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A sivVKR? epidemic of cholera broke out in the
Meiktila district of Burma during- the year 1928.
Its gpecial interest lies in the fact that a yery
large proportion of the inhabitants of the infected
villages were inoculated, and secondly in the fact
that careful records were kept.

The epidemic began in the latter half of May
and was over Ly about the middle of November.

The disease originated in the Mahlaing Town-
ship of the district and spread thence to all the
other townships and to the municipal town of
Meiktila. Ln the district there occurred 992
attacks and 30 in the town. The rural figures are
the moxre interesting ©f the two and are of much

greater importance statistically than the town
figures.

The total population of Meiktila district at the
last census was 281,029. In this population there
were 992 attacks, giving an attack rate of 3.53,
and 744 deaths, giving = death rate of 2.65.

Out of this total population, 50,096 persons
were 1noculated against cholera during the course

of the gpidemic, by single doses of one c.c. of
cholera vaccine obtained from Kasauli. The
230,933 remaining persons in the district were not
inoculated. The comparative figures of attacks
and deaths gmong the non-inoculated and the
inoculated pergons are shown in Tables 1 and 2
below:?

Table I.

Non-inoculated population in the district, 230,933
Cholera attacks in above, 954. Attack rate, 4.13
Cholera deaths in gahove, 706. Death rate, 3.06

Table IL

Inoculated population in the district
Cholera attacks in ghove, 38.
Cholera deaths in gabove, 38,

50,096
Attack rate, 0.76

Death rate, 0.76

It will be observed that the attack rate gmong
the non-inoculated population in the district is
5.43 times greater than the attack rate gmong
the inoculated population, while the death rate
among the non-inoculated is 4.03 times that among
the inoculated.

out of a total of 1,030 villages in the district
of Meiktila, 152 infected during the
epidemic, containing = population of 55,011 per-
sons out Of a total population of 281,029 contained
in the district. This therefore was the popula-
tion exposed to infection and among wWhom in-
fection did actually occur, and it is interesting
therefore to note in detail the statistics of the
attacks and deaths gmong this population, com-
paring the figures for the non-inoculated with
those for the inoculated.

were

Among this population ©f 55,011, there were
992 attacks of cholera, giving an attack rate of

18.03 and 744 (deaths, giving = death rate of
13.52.

Of the 55,011 persons living in the infected
villages, considerably moxre than half, namely

32,450, were inoculated, being = percentage ©f
58.99. Tables 3 and 4 below give the attacks and

deaths with their rates gmong the non-inoculated
populatio'n and gmong the inoculated:?

Table III.

Infected villages.

Non-inoculated population
Cholera attacks in above 954.
Cholera deaths in above, 706.

22,561
Attack rate, 4229
Death rate, 31.29

Table IV.

Infected villages.

Inoculated population
Cholera attacks in above 38.

Cholera deaths in above 38.

32,450
Attack rate, 1.17

Death rate, 1.17

It will be observed that the attack rate in the
non-inoculated population of the infected villages
is 36.15 time? greater than the attack rate in the
inoculated population ©f these yillages. It will
also be noted that the death rate among the non-
inoculated population is 26.74 greater than that
among the inoculated.

The fact that the ratio of the attack rate among
the non-inoculated to that gmong the inoculated
is greater than the corresponding ratio of deaths
is due to the circumstance that out of 38 attacks
which occurred gmong the inoculated population
of the infected Villages all proved fatal. This
point is illustrated in Tables V and VI which
show the percentage ©f deaths to attacks of 74
among the non-inoculated compared with 100 per
cent, gmong the inoculated.

Table V.

Infected villages.

Non-inoculated population 22,561
Cholera attacks in above . 954
Cholera deaths in above 706

Percentage of deaths to attacks 74.00
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Tabus VI.

Infectcd villages.

Inoculated population 32,450

Cholera attacks in above 38

Cholera deaths in above 38
100.00

Percentage of deaths to attacks

Botli in the case of the non-inoculated and in
that of the jnoculated, the percentage ©f deaths
to attacks is very high, and, as will be shown
later, is much higher than the similar figures in
the town of Meiktila. This high percentage of
deaths to attacks pgy be due to the fact that
the great majority of these cases occurred in
remote vyillages, and that in few instances were
the services of a trained medical man available
for treatment during the attack.

The 100 ey cent, mortality among the 38 cases
occurring in the inoculated population of the in-
infected yillages would, however, appear to indi-
cate something more than mere lack of gkilled
medical aid, because, although the figures are
small and therefore relatively insignificant statisti-
cally, it is nevertheless unusual to find
among s° Small a gyoyp Of cases Oof cholera a cent,
per cent, portality. There is, however, another
possible explanation. When we analyse these 38
deaths among the inoculated population, we find
that in each case the attack of cholera began before
the end of the fifth day fo]_]_oWj_ng preventive in-
oculation. In no instance during the whole
epidemic was any person who had been inoculated
attacked by cholera later than the fifth day follow-
The actual figures are given in

even

ing inoculation.
Table VII below

Table VII.
Inoculated population in infected villages 32,450
Cholera attacks on 1st day of inoculation 10
2nd | o . 7
5, 3rd ” : 5
. . . 4th o o . ' 4
, « oo5th o i o 2
- . after s5th . . - - nil
38

Total cholera attacks in above population

A possible explanation for the‘ 100 per cent,
mortality among these 38 cases is the pegative

phase which follows ypon an injection ©f vaccinc.
The figures suggest that the positive phase does
not become established until after the 5th day
fo]_]_owj_ng inoculation. Omn the other hand,
irild cases following inoculation may have been
missed.

In Meiktila town, with a population of 7,231
(excluding the Cantonment) there were during
the epidemic period 30 attacks of cholera giving
an attack rate of 4,15, and 12 deaths giving a
death rate of 1.66. Tables VIIT and IX show the
attacks and deaths with their rates among the
non-inoculated population and the inoculated
P?pulation regpectively:?
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Table VIII.

. = 2,360
Attack rate, 12.71
Death rate, 5.08

Non-inoculated population
Cholera attacks in above, 30
Cholera deaths in above, 12.
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Table IX.

Inoculated population 4,871
Cholera attacks in above - nil

Cholera deaths in above nil

In  comparison  with  the rural  figure
(Table V) in Meiktila-town the percentage of
deaths to attacks gmong non-inoculated was 40.
The relatively lower death rate in the town- was
unquestionably due to the existence of a district
hospital and ~the presence ©Of skilled medical
attendance.



