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In addition, the Director of Medical Services also officiates
in the following non-statutory bodies:

Chairman, Malaria Advisory Board;
ex-officio member of Divisional Council, U. of M.;
and various other Boards and Voluntary Organisations.

The Ministry has direct control of certain functions such as
Research, Stores, Special Diseases (Mental and Leprosy), Quaran-
tine, Transfers, Promotions and Training of Staff.

The Municipalities of Kuala Lumpur and Malacca and the
City Council of Penang are financially autonomous and they have
complete control over their staff and their programme of works.
Medical Officers of Health in Municipalities, Town Councils,
Town Boards and Local Councils have supervisory as well as
advisory roles in their areas; the works undertaken being environ-
mental sanitation, supervision of markets and street trading,
rodent control and investigation of diseases, water and food
hygiene.

5. EXPENDITURE OF MEDICAL AND HEALTH SERVICES.—The estimated
expenditure according to States for the year 1959 is as follows:

P.E. Caplital Total

State O0.C.AR. and  non-recurrent & v

0.C.2.E. Amount Per cent
$ $ $

Kedah o 4 4,521,504 863,357 5,384,861 6.6
Perlia i i. 484,938 159,938 644,874 0.8
Penang e i 8,488,533 328,059 8,816,592 10,7
Perak e .. 10,087,510 1,540,467 11,627,977 14.2
Selangor .. 5o 8,957,043 2,087,782 11,024,825 13.4
N Sembilan .. 4,815,652 230,037 5,045,680 6.2
Malacea .. o 3,847,565 257,907 4,105,472 5.0
Johore i o 9,108,873 606,291 0,713,164 11.8
Kelantan .. " 2,265,425 493,200 2,758,625 3.4
Trengganu L 1,614,853 469,687 1,984,540 2.4
Pahang i e 4,128,914 952,875 5,081,780 6.2
Total .. 568,218,808 7,969,600 66,188,408 807
Foderal .. 14,069,171 1,739,362 15,808,523 19.3

Graxp Torar 72,287,979 9,708,052 81,006,931 100.0

Based on a population of 6,697,827, the expenditure per capita
amounts to $12.24 ($12.22 in 1958). This figure shows only the
amount expended solely by this Ministry and does not take into
account other amounts expended by the Public Works Department,
Local Authorities, Municipalities, estates and mines, and other
charitable institutions on medical and health works.

6. STAFF.—At the end of the year out of an establishment of 467
gﬁﬁ for medical officers including specialists, 369 posts were
. Of these 239 were permanent, 107 on contract and 23 tem-
orary. There were 98 vacancies at the end of the year. It is gratify-
ing to note that at the end of 1959 only 48 posts (13 per cent)
were filled by expatriate officers and the rest were all Asians in-
cluding 238 Malaysians.
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very favourably by the Australian Dental Profession and by the
representatives of other nations attending the Congress.

The Honourable the Minister of Health Dato’ V. T. Sambanthan
together with Dr. Mohamed Din bin Ahmad, Director of Medical
Services attended the Third Asian Malaria Conference held in
New Delhi, India from 16th to 19th March, 1959 and Dato’ V. T.
Sambanthan was elected Vice-Chairman of the Conference. The
Honourable Minister returned to the Federation of Malaya on
10th April, 1959 after visiting some of the Medical Institutions
in India.

Dr. Por Peng Teik, Gynaecologist, Maternity Hospital, Penang
and Che’ Fatimah binti Haji Suleiman, Acting Matron, General
Hospital, Kuala Lumpur represented the Federation of Malaya at
the First Conference on Maternity Care sponsored by the WHO
for the Western Pacific Region, held in Manila from 9th to 20th
March, 1959.

The Inter-Country Yaws Control Co-Ordination Board Meeting
sponsored by the world Health Organisation was held at the
Institute for Medical Research, Kuala Lumpur from 13th to 18th
April, 1959. The following countries participated: Thailand,
Philippines, Laos, Burma, Cambodia, Indonesia and Malaya. A
number of WHO and UNICEF officials attended. The Honourable
the Minister of Health and Social Welfare officially opened the
meeting and Dr. Mohamed Din bin Ahmad, Deputy Director of
Medical Services (Health) was elected General Chairman for the
Conference.

Dr. Tan Hor Kee, Deputy Director of Medical Services (Medical)
represented the Federation of Malaya at the Twelfth Plenary
Session of the World Health Organisation held in Geneva from
12th to 29th May, 1959.

Dr. Omar bin Din, Senior Radiologist, Federation of Malaya
attended the Ninth International Congress of Radiology which
was held in Munich, Germany from 23rd to 30th July, 1960.

Dr. Haji Mohamed bin Mohamed Ibrahim, Deputy Chief
Medical and Health Officer, Selangor attended the Tenth Session
of the WHO Regional Committee for the Western Pacific held
in Taipeh from 16th to 22nd September, 1959,

_ At the Centennial Sessions of the American Dental Association
in New York and the Federation Dentaire International in Sep-
tember, 1959, the Dental Service was represented by the Assistant
Director of Medical Services (Dental), Enche’ Abdul Karim bin
Nawab Din who read papers on Dental Administration and the
Training and use of Dental Auxiliaries as well as Dental Public
Health Education.

Enche’ Nuruddin bin Mohamed Salleh. Senior Dental Officer,
Pahang also attended the Celebrations as a representative of the
Malayan Dental Association, Federation of Malaya.

Dr. K. K. Beri, Medical Officer in charge, Rural Health Training
School, Jitra attended the Seminar on the Education and Training
of Sanitary Personnel held in Tokyo from 21st October to 5th
November, 1959.



The Meeting of the Fourth Anti-Malaria Co-ordination Board
sponsored by the World Health Organisation was held at Dewan
Tunku Abdul Rahman, Kuala Lumpur from Ist to 4th December,
1959. Burma, Thailand, Cambodia, Vietnam, Laos and the Fede-
ration of Malaya together with observers from wvarious other
international agencies participated at the Meeting which was
officially opened by the Honourable the Minister of Health and
Social Welfare. Dr. Mohamed Din bin Ahmad was elected Chairman
of the Meeting.

W.H.O. Fellowship. Dr. Mohamed Din bin Ahmad, Deputy
Director of Medical Services (Health) visited Indonesia from Ist
to 14th February, 1959 on a W.H.O. Fellowship to study the Yaws
Control Project in Indonesia.

Dr. Raja Ahmad Noordin, Medical Officer in Charge, Trepo-
nematosis Control Project in Kelantan and Trengganu visited
Indonesia and Thailand to study Yaws Control under W.H.O.
Fellowship. The fellowship lasted six weeks: three weeks in Indo-
nesia and three weeks in Thailand.

Dr. K. K. Beri, Medical Officer in charge Rural Health Training
School, Jitra and Enche’ Mohamed Hashim bin Abdul Malek,
Chief Public Health Inspector at the Public Health Training
School, Kuala Lumpur attended a six weeks course sponsored by
W.H.O. to study Rural Health in Taiwan and Manila.

Dr. B. V. Hassan, Medical Officer of Health attended a three
months training course on Malaria Eradication at the Institute of
Malarialogy, Tala, Philippines under W.H.O. Fellowship.

9. MISCELLANEOUS ACTIVITIES.—(a) World Health Day. World Health
Day was celebrated on 7th April, 1959 throughout the Federation.
Since the theme of the year was “Mental Illness and Mental Health
in the World To-day™ the aim was to publicise the great importance
of mental health in the society, to break down the prejudice in
the minds of the public with regard to mental illness and to get
their support in schemes to prevent mental breakdown and the
rehabilitation of discharged patients.

An exhibition and sale of articles produced by the Occupational
Therapy Unit of the Central Mental Hospital, Tanjong Rambutan
was held at the Institution. Certain wards of the Hospital were
open to visitors.

A similar exhibition of specimens of such articles was also held
at the St. John Ambulance Hall, Ipoh on the same day.

The Mental Hospital at Tampoi also celebrated the Day. At a
special ceremony His Highness Tungku Mahmood Iskandar (now
His Highness Tungku Mahkota, Johore) was present. He and
invited guests visited the wards later.

(b) Malayan Agri-Horticultural Association Exhibition. The
Ministry of Health participated in the above Exhibition held at the
Chin Woo Stadium, Kuala Lumpur from 3rd to 6th July, 1959.
The theme at the show was “Blood Transfusion Service and
Blood Bank”. X
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2,652 were inspected after death by medical men. The remaining
46,951 deaths were certified by Policemen, penghulus and village
headmen, and therefore the actual causes of deaths amounting to
more than 70 per cent are in doubt.

The main principal causes of death are as follows:

Pyrexia of unknown origin .. L. 20,278 (25,494)
Infantile convulsions . . : X ol 8,575 [ T,B68)
Pulmonary Tuberculosis ¥ X 1,139 ( 1,209)
Pneumonias .. e 4 R 1,796 ( 1,993)
Diarrhoea and enteritis iy i 1,662 ( 1,855)
Disease peculiar to infancy .. 2 1,452 ( 1,668)
Violence i . 1,807 ( 2,324)

(Figures in brackets are for the year 1958)

PUBLIC HEALTH (2) SPECIAL DISEASES

17. The main public health activities of the Federation of Malaya
are the prevention of malaria, the elimination of pulmonary tuber-
culosis as a public health problem, eradication of yaws, prevention
of major infectious diseases, and the treatment of leprosy and
mental diseases. The enforcement of quarantine and further action
towards the improvement of nutritional needs, together with the
care of expectant and nursing mothers, infants and children,
constitute an equally important part of the Health Services.

During the period under review the general health of the popula-
tion continued to be satisfactory. Adequate measures have been
taken in the control of an outbreak of smallpox in the States of
Kelantan and Trengganu in December, 1959.

18. MALARIA.—The total number of malaria cases admitted
during 1959 into Government and Estate hospitals was 6,899 with
63 deaths as compared with 5,581 cases with 69 deaths during the
previous year. The above figures show that an increase of nearly
24 per cent was recorded over and above the figures notified in
1958. The increase was chiefly noted in the States of Negri Sembilan,

Selangor, Perlis, Pahang and Trengganu. The contributory factors
are:

(a) The clearing of blukar and virgin jungle, the opening up of
hitherto shaded streams, the disturbance of natural drainage,
the uncovering of seepages, the incursion of tidal water and
many other changes brought about by land development.

(b) The indiscriminate felling of trees for rubber re-planting and
also extensive clearing of jungle for rubber planting.

(¢) The extension of boundaries of certain Town Council areas
without corresponding increase in malaria control measures.

Residual spraying of rural houses with insecticides, which was
started in 1953 was still continued throughout the year. More
than 500,000 people mostly residing in new villages, re-grouped
areas and kampongs are protected from malaria.

The situation regarding malaria in remote rural areas has not
been properly defined. There are certain administrative and tech-
nical difficulties involved when malaria eradication is contemplated.
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Hence, in the first instance, a pilot project is being planned so that
effective and practicable methods of interrupting the transmission
of malaria in the rural parts of Malaya can be developed. There
are different anopheline vectors responsible for transmission in
different parts of the country and this step is an essential preliminary
towards a national eradication campaign.

For this pilot project, an area of 501 square miles with a popula-
tion of 120,000 in about 23,500 houses has been selected in Kuala
Selangor and Ulu Selangor. The area was chosen not only for
reasons of its proximity to the Institute for Medical Research,
the Public Health Tnspectors’ Training School and the Ministry
of Health but also because the area can be considered representative,
from both the vector and the population aspects.

This project will be carried out with the assistance of experts
from the World Health Organisation.

The W.H.O. Secretary of the Malaria Co-ordination Board
visited the border areas of Kelantan and Thailand in January,
1959. This was followed by the visit of the Senior Entomologist,
Institute for Medical Research, Kuala Lumpur who carried out a
sample survey among school children in the flat areas of Kelantan
in November, 1959. Five hundred children from 10 Malay Schools
were examined. The rates are as follows:

Spleen rate I wi s o 8.6 per cent
Parasite rate .. : g 22.6 »

The above rates suggest that malaria is endemic in the Kelantan
plain. A preliminary investigation on the vectors of malaria in
that area could be carried out before the commencement of spraying
operations in the border villages in 1960.

The number of malaria cases, including unspecified, treated in
Government Hospitals was 8,131 cases with 80 deaths as compared
with 7,691 cases and 87 deaths in 1958. The distribution of types
of malaria, excluding unspecified cases diagnosed microscopically
was as follows:

Sub-tertian I % ' oE 65.3 per cent
Benign tertian .. : L 32.8 "
Mixed ks Fk i o 1.6 ke
Quartan .. B ; o 4 0.3 b

19.  smMALLPOX.—An outbreak of smallpox was reported in Singa-
pore in April, 1959. This apparently resulted from 3 i

cases from India who had disembarked in Penang and travelled to
Singapore direct by train. On receipt of the notification adequate
precautionary measures were taken by the State Medical Autho-
rities throughout the Federation. Contacts of the above cases
were traced and kept under surveillance. In addition all persons
entering or leaving the Federation at the Causeway were vaccinated.

On 14th April, 1959, an imported case of smallpox was reported
in Alor Star. The patient who was a 2nd Class Cabin passenger
ex 5.5, “State of Madras" disembarked in Penang on 8th April,
1959. All contacts of the case were traced and kept under strict
observation. A mass inoculation campaign was started in Kedah and
Perlis and more than 80 per cent of the population were vaccinated.
This prompt measure prevented an outbreak in the State.

12



On 10th December, 1959, two cases of smallpox were reported
in the Besut District of Trengganu. Further investigations revealed
that the father of one of the cases had developed smallpox after
visiting his sister’s funeral at Pasir Puteh, Kelantan. A house to
house search in Pasir Puteh District was made and a number of
suspected cases was discovered and isolated which were later
confirmed as smallpox.

The two cases of smallpox reported in Trengganu were isolated
and successfully treated. No further fresh cases were reported in
Trengganu and in a mass vaccination campaign there about 200,000
people were vaccinated up to 31st December, 1959,

The outbreak in Kelantan continued until the end of the vear
when a total of 32 cases with 4 deaths were notified. The outbreak
occurred in 2 daerahs in Pasir Puteh District. The Pasir Puteh
Health Centre was converted into an Isolation Hospital to accom-
modate 20 beds. All contacts were kept under observation and
vaccination of the entire population of the district was carried
out (130,000 vaccinations). Mass vaccination of the population in
the other States, too, was carried out.

Investigations also revealed that a number of persons residing
in Pasir Puteh District, Kelantan had been to Narathiwat Province
in Thailand which was then an infected area on account of smallpox.

Vaccinations.—During the year 1,989,953 vaccinations (primary
248,318 and secondary 1,741,635) were performed and out of
these 65,108 were re-vaccinations for International Certificates.
In addition to mass vaccination campaigns in the infected areas
an all out effort has been made to encourage the people to bring
infants for primary vaccination at maternity and child health
clinics, static dispensaries and hospitals, but the number so brought
falls far short of the number of infants reaching the age of one
year annually.

The following table shows the number of vaccinations, primary
as well as secondary, performed during the year in the States:

Primary Vaccinations Re-Vaeccinations
Number Performed Number Performed
Etates ’ : iRl i -
Fre-School
Infants Others Total Children Othera Total

Kedah . .. 18,208 1,203 19,581 .. 2,015 199,217 201,232
Perlls i e 2,072 233 2306 .. 4154 16,731 17,145
Penang .. A0 1W08a 128 18,084 .. 2003 233,586 296,850
Pernk .. o) 41,182 5,5l 44,001 .. 11,251 372,145 353,306
Selangor ., co R 6,004 23078 .. 11474 102,087 113,561
N Sembilan . . 14,001 4,506 18,607 .. 7,248 78,150 85,405
Malaeen .. we 12163 1,504 13,747 .. 6,613 G626 57,144
Johore .. ve 27,800 4,004 EL2TE .. 7272 161,840 160,212
Kelantan b 11,605 604 18,350 .. 1,404 263,084 265,478
Trenggani .. 15638 14,424 80,080 .. 20,871 A1, 0048 101,877
Pahang .. e 12,236 3,452 10,688 .. 14,080 86,711 111,206
Total .. 201,360 46,0410 248 818 .. 85,208 1,656,342 1,741,835

20. cHoLERA.—MNo cases of cholera were reported in the Federa-
tion during the year.

As Thailand was still not declared free from cholera at the
beginning of the year all precautionary measures introduced in
1958 were continued during 1959. Movement of population between
Thailand and the Federation of Malaya was restricted and no
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permanent value in research into other viruses inhabiting the
intestinal tract.

As a result of discussions with Professor Hale, Professor of
Bacteriology, University of Malaya, Singapore it was noted that
Sabin Vaccine could only be used under specific conditions hence
the Federation should observe closely the results of Singapore’s
handling of the poliomyelitis epidemic and to wait the of
Sabin Vaccine in the outbreak in Singapore.

27. yvaws.—The yaws eradication campaign which was carried
out in the States of Kelantan and Trengganu is still being pursued
with UNICEF assistance and the campaign is in the consolidation
stage. During consolidation, emphasis will be laid on the early
detection and treatment of remaining yaws cases through active
participation of the rural school teachers, village headmen and
the District Officers working in close co-operation with the Medical
and Health Department,

At the end of 1959—511,603 persons in a population of 578,226
were examined in initial surveys giving a coverage rate of 88.5 per
cent. 63,209 cases were diagnosed as yaws and out of these 61,602
cases (97.5 per cent) were treated. In areas where re-surveys were
conducted 647,759 people were examined. Of these 27,632 were
diagnosed as yaws and 27,146 (98.2 per cent) were treated. Contacts
of these cases were adequately treated.

The Ministry has decided to extend this campaign to Pahang,
Kedah and Perlis and a Medical Officer has been sought from
W.H.O. to carry out preliminary surveys in the above States.

28. PULMONARY TUBERCULOSIS.—Pulmonary tuberculosis con-
tinues to be a major problem in the Federation.

Government Hospitals provide accommodation for more than
3,000 tuberculosis patients. During the year 8,188 pulmonary
tuberculosis patients were admitted into the Government hospitals
of whom 900 died.

The total number of pulmonary tuberculosis reported throughout
the Federation was 8,236 and deaths registered by the Registrar-
General, Births and Deaths was 1,139. This represents a death
rate of 17 per 100,000 population and the corresponding figure
for the year 1949 was 65 per 100,000 population. It will be noted
that there has been a fall in the death rate and this is largely due
to modern drugs and improved techniques adopted in the treatment
of cases.

Further, the population of the Federation is generally aware
of the danger of this disease and as such a greater number of urban
as well as rural population come to seek medical treatment. Cases
are investigated and the close contacts are also examined physically
and if necessary X'ray examinations are carried out.

The new Tuberculosis Ward Block in Kuala Lumpur built by
funds from the Lotteries Board donated through M.A.P.T.B.
(Selangor) was officially opened by the Honourable the Minister
of Health on 15th April, 1959. These wards can accommodate

48 male and 48 female patients.
16



The Senior Tuberculosis Specialist, Federation of Malaya has
submitted a memorandum to the Ministry recommending steps
to be taken throughout the Federation for the control of this
disease. His plan for the development of a properly integrated
National Tuberculosis service is under consideration by the Ministry.

At the invitation of the Government of the Federation of Malaya
Sir Harry Wunderly, K.B.,, M.D., F.R.C.P., F.R.A.C.P., Tuberculosis
Consultant from W.H.O. visited the Federation during the year
with a view to reporting on the practicability of a control campaign.
His report is being studied by the Ministry officials.

29. B.C.G. VACCINATION.—During 1959—111,353 persons were
tuberculin tested and of these 62,904 were vaccinated with B.C.G.
In addition 15,408 new born babies were also vaccinated.

30. VENEREAL DISEASES.—Venereal disecases are not notifiable and
as such the statistics of venereal diseases shown below are from
Government hospitals and institutions. The table shows the number
of new cases treated during the year. (Figures shown in brackets
are for the year 1958).

Syphilis .. = o e . 842 (1,076)
Gonorrhoea oy o 44 e 3,079 (3,008)
Non-Specific Urethritis £eh .7 817 (1,017)
Other Venereal Diseases . e T47 ( 873)

Total .. b, 485 (5,862)

A detailed return of venereal diseases treated in Government
hospitals, out-door dispensaries and special clinics showing diag-
nosis and distribution by race and sex is included in the Appendix

(Table 12).

3l. POISONING FROM BARLEY CONSUMPTION.—During the month
of September, 1959 the Government of Singapore notified this
Ministry of cases of poisoning in Singapore resulting from con-
suming barley contaminated with parathion. The names of the
two ships from which the suspected stocks had been unloaded
were also given. The suspected stocks found in the Federation
were recovered and destroyed. No case of poisoning was detected
in the Federation.

32. POISONING BY ORGANIC PHOSPHOROUS COMPOUND.—Reports
of poisoning by parathion in insecticides came from different
localities and the Ministry of Health and Social Welfare warned
the public against the use of such insecticides. The Chief Medical
and Health Officers took appropriate measures to trace these
insecticides and to destroy them where found.

PUBLIC HEALTH (3) NUTRITION

33. The Nutritional Division of the Institute for Medical Research,
Kuala Lumpur is still carrying on research on nutritional anaemia.

WHO experts had carried out partial nutritional surveys in a
number of States and their views indicate that protein deficiency
is an important factor towards the state of malnutrition in the

17



rural population. In order to overcome the deficiency the Federation
Government obtained through UNICEF 300,000 pounds of skim
milk powder for distribution to pre-school children, expectant and
nursing mothers who are mainly affected by this deficiency. Small
quantities have arrived and a trial distribution is in progress in
the State of Selangor under the guidance of the Nutrition Officer
of the Institute for Medical Research, Kuala Lumpur.

Dr. H. A.P. C. Oomen, WHO Consultant to the Nutrition
Project conducted a clinical survey during the latter part of the
year to ascertain the extent of protein malnutrition among toddlers,
infants and school children. His report is under study in the
Ministry.

PUBLIC HEALTH (4) ESTATES, MINES AND QUARANTINE

34, HEALTH ON ESTATES.—The general health of the estate popula-
tion continues to be reasonably satisfactory.

Almost all the larger estates contribute to Group Hospitals
which employ Visiting Medical Practitioners and other medical
staff. As a result of fragmentation, the estates formerly contributing
to the nearest Group Hospital had to make their own arrangements
for the treatment of their labour force and almost invariably they
were sent to the nearest Government Hospital for treatment.
Sanitary amenities such as wholesome water supply, adequate
latrine accommodation and additional labour lines have been
insisted upon by the Health Department and with the assistance
of the Labour Department many outmoded and outdated types
of labour lines were demolished and were replaced with new lines
approved by the Authorities.

The majority of estates conduct their own anti-malarial measures
which are anti-larval or anti-adult control or by suppressive drugs
or the combination of all.

Where possible, stringent measures have been undertaken to
ensure proper implementation of the provisions of the Poisons
(Sodium Arsenite) Ordinance in respect of the storage and the
proper spraying of sodium arsenite and in a few cases legal action
had been taken when failure to comply with the provisions were
detected.

The following is a summary of statistics relating to mortality

amongst labourers on estates:

All Diseases Malaria
Populati 1;_ ths Dosih ;lh
o o0 4 rate per rate
mmgﬂ

Labourers and Depen-
dants:
All Nationalities .. 511,044 .. 2,788 b4 .. 86 0.01

Labourers only:

All Nationalities .. 265,070 .. 654 2.5 .. 1 0,004
Labourers and Depen-
dants:

Indians .. ih 288,060 .. 1,713 B0 3 0.01
Labourers only:

Indians .. LI E4S .. 482 BT 1 0.003
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37. HEALTH ON MINES.—The health of the labourers working on
the mines has been satisfactory.

The Bukit Besi Mines in Trengganu has a fully equipped hospital
with adequate facilities. Anti-malarial works and immunisation
services are also carried out at the hospital.

There are two large gold mines in Pahang. The housing conditions
in these mines are satisfactory. They have their own dispensaries
and Visiting Medical Practitioners.

The Sungei Lembing Tin Mine which is one of the largest lode
tin mines in the world has a hospital of its own and is well equipped
with X'ray plant, operation theatre and other essential facilities
for the treatment of the sick.

PORT HEALTH WORK

38. There are 2 major ports in the Federation—Penang and Port
Swettenham which are provided with Port Health Officers. Qua-
rantine facilities are only provided at Pulau Jerejak Island in
Penang.

All ships coming from infected ports are required to anchor at
the Quarantine Anchorage and all passengers and crew are examined
by the Port Health Officer. Those presenting valid international
certificates are permitted to land.

The Port Health Officers also board and inspect all pilgrim
ships, prior to embarkation of pilgrims. All pilgrims are medically
examined and their health certificates checked before they board
the ship.

The Federation Government provides a Medical Officer and
auxiliary medical personnel to be stationed at Saudi Arabia to look
after the welfare of the Malayan pilgrims.

Ships with expired Deratisation Certificates or Deratisation
Exemption Certificates are examined for evidence of rodent life
and dealt with appropriately.

During the period under review 228 ships arrived from India,
54 from China and Hun‘fjmng, 4 pilgrim ships from Jeddah and
2,136 from other infected ports carrying 65,857 saloon and deck
passengers.

39. INFECTIOUS DISEASES ON SHIPS.—On 8th May, 1959, the s.s.
Rajula arrived in Penang with a case of smallpox among the saloon
passengers. Further examination of the passengers revealed 2 more
cases of smallpox among the deck passengers. All the deck pas-
sengers were quarantined for 14 days at the Quarantine Station,
Pulau Jerejak and the disembarking saloon passengers were re-
vaccinated and put under surveillance for 14 days.

Eleven cases of chickenpox, 13 cases of measles and 5 cases of
mumps were detected among the passengers during the routine
examination of passengers on other ships.

20




40. OUT-GOING PILGRIMSHIPS.—During the year 4 ships carrying
2,399 passengers (2,345 adults and 54 minors) left Penang for the
Mecca pilgrimage. The general condition of the pilgrims was
good and all the pilgrims possessed International Certificates
meeting Saudi Arabian requirements.

41. INCOMING PILGRIMSHIPS.—Four pilgrimships carrying a total of
4,114 pilgrims arrived during the period out of which 2,312 pilgrims
landed at Penang. A total of 10 deaths occurred on these ships

during the voyage and the major causes of death were pnenumonia,
and pulmonary tuberculosis.

42, SUMMARY OF PORT HEALTH WORK.—
.;.t‘ Total Passengers  Total Examined Passengers®

Port of ﬂlm ——— " 2 ; i -
1|:unactlm Cabin Deck Crew  Pas- L] Q i1
hipa BETEETS
Fenang .. . 2.422 «» 14,065 51,802 .. 65,867 65,857 .. 100 2,149 28,015
Port Swettenham 220 ., 2,873 15486 . 15753 18350 .. — — 17,084
Total .. 2,651 .. 16,028 67,288 .. 51610 854,216 .. 100 2,148 45,979

e

43, PENANG AIRPORT.—A total of 256 planes were inspected
during the year. Altogether a total of 1,012 crew and 2,836 passengers
were examined and no case of dangerous infectious disease was
detected. Extra precautionary measures were taken against aircrafts
arriving from Bangkok on account of cholera in Thailand. Twelve
passengers were put under surveillance and 5 were quarantined
for 5 days in the Isolation Ward, General Hospital, Penang for
not being in possession of valid inoculation certificates for cholera.

44. INTERNATIONAL AIRPORT, KUALA LUMPUR.—SiX international
airlines, namely, B.0O.A.C., C.P.A., K.L.M., S.A.A., Quantas and
the Garuda included Kuala Lumpur in their scheduled flights.

5,444 passengers embarked and 5,366 disembarked at Kuala
Lumpur and 17,032 were in transit during the year totalling 27,842
passengers.

23 passengers disembarking at Kuala Lumpur were placed under
surveillance as they were not in possession of valid certificates of
vaccination,

Due to an outbreak of smallpox in Singapore in April, and
another outbreak in the States of Kelantan and Trengganu on the
east coast of Malaya in December, all passengers arriving in Kuala
Lumpur from those areas by internal airways were also examined
and their certificates of vaccination were checked.

Anti-malaria work and measures for the control of Aedes
Aegypti were carried out by the Health Department of the Kuala
Lumpur Municipality from funds provided by the Ministry of
Health.

Airport Health work was under the supervision of the Medical
Officer of Health, Airport who was concurrently the Medical
Officer of Health, Inland Districts, Selangor.

*T = "signed underiaklng ti n::irrtt
Q = Removed to Quarantine Station.
B = Remained in ship,
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PUBLIC HEALTH (5) RURAL HEALTH SERVICES

45. With the increasing population there has been a growing
need and demand for more health facilities by the rural people.
The rural areas had been provided with some form of services
including static and travelling dispensaries, maternity and child
health clinics, dental clinics and domiciliary midwifery services.
These are to be expanded and co-ordinated with the rural health
programme. The desire for Western medicine is growing and the
population of these rural areas have realised the benefits derived
from the treatment and advice given by the health teams.

The expansion and development of Rural Health Services has
been given high priority and rural health units will include general
medical services, domiciliary midwifery, home visiting and dental
health. Immunisation and vaccination will also be performed at
these centres.

Since the inception of the Rural Health Services Scheme, several
adjustments have been found necessary to meet the health needs
and problems of the rural areas. In view of the staff problem
midwive’s clinics in the rural areas will be built first.

During the year provisions were made to construct three main
centres, 13 sub-centres and 36 midwives quarters cum clinics. In
addition 34 halting clinics for Travelling Dispensaries were approved
in the following States: Perak (11), Negri Sembilan (5), Selangor
(6), Johore (6) and Kedah/Perlis (6).

Eight midwives quarters cum clinics in Negri Sembilan were
completed in 1959, Several of the Halting clinics were under
construction during the year and of these five were completed at
the following places:

Tanjong Ipoh 5 i Negri Sembilan
Kuala Jempol i 5 .
Ulu Klawang ey 27 be
Pekan Juasseh L e &
Rompin G s s e

Equipment for all the above sub-centres and midwive's clinics
that are under construction was requested from UNICEF and the
request had been favourably considered. The equipment is expected
to arrive during the early part of 1960.

The Rural Health Centre at Kuala Kubu Bharu, Selangor was
officially opened by the Honourable the Minister of Health on
12th February, 1959.

Part 111

MATERNITY AND CHILD HEALTH

46. The demand for maternity and child health services is increas-
ing and as a result of a growing appreciation of the value of the
ante-natal and post-natal services as well as infant care there is an
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increasing demand for additional maternity beds and for clinic
services. These services are only limited by availability of staff.
The supply of midwives in the urban areas is fairly adequate but
there is need for many more in the rural areas.

It will be observed that during the last few years the infant
mortality rate and the maternal mortality rate have been pro-
gressively falling and this can be attributed to the splendid work
carried out in the field by the health units in the rural areas.

The attendances of mothers and children at the maternity and
child health centres amounted to 1,715,519 while the staff made
765,636 visits to mothers and children in their homes. The cor-
I?spunding figures for 1958 were 1,494,701 attendances and 617,581
VisIts.

A tabulated statement of Maternity and Child Health Clinics is
given in Appendix (Table 13).

ParT 1V

HOSPITALS AND DISPENSARIES

47. Although some progress has been made during the year in
the rehabilitation of some hospitals, the construction of new
hospitals to replace outdated hospitals has hardly begun. A total
value of $2,510,857.68 was utilised this year for the improvements
to hospitals and construction of new buildings. These include
hostels, training schools, wards, out-patient departments, laboratory
expansion and many anciliary clinical and para-clinical departments
in various hospitals. In addition quarters and lines were built.
Sanitation was improved in many hospitals.

Maternity Unit, General Hospital, Kuala Lumpur.—The Hon-
ourable the Minister of Health and the Honourable the Minister
of Works, Posts and Telecommunications conducted a simple
ceremony on 11th July, 1959, to mark the commencement of the
first phase in the construction of the above Maternity Unit.

New Blood Bank, General Hospital, Kuala Lumpur—The new
Blood Bank established at the General Hospital, Kuala Lumpur
was officially opened by the Honourable the Minister of Health on
22nd September, 1959.

Nurses Hostel, Alor Star—The new Nurses’ Hostel costing
about $500,000 erected in Alor Star was officially opened by His
Highness the Sultan of Kedah on 24th September, 1959.

48. Admissions of in-patients have been increasing considerably
in spite of the fact that there has been only a small increase in the
number of beds in the Federation. The attendances at the hospital
out-patient departments, static dispensaries and travelling dis-
pensaries continue to increase also. In some of the district hospitals
extensions to existing out-patient departments have been carried.

There are 69 Government Hospitals in the Federation with
12,922 beds. The special institutions are provided with 7,634 beds.
In all the Federation provides 20,556 beds for the sick.
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COMMONER CONDITIONS TREATED IN GOVERNMENT HOSPITALS

50. Full details are given in Table 1 of the Appendix. The following
gives an indication of the commoner conditions treated in the
hospitals:

Mortality

Disease Admisslons Deaths Per cent
Pulmonary Tuberculosis .. 8,188 . 900 .. 10.99
Malaria * ot ik o 8,131 ik 80 .. 0.98
Dysentery 4 % i nass - .. FLrCmIn <309
Anaemin (all forms) .. A RATR . .. M2 s 5.42
Pneumonias .. p g 4340 .. 1,088 .. 26.25
Bronehitis o - e, U ) S ) 1
Diarrhoea and enteritis i 8940 .. 1,080 .. 1184
Premature Birth b 49 02841 .. 1088 4 .0 2T
Pyrexia of unknown origin .. 6,825 .. 169 . 2.48
Injuries due to external causes 28,491 .. 785 . 2.568

RACIAL DISTRIBUTION OF HOSPITAL ADMISSIONS AND OF
COMMON DISEASES

51. The following statement gives an indication of the distribution
of the common diseases in the principal racial groups:

Rares Malayslans Chinese Indians Others
Populatlon ..  %,345,401 . 2480040 .. 751,491 - 120,706
Admis- Deaths Admis. Deaths Admiz- Deaths Admiz- Deaths
Diseases sions slons sions sions
Malaria o BeaaR GBS S Gtenn . 42 |, 230 T8 e 132 3
D‘!E-Eﬂlﬂ'? and
nteritls .. 2,683 281 .. 4450 001 .. 3,303 24 .. 428 25
Pulmonary
Tuberculozts 2263 142 .. 4003 B2 .. 1,571 137 .. 148 18
Poeumonias 2 I8 L. Zoal oeme .. 1278 £EER .. laz 25
Beri-berl iF M — e i T 58 = . B8 —
Appendicitis . 448 1 P Ll g | 18 i BA5 1 it 143 —

52. OUT-PATIENTS.—AS in the past out-patient treatment facilities
are provided in all the hospitals and by static dispensaries in the
principal towns. The out-patient attendances have been increasing
to such an extent year by year that complaints of delay in attention
and in treatment is inevitable. However, the Ministry proposed a
training programme for a number of additional technical staff.

In addition to these services motor dispensaries carry supplies
of medicine to attend to the rural population and riverine dis-
pensaries also exist in Perak, Johore, Kelantan, Trengganu and
Pahang. Hospital Assistants also travel by bicycle to attend to the
sick people who stay in remote places.

The total number of new cases treated at all dispensaries during
the year was 4,001,859. Out of these 1,090,826 cases were at travelling
dispensaries. These figures do not include attendances at the
Maternal and Child Health Clinics and V.D. Clinics.

Details of distribution of dispensaries and of the out-patients
treated are given in the Appendix (Table 5).

53. SURGICAL WORK.—There was a substantial increase in the
amount of surgical work performed and the number of operations,
major and minor amounted to 87,193, In the previous year the
corresponding figure was 86,431.

* Inclodes other and unspecified forms of malaria.
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Details of the operations according to States are given in the
Appendix (Table 3).

54, OPHTHALMIC WORK.—Eye diseases are generally treated in all
the Government Hospitals. Specialist Ophthalmologists are
stationed in Alor Star, Penang, Ipoh, Kuala Lumpur, Seremban
and Johore.

The total number of eye cases treated during the year was 61,217
and the number of ophthalmic operations was 4,198. The corres-
ponding figures for 1958 were 53,935 cases with 4,023 operations.

Details are given in table 4 of the Appendix.

55. RADIOLOGICAL WORK.—The number of X’ray examinations
done during the year was 245,159, The corresponding figure for
1958 was 260,242,

56. PHYSIOTHERAPY.—The work of this department in the hospital
was carried out by temporary physiotherapists and they have
rendered very satisfactory service. During the year 6,426 patients
were treated.

T ey

ParT V

TRAINING OF NURSES AND MIDWIVES

57. In Malaya, the training of Nurses takes place at two levels;
the Student Nurse who is the professional Nurse and will become
the future Sister and Matron, and the Assistant Nurse who is of a
lower educational standard and who will remain a practical nurse.
Midwifery training is also at two levels; qualified nurses only are
eligible to train at higher level (Division I} and midwives and
Assistant Nurses both of a lower educational standard. train at a
lower practical level (Division II). The Nurse-Midwife becoming
a Supervisor after further health training and experience plays a
big role in the supervision of the maternity and child health services
in rural areas.

58. RECRUITMENT OF STUDENT NURSES.—For the recruitment of
suitably educated candidates for Student Nurse Training two
Selection Boards have been held in 1959 and 167 candidates have
been selected from 304 appearing for interview. All hold their
Senior Cambridge Certificates. In addition 35 Probationer Hospital
Assistants were recruited by the Public Services Commission to
undergo basic general nurse training. There are indications showing
more girls coming for the necessary training.

59, TRAINING OF STUDENT NURSES—COLOMBO PLAN.—There were
37 Student Nurses in training in Australia under the Colombo
Plan on 31st December, 1959. Fifteen fully qualified nurses returned
during the year and were posted to various centres in Malaya,
three have been directed to the Health service.

60. TRAINING OF STUDENT NURSES—MALAYA.—Training of Student
Nurses takes place in Penang and Kuala Lumpur; there is provision
for 284 Nurses in Penang and 40 in Kuala Lumpur, and both
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Schools have been full throughout most of the year. There were in
addition, 47 Probationer Hospital Assistants under training on
31st December, 1959.

In Penang the training of Nurses takes place in the School of
Nursing and in the wards of the Penang Hospital. Each Nurse
%dergm the following periods of systematic study under qualified

tors.

Preliminary Training School .. .. First 3 months
Refresher Training for Preliminary Exa-
mination (end of first year) .. i i 1 month

Study day block Training; 4 days o
the Wards 14 days in the School
(during 2nd year) g i ik

Surgical Study day i = o 3 months
Medical Study day s 5 o) 31
Final Block in preparation for Final
Examination .. .h s b5 e ) 5y
12 3

The remainder of the training—2 years 4 months is spent in the
wards of the hospital where all Student Nurses rotate from ward
to ward at intervals of approximately 3 months in order to cover
every department and ward of the hospital. During study day
blocks, nurses do not form the basic staff of the ward unit and are
allocated patients for their complete care; during this time supervi-
sion is by Tutors as well as ward Sisters. During basic training,
the ward Sister under the direction of Matron is responsible for
the practical training.

During the year, 38 Student Nurses and 2 Hospital Assistants
have qualified and have been posted to States, the very low number
qualifying is due to poor recruitment in 1956. Detailed resulis of
examinations are set out in the Report of the Nursing Board.

61. TRAINING OF NURSES IN MIDWIFERY (DIV. 1) HIGHER LEVEL.—
The training of qualified Nurses in Midwifery takes place in five
Centres throughout the Federation:

Penang Maternity Hospital

Ipoh District Hospital

Kuala Lumpur General Hospital

Malacca General Hospital

Johore Bahru Hospital.

The training covers an extensive syllabus and lectures are given
by Doctors and Midwifery Tutors. Throughout the course the
Nurse-midwife attends lectures and classes in addition to practical
training in the Ante-natal, post-natal and labour wards. Most
Nurses deliver a very large number of cases but post-natal training
and care of the mother and infant is limited due to early discharge
of mothers from hospital.

A period of training is taken up at Domiciliary Midwifery
Centres which are affiliated to each training hospital. Three months
district training is recommended but due to administrative difficul-
ties, all nurses do not have the opportunity of spending three
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months on the District. Thanks are due to the Kuala Lumpur
Municipality which gives this portion of the training to Kuala
Lumpur Nurses. This section of the training is of great importance
because it is here that the Nurse-midwife correlate theory with
practice. She attends mothers and babies in their own homes
without direct supervision and it is here that she has to learn to
take responsibility. At this time also she has a greater opportunity
of following the cases for 10 days.

Fifty-eight Nurses qualified in Midwifery (Div. I) during the
year, the results being more satisfactory than in previous years.

62. ASSISTANT NURSE TRAINING.—Assistant Nurse Training is of
two vyears’ duration and Assistant Nurses undergo systematic
training in approved hospitals. There are 17 approved hospitals,
throughout the Federation:

District Hospital, Ipoh.

General Hospital, Taiping.

General Hospital, Batu Gajah.

General Hospital, Kuala Lumpur.

General Hospital, Kuala- Trengganu.

General Hospital, Malacca.

General Hospital, Johore Bahru.

General Hospital, Seremban.

District Hospital, Bukit Mertajam.

10. State Hospital, Kota Bharu.

11. District Hospital, Kuantan.

12. General Hospital, Kuala Lipis.

13. General Hospital, Alor Star.

14. District Hospital, Sungei Patani.

15. State Hospital, Kangar.

16. Central Mental Hospital, Tg. Rambutan (Mental).
17. Tampoi Hospital, Johore. \

In all centres, the Pupil Assistant Nurse undergoes a short period
of classroom training under a Sister or Staff Nurse. Classroom
teaching is of a practical nature, during the remainder of their training,
Pupil Assistant Nurses are kept under close supervision, and
rotate through the various wards of the hospital in the same way
as Student Nurses.

63. TRAINING OF ASSISTANT NURSES—MENTAL.—Assistant Nurses
Mental are trained in the Central Mental Hospital, Tanjong
Rambutan and Tampoi Hospital, Johore. They undergo a training
for a period of 2 years in the same way as the general Assistant
Nurse. They are under the direct supervision of Matron and Staff
Nurses and have simple instructions. They are practical Nurses.
Examination results are shown in the Nursing Board Report.

64. TRAINING OF ASSISTANT NURSES—LEPROSY.—Patients at Sungei
Buloh Settlement are selected for training in Leprosy Nursing.
Their training is along the same lines as other Assistant Nurses
and they receive a certificate on completion of training.

65. TRAINING OF MIDWIVES (DIV. II).—These Pupil Midwives are
trained in 14 approved Midwifery Training Schools. They undergo
two vears' basic training which is chiefly of a practical nature.
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Visual aids and practical demonstration play a big part in the
course. Midwives undergo 6 months domiciliary training at an
approved training centre. As in the case of the Nurse-midwife, this
training is of the utmost importance as it is through this section
of training that the Midwife learns to take responsibility and to
deal with mothers in their own homes,

Qualified Assistant Nurses may be trained in Midwifery. They
undergo 18 months training in the same hospital as Midwives
(Div. II) which includes 6 months domiciliary training.

66. POST-GRADUATE TRAINING OF NURSES: Health Visitors Course.—
The Health Visitors course is to prepare nurses for the Overseas
Examination of the Royal Society of Health for Health Visitors
and School Nurses and is held in Penang. The course is of one
academic year’s duration during which time the nurse covers a
full syllabus including all aspects of Public Health Nursing, Nutri-
tion, Health Education, Public Health Legislation, Maternal and
Child Health, Tuberculosis visiting, Mental Health, Social Medicine
and allied subjects. The course is conducted by a qualified Health
Visitor Tutor and the Public Health Matron and Health Sister in
Penang co-operate with the practical section of the work.

Eleven Nurses qualified as Health Visitors and received the
Certificate of the Royal Society of Health in July, 1959.

Twelve Nurses were undergoing this course on 31-12-59,

British Tuberculosis Association Course—Lady Templer Hos-
pital.—This course is of one year’s duration and is for qualified
nurses.

Nine candidates completed the above course this year, all were
successful at the examination, Of these five were Hospital Assistants
and they are awarded the B.T.A. Certificate, London.

No further Post-graduate courses were held in Malaya during
the year, but a considerable number of qualified Nurses and
Hospital Assistants have had the opportunity of proceeding overseas
for further study and experience.

Nine Nurses were undergoing courses overseas ftraining on
31-12-59,

Hospital Administration Course (Nursing)

Royal College of Nursing, London .. 1 Sister
Sister Tutors Course Royal College of

Nursing .. ' il i g 1
Trgpical Nursing Tropical Hospital, Lon- 1

on i i3 iz ol s »

Orthopaedic Course Sunderland Hospital,

England .. i & as # 1 U
Mental Nursing Warlingham Park Hos-

pital, Surrey i A g3 s 1 Hosp. Asst.
Mental Nursing Sprinfield Hospital, Too-

ting, London L L5 33 . 1 "
Mental Nursing Woodbridge Hospital,

Singapore . I de -5 2

| Staff Nurse

29






70. DENTAL TECHNICIANS SCHOOL.—Improvements were made in
this School, and it was completely re-organised during the year.

Chrome-cobalt alloy casting machines were installed, in addition
to other new equipment.

This school is now staffed and equipped to give one of the best
type of Dental Technicians training instruction in South East Asia.

An additional section—the Repair and Maintenance of Dental
Equipment and Instruments—was incorporated in the school which
would be of great use to the Dental Services.

It trains not only Dental Technicians required by the Federation

of Malaya, but also for other Governments like Brunei, Sarawak
and Borneo.

71. DENTAL OFFICERS.—Work beyond the legal scope of Dental
Nurses falls on Dental Officers, i.e., older children and adults. They
take charge of dental treatment for hospital cases, ante-natal cases,
and general members of the Public. They travel by car with mobile
equipment to rural areas, miles away from the main centres, and
in addition supervise the work of School Dental Nurse. Many of
them are stationed in remote areas like Pasir Mas, Besut, Pasir
Puteh and Mersing. Eighty per cent of the total Dental Officer staffis
in rural areas. The ratio of Government Dental Officer to popula-
tion in most cases is about 1 to 70,000.

72. SCHOOL DENTAL NURSES.—They are the backbone of the
School Dental Service and without them thousands of childrens’
teeth would be lost with subsequent breakdown of children’s general
health.

We do not have enough of school dental nurses, as at the moment
we are hardly dealing effectively with 10 per cent of the total school
children population in the country.

73. SENIOR DENTAL OFFICERS CONFERENCE.—This was held in April
and lasted three days. Very frank discussions took place, and many
problems were discussed. Solutions of all problems were of course
not possible during the year, but the way to solve many were found
and carried out.

This Conference served a very useful purpose and it is proposed
to make it an annual event.

74. SPECIAL DENTAL CLINICS.—Cases requiring major oral or
maxillo-facial surgery are treated in 3 centres, one each in Penang,
Ipoh and Kuala Lumpur. The one in Ipoh is a very new one and a
dental specialist officer was posted to it in December, It should start
to function in early 1960. The ones in Penang and Kuala Lumpur are
old established and have been very active during the year. The
Kuala Lumpur centre is under the charge of the Senior Dental
Officer, Selangor with the Assistant Director of Medical Services
(Dental) who is a qualified specialist as the operating and consulting
surgeon. The Penang Centre is in charge of a full time dental

specialist.
31



Sungei Buloh Settlement has a well-equipped Dental Clinic with
the latest and modern equipment. It treats all leper patients, and
provides full dental treatment for them including fillings, extrac-
tions and dentures.

There are two dental clinics, one in Ipoh and the other in Kuala
Lumpur which are devoted entirely to Police personnel and are
located in Police Depots. They are well equipped and carry out all
types of dental treatment.

75. DENTAL TREATMENT PoOLICY.—This has not undergone any
major changes since its introduction in 1946. Seventy per cent of the
Dental Services efforts are directed towards eradication of caries in
school children. Ante-natal and hospital cases receive appropriate
dental treatment. Very poor members of the general public who
cannot afford to go to private practitioners receive emergency
treatment for relief of pain and in some cases even dentures.

76. DENTAL HEALTH EDUCATION.—Keener interest in this important
field was shown by the Dental Services especially in Perak during
the year.

It is an important Dental issue and it is hoped that other States
will emulate Perak, as soon as their personnel problems are solved.

77. DENTAL INSPECTIONS IN STATES.—Dental Institutions in various
States were inspected by the Assistant Director of Medical Services
(Dental) and various dental problems arising in the States were
discussed with Senior Dental Officers, Chief Medical and Health
Officers and Senior State Administrative Officers.

78. INSPECTION OF PRIVATE DENTAL PREMISES OF DIVISION II DEN-
TIsTS.—Senior Dental Officers arranged this to be carried out
for the Dental Board, Federation of Malaya. These inspections
were carried out very efficiently. Illegal dental practices were
reported and by the energetic action of Dental Officers in Malacca
and Selangor, 4 successful prosecutions were carried out in Court.

79. CENTRAL DENTAL STORES.—The Central Dental Store was
removed from Penang to Kuala Lumpur during the middle of the
year. This will result in better and quicker distribution of dental
stores in the Federation. This removal was a major undertaking
as it involved packing, despatching, collecting, opening and re-
storing nearly Tg cases. The fact that only a very negligible amount
of goods were damaged in transit is a credit to all those concerned
with its management.

The value of goods stored amounted about $800,000 and the
Stores deals with over 500 indents a year, and is in change of a
Chief Store Keeper.

Frequent audit checks, and also checks by Stock Verifier of
Medical Stores showed no mistakes during the year, which is a very
satisfactory state of affairs.
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PArT VII

SPECIAL INSTITUTIONS

INSTITUTE FOR MEDICAL RESEARCH

§0. The Institute for Medical Research is a Federal Institution
administered as a branch of the Medical Department. The main
buildings are in Kuala Lumpur where the laboratories are organised
on a divisional basis for bacteriology, biochemistry, pathology,
entomology, malariology, nutrition, virus diseases, mﬂdmal zoology
and vaccine production and there are branch laboratories in Perak,
Penang and Kuantan. An American Medical Research Team has
been working in the laboratories on the virus diseases of Malaya
and it is financed by the United States Trecasury.

The Institution was founded in the vear 1900 to investigate the
diseases of Malaya and it remains primarily a research institution
though a closer integration with the medical services over the years
has brought responsibilities for the provision of routine pathological
services and the manufacture of biological products.

81. sTAFF.—Drs. Wilson, Audy, Edeson and Turner retired durin
the year under the Mala}.'amsatmn scheme; Dr. Sambamurthi lel%
on completion of his contract, and Miss Au Yong, Research
Fellow in Bacteriology, retired on marriage. These vacancies were
filled by appointing the medical officers attached for training to
our staff. Our numbers have been restored, but only by replacing
experienced senior officers by the young and inexperienced. In
itself this is normal, and entirely desirable provided that there are
sufficient senior officers left to supervise the work of their juniors.
But so many officers have left, or will be leaving within a short
time that there is a grave danger of this Institute being left with
almost no senior officers at all. There is no substitute for experience,
and two or three years training can never fit any medical officer,
however brilliant, to replace an experienced officer. Some dete-
rioration in the quality of the work at this Institute seems inevitable
in the future unless there are sufficient experienced officers to
provide adequate supervision.

Dr. J. K. Lucas returned from study leave in October on com-
pleting the course for the Diploma in Clinical Pathology in London.
Mr. de Witt was granted two vears study leave and left on the
21st September to work for a Ph.D. in biochemistry at Edinburgh.

82. ROUTINE EXAMINATIONS.—Those Divisions and Branches of
the Institute that undertake routine diagnostic examinations
continue to cnmp]mn that the burden of this work increases year
by year. This is the natural result of the expansion of the medical
services, and the increase will continue as new hospitals are built
and the medical services are extended still further. But more staff
and more equipment will be needed if these demands on the diag-
nostic services of the Institute are to be properly met. The increase
in work also necessarily entails the expenditure of more laboratory
requisites, although the vote for these annually recurrent charges
for 1959 was actually reduced.
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83. wmusceLLANEoUs.—The D.P.H. class from the University of
Malaya in Singapore visited the Federation for a week, and the
Institute staff gave them talks and demonstrations on public health
subjects as before.

There were numerous visitors to the Institute throughout the
year, and several holders of W.H.O. travelling fellowships came to
study our work on malaria and filariasis.

84. BACTERIOLOGY AND SEROLOGY,—Tuberculosis.—The resistance
of strains of the tubercle bacillus to the drugs commonly used
seems to be increasing. In 1958 it was reported that partial resistance
to one or other of the drugs was found in 30 per cent to 50 per cent of
the strains tested. During 1959, 290 strains of the tubercle bacillus were
tested for sensitivity to streptomycin, PAS and isoniazid. Four of
the strains were found to be completely resistant to all three, and
67 per cent of the strains showed a varying degree of resistance to one
or more of these drugs. New antibiotics, however, are constantly
being discovered to which these organisms are sensitive. Sixty-five
strains of the tubercle bacillus were chosen at random, and were
all found to be completely sensitive to the new antibiotic kanamycin.
Whether or not strains of the tubercle bacillus will later develop
resistance to this antibiotic is unknown.

Leprosy.—A trial of the efficacy of BCG as a protection against
leprosy has been commenced. It is hoped that when these patients
are resurveyed in 5 or 10 years time that it will be possible to
determine its efficacy.

Salmonella Infections.—Strains of S. ryphi continue to be sent to
Melbourne for phage typing. This is proving to be very valuable
in determining the source of infection in small outbreaks of disease.
For example, an outbreak of typhoid fever in a family was investi-
gated. They had probably been infected at a picnic and there were
several hawkers at the picnic site, but it was found that only one
of these hawkers was excreting S. typhi of the same phage type as
the strain isolated from the family.

Six different species of salmonella were isolated from patients
during the year.

Outbreaks of Disease—An outbreak of sore throat among
students was found to be due to a haemolytic streptococcus. An
outbreak of food poisoning in a school in Kelantan was found to
be caused by staphylococcus aureus.

Vaccine Production.—~During the vyear 87,650 ml of cholera
vaccine and 38,350 ml of typhoid vaccine were manufactured.

There were two mass vaccination campaigns during the year,
and 4.5 million doses of vaccine lymph were supplied.

85. miocHemisTRY.—The Division of Biochemistry was almost
entirely preoccupied with routine work throughout the year. A
number of dieldrin estimations were undertaken as a check on the
efficiency of house spraying. A trial was made of estimating the
cystine content of hair as an index of protein deficiency. It seems
to be reliable, but is too laborious a method for general use.
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86. ENTOMOLOGY—Malaria.—There was some increase in malaria
in several parts of the country during April, May and June, as a
result of an increase in the numbers of 4. maculatus. The increase
in the numbers of A. maculatus was probably the result of the
unusual rainfall distribution at the end of 1958 and in the first
half of this year.

Malaria has never been considered important in the Kelantan
plain, but the number of patients with malaria in hospital is always
surprisingly high, Trengganu and Kelantan were visited to investi-
gate this paradox. The Senior Health Officer, Kelantan, undertook
a parasite survey in the Malay Schools in the plain, and a parasite
rate of 12 per cent was found. A report was made of this investi-
gation (IMR Report No. 59) and it is hoped to identify the
vector in 1960,

A pictorial key for adult female anopheles has now been com-
pleted, and one for larvae will be issued later. A booklet on anti-
malarial drainage, based on the lectures of Dr. Scharff, has been
printed and issued.

Insecticides—Wall tests for efficiency of insecticides used as
house sprays, and susceptibility tests of insects were continued
throughout the year. Strains of bed bugs have been found to
develop resistance to dieldrin and DDT. They had not been exposed
to malathion and were fully susceptible, but it is possible that
they are capable to developing resistance to it as well.

87. MALARIA.—Therapeutic trials of chloroquine and amodiaquine,
with the addition, at times, of primaquine to destroy gametocytes,
continued for the first half of the year.

88. FILARIASIS—Control.—Trials of drug control in rural areas
were continued, and further mass treatment was given to all with
positive films and to any who had not had a full course previously.

Insecticide Control.—Five years of residual spraying of houses,
twice a year, has not shown any significant reduction in infection,
but control by combining the two methods appears to be very
effective.

89. PARASITOLOGY:

1. W. Malayi.—Man is the dominant host, and the vector is
Mansonioides spp. The periodic, and semi-periodic, forms
differ in their response to control methods, but the distribution
of these two forms is still not fully known.

2. W. Bancrofti—Some infection with W. bancrofti has been
found in Singgora, where the vector appears to be A. letifer.

3. W. Pahangi—has been found as a natural infection of mon-
keys, cats and a slow loris, but it seems to be primarily a
parasite of carnivores.

90. NUTRITION—Nutritional Anaemia.—Megaloblastic anaemia is
mainly found in Indians; it is rare in Chinese men and has not
been seen in Malay men. It may be associated with an iron deficiency
as well. Twenty-one per cent of the patients with nutritional anaemia
are found to have a deficiency of Vitamin B12, and an eighth of
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these have malabsorption which is readily corrected by aureomyein.
Nearly all of them are deficient in folic acid, and folic acid alone
has been found adequate for the treatment of megalublamc anaemia.

Iron Deficiency.—This is mainly found in Chinese and Malays,
and is usually associated with a heavy hookworm infection.

Protein Malnutrition.—Visits were paid to Maternity and Child
Welfare Clinics in and around Kuala Lumpur, and 5 per cent to
30 per cent of the children showed evidence of protein and Vitamin
A deficiency. A survey of the nutrition of infants and small children in
Parit area of Perak has been completed and the report is now being
printed. The diet of the average toddler in a poor home in Kuala
Lumpur is being investigated.

Miscellaneous.—The birth weights and growth patterns of
different races are now being compiled. During the year a dietary
enquiry from the Federation Armed Forces was completed, and
other dietary enquiries were made for the College of Agriculture
and St. Joseph's Training College. These enquiries have shown
that there is a general tendency for the amount of Vitamin A,
ascorbic acid and riboflavin to be too low. Trials of various food
supplements were made during the year. Skim milk powder was
tried, and a leaflet for Health Nurses on the methods of its use
was compiled. A small trial of a multi-purpose food was made,
but the quantity was inadequate for any conclusions to be drawn
and it is hoped to make a further trial with an adequate quantity
later. Fish Flour—A preliminary trial of fish flour shows that it is
acceptable and an extended trial will be held later.

In the course of the year 20 lectures and discussions on diet
nutrition were given to various groups.

91. PATHOLOGY.—The Division of Pathology was y pre-
occupied with routine work throughout the year, but the study of
racial variations in the frequency of the different cancers was
continued.

92. MEDICAL zooLOGY.—Dr. Audy and Dr. Turner left under the
Malayanisation scheme during the year, so only Mr. Macdonald
was left to continue the varied activities of the division. Fortunately,
the collaboration of former officers enabled much of the research
work to be continued.

Zoonoses.—The work of the Division continues to be concentrated
upon the zoonoses, and especially on the vectors of their arthropod-
borne diseases. Surveys of the rat population were made in a
number of different areas. The serum from the various rats was
collected and examined for the presence of antibodies to the viruses
which have been isolated from mosquitoes and ticks. One hundred
and fifty-three species of animals were collected during the year,
and their ectoparasites were identified and enumerated. The isola-
tion of viruses from ticks and mites found on animals was continued.

93, vIRUS RESEARCH—Poliomyelitis—The structural alterations
for the polio research unit were completed during the year but all
the equipment has not yet been obtained, and we still await the
help of a visiting Virologist. However, the method of making a
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serological survey to determine the percentage of the population
abze risk Py discussed, and preliminary plans for the survey have
n made.

Rabies—No cases of rabies among animals were found during
the year.

Smallpox.—There were two outbreaks of smallpox during the
year, and the virus was isolated from three patients in April and
from seven in December.

Leprospiresis.—The SEL tests have been proved to be simple
and reliable for the diagnosis of leptospirosis. Serum surveys have
shown that leptospirosis is hyper-endemic in certain areas of
Selangor, Negri Sembilan, Pahang and Perak. Surveys are now
being made in other parts of the country to discover if there are also
hyperendemic areas elsewhere. Leptospirosis has been found to be
common in certain snakes, but so far they have not been shown
to be capable of transmitting the disease.

94. US ARMY MEDICAL RESEARCH UNIT.—This unit continues to
investigate the virus and rickettsial diseases in man. and to study
their vectors and possible reservoirs of disease in animals. A
number of viruses have been isolated from mosquitoes and ticks
and their importance as a cause of disease in man is being evaluated.

Q Fever.—Q fever is an occasional cause of P.U.O. in man, but

it is not an important public health problem as very little occurs
either in man or animals in Malaya.

Rickettsial Disease.—A possible tick-borne type of typhus has
beelt: found in Malaya, and also a new chigger vector of scrub-
typhus.

95. PERAK BRANCH LABORATORY.—This laboratory is mainly
concerned with routine investigations for the State of Perak, but
during the year trials were made of Teepol instead of bile salts in
MacConkey’s medium. It was found to be quite successful in the
isolation of Coliform organisms in water, and has the advantages
of being much cheaper and more uniform in quality than bile
salts.

96. PENANG BRANCH LABORATORY.—This laboratory undertakes
the diagnostic and public health examinations for the State of
Penang, and also does some routine tests for Kedah and Perlis.
It is also the vellow fever inoculation centre for the North of
Malaya.

Bacteriology.—Several strains of enteropathic E. coli have been
isolated from infants suffering from gastro-enteritis. These strains
may give rise to cross-infection in wards. They are usually sensitive
to chioramphenicol but a few are developing resistance.

97. LEPROSARIA.—There are five leper institutions in the Federa-
tion—Sungei Buloh in Selangor, Pulau Jerejak in Penang, Leper
Settlement, Johore Bahru, Leper Hospitals in Kota Bharu (Ke-
lantan) and Kuala Trengganu. The total number of beds provided
is 3,434 and the number of inmates remaining at the end of 1959
was 3,340.
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Surgical Treatment.—General and Reconstructive Surgery con-
tinued to progress. Patients have come to appreciate the value
of plastic and orthopaedic surgery and there is a large waiting
list of surgical patients who would like their appearances and the
functions of the limbs restored. 620 operations were performed
ilr:a the rn::ﬁp:rating theatre and over a thousand minor operations in

wards.

Dental Clinic—The arrangement whereby a Dental Surgeon
from Kuala Lumpur pays weekly visits to Sungei Buloh Settlement
to supervise the Dental work was continued. The number of
patients treated in 1959 had dropped from 849 to 633 but the total
number of treatments given remained approximately the same as
in 1958. The number of complete sets of dentures mad); and supplied
in 1959 had arisen from 214 to 234. Steady progress has been
maintained. The present location and accommeodation for the dental
clinic has proved insufficient.

Physiotherapy.—As a result of lack of staff, only hot wax bath
treatment was being undertaken. Towards the end of 1959 a trial
was carried out to produce Latex Shoes to fit individual leprosy
patients with anaesthetic feet in order to prevent recurrent trophic
ulcers. This had been successful and will be a permanent feature
in future.

Occupational Therapy.—The previous Occupational Therapist
left in August 1959 and was replaced by another temporary
mm‘.ﬁ“ﬂ Therapist who subsequently worked full-time. Under
her , the activities of the Section expanded. A gift of weaving
eqm;i:rment was donated by the Asia Foundation and as a result,
handloom weaving was introduced. Other activities in carpentry,
wood turning, basketry, dress making, embroidery and rattan
weaving continued. The products were displayed and sold to the
public during the MAHA exhibition.

X’ray Department—All X’ray work in connection with Sungei
Buloh Settlement patients was done here, including specialised
examinations like intravenous pyelogram, barium meals and
cholecystograms, etc.

All new admissions were photographed with special emphasis
on lesions, patches and other visible signs of leprosy. This served
not only as an identification but also as a pictorial record of the
patients state on admission. In addition pre and post operative
records in black and white and colour were being maintained.
Cinematographic work in connection with plastic surgery and
cases of educational interest was carried out.

Though the post of Radiographer had not been filled, this
section was efficiently run by an X'ray Assistant who has since
passed the final examination of the Institute of Radiographers,
Australia.

Research.—Dr. J. A. McFadzean left the Settlement in March,
1959, to return to the United Kingdom and he was replaced by
Dr. M. F. R. Waters.

The principal research carried out has been a full scale drug
trial of macrocyclon in lepromatous leprosy. In addition, the
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survey of Pulau Ketam largely carried out in 1958 by Dr. McFadzean
and Dr. Bhagwan Singh (Acting Senior Bacteriologist, Institute
for Medical Research) was completed.

Animal experiments using macaque monkeys and syriam hamsters
were initiated.

The investigation, by serial biopsy, of the response to sulphones,
has been continued and largescale immunological investigations,
including both lepromatous and tuberculoid patients and also
patients in reaction, have been commenced.

Out-Patient Clinic.—The Kuala Lumpur Leprosy Clinic, situated
in the General Hospital, was continued to be run by the Sungei
Buloh Settlement. Twice weekly clinics were held both to see new
patients and also to attend to the follow up of discharged patients.

Healthy Out-Patient Clinicc—The Healthy Out-Patient Clinic
in Sungei Buloh Settlement continued to attend to the Staff of
the Sungei Buloh Settlement and other Government Institutions
nearby. In addition the healthy population in the suburban area
were also attended to for emergencies.

Settlement Workshops.—The Settlement Workshop attends to
every conceivable maintenance for the equipment and furniture
of this Institution. The Artificial Limb Centre produced 22 new
limbs and attended to 107 limb repairs. Over 280 artificial appliances
were also made.

Inmate Police and Fire-Fighting Department.—The Inmate
Police and the Fire Brigade continued their good work during
the year.

There was only one case of serious crime of assault and the
patient was sentenced to one year’s imprisonment.

Travers School.—This School is within the Settlement and
admits boys and girls suffering from leprosy.

1959 was a busy year at this school as it had an enrolment of
229 infected children. The 4 candidates who appeared for the
Lower School Certificate Examination were all successful.

Parients’ Council—This Council was most active during 1959.
A Community Centre was acquired and it was a gift from the
Social and Welfare Services Lotteries Board. A Sports Pavilion
was built by the patients themselves as a monument to late Dr.
A. Gordon Ryrie. Both adult and children’s Playing fields were
erected.

Community Hall—The new Community Hall built at Sungei
Buloh Settlement was officially opened by the Honourable the
Prime Minister.

MENTAL INSTITUTIONS

99. There are two large mental hospitals in the Federation, one
at Tanjong Rambutan in Perak with 3,000 beds and the other
at Tampoi with 1,200 beds. At the end of the year the number
of patients remaining in these institutions was 5,726. The corres-
ponding figure for the year 1958 was 5,529 thus showing an increase
of 197 patients during 1959. The table below shows the return of
inmates in both these institutions for the year 1959:
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RETURN OF INMATES FOR THE YEAR 1959

SUMMARY OF NATIONALITIES
Hemalining Total Remaini

h :

Nationalities ;fl atbul EEPfﬂ:t Admisslons Deaths Trc:a!ﬁd :t‘tatil-el Erg .
Malaysians . . -» 1,482 716 36 2,188 1,506
Chinese .. .. 3,340 1,305 05 4,654 3,488
Indians R £} 620 507 20 1,136 657
Othm & % & 4 ﬁg 3E - iﬂﬁ T“:‘

Total .. 5520 2564 150 8003 5726
Daily Average Number of Inmates for 1959 . = 5,565
Number of Beds (official Number) T A 4,200

During the year a Mental Patients Welfare Association has
been formed for the Federation of Malaya with the object of
making the public interested in the mental patients and their
problems in relation to preventive care and rehabilitation. Attempts
are being made by the Association in resettling mental patients.
Further land for the pilot scheme has been asked so that a start
in rehabilitation of mental patients can begin. Tt will be very
encouraging if this Association can work under the Social Welfare
Department so that the stigma attached to mental patients kept in
institutions for the mentally ill may be removed.

A Psychiatric Unit was started in Penang General Hospital
with 30 beds during March, 1959, and one of the Medical Officers
who had been working at the Central Mental Hospital was posted
there. It is noticed that this unit is useful in Penang and further
there is a tendency for reduction of admissions to the Central
Mental Hospital from that area. It is further contemplated to open
such psychiatric units in State Hospitals all over the Federation.
Such a step would meet the needs of the respective areas much
more effectively.

100. CENTRAL MENTAL HOSPITAL, TANJONG RAMBUTAN.—The
number of admissions for the year under review was 1,584 as
compared with 1,782 for the year 1958, There were 1,320 discharges
of whom 554 were graded as recovered, 746 as relieved and 20 as
not improved. The number of deaths was 114 as against 93 in 1958
and the death rate was 2.0 per cent as against 1.6 per cent during
the previous year.

General Treatment.—The hospital has now been made to function
with greater amount of freedom for the patients by removing
partitions which divided major enclosures, and providing them
with greater recreational facilities and by keeping the doors open
in the wards day and night.

General physical treatment is available in the infirmaries and
adjacent wards both in the male and female sides. The main types
of Psychiatric Treatment are:

(a) E.C.T.;
(#) Insulin Shock Therapy;
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Special mention must be made here of the interest and help
rendered by members of the Johore State Welfare Committee
Mental Welfare Branch Committee, a voluntary organisation
which has actively interested in the Welfare of the patients.

The Government of India presented an Indian Weaving Loom
to the patients engaged in Occupational Therapy in July, 1959.

MEDICAL STORES AND PHARMACEUTICAL
LABORATORY

102. STORES BRANCH.—There are two large Central Medical
Stores situated in Kuala Lumpur and Penang which perform the
functions of procurement and supply of all medical stores to the
Medical Department throughout the Federation and in addition
maintain the supply of common-user stores to other Government
Departments.

The acute shortage of stores accommodation still hampers the
efficient working of the stores organisation. A large godown was
rented in Kuala Lumpur which, to a limited extent, relieved the
congestion at the bulk store situated at Batu Village.

Due to the expansion of medical services there was a further
demand on the stores. During the vear 231 Indents for Unallocated
Stores to the approximate value of $3.611 million were despatched
to the Crown Agents for Oversea Governments and Administra-
tions. In addition $910,000 worth of stores were purchased by
tender locally. As in the past, wherever possible, tenders are invited
from the Crown Agents and also from local agents and firms in
the Federation of Malaya, and in many cases it is found that the
c.i.f. prices quoted from the Crown Agents are the lowest. The
value of stock held on the Unallocated Stores Account on the
31st December, 1959 was $7,654,433.46.

103. PHARMACEUTICAL LABORATORY.—In 1959 additional equip-
ment as follows were installed at the Pharmaceutical Laboratory
which resulted in the increased output of manufactured preparations:

1 Steam Boiler capable of producing 1,500 pounds per hour.

3 Distillers each having an output of 20 gallons of distilled

water per hour.

1 Automatic ampoule filling and sealing machine.

1 Automatic ampoule cutting machine.

1 Mixing Tank 100 gallon.

1 Electric Stirrer (Emulsifier)

The most important feature in the abovementioned improvement
was the erection of a 3,000-gallon Water Storage Tank towards
the end of the year. This tank has completely removed the in-
convenience and constant worry caused by the shortage and
uncertainty of water supply in the laboratory.

Over 100 tons of galenicals were prepared in addition to
90,000 x } pt. M.R.C. (Medical Research Council) Bottles of
Steriled Intravenous Solutions.

It is not possible, owing to the limited space, to further develop
the Pharmaceutical Laboratory.
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APPENDIX A

REPORT OF THE MEDICAL COUNCIL

The Medical Council is constituted under the Medical Registration
Ordinance, 1952.

The Medical Council consists of:

(@) The Director of Medical Services, Federation of Malaya;

(b) The Director of Medical Services, State of Singapore;

{¢) One medical officer in the public service of the Federation
to be appointed by the Minister of Health and Social
Welfare;

() One medical officer in the public service of the State of
Singapore to be nominated by the Yang di-Pertuan Negara
of the State of Singapore and appointed by the Minister
of Health and Social Welfare;

(e) Three registered medical practitioners to be nominated
by the Council of the University of Malaya and appointed
by the Minister of Health and Social Welfare;

(f) Seven registered medical practitioners resident in the
Federation to be elected by the registered medical practi-
tioners resident in the Federation and five registered
medical practitioners resident in the State of Singapore
to be elected by the registered medical practitioners resident
in the State of Singapore.

The Director of Medical Services, Federation of Malaya, is the
President of the Medical Council.

During the year two meetings of the Medical Council were held
on 31st January, 1959, and 19th September, 1959.

Dr. A. A. Cameron was the Director of Medical Services,
Federation of Malaya, and President of the Medical Council
until 23rd September, 1959, when he proceeded on leave prior to
retirement. He was succeeded by Dr. Mohd. Din bin Ahmad.
At the meeting of Council held on 19th September, 1959, several
members spoke in appreciation of the invaluable services rendered
by Dr. Cameron, first as an elected member and then as its President.

Changes in the elected members of Council during the year
occurred due to the resignation of one member (Dr. C. E. Smith)
resident in the State of Singapore and to the expiry of the term of
office of three members (Dr. M. E. Tiruchelvam, Dr. R. K. Thirupad
and Dr. S. G. Rajahram) resident in the Federation of Malaya.
The elections held in accordance with Regulations 12-24 of the
Medical Registration Regulations, 1955, to fill these vacancies
resulted as follows. Dr. Lim Kee Loo was elected by the registered
medical practitioners resident in Singapore while Dr. Lim Kee
Jin, Dr. M. E. Tiruchelvam and Dr. Haji Megat Khas bin Megat
Omar were elected by those resident in the Federation of Malaya.

On the departure of Dr. R. Calderwood on Ist June, 1959, on
leave prior to retirement, Dr. Ho Yuen, a medical officer in the
public service of the State of Singapore was nominated by the
Yang di-Pertuan Negara of the State of Singapore and appointed
by the Minister of Health and Social Welfare, Federation of
Malaya, as a member of Council.
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The General Medical Council do not regard the period of student
internship or pre-registration clinical training which now forms
part of the undergraduate curriculum at Indian Universities as
affording experience of the kind required for full registration in
the United Kingdom. Persons holding such degrees are therefore
not regarded as eligible for full registration in the United Kingdom
until they have completed another year’s service as a House Officer
in the usual way. It was decided by Council to abide by this ruling.

The Federation Government was approached by the Japanese
Embassy in Kuala Lumpur on the question of recognising Japanese
qualifications. This matter was referred to the Medical Council,
but Council was not in favour of considering this subject without
ascertaining (@) the present academical standard in Japan;
(b) the feelings of the General Medical Council and (¢) whether
Malayan medical degrees would be accepted in Japan. With regard
to (@) and (b) information had been received from the General
Medical Council to the effect that that body was contemplating
neither the recognition of Japanese qualifications nor a reassessment
of the standard of medical education in that country. Since it was
not possible to carry out an inspection of the Japanese universities
or hospitals with a view to determining whether they could be
given recognition it was felt that Council should follow the lead
of the General Medical Council.

Another important matter considered by Council was sick
leave for house doctors. Council decided that sick leave up to
14 days over the whole period of their housemanship may be
granted to house doctors, in addition to the casual leave of 14
days to which they are eligible within each of the two periods of
housemanship under the Government Scheme of Service applicable
to them. If the sick leave of any house doctor exceeds 14 days,
then the term of his housemanship should be extended by a corres-
ponding number of days.

A defect in the Ordinance was duly rectified by an amendment
to the Ordinance by which the Medical Council is empowered to
accept experience gained in other countries as not less extensive
than house doctor’s experience gained in *“Approved” hospitals
in Malaya or the United Kingdom.

Mr. K. V. Ramaswamy Iyer relinquished his appointment as
Secretary to the Medical Council on 3-3-59 when he went on sick
leave and was subsequently boarded out. Mrs. Tan Hoi Lin took
over from him and carried out the duties of Secretary until 19th
September, 1959, when she handed over the secretaryship to Mr.
Boey Kim Loon who was transferred back as Personal Assistant to
the Director of Medical Services, Federation of Malaya.

At the beginning of the year there were 924 medical practitioners
on the register. During the year 89 were registered, 19 transferred
from Singapore and 5 transferred to Singapore from the Federation.
The total number on the register at the end of the year was therefore
1,027. In addition 34 medical graduates were granted provisional
registration to complete their resident service of 12 months as
house doctors before obtaining full registration.

The distribution of registered medical practitioners by race and
State was as in the statement attached.
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4. Meetings of the Board.—The Board met twice during the year
and transacted its business of Registration, removing names from
the Register and considering applications for re-Registration of
names. It also considered the final draft of the Amendments. It
also ordered a formal inquiry to be held to hear the case of a
Registered Dentist fined in court for offences against the Registration
of Dentists Ordinance, 1948.

The attendance of Members of the Board for the Meetings has
been excellent as usual.

3. Inspection of Dental Premises of Div. II Dentists.—This was
carried out as usual by Dental Officers, under the supervision of
Senior Dental Officers.

~ The general standard of premises of Registered Dentists shows
improvement both in equipment and the cleanliness of their
premises, especially in the larger towns.

In the smaller villages the premises do not permit such elaborate
equipment, as many of them do not have electrical supply, but
attention is paid to see that they are clean.

6. [lllegal Dentistry—Very good information was received during
the year, where such practices exist, and all were thoroughly
investigated by Dental Officers. Successful prosecution in court
resulted in four cases, and others because of the attention of Dental
Officers closed down. A few still remain, as evidence that will
result in a successful prosecution was not available, due to hostile
witnesses. However when the new Amendments become law it will
be able to deal with this problem more efficiently.

7. The Dental Register.—Details are attached. These show a
gain of 14 Dentists in Division I for the year and a loss of six in
Division II.

The total number of Division I Dentists on the Register at the
end of December 1959 is 133, and that of Division II Dentists 473,

SUMMARY OF DENTAL REGISTER, 1959

Drvisiox 1

No. on Dental Register as on 1-1-59 .. e 119
No. Registered during 1959 e s i 19
No. Restored to the Register during 1959 1
No. Removed during 1959 6

Total on Register at end of 1959 .. 133
No. in Government Service i i i a1
No. in Private Practice . . -5 = i 42
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APPENDIX C

REPORT OF THE PHARMACY BOARD

The constitution of the Board is as follows:

(@) the Director of Medical Services, Federation of Malaya,
ex-officio (Chairman);

(b) the Director of Medical Services, Singapore, ex-officio;
(c) one person nominated by the Vice-Chancellor of the

University of Malaya, and appointed by His Majesty the
Yang di-Pertuan Agong;

(d) one pharmacist in the public service of the Federation to
be appointed by His Majesty the Yang di-Pertuan Agong;

() one pharmacist in the public service of the Colony to be
appointed by His Majesty the Yang di-Pertuan Agong:

(f) one representative from the Department of Chemistry,
nominated by the Director of Chemistry and appointed
by His Majesty the Yang di-Pertuan Agong;

(g) two persons, not in the public service of the Federation
or of the Colony of Singapore, nominated by the Association
or Associations representing pharmacists in private practice
and appointed by His Majesty the Yang di-Pertuan Agong.

The following members constituted the Board at the end of
the year:
Dr. Mohamed Din bin Ahmad (President and Registrar)
Dr. Ho Yuen
Mr. A. 1. Biggs
Mr. J. Hanam
Mr. S. Kanagalingam
Mr. Yeo Kung Hai
Mr. Ng Ek Ho
Mr. 5. R. Mittra.
2. On the retirement of Dr. A. A. Cameron, Mr. A. E. Caldwell
and Mr. D. E. Lovett, Dr. Mohamed Din bin Ahmad, Mr. J.

Hanam and Mr. S. Kanagalingam respectively took over their
places.

Mr. K. Ponniah acted as Secrerary.

3. At the commencement of the year there were 60 pharmacists
on the register, two persons were registered as pharmacists during
the year and one left the Federation bringing the total to 61 at
the end of the year.

A statement showing the distribution is attached.

4. There were nine bodies corporate at the beginning of the year
which remained at the figure at the end of the year.

3. One person was registered as a pupil pharmacist during the
year.

] |





















i
i
"
| |

111
|
{ 1 |
- J I
k | |




=






















TN
5 il
e
= = |
| 4
[ - - F
LE | b, B WA L
[ ] |
{ 7 X (]
)
] | R il !
|
[ . .
T B |







|
}
: < 1
T
| §
1
i
}
] v
1] 07 = B
1 T |
1
J |
[ 4A]
= ] |
| 1 3 | |
i1t
8 £ i 1
i o 1 |
]
. 5 1
BN H 1 1 )
LPs |
L - T} M
. ]
1
" . ¥
1 3 [ ) T . I
1 N . N 0F; T |
| & T

































































































2 — L 1 = =l -3 . '
- = e . 3 = g . L = = . 3
1 4 T e il . e = 4 oL 5 =]
! |







5 1 |
i (0
f
1 3
Y 1
i (Uil 1
| 3 i (]
{ |
] i i 1
1
RLF nre i 1 i
» ot 1y | )
| {
I | i "
- T L ]
1 t ] |
[ § : i
s 1
] | |
1} xET 4111 |
i = Y
i
{ i
v ] l ]
g [
i | L 11
A5
O3, ¥























































TABLE 15

ESTABLISHMENT—MEDICAL DEPARTMENT
As at 1-1-60
MEDICAL

SUPERSCALE Posts (113)
Higher Administrative Posts (4)
Director of Medical Services
Deputy Director of Medical Services (Medical)

Deputy Director of Medical Services (Health)
Director, Institute for Medical Research

Administrative Medical Officers, Grade “A” (10)
Chief Medical and Health Officer, Penang
Chiefl Medical and Health Officer, Johore
Chief Medical and Health Officer, Pahang
Chief Medical and Health Officer, Perak
Chief Medical and Health Officer, Selangor
Chief Medical and Health Officer, Kedah/Perlis
Administrative Medical Officer, Selangor (Supernumerary)
Chief Medical and Health Officer, Malacca
Chief Medical and Health Officer, Kelantan
Chief Medical and Health Officer, Negri Sembilan

Specialist Officers, Grade “A” (10)
Physician, Federal Institutions
Tuberculosis Specialist, Federal Institution
Senior Psychiatric Specialist, Federation of Malaya
MEdieali Superintendent, Sungei Buloh Leprosarium, Sungei
Bulo
Ophthalmologist, Selangor
Physician, Johore
Physician, Perak
Radiologist, Selangor
Senior Pathologist, Institute for Medical Research
Surgeon, Selangor

Administrative Medical Officers, Grade “B” (17)

Administrative Medical Officer, Tampoi Mental Hospital,
Johore Bahru

Deputy Chief Medical and Health Officer, Penang

Deputy Chief Medical and Health Officer, Johore

Deputy Chief Medical and Health Officer, Pahang

Deputy Chief Medical and Health Officer, Perak

Deputy Chief Medical and Health Officer, Selangor

Deputy Chief Medical and Health Officer, Kedah/Perlis

Medical Superintendent, General Hospital, Johore Bahru

Medical Superintendent, District Hospital, Tpoh

Medical Superintendent, General Hospital, Kuala Lumpur

Medical Superintendent, General Hospital, Seremban

Medical Superintendent, Central Mental Hospital, Tanjong
Rambutan
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TABLE 15—(cont.)

ESTABLISHMENT—MEDICAL DEPARTMENT—(cont.)

Senior Health Officer, Kelantan

Senior Health Officer, Malacca

Senior Health Officer, Penang

Senior Health Officer, Perak

Chief Medical and Health Officer, Trengganu

Specialist Officers, Grade “*B” (72)
Anaesthetists (4)
Anaesthetist, Johore
Anaesthetist, Perak
Anaesthetist, Selangor
Anaesthetist, Taiping

Ear, Nose and Throat Specialist (1)
Ear, Nose and Throat Specialist, Federal Institution

Obstetricians (5)
Obstetrician, Johore
Obstetrician, Perak
Obstetrician, Selangor
Obstetrician and Gynaecologist, Penang
Obstetrician and Gynaecologist, Kedah

Ophthalmologists (6)
Ophthalmologist, Johore
Ophthalmologist, Kedah
Ophthalmologist, Kelantan
Ophthalmologist, Negri Sembilan
Ophthalmologist, Penang
Ophthalmologist, Perak

Paediatric Specialist (2)
Paediatric Specialist, Selangor
Paediatric Specialist, Federal Institution

Physicians (9)
Physician, Kedah
Physician, Malacca
Physician, Negri Sembilan
Physician, Penang
Physician, Perak
Physician, Selangor
Physician, Kelantan
Physician, Pahang
Physician, Trengganu

Radiologists (7)
Radiologist, Federal Institution
Radiologist, Johore
Radiologist, Kedah
Radiologist, Negri Sembilan
Radiologist, Penang
Radiologist, Perak
Radiologist, Selangor
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