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TREND OF CRUDE BIRTH AND DEATH RATES IH SINGAPORE
(1920 enwards)

(Rates are the number of births reported per 1,000 total population)
(Rates are the number of deaths reported per 1,000 total population)
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TREND OF INFANT MORTALITY RATES IN SINGAPORE
(1920 onwards)

( Rates are the number of deaths reported under 1 year of age
per 1,000 live births)
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32 COLONY OF SINGAPORE

The infant mortality rate (deaths under one year of age per
1,000 live births) is by far the lowest ever recorded for Singapor_e‘s
population. The 1949 figure of 72.04 for the Colony compares with
80.79 in 1948, 285 in 1944, 130.47 in 1939 and 191.30 in 1931. As
this figure is always looked upon as one of the main (,".I'lt&l‘li?. in
evaluating the health of the population the present position is a
matter for real congratulation in this respect when the outmoded _and
poor rural infant welfare and maternity clinics are taken into
consideration. The Singapore Infantile Mortality Rate can now be
said to be approaching the United Kingdom figure of approximately
41. The England and Wales figure has dropped from 137.82 In
1901-1905 to 90.90 in 1916-1920, to 74.90 in 1921-1925 to 61.92 in
1931-1935, to 50.57 in 1939, to 60.04 in 1941 to 41.37 in 1947. When
the Medical Plan is in full operation in regard to our infant and
maternity services a reduction to the 40 range is anticipated.

Of the 3,326 infant deaths in 1949, 1,706 were of males and
1,619 of females, one being of unknown sex.

Still births accounted for 17.2 per 1,000 of all births as compared
with 16.6 in 1948. This figure compares favourably with the 1947
England and Wales figure of 24.1 however.

The fall in the neo-natal mortality rate continued and reached
a figure of 28.0 per 1,000 related live births for 1949 as compared
“with 32.8 in 1948, an encouraging result indeed. The highest propor-
tion of deaths occurred in the first 4 weeks of life in accordance
with the usual picture elsewhere. The proportion in the period 4
weeks to 3 months is still unduly high however. Both periods
showed a satisfactory drop over the 1948 figures nevertheless (1,291
with 1,459 and 771 with 837 respectively). The efforts being made
to combat the risks to which the new born baby is subjected during
this critical period can only be met by a satisfactory midwifery and
clinic service and this endeavour must be accelerated. '

" under 4 weeks .. v BB
Infant mortality rate (deaths 4 weeks to 3 months .. 16.7
under 1 year per 1,000 3 to 6 months .. R | |
related births) .. .. 72,04 6 to 9 months .. i 9.6
9 to 12 months .. T.5

The corresponding figures for England and Wales for i+947 are
as follows:—

3 under 4 weeks .. v RN

Infant mortality rate (deaths 4 weeks to 3 monthse .. £.9
under 1 year per 1,000 3 to 6 months .. - 60
related births) .. .. 41.87 6 to 9 months .. .. 88
9 to 12 months .. 2.1

MATERNAL MORTALITY

The maternal mortality continues to decline and was 2.2 per
1,000 live births in 1949 as compared with 2.4 in 1948, over 7 in
1945 and 4 in 1939: (England and Wales figure for 1947 was
1.2). This figure reveals an improvement in the maternity service
although the demands on the 200 beds available at the one and only
maternity hospital increased throughout the year until over 1,000
deliveries were being dealt with by this unit per month. ;
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44 COLONY OF SINGAFORE

There have been the usual numbers of complaints of nuisance
mosquitoes, and investigations have frequently shown that the nui-
sance has an extremely local origin. The erection of good residential
property in areas largely occupied by vegetable gardens and fish
ponds gives rise to a clash of interests between the householders and
the gardeners which has no easy solution. Spraying of houses with
D.D.T. has been resorted to in spme cases, and if householders would
pay for this service it could be offered more freely.

SEWAGE AND REFUSE DISPOSAL
Seavenging

Refuse is collected from the household and public dust bins, and
from the drains and roads and back lanes by the scavenging labourers
every morning. It is then carried in hand carts, either direct to the
disposal site, or to various collecting stations. At the collecting
stations, of which there are nineteen, it is deposited into large bins
with lids. From here a contractor carries it in his lorry to the disposal
site. There are in use several methods of final disposal. At Bukit
Timah and sixth mile Dunearn Road the refuse is composted and this
method is used to a limited extent at Changi. The difficulty is to
dispose of the compost; the main demand comes from Europeans
with gardens. At Changi, Serangoon, Bukit Panjang and Bukit Timah
incinerators are used and in smaller villages the oil drum. For many
months of the year disposal by tipping was in use, but it was dis-
covered that large numbers of flies were breeding in the tips. So
this practice has been abandoned in all areas where incineration is
possible; where it still continues a liberal application of D.D.T.
powder is added to control flies. Refuse collection was started in the
Holland Road new residential areas this vear, and in five other small
villages. The incinerator at Bedok is in the process of being repaired.

The contract system for the removal of refuse has definite dis-
advantages and the rapid urbanisation and suburbanisation of the
rural area will probably necessitate a change to more modern methods
of refuse carriage in due course, ;

Conservancy

The more well-to-do have septic tanks for the disposal of night-
soil but the main standby in the rural area is the bucket latrine, or
in the truly rural districts, the open pit latrine. Nightsoil is removed
from the bucket latrines by contract labour and, theoretically, is
disposed of by trenching. In practice it is highly probable that a
very considerable amount of nightsoil finds its way to the vegetable
gardens. To make a start in controlling this unsatisfactory situation
all arrangements have been made to start Rural Board nightsoil
collections and disposal in the villages of Bukit Timah and Bukit
Panjang on the 1st January, 1950. Two large septic tanks have been
re-habilitated, three nightsoil lorries have been purchased and a
shed to house them erected by the Health Department. If this scheme
is successful further districts may be included later,
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50 COLONY OF SINGAFORE

haby, as well as the necessary attention to the mother. If each visit
took half an hour, including travelling, each midwife would have
to work fifteen homs on every day of the month, apart from time
spent at the actual birth. There are thirty-six qualiﬁed private mid-
wives in the rural area but their funetions are governed by economic
factors. The total expenses incurred by a Malay family employing a
qualified midwife are up to $200 and an Indian labourer will withdraw
$70-$100 from the Co-operative Society for expenses in connection
with a birth without employing a qualified midwife at all, It is true
that this expenditure covers certain religious and semi-religicus
observances, but the fact remains that these expenses are too heavy.

The teaching of midwives has been in the English language only,
and the result is that far too large a proportion of the midwives are
Chinese. In the Health service out of eighteen midwives seventeen
are Chinese and one Malay. The Health Department is trying to bring
about changes in this direction so that a greater proportion of
Mohammedan and Hindu women can be trained and employed as
midwives. There is some difficulty in obtaining suitable women for
training. In the meantime the unqualified bidan will continue to
ply her trade although officially there are only three such women
left in the rural area. It is of interest that whilst the birth rate
amongst “Malays” has remained fairly constant since 1931 that for
Chinese and Indians has shown a marked increase. This is partly
because these rates are worked out on the total population figures
and the sex ratio of the population has changed markedly during the
last eleven years particularly amongst Chinese and Indians.

Apart from the work done by the midwives special clinic days
are held at each large centre and pregnant women attend the ordinary
clinics at the sub-centres. Difficult labours and complications of
pregnancy can so be discovered and dealt with and precautions taken
accordingly. Since the appointment of a Lady Medical Officer to this
branch this side of the work has greatly increased in importance.
Post-natal complications are dealt with in the same way. Two more
Lady Health Officers will become necessary as this work proceeds.

When not engaged at clinics the health nurses are employed in
visiting the women and children in their homes. 40,121 such wvisits
were made by the nuxses in 1949. In 1948 the figure for home visits
by nurses was 61,431. At first sight it might appear that there has
been a falling off in work done. This is not so as a much more
careful check has been kept on the work actually done. A visit to a
home must now be such a visit that should there be three children in |
a home only one visit can be counted and not three. When the time |
actually available for home visits and the number of nurses employved
are considered, 40,000 is about the maximum number of home visits
which can be expected. Even then only a quarter hour is allowed
for each visit and the travelling involved to make up an eight hour day. 1

Eighteen midwives have made an average of sixteen visits to
homes each on every working day during the year in addition to their
attendance on 7,981 confinements. Attendances at clinics totalled
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children of pre-school age to school age was 25:1; while now it is
1:2 in approximately the same number of children who attend. This
is partly because the centres are now attracting ol_der_ chlldren.l
who cannot get into schools. Parents of the pre-school child 1:.'10 not
appear to have the same urgent necessity to bring their c!uldren,,
and many who do use the centres use them as a creche while they
are at work. o

At the request of the Social Welfare Department, the Nutrition
Unit undertook a joint investigation into the home conditions and':
diets of the children attending the feeding centres, to help to assess
the status of the families who attended. 401 families were inter-
viewed, of whom seventy-five per cent were co-operative. The survey
showed that eighty per cent of the families using the centres were
in the low income group; that home diets were monotonous and of
an inadequate pattern, with absence of milk and fruit; that over
one third of the children used the centres for their midday meal
rather than as a supplement to another meal at home on their return;
that the educational facilities were as great an attraction for the
school child as the meal; that many working people found the centre
useful as a creche while they were at work. An analysis of their
total expenditure showed that Chinese families spent seventy per
cent, Indians eighty-five per cent and Malays seventy per cent on
food with a man value daily expenditure of forty-five, fifty-five and
fifty-three cents, respectively. Bearing in mind, that seventy cents
a day is required fo purchase an adequate diet, it is clear that allied |
to ignorance, the economic status of most of the families using the
Social Centres was such that it was impossible for them to feed their |
children adequately and meet the other essentials of daily life. '

Thus, it is clear that while there are grounds for satisfaction
that conditions have improved, there is still a long way to go before
it can be said that there are no grounds for assistance to the children
of under-privileged families in Singapore.

DIETARY SURVEYS OF PREGNANT AND LACTATING WOMEN

This investigation which was begun in 1948, was continued for
a period during the year, in an attempt to study the food consumption
during and after pregnancy in women of the three main racial groups.
Women were selected from the ante-natal clinic of the Government
Maternity Hospital, who were prepared to co-operate in the investiga-
tion. For this reason, they were not from the lowest income group,
but from the skilled artisan, clerk, or shop assistant class with an
average declared income of $150 per month.

Altogether, seventy-one women were investigated. It was imp
sible to measure the individual intake during pregnancy; only
measurement of the complete family intake could be done. As it i
felt that any conclusion drawn as to individual intake based on
such a measurement is of doubtful validity, no attempt to do sb ha
been made and the family measurements have been used as an inde
of the dietary intake of the $150 per month income bracket.
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In twenty-two Chinese and Indian women, it was possible to
measure the intake of the lactating mother individually during the
first month after delivery, but as no comparable figures are available
for the period of pregnancy they are not recorded here.

It may be said, however, that the special diet taken in this first
month would appear to be much better than during pregnancy, in
this income bracket. It is adequate except in calcium and Vitamin C
which are at a low level, especially in Chinese, due to their custom
of refraining from eating fresh vegetables and fruit during this
period.

This investigation has been suspended pending the evolution of
a more accurate method of measurement, and the results are withheld
for use at a later date,.

DIETARY SURVEYS IN A VARIED GROUP OF FAMILIES WHOSE INCOME
RANGES FROM $100-$450 PER MONTH

From family values obtained during the family dietary surveys
mentioned above, Table I has been constructed to show the average
values for forty-six families, mainly Chinese, to whom the following
remarks apply.

It is not possible to publish the full details of these families,
whose social class extends from labourer to police inspector, but there
is evidence to support the following conclusions:—

(1) The dietary position was unsatisfactory in most respects,
except that the thiamine non fat caloric ratio was above the beri-beri
level,

(2) These families in the main were above the lowest income
groups, so that the picture is not one where the economic factor is
necessarily the most important, yet only six of the diets were found
to be satisfactory,

(3) Families with most children had to eat worse than those
with few or no children. Out of seventeen families with three or
more children not one family reached the minimum ecaloric require-
ment, while thirteen were below the average of their groups. Out of
twenty-nine families with two or less children, eleven reached the
minimum caloric requirement, while fourteen only, were below the
average for the group.

(4) While economic factors undoubtedly play an important part
in this unsatisfactory picture, there is evidence that unwise food
budgeting and bad food habits cannot be ignored, as seventy cents
per man per day can buy an adequate diet at current prices, and
well over half the families exceeded this expenditure.

(5) Nevertheless, even in these groups, the Chinese and Indians
spend seventy per cent of their total expenditure on food and fuel to
achieve the modest yet unsatisfactory dietary position indicated. This.
is a disproportionate amount and there is obviously, even at this
level, little margin for other essential expenditure and savings.
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Civil General Hospital, Singapore—X-ray Out-patients




Civil General Hospital, Singapore—Deep X-ray Therapy Unit





















Civil General Hospital, Singapore—New Eye Out-patients Department
Theatre for dressings and minor operations

Civil General Hospital, Singapore—Dental Clinie
Students making dentures




Civil General Hospital, Singapore—Dental Clinie
Students treating Out-patients

Civil General Hospital, Singapore—Nurses Training School









Civil General Hospital, Singapore—First Class Kitchen
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Civil General Hospital, Singapore—Surgical Physiotherapy



Civil General Hospital, Singapore—Oeccupational Therapy

Civil General Hospital, Singapore—Children's Medical Ward
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certifying that they are in his opinion curable also recommends that
the number of months allowances should be paid. The Form of
Recommendation is forwarded by the Almoner of the hospital to
the Department of Social Welfare whose staff investigates into the
economic circumstances of the cases, checking the number of depen-
dants, the patient’s former average income and similar details, This
investigation is conducted by the Public Assistance Section of the
Social Welfare Department, The Supervisor of the Section examines
each case, assesses the need, taking into consideration income from
other sourges, and calculates the treatment allowance in accordance
with the scheme drawn up and approved by the Committee. His
detailed report is submitted and approved before a payment can be
made. In many cases this approval is made by the Social Welfare
Department direct, these being only reported to the Advisory Com-
mittee for covering approval and where there are special circum-
stances, however, calling for larger or smaller allowances, these have
to be submitted to the Advisory Committee at its monthly meeting
for consideration. Even in these cases an interim payment within
the rates laid down can be paid subject to adjustment later on.
All cases receiving domiciliary relief must report to the Almoner
and to the Medical Officer of the hospital for monthly report.

When patients reach the end of the period for which their
allowances were granted and they are reported to be fit to return
to their former employment, or to undertake light work, the Advisory
Committee, the Department of Social Welfare and the Almoner of
the Tan Tock Seng Hospital co-operate to find suitable work for
any who remain unemployed, or intercede with employers to re-employ
them. The rates of allowance per month are as follows:—

$
T.E. uut-patient o o o o 45
T.B. in-patient =% iy . 4 b 15
Wife i 53 ] = 25
Every dependant over lE- T g = 15
Every dependant under 16 oy a 12
Increased allowance for single person llﬂng alone .. 10
Special allowance for T.B. wife wh-::se husband’s inmme
is very meagre o 35

Rent, the actual rent paid up to a ilrmt of $15 a month All rents
over this limit are subject to the approval of the Advisory Committee.
Income from all sources such as paid leave and wife's or dependants’
income is deductible from the total treatment allowances given.

The peak in the amount of domiciliary relief given approached
the 300 mark towards the end of the year with expenditure running
to about $20,000 a month.

The object of the scheme is to help out the wage-earner who
cannot work because of his disease: and to assist families unable to
provide for sick dependants. So a start has now been made in
Singapore in one of the most essential parts of any tuherculuala
scheme. The occurrence of tuberculosis in any family is a dmasten
In many it is economic obliteration. j

|
1
|
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Thus the Government Medical Service is slowly achieving the
first phase of its Tuberculosis Policy which is a minimum hospitalisa-
tion plus domiciliary relief follow up: an expanded School Medical
Service: an expansion in other child medical services with a concen-
tration on feeding and case follow up. Children are to receive a large
part of the added attention which these proposals will make possible.
Dr. Morland laid particular stress on the removal of the economie
penalty of tuberculosis, and suggested top priority in this respect in
our approach to the problem. This advice is being kept in mind.

Two difficulties which have to be faced are the doubtful or
suspected child—the child who may develop the disease and is in a
bad environment—and the chronic case for which nothing medieally
can be done. Neither of these categories comes into the true curative
picture, although both may well be a part of domiciliary relief. A
form of home sanatorium is required for the former and this is a
part of the Colony’'s scheme where voluntary assistance will play a
further important part. The latter requires a special form of institu-
tional treatment in this part of the world. The old idea of a form
of dying house for this sort of people is not the answer to the latter
problem. In consequence a cheap solution is out of the question.
Both these categories require removal out of a bad environment, the
former as a priority towards a healthier generation, the latter as a
danger removed. Both these types represent prevention as distinet
from cure. So many cases of this type exist however in Singapore
that housing improvement is the main protection. Singapore is in
large part a *cubicle city”, and where the neglect of past decades
has created such slum conditions the surprising thing is that tuber-
culosis is not rapidly increasing. A considerable resistance must have
been built up by the local population.

B.C.G.

B.C.G, inoculation against tuberculosis has been under constant
discussion throughout the year after proposals for its introduetion
under the auspices of the Joint Enterprise between the Swedish Red
Cross and World Health by Dr. Johannes Holm who visited Singapore
for consultation purposes. That this is a measure of real preventive
value in selected groups of the population has been accepted generally
now. In consequence it must soon take its part in the Singapore
picture. The introduction of a campaign in this respect is expected
during the coming year. Nevertheless a campaign on any seale—and
to be of real preventive value must be on a considerable scale—

requires considerable preparation. Cultures of B.C.G. require prepara-
tion with scrupulous care. Local manufacture would require a separate

building with specially trained staff. Alternatively it ean be delivered

by air from recognised laboratories. In either case immediate use is

essential as potency is only maintained for 7-10 days after manu-

facture. Unless the inoculation is given to new born infants, tuberculin
skin tests must be the first procedure. B.C.G. is useless and painful

when this is positive. B.C.G. helps to prevent infection: it is useless

o i
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As 415 beds were in use towards the end of the year for tuber-
culosis at Tan Tock Seng Hospital it is clear that this institution
continued to be the main centre for this disease in Singapore. The
opening of the Rotary Clinic within its grounds in April 1949 with
complete X-ray and other necessary units attached has made what
was a very poor out-patient department a really up-to-date one. The
tuberculosis out-patient attendances doubled during the period under
review. In-patients suffering from tuberculosis increased from 817
in 1948 to 1,305 in 1949.

Other diseases admitted totalled 844 during the vear. Tan Tock
Seng Hospital has still to cover an acute in and out-patient duty,
however, in view of the overworked General Hospital. It also acts as
a chronic disease overflow from that institution. In consequence of
this latter feature valuable beds had to be cluttered up with a
proportion of cases more suitable to a decrepit home than to a
medical institution.

Of the twenty wards available at the hospital only seventeen
could be put into full medical use during the year as two had to be
reserved for staff accommodation and one had to remain empty
because of staff shortage. When the part of the hospital usually
reserved for females (Mandalay Road section) has been rehabilitated
a further two wards will come into use. One of these is to be turned
into a school and general dental clinic as a temporary measure
however. The rest of the accommodation remaining will be used as
a self help tuberculosis centre for the more chronic case as an
experiment in the direction of camps for in-patients in the incurable
category.

Tan Tock Seng Hospital had the services of a Tuberculosis
Specialist throughout the year. Up to June Dr. R. J. Grove White
acted in this capacity and also as the Administrator. From June to
December Dr. C. E. Smith was the Specialist and Dr. A. L. Greenway,
M.B.E. the Medical Officer in Charge. One Tuberculosis Specialist and
the equivalent of three-and-a-half full time Medical Officers is not
sufficient to deal with such a large and expanding in and out-patient
organisation as this.

‘The nursing staff of one Matron, four Sisters, nineteen female
nurses and sixty-six male nurses was augmented during the year
by five nursing nuns from the Franciscan Order of the Divine
Motherhood and these ladies are in the process of forming a special
tuberculosis nursing service for the institution. Thus the nursing
standards at this institution should be considerably improved in due
course,

All members of the stiff are tuberculin tested before starting
work in this hospital, and only those who show evidence of immunity
to tuberculosis are permitted to work in the wards. All undergo a
medical and X-ray examination and are subsequently examined every
six months. Probationer nurses coming to Tan Tock Seng Hospital
are examined both before and after their three months tour of duty.
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forward. The time has come in fact when present arrangements are
proving quite inadequate to meet the public demand in this direction.
In the meantime in consequence more attention is being paid to

evening clinies and a travelling dispensary scheme is being arranged

for the rural districts on an experimental basis.

Within the limits of staff and accommodation available the V.D.
campaign in Singapore can be said to have met with a definite
sucecess. Far more is being done today to combat the disease than
ever before. A tremendous amount remains to be done of course. It is
still the contention that progress should be on the present lines—a
scheme founded on persuasion and confidence between the patient
and the doctor. Compulsory notification and segregation have been
advocated again and again, but these ideas do not meet with favour

- by those who have to deal with the problem locally. Measures of force

would mean the immediate destruction of the present scheme, and
progress and loss of confidence in the classes most concerned. Accom-
modation would have to be of a definite prison nature and would
without doubt necessitate a very large staff. So a steady advance on
present lines is advocated as far as the medical side of the problem
is concerned.

ROUTINE WORK IN THE CLINICS

This included a good deal of laboratory work in addition te the
usual injection treatment: 15,339 blood specimens for Kahn tests
were taken of which 3,240 proved to be positive: cerebro-spinal
fluid for Kahn tests gave 11 positives out of 78 taken. Dark Ground
specimens examined totalled 4,810 of which 423 showed spirochsets
and 123 trichomonas. 9,046 urethral, cervical, eye and prostatic
smears were taken of which 3,434 were positive. 169,563 injections
were given during the year, 6,319 megaunits of aqueous penicillin
‘pemg used, and 2,202 megaunits of procain penicillin. Arsenical
injections totalled 24,045 and bismuth 21,670.

TREATMENT

Penicillin of course remains the treatment of choice both for
syphilis and gonorrheea. The World Health Organisation is trying fo
standardise the treatment of venereal disease in an infectious state,
and in the meantime both British and American experience is adding
to our knowledge. So ever changing schedules of treatment are
necessary. That followed in the clinics in Singapore to date is what
has been recommended by the World Health Organisation modified
in the light of this practice. In primary sero-negative syphilis for
example, in addition to 5 megaunits of penicillin, 5 mepharsen
injections of 0,04 grams daily, and at least 10 weekly bismuth
injections (0.2 grams metallic) are given. Due to the prolonged
“depot” action of bismuth this method serves to protect persons
against re-infection for a considerable period after the last injection,
a very necessary requisite in many of Singapore cases.

Lymphogranuloma, soft sore, and gonorrhea have not presented
any difficulty in treatment. In congenital syphilis the penicillin dose
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Mr. Champion for part-time work and he visits three times a week
for two-hour sessions for teaching up to Standard IV. A more satis-
factory educational system for the inmates of the settlement is under
-consideration. With the increased prospects of cure this is very
necessary.

A class in occupational therapy has been started to assist inmates
in basket work. This is under the control of Miss Marie who visits
‘the settlement for two hours each week. Patients are showing great
interest in this development and it is hoped to include needlework,
-embroidery and other classes in the near future.

Eighteen boy apprentices are now doing carpentry, brick laying,
plumbing, electrical repairs and tailoring under inmates who have
knowledge of these subjects. What is required here is an increase
in the number of instructors.

Thirty-six boys are members of a scout troop. Mr. Stephen, the
hospital assistant, is the Scout Master. He is helped by two Assistant
Scout Masters from the Royal Air Force Station at Seletar. Meetings
are held on every Monday afternoon and visitors from other troops
-come to lecture on different subjects and introduce new games and
songs. A hiking party is arranged once a month followed by a camp
fire party. Occasional sea trips are made. A guide company also
flourishes under Miss Eastaugh and Miss Winton from the General
Hospital. The workers who are undertaking this task under the
supervision of Canon Adams are to be congratulated on a very fine
piece of work.

LEPER WELFARE COMMITTEE

A Leper Welfare Committee under the vigorous guidance of
‘Canon Adams continues to do the good work which has been a feature
-of this organisation for quite a time now. The Christmas Party which
15 one of the features of the work of the Committee was held towards
the end of December as usual. On this occasion every inmate received
-a useful present and many visitors attended. The Committee arranges
cinema shows at frequent intervals. Swings and slides have been
provided for the school children in the grounds of the school. Homes
are found on a non-legal adoption basis for children born in the
settlement. The Leper Welfare Committee is a voluntary organisation
which has operated since September 1947 and no words are adequate
to convey the thanks due to its members in performing a task of
outstanding merit and value to a peculiar and unfortunate section of
‘the community and so to the general public.

TREATMENT

Treatment is intimately bound up with the question of staff and
‘accommodation—or more correctly the lack of it. The chief obstacle

to rapid progress here continues to be insufficient doctors and nurses
-and insufficient wards. Treatment with modern drugs requires proper
facilities if these are to be used without danger and research is to

‘be properly followed out.

-
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The advent of the nursing nuns in the second half of the year
and the stationing of a medical officer in the settlement on a part-time
basis enabled this work to be carried on in a more satisfactory way
than ever before. In consequence a considerable advance in treatment
is to be indicated. Up to then nearly all patients received Sulphetrone
tablets by mouth only. As Sulphone in oil has been found now to be
not only more generally effective but considerably cheaper, it was
substituted for all cases other than those which were responding
exceptionally well to Sulphetrone. Supplies of Sulphone in oil are
now made up locally. At the end of the year 278 cases were receiving
this treatment. Most lepromatous and mixed types of leprosy appear
to tolerate Sulphone treatment very well and ulcerating lesions appear
to heal rapidly. Prominent nodules have subsided and thickened skin
has become more normal in appearance. In fact in some cases there
are definite signs of healing within four months of starting treatment.
As with Sulphetrone, neural tuberculoid lesions have shown the most
striking improvement. Reactions to Sulphone are not so severe or so
frequent as to other treatments, and ansmia is not so nearly as
common a sequel as with Sulphetrone.

Sulphetrone has produced good results in purely neural cases,
infective or non-infective, and in the early lepromatous case a
prerequisite to this form of treatment would appear to be a good
general condition with no tendency to ansmia or chronic intestinal
disorder—conditions very difficult to obtain in many cases especially
in the advanced lepromatous or mixed forms of the disease. Pure
neural cases especially the tuberculoid variety have shown marked
improvement under this treatment, most striking in those cases not
complicated with ansmia or general debility due to other causes.
Sub-lepromatous or mixed forms of leprosy do not seem to respond
well to the drug. Temporary improvement has been followed in many
cases by lepromatous reactions and breaking down of nodules neces-
sitating discontinuance of the drug. Others who have less severe
reactions continue the treatment with reduced dosage. Others again
developed a resistant ansmia in spite of iron and vitamins being
given along with the treatment. Children tolerate the drug much
better than adults and on the whole have shown far better results
during similar periods of treatment.

It would appear therefore that Sulphetrone produces good
results in certain types of leprosy, and those patients who tolerate
the drug well or show signs of improvement are being kept on this
form of treatment.

On the whole, however, Sulphone therapy has several marked
advantages over the oral administration of Sulphetrone. These are:—

(a) easier and more effective control as Sulphone is given by
injection;

- {b) less danger of absorption from the alimentary tract in

cases of intestinal parasites or chronic bowel disorder.






Leper Settlement—Christmas Party



Mental Hospital—Sewing Patients Clothing
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and improvement on home conditions. She recommended the following
stages of development for Singapore Hospital system :—

First Stage Second Stage Third Stage
8 trained Almoners X o [i] 12
2 students 3 by s 6 [
3 clerks i o *: (i 9

Following excellent work by a temporary fully trained almoner
Mrs. Smyth, Miss K. J. Eastaugh arrived early in 1949 and began
to develop the service at the General Hospital. Mrs. Smyth then
started at the tuberculosis hospital helped by a trained assistant and
two health visitors. A total of five almoners posts have been entered
in the 1950 estimates with two pupils and three general clerks, Two
of the almoners posts will be filled by Chinese ladies now under
training in the United Kingdom.
Miss Eastaugh writes as follows in her first year's work:—
“A review of the work done by the Almoner's Department in
the General Hospital during 1949 serves two main functions. Defining
the work accomplished clarifies the usefulness of the new Department
and without any doubt stresses the need and definite purpose of
bringing medico-social work into the hospitals in Singapore. Having
assessed the work done and the methods used it is useful in indicating
the direction which future developments should take. The end of
this report will therefore take the form of recommendations which
should produce an Almoning service which will be effective in
relieving the social distress associated with illness and which will
be effective in helping the work of the prevention and cure of disease.
The aim during 1949 has been, ﬁrstly, to give medico-social care
to individual patients receiving treatment in the wards and attending
the Out-Patient Departments, secondly to co-operate with wluntar:,r
and statutor:,r organisations outside the hospitals who can give assist-
ance in the treatment of patients. By this co-operation it is also
possible for the Almoner to indicate to these organisations the definite
needs of the sick in their multiple difficulties, and to attempt the
introduction of new schemes to meet these specific needs. Thirdly,
it has been possible to introduce more generalised welfare measures
for patients within the hospital. The first two aims have equal
importance and one is interdependent upon the other. Individual
casework is impossible without adequate social services in the com-
munity and their development is a necessary parallel to all casework.
The individual patients dealt with have had a common factor
as they have been referred for help by the doctors because their social
problems have a definite relationship with the cause of their illness,
or these problems have been found to aggravate their condition or
retard their progress. The variety of problems presented will also
show the usefulness of the work. The department has been instru-
mental in raising money for families where the wage-earner has
been unemployed due to sickness or where low income results in a
standard of living not compatible with maintenance of health. Home
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(GOVERNMENT MEDICAL STORE

With the expansion of hospital and clinic services the work of
the Store and Supply Section was increased by some thirty per cent
during the vear and that of the laboratory manufacturing section
more than doubled; this with no increase in staff and premises. The

department continued to operate in the Maxwell Road Mission

premises, a four storied building which is most unsuitable for a store
and has no proper facilities for the work of the laboratory. Plans
for construction of an entirely new building on a site adjacent to
the General Hospital were finalised and work on building is to start
early in 1950,

The difficulties recorded in the 1948 report were considerably
eased by a “settling down’ of the supply position which was parti-
cularly acute during the two post-occupation years and was by no
means straightforward in 1948 The Crown Agents for the Colonies
improved their supply service, and routine supplies of medicines,

drugs, and chemicals ean now be expected to arrive within six months

of despatch of order. Some drugs were still scarce however such as
Santonin which is indispensable for treatment of intestinal round-
worm. The picture with regard to equipment is not so rosy; some
surgical instruments are available for immediate despatch but in

many cases a period of two months or more is stipulated. Textiles

continued to be difficult; materials for uniforms, sheeting, ete. are
released in instalments and stocks are low. Large quantities of
dressing are on order, but manufacturers are unable to export more
than a quota each month and in the case of gauze the stock was
depleted for a fortnight or so. Several other “lines” continue to be
difficult, such as scientific glassware some of which is badly needed,
orders for which have been outstanding for three years, Suture catgut
for which the earliest delivery date given was some four months has
created a special difficulty.

Local Purchase

With supplies of medical products more or less normal there was

practically no purchase of local surplus stores from the Disposals
Board or elsewhere. The policy on local purchase was thoroughly
investigated during the year nevertheless and the present system of
bulk purchase from the Crown Agents was confirmed as being the
most economical and suitable method. Many home manufactured
products which are also produced locally are now bought here both
as an encouragement to local industry and on grounds of economy.
These include such articles as soap, samples of which proved com-
parable in quality with United Kingdom brands; medicinal gases;
rubber products, including vaccine bottle caps, waterproof sheeting
and rubber tubing; and hospital furniture such as beds, ward screens,
and lockers for which several large orders were put out to publie
tender during the year. Some $300,000 was spent loecally out of a
total expenditure of some one million dollars (Malayan).

e -
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: Shipping

The shipping position is now quite normal and the work of the
docks staff is routine but by no means diminished, the number of
cases, drums, ete. received being 3,700 compared with 2,500 in the
year 1948. The exchange of old ex-army trucks for three new vehicles
in June helped the shipping and despatch department considerably.
Quite a number of packages were brought out by air freight during
the year, the reasons being heavy prescribing of new medical pro-
duets and suddenly increased demands for certain biological prepara-
tions. If minimum packings are brought out in this way it does not
prove too expensive. The Crown Agents were very helpful in
arranging prompt air despatch in cases of urgency.

Survey of Stores

The Surgical Section of the Stores was surveyed during the year
and the remaining deteriorated surplus stocks which were sent here
under the Young Plan and other emergency supply arrangements
were condemned, their value amounting to about $8,000. The survey
of the Drugs and Chemicals Section could not be carried out but the
deteriorated and time expired stocks were set aside for condemnation.
Their value amounted to about $79,000 of which $77,000 represents
biological produets which could not be used beyond a certain limit
set by the manufacturers, all of which came out under immediate
post-occupation emergency supply arrangements and were not
required.

In 1948 the teaching, store and laboratory duties which had
previously been shared between two senior officers were split up and
separate lecturers posts created at the College of Medicine, later to
become University appointments. The single post of Superintending
Pharmaceutical Chemist which had been held by an acting divisional
head since that time, was filled during the year. There is a multiplicity
of duties associated with the post and the new officer had difficulty
in finding time to give all of them the attention required. This was
especially manifest in the manufacturing side where a great deal of
experimental work is waiting to be done when suitable premises
have been built and the pressure of routine work, caused by greatly
increased demands from hospitals and eclinics, and poor facilities,
has been eased. Experimental work on tablet formul®, on an ampoule
multiple-filling unit, on bacteria proof filter units and on obstetric
creams and various other ethical products is badly needed but lack
of time, equipment and premises preclude the possibility of dealing
with them promptly. The Singapore Hospitals Formulary needs
revising and bringing up to date and in line with the National
Formulary issued under the United Kingdom Health Scheme. It is
hoped to accomplish this during 1950,

Amongst other duties work in connection with new or revised
legislation took up a good deal of the Pharmaceutical Chemist’'s time.
The statistical work in connection with returns required for the
Drug Supervisory Body of the United Nations was largely, and very
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~ The Hospital Diversional Therapy Unit has carried out a notable
and essential task amongst tuberculosis patients both at Tan Tock
Seng Hospital and at the Children’s Orthopaedic Hospital. A group
of ladies of all nationalities teamed up for this purpose under the
leadership of Lady Gimson and latterly under that of Lady McKerron,
and the enthusiastic chairmanship of Mrs. Serivener and latterly of
Mrs. Shaw, developing into a most active body which is extending
its services into other hospitals of the Medical Service. This work
must not only be continued but expanded until it reaches and covers
every hospital in the city. It must remain a permanent feature of the
medical scheme. It cannot be in better hands than those at present
available: only more and yet more will be required. The work of this
unit is one of the most important steps in the cure of any illness
which necessitate prolonged institutional care. Tuberculosis appears
to be the ideal example, but it is only one of many types of disease
catered for. Funds were obtained at first from voluntary subscriptions
and a small contribution from a Silver Jubilee Fund. Since then money
has been voted by the Tan Tock Seng Hospital Committee. Now
small sums are being made available in the official estimates of the
various medical institutions. Where small boys and girls are con-
cerned all materials provided must be written off: such patients
cannot be regarded as productive in this connection. With older
patients, however, most of the work produced is of a very high
standard and is very readily marketable. Such firms as Messrs.
Robinson & Co., Ltd. and Messrs. Lee Chay & Co. have given stall
space for this purpose: their assistance is a further notable example
of voluntary help in a worthy cause.

The Leper Welfare Committee extends aid to lepers outside the
scope of departmental activity in the way of Christmas and other
treats when presents are provided, and by the provision of many
desirable amenities. Leper children have been “adopted” by people
who give them their special attention. A troop of Scouts has been
formed. Efforts in this direction mean a lot to a section of the
community which needs inereasing attention from the public. Canon
Adams and his splendid co-operators have given up their time and
energy to a condition which is not always pleasant to contemplate:
the publie cannot thank them sufficiently in consequence. Now _t]:mt
the prospect exists of easier and earlier cure of leprosy the rehahﬂit:a-
tion of discharged patients must arise. This further problem will
need added aid from the public—ecertainly from that section which
puts service before self.

One of the most difficult problems at the present day is that

~ connected with tuberculosis. This is because it is such a large one,

and one which has been so much neglected in the past. In consequence
assistance to the growing service of the Government organisations
cannot be too gratefully accepted. The Rotary Club of Singapm'fa,
the Singapore Anti-Tuberculosis Association and the Tuberculosis
Treatment Allowance Advisory Committee deserve special thanks
in this connection. Rotary has presented Government with a fine and
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of the Medical Plan generally. In addition, two members made a
special visit to the Venereal Diseases Hospital, and the Chairman was
able to give Members first-hand information gained by him in exten-
sive inspection of the Leper Settlement, the Quarantine Station at
St. John’s Island and the Tan Tock Seng Hospital.

4. The Committee desires to state at once that the Medical Plan
is one which, in our opinion, should, subject to the comments and
modifications set out in this Report, be accepted. In this connection
we wish to emphasise that we decided not to concern ourselves with
the question to what extent the Colony can afford to execute this
Plan. That is a question which it will be possible to answer only
when all the other calls likely to fall upon the Colony during the
next few years are known. There are many items in view—the
University, Housing, Education and Social Welfare, Changi Air Port,
etc.—which will make formidable demands upon the finances of the
Colony. It will be necessary for all of them to be fitted into the picture
before it can be seen in proper perspective. As regards the Medical
Plan, the problem to us took the form of a simple question—Does
Singapore need this Plan? And our answer to the question is “Yes".
We agree with the opinion of the substantive Financial Secretary
(Mr. J. D. M. Smith) as expressed in a Minute he wrote on the
29th December, 1947. In that Minute he stated:—

...................... _ I think that the correct approach to the Plan as a whole
is first to discuss medical policy as such and on its merits, without
intruding the financial aspeet. It is obvious that the Colony ean never
gpend on medical serviees any more than it can afford to spend at any

time on medical serviees. Therefore, once the main lines of medical pu‘.licg
are settled, the Colony then spends along those lines what it can affor

to spend. And the breadth of those main lines of policy, in relation to

the lines of policy in other fields, will determine the ratio of expenditure
on medieal serviees, The first step, therefore, is examination of the Plan on
its merits as a statement of medical policy in the Colony ...cn...

In stating our agreement with these views, we do not, of course,
mean to infer that the amount which the Colony can afford to spend
on medical (or for that matter other) services is necessarily to be
governed by present revenue figures. It may be necessary, and pro-
bably will be necessary, to find additional funds to carry out this and
other Plans. Some of this may have to be by additional revenue;
some from loans. What we mean is that we have considered this
Plan independently of financial considerations; we think that we
should the better discharge the duties laid upon us by trying to arrive
at conclusions as to whether the Plan is in itself a desirable plan
of medical policy. The case for the Plan is fully and ably set out
in the Council Paper, and we have no intention of trying to add
further reasons to those already given. We consider that it is a
desirable Plan, and not only desirable but necessary if the Government
is to meet its obligations to the people of the Colony.

5. We should like at the outset to refer to one matter which
intruded itself upon all our discussions. It is the question of quarters.
It was quite clear to us that the question of the provision of quarters
for the institutional staff of the Medical Department is one upon



















































































































































