
CHAPTER XVI 

RIEDIC4L AND PUBLIC HEALTH SERVICES 

HE Ayurvedic system of medicine, which was practised all over I? India from the earliest times, had its roots in the concepts. 
climate. vegetation, etc., of the country. It appears to hare 
become a part of Samskrita learning and was taught in many 
Samskrita institutions. The Ayurvedic doctors were noted for 
their sound knowledge of the medicinal properties of  ths mlmr 
plants and herbs. A gaod Ayurvedic practitioner was capable of 
giving relief to his patients with the help of herbs and plants 
asailable in the region, without having to  depend on costly drugs. 
There is a rich tradition of Ayurvedic practice in this district and 
there are several highly reputed Ayu~vedic physicians. Some 
practitioners of this system have also come from the neighbouring 
Kerala State and settled down here. Even aow, a considet.ab!e 
number of peoplc: in the rural as yell as urban areas continue to 
be served by. Ayurveda. The- Muslims brought the system of 
treatment cajled Una"ni p~actised by a few hakims here. 

The western Allopathic system of medicine came into vogur. 
aftcr thc advent of the East India Company and the British 
officers. Havkg regard. to t& fact 'that South Ka,nara. consti- 
tuted a part of the old Madras Residency for quite a long period, 
it may not be out of place to traee here the background and 
narrate briefly the various steps taken by the Government of 
Madras in public health mattew in the area. 

It was in the yeas 1$#9 lhat vaccination work. was b e e n  in ~egi-g of 
Madras. In that year, vaccine virus was first brought to India, Public Health 
Dr. James Baditm~sp bein$ reqmnsibie for its introduction. Till services 
1851, the vnceination-wark was u d e r  the control cuf the Revenue 
Departme&. W e r ,  it was bmagbt. under the supervision of the 
Medical ~e~?rt.r?lent,' the Civil Swgeons of the &stricts having 
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was its Secretary. The first presi-dent was an officer of the Civil 
Service, and an officer of the Royal Engineers, two medical men 
and a military officer were appointed as members. The Cormmis- 
sion thus constituted was in existence till 1866 when lz 

re-organisation took place from 1st May of that year ; the 
permanent members were dispensed with and the duties which 
were performed by the Commission began to be carried out  by 
t~ Sanitary Commissioner aided by a medical officer as Secretary. 
The Commission's work was mostly of a military character until 
1869, when civil functions were added to it  and the expenditure 
transferred to the civil budget. In  the. same year, on the death 
of the Secretary to the Sanitary Cion~missioner, the Secretaryship 
was a,b&shed. In 1875, the supervision and control of the 
vaccination section was transferred fi-orn the Medical to the 
Sanitary Department. The services of the vaccinators were also 
transferred to the Local Fund Boards and they were paid from 
those funds. 

In  1883, Jilla Surgeons were appoinked as District Medical and 
Sanitary Officers who were required to attend to the medical and 
sanitary administration of the district. Later on, in.August 1899, 
s Sanitary Board for the Presidency was formed consisting of the 
Sanitary Commissioner and a Sanitary Engineer. They were to 
work in concert with the District Collectors for the purpose of pbu- 
niag or carrying out any particular sanitary work or works in 
the collectorates. 

From 1897, the Government had under consideration vai*ious 
proposals for the improvement of registration of vital statistics 
in the- rural areas. The fesult w ~ s  the gassing of the Xaclras 
Registration of Births and Deaths Act of 1899. Registration of 
births and deaths became compulsory after notification by Govern- 
ment. Provision was made for the appointment of Ih;egistrars and 
for the granting of extracts from the registers free of charge. Now, 
more attention was paid to the subject of cca~ect registration br 
the Revenue Department and material aid in this respect was 
given by the Deputy Inspectors of Vaccination, District Medical 
and Sanitary Oiffice2.s and the Sanitary Commissioner's Office. The 
Act was made applicable to South Kana,iaa in 1899 itseIf. 

Public Health With the irnpkmentation crf the btontague Chelrnsford 
Department &fcrrrns in 1919, sanitation and.~)-uMic health became a transferred 

subject under the control of the iWninist& in charge of the Local 
Self-Government Depwt-tment. The designation of the Sanitary 
Corninfssioner was changed to Director of Publb BeaIth and ffic 
Sanitary Department was called the Public Wealth Department. 
Similar changes were made in the designa.tions of Depaty Sanitary 
Cammissioners who were to be known as Assistant Directors of 
Public Health. The public health service in the modern sense 
of the tern began in South Kanam from 1st April 1983, when 
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the Government sanctioned the posts of some health staff. I n  
1939, the Madras Health Act was passed and it was enforced in 
the district also. 

* . > - ?  

+* 

South Kanara, being a coastal district, has a climate 
characterid by an excessive humidity for the major portion of 
the year. The air is peculiarly oppressive before the 
onset of the monsoon. From November to February, the climate 
is cool. Towards March, there is a perceptible increase in tempera- 
ture and nights ape hot. April and May are the hottest months. 
From June t o  the end of October, it is a period of incessant rains. 
The humidity induces fatigue and lassitude with resultant 
digestive and cutaneous disorders. Those whose occupations are 
sedentary are more prone to ill-health than those of active habits 
and wo~king out-doors. The dwelling houses in the district are 
scattered about and it has led to the neglect of drainage and 
conservancy. The use of unprotected water by the poorer classes 
from open streams and ponds gives rise to intestinal disorders. 

The patel of the village has been mainly respnsibJe for the Vital Statistks 
registration of all births and deaths in the village. In the towns, 

w ,  

the town panchayats and municipalities have to maintain birth, 
death and related statistics. The patels of villages-and the urban 
local bodies have to send this information to the Registrar-General 
of Births and Deaths through the Tahsildars of taluks concerned. 
The Health Inspectors collect these statistics in respect of health 
unit areas and during their visits to  villages, opportunity is taken 
to verify the figures registered by the village patets. Until 
recently, the Directorate of Health Services was in overall charge 
of cornpiintion and maintenance of vital statistics for the State 
as a whole. Now, the Difector of the Bureau of Econom-ics and 
Statistics is the ec-oficio Registrar-General of Births and Deaths 
for the State. 

The average birth-rate in the district was 35.5 per nlille 
during the decade from 1941 to 1950, while the average rate for the 
Madas  State was 51.7. The average death rate of 19.5 per mille 
in the distTict during that decade was less than that for the State, 
which was 21.5. The birth rates registered a steady decline from 
1941 to 1945 and a rise afterwards. The death rates showed a 
d o w n w d  trend during the decade except for 1944. I n  1944, 
there was comparatively high ~ ~ l i t y  due to  increased incidencq 
of fever. The average mortality rate from fevers represented 
about 392 per cent of the total number of 'deaths and decreased 
from 7.4 per mille during the period 1941 to 1945 to 5.1 during the 
period from 1946 to 1950. The death rates from otlier principal 
diseases were normal. The maternal deaths during the-last four 
years of that decade had steadily decreased from - 8.26 per 1,080 
births in 1947 to 4.!% in 1950. . b .. - kZ---*- 

8. K. D. 4;. 39 



The fellowihg table gives the variatiow in the total population 
of the district for the seven decades of the century :- 
-- - - 

Cesws Potal Perc e12h ge 
Year Popu Eation variation decade 

uariation 

1901 . . . . 8,98,380 . . . . 
3911 . . . . 9,41,6258 + 43,278 + 4,82 
f9W . . . . 9,84,054 $- 42,396 + 4.50 
1932. . . . . 10,63,166 4- 79,102 + 8.04 
1941 . .  . . 11,73,538 + 1,10,382 4- 10.33 
I951 . . . . 13,30,917 + 1,57,379 + 13.41 
1961 . . . . G,63,837 + 2,32,927 + 17.50 
1971 .. . . 19,39,315 + 3,75,478 + 24.01 

7 

From the above figures, it is seen that in the last decade 
(1961-1970), the net increase in population was 3,75,478, the 
k ighrst during the seventy-year period. 

Bims and Thc table given hereunder indicates the number of births 
deaths and deaths" for the period from 1961 to  1970 :- 

Y m  No. of No. of 
13irt8s deaths 

- 

1991 . . . , 56,407 17,598 
1962 . . . , 63,705 16,789 
1963 , . . . 48,748 14,402 
1964 , . . . 34,473 apxs 
1965 . . . , 41,413 12,077 
3966 , -  . . 38,301 10,971 
1967 . . . . 36,233 22,500 
1968 , . . . '34,265 9,914 
1969 . . . . :37,857 10,541 
1970 . . . . 39,346 9,893 

From the f~regoini table, it is seen that the number of deaths 
had been on the decline and it was very'low during the years 
1964, 196$ and 1970; Ule number of- births was comparatively 
lcrwtsr~ during the years 1964 and f968. The fall in the death rate 
is, to a Ia~ge extent, due to the intensive preventive and curative 
measures taken and a better standard of living. The fall in the 
birth r ~ t e  may be attributed, to a certain extent, to  the intensive 
family planning drive that is being ca,rried on since recent years 
and the @wing .consciousness among the people to limit their 
'fmilies. 

*The birth rtnd death *at@, as recorded in the dietriot, fall much short ofthe 
known r ~ t e s  for @&a,. This evidently sbowa th& there are certain omissions in 
recrording the vitaleventta. 
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Infant mortality was high in the previous decaldes of this Idant and 
century. It has, however, been considerably reduce& in recent maternal 
years with the intr~oduction of the modern system of midwifery and mortalits 
rapid implementation of maternity and child welfare services under 
the plan programmes. The subjoined table gives the number of 
still-births and infant deaths reported in the district during the 
years 1960, 1964 and 1971":- 

N o .  oj  stilt- No.  of infant 
Year Wrths reported births reportek 

- 
The main causes of maternal deaths are anaemia, haemorrhage, 

eclamsia and difficult labour. As in the case of infant mortality, 
the rate of maternal mortality, which was high in the earlier 
desades, has been greatly reduced in recent years. This is mainly 
due to the increased facilities provided fop the pre-natal, natal and 
post-natal treatment in the several hospitals, health centres and 
maternity homes in the district. The number of maternal deaths 
reported for the years 1960, 1964 and 1971" were as follows :-- 

- 
No. of maternal 

Year d e a t h  
reported 

1960 . . . . . . 2,952 

1964 . . . . . . 1,62 1 

1971 . . . . . . 1,227 

The major maladies that afflict the people in the district are 
filariasis, leprosy, tuberculosis, amoebaeacis, typhiod fever, and 
infestation with helminths (warms). Information about the 
agents ~esponsilde for these ailments, their nature and come- 
quences is now widely made known to the people, but the f a d t  
lies in .$he inadequacy of effods a t  prevention. -Henee, " they 
present a challenge and an opportunity to the medical profession 
and the health authorities' ** in the district. The otheir diseases 
from which the people generdy suffer are fevers; ~espiratory" 
diseases, dysentery, malaria, bmalI-pox, digestive diseases, anaemia, 
uIcers, &n diseases and the Iike. 

*Source : - Bureau of Economics and Statistias, Bangalore. 

**Dr. 8. D. Veliath, "Problems of Health in South Kana&", auartide in 
"knowledge is power" 
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Deaths from The follo&ng statement shows the number of deaths from 
~omrnon some of the common diseases during the years from 1956 to 60 :- 
diseases 

Deaths 
Diseases 

*. 

Chdera . . . . . . 
Bevers . . . . 2,287 
Small-pox . . .  . . 3 
Plague . . . . . . 
Dysentery . . .. 506 
Respiratory diseases . . 465 
Malaria . . . .  116 

Total . . 3;367 Gj841 6,214 5,258 4,961 
. * -  . -. " 

Source : District Census Band book, 196 1, Appendix 11-B. 

Epidemics . One of the q p t  important functions of the Department of 
Health Services has been the control of communicable diseases in 
the district. When an epidemic brea:ks out, the 'Health Inspectors 
.and other health workers are alerted to work in close co-operation 
under the general guidance of the District Health Officer. The 
r13ealth Inspectors Cour in the area in order to gain first-hand 
kfiowledge of the extent and severity of the epidemic. hlf the 
drinking water sources in the area aye thoroughly disinfected and 
the *villagers are advised to isolate the sick persons and to  
evacuate the houses. People living in the infected area are 
inoculated and are advised against entertaining any relatives or 
friends. I t  is the duty of the Health Inspectors to  enquire into 
and ascertain the causes of origin and spread of the epidemic 
within their jurisdiction and furnish periodical reports to the 
nearest Medical Officer and also to the ~ i s t r i c t  Health Oficer. 
Yario~ls conditions injurious to publiic health aie systematically - - 
cremovd so as to minimise the incidence. Special attention is 
paid $0 water supply sources and to the .disposal of refuse. During 
the times of fairs and festivals, spc.ial -staff are l~equisitioned to 

'control any outbreak of epidemics. 

Smafl-pox The spread of small-go? is being systematically combated 
through intensive vaccination work, Vaccination is being done 
mxwding to  a phased programme. The disease .is prevalent in 
the district in a mild form and the cases are now sporadic in 
nature and do not assume the propolrtion of an epidemic. Most 
of bhe cases are imported wes  coming chiefly from the adjoining 
districts and also f ~ o m  Bombay. The infection, which is noticed 
here :;rid there, spreads .to those who are not protected by 
vaccination. . . 

. . 
D 



Vaccination was being enforced under the District Bbard's 
Act of 1990 which laid down a certain procedure to be ~bseryex3 
by the health authorities and certain specific obligati~on on the 
part of the public. Children who had to be vaccinated primarily 
were required to gather a t  a public place like a village chavadi 
or a -school. Advance notices to  the parents of the chi:tdren were 
served beforehand asking them to bring their children crll a parti- 
cular date and to a particular place. For those who had not' been 
adequately protected, similar notices were served asking them to 
get vaccinated in. good time in the places of their habitation. A 
scrutiny of the Birth Register used to be made to detect in time 
whether there were children who had not been primarily vaccipated. 
Growiz-up people who had not been protected had also to register 
themselves. I n  spite of these statutory notices, many persons 
who bad to  produce their children for vaccination were failing to 
appear and prosecutic~ns had to be resorted to. In  tilmes of an 
epidemic of small-pox, notices weye served on every adult and 
child to get revaccinated. The President of the South Kanara 
District Board had delegated his statutory authority to sanction 
vaccination prosecutions to the District Health QEcer. 

The actual vaccination work was done by Health Assistants 
located in all the seven health ranges spread over .the distrjct. 
Each Health Assistant was allotted a population of 60,QS)O fo? 
purposes of vaccination work and the pogramme of work was 
&alked.out by the respective Range Health Inspector during 
Decembe~ of each year. One-tenth of the entire popul@i& of the 
range had to be protected with revaccination. Th~e .Health 
Assistarits were fquired to  follow the programme chalked out and 
visit minor and major villages frequently to p e r f o , ~  p&mr y 
vaccinations. - .  

Before November f 956, the vaccine, lymph was suppli&l to 
the district by the Director,-King Institute, Guindy. Since South 
Hauara became a part of the new Mysore State, the' Mysore ' 

Vaccine Institute is supplyingA the glycerine lymph whic5 is nolv 
in use throughout the district. Each Health Assistant entrusted 
with vaccination work receives four supplies of lymph in a month 
sent on fixed dates from the Vaccine Institute. The first two 
supplies are made use of for primary vaccination work and the 
Iast two for revaccination. , I t  is the duty of the Health l[rllspeetors 
to see that all the 'children are well-protected. The - vaccination 
figures for the years from 1948 to  1957 were as given below :- 

Y m  Primary ~ e -  -iAiola 
vmimtim 

- i  - 

1948 . . , 46,455 l,Cl&417 
f 949 + .  39,634 1:&9;644' 
1950 . .  . 58,855 . 2;74,5@3' - 
1951 . . 53,365 2,12,695 



It is often noticed that when the Health Assistants i-isit a 
pafiicular village, people who have to get vaccinated fail to appear 
hi response to official notices because they go away from the 
village for work and come home only for short periods. '111 such 
cases, they go unprotected and are liisble to get Infected. 

The incidence of small-pox in the district since 1945 has 
disclosed a notable reduction in morbidity figures and this is due 
to intensive vaccination work. The peak death rate of in 
19kt.5 had come down to 12 in 1957. .A statement showing the 
incidence during those years is given below : - 

Year . Attach Deaths 

Tker were stray cases of small-pox in 26 villages with '70 
attacks and 1% deaths in 1957-58. A majority of these cases were 
rqmted from Puttur. An analysis of the probable sources of 
infection disclosed that they were from Bombay, Guntur, Mercara, 
Bangalore and Chikmagalur. Preventive measures like vaccina- 
tion, re-vaccination, disinfection and isolation were resorted to in 
time. When the Mysore Local Boards Act was passed, tihe provi- 
sion of enforcement of vaccination rules in regard to  them wizs 
discontinued from 196% onwards. 

~ i o n a l  On %and January 1969, the National Smdl-pox Eradication 
 pox Pmgramme .was started in South Kanara and 38 Vaccinators of 
]Eradication the: Mysore*-Zone commenced work in the Coonadpur taluk by 
Programme &or-ts-dour visit in order to vaceinaite every individual against 



small-pox and covered the other areas also. Progress could not be 
achieved tr; the expected extent especially in the urban areas owing 
to the absence of notice system to which the people were accus- 
tomed previously. The local Health Assistants were absorbed as 
Team Supervisors under the programme and were reverted t~ 
their original posts after the closure of the scheme. Till October 
1964, the Health .Assistants were entrusted only with follow-up 
work, and thereafter the staff of the Primary Health Centres were 
entrusted with the responsibility of vaccination work. 

Under the National Small-pox Eradication Prog~amme, eyer>- 
individual lias to be protected once in five years by re-vaccination 
and every child bcwn is to be protected wit,hin three imor~ths by 
successful vaccination against small-pox, the ultimate aim being 
eradication of small-pox infection from the community. The scaff 
of the Primary Health Centres ape expected to pay domiciliary 
visit to each house, record the new arrivals and protect them. 
From November 1971, the centrally-sponsored scheme lhas contri- 
buted the required budget foii additional staff to assist the 
existing Basic Health Workers. Additional superviso1~7 staff is 
also sanctioned with a view to having proper supervision. The 
progress of work of vaccination achieved and the incidence of 
snaall~~~ox in the district during the years from 1966 to 1971 were 
as given below :- 

- 

- -  

Yew 

* Under the National Small-pox Eradioation Programme, the monthly trtrget 
is 10,000 primary vaooinations and 25,000 re-vaccinations, 

When the District Board was in existence, control of cholera cholera 
was an important item of work (next to that pertaining to srnalI- 
pox) entrusted to that body. The Range Health Inspectors were 
responsible for the prevention and control of cholera. Whenever 
suspected cases mere reported, mass anti-cholera inoculations weri 
done, the infected houses were disinfected and drinking mter 
sources were chlorinated wiih breaching powder. The &:penditure 
was b o r n  out of the District Board Funds. 

Cholera is not prevalent in South Kanara in an endemic form, 
but infection is expected at any time from outside. The epidemic 
broke out in the district during 1966 in Coondapur h l u k  and there 
were 39 attacks and eight deaths a t  five places including; Coonda- 
pur town. To- control the infedion, the weekly market :\C 

- -- - 



Coondapur was closed, the water sources were chlorinated and 
12,576 anti-chdera inoculations were done. In  October 1971, one 
death due to cholera was reported from Bolar village of Mangahc 
1 At fhe same time, four attacks and two deaths were 
reported due to gastro-entritis at  %ldr and Tannirbavi villages. 

During the earlier period, plague infecdon was a major problem 
of the district. After the advent of D.D.T. spray from lSAQ, 
the district has remained f*e from this infection, 

Formerly, the measures of control of malaria were not known. 
Only quinine tablets were distributed through revenue officials and 
Branch Postmasters in villages. Then: was high endemicity in the 
Mr&ad apeas including South Kanara. In 1948, a District Malaria 
Scheme was started. It was confined to four firFuzs having an 
area of about 500 square miles with a population of go,$!&& living 
in 89 viIlages. The statement given below slhows the spleen and 
ptrasite rates found in certain localities du~ing 1949 :- 

Locality Splee@ rate Parasite rate - 
1. -Belthangady . . . . 17 5 
2. Gunenkere . . . . 29 2 
3. Laib . . . . 31 12 
4. Dhammsthala . . . . 38 11 

The office of the District Malaria Scheme was located at 
Pilttur with a laboratory fully equipped for investigation pafposes. 
Tlhe staff consisted of one Health Officer, one Entomologist, f ~ u r  
~ e a l t h  Inspectors and some field assistants. A vehicle was pro- 
vided to the staff to  attend to team work in interior villages. 
Upto 1950, there were sub-units a t  BkUaxe, Sullia, Uppinangady 
and Belthangady. Thereafte~, the scheme was extended to the 
villages of Karkal taluk and during 195% to the villages of 
Coondapur taluk. During 1951, the scheme covered about 
1,000 sq. miles in Futtur and Karkal taluks with a population 
of 1,40,0100. During the transmission season extending from 
Decimbcr to June, three rounds of D .D.T. spraying were done, 
covering nearly %,000 structures Fer round. The results achieved 
during the period of control in ghat and sub-ghat areas were 
~onsiderable. 'Ehe following figures indicate the percentage of 
malaria cases treated ip the dispinmries during the years from 
1947 to 1951 :- 

Perce~ttage of 'malaria cases treated in 
Dispensary 

-- 1947 . 1948 1949 1950 1951 

L.F. Dispnsary, Kadaba . .  59.6 59.4 46.0 26.5 24.3 
Rmal Dispensary, Uppinangady . . 45.4 37.1 31.9 26.0 1%. 1 
&,I?. Hospital, Be1;thangady . . 44.1 55.1 36-3 27.5 24.1 
L.EY. Bwpitd, SdIia . . ..  35.8 32.7 28.9 17.7 13.8 
Splwp Bate . . . . . . 45.9 38.8 23.5 9.45 
P:acsi@ Ratea . . . . . 8 .3  3.S 1 . 0  0.65 



The spraying operations were withdrawn during 1957 and the 
staff were entrusted with .malaria surveillance work. During the 
following year, the scheme was ~e-organised with sub-units a t  
h t t u r  and Karkal which came under the District Malaria Scheme, 
with its headquarteqs a t  Puttur, covering the areas of eastern hilly 
mdnad with a population of 2,59,204. I n  1957-58, there were 9% 
recorded malaria deaths. The areas which were not covered under 
the District ~Mdaria Scheme were demarcated as hypo-endemic 
areas with Mangalore as headquarters, having sub-units a t  
Mangalore, Udipi, Coondapur and Buntwal, covering a population 
_of 13,80$50. 

An initial staff was sanctioned for undertaking the D.D.'I'. 
spraying work during the transmission season with a view to 
breaking the cycle of transmission. The programme also included 
active and passive malafia surveillance, thus constituting a two- 
pronged attack on the scourge of malaria. During the year 
1959-60, the first round of spraying was commenced and there 
were substantial numbe~ of refusals. Besides this, regular ento- 
mological studies were also conducted to assess the existence of 
density of anopheles and nectar species. 

The prograrrune of Active Malaria Surveillance was started 
on 1 s t  ApriI 1960. The area was divided into 135 sections or 
divisions, each division being put under the charge of a MaIaria 
Surveillance Worker. The duty of each worker-was to visit every 
house in his jurisdiction according to ten-day programme once in 
a fortnight to detect the incidence of malaria. Whenever a fever 
case was encountered he had to take a blood smear and,pass 
it on to the unit office laboratory for investigation. Whenever a 
positive case was found, the patient was given tfeatment with 
anti-malaria diugs. When the scheme period ended and the di&rict 
entered the maintenance phase, the unit was abolished from 1 s t  
Octoher l9fM and the staff was attached to the primary Health 
Centres of South Kanara. The staff of the Active ~YaIaria 
Surveillance Unit. consisted of one Medical Officer of' Health one 
Non-Medical Assistant, five 6enior Malaria lnsp~ect&s, four 
Junior Inspectors, one Senior and three Junior Miscroscopists, 
32 Malaria Surveillance Inspec tors, 131 Malaria Surveillarl ce 
Workers and four Superior Field Workers besides necessal'y 
clerical and other staff. 

Since October 1964, the Basic Health Workers are allotted 
a total population of 5,000 to 108,000. A fixed %%-day programme 
is chalked out and every ho is visited once in a, month for 
malaria vigilance and other activities. I n  case of detection of a 
fever case, blood smear is obtained and the patient is treated 
with f o u ~  aminoquinolines. The smears are numbered serially and 
passed on to the Primary Health Centre Laboratorjf for 
examination. In  respect of a malaria positive case, the patient 
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is treated with eight aminoquinolines. Other preventive measures 
sulch as D.D.T. spraying, mass blood-survey and follow-up work 
in the infected area are undertaken. 

At the institution, when fever cases attend the dispensary. 
hfutod smears are colIected and sent to their respective Prima:- 
Health Centre Laborato~ies. Upto 196!3, there were no indigenous 
cases, but during April 1969, when the labourers from Andhra 
Pradesh mjgated to work in connection with the Hassan-Mangalore 
Railway project, the seeds of malaria infection were sown at  the 
'labour canzps of Shirady village of Put-tur taluk. I n  the 
beginning, the infection was confined only to the migrant labourers, 
but, later it spread to those local people who mere employed to 
work in the project. The following ta,ble shows the number of 
blood smear collections and mala& positive cases encountered 
during the years from 1965 to 1971 :- 

P m v i u e  No. of Active No. of Mass No. of 
Ywr smneaw positives mears positives smears positivnf 

Leprosy Leprosy has been one of the oldest diseases of mankind, 
presenting a major public health problem for centuries in India. 
It was extremely dreaded and the lepolsy patients were socially 
almost segl#egated. The scientific and technical advancement in 
the medical field has proved that leprosy is not hereditary or 

~y cases congenital ; it is not transmitted through fqod and all leprw 
are not infective. As per the opinion of the workers in the field' 
of kprosy3 "roughly 1.2 to 15 thousand people are affected by 
this disease in South Kanaxa. Of these, 4 to 5 thousand are 
infecltiouls cases capable of transmitting the disease to  others, 
especially children who are more susceptible. Another aspect 
of the problem in South Kanara is the miserable plight of man? 
crippled ;tnd disabled patients who are infection-free but in whom 
the &$ape is burned out, but who are urlwanted and shunned by 
societp, beeause they carry the stigmata of leprosy "' Besides 
Goveinmeat and Municipalities, organisations such as Hind Kusht 
Nivaran Smgh and missionary bodies like Fr. Mullers' Charitable 
Institalions, particularly the Swiss Xmmiaus a t  Kankanady in 
Manelore are fighting against this disease. 



The Leprosy Control unit ,came into existence in 1955 with 
a staff of one Hionorary District Leprosy Weer and one Health 
Inspector. This unit is doing the anti-leprosy work in co.ordina- 
tion with the Hind Kusht Nivaran Sangh, South Ka,nars district 
branch, Mangalore, by conducting survey of leprosy cases, carrying 
on propaganda and educating people, supplying drugs to  the 
various clinics and dispensaries in the district and initiating the 
establishment of leprosy clinics in rural areas. There are ten 
leprosy tfeatment clinics in the district, of which five are indepen- 
dent units and the others are attached to the hospitals. The 
five clinics, run under the auspices of the Hind Kusht Nivaran 
Sangh, are located a t  Mudrangady, Kaup, Surathkal, Gurpur and 
Farangipet. The other five are functioning at the L,E. Hospital, 
Shirva, L.F. Hospital, Mulki, Primary Health Centre, Eajpe, 
Primary Health Centre, Vittal and Government Hospital, Bun twal. 
Besides rendering service at these leprosy clinics, the Hindu Kusht 
Nivaran Sangh has placed the services of a lady socid worker ah 
the disposal of the Government Wenlock Hospital, Mangalore. 
The following table shows the types and number of cases tfeated 
during the years from 196% to 1971 :- 

rear 
Types of cases treated --- Total 

Lepromke Non-Lepromatw Dimorphoets 

Total . . 4,348 12,397 116 16,861 

A National Leprosy Subsidiary Centre was started at Leprosy 
Coondapur on 3rd August 19591 and it had extended its work to Subsidiary 
101 villages, covering a population of !2,58,499. It has a Medical Centre, - 
OBcer, tt Non-Medical Officer, a Para-Medical worker and' a Coondapar 
Compounder. Under this Subsidiary Centre, there me four sub- 
centres located a t  Koteshwr, Shankaranarayana, ylTandse and 
Baindoor, each having a Pab-Medical worker. T!he initial survey 
undertaken by the Subsidiary Centre was completed in June 1964. 
A11 the persons that were enumerated -(1,95$86 in' nmnber) were 



examined. The following statemeni sh~ows the number of rases 
treated a t  this Centre upto March 1978 :- 
- 

heproma- Non- 
F Y P ~  Eus Lep+omfus Dimrphous Total 

No. of patients &ctually examinsd 116 339 6 46 1 
a&ong the population. 

Recorded patients in the project area 1.2 6 482 21 629 
through surveys and otherwise. 

No. of patients from outside the 29 79 1 109 
hroject area. 
- 

" . .  

The Subsidiary Centre is also attending to the fdlow up of 
heallthy household contacts pe~iodically, which are being re- 
examined. As at the end of March 1978,, as many as 8,895 healthy 
house-hold contacts were under obselrva.tion. The bacteriological 
examination of blood smears is done a t  the Public Health Institute, 
Bangalore. The subjoined table gives the total number of leprosy 
eases treated by aU the ten clinics in the district during the years 
19661-70, 1970-71 and 1972-72 and the expenditure incun'ed during 
those years : - - 

Total No, of lep~osy No. of-new Expenditure 
.Year ccssea treated cases treated incurred . 

Bs, 
1M19-70 . . , . 292 40 ' 37,069- 
1970-171 . . . . 339 50 37,452 
1971-72 . . . . 254 38 39,312 

Total . . 885 128 1,13,833 
- - 

. FiLariasis is one of the most dread-ed diseases affecting the 
along the coastal belt of South Kanara.'p It 

and unsightly swelling and deformity in 
parts of the body. Modern medical 

disease is due to the g&wth and 
Filaria banerofti. This worm 

of the human body and in 
later on obstructim of these 

. . 

anid deformity. TKe adult 
innumehble minute young 

which come up to the 
during the night. 
mosquito, . Culex 



Btigans, very common in the coastal parts, it takes a few micro- 
filaria also along with the blood it sucks in. These grow and 
develop in the body of the mosquito and in a few (days become 
infective to man. This infected mosquito carrying the clcveloped 
larvae is a danger. If its next choice for a blood feed happens 
to be an individual free from filariasis, he becomes a victim, the 
filarial larvae being transferred to that person during the bite of 
the mosquito. This disease thus spreads from an infect& man 
to a mosquito aind from the latter to another healtlhy man. ' 

The control and efadication of filariasis depends upon breaking 
this vicious chain which can be done by several w i ~ y ~ ,  such as, 
(1) by protecting oneself from being bitten by mosquitoks by 
means of nets or other contrivances, (8) by eradication of 
-mosquitoes by the use of insecticides, and (3) by mass treatment of 
the population by .the drug "Hetrazan ", etc. Another aspect 
of the problem of filariasis is that many people harbour the worms 
"sometimes for years and in some cases all through their life-time 
without any apparent ill-effects. Only a small percentage 
develep repeated attacks of fever, swelling and. pemtanea pf defor- them 
mity later on. I n  Mangalope City, as a result of a survey 
conducted in 1954, about 15 per cent of the pop1:ttion showed 
microfilaria in their blood ; this was indicative of the presence of 
the adult worm in their system. They were potentiall victims and 
a saurw of infection to. people around. About nine per cent 
.showed evidenee of - filarial disease such as fever, swelling and 
deformity. The disparity was more marked in other places. The 
following 6gures show the microfilaria infection and disease rates 
at ather places in the district :- 

YicroJrlaria 
Place q e e t i m  Disease 

rate rate 

Udipi . . . . 9.6% - I - .$% 
Puttur . . . . 4.0% 0.7% 
Karkal . . . .. - 8.1% , 0.7% 

. Uilal . . . . . 4.6% 0.6% 
Surathkal . . . . 2.6% 0.1% 
Manipal . . . . 4.2% - 0.294 

There has h e n  a separate Health Officer with required staff 
since 1955 (a health section sponsored by the Nat,ional Rlarh 
Control Pfogramme) , undertaking measures to control and prevent 
the spread of this disease in the district. 

Tuberculosis continues to be a great scourge in South Kanara, Tubesalesis 
taking many lives of persons in their prime. The causative agent 
is the Tubercle bacillus-Myco-bacterium a slender, living o$ganisrn 



which enters the human body mainly thfough the,air we breathe. 
Many factors such as poverty, ignorance, mal-nutrition, over- 
crowding and spitting anywhere and everywhere stand in the way 
of an effective fight against this disease. Though potent drugs 
and B. C. G .  vaccine are available, it still continues 1.0 take a 
heaavy toll of human lives. 

The Government, with its Nationial Programme of Tubercu- 
losis Control, the South Kanara District Tuberculosis Assoeiation 
and other agencies are doing fruitful work in treating this disease. 
The District Tuberculosis Centre, Mangalore, came into existence 
in 1964, the main services of which are diagnosing and treating 
of tuberculosis cases. There are 42 sub-centres all over the district, 
wh.ich are attached to the respective Government and local medical 
institutions. Patients are treated with drugs a t  these sub- 
centres and th.e tablets required are supplied by the main centre. 
The following statement indicates the number of T.B. patients 
treated all ovei. the district during the years 1969-70, 1970-'71 and 
1971-7%:-- 

Year No, of cases $rented 

1969-70 . . . . 4,093 
1970-71 . . . . , 2,365 
1971-78 . - I .  3,556 

During the year 1971, a t  the Dis1;Qd Centre, 8,?81 X-ray 
exanGnations (1,753 new and 1,028 old) and 9,569 sputum exami- 
nations (1,69D new and 879 old) were done; a total number of 
3,960 new pulmonary cases were detected, of which 77 cases. w~ 
from outside the district. There is a B. C. G .  'Team attached to 
the District Centre, consisting of one 'Team Leader and seven 
B.  C.. G ,  Technicians (as in. I97l-7%) . The functions of this Seam 
are to  visit village after village in every taluk and to protect the 
children by means of B. C . G .  vaccination. The following were 
the number of B, C .  G. vaccinations doine in the district during 
1972 : - 

16-19 . . 20,738 8,153 - 

20 . . 95,613 . . 
Total .. 2,26,392 " 62,782 -- 

N..B. :-&I these E.C.G. ~aminatims ~ e r e  done at the various . . sub-centres. 
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Amoebaeacis, typhoid and infestation with helmintbs (worms) Other Major 
are common all over the district both in urban and rural areas. diseases 
Sever'al factors such as unprotected water supply, unsatisfactory 
sanitary arrangements, dirty and ill-kept hotels, the practice of 
selling sweets and fruits kept open to flies and dust. unhygienic 
personal habits, want of civic sense, etc., contribute to the wide 
prevalence of these diseases. 

Protected water supply and adequate number of well-kept 
public latrines are the first necessary steps to piwvent these 
diseases. An imp~ortant item of the activities of the Department 
of Health Services is to make sanitary arrangements during fairs 
and festivals when people gather in large numbers. The funds 
for this puQose are pmvided by bhe local bodies, viz., thhe respec- 
tive Panchayat or Taluk Development Board and in a few cases 
by the temple authorities. 

With a view to preventing the infection of trachoma among Trmhoma 
children, a scheme called the National Trachoma Control 
Programme was started in 1967 in 20 villages of the Primary 
Health Centre a t  Surathkal and the Bunder area of Mangalore 
Municipality, having a population of 0.16 million. The children 
of these places w~ere treated with the ointment on Gred days as 
per programme. A special staff consisting of two Senior Health 
Inspectors and l!i Basic Health Workers was engaged for this 
purpose from Oetober 1967 to October 1969. 

From 1st July 1971 the programme mas extended to the 
remaining 37 villages of the Primary Health Centre a t  Surathkal 
and to the whole area under the jurisdiction of the Primary Health 
Centre at  Ullal, aireas of the Mangalore Municipality and villages 
attached to the Padubidri, Hiriadka, Brahmavara, Kota and Sidda- 
pur Primary Health Cnetres. I n  aH, a population of 0.56 million 
was targeted under the scheme for the year 1971-72. ' 'The regular 
health staff of the respective Primary Health Centres are entrusted 
with the work of distributing eye ointment -tubes to families, after 
demonstration. The treatment is prescribed to be given during 
the two seasonal periods-March to May and A u g ~ ~ s t  to October. 
The people are advised to adopt intermittant schedule of treat- 
ment, speciallv for children under l-ears of age. + 

As in 1933, there were, in all, 19 hospitals and dispen- Medical 
saries in the district with one medical institution for every facilities 
20.5 square miles serving a population of 55,583. 'Of these, seven 
hospitals provided treatment for both in-patients and out-patients, 
while the rest catered only for out-patients. The hospitals in the 
district were looked after by the civil apothecaries and the dis- 
pensaries by the Hospital Assistants. 
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.Primary Health 
Centres 

Xealth Unit- 
Type Dispen- 
saries 

' The Madras G~vemra&nt opened dispensaries at Naraii and 
Shirthady in 1.953 and 1956 respectively. I n  1956, a Mobile 
Medical Unit was sanctioned for the benefit of the ruraI areas in 
and around Puttur taluk. Primary Health Centres were opened 
a t  Bajpe and Hebri in 1952 and 1953 respectively, with combined 
meldical and public health activities. I n  1B56, two more Primary 
Health Centres were opened a t  Baindslor ahd Sullia. The 'Local 
Fund dispensaries that existed at these four places were shifted 
to :B;tdiadka, Perdur, Bellare and Gangdii. After the re-organisa- 
tion of States in 1956, these Primary Health Centres mere trans- 
fefivd to the Public Health Department. 

Considerable progress has been made in edending medical 
Facilities in the district during the Five-Year Plan periods. At 
present (197%), besides the three major hospitals a t  aangalaxt, 
namely, the Government Wenlock Hospital, the Lady Goschen 
Hospital and the T. B. Sanatorium, there are five Government 
Ha~~pitals, two Government Dispensairies, 20 P&nary* Health 
Centres, 98 Realth Unit-Type Dispensaries, two Local Fund 
No~;pitals, 125 Local Fund Dispensaries a,nd $26 Rural Dispensaries, 
one Leprosy Subsidiary Centre, five Municipal cDispensaries, 
besides severa private hospitals, dispensaries and nursing homes 
which are also quite popular. In  1971, there was a medical insti- 
tution for'eve y 97.8 square miles and on am avel'age each served 
a population f 16,575. I OrC the 90 Primary Health Centres, 17 are of Govexil~nent of 
India pattern and three are of Madras pattern, established during 
the successive Rve-Year Plan periods. Each such Centre covers 
a population of sixty thousand.  he compr~hehensive health 
services that a x  rendered a t  each of these centrty are: - (1) 
matern& and child health; (2) school health, (3) control of com- 
municable diseases, (41) environmental sanitation, (5) curative 
services, ( 6 )  health education, (7) family welfare, and (8) coflec- 
tion of vital statistics. These Centres provide instant remedial 
measures to needy patients in the rural parts. The staff strength 
of eabh of these Primary Health Centres 'varies from centre to 
centre depending upon the pop61ation each has to cover. -4 
statement showing. thk location' of theije Cfentres and the staff 
each. had as in A~ltll 1972 is appended a t  the end of this Chapter 
(Tableg. . 

. . 
T$e existing 23 Health ~ n i t - ~ ~ d e  Dispensariei were started 

fro& 'w onwards. The main basic health services. of these yniks 
are similar, to tkqse of Primary Heaith, Ckqtres. Each qf these 
un& covers generally a population of 16 thousand. The staff 
at&cbed to each of these units, usually,, consists of on2 8IedicttI 
Officer, a Junior Health Inspectop, a Pharmacist, three Midwives 
and two members of class IV staff. Tlhese units are under the 
control of the Taluk DeveIopment Boards which meet 50 per cent 
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of their total expenditure, the remaining 50 per cent being met 
by the Government. Their technical supervision vests with the 
D'istdd Hcdth and Family Planning Officer on whose recommen- 
dations any grant or subsidy is paid to these units by Giovernrnent. 

The Local-Fund Hospitals and Dispensaries and the Earal 
Dispensaries are also under the control of the Taluk Development 
Boards like the Health Unit-Type Dispensaries. While the former 
ones dispense Allopathic medicines, the latter dispense Allopathic, 
Ayurvedic and Umani medicines. The Municipal Dispnsdes  
maintained by the Mangalore Municipality give Ayu~vedic and 
Unani treatments. 

I n  the following paragraphs, brief accounts of some important 
hospitals-both Governmknt and private-are given. 

Over one-and-a-quarter century ago, i.e., in 1848, the Manga- Wenlook 
lore Hospital was $established in pursuance of the orders passed Hospital. 
by the Court of IXrectors of the East. India Compal~ .  The Mangalore 
inhabitants of Mangalore submitted a memorial to the authorities 
to open a hospital at an early date. I n  response to  this, the 
Court of Directors established a hospital in a rented building 
paying a monthly rent of I&. 14 and put a medical o6cer in 
charge. The staff consisted of a dresser, a cook, a ward boy, a. 
thoti and a watchman. The medical amenities provided $1 this 
hospital were made use of by the people in ample measure and 
the establishment. had to be expanded. The rented building 
where the hospital was housed, was not capable of expa.nsion and, 
a sf:prate building was constructed in 1851. Th Surgeon ia. 
charge was provided with an Assistant Medical Officer. In  1821, 
the Mangalore Hospital was transferred to the care and main-. 
tenance of the Municipality under a separate Act (Act LTI of . 

1871). The District Board of South Ksnara used to contribute 
a grant of Rs. 601) annually in view of a large number of patients 
who flocked to this hospital from various parts of the district. 

When this hospital was &st established in 1848, the number 
of in-patients and out-patients treated was 45 and 1,487 respecti- 
vely for the whole year. This number progressively increased to 
338 and 35,133 in the year 1892 necessitating an all-round improve-, 
ment in the provision of medical amenities. Another iinportant 
step was taken in 1919 when the Madras Government took over 
the Mangalore Hospital and began to manage its affairs. The 
policy of the Government then was to take over all the District 
Headquarters Hospitals under its own management and to run 
them as Government Institutions. Thus in all the districts OF 
the Madras Presi Headquarters Hospitals were matintailled 
by the Governmen *qualified medical men were put iin charge: 
of them. 

S.KD.G. 40 
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After taking over tlrtk 'Maegalore Municipal Hospital, ihe 
GbY6Grnent named'it as the Wenlock'Hospital, after Lord Wen- 
lock, who was the then Governor of the Madras Presidency. The 
hospital was p t  under the charge of a Superintendent of the 
Madras Medicaj Service Cadre, who was aIso the District Medical 
OfG& for the district. The hbspitai building, notwithstanding the ' 

subsequent additions .and improvernkmts, looked antiquated, but 
it v&s &idy well-equipped. The Police Hospital, which was 
maintained as a separate instituti&, -was amalgamated with thi* 
yenlock ~ a s ~ i & l  and -a new ward of 10 beds was added in 1.925. 
.En 1926, a Skin Clinic was inaugurated as an adjunct to the Nead- 
qxwters Hospital. In 1938, besides the Superintendent, there 
-wee_ trne As&taat Medical Officer, t h e e  Sub-assistant Surgeons 
and nursing staff. In view 04' the iincreasing number of patient3 
seeking admission to the Wenlock IZoGitaI, accommodation was 
fbund by additions of* semi-permanent new buildings and by 
improvement of the existing biiililbgd, thus increasing the number 
&f beds from 68'to 108, though a c t ~ m l l ~ ,  on an average, 115 in- 
padents were treated daily in 1938. Before the amalgamation pf 
the ' ~ i l i c e  Hospital with the ' ~en lo ' ck  B&$tal, thg institution 
wks hbused in the old hospital where at,. pesent the Lady Gosehen 
Hospital is situated.' ?"he portion rendered vacant in the" old 
Ixstric4 Headquarters Hospital was improved , . and converted into 
a. Woken's and Children's Nospital. 

, In 1951, under the Fint ~ive-year-plan, the Madras Covern- 
nm& sancti6ned &. 28.25 Iakhs for effecting improvme~ts  and 
additions to the Wenlock and Lady Goschen Hospitals. This 
allotment was later on increased to Its. 32.5 lakhs. Exactly one 
hunhed years after this hospital eame into existence, the re- 
ccxkruction work, as per the plan alilotmcnt, was started. New 
ai&ministrative, out-patient and surgicztl blocks were put up, at a 
cost -af Rs. '7.66 lakhs and these new blocks were occupied in 
Apd 1965. A medical block on the westeyn side of the hospiial 
building was constructed a t  a cost of Rs. 2.95 lakhs. The work 
of one more block, i s . ,  the rear surgica~l block, a t  a cost ox" Its. 6.4 
l a d s  to accommodate additional beds, was started in 1956 and 
completed in 1959. A nurses' block a7as completed in April IGSCS. 
This bIock affords ncco~pmodation folr head nurses, staff nurses 
aid pupil. nurses. The accommodation bee being insufficient for 

staff of both the Wenlock and Lady Goschen 
sion wing was being buik in 197% a t  a sost 

- With the. association pf ' c l inid .sec"ciops of the liasturb:~ 
~d&& ,&&ge' with the WentG& Hospital, the smpe and useful- 
a$@' @ ,fG institution h-as , considerably increased. SperiaGsed 
&qti+sl$ ?k suqgery and meditine in its various bra~~ches is 
s&&k& t p  ib pttMic here. T h e  hospitil has modern X-rav 
thle-mp~ and r a w  treatment facilities. 

< 



An exclusive out-patient block was constnictd~ during &he 
Third Five-Year Plan at a cost of Bs. 7.75 lakhs. The-grdund 
floor of %his block is used completely for out-patient dlepartments, 
while the first -&or ts occupied by the School of Nursing, Health 
-Visitorsy Training School, Dental Department and Faediatric 
Depa~tment. Construction of a further floor a t  a c o ~ t  of 3%~. 6.35 
Iakhs was in prcjgi.ess in 197%. This would accam1n6date.the 
Peadiatric wing on one side and the wings of advanced treatment 
pertaining to neurology, neuro-surgery, cardiology akdzpae&atric 
s--gery on the other side, as sponsored by the Medical Belief 
Society of Mangalore. For this purpose, the Society has donated 
one lakh of rupees. This was in addition to the donation of 
Rs. 45,000 given by the Lions Club and Rs. 56,000 by the Mallidh 
Memorial !W~st .  . . .  . . 

The Wenlock Hospital had a bed strength of '555 for. men, 
women and childrein in 1978 as against 30% in.1957. Besides the 
general Surgical and MedicaI units, there .are four Major Surgic'al 
and four Major Medical units, two Orthopaedic and Paedktltic 
udts. Ophthalmic, Venereal, E . N .T., TuberceloLs, Dental aad 
Blood Rank D6pipsrtment.s have also been attached to this hospital. 
R e  daily average number of in-patients treated in 1957 was %3 
men, 103 women and 2% children; while the number of odk-fiitibnfs 
treated in that year was 736 men, 279 women and 79 childfen. 
A total expenditure of Rs. 6,34906 was incurred in 1957. Tlne 
number of in-patients and-out-Mtients treated and the exwnditure 
incurred during-the years 1969-70, 1970-71 anti 1971-73 a h  giverl 
below :- 

- 
As in 197% 24 Assistant Sugeons, one Dental Su~gesn 4 

,one Dental Assistant, ~ur&on, $0 Honorqy ~ e d i c a l  WLEers an$ 
3% Honorary Assisttbnt Medical Wicers were working i~ &e: 
Wenlock Hospital under the-control of the District Surgeon an$ 
Superintendent. In  that year, 135 pupil-nurses wkre .rmi;ing 
training and the nursing staff consisted of one Matron, 13 Nvrsing 
SuperSntendents of Grade II, 7 Tutors and 60 Staff Numtg. I % - , L '  , - 

The- Eady Gosehen ~ o & i t a l  for Women and ~ h ~ ~ .  is lo&-, L- c o ~ e s o  
ted in a &parate builciing which 'was originally used by the GeGed Hospital 
Hespital managed Ijy the Municipality prick 6 if;s being h5hded 
over to the Government in 1919. It was d e d  after t ady  



Goscben who visited the institution on 12th October 1927 along 
with Viscount Goschen. the then Governor of Madras. 

TO start with, the sanctioned bed-strength was sixty and it was 
increased to 80 in 1949, t o  190: in 1941 and to  160 in 19.55. X new 
Maternity Ward Block with a ground fiaor was constnrctecl at rt 

cost of Rs. 8.8 lakhs in 1955. When 50 Paediatric beds were 
added in 1968, the bed-strength inc~eased to  210. For want of 
aceommodation and to provide clinicd facilities to medical stu- 
dents, 30 pediatric beds were transferred to the Wenloek Hospital 
later. I n  the year 1966, the Government sanctioned 90 beds for 
3stet+ilisation purpose, The bed-strength in 197% was 2.50. Like 
the Wenlock Hospital, this is also a teachihg hospital. There are 
two teaching units of obstetrics and gynaecology, two operation 
theatres and two labour theatres. A premature babies unit it also 
attached. There is a family planning clinic functioning kith a 
separate ward of 80 ~terilisation beds. It has also a separate 
X-Ray Department and a R1wd Bank. 

- In 1957> the total daily average number of in-patients treated 
was 168 women and 83 children, while the total daily average 
nurnkr  of out-patients treated was m4 women and 30.1 children. 
A total of 36,869 patients, both indoor and outdoor, were treated 
in that year. The total expenditure incurred during that gear 
was Rs. 2,40,674. The following staitement shows the number of 
in-patients and out-patients treated and the expenditure incurred 
by the institution during the years 1969, 1970 and 1971 :- 

The District Surgeon of the Wenlock Hospital is also the 
a 

tendent of the Lady Goschen Hospital. As in 197% the 
1 staff consisted of one Surgean (Deputy Superintendent), 
istant Surgeons of Grade 11, three Honorary Medical 

.@%cers, four Honorary Assistant Medical Officers, one Nursing 
%upwintendent of Grade I, four Nursing Superintendents of Gradr 
11, SO Nurses, six Pharmacists, three R4idwives, one Nursing 
Oxderly of Grade I, 30 Nursing Urderlies of Grade 11. one X-Ray 
'$echnici&, one H d t h  Visitor, w o  Family Planning Welfare 
Wofkers and necessary clerical and class IV stafT. 
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Another major medical institution maintained by the Govern- T.B. Sam- 
ment is the Tube.rculosis Sanatorium a t  Mudushedde, about I2 torium, 
kms. from Mangalore, which was started in 1955. The sanatorium Muduh&b 
is situated by the side of the main road in a hilly place extending 
over an area of about 270 acres. Its buildings were origianally 
constructed by the Madras Provincial Welfare Fund, South 
Kanara Branch, amd later on handed over to the Government. 
This Sanatorium has a twin-ward with a total bed-strength of 
100 (75 for men and 25 for womenj, an administrative block, 
store mom, kitchen, laundry and residential quarters f~or the staff 
members. The daily average number of in-patients treated in 
1957 was 23 men and 22 women, 'while the total numbel' of patients 
tmated both in tlhe impatient and out-patient Mocks was S25. 
The total expenditure incurred in that year was IRs. 6'7,631. 
Fofmerly, the Civil Surgeon and District Medical Officer was also. 
the ez-oficio Sup~erintendent of the Tuberculosis Sanatorium. 
There were two Chi1 Assistant Su~geons, one Pharmacist, two 
Nurses, one X-Ray Attendant, five Nursing Orderlies and one 
Dark Room Attendant working in 1957. Now (1972), there is 
an independent Superintendent, who is assisted by three Assistanf 
Surgeons, one Nursing Superintendent, 10 Staff-Nurses, one X-Ray 
Technician, one Laboratory Technician, one Pharmacist, 10 
Nursing Orderlies and necessary clerical and class IT' staff. 
Facilities are provided for the treatment of T.B. cases as alno 
cases of some other diseases. As in 197'2, the daily average 
attendance of in-patients was 90 and that of out-patients 43. 
There is a proposad to increase the bed-strength by another ,!it) 
beds. The following figures show the number of in-patienls ;tad 
out-patients treated and the expenditure incurred during the years 
1969, 1970 and 1971 :- 

Year 
1%-pa ttients Ozct-p&nts Ezpenditzcre 

treat ell treat ed i m w r d  
(in Rs.) 

The Government General Hospital a t  Udipi, situated in the Government 
heart of the town was started as early as 1887. A civil surgeon General 
is in charge of this hospital and he is also the Medical .lfficer Hospital, 
of the Government Maternity and Children's HwpiZal & Udipi. Wdipj 
The General Hospital consists of one main building, one Out- 
patieut Department, an X- Department, Medical -&ores, 
Special Wards. Kitchen Block and Nortuary, in a spacious area 
of 241 acres. 

- - 



Government 
Maternity 
and Children's 
Hospital 

In  1957, the daily average number of in-patients treated was 
%3 hen; % women and 1% children, while the number of out- 
patients treated stood at  189 men, 9% women and 217 children. 
A total amount of Rs. 56,498 was spent on the hospital during 
that year. The staff, in 1957,. consisted of two Civil Assistant 
Surgeons, two Honorary Assistant MIedical Officers, one Maternity 
Assistant, three Pharmacists, f o u ~  Nurses asd six Nursing Orderlies. 
Now (lW%), a Dentd Department is hlso functioning in the 
hospital. A separate eye operation theatre was opened in 1971. 
The X-Ray unit is equipped with a 100 M.A. X-Ray mechanic 
The hospital has refrigerators, homiaontal high pressure steriliser, 
  microscope, infra-red lamp, operation theatre equipment, etc. The 
farriily - planning wing has been csnducting vasectomy and 
tubectomy operations. Anti-rabic treatment is also given a t  this 
hospital. There is a proposal to opien a Blood Bank. Sanction 
has also been accorded to construct a T.R. Block with a bed 
strength of %. 

In 1972, the bed-strength of the hospital was 100. A Civil 
Slurrgehn is in charge of this hospiitall 'and he is assisted by two 
Assistant Surgeons and one Assistant ]Dental Surgeon, two Nursing 
Superintendents, 11 Staff Nurses, four Pharmacists, one Laboratory 
Technician, one X-Ray Attender, one Midwife and nine Nursing 
Orderlies and the administrative staff. The daily average number 
09 in-patients and out-patients treated 4and the expenditure incurred 
dvlring the years 1969, 1970 and 1971 were as follows :- 

The Government RIaternity and Children's Hospital, Ddipi, 
which was staded in 1920, is under the administrative control of 
t h& Civil Surgeon, Government. General Hospi t ad, Udipi. Up to 
1966, this was a combined hospital treating generar 'cases as well 
as maternity a d  children's cases. Since 1966, it has been named 
as Maternity and Children's Hospital. It has a bed-strength of 
78., The hospital' consists of a Maternity Ward, Special Wards, 
a Children's Ward, an OutiPatient Black, an Opepation Theatre, 
Medial Stores, an X4by Unit and a Family Planning Section. 
As in 19'7.9, the staff consisted of t h e e  Assistant Surgeons, one 
Nu~sing Superintendent of Grade I& eight Nurses, four Auxiliary- 
Nmse-Wdwives, two Pharmacists, one Junior L a h r a t o ~ y  Techni- 
eiagt alrd administrative staff. Tho daily average number of 
in-pibtients and out-patients treated andl the expenditure incurred 
during 1969, 1970, 1911 were as foh~ws~ : - 



- . 
Daily average No. of Eqendit w e  

Y ~ T  
In-pdklats Out -patients 

, Rs. 
1969 . . . . 43.4 229.5 1,76,082 

The Government Hospital a t  Karkal was started about 80 GeVerMlenS 
years ago with eight beds and a small dispensary attached to it. ~ospita) ,  
In 1919, the South Kanara District Board put up the dispensary K t ~ k a l  
and the out-patient block. A post-mortem shed was also 
constructed by the Board in 1938. In the following year, a 
maternity ward for eight beds and an operation Lheatre were 
added with the help of a donation made by Shri K. P. Seshagiri 
Prabhu. I n  1941, a surgical ward of six beds was constructed and 
donated by the late Shri Ranjal Govardhana Vaikunita Shenoy 
of Karkal. I n  1961, the Madras State IVedical Deparlment took 
over the management of this hospital and sanctioned an additional 
post of a Lady Assistant Su~geon and two posts of qualified nurses. 
A dental clinic under a trained Dental Surgeon was opened in 1952. 
In 1955, the Community Project administration constructed a new 
ward of 16 beds (which is now being used as the med~cal wa~:d 
for men) and supplied it with necessary equipment. In 19.56, 
prior to States' Re-organisation, the bed-strength of this hospital 
was increased from 9% to 38. I n  the same year electricity - and 
water supply were provided by the community project adminis- 
tration, After the district came under the administrative control 
of the new Mysore State, the Government sanctioned 20 additio'nd 
beds, and an out-patient block has also been constructed. 

I 
The daily average number' of in-patients treated in this 

hospital in 1957 was 17 men, $25 women and nine children giving 
a total of 51. The daily average number of out-patients treated 
was. 129 men, 96. women and 13 children giving a total of 298 
The total expenditure of the institution during 1957 was 13,s. 51,5%0. 
In that year there were two Civil Assistant Surgeons, one Honorary 
Medical Officer. one part-time Dentist and necessary ,a~dministra- 
tive staff. The maternity section was managed by one Maternity 
Assistant, four Nurses and four Nursing Orderlies. Now it is a 
first class hospital with a total bed-strength of 100. Ct is pro- 
vided. with X-Ray equipment, 'laboratory facilities and imdern 
operafi~n theatre equipment. As i s  1972, the staff qmjsted of 
one Medical OfEcer; three Assistant Surgeons of Claw 11, one 
Bssistant Dental Surgean, eight Staff Nurses, three PharmaciJts, 
one X-Ray Technician, o m  Laboratory Tech~iciau and tya 
Xidwives and necessary administrative staff. The c s h k t a q w  t 
given helow shows the number-lof in-patients and out-patients 



Government 
Hospital, 
futtar 

treated and the expenditure incufied on this hospital (luring the 
years 1969, 1970 and 1971 : - 

Expditure 
In-Mients Out- patien& incurred 

treated treated (in Rs.) 

The Government Hospital a t  Puttur started working in 18'72. 
It was administered by the Puttur Taluk Board till 1928 when 
it was taken over by the Madras Government. In  1909, an out- 
patient block was constructed and in 11D36 an additional corisulting 
room for the use of the Lady Assistant Slugeon was opened. ITpto 
the end of 194$, the bed-sirength of this hospital was 25, h 
m,aternity ward of eight beds was opened in 1943 bringing the 
total bed-strength to 33. Between 194'7 and '1958, several improve- 
ments were made. In  1969, a ward of $20 beds and an office block 
were added. Later, a labour theatre and nurses' quarters were 
built. I n  1969, an independent out-patient block was opened. 
Now it is a first class hospital and is equipped with a % M . A .  
X-Ray plant. 

I n  1957, the daily average number of in-patients treated in 
t h e  &spitak was $0 men, 15 women and six children while the 
daily average number of out-patients treated was 129 men, 96 
women and 73 children. The totall expenditure for 1957 was 
Rs. 55,1%. There were two Civili Assistant Surgeons, one 
Honorary Medical Officer, one Maternity Assistant, three Nurses 
and four Nursing Orderlies in that ylear. As in 1972, the staff 
co:wisted of one Medical Officer, two Assistant: Surgeons of Class 
I1 (including a Lady Assistant Surgeon), one Assistant Dental 
Surgeon, six Staff Nurses, three Pharmacists, one Midwife, one 
X-Ray Attendant, one Senior Laboratory Technician and adminis- 
traitive and class IV staff. The tots1 expenditure incurred on 
this hospital during 1969-70, 1970-71 and 1'971-72 was Rs. 1,48,719, 
Rs. 148,829 and Rs. 1,48,914 respectively. The follawing state- 
ment shows the number of in-patients and out-patients treated 
during the yews 1969-70, 1870-71 and 1971-72 :- 
- - --- 

26taI No. of cases treated or attended 1969-70 1970-11 1971-72 

Xo. of in-patients treated . . . 2,291 2,441 2,127 

Xo. of out-patients treated . . * .  35,813 40,686 39,047 

-___I______P_n_- 
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The origin of the Government Hospital a t  Coondapur dates Government 
back to 1873 when it was started as a District Board dispensary. Hospitals 
I n  1928, the Government took it over. In 1956, a new maternity COOnda~ur 
ward of eight beds was added, making a total bed-strength of 
26. I n  1957, the daily average number of in-patients treated in 
the hospital wae, 17 men, 11 women and six children. The daily 
average number of out-patients treated was 168 men, 159 women 
and 117 children. The total expenditure in 1957 came to Rs. 41,143. 
An Assistant Civil Surgeon was in charge of the hospital and he 
was assisted by one Grade I11 Assistant Surgeon, one Honorary 
Medical Officer, one Maternity Assistant, three Pharmacists, three 
Nurses and three Nursing Orderlies. 

In L96:3, the bed-strength was increased to 45 and the next 
year to 71. Now it  is a &st class hospital- and is equipped 
with an X-ray plant, and a dental clinic was sanctioned in 19'70. 
As in 1972, there were one Medical Officer, two Assistant Surgeons 
of Class 11, one Assistant Dental Surgeon, one Nursing Superin- 
tendent of Grade 11, six Nurses, three Pharmacists, one Midwife, 
one Senior Laboratory Technician, one Junior Laboratory Techni- 
cian, one Laboratory Attendant and one X-Rag Attendant 
and administrative staff. The following are the figures showing 
the in-patients and out-patients treated in this hospital and the 
total number of deliveries-conducted during 19'70 and 1971 :- 
- 

Daily average no. of 
Pmr Delioeries 

In-patients But-patients condwted 

A total number of 135 major o p e r a t h ,  53 vasectomies and 113 
tubectomies were conducted in 1971. 'The total expenditure 
incurred on the hospital during 1969-70, 1970-71 and 1971-7" b was 
Rs. 1 , 6 1 3  . 1,84,96'7 and Rs. 1,86,741 respectively. 

The Goverment Hospital a t  Buntwal was formerly a Local- Goverment 
Fund Hospital un~der the control of the Taluk Development Board. Hospital, 
It was taken over by the Government in 19'70. I n  1974, it  had BQntWa1 
a bed-strength of 34 with facilities for treating both in-patienti 
and out-patients, and the staff consisted of two Medical Officers 
including a Lady Medical Officer, two Pharmacists, two Sta3 
Nurses, two Auxiliary Nurse-Midwives, two Nursing Orderlies 
(a  male and a fernale) and the administrative staff. The figures 
of the total number of in-p8tients and out-patients itredted and 
the expendi tu~ incurre'd during the years 1969-70, 1970-71 and 
Wl-7% are given below :- 



Father Bluller's 
Charitable 
Institutions 

Year No. ofin-patieats No. qf out-pcctients Expem%tzlre 
treated itreated - - 

Rs. 
1969--70 . . . . 566 46,521 N.A, 
1970-71 . . . . 660 51,231 10,663 
1971--72 . . . . 644 68,391. 1,24,181 

The Father hIuller's Charitable Institutions had their begin- 
ning in the modest Hoinoeopathic Poor Dispensary establisked by 
Father Muller, a German missionary, ait Kankanady, Mangalore, 
in the year 1880, with the main idea of bdnging effective and 
cheap medical. aid within the easy reach of the ailing poor of 
Mangalore, In  those days, Homoeopathy was almost unknown 
in many parts of India. The dispensar;~ treated a large number 
of patients with Homoeopathic medicin.es at  moderate cost. It 
attracted. the warm patronage of the public and was gradually 
expsnded into a General Hospital by 1895 with two wards, one 
for men and another for women: 

- .  
In  1897, Father Muller received the secret formulae of the 

Soleri-Bellotti Specifics and improved qpon i t  and produced the 
tvonckf,ul combination of Homoeopathic medicines which are now 
called the Pather Mullers' Specifics. When plague bruke out in 
Xangalore in 191012, he built a Plague Hospital for the care and 
treatment of plague patients. Father Muller was an indefatigable 
and dedicated worker who spent many years of his life in the. 
services of the sick and suffering. After he passed away in 19111, 
his noble work was consolidated by Dr. L. P. Femancles who 
served the institution as Chief Medical Officer for 54 years with- 
out receiving any salary, assisted by other doctors like 
Dr. A. F. Codho. The sales of Homoeopathy medicines cxpanded 
with demands from all over India, Sri ILanka and Butma. The 
bed-stength in the General Hospital was increased and a Surgical 
Department was opened. In  1940, the Sabina Lobo Nernorial 
Maternity Hospital was added. In 1951, a large out-patient 
department and an X-Ray department were opened. In 1957, a 
Tubt:rculosis Hospital and the Damien Home for burnt-out 
leprosy patients were opened. In  1959, a Nurses' Training School 
was sta&ed with basic course in nursing for I2 -students. Thp 
number of seats in this school was increased ta 15 in 106.3 :tad 
to @ in: J@#. A Clinical Laboratory and a Blood Bank were 
sta@,ed ,&, 1965. 

In lSBLJ, the 'Misoreor' of West dermsny helped to build 
a Clrildm~'~ Hospital. During the same year, the Ines Rebello 
M.e&l+ .Ward foq .the handicapped w,&s added, an up-to.clate 
A J. R&dlo Memorial Operation Theatre was hiit  ahd - %e 
Mat~rni'tg Hospital was extended. Another ward called " Our 



Lady of Fatima Ward " with 38 -beds was also added in tha-ear. 
The Psychiatry Hospital ' came into existence in 1966. Thus, 
there was a marvellous expansion of the Father Bhller's Charita- 
ble Institutions. Rev. Father Marian W. Fe~nandes was the 
Director of these institutions from 1955 to 1968 and was succeeded 
by Rev. Jacob Lobo. I n  1968, a Vocational 13ehabilitation 
Project with the aid of the Social Rehabilitation Service of the 
U .  S. A.  was started for training the physically and nxntally 
handicapped persons and for rehabilitating them in gainful 
occupations. I n  1970, an Isolation Ward was added. I n  1971, 
extensions wepe made to the Maternity Hospital with 12 more 
beds, and, for accommodating Staff Nurses, 48 qwaders were 
constructed. During the same year a Hospital- Pharmaey was 
established with a view to preparing ordinary Homo~eopathic and. 
Allopathic medicines. Qualified and experienced pharmacists have 
been placed in chage of preparing various drugs. The Depart- 
ment d Pharmacy has been workmg in co-ordmation with the 
Central Sterile Supply Department established in 1971, the 
Clinical and Pathological Laboratory, Homoeopathic: Dispensary 
and the Leprosy Clinical Laboratory of the E'r. Muller's Hospital: 
Consultations in the hospital are free and ordinary meclicines are 
supplied free of cost to the patients. As in 1972, the whole 
hospital had a bed-strength of 700. I n  that year, 21 doctors, 35 
staff-nurses, 100 student nurses and 175 other staff were working 
in it. The sub-joined statement shows the number of in-patients 
and out-patients treated and expenditure incurred during the years' 
1969, 1970 and 1971 :- 

YW In-patients treated Out-patients treated Empsnd&ure 

Rs. 

1969 . , . . 12,414 25,863 21,60,753 

1970 . . . . 11,863 20,782 23,78,774 

1971 . . . , 11,153 29,244 - 26,15,064 

The St. Joseph's Leprosy Hospital was started in the year fit, Joseph9s 
1890 by Fk. Mulkr, with a view to sheltering leprosy patients. Leprosy 
Its original name was Leper Asylum. Fr. Mulle~* practised Hospital 
Homoeopathic medicine and treated the patients' with those 
medicines. To begin with, there were 30 beds and gadually the 
bed-strength was increased. t~ 150. After ' Fr. Muller, seveiral 
doctm succeeded in treating the leprosy cases. Among them, 
Dr. A. J. Coelho was well-known and served the ins1,itution fo: 
3Q years. I n  1863, Rev. Fr. Marian Femandes, the Director of , 

Fr. Muller's Institutions, invited the Swiss Emmaus Association ' 

to improve leprosy treatment a t  this institution. DP. IZeini snb 
later DT. Wintch, who were deputed by that Association, tried 
to change the atti ' towards leprosy, by. introdbcirig modern ' 



treatment for that dreaded disease and'by surge14y to corrcct, defor- 
mities. Now, treatment is given for leprosy as also other skin 
diwftses and the concept of out-patient treatment for them is 
stressed. At present, clinics are being; conducted thrice a week. 
A special progfamme for the school-going children of Mangalorc 
city is also being carried out. Children are examined for Hansem 
diseases and treatment is given for early leprosy. Three ~iihgc. 
clinics are also being run by this hospital. Out of 220 beds in 
the bqspital, 30 are meant for burnt-out cases. The statement 
given hereunder shows the number of in-patients and out-patients 
treated and the expenditure incurted during the years 1969, 1970 
and 1'971 :- 
- 
Year Iwpatients treated Out-patients treated Expenditure 
- - 

During those three years, 9,308, 8,687 and 2,956 out-patients 
respectively . we* treated for skin diseases. The institution 
received Government grants amounting to Rs. 48,000, Rs. 53,160 
and Rs. 55,530 in those years 'respectively. 

CAI. Hospital. The Church of South India (Base1 Wssioa) Rospitai, Udipi, 
Udipi was started in the year 1923. In  the beginning, it had a dispen- 

sary, a ward for six women patients and a small operation room. 
In  ithe following year, a separ'ate Isolation Block was provided. 
In ;L95, a Maternity Ward was added to accommodate five in- 
patients. In  19%7, a Children's Ward was built. After % years. 
i.e.,'in 1958, a Male Ward and a T. B. Ward were added. Nurses' 
qua,~rters were built in 196% and an A.uxiliary Nu~se-Midwives' 
Training Course was started in 1964 and an Opkratiou Theatre 
was opened in 1966. 

In 197%, the Hospital had bed-strength of 800, including 
26 'f . B . beds. Fifteen students are admitted every year for 
the Amiiiary Nurse-Midwives training course and during 
the pear 1,971-78, there were 8% students undergoing this 
training. The hospital has been carrying on an outreach 
programme of maternity and child welfare in the nearby mraZ 
area. Family' Planning work is also being carried on and Il'f 
tubecetoxny operations were done in 19'71. As in 197.2, the hospital 
staff consisted of sis.ful1-time and one part-time doctors, 43 nurses, 
nine paxa-medical wor'kers and necessary ;administrative staff. The 
number of in-pa tients. and out-patien ts treated' and expenditure 
incmed for the years 1969, 1970 and 1971 are given below :- 



The Gorettj Hospital at Kallianpur was started in 1958 with ~orettt Bospitaf 
only 18 beds aind a small clispensary. The bed-strength was EdUWur 
gradually ~aised to 33 in 1962, to 80 in 1968 and to llaO in 1969-70, 
as and when new blocks were added. Nbw (197&), the hospital 
has medical female and male wards, surgical female and male 
wards, a paediatric ward and a maternity ward. Tn 1969, a 
100 M . A .  X-ray plant was installed and later isolatioln wards were 
opened and staff quarters we* constructed. As in 1872, the staff 
consisted of three doctors, three staff nurses, three auxiliary nurses, 
two pharmacists, two laboratory technicians, five para-medical 
workers, etc. 'The folIowing a& the figures of in--patients and 
out-patients treated and expenditure (including cost of co~struc- 
tion of buildings) incumd during the years 1969-70, 1970-71 nnd 
1971-79 :-- 

. . 
Year Iwpatients Out -patients Expelzd&re' --- -- - 

Rs. 
1969-70 . . . . 3 -404 16,905 2,43,068 

1970-71 . . . . 1 3 3  1 20,164 3,16,102 

197 1-72 . . . . 1,479 19,668 3,50,935 - 
The Perpetual Help Hospital was started in 1967 as a small Perpetual 

dispensary to.serve the people of Sastan in TTdipi talrtk. In 1978, Help Hospital, 
ii; had a bed&relngth of 3% and the staff consisted of one Medical Sadan 
OBcer, three Staff Nuxses, three Midwives besides ward maids, 
etc. -Whenever expert diagnosis or operatian is required, patients 
are sent either to Mangalore or Udipi or Manipal. During the 
year 1971-72, 599 in-patients and 10,722 out-patients were tt4eateti 
in this hospital and a sum of Rs. 53,002 was spent. 

The Mount Rosary Tuberculosis Sanatorium, Moodabid~i, ~ o u n t  ~ o s a r g  
was started in* 1937 with 16 beds (eight for males 2nd eight for T.B. 
females). As in 1972, it had a bed-stren@;th.of 50 and the staff Sanatorium, 
consisted of two Medical OfEcers, one Matron and three Nurses, Moodabidri 
one Pharmacist, one X-Ray Technician and necessary nr&ng 
orderlies. It has also an X-ray equipment. During' the years 
1969-70, 1970-71 and 1871-7% a total number d 115, 97' and 86 
T.B. in-patierits respectively were treated in the !&natoriurn 
while the number' of out-patients treated during those years was 
102, 1% and 213 respectjvely. The total expenditure incurred 



on the institution during those years was Rs. 88,738, RS. 60,787 
and Rs. 54,381 respectively. 

st. Mary's The St. Mary's Mobile Dental Hclspital with its head office 
Mobile Dental a t  Mangalore, has been conducting free service camps at  several 
Hospital places in South Xanara. It has been attracting a large number 

of patients, particularly the poor f ~ o m  the rural parts. The first 
camp was held at Dharrnasthala in March 1,972. The lrospital 
team is headed'by a Dental Surgeoli who is assisted by a Lady 
Assistant and two other members. Ctrganisations like h t a r p  
Clubs, Taluk Development Boards and Town Panchayats have 
beka extending their financial and other help for- cmducting the 

Kastarba 
General 
Hospital, 
&nip J 

The Kasturba Genepal Hospital, Manipal is a teaching 
hospital which is well equipped. Thou,gh the Kasturba Medical 
College was started in 1953, the students had to go to the Govern- 
ment Headquarters Hospital at  Mangalore for practical instmc- 
tion, It was felt necessapy to have a teaching hospital attached 
to the College. The iMedica1 Relief Yhciety of South Kanara 
offered necessary help to establish a laqge hospital a t  Manipal a s  
a result of which the Kasturba General Hospital was started a t  
Maxlipal in 19W. The Hospital has faccilitks for advanced and 
special treatment. At present (197%), it has a bed-strength af 
600 and it is planned to have an additional b3ock of 400 beds. 
The daily average number of nut-ptients -attended to i3 

nearly 1,000. 

- L An out-patient bjock was opened in 1970. The -3feediea4 
Department of the Hospital, besides conducting general clinics, 
conducts also special clinics for chest diseases and for diabetic 
patimts. A Department of Nephrdol~ has been frmct ioning 
since about the last two year% with modem facilities-and a dialping 
machine was installed two years g o .  The Department of 
Cardblogy has recently acquired highly sophisticated equipment 
for mr&+c catheterisation. A 701) M. A.  %-Ray Unit with image 
i&en&er, television monitoring and cine-radiography has been 
instdled. .There are also Departments vf Ufoiogy, Nenro Surgery. 
Orthopedic Surgery, Physiotherapy a d  CEcupational Therapy. 
The Cdothoraeic  Surgery Unit received a large grant from the 
K a i w  @&uhdation of* the United St&&. 

EL Splint Workshop and an Artificial Limb Centre have been 
- f.pq&ip~in~ ..for the last , four years. The Department of 

~ h a l m o l o g y  heye was one of the earliest ones .to start corneal 
grafging. An Eye Bank was established four years ago. Camps 
for eye t~eatment are being conducted in nearby villages. The 

. Depg-trnent of Obste&ics and Gynaecdogy here, which is a large 
- unit, rpns, a fertility ckiic, a p&nataI dinic and also a cancer 



detection clinic. It is fully * eqbipped ' wit% sophistkateii qu ip-  
ment. The ot:her important section of the Hos~pi-tal is the 
Paediatric Department. 

The Hospita,l has a Dilagnostic Clinic, to which any. medical. 
practitioner can refer his patients and get the benefit of all the 
necessary examinations and consultation far a fee. General 
practitioners from a radius of about 320 kilometres upto Cannano* 
in 'the south and upto Fanz-ji in Goa in the north refer cases to  
this Hospital and they are invited to participate in the clinkal 
meetings. A School of Nursing is attached to the Bospital, where 
students are trained .in general nuaing. This me$licaI campus 
a t  Manipal has ColIeges of Medicine, Dentistry and ,Pharmacy. 

The Valley View International Health (31ub at hPsnipd vad@ view 
provides facilities for those who need a comprehensive check-up International 
of health by experts, for toning up their bodily system and improv: Health 
ing. their health. It is well-equipped and well-staBed and treats 
its guests to a full appaisal o-f physical conditions. Services of 
specialists of various Departments of the Kastzzr'bn Gene~al 
~os$tal ,  including g~neral surgery, dental, ophthalmic, cardiac, 
orthopaedic, udogic and 'neurobgic, are available to the lodgers 
at  the Club for a dose scrutiny of their state of health by various 
modem tests. .The Health Chb has a Health Kitchen and there 
is a Dietician who gives suggestions and guidance in respect of - 

> .. well-balanced did;. , . 

The Family Planning Programme has assumed considerable Pama 
importance in recent years, because of the alarming increase if%- m g  
the growth af poplation and the consequent n&d for checIii-~k&- 
it. The f i~s t  Family Planning Centre was started in. the diikict 
at the Lady Gwschen IbspitaI, Mangalore, in 2955. A S a t e  
Family Planning Board has been functioning since 1957. The" 
extended Famiiy Planning Programme was started in October 
19M, when a separate District Family Planning ISuwaa - \Gas 
established to look after, guiac! and co-'ordihate the" frlmily plan- 
ning activities in the district. For the purpose of betfxi. 
tro:o&ina+ion an3 supervision, the.  District Health-. CMicer was, 
re-designated as Dist6cid Health a d  Family Manning Uffiee1;- 
The services of the staff of-the District Family Planning Bureau' 
are also utilised a t  the Prkmetry Health Centres whenever there- 
is need. Family 3Yanning services are made available at all the 
Primary Healkh Centres in the district, Government Lady Goschen : 

Rospital, Man@lore, Government General Haspiial, - Udipi, . 
Government Maternity and Children's Hospital, Vctipi., ctc . The 
private practitioners also: attend to tbk aspect af the work. 

Facilities have been povided in all bigger medicaI in$itutbns V-my and 
in the district for ccmducting vmc%om y and "tbectbmy opefations. Ta'beotomg. 
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Such operations are also k i n g  done a t  camps arranged for the 
puspose. In order to popularise these surgical methods of famil2 
planning, the services of private medical practitioners are also 
utilised wherever possible. The authorised plriva te prectitioners. 
who render family planning services at their own clinics or nursing 
homes, can claim Rs. 30 per case of vasectomy, Rs. 40 per case 
of' tubectomy and Rs. 11 per case of I .TJ.  C.D. provided t h q  
render service free of cost to the patimts, give free pre-and past- 
operative fdow-up treatment and attend to any complication 
noticed later on. Medical advice on the methods nf fanlily 
planning is given to married persons, who require such advice, and 
ako to those who, in the opinion of the medical officer, canno6 
untder'go -the strain of pregnancy and parturition without danger 
to their health. The Primary Health Centres in the district also 
co.nduct couple surveys and selected couples are advised through 
individtlal contacts to adopt temporary or permznen t family 
planning methods. A device of family planning for women. 
polpnlady known 2s loop (intra-uteliine contraceptive device), 
was introduced in the district during the year 1965-66. Serv.ices 
arc. rendered either a t  medical institutions or a t  clinics and a sum 
of Rs. 5 is' paid @er case as an incentive, only for tho first 'time, 
and the worker *ho motivates the case is paid Re. one per case. 

Contraceptives such as jellies, foam tabpts and n&oalhs, etc., 
weri supfdie& to aB the family planning centres,. hbspitals and 
dispensaries in the district for distribution. Since- jellies and foam 
tablets were found to be more expensive, the supply of the same 
wa; di'scontinued since the last four years. Nirodh is heing issued 
free of ehkge kt tkie mbdical institutions or b,v the health. workers 
during the domiciliary visits. Tn addition, it is being sold at  
subsidisd~rates- a t  selected post offices at the rate of five paise 
for t h ~ e e  pieces, while they cost 15 ptise at commercial shops. 
htctnsive propaganda through lectures, film shows, exhibitions, 
publicity literature, etc., is being done throughout the district ir, 
order to educate the people concerned in respect of family planning. 
I n  addition, falizily planning fortnights are organised every year 
thfoughout the districtz \+hen as many people- as possible are 
covered under the programme. OBeniation training camps are 
also conducted a t  certain selected cen tr6es for providing training 
to village leaders. During the latter pal% of the Third Five-Year 
Plan and the subsequent annual pkans, family planning activities 
were accelerated. The following table ilndicates the targets slid 
achievemen'ts in respect of stedisation; placement of T.U.C.D. and 
use of contraceptives for the period &om 1964-65 to 1971-72 :-- 



SOUTH KANARA DISTRICT @If1 

St erlisation I.U.C.D. placem~nts Uac of cmtrccceptives 
Year 

Target Achie- % Target Achie- % Target Acbie- % 
vement vement aenak~ t  

Figures for 1967-68 and 1968-69 are not available. 

The South ~ & n a r a  Branch of the Family Planning Association Family 
was formed in 1956 and it was .one of the earliest branches of the Planning 
parent body. When fonned, its Executive Committee consisted Association 
of members belonging to various walks of life. The Kasturba 
Nedical College and the ~ a t e r n i t y  Hospital, the Syndicate Bank, 
the Tile Industry, the Textile Factol'ies, etc., gave Lheir ~ ~ p p o r t  
to the movement. Within five months of its formation, the branch 
built its own buildilng adjacent to -the NIaternity Hospital. The 
distributioh of contraceptives started in 1957, and in June 1957, 
the first vasectomy was done. . In  the beginning, the progress was 
slow. 

The Maternity Hospital at Manipal provided the necessary 
facilities for operations and othef clinical work and in" '1968, the 
first female sterilisation was performed. F r o g  1968 to  the 
beginning of 1971, 11,133 female sterilisations had been done. A 
Marriage Guidanc~ Clinic was started in 1959 with a view to giving 
sex education tb the married couples. ~ u r i n ~  the next yeay, an 
Infertility Clinic was started for giving appropriate medical and 
surgical treatment tlo childless couples. Under Victor Project, 4% 
school teachers from villages around Manipal wcre enroPed to 
work in their respectee . villages. They were given .oriedation 
training and entrusted with the work of family-planning inotivation. 
The teach&-motivators were able to k ing  about a change in the 
rural climate in regard to family planning. 

The Association extended its work to a rad& of twenty 
miles-to the villages of Katpadi, Kaup, Padubidri, Alevoor and 
Kackkm' in 19611' by Stafiing Rural Family-Planning Clinics at 
these places. These functioned till 1964 and were closed in that 
year. The Ford Foundation, Delhi, supplied 50 loops in January 
1965, for a clinical trial. The South Kanara branch was one of 
those few branches of the Family Manning Associatian which 
adopted the IUCD method early, ie., before it was ppularised. 
Two clinical trials were also conducted as a part of a research 
programme one with volidon and the o t h e ~  with chlormadinone 
in 1965 and 1967 respectively. 



The Association has been distributing the conventioizal cmtra- 
ceptives and conducting vasectomy and female sterilisation in rural 
camps. On publicity and education side, it has been organisins 
orientation camps, arranging Iectuires, and observing Family- 
Planning Weeks and Fortnights. As a cumulative result of the 
coqtinuous eff~rts  made in the district. .now there is no ltesitat+n 
as. .such about. family planning. 

Maternity and For the purpose of maternity relief work, three sub-centres 
*'ld '''Ith me functioning under each of the Primary Health Centrcs in fhe 
Services district, with the services of an Auxiliary Nurse-Midwife a t  each 

centre. The Medical Officer conducts clinics a t  the sub-centres 
thlice a week on Mondays, Wednesdays and Fridays. At thr 
time of conducting clinics, the expectant mothers, infants ~ n d  
childre11 are- examined and necessary advice is given. As a result 
of posting a Lady M.edical Officer to each of the Primary Hcalth 
Centres under the Family Planning Programme, it has become 
possible to pay more attention to imaternal and child health 
services 3n the districi;, %ides, there are 2% Maternity and 
Child Health Centres under different schemes and they are $so 
attached to the Primary Htealth Centres. Another 64 c7:atres 
have been sanctioned, with family pLanning funds, with provision 
for posts of family welfare workers or auxiliary nurse-midwives. 

There 3s an auxiliary nurse-mgdwife fa every 5,000. popula- 
tion. She pays visits t o  all the houses in the area concerned and 
renders natal, post-natal and infant services. The infants are 
protected against small-pox by means of vaccination and re- 
vaccination- Arrangements are also made to protect children 
against whooping cough, diphtheria and tetanus by means of 
triple antigens.. The cases conducted by dais and untrained 
midwives in the area are followed up by the auxiliary nurse- 
midwives. me .work of .midwives h supervised by the Health 
Visitors who, are allotted definite cent~es for the purpose. In cams 
of emergency, they also assist the miclwives. The Health Visitors 
also assist the Medical Officers in conducting ante-natal and 
infant clinics and in doing the health education work. On the 
whole, the Lady Medical Officer-is responsible for the maternal 
and child health work in the area of the Primary Health Centre 
concerned. Each Primary Health Centre of the Government of 
India pattern .is provided with two beds exclusively for-maternity 
cases. 

Hutrition An Applied Nutrition Pfogramme has been in operation since 
mgrqm me 

e l :  
1967-68 in Buntwal taluk, since 1968-f69 in Sullia taluk land since 
1969-70 in Cmndapur taluk. The programme envisages production 
of' p~rotective foods such as eggs, fish, &ge-tables and fruits, 
ccmsumption~of these foods especially by the pregnant and nursing 
mothers and pre-school children, and nutrition education and 
training- in the selected Mocks. There are about 10 to I2 
dtmohstr&.tion educa;tbi and feeding ce&tres-in each of these blocks 



and about 50 needy mothers and children are fed ~ i k h  the pot=- 
tive foods produced under the programme, apt& from the CARE 
C.S.M. supplied to the bdavadi children. 

Sample dietary and chemical nutrition surveys were taken up 
in &ese blocks and the findings reveal that the diet consisted 
mainly of cereals and the average intake of all the other foods 
like pulses, milk, milk products, fruits, vegetables, ete., were far 
below the recommended allowances, resulting in about 39 per cent 
of vitamin A deficiency and 2. I per cent of protein caloric mal- 
nutrition among children. 

School ind  pl*e-school children are being covered under the 
mid-day meal programme by the Education Department.. Under 
the composite programme for mothers and children, two blocks. 
siz., Puttur and Belthangady, were taken up for intensive nutrition 
education through mahiIamn&, the prog?amme being imp]+ , ,  . . 
mented through the community development orgsnisa-tion since 
19'71. A prophylaxis programme against nutri tionid anaemia was 
taken up by the 'Health Department in 1970-71 and uader this 
scheme it is envisaged to give combined tablets of folk acid 
and ferrous-sulphate to the pregnant and nursing mothers and p*- 
school children for combating marginal cases of nutritionai ~naemia. 
So far, by MarcB 197'3, abut  %,OO,OW beneficiaries have been 
covered under' this programme in the district. 

Health education forms one of the important activities of the Ed* 
Health* Services Department. The basic health wOl.k.ers; who Ehef8ion 
primarily attend to this aspect oif the work, are required to utilise 
every opportunity, especially dur'ing village gatherings, to contact 
the rural populace and to talk to them about various health 
subjects, sometimes giving practical demonstrations, in regad to 
personal cleanliness, environmental sanitation, .r_hlosinatbn of 
watep, vaccination, D.D.T. spraying, ete. The Department also 
arranges for the observance of the World Health Day, Leprosy 
Day, Anti-Fly Week, Family-Planning Fortnight and the like in 
the district, so as to impart health education to the people. On 
such occasions, the health services authorities make arraugements 
to  give talks, organiss exhibitions and screen films on various 
subjects. The ehildren and scbod personnel are contacted and 
advised under the Schod H d t h  Education Programme. 

Every Primary Health Centre in the district is sipplied with 
a set  of audio-visual aids, gramaphone, mike set and other mate~ids 
for demonstration purposes. The District ~ a r n i l ~  PIanning 
Bureau is equipped with a film projector aqd a vehicle with 
separate stall for screening @ms all over the district. 

T h e  aim of the school Health programme is. to, provide School Heaith 
comprehensive health care to the school childreg 'comprising 8 e r v h i  
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medical examination, tl'eatment, correctional remedies and follow-up 
action, school sanitation, proper water supply, provisiou. of play- 
grounds, health education in schooIs, etc. This programme is being 
carried out a t  three Primary Health Centres of Brahmavasa, 
Hiriadka and Sullia. The number of schools selected and thz 
number of children covered by each of the three centres during 
the year 1971-78 were as follows :-- 

Xam of Centre No. of schools sedected .No. of children covered 

Brahmavara . . 8 1,851 
Hiricbdka . . 8 1,684 
Sullia .. 11 1,966 

According to the 1961 census, .there were 9% physiciaris, 
surgeons and dentists in South Kanara district. Of the 933 persons, 
884 were men and the rest were women ; 382 men and 30 women 
were working in the urban areas.. Of the physicians; 399 persons 
u-ere Ayurvedic physicians including 10 women ; af them, 90 inen 
,and two women were working in towns. Theye were, in 1961, 
1,380 persons working as nurses, pharmacists and other medieaf 
and health technicians (1971 figures are not available). 

According to the figures furnished by the State Drugs 
Controller, there were, in 19'68-69, 46 chemists and druggists and 
If3 dispensing chemists in South Kanara, besides I1 nianufacturing 
~irms. F'@ the contravention .ofo certain provisions ofr :he Drugs 
Control Act, licenses of 1% est ablishm~ents were camelled. During 
the year 1970-71, 47 druggists and I6 dispensing chemists v7ere 
working besides 93 qualified pharmac:ists in the licensed establish- 
ments ; there were also eight manufrscturing firms. Licences of 
li6 establishments were cancelled during that year. 

The South Kanara District Medical Associatiotl, Mangalore, 
wvas started by 90 eminent doctors in the year 1930. It was 
affiliated to  the Indian Medical Association " in 1945, ' when the 
strength of its ,members -was 66: #N6w (197'9), there are 183 
inembers CHI its rolls, of whom seven are ladies. The Association 
meets gener'ally once a month. It arranges for'talks by specialists 
oa important topics connected with medical and public health 
problems. As in 197.2, Ihe Association had an Executive Committee 
consisting of a president, two vice-presidents. a secretary-cum- 
treasurer, a. joint secreta~y and, 9 members. One of its n:cmbers 
was representing the Centpal Council of the Association while two 
members were .represeptlng the Sta te - Council. There is a similar 
branch of the Indian Medical Association functioning at Udipi, 
with a strength of 91 members (73 men and 18 women) as in 
March 1W3. . 





Mangalore tahk 
11. Bajpc (1962) . . 
12. Sursdhkal(lR61) . . 
13. Ullal(1960) : . 

Sullia talulc 

14. Sullia (19s%eC)) . . 

Puttw talub : 

10. Karlaba (1987-58) 
16. Pannajo (1959-60) . 

iidi2.i taluk : 

17. Kots (1964) . . 
18. Brahmavma (1964) 
19. Hiriadka (1962-63) 
20. Padubidri (1961-62) 

Total . . 
N.  B -- Madras-type 3 and the rest we G.O.I.P. (Grovernni~nt~ of Xndiapattern) 

N. V.E. P. =National Malari~, 'F;radictation Progrsmmo. 


