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Public Health Section 

A NOTE ON CHOLERA OUTBREAKS 
(1944-45) IN THE SINGUR HEALTH 
CENTRE AREA, BENGAL, WITH 

SPECIAL REFERENCE TO 
CONTROL MEASURES * 

% S. c. SEAL, M.B., D.P.H.j F.A.P.H.A. 

(Assistant Professor of Epidemiology, All-India Institute 
of Hygiene and Public Health, Calcutta) 
The Singur Health Centre consisting of four 
nJ0rL B?ards, viz, Singur, Balarambati, Bora 

?p? Begumpur (see map) in the district of 

and? fi '^en?a^ with an area of 33 square miles 63,000 population, came under the present 
Sin 

m health organization in January 1944. 

a 11 c-f ^en the area has been utilized by the 

Caf + 
^ns^ute of Hygiene and Public Health, 

conHV 
a' ^?r ya"ous studies under rural 

2a+ j ?ns- ^is connection the author investi- 

view +n^? ^oca^ cholera outbreaks with a 

niptk j? ev?lving some simpler but efficient 

health co.n^r{?^ within the means of the local 
n organization and the community, 

thp Wenty~four of the 27 outbreaks of cholera in 

Anril^in between 19th April, 1944, and 30th 

vari (roughly 1 year) were studied, the 

diff 
?US areas ?f outbreak having been visited at 

"thp6^6?^ s^a?es ?f the epidemic depending upon 
n 

lnterval of time that elapsed between the 

visifrre^Ce- case anc* ac^ua^ 

0? J- This has permitted a comparative study 
the effects of certain control measures on 

frnSe ?.utbreaks at their different phases, 
which some general principles of the method 

ha C?n^ro* ?f cholera in the rural areas of Bengal 
t 

Ve been developed. These will be described 

beesently. A brief account of the outbreaks has 
cje0ri Siyen in table I arranged according to the 
hptCenc^ng order of interval of time elapsing 

Ween the onset and the first field visit. 

con 
seen from table I that within the 

perrse ?^.a year as many as 17 villages (25 
ijpu cent) in the area were affected with cholera. 

stages Ratanpur and Pahlampur had three 
ha i + 

s ea?h, Biramnagar and Baruipara 
brp i_ 

? each and the rest had single out- 

2(Vi ? only> The total number of cases was 

25 
Wlth 51 deaths, the case fatality rate being 

in fi?1" cent- The frequency distribution of cases 
hese outbreaks was as follows :? 

^ lIrnber of cases between 

^ lIrnber of outbreaks .. 

40 and 50 

1 

30 and 40 

nil 

20 and 30 10 and 20 5 and 10 1 and 5 
Single 
cases 

The duration of these outbreaks varied from 
a day or two to 50 days, the average being 10.6 
days. The investigation accompanied by control 
measures was undertaken at varying intervals in 
different outbreaks, starting within a few hours 
to as long as 35 days after the onset, the average 
interval being 7.5 days. Definite history of 

importation was elicited in 13 outbreaks and 

probable importation in another 4. The other 

suspected sources or agencies were local mela 1 
and contaminated milk 1, while no definite 
source could be elicited in 5 of them. Melas, 
hats and industrial centres are a few of the 

potent focal points from which cholera is 

generally imported into the area. Water does 
not seem to take any noticeable part in these 
outbreaks except occasionally in spreading the 
disease for a short while within a limited area 

through the use of the infected dobas. Direct 
contact and flies, on the other hand, seem to 

play more definite role in the local spread. 

Results of the application of certain control 
measures 

The gross fatality rate is 25 per cent for the 
series of outbreaks reported here. This will 

appear high if the effect of the control measures 
is judged without the details. The most import- 
ant single factor in the control of cholera is 

notification. It will be noticed from table I 

that in certain cases the information was received 

very late; for instance, in the case of Panchghora 
outbreak it was delayed for as many as 35 days 
with the result that the epidemic had spread 
widely and 30 cases with 8 deaths (26.6 per 
cent) had already occurred before any control 
measure was actually instituted. Even so, 14 
more cases had occurred before the final curtain 
could be drawn over this epidemic, although 
only one of them died. 
The average duration of the outbreaks was 

10^ days and the average interval between the 
onset and notification was 7% days. In other 

words, roughly three-fourths of the cases had 

already occurred before the information was 

received. Thus of the 203 cases 157 or 77.3 per 
cent actually occurred before notification and 

only 46 or 22.7 per cent after the party's visit. 
Also of the 51 deaths recorded as many as 45 

or 88.2 per cent occurred before the control 

measures were adopted, and only 6 or 11 8 per 
cent afterwards. Translated into fatality'rates 
these were 28.7 and 13.0 per cent respectively'; 

* Pr ^resented before the Medical 
and Veterinary 

Sec- 

011 ?f the 33rd session of the 
Indian Science 

Congress, 

10 (1 at Bangalore on the 2nd 
January, 1946. 



3
2
2
 

T
H
E
 

I
N
D
I
A
N
 

M
E
D
I
C
A
L
 

G
A
Z
E
T
T
E
 

[A
ug
.,
 

1
9
4
6
 

Table I 

A brief account of the cholera outbreaks in the Singur Health Centre Area (1944-45) arranged in descending order of interval 
between the onset and the first field visit 

Interval 
between 
first case 

and first 
field visit 

35 days 

22 ,, 

18 ? 

.15 ? 

13 ? 

11 
10 .. 

10 ? 

8 ? 

7 ? 

6 
6 

4 ? 

4 ? 

3 ? 

3 ? 

2 ? 

2 ? 

1 day 
1 ? 

12 hours 

8 ? 

6 ? 

4 ? 

Affected 
villages 

Panchghora 

Ratanpur 
Kamlapur 
Begumpur 
Adan 

Serampore 
Baruipara 

Basubati West 
Beraberi 

Pahlampur 
Do. 

Basubati North 

Mahamadpur 
South. 

Jagatnagar 

Pahlampur 
Baruipara 

Biramnagar 
Ratanpur .. 

Bankipur 
Bora Bazar 

Ratanpur 

Ber .. 

Paltagar 
Bankagacha 

Outbreaks 

Serial 
number 

1 
10 
9 
5 

13 
3 

22 
15 

14 
]8 
24 

12 
23* 

2 
19 
21 
11 

16 

20 
17 
G 

Date of 
onset 

21-7-44 

28-3-44 
6-11-44 
6-11-44 
17-8-44 

28-11-44 
12-8-44 

14-4-45 
11-3-45 

28-12-44 
29-3-45 
30-4-45 

29-9-44 

28-10-44 

27-11-44 
23-4-45 

20-4-44 
3-4-45 
18-4-45 

23-11-44 

19-3-45 

5-4-45 
26-3-45 
29-8-44 

Duration, 
days 

50 

22 
22 
19 
20 

13 
13 

13 
10 

5 
7 

7 

11 

4 
11 

10 
1 
1 
2 

Total 

Cases 

44 

9 
12 
21 
14 

15 
7 

8 
6 

6 
6 
S 

3 

q 

2 
19 

5 
1 
1 
3 

203 

Deaths (%) 

9 (20.4) 

4 (44.4) 
4 (33.3) 
7 (33.3) 
2 (14.2) 

4 (26.6) 
1 (14.2) 

2 (25.0) 
1 (16.6) 

2 (33.3) 
1 (16.6) 
4 (50.0) 

0 

1 (11.1) 

1 (50.0) 
6 (31.5) 

0 
0 
0 
2 (66.6) 

0 

0 
0 
0 

51 (25.1) 

Before notification 

Cases 

30 

9 
9 
18 
10 

13 
5 

7 
5 

6 
6 

157 

Deaths (%) 

8 (26.6) 

4 (44.4) 
3 (33.3) 
6 (33.3) 
1 (10.0) 

4 (30.7) 
1 (20.0) 

2 (28.0) 
1 (20.0) 

2 (33.3) 
1 (16.6) 
4 (50.0) 

0 

1 (50.0) 
5 (55.5) 

0 
0 
0 
2 (66.5) 

0 

0 
0 
0 

45 (28.7) 

After first field 
visit 

Cases 

14 

0 
3 
3 
4 

2 
2 

1 
1 

0 
0 
0 

1 

3 

0 
10 

2 
0 
0 
0 

46 

Deaths (%) 

1 (7.0) 

0 
1 (33.3) 
1 (33.3) 
1 (25.0) 

0 
0 

0 
0 

0 
0 
0 

0 

1 (33.3) 

0 
1 (10.0) 

0 
0 
0 
0 

6 (13.0) 

Types of 
vibrio isolated 

Ogawa 

NAG 
Ogawa 
Do. 
Do. 

Do. 
Inaba 

Ogawa 
Do. 

Do. 
Do. 
Do. 

Sample spoiled 

Ogawa 

No sample 
Ogawa 

Do. 
Do. 
Do. 

No sample 

Ogawa 

Do. 
Negative 
Ogawa 

Probable source or mode of 
transmission 

Imported from Belur (an 
industrial centre). 
No definite source elicited. 
Imported from Rash mela. 

Do. do. 
Imported from Panchghora 
outbreak. 
No definite source elicited. 
Imported from Jhulanjatra 
mela. 
Imported from Shiakhala hat. 
Imported by pilgrims arriving 
from Brindaban. 
? Imported from Sheorafuli hat. 
? Do. do. 
Imported from Basubati West 
outbreak. 
No definite source elicited. 

Imported by a child coming 
from another village. 
? Imported from Sheorafuli hat. 
Imported from Bora and 
spread through a feast. 
Local Charak mela. 
No definite source elicited. 
Imported from Calcutta. 
Imported from Konnagar (an 
industrial centre). 
Milk obtained from a cholera 
infected house. 
? Imported from Sheorafuli hat. 
No definite source elicited. 
Imported from Panchghora 
outbreak. 

* See special remarks in the text. 
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The X2 value being 5.2 the differ- 
ence between the two rates is 

S1gnificant even for 2 per cent level 
and this has been achieved in spite 

the delay in reporting and 

adoption of simple measures. Of 

Jhe six deaths that occurred after 
the field party's visit only one case 
at Begumpur, a male child in 

whom cholera was superimposed 
on chronic dysentery, died when 
the case was in hand; the rest of 
the cases, one each at Panchghora, 
^dan, Jagatnagar, Kamalapur and 
?aruipara, died within a few hours 
attack before any relief could 

be given. 
It may be mentioned here that, 

though very few, some patients _ or 
families were at the beginning 
reluctant both in accepting the 

Judical relief and in instituting 
the suggested control measures out 
?t 

suspicion, ignorance or mis- 

representation by some interested 
Parties. However, more than a 

gear's work in the Singur Health 
Centre Area has now largely 
Amoved this handicap. 

It will also be seen from table 
that whenever there had been a 

longer delay in instituting measures 
.control the spread was usually 

Wider and the fatality rate higher 
nan when an immediate notifica- 
lon was followed by prompt 
Measures. This has been shown 

graphically in the chart. 

An 
exception to this general trend of events 

^11 be noted in the Baruipara outbreak (out- break no. 23). Althoughthe information was received in this case only 3 days after the onset 

by which time 9 cases had already been 

registered, 10 more cases occurred after the field 
party's visit. This happened mainly under 
the following circumstances : In the last few 

Table II 

A brief account of the Haripur outbreak 

Village 

Saripur 

^ahamadpur 

^ahlampur 

Duration of 
outbreak 

24-7-45 to 

23-8-45 
(31 days). 

4-8-45 to 

7-8-45 
(4 days). 

9-8-45 to 

14-8-45 
(6 days). 

Date of 

reporting 

13-8-45 

13-8-45 

11-8-45 

Interval , 

between 
first case 

and field 
visit 

20 days 

Number 
of cases 

24 

15 

Number 
of deaths 

Number 
of 

families 
affected 

16 

12 

Probable source 

Rathajatra mela at Mahesh 
near Serampore. 

Haripur outbreak. 

Do. 

Total .. 43 8 32 

Map Map 

SktUk Msp of the 3 ret operation 
of the Sinjtr fearfjmietion 5c.hrme. 

Q Hojp.tal. 

A Dn't"!*"*- 

X Sc-oo.5 (?HE)- 
X SCHOOI.?(OTM???). 
? 5i?OOL 

+ HtAoQu*^Ti?. 

0 R.M.O.H. 

Q Sa?it??* l??PfCTO*. 

? H.V. OH MiOwlft. 

0 MlOwiFt OR Oi t 
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outbreaks, as will be seen from table I, there was 
definite improvement in notification and institu- 
tion of control measures. The number of cases 
had also dropped much below the average (8 to 

9 cases). In order to find out whether it was 
due to the effect of more prompt control 
measures the latter were purposely relaxed for 
a while keeping an eye on the serious cases. A 
definite trend towards an increase in the number 
of cases was noted. This may also be seen in 
the following outbreak. 

Cholera broke out in the village Haripur 
of Bora Union (vide map). The first case 

occurred on 24th July, 1945, but it was not 
notified until the infection had spread into some 
of the neighbouring villages, viz, Pahlampur and 
Mahamadpur. A brief description of this out- 
break is given in table II. 

It will be seen from table II that the first 
notification was received not from Haripur, the 
village originally affected, but from Pahlampur, 
a contiguous village into which the infection 
later extended, perhaps because the initial 

intensity was greater than usual. In fact, the 
information from Haripur was received 20 days 
after the first case, and the result was that no 
control measure other than the sporadic anti- 
cholera inoculation was adopted till the outbreak 

had involved at least two other neighbouring 
villages affecting 32 families. There were 43 

cases in all, with 8 deaths, the mortality rate 

being 18.5 per cent. 

Actual measures taken 

The field party consisting of a 

medical officer, a supervisor and a 

sample collector (sweeper) visited the 
area at the earliest possible moment 
after the receipt of the information 
(usually within 24 hours). The 

following articles were carried by 
them to the field : (1) bleaching 
powder, (2) acid mixture, (3) a 

stock of sulphaguanidine, (4) anti- 
cholera vaccine with inoculation 
outfit (usually carried by the sanitary 
inspector attached to the Union), 
(5) sample collecting outfit, and 
(6) schedules for investigation and 
recording. Bicycles or the local 
train services were used to reach the 

villages and sometimes the whole or 

a part of the distance had to be 
covered on foot particularly when the 
road was too bad for cycling. In the 
same way the samples for bacteriol- 
ogical examination were sent to the 

Singur Field Laboratory. 
Immediately on arrival at the 

village the party first made contact 
with the reported case or cases. A 

provisional diagnosis was made from 
the clinical signs and symptoms and 
from the character of stool and vomit- 
Once in a while, non-cholera cases, e.Q- 
algid type of malaria, were reported 
as cholera but the number of such 
cases was negligible. The patient 
was attended first and if not already 

convalescing a course of treatment with sul- 

phaguanidine (initial dose 3 to 5 grammes 
followed by similar or smaller doses every 4 hours 
or more frequently) was at once started with 
the consent of the medical attendant, if any- 
Very often the available medical attention was 
meagre and cases unable to afford any were not 
few. In the author's experience, it was only on 
rare occasions that the treatment with intra- 
venous saline was necessary if sulphaguanidine 
had been administered fairly early. The results 
of treatment under field conditions with this 
drug will be reported separately. 
Arrangements were then made to isolate the 

patient as far as practicable, usually on a 

verandah in preference to a room. Methods of 
nursing the patient, of collection and safe dis- 

posal of patient's excreta, vomit and other 

fomites, and of disinfection with bleaching 
powder were actually demonstrated. The 

patient's immediate surroundings and other 

likely soiled places were disinfected with bleach- 
ing powder. This had immediate reaction on 

the flies which tended to keep themselves away, 

Chart 

RATANfUR OUT 8REA.K BlRAM NAGAR BARU(VaKA 

al'i 
n it w a an 

PANCH&HORA 0UTBR6AH 

Rcrtfiinu fega cases WR ..Deaths > F.V,..///ia Visit 

CHRONOLOGICAL ORDER OF CASES BY DATE5 OF THE 24 

OUTBREAKS STUDIED IN THE SINGUR HEALTH CENTRE 
AREA FROM 19.4.44 to 30'.4.45. 

Chart 

CHRONOLOGICAL ORDER QF CASES BY DATES OF THE 24 
OUTBREAKS STUDIED IN THE SIN6UR HEALTH CENTRE 

AREA FROM 19.4.44 to 30.4.45. 
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L least as long as the chlorine effect lasted. 
le members of the household were then told 
out the danger generally caused by the flies 
case of cholera infection and were instructed 

0 spread the bleaching powder solution in and 
r?Und the house at least twice during the day 
me. The villagers, out of tradition, themselves 

. 
ac*e arrangement for keeping the patient warm 
y constantly running a small fireplace nearby. 

"this stage the schedules in connection with 
_Piaemiological investigations, e.g. home visiting 
^cnedules, patient's schedule and treatment 
ard, etc., were filled in as far as practicable. 

anH 
m^ure (acid sulph. aromat. 3 parts 

tr'K 
S^' chloroform 1 part) was then dis- 

^ 
muted (20 minims in an ounce of water for 

?swu 
) a^ contacts who were made to 

si ffc -ow *t in presence of a field worker. A 

win1Cl6nt cluantity of this mixture was then left 
da ? 

^em w*th instruction to use it twice a 

nnf ln ^ose.s prescribed for each. The contacts 

^1 complaining of any bowel trouble at the 

car^f61^ Were Siven anti-cholera inoculation. A 

incj V. enquiry was then made of the places 
bv 

tanks and dobas already contaminated 

for Pa^e.n^'s excreta and arrangement made 
ins disinfection. Usually, the sanitary 
infe r?r Was *n charge of carrying out this dis- 
in fk i 

as as mass anti-cholera inoculation 

brpfli!-0 ?cality. Only in case of a wider out- 

tab] t 
S *n Panchghora (outbreak no. 4?vide 

reQ 
? 

. P ? that other health personnel were 

lati 
for carrying out anti-cholera inocu- 

m 
0Ver a large area within a short time. It 

mo l .men^oned here that the response to this 
aro jti?n *s. generally poor except in people 
Pu I111 the immediate neighbourhood of the 
Solera cases. 

p 
, 
small stock of sulphaguanidine powder in 

the k 
S one Sramme each was also left with 

sho 
h?UsehoI(* ^or use *n case any member 

fjej^Vln? ̂ symptoms during the absence of the 

frJn addition to the samples of stool and vomit 1T1 the patient samples of water from various 

t 
Pected or obviously contaminated sources, e.g. 
ks and dobas, and whenever possible of stools 

p 
.c?ntacts were regularly collected during the 

pv??. the outbreak for bacteriological 
lamination. 
th 1ja^^' before leaving the patient's house for 
and +i?y'- tile lowing instructions were given 

a the importance of carrying them out strictly 
s emphasized :? 

tj,^' Administer sulphaguanidine according to 

doses and intervals prescribed. 
fo 

^Ve enough fluid to the patient in the 
rm of dab water (green cocoanut), alkaline 

glucose, etc. 
? Keep the patient warm. 
? Call the local doctor if the patient takes 

pa 
ad turn during the absence of the field 

on 
^ ^e local practitioners generally co- 

erated in the matter, while few patients 

a 

preferred to remain exclusively under private 
medical care). 

5. Keep bleaching powder solution (one tea- 
spoonful of fresh powder in a gallon of water) 
in an earthen vessel always ready for washing- 
hands of the attendant and for other disinfect- 

ing purposes. 
6. Collect vomit and stool in earthen pans 

(shara, costing ^ anna each) and to bury them 
immediately into a pit dug in the earth for the 
purpose, if possible after disinfecting with 

bleaching powder. 
7. Disinfect the pan with strong bleaching 

powder solution in case the same pan is required 
to be used repeatedly. 

8. Keep medicine and drinking glasses, 
utensils and other materials used by the patient 
or coming into contact with him strictly separate, 
to be finally buried, burnt or at least disinfected 
with bleaching powder before being released for 
general use. 

9. Bury the food left by the patient and to 
burn or bury the soiled linen and beddings or to 
disinfect those meant for repeated use in bleach- 
ing powder solution followed by washing with 
tube well water over a dug pit. 

10. Never wash anything in contact with a 
patient in a tank or doba or in any other water 
source. 

11. Wash your hands in bleaching powder 
solution each time you handle some infected or 
infectious material such as soiled linen, vomit, 
stool, etc.; keep away from the kitchen and 

do not handle anything other than those belong- 
ing to the patient as long as you are in atten- 
dance, without thoroughly disinfecting the 
hands and, if possible, changing clothes. 

12. Do not allow children to have any kind 
of food in close vicinity of the patient or to 

come and play near him or her; the adults not 
attending the patient are also to keep away from 
the patient as far as practicable, particularly 
those in charge of the kitchen. 

13. Completely abandon the use of tank or 
doba water and instead use only tube well 
water for all household purposes and boiled 
water for drinking purposes, at least for the 
duration of the outbreak. 

14. Carefully prepare and cover all foods, 
which are to be eaten hot as far as practicable, 
and do not drink milk without boiling nor 

indulge in any stale or preserved food (including 
water-preserved rice) and drink; wash your 
hands in disinfecting fluid followed by tube well 
water before taking any food or drink. 

15. Avoid all irritant foods, cooked or raw, 
and drink from unknown sources, at least for 

the duration of the epidemic. 
16. If a contact, take acid mixture twice 

daily in doses prescribed. In case of suspicious 
symptoms, e.g. nausea, uneasiness in abdomen, 
vomiting or diarrhceic motion, rest completely, 
take at once a dose of sulphaguanidine and' 
notify the field party at the earliest opportunity. 
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17. Treat all excreta related to the suspicious 
cases in the same way as that of cholera patient. 
Disinfect or cover with earth or ashes places 
already soiled with excreta and do not allow any 
doba or tank to be used for ablution purposes; 
inform the field party if such sources are already 
contaminated. 

18. Ask relatives and friends to keep away 
from the house for the duration of the outbreak 
except those who come to nurse the patient and 
give track of visitors who had come and gone. 
The following instruction was given for 

preserving the specimen for bacteriological 
examination :? 

Collect the morning specimen of stool or 

vomit in a fresh earthen pan without any anti- 

septic and keep it completely covered with 
another earthen pan (usually supplied by the field 
party) or in its absence with a piece of banana 
leaf (plentiful in the locality) fixed under a 

small weight. (After collection of the sample 
this is properly disposed of by the field party.) 

If any sample had to be collected during the 
absence of the field party the method of collect- 
ing it into a bottle containing preserving fluid 

(2 per cent alkaline NaCl solution) was actually 
demonstrated. Most of the villagers were able 
to do it without any difficulty. Similarly, the 
instructions stated above were generally followed, 
and in the actual experience of the author, 
secondary cases were rare except those already 
in the incubation period, mostly having abortive 
attacks. 

After taking care of the affected houses one 
after another in the manner described above a 
search was made for the undetected cases by 
making house to house and other local enquiries. 
Attempts were also made to bring home to the 
villagers the highly infectious nature of the 
disease and the danger of a wider spread unless 
all of them gave active co-operation in the 
control work. They were given the following 
instructions in addition to those already men- 
tioned in connection with the management of 
cholera patients and their contacts and surround- 
ings :? 

1. Immediately notify to the field party all 
fresh or suspicious cases. 

2. Get all people in the village immediately 
inoculated. 

3. Restrict the movement of the people 
belonging to the affected houses, and ask visitors 
to keep away from the village and particularly 
from the affected houses. 

4. Suspend all local sweetmeat shops or 

eating houses for the duration of the outbreak. 
5. Prevent any person from contaminating 

water sources, e.g. tube wells, dobas and tanks, 
and inform the field party about the sources 

as soon as any such contamination is suspected. 
6. All families to use boiled water for drink- 

ing purposes, to abandon the use of tank and doba 
water for domestic purposes during the outbreak 
and to entirely prohibit the use particularly of 
those with historv of contamination. 

7. Cautiously diet the patient for a fe^v 

days before allowing the normal diet. 
8. Convalescent patients to take special pre- 

cautions for a few weeks to avoid infecting 
others including his own family members. 
The affected area was visited daily and the 

same operation continued till the epidemic was 
completely controlled. In the meantime, the 

investigation was completed by tracing out all 
cases in their chronological order till the first 
authentic case was detected. From the latter 
the probable original source of infection was 

elicited, and then by studying the history of 

cases, physiography of the village and related 
circumstances, the link between cases and the 
most probable or the common mode of spread 
was determined. A summary report was sent 
to the Administrator of the Singur Health Centre. 
The above work was carried out only as a 

part of an enquiry into the gastro-intestinal dis- 
orders, whose main object was to find out the 

relationship of the incidence of various types 
of diarrhoeas and dysenteries to the existing 
water supplies in the area. Since the results of 
the control measures against cholera noted here 
were not the outcome of any special effort or 

organization it may be reasonably expected that 
the methods of control adopted in the local out- 
breaks mentioned above will be practicable i*1 
a set-up of public health organization like the 
one at Singur and are worthy of adequate trial. 

Summary 

Twenty-four of the 27 outbreaks of cholera 

involving 203 cases and 51 deaths between 
19th April, 1944, and 30th April, 1945, in 17 
out of 68 villages belonging to the recognized 
Singur Health Centre (Bengal), were investi- 
gated and control measures applied. Nearly 
three-fourths of the outbreaks could be traced to 

imported cases from neighbouring vielas and 
industrial centres. The special feature was the 
use of sulphaguanidine and an acid mixture 

(acid sulph. aromat. 3 parts and spt. chloroform 
1 part) in these outbreaks, the former proving 
effective as a therapeutic agent and the latter 
as a useful preventive in rural work. 
The actual measures taken have been des- 

cribed in details. Early notification and prompt 
attendance to the affected areas proved as 

expected to be most essential prerequisites for 
the quickest suppression of the outbreaks. I*1 

general, it was found that the number of cases 
in an outbreak would be directly proportional to 
the delay in notification, and that after notifica- 
tion the mortality rate could be reduced to a low 
figure. 
Thanks are due to Dr. J. B. Grant, c.b.e., the late 

Director of the All-India Institute of Hygiene and 
Public Health, Calcutta, for initiating the investigation, 
and to the field supervisor, Mr. Purnendu Chatterji, for 
his; sincere devotion in this work. The drug, sulpha- 
guanidine, was obtained through the courtesy of 

Rai Bahadur Dr. B. M. Das Gupta,. formerly Director 
of the School of Tropical Medicine, Calcutta. ? 


