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FIFTY YEARS OF SANITARY EFFORT.l 

By COLONEL R. H. FIRTH. 

IN selecting for this lecture the title of " Fifty Years of Sanitary 
Effort in the Army of India," one was actuated by the idea that it 
afforded a means of reviewing the progress of sanitation in the 
Army, over a period practically synchronous with the present 
system of administration in this country. Fifty years carry us 
back to 1863, a year sufficiently remote from the upheaval of 1857 
to present stable or normal conditions, and a year practically 
identical with the inception of systematic statistical returns con
cerning the health of troops. By sanitary effort, one means all 
those activities which aim at and contribute to the well-being of 
a community. Broadly, sanitary effort divides itself into two 
groups of activities, the general or indirect and the individualistic 
or direct. Among the former, one classes drainage and water 
projects, building schemes, commissariat organization, and the 
general care and treatment of the sick; while efforts to foster 
or develop moral character, education, the inculcation of knowledge 
concerning man and his diseases, including domestic hygiene, the 
segregation of the infected, and special attempts to immunize 
a community against infectious diseases, are all direct or in
dividualistic in action. By the expression the" Army of India," 
one includes both European and Indian troops serving in this 
country. 

To the thoughtful soldier, the presentment of a review of this 
nature calls for no apology; to the official civilian, its value may 
not be so evident: but even to him, confronted with the task of 
initiating and applying sanitary effort among and to the masses 
of India, a review of our experiences in military life should not be 
without interest, nor devoid of a lesson. It is true the facts of 
which one has to speak relate to but some 200,000 persons, a 
community small compared with the 280 millions of people in 
India; but even so, the results we have obtained among the lesser 
number are so good that they. afford a definite epcouragement to 
those embarking upon the greater task. The data concerning the 
well or ill being of the military community are available from 

1 Abstract from an address delivered at the United Service Institution, Simla, 
and re-published by permission of the proprietors of the Pioneer. 
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official sources, and by taking tbe numbers constantly sick, the 
numbers dying, the numbers invalided out of the service, and the 
numbers admitted for and dying from the more common prevent
able diseases, we can obtain reliable evidence as to the sanitary 
progress of the communities to which they relate. 

INDIAN TROOPS. 

In 1863 the strength of Indian troops was 58,462, in 1912 
the strength was 131,182. During the fifty years under review the 
mean annual strength has been 105,871 men, 1,751 European 
officers, and 1,690 Indian officers. The facts' as to the health of 
officers will be treated separately. Among the rank and file, the 
numbers constantly sick or numbers always in hospital in 1863 
stood at a rate of 46 for every thousand men serving; in 1912 the 
corresponding ratio was 20. Their death-rate per thousand in 1863 
was 15, IlOW it stands at 4'6; the invaliding rate in 1863 was 17 as 
against 4'5 per thousand in 1912. These figures mean that the 
total wastage nite has fallen in the fifty years from 31 to 9 per 
thousand men or, on a basis of an existing strength of ,131,182, it 
means a saving of 2,873 men annually as the difference between the 
rates of wastage prevailing in 1863 and 1912. If we take the more 
common diseases, we find that the malaria rate has fallen from 772 
admissions per thousand in 1863 to 101 in 1912; similarly, dysentery 
accounts now for only 28 admissions per thousand men, as against 
68 in 1863. Cholera is much less in evidence nowadays than 
formerly; i~ the last ten years only 381 deaths from this disease 
have occurred among Indian troops, whereas in the second and 
third decades of the half-century under review, the deaths from this 
cause numbered respectively 1,475 and 1,877. As against these 
evidences of sanitary progress the incidence rates of respiratory 
diseases, pneumonia, phthisis, and the non-malarial fevers show no 
improvement as l?etween 1863 and 1912. On the contrary, both 
phthisis and enteric fever appear to be more prevalent now 
among Indian troops than they were fifty years ago. To some 
extent this increment may be the outcome. of more accurate 
diagnosis and statistical exactitude; still the facts are suggestive, 
and especially so is the heavy incidence of both enteric fever and 
phthisis among Gurkhas, as to whose overcrowding in barracks 
complaints are made. 

EUROPEAN TROOPS. 

These' numbered 67,525 in 1863, and in 1912 were 71,00l. 
Their mean annual strength during the fifty years bas been 63,163 
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9 per mille as compared with one of 44 in 1863. Enteric fever' 
is three times more prevalent among the women than among the 
men, the rate being the same as that for officers, but' the case 
mortality is twice as heavy. The' mortality among the children 
was exceptionally severe in the earlier years under review. In 
1863, the death-rate was 90 per thousand children, in 1912 it was 
33. Cholera seems to have demanded a heavy toll of deaths among 
children in the sixties. Thus, in 1867 the death-rate was 105, and 
in 1869 it was 145 per thousand. These figures are for all children 
up to 15 years of age. If we take the infant mortality, it is far 
worse. 'In 1863, of each thousand infants under 6 months of age 
no less than 351 died annually, and of those from 6 to 12 months 
of age 235 died per thousand. These rates went on until 1880, and 
are in excess of the corresponding rates for infants in towns at 
home where the women are engaged in industrial work. Of recent 
years the infant mortality has improved, but even now it stands at 
142 for infants under 6 months of age and at 73 per thousand for 
those between 6 and 12 months old. Considering that the mothers 
have only their domestic duties to perform, these figures are not 
altogether satisfactory. 

Reviewing the figures as a whole, it must be said that the 
least satisfactory features are the statistics for officers, women 
and children. Enteric fever is far too prevalent, and the whole 
evidence suggests a lower sanitary standard in messes and married 
quarters than exists in the men's lines. The figures relating 
to both the Indian and European rank and file are good, espe
cially those of European troops. The facts indicate existing 
rates among Indian troops to be now 54 per cent of what the 
rates were in 1863, that is, there has been an improvement of 
46 per cent. Among European ,troops, the existing rates are but 
18 per cent of the 1863 rates, showing an all-round improve
ment of 82 per cent. In both groups the improvement is traceable 
to sanitary effort. Among European troops, for the first forty 
years only indirect sanitary effort was at work; in consequence,_ 
the progress made was small and at times so small as to amount 
almost to a retrogression. Certainly until 1902, from a health 
point of view, the European troops were much inferior to the 
Indian troops. The change follows the reforms inaugurated as 
a result of South African War lessons. Sanitation became then 
a matter of discipline as affecting all branches and all ranks, and 
administrative -orders made sanitary effort a' living force among 
European troops, and not a mere name. The key-note was 
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knowledge and education. To the ground thus prepared followed the 
application of methods indicated by advanced medical opinion. 
Prominent among these were inoculation against enteric fever, and 
the establishment of the two enteric depots. All this meant 
sanitary effort in the direct or individualistic sense, as distinguished 
from mere indirect sanitary effort. The results are before us in the 
figures for 1912. The influence of inoculation on enteric prevalence 
and mortality is shown by the following figures for 1912. Among 
the inoculated, an admission rate of 2·2, a death-rate of 0·4 and 
a case mortality rate of 85, all per thousand; among the non
inoculated, an admission rate of 6·8 with a death-rate of 2·7 and 
a case mortality rate of 390, all per thousand. The influence of 
the enteric depots has been equally good; to them are sent all 
convalescents from enteric or other fevers until such time as 
technical examination indicates them to be free from infection. 
Since the depots were opened in 1908, no fewer than fifty-four 
enteric carriers have been detected. Under the old system with 
no depots, these fifty-four highly infectious men would have escaped 
detection and gone back to barracks to spread disease far and wide. 
What the aftermath of cases would have been it is difficult to say. . 
No finer example, illustrative of the effects of indirect and direct 
sanitary effort, could be found than that presented by the health 
retllrns of European troops in India for the' last ten years. They 
afford eloquent testimony to the advantages following the applica
tion of advanced medical ideas and practices to a community 
educatpd to receive them. 

The facts presented by Indian troops are good in their way, 
but indifferent when we think that it has taken fifty years to secure 
them. Sanitary effort in the direct or individualistic sense does 
not exist among Indian troops. The conditions of service are 
peculiar, the men are not educated and imperfectly receptive of 
sanitary precepts and practices. There is, moreover, a reasoned 
reluctance to press these precepts ,and practices upon a people 
unripe for their enforcement. Such improvement as we do find 
is the result of indirect sanitary effort, and has been attained in 
spite of the Indian soldier himself. The sepoy is typical of the 
community from which he is recruited, and he brings with him 
into barracks and lines the ideas and habits of his village and 
home. Except at grave risk, any forcible dislocation of these 
ingrained ideas and habits during his period of military service is 
not to be contemplated. Therefore, we must take the Indian' 
soldier as we find him, trusting to indirect sanitary measures to 
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reduce to a minimum the evil results associated with his prejudices 
and practices. Experience shows that in spite of the advantages 
which discipline and a corporate life give, the term of military 
service makes no impression on the sepoyand teaches him no lesson 
as regards sanitary ideals, and he returns to his village content 
to accept the conditions of domestic life and adhere to the ways 
of bis forefathers in which he was brought up. In this matter, 
therefore, the work of the military administration is dependent 
on the efforts of the civil administration to level up tbe sanitary 
standard of the masses on whom we are dependent for our 
recruits. Until tbat higber standard is secured and the people 
themselves evince a desire for sanitary effort, further progress 
among Indian. troops is likely to be small. 

To the official civilian, the lesson from these Army experiences 
is clear. They emphasize once more the crying need for simple 
instruction in domestic hygiene among the masses and, above all 
things, a knowledge that most of man's diseases can be avoided 
by man's own efforts. To be of use this knowledge must reach 
the home and influence the rising generation at its most sus
ceptible age. In this crusade our best sanitary missioners will 
be women, supported by travelling dispensaries and financial aid 
from municipalities or provinces to better congested areas or 

'villages. To these efforts must be added active help from wealthy 
Indians and those of the upper classes. In India, to be a live 
force, sanitary effort must begin from the top and not from the 
bottom of the social scale. We had to do that in our own land, 
and the same is called for in this. In this matter of sanitary 
effort among Indians, the work of the soldier and the civilian 
are definitely complementary; any success on our part in the 
Army must operate as a leaven among the masses; conversely, 
any success on the civil side, among the many, cannot fail to 
be an aid to us among the relatively few. 
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