
REPORT AND .STATISTICS OF THE CHO- 

LERA EPIDEMIC IN THE AHMEDNAGAll 

DISTRICT FOR THE YEARS 1012 & 1913. 

1?Y 0. MADDOCK, 

MAJOR, 1.51,s,, 

Civil Surgeon, Ahmednagar. 

1/ 

Cholera began in the District at Akola 011 the 

29tli February and was most probably brought 
from the Nasik District. 

The disease gradually spread down to Sangam- 
ner which became infected on the 12th of April 
and Parner 011 the 19th. Alimednagar and 

Kopargaon talukas 
were infected in May. In 

June the whole district with the exception of 

Jamkhed was infected. Jainkhed became infected 

in July with great virulence. The disease was 

stamped out in the Kopargaon taluka on the 28tli 
of Auoust and in the Alimednagar taluka 011 

the 4th of September. The remaining talukas 

becoming free in October 
with the exception of 

Shrio-onda, which became free on the lltli of 

November, Akola and Sangamner becoming free 

on the 3rd and 4th of December, respectively. 
From my statistics 

it will be seen that 443 

separate towns and villages 
were infected with 

a total of 16,173 cases and 7,017 deaths out of 

a population of 901,336, 
which gives a case rate 

of 1-79 % and a death-rate 
of 0*84^ amongst the 

whole population. . 
, , 

During May I wrote 
out and had copied a 

circular of instructions for the prevention and 

treatment of cholera when the missionaries in the 

district asked for advice. These missionaries 

did most excellent service for the district as 

wherever they were, cholera was aborted almost 

immediately and no grave epidemic ever 

occurred? 
In June I sent a copy 

to every dispensary 

in the district and then collaborated with 

Mr Macmillan, I.C.S., the Assistant Collector, 
who 

drew up the vernacular 
instructions. This circular 

was distributed throughout the district to each 

Mamlatdar and Kulkarni. At the same time 

phenyle potassium permanganate and a supply 
of pot. permanganate pills were sent to each 

Mamlatdar for distribution. _ 

The failure of the rains 
and the pilgrimage 

to the Pandhapur Fair in the second week of July 
spread the epidemic most widely through the 

district. Unfortunately the orders of Government 

stopping the pilgrimage had not arrived in time 
to prevent a concourse 

of some 3,000 people 
passing through Alimednagar 

on foot. 

The" statistics tabularly appended as Table A. 
I have compiled from information from the 

Sub-Assistant Surgeons and the Mamlatdars 

of the various talukas, the latter information I 

owe to the kindness of the Collector and Assistant 

Collectors of the District. 
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The first part of the table gives the results of 

personal treatment by the Sub-Assistant Surgeons 
to cases they had under their own charge and can 
be thoroughly relied on. The treatment was 

essentially that of Rogers' of Calcutta by the pills 
of potassium permanganate given according to 

his instructions. 

The results speak for themselves ; they were 
not selected cases, but every case as it came along 
was so treated. The number was not very great, 
but it shows out of 423 cases a death-rate of only 
21'98 per cent, against a GO percent, death-rate 
in those cases which refused treatment and were 

known to the Sub-Assistant Surgeons. This 

accounts for the small number of cases shown 

under the heading of cases not treated with 

potassium permanganate. 
The second part of the table is from the infor- 

mation supplied by the Mamlatdars and I have 

summarised the results. From these it will be 

noticed that amongst 4,574 cases supposed to have 
been treated with potassium permanganate the 
death-rate is 35'57 per cent, against the total of 
non-treated cases of 11,599 with a death-rate of 
51'64 per cent, giving a total of 1G per cent, in 
favour of the treated cases. This compares at 

first sight very unfavourably with the 38 per cent, 

gained by the Sub-Assistant Surgeons. I think, 
however, it must be taken into account that 

the numbers shown as 
" 

being treated," simply 
implies that the friends or relatives of the cholera- 
stricken took the pills, but in how many cases they 
were given at all or very inadequately or to the 

practically moribund must be left to the imagi- 
nation. That in many cases they must have been 
given is, I think, definitely proved by statistics. 
Then again every death occurring amongst those 
who took the pills was bound to be reported but 
not so the recoveries, 

All the chief men and officials of the various 
talukas are unanimous in their opinion that the 
pills do good, and I am sure that if this year 
cholera again breaks out that the population will 
take willingly to the treatment. What the result 
will be in this famine-stricken district remains to 
be seen. 

That the number of cases was not infinitely 
greater is, I am sure, largely due to Mr. Macmillan, 
i.c.s., who threw himself into the preventive treat- 
ment with great zeal. He having seen how by 
thoroughly treating all the wells of Nimbodi 
where a virulent outbreak of cholera was raging 
with over 20 deaths a day I completely stopped 
the epidemic in three days : he instructed all his 

Mamlatdars, Patels and Kulkarnis liow to treat 
their wells, and to my knowledge personally 
treated many wells himself. 

This epidemic proved so many times that once 

get the water supply properly treated with per- 
manganate the disease at once dies down. To 

quote only one instance, at Newasa the river 
was guarded by police and no one allowed to take 
water. The only supply being from wells pre- 
viously treated with permanganate. The disease 

stopped abruptly. The police guards were re- 

moved the disease at once re-appeared. These 
rivers are without doubt the great source of the 

spread of infection, and as long as their beds are 

used as latrines so long must the infection re- 

appear. 

The Ahmednagar city statistics are very in- 

teresting showing how in a crowded community 
simple measures are sufficient to keep the enemy 
at bay. The first case was reported on the lotli 

June and the last 011 the lltli of November. 

During the whole time only 210 cases with 1G7 

deaths occurred out of a population of 33,878. 
Most of these cases arose when a little water was 

flowing in the river. Thus 58 cases with 06 

deaths occurred between the 11th of July and the 
27th, and 92 cases with 55 deaths between the 

12tli of October and the 22nd. That is, out of 
210 cases 14 occurred after the little rain we had, 
and the inhabitants took water from the river bed. 
The municipality through the whole outbreak 
twice a week permanganated the city supply, and 
through their foresight the cholera statistics are so 
good. 
The only two cases I could treat both recovered; 

one after being practically moribund recovered 
after infusion with the hypertonic saline solution 
combined with potash permanganate internally 
and the other, an early case, by the use of the 
potassium permanganate pills alone. So, many of 
the cases were people afflicated outside coming 
into the city and dying, that a cholera hospital 
was never opened and cholera was always prevented 
from getting a grip of the city. 

In conclusion, I would state that the infection 
was not mild but distinctly virulent, and that the 

good results were entirely due to the goodwill of 
the people who now thoroughly appreciate the fact 
that by pinking their water cholera is prevented 
and if the disease has already gained a hold it 

quickly stamps it out. 

In 1913 six talukas out of ten were affected by 
cholera but to a very slight extent. 

There were 281 cases with 121 deaths as com- 

pared with 10,173 cases with 7,617 deaths 

in 1912. 

The statistical table marked B attached gives 
the details for each taluka. 

It shows that the death-rate of people treated 
with potassium permanganate pills is only 22'89 
per cent, as compared with a death-rate of 72'17 

per cent, of those untreated, whilst in 1912 out of 
405 cases similarly treated by the medical officers 

the death-rates were 21'98 per cent, and GO per 
cent, respectively. 
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Table A. 

Name of town. 

Sangamner 
Mirajgaon 
.Jamkhed 
Toka 
Akola 

170 
60 
148 
27 

Total ... 405 

Name of tai.uka. 

Parner 
Ahmed nagar 

Do. Municipality 
Jamkhed 

Shevgaon 
Sangamner 
Shrigonda 
Newasa 
Karjat 
Akola... 

Kopargaon 

Total statistics of whole 
district 

3,221 
2,118 
210 

1,839 
1,744 
1,647 
1,152 
1,146 
1,114 
962 
615 

16,173 

115 

1,4S6 
926 
167 
834 
920 
693 
581 
542 
543 
492 
318 

7,517 

Total number 
treated with 

P.P. 

Cases. 

136 
49 
148 
12 
78 

423 

1,273 
562 

163 
28 

1,155 
246 

724 

4,574 

Deaths. 

Total number 
not treated 
with P.P. 

Cases. 

92 

496 
214 

"*6i 
9 

384 
92 

279 

1,627 

60 

1,948 
1,556 
210 

1,676 
1,716 
492 
906 

1,146 
39J 
884 
615 

11,599 

Deaths. 

38 

990 
7 ? 2 
167 
773 
911 
309 
489 
542 
264 
477 
318 

5,990 

Percentage of mortality. 

Treated 
with P.P. 

Not treated 
with P.P. 

These eases treated 
and vouched for by 
the medical officer 
in charge of dis- 

pensary. 

Popula- 
tion of 
taluka. 

17-64 
26-53 
26-35 
8-33 

19-23 

21-98 

38-96 
38-07 

37-42 
32-14 
33-24 
37-39 

38;53 

35-57 

67-64 
72-72 

53-84 

60- 

50-08 
45*75 
79*52 
46-12 
52-75 
62-80 
53-97 
47*21 
67 69 
51-14 
51-70 

51-64 

82,342 
1-29,109 
33,878 
78,967 

110,457 
97,745 
65,727 
90,565 
45,127 
75,949 
91,490 

901,336 

Number 
of villa- 

ges affect- 
ed. 

57 
60 
1 

37 
56 
59 
36 
41 
28 
38 
25 

443 

Table B. 

| Total number 
of cholera 

Name of dispensary. | cases investi. 
gated. 

Toka 
Jamkhed 
Shevgaon 
Akola 
Parner 
Newasa 

Shrigonda 
Kopargaon 
Sangamner 
Mirajgaon 

Total 

82 
35 
28 
43 
37 
56 

281 

Number of 
eaaes treated 
with P.P. 

Number of 
deaths of 

treated cases. 

No Cholera. 
Do. 
Do. 
Do. 

40 I 8 
12 i 2 
21 Nil. 
26 10 
35 6 
32 12 

166 38 

Percentage 
of deaths 
of treated 

cases. 

20-00 
16*66 
Nil. 
38-46 
17-14 
37-50 

Number of 

cases untreat- 
ed with P. P. 

42 
23 
7 
17 
2 
24 

-22-89 I 115 

Number of 
deaths of un- 
treated cases. 

29 
11 
7 
14 
2 
20 

83 

Percentage 
of deaths 

of untreated 
cases. 

69-04 
47*82 

100-00 
82-35 
lOOOD 
83-33 

72-17 


