
TUBERCULOSIS IN BENGAL. 

By Dr. E. MUIR, m.d., f.r.c.s. (Edin.). 

While; malaria is the most prevalent a-llC 

perhaps fatal disease in the country districts 
of Bengal, tuberculosis is undoubtedly the 

most fatal disease in the larger towns. The 

reports of the Health Officer of Calcutta shoW 
an average mortality during the years 1919 
1923 of 2,104 or about 2.3 per thousand of the 

population. The reports of the Director oi 

Public Health, Bengal, show during the years 
1921 to 1924 an average death rate of 0.95 
thousand in the towns of Bengal and 0.0^' 

per thousand in the rural areas of Bengal- 
These figures point to the conclusion tha 
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CHART I. 

Case I. First Admission : Typhoid Fever ; Second Admission : Kala-Azar. 
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Case I. First Admission : Typhoid Fever; Second Admission : Kala-Azar. 

CHART II. 

Case II. Typhoid Fever devejopinsr in Kala-Azar. 
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Case II. Typhoid Fever devejopinsr in Kala-Azar. 
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tuberculosis is a disease primarily of the large 
cities, affecting- the larger towns to a less 
extent and still less the villages. The report 
of the Health Officer of Calcutta shows an 

appalling death rate lamong the younger 
females in the city in the 3'ear 1922. The 

death rate of females from tuberculosis 
between the ages of fifteen and twenty was 
7.2 per thousand, and 7.1 per thousand between 
the age's of twenty and thirty, as compared 
with 1.2 and 1.8, respectively in males of the same 
ages. This means that, if this average is 

kept up, in passing between the ages of 15 

and 30 one out of every ten women in Calcutta 
dies of this terrible plague. The reasons for 
this appalling death rate may perhaps best be 
explained by quoting the Health Officer's 
words. Speaking of the principal causes of 

the tuberculosis in Calcutta he says, 
" Of these 

the most important is bad housing. There are 
thousands of bedrooms in Calcutta which are 
not merely ill-lighted and badly ventilated, 
but which are, for all practical purposes, not 
ventilated at all. That is to say they are 

shut in on all sides save one, and frequently 
the only side that has a door and a window 
in it opens on to a tiny courtyard. Even if 
there is a spacious courtyard, the conditions 
are almost as bad, save that a little more light 
gets into the room. I find it hopeless to try 
and convince even educated Indians that such 
rooms even if well-lighted are insanitary. 
Now, as I have been pointing out for years, 
in the case of females the purdah system 
necessarily involves more or less strict 
seclusion in the worst rooms of the house ". 
To quote from an earlier report 

" It is difficult 
to secure absolute privacy in narrow streets 
and gullies without shutting out light and air 
The zenana is almost invariably in the inner 

portion of the house, ill-lighted and ill-ventilated 
but effectually screened against observation. 
Another important factor in the case of 
females is early marriage, which subjects 
immature girls to the strain of repeated 
pregnancies and prolonged periods of lacta- 
tion. Incidentally I would remark that many 
of the kitchens in which the ladies of the 
house spend hours every day are dark 

dungeon-like cellars full of acrid smoke. 
With all these factors lowering resistance and 

predisposing to infection, and many thousands 
(probably 10,000, if not mere) of patients 
with phthisis spitting promiscuously all over 

the place, one cannot wonder at the preva- 
lence of the ' 

white-plague 
' 

in Calcutta. 
" 

Ihere does not appear to be any sign of a 
definite decrease in the amount of tuberculosis 
in Calcutta and what is perhaps most serious 
is the fact that the disease appears to be 
spreading from the towns and increasing in the 
rural areas. The figures supplied by the 
Director of Public Health, Bengal, for 1921 to 
1924 are as follows:? 

Rur;)l Areas. 

1921 
1922 
1923 
1924 

Deaths. 

. 1.394 
1,496 

. 2,079 

. 2.326 

Kale 

per 
mille. 

0.03 
0.03 
0.04 
0.05 

Towns. 

Deaths. 

2,661 
2,981 
?2,863 
3,251 

Kate 

per 
ir.ille. 

0.9 
1.0 
0.9 

1.0 

Total for 

Bengal- 

Deaths. 

4,055 
4,477 
4,942 
5.577 

Kate 
per 

tnillc- 
0.1 
0.1 
0.1 
0.1 

These figures confirm what has often been 
noticed, viz., that as communications between 
the larger towns and the villages impr?v 
there is a tendency for tuberculosis to spreac 
from the towns to the villages. To explai*1 
this it is necessary to remember that there |s 
an undoubted immunity to tuberculosis 
produced in endemic areas which is n? 

enjoyed in non-endemic areas. This immunity 
is formed by numerous small infection 

beginning from earliest childhood, whicn 

gradually render the individual immune* 

provided that any one dose of infection is no 

massive enough to overcome the natural or 

acquired immunity present at the time. tn 

this way young adults living in endemic areas 
are rendered fairly immune, whereas those 

coming from a non-endemic area and lacking 
this immunity are very liable, when they 

enter a highly endemic area and are expose 
to heavy infection, to develop an acute fori11 

of the disease. It is well known that tlns 

tragedy is being enacted every day in sue'1 
cities as Calcutta. Young men come fr?nl 
non-endemic villages to Calcutta for education; 
service or other employment and within a fevV 
months or years they show acute signs of the 
disease. They then return to their village5 
and spread the infection by means of their 
bacillus-laden sputum to their own friends an< 

neighbours. In this way tuberculosis is bein? 

spread all over Bengal and the other provinces 
of India. 

I 
As new centres of industry are formed an( 

"act as fresh distributing centres of B. tuuc*' 

culosis the endemicity is likely to continue to 

increase, until even the smallest village 
become highly endemic areas. 
Can anything be done to stem the rising 

tide of this terrible 
" 

white-plague "? 
If we take the four causes given by tne 

Calcutta Health Officer, and these are uf1' 
doubtedly the root causes of tuberculosis* 
(1) bad housing, (2) careless spitting, w' 
poverty, under-feeding and early marriage 
and (4) the purdah system, can anything 
done to remove these causes or any of them 

? 

Doubtless numerous prejudices and super" 
stitions are largely at the bottom of all fan1 

causes, and it is only by enlightenment of the 

people that any real improvement can 1)1 

expected. 
In Great Britian the rapid diminution 

111 

tuberculosis during the last 50 years has been 
due (1) to the improved standard of living ant 
better housing, (2) to more care being taken 
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(5)'to the establishment 
o educational 

especially of sanatoria 
anc 

influence on the people. made to copc 
The efforts which are 3e.'& bengal at 

t ie 

with this terrible disease 
way comtnen- 

present time are not m 
'- J 

^ problei 
. 

surate with the seriousness establishe( 
While other provinces t^ey may 
sanatoria, however mac 

e \ e 

jnceS in , 

for the real needs of the p ^ n0 Specia 
they are situated, Beng presen 
sanatorium for tuberculosis ^ eClal 
tune, although a few k?sP asked wha 
tuberculosis wards. ̂

 

It is most t ie) 
tbe use of sanatoria whe 

- 

^ very sma 

cannot accommodate more atiswer to 
fraction of the patients. ,nnatorium may 
question is that, useful as,a natients whom 

" 

in the treatment of the cn 
, more usefu 

can accommodate, it is 
reading the 

kn0A" 
a centre of education, m ̂P- , underlie 
ledge of the P?nciPle* 0f tuberculosis 

and 

Prevention and treatmen 
' 

fesSion. Tub 

educating the medical p desire sana- 
culous patients in Benga ent to g? 
torium treatment have a 1 jjimalayas 
some distant sanatorium m 

- 

there ot a 

South India. What chance is methods 
practical demonstration o -jaedical studen 
?f dealing with the disease 

. 

seldom s 

the Calcutta Medical G? advanced and 
tuberculosis except in the 

n 

^ercUlosis 
hopeless stages, the sPecl^ iie^e being ? 

?n the roof of the Medical Col moribund 
entirely filled with advanctc sanatonum 

in 

eases. If there were even 
o might be 

bengal where about 200 P c0nditions an 
treated in satisfactory clnn> ^ad stuci 
under a whole-time exper a centre 

o 

^e disease, then we should 
' 

0feSsion and 

gaining both for the me dually make e 

f?r the laity which would ? , 
a c0urse 

o 

self felt. Doctors, who had 
ha them- 

training at such a sanatoriu > 

ellhghtenmen , 

selves soon form cent1rfsc'n spring *JP . 

and small sanatoria would s 
?> 

of * 
? > 

self-supporting basis as a 
of tw0 

week 
lnitiative. A course of trai & 

practition 
duration for the ordinary me are act as 

and of six months for those 
wn 
^ Frimodt- 

specialists is what is advise ^orium^ 
O 

Roller of the Madanapalle sanatoria 
a 

eannot visit such excelleda Dharampoie 
Madanapalle in South India 

a 
not only 

the Simla Hills without 
re but also 

the vast amount of good ^fmight he done he much greater good wnic more as 

Xvere these institutions 

educational centres. Doubtless Bengal will 
waken up some time to a sense of its 
responsibilities in this matter; / but surely 
the case is already so urgent thht at least a 
preliminary effort should he madb/ 


