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PART I
STAFF_AND AD{INISTRATION

1.  The Senior liedical Staff consists of a Director, a

Deputy Director ol Hedical Services and 12 Medical Officers,

one of whom 1s assigned to Heplth Officer duties. The
Director went on accelerated leave in October on medical
Ercunds. The Deputy Director became Acting Director.

Sanction was obtained to post two kedical Officers as Health
Officers in 1953, one to the West Coast and Interior and one to
the East Coast. The establishment of iedical OfFficers was
filled for the first time since the war. Two Medical Officers
obtained post-graduate diplomas, one D.P.H. and one D.T.M. & H.,
while a third Medical Officer is at present in the United Kingdom

‘gtudying for Diploma in Otolaryngology. A Burgeon and a Dental

Officer arrived in the Colony early in the year.

2. Senior Hursing Staff. A Colony Matron was sppointed

and arrived 1n September oun transfer from the Bahamas. There
are gix Nursing Sisters on the establishment. During the year
one S8ister retired, one Sigter was transferred to snother Colony
and two Sisters married. At the end of the year, therefore,
only two Sisters were on duty in the Colony. However, two new
8isters were nppointed and are due to arrive in early 1953.

One Health Visitor was stationed at Heningsau.

3 The Hedical Accountant-Ztorekeeper at the conclusion of
his contract and leave in the United Kingdom returned to the
Colony to work under a revised set of terms In which he become
responsible for all the Departmental accounts in addition to his
former store-keeping duties.

L. Nurges, Lildwives and Dressers. The maoin training centre
was Jesselton. The UNICBP teaching team left the Colony and
was replaced by two W.H.O. Sister-tutors towards the end of the
year. Two Nurses and 8 Dressers sat for examinations and of
these all but two dressers passed. Cf 140 probationer and
trpined dressers on the establishment, 31 poste were vacant.

It is proposed to fill these vacancies with probationer nurses.
Two posts for staff nurses in the establishment of 7 were vacant.
Three Hospital Midwives nndf?illage hidwivEB pnssad their exam-
inﬂtiﬂnﬂt : 3

54 Iuring the year it was possible to arrange for most of

the very consldersble cutstanding leave due fto Junicr Staff; to
be taken. There was a heavy back-log dating from the lmmedlate
post=-war vears.

6. Health 3taff. The approved estimates for 1952 provided
for '3 Eauifnry Inspectors, 6 Junior Heaplth Insgpectors, 15 Village
Henlth Inspectors and 3 Anti-Kalaria Assistants. Recruitment
difficulties were responsible for the actual personnel employed
being 1, 2, 10 and 3 respectively. A teaching programme was
laid duwn and the tralning of a Junior Health Inspectorate
commenced. [

Ts For a comparative table of the Department's Staff for
the years 1947 - 1952, see Appendix 'D'.

8. The number of Private PractltluHEPB registered to practise
in the Colony is as follows:-

I

Jegselton
gandakan -
Tawau -
Lahad Datu
Rannau -

Bepufort L=

Loawas {Lumadan Estate) -

B i
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9. Legislation. Only two Laws directly affecting the
Medical Department were passed during 1952. They were:

(r) The Agricultural and Industrial Poisons
Ordinance 1952 (Ord. No.2l of 1952).

(b) The Quarantine Ordinance lo.8 of 1930.
The Quarantine (Surra Control) Rules
1952 (8.84). Prohibition of Impnrtatian
of Dogs and Cats (8.108).

10. Revenue and. Bxpenditure for the year were as follows:-—

Revenue $11L4,605. 33
Personal Emoluments - $894,44L.53
Other Charges - 602,415.05
Specinl Expenditure - L, 708.78
Total - §1, 551,%55,35 ,
Bxpenditure (Colony Funds) i - £1,571,568. 36

In addition to the above, payments made under C.D. & W. Schemes,
mostly consisting of Capital Expenditure incurred in building
prograommes, totalled £1,010,602.

11. Medicnl Stores and Equipment. In 1951 the general
hospital eguipment throughout the Colony was in urgent need of
replacement. Nearly all of it had been derived in 1945 from

the British Military Administration stores and had come to the
end of its useful life. In addition it was felt that the new
Hospital at Bandakan merited furnishings commensurate with its
quality and modern design; accordingly indents were drawn up and
costed at some $2B8,000. It was ngreed that half this amount
would be a proper charge agninst a C.D. & W. Scheme and that the
remainder should be found from Colony Funds. These indents were
lodged with the Crown Agents early in the year and by December
gupplies were beginning to come forward in bulk.

12. In addition to this general equipment, orders were placed
for a Watson "double-twin" X-roy set as well as for comparatively
minor but muich needed items such as an electrocardiograph, infra*
red lamps and anaesthestic and diathermy machines.

13. A motor van constructed especinlly for service as a travel-
ling dispensnary was purchased and delivered.

14. With the appointiient of a dentist to the éstablishment
it become necessary to make provision for a complete dental gurgery
and orders were placed early in 'the year for this purpose.

15. Gratitude is once again expressed to UNICEF for the provi-
sion of certain equipment, including everything necessary for a
firat class seriological lgboratory nnd a further supply of peni-
¢illin both of which formed part of an anti-yaws campaign. UNICEF
alsao donated the stores required for the furnishing of the Mater-
nity and Children's Wards in the principal hospitals of the Colony.

16. The full establishment of Medical Officers and the arrival
of a Surgeon and a Dentlst created a need for more life-saving

drugs and antibiotics; accordingly very close attention was paid
to the preparation and costing of the 1953 indents.

PART II

PUBLIC HEALTH
f1. Generaleesses
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i £ General. The system of recording morbidity and morta-
lity smong ﬁEspitnl'pntients; according to the Intermediate List
of the Internationsl Statistieal Classification, 1948, was again
followed. Separate returns were kept for those stations which
were supervised by a doctor and those which were not.

2. At the seven stations at which a resident medical officer
was in charge a total of 72,722 out-patients were treated, of
which 42,106 were firgt attendances. In. the same group there
were 8,136 admissions to Hospital. An onalysis of these cases
ig to be found at Appendix A.

S At stations where there was no regident doctor during the
period under review there was recorded a total of 161,176 out-
patient cases, of which 111,219 were new cases. In this group
2,280 patients entered hospital.

L. There was thus a graond total of 233,898 out-patients and
10,416 in-patients treated during the year. This compares with
218,677 out-patients and 9,590 in-patients in 1951. Moreover, a
proportionately higher number of those treated came under the
attention of a doctor than in the previous yearl. '

"Table I.
F=‘_—.===--—===-——==-——-—========: —————— ==—ooosES=oSSDSSSSSESESSSSESS
: 1951 :
: : Un-Supervised ' Supervised . y
. Stations * GStations Total :
. Out-patients ] g : :
‘] New Cases J 1G1,501 : 3{:‘,551 . 132;152 F
'i----------------'_‘_'—'_-----___"'"-"___“‘--"“'_""'_"“1 --------- p
 Out-patients : : : :

Repeat Cases : 66,471 . ‘20,054 .. 86,525 ,
e i e e e M == s —— oSS T T SR T T T =
* Total ; : 2 :
! Out-patients . 168,272 . 50,405 . 218,677 :
----------------------- o e i 8 e
' pdmitted to Hospital : e h s B, 0578 {4 a0
f e ——=———mc=c—=====cSo-SSSgSSSSSESS==SSSESSSSSSSSS m===========i

LS Hig

; ; Un-Supervised ; Supervised : Total .,
: gtations :  Stations . 3
Jemmmmmmmmmmm———————smoss—m—mSS S e — e = S —— -
: Out-patients a : . : =
: New Cases SLA1n 21 e 2 RGGT G 1D3v3ES |
T s e e e S - s e e i e e = E ety
* Qut-patients ' -
*  Repeat Cases : 49,957 30,616 : 80,573 @
e o S o A e s g S e e S - ko
* Total : :
. Out-patients : 161,176 N - S (- LI 1 TR
___________ T R B e
: pdmitted to Hoepital ° 2,280 : 8,136 10,416 !
Ac======—=ss===== e
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Table II.
S S E R N S s S S S S S S S S ST SRS S S EEEERES
: 1952 H
f Racial Classification of Patients seen at "Supervised' °
: Stations :
f ~ ¢ Out-patients ' In-patients i
; : New : Repeated : New Cases :
; : Cases : Cases ¢+ admitted during the :
: H i H yaar H
! Watives ® 16,947 ¢ 10,498 : 3,206 :
L —— el e s s . il s e o - T o e . e . S ————— T T -y
‘ Chinese | 20,797 | 16,730 : 3,807 :
. Others : UL,362 ; 3,366 : 1,123 ks
: Total : hE 106 3 30,616 : 8,136 ;

Table III.

___________________________ 19522 . b

f Racial Classification of Patients seen at 'Supervised' f
: Statione :
! f Qut-patients ; Inrpatients f
f : Hew . Repeated f HNew Cases f
: . Cases : Cases : admitted during 3
o LT T ), oyl Ly el et the year wines F
* Natives ' 88,065 * 35,997 : 1,784 h
e e e e e e et e e B e e e e e S e e e i e e e e e e e e e e e e e e L
« Chinese ., 19,122 ., 10,517 : 347 ;
< Others . 05,032 ;. 3. LH3 i 149 :
e T e e T e = e I s N O P e S S e, s L
:  Total 111 219 : 49,957 - 2,280 :

About one-quarter of the cases in Table III were attended
by travelling dressers.

FREVALENT COLMUNICABLE DISEASES

5. Kalaria. The number of cases reported approximated

closely to the 1951 totals. These were 28,019 Out-patiehts and
1,289 In-patiente recorded as suffering from Malaria as compared
with corréspondling figures in 1951 of 30,000 and 1,195 respectively.
Malignant Tertian Malaria appears to be diagnosed by all concerned
more often than the Vivax Malaria. However, only a small fraction
of all diagnosis of this disense is confirmed as belonging to a
gpecified e¢lass the bulk being registered under "other and unspeci-
fied forms of malaria".

6. lmona Tuberculosis. It is unwise to draw conclusions
on the gigurEE of morbidity and mortality in any one ¥epr; but
those for this disease give some cause for relief; 1t would appear
at lenst that there may now be some prospect of the alanning up-

ward curve of morbidity and mortality being arrested.

:’:Tﬂhle IVe snsassnss
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Table IV.

Pulmonary Tuberculosis

Admissiong :Deaths in Hospital:

7t N e e e S i SEE i +
el 151 " 381 : 91 :
1 1952 153 : 316 : 52 :
e e o e o —— B e e
T The totals in the sbove tsble are for the "Medical Officer"

lua the other strtions and it should be noted that the bulk of

decrense recorded has token place at stations where there iz n
doctor and where one would expect the disense to be dinmgnosed more
of ten. There are indicaticns that the incidence of the disense
among the Chinese section of the population is very much higher
‘than among the native pecples, snd that in the case of both Chinese
and natives the male death rate is considerably greater than the
female. -

8. gﬁsentegg and Eowel Dirense. There was a marked increase
in the incidence of Lcwel discoze durinz the year;.. 4,254 First

Attendances and 459 Admissions to Hospital were recorded (2,892
and 402 respectively in 1951). In addition, there were 25 denths
in hospital ascribable to this ~ause (18 in 1951). If these are
added to these figures, 9,000 out-patient first attendances and
258 gdmigsions due to Helminth infestation, some iden is given of
the amount of preventable illness which is occurring and which is
directly related to poor sanitation.

9. It is surprising that there is so little typhoid and parn-
typholid recoprded.. .. Thare were | admlssions to Hospltals and 2L
deaths due to para-typhoid.

10. Acute Respirntory Infections.. Pneumonia (all types),
influenzes and bronchitis. %The Tigures for this group of disense

show no marked trend. There ware more first attendances (10,502:
7,995 in 1951) but fewer admisslons to Hospital (645:91L in 1951)
and fewer deaths in Hospital (L4:46 in 1951).

Al Venereal Diseare. This disease, once common in North
Borneo, 1s now of re.atively rare occurrence. The very small
incidence reported in 1951 appcors to have decremsed still further;
and again this oeccurs in a year when because of the increase in
_senior staff there must have been improved diagnosis. The follow-
ing table ia of intersst:- x

Table V.

Venareal Disease

i
i
1
I
Ii
I
.L
I
i
i
i
k
i
[l
Ii
I
i
[l
i
1
|
1
Ll
|
1
1
i
I
|
i
I
|

: : 1951 : 1952 :
: 18t Atten- ‘Admissions ° ‘lst Atten- ° Admissions '
; ; dances bo-Hospital ©  dances ».  to Hospital®
. s o e s . "-—.—'r——-—— ----------r ------------- = -
‘Gonorrhoea’  1L8 : 113 ; 91 : 36 .
oy T T e : 5- f
* - Byphilis: 32 : 20 : L : L :
E=a = : _===:= _==m====*1===—h—h—~====£=== ---------- i
12, Yaws. Thie disease, which was widespread immediately

after the war appears “o have withdrawn to certain isolated
"pockets" in the more rural areas.

Vol T R e



Toble VI.

¥ awas
.. Year : lst Attendances : Admitted to Hospital E
et S ——— fmmm e —-mmmmm-t
. 19535 7,209 J 196 :
e S S — T - A T " S G " " - " — —— - e T i i S T o -
: 295200 6,674 : 155 :

13. Chroniec Ulcer of the gkin. This condition remains one
of the most ¢common treated by outstation dressers. There were
16,992 first attendances, of whiech the bulk cecurred at "unsuper-
viged" stations (ef. 16,641 First Attendances in 1951).

14, The Major %Eidemic ﬂi%ﬂnses. There were no cases of the
dizeases which fall under =] ading. During the year a vacein-
ation campaign was undertoken and special attention was paid to the
constal towne and to the lpobour forces of estptes. Altogether

54,045 vaccinations were performed.

15, Leprosy- Sulphetrone and parent-sulphone continue to

give execellent results at the Leprosy Hospitsl at Berhala. Today
one never sees, as Tormerly, large numbers of miltiple sores.

The absence of sores and the knowledge that every year o number of
patients are discharged as cured hss done much to ralise the morale
of sufferers from thls disease.

16. Table VII.

@mgarntivﬂ Table of REEiEtEI‘Bd Deaths
e e e e e e e TS E s oEE ST CCSoSSSSSSSSSSSsmssss=s
- . 1947 T XouB ¢ 15h9 ¢ 3050 % T o6l SSEaR
TR e B e S Emns R e BT S e = T
:Tuberculosis : : ; : : : g
: (all forms) ¢ 286 : 445 , LOO ., 479.-. B4B .. 385 =
;Dysentery and ; ; : : : : ,_.;y
. Diarrhoea ; 19l p 237 4 251 337 ;. 2977 HE S
:Malaria (all forms): 556 : 574 ; 649 : 765 ; 778 . 784 :
‘Pneumonia (all forms) 680 : 811 ; 642 ; 679 ; 720 ; 731 :
. Senility : 250 ; 32 308 w6, ke ITha0 s
;Tutnl Registered , : i ; : : :
: Deaths from sll ;5,126 144,552 ;j—im?l? ;th]-ZE :hIEDE' ',J-I-r530 H
: Causes : H : : : : :
e T e s aa L

17 Nutrition. 1t is very difficult to find n sultable yard-
stick by which to measure the mitritional state of the Colony.

Year by year returns of frank deficiency disense are erratic, show-
ing no trends and as n result few conclusions can be drawn.

18. There are individual groups in the population who by their
habits, prejudices or laziness expose themselves to the likelihood
of sub-clinical deficiency disense, for exsmple some indigenous
tribes convert good carbohydrate to alecohol which is consumed till

n sodden drunkenness descends upon men, women and even their inf'ante.
Taken by an large, however, North Borneo, being predominantly rural
and with no land-hunger, probably has less malnutrition than many

£0‘thﬂr LI R )



-?_

other populations of comparable size.

19. Towards the end of the year prelimiqiary steps were taken
to lay down dietory scnles for all Government Institutions and
this work will be continued during 1953.

20, A pllot scheme for the supply of locally-nroduced soya bean
milk to mothers and children was started in the Hosplitals and
Health Clinics.

21. Henlth Centres. The new Jegzelion Health Centre wns

almost completed by the end of the year. Part of it will be used
as a laboratory to serve Jesselton Hospltal and Tor the under-
taking of the more complicated investigations from other Hospitals,
until such time ns the new Jesselton Hospital i1s built.

22. In the last guarter of the year the foundations of na
gecond Heslth Centre were lagid in Sandaknn Town.

23. Maternity & Child Welfare Work. The grecter part of the
work done in the nealth centres consists of giving advice and pre
and post-natal treatment to the mother, to the pre-school child

and to infants. Whers there is no special building for the
purpose, either the hospitnl is used or a bulldlug is borrowed.

At Sandakan the loecal Branch of the British Red Cross Society hns
not only provided a temporary building, but alsc a full-time
_trained European helper as well. At sanother stantion o temporary
headquarters of the St. John Ambulance is staffed by members of the
Medicnl Department who are assisted by voluntary workers.

2h. At EKeningeau a number of native girls are bDeing trained ns
village midwives by a full-time Health Visltor. In addition to
her work at the hospitnl, the Health Visitor trrrels extensively
vigiting the people in their villages and holdint clinies.

25. Dpuring the year 7,425 women snd 16,086 children attended
at the Colony's health centres and clinics. 2,182 vigits were
made to patients in their homes.

26. Of the 11,486 recorded births, only 835 cccurred in
Hospital. It is satisfactory to note that whereas last year
there were 504 "births without complication" in “he Colony's
Hospltals this year the figure had risen to 734.

27 ironmentnl Sanitation. Elsewhere in tiis report it has
been shown thnat while there should be no complacency, the genernl
situation with regard to communicsble disense is falrly stable with
a tendency towarde improvement. The notable ex-eption occcurs in
the group of diseases contracted by consuming ecntaminated food

and water. Deaths from diasrrhoea and éysentery were higher than

at any time since the war, and this is s reflecilion on the inade-
quacy of the present water supplies and night scil disposal arrange-
ments.

28. Water supplies and sewage dispoeal contirue to be a problem
in all the major and most of the minor towns and with the limited
health and public works staffs available, littlec progress could be
made with planning or construction during the yenor. However, to
offset the shortage of water at Jesselton which ocecurs during dry
weather, n supplementary scheme involving pumplr- from a siream to
the service reservoir with chlorination and filiration, was under
construction and should be ready early in 1953. Plans were nlso
being prepared for a piped supply of water to Trusu to replace the
present system whereby water is drawn from a riv-r liable to pollu-
tion. The problem generally has been laid befcre the World Health
Organisation whose Regional Adviser will visit *Le Colomy aarly in
1953, The urgency of the problems to te solved canmot be over-

astimated. 529. It i8 sewen
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29. It 1z now generally accepted that the old nnrrow, dark
and relatively airless shophouse of 80'x 20' is a predisposing
cnuse of respiratory disease, ond more espocially pulmonary
tuberculosia. The dimensions of new shophouses will be either
30'x LO' or 30'x 50'. At Jeggelton the first block of permanent
new shophouses wns completed during the year. In the town areans
the housing shortage is still acute, but the erection in 1952 of
54 guarters for senior and 154 quarters for junior officers, has
considerably eased the situation in the case of Government Servants.
The plans of all urban buildings are passed by 'a Medical foiaer
of Health before they are approved by the Local Authority.

30. Fort Health Work. ZEach of the coamstal towns presents its
own specinl problems in relation to the possible introduction of
one of the major dlsesses from ocutside. Medicpl Officers have
been painstaking in thelr efTorts to ensure supervision of ships
and particularly of small vessels from the neighbouring territories.
To counter the risk of smallpox being brought in by eraft calling
at unnuthorised landing places, and intensive vaccination campaign
was carried out in the ¢oaata1 ArEnSs.

3. Malaoria Control. It i=s interesting to note that although
eighteen months have elapsed sgince the discontinuance of what was
admittedly incomplete residual house-gpraying in certain urban
arens, there has been no resultant increasse in malaria. ]

22, During the yvear greater ﬁttﬁntiun was paid to permanent
anti-malaria measures, and the established routine of larvae
econtrol was maintained.

33. The Halaria Besenrch Unit after many years of uaeful
investigation was finally wound up in June 1952.

34. In some areas malaria incldenice has decremsed and 1t is
thought that this is due to systematic use of paludrlnq which is
readily nvailable as a free issue to groups such as schoolsa’ and
estate labourers.

PART . III
VITAL STATISTICS

i. The estimated population on 30th September, 1952, wns
348,404, - 7

2. ' Births. For the whole year thare were ll,hﬂﬁ (5,927 males;
5,559 females) representing an inerease of 1,033 over last
year's figure of 10,453.

i Birth Rnte. 3.1 per mille.

4 Deaths. There were 4,530 deaths during the year (2,505
males and 2,025 females), as compared with 4,503 deathe in
1951.

5. Denth Rate. 13.4 per mille.

Ge Infant Mortality Hote and Neo-natal Mortality Rate. Theérs
were a totnl of I,iﬁ§ de fﬁs among infants u%ﬁ 1 year and
415 of these occurred in the first month of 11fﬂ. This
gives (corrected) infant and neo-natal mortelity rates of

96.1 and 3L4.7 respectively. ;
5

T Maternal Mortality. As recorded in previous reports it/eensi-
: derced that the registration of still-births is so incomplete
as to render any calculation of the maternal mortality rate
Vvalueless.

/MB. Prior ....
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8. Prior to March, 1551, when a new Reglistration of
Births and Deaths Ordinance came into operation,
birthe and deaths had been registered under an
Crdinance of 1884 which provided for approximately
2L, Reglistrars and Deputies only over an aren of
29,184 square miles with very poor communications.

"Reports made at first hand from towns and villages .
near to a Reglistrar were fairly-accurate, but from
the remoter districts reports were brought by a
Native Chief or Headman when vigiting District Head-
quarters, which might be at infrequent intervals so
that accuracy was extremely doubtful and could not
be properly checked. ' r

9. . The new Ordinance provides for the appointment of
Native Chiefs, School-masters and other suitsably
literate persons as Asgistant Registrars in o ratio

of one such officer to approximately 2,000 of the
population. Forms are distributed to village hendmen,
.who mre instructed to take a form to the nearest Assis-
tant Begistrar promptly when a birih or death occcurs.
The new Ordinance has proved in operation to be a
considerable improvement on the old. However, the
difficulties of remote, scattered villages, poor
communications, ignorance and illiterncy cannot be
overcome in a day. Causes of death are still unavoid-
ably entered, in the majority of up-country cases, by
ungualified persons. In urban areas registration
returns are more aceurate on account of the greater
proportion of educated persons to be found there. The
relative ease of regiastration and the preponderance

of Chinese who now have a keen appreciation of the legal
value of birth and death certificntes are also contri-
butory factors. It i pngain necessary to emphasise
that figures should be treated with reserve, the follow-
ing being of sufficient accuracy, however, to indicate

trends: -
- Table VIII.
___________ ._i 971948 :1949: 19% : 1951; 1952
Total Recorded Births : 6,630 : 5,?15:3.1&5: 9,241:10,453:11,486
'Birth'BaIE : 19,6 ; 19.6 : 23,32 26. 4 i 31,2: 31.00
Total Recnfdéd Deaths i 5,126 h,ﬁEE:L,?l?; u,1zsﬁ h,ﬁﬁji L, 530
Death Rate S I D L P ; 12.3; 11.8 ; 13.3; 13.4

Total Infant Deaths a68: 835: 1,006; 1,087: 1,109

s% #a @

1108.9 1 107.8: 96.1
: (Correcs (Correc-
: : ted) : ted)

———— - e
T

Infant Mortality Rate

A mE B E® mm S8 R =@ = EE
.

df == W% FE-de Ee @

— . e
] -~ T e = -~ - 2 =

10. In hisreviewcof the results of the 1951 Census, the
Superintendent of Census has revealed two facts of consi-
derable significance, first that the Murut people, an
inland hill tribe which number some 20,000 odd souls, is
in danger of extinction, and secondly, that the Chinese
people are more rapidly increassing than are the indigenous
peoples. The relative increase is so great that if present
trends are maintained the Chinese who now represent about
22% of the total population will have surpassed in

/nunbers ....
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numbers the indigenous native by the end of the
century.

11. It is probable that in both cases a high infant
mortality among natives is a major cause to which
is ndded in the case of the Muruts a real infertility.
I. is hoped that these two problems will be the
subjects of active research in 1953.

FPART IV.
HOSPITALS AND DISPENSARIES

L. In pursunnce of a poliey laid down in the previcus year

by which the number of hospital beds in the Colony wns to be

greatly reduced and related more realistically to the number of
patients requiring hospital treatment and to the available staff,
specifiie allocations were decided upon, and indents for domestie

and techniecanl eguipment placed with the Crown Agents were basged

on these nllocations. The number of beds in the Colony's hospltals
are as shown below:-

General Hospitals. At Jesselton and Sandakan
{100 beds each).

Cottage Hospitnls. Tawau (L5 beds); Kudat (32 beds);
Beaufort (32 beds); Keningsu
(32 beds) and Labuan (32 beds).

ital (100 beds) snd a Lepros
ospltal (75 beds) at SnnEEEnn.
24 Considernble progress was made in the rebuilding programme.
In September Her Royal Highness the Duchess of Kent vigited Sandakan
where, having graciously consented to the new hospital bearing her

name, she formally opened the building which it is expected will
be ready for occupation early in 1953.

There 1s n Mentsl Ho

3. Work began on a new Cottage Hospital at Kudat; additions
and minor repairs were made to the Cottage Hospitals at Beaufort,
Labuan and Tawnu. It now remains to build new hospitals at
Jesselton and Keningau.

s At Jesselton a sultable site hns been selected and the .
plans are ready. The Government is now congidering how the buil-
ding of a new modern hospital should be Ffinanced. Plans have also
been prepared for a group of buildings to replace the rapidly
detaeriorating Keningau Hospital.

B Dispersaries are widely secattered over the Colony and are
usunlly dependent for supplies and overall supervision on the
Medicnl Officer of the nearest hospital. Diszpensaries -are
:gitunted at the following places:-

Kotn Belud - 20 beds
' Tambunan e L [
Fensinngan i o U
Tenom = 10 N
Prison (Jesselton) = 10 " °
Papar = 10 "
Semporna - e
Ranau - s
Lahad Datu =g "
S8ipitang - el
Kuala Penyu e o W B

/The £ollowing ...
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The fallwing stations have dispensaries with ng beds:-

a1 Tl T T

-Bnnﬂnu, Tandik, Weston, Mempakul, Tunran,
Belurgn, Trusan, Tongod and Lamag, Tenghilan,
Tulid, Bundu Tuhan and Sepulot.

.+ The work performed at these institutions is summarised
in Part II ©of this Report.

6. During the year two experimentanl trn?elling dispensaries
were set up; a launch on the Kinabatangan and a motor van
digpensary on the principal roads leading from Jeaselton.

Te The River Dispensary presents problems of maintenance and
administration which have not yet been solved aud it will be n
matter for further trial to see whether it will become a fensible
project.

8. The Mobile Dispensary at Jesselton, however, has been mn
ungqualified success. In the seven months which have elapsed since
its inguguration, it has dealt with 8,829 patients, almost all of
whom were new cases. In addition the dresser performed 3,417
vaccinations. The work is carried out in accordgnce with a
regular schedule.

9. The Mental Hospital at Sandakan is in'urgent need of
replacement, but the diffieulty of stoffing the proposed inter-
territerial Mental Hospitial in Brunei has ecoused some-eoncern to

the Govermments of - all three territories. It is therefore proposed
that the several medical suthorities will review the situntion in

pellB nean. Luture befnre proceeding with thepreparation.of .detailed

plans.

“10. At the close of the year there were 87 patients (Males 62;

Females 25) in the lental Hospital. There were 38 admissions,
8 deaths and 12 patients were discharged as cured.

i 8 The Leprosy ‘Hoepital nt Berhala Island near Sandakan, has
fallen into a sad state of disrepair, sand it will be a matter for
early consideration as to whether or not it should be rebuilt
there or removed to the mainland where better supervision can be
given. 13 patiente were admitted to the settlement during the
year, & were dischurged as cured and 2 died. There were 59
patients as on 3lst December, of whom 42 were men and 17 women.

12, Hnggitnl visitinﬁ Committees. Monthly visits were made
to all bu e smaller dispensaries.

FART V.., ..o ¢ 7
TRAINING
1, In the past all branches of the hedical Department have

been greatly hampered by lack of trained and traninasble Junior
8ervice Officers. E

2 In the immediate post-war years, it was not practicable

to start a training scheme, both on account of lack of teachers
and also of pupils. The medical officers, the only teachers
available, were too busy treating the many persons in urgent need
of attention, to have time for other duties; while becpuse of
the hiatus of the war years were insufficient potential recruits
with the requisite stnndarﬂ of education.

3.  Later, when a teaching team was provided by UNICEF,
/shortage ......
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shortage of Jjuunior stnff prevented full ndvantnge from being
taken of its services. In the nbsence of replacements, medical
staff at/out-stations could not be withdrawn for training.

L. By 1952 conditions had sufficiently improved to enable

a start to be made on tackling the problem, which had grown in
urgency. Not only were new hospltals being built in the towns
which would require skilled staff, but the need to expand the
medieal service among the predominantly native population of
the rural areas had become increasingly apparent.

= Iuring the year the UNICEF team of sister-tutors, which
had accomplished much in difficult circumstances, was replaced
by a team Trom the World Health Organisation. The senior estab-
lishment of medicnl officers was brought to full strength and a
Colony Matron waoe appointed to assist in the building up of an
adequate nursing service. At the end of the year there was
promise that the senior mursing sister vacancies would soon ba
filled.

B. These various factors played their part during the year

in the detailed planning of a vigorous campalgn to put the train-
ing of nurses and dressers on a lasting basis. Thies has been
done, but not without some ruthless cutting and pruning. Several
outstation dispensaries had to be closed and the 'staff at others
reduced. However, all concerned have co-operated, resliging

that no real expansion of the services can come about until the
existing situation is consolidated. A target date of 2§ to 3
years has been set for this purpose. -

T Ho less important has been the creation of a Junior
Health Inspectorate and the plauning for its training.

B. Heplth Ingpectors are normally expected to possess thes
Qertificate of the Hoyal Sanitary Institute, but the nearest
troining school for that diploma requires that the recrult should
possess the Benlor Cambridge Certificate before he is accepted.
There sppeared to be small chance of the Colony being gble to
furnish twelve young men so qualified, and accordingly plans were
made Tor g locpl course comprising three years of theoretical and
practical study, which it is hoped will turn out a very ussful
technieian. This course will commence early in 1953.

FART VI.
ELQEELLAREGUS SERVICES
1. Loboratory Service. At pregent there is no competant
elinical pathologica aboratory in the Colony. Nearly all such

work performed is that which is normally undertnken in the side
rooms of a modern hospital wnrd

B -
. i -

2 Water nnnlyais, which is particulﬁrly 1mpnrtnnt in
planning the Colony's water EUPyliBE, has.to be undertnken in
Singgpore. Hh

2 In due course, however, the excellent equipment presented
by UHICEF for a serclogleal laboratory will leave little to be
ordered when the competent technician nt present being recruited
under the Colombo Flan, arrives. It is hoped that this officer
will train local perscnnel and so enable the building up of a
sound Central Loboratory staff for the Colony and ensure that
lesser procedures are carried out im a reliable manner in the
various hospltals. It is expected that the internal air service,
soon to commence, will be used extensively to convey specimens

it-ﬂ t'he R R R









PENDTX A.

GOVERNMENT HOSPITALS SUPERVISED BY A DOCTOH.

RETURN OF MORBIDITY & MORTALITY FOR THE YEAR, 1952

-

-

Aa) ..

CLASSIFIED IN ACCORDANCE WITH (A MODIFICATION OF)
THE INTERMEDIATE LIST OF THE INTERNATIONAL
STATISTICAL CLASSIFICATION, 1948.
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A 001 - 008 | Tuberculosis of Respiratory System L3 | 234 | Le | 527
A 2 010 Tuberculosis of meninges and
: Central nervous system - 2] 1 2
oD 011 Tuberculosis of intestines, perito-
i neum & mesenteriec glands = 2 Ll 1
A 4 012, O13 Tuberculosis of bones mnnd jolnte 2 19 1 &
X -5 o1L = 013 Tuberculosis, all other forms 5 25 3 L1
A B 020 Congenital Syphilis - 1| - -
AT 021 Early syphilis (Primary & Secondary) 2 Il - -
A B oz Tables dorsalis - -1 - -
A B9 o25 General paralysis of insane - Ll - -
A 10 gggr_g§3i All other Syphilis 101 12| - 3
A 030 - Gg Gonococenl infections: Elg Acute 21 20 - -
2) Other L5 duf = -
A oLo Typhoid Fever = il b B
A oh4l, oy2 Paratyphoid Fever and other
, Salmonella infections - -1 - -
A oL3 Cholera - = = -
A oLl Brucellosis (undulant Fever) - -| - -
A oL5 Baclllary Dysentery 13| 22| - -
oué Amoebinsis 165 | T4 5 21
oL7, OLB Other unspecified forms of Dysentery| 287| 25| 2| 110
A 050 Scarlet Fever - 1 - =
A 051 Streptococcal sore throat 185 Al - -
A 052 Erysipelas 13 1f = -
B 053 Septicaemin ond Praemia 1 12| 4 19
A 055 Diphtheria = 23 &
A 056 Whooping Cough 73 1] - -
A as57 Meningococcnl infections - 20 1 1
A 058 Plague - -1 - -
A 060 | Leprosy 1l 121 - &
A 061 Tetanus - 9] 4 7
A 062 Anthrax - -1 - -
A 080 Acute Poliomyelitis - L1 . -
A 082 Acute infectious encephalitis - - - -
A 081, 083 Late effects of acute Foliomyelltls
& ncute infectious encephalitis 1 - - i
A o84 Small-pox - - - -
A 085 lensles L7| LB| - L
A 091 Yellow Fever - -1 = -
A 092 Infectious hepatitis ) (g I | RS § B
A 0oL Rnbies =~ -1 - -
A 100 " Louse-borne- epidemic typhus - -1 - -
101 Flen-borne endemic typhus (murine) - -1 - -
104 Tick-borne epidemic typhus - -1 - =
105 Mite-borne typhus = - - -
igg B }gg% Other and unspecified typhus - - - 1
110 vivax Malaria (benign tertian) 222 | 148 9
1i1 Mialarine Malaria (a?ngifn} ] 5 R =
112 Falciparum Malaria (Malignant t ..
P el 262 | 237 L8
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(d) 115 Blackwater Fever - L{ - -
{e)] 113, 1lh; Other and unspecified forms b
s Y of Malaria 3,477 | 513 | 26 | ThL7T-
A 38(a) 123.0 Schistosominsis vesical
_ (8. haematobium) = = 8= -
(b) 123.1 Schistosominsls intestinal &
(8. mansoni) - - -
(e) 123.3 Other & unspecified schistosomiasis - -] = -
A 39 125 Hydatid Disense - - - -
A LO{n 127 Onchocerciasis - - - -
b Lolsnls T o - -
C Filarinsis (bancrofti) 1 1] - -
d Other filarinasis = - = =
ALl 129 Ankylostominsis 316 | V53R A 1
A Lz2(n) 126 Tapeworm (infestation) pnd other
cestode infestations =) . = B
{bg 130.0 Ascarinsls 1,210 | 131 - 1
(e 130.3 Guinen worm (dracunculosis) [T it = -
(d)| 12y, 128 Other disease due to helminths 896 | L 1T 5= L
130.1,130.2 . .
A 43(n) 037 Lymphogranuloma venereum = il [ -
b) 038 Gramuloma inguinale, venereal - 1] - -
e 039 Other & unspecified venerepnl diseases 1 F il i =
{da) oLS Food poisoning infection and
intoxieation 1 6| - 2
Eﬂ% 071 Relapeing Fever = | b -
L 072 Leptospirﬂsis icterohnemorrhogica . d
(Weil's Disease) 1 [ .
£) 073 Yaws 1,292 | .7l < 1
ki 087 Chicken-pox 30 221 = 2,
i 090 Dengue 2 il 1 =,
i) 095 Trachoma 2 i1l = ~
Lk 096,7 Sandfly Fever - -1 = -
}1 120 Leishmaniagls gambiensis = = =t =
{m 121(a Trypanosominsis gambiensis - =l - -
b Trypanosominsis rhodesiensis - = - =1
c Other and unspecified trypanosomiasis - = =
.;r-_{ 1351 Dermatophytosis (Kurap, etc.) 1,082 | LB | - -
{o 135 Scabies 387 2 =
(pY|o3e, 054, .
059, 063,
064, 070,) | A1l other disenses BES53 | 5L = 1C
o7hL, 086, .
088, 089,
093,096,1~
996-65995-51
096.9,122) | Classgified ns infective and
13E - 1§E§ parasitic - - - =
136 - 138)
A Ly 140 - 148 | Malignant neoplasm of buccal
i A cavity and pharynx - 1 -~ :
A o)
A LB 151 Kalignant neoplasm of stomach 2|1 23] 10 15
A L7 152, 153 Malignant neoplasm of intestine,
except rectum - 81 3 35
A 4o 154 Malignant neoplasm of rectum = - - =
A L9 161 Malignant neoplasm of larynx - 1 31 [ | 2
A 5O 162,163 Mnlignant neoplasm of trachea and of
| bronchus and lung not specified - 5 3 5
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51 170 Malignant neoplesm of breast 3 Al - 11
52 171, Malignant neoplasm of cervix of
uteri - = - 1
53 172 - 174 | Malignant neoplasm of other and
ungpecified parts of uterus = 30 3
54 177 Malignant neoplasm of prostate - - | - -
55 . 90,1191 Malignant neoplasm of skin 1 2 | - -
56 |1956, 197 Malignant neoplasm of bone and
connective tissue - 1 = =
155 - 160) .
164, 165; Malignant neoplasm of all - | 32 |11 13
175, 176 '
178 - 181
192 = 195) | Other and unapecified sites - - - =
: 188, 199) i -
58 , 204 . Leukaemia snd aleukaemin B - | - 1
59 200 - 203, | Lymphosarcoma and other neoplnasms
) ! 205 & haematopoietic Syatem i g 1 1
60 210 - 239 | Benign neoplasms and neoplasms of
; ungpecified nature 1z 30 3 -
El 250, 251 Nontoxiec goitre 19 13501 3
62 252 Thyrotoxicosis with or withnut goitre - & 2 -
3. 260 - Disbetes Mellitus 15 |10 | - 5
6L(a 280 Beri-beri 28 |21 | 1 41
B 281 Pellagra 1 e e 2
c . 282 Scurvy" 2 A e -
d)|283 - 286 Other dificlency stntes 154 29 L 18
bk 65(a 290 Pernicious and other hyperchromic ;
Angemins I P - -
b 29l Iron 'deficiency anaemias (hypochromic il 30 1 -
c)|292, 293 Other specified & unspecified nnaeminsﬂﬂz 79 | 2 18
y66(a 241 Asthma |u66 h1g | 9 | 36
S|y 2L 111 othar allergic disorders i
1 ELE - 245 endocrine, ot | L& ri - -
253, 254 <8 0
270 = 277 metabolic and bleogd diseases - -] - -
287 - 289 : -
294 - 299
67 300 - 309 Psy¢hﬂsus - |21 ] - L
68 310 = 32L) | Psychoneuroses and digorders
326 s personality j 3 16 | -
69 325 Mental deficiency T I8 i 20 P =
7O 330 = 334 | Vascular lesions affectirg central
nervous system - T 2 10
71 340 Non-meningccoccal Meningitis il - | - 2
T2 35 Multiple sclerosis - - - -
A 73 353 Epilepsy 16 8 1 8
A& Th 370 - 379 Inflammatory diseases of eye 810 |103 - -
A 75 385 Cataract 17 | 25 | - -
n 76 387\ Glaucoma = 1| e -
A 77(a 390 \ Otitis externa Lo7 9 - -
b)|391 - 393 | Otitis media and mastoiditis 254 | 34 | - 1
c L Other inflammatory disease of ear 219 | 12 - -
& ?ﬂ A 3'3'3 e 3’8“:’
386, 388 All other diseasses and conditions
389 of eye 680 (157 | 1 -
(b} 341, 344
350 =352 All other dlsesases of  the nervous
35 =357 gystem and sense organs 338 189 | 4 1t
360 =369

A T9eans
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£ 23| #4E 8 E|l"e |28
e % 8| Lg|88esdud
& & <2 |n lax|Be8ss
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A TO oo = 402 | Rheumatic Fever o ‘- - 2
A 80 410 - 416 | Chronic rheumatic heart diseanse - 2 & Lg
A 81 L2o = 422 | Arteriosclerotic and degenerative
heart disense L Ll 3 -
A 82 L30 - 434 | Other disenses of heart 19 | 31 | 6 -
A B3 Lo - LL3 | Hypertension with heart disease 2 ik -
A 8L Ll - 447 | Hypertension without mention of heart 9 6| = -
A 85 450 - 456 | Diseases of arteries I - - - -
A BB &0 - LE8 Dther disesses of circulatory system h2 32 3 L
A 87 470 '= 475 | Acute upper respiratory dnfections 681 | 18 | - -
A B8 LB0 - L4B3 | Influenza 1,730 | 60 | = | 127
A B9 490 Lobar pneumonia b | 0| 9 22
A 90 491 Bronchopneumonia 30 |168 |22 | 162
A 91 492, 493 Primary a typical, other and
i unspecified pneumonina 20 | 34 | 6N sk
A 92 500 Acute bronchitis 2,224 |219 | - L
A 93 501, 502 Bronchitis, chronic & unqualified |[1,217 | 98 | - 31
A 94 510 Hypertrophy of tonsils & adenoids 208 | 89 - =
A 95 518, 521 Empyema and ndscess of lung - I - 5
A 96 519 Pleurisy 7t | 2Lale 9
A B?En% 223 Pneumoconicsis 27 31 - -
b) 511-517
520-522 All other respiratory diseases 1, 1661 I° LSEnReT -
524=-527
A Hﬁing 530 Dental Caries 583 6| - -
A 99(b)| 531 - 535 | All other disenses of teeth and
supporting stractures 243 | 29 | = -
540 Ulcer of stomach -1 16| 2 2
ALDQ 54 Ulcer of ducdenum = 18 1 3
A 101 543 Gastritis nnd duodenitis 415 | 5952 13
A 102 | 550 - 555 | Appendicitis 13 | 83§ & 2
A 103 550%?361} Intestinal obastruction ond hernia T | 69k 1
ALOL( n) 5T1.0 Ganstro-enteritis and colitis
between 4 weeks and 2 years 388 53 | 1¢ 175
(v) 571.1 Gastro-enteritis and colitis,
ages 2 years and over 589 (100 | 2 55
{c) 572 Chronic enteritis & ulcerative | V8
colitis L& bl = 2
A 105 581 Cirrhosis of liver 1| 16 |- & 35
A 106 584, 585 | Cholelithinsis and cholecystitis 3| L1SEES =
A 107 14556 = 539
5ha, 5ub) .
545 Other disenses of digestive system |1,585 |228 & 6
T e thiee, 21
582, 583
586, 587
A 108 590 Acute nephritis 31 26| 3 48
A 109 591 - 594 | Chroniec, other and unspecified
nephritis T4y 2T 39
A 110 600 Infections of kidney 69 | 22| - L
A 111 | 602, 604 | Caleuli of urinary system 2 4= 1
A 112 Bl Hyperplasin of prostate - 2 = -
n 113 620, 621 Disenses of breast P ) O R A O =
AL nE 613 Hydrocele i il = -
b 634 Disorders of menstruation 132 | 22| - -
c{ 601, 603
605 - 609) | All other diseases of the
gll,el2,6ll 139 {166 5 1

-617,622-633,

635-637 .

1

Genito-urinary system.
/A 115.
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A 115 640 - 641)| Spsis of pregnancy, childbirth
Sﬂ%é 682 and the puerperium -~ x| i 3
L
A 116 642, 652) | Toxaemins of pregnancy and the
685, 686 puerperium 1 oz|itE 5
A 117 643, 66L4) | Haemorrhage of pregnancy & 3K 171 T 12
670 - 672 Childbirth
A 118 650 Abortion without mention of sepsis
or toxnemin 15 76 - 6
A 119 651 Abortion with sepsis -l 12| 1 -
A 120(a)| 645 - 6L9 .
673 - 680) | Other complications of pregnancy,
' BR3 childbirth and the puerperium - a5 =1 29
687 - 689
(v)] 660 Delivery without complications gl 669| - i
Al2l 690 - 698 | Infections ¢« skin and subcutaneous
tissue 1,635] Lu45| 2 -
A l22 720 -725 | Arthritis nnd spondylitis iys| 28| - -
A 123 726, 727 |Muscular rheumatism and rheymatism
unspecified &84 Lo =
A l24y 730 Osteomyelitis and periostitis 1 24l -
A 125 137 Ankylosis nnd acquired musculo-
TUE5 = 749 skeletal deformities - 3| - -
A 126(a)] 715 Chronic ulcer of skin
(including tropical ulcer) 2,774| 118 - b
{b) ?DglﬁTlhg 411 other diseases of skin 1,642| 156 - -
{e)| 731- 736} | All other diseases of musculo-
738 - T4h skeletal system 3 7 -
A 127 751 Spina bifida and meningocele 1 - -
A 128 754 Congenital malformations of
circulatory system 2 1 1 1
129 750, 752)
753 § All other congenital malformations ) [ o I o & -
155 =759
A 130 760, 761 |Births injuries - 1 [ -
A 131 762 Post-nntal asphyxia and atelectnzis - 2 2 20
A 132En 764 Diarrhoen of newborn (under L4 weeks) 23 -1 - 35
b 765 Ophthamia neonatorum 1 1] - -
(e 763 ; Other infections of newborn 1 < 1 -
766~ 768
A 133 170 Hoemolytie disense of new-born - 2 1 -
A 134 769 All other defined diseases of
711, 772 enrly infancy - 2| 1| L4zo
A 135 773, 776 |Ill-defined disenses peculiar to early
infancy, & immaturity unqualified - hl = -
A 136 794 senility without mention of psychosis 93| 18 3l 4%
A 13?%&% 758.8 Fyrexia cf unknown origin 237 56l 'k 38
b 793 Observation, without need for
further medical care 769 317| = -
(c)| 780-787)
788.1-
788.7 A1l other ill-defined
769.9
789 - 792) | Causes of morbidity 3,414) Y22| 2| 169
795
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POISONINGS, AND VIOLENCE (EXTERNAL CAUSE).

ALTERNATIVE CLASSIFICATION OF ACCIDENTS,

I
S
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ghg| 242 gie 4 nE7]2 Bl n st
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B/F 38,4204 |7, 394 304 |4, 307
138| E810-EB35 |Motor vehicle nccidents 20 Al 3 3
139 ggﬂg:gg%g; Other transport nccidents 233 351 2 i
5 LLO|- EB70-E895 | Accidental poisoning 16 i i | L
141} E900-E90L | Accidental falls 810 184 2 2
AE 142 E912 Accident ecnuse by machinery. 80 271 - 1
AE 143 E916 Accident caused by fire and
explosicn of combustible
mater.al 21 8 = 5
bz 144) E917,E918 | Accident cnused by hot substance
corrosive liguid, steam and
: rodiation _ 202 4l - =
145 BOl19 Accident caused by firearm - 7 [ | 6
E% 1k6 2929 Accidental drowning & submersion - 2 - 38
1471 (a) E920 Foreign body entering eye and adnexa 62 9] = -
b} E923 Foreign body entering other orifice 53 11 I -
c) E927 Accldents catsed by bites and
stings of venomous animals
and insects 150 29 = 2
(d) E928 Other accidents caused by animals 26 61 - -
(e)E910,E911
E913-E915
E921-8922) All other accidentnl cnuses 1,971 L i L&
E92L-E926
E930-E965 -
L8] EST0-E979 Suicide mnd Self-inflicted injury = = - L
149| E980-E985, | Homicide and Injury purposely
£la inflicted by other personhs
(not in war) : 38 A7 - -
150| E990-E999 |Injury resulting from nperntians
of war. = = i "
ToTAL - [52,106]8,136 518 |G, 021




"N" CODE. ALTERNATIVE CLASSIFIGCATION OF ACCIDENTS,
POISONINGS, AND VIOLENCE (NATURE OF INJURY)

= TR
43 2 (] A= ol el
g o e e & o EEé - Iﬂg
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Erig G 8 CAUSE GROUPE, op = pi Eﬁgg
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e = w 5 L ] = LI o = TS
= 5 = L = a2t Gin -+ =R 6 SR I )
= Q< AT |a* o
B/F 38,424 ) 7,394 | 304 | 4, 307
AN 138 | NBOO-NBOL | Fracture of skull . - 19 : & 154
| AN 139 | NBO5-1809 | Fracture of spine and trunk 4 20| 1 5
| AN 14O | N810-H629 | Fracture of limbs 39 103 1 -
AN 111 | N830-N839 ' | Dislocation Without Fracture | 20| | 18| = 1
AN 142 | NBLO-NBUB | Sprains and strains of joints aA | : j
and adjacent muscle A | S0 = =
AN 143 | NB50-11856 | Head injury (exeluding fracture) 67| . 25 2 =
AN 1Ll | N860-ME69 | Internal injury of chest, .
abdomen, and pelwvis . - 13 2 =M
AN 1L5 | W870-N908 | Laceration and open wounds 1,080 302 - i
AN 146 | N910-N929 | Superficial injury, contusion
and crushing with intact _
: skin surface 1,374 13 - L
T 5 . ¥ 4
AN 147 | H930-N936 | Effects of foreign body enter- ; -
ing through orifice ¢ 98 13 1 -
AN 148 | N9KO-N9L9 | Burns 232 | gl fIGRE diy
ﬁﬂ-i&@--ﬂééﬂ—wﬁ?g Effecis of Poisons 31 9 il =
AN 150 ﬁgﬁﬂ-HEﬁE} All other and unspecified
H980-11999 effects of external cpauses 291 23 - 7
TOT AL = LLE,..'I,II::HE=| 6,136 | 318 | 4,401 |
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APPENDIX B.

PATIENTS REGISTERED IN ANNEX A AS CLASSIFIED BY RACE.

Out-patients. In-patients.

Hew Cases admitted

n o
R A C El"Neu Cases : Repent

sn safes smend se ww

E : Cnses during year.

Eﬂntives E 16,947 E 10,498 | 3,206 ;

éﬂhincse E 20,797 ; 16,730 g ) i

Enthers E k4, 362 ; 3,388 E 1,125 j

mom (U206 e i a6
APPENDIX C.

REPORT ON DENTAL SERVICE.

Record of Treatments.

: : ; ; ; . General

iAttendances | Fillings : Extraction § Operations: Operations: Anaesthe-,

: 2 : : : : ties.
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EUBLIC HEAILTH,

1. GENERAL e

On the whole the health of the population during the year
1953 was good, No epidemics of major infectious disecases were
reported. The most important diseases cgusing chronie ill-health
and ﬂiminiaha& economic efficiency are - malaria, tuberculosls
and intestinal complaints, inecluding worm infestations.  Although
the control of these diseases is still far from complete, there
are no reasons for supposing that their incidence has increased;
in fact it may be safely assumed that there has been, on the whole,
an improvement. There is evidence of an increasing public awareness
of the effects of these diseases, notably in the case of tuberculosis.
With improving sanitation consequent upon the rebuilding of many
of the larger population centres throughout the Colony, it is
reaéonable to expect improvements in the publiec health, The year
has been one of steady development in thié sphere of medical and

health services,

2, VITAL STATISTICS,
During 1953 the printed report of the census held in 1951

became availasble and will be of the greatest value in statistical
aesessment of the health of the warious races of the Colony.

The Census Report calls attention to the striking difference
in the survival rate of ﬁhinesuchildren compared with those of other
communities, It is remarked that for maternal ages up to 29,
almost 93% of Chinese children survive, whereas for natives in
general a comparable figure is 70% and for liuruts in particular,
only 50% , -Even'allcwing for mis-statements it is clear that the

infantile mortality rate amongst natives must be very high as
compared/






5« MALARIA CONTROL

Routine measures, namely permanent anti-malerial works for
drainage, oiling and spraying with insecticides continued,

& W.H.,0. sponecred Pilot Scheme for the eradicetion of malaria is in
progress ;n the neighbouring Colony of Sawrawal:, This project aims
at the eradication of malaria by the spraying of dwelling houses with
modern insecticides. Since it is probable that the wvector of

of malaria (A,leucosphyrus) is the seme in both countries, the
encouraging results so far obtained in Sarawak meke it likely that
gimilar methods may e successfully employed in North Borneo,

lalaria is not a serious problem in built up areas and townships, but
it 1s a serious source of chronic ill-health and sometimes a.ﬂausc

of death in rursl areas and on estates,

During 1953 a visgsit was paid by the Malaria Advisor of the
W.H.O, Western Pacific Region, Based on his advice and the results
of the W,H,0, Pilot Project in Sarawak, it is probeble that a scheme
to reduce substantially, if not to eradicate malaria, will be

Tormulated in the near future,

L. TUBERCULOSIS

Eulmonary Tuberculosis is one of the most sericus single causes
of mortality and morbidity in the Colony today, Increased attendances
have been recorded at all hnspitéls and clinice, but this is more
likely to be due to increased public awareness of the disease and to
the availabilify of modern drugs for its treatment then to o real
increase in the incidence of tuberculosis. During the year the
North Borneo Anti-Tuberculosis Association (NOBATA) was formed and

has received a great deal of popular support, It works in close
co=operation/
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:0—operation with the Government Medical Department.
ew designs of "shophouse" for the new towms and tovmships have been
approved, These designs avoid the old style of a long, dark, narrow
and ill wventilated building, and should be an important factor in the

nrevention of the spread of tuberculosis. The modern methods of

treatment are proving successful, and this combined with the
oreventive activities of the Public Health Department should make
a material contribution to the reduction of this discase,
Plang are now being drawn up for the provision of buildings over and
gbove the provision made in general hospitals, in whleh ftuberculesis
patients can be housed, fed and treated,

Walusble advice and exchange of information was received during
the year .rom the tuberculoeis advisor to W.H.O. Western Paciflie

Hegion,

5. INTESTINAL DISORDERS,

As in all tropical countries where standards of hygiene and
sanitation have been low, bowel infections form a high proportion of
the diseases encountered. However, improved sanitation both as |
regards disposal of night-soil and refuse and improved water supplies
will substantially reduce the number of bowel diseases in the urban
areas, The rural community still rely on wnprotected wells and
polluted rivers and streams as sources of water, whilst the disposal

of exereta in most rural arcas is unsatisfactory.

6, GENERAT, SANITATION AND PREVENTIVE MEASURES,

The ordinary work of the Public Health Department continued
during 1953, and will be greatly helped by the establishment, approved

in 1953, of a training schocl for Health Inspectors. Twelve
candidates/
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HOSFITALS AND DISPENSARIES,

1,G0VERNMENT HOSPITALS AND DISPENSARTIES. (Appendix A)
During the year 10,933 in-patients were Lreated as compared with

10,369 in the previous year. Outpatients, of whom some 15,00 were
treated by travelling dressers, numbered 271,715 as compared with
229,981 in 1952, These figures reflect no decline ir the generai °*
health of the populace but are the direct consequence of improved
Tucilities and a bigeger staff of doctors.

One of the most important fealures of 1953 was the opening for use
of the Duchess of Kent Hospital at Sandaken, This fine modern building
is one of 100 bede, with a large cutpatients department connectsd to it.
It is well equipped to treat medical, surgical and maternity cases anﬂ
hes full disgnostic X-ray facilities, e

Hew Health Centres were completed and opsrcd both in Jesselton and
Sandekan, These Health Centres serve mothers and children. _ Aﬁte and
nogt-natel clinice are regularly held as well as infant welfa}e eliniecs,
The locel branch of the British Red Cross Society has bgeﬁ 5f thé
greatest aﬁsiﬁtance at both of these centres.

Tﬁe main Colony pathelogical leboratory iz temporarily situated at
the Jesselton Health Centre,

A new Cottage Hospital of 32 beds was completed at Kudat during
the year, and a new dispesary with 10 rest beds was built ét Papar,

Site preparation for the new Jezeelton Hospital wes well advanced
Lty the end of 1953 and foundations for the nurses guarters have been
prepared, This hospital which will be of modern design, is to accomodate
125 patients in s two storey building. Provision has oeen made in the
crawings and the atructure will be espccially zirengthered for the addition

of a third storey should *his prove necessary.
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4. ESTATE HOSPITALS AND DISPENSARIES,

The Labour D;ﬁinance provide for employers of lébour being
required to furnish hospitals and medical supervision for thedir
employees. Many of the larger estates and companies have dispensaries|
or small hospitals, and furing the year there were 33 places of

employment at which such medical facilities were provided,

PART III
ADMINISTRATTION

.

1. STAFE ,

The Department is administered by a Dircctor and a Deputy Director
of Medical Services, with a Colony Matron L;d.a Medical Accountant
Store Keeper in Headguarters at Jesselton, During the year an
egstablishment of 12 medical officers was meaintained, in addition to
the Colony Surgeon and Dental Surgeon. Teaching was supplemented
by W.H,0. Sister Tutors. At the end of the year a W,H.0., Tutor was
stationed in Sandakan and the school fully equipped and prepared to

start nursing training for male and female nurses in January 1954,
.5 W.H,O0, Public Health Sister Tutor was atatiGHEd in Jeasselton,
Teaching has been further supplemented by the valuable work done in
this respect by a laboratory technician mede available under the
Colombo Plan, In addition 12 probationary health inspeataf; ﬁéve been
recruited and fteaching begun,

In April the Colony recelved a visit “rom Dr, Wilson Rae, ﬁ.M.G+,
Deputy Chief Medical Officer of the Colonial 0ffice, whose experience
and advice was greatly appreciated, Dr, I.C, Pang, Regional Director
of the Western Pacific Office of W.H.O. al=~ visited the Colony in
October,
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The viesilt of a W.H.0. Bpecizlist Ophthalmic Burgeon for a short
period in 1952 served to call atténtiuﬁ 8till more forcibly to the need
for services in regard to eye diseases in general and the prevention
of blindness in particular., Approval was sought and obtained in
1953 for the appointment of a Specialist Orhthalmic Surgeon to serve
the three Borneo Territories of North Borneo, Brunei and Sarawak,
An officer on the Sarawak Establishment was selected and has been
granted a W,H.0., Scholarship in ophthalmology whiclh he will undertake
in 1954,

A teble showing. the medical and health staff of the Colony,
including mission and private doctors appcors at Apnendix B,

2, EXPENDITURE.

The estimated expenditure on medical scrvices (rom Colony funds
in i?ﬁj including personnl emoluments, amourted to £2,025,017,
This figure refers to Medical Depﬁrtment exnenditurse only, and does
not inelude sums spent in the towms on such municipal conservancy
measures as scavenging, removal of night-scil and inspection by
Sanitary Board officials within the Sanitar; Board areas, Heither
does it include capital expenditure on new building: nor the generous
aid which the Colony continued to receiwe during ths year under
Colonial Develepment and Welfare Schemes, and from the United Nations
International Childrens' Emergency Fund, t' .~ World ' calth Organisation
and the Colombo Plan, :

5. _ASSISTANCE FROM VOLUNTARY ORGANISATIONS.

5 Dufing the year valuable practical ass=?stance ~ontinued to be
received from the North Borneo Branches of the British Red Cross
Soclety and the 8t., John Ambulance Association., The Services of a whole
time Red Cross worker were much appreciates, partietilarly by those
sections of the urban and rurﬁl communitiez to whieci: she was able to

gEive assistance.
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PART IV
SUMMARY OF REPORTS FROM MAJOR HOSPITALS
AND DISTRICTS,

1., JESSELTON,

The Jesselton Hospital, normally of 100 beds, contained for the
greater part of the year far more than this number, which is accounted
for by the presence of meny tuberculosais patients, At the end of
the year there was an évepage of between 80 and 90 tuberculosis
patients under treatment in the hospital. Some of the buildings are
becoming very dilaspidated, as they are of temporary construction,
prending building of the new Jesselton Hospital.

During the year some improvements were made in the number of
Junior Starff afaila‘blej many of these being new trainees,

Additional out-patient facitlities mere provided during the year, so
that eﬁergencies, accidents and nthet admissions could be excpcediticusly
dealt with throughout the 24 hours, Diets were reviewed and

improved and better provision has been made for 2nd Class diet

scales and the provision of a Mohammedan coock, bhoth of which arrange-
ments will come into force during 1954.

Cther improvements which were brought about consist of improved
lighting and increased number of telephone dines; improved hospital
visiting hours and additions to the space availsble for the Dental
Department, It was found necessary to arrange for almoet continuous
repalrs to buildings, throughout the year,

During the year hospital accommodation was made available at the
Kapayan Police Barracks at present giving accommodation for 15 patients
and 3 isclation cases. From June to August & few cases of beri-beri
made their appearance amongst men who were fed in the Police Mess,
After investigation the rice was fortified by additional vitamins

and no Turther cases have occured since,



2. SANDAKAN

The main event during the year was the opening of the Duchess
of Kent Hospital on the 7th September. The new Health Centre was
completed in October, The shortage of junior staff affecting all
hospitals throughout the Colony was equally felt in Sandakan, but
with the School of Nursing being opened on the lst January 1954, it
is hoped that this defect will be to some extant remedied.

The Medical Officer reports that occesional cases of malaria
originate in the town area, but that ample supplies of prophylatic
drugs are available, As regards tuberculosis, the same situation
prevails as is so common in the other towns,

Occasionally very bad cases of malnutrition, particularly in
children, are brought in from the Interior, It appears that ignorance

rather than lack of food is the ecause,

Se KUDAT,

The new Cottege Hospital at Kudat was completed and occupied
on the 1lst Septembe:. For the last three months of the year it
proved entirely satisfactory and adequate for the present needs of the
district. The staff iz complete and they are comfortably housed in
new gquarters, The Medical O0fficer reports that the general health
of the district was good, save for a fairly wide-spread epidemic of
influenza in mild form, during the early monthe of the year. On
this epidemic was super-imposed an outbreak of whooping cough
complicated by pneumonia, particularly among native children,
Diseases caused by helminths were very common,

Banitation in Kudat is very priﬁitivﬁ, latrines being situated

over the sea, and the water being mainly drived from shallow wells,
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5till births, infant deaths and maternal deaths have shown a

gratifying decline in the last year.

L. LABUAN

The Medical Officer, Labuan reports that the general picture
during 1953 was that of a population of fair economic status living
in & naturally healthy area, under conditions of poor enviromental
sanitation. In the middle of the year there was a mild epidemic
of mumps ., The most importent diseases were Malaria and Tuberculosis,
However satisfactory control of Malaria transmission was meintained,

Increased travel by dressers resulted in an iﬁpruved service to
the public, and now nearly all areas of Leobuan Island are vieited once
weekly. Towards the end of the year the building of a new operating
theatre and a new Administrative block began,

5. BEAUFORT.

The most important advance during the year 1953, in the Beaufort
district was the improvement in hospital buildings, At'Papar; which
ie in the Beauf'ort Medical District, the old temporary hospital
buildings were removed and a new hospital and dispensary with 10
beds was constructed. Two new dressers' quarters were aleo
completed. The Medical Officer reports that additional beds,
matiresses, hospital linen and items of ward and_tﬁﬂatre equipment
supplied to the hospitals at Beaufort and Papar have greatly
improved the medical facilities and comfort of the patients, cdmpared
with previous years,. 12 tuberculosis beds in the Beaufort Hospital
were constantly occupied throughout the year and modern methods of
treatment were widely cmployed. From the point of view of the
Public Health the lack of a good pipe water supply renders the
situation potentially dangerous,
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" | 001 - 008 | 'wuberculosis of Respiratory System 106 | 254 | 28
A 2 010 Tuberculeosis of meninges and central :
nervous system - 3, =
A 3 011 Tuberculosis of intestines, peritoneur
and mesenteric glands - L -
A 4 012, 013 Tuberculosis of bones and joints 1 14 -
A 5 0l4 - 019 | Tuberculosis, all other forms 93 | 125 8
A 6 020 Co n ills = - -
T 021 ar hilis (Primary and Secondaryk 9 4 -
A 8 o24 TrAbes gorsni L8 - - -
A 9 0z5 General paralysis of insance - - -
A 10 022, 023 R b
025 -02*9; All other Syphilis 7
A1l 03 -035 Gonococenl infections: i ol 5 -
Acute ! 38 | =
2) Other 8 & -
A'l2 OL0 Typhold Fever - I 2
A 13 oLl, o4z Paratyp Fever and other Salmonelld.
infections ! s = = =
A 14 oL3 Cholera o : - 2 %
& 15 oLk Brucellosis (undulant Fever) - - -
A 16(n oL5 Bacillary Lysentery thg 15 =
b oLé Amoebinsis 207 | 149 7
c) | 047, OL8 Other unspecified forms of ﬁysentery 372 &0 2
A 17 080 carlet Fever = = =
A 18 051 gtreptococcal sore throat Ti= 1 -
Al9 052 Erysipelas 34 L -
A 20 053 Septicaemia and Praemia 2 [ -]
A 21 055 Dightheri = ] &,
A 22 056 Whooping i:nuéh 515 6| -
A B3 DEE heningacoce infectione - 1 -
A 2L 05 Flaogue x - = =
A 25 060 Lepro ; 3 8 -
i 26 061 Tetanus , : P | = 13| 10
A 2T c62 Anthrax ' REE = - =
A 28 080 Acute Pulio%gslitis 2 3 =
A 29 082 Acute ectious encephalltis - - -
A 50 081, 083 %’W_Miﬂé
E 8l afd acute infectious encephalitis I 1 =
A Bl 0] Small-poXx = = T
A EE 085 Mensles i 13 12 -
A Eﬁ 091 Yellow Fever S Mk - - -
Al 092 ectious hepatitis : 5 9 =
A 135 osL Rabies L - -
A BE(a 100 . Louse-borne epidemic typhus . ! e = =
b 101 | Fleas-borne endemic typhus (murine) = = =
c 104k Tick-borne epidemic typhus = = 3
d 105 Mite-borne typhus - =~ 7
o %gg Y ig g Other and unspecified typhus L 1 E
A 37(a 110 Vivax Malaria (benign tertian) 236 | 186 Fi
" (b 111 kinlarine Malarian Qeartan) 19 3 =
c 112 Faleiparum kalarin (Malignant tergian) 349 286 9
d 115 Blackwater Fever - Ly -
Sl eor 131.% Other nnd unspecified forms of - | . {4,581 | 323 | 10
f ’ Enlaria =gl
i
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A 38(n 123.0 Schistosominsis vesical (8. haematobium) - - -
Eb 123.1 Schistosominsis intestinal (8. mansoni)
1] 123, 3 Other nnd unspecified schistosominsis = - -
A 39 125 Hydatid Disease = = =
A 40(a) 127 Onchocerciasis - - -
Eb? Loisais i i 3
Ec% Filariasis (bancrofti) - = R
d Other filariasis 5 - -
LNl 129 Ankvlogtomiasi LA L3 -
A L2(n) 126 Topeworm (infection) and other
cestode infestations L - -
b) 130.0 Ascariasis 998 114 -
cg 130.3 Guinen worm (dracunculosis) - - -
d 124, 128, |Other diseases due to helminths 61L 14 -
130.1,130.2
A L3 nj 037 Lymphogranuloma venereum - 2 -
b 038 Graonuloma inguingle, venereal = - -
cg 039 Qther and unspecified venereal diseases 1 2 -
d 049 Food poiscning infection and
intoxication - 2 | -
Eﬂ} 071 Relapsing Fever - - -
T) o072 LEéptogpirpsia icterohaemorrhagica
(Weil's Disease) = = a
g 073 Y aws 997 L6 -
h 087 Chicken-pox 19 17 -
i) 090 Dengue - - -
d) 095 TPHCEEmﬂ < X -
k 096.7 Sondfly Fever - - -
15 120 Leishmanlasis = = =
(m) 121(m Trypanosominsis gambiensis | - - -
’ b Trypanosomingis rhodesiensis - -] -
c Other and unspecified trypanosominsis - - -
n 131 Dermatophytosis (Kurap, etc) 1,179 79 -
o 513§u Scablies 615 10 -
p) | 036,054, '
059,063, :
0éL,070, All other diseases 292 |10l -
07L,086,
088,089, )
093%,096.1-
096.6,096.8, Classified as infective & parasitic - - -
096.9,122) :
132-134,
136-138. )
A L4y 140 - 148) |Malignant neoplasm of buccal cavity
: pharynx = = =
A 45 150
A 46 151 Malignant neoplasm of stomach - 11 L
A U7 152, 153 Malignant neoplasdm of intestine, ,
: : except rectum X 1 6 2
A L8, 154 Malignant neoplasm of rectum 3 28 -
A 49 151 MnlTfgnant neoplansm of larynx - = -
A 50 162, 163 Malignant neoplasm of trachea, and
: of bronchus and lung not specified
ne secondary. - o =
A 51 170 Malignant‘neoplnsm of breast - 7 1
A 52 171 Mrlignant neoplasm of cervix uteri 2 20 3
A B3 172 - 174 |Malignant neoplasm of other and
' unspecified parts of uterus 1 18 -
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A 54 177 Malignant neoplasm of prostate m 2 1
A 55 190, 191 Malignant neoplasm of skin 26 L -
A 56 196, 197 Malignant neoplasm of bone and
: connective issue 21 6 L
155-160
164,165 Malignant neoplasm of all
A 57 175,176
178-181
192-195 Other and unspecified gites 1 19 %
198,199
A 58 204 Leuknemia and aleukaemin - - -
A K9 200 = 203,| Lymphosarcoma and other neoplasms
205 and haematopoietic System gl 2 -
A &0 210-239 Benign neoplasms ond neoplasms of
unspecified nature &5 15 2
A Bl 250, 251 Nontoxic goitre g9 & -
A B2 252 Thyrotoxicosis with or without goitre - & 1
A B3 260 Dinbetes Mellitusg 1 13 1
A Blula 280 Beri-beri L3 12 -
b Egl Fellagra 1 3 -
c 262 Scurv = - -
d 283-286 Jther dificiency states 122 25 -
A 65(a 290 Fernicious and other hyperchromic
anaemias 34 3 -
Eb] 291 Iron deficiency nnaemias (hypochromic] 800 51 1
c 292, 293 Other specified and unspecified
anneming 1,172 79 3%
A EEEH} 241 Asthma L35 78 2
b) 240 ALl other allergic disorders 32 17 -
2h2-245 Endocrine,
253,245 metabolic and blood diseases - 1 -
270-277
287-289
294~ 299
A 67 300-309 Peychoses - 36 5
A BB 310 - 324)| Psychoneuroses and disorders
326 ) personality 9 17 -
A 69 325 Mental deficiency 20 80 1
A 70 300-334 Vascular lesions affecting central
nervous system 2 10 L
A T 340 Non-meningococcal Meningitis - 9 3
A 72 345 Multiple sclerosis - 3 3
AT3 L] ileps 13 12 -
A Th 370-379 | Inflammatory diseases of eye 6 C G G
A 75 385 Catarac 16 8 -
A T6 387 Gloucoma 1 = -
A J7T(a 390 Otitis externa 555 15 =
b 391-3573 Otitis media and mastoldlitis 268 17 -
c 9l . ther ammatory disease of ear 511 98 =
A 78(n 380-384L All other diseases and conditions
386, 388) of eye 100 27 =
369
(e)| 341, 344 All other diseanses of the nervous 2L9 51 L
350 =352
35L-1357 system and sense organs
360 - 369
595 - 398
ATY 4oo-L4o2 .| Rheumatic Fever - 4 -
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A 80 Llo=416 Chronie rheumatic heart disense - -6 1
A Bl L2o-L22 Arteriosclerotic and degenerative
henrt disease 2 T HE B
4 82 L430-434L Other disenses of heart 11 Lo Al
A 83 Lho-Ll 3 Hypertension with heart disense 1 2 3
A 84 Loab-447 Hypertension without mention of heart in 17 2
A 85 L50-456 Disenses of arteries 4 10 2
A 86 LED-L68 Other disenses of circulatory system &l 36 3
L 87 L70=475 Acute upper respiratory infectlons 995 3 -
A BB LE0-4LB3 Influenza 3:553 | 109 1
A 89 490 Lobar pneumonia 17 103 7
A 90 L9l Bronchopneumonin 29| 122 121
A 91 Loz, LI93 Primary a typical, other nnd
ungpecified pneumonina ; 121 73 2
4 92 500 Acute bronchitis 2,273 | 199 -
A 93 S0k, 502 Bronehitis, chronic and unqunlifiad 1,297 | 185 1
A 94 510 ertrophy of tonsils & ndenoids 382 | 112 =
A 95 518, 521 %%Eyemn and abscess of lung 5 6 1
4 96 519 Pleurisy . i) | i -
A Q?En 523 Pneumoconiosis i = 3 3
©) | 511~517
520-522 All other respirntory diseases | 560 | L3 -
5e4-527 _ e |
A EﬁEn 530 Dental Caries : RRENPE b T By Lo o B B (1 -
b 531-535 All other disemscs of  teeth nnd f L i
supporting st mctures 180 |:2x -
Ehﬂg Ulecer of stomach | 11 15| -
A& 100 541 Ulcer of duodenum
A 101 543 Gastritis and duodenitis b2l | 153
A 102 550-553 Appendicitis 29 67 5
A 103 _EEG,EEI; Intestinal obstruction snd hernia 10 54,
570 -
A 104(a)]: 571.0 Gostro-enteritisnnd colitis between
4 weeks nnd 2 years 238 41 9
(b) 571.1 Gastro-enteritis and colitis, ages '
2 yenrs nnd over. 643 | 109 2
{ec) 572 Chronic enteritis & ulcerative colitis L6 18 -
A 105 581 Cirrhosis of liver 3 1L 3
A 106 58L, 585 Cholelithinsis and cholecystitis 20 g -
dl'l. IG-I"' 53&--559 ¥
: 542, 5hit
LS Other disenses of digestive system | 1,550 ‘BL 3
573=580 :
h82,583
\ |.586,587 !
L 108 590 Aheute nephititis 17 30 1
A 109 591-59L Chronic, owher and unspecified !
nephritis 6. 22571 46
A 110 800 Infectiohs of Kidne 41 16 1
J b [ 802, B0L Calculi of urinary system 2 13 -
A 112 610 Hyperplasia of prostate - 2 1
A 113 EEDEEEI Dig@nsas of breast lg lg -
A 114(a 13 Hydrocele =
; i 63 Disorders o menstruation 139 35 -
601,603 .
B0 5-609 All otHer digenses of the
611,612 : 180 | 109 5
61L4-617 Fenito-urinnry system
E22-633
635-637

24235 .o
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A 115 Eg?'ggé} gepsis of pregnancy, childbirth
’h and the puerperium - 131 1
A 116 B2, 652) Toxnemias of pregnancy and the
685, 666 ) puerperium s - 30 1
A 117 'Eh3,66h; Haemorrhage of pregnancy &
ET0-672 Childbirth i 16 2
A L1B 650 Abortion without mention of sepsis
119Y b or toxnemin 8 (=] -
A Abortion with sepsis = 12 2l
A 120(a)| 6L45-64L9 er complications of pregnancy,
6?.%6&0 Childbirth and the puerperium 153 | 106 7
oy
667-6689
(b) 660 Delivery without complications 12| 910 -
AvERT 690-698 Infections of skin and subcutaneous
tigsue 1,854 | 24O -
4 122 720-725 Arthritis and spondylitis 93| Lb =
A 123 726,727 Muscular rheumatism and
rheumatism unspecified g52 28
A 124 730 Osteomyelitis and periostitis T 17
A 125 737 g Ankylosis and nacguired musculo-
T45-7L9 skeletnl deformities 1 L -
A 126(a) 715 Chronie ulcer of skin {including
tropiecal ulcer) 2,450 148 -
(b) ?00-?1;% All other disenses of skin 1,788 | 229 -
' 71
(e)| 731-736 All other diseases of musculo-
T36-T4l skeletnl system 1 12 -
A 127 751 Spina hifida and meningocele - - -
A 128 754 Congenital malformations of
circulatory system - 2 1
L 129 750,752
753 All other congenitnl malformations - 9 -
755=-759
A 130 J60,761 Birth injuries - 2 1
A 131 762 Post-natal as xia and atelectnsis - 1 -
A 132(a 764 Diarrhoen Of newborn (under [ weeks ) L 2 -
ib} ?55 Ophthamia neonatorum 3 : %
e) 35& G%Eer infections of newborn - = =
T66-T68)
A 133 770 Haemolytic disease of new-born - - =
A 134 769 All other defined disenses of early
771, 772) -infancy 1 6 1
fn 135 13,776 Ill-defined disenses peculiar to
early infancy, and immaturlty
ungualified - L 2
A 136 T Senility without mention of chogsig 3l Il -
A 137(a) 788.8 rexin ol UNKOOWH Origin 866 g2 8
Eb] 193 servation, without need for
medicol care 719 | 334 -
(e)| 780-787)
768.1-)
788.7 All other ill-defined cruses of
?ag.gi morbidlty 1,369 | 300 5
T89-792

795
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ALTERNATIVE CLASSIFICATION OF ACCIDENTS,

POISONINGS, AND VIOLENCE (EXTERNAL CAUSE).
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AE 150
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E810-EB35 Motor wehicle accidente 30 28
gggg:gg%gi Other transport accidents 1ol 31 -
BST0-EE95 Accidental poisoning 6l T -
ES00-E90L Accidental falls 647 | 170 -
E9l2 Accident eaused by macRinery 161 11 »
EJ16 Accident cnused by fire and
explozion of combustible
material 18 15 2
E917, E918 Accident cnused by hot substnnce
' corrosive liguid, steam and e
radintion 136 39 -
E91% Accident caused by Firearm - T -
E929 Accidental drowning & submersion
(a) E920 Foreign body entering eye nand
adnexn 58 T -
(v) E923 Foreign body entering other
opifice 59 [ -
(e) E927 Aeeidents cnused by bites and
: stings of venomous animals and
insects 135 38 -
i| (4) E928 Other accidents enused by animals 214 30 -
(e)E910,E911
E913-E915
E921-E922)| All other accidentnl cnuses 1,963 | 3890 L
592L-E926
E930-E965
BIT0-E979, Suicide and self-inflicted injury 113 33 i
E980-EQA5 Hnmiciﬂe and Inju urposely in- '
flicted by ﬁfﬁfr persons (not in
: war) 18 5] 1
E990=-E999 Injury resulting from operations
of war - - -
Malarial suppressive 162 - -
Accompanying patient = 29 =
TOTAL - |u5,479 |8,247 | 267
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ALTERNATIVE CLASSIFICATION OF ACCIDENTS,

POISONINGS, AND VIOLENCE (NATURE OR INJURY).
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AlE 138 | NBOO-NHE0OL Frocture of skull - 16 3
A 139 | NBO5-NE09 Fracture of spine and trunk 2 35 -
AN 140 | N810-NB829 Fracture of limbs 27 126 -
Al 141 | W6 30-NE8 39 Dislocation without Fracture 8 9 -
AN 142 | HELO-NB8LB Sprains and strains of joints

and adjacent muscle 533 36 -
M 143 | NE50-NB56 Hend injury (excluding fracture) 35 26 =
AN 14y | HBB0-NHE69 Internnl injury of chest,

abdomen, and pelvis - 9 2
AN 145 | NBT0-H908 Laceration and open wounds 1,250 311 2
A 146 | W910-N929 Buperficial injury, contusion

and crushing with intact skin

surface 1,351 121 2
Al 147 | N930-N936 Effects of foreign body enter-

ing through orifice 81 1z -
Al 148 | H9LO-N9L9 Burns 165 5l 2
AN 149 | N9E0-K979 Effects of Poisons 11 2 -
AN 150 | N950-NH959 All other and unspecified effects
: N980-1999 of externnl causes 151 3 1

TOTAL - 3,614 791 12













Out-Paticente In-Paticnte Antc-¥atal Travelling Opcratione
BB ACTEL 0. 8 Neéw Coece | Repeat | Rew Cozes| Dicd in Rew Coece| Repeant] YNew Coecel| oo.
Coece | Admitted Hoepital Cogce Sccn 0 JoT Minor| Vaccination
1. Kaopayaon 2,417 T.145 287 - - - - = BG 3 :
2. Tuaran 7,011 3,254 - - 147 195 - - b6 240 i
3. Tenghilan 5,506 1,901 < = 4 - 9 < E Lo “
L. Papar L ,8L2 T 5157 319 G L3 - 681 - L3 988 m
5. Kuala Penyu 4,187 682 18 - - - 305 - l 225 |
6. Sipitang 10,213 3,125 106 3 6 1 | 2,585 = 85 262
7. Tenom 8,199 4,583 273 10 = - 923 2 85 2,283
8. Pcneiangon” 7,950 2,471 298 - - - 3,718 - 33 250 |
9. Tambunan L ,607 951 378 7 - - 5,37h - 26 21 [
10. Tulid 1,354 1,379 66 - - = 1,563 - 52 2 |
11. Bandau 4,190 419 - - - - 1,255 - - 306 |
12, Tandik 2,756 L21 - - - - 1,328 - - 627
13. Koto Belud 13,250 1,885 L a9 b 83 219 L ,0L8 - 35 1,477
14. Bundu Tuhan 3 s o 174 19 - - - 752 - 5 -
15. Ranau 14,933 L ,L85 122 5 - = 1,193 2 6l 120
16. Beluran 2,L01 852 22 = = - 2,267 - 19 2,170
17. Lomog 391 158 - - - - 1,288 - 2 214
18. Truean 2,322 159 - - - - 981 - 11 1,127
19. Tonged 1,571 274 - - - - 1,723 - 7y 611
20. Lohad Datu 2,553 L,313 184 10 - - LO1 - 78 1,114
21. Semporna 5,630 5 T8 104 s | - - 254 - 62 285
22. Mempokul 1,911 727 - - - - 971 - 28 374
23. Sepulot 2,400 2,932 1 - - - 53L - 6 -
24. Jesselton Mobile
Diepeneary 16,372 1,198 - - - - 16,372 - - 694
25. Menggotal 1,813 L5 - - - - - - 37 15
TOTAL: - ios, 716 |lmaige| 20686 | w6 | et S L e O SR R SR
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cnl Servicee

Deputy Director
of Medical
Scrvicee

Surgeon

Medicnl Officeres
Hecalth Officer
Dentiet
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Accountant/
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STAFF
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Staff Nurece
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Midwivee

HEALTH GTAFF

Heolth Inepcctor
Speelal Grade
Heolth Inspecctor

Voccinatore
Rat Catcher
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