600 to this eentre. 3511
abour cases were attended by the staff. Four trained dais, one appointed by
the Municipality and three by the committee are emploved in this centre.
Indigenous dais are also trained at this centre under the Victoria Memorial
Scholarship Fund.

Sambaipur —The Maternity and Child Wellare Centre consisted of one
qualified midwife who is a'so a qualified nurse and health visitor and
a trained dai. They are paid by the local authorities, i.e., Municipality and
District Couneil which contributed annually Rs. 1,000 and Rs. 500 respectively
to this centre.  The cenlre is managed by a local committee. The lady doetor
attached to the Sambalpur Sadr Hospital supervized the work of the centre.
169 normal labour cases were conducted by the staff as against 181 of the
previous year. Two dais are trained annually at the Sadr Hospital under the
auspices of the Yietoria Memorial Scholarship Fund. '

The Bargarh Sanitation Committee also appointed a qualified trained dui
during the year.

Berhampur—There is a well organised maternity and child welfare
centre in this station, the headquarters of Ganjam district and it is housed in
a specially built model building. The management of this centre is under
a local committee, the expenses towards its upkeep are ehiefly mes from local
contributions and the Bechampur Municipality gives an annnal contribution of
Rs, 1,000, There is adequate staff which consists of o Lady Health Visitor
(Lady L.M.P.), a midwife and a daf and some servauts. This is a ve:y popular
centre where both pre-natal and child welfare activities are carried out besides
home visiting in the homes of expectant mothers of the loeality.

Parlakimedi—The ggation is in Ganjam district. A small rented
building has been taken where the work is cariied on by a trained m dwiie
under the supervision of the lady doctor and the Assistant Surgeon attachel
to the local Government hospital. This centre was opened only recently.
Its management is vested in a local committer and prastically the entire
expsns® is met from loeal subscriptions and the Parlakimed: Municipality
eomtributes a smail amount towards it. 3
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In addivion to the above five centres maternity and child we.fare work
is also carried on at the following places :—

Puri.—There is one centre for maternity and child welfare work in the
Puri town managed by the Puri Municipality, ancther centre at Khurda under
the Puri District Board. In the former one midwife and one trained dai
have been appointed and in the latter one trained dai.

An attempt has been made by tha Puri District Board to reach rural areas
with maternity and child welfare work., A batch ef 12 indigenous dais were
trained by Medical Olficer in charge of the Local Fund dispensaiy at Pipli.
Out of the 12 dais 8 have been supplied with a maternity cutfit box.

A training class 15 also held at the Puri Pilgrim (Sadr) Hospital for the
training of dais under the Victoria Memorial Scholarship Fund.

_ Three hundred and twenty labour cases were conducted by the maternity
darg and midwives in this distriet,

Ganjam Plainzs.—All the Distriet Board dispensaries have gualified
midwives numbering 16 in all. The number of Jabour caces conducted during
the year was 1,600, including those conducted by the two midwives at the
Government Hospital, Berhampur. The Child Welfare Centre at Chatrapur
was transferred to Ballipedoro and the midwife attached to it condueted
81 labour cases.

Ganjam Ageney.—There are no maternity centres in the Ganjam Ageney-
Midwives have however been appointed, one at each of the Government
hospitals at G. Udayagiri, Balligeda and Phulbani who attend to maternity
Cases,

Korapu!,—There are no maternity centres in this district. As in Ganjam,
midwifery service is available at some of the loeal fund dispensaries and
hospitals. A maternity ward is under construction in the Local Fund Hospital
at Rayagada and the Agency District Board has maintained a health wvisitor
to organise maternity and child welfare work in the rural areas.

To encourage maternity and child welfare work in the province Health
and Baby Week celebrations are organised by the Distriet Health Staff.
Prizes are given to well cared and healthy babies and also to mothers.

As there are innumerable unqualified dais engaged in midwifery practice
all over the provinee, the Provineial Government have taken up the question
of introducing a Bill in the Provineial Legislative Assembly for the registration

of midwives and nurses and for that purpose the Nurses and Midwives
Registration Act will be introduced shortly.

CHAPTER X.
School hygiene and medical inspection of school children.—The Govern-
ment maintain a special staff for the medieal examination of seholars of all

the high English schools and all middle English schools in the urban sreas
where there are high English sehools.

There is one School Medical Officer of the Provincial Public Health
Service, with the netcessary Public Health qualification and one Assistant
School Medical Officer of Sub-Assistant Surgeon class for this province. These
officers inspect all the high English schools and mest of the middle Englizh
schools of the province, The boys in the middle English and the mddle
vernacular sehools in the rural areas are examined %_v the District Board
Health staff and District Board dispenrary doctors. No examination of
school children in primary scheols is done as the number of such schools is
too Jarge for the existing Government or District Board staff.

Medical examination of scholars.— The total number of bigh schools and
middle Xnglish seheols visited by the Government School Medical stalf was
25 and 11 respeetively. Although the system of medical inspection was
extended to the schools in South Orissa, actually no inspection was made
during the year. A total of 4,087 students were examined in these schools,
of which 2,509 or 61 per cent were found defective as against 82 per cent and
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The .common ailments chiefly noticeable in the seholars examined were
ehronie malaria, enlarged tonsils, defective vision, pyorrhoea, cartes teeth, skin
diseases, hydrocele and leprosy. In the schools at Lakshmannath and
Kendrapara the percentages of students suffering from chronie malaria were
71 and 50 respectively.

Tacidence of leprosy.—As many as 93 student: with leprotic patches as
acainst 40 of the last vear were detected, out of whom a good number was
found in infective stage., The percentage of incidence among the scholars
works out to 22 It secins as if the disease is becoming as common as the
other ordinary ailments. Thit menace needs the urgent attention of the
authorities concerned. The Infective cases were however advised to be
excluded from the school in the interest of the other students and to undergo
systematic and regular treatment. The non-infective cases were allowed to
attend sehool but at the same time they were compelled to undergo treatment
regularly and were placsd under careful medical surveillance.

Nutrition,—Of the total number of 4.087 scholars medically examinzd
there were found 1,479 boys or 36 per cent with good nutrition, 2,116 or 52 per
cent with faic nutrition, 492 or 12 per eent with poor nutrition. The number
of students with good nutrition is noticed to be increasing in proportion to
the decrease of the number of students with poor nutrition and this fact gives
us a clear idea of the gradual development of sanitary consciousness and
tendency towards better hygienie living among the younger generations,

The following schools need speeial mention on aceount of high percentage
of defective students found in them :—

Kendrapara High Sehool ... -« 89 por cent.
Biraja Middle Engli-h School . EB o,
Lakshmaneath High English Scheol . BS o
Lograi Middla English School e o

During the year as many as 1,107 or 72 per cent of the scholars were
benefibed out of the total number of 1,537 old defectives examined,

In the roral areas, the total number of students in middle English and
middle vernacular schools examined by the District Board staff was 3,205
and the number rocommended for treatment was 1,744 or 54 per cent.

Lectures on hygiene—~The School Medical Officers also deliver lectures
om hiygiene, sanitation and epidemic diseases commaon in India to the students
of clagses X and XI of the high English scheols. These are mostly illus-
trated with magic lantern slides. The School Medical Officer delivered 246
lectures during the year. Attendance at the lectures is compulsory accord-
g to the Patna University Regulations, but as hygiene is neither a compulsory
nor an optional subject in the Matrieulation class, the lectures do not receive
quite the attention they deserve. These lectures however afford an epportunity
for the pl'n'i::agut-inﬂ of knowledge and -information on the public health
subjects.  They are expected to awaken an interest in the minds of the boys
for healthy living and prevention of diseases.

Vacation course.—In the montks of May, June and July when all the
scheols are closed for the summer vacation, the serviees of the School Medical
Officer and his staff are utilized for delivering a course of vacation lectures
to the village gurns and members of the tesching ard inspecting stalf of the
Education Department and also for ether public kealth duties, if necessary.
In May 1987, the Behool Medical Officer delivered a eeries of lectures on
personal hygiene, echool hygiene, epicemie diseases and village anitation to
the primary school teachers at selected centres in South Orissa, viz., Aska,
G. Udayagiri, Guoupur snd Jeypere. 274 terchers attended theee lectures
hesides the inspecting steff of the Educaticn Department end a large number
of students.

In the menths of June and July the School Medical Offcer and his staff
were deputed for the Sran end Cer festival duties at Puri,
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Inspeetion of school premises and hostels—During their visit to the
school, the Se ol Medical Officer and his staff regnlaly visit the school and
hostel buildings. 75 sueh school premises were inspected during the yoar.
These inspections have definitely helped in recent years to improve the
sanitation and to rectily defects in the sanitary convenience for both day and
night scholars, They also leok into the arrangements made for physical
exercises, games and suitable sitting accomodation provided.

Diet,—In almost all the hostels rice, dal, and vegetables were fonnd to
constitute the main items of food. The School Medical Olficer advised.
the authorities how to balance the diet of the boarders. Milk and ghee
are taken by a very few students as o luxury. Meat and fish are sparingly
used but fish is taken oftener than meat in places wheir: it is cheaper
and sufliciently available. In many schools the system of compulsory
tiffin is in vogue and many boys who otherwise would not have been
able to take tiffin during the school hours are now getting it regularly:
The Peary Mohan Academy in Cuttack town which contains the largest
number of students has been able to prepare tiflin daily for nearly 500
pupils in a very elean and sanitary condition. It is hoped tka® those
schools which consider  this system #s lmpracticable will follow this
example.

The question of the appointment of a whole-time lady sehcol medical
officer for the provinee is still under the consideration of the Provinewmal
Government and as there was no officer, the medical examination of girl
students could not be ecarried cut., A Wwhole time medical officer of the
Assistant Surgeon elass was maintained by Government for the medical
examination and treatment of students of the Ravenshaw College. Med:eal
examination of students residing in hostels and private messes under
Government supervision, was also carried out by local Civil Assistant
Surgeons. 1

CHAPTER XI.
Health Prop:ganda.

This work was esrried on by the Public Health staff of the provinee
thronghout the year under report as this work is one of the routine duties
of the district and munpicipal health staff. The Public Health staff of each
district delivered a series of lectures in thei® respective distriets with and
without magic lanterns. Leaflets and pomphlets cn the prevention of
¢lhiolera, smallpox and malaria in the vernacular language of the provinee
were widely distributed especially during ep demics of cholera and smallpox.

During the year under report propaganda on various heilth subjects
was made in 8,032 villages and in a'most all the towns of the province
B39 lectures with magic lantern demonstiations, 9304 lectures and talks
 with illustrated charts were conducted during the year throughout the
provinee to a total audience of about 8 lakhs.

At larger festivals interesting posters on public bealth subjects were
bung up at important places and st railway stations to attract the notice
of pilgrims.

The National Health and Baby Week was observed in 142 centres
in the district of Ganjam. All the departments in the district participated.
The following primary items were attended to in alnost all the centres:—

° (1) Cleanliress and sanitation of the villages.
(2) Lectures on health subjects, with magic lantern.

d. (3) Exhibiting posters and coloured charts and health models and
' explaining them to the villagers.

(4) Staging of health dramas.
(5) Taking out processions, singing health songs and slogans,
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(6) Holding sports and distributing prizes and sweets.
(7) Distribating pamphlets and leaflets.
(8) Holding competitive examinations and awarding suitable prizes.

There was sufficient provision in the Provincial Public TTealth budget
for publicity campaign, but full use of it could not be made on acconut
of the non-appointment of the Assistant Director of Public Health who was
to take charge of this work.

CHAPTER XIIL
Public He:lth Administration.
The statement below shows receipts and expenditure under the head
“ 39—Public Health (Medical) for the years 193637 and 1937-33". The Direc-
tor of Health and Inspector-Geeneral of Prisons is the administrative head

of the Public Health Department. He is also the head of the Medical
and Jail Departments in Orissa.

E Reoceips. | 1936 87. | 1307-83,
| Ty Head of oxpen- |~ [ =E
Head, | ditar.
Pargpag | 199728 | Badget | Bxpendi- | Badge: Exponidi-
I | ! pro kRl fur, provisitn, fuire,
1 2 B " 5 6 e 8
| T l T = |
Rs I 3. 1 R Ra. Ha, KRas.
Balo proceeds of | 16,210 | 12,320 | Pablic Health 83,508 | 5,012 01,287 69,202
s and | | | establishment.
vagein®, o, |
i Medlizal  exami 7.050 7411 8432 7,982
{ | notion wof
| B-.:I‘w":.;ltrl F? i
teaching .
| | - gl i::yh {
i !;hﬂﬂﬂ, | |
| Malaria TALD| 7.249 | 12,503 8,846
! Othgr  epidemis 98,243 | EE.B‘.‘E' 31,220 158,696
I | | disrmacs, |
| i
| i Publigity cam- 1200 540 JHG
| Paign. |
Bacteriolog icw | 35949 | 3,985 25,573 16,447
laboratories, |
Girants to Thstrict | 41,667 | 41,151 45,088 80,380

Boards mnd | {

’I Municipalitics | |
for public health e

PUrposes,

Contribution  te 1,560 1,130 4, 560 2450
Pasteur Tnstifule [
l for vaccines.

Tuotal 1,74,690 149,376 216,290 | 150,160

All requisitions of the Public Health Department were met by Govern-
ment and the funds were made available in most cases.

The following staff was maintained by Government for Public Health
work during the year under report:—
(1) Director of Health and Inspector-General of Prisons.
(2) Three Medical Officers of Health of Provineial Service.
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(3) Two second class Medical Officers of Health of Subordinate
: SOTVICe. _

(4) One School Medical Officer of Provincial Service.

(5) One Assistant School Officer of Subordinate Service. *

(6) Two Inspectors of Vaceination.

(7) Four Sub Inspectors of Vaccination,

(8) Nineteen Health Inspectors.

{(9) Thirty four Vaceinators,

The appointment of a Provincial Malaria Officer was sanctioned by
Government at the close of the yvear but as no suitable qualified candidate
with the necessary public health qualifications was available from within
the province the post could not be filled up. As no Assistant Director of
Public Health was employed in the province during the year under report
the Director of Health and Inspector-General of Prisons alone supervised
the sanirtation and public health of the province visiting practically all the
towns of this province and a very large number of villages some of them
in the remote areas, and gave all necessary advice to the local bodies on
public health work and in the improvement of all sanitary matters. It
may ba mentioned that wherever he visited, he received the closest co-
oparation from the local body authorities and the general public in the
carrying out of his advice and it is a pleasing feature to note thatin the
new role of village development and reconstruction the importance of rurl
sanitation and bygiene is beginning to receive its right place in the coun-
sels of the people. The three Medical Officers of Health who possess special
qualifications belong to the Provincial Service, Two of them have been
appointed as Health Officers of the two important towns of Cuttack and
Puri. The third one is the District Health Officer of Ganjam.

The two second class Medical Officers of health bhave been appointed
as the Health Officer of Berhampore Municipality and the Assistant Health
Officer, Koraput Agency. The Scheol Me:iic; Officer and  his assistant were
employed in the medical examination of seholars of high Euglish schools
and all middle English schools situated near about these high schools.

The Inspectors of Vaccination Sub-Inspectors of Vaccination and the
Health TnaEecl;ors are employed for carrying out public bealth and wacei-
nation work in rural areas under the supervision of Health Officers or
Civil Surgeons whoever is in charge of the Public Health administration of
the district. '

Besides the above regular staff epidemic doctors of Sub-Assitant
Surgeon class and a few Sub-Assistant Surgeons of Civil medical cadre
were employed temporarily on epidemic duty when necessary to supple-
ment the District Board Health staff.

The local bodies are held responsible for the sanitary requirements of
the area, in their charge. A list of sanitary staff employed by the muniei-
palities and the district board of the province is given in the Appendiz 5

The public health problem in rural areas of the provinee preésents many
difficuities. The scattered nature of the population, the extensive areas that
have to be covered without adequate facilities for communication and the
insufficiency of subordinate public health staff render it difficult for the
efficient discharge of public health functions. Most part of the provinee
being liable to flood every year it makes it very difficult to provide suitable
drinking water in the rural areas. Inaddition, the villagers are so strictly con-
servative and superstitious that it takes time for them to appreciate the
“]u:e of instructions on health subjects given by the Public Health
WOrkers. ;

e

CHAPTER XIIL
. Vaccination.
The annual vaceination report is submitted as an annexure to this report.
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CHAPTER XIV.
Other Public Health Services.

Public Health Laboratory—--There was no separate TPublic Health
Laboratory for the province of Orissa during the year under report. The
articles required for the chemical and boacteriological examinations were
examined 1n the Public Health Laboratory. Patna, and ia the King Institute,
Guindy, Madras, on payment of a contribution by the Orissa Government.
The total number of samples of water from varions sources of the provine:
expmined chemically and bacteriologically during the year were 148 as
against 142 of the previous year. Quarterly examinations of protected
water supplies and annual examination of samples of water of the jiils of
the provinee were carried out as usual.

Food stuff —During the year under report 267 samples of food articles
were examined as compared with 235 articles of the preceding year. The
following are the various samples of food stuffs examined and the number
found adulterated.

(i hee ~-One hundred and nintesn samples of gheewere examined out of
which9) or 83 per cent were found below the standad or adulterated as
oppoased to 66 par cent of the previous year.

Mustard oil —Thirty-seven samples of mustard oil were examined out
of which 18 or 48 per cent were found to be adulterated as opposed to 37 per
cent. of the previous year.

Sweets,—Thirty samples of sweets prepared from ghee were examined
out of which 23 or 76 per cent. were found to have been made of adulterated
ghee as against 87 per cont. of the previous year,

Milk —Sixty samples of milk were examined out of which 44 or T3 pey
cent. were found adulterated as against 82 per cent. of the previous year.

Atta.—8even samples of wheat flour were examined as against 3 of the
previous yvear but all of them found to be genuine.

Til oil. —FEight samples of Til oil were examined but only one was
found to be adultarated.

Miscellaneeus —Tive samples of ground-nut oil, 1 sample of linseed oil
were analysed to determine their purity. Only the lingesd oil sample was
found to be non-genuine. '

The inerease in the nuwmber of samples of food stuffs analysed is due to
the fact that the local bodies are beginning to realise the importance of
enforeing the Food Adulteration Act, but they have not yet Paid proper
attention to the collection of sufficient samples of many other articles of food
which are of great food value such as butter. cheese, ete. as wall as of drinks,
such as tea, coffee, ete.

The establishment of a combined Public Health Bacteriological and
Pathological Laboratory for the provinee of Orissa at a total cost of Rs. 42,607
was ganctioned by the Provineial Government at the close of the year and
all preliminary arrngements were made for starting work from the beginning
of the next year. It is hoped that with the establishment of the institution
rull advantage will be taken by the local bodies and others for the analysis of
Food and water.

The new " Orissa Prevention of Adulteration and the Control of Sale of
Foed Act " which is before the Provineial Assembly covers new grounds and
embodies better provisions t3 mweet all reasonable requirements for effectively,
controlling storage, distrituticn and sale of various foods and drinks in the
province and the most pleasing feature of it 1s that theve is a wery st
public_opinion to back up the new Act which is before the Prcrvim
Assembly. ' :
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CHAPTER XV.
CGereral remarks.

1. Iac'd:nce of ceredrs spinal fever.-—Two hundred and sixteen eases of
cerebro-spinal fever wera treated in hospitals and dispensaries of the province
during the year under repart. Out of these cases five proved fatal, DBesides
the hospital and dispensary figure, there may be cases occurring in the ruml
areas, but under the existing arrangement for the collection of statistics, it
is not possible to give the total approximate figure of the incidence of the
disease in the province. Bad houzing conditions is no doubt largely
reaponsible for the growing ineidencea of the disease.

2. Notification of infectious d’seases.—'The DBihar and Orissa Municipal
Amendment Act, 1935, which provides for the compulsory notification of eases
suffering from certain infectious dizeases, namely, cholera, smallpox, plague,
tuberculosts by the occupier of the house, & mansger of factory, dharmasala,
hotel or sarai where o case cocurs and by the medical practitioner treating
such case to the Health Officer or Civil Surgeon of the district or the
Commissioner continted to be in foree in all the municipalities of North Orissa.
But no such provision for the compulsory notification of these diseases exists
in the Bihar and Orissa Local Self-Government Act for the rural areas and
consequently frequent delays ccenr in taking adequate preventive measures
in tume. In municipalities of South Orissa the notification of above infections
and dangerous diseases is made compulsory under the Madras Distriet
Municipalities Act. The enfercement of the Act facilitates the health staff
n nndertaking preventive measures as soon as a case is reported and thereby
further spread of the disease is greatly checked. It may however be mentioned
that provisions for the compulsory notification of infeetious diseases,
throughout the provinee, specially in the rural areas are not considerxd
adequate. It is hoped that this defect will ba remedied when the new
consolidated Local Self Government Act for the provines which is under
preparation comes into operation.

3. Port Health Administration.—Th:rz are three minor ports in this
provinee, viz, Gopalpur, Puri, and Chandbali. The port of Gopalpur has
a regular shipping traffic with Rangoon and the port of Puri maintains
a pariodical traffie with the poris, bosh inside and outs'de India. The port of
Chandbali has got only oceasional traffic with Ca'cntta.

~ The port of Gﬂpﬂ—’pw-—])uring the year those ships which were reported
t0 be “infected™ or “suspeated” were inspected. No case of epidemic
disease occurred in this port during th: yaar under report but one case of chicken
pox and one ease of smallpox occarred on board for which appropriate
measures of disinfection and vaceination were undertaken. The general
sanitation of the port was satisfactory.

As the port of Rangoon ramainel infested with plagne and smallpox
during the most part of the year a disinfecting siaff had to b2 maintainad as
the port of Gopalpur for disinfection of ecargoes and persona! efects of
passengers and crew of infected vessels comin: from Rangoon. It is always
a source of anx'ety for the Pablic Hea'th Depatment a5 a constant vigil has
to be maintained to prevent the introdustion of plague into the province
through this port as Gopalpur has got an exiensive and divect shipping
communication, both passengers and enrgoes, with the pozt of Rangoon. On

is account the port health work caeried out by the part time medieal officer
18 not considered adequate encugh.

The port of Puri—During the year only one ecargo vessel with a erew
numbering 14 landed at this port. The sanitation of the port was satisfactory
and no case of infectious disease oceurred on board.

~ The port of Chandbali —During the vear the general sanitation of the
port was satisfactory. Only 3 vessels arvived at this port from Caleutta with

uhl;;gn and with a few passengers and no infectious diseazes broke out on
1.
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4. Urban and rural housing cinditions.—1'he¢ conditions are the same as
reported last year. No headway towards improvement has been made since
then. There is absolutely ne law to enforce the building of houses on
approved plans in the rural areas. Villages have therefore grown up
hapbazardly. Ionumerable excavations may be found in villages due to the
removal of earth for house construction. The honses are generally made of
mud walls and thatched roofs.. They are often dark and ill-ventilated.

With regard to urban areas, what little power has been vested in the
muniecipal board with regard to the construction of houses under the Municipal
Aet, is seldom exercised,

5. Flood Relief Work.—In July and Angust 1937 there were heavy
floods in the rivers Mahanadi and , Kathjuri in quick su:zezssion, the highest
floed level rose to 27 feet on Tth August 1937 . the river Kathjuri causing
several breaches on the right and left banks of th:river. Asa result a large
portion of the districts of Cuttack and Puri were submerged in flood water.
Forty-two villages in the distriet of Sambalpur were also affected on account
of high flood in the Mahanadi. Medieal and sanitary measures were tiken
guickly in order to prevent the outbreak of epidemic diseases in the flood
affected areas. The Director of Health and Inspector-Geveral of Prisons
accompanied by the Civil Surgeon of Cuttack vis'ted the areas seriously
damaged by the flood. Six'centres each in the distriets of Cuttack and Puri,
were opened for medical relief and for taking sanitary measures, In addition
to the District Board stafl six Government medical oficess were ceputed to
work in these ¢entres. Two medical relief parties consisting of the senior
students of the Orissa Medieal School, each in charge of o Sub-Assistant
Surgeon, were organised. They did excel'ent relief work and one student
actually reseved a party of women and childien stranded in a eountry boat
in the mid-stream.

Buflicient quantities of drugs and disinfectants were stocked by the
District Boards concerned and in addition Government supplied 448 155, of
bleaching powder, 16,000 ¢. cs. of cholera vaccine and 800 phials  of
choleraphage. District Medical Relief Committees were formed with the
Health Officer of the District Board as Secreiary and a’l the Goverament
and District Board staff were placed at the disposal of this Commities for
medical relief work and sanitary measures. In the distriet of Cuttack, 5,685
cases were treated for all diseases, 3,919 wells were disinfected, 28 855 persons
were inoenlated against cholera and 1,859 persons wera given medical comforts
in the flood-affected areas.

It is gratifying to note that as a result of the precautionary meagures
taken, not a single case of cholera or any other acute bowel disease was
reported from the affected areas. All the departments of Government and
local bodies fully eco-operated in earrying ont necessary relief measures, '

It is however regrettable to note that one of the young Governmeng
Assistant Burgeons who was deputed for flood relief work in Puri district
developed pnenmonia and sucenmbed to the disease subsequently. -

. Leprosy Relief.—Leprosy is combated in the provinee by three
methods, viz., (1) isolation, (2) treatment and (3) propaganda.—

(1} The Cuttack Laper Asylum which is the largest in the provinee is
maintained from contribution by the * Mission to Lepers in India™ by the
capitation grant made by the Provineial Government at Rs. 3 per capita,
and from contribution made by the local bodies. There were 357 inmates
in the Asylum during the year under re;pﬂr‘n, The asylum is being extended
by the construction of a speeial children’s ward at a cost of Rs. 15,000 which
will be met from the King George V Memorial Fund. The foundation stone
of this new ward was laid by His Excellency the Governor of Orisea.

Leper Colony, Puri—There are 75 inmates in this colony, It is managed
by a managing committee. In addition to the services of a Government
medieal officer who is in  charge of this colony, the Provineial Government
made a contribution of Rs. 2,556 for the upkeep of the colony., 'The District
Board and the Muncipality of Puri contributed Rs, 300 each, -
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Bargarh in the district of Sambalpur—About 75 lepers have isolated
themselves in hnts one mile away from the town.

Hatigarh in Balasore distrirt.—Fourteen families bave isolated them-
salves by building housas of their own. Thay maintain themselves by the help
of their relatives and by doing labour for others. This colony has been
organised by the local missionary.

(2) Treatment.—Besides being isolated at the above asylums, the patients
are also given treatment there. Treatment is also given in the 71 leprosy
ﬁlll;;lﬂii estabiished in the bospitals and dispensaries of the provinee, distributed
as follows :—

5 Dvistrict. Kumber of clinies.  Patfents treated.
Cuttack 30 994
Puri & 1,701
Falasore F FE 3 448
Sambalpur ey 13 1,065
{innjam ok 21 3,240
Koraput G 110

An amount of Rs. 2700 was eoatributed by Government for the mainte-
nance of the leprosy clinies In the districts of Cuattack, Puri and Sambalpur.

(3) Propaganda.—The Orissa Branch of the British Empire Leprosy Relief
Asgociation was inaugurated in April 1937, with His Excellency the Governor
as President and 100 mewmhers, of whom 10 are life members, 68 ordinary
members and 22 supporting meémbers. An EXxecutive Committee was also
formed to carry on the work of the Association with the Director of
Health and Inspector-General of Prigons as Chairman and six members. The
activities of the Association have been embodied in a separate report
submitted by the Honorary Secretary of the Association. Twenty-thousand
leaflets on leprosy were printed by the Association for wide distribution,

The District Health Staff dslivered lectures with magic lantern and
distributed leaflets along with their other propaganda work in the district.

During the latter part of the year a District Leprosy Officer was appointed
for the district of Sambalpur and mueh propaganda work was done by this
officer under the supervision of the Civil Surgeon of the distriet.

(4) & *neral.—The Director of Health and Inspector-General of Prisons
submitted a comprehensive scheme to Government costing Es. 36,000 for
combating leprosy in the province at the close of the year. Dr. I. Santra
(now Rai Sahib) visited the province at the close of the year and toured in all the
districts. During his visit he held informal discussions with officials, soeial
workers for the organisation of Distriet Leprosy Councils and held training
clagses for doctors and medical students. A detailed account of his tour in
Orissa ha® been printed and published by the Medical and Public Health
Department.

The Ganjam District Leprosy Relief Committee continued to do excellent
work during the year under the able guidance of its keen and energetic
Honorary Secretary, Rao Bahadur M. V. Appa Rao.

7. Nutrition.—Qrissa is chiefly a rice producing eountry and the staple foed
cf the vast rural population 18 therefore rice. The Agency tracts and the areas
lying to the west o the Bengai-Nagpur Eﬂ.i[wu:zilina are hilly and the coastal
disrticts are subject to annual inundation. Vegetables and other cereals are
not therefore produced in sufficient quantitics which could make up the
deficiency of diets of the people.  The absence of nature’s bounties coupled
with the ignorance of the people regarding the dietetic principles has made them
emnnmimﬁly and eonstitutionally poor. They eannot balance their diet. 1t 15
in the towns that the state of nutrition of the peopls is a little better as
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cxmpared t» the prople of rural arens.  Waze earners, professionals, cte.,
geaerally live in towns and have a fised income. They take a mixed diet
consisting of abta, rice, meat, fish, milk, vezetables, ete.  Although these
articles of dist are not locally produced, they are generally deawn trom the
surrounding villages because they find a good market in towns.

Milk and milk products are not also sufliciently available because the
question of supplying of fodder is perhaps a ser.ous handicap for cattle farming.

Generally sp2aking nutritional deficiencies and deficiency diseases are
most widespread amongst the rural population specially in the coastal and
deltaic portions of the province. Adults and children mway be found in large
numbers wanifesting vitamin B deficiency characterised by angulostomatitis,

ete. Cases of pelagen were also noticed amongst school children. It
seems that the very high incidenes of leprosy in Ouissa is greatly due to the
peor vitality resulting from insuflicient and ill balanced food.

No nutritional enquiries were carried out in ghe provinee during the
year, but the Provineinl Government sanetioned an amount of Rs. 500 to help
Dr. Curjel Wilson, s.., of the Royal Society Nutritional Resaarch, England,
o earry out d'et surveys amoagst a certain number of riez-eating families at
Cuttack and Purl which she did early next year. A medical oflicar of Health
of the Provincial Public Health Servies was deputed to Coonoor for training in
mutritional survey work. Two hundrea copies of the health bulletin on the
nutritive value of Indian foods and the planning of satisfactory diet weve
purchased and distributed to all officers and institutions in this provinee.

8. Village kealth units—Much ground Las been covered in preparing the
field for the formation of village health units throughout the provinee, All
the med.cal oilicers in charge of rural District Board and Government digpen-
saries have been, m addition to providing medical relief, entrusted with the
work of developing rural sanitation in the village where the dispensary is
sitnated and m the villages within a radius of 2'3 miles from it, the cultiva-
tion 0f a sanitary and civie conseciousness and formation of mioor health
unions, ete. They are also expected to look after the general well-being of sehool
children, anti-malaria work in the eircumscribed areas, organisation of Health
and Baby Week celebrations, maternity snd child welfare work, assistance in
the collection of vital statistics and in the vaccination work of the health staff
as far as possible.  As a result healthy signs have been visible and in the year
following: several health units have been formed in many districts,

9. Seil Sanitation.—No work worth inentioning could be undertaken
excepting the intreduction of bore hole latrines st some of the important
places in Koraput Agency. Arrangements were made to purchase bote hole
machines and stock them in the office of the Director of Health and Inspector-
General of Prisons for sending them to leeal bodies for use in the rursl areas.
Conservancy in the rural areas is in o primitive stage, the pigs, dogs and
nature, ete., forming the principal scavengers., Promizsenous defecation by
the people all over the open spaces in the surrounding areas of the villages
hag made the soil extremely contsminated and mueh of the bowel diseases
. which take a heavy toll of life year after vear in the province may be

attributed to this soil contamination. '

10. Rural water-supply —This is avother important subject whieh should
engage the attention of the authorities concerned. Unless the problem of
rural water supply is satisfactorily solved, it would be diffieult to tackle the
co'ossal problem of chiolera in the provinee,

Cuttack district. —Tanks were excavated and wells sunk in suitable

places.  During melas temporary tube wells were provided for and in impor-
tant bazars tube wells have been sunk. i

A special water supply scheme at a cost of Rs, 30,000 was drawn up by
the Board. Rupees 10,000 was contributed by Government and Rs. 10,000 was -
promised by Tikayat SBailendra Narayan Bhanjdeo of Kanika. Several works
in different police-stations of the distuict have been compleled and it is
expected that the whole scheme will be completed during the current financial
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year (1937-38). Over and above this, the District Board from its ordinary
allotment also constructed some wells and tanks in addition to repairing the
exigting Ones.

Rupees 5,435 and Bs. 8,766 respecsively bave heen spent during the years
1936-37 and the first hall year ending 30th September 1937. The total
provision made for the improvement of water supply in the budget for 1937-38
15 Rs. 32,806 for both special and ordinary schemes,

Puri.—Minor water-supply works in the shape of providing wells were
done by the two local boards of the district and the major works, viz.
excavation and re-excavation of tanks, sinking stone masonry wells were done
by the District Board for the supply of drinking water in rural areas,

A sum of Rs. 12,081 was spent by the District Board over water-supply
during the years under report. This sum includes the Government grant
of Rs. 7,635 made during 1934-335.

A sum of Rs. 5.506 has been provided in the sactioned budget for the
yeuar 1937-38 for water-supply.

Balasore.—The chicl sources of water-supply in the district ave tanks,
masoury wells and tube wells. Tube wells are being supplied in greater numbers
by taking a nominal eontribution from the villagers who are benefited thereby
and excavation of tanks and shallow wells is discouraged. The total
amount spent for the improvement of water-supply was Dis. 14,162 during
1936-37 and a provision of Rs. 5,500 has been made for the year 1937-38.

Sambalpur.—The District Council of Sambalpur renovated and exeavated
92 tanks and excavated 181 wells in the rural areas of the distriet for the
supply of drinking water up to Ist April 1936. A sum of Hs. 3000 was
provided in the budget for 1936-37 for the improvement of water-supply in the
distriet and a sum of Rs. 2,168 was actually spent during that year. A sum
of Rs. 6,887 has been provided in the budget of 1937-38, for the improvement
of water-supply which ivgludes the unspent balance of the previous year.

Ganjam.—Prior to 1st April 1936 wells were dug in rural areas with the
rant received from Government of Madras supplemented by funds from the
istrict Board. The District Board has spent an amouat of Rs. 4,128 during

1936-37 for the improveément of water-supply and a provision of Hs, 4,430 has
been made for 1937-38.

Koraput.—The sources of water-suppiy i the district are hill streams,
rivers, springs, and wells, During the year under report 20 new wells were
dug, two springs, 17 wells and one tank were repaired and av approach
road to the local gedda (spring) at Rayagada was constructed, all at a cost of
Bs. 15621, The above amount ineluded grants from Government sanctioned
in the previous financial year.

In the coastal araas of the provinee which are liable to inundation, the
question of supply of good drinking water is some what diffienlt to solve.
Tube wells bave been a failur? in many places especially in Balasore distriet,
as th yield brackish and s:!,llr[e water not suitable for drinking purposes.
The District Boards have ba:n advised to exavate tanks in these areas only—
which should bs proteeted by proper fencing and by high embankments to
prevent animals and the flood water enterinz thereis.

_11. Yaws.—This disease is widely prevalent in the Koraput Agency specially
in the Malkanagiri, Pottanght and Gunupur taluks of the district. Five
hundred and twenty cases were treated during 1957 in different hospitals and
dispensaries of the distriet. The question of estabhishing an  itinerant
dispensary for the treatment of yaws in the rural areas of this district is under
the consideration of Government.

12. Venereal disease—The incidence of this discase is very high amongst
the Khonds in the Agency areas of the province.: Indoor and outdoor treatment
is given in almost all the dispensaries of the Agency area. A special grang of
Rs. 1,200 was made by Government for the treatment of venereal diseases
in sadr and sibdivisional hospitals during the year 1937,
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Annual Vaccination Report of the Province of Orissa for the
year 1937-38.

The statistics in the Vaceination Report are for the financial year while
the statistics in the Annual Puoblic Health Report are for the calendar year.
The arrangement facilitates the inclusion of the figures for the complete
vaceination season from October to Maich in the Vaceination Report,

2. Staff —Lt-Col. G. Verghese, 1.a.5.. held charge of the office »f the
Direetor of Health and Inspector-Geveral of Prisons, Orissa, throughont the
whole period under report.

The provineial vaccination inspecting staff consisted of 2 Distriet
Inspectors of Vaccination, 4 BSub-Inspectors of Vaceination, 19 Health
Inspectors and 34 Vaccinators. The total number of vaecinators emploved
during the year 1937-38 was 265, of whom 12 were employed in towns and
253 in rural area~. Vaccination is performed by paid vaccinators in the
municipal areas and also in the districts of Ganjam and Koraput, while
licensed vaccinators are generally employed to performn vaecination in the
rest of the areas of the provinee. Vaccination is compulszory in all the
munieipalities of the provinee and in the plains portion of Ganjsm and the
distriet of Puri. In the rest of the provinee, except in the district of Koraput
and Agency portions of Ganjam distriet, vaccination is performed on a license
svstem. In these places the licensed vaceinator is allowed to charge o fee of
annas two for each vaccination operation performed in the houses. There
are also free vaccination depots in each distriet, which are attended by the
vaceinators on fixed days in a week and no fee is charged [or carrving out
vaccination at these depots. Besides these licensed vacecinators, paid vacci-
nators are also employed by the local bodies for short pericds to deal with
outbreaks of smallpox. During the time of epidemies, temporary vaccinators
are also appointed by Government.

8. Operations  performed —654.959 vaceination operations were per-
formed during the year as against 603,006 during the previous year. This
shows an increase of 519533 in the number of operations as compared with
the figure for 1936-37.

(46,910 operations were performed by the vaccination staff as against
597,378 done in the preceding vear. Of these 230,113 were primary and
416,797 revaccinations as against 226,085 primary and 871,203 revaccinations
in the preceding year. Although vaceination is generally recognized as the
only preventive measure against smallpox, it has not yet become as popular
as it should be with the masses in the province. When smallpox breaks out
in an epidemic form the people show some degree of willingness to get their
children vaceinated, but when the epidemic is absent, the incentive is much
less and the number of vaccinations performed also fall,

There was, however, an incresse of 4,28 in the vumber of primary
operations and 45,504 in the number of revaceinations dove during the year
under report. Of the total vperations performed 74'94 per cent were successful
as arainst 77'72 in the previous yvear. The number of operations performed
in the municipalities decreased by 5367 as compared with the last year's
returns. 'The total number of operations performed was 20,584 and the
number of successful operations was 9,674, of which 5,225 were primary and
4449 revaceinations as against 5,562 and 6,807 respectively in the previous
year. The ratios of success in municipalities were 93'14 per cent for primary
operations and 50°97 per cent for revaccinations as compared with
91'98 per cent and 5445 per cent respectively of last year.

The number of operations performed in the rural areas was 626,326 as
compared with 571,427 in the preceding year and the ratios of siecess were
94°84 per cent for primary operations and 60°72 per cent for revaccinations.

4. Vaccination in districts—The districts of Cuttack, Puri and
Balasore recorded inerease of 12,633, 12,607 and 175 in the number of
vaecination operations performed respectively and the persons successiully
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vaccinated for 1,000 of population in those districts were 22-88, 3999 and
4145 respectively. In all these districts vaccination is controlled by the
Health Officers of the distriet boarnds,

The districts of Sambalpur, Koraput and Angul recorded inerease of
16,5856, 1,117 and 651 respectively whilst Khondmals recorded a decreiase of
1,222 and persons successfully waceinated per 1,000 of population in those
districts were 89728, 39°21 40°15, and 8524 respectively. The Civil Surgeons of
the distriets of Cntlack and Ganjam controlled the vaceination of Angul and
Khondmals districts respectively. The Agency Surgeon, Korapub, supervised
the vaccination of Koraput distriet and the Civil Surgeon, Sambalpur of.
Sawmbalpur district.

The district of Ganjam recorded an increase of 9,105 and 60°82 persons
were suecessfully vacenated per 1,000 of population of the district during the
year under report. The vaceination in the Agency portion of the district is
controlled by the Civil Surgeon of Ganjam and the plains portion of the
district by the District Health Officer, Ganjam.

5. Vaccination in towns—Statement V shows that during the year
1,162 childien under one year of age out of an available number of 4,100 or
4208 per cent were successfully vaceinated.

6. Protection of infants—Duripg the year under report the number of
children under one year available for vaccination was 18344 and the number
of successful operations was 67,385 or 567 per thousand as against 67,845 or
317 per thousand successful operations out of 214,100 available children
during the previous vear. The protection of infants 1z municipalities is
separately shown in statement V. It gives a ratio of 430 per thousand of the
surviving infant popolation as compared with 399 per thousand n the
previous year.  These figures still remain unsatisfactory inasmuch as they
show that nearly two-thirds of the total number of infants under one year
were left unvaccinated in the rural areas and a little more than one-third in
the municipal areas. This i% attributed to the common prejudice of the
people against vaccination at an early age. Though primary vaceination is
compulsory in all the municipal towns and in two distriets of the provinee,
vaceination to the infants and children is avoided by many people,

7. Incidence and mortality of smallpor.-~The total number of deaths
that occarred from smallpox in the province during 1936-37 and 1937-33 was
3,331 and 2,683 respectively. Thus there has been a reduction in the number
of cases during the year under report than the preceding year.

8. Prevention of smallpox.~The proportion of vaeccinated persons in the
provinee still remains far below the figures necessary to prevent epidemic
outbreaks and although the total annual vaceination operations amounts to
six lakbs or so, these are quite insuflicient to ensure the immunity of the
total population against smallpox. Henee the incidence of this fell disease
continues to remain high, This state of affairs is not so much due to
insufticiency or inefliciency of the existing arrangements for vaceination in the
provinee, but 1s chiefly due to the inberent apathy of the public towards the
simple and eflicient method of protection. Smallpox is a preventable disease
and vaecination cav prevent it. In the light of this knowledge and in face of
the unsatisfactory vaccination state of the people, there is a great necessity
for a more vigorous and complete vaceination policy. Vaceination has been
made compulsory for many years in all municipal towns but all the
provisions of the Act do not alppaar to be rigidly enforced, with the result that
a great proportion of the children does not get vaccination until they cross
the first year of their lives, Besides a large number of unvaceinated persons
are to be found in every municipal town.

The incidence of smallpox can be definitely prevented provided repeated
vaceinations are practised, but revaccinations are always accepted with
reluctanee and people do not seem to realise that immunity conferred by
primary vaccination wears out wlbhi? 3 to T years, Thus during epidemics
the percentage of protected persous is small and not untill the disease has had
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its toll, the public realise the importance of revaccination. Prejudices born
of ancient traditions die bard and appear to be the chief obstacle in the way
of pushing vaceination among the masses. Much of the efforts of the Publie
Health staff has, therefore to be directed towards overcoming these obstacles.
Vaceination operations ave easily doue and generally canse no complications.
No case of encephalitis following vaceination has so far been recorded in this
Provinee,

Almost all the District Boards with health organisation scheme bave
now assumed the responsibility of the control of vaccination in the rural areas
and the cost of running the vaceination scheme is insignificant.

The Bengal Vaccination Act is in foree in Puri district only. Vaccina-
tion and revaccination are compulsory in the plains portion of Ganjam
district under the Madras Lecal Boards Act of 1920, It is absolutely

necessary that vaceination should be made compulsory throughout the
provinee,

0. Inspection of work—During the vear under report as there was no
Assistant Director of Public Health the Director of Health and Inspector-
General of Prisons inspected 4,177 wvaccinations (3,205 primary and 972
revaccinations) as against 373 in the previous year.

Eupaﬂnteuﬂeuts of Vaccination of the province inspected 6,347 primary
aud 8,613 revaccinations against 6,832 primary and 10,258 revaccinations of
the last year. As in the preceding year inspection work of the vaecination
inspecting stalf was satisfactory.

10. As no arrangement exists in this provinee for the manufaeture of
vaccing lymph the total requirement of vaccine lymph was purchased from
the Bihar Government's Vaceine Depot at Namkum and was supplied free to
the local bodies of the province. 429,498 doses of vacene lymph at a cost of
Rs. 5,501-14-8 were purchased during the year under report. The following
Is a statement showing the quantity of vaceine lymph supplied to the various
districts of the provinee.

Dieteizta Doach.
Puri i e 410,960
Cuttack ineluding Angal ... £ 104,981
Ealnzora s 88,085
Sambalpur " i
Ganjam including Khondmals 129,308
Keraput Tl Jiee 45,6826

11. Method of l'"nﬂ:inmrfﬂﬂ,-—\r'al.::q;inntiu:.1 Gpeml.-im!s are purfﬂrm_t!d
with rotatary lancets in the districts of Ganjam and Keraput and with
ordinary lancets in the rest of the province.

12, Post-vaccinalion operations.—As in the previous year no complaint
of post vaccinal encephalitis or of any other complications after vaccination
was received during the year under report.

13. Cost of the Department.—The total cost of the Vaceination Depart-
ment ecxluding the cost of vaccine lymph during the year as noted in
Statement I was Bs, 61,780-0-4 as against Rs. 69,766-1-3 of the previous
year. The cost of each suecessful ecase of vaccination during the year was
Re. 0-2-8 as opposed to Re. 0-3-1 of the previous year. If however the cost
of vageine lymph is inciuded the cost per successful vaccination case stands
at Re. 0-2-11 as opposed to Re. U-3-3% pies of the previous year,

14. General remarks—In North Orissa the licensed system of wvaccina-
tion under which people have to pay a small amount ismost unpopular
amongst all classes of people, partiﬂuﬂly amongst the poor, with the result
that vaccination which should be regarded as one of the greatest benefactions
of science to humanity has to be pushed through under beavy odds. In
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Bl na APPEN

Axxval Foru xo. IV..—Deaths registered according to age in the
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Urban ... ! 0 2 Vb & 23 60 13

=

Cuttacs disteict Hural ... | 2,661 1,731 | 4,502 2,168 1,443 5,601 ¥ OER

Totnl 2711 1,768 | 4,407 2,195 1456 8,81 B 115

[%-]

Halasers dictrict Rural 1,337 B0 2,187 1,144 F00 1,844

Takal 1,388 B | 2.0 1,155 T03 1,858

|
Urkan ... | 11 (1] 17 11 B 14
Urban
|
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a1
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APPEN-

Axnuvan. ForM xo. VI.—Dealls registered from different causes in the
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No. 1689-L.8.-G.
GOVERNMENT OI' ORISSA.

HEALTH AND LOCAL SELF-GOVERNMENT DEPARTMENT.

o ——— e

BESOLUTION.

R —

Dated the 2e2nd March 1939,

Heap—

The P“ri]li;'l'ﬁﬂg.ﬂuh Report for the year 1937 and the Vazcination Repork for the year

The total number of births during the year under report as compared with the
previous year fell from 254,697 to 241,746 and of deaths rose from 193 588 to
199,165, A somewhat beavier mortality from fever, dysentery and disrrhoea and
general causes contributed towards the slight rise in the death-rate during the vear
under review. While recording with satisfaction that the mortality from cholera
and smallpox as compared with the previous year bas decreased from 1°1 and
0°5 to 0°T and 03 per thousand of population, Government also note with regret
that the province has recorded a higher death-rate than all other provinees except
the Central Provinces. The highest birth-rate of 39'7T was reeorded in the Angul
subdivision and the lowest rate of 168 in the Agency districts of Ganjam and
Koraput. The death-rate in the rural areas was greater than in the urban., The
highest death-rate of 33-4 was recorded in the Khondmals and the lowest of 119 in
the Agency areas. The figures for the Agency areas however are not as complete
a8 thess for the rest of the Province, as there is no proper svstem of registering
births and deaths in a large part of the Agency. Amongst the towns in the
province the highest death-rates were recorded n Puri and Kendrapara avd the
lowest in Cuttack and Jajpur.,

Registration of vital ocenrrences is compulsory in all the 8 municipalities of
the province. Buch regietration 1¥ not compulsory in the rural areas exeept in
plaing portion of the Ganjam district in villages which have a population of 2004
and over,

The verification of the records of vital statistics both in the rural aud urban
areas is attended to by the Public Health Department. The accuracy of 20,838
vital oecurrences were investigated in the compulsory areas and verified by oificers
of the Pablic Health and the Vaceination Department as compared with 5,269
cases in the previous Year. The large increase is commendable. 1467 omissions
were detected, 126 prosecutions werve instituted and 51 convictions were obtained -
du:rinﬁ the year under report as compared with the respective figures of 143, 40,
and 15 in the previous year. In the rural areas where such registration is not
compulsory 98,421 vital occurrences were verified against 73,037 in the previous
vear. Verification of vital stalistics continues to be difficult in those areas where
there is not an adequate health organisation.

3. Infant mortality.—Government notice with regret that there was an
inerease in the rate of infant mortality as compared with the previous year [row
1988 to 2147 per mille on the basis of actual births recorded. This indicates the
urgent need of maternity work being taken up in greater earnest by local bodies
throughout the province. There were five centres at work at Balasore, Cuttack,
Sambalpur, Berhampur and Parlakimedi which rendered useful aid to the publie,
The Bihar and Orissa Maternity and Child Welfare Society continued to work
through its Mavaging Committee in so far as the North Orissa districts were
concerned: as Orissa has not yet been able to form a society of its own.
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3. Malaria.—The bulk of deaths from fever is attributed to inalaria, ths
existence of which is particularly high in this province. A beginning was wade
during the year to improve the antemalarial measures in the neighbourhood of
the Chilka Lake, The campaign is being continued on a larger scale this year
Special ante-malarial measures are also being taken in Korapus, and schemes for
other areas are uader consideration.

4, Cholera—The death-rate from cholera deereased from 1°1 in 1936 to
0'7 per millein 1937, The districts of Cuttack and Balasore and a.:umugﬂt-‘t‘-lli‘
vowns Kendrapara recorded the highest incidence of death due to ciwlern. The
discase was prevalent thmugimu[_ the year in o S-UmEj.‘i'ha_t- mild form, Th(?
intensity of the disease was at its maximum in the districts of Cuttack and
Palasore from Jauuary to April and from July to September. Extensive public
health propsganda work has been carcied ont through the local public hcn._lth stafl
and the Government School Medical Staff, with wagic lantern demonstrations and
the distributions of leaflets and pamphlets. All the districts except one have now
qot a fairsy well equipped public health organisatien with a properly trained staff.
IFacilities alforded to district bosrds to combat the disease remained the same as in
previous years, vi., Government doctors were deputed for anti-cholers work, and
disinfectants and cholera vaecine were issued free of cost. DPreventive measures
against the disease were successfully earvied on in the Ratha and Span Jatra
festivals and al#o in othber important festivals in che provinee.

In addition to the anti-cholera inoculation, cholera Bacteriophage was also
used as a prophylactic measnre against cholera, This was also purchased for free
supply in the proviuce.

5. Smallpor.—The total number of deaths during the year was 2,260 as
against 8,789 in 1936, giving a mortality of 03 as against 0°5 in the previous vear.
The rural areas as usual sulfered more than the urban areas. The highest death-
rate was registered in the district of Cuttack and in the Khondmals. Amongst
towns Jajpur recorded the highest death-rate. The low death-rate during the year
is attributable to the immunity conferred by the extensive wvaccination and
revaceination carried out during the previous years. The comparatively high
mortality in the iural areas is due to the fact that a large nmmnber of people,
particularly children, still escape even primery wvaccination and thus remain
entirely unprotected, as vaccination in the rural areas except in the district of
Furi and the Ganam plains is not compulsory, while the imnportance of révaceina-
tion is not sufficiently appreciated. Government are at present considering the
extension of compulsory vaceination throughout the Province,

During the year under report vaceine-lymph was purchased from the Vaccine
Depot, Namkum, Banchi, by [a_l:uvernmenl; and was supplied free of cost throughout
the provinee. Control of vaceination was the same as in the previous Years.

6. Plague.—No case of plague was reporled in the provinee during the year.

7. Leprosy.—Leprosy continues to be a problem of the first magnitude in the
province,  During the year under review 71 outdoor clinics were Working and the
nunther of patients who attended these clinies was 7,659, In addition to these
clinics there is one Leprosy Asylum at Cuttack and a Leprosy Colony at Puri.

" having accommodation for indoor patients. Seventy-five lepers in SBambalpur and
14 leper families in Balasore have isolated themselves by building huts or houses
at sulfcient distance from the towns. i

The Orissa branch of the Dritish Empire Leper Relief Assoeiation was
mangurated in April 1987 with His Excellency the Governor as president and
the activities of the Association have been embodied in a separate report.

8. Yaws —This disease is widely prevalent in the Koraput Agency and the
question of establishing an _itiverant dispensary for its treatment in the ruml
areas is under the consideration of Government.

9. Venerial disease—~Tts incidence is very high amongst the Khonds in the
Ageney arcas of the Provinee, Indoor avd outdoor treatment is given in almost
all the dispensaries of the Agency area.















