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PLAG UE IN SECUNDEHABAD, 1934-1935. 

By MAJOR A. E. CAMPBELL, 

Royal Army Medical. Oorps. 

I.-INTRODUCTION·. 

PLAGUE broke out amongst the civilian population of Secunderabad 
Cantonment in August, 1934, and continued until March, 1935. Nocases 
occurred in the military lines. 

Persona,l introduction to the locality and to the disease in an epidemic 
form were simultaneous and as a result first impressions were considerably 
enhanced. In attempting to complete the inevitable report some difficulty 
was experienced in separating these impressions from events which required 
record. The report completed, time became available for the study of 
existing preventive measures, and early experiences again returned to be 
assessed and disposed of. 

The subsequent reorganization has now been completed in many respects 
and has nndergone some initial trials. At the time of w'riting early contact 
is likely to be made with a practical test in the form of allother epidemic. 

The sections. which follow are an attempt to describe a series of 
experiences and do not deal with every aspect of the disease. Particulars 
of the epidemic are given to serve as a background to the consideration of 
a number of practical difficulties which .occupied much time and were 
detrimental to the simultaneous study of underlying causes. 

H.-LOCAL CONSIDERATIONS. 

The Cantonment of Secunderabad is situated to the North of the city of 
Hyderabad, the capital of H.E.H. the Nizam's Dominions, and joined to it 
by a suburban area through which much traffic of all kinds takes place. 
Some thirty villages are scattered close to the remainder of the boundary 
and with these also there is much intercomruunication~ 

Shaped like a J with a bnlbons enlargement of the hook, it covers an 
area of 21 square .miles, measures at its greatest length 8 miles, at its 
greatest width 4 miles and is inhabited by 130,000 persons distributed in 
a manner which is of much importance. Rougbly 60 per cent are housed 
in Secunderabad "Town" in the trough of the J, the remainder being 
scattered in some thirty villages or bazaars of anything from fifty to five 
hundred houses. 

Military lines and bungalows seem to have been sited in intervening open 
spaces which in some cases are occupied by cultivators living an arcadian and 
independent existence around their wells. . 

Housing conditions are generally unsatisfactory though a number of 
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A. E. Campbell 373 

clearing and reconstruction schemes are being carried through with excellent 
results. 

Overcrowding is widespread and there is much congestion of buildings 
both in " Town" and villages. ' 

Residents are of all classes, but many are poor casual labourers and 
, much coming to and going from work ,occurs every day. 

Of climatic conditions it need only be said that previous epidemics 
have commenced between August and November and that the onset of 
warmer weather in March has brought them to a close. 

Twelve epidemics have occurred since 1911. 
The city of Hyderabad and, to a less extent, the surrounding villages 

are served by a Special Plague Departmeut under State administration, 
which is highly organized and most efficient. 

'rhe general impression it is desired to give is of ,a large area under a 
single civil administration, subject to recurri~g epidemics of plague, situated 
in one similarly affected, containing in itself, a large congested area and 
many scattered villages between which elements much movement takes 
place and withal a Cantonment housing a military population of 12,000 
persons including troops, families and followers. 

IlL-ORIGIN OF THE EPIDEMIC. 

In the latter half of August, 1934, suspicions were directed to an area 
in the Town by reports of the removal of a case of plague. Inquiries 
unfortunately proved abortive and evidence of rat infection did not come 
to light immediately. 'There was a lack of information, but inquiries were 
pursued and preparations 'm~de. 

When inspecting an outlying area used in former years as a plague 
camp, some hutting materials were noticed. The owner was traced to his 
home in the suspected area some three hours later and a number of dead 
and infected rats were found. 

There was little anxiety noticeable amongst local residents. The danger 
was' consciously disregarded or not generally known. 

Human cases occurred in nearby houses on August 25 and continued 
to occur in the same locality until November 14. 

Infection was well established when discovered, and information sub
sequently and carefully collected regarding the rat population 'has shown 
the area to be one of great potential danger. 

IV.-DISSEMINATIONOF THE DISEASE. 

It is difficuItatld somewhat depressing to attempt to describe the spread 
of the epidemic. 

In regard to the epizootic, public co-operation was lacking and rat falls 
were not reported. As the epidemic spread and alarm and subsequent 
move~ent increased, routine trapping measures and the obtaining of 
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374 Plague in Secundembad, 1934-1935 

information concerning the rat population became niuch more difficult and 
often impossible. The reasons for this may become more obvious when 
the circumstances of evacuation of houses and the establishment of camps 
are considered. ' 

In the "Town" area and taking 60 small sub-divisions, the spread 
was to 3 in August, 17 in September, 18 in October, 12 in November, 8 in 
December and2 in' January. ' 

The appearance of infection in the outlying villages was more easily 
observed.' " 

On August 31 a case brought from the" Town" was discovered in a 
bazaar eight miles away and promptly removed to a hospital. Alllocai pre
cautions were taken and no cases appeared until November 15 when spread 
from a neighbouring bazaar was proved. 

On September 15, infected rats were found near a grain store in a bazaar 
six miles away from the Town. Every effort was made to prevent human 
infection but twelve cases occurred in the ensuing month. 

Within another week two other widely separated, areas produced cases 
centring around grain shops in both instances. 

Thereafter cases appeared in all outlying bazaars and villages, but in 
eight of these no spread of infection took place and local measures appeared 
effective. . 

Mention has been made of grain shops as possible foci of infection, but 
local experience, which is supported by that in Hyderabad,. suggests the 
very great importance of human movement and the accompanying tr/tns
port of fleas. The complexities of such movement an;lOngst a large 
population in a wide area may be appreciated, arid it is proposed to digress 
for a moment to accounts of the tracing of a few cases which may illustrate 
this and qther points and also serve as a link with the next section. 

* * * * 
Towards the end of an evening's inoculations a locked house was reached 

in a locality where infected rats had been found. The neighbours professed 
to know nothing but the circumstances were suspicious. Further question
ing was useless and there was nothing to be done but to make an official 
departure and wait for information to be acquired indirectly. It arrived 
after half an hour and the story was that a woman suffering from fever had 
been taken earlier that day to a place about three miles distant. 

The journey was a trying one driving in the half light along a track 
which, when it was not running along narrow ridges, dropped rather 
suddenly into dry water-courses. Walking ,the last few hundred yards the' 
search party came on a bullock cart near an isolated house. There was no 
one about, but the cart was evidence enough arld in a back room of the house 
were found the sick woman and her relatives. That she should have been 
suffering from plague was perhaps to be expected but that the bubo proved 
to be epitrochlear was a somewhat unnecessary early lesson in the diagnosis 
of the disease. 
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A. E. Oampbell 375 

On the following day the report was received of the death in an outlying 
village of a woman who was known to have lived in the area already referred 
to. Having no right to enter the village for purposes of inspection a visit 
was obviously unwelcome, but it was admitted that a death had occurred and 
requests to be allowed to see the body were ev.entualIy agreed to. Bending 
Iow to enter a tiny and very dark hut it was with difficulty that one could 
distlngnish lying in a corner on some straw the fully clothed body of a 
woman. The relatives gathered in a group outside. Such e.xamination 
as was possible under the circumstances revealed nothing of assistance. 
The stories told were conflicting even as to the length of the illness. 
There had. been a death and. it was an event, but not one which concerned 
strangers. 

* * * * * 
On one occasion a medical sub-registrar refused to issue a death certificate 

for a woman who had died from supposed pneumonia of very short duration. 
The circumstances which were revealed on inquiry were as follows. 
Although a relative of the household in which she had died, the patient 
bad been brought some days before by her husband, a minor local official, 
from an infected village five miles away where one of her children had 
succumbed to an attack of bubonic plague. 

Subsequent events were dramati'c in their suddenness. The death of 
the woman occurred on a Thursday. On Saturday the husband reported 
that he and his family were all well. On Sunday he could not be found, 
but on Monday he reported to the local dispensary and was immediately 
sent for admission to the isolation hospital. On Tuesday the clinical 
picture presented was one to be remembered. The intense pulmonary 
involvement, "the copious, watery, sanguineolls sputum teeming with 
plague bacilli," the hopeless fight of a man who knew his fate. He died 
early the following morning and no further cases occurred in his 
family. I 

In at least one general account of the disease mention has been made 
of the fact· that frequently only one case occurs in a household. The 
series just described was repeated in almost identical and tragic circum
stances a month or so later, and on another occasion the meeting of 
relatives in an infected house resulted in five attacks of which three were 
fatal, all being of the bubonic type. 

* * * * * 
In all the instances quoted there were elements of concealment and 

these, often combined with active opposition, were met in all efforts to 
trace cases, contacts and rat falls. 

V.-CASES AND CONTACTS. 

There were 615 cases of undoubted indigenous infection and 69 believed 
to have been imported from surrounding and infected areas in the State. 
This importation or re-importation of iufection increased still further the 
complexities of origin and spread in differeut localities. 
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The mortality for the whole epidemic was just under 80 per cent and 
was highest in the early stages when many diagnoses were of necessity 
made post-mortem. Visits paid to private houses for this purpose were 
enlightening experiences both III regard to the disease and the mental 
attitude of contacts. 

* ,* * * 
, Effort~ to ensure the removal of patients to hospital were met" not 

infrequently by opposition which, though appreciated in its origin, had 
none the less to be overcome. 

The isolation hospital was conveniently situated to the most populated 
centres, but at a distance from outlying areas to whose inhabitants it 
appeared as a place from which there was no return. As far ,as plague 
was concerned there was unfortunately reason for this impression even 
though the hospital mortality was much lower than that for the whole 
epidemic. If compulsion to ensure removal to hospital was successful it was 
always followed by concessions. The number Qfpersons accompanying 
the patient was not restricted unnecessarily and if so desired the family 
physician was allowed to carry on the treatment. 

It was encouraging to find that the arrival of the motor ambulance and 
some persuasion were often sufficient and that cases were frequently 
brought to the hospital direct. Favourable influences were at work even 
in the face of fear, prejudice, and ignorance. 

* * * * 
Cases treated in hospital numbered 282 amongst whom the mortality 

was 62 per cent, 
Close'contacts of a case removed to hospital were segregated there also 

in special contact sheds and disinfection and inoculation carried out. 
If the case was the first in a locality, special efforts were made to secure 

inoculation of all persons and evacuation of all houses in the immediate 
vicinity. Houses were also disinfected and all rat-holes fumigated and 
closed, but as the epidemic and the amount of evacuation progressed such 
measures became proportionately limited. 

VI.-PRO'I'ECTION OF THE HEAL'I'IlY. 

Mention has already been made of the absence of much public feeling 
in the area where rat falls were first discovered. 

Speaking generally rat falls appeared to cause movement from the 
immediate vicinity and the occurrence of cases a more widespread exodus. 
Exceptions, however, were found in different localities and communities. 

It was necessary to investigate the reasons for movement in any 
locality as possible indications of unknown sources of infection and to 
suspect the urgency expressed by the persons concerned as being 
proportionate to such reasons. 

Movement from an infected area WitS controlled under a series of 
temporary regulations, and permission was necessary except to occupy sites 
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in a health camp in which case applicati,onfor. a hut or a plot of ground 
was sufficient. Attempts on the part of individuals to avoid complying 
with the regUlations were .inevitable and, being suspect as to their motives, 
gave rise to some personal and official irritation. 

Preventive measures at this stage and in !tny locali ty consisted of action 
in and around sources of infection and efforts to control the rate and 
destination of movement. In both spheres theor~tical cotlsiderations were 
sound. In practice it must be said that the second in its urgency greatly 
affected the first and was not al ways amenable to such considerations. 
Difficulties had to be experienced to be appreciated. 

* * * * 
The practice of going out into camp was well established amongst 

certain classes andhutting materials were often to be seen stacked in back
yards and on the roofs of outhouses in preparatIOn for what was almost a 
yearly migration. It was unfortunate that, like many good habIts, it was 
by no means universal or reasonable. From a newcomer's point of view 
it was difficult to appteciate when and to what place movement would take 
place. Many people acted on official ad vice and took up camp sites allotted. 
Others refused to move but later disappeared from their homes. Some 
went far, others believed that sleeping in huts fifty yards away and using 
their houses only by day was sufficient. Some favoured places of religious 
importance, but no matter what was chosen custom appeared to be the 
strongest influence in making the choice. 

* * * * * 
Throughout the epidemic 25 camps of 6,768 huts housing 28,857 

persons were established under the control of the Cantonment Authority. 
The Authority itself bore the cost of erection and maintenance of 
2,345 huts for which matting and bamboos were provided. In other 
cases plots were marked out and individuals were allowed to erect their 
huts according to their own requirements within the limitations of sl1ch 
plots. 

All camps were provided with a piped or controlled well water supply, 
dust- bins, latrines and lighting, and in the larger camps outdoor dispensaries, 
child welfare centres and schools. 

* * * * 
The allotment of plots in camps produced many problems of the type 

which Solomon is said to have solved with great efficiency. Failing such 
judgments it was sometimes necessary to leave the solution to the urgency 
of the situation. 

A camp was being established outside one village. The unfortunate 
sanitary overseer, who had received instructions in regard to the general 
lay-out, was found .surrounded by a mob of women who obviously were not 
appreciating his efforts in allotting plots on which huts were to be erected. 

Authority had to be upheld and the main public health consideration 
27 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-67-06-02 on 1 D
ecem

ber 1936. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


378 Plague in Secunderabad, 1934-1935 

appeared to be the leaving of an open space between the village and the 
camp. 

Having cleared the crowd away the overseer was told to pace out the 
desired distance, turn his back on the village and spread out his arms. 
Instructions were then given that no huts were to be placed behind him. 
The results were startling and the scene must have been comparable to a 
gold rush, but out of pandemonium came some order and although the lines 
of huts were not always straight and one man's sullage water occasionally 
ran into another man's kitchen sufficient huts were up by nigbtfall. . 

By military standards the cleanliness of the camps left something to be 
desired, but it was noticeable that individual huts were often spot.lessly 
clean, tbe sweepings having been thrown out on to public ground. 

It was frequently necessary to combat criticism from those who know 
little of the conditions under which the people normally lived, and 
considering the facilities available and the numbers of children, the campers, 
with certain class exceptions, adapted themselves well to the open-air life. 

* * * * * 
The epidemic flared and spluttered and went out, some said for eighteen 

. months, but a neatly rolled chart, when removed from its hiding place and 
unrolled, sbowed that a different sequence of events might again occur. 

No matter what happened, there was to be a breathing space when 
attention could be turned to other problems and time given to the writing 
of a report. This, when produced as rather a bald statement, only served 
to show how much there was to be done and to be known. 

The epidemic was over and the general public very naturally wished to 
forget about it. Plague was a doctor's business; perhaps it would be 
more correct to say a sanitary business as the disease was not a popular 
one clinically. 

The responsibility, however, remained- for preventive measures, aud an 
attempt was made to review these in the light of recent experience. 

The series of headings which was drawn up was by no means complete, 
but was sufficient to set a number of people to work collecting information, 
undergoing instruction, trying out new methods, and generally taking an 
intensive interest in ~ subject of very wide ramifications. Those headings 
now follow. 

* * * * * 
A.-RAT CAMPAIGN. 

(1) Division of the cantonment into areas under an overseer having in 
his charge a gang capable of carrying on all methods for the destruction of 
rats and fleas. 

(2) The allotment to each coolie of a number of houses based on a cycle 
of two months' work of daily trapping and baiting. 

(3) The supply of traps to provide each coolie with fifty, using a 
minimum of two in eacb house and dealing with an average of twenty 
houses on each of three consecutive days. 
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(4) The supply of barium carbonate and flour pills for issue to houses 
for three days prior to the setting of traps. 

(5) Arrangements for the killing of trapped rats and the labeUillg of all 
dead rats. 

(6) Arrangements for the safe transport of dead rats to the central 
laboratories for examination. 

(7) The examination of rats-macroscopically and microscopically-:-for 
evidence of plague infection. 

(8) The recording of results showing the species of rat, sex, and whether 
adult or young, and general particulars of all other rodents. 

(9) The taking of a regular flea count. 
(10) The use of fumigants on a three months' cycle and the recording of 

the number of holes closed and rodents killed. . 
(11) The substitution of the hydrogen cyanide class of fumigant for 

sulphur dioxide. Training in its use and necessary precautions. 
(12) The institution of weekly and monthly returns giving particulars 

of all work carried out. 
(13) The use of the results from trapping for the calculation of rodent 

and rat indices, i.e. the number of rodents or rats caught per hundred traps 
set. 

B.-BY-LAWS. 

The preparation of a series of by-laws to provide for the carrying on of 
routine measures of rat destruction, the reporting of rat falls and human 
cases, restriction of movements from an infected locality, the importation 
or housing of cases, the compulsory evacuation of an infected area, and the 
re-occupation of an area declared free from infection. 

Powers for the enforcement of these by-laws to be given to the officers 
of the Health Department. 

C.-CASE INVESTIGATION. 

Instruction of all the staff of the Health Department in the necessity for 
the collection and circulation of information regarding new arrivals in their 
areas and sudden departure therefrom. 

Co-ordination of the medical, sanitary and epidemic branches of the 
Department, the first being concerned with diagnosis, the last with 
preventive measures and the second with the general sanitary control of 
the area. 

Methods for the collection of information aud vital questions to be asked. 

D.-INOCULATION AND DISINFECTION. 

Arrangements for the inoculation of all personnel exposed to risk without 
interruption of routine work. 

The preparation of inoculation kits for areas and the allotment of 
personnel for team work. 

The preparation and supply of disinfectants-apparatus and personnel 
for their use. 
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E.-HEALTH OAMPS. 

The abolition of the expression" plague camp." 
Rights to secure the rapid occupation of all land required. 
The marking out of plots and utilization of all available ground. 
The supply of hutting materials. 
The allotment of plots and control of occupation. 
The provision of the conservancy equipment, including latrines, pans, 

stands, receptacles, the necessary staff and arrangements for maintenance. 
Rubbish collection and removal. 
Drainage-such as could be improvised. 
Water supply-the extension of an existing nearby pipe supply or 

the protection of well supply. 
Lighting, fire and Police arrangements. 
Provision for child welfare work and schools. 
The provision of segregation huts for suspected contacts. 
The collection of a suitable supervisory staff. 

* * * * 
It had been necessary at the commencement of the epidemic to advise 

an employer of labour to have his staff inoculated, and while agreeing to do 
so he had said that plague was an annual occurrence and that the usual 
precautions were taken. Six months later the subject of plague arose by 
chance in conversation and he inquired what action was being taken by the 
public health authority in regard to the prevention of the disease. The 
obvious reply was too easy and it was, and is, advisable to leave the answer 
until the passage of time supplies its own or the necessity arises for writing 
in just one more account of a spreading epidemic: "A case of plague 
occurred ... and the usual preca~utions have been taken." 
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