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TRIENNIAL REPORT

VACCINATION,
BIHAR AND ORISSA,

FOR THE YEARS

1911-12, 1912-13 and 1913-14.

i ———

1. Te VACCINATION STATF.

Vaceination in the Provinee of Bihar and Orissa is carried on chiefly by
a gpecial Vaccination staff, the members of which are either licensed or paid.
Licensed Vaceinators are employed throughout the mugfassil in the Patna,
Tirhut, Bhagalpur and Chota Nagpur Divisions and in some parts of the Orissa
Division. Paid Vaccinators are employed in all Municipal towns and in the
Puri and Sambalpur districts of Orissa. In some instances also the District
Boards employ a certain number of paid Vaccinators throughout the year

for emergent work in the mufassil at times when licensed Vaceinators are not
available. ,

The averaze number of Vaccinators employed each year during the three
years 1912-1%¢ was 1,154. This number is slichtly in excess of the average
number employed during the previous three years 1908-11. Of these Yuc-
cinators 1,022 were licensed and 132 were paid.

2. (JPERATIONS PERFORMED BY THE VACCINATION STAFF.

The average number of operations performed each year between 1912-14
was 1,311,674, while between 1900-11 the average number was 1,276,949,
OFf these operations 97-48 per cent. were primary and 2'51 re-vaccinations.

There was a remarkable and unexplained fall of 92,152 in the number of
re-vaccinations performed. The fall was shared by every district in the
Province except the Santal Parganas, and in that distriet the inerense was
under 300. It was greatest in Cuttack in which distriet the number of re-
vaccinations fell short by 26,755 and in the three hill distriets.

The average number of operations performa=d annually by each Vaececinator
was 1,137.

3. HiGE RATES OF MORTALITY FROM SMALL-FOX IN THE DISTRICTS AND
THEIR RELATION TO VACCINATION.

The provincial death rate from small-pox daring the last five years was *27.
It was highest in the districts of the Patna Division (*66). In the distriets of
the Tirhut Division it was *12, in those of the DBhagalpur Division 24, in
the Chota Nagpur Division ‘27 and in the Orissa Division -16.

Patna Division.

In the Patna district the rate of mortality from small-pox during the
last five years (1-26) was double that of any other distriet in the Province,
and the number of vaccinations performed there during the last three years
fell by 6,734 in comparison with the number performed in the previous
perlodl., Captain Brown, the Deputy Banitary Commissioner, Bihar Cirele,
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inspected vaesination work in some of the villages of this districs in the
nzighbourhood of Bankipore in November 1913, and reporied that he found
a large proporiion of the children under six years of age to be unvaceinatel.
Other information which has been olitained about the state of vaccination in
this area shows that the villagersare assuming an active opposition to the
npurmion,nnd that conditions are springing up which will be asource of
danger in future years to the inhabitants of the Capital unless they are

dealt with and it is possible that the compulsory Vaceination Act may have
to be introduced.

In the Gaya and Shahabad districts also vaceination work is not safis-
factory, The rate of mortality from small-pox in the Gaya district for the
last five years (*62) is higher than that of any other district in the I'rovinece
except Patua and the number of operations has deereased by 15,414. In
Shahabad also there was a decreass of 5,323. In both the Gaya aad Shaha-
baul distriets the Civil Burgeons report great dificulty in geiting the higher
cas'es, especially the Rajputs, to accept vaceination and in Shahabad the
difficulty is increased by having to employ as Vaccinators men of the Mali
caste who in this district arve said to be particularly dicty and incompetent, and
it seems that no men of & better class can be found to replace them at present.

Tirhut Division.

Judging by the increase in the number of operations raporied and by the
low rate of mortality from small-pox during the last five years ('12), vacei-
nation in the districts of the Tirhut Division appears on the whole to have
made progress.

In Saran, the number of oparations increased by 11,342, and this increase
ceanrred in spite of the heavy annual mortality from plague. In Muzaffarpur,
an increase of 2,359 is reported and in Darbhanga 24,818. On the other hand,
in Champaran the number of vaceinations performed during the last three
years {ell short of the number }mrl'm'me:l in the previous period hy 3,200,
but the Civil Sargeon reports that the work improved very much during the
last year and that the staff performed 7,766 operations in excess of the number
recorded in 1012-13.

Bhagalpur Dicision.

The rate of mortality from small-pax in all the distriets of the Bhazal-
pur Division is rather high (-24) and i: due to the porsistence of the disease
in certain arcas which inclule the diaras of the Ganges and Kosi, in which
it seems difficult to get the people vaceinated.”

In Moughyr an increase of 18,000 operations is recorded which is said to
have been due to “the unflinching exertions on the part of the Vaccinators
and to the striet supervisions exercised by the Inspecting staff.”” In Bhagal-
pur, though thes: was on the whole an inerease of 5,515 operations over
the record ofy the previous period, vaccination work during the last year
has suffered very severely, especially in Bhagalpur town and the Sadr sub-

division, from the presence of plagus and cholera and by high floods in
the Kosi river.

In the Sunfal Parganas a heavy fall of 13,618 operations is reported.

The Civil Surgoon has not given any explanation of the defect.
Orissa Divisino. 3

The ratio of mortality from small-pox in this Division (*16) for the last

five years is not high and vaccination work on the whole secms to be making
fair progress,

The number of operations in Cweifack and Balasore have increasad
during the last three years by 351,000 and 63,000, respectively, while in
Pyriand in Sembalpur the number has decreased. In Pued the fall was
over 11,000 and the Civil S8urgeon reports that vaccination in the Khurda
subdivision is unsatisfactory. Vaccination in Sambalpur is carried on with
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vaccine taken from calves which are vaccimated by the Vaceinators in
the villages aceording to the system which is in force in the Central Provinces.
The system is well suited to the habits of the people and the results appear
to be satisfactory, Glycerinated vaceine made in the Central Depdt which
is preferable in many ways to that prepared by the local Vaceinators will be
gradually introduced.

Chota Nagpur Dicision.

The rat> of mortality from small-pox in (his Division during the last five
years was ‘27, Ineach of the five districts the numler of operations performs
el during the last three years has decreased in comparieen with that of the
previous period.

The decrease was most marked in Pelomen (—10,141) where the
work is said to be carrizl on under great difficulties owing to the hilly
nature of the country and the seanty population, but the Deputy Banitary
Commissioner who inspected the work reports that the Vaeccination staff
is not properly supervisel and that the quality of their work is
Yery poor.

In Singhbkum small-pox is becoming endemic in an area round the
Tata Steel and Iron Company's works at Sakchi. This place has sprung
into existence very rapidly during the last six years and a miscellancous
eollection of some 12,000 people of various nationalities has settled there, 1t
is difficult to get them vaccinated under the voluntary system and a recom-
mendation has been made to Government to extend the provisioms of the
Bengal Vaecination Act to this area.

The Jheria Coal Field in the Mandhum district is another densely populat-
el area in which vaczination work is not satisfactory and in which outbreaks
of small-pox are of frequent oceurrence. The vaccination of the people living
in this area will be supervised by the Medical Officer to the IZ\Iincs Board
of Health when that body comes into existen ce.

4. THe INsSPECTING STAFP.

Thers were 20 Inspectors and 59 Buab-Inspectors in permanent employ-
ment on the staff during the period under report, #iz., one Inspector for each
district (except in Angul, in which the Inspector of Vaecination is a Sul.-
Assistant Surgeon) and one Sub-Inspector for each subidivision except in
Sambalpur in which there was no Sub-Inspecior for the Sadr subdivision. An
additional oficar for this arca has been appointed since the eclose of the
year.

Difficulty is experiencad at the present time in finding officers who are
suitable for Distriet Inspectorships. Many of the senior grade Sub-Inspectors
are unfit for promotion by reason of their aze and of their inability to under-
stand English which is an essential qualification for the post, and those of the
junior grade are still too younz and inexp wienced for promotion. It is prob-
abzl:l that some direct appoinimoants to the Inspootors’ grade will have to he
made. i

As soon as ths Vasaina Dspdl, which is nyw unler construction, has been
opened for work, arranzemonts will be male to put all Bub-Inspectors and a
certain number of salectel Vazeinalors from  each distriet through a!
course of training in vaseinition which should go far towards increasing their
efficiency. At th» presaat tim thars ave no fasilities for training them.

b. PEXCENTAGE OF SUCCESSFUL OPSRATIONS FERFORMED BY THE VACCINATORS
AXD LIS VERIPICATION BY THE IxsPECIING SIAFFE.

Tha porearfage of succassful oparatisns raportel by the Vaccinators
during the last three years was 99'25 in primary vacecinations and 61-74 in
re-vaceinations.

The Deputy SBanitary Commissioner of the Bihar Cirele inspeeted 4-25 per
eent. of the total operations, the Distriet Inspectors 30'27 per cent. and Sub-
Inspectors 5046 per cent.
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The Deputy Sanitary Commissioner reported the percentase of suceass
to be 94'48 in primary operations and 1285 in re-vaccinations and the
Inspectors reported it to be 9769 in primary operations and 70°99 in re-
vaceinations. The DeEutF Sanitary Commissioner's inspections during the last
two years have had to be confined to a large extent to oparations in compulsory
areas owing to the pressure of other sanitary work.

(i. VACCINATION IN COMPULSORY AREAS.

Bengal Act V of 1880 which provides for compulsory vaccination in
Munieipal towns was extended to thePFurhcsgnn‘ Municipality in the Purnea
distriet and to the Civil Station of Doranda in the Itauc}ﬁ' istriet in 1913;
and it'is now in foree throuzhout the Province except in Sambalpar in
which the Central Provinces Municipal Act is in force.

Statement VII shows that during the year 1913-14 out of 30,311
children under one year of age available for vaccination 23,578 or 77-70 per
cent, were successfully vaecinated. The number of successful vaccinations as
compared with the nomber of children available varies very considerably in
different areas. On the one hand, in Pafna, Gaya and Darbhanga, three of
the most important towns in the Province, only about half the children
available appear to have been vaccinated and in the town of Bhagalpur the
proportion is as low as one-fifth. On the other hand, in Muzaffarpur, Bettiah
and Monghyr more children were vaccinated than were recorded as being
available, In the absence of any information to show the basis on which
the caleulations have been made it is impossible to eriticise these fizures
to any purpose; but. judging from the absence of small-pox generally in
Municipal areas, and from inspection notes on vaccination which the
Deputy Sanitary Commissioners make in their municipal rﬂiwrta, I believe
that Municipal vaccination is on the whole fairly well performed, though
of course there is much room for improvement.

In future Health Officers will be responsible for the supervision
of vaccination in the towns to which they have been appointed.

7. Cost 0F THE DEFPARTMENT.

The cost of the rtment during the year 1913-14 was Rs. 03,873 of
which Rs. 82,541 was paid from the Provincial funds, Rs. 6,333 from Local
funds, Rs. 4,567 from Municipal funds and Rs. 192 by Native Btates.

2, VaccINaTion IN TEE ORrIssa FEUDATORY STATES.

For many years past, vaccination has been guietly davelopiug in the
Feudatory States under the direction and encouragement of the Political
Officer, though no mention appears to have been made of the work in any
of the previous vaccination reports. The following figures which are taken
from the administration report of the Feudatory States of Orissa and Chota
Nagpur for the year 1912-18 give some idea of the progress which has been

made during the last eight years :—

Total nufber of Tolal nnmber of
vaccinations. re-vaceinations.
1605-08 ... A i 117,619 T
1908-07 ... i 145947 48 458
1907-08 ... i e = 187,150 68,885
1008-09 ... s win w 288,042 97,078
1900-10 ... St A 260,728 142,011
1910-11 ... s aun vew 810982 163,162
191)1-12 . gan T 341,701 179,668

101218 ... i 387,190 215,438
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This is a remarkable racord, especially as ragards the number of the re-
vaccinations. An important feature of vaccination work in some of the States
is the employment of fomale Vaecinators to vaccinate the women of the upper
elasses, and they are said to have proved a great sucess. The example of
these Siates might with advantage be followed by Municipal Bodies through-
out the Province ; and the attention of the local authorities will be invited
to the matter. In some of the States low caste Vaecinators are specially
employed for the lower classes, who cannot be vaccinated by the ordinary
Vacecinators.

Great interest is said to be taken in the spread of vaccination by the
Chiefs, and the Political Officer estimates that 52 per cent. of the enlire
population of the States is protected. Chief among the States in vaceination
work is Patua in which 5%,198 operations were performed in 1912-13. This
State is followed on the list by Keonjhar (66,258), Gangpur (44,719} and
Kalahandi (44,130) in the order mentioned.

0. SuPPLY 0F VACCINE.

Considerable difficulty was experienced in supplying the distriets with
vaceine during the last two years. The supply of lanclinated vaccine from
the Caleutta Depdi with which the Vaccination staff in this Province has
hitherto been accustomed to work, proved insufficient, and in the middle
of the last season it had to be curtailed still further owing to an outbreak of
small-pox in Bengal. It was supplemented partly by glycerinated vaccine
from the Patwa Dangar Depdt in the United Frovinees and partly by
ealf vaccine and human vaccine.

A Vaceine Depdt for the Provinea was sanctioned by Government in
1913. The buildings are now under construction at Namkum near Ranchi
and it is hoped that they will be sufficiently far advanced in time to enable
vaceine to be prepared for the coming season.

10. DEpury SavriTArY CoMMIssioNER'S REPORT.

" Captain Brown, 1.M.s., inspected vaccination work in 5 districts of the Bihar
and Chota Nagpur Circles during the cold weather of 1913-14. He reports
that the quality of the work varied very muech in different districts. In
Banchi, it was uniformly good and almost every child that he saw bore
4 good sears, but in other districts like Pafus and Shahabad, it was very
poor. Often only one or two scars were to be seen and they were so minute
a5 to be useless for protective purposes. He considers that a great advanece
will be made when the Vaccine Depdt is opened and when Sub-Inspectors
eaa all be passed through a course of training in vaccination, so that they
may be competent to train their Vaccinators properly.

B. C. HARE, Lrevr.-Cor., .M.,
Sunitary Commissioner, Bilar and Orissa,
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GOVERNMENT OF BIHAR AND ORIS3A.

MUNICIPAL DEPARTMENT.

RESOLUTION.

No. 042GMT.

Ranehi, the Tih Seplember 1014,

REaD-—
The Repo:t of the Sanitary Comm’ssioner, Bihar and Orissa, for the year 1912,

Bead also the Triennial Report on Vazeination, I har and Orissa, for the vears 1911-12
to 1912-14.

It-Col. E. C. Hare, 1305, was in charge of le Sanitary Department
for the whole of the year under review,

2. Rainfall—The year's rainfall was heavy in Western Bihar and in
most of the Chota Nagpur Division. In spite of floods in the districts of
Patna, Gaya, Muzaffarpur, Balasore and Cutiack which caused consideralle
temporary distress, porticularly in Patna and Gaya, the crops were not
seriously affeeted and the agricultural out-turn was up to the average.

3. Filal Statistics—The year was vory healthy. Though some of the
figures are not altogether convincing, particularly those of the Monaharpur
and Palkot Circles (9379 and 9002, respectively), the birth rite (42-10)
reported was considerably above the average of the last few vears, and the death
rate {20'14) was the lowest recorded since 1899. The rate of infant
mortality during the year was the lowest recorded in any province in India.

4. Registration of Vital Oecurrences—The accurate registration of vital
occurrences is essentjal to a scientific investization of the incidence of discases
and of the success of the measures faken to combat them. The system
obtaining in rural areas depends on the sense of responsibility and the
intelligence of the village chaukidar and is therefore admittedly primitive
and capable of great improvement, which however can only be carried out
at a prohibitive cost. It is more disappointing to find that in certain areaa
where registration is compulsory the fizures are inaccurate and incomplete,
and the Lieutenant-Governor in Council will be glad if the Sanitary Commis-
sioner will take in consultation with the local authorities such measures
as will ensure more correet returns. The Government of India have recently
suggested the desirability of maintaining for a term of years a complete and
accurate record of the vital occurrences of a selected population living in
an area where eonditions are more or less stable, and it is hoped that arrange-
ments will be shortly completed to bring the experiment into operation.

5. The following account shows briefly the incidence of the ehief diseases
during the year under report.

(i) Cholera.—~The mortality from this disease was still below the average
of the 10 years. It was most severe in the distriets of Puri and Champa-
ran. The former station suffers every year on account of the larze concourse
of pilgrims, but the mortality in Champaran could not be ascribed to any
ﬂqgfnit_ﬁ cause. An outhreak in the Jharia Coal Fields was due to the uso
of polluted water by the coolies employed in the mines. A scheme to supply
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filtered water throunghont the Jharia field lias been administratively approved
by Government and a Mines Board of Health has been constituted for the
area. It is hoped that these measures will result in a great improvement
in the loeal sanitmy conditions and in the public health. His Honour in
Council observes with pleasure that the nse of permanganate of potash as
a preventive measure for disinfeeting wells has generally become popular, and
he trusts that the use of this simple and effective remedy will continue
to be encouraged.

(i7) Sma'l-por.—~The ratz of mortality from small-pox in 1913 was slightly
higher than in the previous year, but considerably below the average of
the last decade. The rise was more noticeable in urban than in rural aveas,
the town which suffered most being Bhagalpur. The death rate was high-
est in the Monghyr district (*49).

The triennial veport on vaccination for the years 1911-12, 1912-13,
1918-14 shows that, in spite of a large and unexplainel decrcase in the
number of ravaceinations, which only reprasentel 251 of the total number
of operations, the average number of operations performed in each year was
18,11,674 azainst an average of 12,76,909 in the thres pracedirg years. .

Bengal Act V of 1880, which provides for compulsory vaceination, is
now in force in the municipal towns of all districts in the province except
Sambalpur, where the Central Provinces Municipal Act gives the neces-
sary powers of compulsion. The Lieutenant-Governor in Council has
announced his intention of extending the Act to Bakehi, the seitlement of
the Tata Steel and [ron Works Company in the Singhbhum Disiriel, anl he
will also be glad to receive a further report from the Sanitary Commissioner
on the advisability of extending it to the Jharia Coal-fizld and to raral
tracts in the Patna Division. - His Honour in Council notices with much
pleasure the remarkable progres in vaccination reported from the Orissa
Feundatory States, and he endorses the sugzoestions of the Sanitary Commis-
sioner that the attention of local bodies should be drawn to the succes attend-
inz the employment in some of the states of female vaceinators to vaccinate
women of the upper classes.

The buildings of the new Vaceina Dopd. a® Nantum n2ar Ranchi are
now nearing completion, and it is hoped that the supply of vaccine for use
in Bihar and Orissa next season will be prepared there.

(iii) Feper.—The number of deaths from fever during 1913 was 6,283,550
or 1818 per mille of the population, which is below the average of the previous
vear and of the previous deeade. Although no doubt credited with a larga
number of deaths due to oiher causes, “Fever” s{ill claims a larger number
of victims in Bihar and Ovissa every year than any other of the chief causes
of mortality. The highest death rate (25°51) was in Purnea, followed by
Bhagalpur with 2465 Gaya headed {hz list of towns with a death rats of-
27-22 in the thousand.

During the year two Sub-Assistant Surgeons, who lad been specially
trained to deliver lectures in simple lanzuage on the etiology and freatment
of malaria, were deputed to Purnea and Shahabad respectively. The Sanitary
Commissioner reporis that they met with a very favourable reception, and he
anticipates that much good will result from. the deputation. The sales
of quinine showed a considerable inerease and it is hoped that the new system
of selling the drug in * treatments ** instead of in pice-packels and bottles of
tablets will further advance its popularity. ' i

The experiment of distributing quinine to Government servants drawing
less than Rs. 10 a month in Purnea has been discontinued in its original form,
because the absence of any serious attempt to supervise the distribution or to
co-ordinate the results obtained renderéd it impossible to  deduce conclu-
sions of any value as to the success of the system.
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(iv) Plague.—The mortality from this causa fell during 1913 and the
disease showed no sign of establishinz itse!lf ia naw areas. Ths number of
deaths recordel was 36333 as comparedl with 5%,32¢ during the provious
year. The disease as usua! was most severa in Saran, but it also assumel seri-
ous propotiions in Shahabad, Patna anl Monzhyr. The inerease in the
number of inoculations performed was inconsiderable, and it is elear that the
operation is generally still rezardel with disfavour. The only execapiion to this
remark is furnished by the Bhagalpur Distriet, whera indieatioas arve not
wanting that the people are beginning to realize ths protection which they
can secura at the cost of very trifling inconvenience. This gratifying develop-
ment is principally due to the perseverance and sympathetic poliey of ithe local
Civil Surgeon, Lientenant-Colonel Vaughan, 1.5, and the Lieutenant-Governay
in Council takes this opportunity to record his high appreciation of that ofeor's
invaluable services in the matter. Nine ilinerant Assistant Surce:ms were
employed during the year for insenlation work and for the treatment of plazue
cases. In Saran the evacuation of infected louses continues to Le the most
popular method of proteciion, and it proved cllicacious wherever it was adopted
i time and the people kept strietly aloof from the abandonel houses.
A Plague Manual has lately been issued by the Loeal Government for the
guidance of ifs officars and for the information of the public zeuerally.

(o) Dysentery and Diarrhea.—Tha number of d2aths in 1913 was
25,549 or ‘T4 per mille, as compared with 26,022 or 75 por mille in 1912
The Orissa Division as usual suffered most, and the Lieutsnant-Governor in
Couneil would be glad if ihe Sanitary Commissioner would institute enquiries
into the causes underlying the persistent predisposition of the residents of
this Division to the disense.

(vi) Respiratory dissases—A slight dazroase in moriality is obsarvable
under this heading. A special ward for the traatmeant of tubereulosis has
lately been opened in the Bhazalpar Hospital, anl His Honoar in Coaneil
is now considering the advisability of insiitutine a Sana‘orium for tha trait-
ment of this discase within the Provines.

6. Travelling dispzasaries.—Six travelling dispensaries  molelled on
the lines which have proved so suceessful in ths United Provihees were
establishel duoring the year under raport. Four of them workel in the
plague-infeetsd areas of Saran and Shahabad, and two in the malarial aven of
the Kisheaganj sibdivision of tha Puaraea district. Much suceess a‘tendel
those institated in the Saran and Shahabad districts.  Tha Purnea dispensarios
on the othar hand achizvel little or nothing, and it has beea decided to remove
them to other areas where they are lik:sly to be wmore eTiciently condueted
and more popular. The ofTicers in charge of the dispensaries are qualified to
perform anti-plagae inoculations, but in view of the great di-trust of incenla-
tion that prevails in the rural areas in which they tour th: Lieatenan'-
Governor in Couneil is disposed to think that foe the present al any rate i
would be batter to keep them entiraly distine: from the inoculating agency.

7. Sanitary Improvements—The tolal expenditure on swnita‘ion by
Municipalities during the year 1912-14 was Lis. 5,068,190 sgainst s 820315
in 1911-12. This included an inercase in expenditure under eonservaney of
Ris. 48,808, of which Hs. 14941 was spent by ths Tuvi Munieipality in
eonnection with the great Naba Kalabar festival of 1012, During the wvear
water-works wers opened at Gaya and Monghyr. The skefeh projects of
many important water-works and drainaze schemes were nnmpl._-turg or were
in course of preparation, delails of which ar: given in Section XTI of the
Report. In this important sphere of aclivity Government has been greatly
handicapped by the inadequacy of th2 existing ‘enginearing staff, but it is
hoped that th> servicas of a fully qualifisl Assistant Sanitary Eagincer will
soon be available.

8. Conferences.—A Sanitary Conferance of officials and non-officials was
held at Ranchi in Aungust 1913 to disenss th: probl:ms of urban and rural

_ sanitation and to advise Government as to the conditions, if any, to be attached












