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An article by Dipankar Bhattacharya published in Anandabazar Patrika on 16
June 2019.
English translation follows...

Sugar-Salt Solution: The Life Saver!

During the Bangladesh Liberation War, lives of thousands of refugees infected by cholera and
diarrhoea were saved in the Bongaon border area. The torchbearer of successful outreach and
augmentation of awareness about the ORS scheme was Dilip Mahalanabis - writes Dipankar
Bhattacharya, for Rabibasario — Anandabazar Patrika, 16 June 2019.

While the liberation war was being fought in East Pakistan, the other side in West Bengal was
flooded by refugee inflow. The year was 1971. Uprooted people in lakhs were contracting cholera in
makeshift camps which gradually took the form of epidemic. The Bongaon border area had its roads
and lanes covered in dead bodies. The camps had streams of vomit and faeces running. In this
procession of the dead, Dilip Mahalanabis - a 37 year old Bengali doctor stepped in as a saviour. He
administered ORS among those suffering. The ORS brought magical result — there was a rapid fall in
the death rate. Medicines were prescribed alongside to arrest infection. Waging a war with cholera in
the camps of Bongaon border area from 24 June to 30 August 1971, he gave to the world the history
of the usage of ORS.

The role of rehydration is very important in the treatment of cholera and diarrhoea; in cases of
such ailments, blood pressure drops fast due to loss of salt and water from blood. Rehydration of
body was mainly intravenous, where saline was injected through needle. Research on the introduction
of oral rehydration solution through drinks began in the decade of 1940s. In 1964 US army doctor -
Captain Philips had prescribed ORS to two cholera patients. But success of the formula among such a
huge number of patients and the extension of its use on a large scale took flight from the border
region of Bengal’s Bongaon.

Even at the age of 85 this feat remains untainted in Dr. Dilip’s memory. “The camps are brimming
with patients. Shoes are sinking deep into the excreta and fluid on the floor. And I am pushing
intravenous amidst all of it. The patients were increasing in number. At one point supplies hit bottom.
That was when we had to adopt the second policy — if even one person could be saved! I began the
application of the solution as a drink. Many among the government medical team tried to stop me.
The reason for their objection was that, ORS had not until then received recognition from the World
Health Organisation. I had taken a risk.”

In one litre of water 22 grams of glucose or sugar, 3.5 grams salt or sodium chloride and 2.5
grams of sodium bicarbonate or baking soda were mixed and ingestion began. In a brief while results
became evident. Patients on their deathbed opened their eyes. But more ORS was required. Dr. Dilip
drove himself to Burra Bazar. Bags full of salt, sugar and soda were purchased. And his car sped
back to Bongaon. The solution was prepared in a 16 litre barrel drum. After a stretch of 8 weeks there
was triumph over the epidemic. And ORS won global recognition as an alternative to IV
(intravenous).

In 1958 after completing his medical degree from the Calcutta Medical College Hospital, Dr.
Dilip Mahalanabis started practicing as an intern at the institute’s department of paediatrics. In 1960,
when the National Health Service was introduced in London, there was high demand of doctors. Dr.
Dilip applied and an opportunity came his way. He did DCH from London and completed MRCP
from Edinburgh. He joined Queen Elizabeth Hospital for Children as the registrar when he was only
28 years old. He was the first Indian to have served the post. Later he joined John Hopkins University
in USA as a medical care fellow. At that time Beleghata I. D. Hospital in Kolkata served as an



international centre of John Hopkins University where patients suffering from cholera used to be
treated. In 1964 he returned back to his country and joined the hospital. Back in Kolkata, he started
working on ORS and special metabolic study. He was getting first-hand results but the research
papers had not been published so far. Right after that the incident of ’71 followed. Dr. Dilip
Mahalanabis rushed to the Bongaon border area with around eight acquainted, courageous boys; his
companions were common people.

Two months’ tireless efforts bore success. He then wrote a paper with detailed information. It was
published in the John Hopkins medical journal in 1973. The publication won recognition from the
famous the Lancet journal; the news spread world-wide. The World Health Organisation (WHO) and
UNICEF invited him. He was appointed medical officer for World Health Organisation’s Diarrhoea
Disease Control Programme and served from mid 1980s to the first half of the decade of 1990. He
was heading Clinical Sciences at Bangladesh’s International Centre for Diarrhoeal Disease Research.
He was selected as member of Royal Swedish Academy of Science in the year 1994. He was also
associated with the Institute of Child Health in Park Circus, Kolkata. He has received a number of
awards and laurels.

In the year 1991, he formed the ‘Society for Applied Studies’ at his Salt Lake residence in
Kolkata. This training centre was a pioneer in the field of Biomedical and Health Research. Yet Dr.
Dilip regrets, “This endeavour aimed at providing firsthand experience in research and training in
fieldwork to students with degrees in medical science. But today my society is losing its significance
both due to the dearth of government support and lack of students”.

Born in undivided Bengal’s Kishoreganj, he had come to West Bengal during partition — first to
Baranagar and then Serampore. He is still actively involved in research in medicine.



