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CHAPTER I
Meteoralogy, Economic conditions, i.c., price of food-grains, etc,

1. Meteoralogy.—The climatic mnditi::m of the State of Awsam doring the year und=r review waz  moaderate
and rainfall was a little lmlthan the Pprevioas year.

Rainfall.—The total rainfall during the year 1950 was 9221 inches, as conpared to 1790 inches in
1949, —the quinguennial average being 10583 inches.

Rainl‘a'l?wmin slight e«cess in January while in February it was in moderate excess. Temperature,
clondiness and humidity were normal during boath these months,  Weather was practically dry during the
month of March. Thunderstorm caused fairly widespread rain during the greater part of May. Day
temperature was normal in March but was in slight escess during April and May. Might tempsrature,
humidity and cloudiness were normal during the period.  The monsoosn remained generally active till the
end of June. In August, widespread rain with local heavy falls oceurred for several days, and, consequently
the total rainfall during the month was slightly in excess. The monsoon during the month of Scptember was
rather weak but the thunderstorm caused rain for a number of days. Temperature, humidity and clondiness
were nearly normal during the months of June to September. During October, rainfall was normal but
cloudiness was nearly normal during the months of June to September. During October, rainfall was
normal but clovdiness was a little more than usual. In November, the rainfall was more than  uwsual  while

_cloudiness was normal. The weather was praciically dry over the State of Assam  duri the month of
December except scattered rain, During October to December, night temperature was 4tt:fuhr higher than
-usual but day temperature and humidity were nearly normal during these months.
A statistical statement is appended below to show the actual position of seasonal distribution of rainfall
~during the year 1950,

;
By o Bt ol e ot i
1) () (k)] (4) (5)
I. Cold weather period  { January to February). . + 393 + 162 +234 - B-6E
11. Hot weather period  [March to May) “s +19°63 +30°54 +29:14 —5 5
AI1. Monsoon pericd  ( June 1o Seplember) . + 6304 +69:72 467717 I —138
“IV. w monsoon period  (October to Degs 466l +6:02 +7-37 44
Total for the entire year .. . 49221 410790 I 4= 10607 . —58%

A graph showing rainfall in inches in Assam for the last five years (1946—1950) is appended below :—

Another table showing the monthly mean temperatures, humidity, cloud and amount of rainfall with
<corresponding departures from normal is also appended below :—

Temperature | Hamiall
: Humidity D:;Iﬂi}:gm | P

- e h?:xptfrii hnﬁnp:-fin ﬂ;ﬁ;lr llﬁpn;lr?m en) Actual Dep. from ’“?F‘BT.P‘-

norial nermal Temp, narmal m:::

1 3 3 4 5 } [ | [ 7 1) ;_ ; 9_ :
Javuary .- o 4141 =106 408 —3 =04 L i) +0°07 +18
February £ s =04 +1-7 4ire -1 <01 216 BRI 439
March i o il 04 0 42 —ir] 328 —003 =1
April W . + 31 . ] +1°3 =4 =13 +1 —3'71 —43
May 4 e 14 4104 +0 (] +0°3 144 —1°76 =13
June . o 7 il ] —0 +4 00T 1962 4054 I +3
July - . 407 404 +0°6 +32 04 14:87 —2'51 —14
Asigust v D -G -7 =l +3 06 19°48 +3:78 t +13
Beptember i 409 + 05 +07 +1 +0°1 a7 —3-05 —15
m i o = +1°5 it +3 414 488 ] : 41
November .. 3 0% 146 e 0 1 o 162 4061 | +61
December " w +0r 6 I 42 =17 -1 ] 011 2] ]
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6. Registration of births in urban areas in Aisam.—The table below gives
in_urban areas in the State of Asam during the year under review :—

Mopths
January war . .
February s i i
March
April
May ves
June - s wss s san
July - s .
August .
September ... i
Ociober - i s
November ... - s C
December ... o -
Total for the year
*Excluding still-births,

v 699

details of registra tion of births

Mumber of
Ixirtha regi

536
475
518
222

gegid

617
859

6,798

1. Deaths.—The total number of registered deaths during the year under review was 67,178, yielding a

death-rate of 796 per mille in 1950 as com:
registered was 68,037 duri
nial average is 10-06 per mille.

The number of deaths
to the previpus year, is show

Number of deaths registered

red to 8'15 per mille in 1949, The total number of deaths
1949, 63,984 in 1948 and 63,494 in 1947 in the State of Asam. The gquinquen-

rr.gii::fred in the seven plain districts of Assam during the year 1950 as compared
n ——

Number of deaths from

District
Male Female Tatal persons
r A _._._ﬂ. o - W A %
1950 1949 1950 19469 1959 1949 1950 1949
i (1) (3 (4) (5 1) (i)} (£ "
Cachar s i 535 62 5189 5771 10,958 11,983 C—190; 523 G372 51 Peog
Pocqy F-5465; F-6115; DD-935;
DD-903; RD-548,
R =580,
Goalpara = s 6,497 5970 4700 5055 11,287 11,123 C-260; S-11; Pep; C-Td; S-3; Peg;
i 3 : "7 F.1037; DD-2127; F-10380; DD-248;
RD-213, RD-206,
Kamrup gI15 5218 1,788 1ET4 8,903 4,089 C399;  5-17; C-lad; 5473
Peo; F-2499: P-o; F-2090 ;
DD-197 ; DD-214 ;
RD-120, RD-96,
Darrang 5,263 5,295 4,737 4,528 10,000 18233 (.51 85 : C-56; §1;
P ; F=6815 3 Po ;  F-6217;
DD-911 ; DD.542 ;
RD-532. RD-i48,
Nowgong 1,586 3440 3 388 3,186 974 6,626 (=239 ; 5.0 C-175: Bo:
: : : : Foo: F-34813  Peo; Fod371:
i D584 ;
RD-85, RD-170.
Sibaagar 6,433 6,592 6,201 6,348 12,604 12,900 C-186; 5.25; (O.321; 5-50:
P-o; F-6631; Poog Fufnl2;
DD-1331 ; DD-1533 ;
RD-951. RD-1020,
Lakhimgpur 3,768 3,668 3,530 3,702 7,238 7,864 O35 ; 597 C-14 ; 8.16 ;
Feo; F-3114; P-o; F-2743 ;
" DD-703 ; DD-382 ;
RID-661. RD-775,
Abbreviations (— C— Cholera.
S—Small-pox.
P—Pilague
F—Fevers.,

RD—Rsaspiratory discasen,
N. B.—Deaths dye o other capses are not incjuded in columns 8 and 9,

DD—Dheentery and Diarrhoea.












The infantile mortality rate showed an  appreciable  fall since 'I:NLL The rate [or 1M4 was
abnormally high due to the war conditions. In Assam the infantile mortality rate for the year 1950
waz 90000, It iz to be noted in this connection, that some countrics namely Sweden, Ireland, the
Netherlands, Australia and New Zealand in recent years attained infantile mortality rate of less than
30 per thousand. The United States of America has registered a rate of 31; England and
Wales 32; Denmark and Switzerland 34, Heavy moriality amongst infants still continues
which is mamly due w0 ignorance on the part of the mother, improper feeding and
insanmitary surroundings. Endeavour should be made to reduce the infantile mortality rate in Assam
also as far as possible by vigorous measures including spread of education. Child health and
welfare, is an inseparable part of any modern public-health programme, and the infant mortality rate
is a good indicator not only of the health condition of the children but also of the health of the
entire nation a3 well. A chart is appended below showing infantitle death-rate in the State.

10, Maternal merfality,-—One thousand three hundred and twenty-seven mothers died as a result of
child birth during the year 1950,

An  efficient and well-organised maternity service having provisions for ante-natal and post-
natal care of expectant and nursing mothers i3 urgently required to  bring down the*ma
mortality rate.

1L. General accuracy  of wital sianstics.—A very slight improvement was ohserved in the regisirati
of vital statistics during the year 1950, The Public Health staff carried owt v rification of wi
ocourre. ccs as a rouline nature of their duties. On a test checking in certain disiricts, only a
slight variation in respect of registration of births and deaths was detected, The percentage of omis-
sion durin%:ht vear 1950, for the Goalpara District comes to 1'47, for the Cachar Ditrict 15°01, and for the
Nowgong District 281,

CHAPTER III
The State of Public Heaith and History of Chicf Diseases

12, [A] State of Pablic Health—The general state of Fublic Health in the State of Assam during
the year 1950 was on the whole satisfactory in spite of heavy influx of refugees from East Pakistan
and great Earthquake inthe NorthsEastern part and consequent flood. As in the previous year,
high prices of commodities and scarcity of some essentinl food-stuffs like sugar, atta, flour; pulse, milk
hsh and ghee continued throughout the year under review. The total number of deaths undpalf
heads of mortality was slightly lower as compared to 194%. The following table shows the death-rate
per. mille from the chief’ diseages in 1950 as compared to that during 1949 :—

1950 1949
[ e s N - H
Diiseases

Urban Rural Tatal Urban Rural Total

Fevers ¥ T -5 r. ix: 354 556 549 77 56l 5-51
Cholera i it A - o 318 24 k1) ‘14 15 14
Smiall-pox .. s - " A 13 01 0l ol ol =l
Miyvsentery and  Darrhoen e o 7 14 "62 “hihs 1-23 *Hl *BS
Respiratory Disenses i 2 -5 11z L] 52 1*22 49 58
Injueries e 24 i o o 38 1] ] 31 10 11
Oher cagses i - . a 450 169 185 439 1'96 205
Tosal .. c 1348 B-72 B4 10-)a 913 20

o e,

13. Chisf Disearer.—The twial number of deaths from fevers, which include Malaria, Kala-azar and
other chiel diseases having fever as symptom was 41,741 during the year under review as com
to 41,000 in 1949 and 37,001 in 1948. 611 per cent. of the total mortality during the year 1950 was
duc to the group of diseases, falling under ‘fevers’. This group includes a variety of heterogenous
diseases and a large number of unclassified conditions,

. The death-rate per mille due to fevers was 480 in 1950 as compared to 4,96in 1949 and 539
in 1948, the quinguennial average being 562 per mille,
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The number of deaths from Keola-azar was slightly less than that of the precedi year. The
number of patients treated was 8,677 during 1950 as compared to 11,957 during the previous ;ga'r

The incidence of Kale-azar showed a definite downward trend during the year, This is mainly due to
the vigorous efforts made to combat this deadly disease by the Public Health Departwent in Assam,
The deciease in the number of cases treated was shared by all the districis.  The method of diagnosis and
treatment of Kala-azer was the same as in the previous years.  Measures to combat the disease were buth
detection and proper treatment of cases. In all the Kala-azar infected areas, facilities for treatment exist.
Not much survey work could be carried out during 1950 due to acute shortage “of doctors. Pentamidine
Iscthionate (M & B) of the aromotic diamidine group is also now used in addition to Urea Stibamine.
It is pleasing to note that the campaign against Aale-azar continued with unabated vigour and with
conspicuous success during the year under review.

Though the incidence of Kala-azar at present shows signs of decreaserin the State as a whole, yet it appears
to be still wide-spread in the Garo Hills. There are now fully equi Kole-azar Hoapital at Tura with
72 beds and 4 out-lying Public Health Department Dispensaries in the Garo Hills to fight with the discase.
Further re-inforcement in the shape of two mobile units have recently been sanctioned by Government for
detection and treatment of Kals-azer in the interior of the Garo Hills.

For efficient running of Kelg-azer hospitals and the wards and also for comforts of the patients,
sixteen nursing orderlics have been provided in addition to the existing ward Assistanis in the Hospitals.

Ever since the establishment of the Public Health Department dispensaries in the rural areas there
was no provision for treatment of diseases other than Kala-azar, Malarin, Leprosy and Yaws:  Since 1946,
the Public Health Department Dispensarics had  been equipped to treat all diseases and 1o perform
minor operations.  As a result the importance and popularity of the Public Health Department dispensaries:
have increased as they provide better medical aid in the rural areas  In appreciation of the services
rendered by the rural Public Health Department dispensaries, there has been an increasing demand  from
the public l?nr more Public Health Department dispensaries,

There were a few Kaole-gzar cases in the Sibsagar Subdivision who were resistant to the routine
treagment of U, 5. and P. 1. The question of trying a more potent drug, wiz.,, Hydroxystilbamidine
Isethionate, a product of M/S. May and Baker, Ltd., not vet available in the Indian Market, in the
reatment of the resistant Kale-arar cases has b=en under consideration.

There are seventy-six Public Health Department &i:Fcnsariﬂ texeluding Sub-Centres) and three indoor
hospitals with accommodation of 136 beds in the State of Assam, Two Kals-gzer wards, one at 8i
with 13 beds and another at Mazira with 10 beds in the Sibsagar district; were opened during the year
under report for the treatment of bed-ridden and very complicated Kale-azar cases.

15. Smallpox.—A graph showing attacks and deaths from Smallpox during each week in the year 1950 i&
appended. ;
ppcﬁ total of one hundred and ten cases of deaths from Smallpox was registered in the State of Assam’
‘during the year 1950 as compared to 117 deaths in the year 1949 and 334 deaths in 1948, yielding a death-
rate of *01 per mille during the year under review. The guinguennial average is 314,
A chart attached herewith shows mortality from Smallpox in Assam from 1912 o 1950,
The following table shows the mumber of vaccinations performed by the districts during the year
1950 :—

Na. l Primary ineluding secondary Re-vaccinatinn
Disericts Total

e Buccesslul Total Successful Total
1 2 3 4 5 I3 1
1 | Cachar | 55,134 : 50,056 52,835 141,816 Lom,872
2| Goalpara i r 52,080 | 56,341 80,771 171,391 27,735
3| Kamrup hi! 49,256 61,301 27,341 9,178 149,569,
4| Darrang . 37,18 39,575 102,855 140,573 | 189,148
5| Nawgoug e 32,266 19,268 32,460 70,021 10, 287
6| Sibsagar o 37,254 43,117 18,635 66,131 1,248
7 . Lakhimpur .. 26,480 29,267 26,027 73,713 112,980
# Klil?:li]:nd_iainrin 24,416 24,484 B0 TINTE B9 a5
9| Garo Hills 8,430 9,847 4,737 7,760 17,607
10 | Lashal Hills 5,248 B 668 1,839 4,209 10,878
11| MNaga Hills 7,412 8,579 2,879 5,004 14531
12 Sadi;;n:i:mnicr 1,883 | 2,264 3,762 %407 i P67l

Preventive mearures.—Vaceination and re-vaccination work were carried out by the Public Health Stafl’ and
also by local bodies,

16. Cholera.—During the year under review, comparatively mild outbreaks of Cholera occurred in
Kamrup, Goalpara, Nowgong, Sibsagar, Cachar and Garo Hills Districts. A total number of 1,869 deaths
yiclding a death-rate of *24 per mille, was recorded dueto Cholera during 1950, as compared to 0714 per
mille in 194%. The quinquennial average death-rate dae 1o Cholera is =15 per mille.

A chart appended herewith shows mortality from  Chelera ine the-5tate. of Asam: from 1922 1o 1930,
Since the year 1944, there has been a gradual ine in death-rates due 10 Cholera.

The districts of Garo Hills and Kamrup suffered most from Cholera during the year under report.
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The number of deaths from Cholera during the last 5 years is as follows :—

1949 1,185
;ng 2,040

L1 (L1 aew e E EE wem anr -Sw
1940 970
1945 2,045

Necessary preventive measures such as ant-cholera inoculation and disinfection of sources of drinking
water-supply were carried out in the infected areas.  Propaganda was also continued in order to educate
the people in methods of prevention, and it is pleasing to note that Cholera inoculation is becoming more
and more popular among the rural masses. A total number of 1,138,384 inoculations was performed during
the year under review.

A graph showing attacks and deaths [rom Cholera during each week in the year 1950 is appended,

17. Plague.—The State continued to remain free from Plague during the year under review.

18. Hook=worm.— Ankylostamiases (Hook-worm disease) is very common in the rural areas of the State.
Although there is no assessment of the actual number of cases sullering from this disease, it is presumed
that about 90 per cent. of the people of the State are infected with Hook-worm. This is mainly due to
the lack of knowledge of the community as regards personal hygicne, pure food, sanitation, etc. It is for
this reason that the morbidity rate is very high and the economic progress of the State has been deterred,

All possible steps were taken for deiection and  treatment of the cases and also for prevention of the
garrier hazard. Regpular survey of Hook-worm cases was undertaken during the courfe of other surveys
by the Public Health Department Assistant 5 8 Il and the cases detected were brought under
treatment. Health Propaganda was also carri out by them, establishing model villages whercever

ible.

b With a view to eradicate the disease, two mobile units, consisting of a Laboratory Assisiant, a sweeper
and two menials with necessary drugs and equipment for each unit were sanctioned by Government for
five wears in June 1950). Owing to dearth of qualified doctors and LHI:H:rrawE,' Assistants there was
some delay in starting the work. ‘These units, conducted by qun]il"t:d doctors, started work in the Kamrup
and Sibsagar Disiricts.

Experience shows that it would not be possible for two units already sanctioned By Government to
complete the work within five years in all the plains districts of the State as the duration of work
in each area 13 about 3 months, Government were therefore moved for sanction of hve more Mobile wnits
with seven doctors and other staff,

19. Dysentery and Digrrhoea.—A total number of 5,056 deaths was registered in the State of Astam in
1950, due to Dysentery and Diarthoea. The death-rate during 1950 comes to 538 per mille as compared
to 'B2 per mille in 1949 and *5 in 1948, respectively. The total number of deaths registered due to
Dysentery and Diarrhoea during the preceding five years is given below 1—

Year Number dmﬂi&:ﬂmﬂmﬁtw
1949 ine o ot - sen ses 6,246
1043 e aat 4,136
1947 & 3,462
1946 6,761
1945 uss sas 8,856

The quinguennial average number of mortality of due to Dysentery and Diarthoea is 5,896,
Seasonal variation in number of mortality due to Dysentery and Diorrhoea during 1950 as compared
to the preceding year is shown in table below :—

Moaths 1550 1949
LY (2} (3)
Januvary ... e 313 333
February 272 238
March ... 281 83z
April .. A 364 473
May roE X St ke 575 T36
Juoe: L. R o i iak wae F 67 707
July ; - oy . 621 735
August ... - e ot 426 56
September - i 408 430
October ... 467 403
MNovember wan 408 426

Dmmbl.‘:: - ahe nme (L] LEL e was waw 33‘ 361



A graph is appended showing the actual trend of mortality due to dysentery and  diarrhoea during the-
year 1950 in the State. The trend of the graph  shows that seasonal prevalence was rather usual as
the highest number of deaths occurred in the hot months, f.e., in June and July.

Good water supply has become a vital problem specially in the rural areas. Even in urban areas water
supply is not satisfactory in quafity and in guantity. The Local Board tanks not maintained properly ;
these are not usually fenced and regularly cleared of weeds and dirts, and, as a result, cccasional treatment
with Bleaching powder proves to be of little use.

All possible necessary and prompt medical assistance were rendered to the sufferers with medicines like-
Sulphaguanidine, Thalazol, B'phage and other drugs, as and when necessary.

20. Eye complainti.—During the year under review a total number of 9,426 minor eye complaints was.
treated in all the dispensaries belonging to this Deparement in the State of Assam, as compared to 9,587
cases treated in 1944,

The table below shows the number of cases of minor eye complaints treated in Assam during the years
1950, 1949, 1948 and 1947,

Diistricts 1950 1945 15948 THT
£ (z) 13 () (%)

Cachar ... 397 1,040 a0 185
Goalpara... LAl ¥ 2,488 3,453 1,190 1,469
Eamrp ... 2,315 1,596 1.177 9
Darrang ... T60 262 55 191
Nowgong... 1,069 1,622 1,260 879
Lakhimpur 615 914 1,121 Nil
Garo Hills 663 529 187 233
Sibsagar ... — 219 &l wea v
9,426 9,287 5,519 2,986

# Assam Conncil on Blindness” . —During the year 1947, a Council on Blindness was duly constituted to
deal with the problem of blindness in the State of Assam. Though this Council is a private body, the
expenditure is borne by Government. The main function of the Council is to advise Gowernment [or
provision of further facilities for treatment for eye diseases.

The Council met for the fifth time on the 14th March, 1950, The following resolutions were un-
animously passed :—

1. Resolved that this Council recommends to Government the urgent need of establishing Eye
Department of Civil Hespitals and that every effort should be made to find suitable experieaced

Eye Specialists to staff these Eye Departments and every encouragement should be given for the
training of Eye Specialists to fill these important posts ;

2. Resolved that this Council recommends to Government to depute doctors for training in Opthal-
mology in the Assam Medical College, so as to extend facilities for specialists” service at the various
hospitals at district and subdivisional headgquariers stations, and

3. Resolved that this Council recommends to Government for immediate establishment of School
Health Officers with special Opthalmic gualifications with a view to conduct regular and periodi-
cal health examination of school students for early detection of def=cis and for their remedy.

As regards Resolution No.l owing to ?lunity of Offiers trained in Opthalmelogy it was not yet possible
to appoint Honorary Medical Officers in all Hospitals.  Government, however, accepted the recommendation
to allow the Medical Officers to undergo training in Opthalmology at the Assam Medical College. Owing
to financial stringency the scheme regarding establishment of School Health Scrvice was l.hu:.dnuﬂ.
However, a modest scheme is under consideration of Government.

A senior District Medical Officer of Health of this Department was deputed to United Kingdom for
higher training in Opthalmolegy during the vear under review.

21. Fawa—Six hundred and filty-three yaws eases  were treated in the Public Health Department
Dispensaries during the year 1950 as compared 10 615 cases during 1949 and 706 cases in 1948, This
disease was most prevalent only in the Goalpara district, But on the whole, it shows a downward trend in
its incidence during the year under review.

22, Respiratory diseases.— There were 3,941 deaths due to this group of diseases during the year 1950 as
compared to 3,919 deaths in 1949, 6,339 deaths in 1948 and 2,966 deaths in 1947 respectively. The gquine
quennial average number of deaths due to Respiratory diseases is 4,275,

The mortality rate due to this group of diseases was *45 in 1950, 0°51 in 1049, 044 in 1948 and 04l
per mille in 1947, the guinguennial rate being * 43 per mille.

It may be noted that the figures noted above fall far short of the actual position as the causes of deaths.
were not correctly registered by the primary agents in the rural areas.

As a preventive measure B.C.G. vaccination campaign was started in the State since 10th October,
1949,  Details of the work done during the year under review are given in Chapter XIILL
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23, [nfluenza.—A total of 266 deaths were reported as due to Tofluenza in 1980,  The mortality from
influenza is included under ** Fever™ but it is doubtiul whether all the cas=s  reported under this head are
those of influenza.

24, Injuries and other causer.—A total number of 13,134 deaths was reported {yom injuries and ‘other
causes’ in 1950, This includes 752 deaths due to injuries including suicide.

Deaths reported under ‘other causes’ were 12,382 during 1950 as compared to 15,527 in 1949 and
12,967 in 1948. Mortality under this head includes deaths Irom such diseases as  diabeties, anaemia,
cancer, senility, etc., as also all undiagnosed diseases which are not infrequently shown in wvital statistical
returns as deaths due to other causes,

25. Enteric fever—The Enteric group of fevers accounted for 90 deaths in the year 1930. As
Typhoid fever is only notifiable in Municipal areas, a large number of cases remain upaccounted for,  Sib.
sagar district recorded the highest number of deaths {21) followed by Kamrup district which registered 14
deaths.

26. Leprosy.— Leprosy is indigenous in the State of Assam specially amongst the hill tribals. A total
of 617 leprosy cases was treated at the Dispensaries of the Public Health Department as compared to 518
cases in 1949 and 411 eases in 1948. In addition to this, a total number of 1,922 cases against 1,822 in the

lous year was treated in 44 leprosy clinics (including seven opened during the vear) under the Pllillllﬂ
mth Department and Institutions under the Medical I'Jepurtmem, Local Bodies and Missionary Socicticss
Hence, a total number of 2,539 leprosy cases were treated in 19530 as against 2,349 in 1949 and 1,944 cases
in 1948 respectively.

As in the last year, ten Leprosy Asylums, Colonies and Clinics under the Medical Department continu-
ed to do good work. A brief note on these Asylums is given below t—

Berial Mame of Institation Maintained by Mumber of patients
Mumber treated during the Remarks
ey yoar

1 2 3 4 5

1 | Santipara Leprosy Co- | Missionary. Annual re- 333 Patients are engaged in
lony in  the Goalpara curring Government | (both in-deor and the cultivation of
District. grant is Rs14,130, out-door). paddy and vegetables.

A school is also main=
tainedd there by  the
authority.

2 | Alipur Lesprosy Colony | Missionary. Annual 162 Patients are engaged in
in the Cachar District. recurring Government | (both in-door and handloom work and in

grant is Rs.1,500, out-oor). cultivation of vege-
tables.

8 | Pasighat Leprosy Colony | Maintained by Govern- Gl Paticnts are engaged in
in the District of Sadi- ment, the cultivation of
v, vegetables,

4 | Barbheta Leprosy Colo- | Missionary, Annual 231 Patients  are engagsd
ny (JORHAT) in the recurring Government | (both in-door and in handloom work
Sibsagar District. grant is Rs.25 000, out-door). and in cultivation of

vegeiables, Two
schools are also main-
tained by the authori-
LY.

5 | Tura Leprosy Colony | Maintained by Gowvern- 140 Paticnts are engaged in
in the District of Garo | meat. cultivation and “‘jhum’™.
Hills.

6 | Maibong Leprosy Colony | Maintained by Govern- a5 Patients are engaged in
in the Cachar District. | ment, the  cultivation

i vegetables,

T | TRP. Memorial Leprosy | Maintained by Gowern- 203 Paticnts are engaged in
Colony at Gauhati in ment, handloom waork.
the Kamrup District.

8 | Barpeta Leprosy Ayslum | Maintained by Local | 48 Nil.
in the Kamrup Distriet. Badies with a  recur- | (both indoor and

ring Government | out-door.)
grant of Ks,2,000,

9 | Kohima Leprosy lum | Maintained by Govern- Nil. Mil.
in the District of Naga ment.

Hiils.
10 ! Dhubri Leprosy Ward in | Maintained by Munici- 109 Nil,
the Goalpara District, pal Board with  an | (both in-door and
annual Government out-door, )
grant of Bs.5,000.
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In addition to the recurring grants, the Alipur Golony, Dhubri Leprosy Ward and Santipara Lepro
Coloay were in receipt of extra grant of Rs.1,080, Rs. h40 and Rs. 540 respectively, for the mainteaanee or
leprosy patients. cnance
. As far as possible leprosy patients were isolated in the Colonies and Asylums, The State Government,
Missionaries, ‘Hind Kust Nivaran Sangh’ formerly known as British Empire Leprosy Relief Association, took
part in isolation work. !

Statement and rewurn showing number of leprosy cases treated in Clinics and Institutions under this
Depariment during 1950 are given below —

Statement showing the number of Ltpﬂl sy cases treated in the Clinics and Jostitutions under
the Public Health Department in the State of Assam for the year 1950 L T

— Cl inics
Cases Total  Total Taal
- e -.LENiJ-.df I\h:‘ﬁ No. of
Saate Mumber of Male Female Children ‘tous i ﬂl:: n::!-_;
of the F - \ — e ——— e e
Clinics  Lepro= Newral Total  Lepros Newral Total  Lepro- Neural Total
Crsd foas T o anmaloids
1
W (2 B W G w @m ®m m gy an an o an S
Assam .. 14 1iki 215 381 ar 123 165 13 58 ]| 156 461 617
I:JIMMM;
wl'rl"fll'ln_l

N ﬂ..—_(.?_hi_ldrcn mean= from 1 1o 14 years of age.
Clinies mean—Dispensarics and out=cenires,
Institutions mean—Leper Colomies, Asylums and wards.

Return showing number of Leprosy cages treated in Clinies, Dispensaries and Institutions nader
the Public Health Department in the State of Assam for the year 1950

Remain- New Total

State Number of ing from  cnses du-  number Discharg- Remain-
the Clinics  the pre=  nng the of cases Death Cured  BRelicved edother- ing atthe Remarks
vious Vear  year treatod wige end of
during the year
the year
L] (%) (3) {1 (33 o) {7} (%) ) {10} {11}
Assam 14 {EX] 151 617 S 1 12 167 431 s
{inclwding ]
el

The Special Leprosy Officer carried out an extensive survey in seven villages. Propaganda work on I;prwy
was carried nut as usual afong with other Poblic Health activities in course of village visits by the Public
Health Department staff. Leprosy pamphlets and posters in Assamese and English were fren]; distributed.
The Special Leprosy Officer with the help of Secretary, Mikir Seva Kendra arranged construction of wvillage
segregation huts in the Saharijan area for ffteen infectious cases. These cases were isolated and brought
under treatment  ai Sarihajan  Leprosy Centre. A non-recurring grant of Rs.16,500 was allotted to the
Secretary, Mikir Seva Kendra, Assam Branch, Sarihajan by Government for establishment of a small leprosy
Colony at Sarihajan in the Sibsagar distrier,  Approximately 150 acres of rent-free land have also been given
by Government ﬁ:.r the purpose.  This sociul organisation i a branch of “Adimjati Adhibasi Sevak Sangh,
One qualified Medical Officer was alse appointed by the Mikir Seva Kendra and posted to this Leprogy
Centre, Onpe literate young Mikir [iribal) was trained in technigque of leprosy treatment at Wardah Moha
Rogi Seva Mandal for a period of three months at the cost of Mikir Seva Kendra and employed in the
Sarihajan Leprosy Treatment Centre. One fwcca leprosy injection shed was constructed at Batiamari in the
Darrang district at a cost of Bs,5,300 and the expenditure was met from the Assam Branch Leprosy 1

Fund (Hind Kusht Niburan Sangh).
Sulphone drugs which are reported to be more cfficacious were introduced towards the end of the year
under report in sclected Publie }-ﬂqnlm Department dispensaries where microscopes and compounders are

available. The results received were encouraging.  Owing to paucity of funds it is not possible to introduce
treatment of leprosy cases by sulphone drugs in all Public Health Department dispensarics at present.

These drugs were also introduced in some Leprosy Colonies and Asylums,

Laproarinm in Awsem.—It will be & boon for the peaple of Assam if plans are made and adequate funds
allocated in the near future for the establishment of a model leprosarium in Assam on 2 long-term basis,

Shri T. N. Jagadisan, Organising Secretary, Central Hind Kustha Nibaran Sangha, visited Assam during
March 1950 and gave certain valualz::ﬁ: suggestions regarding leprosy problem in Assam.
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Fairs and Festivals

27. As usual, a large number of fairs and festivals were held in different parts of the State during the
year. The total number of major fairs observed during the year was seventeen,  Of these, the under-noted
~ important Melas are worth mentioning :—

Brahmaputra Snan at Dhubri and Mahamaya Mela at Bogribari in the Goalpara Disirict, the Darranga
Mela at the foot of the Bhutan Hills and the Ambubuchi Mela at Kamakhya Hill in the Kampup district
and Gandhi Mela, Sidheswar Baruni Mela and the Sibaratri Mela in the Bhoban Hill in the Cachar district,
Bihu Utsob—Dboth in the months of Bobag and Magh,

Sanitary arrangements during these fairs and festivals were provided as usual by the Public Health
Department stall with the co-operation of the Mela and Local Authorities.  Vaccination against smallpox,
.mti-l:huicm inoculations were given to the congregating mass. No epidemic broke out in any such mela
in any part of the State. For carrying out the requisite sanitary measures cfficiently, most of ihe important
festivals were natified for general information in 3.: official Assan Cazette.  To saleguard further the health
of the pilgrims, the places en roule to important festivals were also notified in the Assam Gazette.  The Railway
Authorities, the police, medical and stner departments fully co-operated in the arringements made ar ali the
festival centres. Instructions were published in the disam Gazetle and in important local papers requesting all

intending to attend big festivals and gatherings within or ourside 1he State to take vaccination and
_anti-cholera inoculation beforehand. Certificates of vaccination and inoculation were issued to such persons.
It is gratifying to note that during the year under review all the [airs and festivals passed off without any
epidemics, due to precautionary measures taken by Public Health Department staff,  Gossrmuent neay
consider fo provide drolecled waler-supply and  effcient  comservamcy  sytiem om a  permanent basis, ai all ihe
repwar places of pilgrimage. Proper arrangement for sale, protected drinking water-supply, i3 prima facie
a big problem to be dealt with in this report.  Hitherio, whatever measures were taken or preparations
made for the sanitation of the festival area, were entively temporary even in the case of large fegiivals, expen-
ges being borne mainly by the Local Boards and nothing by the festival authority. It is suggested that measures
should be taken to provide permanent facilities for the accommodation of the pilgrims and for the sanitation
of thelestival cenires. It is desireable that taking into consideration all the matters relating to a particular
festival or mela by a pilgrim or festival committees, consisting of the representatives of the temple, the Local
Board of the Government  [Deputy Commissioner and Public Health Depariment), a scheme should . be
drawn up for each festival centre for the efficient conduct of the festival including the provision of perma-
nent amenities for the pilgrims and for the improvement of the sanitary conditions to be carried out pro-
gressively from year to year. The financial implication including the cost of the scheme and the relative sum
to be paid by the respective authorities, shall have to be determined and fixed by mutual consent.  The
execution of the scheme should be with the Public Health Department.  From time to time, say at intervals
‘of five years, the working of the scheme should be revised and necessary. steps taken to ensure [urther pro-

. The experience gained in this way eould be profitably applied to rural areas generally by adaptation
to prevailing conditions.

CHAPTER V
Urban Sanitation and Water Supply

28. It is noted with regret, that in spite of periodical inspection of towns and recommendations made by
the Publlc Health authorities, the sanitary conditions of all the rowns remained almost the same as in the
last year., Some towns, like Gauhati and Shillong even deteriorated in sanitary condition to a great extent
during the year. There was no planned expansion and development of important towns during the year
mainly due 1o non-availability of building materials and stafl’ and on account of the rapid increase in popula-
tion due to influx of refugees from East Pakistan and lack of funds.

20, Eightesn Municipal Boards and ten Town Committees functioned in the State, OF these, ten Muniei-
palities were provided with Urban Health Officers irom the Public Health Department.  Owing to dearth of
suitable candidates, the post of Urban Health Officer of the Gaubati Municipality remained vacant from the
latter part of 1949. The work was, however, temporarily distributed among the conservancy staff of the
Municipality and the Public Health Departme=nt doctors posted to Gauhati. The Shillong Municipality employs
one medical graduate with pubiic health qualification as Health Officer for the town. The Municipalities also
employ sanitary and conservancy Inspectors, Vaccinators and other stafl for the purpose of sanitary and
health serviee work.

30. Draingge.—There was no ghprecighle improvement during the year under review.

31. Conserpancy.—The structural condition of public and private latrines showed no am;reciuhlr. im=
provement and the system of collection and removal of night soil continued to be unsatisfactory, The
trenching of night-soil was also not properly controlled.

82, Murket and Slaughter houses,—The arrangements for slaughter and sale of meat and fish continued to
be unhygenic in most bazars and fals in the State.

83. Water-supply.— The general situation with regard to water supply showed little improvement in the
State of Assam during the year under review. Only nine towns in the State (five in the plains districts and
four in the hills districts) have piped water-supply and distribution systems.  Some of these water-supply
gystems, #.g., these in Shillong, Haflong, Xohima and Tura do not require previous treatment of water,
except chlorination during sume parts of the year. In the towns of the plain districts, filteration and chlori-
nation are done before distribution.  Defects in watms:(]:_ply in the towns of the gl:ﬁn districts are mainly due
to old, inefficient machineries and distribution systems of inadequate ca.qﬂa.ci:y and to very poor finances of the
Municipal Boards. In the bigger towns, e.g., Jorhat, Gauhati and Tezpur, the water-supply is quite un-
satisfactory both in quality and quantity. In those Municipalities which do not have a piped water-
' upp]g system, water is obtained from reserved tanks, tube-wells, or shallow wells as the case may be.

Even in the existing towns in the plains having piped water , the supply of water was & gallons head
the population day. The inadeq of the supply is more in the towns having no pi water-
Iy but which have to depend on water from rivers, tanks, and wells.




In the hills towns, namely (g} Shillong, {ﬁLlTuﬂ;. {¢) Kohima and (d) Haflong which have piped’
water, the quality of water is fairly satisfactory but the quantity is not adequate. ;
34. Adequate supply of good drinking water is n sine qua mon for the preservation of the public health in
{owns. ‘1'I|¢c1|w-.ucr works must be improved and enlarged without the least P‘Eﬂﬂhlt delay in order to avoid
much of the preventable loss of life and sickness due to water-borne dizeases in the u:rbl.n argas. '
As usunl, the Director and Assistant Directors of Public Health inspzcted the Municipalities and small
towns and offered advice on health matiers.

CHAPTER VI
Rural Sanitation

35. The responsibility for the sanitation in rural areas wherein about 97 per cent, of p-npulatmn _!HidF,
devolves upon the local boards authorities. It is o mater of great regret that the rur_al anitation in
Assam remained Erimiti-.-c as before mainly due to vastness of the problem of the general ignorance of the
priniciples of healthy living in the rural areas. Local bodies should pay special attention to the provision of
adequate and safe water supplies, better housing condition and conservancy in villages. Until this is done
no material reduction in the incidence of eommunicable diseases can be cxpected.

36. Tt may be noted that all the Public Health Department dispensaries are located in the roral areas.

as detailed below :— .
Number of cxisting treatment  Number of ifeatment  centres
CERITES

Drigtricts f to be opened shortly

(1 (2) (3)
Cachar e 3 i
Goalpara S 9 o
Kamrup 10 aas
Darrang iis b aan
Mowgong 18 :
Sibsagar 213 T 21**
Lakhimpur sin T P
Garo Hills 5e 1

T8 1

** Including one Keis-afar Flospinl.
5 Divte ditto,

The Public Health measures which are extensively carried out in the rural areas are protection against
Cholera by inoculation, the use of bacteriophage in the weatment of Cholera cases and protection against
Small-pox by vaccination. Kala-gzer treatment measures continued 1o be carried out on the same lines similar
to those employed hitherto. Mepacrine tablets in packets for the trearment of Malaria were sold in all
village post offices and through other aceredited agents. Treatment of all diseases, particularly Yaws,
Leprosy, Malaria, Influenza, Minor Eye complaints, Dysentery and Diarrhoea was also undertaken in the
Public Health Department Dispensaries in the rural areas and minor operation were also conducted.  Adul-
teration of food-stuff decreased as a result of the stricter  enforcement of the Assam Pure Food Act. In
this connection, it has to be mentioned that better resulis will be achieved if the local bodies, particularly:
the local boards, co-operate with the Public Health Department.

37. Water-supply in the rural areas is highly defective, poor in quality and in quantitv. Sources of
water-supply in the rural areas are sweams, tanks, nullas, ring-wells and tube-wells. The village ‘people -
do not keep these water-supplies free from poilution due 10 ignorance.

38, It is necessary that cheap bore-hole latrines in rural arcas throughout the State should be constructed
Em'ft““"‘.-"- This would lead to a definite improvement in rural sanitation in general, There are 35,352
villages in Assam, and it would be a real boon to the villagers in Assam, if properly constructed wells for the
villages are provided by the State Government,

39, The activities of the Public Health Department have been directed towards prevention nf'dlt.l;;;.llg.,..
tion and control of hook-worm infection.  During the year under review, very little could be done as regards
{a) prevention of soil pollution and (¥} control of hook-worm infection owing to limited funds and paucity of

gualified staff.
CHAPTER VII
Malaria

40, Tt is an admitted fact that the most common and ubiquitons menace to life and health is Malari
which, while the toll it noticeably levies upon life may not be so striking as that taken by the diseases wi
a more rapid climax and more visible physical results, gradually saps the energy and economic power of the
people as a whole, more than any other disease. Public attention all over the world has recently been drawn.
m‘:ﬁc possiblities of combating malaria on scientific lines adapted to local condition. In the State of Assam,
Malaria is responssible for a very large percentage of morbidity and mortality under “‘Fevers’. It has been.
estimated that out of 8 million deaths from all eauses in India, about 2 millions are due to malaria alone.
During the year 1950, in the State of Assam, a total number of 5,202 deaths (2,689 males and 2,518 females
was recorded as due to Malaria alone, A total of 179,932 malaria cases was treated in the hospitals "
dispensaries in Assam during the year.

41, Rainfall and Maleria.—Graph *M' illusirates the relationship between rainfall and malaria in the State
of Assam during all the twelve months of the year 1950, The malaria season bears a direct relation to rain-
ialh_: With the increase of the rainfall, there is a definite incerease in the incidence of malarial fevers also.
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An account of the work done by the Malaria Section of the Public Health Department during the year
under review is given below :— d

Malaria Surcey.—Malaria Surveys were carried out at Khanapara Cattle Breeding Farm and Khana-
para Agricultural School area in the District of Kamrup. Rapid Malaria survey of Pynthorumkhrah and
adjacent villages was also carried out. Prophylactic treatment with Paludrine tablets was carried out at
Pynthorumkrah and adjacent villages as an interim measure,

Training Classes,—One Training Class for training Malaria Inspectors was held during the year under
review. Fourteen candidates were selected but only 7 turned up and 4 passed the examination after the
COUSE.

Arti-Malaria projects opened.—Anti-malaria projects were opened at Shella and Sajden in the United
Khasi and Jaintia Hills District and Diphu in the Mikir Hilis Districe. This brings the total of anti=
malaria projects to 21, .

Permanent Measures.—The permanent measures, except the sluice gates at Pasighat, are working satisfac=
torily. Damage was done in the sluice gates at Pasighat by earthquake and flocd. Spraying of DDT has
been introduced and will lre continued until the sluice gates are repaired.  Slight damage has been done to
the automatic !?phﬂl‘l, sluice gates, pucca drain and subsoil drains at Mongpoh, The subscil drainz have
been repawred and the other will be repaired soon.

Construction of a system of drains and sluice gates in the Pynthorumkhrali Valley in Shillong was in
progress., :
Routine and [aboratory work.—Five thousand six hurdred and thirty=tour anopheline larvae of 22 differen®
species and 1,421 anopheline adults of 14 different species were identified. Four hundred and fifty-cight ano-
pheline mosquitoes were dissected out of which none was found infected. Out of 1,532 and 148 blood smears
examined in controlled and comparison areas, 110 and 50 or 7-2 per cent. and 337 per cent. respectively
showed parasites. Out of 4,737 and 1,262 children examined for enlargement of spleen in fmtrﬂm and
comparison arcas, 593 and 440 or 12°5 per cent. and 348 per cent. respectively were found with enlarged
spleen.

Spraying of Refugees Camps with DDT was carried out at Shillong, Dawki, Kari mganj, Silchar, Now-
nong, Rupshi by the Public Health Department staff.

DDT emulsion and suspension was prepared in the laboratory and was supplied to the projects and
earthquake and flood-affected areas.

Sale of Ouinine and Quinine substitutes—The Provincial Public Health Laboratory continued to work as the
Provincial Quinine Depdt for the sale and distribution of anti-malarial drugs under the controlled scheme.,
The following quantities of drugs were sold and distributed during the year 1950 :—

Articles Cruantity

[1] [2]
(o) Quinine sulph powder and tablets... i 3,534 Ibs,
(&) Quinire Ampoules (contained 6 amps. in cach box) .., 8,796 boxes.
{¢) Chinchona Febrifuge powder and tablets ... o e 1,231 lbs.
{d) Mepacrine tablets 215,500 tabs,
{¢) Paludrine tablets . e 2,582,000 tabs

() Tola quina powder 28 |bs.

This I aboratory continued to prepare Mepacrine treatment packets and supplied the same to all the post
offices in Assam for the purpose of sale to the public. These were supplied in boxes containing 20 treats
ments ; each treatment containing 15 tablets of Mepacrine. Altogether, 12,700 treaiment packets were sold
during the year under review as compared to 12,661 packetsin 1949 and 19,630 packets in 1948. This
shows that Mepacrine is not gaining appreciable popularity in the rural areas. Permanent advance accounts,
as usual, had to be mainlained in each of the Post l'gl’ﬁr:rl relating to sale of this anti-malarial drug,

42. A statement showing the total quantity of quinine, Mepacrine and Chinchona Febrifuge powder
supplied to each class of consumers in Assam during 1950 is appended below.,

43. Another statement showing t he number of Mepacrine parcels supplied to each of the districts of
Assam during 1950 is furnished below.

Statement showing the number of Mepacrine parcels supplied to each District of the State during

the year 1950
Bl A No. of boxes (containe-
Mo, MName of the District I'.!'IE M0 irealments
d packets in each)
[i] [2] [3]
1 Cachar - A, 114
2 Khasi and Jaintia Hills 45
3 Goalpara ... i 03
4 EKamrup ... 129
5 Darrang in 21
6 MNowgong ... = 22
7 Sibsagar ... 145
& Lakhimpur ... 17
9 Maga Hills ... i
1¢ Lushai Hills ... 25
11 Morth-East Frontier Province ... = 18
12 Rewil ~an i L a6
Total - 635

Mo, of treatment packets—635 3 20=12,700.
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45. Anii-malaria measures in Railway Stations,—The anti-malarial and anti-larval measures were taken in
the following Railway Stations belonging to Assam Railway by the Railway staff doctors :—

Pandu, Gauhati, Jagi Road, Chaparmukh, Lumding, Mariani, Tinsukia, Badarpur, Amingaon, Rangiya,
Majbat, Tangla and Bongaigaon.

Eurprem"ue Treatment with Paludrine against Malaria was also carried out from May to November as
prophylactic measures in 119 Railway Stations.

CHAPTER VI
School Hygiene and Medical Inspection of School Children

46. Asin the previous r, no systematic medical inspection of Schools and Colleges could be carried
out as there was no cadre of school health officers.  As usual, schools were visited and children inspected as
far as practicable by their Public Health Department stafl during the course of their routine work.  Very
little time was available for routine medieal inspection.

47. In Assam there is no cadre of school health services,  The State Government may consider to create
such a cadre as and when financial condition of the State permits,

The duties to be peiformed by a School Health Service fall broadly into two groups :—

A. Health measures, preventive and curative which include (i) the detection and ireatment of defects,
and (#) the creation and maintenance of a hygicnic environment in and around the Schools and Colleges, and

B. Measures for promoting positive health which should include (i) the provision of supplementary food
to improve the nutritional state of the child, () phvsical culture through games, sports and gymnastic
excrcises and through corporaie recreational activities, and {517) healith education through formal instruction
and the practice of hygenic modes of life.

#8. During the year under review the number of educational institutions in the State of Assam was
10,360 and the number of pupils therein was about 6,71,295. The volume of work which would be required
on school hygiene can be estimated from the above figures.

£9. Preliminary instruction in elementary hygiene and sanitation was imparted both in primary and
secondary schools. Moreover, lectures and talks on health, hygiene and physical weliare were given to the
school children by the inspecting siaff of the Public Health Depariment siaff in course of their routine tours,

CHAPTER IX
Public Healih Propaganda and Publicity

50. Regular and Scientific propaganda on health matters is an indispensable factor for the progress and
osperity of a nation. During the year under review regular health propaganda with the aid of magic
E:ntcrm and slides was undertaken in the Siate. The number of Magic Lantern Operators was increased
from 7 permanent posts o 9 permanent posts and 1 temporary posi.  These Magic Lantern Operators
visited the villages in their respective areas at intervals and demonstrated the slides on different infectious
disease, hygiene and sanitation and the matrers were explained by the Assistant Surgeon II of the nearest
Dispenzary. Besides, pamphlets, leafler yand other literamures published by this Department, literatures
purt:haudyl'mm local authors were also distributed free among the mazs people in order 10 arouse health
consciousness in them. The health journal, *Swasthya Pradip™ published from Gauhati in Assamese, is also
being subscribed by this Department and disiributed to certain village libraries as far as resources permit.
Advantages of fairs, melas. festivals, ete., were taken and the Public Health Departmen participated in such
occasions annually. The most prominent of such oceasions in which this Department took a very active
rt are {1} the annual conference of the Assam Jonaswathya Parishad in December 1949 at Gauhati, (2) the
B?mld Health Day ohserved in Shillong on the Tth April 1950 and (2} the Annual Provincial Conference of
the Assam Branch I. M. L. Assam held in October 1950 at Jorhat, In all these occasions there were health
exhibitions ineluding maternity and child health section organised by this Department,

51. Further talkic films ©on health matiers were occasionally obiaingd from the Indian Red Cross
Society, Dielhi and shown to the public free in dilferent cinema Halls.  Health pictures (movie-talkies and
silent) were also shown [ree to the student community in all the local Edueational institutions of Shillong in
1949 through the help of the Assam Publicity Department. There was appreciation from all quarters,

In view of the above, a self-contained propaganda and Publizity Section with staff, materials and equip-
ment for audio-visual propaganda in the Public Health Department, Assam is of immediate importance for
awakening Health consciousness among the illiterate people in the interior.

A modest scheme for creation of a Public Health Propaganda Section to be supervised by a Special
Medical man in cﬂ-nl:u:ratian with the Publicity and Social Education Department in the Public Health
Department was originally sponsored in Movember 1948, but was not accepted by Government owing to
paucity of funds.

CHAPTER X
Public Health Administration

52. Acute shortage of qualified doctors, Health Visitors, Nurses and Compounders is still being keenly
felt by this Department. Inadequate pay and prospects are mainly ri:ap-un!-'lhlt: for the difficulty in recruiting
duly qualified doctors and other technical :mﬂE,‘

53. The Special Officer in the office of the Director of Public Health, Assam was transferred to his
substantive post as Assistant Director of Public Health and was posted at Gauhati as Assistant Director of
Public Health of Western Public Health Division after he had completed the drafting of the Public Health
Act.

54. There was no new development of Public Health Administration in the State of Assam during the
year under review.

The B allotment for the year 1950-51 was Rs.21,50,000 as against Fs.30.81,700 in 1949-50 and
Rs.21,35,800 in 1948-49. Out of this, the total grant for Post-War Development Schemes of this Depart-
ment amounted to Re1,50,607 during the year under review,



One senior District Medical Officer of Health was deputed flor hE]
One Assistant Surgeon, [T, was deputed for training in DUP. H. and

4

igher training abroad in Opthalmolugy.

ygiene course at the All-India Instituce

of Hygiene ard Public Health, Caleuta and one Asistant Surgeon 1, was deputed lor waining in the up-to-
date method of manulacture of vaccine lymph in Madras,

56. The strength of the technical personnel of the Public Health Department during the year 1950

Was A% U er j=—

Post MNumbers

1. Director of Public Health - = 1
2. Assistant Director of Public Health s 2
3. District Medical Officers of Health B
4. Subdivisional Medical Officers of Health . L
5. Assistant Surgeons I1 ., . 136
6. Director of Pasteur Instituie R 2 p 5 1
T. Assistant to Director of Pasteur Institute o e 1
B. Officer In-charge, Provineial Public Health Laboratory and Public Analyst to

the Government of Assam.

9. Assistant Analyst o 1
10, Special Leprosy Officer ... e 1
11. Ufficer In-charge, Vaccine Depét, Shillong 1
12, Malariclogist vos 1
13, Biochemisi - 1
14. Entomological Assistant i o . 1
15. Urban Health Officers ... |
I'ﬁ- Sl.ati_ﬂician . EEr] EEEY e EECES #EE Ll 1
17. Fural Health Inspectors (99 plur 80 Health Assistants) was 179

The Shillong Municipal Board employs one qualified Medical
whose pay is met from the contribution of Government.

CHAPTER XI
Other Public Health Services
A. Indusirigl Hygiene and Mines

graduate with D. P. H. qualification

57. No mines were inspected by the Public Health staff during the year under review.
58, Cultivation and manufacture of tea, timber-cutting coal-mining and pewroleum are p:ii:.;g;l
industries in the State of Assam, Sanitary conditions in practically all these industries were far from sati

tory.

50. A total of 251 emigrants came to the tea-gardens of the State of Assam during the year under review
as per table given below :(—

e

Mamth Sousls Remarks
January 1950 a7 One case of corneal uleer was treated at our Purulia depét in
March 1950. The patient recovered after treatment.
February - (1113
March " 60 There were two cases of infectious disease, a female of 24 years
- . 56 suffered from Cholera and her husband, 30 years old, suffered
April L) from *Pox and Dysentery’. These cases occurred at
Rangiyva depit in May, 1950. They were placed under Rail-
May L] g way Medical Officer for treatment but they did not recover
i 2 i and died.,
j“;‘.l" I 1 .
A girl of 3 years of age, daughter of the above deceased, suffer-
August s 14 ed [rom fever and was treated at the Railway Dispe at
Rangiva. She recovered and was sent to garden mnurm:;{
September
October g, 4
November
Degember |, 20
Tots ggyy
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60. According to a brief note received from Messrs. Astam Qil Company Limited, Digboi on health
measures unde e the Company, a Statement ul'_:::rlain selected diseases, and injury cases treated. in
Assam 'I:lu Gﬂm‘wﬁf Dlpa.lall Di,gbﬂi in P950 alnng with total :r|_1_:|,|'||l_'|¢r a[dﬂ[h; i,; gi\l;n_ h:luw ==

Saial No. Discases Cases  Dreaths

—
—_
—

2) (3 (4)
Appendicitis B 4
Amoehic dysentery... T3
Anemia 15
Bacillary dyseniery... i 206 2
Beri Beri i
Chicken Pox 10
Diabetes A e - 2

Diptheria v 7 16 0
Enteric Fevers e a7 2
Eclampsia 1 1

o It
- WD M =] ShW = R B e

Gonorrhoca ad
Gastric/deudonal ulcer 13
Influenza ama aus 76
Injuries 341 3
Kala-azar - 4

e i
o W b

16 Lobar and Broncho Pneumonia 136 8
17 Leprosy a 2
18 Malaria i w 693
19 Malaria Cerebral .. o o o 12 i
20 Meningitis W T 5 1
21 Measles T e iR

i

Nephritis 25 1
Pulmonary T. B, ... i 21 3
24 Pleurisy T
a5 Smali-pox e 1 1
26 Syphilis 24
27 Typhus 2 1
28 Other causes 271 49
As per reports received from Messrs. Assam Railway Trading Company Limited, Margherita, compara-

tive tables for the years 1949-30 showing prevalent diseases among a working population of 5,059 in the
company is given below :—

B3
=

Table of common diseases for the year 1950
Name of Disease Number Percentage

Malaria 323 B
Kala-azar 38 006
Diysentery s B — i | -
Chiken-pox ... e lix 003
Measles vos v 7 091
Respiratory 1,850 3
Accident = 2,115 348

*
H
=

Other discases ... s 17,5064 2893

Table of common diseases for the year 1949
MNamie of Diil:‘lﬁ Nuruhu' [":n;.:nulc

Malaria ° ... 1,241 1:57
Kala-azar i i S 52 0-06
Dysentery B30 LR
Chicken-pox ... i 3 At 16 002
Measles i 45 0-05
Respiratory ... ks g 2803 356
Accident 2,097 266
Oither diseases ... wre wna ass 19,738 25-11
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From the above comparative tables for 1950 and 1949 it appears that number of accidents was higher
during the year under review. This slight rise on last year's figures was due mainly to ‘extension of mining
upr!:a:im:s, and better att-ndance at dispensaries for treatment. The majority of the accidents were guite
trivial.

61. Sanitary condition of labourers in tea plantation.—The pravailing sanitary condition of labourers, accor-
ding to the report received from the Labour Department, is far from satisfactory. Congested housing,
absence of drainage in lines, lack of latrines and usinals, habit of keeping domestic animals in the dwelling
TOGI o in 'partnﬁ it, etc , are the noticeable teatures. The labour lines are mostly ill-plannad and the
houses are built without making proper arrangements for ventilation and lighting. Most of the houses contain
ane room where a whole family lives and the kitchens are mosty attached to the main houses,

B. Food Adulleration

62. A total number of 548 samples of fgodstulfs were received at the Provincial Public Health Labarato-
rv, Shillong for analysis by the Public Analyst from different places in the State of Assam during the year
under review, as compared to 546 samples received during 1949,  OF these, 352 samples were received from
the Municipal Boards, 109 [rom Local Boards, # lrom Town Committecs and 79 from other sources; of the
total foodstufly analysed, average adulieration was found 1o be 59-4 per cent. in 1950 as eompared to 72'3 per-
cent. in 1949,  Percentage of adulteration in case of mustard oil was 57 per cant., in case of (Fhee was 70 per
cent. and in case of milk was 61'% per-cent.  Cent per, cent. adulteration was detected in *atia’ and #3°8
per ceat, in ‘maida’.  In wea, adulteration was found to be 733 per cent.  During the year, 88 samples of
vegetable oil products were examined and 11 samples were found not conforming to the standards laid down
in the Vegetable (il Products Control Order, 1047,

Mustard oil was found adulterated chiefly with till oil, 62'6 per ceat. adulterated samples contained
this oil, 14'8 per cent. contained ground nut oil, 10°4 per eent. contained Linsesd oil, 5°4 per cent. contained
Mula oil, white oil, etc.  Samples of ghe= in all cases of adulteration, were found to contain hydrogenated
vegetable oil.  Aua and maida were found adulterated with barley, rice-powder and ground-pulses. Sam-
ples of rice that were examined were found to coniain excess of paddy ans in some cised they were weevil-
infesred disintegrated and mouldy. L

63, Food-imepeciion.— Appointment of Inspectors, under the Assam Pure Food Act, 1947, was continued
during the year under review. The Health siaff inspected hotels and restaurants as a routine measure with
reference to the sanitary condition of the premises, wholesomeness of food sold and control and spread of
infection.

64. The Provincial Public Healih Labaratory, Shillong.—Altogether 1011 laboratory examinations were done
during the vear. OF theae food-stuffs numbered 548, The table below shows the actual volume of work
done at the Provincial Public Health Laboratory, Shillong, during the year 1950 as compared to the previous

LW VEATS §—

List of laboratory Examination 1850 19044 1984

1 2 g 4+

1. Chemical Examination of foodstulf S 548 356 il.‘-

2. Chemical Examination of water ... o 9 84 125

3. Bacteriologiral Examination of water PR T 346 328 PRRE: |
4. Miscellaneous Examinations 12 26 % Iﬂ' .

5. Spirit (Rectified, denatred and countryd ... war 0 B i 1wk S
Total 0 1,008 ‘oigly

65, Hucteriological evamination of water.—Three hundred and forty-six samples of water from  different
places were examined bacteriologically at the Laboratory. The guality of the samples of ‘weil’ water even
from *Putka Wells' were found to be very unsatisfaceory, Gauhati samples of tap water were' er
found to be contaminated.  Several samples of water from the river Brahmaputra and a few tributaries wers
examined afier the grear carthquake of August, 1950.  All these showed high bacterial contamination, high
wibidity and unsatisfactory chemical nature.

6. Chemical examingfion of waier.—Ninty-six samples of water were examined chemically, AN

. 6T, Miceellaneous Chemical sxamingiton.— Uwenty one miscellaneous samples were  exami éﬁifhib"ﬂ]y.

&Ep'mx of work on behall of the Forest Department, Asam on the preparation of Turpentine, and
rosin from the resin tapped from the indigenous pine trees (Pinus Khashya) was undertaken in the Labora-
tory  Ome hundred grms. Oleo-resin  tapped by cup and lip meathod  yielded 25 w0 30 ¢, e, ine oil
on distillation and about 60 to 70 grms, of rosin could be recovered. The Industrial possibilities” are 'being
explored by the Forest Department. :

Hydunpereol.—Injectible Hydnoeereol, i.e., Hydnocarpus oil with 4 per eent. ‘double distilled crecsote
prepared and siocked as usual in the Laboratory for supply to the disiricts for treatment of Itl:nrm?_ 11 ¥

68, Uea-Siibamine,—The Laboratory supplied Urea stibamine to all dispensaries and hospital in tm -
and Jaintia Hills and other Hill districts.  This drug was supplied to 1hP:nplaJ'm districts from  Ass k
Director of Public Health's offices. The total guantity of urea-stibamine distributed was 193‘31_rg|'_|n|..
{715 amps ) and Neosiibamine ampoules—6-95 Gms. (98 amps. ). L

The supply of Collin’s syringe and syringe parts was continued to all hospitals' and dispensaries.  As
usual, the Public Health Laboratory continued to work as the Provincial Depdt for the sale and ' distribu-
tion of anii-malarial drugs under the control scheme in addition o its duty. e

The Government taking prompt action on a resolution passed by the Asom Janaswasthya ' Parishad,
held in December 1949 at Gauhati have been considering favourably the question of expanding the laboratory
further, so that Assam may not depend on any other sister State for chemical work required by the law-
courts in Azsam, :

At present the Chemical Examiner’s work lor Assam is done in West Bengal, {‘il:lg an annual fee, Tt is
new proposed to have the work done at the Provincial Public Health Laboratory. e starting of a Chemi-
cal Examiner’s Section in the Provineial Laboratory will not enly expedite trials which require chemico-legal
examinations but shall also equip the laboratory fairly for undertaking analytical work on resin, lac, m:,q:inh
and other indigenous material for the industrial development of the Stare. ; FEIRE e SRS
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wWith this end view B.C.G. Vaccination figures are being collected as accurately as possible in the office
of the Director of Public Health.

75. During 1950, His Excellency Shri Jairamdas Doulatram kindly accepted ihe office of the Chief
Patron of the Tuberculosis Association of Assam.

T. B. Seal Sale Week

Ten thousand sheets of T, B. seals worth about Rs, 22,000 were sold in the State,

Dise 1o paucity of funds, the Association could not take up any new project or projects during the year
under review,

To. Maternity and Child Welfare.—Maternity and Child Welfare work in Assam was previously conducted
by the Red Cross Society and other voluntary organisations. The State Government took over the work
during the year 1948 when a five year Scheme was taken up under the Post=war Development Scheme of
Maternity apd Child Welfare. Owing to financial stringency more centres could not Ii'::l opened. ‘The
existing four maternity and child wellare centres, were functioning during the vear 1950, These zenires were
at (1) Shillong, (2) Jorhat, (3} Nowgong and (4) Tezpur.- The work done by these four centres consisted
of home visits by Health Visitors and giving gmper instructions to expectant and nursing mothers.

71, Nufriticn,—The Post-war Nutrition Scheme was abolished towards the close of the year 1948 az a
measure of economy.

T8. {a) Dieis in Assam are r. Well balanced diets are, in general, more expensive than deficient ones.

(8) Imsufficient and **1il-Balanced™ diet and **Well-Balanced’ diet are compared diagramatically

in the figure below :—

ic) Staisiics of . Wk.—~Per capita consumption of milk in Assam in comparison with that of other
places.

Milk contains protein of high biological value, and other important food ingredients, for this reason, its
consumption by children and expectant and nursing mothers is o be encouraged in particolar, Milk is
perhaps the one article of food which can be safely used by all clames of the population in the couniry
in order to increase protein consumption. From statistical enguiry, it is found that the per capite consump-
tion of milk in India is much smaller than that of any country in the world., The following figures are
cited from a Repuort on the Marketing of Milk in India and Bprma issued by the Agricaliural Department
of the Government of India.

Total consumy .f:'wr\a;mr'n'.i.‘ and milk products per fead per day

Sl Ne.

Country Chunces
1. India ... a8
2, Ialy ... C e 1i-1
3. Ausiria 18-8
1. Czechoslovakia... A 2673
5. France B 304
B Belgium b . 330
Ta Germany R 350
8. . 5. A. 356
9, Denmark o 40:3
L0y, . K. i 407
1l. Norway 41-7
12, The Netherlands i 44.2
13. Australia Eas 444
14, Finland 434
15. Switzerland ... 49.2
1. New Zeland ... 550
17. Canada 56°8

Caleulating the per cqbila cnn!ump:inn of milk for the individual provirces in India, it i3 observed that
the average rate of consumption of milk varies considerably. It is interesting to note that among the pro-
vinces of India, Sind and the Punjab top the list-—with 18 ozs. and 152 ozs. per head per day respectively,
and Assam records the lowest average of 1°3 ozs. only. The per capita consumption of milk in the Stare of
Madras is 3:3 ozs. per day.

Dr. Aykroyd suggested for the inclusion of 8 ozs. of milk per day in the average Indian diet in order 1o
improve its guality.

79, Public Health Engineering.—Towards the end of the year 1949, this Scheme was abolished as a2 mea-
sure of economy.

B0, Anii Small-pox Seheme.—As a measure of economy, the Scheme of mass vaccination by Health Assis-
tants was discomtinued since Lst January 1950, But in view of the important contribution of the Scheme to
the cause of public health in rural areas, the Scheme was revived with 80 Health Asistants, i e, half the
strength of the original Scheme from Ist April 1950, One Health Assistant was posted to each thana to
carry out mass vaccination and to induce more unprotected persons to take vaccination. In addition, the
Health Assistants also carried on disinfection of water supply, supervised the work of collecting vical statistics
and assisted doctors during epidemics. It may be mentioned that owing to limited mum of Health
Assistants this work could not be brought up to the desired standard. Governmeat have been moved to
increase the number of Health Assistants to 160,

CHAPTER XIII
f General Remarks

Bl. Refugees.—A large number of relugees began to pour into the State from East Pakistan from the first
week of March, 1950 through the adjoining districts of Cachar, Khasi and Jaintia Hills, Gealpara and Garo
Hills and scattered into the interior. ‘Lhe majority of the refugees came through Cachar district, Several
camps were established for the accommodation of the refugees in the above districis and in other districts in
the interior. Precautionary measures were taken by the staff of the Public Health Department in the camps
and outside the camps to prevent outbreak of epidemics. . These measures infer afis consisted of :—

Eli Ineculation and vaccination of refugees against cholera and Small-pox.
2) Distribution of medicines and anti-malarial drugs, invalid foods, ¢. g., Sago, Barley, Tinned milk
and Multivitamin tablets,
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(3} Disinfection of all sources of drinking water supplies.
(4) Spraying of the camps with D. ID. T,
Besides, arrangement for treatment of infectious cases and  patients suffering from other diseases were
made,
It is gratifying to note that no epidemic broke out in or outside the camps.

82. Earthquoke and Flood—The year 1950 was characteriscd by one of the severest ecarthquake yet
recorded in history which affected the northeastern part of the State, causing great havoe to property and
untold suffering to the people in the affected areas. Details of preventive and precautionary measures taken
h_’f this Department are given below. Apart from this calamity the year was normal, The climatic condi-
tion was moderate, morbidity and morts.ll?:? were normal as compared with previous years. There was no
epidemic during the year.

In the wake of the earthquake, the floods also occurred, affecting vast areas and increasing the suffering
of the people.

Immediately on receipt of information of the great havoc caused by the earthquake, precautionary and
preventive measures were taken by this Department against- any ible outbreak of epidemics in the
affected arcas. Medical relief measures were organised. Dioctors and  other siaff of this [E:]:mnm::m wene
withdrawn from different disiricts and deputed to relief work to the affected arens. Voluntary medical units
of varipus organisations from this State and other States rendered medical relief side by side with the stall
of this Department.

Huge quantities of medical stores, ¢. g , medicines, disinfectants, etc., were supplied to the affected areas.
A large portion of the supplies was kindly donated by the West Bengal and India Governments and the
Indian Red Cross Society and certain private organisations. Two lacs pounds of skimmed milk powder
kindly donated by the UNICEF were distributed in the affected areas by Mahila Samity and other voluntary
bodies under the direction of the Public Health Department.

Three hundred and four tube-wells were donated by the Government of India. In addition to these,
12 tube-wells were purchased from the Assam Governor’s Earthquake Reliel Fund. Some of these tube-wells
were sunk during 1950 and the work in connection with the sinking of the remaining tube-wells is nearing
completion.

A Supply Depot was established at Gauhati for receipt and onward transmission of medical stores
to the affected areas. Advance Depots were also opened al Dibrugarh, Jorhat and Margherita.

Mass inoculations against communicable discases, sterilisation of all sources of drinking water supplies
were carried out immediately in the affected areas. The sinking of 304 (ube-wells donated by the Govern-
ment of India has been undertaken by the Public Waorks Department staff in consultation with Local Reliel
Committees and staff of the Public Health Department.

In order to provide continued medical aid to the stranded people of the affected areas it is proposed to
open Public Health Department Dispensaries in certain aifected areas in the interior of the North Lakhimpur
and Dibrugarh Subdivisions where medical aid is out of reach even in normal time. j

D. D. T. spraving (as an anti-malaria measure) was also undertaken in the affected areas, It is proposed

to take up D. D. T. Spm?in;f again before the monsoon.
The following figures will s the extent to which precautionary measures were taken in the affected
areas.
Upto 31st December 1950,

Anti-cholera inoculation ... i 311,165

T. A. B. inoculations o 60,574

Small-pox Vaccinations ... i a5 33,901

Disinfection of sources of drinking water ... T4,475

A map is appended showing the earthquake affected area where reliel work was done guccessfully by the
Public Health artment.

The total number of human mortality due to the Earthquake in the Mishmi Hills District was 768
according to the report received from the Givil Surgeon, Sadiya and Tirap Frontier Tracts.
B3. Research work.—No major research work was carried out during the year under review.

84, Publiz Heaith Legisiation.—(1) The Assam Ture Food Act, 1947 which was revised was in optration
in 1950. Under the provisions of the revised Act, it was possible to tighten the control of adulteration of
food-stufl,

{2) The Assam Kale-azar Treatment Act, was introduced in 1949 and was in operation during Flm year
under review. This act, prohibits th= wreatment of Kala-azer cases by unqualified medical practitioners.

(8) Public Health Act.—The comprehensive draft  Public  Health Act, which was submitted to
Government last year is still under consideration of Government.

CHAFTER XIV
Committees

85. No annual session of the Assam Janaswastha Parisad was held during the year under review.
g6. The work of the Assam Council of Blindness was taken over by the Public Health Depariment as
a part of the departmental work since 1948, One meeting was held during the year under review. The
activities of the Council are furnished at paragraph 20, Chapter 111 of the Report.
. 8%, Assam Public Healih Advisory Board :—The Board met once during the year under report. The maost
important of the resolutions passed in that meeting are given  below :— i
(1) To make more vigorous and cemprehensive plan with a view to eradicate the Hook-worm disease
within five vears,
{2) To introduce compulsory teaching of Hygiene upto Matriculation Class,
{3) To increase the strength of Health Assistants by 50 per cent. immediately. :
{4) To create a Public Health Propaganda Seetion under the supervision of a Special Medical Officer
in co-operation with the Publicity and Secial Education Departments.
{5} To request Local Boards to grant one or two stipends for Dhai Training in the Clases started at
Nowgong, Gauhati, Shillong, Dibrugarh, Silchar, etc.
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As regards Resolution No. 1, two Mobile Units have recently been sanctioned by Government and are
already functioning. But in order to complete the work in the plains districts within  five years, more units
are necessary.  Proposal has accordingly submitted to Government.

The recommendation in Resolution No. 2 has been communicated to the Director of Public Instruction,
Assam to give serious considerations,

Resolution Noi.3 and 4.—In view of the present unfavourable financial position of the State, it has not
yet been possible to implement the recommendations.  Nevertheiess, Government has again been requested
o give eflect 1o the reconmmenda tions. 4 :

7 m,:s regards Resolution No.5, the Local Boards have been requested 1o implement the recommendation
L BEoard. :

CHAPTER XY.
Miscellaneous

88, The Vaccine Depot, Shiflong —During 1950, the outturn of vaccine lymph was 25, 94, 125 doses as
against 16, 13,130 doses in the previous year. Due to mass vaccination carricd out in the State, there was
a great demand for vaccine lymph during the year under review, All demands were met and in addition,
more than half lakh doses of lymph were supplied to the Punjab and similar quantities to the [ripura State,

" 89, The outturn of vaccine lymph anﬁ average cost per dose for the last ten years are given below :—

Year Number of duscs Average coat Expemditure in which  Number of calves
manufrctured, per dose, AvCrage coal i from which lymph
caleulated, was tiuken.
1 2 3 4 5
[ Daoses) [Pies| [Rs.]
1941-42 912,442 342 16,273 239
1942-43 13,60, 758 311 22,57R 366
1943-44 20,80,160 +135 64,576 772
19 4-45 29,534,725 538 82,247 139
1945-4i ora 26,24,797 456 62 408 582
1946-47 20,68, 840 4:55 48, 826 424
1947-48 iu 16,013,500 583 49,060 274
1948-49 16,80,250 554 48,562 278
1948950 16,32,130 532 45,2599 261
1950-51 i 25,904,125 4-04 34,744 352

The above figures will speak for themselves rcgﬂrd.imi}:ﬂlum: of production of vaccine l!'m s and i3
cost of manufactures per dose. Itis hnrl;::d, the Vaccine pat will be a much better profit-yielding concern .
in the near future, as it still is, and will be a much bigger vaecine Depét for supplying vaccine lymphs to
this State as well as to other States.

90, Paiteur fugtitute, Shillong,—During the year under report the activities of the Pasteur Institute conti-
nued more or less as in the previous year.  The total quantity of anti-rabic vaccine issued from the Institute,
during the vear was 1,997,907 c. ¢, representing 2640 treatments.  During the same  period 14;7%,218 c. ¢. of
cholera  vaccine, 56,800 c. ¢. of T. A. B, and 1,444,608 ampoules of 2 c. ¢ ecach of combined . cholera
and dysentery Bacteriophags were issued from the Institute, The stock of the Institute at the end of the
year stood as follows =—

CG
Anti-rabic vaccine i 1, I
Cholera vaccine = al,0u8i
T. A: B vaccine aas . 23,280

Bacteniophage 21,952

The number ol specimen received and examined during the vear were 11,303 which shows. a steady
increase,  COuite a number of new method of cxaminations were introduced in the Biochemical Section,
particularly these in connection with liver function tests and also a few new methods in the generall labora-
tory for carly and more correct diagnosis of diseases,

Two thousand one hundred and eighty seven wasserman tests were performed during the vear under:
review. Specimens were received from all over Assam, of which 546 proved to be positive. The Genito-
wrinary Clinic, Shillong, sent 464 specimen ; 162 of them were positive. Seven hundred  and  filteen
specimens were received [rom other hospitals in Shillong area of which 142 were positive.

O the bloed specimens received for suspected wyphus cases, 12 proved positive, of which 4 were from
Shillong area, 4 from Jowal and the rest from; other parts of Asam,

In the Clinical Research hospital @ patients were treated during) the year.  OF these 3 were  dog-bite)
cages, one jackal-bite case and the rest includ=d Kala-azar patients not responding to routine  treatment and
ather suffering from undiagnosed  diseases.  Proper investigations were j:ni: on all of them and all were
discharged cured. 2

During the year one Horizontal Bulk Steriliser was received rom America and one Vertical Boiler was
received from Scotland.

In the later parg of the year Dr. 5. K. Pandit, who served as Director of the Tnstitute for about 8 years
finally retired from serviee.  Dr. R. L. Cunville, who was Asusiant 1o the Director was promoted to Direc-

torship on Dr. Pandit’s retirement. De. B, O, Gogoi was appointed as Assistant to the Director of
Pasteur Institute,

Personnel

1 was in charge of the Department  th ut the vear.

Due 10 severe Earthquake and consequent floods in the Morth-eastern part of the State, the Subdivisional
Medical Officer of Health, North Lakhimpur Subdivision was no longer able to cope with the work of
organising reliel measures in the Subdivisien which was the worst-affected area, Dr. B. C. Gogoi nsc., m.s,,
D. P, M., a senior District Medical Officer of Health was deputed  to nﬂrianaa and mﬁﬂiﬂ:- Medical Relief
Measures in this Subdivision as well as  in the adjoining areas. performed the duties sarisfactorily
in spite of unprecedented difficulties. .



a1

As a result of the discontinuance of Post-war Schemes and as a measure of economy, the following Post-
war Officers were discharged early in th:}m: ik ]
1. Sres 5. N. Chakravaty, Public th Engineer.
2. Major P. L. Burmau, Provincial Tuberculosis Officer.
3. Assistant Director of Public Health (Malariology) n{_“'-'a.ca.m but abolished).
4. Dr. A. C.Barbora, m.8., p.7.#., Special Medical Officer in-charge, Maternity and Child Welfare.

Dr. P. N. Hazarika, m. 8., p. P. 1. (Cal. and Lond.) Assistant Director of Public Health who was placed
on special duty in the Office for drafting the Public Health Act, was reverted to his substantive post on
completion of the work. \

here was an acute shortage of technical staff parliculnrlif Assistant Surgeons grade 1 and II owing to
non-availability of qualified candidates. The revised scales o i:a}' sanctioned in 1948 do not offer adequate
emoluments and prospects to the Assistant Surgeons of grade I and I1 of this Department and hence there
is deep discontentment. Doctors are not coming forward to serve in this Department and young doctors who
are already in the Department are irying to go away only because of low pay and prospects. Government
was apprised of the situation which is serigus and urged to impreve the pay and prospects of doctors.

It needs no emphasis that the efficiency of the Public Health Department mainly depends on the services
of these officers and actually they are the backbone of the Department. If they remain discontented and
fail to function properly, not only the efficiency of the Department will suffer to a great exient but the life
of the people at large may also be greatly jeopardised.

In spite of repeated representations adequate stafl were not sanctioned by Government [or this Office.
The executive and ministerial staff of this Department discharged their duties loyally and satisfactorily in spite
of tremendous demand on their services by emergent work in connection with reliel measures in the Earth-
quake and flood affected areas and Refugee camps. I am happy that the situation was satisfactorily handled.

Lastly I offer my heart felt thanks wo all those generous people who have helped either directly or indi-
rectly to relieve the sulfering of the poor people in the areas affected by Farthquake and floods,

SHILLONG § 8. C. DUTT,
The Toh September, 1951, Diivector of Public Health, Asram.
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GOVERNMENT OF ASSAM
ORDERS BY THE GOVERNOR OF ASSAM
Resolution on the Public Health Report for 1950

Extract from the proceedings of the Gooernment of Assam in the Medical Departinent, Public Health Br .M. P H -
% 4 z'frrﬁs:, et s R Detober 2ot it
RESOLUTION

1. The total rainfall during the year under report was 92:21 inches as compared to 107-90 jnches jn 1949—
the quinquennial average being 105°83 inches. Rainfall was in slight excess in January but was moderate in
February. Thunderstorm caused fairly wide spread rain during the greater part of May., The monsoon
remained generally active till the end of June. The weather was practically dry over the State during
December except scattered rain.  The economic condition of the people was worse than in the previous vear
due tu the fact that prices of foodstufs increased further,

2, The Enp‘u.!ntmn of the State BEEHE‘:'II'IHLIG' thl:_{:cm_u_-. ndl" 1951 was 91,29 442 giving a density of 145:32
per square mile. The total number of births including still-births registered during the year under report
was 1,22,731 yiclding a birth-rate of 14-28 per mille. The total number of deaths registered was 67,178
yielding a death-rate of 796 per mille.

3. The most prevalent diseases during the year under report were :-—

Kalg-azar.— K ala-azar appeared io be on the decline during the year under review. The number of

tients treated was 8,677 as compared to 11,957 during 1949, The Public Health Department af the
State was responsible for the decrease in the incidence of this disease. The disease was hawever, wide spread
in Garo Hills where every effort was made to combat the same.

Smallpox.—A total of 110 cases of deaths from smallpox was registered as compared o 117
ﬁ of deaths in 1949. Preventive measures were, however, taken by the Public Health Staff and the Local

6%,

Chelera.—During the year under review, mmpﬂra_tivel mild outbreaks of  Cholera occurred in Kamrup,
‘Goalpara, Nﬁwgnug,,ﬁil:ung[zr, Cachar and Garo Hills Disiricts. A total number of 1,869 deaths was
recorded. Gare Hills and Kamrup Districts suffered most from this disease during the year under report.
Th.rmgh extensive propaganda, inoculation against cholera became more popular among the rural masses,
A total number of 1,138,384 inoculations was performed during the year under report.

Hosk Worm.—Hook-worm disease was very common in the rural arcas of the State. Al possible steps
were taken for detecticn and treatment of the cases and also for prevention of the carrier hazard, Regular
survey and health propaganda were also undertaken.  With a view to eradicate the disease, two mobile units
started work in the Sibsagar and Kamrup districts.

_ Dysentery and Diarrfivea.—A total number of 5056 deaths was registered due to dysentery and diarrhoea.
The death-rate was '58 per mille as compared to *B2 per mille during 1949, Necessary and prompt medical
aid was rendered to the sufferers with medicines, e.g., Sulphaquanidine, Thalazol, B'phage and other drugs
a8 and when necessary.

Eye Complaints.—During the year under review, a total of 9,426 minor eve complaints were treated in
all the dispensaries of the Public Health Department as compared to 9,587 cases treated in 1949, A senior
District Medical Officer of Health was deputed to the United Kingdom for higher training in Opthalmalogy
during the year under review.

%ﬁm Diseases.—There were 3,941 deaths due to this group of diseases during 1950 as compared
to 3,919 deaths in 1949, The mortality rate was *45 in 1950 and 0°51 in 1949, Tuberculin tests and B.C.G.
Vaccinations continued during the vear.

Tnjuries and other canses.—A total of 13,134 deaths was reported from injuries and other causes. This
included 752 deaths due to injuries including suicide. F

Leprosy.—A total number of 2,539 leprosy cases were treated in the dispensaries of the Public Health
Department, Leprosy Clinics and Medical Institutions under the Medical Department, Local Bodies and
Missionary Societies, The special Leprosy Officer carried out survey in 7 villages. Propaganda work on
leprosy was carnied out as usual. Leprosy pamphlets in Assamese and lish were freely distributed.
Sulphone drugs were introduced towards the end of the year under report in selected Public Health Depart-
ment Dispensaries where microscopes and compounders were available. The results achieved were encourag-

4. Fairs and Fastival —Seventeen major fairs were held in the State during the year under review, Of
these, the most important were the Brahmaputra Span at Dhubri, the Mahamya Mela at Bogribari, the
Durranga Mela, the Ambubachi Mela, the Ghandi Mela, the Siddheswar Mela and the Sibarawi Mela,
Sanitary arrangements at the Melag were made as usual. Vaccinations and  inoculations were gh.rcn to
the egating mass. No epidemic broke outin any of these melas. The Railway authorites, the
Police, E'!E ical and other Departments fully co-operated in the arrangements made at all the festival
centres.

5. Sale of quinine and quining substifules.—~The Provincial Public Health Laboratory continued to work as
the Provincial Quinine Depot for the sale and distribution of anti-malarial drugs under controlled scheme.
The laboratory continued to prepare Mepacrine treatment packers and supplied the same to all the Poses
‘Offices in the State for sale to the Public. 12,700 weatment packets were sold during the year under report
as compared to 12,661 packets in 1949,

6. Public Health propaganda and Publicity.—To arouse health conciousness amﬂng the masses, pamphlets,
leaflets and other health literature published by the Public Health Diepartment were distributed free.  Besides
the Magic Lantern Operators visited the villlages at intervals and demonstrated  Slides on different infectious
diseases. Health Exhibitions were also made during the World Health Day which was held in Shillong.
Talkie films cn health matters were occaseionally shown to the public free in different cinema halls,

7. Food Adulteration,—Five hundred and forty-eight samples of foodstuffs were received at the Provincial
Public Health Laboratory, Shillong for analysis by the Public Analyst from different places in the State in



1950 as compared (o 546 samples received during 1949, The average adulteration during year under report
was 594 p:rp::-.rnl. as compared to 72'3 per cent. during 1949, The highest percentage of adulteration was
found in the case of “ATTA" and "*MAIDA",

8, The Preindiol Public Health Laboratery, Shillong.—One thousand and eleven Laboratory examinations
were done during the year., Of thess, foodstuffz numbered 548. The number of samples of water examined
bacteriologically was 346, Scveral samples of water from the Brahmaputra river and its tributaries were
examined afier the earthgquake of 1950, All  the samples showed high bacterial contamination high
turbidity and untsaisfactory chemical nature. A piece of work on behall of the Forest Department, Assam
on the preparation of Turpentine and Rosin from the resin tapped lrom the indigenous pine trees (Pinus
Khasia) was undertaken. Oleoresin tapped by cup and lip method yielded 25 to 30 e ¢. turpentine oil on
distillation and about 60 to T0 grms. of rosin was recovered. The total quantity of Urea Stibamine distributed
in different places in the State was 19381 grms. (715 ampls) and Neo-stibamine ampoules—6°95 Grms.
(98 amps.) ‘I'I:-.-.;ﬂ:g;}r of Collin's Syringe and Syringe parts conlinued as usual.

9. Malernily ild Welfare~The existing four maternity and child welfare centres continued to
function during the year. The health visitors carried out home wisits and gave proper instructions to
expectant and nursing mothers.

10, The Vaccine Srp.p.:, Shillong. = During the year under report, the outturn of Vaccine Lymph was
25,94,125 doszes as against 16,323,130 doses in 1949, Daoses of Vaccine Lymph amounting to more than a halt
lakh were supplied to the East Punjab and a similar quantity was also supplied to the Tripura State. 4

11. Pubilc Health Adwinistralion.—The drafting of the Public Health Act was completed during the year
The special officer appointed for the purpese of drafling  this Act was transferred to his substantive 60“ af
Assistant Director of Public Health, One senior District Medical Officer of Health was deputed to United
Kingdom lor higher training in Opthalmology. An Assistant Surgeon I was deputed for training in
Director of Public Health and Hygiene Courses at the All-India Institute of Hygiene and Public
Calcutta and another Assistant Surgeon 11 was also deputed for training in up-to date methods of manufac-
ture of Vaccine Lymph in Madras. Dr. 5. C. Dutt, ». 5.c., M. B Director, Public Health was in of
the Department throughout the year. Government take the opportunity of thanking him for his efficient
administration of the Department.

O B DER . —Ordered that the resolution be published in the dtsam Gazelte for general information.

By order of the Governor of Assam,
A. N. KIDWAI
Secretary to the Government of Asiam in the Medical Depariment,

AGE, (Medl,) No ¥ [32—350=27-10-1952.










