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CHAPTER IV

MEDICATL AND PURLIC HEALTH SERYICES

Aary survey of public health wnd medical Telioes inocarly times
against &n Indian porapective is apt o lewd one o bwo systeins of
medicines—the Avarvedic and the Unani—ecommeonly called the
Hindu and the Muslim svstems of medizine. Bharathosh, the Indian
Encyclopuedin, strezses that the growih of the Tnani svatem, alibougn
mainly indvenced by Hippoorates and Galen, borrowed a Bairly
large amount of its methodology trom the Chinese and the Ayurvedic
syalems of medicine.t Lord Ampihill in hi= cpening speech at the
Foings Instituee of Prevencive Medicine at Meadoos in 1903 went s
step forther when be said, "Down to the clese of the [Toh century,
Euvropein phiysicians learnt the science from the works of Arabic
doctors while the Arabic dectors, many centurics hefore, had obtained
their krowlsdge from the works of great Indian physicians such as
Drhamwantari, Charaks and Susruta,”=

Acharya Mafulla Chandre Ray in his moonumental work, the
Flistery of Hinde Chemistry, places the Avuevesdis period i Tndian
chemistey between 600 B.C. and A D, 300, This period appears 1o
have Deen dosinated by the abstract cheorics of the Upanishadas
which wers developed as systems of various philosophies in the
post-Vedic ame, one of tham branching out to be the Ayurveda, In the
Brabmakaivorin Parana, Asurveda Tms boen exeolicd os the ooeam
of the four Yedas constinaling a fifth Yeda by itself [ pppeics tha
knowledze of the human body =nd its fllnessss were scatiered all

cver the [our Vedus® Ayurveda means sclence of longsvity amld 30 32

believed thal Aitharva Yeda, which deuls with the mecipes Bor pros
longing life, has given birth to it But “there is littles evidence of any
notable addizion in the knowledee and practics of chenusity since
the days of Avurveda to the time of Gantama Buddha.™* Kautilva's
Arvthisasten refers o certain authentic  records relating o the
wnowledge of chemistey, metallurgy and medicine in thoss days
(320-296 BC) Thersafier, the Hindu system of racdicine was arrsmns
ged morz or lzss on a sational basis and with & sclentiiic erminology
in the treatises Chamka Sambata and the Svsceia Samhita dealing
respectively with meedicie and surgsry.

“Thers 1 much controversy about the age of the Charaka and the
Sysruta, Aceording o the Chinese version of the Tripituka a phys
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o named Charaka was atached o the court of (he Tada-Seythian
King Kanishka who reigned in the second century ALLY, Aceording
to certain authoritiss, particolacly M. Sylvain Levi, the suthorship
of the {reptise Charaks Sambita 15 avributed to this Charaka. Buc
it should also be noted that the appellation of Charaks ocours in
Wedie lileratuse as a patronymic one. The theories and discussions
i e Charaka and the Susruts, pactculacly in the Charaka, ane based
on the docirines of the Sambkhya svstem of philosophy, combined
with 2 methodology derived from the Myaya-WVaiseshika swsiem,
The Charaka, however, it aot so syslemalie as the Suvarota,. This
tadicuies that of the two, the Choraka s by Far the mone ancient,
oApnivesa, whose wirk Farmed the basis of the Charaka Sambita,
wys 1he disciple of Atreva, who, avconding tooa Buddhist Jadake,
was w o tencher of medicine inothe Laiversily of Takshaziia {Taxila)
during the ame of Buddha.

“From the consilerstions set fortlh sbove, b mught be concludsd
that there should be Bile hesitation in placing the origine! work of
Charaka ie the carly Duoddhistic era, though PoC Ray in his History
of indu Chemistey prefers Lo place it in the pre-Buddhistic cora.

A regards the age of Susreta, the evidenoss ave, however, compara-
tively definite. 15 terminology and wechoique in peneral do not differ
mech from those of 1he Charaka, L The extant Suscula iz geoceally
Belicved Lo be o comparatively modern ceeension by the celebreared
Buddhist chemist, Migariuna (8l century A D) wha i snid o hive
added the Utiaratanica or (ke Sapplement. .. According toa Buddhisg
Falaka, Susruta was o feacher in the University of Kast (Banacas)
during Buddha's time and was a younger contemporary of Alreva,
Henze, though the origing! Susfula was composed somewhat Tuier
than the Charaka, there cannor be a great interval borween the fwo,
It snould alsa he borne in mind that the extant Charaka and Susrieta
represent not only the chemical and therapeatical knowledge of the
time of their fnel redaciion, bul they are also sepasitorics ab informa-
tions, accvmuelited e the zebpeer, ducieg the carfier periods dating
back to the Vedic age,"®

The Bower manuseripd Geecond hall of e 4 century ALTRD,
the Astamahridava by Vagbhata (AT R00-2200, works of WYrimla
ang Chakrapao CA T Y5050}, v Tantric School of 1

medicine (AT, TO0300, and the revolutionary “philesophy of

mercery’ invented i what has been called the Tatrochemizal penicd
AL, EMN-15300 bring the development of the Avurvodic system
1o well decumented peviod of Indian histocy.

I couese of time three distinguishable selicals of devurveda came
into existence: a pueely intellectual sehool Ted i o a philosophical
plane, & particolarly religion-baszd branch gave birth to the Tontric
sehonl and a thied. the laest, hecame the *Kavisaji' wing. The Tantri
selwol, whicl appears to have flouzished in Hooghly district. was led
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b the ™atha Yoz wha believed thal human F‘]:".'"ﬂ':']'-':'l-'}' ]:I-a:.-'r.d
am importunt Tale in the Taniric practices, They zutrihr.m}j cortain
funclional qualities to the human nerve system of Lheir own EOnCeg-
fion. A knowledge of “Shariratatws” or physiolopy was o st for
every member of the seet.® The arcas of corcenirition of (he Matha
ogis in the disieict were Mahanad aind Dwarbasieg, Shri Biray Ghosh
in his work, Pasclifoy Husger Sk i, has Fairly elaboralely dealy
with the chirncteristics of this school of Yogn and the imperince
of the use of mescury and sulphur in medicine. *

Hunter in his Saistical Account of Bengal hus given a fairdy cx-
huustive sccount of the kewra systerr of treatment followed in the
then Hooghly districe which, however, was not materially differen
from the praciice obtaiving clsewhere in the Provinee To QLo
Hunler, “The »Erugs. in the pharmazapoeia of the Kebivaf, are derived
alike from che vegetable, animal, and mingral Kingdoms. Yegorable

medicines are procured from the bark, root, leaves, Nowers, froil, 4

gedds, juives, gum and wood of plunts. Their efsets are said 10 vare
with the peried at which they are gathered. .. and luckyalays and hours
are generally consulied by the Sefiraf in coliccting them. Medicines
derived from the animal kingdam are prepared from skin, Tiair, mxils,
blood, flesh, bones, fat, marrow, bile, milk, and dejections such ns
uringand dung, .. Medicines derived from the mvineral kinedom consist
of metals gl salts, OF the tler, rock salr, borax, bidkaben and an
impure soda are the principal. In former days, iron and tin were
the only metals used in medicine by native physician:, bul in mere
modern Wmes, mercuey, gold, silver, copper, Iead and =ine have come
maze ar fess into goneral wse. L OR the minor minerals, talo, shells,
diamonds, precious stones, sulphur and ammonia, enfer largcly
into he prepuraticns of the Sabdegl The forms in which medicines
are adminizlensd by native physicians are as powders, pills, infusions
and decoctiens.'? Hunter enumerates many of these preparations
and mentions Cheir supposedly curative effects, Regarding (he hasic
diagnostic progesses he comments, “The Hindu physicians COInILEE
the human body to o small universe, end maintain thas, like the great
wniverse, it has o creative, o preserviive, and 2 destruetive AGETCY,
i the shape of air, bile, and phlepm, The superabendancze or diming-
tion of these elements constilules disease; and all maladies, accoriding

Lex Ui, wriss Froom oneg of thess cavses, The therapeuticactions of ne-

* ey Ghosh— eoedin Beager Samsbeid, Caleurn, 1557,

U gearch was made For Avoceedic bexts Tound in o cthe dibicl Ma irfarmine
tan s wvadlubls fram Bangiya Sohityn Pacisad, Aginte Sociely or Astansa
Avarveds Vodyafava, Hewever, THresh Baalacharva mealions an Ayorvodie
et Uiz Ratnovali' (AL BEETY writion by ane Kavicludss anl found
with the Datla Gamily of Dirghangs vitlags isear Baidyabar. 110 abso refers o
“Sukhabedh” (AT TR suppasedly writicn by one Bideara] of Bose. Koy
tarnily of Sneamlha in Pelba PE. end recoscoed from Leocdsn, Eavasiba by
I:HHTI'EI.:"':“LI nierd 0f this family were personzl physician: to Muehal alers. ibid.
e 0,
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dicines are alse clussed vnder the sume thres heads, according as they
are supposcd Locare delfects of air, bils, or phlegm in fhe system. In
the dizgnosis of discases, the kedirgf is puided by foweh, olserolion,
and guestioring, He examines (he pulse very minebely, and aceording
to ils beatings deteromines whether the air, bile or phlegm s af Tauli,
o s very particular aboul diel, and never allows cold woler (o domnk,
Tratients are gencally made o abstain Teoun Tood and from waler,
wvven when parched with thirst, Aifc is rigidly excluded from che sick
chamber, und cleanliness is no object,™ The last observation appears
L e oal variamee wilh g reporl compiled a0 2 much later lme and
revorded i the Hooghly Medical Gaselieer by L1 Col, D O
Crawford which says, “Thae Hingdos, \-.-'i||_1 Ehie exception of (he Jowsst
castes, are cleanly in theie babig.,. " and {hen goes about recording
sucl habits both at nocmal times and durcing lness,

I botly the Hooghly Medical Gasetieer by Li Col. Cruwford and
the Distriet Gazeteer, Hooghly by L, 5 50 O/ Maliey and Monmohon
Chakravarti published in 1903 and 1912 respectively, the Ayurvedic
praciices in this district have been deall with in broad terms. Mever-
theless, Lt Col. Crawlord lsted 83 commaoditics which were in use as
“indigencus drogs’ in (be then Imsmbara Hespital and prepared a
clazsified list ol as many as 340 ftems of orpanic and inorganic
materials in medicingl use und available in the Hooghly marker.!?

Begarding the popularity of the kawea)d svstem, i i3 somewhal
surprising 1 oode that Crowford, writing in 1903, had said, “The
Hindu system of medicine is, in Bengal, to all intents and purposss
dead anmd gooe, Whatever intercsts it may bave as a subject of anti-
quarian study, 11 bas nove as 2 Jliving science."V But weiling aboet
a decade fateg’ O'Malley and Chakravarti made the contradictory
ohezrvation—"the bulk of Hindus and Mohammadans have nol vet
last Taith in old systems of medicing, Kobiraif and Yoo 715

Like Avurveda, the Unani gystem of medicine also went by the
theee fundamentals, air, bile and phiegm {rd, mfra and Bedginsd
and collscted s drugs Teoon fhe mineral, vegetable and animal
kKingdoms, Originating in Ceniral Asia, i naturaliy picked up those
Mants tachoose its medicine lrom which wene commen in that region.
Basically, this system also depended on euter physical symptems Tor
its diagnosiz In Arsbic ancient Grescge wis known s Unan end
Hippocrates (160-357 15.C) who practised aml taurht medicine in
Athens, being the eacly originutor of this svstem, 0 came 10 be
assovinted with the name of his country as the Unani system, Wriling
about its popularity in Hooghly district, L. Cel. Crawford remarked
w1803, “The Yunasi o Musigdman svstem of medicine 33 now, |
beelewe, Tiitle practised i thas dhsteiel, There 35 o large well-oguipped
Yunanl dispensery i the Tmambara bodldings, a6 Hoghli, ender the
churge of o skilled practitioner of the sysiem from Lucknow, which
iz reseried o by the Musalmans of Hueghli town, "% [0 s pertinent to
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puinl out in this connexion thal as sarly a5 in April [E37, some 66
veirs before M. Crawford published his well-known work, g letter??
wag published in one of the journuls of that time, Swnof, which
praiscd the effocls of T, Wise n starting a hospital forboth Hindus
and Muslims oul of {the Imambara Trust ercared by Flazi Mohammad
Mohzin and gave o list of the medical practitioners serving there which
wits as below.,

Claacastes of the Medical T, Muoathls
Fraciitioner Eraploved Pay
Muslim Hakim 1 Rx 75
Hindu Keweaf | Rs, I
Assistant Kerirng 1 Bz, @
Cormpoender rl Bs 12
b By 1 Bi 3

This, coupled with the excerpts From the Bengal Districe Gazetizers,
Hooghly, quoted earlier, docs nat scem (o substantiate Crawlfosd's
slatement.

Roth Crawford and Hunter have referred to eve cperations for
removal of cataracts prevalent in the district in dheir times and
undertaken by woeducated bul skillsd practtionsrs, generally from
the rank of barbers, Ancther form of treatment—which can hardly
be culled 2 system of medicine and was designaed the ‘religions
swstemt’” by Crawlord—was 1o seek bencdictions of the pods o
cifccting magical core of ailments. Thiz popular and comparatively
inexpensive practice resected to by the credulons gave rise Lo various
deitizs suppesed 1o preside over special dizeases, e Silala who
conld prevent and curs small-pox and ol who could similacly
deal with cholera. The Tarakeswar tomple has been g bistorical geat
Tor such miraculouws cures and contimues o Be one 1l leday.

“The climate of Hugli, liks thet of the neighbouring Thstricts, may
he divided into threc scesons, the eold, hot and rainy. During the
ciold zeazon, the wind invariabiv blows focan either (he wovh or wese;
it the hat manths, the prevailing winds are Teom tee southy and in
{he rainy scason, from che cast % According o O'Malley and
Chakravari, “The clumate is hot, moist and selaxing. The sorface 15
pul little abowve sca-level, and many of the rvers have silied wp to-
sueh an exeent that, after ihe rains, they ace represenled by a serics of
stagiand pools or lkvve cnly an attenoated slogaash sirepm, Dosing the
g, fromag July bo September, vegelaiion s mank, and the waler
becomes thick and mouldy. The vesclt of soch onfavoueable condi-
o 15 that e Sepleimber fever, with bowel complaonts, hreaks ot
in an epidemic form and continues to b more or less virulent il Lo
middle of Januvery. The pznoral lhealth then ompeowes till Marct:,

R
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During the hot weather the seurces of waler-supply are apt Lo dry U,
producing epidemics of cholern and dysenlery. Towards thc_r,nd o
Muy and the beginning of June the weather Decomes oppressive, hol
and sultry heralding e approach of the moensoon. May to July are,
on the whole, the healthicst months, and then the pericd from }l-u:
widdle of January te the middle of March, November and December
are the two worst months when the mortalily Is heaviest. The leusl
pnhealthy arce is the Arambagh subdivision, especially the food-
gwepi Iract cast of Drwprakesaar amd the west of the J.'.Feu.'n?ﬁlm-.
 “Fhe most unhealthy part of the distriet is the Heoghly 51.1|:i!_15|'-.':|$ll.||-f,
pepecially Balagarh thana and the inland thunas of [Dhaniakhali,
Folio, and Hooshly {reeal)’ ™

Things have obvicusly changed with the progress of |'|EI|:'\|.1:L'-EI|
soience and the adoption of health messwres bath ot puldic and
private initative. The chisl determinants of the mﬁﬁl"{" geography
af the disteiel in recent fimes have been the topographical changes,
gilting up of river channels, cocasionul droughts and the periodic
floads which were of froquent cecurrence until very recently.®

It is significani (hat the malanal epidemic which ravaged partz
of Hoochly district for several vears since 1861 (better known as {he
“Bardwan® or ‘Mudia® fever in the parlance of medical history), wis
very closely associated with peographical changes in the district,
r, J. Elliot, Civil Assistant Surgeon of the district, i submitting his
new Famous report on (he “Nadia fever’ in the beginning of Januury
1863, classified the causes of the disease under 9 categories, 5 of
which were geoaraphical in nature. They wege (1) the sites cf willages:
the worst hit being those costhe banks o nant tivers lilied with
vegelation and weeds ;(#Emdti djoining lands: want of cultiva-
vion on them led 10 the growth and decay on such lands of thick
vegetation; {3) overcrowding of houses: this ebstrocted paths and
draing and prevented venlilation; () bad water: Insufficient supply
of pure drinking water caused by the pavcity of good tanks and the
indiscriminate bathing of animals and washing of clothes in them;
(21 complete absznoe of drainage.

T March, 1860 Shri Joykissen Mokherjoe! T of Lhitarpara subanitied
e the Gesernment of Bengal a memorandwm on behall of he
semindars of the two adjoining districts of Hooghly and DBundwin
whersin the Fellowing geographical fuctors were mentional, Jofer
alig, as the causes of the malarial cpidemic: (1} The silting up ol all
the tivers which formerly drained the countey, much increpsed by the

# The climntie characleristive of e districs have already been adequatel;
deal witl in Chapter-T, The seope of Uiz chapter is restricied o the disoue
sione of Uese T2clors alone which lave their impact on the siate of public
beaiil i e districe, Tois o be oded 15al olhough U ey imperlant
cpidermics bave Been accounted o e o this ¢hapoer s parl of fhi Mecid
Bistery ol ihe districl, e peoprapbica] dimensions thereol arg sepnralely
Ll Dl

salaria
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conatruction of the fund along the cast side of the Dimudar, E|1'.||:|..‘t'!'l-'.'
consequent prevention of (he scouring of the old river-beds by ths
flaods [rn::-m that river. 2} The impregoation of the soil by human
exceeli Lor conturics; the villages which have sofferdd most beips
usnally the oidest, and those which lave besn [ongest innabited.
(3 Want of good drinking-water, tanks excavated in former days
aving mostly silted up and booome shallow, snd their wiler irnpres.
maled with decomposing snimal and vegetable matier. "1

The foregning observilions found technical support from Dr, [, B
Smith, Sanitary Commissioner, Bengal, who submitted {wo Feporls
on the ¢cpidemic in March, [86% and Moy, 1870, He said: “In m:
alluvial tract like the Hughli district, changes are continully aoour
ring in the physical features: rivers and watercoursss of all kind
and sizes are in a state of constant variation, Kivgly, bhifz, and tank
silt up. Stredims beccmne sluppish, natural drainage channels ar
altered or become altogether obsiructive, levels of water and ever
ol seil are greatly modified ; the subsoil, from being normal, becomne
witer-logaed ) animal and  vepetable decompositipn  increases.™
D, Bmith alse quoled the then Magistrate of the distriel whe had
observed elsewhere that “the aggravated sickoess in the disirict
commenced wilhin o year or two of the final closing of the Damudar
klals,” and recommended & comprehensive survey with pointed
attention (o “the influence of the dwmd oo the easiern bank of the
Damudar, as compared with what oblaing beyond its western bank;
the condbifion of the Kana and Kant Medic, and of the Rarpswali,
Magra, Gali and Baidyvabat &halss the level of the beds and of the
swclaee waler of all rivers amd main water-courses in the district:
general or Joval obstructions of drainags, how produced, the best
mesns of rectifving them; the position, state and lovel of roads,
railway embankments, bridzes, beeds, and dranage outists; how the
vicinity of villagpe sites might be improved ;) low the deplation of Ehils,
swamps and the like could best be cffected: and in what direstios
catch-water drains might be uscful, and where cacape channels ane
required.”* " Theze recommendations, pre-sminendy of a geographi-
cal nature and coming from an expert on public health and sanita-
tion, lend great importance o the melico-peogranhical aspeet of the
district. A very significant tabulalion based on an official ceport was
prepargd in LEYS correlating epidemie mortaliy with the gcographical
Iocation of the affected arcas in Hooehly distrcl which established
that of the I8 recorded villages where the epademic was at its worst
almost all wers either in the vicinity of 2ilied up rivers or Bhals or
sufferad Troam acule searcity of drinking water. 2

The socic-geogeaphic history of the distict over (he bt severs
decades haz largely diminished the incidence of malara in the (hsLoct.
Large scile urbanization, proper condrol of the Damodar throwsh the

ageney of the Damodar Valley Corporation, the opening up of

& :
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a wide network of roads througheut the district, not (o speak of much
beiter public health and sanitary measures, have considerahly aliered
the conditions from what they had besn towards the close of the
preceding century. Epidemics are now o marily. Regional variations
of the nutritional level sl exise but they are mone related to cconomic
rather than reevitoeial (e, geographical} Fclos.

“After the rainy season of 1EOG an epidemic prevailed in the neigh-
brerhood of Hooghly, which curied off a great many of the nittives,
Tt was probably, .. . o severe outbreak of malarions faver. Rxeept
thiz and {he outbreaks af sickness aml disense which zeneally fol-
[owed the nomcrous fioods, the Hooghly district appeans w bave bezn
remarkably froe from epidemics, and o have had a high reputation
for the salubrity of its climate.”™® This rither complacent piclone of
health conditions in the districe was sadly wndenmined by the greal
malariz] epidemic which ravaged the Nadia, Burdwa and Fooghly
districts subscquently,

“The malarious fever, which since 1861 has been caging in Hogl
and Bardwan, js the principal endemic disease in the Disirict. This
fever iz reported to have made its first appesrance in 1824 or 1823
at Muhammmadpor, then a thriving village in Jessore Dhistrict, 1L
Troke cul as an cpidemic wamong a body of priscners empleyed in
road-making.,  After  ravaging  Mubammadpur, and  completel
desclating that once prosperaus little tovn, the Fever gradually spread

ver the whole of Jessore; subsequently, in LESG, it appeared in
Madive, and in 186 in 24 Parganas, carrying death and destruction
along with i ITn the same vear i erossed the Hugli, and first showed
itsclf in the populouws and thriving villages of Bansbaria, Tribeni
and Maya Saraiin Hugli Districe. In the Following year it extended its
ravages weshward, and appesrsd at Pandua. ... Since the first outbreak,
the fever has been continually extending s covages from villags to
willage and there is now hardly o spot in the enfire District which has
el been visitel by the plagee.”# The nature of the disease was des-
cribed by the Inspecior General of Hospitals in his Keporl on the
Chazitable Dispsnsaries of Bengal for 1871, as “an agpmavated form
af the ordinary mabaneus fevers of the couniry and seson, The
evmptons are indeed moce violenl, the prostealion moee mapid and
grave, the complications carher in their sppeacanes aod mone severs
in thetr charecter, and the seguelae more common and secious, Still
dhiere 15 nedbing to show that cither symploms, complications, or
swauelag differ in sy other respect than in degree from the usual
aubmnal malarious fever of the provinee. - Another peeuliarity of the
gevere Toent of fever s that, wnder whatever circumstances or afuer
whatever inrerval fhese repefilions ocour, the subscquent artacks
paclake o the malignily of (he original seizere. The discase is there-
fore a doubly formidable one, — severs in s primary incidence and
in itz secondary manifestatons, and Bilfe s imperiled both by the

-
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viclenee of the Tirst atiack and the sapping efcots of repented seixires.
The amoonl af sickness and moctality thus caused has been soch
that meither descripiion nor slasics Telly represent i The loss of
health snd life which & community, subjected daring succeasive
goasons (o the influences causing this fever, ungdergoes, must be very
appalling. The estinmate that thees-fourihs of & village population has
beea prostrated and disabled by the onset of the malady s a very
comman ongs and the martaliny of a resent outbreak iz said te amount
in o fow months o one-thisd of the ociginal strength of the com-
munity, und in the long run amounts to one-hall or more"'#!

Both Mr. Hunter and Li-Col. Crawtord have given delailed lisrs
of affected villages and the morality figures for each, Crawlord's
list* ircluded as many ws 1386 villages of which the more prominent
are menticned below citing against esch the vespective total popula-
tions and cusualiies; Keota {Hooghly wwwn) O %40 and 468 Pandua
(8981 and 5222 Bajbat (2500 and LA Dwarbasing (2,743 and
1,959); Balagach {9,755 and 2,2717; Dwarhadta (4,182 and 30<5);
Sonatikel (9 amd FOHY; Balizgard (1,957 and 1,284 Paramba3, 125 aml
2,169%; Shakbazar (3,319 and Z,176) and Somaspor (3,555 and 2.7 3T

A number of steps were taken te fight the scourge. UGovernment
relief has been granted to the sufferers en an extensive scale. Fever
dispenzarics were established at the larger centres of population,
and an itincrant dispensary in the rural wracts, moving about from
village 1o village, wherever the fever was severe. In L86R, 14 dispens-
siries were in operation, at which 35,744 persons received grotuilous
mzdical wid, ol total cost o Government of ETEE T With cegard Lo

* Crpwiord—op. cit, pp. 1355, : 4 :

+Vne Eollowing tzble i3 taken fram the Hughli Medical Gagetees {p 1650
whicl cmimernles 1ne epidamic dispensaris 2t work in [leoghly disimned o
1372 and the number of palicols ireaced:

Lacntian Drate ol Lxate of Telal Lernarks
apening clinsing Loaded [+
Lrhaniakhali T.ILIETL Hill apen* 31515 = datbe of popoct
Balagarh 2115871 202 1872 2,352
ﬂilé.'.f';m;m 12181572 2021873 143
Hasnan 1541472 1501873 e |1 S
Akl 116 1T Sl asen™ RN
Hagipal D, 1492 Lritla 1, 14l
Teadiman AT B L o o 2 Bk
Giuzan L5.10,14852 15484873 1,622
Hangur Dz, 1871 ATl 1872 i
Kristonagnr D, LEME ELll epen® PR
Haiddya bani Jupy, 1874 Agril 1872 1,74 A permanent
oy, 1872 ZhEl gpen® -—  disponRary
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the maode of treatment, the Civl Sargeon of the District teports thet
guiing, althowgh 3 does much 1o chesk the aceession of fever 25 an
anfi=periodic, 15 ll-suited to the constilolion of the ill-fed labouring
population. He is of opinien that the poorer clases are more amenables
to treatment by native than by Luropsan medicines. He states that
the formier, if prepared seeietly after the divections given in Hindu madi-
cal werks, are of equal value with the sastly Europenn remnedizs,”™
“The toial duration of this epddemic of fever in the Tlooghiy disfrict
miay be said to have been 20 years, vie, from 1857 to 1877, though
it ravages did net last for so long in any one place, the vseal dorie
Lo of the fesver inoengh of the villages aracked being Tfeoom theae o
soven years, The mortelity was enormons, being estimalad by various
phservers 2t frem one-thicd of the whals populalion up e mne-tenths
in certain very severcly wlected places, = The Lpidemic Commis-
spner of the time, making an en-theszpol study, wias repocted o have
seen Yscorcs of corpsss, manglad and dismembersd by dogs, jackals
and vulowres, Iving in the steeets of Dywarbasing and other villages, in
which the ravages of the epidemis had then but newly commenced, s
Chalera visitdd the district in an epidemic form from March to May
i 12E4 and again from Movember to Maw in 1884-85 The arveas
affecied were maostly riverine and tay in the Hooghly, Serampore,
Liarpara, Khanakuland Balagarh polics stacions. [is visitations wors

repeabed in 1B January o Aprill and 1895 (Mewvember o Juj}'_' [

1890), In 1% and 1901 1he discase hit the Hooghly-Chinsura LW
severaly,

It appearcs frem old records that the first medical officer stationed at
Hooghly was Balph Hacwar who was succceded in 1670 by Babert
Drouglas, Crawlond gave & list of Civil Swregeons of Haoo hly foon
121 340 19002 Prior v this peciod the Civil Surgeons were desipgnaled
‘Surgeon to the Collecter” and, by inference, posaibly attended only (o
the Collecror and che Brivshers living in the disrrict. The first man 5o
catalogued by Crawtord was a Henry Stuwart whe served for o terim
un to ITET.

Amang the most notable of the cacly Civil Surgeons was D T, AL
Wise, M.LCh, F.RCE. (1E25-30), cthe founder of the Imambars
Flospilal and one of the founders of the Hooghly Cellege, of which
he was also the ficst Principal from 1536 to 18230 His warks—~A
Commentacy, on the Iinde Svstem of Medivine (Cualeutta, 18343):
Chaolera: Tis Symplinng, Couses aogl Remedies (Cork, 1ER4) aind
Revicw af the Hizstory of Meodicing (bwo YWolemes, London, 1376
were valuahle concributions, T appeacs that the cacly Civil Surgeon of
Heoghly oocasionally discharged pon-medical responzibilities  at-
tached to the post of a principal of a collere, u Presidency Surgeon ut
Caleucta, even a Post Mastor or a Feglistraz begides serving U lighting
forces. But their main doties centred cound the Imwmbara Llospial
and the elitc of the Heooghly I.-'.:l'-'-'.='|5|.1.'i]'.". The frst Indian Asststang
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Surgeon at Heoghly was Badun Chander Chasdhord who served from
1853 ta 1863,

There was another post of a Civil-Medical Officer ol Serampore
and the first British incumbent fo hold it between 1857 aml 1565 was
. T. Brayv. He was succoeded by Sub-Assistunt Surgecn, L,
Dwarkanath Chattecjes, the first Indian oo ect as Civil Medicsd OMeer
at Berampore lor nzaly 3 years.

The funclions of Civil Surgeons being lmited only (o Uhe curalive
side of public health its preventive aspect was entrusted, under Bengal
Aot BIE of 1585, te the District asd Tooecal Boards and later 1o the
Union Boards cstablished under Bengal Act Vool 19105 A Disirici
Hzalth Officer, whose establishment costs were shared by the District
Bowrd and the Frovineial Government, was appointed under the
Dristrict Board for this purposc. Such was the state of public health
administration™in the distejct till the attminment of independence in
1947, In 1946 the Provincial Government had appeinted the Bhore
Commission L g inle the sieuctuce of public health organization and
on its recommendation both the corative and preventive sides of
public hewith in o disiocl were unified and entrusted in 1955 to the
Chicf Medieal Officer of Health who replaced the erstwhile Civil
Surcgon. The C.M.O.H, is now assisted by two key oflicers for the
twer hranches—the District Medical Officer looking afler the curative
and the District Health Officer 1he preventive aspects of public health,

The decade beginning with 1901 spw a marginal increwse of 1.4
per cenl in the population of the ¢istrict, the impact being most mark=
ed i the Serampere and Sadar subdivisions. During this decade no
cholera or small-pox epidemic was on record and the malignant
Burdwan Tever had disappeancd, The following table® shows the
decennial variations of populaion in the district since 1901, The
marginal groweh recorded between 1901 and 1911 is believed 1o be
mainly duc to immizration, The numercus factories and brick-fiells
coming up along the Bhagivathi created 2 consiant demand for up-
country Tabour snd the average number of operatives in registens|
faetorics rose oo whout 10,000 betwaen 1907 amd 1911 while the incress-
ing wealth of the cultivators enabled them to emplov outside laboor.

DECEHNIAT WARIATIUE OF BOPLLATION 1M IGGHLY DISTRICT

il Tanbalion Irecenmnial Drgcennual
warinzian peCcuE
VAR
1501 10,75, 872
1511 11,158,350 | 39515 + 3.7
1521 1 OE5565 G E2S — i3
1531 ALALT }s 15 B52 -+ 3.3
1541 R I T 1 IR N L1 -+ 244
1451 L e ] 4,885,116 +133
14341 22,314 G7 LE ELH]

* g details soo Chagpler %1020 Lol Self-Goveanitent
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Puring the nmext decnde the discrict suffered a population loss of
about 8 per contl chiefly due to an ouibecak of influcnza whicly

voted cthar parts of West Bengal also, The toral areas, west of the
serempare indvstrial hell and especially the Arambagh susdivisien,
suflercd more than the indusivial areas. Biriherates Tl sonsiderably
and degth-rates rose to 47,2 per cont in 1918 but went down 1o 36,1
por cend i 1919 and 35.0 in 1920,

By 1931 thers was o popafaiion increase of 2.3 per cent in che distric
anmd in the orban areas at leaso it can he aseribed pacely to betier public
bealth and sanitation mcasures including supply of puees drinking
witker, The new rice mills in Magea and Pandva police stations led o
some nnmigration the incidence of which was the heaviest in Utio-
para .5, due to an increase in the number of brick-fislds and the
constriction of the Willlagdon Bridge and ihe Howrah-Burdwan
Chored line of the Ezstern Failway.

The 193141 decade was a period of steady increase in pepulation,
the growth being ascribable to natecal causes ns also to immigration
follewing rapidindustrizlization eonsequent upon the Second Werld
War, In the next decade (1941-51) the growth refe was maintained
although il fell by about 8,7 per cent in velation to that in the imme.
diztely preceding one. Shei A, Mitra, the thea Superiatendent of
Census Operations, West Bengal, by contrasting the percentage of
children to totel marsied women of the 15-40 age-group had observed
thal the pereentage 951 plain'y bears the stamp of the epidemics of
1944 following the Bengal famine of 1943, The partition of (ke pro-
winee came in 1947 resulting in g colossal movement of migranls Trom
East Pakistan which continued in the fellowing decade (1951-61)
showing a record growth rate of 39,1 per cent.

A sigrificant picture of this overall demographic mokility emerpes
when the subdivizion: and pelice stations experiencing the highest
impict of both plus and minus mobility are picked out for absesvi
tiom, The fellowing tble® s preparad on that basis:

SUNEIVISION AND MILICE STATIOMWEE DECINNIAL SINTAAYIMAL PRI TAGE
WARTATION

Periond Aren II;‘:&E:-I;:I
Warialian
FHI1-11 Chnndenagess suhd vizion + 118
Araotbagh subdivision - I
Lhiarpare palice stndion - G
Purgura molice stafion . — GD
T1H01-21 Chandernngars siebdivision 3
Arambagh s ldivision SR [
Bhadreswar palice shilion 137,

Goszhat podice siaticn — 182
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EEACIVEIDON ANL PO dfE STATICIWTEE DRECERNIAL MEME-MAXISMAL PERCENTAGE
WARLATENE, —c i

JHeesinial

Moot ATl Perasivtaps
Warialion
152121 Serampare sabdivisinn -4 A
Arambanl aubdivision 42
Lllarpara polise s1atiomn IR
Serampore police LN — 186
149ad 4] Sernoapane subdivisian |- 5.5
Arambarh sobdivizion I 16
Berampore police stalicn - U3
Uttarparn palice station - .4
1941.51 Ebanﬁﬁn.i[:nm suhdivisinn 173
Arambagh subdivision o Epn
Llttarpara palice stntion -+ B5.G
Chanditala pelice station e
195161 Ladar subdivision . + 5.6
Clhanderpagers suhdivision S | !
Mg polics stntion - }- 58,3
Sinpur polios station A 184G

Tt is significant (o note {hat since 1941 both the mininum and maxi-
mum varigtions are in plos terms and in the decade 153141, alithough
Udarpara police station showed a minus figure, the sebdivision to
which it belongs, Serampore, showed the maximum plus figure, pos-
gibly the decrease in Uttarpara heing offset by the remarkable inerense
in the Serampore P8, Another natahle point is the S0-vear old (radi-
tion of the Arambagh subdivision’s virtoally maintaining the mini-
i mobility figurs (bath in plus and minus terms) all through 1901
o (951

While total demographic mobility in a given area is governed bath
by internal and external factors, the birth apd death-rates can be
more precisely attributed to internal factors alone. The following
table™ piving intrinsic fgures of births and deaths as alao their ratles
per thousand are based on a 20-year period from 941 1o 15960,

ULETH AME TEATIHRATES I8 HOOGHLY DIETRCT @ 1494160

Tiirihs Birtls- Lizaths [l=aih- BGirtls Kirth- Theanihs Ihzath-
(141-500  mals por {1500 rate per (CRE1-600 pare per (1950630 mate per
thousand thrusand twranndt |||$-:|£-':|_1|:|
(1941550 (191,200 [ Ll BN ] 11951-56n
ke S 11.8 1,201,124 L6.d [57,4080 10466 0,356 B0
Fermals 126,05 T4 1,12.077 175 L, 70,50 1.2 53,133 vE
Tadal 3,008,563 LL.25 0 2,33,20% 16,495 3,57, 500 (113 1,zeA% B0
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Asteady growth of births over deaths during these twoe decades is
apparent. from the table. The femals birth and death figucss are
smaller (hun these of meales. Whils during cthe 1940-30 pericd there
werg Q069 female lirths and 9233 female deaths per 1,000 mule births
anad deaths, in 1950-80 there wers Y1142 fomale births wnd 340,26
lermule deaths in he district for every 1000 male births and deaths.

The table®® helow shows dhie lirth and deatii-rates ac the tuen of 1he
contury. Although they are not acourate according o current stan.
dards, they nevertheless provides an interesting contrast with the
prasenl conditions.

IPeriod Ardd Barth-rate per Drsthb-rade per
tlatiganad Lzl
Haogllv-Clinitira
1593 Iunmicipalily 2342 0.5
10 Bansbecia Muntcipalily 26,86 SO0
1932 Arambagh 271.E0 3530

=

The preponderance of death-mates over birth-rates compares very
unlavourably with wht ebiains now underlining perhaps the develop-
mient of the public health orgenization meanwhile. f

I Heoghly districf, as alse elsswhere, children constitute (he  Tafanc
largmest single component of the tota]l population as will be evideny M0N0
Teom the fellowing tuble classifing the 1981 population of the distrct 4
{22,31,418) under various age-groups.?

PASTRIEUTICN OF THE POFULATEN OF HCOOSHLY INSTRICT ACCTIRNOING
T AdE-0xR0uEs

ﬁ?}?;?r;'-;'“r’ Mumber

. D—s 4,322,238
- 334,282

11—13 1165, 554

16—20 144

3—zs 2.05,741

M) 1,95, 156

. B35 1,29,777
354 LAL36E

A1—45 92,774
A6 50 01,431

Because of thelr physical vomusiorily and Lirge numbers, the
morbalicy hirards of children are muel greater 1han those of prople
in higher agegrovps. The Following talble™ brings oul the relaive
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proportions between death and infel mortality in the distbe Tor
the 1R5E-G0 decade.

TNFASNT MORTALITY [N WDGSGHLY DISTRICT: FO51.5%

Year Toaal Iafan: Tnfant
deails mertalice  denta-rae
perihausan<d

14941 16,260 209 ArA2
1952 14,125 2.5 fluad
1951 13,865 BN RER ri

1334 12,358 o [

1955 12,377 2572 GE.13
15 ° [ s AR FEEA
Ts7 1306 a8 615
105k 12,549% 2,052 0,54
1451 1,723 1,581 i
1550 12,514 1,380 19

Fhe fable shows an unmislakable decrease in infant maoriality
during the period under review. In 19481, 19632, 1905 and 194 1he
infunt moctality figures were LOGR, 1390, [LEEZ and 128G respac-
tively confirming more or less the same downward trend. The old
Hooghiy District Gaacticsr (191Z) recorded: “Infane mogdality s
high. and it iz estimated that more than a third of the shildren dis
within five yenrs of Lirth.” Four decedes later the Hoaghily Thsinet
Handbopk lamentzd: “lnfane J'I.'li'l'hﬂﬂ} az woll as death ae child
Birth are kigh.” %% Yet from 1912 1o 1951, infunt maorcalicy per tlmuﬂnd
dhid improve from 333 1o 56,

“Priosio 1292 there were sa ceany changes in the svstem of regisier-
g wilpl slatisfics, that 1l s vesale Lo deaw any inlerences From the
figures compiled belore that year. 0 The relurns now (191023
prepaved are alao, i oee, 2ot 0 reliable 2z could be desired, buot
they ave suMciendy acovrate For caloulating fhe comparalive growlh
of the populziion and for saveing (he eelanve healibaness and un-
healthiness of different years™™ One iz oapt (o doubd this finding
masmch as the compilation of vital stanpstics nas long beesn an
cnrirely casual and voluntary alfair hoth on the pact of the iformants
as also ontne part of the collecting agencics, vz, the village chowka-
dars, the local self-government ingtitutions and Government hospials,
It was, therefore, no wonder that as late as i 1952 AL Mitea ob-
served: CWitnl stofisties ... continue oo be unsalisfackooy. A 4
resull, 10 15 nol possible o recovnt with certituds the diseascs in the
crder inowhich they take the highes poll s
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With @ view to sirengthening the compilation machinery, a scheme
was taken up in January 1959 Tfor setting up Model Health and Ldeal
tegistration Units in selected Unions of the district where Health
Centres were funclioni ing, tecording of wital statistics by the teaching
siedical institutions and half-yearly censuses of births and deaths in
zlected urban and rural arens, The main defect of the scheme was
aat it eovered only a fraction of the 1olal &rea rendering the col-

cied date no maore securate or relinble than those obteinel in smnple
surveyve, The Annual Adminisirative Report on the State of esith
i West engal for 1963 publishend by the State Directorute of Tlealh
classifies 7 types of registration unitst (7)) Registrars of births and
desths in municipal aress, O7) Saniary Inspectors, (0] Medical
cllicers of roral liealth centres, |’J'|-:| CHTicers i charge of pelice stalions,
iv} Railway Station Masters, (w7 Siall of the Busic Poblic 1ealih
Linits and (ui} others. Of thess, the dif, Sthoand Tt categories did
not have sufiicient experivnes of The wm]._ ducing 1961, I#2 and
1963, The official report, therefore, had to conclude that even in
1963 1he svstem of remistration of vital staiiztics did not attain opi-
mo efficiencsy. T fact, the area coversd by these agencizs Teave out
criensive fracts where compilation of wical statistics iz suill the respon-
sibility of Gram Adhyakshas and their chewkidars, Sinee 1963 piloc
projects have been initiated joindy by the Directorites of Health and
of Panchovals under which Gram Adhyakshas have begst suppligd
with “hathehites® For vecordiog of all births and deaths witlon their
respective areds indlependent of any official registration svstem. This
projest is still i experimental stage. Al dhis will tend Lo show That
health statistics have sill o ke waken with a grain of salt

Ancther mezihod of analyvzing maoctality 5w soedy the caoses of
death. The following table®™ sets forth the actual numizer of deaths
(as abse the corrcsponding rates) fvom various diseazes dofing the
deconnial periods, T94]-1930 and 195 =060

DEATAS Fa0s SELECTED CalSES 1IN HO0GHLY DISTRICT: 1941-60

15 1-50 195700
."‘.\'.III.. 1 Liatiz- Al L3anh-
AT rate enthe rie
Chalera
Blale 3718 0.3 1,232 RN I
Fermale 3.008 Dl 1,553 (RN L)
[Fevar
hials TGS b | 16,555 1.24
Female <1.01% i3 16,251 E.54
Sraipoy
adale 20 0,4 1.1'-'-] id

Female 2 A48 o, 1,005 (AN
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