·THE NATIONAL MEDICAL JOURNAL OF INDIA

VOL. 15, NO.1,

2002

37

Medicine and History
Tackling hunger, disease and 'internal security': Official medical
administration in colonial eastern India during the
Second World War (Part I)
SANJOYBHATTACHARYA
INTRODUCTION
The Second World War had a far-reaching impact on the society,
economy and polity of the entire south Asian subcontinent, but
more so in the eastern provinces of Assam, Bengal, Bihar and
Orissa. The region's wartime prominence lay in the fact that it
acted as the primary staging point for the massive Allied army
which was ranged against, and defeated, the Japanese forces and
the Indian National Army in the frontier areas bordering Burma
(Myanmar). The region also bore the brunt of a debilitating
famine. And yet, most studies dealing with the nature of the
conflict in India have tended to concentrate on specific aspects,
namely, the main battles, the strategies of Subhash Chandra Bose
and the organization of the Indian National Army, the 'Quit India'
movement of August 1942, and the famine in Bengal. In comparison, little work has been attempted on the state and its administrative services, especially the military and civilian medical corps,
which saw marked growth and activity during the war. This paper
attempts to redress this lacuna.
WARTIME DEVELOPMENT OF MILITARY MEDICAL
AND PROVISIONING SERVICES
The comprehensi ve re-structuring and re-deployment of the state's
medical resources began in 1942 with the conversion ofIndia into
an active theatre of military operations. Indeed, as efficient provision of food and medical facilities proved to be an important
component ofthe official public relations activities, the creation of
adequate supply mechanisms for military detachments in the
region was given primacy despite the persistence of many difficulties. The challenges encountered were complex. For instance,
while barracking arrangements could be, and were, tackled by the
requisitioning of land and buildings for military use, the stabilization of food supplies and medical aid proved to be more complicated. The impracticability of relying wholly on local food reserves became obvious, not just because of the effects of the
economic dislocation and political fallout it caused, but also due
to the scale of expansion of the Allied forces and the difficulties
imposed by the nature of terrain of the main battlefronts. The
deeply forested and relatively unpopulated areas bordering Burma
made the local collection of food a laborious, if not impossible,
process. Moreover, the disease ecology of this region began to
inflict a large number of casualties amongst Allied units, thereby
affecting their battle-readiness.
The early onset of the monsoon in 1942 postponed the prospect
of a Japanese invasion, allowing the panic within British military
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circles by the recent strategic reverses to subside and the General
Headquarters, India [GHQ (India)] to prepare more considered
defensive plans, move additional troops to the front and provide
them with improved facilities. An important aspect of this was the
measures intended to improve the food supply situation, which
was sought to be bolstered by the rapid expansion of infrastructure
capable of preparing dried rations that could be easily transported
to the front.' The scale of developments is illustrated, amongst
other things, by the increasing scope of activities of the Military
Food Laboratory in Kasauli. This organization, which was only
involved in arranging for the production of dried potatoes for the
troops in India in 1940, was by 1943 overseeing the production of
a range of dried vegetables and meat, as well as a variety of tinned
food, in over 60 factories. Thus, by the end of 1943, GHQ (India)
was able to ensure the production and distribution of thousands of
tons of dehydrated vegetables (according to one estimate
88 271 360 pounds of tinned meat, 22 400 pounds of dehydrated
meat and 60 480 000 pounds of tinned milk were provided to the
front). These food stocks were bolstered by supplies collected with
the assistance of agencies of the Indian government, and included
fresh foods such as meat, chicken, fruit, vegetables, milk and eggs
purchased locally, or supplies produced in special units set up or
supervised by the central food department. The mode of sharing
responsibility is well represented by the way the burden of the
Quarter Master General's 1944 indent for dried meat was distributed. Ofthe 3200 tons each ofjhatka and halal goat meat required,
the food department undertook the responsibility for providing
600 tons of jhatka meat and 750 tons of halal meat. Other
modifications were introduced, especially as the improved strategic position allowed more Allied shipping lines to be opened.
Increasing amounts of meat began to be imported, especially from
America, and the stockpiling of such supplies was assisted by the
creation of a cold storage system in 1944. This allowed the
distribution of imported frozen, instead oflocally slaughtered fresh,
meat to all the British and African troops in the South East Asia
Command. The military authorities were able to ensure the regular
movement of these supplies to selected points (usually railheads)
near the front due to the colonial state's wartime policy of according
absolute priority to their requirements on all forms of transport.'
The development of schemes intended to tackle the medical
challenges thrown up in eastern India proved more difficult, not
least because of the high rates of disease, which had forced a steep
increase in the number of non-battle casualties, particularly in the
front-line (Table I). The resultant expansion of the military medical services has been described in one source as a 'continuous
struggle against the handicaps imposed by shortages of medical
manpower, equipment and stores' .3 Indeed, in 1942 the deficiency
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TABLEI. Battle and non-battle casualties (hospital admissions)
for the British Indian Army based in the Indo-Burma Front,
Burma and the South East Asia Command (excluding Ceylon),
1942-45
Year

1942
1943
1944
1945
Source:
World
control
Section

Non-battle casualties

178
531
541
213

139
719
575
047

Battle casualties

Ratio of battle to nonbattle casualties

872
3735
24680
16 188

1:204
1:142
1:22
1: 13

Raina BL (ed). Official history of the Indian Armed Forces in the Second
War 1939-45 (medical services): Preventive medicine (nutrition, malaria
and prevention of diseases). Kanpur:The Combined Inter-Services Historical
& Job Press, 1961:435.

of personnel was so acute that medics, surgeons and nurses
escaping from the Japanese advance in Burma were regularly
forced to join the military medical units active in refugee camps
and the frontier regions." The problem was initially sought to be
tackled by drawing upon the Indian Medical Service (lMS) and
Indian Medical Department (IMD) officials involved in civilian
practice into military service, but this proved unsuccessful due to
the limited numbers of such officials. The result was a series of
new strategies to develop the strength of the military medical
framework. For instance, the Indian government and GHQ (India)
decreed that men under 40 years of age, who were fit for military
service, not be recruited from the open market to fill vacancies that
had arisen from the appointments vacated by those released for
military duty. They also ordered the provincial governments to
review the needs of their medical and public health services and
thereby determine the maximum number of medical graduates and
licentiates that these administrations could release for military
service.'
Investigations about the usefulness of employing medical
licentiates into the military was given additional attention after the
office of the Secretary of State for India announced that the
Medical Personnel (Priority) Committee in Britain would be
unable to provide medical personnel for service in the subcontinent. The result of this was the creation of a special committee to
investigate the public health and medical situation in India, which
arrived from Britain on 13 December 1942 and toured the subcontinent for 3 months. It recommended that the army make greater
use of medical licentiates through the creation of a new service, the
Indian Army Medical Corps (IAMC), which would allow the
authorities to formally accommodate their qualifications," These
proposals were studied and then upheld by a Committee of the
War Department in March 1943, leading to government orders for
the formation of the IAMC with effect from 3 April 1943.7•8 The
establishment of this new service also assisted the expansion of
other wings of the military medical service, especially the antimalaria units. The malaria control measures before September
1939 had been largely concentrated in and around permanent
cantonments, except during periodic military tours of the North
Western Frontier Provinces. The war in eastern India forced a
change of strategy, involving widespread spraying measures in
and around troop encampments and battlefronts. The resultant
increase in demand of qualified manpower was dealt with by the
inclusion of civilian malaria officers into the newly formed IAMC.9
Another major challenge faced by the military medical authorities was the need to increase hospital capacity. Between 1942 and
1945, for instance, 117 general hospitals were raised. These were
complemented by a series of ambulance trains capable of running
on broad, metre- and narrow-gauge railway networks and of
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carrying between 196 and 268 patients. The increased scale of war
by 1943 forced the military to embark on the construction of new
types of hospitals and treatment centres, especially in the frontier
regions. This resulted in the setting up of improved varieties of
'staging stations', which were capable of providing emergency
surgical assistance and medical treatment for up to 100 patients.'?
The work of these establishments was bolstered by the setting up
of 'Malaria Forward Treatment Units' , which could hold and treat
600 patients.'? These special health schemes helped the GHQ
(India) to successfully provide curative and preventive medical
services to the Indian army detachments operating in eastern
India, even though some infrastructural frailties, especially nursing services, could never be completely banished during or after
the war. The overall expansion of the military medical services,
and its effects, was marked in all 1163 medical units; 197 539 new
hospital beds had been created in the region by October 1945, and
this new infrastructure treated 5 000 000 military casualties."
MILITARY MOBILIZATION AND CIVILIAN MEDICAL
POLICY
The supply of material benefits by the government, in the form of
medical and food aid, always an important means of mollifying
civilian discontent during disturbed economic times, took on an
unprecedented significance during the shortage of essential goods
that accompanied the war against Japan. By mid-1942, the distribution of subsidized or free foodstuffs, domestic fuel, cloth and
medicines was widely considered to be an indispensable way of
maintaining morale amongst the civilian population and the socalled 'priority sections' in particular. However, the adoption of
such audience-specific distributive strategies forced the Indian
government to increasingly centralize the collection and allocation of all types of essential goods, including food and medicines.
Growing numbers of officials attached to the Central Government's
Food, Supply and War Departments were posted within, or made
to tour, eastern India with the purpose of ensuring or supervising
. the purchase or requisitioning of necessities, and the provinces
with elected ministries saw the creation of new, autonomous
bodies. In Bengal, for instance, a 'Directorate' of Civil Supplies
was formed in 1942, and its head 'was given ample latitude in
laying down and carrying out his own policy ...' [and] the Governor
made it clear that 'the Director's work. ..not be interfered with by
the [provincial] Ministers' Y
The centralization of the collection and allocation offood and
medical supplies offered several obvious administrative advantages in wartime. It allowed the Indian government to collaborate
more effectively with the GHQ (India), usually through its War
Department, in provisioning the Allied army in eastern India,
particularly during 1942, when local food supplies and goods had
to be tapped for army needs.' With the expansion and stabilization
of the production of military supplies, the food situation eased
somewhat, but items such as cloth, woollens, mineral fuels,
chemicals and medicines continued to be in short supply for
civilians. Whereas fuels like petroleum and coal were primarily
stockpiled for military transport and industrial production, the
rapidly falling stocks of medicines, caused by the cutting-off of
imports from outside India, were carefully maintained so as to
improve the health of the army detachments and military labour in
the eastern frontiers. 13.14
Crucially, however, increased Central Government control
over the allocation of resources also resulted in a number of
administrative challenges, notably with the problems resulting
from the competing demands of different official distributive
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agencies. In the context of endemic wartime shortages, these often
proved almost impossible to effectively coordinate or resolve.
Nevertheless, a number of audiences were consistently targeted
throughout 1942 and 1945, with the state's civilian employees at
different levels of the administration being major beneficiaries. 15
Schemes were initiated for the 'essential workers' of the Indian
Railways and a countrywide network of shops was created for
them, which provided the 'necessaries of life ...at concessional
rates, as a form of relief in kind to counteract the high cost of
living"." By November 1943 there were 510 such shops (of which
127 were mobile), about 730 000 employees held ration cards, and
an estimated three and a half million people were aided (among
whom 963000 maunds offood were sold).'? Workers attached to
the 'war industries' , 18 which was a wide category used to refer to
both central, provincial and municipal government establishments as well as a range of private business interests," also
benefited from the central allocation of essential goods. The
distribution of 'dearness' allowances and essential goods proved
successful in maintaining a working labour force, even though
lightning strikes could never really be completely eradicated
during such disturbed economic times. 19
Similar schemes were also targeted at the expanding mining
and plantation industries which were considered critical to the war
effort due to the loss of imports." Even though the mines and
plantations proved more difficult to provision, mainly due to
transport problems, efforts were consistently made to keep up food
and medical supplies to these establishments. In Assam, for
instance, much attention was paid to the needs of those employed
in the petroleum and tea industry, while official initiatives in Bihar
and Bengal tended to be targeted at the coal and mica mines, as
well as the tea plantations." In addition, concerted official efforts
were made to ensure that employers introduced special welfare
provisions for their workers and complied with these. Reports
from the districts of Bihar often mentioned, for example, how they
had regularly resorted to the Tea Districts Emigrant Labour Act
(Act XXII of 1932) to force recruiting agencies attached to various
companies to offer medical attention, subsidized food and regular
wages for those tea garden labourers who had been used in
military construction projects in Assam." Similarly, an ordinance
was promulgated by the Indian Government in January 1944,
which allowed the authorities to intervene in the administration of
the coal mines and force the constitution of a fund to provide for
a variety of facilities-antimalarial
schemes, hospitals, good
housing, water supplies and mobile cinema units catering to
'recreational needs' -for colliery labour in Bengal, Bihar and
Assam." The importance given to increased coal production,
labelled as an 'essential war effort' in 1943, was also underlined
by the targeting of special antimalaria operations at the coal fields,
organized by the Indian Government, with military assistance,
through the Malaria Institute of India from 1944 onwards."
Another group to be accorded great prominence throughout
1942-45 was the unskilled labour force involved in various
military and civilian building projects carried out in eastern India.
This group was recruited from specific tribal regions of Bihar,
Bengal and Orissa. In March 1942, therefore, the Indian
Government's Labour Department set up Provincial Labour
Supply Committees in these provinces, which were responsible
for regularizing employment levels. This was achieved by the
creation of district and regional committees, manned by local
bureaucrats, to organize 'facilities and amenities' for labourers
and their households." The benefits offered took the form of free
food, money (in addition to any arrears in pay on return to the

village), medical attention, and free transport by train and bus
(private bus operators were assigned stocks of petrol for the
purpose) to 'roadside places nearer their homes' .25 In Bihar, the
immediate effect of the formation of the new committees was to
allow the Sub-Divisional Officers in the Santal Parganas to
arrange specific projects intended to arrange food, medical care
and shelter for all returning labourers at government camps, 26 and
their counterparts in Ranchi to supply medicines to the hospital in
Lohardaga and free food for those workers who had been taken
sick while working in the eastern front or during repatriation to
their villages." Such schemes, and the required scale of recruitment, were regularized and developed through 1943, notably by
the introduction of mobile rationing and medical units, financed
by a combination of central and provincial funds and provisioned
by the Indian Government's Food Department and the office of the
Director General of the IMS. During the period of the famine in
Bengal, the Commissioner of the Chota Nagpur Division, was like
his divisional counterparts in Orissa and Bengal, given access to
a special fund of Rs 100 000, which was intended to allow the
quick provision of relief, without 'undue paperwork' , in case of a
sudden emergency." In addition, chains of dispensaries were
created for the purpose of treating labourers working in building
projects in the frontier regions of Assam and Bengal."
However, the effects of military mobilization on civilian medical policy had a darker edge as well. Vast sections of the civilian
population found themselves outside the ambit of the official
rationing measures and some groups coped better than others. The
problems of the less fortunate soon exploded into prominence in
the form of a famine, which forced the state authorities to act. And
yet, these official measures, instrumental in saving thousands of
lives, were widely regarded, in administrative circles, as yet
another militarily important policy. This is discussed in greater
detail in the second part of this article.
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