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Two decisions of far-reaching importance to the general public health were
taken during the year under review. It was decided to carry cut a Health Survey of
the State and to undertake a special malarial investigation of Alor Star during the
yvear 1986, Preparations to this end were accordingly undertaken, a laboratory being
equipped, personnel selected and trained and some preliminary investigations carried
out.

The Health Survey is of special interest in that it is believed that this is the first
State in the Malay Peninsula to undertake such a task. As some 855 of the population
can be definitely classed as rural and as little is known of the health conditions among
them, the value of such a work cannot be over-estimated.

The imperative importance of investigation work and inspecting and laboratory
personnel in connection with the anti-malarial work undertaken by the State is
sulficiently obvious. The problem is further discussed in the appropriate section. It
iz gratifying to report recent progress in this connection.

The conditions in urban areas was under detailed review at the end of the year
while a detailed survey of health conditions on estates was completed. In view of the
increased malarial © epidemie " danger, and the continued prevalence of slump condi-
tions in certain areas this survey is of particular importance. It was discussed in
detail by the Kedah Health Board.

The Water Supply of the State received particular attention and their further
investigation will form an important part of the Health Survey.

Further particulars of work under the wvarious sections will be found in the
following pages.

B. VITAL STATISTICS.

The Mohammadan Calendar being in force upto 1929, and the * Balancing
Equation " (Census * Births—Deaths Migrational Surplus) method of population
caleulation being used instead of the Geometrical for the year under review as per
official instruction, rate comparison with the figures given in the 1934 report is only
possible with the 1981 Census figure as follows:—

- e

Population|  BiRTHS |  DEATRS INFANTILE DEATHS
Year (T : B :
i3 Rate per Rate per Rate
Mid-Year | No. |Toyp| Moo |Sopie | Neo i
. | 433100 | 15615 3605 | 9129 | 211 | 1%07 122
1ogg (Census yean) .. | g5e5ss | 16,713 | 36:93 | 10290 | 2275 | 2469 | 14778

Detailed statistics for the year 1935 will be found in the Tables in the appendix
attached to thiz report.

Population,

This year's population figure of 452,554 gives an average yearly increase of 4,864
since the last Census year (1931).

It will be observed that the Malay section of the population is now estimated to
comprise some 70% of the total, the Chinese some 17% and the Indian 119, as compared
with 67% for the Malays, 18% for the Chinese and 129 for the Indians during 1981

Census period and 70% Malays, 18 Chinese and 109 Indians during the 1921 Census
period.

The interesting fact is thus discloged that the various sections of the population
have apparently retained the same relative proportions during the last 25 years. While
the Census enumerations have shown a marked improvement in the general sex ratios,
from 135 males 100 females in 1921, to 124 males to 100 females in 1931, it is clear that
only amongst the Malavs can the sex ratios be said to be reasonably satisfactory (19381
Census Malays, practically equal: Chinese, 216 to 100: Indians, 170 to 100).

It was pointed out in last years report that Kulim, Bandar Bahru and Kuala Muda
areas were the only ones which did not return a predominantly Malay population. Thus
Sungei Patani and EKulim towns continue to be mainly Chinese in character. Thesa
places and Alor Star (Table II) are the only towns in the State with a population
of over 5,000 although, unfortunately, they are not the only ones to exhibit slum
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conditions, a legacy of the past which is being slowly eliminated. A population survey
was undertaken in two widely separated areas of the State during the year and this
appeared to support the view that the “urban ™ areas are mainly recruited from the
Chinese element, the Malay being mainly kampong and the Indian urban and estate. It
iz an interesting fact that while over 50% of the Indian community is located on the
rubber estate, only some 6% of the Chinese and some 4% of the Malay iz to be found
similarly situated.

The proportion of immigrational surplus for the period 1st July to 81st December,
1934 is estimated at B,126, with a deficit of 7,675 for the period 1st June to 30th
June, 1935,

Rirths.

The number of births registered in the State during the year was egual to a
crude birth rate of 36.93. Taking into consideration the different methods of population
estimation employed, a comparative analysis appears to indicate that the birth rate
has varied very little over recent years. Of the births registered during the year, 8,093
were of females and 8,620 of males, comparing with 8,570 male births and 3,193 female
births during 1934. The male births again exceeded the female for the three principal
races. X

It is to be obzerved that although the Malays again registered almost four times
the number of births registered by the Chinese and nearly seven times the number
registered by the Indian communities, the Chinese registering almost double the Indian
number the rate per mille is highest for the Chinese. (Table III). The 1931 Census
figures definitely indicate that total female fecundity is most marked in the Chinese,
{Roughly 16: 12: 10 for Chinese: Indian: Malay:), a fact which, in all probability,
would be further stressed by only considering the child bearing age periods (figures for
which are not available).

Still births were again by far the most prevalent amongst the Malays (Table I'V).
(76 per cent of total). In general there was 1 still birth to every 19 normal births, as

compared with 1 to 17 in 1934.

Deaths.
10,299 deaths were registered during the year giving a crude death rate of 22.75,
a rate equal to last year's taking into consideration the new method of population

calculation.

Although this rate shows a rise of some 4 per mille over the estimated !932—&3&
most favourable recent figure,—it is difficult to caleulate the exact significance of this
in view of the considerable movements of Indian and Chinese labour c’lu_ring the slump
period, A study of the figure for the most stable section of the population, thy Malay,
during this same period shows but little variation. It is suggested that the Ma.l:q;,
section of the community in Kedah were far less affected than the rest of the population
by the general economic depression.

Gross mortality rates of this nature must always be taken “:ith cauLiun,jin any
case, as they do not indicate if certain elements are suffering from fil-health. Possibly
only now is the effect of the period of peonomic distress ti}mugh u_-hu:h the ufr:runtnr has
passed taking its toll on certain sections of the population. This conclusion appears
to be borne out by the fact that the Malay death rate is now the least amongst the races.

There were more male deaths at all age periods except the 5—10 and 25—30
periods, when female deaths predominated. About one quarter “f. the total deaths were
recorded in infancy (under one year}), one quarter at the age period 1—2_0 one qu?rfcer
at the age period 20—50 and one quarier for 50 years and over. The principal killing
diseases among persons of all ages in order of frequency were:—

Approximate percentage of

i Crude Deaths
1985. 1934.
Fever unspecified b . it i a:g ;i
Premature Birth - L3 o s B 12 1
Convulzions £ 5 i o : :
Old age. Lot = agl A
Respiratory diseases (excluding T.B.) o B : ;

Malaria



Infantile Mortality.

The crude infantile mortality rate (number of deaths under 1 year of age per
1,000 live births) over the last five years was as follows :—

1931 e e i i i v TER
1932 s e e s - e
1933 hiE e i i at oo 141
1934 e e s 35 A .. 148
1935 b s 5.5 e o .. 148

Tt will be seen that, here again, the 1932 figure was the most favourable and that
there has been a disconcerting rise since that date. That the 1935 figure has not risen
in spite of the malarial wave, is a satisfactory feature however.

A study of the mortality at different age periods given above sufficiently indicates
how heavy this is in infancy. Almost 509% of the infantile deaths occurred during the
firel month of life, a fact noted in last year's veport.

The principal causes of deaths of infants reported in order of frequency, were:—

Diseases. Approximate percentage of total
infantile deaths.
Premature Birth .. - 9 ) e 48
Convulsions i L 1 ol o 30
Fever unspecified . . . i e = 10
Prneumonia i e L 2 o 4
Diagnosed Malaria iy i 4 B 2
Bowel disease £ i 2 = - 2

The highest rate was again shewn by the Indian Community (226) and the lowest
by the Malays (136), the Chinese being (148). The Malay rate has appreciably
decreased (143 in 1934) while the Indian has considerably increased (188 in 1934).
The Chinese remains the same.

Eeforence the inereased Indian rate, 303 of the 392 deaths recorded apparently
oceurred from amongst Estate labour in which the infantile death rate rose from 222
to 242 during the last twelve months, Of the Indian infant deaths for the State the
principal dizeaszes were as follows:—

Premature Births = - h - o .. 180
Convulsions i e F 4z o i e a0
Pneumenia and Bronchitis i i i - o n BB
Fever unspecified Pk i o o 5 Ji hE
Bowel disease Vi 5 o o Fiee o 24
Malaria diagnosed .. o i 2 4 ey )

Early Deaths.

Early deaths and sickness in early life stand out prominently. Half the deaths
in the State apparently took place in 0—20 age peried, while 45% of the total deaths
were returned for the first 15 years of life. The large amount of ill health which must
have oecurred coincidently with these deaths must be a leading cause of indifferent health
and permanent physical defect of many of the survivors in their later vears, a faet
which was borne out by an examination of adults in various areas during the year.
The Health Survey of the State to be undertaken in the near future will have, without
doubt, an important bearing on further investigations in this respect.

C. PREVALENCE OF, AND CONTROL OVER,
COMMUNICAELE DISEASE.

Communicable Diseage Generally.

Except in the case of Malaria, no epidemic manifestation was observed during
the year under review. Of the major communicable diseases, no Smallpox, Cholera or
Plague was reported. Malaria was more widespread than usual but so far the disease
appears to have shown little general increase in virulence.




T

The following table indicates the incidence of reported communicable disease by
nailonality for the vear 1935:—

Infectiouz Dizeazes 1935,

- . = :'i.ﬂl'l- | 1 u
s e Maluys _ﬂluum: Indians Asinticg | Others | Tutal
| Deaths | Deatha | Deaths | Deaths | Deaths | Chases | Treaths

® Fever unspecified o T HTL 213 104 4,319
5 Wﬂ- amm CEES 172 151 ‘..:"ﬂ ven ll. maa '”"T
b ch‘iﬂkﬂﬂ'pﬂ: mam EEE Ty aaw e nem ! anm &? FEE
CyeAn 1 i i S ) faodiips s diy 94
® Dysentery and diarrheea ... 53 5 o) 5 1 425 200

Infiuenza e g L ey 2 ¥ 1| 625 31

Diplitheria e s 2 ] 3 b 3 2
: Whooping Cough wis ...1 | ﬁiia" !
b e e [
* Pnenmonia A0 a1 ne 158 -' britt.) 234
* Phthisis e e 46 104 46 o 7 218 | 203
* Puerperal Fever ... LT T T e o o 220

nmwlm LR L] EE EEm CEL - s E] 5
* Yawa il 10

Tetanns i |

|

* Bpecially noted below.

The following diseases call for special mention :—

(I} INSECT—BORNE DISEASE.

{A) MALARIA.
fa) Melarie in General,

4,726 deaths or 46% of the total deaths recorded in the State were reported as
due to malaria and fevers of undefined origin during the year under review. If
convulsions are added, and without doubt many malarial deaths are returned as due to
convulsions, this percentage is increased to some 567:. Diagnosed malaria accounted
for some 4% of deaths from all causes.

No detail statistical information of the malarial situation in the country generally
exists apart from that submitted by Estates. From the latter it is abundantly clear
that there was a very considerable increase in the incidence of thiz dizeasze during the
1934—1935 period, (see next section), a fact borne out by a tendeney to an increase of
gpleen rates in most of the districts as compared with 1934. Spleen inspections on
some 4,500 children in various areas of the State varied from 2.74% in Padang Trap
(3.00 in 1934) to 24.64% in Yen. (11.20 in 1984). (Such deductions must be taken
with caution, however, owing to the small numbers of children examined in each area).
A study of breeding places in the controlled areas of the State also showed an increasing
tendency to the breeding of dangerous species in places previously free from such risk
and consequently merely controlled by watching.

The death statistics show no appreciable increase, however, for the same period
as compared with 1934, (1934:— 4504 or 45% of total deaths for malaria and fevers
of undefined origin: 56% including convulsions: 8% diagnosed malaria only). While
better and earlier treatment has undoubtediy played some part, the concluszion on these
figures suggested is that the disease has shewn no increased virulence as yet in Kedah,
although far more widespread.

The death rate per mille from poszible fever eauses among Malays, Chinese and
. Indians corresponds approximately to 13: 13:8 for the whole country. It is hoped that
the Health Survey to be undertaken in the new year will throw some light on the

incidence of the disease in the general population.



It is quite clear, however, that malaria remains the most important cause of
sickness and death in this State.

Thus as foreshadowed in last years veport an Anti-Malarial Department was
organised during the year. Starting with 2 Collectors for the State at the end of 1934,
there are now a Mosquito Dissector, two Imspectors and four Collectors: a malarial
laboratory has been equipped and a considerable increase in the malarial work of the
Department and its scope in all controlled areas can be recorded.

Proper Anti-Malarial Schemes continued to be confined to Alor Star, Sungei
Patani, Kulim and Langkawi. In these however the controlled area was almost doubled
during the period under review and the work has now been extended up to the Sanitary
Board limits in each caze. A half mile radius beyond these limits has been completely
surveyed and Government has been requested to gazette the areas as Anti-Malarial Zones.

The considerable malarial problems presented by the very extensive paddy areas
around Alor Star (North Kedah), and to a less extent Sungei Patani (Central Kedah)
and Langkawi (Island) were given very careful conzideration. In the former case, in
which the country is flat, such carriers as A, Barbirostris and A. Hyrcanus predominate:
in the latter, A. Maculatus in addition. In view of the very considerable sums that it
is expected will be required to deal with the problem in any practicable form, a detailed
investigation was commenced in the Alor Star area towards the end of the year to
aseertain the exact local carrier, its breeding conditions, and the best and cheapest means
of control

To stop the A. Maculatus breeding in the seepage from the ravine paddy areas
in the two latter places, action was taken to extend the cultivation to cover these areas.

The Eulim District (South Kedah) is principally A.Maculatus country, being
of hilly ravine type. Two outbreaks of malaria had to be dealt with here during the

malarial seasons and reported outbreaks were investigated in a number of other places.

Permanent (subsoil) schemes were approved for particularly dangerous areas
in the Towns of Kulim and Kuala Nerang. That for the latter was completed.
Extensive repairs were carried out on existing subsoil works,

Brush oiling was introduced into certain of the controlled areas as practised in
Kuala Lumpur, F.M.8. A conziderable saving in oil resulted. This economy measure
will be further exploited as better and more intimate supervision iz practicable,

Experimentation was also commenced with Paris Green as g larvieide on a large
scale, taking into consideration similar work elsewhere as applied to local conditions.

Chemio-prophylaxis was continued at the Quarantine Station, Padang Besar, at
Bukit Kayu Hitam and on an increasing number of estates, Atebrin and Plasmochin
eontinuing to be the drugs of choice,

Now that malarvia eontrol in the State is being fully organised with trained
laboratory and personmel available, supervision by inspection, larval surveys, mosguito
dissections and spleen and blood examinations will be inereasingly possible. That far
muore must be attempted and attained in the sphere of malaria control in Kedah is amply
borne out even by the statistics available so far. These sufficiently indicate the wide-
spread infection prevalent. The consequent ill-health and suffering that must follow
to the majority of the population and the grave economic loss to the State are sufficiently
obvious factors.

Little has been done so far in Kedah to control mosquito nuisance in residential
arens. This problem is one of considerable importance to Sanitary Boards and it is
hoped to give it some attention in the future as more important problems permit.

The squatters and temporary house areas are two of the mamm sources of the
trouble: policies with regard to these are already under comsideration.

(h) Maloria on Estates.

This zection should be read in close conjunction with that on general estate work,
where the variationz in populations are mentioned.
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In 1935, 18,200 cases of malaria and unspecified fever were reported (see
Table IX) as compared with 14,045 in 1934. Care was taken during the year to avoid
duplicating cases reported from lines and subsequently reported from hospital, a factor
which always inereased previous figures above the true level as mentioned in last vear's
report. This factor amounts to approximately 20% and must be remembered right
through subsequent comparisons with 1934 figures which are uncorrected. It iz evident
therefore that the year in question saw a large increase in malaria.

Table X shows in detail that the amount reported was a true increase apart from
that caused by an increased population, although the advent of new labour must naturally
cause a large increase of infections in that portion.

Taking the Furopean Estate figures only, it will be noted that the case incidence
per mille increased to 473.6 representing an increase of almost 4,000 cases. (Population
increase 7,000). The malaria death rate per mille rose from 1.9 to 3.2. The hospital
admission rate for all fever cases was 47.6%. Only a few estates admit up to 95% of
fever cases and this should be the aim of all.

The case fatality for hospital cases remained about 1% but lines fatality rose
sharply from 0.0765% to 0.27%. This iz not a good sign and shows too many cases
still treated in lines. This is a bad practice especially in bad mhlarial years. Malarial
deaths as a whole formed 14% of the gross deaths a rise from 99 in 1934. As is
usual, also, the total deaths from other causes rose as iz common when a malarial wave

is in progress.

The figures for Asietic Holdings must be read with great caution. Apart from
a reduction in population of approximately 2,000, there was a considerable reduction in
residential labour and much more kampong labour was employed. (See estate section).

The vital statistics of between 30—40% of the population recorded therefore do
not appear in these figures, but are absorbed in the general figures for the State. Malay
labour also prefers todie and have its children born it its own kampongs and many leave
the estate for these events. These factors render the interpretation of the fipures
available extremely hazardous. It iz obvious that the cases of malaria, the hospital
admissions and deaths recorded arise from possibly even less than half the population
returned. If these be accepted the malarial death rate would be in the neighbourhood
of 3 per mille corresponding to that of the European Holdings, although a much smaller
malarial incidence is returned. There would appear, however, to be a slight but
encouraging increase in the use of the hospital as over 100 more cases were admitted
than in 1924 and there were fewer deaths, indicating earlier admission. Indeed the
case fatality in hospital was 1.65 compared to 3% in the previous year. Lines fatality
rose sharply as on European Holdings from 1.6 to 3.05. For every 1,000 cases returned
as occurring on European and Asiatic holdings approximately 3 and 30 die in the lines.
There appears to be no reason, therefore, to alter the conclusion found in 1934 that:
(2) many cases of malaria from Asiatic holdings are not recorded: (&) while improving,
many are still not admitted to hospital: (¢) many severe cases refuse to avail themselves

of hospital treatment or are not sent to hoapital.

In general :—

Malaria is still the main health problem on estates. While it caused one death
in seven compared to one in ten in 1934, it helped to raise the general death rate and
deaths from other causes to a higher level. It incapacitated 367 persons at least out of
every 1,000 during the year. In the general estate section will be found a summary of

{ the work done in estate anti-malarial control.

(B) FILARIASIS,

Observation in the Junun and Gurun distriets of the State indicated the
| prevalence of limb elephantiasis in these areas. An investigation was therefore
| commenced with reference to the prevalence of this disease in these places. Elood
| examinations of the coolies on Junun Estate indicated a 14.8% infection rate in those
| examined (182): further investigation appeared to indicate infection from surrounding
| kampongs. The investigation is being continued.

T
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ITI. HYGIENE AND SANITATION.

Work in the State under this head may be divided into general sections for
convenience as follows:— .

A. SANITARY BOARD AREAS.

There are nine such districts in the State, namely :— Kota Star, Sungei Patani,
Kulim, Jitra, Baling, Bandar Bahru. Yen, Kuala Nerang, and Langkawi. In addition
certain areas around these and certain smaller places are gazetted as ** Controlled Build-
ing Areas."” In the former full sanitary control iz possible: in the latter only building
control.

Considerable attention was paid to the position in the Sanitary Board districts
by the Health Department during the vear under review in view of the concentration
on rural problem proposed by the Health Survey in 1936, Thus, though the poliey
pursued in previous years was followed and minor imprevements effected in many
directions, the problem presented is now heing considered in its broader aspects, by
which procedure it is hoped to effect considerable advance in the near future

fee) Sewage Dizposal,

Two large sewage disposal schemes were commenced in Alor Star and Sungei
Patani. These, it iz expected, will deal satisfactorily with the European Quarters in
these places. In addition, certain smaller schemes for Government buildings in Alor
Star were approved. The main method of night soil disposal will still continue to be
the dry pail, however, but it is hoped to substitute lorry removal for the present very
unsatisfactory hand cartage systems now in use. The pail system was considerably
extended in all the larger Sanitary Board Areas.

The Boards also approved the supervision schemes recommended to render the
existing methods as satisfactory as possible until lorries are available. Action was
taken to standardise the night soil bucket in order to remove the anomalous position at
present created by the several types in use.

(l) Refuse Disposal.

A new type of incinerator was erected at Sungei Patani. This appears to be
giving satisfaction. Smaller incinerators were also erected in several other Sanitary
Board areas. * Controlled tipping " was practised as a temporary measure in Alor Star
until it was seen how the new Sungei Patani type functioned. A new public dust bin
was designed and approved during the year and it is hoped to introduce this to all the
Sanitary Board areas in the near future.

fe) Water Supplies.

Although all the Sanitary Board areas except one are supplied with F}iped water,
the question of improving and extending present supplies was fully c:msl_dered a8:—
(i) only one main supply is chlorinated, (ii) general analysis returns continue to give
unsatisfactory results, and (iii) only a limited portion of the population is at present
dealt with. The water supply problem will form one of the main objects of the Heath
Burvey,

(d) Housing.

The larger Sanitary Boards continued to reduce unsa_tisfacmr:.r cun_ditiﬁna! in the
temporary and permanent slum districts in their areas and in one a defimite policy was
adopted of demolishing all unsatisfactory temporary hﬂ_usaa on a demand for re:-pp:irs
and limiting their further construetion to the extra Sanitary Board controlled building
zone. It is hoped to extend this policy to the other Sanitary Bﬂﬂﬂ_:ls and, in ganel:al. t.u
accelerate the cleaning up of the large squatter areas at present in close proximity in
" all to the permanent house. A type plan for the non-permanent non-Malay house was
adopted, while the temporary shop was prohibited.
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Removal of the old and insanitary permanent shop house was slowly continued.
It iz hoped to accelerate action in this direction, to further reduce the number of
cuihicles without direct access of light and to further improve the * open space” in
existing buildings where possible. By such means is the gross overcrowding and
insanitary conditions prevalent in certain sections being slowly reduced and new
building encouraged.

fe) Food Control,

Action was taken to reduce the large numbers of street stalls in Sanitary Board
areas, to enforce the bye-laws on those remaining and thus to prevent the existence of
the considerable number of large and highly inzanitary temporary shops (i.e stalls)
found spreading unchecked. The whole question of food control was carefully reviewed
and all food manufacturing premises were visited., The question of some universal
form of control by the licensing of these and the increasing number of hawkers is mow
under consideration. Dirty food production and sale is far too common and the menace
to the public health entailed cannot be overstressed. The public markets were
considerably improved and further progress by extension and improved supervision is
impending. The rural market of weekly fairs continued to function popularly under
the Agricultural Department and action was commenced to improve their sanitary
circumstances. e

(1) Trade premises.

The =mall workshop continued to be a health problem and a solution is now being
sought by means of licenzing control. Steps were taken to prevent the operation of
several trades in one premiszes and to improve labour conditions where possible.

(o) Dratnage.

Lack of drainage in Alor Star is bound up with the Anti-Malarial problem.
Recommendations will follow the special malarial investigation now  under way.
Drainage improvements have recently been considered by most of the Boards and
estimates have been prepared. Necessary improvements will take a considerable time
as drainage reguirements have not followed building expansion in past vears.

i) Bye-laws,

A revision of existing Sanitary Laws is under consideration in view of similar
action in other parts of the country. Lack of precise and modern bye-laws iz one of the
main reasons for the slow improvement at present possible in all Sanitary Board Areas.

F

(i) Town Plans. -

‘A_ zoning plan was gazetted for Sungei Patani during the year and it is hape_if
that similar action will be taken by the other large Sanitary Boards in the near future

as it is realised that little real progress is to be expected unless a definite policy iz laid
down and followed in each area. ;

B. KAMPONG AND RURAL AREAS.

\ No control and little knowledge of the extra Sanitary Board and Estate ares
exist al the moment although some 85% of the population is eomeerned, |

Some small and modified rural investigations were carried out duri F.
These tended to indicate:— (a), that some T5% of the population still remrtnig :E: m
the_ stream and the shallow well: (b), that in the main such water suppliez are open to
serious contamination: (¢), that intestinal disense is common: {d), that malaria is a
main and vitally important factor in zome districts but not in others: (), that mmli:-
diseases as Beri-beri and Filariasis appear to be confined to specified areas. ;
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C. GOVERNMENT DEPARTMENTS.

The inspection of police stations, cooly lines and other Government quarters was
increased during the year. The majority of those visited showed a reasonable sanitary
eondition and a remarkably low spleen rate. The Travelling Dispensary is mainly
responsible for the latter fact.

D. BURIAL GROUNDS.

40 Burial Grounds were inspected during the vear and reports submitted to the
Land Office.

E. ESTATES.
See Section VI.
IV. PROSECUTIONS.
There were 456 prosecutions under the Labour Code as compared with 17 for 1934,
5 prosecutions were also instituted under the Births and Deaths Enactment.

There were 6 prosecutions and 5 convictions under Section 46 (i) of the Deleterious
Drugs Enactment Mo, 8/1348 and the total amount of fines imposed were $938.00 The
amount of contraband (Cannabis Sativa, Indian Hemp (Bhang) ) seized were 59
katties and 3 tahils which were destroyed personally by the Superintendent of Mono-
lies and Customs, Kedah.

V. SCHOOL MEDICAL INSPECTIONS.

Of 86 Malay schools on the visiting list, 38 were inspected during the year as
compared with 22 in 1934. Only two now remain which have not been inspected in
recent years. These will be the first to be visited in 1956. The most unhealthy school
districts of those visited this year appear to be Sinkir (Yen), Bukit Kechil (Kuala
Muda), Merbok (Kuala Muda) and Bakai (Baling). The latter iz undoubtedly one of
the most unhealthy school areas in the State.

27 non-Malay schools were visited at the request of the Registrar of schools.

Table XI (A & B) shows the remediable, preventable disease found in Malay and
Non-Malay Schools.

Table XII (A & B) shows a spleen rate comparison by district for 1934 and 1935,
Sanitation,

Where necessary the attention of the Superintendent of Education waz directed
to sanitary defects.

School inspection can still be said to be in its infancy in Kedah but the work is
being increased year by year.

VI. LABOUR CONDITIONS ON ESTATES (INCLUDING THE MINES,
RICE MILLS AND SAGO MILLS).

Tables XIII to XVIII indicate the detailed statistical position for 1935 on all
Rubber Estates, Tin Mines, Rice Mills and Sago Mills in Kedah.

Altogether 920 visits were paid to 424 estates, compared to 712 in 1934. Thus
829 of all estates on the vigiting list were inspected. Out of a total of 514 on the
register at present, 86 are European controlled and 428 under Asiatic management.

Each of these groups will be considered separately.

(a) European Confrolled Estates.

These comprise 85 rubber estates spread over the State and one "ﬂf’ulfram Mine in
the Sintok area, all of which were visited. The latter was the subject of a E:[]E.‘.E-IE‘I.I
malarial inguiry in 1924, and since then no fresh trouble has occurred. A wisit this
vear revealed a healthy labour force living at 1,000 feet gba:u_.ra sea level under rather
unusual conditions both of housing and sanitation. The site is on the flattened top of
a ridge in jungle and is inclined to be badly nvemmwdf.-q. The managgnmnt,_huwever,
pay every attention to the maintenance of healthy conditions as far as is possible,



16

(i) Housing.

Twenty-gix new sets of permanent lines were constructed during the year.
Twelve of these were of the old back to back type. This plan was withdrawn during
the vear and, subsequently, 14 single row lines, some in blocks of 4 rooms, have been
constructed. 74 lines were repaired. Major recommendations were made on nine
estates for line improvements.

(11} Wafer Supplies.

The following table gives an approximate idea as to how the needs of the estate
pupulation on European holdings is being met:

No. of Estates | Approximate population Water Supply Conditions
5 3,519 Properly filtered and chlorinated
15 3,925 Piped sapply from catchment areas
1 1.446 Jewell Filters and protected wells
fi 2,917 Jewell Filters and pollnted sonrees
4l 21,804 Protected wells
4 - A% Polluted sonrces
4 | Closed
Total ... 86 | 36,619

Thus 65 have a first class water supply.

27% have a good supply.

6279 a source of supply safe as long as not contaminated by dirty utensils.
5% a dangerous polluted supply.

Major recommendations for improved water supplies were made on twenty-six
estates. Three chlorinated supplies were installed. Tt is hoped that by the end of 1938
more eostates will provide such supplies and that all subject to pollution will have
disappeared.

(i11) Sewage Dizpogal,
# large eztatez are provided with a septic tank system.
27 adhere to the bucket latrine.
41 have pit latrines and 10 borehole latrines.

Where ground and water supply allow, it iz hoped to increase the latter type
where a septic tank system is not acceptable. Recommendation anent sewage disposal
improvement were made on seven estates.

(iv) Anti-Malariel Work.

40 estates practise Anti-larval measures including one on which biological control
paing cow manure for stream pollation is the rule. 14 estates adhere to the system of
chemio-prophylaxis. 10 do no Anti-malarial work and have no endemic malaria in spite
of topographical conditions favouring its presence. 18 are situated on land where no
measures other than treatment of sporadic cases appear to be indicated for the present.
Recommendations were necessary on 12 estates to radically improve anti-larval control
rmeasures in use, while five were asked to institute chemio-prophylaxis as anti-larval
control had been seriously neglected. There were five outbreaks of malaria needing
epecial attention. It was found necessary to threaten closure to labour on two estates
hefore adequate measures were taken. Two estates suffered from malaria prevalent on
adjacent kampong holdings.

(v) Dresser Stoff.

Thiz aspect of estates work received special attention during the year. As a
result of eorrespondence with managers and recommendations on estates with unqualified
men, two estates recruited qualified men, and twelve unqualified dressers sat for the
grade (iii) examination. Seven candidates were exempted as the estates in question
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do not require a dresser’s services. Of those estates with no dresser at the beginning
of the year, two now employ qualified men, one will employ one early in 1936, and 15
were Exem_pted or allowed to share. The position can be said to have considerably
improved since 1934.

The question of a standard salary scheme for hospital dressers was considered by
the Health Board during the year but no decision was reached.

Infeelious Discase.

No ﬂthreak of major infectious disease is to be reported but minor epidemics of
Meu]u@. Chicken-pox, Whooping ecough and Mumps oceurred. One ouatbreak of
Amoebic Dysentery resulted from a new bateh of coolies from India.

A focus of Filariasis in the Junun area is under investigation.

Sending of Siek fto Hospital,

34 hospital deaths and 214 line deaths were investigated during the year. Two
estates were warned for undue delay in sending sick to hospital.

Foaod,

Disetaries in the various Group Hospitals were the subject of a special investigation.

Chrders.,

No orders were issued during the year.

() Asiatie Holdings.

Out of 428 estates on the visiting list, 338 were visited. Action has been taken
to see that, apart from small estates not vet on the visiting list, and apart from anti-
malarial work, satisfactory conditions of sanitation exist on 90% of these holdings.

During the year orders were recommended and issued for the following :—

1. New lines 41
2. Line repairs 25 T L 11
8. Latrines 3 = 50
4, Wells .. s L 38
5. Sanitation ]
6. Demolition of lines e e 8
7. Anti-Malarial work 6

Total .. 156

Prosecution was necessary in 45 cases to secure fulfilment,

(i) Anti-Malarial Work.
This is the most difficult part in the control of the small holdingz and the inspecting

staff was directed to devote close attention to this section of their work. It was found
that only twelve estates practised anti-malarial measures. 6 orders were issued during
the year, 4 on holdings adjacent to large estate habitation centres whose work was

annulled by the breeding of dangerous mosquitoes on the former. Two prosecutions
were necessary to get the work done.

Recommendations to commence work was made on 57 estates subject to the
acquiescence of the Group Medical Officer where the condition of the labour force
indicated its desirability. For economic reasons, it is not possible for the small holder
to do field work in many instances, and, for the present, findings are being recorded for
later action. A spleen survey on these 57 estates showed an average rate amongst

children of 24 5.



(1) Sending of Sick to Hospital.

4 hospital deaths and 55 line deaths were the subjeet of inquiry. Prosecution
was undertaken in one case for failure to send =ick to hospital.

{e) Rice Mills and Tin Mines.

The majority of Rice Mills and all the mines except one were visited during the
year

Rice Mill sanitation was found to be much below ordinary estate sanitation.
Action was taken to enforce reasonable standards in all instances.

The majority of the Tin Mines in the State are jungle concessions where
Chinese search the streams for alluvial tin after damming the stream heads. As
they move from stream to stream they erect only wvery temporary huts and
live under the most primitive conditions. They are isolated and a danger to themselves
alone. No action appears advisable at the moment. The larger mines conform to
reasonable health standards.

() Vital Statiztics,

Tables XIII to XVIII, give detailed statistical information on estate labour.
The population of European controlled estates rose by over 7,000 during the year, an
increase of 239, approximately. That on Asiatic holdings fell by over 2,000, a
decreaze of 209%. An inerease in the total population of 19%%.

The inerease in population on European holdings began at the end of 1934 and
was foreshadowed in last year's report.

The decrease on the Asiatic Estates is due to closure of many small holdings.

An attempt was made to get returns from small holdings of the number of
labourers emploved living in the kampongs. Unfortunately, the resident in charge is
often too uneducated to fill in the form correctly. Thus the attempt largely failed.
Judging however from the Inspector's reports it would appear that much more kampong
Iabour is now being employed. Possibly only some 509% of the population returned
can be called true resident labour on these holdings.

Another factor invalidating returns is the turnover of labour. In the case of

European employed, the turnover on any estate iz almozt entively absorbed by its
neighbours.

On Asiatic holdings the turnover is not from estate to estate but from estate to
kampong. It is therefore possible that throughout the vear g considerable larger number
share the conditions on Asiatic holdings than iz indieated by the population figure
returned. Thus, it is extremely hazardous to attempt any interpretation of the wital
statistics available on these or even to compare them with those of previous years. '

Attention is therefore only directed to the returns from European estates
Here the crude death rate rose from 20.2 to Z3.6—a rather startling rise—due
undoubtedly to influx of new labour and a high malarial incidence. The Indian death
rate rose from 21.5—25.7. That for the Malays and Chinese slightly decreased, from
13.6 and 15.2 to 12.7 and 10.3 respectively.

The labourer's death rate amongst Indians also increased from 8.7 to 10.8. There
was a large decrease in that of both Malays and Chinese from 5.02 and 19.7 to 1.04
and 6.7 vespectively. Teoo much strezs should not be laid on the latter two rates as the
numbers concerned are very small and 5 deaths can alter the rate considerably;

Hospital admissions were increased by approximately 5,000 during 1985,

The birth rate rose from 84.7 to 35.4 and the infantile mortality rate from 217.00
to 245. The latter is another indication of the malarial nature of the vear.
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fe) General,

The f::-r_egoing summary only indicates Departmental work in supervision of
estate health in part. It is closely allied to, and interwoven, with that of the Kedah
Health Board. Thus during the year under review an extensive report was ecomplied
to aid the Board in an investigation on the Medical Supervision of Groups. This
reviewed in detail the development of estate health work in Kedah and presented all
available statistical data from 1931.

The report brought to light the following interesting facts, amongst others:—

(1) That the estate population of Kedah is only some 10 of the total of the
State.

(2) That malaria is by far the most important cause of sickness and loss of
working time.

{3) That only some one third of malarial cases go to hospital. (A figure which
hias risen to half in 1935).

{4) That over 3,000 labourers and their dependents (about 1,250) move about
the State from month to month, many of them carriers of malaria parasites.

(8) That both the death rate and the infantile mortality rate for estates are
higher than those reported for the State as a whole.

(6) That returns for Asiatic Holdings are largely unreliable.

(T) That Asiatic Holdings do not as a rule send their sick to hospital and those
sent are in an unduly advanced condition of the disease concerned.

The report suggested certain lines of development which the Board might pursue,
towards furthering the welfare of estate labour, particularly the following:—

(a) Anti-malarial schemes. (Government has since voted £1,000.00 towards an
experimental scheme which is at present being carried out).

{b) Methods of liaison between Group Medical Officers and the Department.

{e) Hospital stafling.

(d) Transportation of sick.

(¢) Dressers salary schemes.

(f) Control of the Asiatic Holdings.

It will be seen, therefore, that in 19356 the Health Department gave a large
proportion, almost half of its time and staff to the thorough investigation of all aspects
of this branch of its work. It is felt that during the next year when the Health Survey
is in progress the work on this branch may be greatly reduced especially routine

inspection of small holdings.

There is no reason, whatever, if each group employs an adequate anti-malarial
staff that any trouble should arize, or malaria, the only real cause for alarm, ever get

beyond control.

VII. MATERNITY AND CHILD WELFARE.

During the year there were 220 deaths recorded as due to affections EHIHHBC-IE'CI
with Pregnancy and Child birth or a percentage of 1.32 to total births—a slight increase
over last year's figure.

The number of still births recorded were 888 or a percentage of 5.31 to total births.

542 eases under Pregnancy and its Diseases were treated in the varions Govern-
ment hospitals and there were 30 deaths or 5.54% to total treated.

Dr. (Mrs.) M. G. Brodie, Lady Medical Officer, was in charge of the Child
Weliare Centre in North Kedah throughout the year.
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