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Annual Public Health Report of the Province of Orissa
for the Q’ear 1938.

CHAPTER L
Meteorology, Prices of grains, etc.

bl Raiafall. —The following short acconnt of the meteorological conditions
in 1_:'.-1e Provines of Orissa during the year 1938 is taken from the report-of the
Director-General of Observatories.

The total rainfall in January was in defect by 0°'17", The minimum and
the maximum temperatures remained above normal while the humidity was
in excess. The mean cloud amount was above normal in the provinee.

The total rainfall in February was in slight excess by 0:33". The
maximum and minimum temperatures were below normal and the humidity
was in defect.

The total rainfall in March was in defect by 0°61%. The maximum and
minimum temperatures were above normal while the humidity was in defect.

The total rainfall in April was in defeet by 107%. The maximum and
minimum temperatures were above normal while the humidity was in defect
throughout the province.

The total rainfall in May was in excess by 1'69". The maximum and
winimum temperatares and the humidity were roughly normal during the
month.

The total rainfall in June was in moderate defect. The maximum and
minimnm temperatures were below normal while the hamidity was in exesss.

The total rainfall in July was in defeet by 1'81". The maximum and
minimum temperatures were roughly normal while the humidity was in eXcess.

The total rainfall in August was in moderate defect by (v84". The
maximum and the minimum temperatures were roughly normal while the
humidity was in slight excess.

The total rainfall in September was in defect by 224°. The maximum
and minimum temperatures were roughly normal while the humidity
was in slight defeet. The mean cloud amount was above normal in the
provinee.

The total rainfall in October was in excess by 1'94". 'The maximum and
minimum temperatures and the humidity wera roughly normal in the
provinee.

The total rainfall in November was in defect by 159", The maximum
temperature was roughly normal while the minimom temperature was below
normal. The humidity was in defect thronghout the province.

The total rainfall in December was in defect by 032". The maximum

temperature was above normal and the minimum temperature was below
normal while the humidity was in defect.

"Phe total rainfall in the province during the yoar under report was
5175, that is, 483" or 93 per cent in defect over the usual fall as against

56:°70" in the previous year.

9. Price of common grain.—The average price of common rice during
the year under review varied from 9 seers 10 chs. to the rupee In the
district of Ganjam to 21 seers in Angul, but in the majority of the districts 1t
remained over 14 seers as against 12 seers in the previous year.
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The following statement shows the monthly average price of eommon
rice at the headquarters of the districte of the provinee for the year 1038 :—

Statement showing the monthly average price of common rice (cheapest)at the head-
quarters markets of the districts of the Province of Orizsa for the year 1938,
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CHAPTER IL
Vital Statistics,

1. Area and population.-- The total area ot the Province of Orissa as
recently calculated on the reports of the distriet officers is 32,206 square
miles and the populaticn according to the census of 1931 is 8,009,559 exelud-
ing the Orissa States. The average population per square mile is 249, The
birth and death rates and also the other returns shown in this report have
been ealeulated on the census population of 1931 and relate only to a popu-
lation of 7,073,607 which excludes the population of a large area of Ganjam
and Koraput districts called the ‘agency areas’ where no proper system of
collection of vital statistics exists. The increase of population figures duri
the year over the last years’, on which births and deaths have been ecaleula
is due to addition of vital statistical figures relating to certain areas in the
Ganjam and Koraput agencies {rom which they were not completely available
in previcus yeare,

9. Provincial birth and death rates.—The provineial birth rate for the
year 1938 was 338 per mille as against 34’8 in 1937 and death-rate was
20°5 in 1938 as against 28°6 in 1937, Thus the birth rate in 1938 showed
a decrease of 170 and the death rate an increase of 0°9.

This lower birth rate is probably due to some amount of agrieultural
distress brought about by the heavy recurring floods and the increase in the
incidence of malaria in 19385,

The total number of births in the province registered during the year
was 238, 797, the numter of males being 122 328 spd females 116,469, as
against 241,746 in 1937, This means a decrease of 2,949 births or 0’4 per
thousand of populstion doring the year over those recorded in the year
preceding.
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3. The statement below gives the comparative figures of birth ratesi in
other provinces of India and in Burina during 1938 inclading Orissa :—

Provinee, Bll;:ilhp:’p‘zl:‘:i::ma
Orizsen 3a-76
Bengal e 3 30-48
Bihar s e 8434
United Provinces e p B 86-7T9
Central Provinces i 45-19
FPuanjab S Fh A 449-50
Bumbay e i 42.29
Madras s .t e 8887
Burma s 34-54
Asgam e Gt 29-02
North-West Frontier Provinee i e 30-56
Sind = i .rl 1993

Orisea recorded a lower birth rate than all other provinces except Bengal,
Assam, North-West I'rontier Province and Sind.

4. Birth Registration.,—The highest birth rate 424 was recorded in the
Khondmals district and the lowest birth rate 16°3 in the Agency districts.
In the urban areas the Municipalities of Berhampur and Parlakimedi regis-
tered high birth rates, viz., 42'Y and 34'8 respectively whilst the Municipalities
of Cuttack, Jajpur and Balasore registered low rates, viz, 138, 14'7 and
18'3 respectively.

. The reasor for such low rates is due to defective recording of the vital
events, With a view to lmprove the matter an attempt is being made to
transfer the responsibilities of the Police for recording the events to the
municipalities. It 18 hoped that with such an arrangement the compilation
and recording will certainly improve in such urban areas particularly those
that employ health officers. Directions have since been issued by Government
requiring municipalities in North Orissa to provide for registration of births
and deaths within their limits in aecordance with the provieions of the Bengal
Births and Deaths Registration Act of 1873,

The rural and urban areas of the province recorded respectively 233,406
and 5891 births, the birth rates for these areas being 34'0 and 24'S per
mille of population. The higher birth rate in the rural areas as compared
with the urban birth rate is primarily due to the prevalence of early marriage
among the rural population,

5. Deaths.—The total number of deaths registered in the provinee
during the year under report was 208,586 of which 108,689 were males and
104,897 were {emales as against 199,165 in the previous year. Out of these
the rural areas recorded £04,216 and the urban areas 4,370 deaths. There
was thus an increase of 9,421 deaths or 1'3 per mille of population over
those recorded in the preceding year. The vincial death rate for the
year 1938 was 20°5 as against 286 in 1937. It would appear that in the
Province of Orissa fever, which includes malaria, plays an important part in
causing the number of deaths to swell, and the increasze of the death rate over
that of the previous year is mainly attributable to this cause as also
general causes,
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The statement below shows comparative figures of death rate in other
provinees of India and in Burma including Orissa :—.

Pravines. Tiofth rate per mille
of population.
(drizan 249
Bengal 26-86
Bihar i 2863
United Provinees 2502
Central Provinces e o= iam 41-07
Punjab e D44
Bombay o . 2047
Madras o sk i 2846
Assam e 2942
North-West Frontier Provinee Eer 2180
Sind e 12-40
Burma o A e 25-73

Orissa recorded a higher death rate than all other provinces except
Central Provinces and Bombay.

. Death Registration.—The highest death rates were recorded in the
districts of Khondmals, Balasore and Cuttack, viz., 359, 314 and 31°T res-
pectively, whilst the lowest death rates were recorded in the agency districts,
Angul and SBambalpur, the figures being 116, 26°0 and 26°3 respectively.
Amongst the towns in the province, the highest death rates were recorded
in Kendrapara (30°9) and Turi (30°0) and the lowest in Cuttack (i0'8),
Jajpur (17°5) and Parlakimedi (17°3). 4

The amazingly low rate for Cuttack town is probably due to incorrect
recording. Since the responsibility of recording has now been given to the
municipality where there is a health officer, it is hoped that recording will
gmdmnf]lx; improve.

The average death rate in the rural areas was 20'8 and in the urban
areas 202, Thea rural death rate was thus higher than that of the urban
area by 96. There was an increase of 30,211 births over deaths in the
provinee during the year against an increase of 42,581 births over deaths
in 1937, the rate of incresse per mille being 4'3 as against 62 in 1937 and
88 in 10346,

: 7. Mortality according to age, class end sex.—103,659 males and 104,807
females died in 1938, with a death rite of 3(r8 for males and 288 for
fernales against 99,043 males and 100,122 females with a death rate of 200
for males and 27'4 for females in the previous year. 52988 deaths were
recorded amongse infants under one year of age during 1938. The morta-
lity rate of infants under one year was 230°2 for males and 2182 for
females with the total infant mortality rate of 221'0 per mille of births
registored as against the corresponding total of 214°7 in 1937. The high
mortality rate in the provinee still continues and no improvement is expected
until and unless maternity services are made available and child welfare
centres opened on a systematic and well conceived plar. !

There were, as usual, considerable difference in the death rates amongst
the different classes of community. The death rate was highest amongst
the Hindus (30'2) and lowest among other classes (11°1). The death rate
among Muhammadans was 255 and that of Christians 11°4,

5. Verification of registration of vital occurrences.——Registration of
vital occurrences is compulsory in the municipal areas only: in the rural
areas it is not compulsory except in the Ganjam plains. No progress has
been made since the last report to ensure accuracy and to collect complete
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vital statistical figurex,. The old method of reporting ocenrrences of vital
statistics through the illiterate village headmen in South Orissa and the
Police Chaukidars in North Orissa still exists, It is under contemplation,
however, to unify both the systems and to make the registration of vital
occurrences compulsory throughout the province. The Assistant Director
of Public Health has visited the rural areas in some parts of the province
in this connection and collected data to evolve a simple method for the
correct and complete reporting of vital occurrences. No method is expeeted
to work satisfactorily unless every distriet is provided with an adequate
health organisation which in North Orissa is particularly inadequate. The
local bodies will, it is hoped, take measures to bring about this much desired
improvement in the matter of appointing a sufficient number of health staff.

The aceuracy of 117,663 vital occurrences was investigated in the
compulsory areas and verified by the public health and vaccination staff and
officers of the Department. 1,232 omissions were detected, 161 prosecutions
were instituted and 144 convictions were obtained.

In the non-compulsory areas 20,447 vital oceurrences were verified by
the health and vaccination staff.

9. Publication of wital statistics,.—The weekly publication of wital
occurrences for all the municipal towns with a population of over 30,000
continued as usnal. Weekly epidemic reports of all the districts showing
attacks and deaths from principal diseases such as cholera, smallpoX, plague
and influenza were published regularly in the Orissa Gazette,

With the increasing interest taken by all the local bodies in the proper
and complete recording of wvital occurrences in their respective areas it is
hoped to make the publication of vital statistics a real educative factor for the
benefit of all concerned. To that end every effort is being made to improve
the system and the methods of recording these vital events in the life of the
provinee. :

CHAPTERS III and IV.
State of public health in the province and history of chief diseases—
Epidemiology.
Incidence of chief diseases.—The statement below shows the ratio per
1,000 of population under the chief heads of mortality in 1938 :—

Urban, Hural, Combined.

Cholera ‘e 0-2 02 0-2
Bmallpox i 01 05 0-5
Fevers i ts | 16-3 160
Diysentery and disrrhoea ., 32 2:8 2-8
Respiratory diseases ib 0-7 07
Injuries win S 0-2 0-4 O-4
All other eauses B-6 8-9 B9

Total 202 20.8 29.5

The death rate has increased from 286 in 1937 to 205 per mille of
population in 1838. The increase in the number of deaths was as usual
«chiefly due to the large number of deaths from fever, under which the death
rate of 16'0 was reported as against 152 in the preceding year.

The urban death rates from cholera, smallpox and fevers were lower than
those of rural areas, but the mortality rates from dysentery, diarrhoea and
respiratory diseases still remain higher in these areas, the high rates from the
former two causes being chiefly due to the bad state of water-supply and
defective drainage, and the high rate from the third being due to congestion
and she dusty atmosphere of the towns.
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2. Cholera statistics.—'he death rate from eholera decreased from 0'7 per
mille in 1987 to 0'2 in 1935. The districts of Puri and Balasore recorded
high death rates from cholera, viz, 07 and O3 respectively. Amongst the
towns, Puri (0°7) reported the highest death rate.

3. Cholera in the province.—~Although the province is notorious for
cholera, it remained almost free from the disease during the year, as
compared with the previous years. The total number of deaths d from
cholera during 1938 was 1,209 as against 7,977 in 1936 and 5,076 in 1937.
The distriets of Puri and Balasore recorded the highest number of deaths
from cholera, namely, 670 and 297 respectively. The epidemic of cholera was
prevalent in a somewhat mild form from March to June in the districts of
Puri and Balasore. The rest of the districts reported sporadic cases only.
One of the greatest anxieties of a public health worker in this provinee is that
cholera is endemic in the three districts of Balasore, Puri and Cuttack and
added to it there is an almost a constant stream of pilgrim traffic through the
different centres of these districts, as well as a great inbdw of
wholesome drinking water-supplies in the rural areas of these ljrmg
coastal districts, so that at any time an epidemic of cholera may fare up an
sweep through the rural areas.

4. Cholera preventive measures.—The usual preventive measures were
taken, wiz., inoculation, disinfection, propaganda by lectures illustrated with
magic lantern slides, distribution of leaflets and pamphlets, ete. Special
preventive measures were also taken during fairs and festivals from where
cholera generally spreads to other parts of the province. Particular care was
taken to inoculate all pilgrims against ebholera attending the Puri Rath Jatra
festival.

During the year 132.260 inoculations were performed against cholera,
the vaceine being supplied free of cost by Government. In addition to anti-
cholera inoculation, cholera phage was also used as a prophylactic measure
and also for treatment.

It is gratifying to note that anti-cholera inoculation is slowly getting
more popular amongst the masses, and at present it is practically the only

weapon available to deal satisfactorily with the embarrassing problem of
cholera in the province.

5. Smallpox.—T'he total number of deaths recorded from smallpox during
the year 1938 was 3.3:21 as against 2,269 in 1937 and 3,780 in 1936 giving
a mortality rate of 0°5 as against 0°3 in the previous year. With 363 deaths
in January the epidemic remained almost stationary till August, reaching “the
maximum intensity in the month of March. In the months of Beptember,
October and November there was a lull and again in the month of December
it suddenly flared up as will appear from the following table :—

January o van 863
Febroary o ans 317
March s e SEaa . VA
April 96
May - 585
Jung 2459
July Ly 271
Angust 249
fi Soptember iy 184
October o it 58
November oo T

December ol 218

__ As usual the rural areas suffered more than the urban areas (0'1) and the
highest death rate was registered in the districts of Cuttack (1'00) and
Balasore (0°9), while the districts of Sambalpur and Puri returned the lowest
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death rates, wiz., 0’01 and 003 respectively. It is noteworthy thnt the
highest figures of death rates -have been recorded from the districts where
vaccination has not been made compulsory. Khondmals which reported
highest death rate during the yvear 1937 (1'6) has returned a death rate of
0’1 during the year 1938. The lower death rate in this district has been the
direct result of free vaccination during 1988 by the appointment of paid
vaccinators by Government. Amongst the towns Jajpur again reported the
highest death rate (1'03). Smallpox is again another eommunicable disease
which is endemic in the coastal districts of the province and this is one of
the diseases which tends eonstantly and throughout the year to increase both

the sick rate and the mortality rate amongst the population in the rural
areas,

From the above comparative figures both for the compulsory and non-
compulsory areas it is abundantly clear that vaccination is the only scientific
and modern method which can control the incidence of smallpox. Tt is
hoped that steps will be taken to make vaceination eompulsory and if
financially possible also free, for which a scheme has already been submitted
and is now under the eonsideration of the Provinecial Government.

Vaccine lymph was ﬁiurehmd by Government from the Vacecine Depot
of the Government of Bihar at Namkum, Ranchi, and supplied free of cost
in the provinee for wvaccination. 644,258 vaccination operations were
performed during the year as against 641,971 during the previous year. Out
of these 236,066 were primary cases and 408,192 revaccinations.

6. Plague.—No case of plague was reported in this province during the
year under report. The port of Rangoon which maintains direct and
constant shipping communications with Orissa through its port of Gopalpur
remained infected with plague almost throughont the year under report, and

consequently steps had to be taken at the port of Gopalpur for carrving out
all necessary measures.

7. Dysentery and Diarrhoea.—There wers 19,816 deaths from this group
of diseases during the year 1938 as against 17,194 in 1937 and 16,288 in
1936 and the mortality rate was 2'8 as against 25 in 1937 and 23 in 1936.
As usual the districts of Cuttack and Puri recorded the highest death rates
namely, 47 and 4'2 respectively. Amongst the towns Puri (4'8), Kendrapara
(4'7), Berhampur (3'8) and Sambalpur (3:7) reported the highest death rates.

The epidemiology and the high incidenee of this group of diseases in this
}:-mﬂnc:e have probably got some relationship with its high humidity in the

_low-lying coastal districts where it is most marked, and like a few other

diseases it also seems to follow a curve of periodicity. The progressive rise
of that curve is noticeable in the figures given above for the three years
1936 to 1938. To a large extent it is, like cholera, direetly associated with
the inadequate and bad state of drinking water-supply and defective sanitation
in the rural and to a less extent in the urban areas of these tracts. The
recurring floods also play no doubt an important part in bringing about such
a bad state of sanitation and also a combination of other injurious
circumstances in the coastal districts where, as was pointed out, the incidence
is the highest as may be inferred from the maximum figures for attacks and
deaths from this disease from July to October on the wake of floods. Want
of proper nutrition specially brought about by the flood conditions and
consumption of stale food-stuffs by thousands in the villages also play a great
rale in the dissemination of the disease.

A careful study of these facts relating to bowel diseases would indicate that
the one chief measure for its mitigation and even prevention is the provision
of adequate and wholesome water-supplies for drinking in the rural areas
Where cted water-supplies have been given as in the Puri Municipality
the incidence of these diseases have become remarkably low when compared

with what was the condition before such a great and lasting measure was
introduced.
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8. Respiratory diseases.—4,967 deaths were recorded from respiratory
diseases during the year giving a mortality rate of 0'T which is higher than
the mortality rate from smallpox. Deaths from pneumonia and pulmonary
tuberculosis which are inecluded among those from Respiratory diseases
probably claim quite a big percentage of the total deaths recorded under this
canse, In this connection it may be snid that Provineial and District Tuberen-
losis Associations have been formed and attempts are being made to organise
a campaign against tuberculosis to start with in the provincial headquarters
town of Cuttack by establishing a model elinic.

CHAPTER V.
Fairs and Festivals.

Orissa is famous for fairs and festivals. A large number of melas are
held every year in the province. Most of these melas are only of local
interest and are attended by the pecple of the districts in which they are held
and those of the adjoining districts. It has been found by expeﬂnnna that often
cholera starte even at these small melas or at least infection is disseminated
from there to other parts of the district and to the neighbouring districts.
Although the health authorities of the district make necessary mihg
arrangements for most of these melas they cannot possibly attend to all
of them on account of paucity of funds. In this connection it may be noted
that owners of the lands where these melas are held derive a decent income.
If under compulsion these owners would set apart certain portion of the
income to be spent on sanitary arrangements at the mele sites the matter
would improve considerably.. In all the permanent sites at least a tube-well
or two should be a permanent fixture.

The most important and famous among these are the Snan and Rath
Jatra festivals which are held at Puri. They attract a large number of
ilgrims from all over India. In 1938, the Snan Jatra was held on the 12th
une, the Rath Jatra on 29th June, and the Return Car festival on
the Tth July. The festivals were attended by about 52,000, 83,000, and
70,000 pilgrims respectively. As usual a large number of pilgrims
halted in the warious Dharmasalas and lodging houses. Some put up
with friends and many camped on roadsides, while a large number
assembled only for a day. Special sanitary arrangements were made from
the 10th June to 9th July. Ten Sub-Assistant Surgeons were deputed
for special duty by the Medical and Public Health Department and .
one by the Puri Municipality. The services of the Medical officer of the
Puri Leper Colony were also made available for part-time work for the festival
duty. Bix of these doctors were placed each in charge of a conservancy ward,
three on duty in the cholera hospital and also to earry on inoculation at the
Railway station and one at each of the three important main approach roads
for giving anti-cholers inoculation to the pilgrims.

Besides the above superior staff, the Municipality and the Lo
House Fund appointed extra staff of two sanitary Jamadars, 31 coolies
323 sweepers over and above the permanent conservancy staff of the
muniecipality.

The medical officers in charge of the conservancy wards were enjoined to
control and su ise the work of conservancy in théir respective wards
which included (7} efficient cleaning of latrines, cess-pools and drains ; (i)
treating them with pesterine, quick lime or chlorinated lime ; (iif) clearing of
all back yards, which besides being a general conservancy improvement belped
in reducing the fly nuisance as well ; (iv) thorough sweeping of streets and
quick removal of rubbish to the dumping ground outside the town; and (r)
proper trenching of night-soil.  For efficient and better sanitation double
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conservancy service both morning and afternoon was arranged. Temporary
urinals and latrines were put up at important places where there was an
assemblage of pilgrims. This year for the first time chemicals other than
uick lime were admitted inside the temple enclosure after -much persuasion.
his had the desired effect as it kept down the fly nuisance w0 a great
eXxtent.

All the public wells were cleaned of silt. Preliminary disinfection of the
private and public wells ineluding these in the lodging houses and dharmasalas
10 days before the festivals was carried out. Subsequently during the festival
all the public wells and those in the large lodging houses and dharmasalas were
heavily disinfected from time to time so as to make their water greatly dis-
tasteful and thus prevent people from using them for drinking. Discarding the
overchlorinated wells in the lodging houses where piped water-supply had
already been installed, all the wells in the other lodging houses and private
houses were phaged every alternate day and whenever thought necessary.

For 30 days from the 10th June to the 9th July arrangements were made
for a continuous piped water-supply for 24 hours in the town as another
measure of special facilities and precauntions.

The important tanks regarded as sacred were disinfected as often as
necessary and people were prohibited from collecting and carrying water from
these tanks for dnnking purposes.

Arrangemants were made through the respective health authorities of the
Railway and the Puri District Board to treat the sources of water-supply with
bacteriophage at the nearest Railway stations and along the Jagannath Trunk
Road including the pilgrim centres at Sakhigopal and Bhubaneswar. Special
mention may be made of the compulsory provision that now exists that all
lodging houses should have protected pipe water connection before licences to
these places are granted.

As regards control over food supplies during this festival it may be
mentioned that careful inspection of all the shops that dealt in articles of
food was made regularly not only by health inspectors, but also by the
medical officers in charge of respective wards. A wvigilant watch was exercised
to see that the food-stuffs were fresh and wholesome and protected from dust
and flies. Buch of those articles as were found unwholesome or adulterated
were destroyed. It is satisfactory to note that most of the shop-keepers and
vendors of food-stoffs fully co-operated with the health staff in the efforts
made to prevent infection occurring and spreading through articles of food and
drinks. The ﬁ:uhlic opinion too was greatly in favour of exercising a health
control over the general food supplies in the town.

Puri is a place of 1|:ui|gril:|:|[ugn3 and the temple Mahaprasad is the
main source of food supply for more than 90 per cent of pilgrims. The
temple authorities are solely responsible for the control of sale of such food-
stuff.

Altheugh there Were stray cases of cholera in the town earlier in the
year since March and the interior of the district reported a large number of
eases prior to the commencement of the festival it fortunately did not assume
an epidemic form during the actual festival period, thanks to the measures
taken by the District Board. A few cases of purging and vomiting occurred
but the situation was never alarming and was checked at once. There were 44
attacks with 3 deaths, None of the eases that died was inoculated before,
From the nature and termination of the disease many cases were regarded
a5 being most probably due rather to general gastro-entritis than to
true cholera.
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Of these attacks 13 had been previously inoculated but nevertheless got
the attack as detailed below :—

Onet aftor inoealation. Number attacked, Fosult,
10 days N i 1 Cuared.
B 2 "
. I ans 1 "
4 3
Bame day ‘ 1 "

(3 more cases were cured but definite information could not be obtained.)

Preventive measures,—(i) As stated above, arrangements were made for
regular disinfection of water-supplies or treatment of water with cholera phage.

(1) There were arrangements for prompt information and immediate
removal of patients to hospital and terminal disinfection of infected houses.

(#17) Anti-cholera inoculations were pushed through and 41,005 persons
(31,915 pilgrims and 9,090 residents) were inoculated to whom certificates of
inoculation were issued.

{iv) As already mentioned, strict control was exercised on the sale of food
and drinks outside the templs enclosures.

(v) New health pamphlets and posters were printed. The pamphlets were
distributed and posters demonstrated from time to time. From mahalla to
mahalla propaganda lectures were delivered in course of inspection.

Several volunteer organisations rendered very helpful service, such as
giving firat-aid, removing patients to hospital, supplying drinking water,
spraying water, fanning the thickly congested crowd, ete. The name of the
following institutions may be mentioned in this connection:—

(1) The Puri Seva Samiti.

(2) The Bharat Jubak Seva Sangha.
(8) The Boy Scout Seva Samiti.

(4) The St. John Ambulance Brigade.

Dr. 8. K. Misra, M.E., B.S., then a private practitioner, volunteered his services
gratis, which were much appreciated.

The Director of Health and Inspector-General of Prisons, Orissa, visited
Puri a few davs before the [estival started. He dizcossed the '
arrangements and gave necessary instructions. He also discussed with the
Raja of Puri regarding measures to be adopted for the control of the sale of
food inside the temple enclosure.

Of the other important melas, mention may be made of the Chandaneswar
mela in the district of Balasore. About 35 to 40 thousand people attend this
mela every year, which is held in April- This year the mela was held from
6th to 12th April. The Health Officers and the subordinate public health staff
of the Balasore District Board with the assistance of the mc‘ﬁenl officers of the
nearest district board dispensaries supervised the sanitary arrangements of
the mela area. About 8,500 inoeulations against cholera were carried out. No
case of cholera or any other infectious disease was reported from this mela,
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CHAPTER VI.
Urban Sanitation.

As noted in the previous reports, the province has eight municipalities.
The three larger municipalities of Cuttack, Puri and Berhampur have
ualified health officers, two of them for Cuttack and Puri being I class
ealth officers and the health officer of Berhampur Municipality being
a II class health officer with L. .P H. qualification. They belong to the
Government Public Health cadre and draw pay from Provineial revefiues. In
the remaining municipalities of Balasore, Kendrapara, Jajpur, SBambalpur and
Parlakimedi there are no health officers. The sanitation of these five
municipalities is looked after by Sanitary Inspectors. So far as public health
is concerned the general amenities which & municipality, be it large or small,
is generally expeeted to provide for the comfort and convenience of the
people in its area, take the form of the provision of a wholesome and protected
water-supply, efficient disposal of rubbish and exereta, effective drainage to carry
sullage and waste water, control of sale and adulteration and supervision
of food, market, slanghter houses, burial and burning grounds, ete. It is not
expected that all these important subjects can be tackled with any amount of
efficiency by a sanitary inspector. A trained health officer by wvirtue of his
training and education is alone qualified to supervise the work of sanitation
and to enforee the varions by-laws relating to public health ; but unfortunately
those municipalities which have not appointed a health officer have
seldom realised this faect. It is regrettable that one of these munici-
palities has even failed to appoint a health officer in spite of the Government
offer to meet half the cost of his pay.

The provision of & wholesome and protected water-supply and proper
drainage in a municipal area is one of the primary responsibilities of
a municipal body. In two of the eight municipalities provision for pipe water-
supply has been made, viz., in Puri and Berhampur. In the rest, water for
drinking purposes is derived mainly from shallow ring wells, rivers, and a few
masonry wells and tube wells, which are considered inadequate and most
unsatisfactory, except deep masonry wells and tube wells, nlese and until
the system of wutarhsupﬁly and drainage is improved the high rate of sickness
and epidemie diseases which prevail in the urban areas year after year will
not decrease.

The Cuttack and Puri Municipalities undertook anti-mosquito measures
on a small scale in their respective areas which no doubt helped temporarily
to diminish the mosquito nuisance in these towns.

The Food Adulteration and the Vaccination Acts were in force in all the
urban areas, but generally speaking except in the larger municipalities the provi-
sions of the Acts were not adequately enforced by the local bodies concerned.

During the year 10 Health Inspectors were employed in all the munici-
palities, as detailed below :—

Cuttack

Jajpur

Balasore . P
Pi.i.ri nms ) EEE] pew
Sambalpur
Berbampur
Parlakimedi ...

= ED e B el = RO

waa

Some of them being very meagrely trained were given a full year's training
in the Health Inspectors’ training class which started for the first time in
1938 at the Orissa Medical School, Cuttack, under the supervision and
management of the Public Health Department. Accordingly three Health
Inspectors under municipal employment were deputed for this training, one
from each of the municipalities of Cuttack, Jajpur and Sambalpur. It is
hoped to get all such untpained hands gradually trained in our training class.
I am glad to point out that in this respeet all the municipalities have evinced
great interest and have co-operated in making this scheme successful.
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2. Expenditure on sanitation in municipal towns.—The statement below
shows the receipte and expenditure for sanitary purposes during the year
1937-38 as compared with those of the previous years :—

|
| Total recelpts inchudin “I:“,“"l tags of
Huomber o H::iﬂmPI bﬁll;i:‘t. 3 e o Haa
"ot pining tata] recuipts.
L Heads of expenditare, 1936-97. 1087-88,
palitios. |
*rom0.8m. | 108788 1986-57. | 1987.88,
1 L 3 4 & 6 T ]
Ra, B8, B, B,
& 7.70,204 8,685,195 | ConeeTransy 2,0 96 2,14 661 262 904G
| Dimaioage ... e 19,602 18,878 1'6 0
i |
| | Water-supply 47,508 94,181 L i
'| Vaceination 2,764 3,260 04 o3
! Epidemics ... B, 887 5,981 11 o9
. Fosin
Markets and falra ... 16,071 11,837 a1 14
i Other sanitary charges 1,665 a86 09 008
| Public health staff ... 13,840 G2.B4T 1'8 LY
|
| Tatal — 2,84 619 8,489,721 k] 358
| |
3. Chief sanitary works in municipal towns.—The details of diture

under this head are dealt with in the report of the Superintending Engineer,
Public Health Circle, Bihar and Orissa.

e ——

CHAPTER VIL

Rural Sanitation.

The public health organisation of all the six districts in the province
remained unchanged. The several Acts aud Rules relating to public health
were in force in each distriet, viz., the Madras Acts and Rules in the ex-
Madras area,the Central Provinces Acts and Rules in the ex-Central Provinces
ares and the Bibar and Orissa Acte and Rules in the old Orissa Division.
The question of unifying the Acts and Rules of the three provinees that are
now applicable to the province into one was taken up during the year and in
cact & memorandum was submitted to Government for consideration in
fonmection with the propesed Orissa Local Self-Government Bill.

The public health arrangements in Koraput and Ganjam agency in the
Angul subdivision of Cuttack distiict and in Khondmals were managed by
a staff maintained by Government. .
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Out of the six distriets, Cuttack (excludiug Angul), Puri, Balasore and
Ganjam (excluding Khondmals and the Agency areas), have each a fully
qualified health officer and a proper health organisation scheme which in
Ganjam plains is more elaborate and more satisfactory than in other districts.
The health officer of the last named district belongs to the Piovineial Publie
Health Service and those of the other three districts are Distriet Board
servants. In the Ganjum agency including Khondmals and in Koraput
district, the Civil Surgeon, Ganjam and the Agevney Surgeon, Koraput, were
respectively in direct charge of the public health administration. In Koraput
the Agency Surgeon is assisted by a second class health officer for the perform-
ance of his public health duties. In Sambalpur the Civil Surgeon is the
head of the public health administration. He has a Government vaccination
inspecting staff consisting of one inspector and three sub-inspectors who
attend to vaccination work as well as to other epidemics. The question ol
the appointment of a full-time qualified health officer for Sambalpur is still
under the consideration of Governinent.

Vaecination i3 compulsory in the rural areas of Puri district under the
Benga! Vaceinaticn Act and both vaccination and revaccination are compuls
8oy in the plains portion of Ganjam district under the Madras Local Boards.
Act. Vaceination in rural creas of North Orissa is performed on a licensed
gystem, while in South Orissa this is done through paid vaccinators. It is
absolutely neceesary that vaceination should be made compulsory and free
throughout the province and a scheme to this effect was submitted to Govern-
ment, which is under their consideration,

Introduetion of a more eflicient health organisation with a qualified health
officer is considered an urgent necessity for every district. Without a health
officer in the district, efficient supervision of the work of the subordinate
health staff and effective control of epidemics and the development of further
important public health messures ean hardly be possible.

Quite a lot of adulteration of food-stuffs is going on in the rural areas.
the Bihar and Orisea or the Madras Food Adulteration Act not being enforced
in them. 1t is hoped that when the * Orissa Prevention of Adulteration and
Control of Sale of Food Aet”, which has sinee been passed by the legis-
lature, comes inte operation matters will improve. The delay is only of
framing rules under the Act which are under the consideration of Government.

The system of registration, collection and transmission of vital statistics
still continued to work unsatisfactorily as the 13engal Births and Deaths
Registration Act and the Madras Act of 1899 have not been extended to the
rural areas, but it is hoped that definite measures to ensure the correet record-
ing of vital statistics will be taken at no very distant date, as the question has
been taken up since the appointment of the Assistant Director of Public
Health.

89,700 inoculations were performed in the rural areas of the provinee,
the cholera mortality baving decreased from 4,999 in 1937 to 1,212 in 1948,
There was, however, an increase of smallpox mortality from 2,250 in 1937 to
8,325 in 1038. Malaria still takes a heavy toll of lives in the rural areas and
it is difficult to control it with the fundsand the staff available. The measures
against the dizease which have been taken by the local bodies or the Govern-
ment during the year in question, which consist only of distribution of
quinine, clearing of jungles, water hyacinth and other weeds {rom tanks and
i.raating of mostuito breeding places with larvicides, can only be regarded as
patch work in certain local areas, althongh these were not without adequate
value, notably in the way of marked reduction of malaria in those areas.
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2. Expenditure on sanitation by district boards.—The following statement
shows the receipts and expenditure of district boards under the principal
headings of sanitation:—

i
Total receipla neluling Percontage of
Humbaor opaning talines umlﬂ&:&m
L Hoads of expenditure, | 1050.37. | 109786
boageds, |[————— — - — | | .
1956.57. |  1967-88. | | | | 150637 | 199785,
1 & 8 4 - ] | ] ! i 8
e : e 2
Re. Be. | S R T I
G| 9008588 | a7G1AED | Conservaney i) 11 458 15,230 (i} o7
l | Dirminage = 450 Lo | o0 ol
i |
| Water-sapply i 56,788 | 10,187 | 1'8 15
i ] |
i Vaselpnticn i a0.a08 | 20,04 10 g
Eplderica vt ai70 | 12216 007 0é
| Markots and fairs .. 2,976 o148 | 008 02
|
| Oiher saniinry charges = e e 349
Publio health stall .. L0051 1,001,889 24 &7
Tatal . 902, 007 | 2,11 657 &7 77
|

It will be seen from the above statement that the expenditure on sanita-
tion by distriet boards, although some of them are in receipt of Government
grants towards the maintenance of a health organisation scheme in their
districts, is too inadequate for providing satisfactory public health amenities
to the people.

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

CHAPTER VIII.
Fevers.

Fevers appear to be the chief cause of mortality in the provinee.
113,610 deaths from fever alone or 54°5 per cent of the total mortality from
all causes were reported to have occurred during the vear as against 53-2
per cent in the last year. A number of diseases in which the rise of
temperature is 4 marked symptom econtinue to be grouped under the general
he::::][ﬁg “fever”. The births and deaths registration being not compalsory
in the rural areas and the agency through which vital statisiies are collected
being not educated or at least not being sufficiently intelligent to diagnose
the cause of death, it is not possible to account for the deaths ecause by
different kinds of fever, such as malaria, enteric fever, measles, relapsing
fever, kaln-azar, influenza, typhoid, cercbrospinal fever, ete., but it may be
admitted that in Orissa the bulk of the desths from fever are withous doubt
due to malaria.

The death rate under the general head “fever” was 16:0 during the
year 1938 as compared with 152 in 1937. The highest death rates were
recorded in Khondmals (30r0), Angul (22'0), and in the distriet of Balasore
(221). Amongs: the towns Kendrapara (15°1), Jajpur (11'2) and Balasore
(10°0) respectively reported the highest death rates from this diseass. -
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From the mortality table given below month by month, it would appear
that turning downwards from its previous yesr's maximum in December
1937 the death-rate from fevers reached its lowest in June although
there was a rise in March. From July its tendency to rise was marked tal|
1t rose to the maximum of the year in Deeember. Compared with the
previcus year the mortality under this head was higher in all the months
except in January, February, April and December, in which the mortality
from this eause was lower :—

Momthe, 1086, | Hir8 1938,
January e o 1] 12:198 9,869
Fabruary e T ATB 8,831 8,.99
March . 8261 9,967 9,574
April wee 203 854974 8,280
May S 7,993 £,199
June e 6,048 6,255 7,789
July vee TircELL 5,989 U720
Auguzh ve BT 7,040 10,772
Beptamber wes 8,140 7,830 9,462
October orel LUTET 5.46%4 8,772
November e 9,680 0,605 11,207
Decomber ... 14,340 12,389 11,081

Malaria.

Malaria was prevalent throughout the Province in more or less epidemic
form during the year. In the Ganjam distriet, it was prevalent in epidemic
form in the coastal villages of Chatrapur, Kodala and Berhampur North
Ranges. There was severe recrudescence of this epidemic in Chatrapur
for which special arrangement had to be made to combat it. In addition to
the temporary coolies appointed by the Board, one sub-assistant surgeon,
one compounder and two coolies were appointed by Government for abous
two months from the middle of August to the iddle of October, when
the epidemic showed signs of decadence. About 137 wvillages were affected
in the district with this epidemic. A total number of 10,161 patients
were treated. (94 pounds of quinine sulphate and 15,000 quinine sulphate
tablets were distributed l‘)iy the District Board. Of the total quantity of
guinine spent by the Board Government supplied 40 ibs,

Similarly in the district of Puri, the areas lying along the Chilka coast
guffered most, the worst sufferer being the Tangi police-station. There was
a sharp outbreak of the al[;sidemic following a ecyclone towards the latter
part of the year. About 55 Ibs. of quinine sulphate and cinchona febrifuge
were distributed by the District Board to 14,983 patients through the health
staff, school teachers, and private gentlemen,

In April 1938 the work of clearance of weeds floating along the edge of
the lake from Barkul to Balugan was taken up. BSix coolies and two boats
were engaged for the purpose. In 50 days the entire quantity of the
materials which formed the principal breeding ground for moesquibces
was removed and destroyed. It was found that with the progress
of the work the incidence of malaria in that area gradually decreased.

The districts of Cuttack and Balasore equally suffered from the epidemic
of malaria and the Distriet Boards concerned adopted the usual method of
distributing quinine free in the epidemic area. The Kendrapara anti-malaria
committee which was formed during the heavy epidemic of malaria in this
town in 1937 continued to do excellent work during the year and it is hoped
that with continued efforts the incidence of malaria which is hyperendemic
there will greatly diminish.
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Anti-maiarial operations in Koraput, Jeypore, Pottangi and Malkangiri
in-the district of Koraput were continued during the year at a total cost
of Rs. 6,548. It is regrettable to note that fir want of funds ssveral
anti-malarial schemes prepared for certain lecal sreas in the districts of

Cuttack, Ganjam, Purn, Balasore and Sambalpur eounld not be taken ap
during the year.

Colonel G. Covell, 1.m.8, Director, Malarvia Institute of India, visitad the
Province in September 1958, He visited three lecalities in which the
malaria problems of the DProvinee were considered to be particularly
urgent, vigi—

1. Chatrapur and the portion of Ganjam district which lies between
Gopalpur on the sea coast and Hambha on the shore of
Chilka lake.

2. Kendrapara, a municipality in the deltaic region.

3. Chandipur in Balascre district, the headguarters of the Proofl sad
Experimental station of the Military Departiment.

After the short investigation which he mwade he was of opimon that the
malarin problems of the provinee are both extensive and varied and that
nothing is practically known £s to the anopheline veetor responsible fer the
transmission of malaria in different parts of the province or of the factors
determnining the occurrence of epidemics of the discase. He was further of
opinion that in order to tackle the malaria problems with any hope of suceass
preliminary observations by a unit composed of trained personnel is
necessary. To this end he recommended the deputation of a research unit
belonging to the Malaria Institute of India to be located in the first instance
in one of the villages on the shore of the Chilka lake, -

Sale and fre= distribution of quinine.—Quinine worth Rs, 2,772 was sold
through post offices and other vendors during the year under report. 36 lbs
of quinine sulphate costing Rs. 648 out of the Government of India stock was
distributed free in the malaria-affected areas of the provinee,

The appointment of a Provincial Malavia Officer and the staff which
were sanctioned by Government in the year 1957 conld not be enterfained
during the year, as the eandidate with the necessary Public Health
qualification and training in malaria selected for this purpose was not ready
to take up the appointment.

CHAPTER IX.

Maternity cnd Child Welfare.-—An asccount of the activities of the
Maternity and Child Welfare Centres established in the different districts
of the province with particular reference to their financial beari the
anthority entrusted with their management and the relation of the Society
with such managements is furnished below: —

Cuttack district —(i)The Maternity and Child Welfare Centre at Cuttack
is the only centre in the district. The Centre was started in December 1923
with a grant of Rs. 6,000 from the Bihar and Orissa Provineial Branch of
the Indian Red Cross Sceiety. This Bociety sanetioned grants amounting
to Iis. 3,000, Rs. 4000 and Rs 2,000 respectively in the years 1925, 1926
and 1927 towards the upkeep of the Centre but discontinued the payment of
any grant since the year 1928. Since then the Centre is being ma with
annual eontributions from (1) the Maternity and Child Welfare Sceiety, (i)
Victorin Memorial Scholarship Fund, (##i) Cuttack District Board,
(i#) Cuttack Municipality, and (r) subseriptions collected from the general
public and fees realised from well-to-do patients who come for treatment in
the Cuttack General Hospital.
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~ (#) The Centre is in charge of a qualified Lady Medical Officer
‘designated Maternity Supervisor since the 10th September 1920. The
Supervisor gets a pay of Rs. 150 plus Rs. 30 as eonveyance allowance and
Rs. 80 as hounse-rent allowance. Her entire pay and allowances are paid
by the Provincial Government and she is under the immediate control of the
- Civil Surgeon, Cuttack.

(#€f) The town of Cuttack has been divided into 5 parts for the sake of

facilitating its activities. FEach such part is called a Centre and is in charge
of a quaﬁﬁﬂd dai whose work is properly supervised by the Maternity
Supervisor. The dai in charge of a Centre regularly visits houses where any
_pute-natal and post-natal cases are found and for which her services are
requisitioned. On an average the dais employed by the Cuttack Centre
attend monthly :—

Maternity cases e s About 50.
Ante-natal gasea S e About 6.
House visiting e weAbout 220,

(fr) The Centre finances the training of 8 indigenous daf pupils in

a year. They are trained by the Supervisor for 9 months and thereafter at

the Cuttack General Hospital for 3 months, for their practical training.

The course prescribed by the Victoria Memorial Scholarship Fund is followed
~in training the dat pupils.

() The statements of annual income and expenditure furnished below
will explain the financial position of the Centre :—

Axxnual IscoME.

Re.

1. Annual contribution from the Provincial Brasch (Govern-
ment) of the Matarnity and Child Welfare Society. 1,500

« 2 Annual contribution from the Provincial Victoria Memorial
Scholarship Fued—about B S 670
8. Aunuunl contribution from the Cuttack District Board 200
4. Annaal contribution from the Cuttack Municipality 400

§. Bubscriptions and donations and fees realised from the
pationts—approximately 430
Total LR 5 Lt

ANKUAL EXPENDITURE.
Rs,

1. Pay of 5 dais o e b L
2, Pay of 1 chowkidar ... 108
8. Allowance to clerk o e sun 120
4." Btipeund for 8 pupil dais ac Bs. 7 each per mouth 67
5. House-rent of the Centre 420
. Medical stores, wool, cotton i S 200
7. Miscellancous contingencics G 200
Tatal _aﬁ

(¢i) The Centre is managed by a local working committee of which the
" Qivil Surgeon is the Honorary President, and the Chairman and the Health
" Officer of Cuttack Municipality and the Vice-Chairman of the Cuttack
- District Board are members among others.
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Puri district.—(f) There are two Maternity and Child Welfare Centres
in the district. One is established in the Puri town and the other at
Ehurda. The former is managed by the Puri Municipality and the latter by
the Puri District Board.

(#%) Puri Municipal Centre—The Centre employs a midwife and a dai.
‘The stuff visit houses with a view to advise the prospective mothers on
bealth, care and precaution for mothers and children after labour. They also
attend simple labour cases and re-visit such cases for tendering necessary
advice and dressings, ete.

The entire cost of maintaining the Centre is met by the Puri Muniei-

pa]Iil::;. A statement of monthly expenditure of the Centre is furmished
below ;—

Jif:8
1. Fay of midwife ass e .. 08 per month,
2. Pay of dai s
3. Pay of rickshaw puller e el LR
Total e BTx12=1,084

per anoum.

(i#f) In this connection it may be noted that a training class iq hald at
the Puri Pilgrim Hospital for the training of t{a:s under the ’i-":!-_:t.o_m. Memo-
rial Scholarship Fund and the stipends are paid from the Provineial Branch
of the Victoria Memorial Scholarship Fund,

(i¥) Khurda Centre.—The Centre employs a trained dai, Her activities
are confined to the Union Board area of Khurda. She attends delivery cases
and gives advice to expectant mothers, Bhe bas been provided with a rick-
shaw and a puller. The entire cost of the Centre as noted below is met by the
Distriet Board, Puri:—

Rs. \
1. Pﬂ}' Ll[ :Frﬂ LT BEE EEL] Eﬂ P'n' “:.n'nthll
2, Pay of rickshaw puller s sepvted K1) o
Total e SOx 12=840
per annum.

() There is one Maternity and Chief Welfare Committee at Khurda.
The Bubdivisional Officer, Khurda, is the President of the Committee and thé
Civil Assistant Surgeon in charge of the Khurda Hospital is the Secretary.

(vt} To the credit of the District Board, Puri, it may be mentioned that
the Board made an attempt during the year 1937-38 to reach rural areas to
carry on activities of Maternity and Child Welfare work, A batch of 12
indigonous dais was trained by the Medical Officer in charge of the Local
Fund Dispensary at Pipli. Out of the 12 dais 8 were supplied with & mater-
nity outfit box.

(vii) 881 labour cases were condugted by the maternity dais and the
midwife in this district during the year 1938,

Balasors district,—(i) There is only one Maternity and Child Welfare
Centre in the district. The Centre has been established in the Balasore town.
The Centre was opened in the year 1926 and is managed by a local represen-
tative committee consisting of 13 members of which Rai Bahadur M. N. Deb,
gamnindar, Balasore, is the Chairman and the Civil Surgeon, Balasore, i3 the
Becretary.

(i) The Centre isin charge of the local doctor attached to the Balasore

Sadr Hospital, The commitice employs three trained dats and the local
municipality has supplemented the number with another. These dais conduct
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labour cases in the town free of charge and visit houses to give necessary
instructions to the expectant mothers. Their work is supervised by the
lady doctor. In complicated cases of labour the services of the lady doctor
are requisitioned by the dais in charge of different parts of the town. The
lady doctor charges fees*from well-to-do persons according to the rates
prescribed by the Committee,

(##i) Indigenous dais are also trained at this Centre under the Victoria
Memorial Scholarship Fund. The lady doctor delivers lectures to the dai
pupils thrice a week for conducting all labour cases and treating minor
ailments. The dai pupils receive 12 months' training, both practical and
theoretical, under the lady doctor.

(ir) The lady doctor is paid an allowance of Rs. 25 per month by the
Centre for attending labour cases in the town and for delivering lectures to
dat pupils. Besides this her actual fees for attending labour cases in
respect of poor persons are also paid by the Committee. The dais employed
by the Centre are paid at Rs. 10—4—15 per month. The Centre employs
a part-time clerk and a part-time peon, who are paid at Rs. 10and Re. 1 per
month, respectively.

(v) The financial condition of the Centre is poor. The Centre receives an
annual grant of Rs. 600 from Government and of Rs. 120 from the local
municipality, besides a grant from the Victoria Memorial Scholarship Fund
which 18 approximately Rs. 100 & year. A statement showing the annual
income and expenditure of the Centre is noted below :—

ANNUAL INCOME.,

1. Grant from Government (through Provineisl Branch of the 600
Maternity and Child Welfare Bocioty).

2, Grant from Victoria Memorial Schelarship Fund w500
#, Grant from Dalasore Municipality ... o e e 120
4. Interest on deposits 83

Total 1,258

ANXUAL EXPENDITURE.

Rs.
1. Allowance to lady doctor at Iis, 25 per month ... v BOO
2. Pay of three doix van s re ass  BHG
d. Btipends to throe dai pupils e e we 180
4. Allowance to part-time clerk o o i 120
5. Allowance to port-time peon ses aas 12
fi. Housze rent allowance of one dei ... 24
7. Contingencies, fees to Jady doctor and bandages, gauze, 200

cotken, ete.
Total _iEE

Sambalpur district,—(f) There are two Maternity and Child Welfare
Centres in the district, ope at Sambalpur and the other at Bargarh.

(ii) Maternity and Child Welfare Centre, Sumbalpur —The Centre was
started in December 1932, The management of the Centra is vested in
a Maunaging Committee of representative character consisting of
Deputy Cominissioner, Bambalpur as President and the Civil Surgeon, as
Sceretary, The Chairmen of the Municipal Committee and the District
Counecil, Sambalpur, are members among others,
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(iii) The Centre employs the following staff :—
(1) One qualified midwife and Health Visitor.
(2) One dai., .
(3) One part-time clerk,

_(ir) The midwife with the dai conducted 177 normal labour cases during
1938 at the residences of the patients free of charge as against 160 of the
previous year. In complicated cases of labour the services of the lady doctor
attached to the Sadr Hospital, Sambalpuor, are requisitioned. The Civil
Surgeon, Sambalpur, also assists and supervises their work when required.
It is reported by the Civil Surgeon that the work of the Centre is satisfactory
and is appreciated by the publie, but the Centre nesds two more dais to carry
on the activities on a larger scale.

(r) A class for the training of indigenous dais is held at the Sadr
Haospital, Sambalpur, under the Vietoria Memorial Scholarship Fund. The
lady doctor attached to the Sadr Hospital is in charge of the training class
for which she gets no remuneration,

(¢f) The Centre is entirely managed by contributions from the District
Couneil and the Municipal Committes, Sambalpur. The funds of the Centre
are deposited in the Post Office Savings Bank in the name of the Secretary
of the Committee. A statement of income and expenditure for 1938 1s
furnished below :—

TxcoME

Be. o p
1. Contr.bution by Municipality o 1,000 0 O
2. Contribution by District Couneil - .. 000 0 @
# Interest from Savings Bank deprsit ... e o DRI
1,584 6 2
Opening balance ... - 1,808 1 d
Grand total e 2,842 610

EXPENDITURE.
' Re. a. p
1. Hstablishmeut charges ... U .1
2, Contingencies a12 0
: 1804 4 0
Cluging balance ., vas .. 1,668 210
2842 6 10

{{) Ganjam district.—There are at present three Child Welfare Centres
in the district situated at Berhampur, Russelkonda and Parlakimedi. Detailed
information of the activities of each such Centre is noted below:—

(i) Berhampur Centre,—This Centre was revived in the year 1930 by
raising loeal subseriptions, mostly from the zamindars of the district and
-with & contribution from the Government of Madras. The Centre is located
in & suitable building. An executive committee consisting of 10 members
of purely representative character is responsible for the nt of the
Centre. The PBerhampur Municipality is the only local bo which is
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connected with the Centre. The Centre is financed from the sourees noted
below. Mrs. ¥. R, Steele, a local lady, is the President of the Exeentive
Committee and takes keen interest in the affairs of the Centre i—

Ra.
1. Contribution from the Terhampur Muvici- 1,000 per ancum.
pality.
2. Local subseriptions—approximatoly P b T i
3. Intorest on depesit (amounting to Rs, 5,000) 173 o
approximately

(f#1) The Centre has got provision for 5 maternity cases of ncrmal
nature. The average daily attendance at the Centre is 40 mothers and their
children. Treatment for minor ailments is given and milk feeds are issued
twice daily at the Centre. - Pre and ante-natal work is carried out by the

midwife attached to the Centre who visits homes of the expectant mothers
twice a weck,

(it} Russelkondia Centre~The Centre actually began to function in
Januvary 1938, with a medest sum of Rs. 300 which was raised by way ol
subscriptions and donations, and was formally opened by Lady Hubback.
The Centre is under the administrative control of a local Child Wellzre
comiittes with about 18 members consisting of officials and non-oflicials.
The committes has elected an executive ecommittee consisting of ssven
members, which is responsible for the eflicient functioning of the Centre
and r utilisation of the funds. The Centra employs a trained dai on
a ealary of Rs. 20 per month. The dai tours in the villages within o radins
of 5 miles from Russelkonda and attends upon expectant mothers and their
children. The dai attends 6 labour cases on an aversge in a month and her
work is supervised by the Iady doctor attached to the kusselkonda Hespital.
The Centre has no fixed income and although it is dependent on the
genercsity of the officiale and the local gentry its financial state is

satisfactory.

(v) Parlakimedi Centre,—~The Child Welfare Centre is situated in
a Eri.m.ta rented building in the town. It is managed by a local committee.
The Centre is financed with a contribution of Rs. 25 per annum from the
local municipality and a monthly subscription of Rs. 2-8-0 from the public.
The dai emploved by the Municipality carried on the work of the Centre,
The daily attendance of babies at the centre is about 15. Each baby attend-
ing the clinic gets milk and is given a bath now and then. The financial
condition of the Centre is most uneatisfactory for which reason it cannot
extend its scope of activities.

- Koraput districi —There are three Maternity and Child Welfare Centres
in the district, viz., Koraput, Jeypore and Umerkete. Theze Centres have
been opened during the last two years. Activities of each Centre are
separately noted below :—

(1) Koraput Centre.—According to a routine, 6 neighbouring villages are
visited by & sub-assistant surgeon accompanied by a female attendant, who
is paid by the Agency District Board, Koraput. In the villages children are
examined and necessary medicines are distributed on the spor. The Centre
also employs a dai. She accompanies the sub-assistant surgeon when she is
not otherwise engaged.in labour cases, to attend to expectant mothers and
new-born babies for the purpose of both aute and post-natal care. Mothers
are given advice as to how to wash and feed their babies and how to keep
them clean. Cloths, frocks, towels and soaps are supplied to poor mothers
and sickly children. The Centre is financed for the purpose by public
“donation and District Board's contribution of Rs. 10 per month, The Civil
‘Surgeon, Koraput, is entrusted with the mauagement of the work of the
Centre. '
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(1) Jeypore —This Centre is managed by an Executive Committee
consisting of 8 members. 1t is purely a child welfare Centre. Eight children
under one year are being supplied daily with pure cow’s milk. The
Centre also educates ignorant mothers for taking proper carve of their
babies seuch as wa hing, dressing and feeding. The children are also given

clothings. The Centre intends taking up maternity work when sufficient
funds are available,

(#ii) The Centre is financed by public donations and subscriptions. The
Col'ector, Koraput, gave Rs. 50 out of his discretionary grant and Bs. 50 was
received from the Countess of Dufferin Fund and a contribution of Rs. 20
was made by the President, Union Board, Jeypore. 'I'he Centre has so far
collected Rs. 549.

(ir) Umerkote—The Centre is managed by a committes. It is financed
by local subseriptions. The dei attached to the local hospital gets
a remuneration of Hs. 4 per month from the Nowrangpur Taluk Board for
the maternity and child welfare work she does for the Centre. Milk is
supplied twice a day to poor children and also clothings are supplied to
deserving children. The dat visite the villages within a radius of 5 miles and

gives instructions to expectant mothers about ante-natal and post-natal
care.

(r) Besides the above-named Centres maternity and child welfare work
is also carried on at Bayaghada, where a Maternity Hospital was opened in
the menth of January 1939, The lady doctor attached to this hospital is
daily visiting houses at Rayaghada and its suburbs for the purpose of
attending to complicated labour cases and for giving instructions to mothers

regarding ante and post-natal care. There is no special fund for maternity
and child welfare work.

2. A review of the activities of the different Centres in the province

will show that Orissa has no organised maternity and child welfare scheme
and the few Centres that we have got are quite inadequate to meet the great
need for supply of efficient help to the rural area. In short the maternity
activities in the different paits of the provinee reveal not altogether a wvery
satisfactory state of affairs, but one should not be unduly pessimistie, for it
must be remembered that the scheme for the care of the expectant, parturient

and nursing mother and her child has only been established recently and a
start has been made to expand it gradually.

3. The enormous waste of life and suffering among mothers and infants
in the province, most of which is preventable, calls for immediate and
energetic action on the part of the various administrations. A network of
maternity and child welfare Centres is required throughout the province to
educate the ignorant mass and to supply efficient help to the rural area. For
this purpese I would suggest that local bodies in the province may be called
npon to establieh Centres at convenient places within their jurisdietion. 1
am of opinion that it is the duty of every local body in the province to

establish snch Centres, as far as may be possible, for the improvement of the
public health.

4. The existing maternity and child welfare Centres in the province
are under the control of various administrations and most of them are not
well-organised. Btill some of the Centres have turned out good work and
won the appreciation of the publie, Lack of funds stand in their way or
else I am sure that the activities of the Centres could be expanded for the
real benefit of the society. However, I would suggest that for the efficient
management of the existing Centres it is essentially necessary that the Centres
should be affiliated to the Orissa Provincial Branch of the Indian Red
Cross Society.
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The following schools need special mention on aceount of high parcentage
of defective students found in them:—

Narain Chandra Middle English School, Bhedeak ... 87 per cent.

Mabamaya Middle English Bchool, Cut.ack o B8 i
Lakshmannath High Euoglish School, Balasarce a8y i
Biraja Middle:English Schoul, Jajpur ... e 88 "

During the year as many as 1,242 or 70 per cent of the scholars were
benefited out of the total number of 1,789 old defectives examined.

In the rural areas the total number of students in Middle English and
Middle Vernacular Schools examined by the District Board staff was 4,094 and
the number recommended for treatment was 2,101 or 31 per cent.

Lectures on hygiene,—323 lectures wore delivered to students of
classes X and XI in English and to students of lower classes in the vernacular
on different subjects.

Vacation course~In the months of May, June and July when all the
echools are elosed for the summer vacation, the services of the School Medieal
Officer and his staff are utilised for delivering a course of vacation lectures
to the village gurus and members of the teaching and inspecting staff of the
Education Department and also for other public health duties, if necessary.
During the year the Scheool Medical Officer delivered a series of lectures on
personal hygiene, school hygiene, epidemic diseases and village sanitation to

the primary school teachers at Sobela in Sambalpur district, Balasore and
Kendrapara.

Inspection of school premises and hostels—During their visit tu the
school, the School Medical Officer and his staff regularly wisited the school
and hostel buildings during the year. These inspections have definitely
helped in recent years to improve the sanitation and to rectify defects in the
sanitary convenience both for day and night scholars. "They also looked into

the arr.ngements made for physical exercises, games and suitable sitting
aceommeodation provided. '

Diet.—~In aimost all the hostels, rice, dal and vegetables were found to
constitute the main items of food. The School Medical Officer advised the
authorities conearned how to balance the diet of the boarders. Milk and ghee
are taken by a very few students as a luxury. Meat and fish are oceasionally
used but fish is taken oftener than meat in places where it is cheaper and
gufficiently available. In certain schools the system of compulsory tiffin is

in vogue but it has not received quite the attention of the authorities it
deserves.

As the guestion of separate arrangement for the medieal exemination of
irl students for the province was not finally decided upon by the Provincial
overnment, no such examination could be carried cut during the vear.

A whole-time medicai officer of the Assistant Surgeon class was maintained
h_r Government for the medical examination and treatment of students
of the Ravenshaw College, the premier 1st grade college in Orissa. Medical
examination of stodents residing in  hostels and private messes

under Government esupervision was also carried out by local Civil Assistant
Surgeons.

From this brief report it is evident that very useful work is being done
by the system of echeol medieal inspection. The Department of Public
Inetruction and many individual Headmasters of schools have not only
appreciated the good work that is done by the school medical inspection stafi
for the promotion of health and the kaowledge of elementary sanitation and
bygiene amongst the vast school-going population but also have materially
contributed in strengthening the measures adopted on this behalf,
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CHAPTER XI.
Health Propagande,

This work was earried on by the Puoblic Health staff of the province
throughont the year under report asitis one of the routine duties of
the district and municipal health staff. The Public Health staff of each
district delivered a series of lectures in their respective distriets with or
without magie lanterns. Leaflets and pamphlets on the prevention of cholera,
smallpox and malaria in the vernacular language of the province were widely
distributed especially during epidemics.

During the year under report propaganda on various health subjects was
carried out in 9,795 villages and in almost all the towns of the province.
1,124 lectures with magic lantern demonstrations and 19,170 lectures and
talks were conducted during the year throughout the province to a total
audience of about 8 lakhs. Besides, 10 health exhibitions, 8 in Ganjam
district and 2 in Balasore district, were also held.

At larger festivals interesting posters on public health subjects were hun
up at important places and at RHailway stations to attract the notice o
pilgrims.

The National Health and Baby Week was observed in several centres
in the district of Ganjam and one in Koraput district. All the departments
in the district participated.

The following primary items were attended to in almost all the
centres (—

(1) Cleanliness and sanitation of the villages.
(%) Lectures on health subjects with magic lantern.

(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.

(6) Holding sports and distributing prizes and sweets,

(7T) Distributing pamphlets and leaflets.

(8) Holding competitive examinations and awarding suitable prizes,

In addition to the above, & travelling health unit was established in the
district of Dalasore in the last quarter of the year in connection with the
opimm prohibition work in that district and it was equipped with medicines,
pamphlets, posters, magic lantern, gramophone, bullock van, ete., at a total
cost of Rs. 4,000. This had unfortunately to be sngpended in the following
vear on account of financial difficulties but all the materials, ete., have been
carelully preserved including the bullocks to revive it as soon as funds are
available,®

Twelve willage health units were organised on a voluntary basis in the
Cuttack district and one in the Puri district and some of these centres were
inspected by me. I would like to place on record the great interest and
enthusiasm mani{ested by the villagers themselves in formming these health
units, and mention may be made of the Tirtol Health Unit in Cuttack
district which is developing into a model one, thanks to the personal atten-
tien and drive given by the Distriet Board Health Officer in organising all
these Health Units in his district.

* It kas sinco Leen revived.
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Although the appointment of a Provineial Malaria Officer was sanctioned
by Government at the close of the year 1937 as no suitable qualified
candidate with the necessary public health qualifications was available from
within the province the post could not be filled up till early in the year 1939.
As the Assistant Director of Public Health was appointed in the province
towards the close of the year under report the Director of Health and
Inspector-General of Prisons alone supervised the sanitafion and publie
heaith of the province, visiting practically all the important towns
and a very large number of villages some of them being 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 be mentioned that
wherever he visited, he received the closest co-operation from the local body
authorities and the general public in the carrying out of his advice and it is
n pleasing feature to note that in the new role of village development and
reconstruction the importance of rural sanitation and hygiene is beginning
to receive its right place in the counsels of the people. The three medical
officers of health who possess special qualifications belong to the Provineial
Service. T'wo of them have been appointed as Health Officers of the two
important towns of Cuttack and Puri.  The third one is the District Health
Ofticer of Ganjam.

The two second class medical officers of health have been appointed as
the Health Officer of Berhampur Municipality and the Assistant Health
Officer, Koraput Agency. The School Medical Officer and his Assistant were
employed in the medical examination of scholars of High English Schools
and all Middle English Schools situated nearabout these High Schools.

The Inspectors of Vaccination, Sub-Inspeetors of Vaccination and the
Health Inspectors are employed for earrying out public health and vaceination
work in rural areas under the supervision of Health Officers or Civil Burgeons
whoever is in eharge of the Public Health administration of the district.

Besides the above regular staff, epidemic doctors of Sub-Assistant
Surgeon class and a few Sub-Assistant Su mns of Civil Medical cadre were
employed temporarily on epidemie duty when necessary to supplement the
District Board Health staff.

The loeal bodies are held responsible for the sanitary requirements of the
ares in their charge. A list of sanitary staff employed by the municipalities
and the district boards of the provinee is given in Appendix 3.

The public health problem in rural areas of the province presents many
difficulties. The scattered nature of the population, the extensive areas that
bave to be covered without adeguate facilities for communieation and the
insufficiency of subordinate public health staff render it diffienlt for ithe
efficient discharge of public health functions. Most part of the province
being liable to flocd every year it is very difficult to provide suitable
drinking water in the rural areas. In addition the villagers are so strictly
conservative and superstitious that it takes time for them to appreciate the
value of instruction on health subjects given by the public health workers.

CHAPTER XIIL
VYaccination,

The annual vaccination veport is appended to this report.

CHAPTER XIV.
Cther Public Health Services.

Public Health Laboratory.—Although the establishment of a combined
Public Health and Pathological Laboratory was sanctioned by Government
towards the close of the previous year the sctual work could not be taken up
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until the 1st April 1938. All the samples of food and water besides all
pathological samples eontinued therefore to be examined from January
to 31st March 1938 in the Public Health Laboratory at Patna and the King
Institute, Guindy, Madras.

The officer in charge of the combined laboratory is designated as
Baocteriologist and Pathologist to Government. He has also been appointed
as Public Analyst under the Food Adulteration Aet. He belongs to the
Provineial Publie Health cadre and is on a scale of pay which is outside the
cadre. Ha is also the teacher of Pathology in the Orissa Medical School.

For the combined laboratory the following staff, excluding the Bacterio-
logist and Pathologist, has been appointed :—

(1) One Analytical Chemist, an M.Sc., who is also lecturer in Physics
and Chemistry at the Orissa Medical School.

(2) One Assistant to Bacteriologist and Pathologist, an L. M. P. and
L. T. M., who is also Demonstrator of Pathology and Medicine
at the Orissa Medical School.

(3) One Media Maker.

(4) Three Laboratory Assistants.
(5) One Sample-taker,

{G) One Clerk.

(7) One Peon and two Bweepers.

Besides the analysis of samples of food-stuffs and water in the public
health side, bacteriological and pathological examination of clinical materials
of the Cuttack General Hospital particularly and of the other hospitals in the
provinee generally and also for private individuals is done in this laboratory.

A separate report is submitted to Government regarding the details of
work carried out in this laboratory.

The Bacteriologist and Pathologist joined his appointment on the 25th
January 1938 to make all preliminary armangements for the purchase of
materials and equipment, ete., and the laboratory commenced to function
on the 1st April 1958, but it took more than three months to fit it up and to
prepare necessary standard solutions and re-agents, although ordinary routine
examinations of elinical materials were being done in the meantime. So
practically all the normal work in the laboratory was carried out for
a period of six months during the year. :

Food stuffs—During the year under report 368 samples of focd-stuffs
were examined as compared to 267 in the mmﬁg year. Of these 52 samples
were examined at the Patna Public Health Laboratory and 25 samples at
the King Institute, (fuindy, from January to the end of March. The
remaining 291 samples were examined at the new Provincial Laboratory. Of
the total articles analysed in all these laboratories 226 or 61°4 per cent were
found adulterated. The following are the varions eamples of ° food-stuffs
examined and the numbers found adulterated :—

Ghee.—169 samples of ghee were examinsed out of which 1158 or
698 per cent were found adulterated as against 83 per cent of
the preceding year.

Mustard 0il.—62 samples of mustard oil were analysed out of which
20 or 3%2 per cent were found adulterated as against
48 per cent of the previous year.

Sweets prepared of ghee—66 samples of sweets were examined of
which 50 or 757 per cent were found adulterated as against
76 per cent of the previous year.
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Milk.—47 samples of milk were analysed of which 36 or 76°G per cent
were found adulterated.

Miscellaneous,—34 samples of miseellaneons articles including two of
ingelly oil and two of groundnut oil were examined.
%‘Im percentage of adulteration in these articles was found to be

&3 only.

The total number of samples of water from various sources in the
provinee examined chemically and bacteriologically during the year was
107, of which only 28 were analysed at the Patna Public Health Laboratory
and the rest at the new Provincial Laboratory, as against 148 in the previous
year. Quarterly examinations of water from the protected water supplies and
annual examinations of samples of water from the jails were carried oub
ae usual, besides a certain number of analyses of special samples taken at the
instanee of the various departmental officers and local bodics.

The establishment of a Provineial Laboratory has been a great advantage
as it provides easy facility for the examination of all sorts of articles both in
the interest of public health as well as for correct diagnosis of cases for
treatment.

CHAPTER XV.
General remarks.

1 Incidence of cerebro-spinal fever.—24 cases of cerebro-spinal fever
wera treated in  hospitals and dispensaries of which 5 cases proved fatal.
There may have been cases occurring in the provinee other than those treated
in hospitals and dispensaries but the approximate number of such cases

cannot be given as there is no arrangement for the collection of statisties for
this disease.

2. Notification of infectious diseases,—The Bihar and Orissa Muniei
Amendment Act of 1935 and the Madras Distriet Municipalities Act of 1
provide for the compuisory notification of infections diseases in municipal
areas. In the larger municipalities the provisions of the Act are enforced, and
respected too to a certain extent especially in eases of cholera and ama.'lipux,
but in the smaller municipalities particularly of North Orissa these sections
of the Act remain almost a dead letter, as the municipalities concerned have
neither the organisation nor the desire to enforce them. As for the rural
areas, there is no provision in the Bibar and Orissa Loecal Self-Government

Act or the Madras Local Boards Aet for the compulsory notification of
infections dissases.

The result is that as soon as an infections disease occurs in a particnlar

house, which frequently happens, prompt action #annot be taken by the
authorities coneerned to cheek its spread.

3. Port Health Administration.—There are three minor ports in the
provinee, vig., Gopalpur in Ganjam distriet, Chandbali in Balasore district,
and Puri.

At the former two ports, the medical officers (L. M. P. class) in charge
of the Local Fund Dispensaries have been appointed as Port Health Officers
and at Puri the Civil Surgeon is the Port Health Officer. Of these threa
ports Gopalpur is the most important and has a regular shipping traflic
with Rangoon and inland ports. During the year under report 121
vessels with 16,072 incoming passengers and the same number with 18,326
outgoing passengers came and went out of the port. None of these vessels
were inspected by the Port Health Officer as there was no occasion for it. On
the outbreak of plague in the oFart of Rangoon necessary measures for the
prevention of the introduction of this disease through the ships were taken
at this port.
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There was an outbreak of cholera in the port town of Gopalpur in the
month of June 1938. The disease first occurred on Tth June 1938 and
continued till 24th June 1938 with a total number of 81 attacks and
17 deaths. Necessary precautionary measures were taken to check the spread
of the disease through passengers embarking and disembarking at this port.

Only 3 vessels ply between Caleutta and Chandbali, Vessels from
other ports of India or abroad did not come to this port during the year
under report. Each of the above three vessels were inspected by the Port
Health Officer on each arrival and departure. No case of infectious diseases
was reported on board of any vessel. A total of nine deaths oceurred in the

rt town of Chandbali during the year, of which three were from smallpox,
our from pneumonia and two from heart diseases. No crew or passenger
was treated in the Port Quarantine Hospital for any infections disease but
54 members of crews and 337 passengers were treated in the outdoor
department of the dispensary for injuries and other minor ailments.

No vessel called at the port of Puri, during the year under report,
except one native schooner with a crew of 14 and no infectious disease
oceurred on

4. Urban and rural housing condition.—No satisfactory progress has
been made since the last report for the improvement of the urban and rural
housing conditions in the province. Although model by-laws have been
framed under the Municipal Act for the regulation of construction of
buildings in urban areas, the local bodies concerned seldom appreciate the
necessity for enforcing them. In the rural areas conditions are anything
but satisfactory. In villages people construet houses on their own lands
without the least idea of a well-thought-out plan or with any consideration
for sanitation and ventilation. Houses are generally made of mud walls
and thatched roofs. They are in most cases dark and ill-ventilated and
consequently damp. There is no proper drain in these houses for the
discharge of waste water. There is no law to regulate the construction of
buildings or houses in the rural areas. Well-to-do and educated people
have, however, begun to appreciate the value of well-planned houses,

5. Flood relief work.—The province fortunately escaped the ravages
of flood during the year under report, and no extra precaution was therefore
necessary for the sanitary measures which are usually made on the wake of
such incidences. -

6. Leprosy relief.—A scheme prepared by the Director of Health and
Inspector-General of Prisons for anti-leprosy work was sanctioned by
Government at a total cost of Rs. 36,000 per annum. The whole amount was
placed at the disposal of the Provineial Leprosy Relief Association which
was inaugurated in the year 1937. Under this scheme a Provincial
Tieprosy Relief Officer who is paid for from Provineial revenues was
appointed in June 1938. A Distriect Leprosy Officer of Sub-Assistant
Surgeon class trained in leprosy work with three compounders under him
‘has appointed in each district. The main principle of the scheme is
that it provides for extensive survey, propaganda, registration npd treatment
«of lepers and, above all, for the voluntary isolation of lepers in village groups,

Dr. Isaac Santra, the Propaganda Officer of the British Empire Leprosy
Relief Association, visited the province during the year and made extensive
tours all over the province for a period of two and a hali months. He gave a
short course of lectures to the senior students of the Orissa Medical School
and about 90 medical men employed by Government and local bodies
attended clinical lectures delivered by him at snitable centres regarding

- diagnosis and treatment of leprosy.

A separate grant of Re, 2,700 was made by the Provinecial Government
“to loeal bodies for the maintenance of leprosy clinics attached to all local fund
dispensaries of Cuttack, Puri and Sambalpur districts.
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The two asylums of the province, one at Cuttack and the other at Puri,
continned to work satisfactorily. The year closed with 82 elinics in the
provinee.

The activities of the anti-leprosy work which is now controlled by the
Provincial Branch of the British Empire TLeprosy Relief Association
through the Provineial Leprosy Relief Officer and Distriet Associations are
embodied in a separate report published by the Association, which forms an
appendix to this report.

7. Nutrition—Until now no regular public health nutrition work has
been carried on in this province. A scheme to carry on diet survey has been
submitted to Government for their sanetion and it is expected that some
sort of nutritional survey work will be undertaken in one of the small
districts of this provinee during the next financial year. In the meantime
to start with the School Medical Officer has been instructed to give the
school students some idea about balanced diet and its relation to
maintenance of health in proper condition. Investigations were carried
Dr. (Rai Bahib) K. Mahalik, Health Officer of the Cuttack District 3
who was trained in the Nutrition Research Laboratories, Coonoor, with
administration of calciom lactate to school-going children. By a circular
issued by the FEducational authorities of the province, calcium lactate is
being administered to school children under Government control and this too
is being encouraged in some of the schools maintained by the local or private
bodies.

Attempts are now being made to recommend some balanced diets at
different costs for the school hostels of this provinee and for this purpose
necessary data have been collected from some of the hostels.

People are at present advised to take more protective foods available to
them with the limited money they spend on their diet and propaganda is
being made impressing on the publie the neeessity of taking more vegatables
and frnits in addition to their usual diet.

The Assistant Director of Public Health, Dr. B. Nayak, during the course
of his vaceination inspection tours in the different parts of the i
makes a special note of nutritional deficieney disenses noticed by him with
a view to colleet some idea about the nutritional conditions of the people in
different areas. Dr. (Miss) Curjel Wilson at the invitation of the Provinecial
Government undertook a diet survey in different parts of this province and
her report is awaited.

Investigations regarding angulo-stomatitis were carried onm in the
Cuttack Jail in 1938 and it 1s grcpnsed to carry on the same in a more
scientific mannper in the coming cold season,

The chief difficulty with regard to any nutritional work on seientific lines
according to an approved plan is the want of money; when this is available
it is hoped work will be started in right earnest.

8. Rural water supply.—The local bodies concerned spent the followi
amounts for the improvement of rural water supply, viz, for sinking an
repairs of wells, sinking of tube wells and excavation and re-excavation of
tanks in rural areas:—

Distriet. Re.
Eoraput .. Fo . 10,943
Ganjam ... i .. B,183
Cuttack ... . 19,272
Bambalpur o o 4 e GO0
Balasore ... i i T e

The expenditure in Koraput distriet was met out of the Government
grant made for the purpose.



33

I take this opportunity to mention here the hopeless inadequacy of
proper drinking water supply in many parts of the province. It is unfortu-
nate that even at this stage of the development of the country people should
resort wholly and almost entirely to tanks for obtaining their drinking water
suprly—m fact for all domestic use. Tank water without exception is hope-
lessly polluted, containing as it does sweepings from the surface of the cateh-
ment area which the people detile with impunity by promiscuons defecation.

I again repeat that there should be no mistake whatsoever of mixing up
drinking water supply meant for human beings with water required for
washing and bathiog and irrigation purposes. Ewven then the deep wells will
be better as they will serve all purposes and at the same time are of
a permanent nature and any money spent on the digging of deep masonry
wells is money well spent; but if tanks are multiplied, as is being done
now in some parts of the provinee, they will ultimately serve as a veritable
source of danger to the health of the people as they are invariably doing now,
because the tank water is highly eontaminated, eontaining as it does almost
without exception both human and animal excrement in heavy doses.

The attention of the district and the subdivisional authorities as well as
that of the district boards is earnestly invited to this matter and I plead that
only deep masonry wells should be constrocted in the scheme for extending
water supply in the distriets. Tube wells yield very wholesome water, but
the chief disadvantage is that their mechanical breakdown is frequent and the
recurring cost of maintenance high.

9. Personal proceedings and office.—Lt.-Col. G. Verghese, m.n., Ch. B,
D.P.H., DJI.M., D.T.-H., 1.M.8., remained in charge of the Department through-
out the year.

10. Touring.—During the year the Director of Health and Inspector-
{teneral of Prisons was on tour for 90 days.

11. Personnel.—I would like to report that the Public Health Depart-
ment has passed through another eventful year of hard work and sustained
efforts—thanks to the great help and advice and impetus received from
Government and to the loyalty and co-operation evineed by one and all in the
department including the executives and the Health staff of the various local
bodies. The Civil Surgeons of Ganjam and Sambalpur and Koraput distriets
have had to shoulder a good deal of responsibility in carrying out the publie
health administration of the respective areas in their districts. The Civil
Surgeons of other districts where separate Health Officers exist have
also rendered valuable help. The work thrown upon my office was as in
the previous year very heavy, and I would like to express my thanks for the
loyal uﬂr:iu-opamﬁiou and help which 1 have received from one and all of them in
1y office.

I look forward with eonfidence that in the new year to come it will be
possible to report a much bigger record of advancement in the field of prevent-
ive medicine and hygiene in this province, and with the various schemes for
the general improvement of health and sanitation in the province now before
the Government and loeal bodies, set into operation in due course according
to the financial help that will be available, Orissa is bound to take her place
alongside her sister provinces in the standard of public health achievements,
notably provision of proper water supplies in the rural areas, introduetion of
a universal compulsory system of both primary and revaccination throughout
the province, and general improvement of village home sanitation.

That there is the need for these, and that there is an enthusiasm all
round for these to be carried out, augurs well for the future.
G. VERGHESE, Lr.-CoL., I.M.5.,

Director of Health and I'nspector-General
of Prisons, Orissa.
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Annual Vaccination Report of the Province of Orissa for the
vear 1938-39,

The statistics in the Vaccination Report are for the financial year whils
the statistics in the Annual Public Health Report are for the calendar year.
The arrangement facilitates the inclusion of the figures for the complete
vaceination season from October to March in the Vaccination Report.

2. Staff —Lt.Col. G. Verghese, 1.a.8.,, held charge of the office of the
Director of Health and Inspector-General of Prisons, Orissa, thronghout the
whole period under report. Rai Sahib Dr. B, Nayak, s.B., D.p.H, held the
post of Asgistant Director of Public Health for Orissa from 16th Decamber
1938 to 31st March 1939,

The provineial wvaccination inspecting staff consisted of 2 District
Inspectors of Vaccination, 4 Sub-Inspeetors of Vaccination, 19 Health
Inspectors and 34 Vaccinators. The total number of vaccinators employed
during the year 1935-39 was 281, of whom 19 were employed in towns and
262 in rural areas. Vaccination is performed by paid vaccinators in the
municipal areas and also in the districts of Ganjan and Koraput, while
licensed vaccinators are generally employed to perform vaccination in the
rest of the areas of the province. Vaceination is compulsory in all the
municipalities of the province and in the plains portion r::[p Ganjam and in
the district of Puri. In the distriots where vaccination is performed on
a license system the licensed vaccinator is allowed to charge a fee of two
annas for each vaccination operation performed in the houses. Vaceination
is, however, given free at the Public Vaccination depots which have been
provided at central places within easy reach of the people in all areas where
vaceination is compulsory, DBesides these licensed vaccinators, paid waccina-
tors are also employed by the local bodies for short periods to deal with
outhreaks of smallpox. During the time of epidemics temporary vaceinators
are also appointed by Government.

3. Operations  performed —640,691  vaccination  operations were
performed during the year as against 654,959 during the previons year. This
shows n decrease of 14,268 in the number of operations as compared with
the figure for 1937-38.

630,960 operations were performed by the vaccination staff as against
646,910 done in the preceding year. Of these 237 858 were primnary and
893,072 re-vaccinations as against 230,118 primary and 416,797 re-vaceinations
in the preceding wenr. Although vaccination is generally recognised 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 vaccinated, but when the epidemic is absent the incent-
ive is much less and the number of vaceinations performed also falls.
This, of course, is entirely due to the fact that the individual is ealled vpon
to pay for his vaccination. '

There was, however, an increase of 7,775 in the number of primary
operations and a decrease of 23,725 in the number of re-vaceinations done
during the year under report. Of the total operations performed 7874
cent were successful as against T4'94 in the previous year. The number of
operations performed in the municipalities increased by 23,508 as compared
with the last vear's returns. The total nmmnber of operations performed was
44,092 and the number of successful operations was 19,222 which 5,973
were primary and 13,240 re-vaccinations as against 5,225 and 4,449 respect-
ively in the previous year. The ratios of suceess in munieipalities were
9788 per cent for primary operations and 49702 per cent for re-vaceinations
as compared with 9314 per cent and 5097 per cent respectively of last year.

The number of operations performed in the rural areas was 586,868 as
compared with 626,326 in the preceding year and ratios of success were
9720 per cent for primary operations and 66'96 per cent for re-vaccinations.
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4. Vaceination in the dizstricis.—The districts of Cuttack, and Balasore
recorded increase of 51,144 and 2,183 in the number of vaccination opera-
tions performed respectively whilst Puri recorded a decrease of 2,508, and
the persons successfully vaccinated for 1,000 of population in those districts
were 3004, 34'82 and 37'59 respectively. In all these districts vaceination
is supervised by the Health Officers of the District Boards.

The districts of Sambalpur and Angul recorded increases of 6,297 and
12,006 respectively whilst Khondmals and Koraput recorded a decrease of
5,289 and 9,730 respectively, and persons suceessfully vaccinatad per 1,000 of
population in those distriets were 10419, 101°02, 47°22 and 3549 respect-
ively. The Civil SBurgeons of the districts of Cuttack and Ganjam supervised
the vaccination of Angul and Khondmals districts respectively. The Agency
Surgeon, Koraput, supervised the vaccination of Koraput distriet and the
Civil Surgeon, Sambalpur, of Sambalpur district.

The district of Ganjam recorded a decrease of 658,871 and 4978 persons
were successfully re-vacecinated per 1,000 of population of the district during
the vear under report. The vaccination in the Ageney portion of the distriet
is controlled by the Civil Surgeon of Ganjam and the plains portion of the
district by the Distriet Health Officer, Ganjam.

5. Vaccination in towns.—Statement V shows that during the year
1,749 children under one vear of age out of an available number of 4,485 or
8900 per eent were successfully vaccinated.

6. Hrotection of infants,—During the year under report the number or
children under one year available for vaceination was 287,445 and the number
of successful operations was 67,879 or 286 per thousand as against 67,385 of
867 per thonsand successful operations out of 183,449 available children
during the previous year. The protection of infants in municipalities is
separately shown in Statement V. 1t gives a ratio of 390 per thousand of
the surviving infant population as compared with 430 per thousand in the
previous year. These res still remain unsatisfactory inasmuch as they
show that nearly two-thirds of the total number of infants under one year were
left unvaceinated in the rural areas and a little more than one-third in the
municipal areas. This is attributed to the common prejudice of the people
against vaccination at an early age. Though primary vaccination is compul-
gory in all the municipal towns and in two districts of the provinee, vacecina-
tion of the infants and children is avoided by many people.

7. Incidence of mortality of smallpor.—The total number of deaths
that oceurred from smallpox in the province during 1936.37, 1937-38 and
1938-35 was 3,881, 2,683 and 3,065 respectively. Thus there has been an
increase in the number of cases during the year under veport over that
during the preceding year.

8. Prevention of smallpox.—The proportion of vaccinated persons in
the province still remains far below the figures necessary to prevent epidemic
outbreaks and although the total annual vaceination operations amount to
more than 6 lakhs or so, these are quite insufficient to ensure the immunity
of the total population against smallpox. Hence the incidence of this disease
continues to remain high. This state of affairs is not so such due to insuffi-
ciency or inefficiency of the existing arrangements for vaccination in the
provinee, but is chiefly to the inherent apathy of the public towards this
simple and efficient method of protection and also to the inability of the
poor people to pay the vaccinator’s fee. Smallpox is a preventable disease and
vaccination can preventit. 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 vaccination policy. Vaccination has been made
compulsory for many years in all municipal towns but all the provisions of
the E.e‘l- do not appear to be rigidly enforced, with the result that a great

ion of the ehildren do not get vaccination until they cross the first

‘year of their life. Besides a large number of unvaccinated persons are to be

found in every municipal town.
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The incidence of smallpox can be definitely prevented, provided repeated
vaccinations are practised, but re-vaccinations are always accepted with
reluctance and people do not seem to realise that immunity conferred by
primary vaccination wears out within 5 to 7 years. Thus during epidemics
the percentage of protected persons is small and it is not until the %iaause. has
had 1ts toll, that the public realise the importance of re-vaccination. Prejudices
born of ancient traditions die hard and appear to be the chief obstacle in the
way of pushing vaccination among the masses, Much of the effort of the Public
Health staff has, therefore, to be directed towards overcoming these obstacles.
Vaccination operations are easily done and generally cause no complications.
No case of encephalitis following vaccination has so far been recorded in
this province,

Almost all the District Boards with health organisation schemes have now
assumed the responsibility ".[ th{; control of vaceination in the rural areas and
the cost of running the vaccination scheme is insignificant.,

The Bengal Vaccination Act is in force in Puri district only, Vaccina-
tion and re-vaccination are compulsory in the plains portion of Ganjam
district under the Madras Loeal Boards Aet of 1920. 1t is absolutely neces-
sary that vaccination should be made compulsory throughout the provinee.

9, Inspection of work, —During the year under report the Director of
Health and Inspector-General of Prisons inspected a large number of vaccina-
tion cases, both primary and re-vaccination as in the previous year. The
Assistant Director of Public Health also inspected s still larger number of
vaccinated cases during the year. The vaccination results on the whole were
found to be satisfactory.

Superintendents of vaccination of the province inspected 8,475 primary
and 9,752 re-vaccinations against 6,347 primary and 8,013 re-vaccinations of
the last year. As in the preceding year inspection work of the vaecination
inspecting staff was satisfactory.

10. As no arrangement exists in this province for the manufacture of
vaccine lymph the total requirement of such lymph was purchased from
the Bihar Government's Vaceine Depot at Namkum and was supplied free to
the loeal bodies of the province. 548,522 doses of vaccine lymph at a cost
of Rs. 7,077-1-9 were purchased during the year under report.

11. Method of vaccination.—Vaccination operations are performed with
rotary lancets in the districts of Ganjam and Koraput and with ordinary
lancets in the rest of the province.

12. Post-vaccination 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
Department excluding the cost of vaccine lymph during the year as noted
in Statement I, was Rs. 61,410-15-3 as against Rs. 61,7004 of the previous
year. The cost of each successful case of vaccination during the year was
Re. 027 as opposed to Re. 0-2-8 of the previous year. If however the cost
of vaceine lymph is included, the cost per successful vaccination case stands
at Re. 0-2-10 as opposed to Re. 0-2-11 in the previous year.

14. General remarks—In North Orissa the licensed system of vaceina-
tion under which people have to pay a small amount is most unpopuolar
amongst all classes of people, particularly 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 heavy odds. In
South Orissa in the district of Ganjam (Plaing portion) it is both compulsory
and free. People in North Orissa are beginming to demand free vaccina-
tion which cannot evidently be given under the licensed system in vogue.
As vaccination against smallpox is the only preventive and surest remedy
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~ The annual report of the Orissa Provincial Branch of the Brit'sh Empire

Leprosy Relief Association for the year 1938-39.

e — em

It is gratifying to note that our Association in her second year of
existenez has been able to lsunch upon a campaign against Leprosy on
an organised bssis. This has been possibla on account of the wise
undertaking of the Orissa Government to fight ont the diseare. The Schems
for Ant-i-LuEusf Work prepared by the Director of Health and Inspector-
General of Prisons has been approved by the Government and accordingly
they bave sanctioned a recurring grant of Re. 28,206 for a period of five years
and & noni-recurring grant of Rs. 7,806 to meet the salaries and allowanees of
the etaff eroployed in the six districts, and also to aid in the purchase of
necessary wedicines, equipment and ‘materials for propaganda. The grans
received during the year amounted to Rs. 8,580, out of which Rs. 5,580 is
recurring and Hs. 3,000 nonrecurring. They have further appeinted

& Provineial T, loﬂmﬂf Relief Officer for Orissa and have placed hisserviees at
the disposal of the

Association.

~ We are much indebted to Rai Sahib Dir. I, Santra {0 the special tour (o
laper elinies in the Provinee which he undertook eacly in 1938 and this was
of great assistance in {ormulating the scheme,

As provided for in the scheme, cme Medical Officer of the class of
Bub-Aszistant Surgeon and three eompounders have been appointed in each
distriet since November 1928, and work has been in progress for the last few
months. It is fully realised that treatment alone cannot stawp out the
disease from the country and hence the importance of propaganda, as well as

_of isolation of infectious cases, either in homes or preferably in villeges, i3

greatly emphasised.
The mmain activities of the Asscciation have been directed to the

_ IoHowing :—

(#) Organising Relief Centres for lepresy patients throughout the
province, in the form of clinies, either separately or attached to
the existing hospitals and dispensaries.

{#i) Creating public opinion against the spread of the disease by
intensive propaganda, namely, lectures with aid of magic
lanterns, distribution of pamphlets in differeat centres and also
by talks with interested people.

(#if) Enlisting sympathy and support of the local bodies by formning
viliage Leprosy Relief Committees, whose main duties are to
persuade patients to receive regular treatment at the clinic, and
to impress upen themn the necessity of isolation in infectious
cases,

{ie) ing as & co-ordinating body for the various relief centres in
1 t parts of the province, standardising the metheds of
treatment and supervising the work of prevention,

There are two leper Asylums in this province, one at Cuttack and the

~ other at Puri, besides 78 clinies. Four more clinics have been added in the

ar under report, two in Ganjam, one at Banpur in Puri and the fourth at

* Jajpur in Cuttack. Thus the year ended with 82 climics.

A sum of Rs. 500 was sanctioned for opening a small leper colony in

the district of Ganjam, where the incidence is very hiEh. This amount was

~met whelly from the special grants so kindly given by the Dritish Empire
Leprosy Relief Association (Indian Council), New Delhi, on the recommends-
tion of Col. Sir Alexander Russell until lately the Public Health Commissioner
-with the Government of India, who, while visiting Orissa in 1638, highly
appreciated the lines on which Anti-Leprosy Work was conducted in the

:mincu. He also obtained several capies of our Anti-Leprosy Scheme for
distribution in the other provinces. It is gratifying to note that he was

“impressed with the work of the Cuttack Leper Asylum, and in his opinicn it
is one of the finest institutions of the kind he has visited in India,
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It is a matter of great satislaction that a new Children’s Ward, named the
King George V Memorial Ward, Las been adced to the Cuttack Leper Asylum
nt o cost of Bs. 15,000 received frem the Kirg George V Silver Jubilee Fund.
It provides acrommodation for 36 childrcn,

DISTRICT COUXCILS

All the six districts of the province have formed eounciis, but it 18
regrettable to note that none of them is funetioning eatisfactorily yet, except
the Ganjam Distriet Leprosy Relief Couneil, which is making very encoura-
ging progress. This Council alone has so far been affiliated to the Provineial
Association, and the affiliation of the Balasore and Puri District Couneils has
been recently approved, subject to their acceptance of the rules of affiliation.
It is, however, hoped that in the near future these Councils will ﬂiec duly
affilinted and render all necessary assjstance to the workers in the fleld and
create enlightened public cpinion and do all ikey can to eradicate
the disease from their distriet.

TRAINING OF OFFICERS.

In the month of November 1938, the Provineial Leprosy Relief Officer
received a gpecial course of training in lepreey at the Caleutta Scheol
of Tropical Medicine and visited various clinics and segregation camps of
the Asansol Leprosy Relief Society organised by the Asansol Mines lgunrﬂ
of Health.

Last January a short intensive ecourse of training was given at the
Cuttack Medieal School by Dr. J. Lowe, the Leprcsy Research Worker of
the School of Tropical Medicine, assisted by Rai Sahib Dr. Isace Santra,
the Propaganda Officer of the British Empire Leprosy Relief Assceiation
(Indis Council). Twenty Sub-Assistant SBurgeons from various parts of Orissa
including six District Leprosy Relief Officers, one officer from Cooch Bihar
«nd one from Jaspur Durbar received training  The courie of training was
held under the aunspices of the British Empire Leprcsy Relief Association
(India Ceouneil), New Delhi, for which we thank the Secretary of the Asso-
ciation, and Dr. Lowe and Dr. Bantra. The cocmpounders of our district staff
similarly received a special course of training from the District Leprosy
Ielief Officers.

SURVEY, PROPAGANDA AND TREATMENT.

In the month of December 1938, on return from training, the Provinecial
Leprosy Relief Officer conducted a thorough survey of Raghunathpur and
its neighbouring villages, with the assistance of the Cuttack District Leprosy
Relief Officer,

The staff employed in each district bave fairly advanced in the leprosy
survey work at various centres. The total population eo far examined is
abcut 25,000, and the number of cases detected to be suffering from leprosy
is about GO0

Aleng with the work of survey the staff have been deoing propaganda
work in villages with the help of magic lanterns and coloured wall posters,
by way of edueating the public on problems of leprosy. These district staffs
are guided by the direct ipstructions and advice of the Provineial Leprosy

Relief Officer, who has also begun for himself a model survey, Emplgnnda
and treatment at Kaipadar in Puri, where the incidence is very high.

Out of Re. 3,000 which has been sanctioned by Government for the
purchase of materials for propaganda, magic lanterns, slides, coloured wall
posters, pamphlets and booklets were supplied to the staff. A good micre-
seope and a camera were given to the Provineial Officer. ;

The value of extensive propaganda at the beginning of a campaign
cannot be overestimated. In the early part of the year as many as twenty
thousand leaflets in the different languages of the province were printed and
distributed, through the agency of the district and subdivisional medical staff.
Since the appointment of the special staff under the auspices of our Associa-
tion all these pamphlets, posters, booklets and other literature on leprosy, are
being Iﬁiﬁtrihuted by them to clinics, villages and the primary and secondary
schools.
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All the suspected cases among school children were examined by the
Provineial and District Leprosy Relief Officers and instructions were given
for their treatment.

For efficient treatment every medical officer-in-charge of a Leprosy
Clinie is supplied with a copy of an abridged text-book on leprosy, so that he
may be thoroughly conversant with up-to-date knowledge and the modern
technique of treatment. The work of thesa doctors-in-chiarge of élinies is
subject to tife inspection of and guidance by the Provineial Leprosy Officer.
It is therefore hoped that with the full co-operation of these doctors the
leprosy relief work in the province will be earried out in & more satisfactory
manner. The assistance and advice rendered by the Civil Surgeons and the
Health Officers were invaluable.

Finally. the introduction of a uniform treatment register and attendance
cards and the maintenance of certain records, printed forms of which have
been supplied by the Association to the clinies all over the provinee, has
made 1t possible to co-ordinate statistics, returns and reports relating to
leprosy and the anti-leprosy work, so that better methods of work may be
devised, if necessary, by assessing the results of treatment from the data
collected from year to yesr.

FINANCE.

There was & credit balance of Rs, 6,579-3-0 at the beginning of the year
and an amount of Rs. 12,218-10-0 was reeeived during the year 193839 as
tabulated below. The total receipt amounted to Rs. 18,797-13-0. The total
expenditure ineurred during the year amounted to Rs. 13 852-4-6 including an
amount of uncashed cheque for Rs, 2.10-0, thus leaving a balance of
Rs. 4,948-2-.6 as per Balance Sheet of the Imperial Bank of India at the end
of the year 1938-39.

TABRLE OF RECE'PTS.

BRa. s ‘p.

Lnst year's credit balance ... = 8,578 -3 0
Government grant received during the year ... 8,580 0 0
Discretionary grant from the Hou'ble Minister s LOOD O O
Bpecial grant (B. E. L. IL. A.) i s OO0 0O D
Grant from B. E. L. R. A. ... B [y T V)
Graut from the Hon'ble Minister, L. 8.-G. e 200 0 0
Donations wes e 3 0 0

SUBSCRIPTIONS.

(a) From Life Members ... cis e DA )

(b) From Ordinary Membors . 155 0 0
Financial snpport from the District Leprosy 86 8 0

Councils.

Contribution from Mission to Lepers Fund . 42010 O

Bs. & B
Torar - 18,797 13 0
TABLE OF EXPENDITURE.

Ra. a p.
Dopoait in Bavings Bank of the Impaerial Bank e 1000 0 O
Pay of Office Staff e oy .. 4608 0 0
Propaganda Materials eer T20 3 O
Grant-in-aid of District Branches and Clinics o 2,825 0 0
Purchase of Postal Cash Certificates ... - 3625 0 0
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DIX I—contd. .

and rural areas in the disiricts of Origsa Provinee during the year 1938,
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DIX I—contd.

districls of Orizsa Province during the year 1035,
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districts and towns of Orissa Province during the year 1938,
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No. 4123-L.8.-G.

GOVERNMENT OF ORISSA.
HEALTH AND LOCAL SELF-GOVERNMENT DEPARTMENT.

RESOLUTION.

The 5th August 1940,
READ—

The Public Health Report for the year 1988 and the Vaceination Heport for 1938-34,

The number of births during the year under report rose from 238,797 in the
previous year to 241,746, and of deaths from 199,165 to 208,586. Fever, parti-
cularly of the malarial type continued to take the heaviest toll of human life, but
the incidence of deaths from bowel diseases such as dysentery and diarrhoea was
also heavy. There was an appreciable and very welcome decrease in the incidence
of cholera. The provincial birth rate for the year under report was 338 per
mille against 84'8 in the preceding year, the death rate being 295 against 286,
The lower birth rate is ascribed mainly to some amount of agricultural distress
caused by heavy and recurring floods. Both the birth and death rates were higher
in the rural area than in the urban.

The registration of vital occurrences is compulsory in most of the urban areas
but not in the rural areas except in the Ganjam plains. The varions systems of
recording vital statistics in vogue in the province certainly admit of improvement
and the matter is engaging the attention of the Government.

The publication of vital statistics for all the municipalities with a population
of over 30,000 continued as wusval. The number of investigations into the
accuracy of such statistics in the compulsory areas has appreciably increased and
it is encouraging to note that 117,603 cases were investigated during the year
under report againet 50,5835 cases in the preceding year. The number of omissions
detected was 1,282 against 1467. Government also note with satisfaction the
growing interest that is being evinced by local bodies in the proper recording of
vital occurrences.

2, It iz a regrettable feature of the year's report that the rate of infant
mortality was higher than in the previous year, the rate increasing from 2147 to
221'9. Muech of this mortality is certainly preventible and there is a crying need
for an extension of maternity and child welfare work throughout the provines.
As the report shows some good work is being done in this connection, but it is to
a large extent unorganized and limited to a very few areas. There is a very wide
scope for expansion and Government earnestly hope that all local bodies will
recognize the importance of establishing centres for maternity and child welfare
work on a much wider scale. Government agree with the Director of Health and
Inspector-General of Prisons that it is essential that for efficient management all
such centres should be affiliated to the Orissa Branch of the Indian Cross
Bociety.

3. The scourge of malaria did not show any appreciable abatement. Govern-
ment are grateful to Col. G. Covell, 1.M.5., Director of the Malaria Institute of
India, who visited the province in September 18938, and on whose recommen-
dations a research unit of trained personnel belonging to the Malaria Institute
was deputed to make preliminary observations in a village near Chilka coast,
This unit actually began its work ouly in April 1939. M. P. Parija, .4, (Cantab),
F.R.5.A.,, LES., has been conducting preliminary investigations into the life
history of Chilka weeds this vear with a view to determine their relationship to
the causes of malaria.
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4 Government note with satisfaction that the province was free from cholera
infection during the year under report. The death rate decreased from 07 ém-
mille in 1937 to only 0°2 in 1988. The districts of Puri and Balasore recorded
the highest number of deaths. Inoenlation, the disinfection of affected loecalities
and other preventive measures along with propaganda, have no doubt played their
part in conducing to the decrense in the incidence of this disease during the year
under report.

5. The incidence of smallpox was higher during the year under report than
in the preceding year, the total number of deaths rising from 2,269 to 3,321. The
mortality rate was 05 per mille against '3 in the previous year. The epidemie
reached its maximum intensity in the month of March and as usual the rural
areas suffered more than the urban. The districts of Cuttack and Balasore suffered
the worst. The question of introducing a scheme of compulsory vaccination in
the rural areas of Cuttack, Balasore and Sambalpur is under the consideration
of Government.

6. No case of plague was reported in the provinee during the year. Adequate
precantionary measures continued to be taken against apprehended importation of
the infection from Rangoon. '

7. Deaths due to bowel diseases such as dysentery and diarrhoea and to
respiratory diseases such as pneumonia and pulmonary tuberculosis were heavy.
Bowel complaints were mainly attributable to the high humidity in the low-lying
coastal distriets of the provinee. Government note with pleasure that with a
view to combat the growing menace of tuberculosis Provincial and Distriet
Tuberculosis Associations have been formed and attempts are being made to
organige 8 campaign against tuberculosis at the provineial headquarters by the
establishment of a model clinie.

8. The problem of leprosy relief has engaged the earnest attention of
Government and an anti-leprosy scheme prepared by the Direetor of Health
and Inspecztor-General of Prisons has beem sanctioned at an estimated cosk of
Rs. 36,000 per annum. This amount was placed at the disposal of the
Provincial Leprosy Relief Association inaugura in the previous year, and a
Frovincial Leprosy Officer has been appointed. A Ihstrict Relief Officer with
three compounders working under him has also been appointed for each district.
The seheme provides for extensive survey, propaganda, registration and
treatment of lepers in village groups.

Dy, Isaae Santra, the Propaganda Officer of the British Empire Leprosy
Relief Association, made extensive tours in the provinee for 24 months. In
addition to the two asylums which were working previously the year closed with
the establishment of 82 more clinics. A separate account of the anti-leprosy
work in the province during the year is appended to the report.

9. During the year under report a Provinecial Public Health and Baeteriolo-
gical Laboratory was established at Cuttack. The activities of the newly-establi-
shed laboratory during the year were mostly confined to making ar ments for
equipping the laboratory. An Assistant Director of Public Health for the province
was also appointed towards the close of the year.

10. Dr. (Mies) Curjel Wilson undertook at the invitation of the FProvineial
Government a diet survey in different parts of the province. A scheme to
carry on & nutritional survey, at least in some districts of the province was also
submitted to Government.

11. Consequent on the appointment of a permanent School Medical Officer
as the Bacteriologist to Government the Assistant School Medical Officer officiated
in bis post from 24th January 1938 till the end of the year. A Bub-Assistant
Surgeon with L.P.H. qualification was appointed as the Assistant School Medical
Officer towards the later quarter of the year. Altogether 4,775 students were
examined as against 4,081 in the preceding wvear, and 67 per cent were found
defective. It is noted with satisfaction that the work of the School Mediecal
Inspection staff for the improvement of the health of the younger generation
is gradually receiving greater appreciation and co-operation from the
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educational officers generally and individual headmasters in particular. It was
not possible to make any provision for the medical examination of girl students
during the year under report, but this matter is receiving the attention of Govern-
ment,

12. A summary of the activities of the Public Health Department (Engi-
neering Branch) during the year in respect of sanitary work carried out in the
areas under the jurisdietion of various bodies is appended to the report.

13. Health pro da was carried on as usual by the Public Health staff
and ten health exhibitions were held during the year. Twelve health units were
organised on a voluntary basis in the district of Cuttack and one in Puri district.
It i1s encouraging to learn that great interest and enthusiasm were evinced by the
rural folk in the formation of these units.

14, The office of the Director of Health, Orissa, was held by Lr.-Col,
Verghese, s.p., ch.B., D.P.H., DT.M., D.T.H. I.M.8., throughout the year. Govern-
ment desire to place on record their full appreciation of the keen interest displayed
by him in all branches of his work and bis efficient administration of the depart-
ment under bis charge. Government also acknowledge the good work done by the
officers and staff of the Public Health Department and the co-operation extended
by local bodies in matters relating to the Public Health administration of the
provinge.

OrpER.—Ordered that a copy of this Resolution be published in the Orissa
Grazette and copies be forwarded to Revenue Commissioner, and Director of Health
and Inspecto eral of Prisons, Orissa.

By order of the Governor,
8. DAS,

Secretary to Gorvernment,












