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ABSTRACT

The western medicine was introduced in
colonial Bengal to prevent the infectious tropical
diseasesfromBritish soldiersand officialsin early
decades of 19" century. Along with the western
medicine, the public health system gradually
emerged with special focus on sanitization and
vaccination to control the infectious diseases and
epidemics- likemalariaand cholera, that ravaged
the Bengal provincefrequentlyinlate 19" and early
20" century. The vaccination drives was initially
restricted to the cantonment areas to protect the
British soldiers. It wasnot popularised among the
natives of Bengal in fear of general apathy and
resistance. From the year of 1921, the separate
vaccination section was inducted under the
purview of the department of Sanitization. The
urban educated classparticularly therising middle
classof Colonial Bengal, who resided in Calcutta
Metropolitan and districts towns, showed greater
interest in vaccination but the illiterate rural
communities mostly ignored dueto lack of proper
awareness, apathy of Colonial administration and
lack of adequate medical professionals. Though
the Public Health Department was established in
1921, following the enactment of Montagu-
Chelmsford Act of 1919; the vaccination drivesin
Bengal until 1947remained controversial andfairly
inconclusive. The epidemic particularly small pox
and cholera maintained their havocs even in the
final phase of Nationalist Movement in Colonial
Bengal. As the Public Health Movement was
gradually popularised and expanded in different
districts, the awareness of the vaccination of the
common people remained quite aloof. The paper
seeks to explore the growth and impacts of
Vaccination of colonial Bengal in analyzing
secondary and primary sources of historical
records.
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INTRODUCTION

Themodern history of public hedth haditsoriginincolonid India. Thecolonia rulethat laid foundation
inthesecond haf of nineteenth century marked significant changesin the political and philosophica ideain
Indian subcontinent, particularly in Bengd asthe province of Benga wasfirgt inducted indirect colonia rule.
Thehealth system parti cularly the severe epidemic and thegreet i nvention of western medicinewereremarkable
areaof medica perspectivein colonid Indiamore specificaly in colonial Bengal. Themodern health system
gradually started after more than hundred yearsof Britishrule.?

Itispertinent to notethat the public hedth sysemisdifferent from medicd servicesintermsof conceptions.
The public health system broadly servesdifferent objectives|ike sanitation, reducing control of mortality,
prevention from different epidemics providing modern education and enhancing food safety to the society at
large. Thepublic hedth serviceamsto provide bas ¢ hedlth care system such asvector control, monitoring
wastedisposa and explanation of hedlth education.?

Thevaccinationdrivein colonid Bengd aspart of public health syseminitiated by colonid dispensation
inearly 20" century brought animportant shift inthehistory of health care syssem to control and eradicatethe
killer diseaseslikesmall pox and cholera. Thisambitiousvaccination drivewas primarily initiated to protect
the English soldiersfrom different viral diseases. Theimmunization programmedwasnot initially extended to
nativesof Bengd .3

Vaccination Aganist Smallpox

First vaccination drivein Bengd wasinstituted against smallpox. Smallpox wasthemost fatal vira
diseasein medieval and early modern Bengal. It inflicted the death of thousands of peoplein every year.
Beforetheintroduction of European vaccine, thetraditional method of inocul ationwaspracticed in different
countrieslikelndiaand Egypt. Through thismedica method, ahed thy person wasinjected by thegermfrom
theactivevirusof mildinfected smallpox patient. Thistraditiona practice of inoculation did not prevent the
mayhem of smallpox expectedly and thelarge number of British soildersas noted earlier wereinfected and
killed inthe cantonment areasin newly build growing citieslike Cd cuttaand M adras. Thetraditiond practice
of inoculationwasofficidly bandin 1804 A.D., but madelittle success. Thetraditiond practice of inoculation
waswidely practiceinrural Bengd .#

The smallpox a so waswidely infectiousin European countriesin eighteen and nineteen centuries. In
early 19" century Edward Jenner showed, new sign of prospect to control and eradicatethisvira infection.
Thevaccineinvented by Dr. Jenner wasgradualy introduced in United Kingdom and others European countries
instead of oriental method of vira inoculation. The European vaccination method waswidely accepted within
afew decadesand it wasa so brought in India, particularly in cantonment areas of colonial Bengd .

Thefirst vaccinationwasinjectedin Indiato asmallpox patient on June 14, 1802A.D.inBombay. The
vaccine brought from United Kingdom, was soon transfer to first Bombay and wasthenin Calcutta. The
educated Indians, showed liberal attitude to receive the vaccine, particularly the surrounding areas of
cantonments.® Inthe early stage the volunteerswere entrusted to popul arize the vaccinein rural landscape.
Theinterested Bengali natives haveto pay the vaccinator by receivingit. Thetrained vaccinator werevery
limited in number and the Company Government did not takeany concreteinitiativeto popul arized thewide
spread vaccination.’

Asweaready noted the public health systemwas gradually emergedin India, particularly in Bengd in
the second half of 19" century, following the enactment of different lawsand the specid initiative of sanitary
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systemin early stage of the British Rgj administration. Thevaccination drive was entrusted to the sanitary
commissioner. Different dispensarieswere set upin metropolitan citiesfromwherethevaccination drivewas
controlled. Thebuffer zonewas created by injecting large vaccination dosesin the surrounding of Cdcutta. In
1867 aman camefrom unknown | ocation was contracted to small pox. Following thisincident the Government
undertook specia surveillanceto prevent from widespread outbreak. Themunicipa commissioner and surgeon
weregiven specid task to report to the concern authority withimmediate effect. Someof the official emphasis
the necessity of vaccination act. to immuni zed maximum numbersof people?

Thefirst vaccination act against smallpox was promul gated in 1880 and through the provision of this
Act. thevaccination for smalpox was made compul sory for the children in the metropolitan areas of Bengal
province. Theact wasnot implemented inrurd digtrict at it wasnot building to every municipditiesin remote
districts. More over thelocal authority waslacked by efficient vaccinator and educatefund.®

We aready observed that the vaccination drivewas primarily entrusted to sanitary commissioner. It
wasinitially targeted to control thediseasein metropolitan areasand protect the Europeans and the educated
nativecity dwellersthroughout 19" century. In early 20" century the mission of vaccination drivewasd owly
transfer to the surgeon general by creating Public Health Department in 1920in Bengal province. But the
widely spread apathy and the delusion or social taboo did not provide the expected successto prevent the
smdlpox inrurd Bengd. Theoutbreak of smallpox continuesand killed thousands of peopleand makelarge
number of people permanently disabled, particularly inthetime of famineand starvationincolonia Bengd.

The traditional practice of deity worship of “Maa Shitala” had amajor cause of less success in vaccination
drive. TheMuslim community also showed similar kind of prejudice and more apathy to get thevaccineas
shown by theofficia report.*®

Vaccination Against Other Viral Diseases

The mosquito breeding and the spread of malariacreated havoc from the second hal f of 19" century.
Thepoliciesadopted by the colonid Government are generally believed for the spread of malaria. From 1850
thecolonid Government adopted the policy of €iminating insects primarily respons bleto content themosquito
breeding, for thegrowth of agricultural production. It isgenerally suggested that the contentment of insects
played animportant rolefor the growth of mosquito, inflourishing citieslike Cal cutta. The English soilders
became venerablefor malariadisease ™

Inanother policy initiative the colonid Government embanksdifferent riversfor railways construction
and road connectivity. Inview of thispolicy thetemporary water bodiesand deposition of water were created
indifferent district like- Barddhaman. The mosquito breeding became more widespread dueto thisunnatural
embankment. A large section of peoplein the surrounding district of Calcuttawereinfected and killedin
malariain every year from 1850A.D.

The British surgeon Ronald Rose was entrusted to undertaken research in CalcuttaMedica College
and subsequently invented avaccinein 1896 A.D. for the vaccination of malariacould not get enough trust
and funding by the colonial administration. More over theinvention of quininewhich waslessexpensive
receive morefavorabl e attention of theadministration tointroduce of containing maariain colonia Bengd. It
isnecessary to notethefact that asthe mosqguito breeding change frequently the mal ariavaccine could not
meet the desireresult.*?

Thevaccination against plaguewasa so introduced in early 19" century. Indiasuffered the cargoes of
bubonic plaguefrom medieval periodintimetotime. The spread of bubonic plaguein 1896 A.D. indifferent
citieslike Bombay killing more than thousand people. The British soildersand officerswere also highly
constructed by the plague epidemic. Thewestern medicine against plaguewasinvented in 1802A.D. but not
introduce substantially beforethe early half of 20" A.D. the vaccine was administrated through different
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machineriesand public hedth syseminurban areas. The plaguewas particularly content intheclosing years
of colonia rule®

The Vaccine M anagement

The management of vaccine became an important aspect following the wide spread introduction of
smallpox vaccinein the 2™ half of 19" A.D. The colonial Government did not showed greater interested
established avaccinelaboratory in colonial Benga.** All vaccine wereimported from European centreand
not properly preserved for long time. Thevaccination sometimebecomesinactive beforeimmunization. Inthe
first haf of 20" century somevaccine centerswereclosedin view of economy constrain. Theloca Government
was given responsibility to preserve the vaccinewithout all ocating adequate fund. More over the skilled
vaccinator were poorly paid and so much so there they | eft thejob by the getting better opportunity. The
immunization programmed was heavily suffered after First World War and dmost closed during the Second
World War. Therise of poverty in aclosing decades of the colonial dispensing aso contributed the slower
immunization campaigning.®®

CONCLUSION

Thevaccinationin colonia Bengal presented afragilepictureintermsof itssuccess. It was primarily
introduceto protect the British soildersand officersfrom thedestruction of vira disease, particularly smalpox,
choleraand plague. The company Rgj did not showed any interest to introduce the programmed among the
natives. Thecolonia administration gradually shifted the policy for much vaccinationin the second haf of 19"
century. But the policy did not get any co-ordination and proper shape. The vaccination drivewasrestricted
to the urban areasand kept under the perview of sanitation commissioner without enacting any publiclaws. It
first vaccination act of 1880 did not yield any concrete step toward universal immunization. The apathy of
Government to all ocate enough fund had profound impact of itsdrawbacks. Apart from thecertain reason the
rationa method of inoculation and theapathy of rurd communitiesa so created maor said backsin successful
vaccination drive. Thelack of educated vaccinator and the poor vacci nation management al so contributed of
itsfailure. Thevaccination drive hasgot amatter of controversy among theresearcher in colonid Bengdl.
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