MEDICAL JOURNAL ARMED FORCES INDIA 7I (2015) 278—281

journal homepage: www.elsevier.com/locate/mjafi

Available online at www.sciencedirect.com

ScienceDirect

Contemporary Issue

Kumbh Mela 2013: Healthcare for the millions

@ CrossMark

Col M.P. Cariappa ", Maj B.P. Singh °, Air Cmde A. Mahen (Retd)",

Brig A.S. Bansal (Retd)”

& Associate Professor, Dept of Community Medicine, Armed Forces Medical College, Pune 411040, India

® Dte of Health Services, UP, India

¢ Ex-Professor & Head, Dept of Community Medicine, Armed Forces Medical College, Pune 411040, India
d Professor, Dept of Community Medicine, AISMR, Bhatinda, India

ARTICLE INFO

ABSTRACT

Article history:

Received 8 February 2014
Accepted 4 August 2014
Available online 19 February 2015

Keywords:

Mass gathering medicine

Mass gathering healthcare

Mass gathering planning and pre-
paredness

Kumbh Mela

Mass gatherings pose challenges to healthcare systems anywhere in the world. The Kumbh
Mela 2013 at Allahabad, India was the largest gathering of humanity in the history of
mankind, and posed an exciting challenge to the provision of healthcare services. At the
finale of the Mela, it was estimated that about 120 million pilgrims had visited the site.

Equitable geospatial distribution of adhoc health care facilities were created on a
standardised template with integrated planning of evacuation modalities. Innovative and
low cost response measures for disaster mitigation were implemented. Emergency patient
management kits were prepared and stocked across the health care facilities for crisis
response. Dynamic resource allocation (in terms of manpower and supplies) based on
patient volumes was done on a daily basis, in response to feedback.

An adhoc mega township created on the banks of a perennial river (Ganga) in the Indian
subcontinent for accommodating millions of Hindu pilgrims. Conventional mindset of
merely providing limited and static healthcare through adhoc facilities was done away
with. Innovative concepts such as riverine ambulances and disaster kits were introduced.
Managing the medical aspects of a mass gathering mega event requires allocation of
adequate funds, proactive and integrated medical planning and preparedness.

© 2014, Armed Forces Medical Services (AFMS). All rights reserved.

Introduction

Kumbh Mela at Allahabad, reportedly over 120 million pil-
grims visited the holy site during its 55 day course.?
The challenge faced in planning healthcare for an antici-

The ‘Kumbh’ Mela (n. festival) may be the largest gathering of
sentient beings anywhere in the world. This religious festival
on the banks of the River Ganga, is celebrated once in every 12
years at Allahabad, India.

A ‘mass gathering’ (MG) is usually defined as more than a
specified number of persons at a specific location for a specific
purpose for a defined period of time.' During the 2013 Maha
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pated influx of millions of pilgrims, to a region of India with
relatively underdeveloped permanent healthcare infrastruc-
ture, was to ensure optimal resource deployment with
assurance of a minimum desired level of healthcare which
was both accessible and affordable.

A high level of commitment as evinced by the political
leadership, was translated into a meticulously conceived and
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professionally executed medical response. The planning
approach adopted was multidisciplinary and also involved
non-governmental organizations of the region. The local
military medical echelons were actively involved in this pro-
cess and were designated for backup and crisis response.

The planning process was initiated nearly a year in
advance of the event. Unfortunately the planners may not
have had the benefit of accessing a shared repository of past
experience with the last Kumbh Mela of 2001, due to periodic
transfers of key appointment holders and inadequate record
keeping of earlier MG events.

In 1966, the extent of the festival area was 810 ha, which
had now expanded to about 1936 ha.® The budget spent on
medical and public health arrangements in 1966 was 20% of a
budget of USD 1.35 million (1960 value), in 2013 it was 45% of a
budget of USD 30 million (current value), with an adequate
budget allocated based on anticipated population visiting the
region (assumed to be an incremental percentage of atten-
dance at the last Kumbh Mela in 2001).> The medical ar-
rangements earlier hinged primarily on compulsory
protective inoculations against cholera, with limited hospital
facilities in the form of a central tented hospital with 100 beds
and facilities for infectious disease treatment.**

Healthcare workers were detailed from across the state of
Uttar Pradesh, with exclusive tasking for the duration of the
festival. The medical planners and the administration had
kept scope for induction of more medical and paramedical
personnel in case of need. Disaster response plans had been
meticulously coordinated and rehearsed with the Govern-
ment hospitals and the local military medical system.

In the 2013 Kumbh Mela, there were fourteen allopathic
zonal hospitals and one central hospital set up in the Mela
area. 243 allopathic doctors including 50 specialist doctors
were deployed to staff these hospitals. One hundred First Aid
Posts were sited along the main axes of pilgrim movement.”
To cater for alternative forms of medicine, twelve Homoeo-
pathy hospitals and twelve Ayurvedic hospitals were also
established. 120 ambulances with wireless radio communi-
cation were deployed at all major junctions in the area.

Well planned and optimally sited healthcare facilities with
a standardized layout were available for the pilgrims, with
excellent sign posting. These facilities were prefabricated and
exclusively designed by experts, in consultation with local
stakeholders from the State Health Directorate.

The emergency response services were responsive and
were available gratis, to the common man. An unscheduled on
the spot demonstration of response time, resulted in a sum-
moned ambulance reaching the desired site within 5 min.
Mock drills for casualty evacuation were conducted with the
police in escort, and had media persons in attendance regu-
larly over the duration of the Mela, to inspire confidence in the
masses. This illustrates the importance of media manage-
ment in planning for any mass gathering health cover.

Over the course of the three months of the Kumbh Mela,
412,703 patients were attended to at the outpatient de-
partments of the hospitals, while 4429 were hospitalized.” Of
these, 953 patients required referral to the permanent hospi-
tals in Allahabad for further management. The healthcare
monitoring and evaluation system was not designed for
sustained surveillance activities due to the sheer scale of

information logistics involved. OPD attendance patterns were
studied daily, for resource mobilization and reallocation as
required.” A summary based on daily interactions with the
medical staff revealed a morbidity pattern as given in the
Table.

An overview of laboratory testing revealed positive Widal
tests in 116 cases. There were six slide confirmed cases of
malaria reported. There were seven deaths recorded over the
course of the Mela from various non-acute causes.

National experience in disaster management was distilled
into a plan for six ‘Quick Reaction Medical Teams’ which were
constituted for disaster preparedness. Stockpiles of ‘Emer-
gency Response Kits’ for different situations in cardboard
cartons (for 10 casualties each) were positioned at all health
care facilities and in ambulances. Dedicated corridors (with
police protection) for movement of ambulances as also pro-
vision of boat based ‘water ambulances’ had been done for the
first time. The lead planner (BPS) drew upon past military
experience in the planning process.

Emerging consensus is that ‘mass gatherings health’ as a
new academic and scientific discipline is required to evolve to
address the multidimensional and multidisciplinary
complexity of such events.® A multisectoral approach is
required for provision of a safe and healthy environment at
mass gatherings, and this goes beyond the domain of the
conventional practice of medicine. What characterises events
such as the Kumbh Mela, is that they stretch the capacity-
—including that for shelter, provision of food and water,
waste management, physical security, and health care—of
host cities beyond what they have to accommodate in
routine.®

Every medical planner dreads the outbreak of gastroin-
testinal disease due to the potential for water and food
contamination in an MG event. Cholera is the most feared of
all, and its prevention requires safe water supplies and food
hygiene to be assured, as vaccination is no longer considered
adequate or even feasible. Improving the overall hygiene and
sanitation helps combat diarrhoeal diseases which will
continue to be a risk for any MG event. Adequate fluids for
intravenous and oral hydration were stocked up in advance at
all the health care facilities along with means for disinfection
of stools and surfaces, in anticipation of any diarrhoeal dis-
ease outbreak.

Table — Pattern of illnesses at the Kumbh Mela 2013.

Morbidity/Illness Distribution
Upper respiratory tract infections 70%
(The spectrum of COPD being
more prevalent among elderly pilgrims)
Already on treatment for diabetes 10%
and hypertension
Various types of traumatic injuries 10%
due to accidents
Diarrhoea/Dysentery 5%
Burns of varying degrees 1%
Dog/monkey/snake bite 1%
Other miscellaneous ailments 3%

including epileptic seizures,
dental problems, eye/ear ailments
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