
CHAPTER-2 

ENVIRONMENTAL FACTORS OF NORTH BENGAL AND A 
SEARCH FOR THE CAUSES OF THE DISEASES 

North Bengal was a clear departure from rest of Bengal in respect of its 

geographical position. The region was enriched with high mountain ranges, 

dense forests and a large number of rivers. The climatic condition of the region 

was quite different from the southern part of Bengal .The abundance of long 

trees, high hills and humidity of the soil added a new dimension to the climatic 

characteristics of North Bengal. A good number of hilly rivers were found 

flowing in every direction of the region. Various streams coming from different 

hills and mountains also added a new hue to the climate of North Bengal. North 

Bengal also had acquired a distinctive character due to its river irrigated nature, 

existence of numerous swamps, dense forests, wide jungle, long grass, excessive 

rainfall and peculiar climatic situation.1 The condition of temperature, wind, 

rainfall, light, soil, course of river, silt of river bed were the indispensable climatic 

factors for the outbreak of various known and unknown diseases throughout 

North Bengal. Apart from man made reasons like construction of embankment, 

railways, drains, canals, changes in the crop pattern, diseases also burst forth for 

the disposition of nature and natural calamities. The main object of this chapter is 

to bring into prominence the environmental factors responsible for the causes of 

the diseases which broke out in various corners of North Bengal and also focus 

on the other significant factors causing diseases. 

The region was traversed by various rivers, their tributaries and streams. 

The districts of North Bengal were watered by rivers like the Tista, Mahananda, 

J aldhaka, Meehl, Balasan,Karatoya, Kaljani, Raidak, Sankosh, Kalindri, Ganges, 

Jamuna, Purnabhaba, Atrai and many more. The rivers in several times changed 

their courses resulting in flood, draught and outbreak of diseases. 
28 



The soil of the all districts of North Bengal was not identical to its 

character. Some where the soil was stony or sandy, somewhere dry or wet. The 

soil was lower, plain or situated on hilly areas also. At one time the soil contained 

metallic, sub- metallic or organic matters .Water and air were formed of different 

metallic, plant and animal body elements. The purity of subsoil water and subsoil 

air was essentially required. Environment became unhealthy when either both or 

one of it was poisonous. Carbon-dioxide and water vapour remained in great 

amount at subsoil air. Sometimes marsh gas, hydrozen salphaide, organic matter, 

infectious vapour and subsoil vapoury poisonous matters were also prevalent in 

sub soil air. Those poisonous elements gave birth to typhoid, malaria, dyptheria, 

fever, cholera, infectious dysentery etc. The sub soil air rose up with the 

increasing temperature of soil. For this rise the air of the atmosphere became 

infectious. The infectious air gave birth to diseases. 

Sandy, slight muddy and sandy, muddy or organic matter mixed with 

alluvium soil was unhygienic. This kind of soil evaporated slight amount of 

water and became humid and cold and as a large amount of plant matter 

remained there so it destructed in many ways. In that condition the outbreak of 

malaria was quite possible. 

Low lands which were full of plants were heavily drenched and wet land 

was unhygienic. This kind of soil was cold and full of dead organic plants. The 

soil of some parts of Dinajpur and Rangpur was of this kind .But the soil at the 

foot of the hills which was half dry and full of plants, air did not circulate there 

properly and sun light was also not sufficient there. The soil of Tarai belonged to 

this category. There was a common proverb that malaria rose from irony soil. 

The condition of health could be regained or decreased due to the dryness 

or humidity of the soil. Different kind of diseases could arise quickly from the 

humid soil. In humid soil water vapour could not evaporate from body, so the 
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quantity of water vapour increased and impure blood began to circulate in the 

body. This kind of soil was prevalent in North Bengal. 

Usually the hilly areas were almost congenial to health. Because sunlight 

was sufficient there and fresh pure air blew everywhere. The water coming from 

streams was transparent and easily available and the soil was not at all humid. 

There the rain water used to fall always in lower level. But the land of 

comparatively low height between the two hills was most unhygienic. The hill's 

pick was hygienic, but its valley was full of different kind of diseases. The land 

which was very much higher from sea level, its relative temperature and gravity 

of air was light in that proportion. Thus elevated land was chilly and the air of 

that area was lighter in that proportion. Darjeeling's soil was of that kind. 

When soil became wet, it gave birth to many diseases like malaria, cold 

and cough, pneumonia, gout, typhoid, cholera, diarrhoea, dyptheria etc. The soil 

made of clay, chalk, sand- stone was hygienic. The water of this type of soil 

quickly got down and the upper surface became dry. Air was limited and the 

drinking water remained clean and pure. Sandy, light muddy and sand soil and 

organic matter mixed alluvium soil was unhygienic. That kind of soil became 

humid and cold absorbing small quantity water. If shallow pond with full of 

plants remained on that soil then the outbreak of malaria was quite a possibility. 

Low, containing flora, water- flooded and wet soil was filled with dead organic 

plants. The soil of Dinajpur and part of Rangpur was identical with that 

particular character. That was malaria producing soil. 

Some doctors were of the opinion that the poison of malaria originated 

from wet lands. The poison came from lands which were left barren without 

growing any crop. In wet land water could not be drained sufficiently and thus 

the stagnant water increased in that land which was a perfect place of producing 

malaria. The poison of malaria could also infect the human body through air and 

water. 2 
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The peculiarity of the climate of North Bengal which distinguished it from 

the rest of Bengal was its seasonal characteristic. During the period under review 

mainly the two wet seasons- the rainy season and the winter predominated 

through out North BengaP. From the very beginning of March the monsoon 

started and continued till September. The winter usually commenced from 

October and went off at the beginning of the rains4. During the rainy season 

incessant rainfall and heavy rainfall were noticed. In this season the sun was 

sometimes absolutely invisible for continuous five or six days during the winter 

and rainy season also. Thus every where the sky was enveloped with dark cloud. 

Throughout the year the climate was damp and dank. 

In North Bengal though the year was mainly divided into two usual 

seasons- the rainy season and the winter, but the summer though for a shorter 

duration was also visible. The hot season started from about the middle of 

March and concluded at the end of May. With the beginning of the hot season 

warm and dry wind coming from the west also began to blow. Afterwards came 

the light easterly winds and resulted in unhealthiness especially fever. During 

the summer the nights were too hot to bear. 

Immediately with the coming of the rainy season there was excessive rain 

throughout the region. The rivers, ponds, lakes, pits, wells etc were all immersed 

in water. The rainy season used to come for a long duration and even invited 

floods. The falling of excessive rains terminated at the beginning of October. At 

that time the atmosphere was warm and sometimes led to fever. 

As the districts of Darjeeling, Jalpaiguri ,Dinajpur (some parts) and Cooch 

Behar were situated in close proximity to the hills the rainfall was much heavier 

and the temperature was excessive .The rains were very heavy in June, July and 

August and the atmosphere was soaked with moisture. 
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The advent of winter was initiated in November. By that time the weather 

became very much pleasant and bracing. Heavy dews, thick mists and fogs were 

found in the morning from November to the middle of February. When strong 

western wind began to blow then ushered the hot season in the middle of March. 

North Bengal was principally an agricultural belt. The initiation of the 

Bengali year in the month of April was followed by agricultural activities. The 

farming fields which were dried due to scarcity of rain in winter and summer 

were ploughed by the farmers immediately after the beginning of the rainy 

season. The cultivators generally produced two main types of rice, the Aush and 

the Aman5. The first was sown at the beginning of April on high lands and was 

cut down by the middle of December. It was the superior quality of rice, 

consumed mostly by the middle and upper classes of North Bengal, while Aush 

was comparatively cheaper and coarse, used up only by the ordinary mass. The 

most cheapest and coarser variety of rice was, of course the Boro. It was 

cultivated on low marshy lands, and eaten by the poor. The principal stimulator 

for the production of rice in the districts of Bengal was the south- west monsoon. 

For the yield of rice a huge number of labourers were necessitated. In many 

cases the labourers used to come from outside North Bengal. 

It is known from Sir Richard Temple's famine minute that the harvesting 

was done by people coming from outside who used to visit the rice- producing 

districts every year to work as wage- earners on daily, monthly or seasonal basis. 

They came mainly from Saran, Tirhut, Ghazipur and from the Santal 

Parganas6.Those labourers used to congregate in the Sunderbans in large 

numbers and went further in Bogra, Rajshahi and Rangpur and as far as Cooch 

Behar, Goalpara and Mymensingh. The continuous annual trip of those people to 

the rice growing districts of Bengal, resulted in their unhealthiness. During their 

work often they were attacked by infectious diseases from among the fellow 

workers.They took with themselves the diseases back to their home land and 
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spread it among the people of those areas they stayed for the time being while 

they returned back home7· 

Among the districts of North Bengal Darjeeling district was composed of 

two climatically different portions- the Tarai and the hilly region. The Tarai was 

situated on the foot hill of the Himalayas and it was disreputably detrimental. 

The hilly tract on the other hand was an area which was salubrious and the 

climate was very much pleasant. But sometimes it was observed that even the 

low valleys of the hilly part also became unhygienic and unhealthy like the Tarai 

region. 

The Tarai was a tract that had been embarked by nature as the centre of 

fever. The region was watered by copious streams. They originated from the 

mountains having an exceptionally heavy rainfall. Thus it was a water-logged 

region affluent in stagnant pools which were perfect breeding grounds for the 

anopheles mosquitoes. 

J.D. Hooker stated that "the stagnant water of the streams percolating their 

gravel beds and partly carried off by evaporation through the stratum of ever -

increasing vegetable mould, might be one main agent in the production of the 

malarious vapours of this pestilential region. In addition to this, the detention of 

the same amongst the jungly herbage the amount of vapour humid atmosphere 

above, checking the up ward passage of that from the soil, the sheltered nature of 

the locality at the immediate base of lofty mountains and there appeared to be 

here all necessary elements which, combined, would produce stagnation and 

deterioration in an atmosphere loaded with vapour "B. 

The Europeans were afraid and terrified of the region due to its immense 

moisture and rancid flora. They were so much frightened by the dangerous route 

that they tried hard to pass over that as quick as possible and also as early as 

possible to avoid the deadly fever belt. They were also scared by the area due to 
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the sudden untimely death of Lady Canning. She was attacked by fever while she 

stopped for some time to sketch by the road- side on her return journey from 

Darjeeling and sacrificed her life .9The same incident also happened in the case of 

Alexander Csoma De Koros,1o ,a Hungarian philologist. Twelve days after his 

arrival at Darjeeling he was attacked by the pernicious type of malaria of the 

deadly Tarai which he contracted while crossing the region before climbing the 

Himalaya and left the world forever. 

Numerous people lost their lives suffering from malarious fever . The 

inhabitants of the region were terrified by the ravages of fever. Because fever 

took heavy tolls of life. Sometimes even it took the lives of 60 to 70 per 1000 

population. But on the contrary the birth rate was very low thus creating an 

imbalance in population structure. In 1905 the death- rate was 57.70 per mille, 

and the average for the previous five years was 60 per mille" 11 . 

But in the hills the climate was poles apart. The humid moist heat of the 

Tarai used to wane at the elevation of 2500 feet and above that level the tropical 

zone of fever was disappeared12. After reaching to Darjeeling the Europeans 

found the climate in many ways akin to that of their own homeland. The only 

divergence was that it had extreme humidity being harmful for pulmonary and 

rheumatic affections. Apart from malaria, hill diarrhoea also took a heavy toll of 

lives of the Europeans. 

But the climate of the hill was very much bracing and beneficial for the 

children coming to Darjeeling. The positive effect of climatic variation was 

vividly evident in observing the improvement of health of the children. The lean, 

fragile and frail child in Darjeeling quickly turned to chubby, glowing, 

enthusiastic and full of zip. The child who regularly suffered from bowel

complaints or intermittent fever in the plains below almost got a new life. The 

child became "a different being, regaining health, strength and the restless 
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energy of an English child. Darjeeling had been described as the paradise of 

children". 

In Darjeeling district the disease which took the lives of the bulk was 

malarial fever. Malaria was mostly seen in the Tarai, where it was alone 

responsible for over 80 percent of the total mortality. The average death- rate 

was 51 per mille in 190513-The fever was found in different names with different 

characters like intermittent fever with enlargement of the spleen, quotidian, 

double quotidian and tertian . The most severe type of fevers were also found, 

viz., the life taking Kala-azar and black - water fevers. 

In the hills generally fevers became invisible. Mosquitoes were seen far 

and wide scattered all through the district and were mostly found during the hot 

season and after the termination of the rainy season. The genera culicidae were 

available at an altitude of over 6,000 feet and the larvae of the Anophelina genus 

had been noticed at the elevation of 4500 feet, in a place, the inhabitants of which 

had not experienced malaria and the children were very much healthy having no 

sign of enlargement of the spleen . 

The Tarai which had disrepute for fever was the birth place of tertian 

cases of fever which lasted for 48 hours, and of quartan cases lasted for 72 hours. 

The cycle of malignant fevers, including black-water fever extended for about 24 

hours. They were prevalent all the year round, but were most common during 

and at the end of the rains. The malignant type of fever was especially frequent in 

certain areas, such as Sukna, Garidhura, Matigara and Naksalbari owing to their 

marshy situation and to the fact that they were cramped and over- crowded and 

had no room for expansion14. Large markets were at those places and they were 

great centers for the spread of fevers among the smaller villages in healthier 

situations. 
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The weather of Darjeeling was always pleasant and salutary. But often it 

became dank and humid. Consequently with this atmospheric change, the health 

of the soldiers underwent a marked deterioration. The troops sometimes had to 

experience that atmospheric transformation of Darjeeling and became weak and 

fragile. The soldiers were in good health in Calcutta, but faced unhealthiness 

especially malaria after entering Darjeeling . Then the men suffered heavily from 

various forms of fever, especially malaria1s. But malaria was not the sole reason 

of their ailments. "At that time ague became more prevalent in the regiment than 

it had been for 3 years previously, notwithstanding that the stations it had been 

in were of the nature much more likely than Darjeeling to give origin to active 

malarious disease"16. 

But it would be wrong to assume that there was a special correlation 

between the soldiers and malarious fever. Because the general people were 

similarly affected. The reason of their unhealthiness, therefore, was purely 

atmospheric and altogether unconnected with local, causes emphasized by 

modern sanitarians. 

The Duars was salubrious and bracing in the colder months between 

December and February. But in the autumn the weather became unhealthy and 

gave rise to several diseases like fever, dysentery, chest and respiratory 

affections, rheumatism and some other diseases in a severe form. The heavy 

winds coming from the east were harmful both for the indigenous people and the 

Europeans as they gave rise to feverP 

The winds also brought enormous dust and it made the region unsuitable 

for living. During the months of June and July, flies and mosquitoes were 

abundant and very disturbing on the plains during the daytime and mosquitoes 

were troublesome at night and sometime even in the day, up to the end of 

October. From June to September the weather was too hot. In the following 

season cholera broke out in April and May .1s 
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In the Duars the climate did not suit the Europeans. For them the climate 

of the Duars was detrimental and unhygienic. The climate was such unhealthy 

that anybody who were exposed to nature were attacked by several diseases 

especially malaria. But in reality the diseases broke out among the Europeans due 

to their own unhygienic habits. Their undisciplined life style resulted in outbreak 

of several diseases. But the climate was congenial to health for the indigenous 

tribe of the region called the Meches. The Bhutanese had also conceived a 

pessimistic idea about the climate of the Duars. Before the beginning of the war 

occurred between Bhutan and the Duars the Bhutanese did not want to enter the 

Duars especially in the rainy season. The people who were bound to stay in the 

Duars for their work, preferred to settle near the British establishments but they 

used to avoid the area beneath the hills. 

Alipur, a subdivision of the Jalpaiguri district was watered by the Kaljani 

river.The bogs of the town were filled with marshes growing luxuriantly and 

stagnant water. The marshes grew randomly throughout the town right from the 

railway station to court and residential areas also.l9 

The soil of the town was sandy and very much soggy. The drainage 

system of the area was also very defective. The drains were created from north to 

south. But water did not flow into the Kalijani river.The reason was that as the 

soil was not tight and sandy the river was engulfing large portions of the town 

annually. Throughout the rainy season the area was waterlogged. The average 

rain fall was about 144.70 inches annually. The drains in the station were full of 

stagnant water and over- grown with reeds and grass from May to about the end 

of October every year. The tremendous heat and humidity accompanied by 

incessant rainfall resulted in general unhealthiness of the subdivision. 

The district of Dinajpur was infamous for unhealthiness and ailments. A 

story was popular in Dinajpur that during Alexander's invasion of India a war 
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broke out between Krishna and Ban Raja. At that time fever first appeared in the 

district.20. In 1807, Buchanan Hamilton, speaking of natural checks on the 

increase of population, wrote, "the grand check, however, to the excess of 

population was disease, which made an ample room, and fever annually swept 

away immense numbers. The excessive prevalence of fever was more owing to 

the want of stimulating diet and of comfortable lodging and clothing, the 

consequence of poverty, than to any extraordinary degree of malignity in their. 

The great poverty of the natives was no doubt to be chiefly attributed to their 

improvidence, especially in forming early marriages by which they had been 

involved in debt"21. 

Thus the Dinajpur district was very much unhealthy. Its climate was 

unhygienic for the local inhabitants but for the outsiders also. As a result people 

avoided the area. The area was so unwholesome that during the period of the 

second division revenue survey which was instructed from Burdwan several 

Bengali veteran revenue surveyors even gave up their jobs to avoid the deadly 

climate of the Dinajpur. -In the years of 1857-58 and 1858-59, the survey was 

almost discontinued by sickness. About 13 surveying groups could not perform 

their work properly at the same time and almost all were sick and feeble by the 

ravages of fever, the regular epidemic of the district. The villagers having pale 

faces were found everywhere and many of them sacrificed their lives every year 

due to fever and cholera. There the local inhabitants were much affected by the 

climate than Europeans. It was due to the fact that the residents of the area lived 

freely in the nature exposing themselves at night also.22 

The people were not so poor but they lived in a poor condition. Signs of 

poverty could be observed from the conditions of their houses and surroundings 

which were in weak state. They were reluctant to spend money for the 

construction of their houses but on the otherhand they expensed huge for 

unnecessary matters like marriages and ceremonies and on unnecessary 

extravagance at the local fairs. 
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Throughout the year malaria ravaged the town. The disease was so 

widespread and frequently broke out that other diseases could not find time for 

their arrival in the district. Due to the continuous arrival of fever in the town the 

British Government appointed Major Rogers, I.M.S. in 1904 to undertake a special 

enquiry in to the cause of the prevalence of fevers in the Dinajpur district. After 

conducting the survey Rogers came to the conclusion that the most usual type of 

fever was the malignant tertian, identical to Calcutta and most parts of India. The 

quartan type was also seen. It was by and large of a chronic nature and finished 

fatally after several months of sickness. He also added that the districts of 

Rangpur and Dinajpur were the shelters where the dreadful kala-azar of Assam 

took refuge. During the course of his enquiry in 1904 he observed traces of the 

disease. It resulted in great enlargement of the spleen, accompanied by general 

wasting and darkening of the skin. The disease also broke out in Ranisankoil 

thana, situated in the north- west part of the district. During the 10 years between 

1893 and 1902 about 33.30 people lost their lives per mille as compared with 3.24 

due to all other causes. 

The dwellers of the urban areas led a better life than the village people. 

Because they were educated and conscious about their health. Apart from 

leading a hygienic life they also enthusiastically took quinine and other western 

medicines to combat several diseases. But the villagers spent their lives carelessly 

without maintaining any discipline. Due to illiteracy they went to the houses of 

the village kabirajas instead of going to duly qualified medical practitioners. 

Most of them did not have any belief on quinine because they believed that 

quinine fostered the intensity of fever instead of reducing it completely. Many of 

them preferred to die but they were averse to visit the hospitals. The northern 

part of the district was improved from the sanitary point of view than the south. 

Because the former was much neat and clean than the southern portion, and the 

tanks and marshes were comparatively less in numbers. 
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But later on the situation was completely changed. The northern part of 

the town which was earlier healthier became insalubrious than the southern 

portion. The change came due to the water logging condition of the area. The 

district was not always drenched. The region was rather dry and in the winter it 

became identical with the climate of Bihar. The district was filled with numerous 

tanks bearing jungle where mosquitoes took birth. There was also a close 

connection between high ground water level and high spleen rates and mortality 

due to fever. At Porsa the ground water level was 33 feet down and the spleen 

rate was only 28.3. 

The British Government was concerned about the fact that a large number 

of people had to sacrifice their lives due to malaria every year. But many years 

later they adopted several measures to check the spread of malaria. In 1892 the 

system of selling quinine at post offices had been initiated. But initially the step 

was not successful. The villagers did not go to the post offices to buy quinine. In 

1906 another measure was taken to defend the people from the ravages of 

quinine. The hospital assistants of the charitable dispensaries visited the local 

markets every week and gave quinine to the villagers. But after few days the 

employees of the hospitals refused to visit those markets. Because they argued 

that the village people did not show any interest to collect quinine from them. 

Thus their initiative did not bring any fruitful result. 

When the outbreak of the epidemic malaria first attracted serious attention 

in the early sixties of the 19th century, it was argued that the disease broke out 

due to the creation of embankment. The chief advocate of this theory was Raja 

Digambar Mitra who was the Indian member of the first committee appointed by 

the Government in 1863 to find out into the causes of the epidemic. He gave 

instances of some cases in which fever had broken out shortly after the 

construction of extensive embankments. He also added that construction of roads 

and railway embankment thwarted drainage and as a result water logging 
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followed. Stagnant pools were the shelters of the multiplied breeding of 

anopheles mosquitoes, the career of malaria.23 

In Maida district the deaths per mile from fevers for the years 1904, 

1905,1906,1907,1911 were 32.30, 34.64, 34.47, 34.77 and 32.30 respectively. The 

mean rate for the five years preceding 1,911 on those figures was 24.75. The 

sanitarian opined that the principal cause of the outbreaks in 1905,1906 and 1907 

was the construction of the Katihar-Godagari railway line. During the 

construction period a huge coolies were employed in the work. The construction 

into the district obstructed the drainage of the country through which it passed24· 

In 1910, Major MCCombie Young drew attention to another outbreak of malaria 

in the Maida district which had broken out during the construction of the railway 

there 25. The years 1894 -1899 appeared, however, had been years of equally 

heavy mortality from malaria, and every year there was a considerable flow of 

labour across the Mahananda in the cold weather. It would seem that the district 

was permanently infected from the barind and from Gour and that years of high 

floods or short crops created the conditions necessary for the disease to become 

epidemic in the part of the district affected by them. 

In 1900-01 at Cooch Behar district hospital a great numbers of people were 

admitted as in-patients. Most of them were working as labourers in the extension 

of the railway line from Alipur to Jainti of Duars. In the course of their work they 

were attacked by malarial fever and thus they came to Cooch Behar hospital for 

treatment. The following statistical data of five years from 1898 to 1903 clearly 

showed that there was increase of in-patients in 1900- 01 in Cooch Behar 

hospital. 26 
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Year 

1898-1899 

1899-1900 

1900-1901 

1901-1902 

1902-1903 

In patient 

326 

401 

525 

395 

350 

Out patient 

6991 

6834 

7477 

7692 

8208 

(Source: The Administrative Report of Cooch Behar for the Year 1902-03, P. 27) 

In Cooch Behar the number of patients suffering from malaria every year was 

dreadful. In the year 1895-96 the flood to some extent was responsible for the 

outbreak of malaria. But the civil surgeon asserted that want of proper drainage 

system was the main cause of fever in the rural areas of the state. Especially in 

Takagach and adjacent areas across the bed of the old Torsha river, the number of 

deaths was near about 300 out of 800 people. The epidemic appeared only due to 

the cut made few years before and it was followed by silting up of its bed which 

had obstructed drainage. 27 

In Maida insanitary condition prevailed in 1881 due to the silting up of the 

Kalindi river. 28Unhyiegenic environment, dust and mud of unmatalled road, use 

of unclean drinking water also resulted in epidemics in English Bazar and Maida. 

29 From 1893 to 1902 the death rate of the town was higher than birth rate. Earlier 

the ponds and the wells were the main sources of drinking water. But the 

drinking water was not purified in many ways and thus led to malaria, cholera 

and small pox. 30 

The Tista river bifurcated the Jalpaiguri district into two types of malarial 

territories -the western or moderately malarious zone and the eastern or intensely 

malarious region. The latter, known as the western Duars was severely 
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destructed by malaria and black- water fever. That kind of fever was found in 

Central Africa where a lot of people lost their lives due to malaria. Malaria 

predominated in the Duars because the region was watered by abundant rivers 

and streams accompanied by exceptionally heavy rainfall which created the 

perfect reproduction grounds for the anopheles mosquitoes31. The following data 

brought to light the endemic indices of five places in the district in the year 

190J32. 

Jalpaiguri 16 

Mainaguri 25 

Rangamati 43 

Nagaisuri 55 

Nagrakata 72 

(Source: John F. Grunning, Eastern Bengal and Assam District Gazetteers 

Jalpaiguri, The Pioneer Press, Allahabad, 1911, P.60) 

From further observations made in 1907 it became apparent that above 

figures were much lesser than the original figures. The accurate endemic indices 

were from 10 to 20 percent higher .In Jalpaiguri town itself the degree of infection 

varied to a great extent. Jalpaiguri town, representing the western region, was a 

moderately malarious zone. But the other part of the Duars was the den of 

malaria and the index rapidly rose until it reached its maximum at Nagrakata. 

Those malarious fevers were caused due to the decomposition of the rank 

vegetation which grew immensely far and wide in the district. They were 

generally found during the beginning and end of the rains, in the months of 

March and April, and in September and October. 

From the very beginning the Rangpur district had attained the ill fame for 

being an unhealthy and unsanitary region. The contemporary newspapers like 

Sangbad Prabhakar and Somprakash stated that two-third people of every house 
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in Rangpur suffered from diseases like malaria, cholera and anaemia. 33The 

excessive rainfall and countless roads contributed greatly for its unhealthiness. 

Throughout the year the atmosphere was humid and thus was suitable for the 

outbreak of malaria. It was seen that during the years 1907 and 1908 the death 

rate was lowest due to minimum rainfall. But the mortality rate took a gigantic 

shape in 1909, when the rain fall was most copious. The town was under control 

of rainy season for 4 or 5 months of a year and there was also the repeated 

visitation of floods. In Rangpur bamboo, reed and straw were the principal 

ingredients for the construction of houses. They never dried those articles due to 

the rains. A considerable number of jungles grew besides the houses of the 

inhabitants for the purposes of conservancy and the numerous bamboo and other 

trees growing in the villages, did not permit a free circulation of air properly. 

During the months of March and April when the atmosphere became dry the 

leaves began to fall and that contaminated the atmosphere. 

The unhealthiness of Rangpur was due to the outbreak of fever. Fever took 

heavy tolls of lives annually. In 1908 the death-rate due to fever was 29.23 per 

mille. Dr. T.H. Bonnar, the civil surgeon argued that the region was unhealthy 

because the general level of the district was low, especially in the south and east, 

where the whole territory was sunken in the rains. As a result of excessive 

rainfall several areas took the shapes of islands. The region was also encircled by 

rank vegetations .34 

The soil of the district was not suitable for the digging of tanks. The old 

tanks were low and full of vegetation. The tanks and pools were left in miserable 

state. They were frequently utilized for bathing in and washing utensils and 

clothes. The marshes, tanks and pools served as appropriate breeding-places for 

mosquitoes and their mephitic exhalations poisoned the atmosphere. Those 

circumstances accounted for the widespread prevalence of malaria. The fever 

death- rate in the decade from 1893 to 1902 stood at 28.6 per mille, in the 
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quinquennium from 1900 to 1904 it was 29 per mille, and in the quinquennium it 

rose further to 30.6 per mille. 

The prevalent forms of malarial fever were the simple tertian and quartan. 

Those varieties of fever were found all over the year, but were mostly seen in 

serious form immediately after the rains and during wintry weather. ln the 

colder months the people who had not sufficient clothes and proper 

accommodation suffered greatly. The quartan and tertian forms of fever broke 

out due to weariness, exposure in the day and night and coldness. To cure the 

people quinine was prescribed and at times given to them freely. But mostly it 

did not function properly because the people were famished and could not get 

proper nourishment. After the application of quinine on them they could not bear 

its strength and their hearts began to fall. 

In North Bengal cholera was endemic throughout the year, but assumed 

an epidemic form twice a year, via from April to June, and from November to 

January. The mortality, was however, rarely high during the decade ending 1902 

it amounted to one per mille, and during the decade ending in 1908 to 1.2 per 

mille. The same water was frequently used for washing, bathing and drinking. 

Tanks, wells and watering ghats (landing stage on the bank of river or pond) 

were not protected from pollution. No protection was taken against flies when 

cholera cases occurred in the neighbourhood and corpses were often thrown into 

the rivers. Thus an isolated case frequently infected many members of the 

locality. 

In Cooch Behar impure water, bad food, insufficient clothing, improper 

accommodation facilities, defective drainage system and unhealthiness were the 

reasons of the outbreak of cholera. The chief sources of the drinking water supply 

were the rivers and numerous tanks where people washed themselves, their 

cattles, clothes and cooking utensils. They also utilized those as a means of 

disposing of dead bodies, many of whom had died of cholera. Bad food and 
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especially the dry fish, a favourite dish of the local inhabitants, also contributed 

in the spread of the disease, in as much as it caused diarrhoea and so predisposed 

to cholera infection. 35 

The civil surgeon of the Cooch Behar state, Dr. Briscoe stated that cholera 

usually appeared at a time when there was scarcity of rain i.e. from November to 

the end of March. An excessive dry cold season was always followed by cholera 

in March or April. In several parts of the state the water supply system was very 

poor especially during the winter. The disease also spread widely because the 

police became aware of the outbreak of cholera mostly after the demise of the 

affected persons. 36 

Cholera was raging tremendously in Maida. Cholera took the lives of 

countless people. In Maida during the years 1892-1901 and 1902 -1911 the 

average mortality per mille was 2.68 and 2.21. It increased to 4.84 in 1893, 6.28 in 

1899, 4.39 in 1904 and6.25 in 1905. The disease was mainly spread by the practice 

of throwing half- burnt bodies in to the rivers.37 At Gorgoriba of Maida the death 

rate was so high that the dead bodies were rotting in the houses for want of 

persons to bury or burn them. 38 

But in Dinajpur cholera was not frequently found. Though cholera broke 

out there annually but its nature was not so much dreadfuJ.39 Cholera appeared 

normally at the beginning of both the cold and the hot seasons, and continued for 

a month or six weeks at a time. The disease came with similar intensity in every 

part of the region. But the disease generally used to follow the course of one of 

the bigger rivers and the infection was carried by the river water. During the time 

of less rainfall those outbreaks were more noticed, and took the shape of 

epidemic form. 

Cholera broke out in the district in less severe form than other districts. 

The residents of Dinajpur were very much conscious about hygiene and they 
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accumulated their drinking water from wells in their own houses. Those wells 

were not so much infectious like the public sources of water supply like tanks 

and rivers. Those wells were however , infrequently deeper than 12 to 15 feet and 

in dry weather they run dry and the people were going to drinking tank or river 

water. It brought catastrophic results. But the death rate from cholera in the 

district was so minimum compared with that from fever, that it seemed hardly 

worth while comparing one year with another.Though the year 1891 was a 

remarkably depressive year. Because in that year the deaths amounted to a total 

of 6,491 or 4.17 per thousand.40That death rate, though high for Dinajpur, was 

low as compared with many other districts of the province. 

Small pox was also a dreaded disease of North Bengal and it resulted in 

high mortality. The disease was mostly visible between the months from 

February and May. Thus it was more active in dry season. In Bengal it was 

familiar with the name of "Basanta." Apart from atmospheric causes social and 

cultural factors also contributed a lot for the outbreak of the disease. The people 

in Bengal preferred to travel in the spring season as it was a dry season. Thus 

thousands of people went to tour pilgrimages, attend religious fairs and marriage 

festivals in that season. The assemblage of many people quickly spread the 

disease affecting a huge population at a time. 

Hill diarrhoea was a familiar disease of Darjeeling hill. But the reason of 

its outbreak was not known. Thus different views appeared for its outbreak. 41 

Some people people believed that hill diarrhoea burst forth as a result of drinkink 

water containing mica. The Europeans who were coming from the plain area did 

extensive hard work and exercise. Thus they became very much thirsty and 

drank water abundantly. As mica was prevailed in water it also entered into their 

body and resulted in diarrhea .But the argument was not so much strong because 

hill diarrhoea was found in other hill stations also where the soil was not 

micaceous. But in reality the hill people of Darjeeling who drank the same water 

were basically immune from it. 
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Another group of people hold the view that hill diarrhoea caused due to 

the existence of organic particles in the drinking water which was brought down 

from springs on the edge of the Senchal range .As those springs were flowing in 

the midst of dense forest, the decomposing plants infected the water .42 

A different opinion was that it was very recurrently created by cold 

weather, improper diet, scanty clothing and over exertion, especially on first 

arriving in Darjeeling. The disease generally appeared during the rains. The 

people who were coming to the hills Natives from the plains suffered greatly by 

it. On the otherhand the impact of the disease on the hill people was not so much 

harmful. 

In Jalpaiguri Duars also diarrhoea visited frequently especially at the 

beginning of the winter. Its rise was attributed to the wet and changeable nature 

of the climate, and also due to the intake of rotten food.43 

Rheumatism and pulmonary affections were also other diseases which 

used to appear in the rainy season. They were caused due to the prevalence of 

extreme humidity in the atmosphere. Phthisis was also found among the hill 

people, owing to their sparse clothing, their habit of being continuously exposed 

to cold, moist and heat. It was found greatly among those people who lived in 

solid brick stone or corrugated iron houses than amongst those who lived in 

wooden huts. Those houses were over- crowded and sufficient ventilation was 

not there. But the houses other than that were airy and hyiegenic.44 

A medical officer employed at Buxa reported in 1870 that scurvy was very 

prevalent among the men of the native infantry regiment stationed there. He 

analysed that the disease attacked all the soldiers who were working there from 

the time of the annexation of the Duars. It probably broke out due to the dearth 

of fresh vegetables. Vegetables were only produced at Buxa during the cold 
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season .But as a result of excessive rain, followed by insufficient communication 

system created obstruction in the coming of fresh vegetables from the plains 

below during the rainy season.45 

In Rangpur a strange disease was observed and it was known as 

"ainhum". In that disease the toes of the feet became inflamed and eventually 

dropped off. The cause was unknown. But as it occurred chiefly among the 

agricultural working classes, it had probably some connection with the soil. 

In the cold climate of Darjeeling hills there was the trouble of the 'Pipsees', 

malicious insects looking like small flies. They were the chief carriers of a 

peculiar disease near the banks of the Rungeet.46 They were so dangerous that 

their bite resulted in bleeding and left a dark wound, which remained for some 

time and very frequently occasioned troublesome sores. At one time some of the 

soldiers staying there were so much suffering from them that for many days they 

were not able to perform their duties owing to the large sores the bites had 

created.47 

Goiter was a peculiar common disease of North Bengal. In different areas 

the reason of its outbreak varied accordingly. In Jalpaiguri district the disease 

was wide extended and it was known as "bawa" by the Bhutias. Goitre was 

mostly prevalent in the hilly region of the Duars. The local people assumed that 

the disease occurred due to the existence of some poisonous element in the water. 

They also believed that it was a hereditary disease. According to surgeon Rennie 

the inhabitants of the hills of Darjeeling used to suffer from abnormal 

enlargement of the throat and it was well-known in Switzerland by the name of 

goitre. In Cooch Behar it was mostly found among women. It appeared in police 

division Shariakandi of Bogra district and mainly in those parts where jute was 

grown and stepped. It used to attack women rather than men and rarely to 

appear before the person had attained the age of fifteen. As North Bengal was 
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situated far away from the sea, the quantity of iodine was less in the soil and 

vegetables of the region. Thus the people suffered greatly from the disease. 

In Cooch Behar leprosy was found greatly among the Rajbanshis than the 

Muslims .The town ranked first among the districts in respect of the number of 

lepers of the local population. It was believed that the disease broke out due to 

untidy habits and bad diet. The Hindus were more affected. 48 

The number of insane was many in Cooch Behar. It was found both 

among the men and women. The proportion of the insane in 1881, among 10,000 

people was 10.4. It was the highest number in the Bengal Presidency. 49 The 

maximum number of insane was found between 20 and 45 years of age. It was 

more found among the Muslims than the Hindus. Probably consanguineous 

marriage, a vital source of imbecility in Europe was the cause of excessive 

insanity among the Muslims who favoured the marriage within blood relatives. 

In addition the intake of ganja also contributed for the increase of insanity among 

the inhabitants of Cooch Behar. Ganja was injurious to brain. 5o 

The pilgrimage, both of the Hindus and the Muslims, and the spread of 

disease. terrifying proportions and transformed the place of pilgrimage a central 

point for the spread of diseases. The melas or fairs, where numerous people 

assembled were interrelated with each other. Through pilgrimage large number 

of people used to assemble at a certain place. In most cases those crowd of the 

people, contributed largely in the dissemination of disease, especially in the case 

of cholera. 51 In the native state of Cooch Behar at the end of 1890 cholera 

appeared in an epidemic form.52 Over 10,000 deaths occurred due to it. The 

disease was undoubtedly introduced by the pilgrims who were returning back in 

Cooch Behar from a religious gathering called the Arodhodoy Yoga and it spread 

like wild fire. 
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In Cooch Behar cholera originated into the town by an old woman who 

was detained at Dinhata .She was returning from a pilgrimage to Brahmaputra 

on 7th April,1895 and were attacked by the disease. She died in her home in the 

Police and Military lines on the following day.53 That death resulted in 42 cases 

and 15 deaths in the lines. But the civil surgeon hold another view. He stated that 

the spread of cholera in the lines was due to their unsanitary condition and 

insufficient water supply. 

There was no Rashmela (a special fair of Cooch Behar) during 1923-24 as 

cholera broke out in the town of Cooch Behar and its adjacent areas at the 

time.54The Gadadhar Mela which was held at taluk (a landed estate) Ambari at 

the confluence of the Kaljani and Gadadhar rivers could not be held during the 

year on account of cholera epidemic. In 1928 cholera imported from the Barauni 

Mela continued and spread throughout the state despite all efforts to check it. 

There were altogether 1529 attacks with 3685 deaths. The percentage of death 

from cholera was 81.36. The increased numbers of death was mainly due to 

scarcity of pure drinking water and late information of the outbreaks in taluks. In 

Cooch Behar the Rash - Jatra festival was also not celebrated during the year 

1918-19 under the instructions of the king of Cooch Behar owing to the 

prevalence of influenza in an epidemic form in the interior and in the 

neighbouring British districts. 55 

The out break of cholera started in the jail of Maida in 1868. It was carried 

by a prisoner who brought the disease with him from the great Muhammadan 

gathering in the ruins of Panduah.56 In the same year, cholera again broke out 

several times at the bathing festival at Kansat and as the pilgrims went to 

different places, they carried the infection all over Maida and into the 

neighbouring districts. 57 

In 1891 cholera took birth among the pilgrims who went to Manihari to 

attend the bathing festival of the 8th February. It was a great occasion and 
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attended by numerous people. The railway authorities also had to face several 

problems to accommodate the vast passengers. Sufficient steps were also not 

taken in the district to combat the ailment caused among the assembled masses.58 

A large amount of Hindu spiritual travellers from Dinajpur, Rangpur, 

Jalpaiguri and even Assam went to the Ganges. About 60,000 to 100,000 people 

traveled by train to attend festival. There were many other people who were not 

given accommodation by the railway authority. Another group of people, who 

were too poor to avail railway facilities, started their journey on foot. When they 

returned back to their houses they had to face several problems during their 

journey. Their hardships during the tour and eating of bad food also prepared 

the way for creating epidemic. 

The epidemic visited first at Manihari .From then it speedily disseminated 

into the neighbouring thanas of Kadwa and Gopalpur with which railway 

communication was direct and easy, and also into the districts of Dinajpur and 

Rangpur. But the pilgrimage was not the only factor for the causation of the 

disease. It can not be denied that it was instantaneously followed by an outbreak 

of cholera and the disease was imported by returning pilgrims into almost every 

part of the district. But everywhere it was not so much fatal. It was observed that 

even after the end of March and the beginning of April, some 6 weeks after the 

completion of the pilgrimage that very cholera was maintaining its existence with 

similar vigour as before throughout the district. 

Marriage was also considered to be a significant factor for maintaining 

good health or the causation of diseases. It was found that children of healthy 

parents were strong and healthy but the unhealthy children took their birth from 

the consequence of a marriage of feeble and ailing parents. 59 

From the very beginning the Europeans considered the Indian climate as 

one of the principal obstructions in the way to attain their imperial ambitions. 
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During the 17th and 18th centuries, the Europeans believed that diseases broke out 

as epidemics due to atmospheric transformation. In several times, it was found 

that extreme heat and wetness were the major factors which fostered the process 

of increasing organic decay and polluting the air with that decaying elements. 

Sometimes an epidemic might be broke out due to hot weather, as it happened 

in the case of fever or cholera. But the situation was changed in the 19th century. 

During the 19th century the environmental factors were challenged by a new 

conception of epidemics that was revolutionary in its nature. European medical 

practitioners in India hold the view that epidemics began to appear due to man

made problems like over population, sanitary problems produced by 

urbanization and ignorance and uncleanly habits of Indians. The diseases were 

considered to cause due to man-made reasons because it served the intention of 

the British Government to get a practical shape. While the Europeans had 

initially avoided unfavourable environments, they now sought to convert them. 

Where once had praised indigenous hygienic practices, but they now criticized 

them. 

During the last phase of the nineteenth century by the discoveries of 

parasitology, the environmentalist explanation of cholera and all other tropical 

diseases had to face a problem. Earlier India's diseases had somehow to be 

connected either to the soil or people of the land. By the 1890s researchers in the 

Indian medical service, with Patrick Manson in China had established an 

opinion known as the germ or contagionist theory of India's most deadly 

ailments, among them malaria, plague and cholera were important. Its essence 

was that all bodies were the same and all equally susceptible to the attack of 

disease- carrying fleas, mosquitoes or other vectors. Thus India was not an 

isolated place from the sanitary point of view. The damp marshes of Bengal and 

the open drains were no longer be the sources of pestilential miasmas, but they 

were still the primary breeding grounds of the organisms that spread disease.60 
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Thus by the first phase of the 20th century it was firmly established that 

environmental factors were not the sole factors for the causation of diseases in 

India. The diseases broke out due to man- made factors also and by the impact of 

the several germs. So the Europeans believed that as the causes of the diseases 

were identified, it could be removed by intervening in it. Thus the British 

Government in several parts of India adopted a good number of sanitary 

measures to cope up with the diseases. North Bengal also was not an exception 

in this regard. The British Government had taken numerous steps to erase the 

causes of the diseases in North Bengal. 
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