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I. Introduction

The Colony of Sarawak, its shores washed by the China Sea,
is a strip of territory from thirty to one hundred and sixty miles
wide situated on the north coast of the Island of Beorneo between,
rcughly, the 110th and 116th parallels of longitude east of Green-
wich, ami between 1° and 5° north latitude. It bas & coastline of
some 500 miles and in area is about 50,000 square miles, roughly the
size of England and Wales, In the rnorth and =ast, its boundaries
march with those of the State of Brunei and the ﬂainny of North
domeo, while to the east, south and west it shares a common boun-~
dary with the former ]}utl:'.'ﬁ Bornao, nom part of the United States of
Indonesia.

There is a wide, low-lying cozstal plein which r&rrows
tonards the north of the territory. Through this plain wind innu-
merable rivers from their sources in the mountainous interior,
These rivers sre the main arteries oftrade anmd, virtually, the only
peans of communication but they are not ideal for the purpose as
rapids in the higher country of the interior and bars at tne river
mouths in certain cases render nmavigation hazardous and restrict
usage, Neverthelesgg, fTair sized wessels, up to about 2,00C tons,
can ascend the Earawafr River as far as Kuching sixtesn miles from
the river mouth. Ihe Rejang River, the largest ard mcst impor<ant
waterwey in the Colony, can be used in its lower reaches by vessels
0f almost unlimited tonnage and Uy feair sized vessels as far as,
and hayond, S5ibu which is some sixty miles fros the sea,

The estimated mid-year population in 1948 was 555,020
\Census 1947 - 546,385), There are three main popuwlation grours,
mamnely, the Pagan Tribes, the Malays andi the Chinese, lhe Pagen
Tribes, which includes Ibans or Sea Dmyaks, Iand Dayalks, Muruts,
Kayans, Kanyahsz Purans and meny others, constituie atout fifty per
cent of the Colony's population. The other two groups, approxi-
mately equal, constitute the other fifiy per cent,

The population density throughout the terxritory ss a whole
is only approximately eleven per square mile but large trocks of
country are uninhabited and the populstion isaimost entirely con-
centrated in small settlements, on the coast and along the rivers
and, in the case of the Pagan Tribes, in "Longhcuses" on Hhe banks
of the upper reaches of the rivers. Thess longhouses are, in
effect, villages under one roof und, in most insvarnces, they are
separated from each other by many miles, Roughly cpeaking the
lMalays and Melanos inhabit the coastal areas, %he Chinese the towns
and trading centres, the Dayaks the interior of the country.

Trade, "wholesale and retail, is almost entirely in the
hands of the Chinesa. The Malays and Malancs are fisher follk and
sago growers vhile the Dayelks engage in subsistence agricultvre,
and eollect forcst products for sale to the Chinese traders,

The country's most important expors, to which its cconomy
i8 elosely linked, is rubber, which comes from small heldings,
neinly owned by Chinese, There are only three large rutber estuates
in the country.

The three main towns are Kuching, the Cnpital, on the
Sarawak River, Sibu on the Rejang Miver, ard Niri, the centre of the
ollfiE]-‘iE, in the north, TI‘E.‘ 194‘? Ccensus ELVE the ;'}GT'!“.I" tHon of
Kuching as 37,949, of Sibu 9,983, and of Mir: .o iv, )54,

Communication between the main centres and claewhere is by
See or river and there are very few roads, in the Pirat Division
in the environs of Xuchine, there is something 1le=s than ora Hundred
miles of roads, Te only other roed of significance in the Colony
runs from Iiri to the Brunei border end on to Seria and Brunei Town.

/The












3

professional nurse grade, The function of these girls will be to
ralieve the trained nurses by cerrying out in the wards practical
proceedures which are beyond the scope of the ward omeh or servant
and yet do not regquire to be carried out by highly trained personrel.
Their training will be purely practical and there will be no

written examinations. This group will not be required to live in
the institution and it is anticipated that sufficient recruits will
be fortheominge, At the end of the year the Secretary of State's
approval was being sought to the expenditure involved.

Shortamge of staff in 21l sections of the Department hin-
dered expansion and development of services. Hevertheless, by
straining resources, not unsatisfactory progress was made during
the year. However, it is clear that rescurces are now strelned to
the utmost and without additionsl personnel further cdevelopment will
not be possible, All that coen be hoped for is that it will be
possible to maintain what has been achieved,

{b) Training of Persuvmnel
(1) Hospitel Assistants and Nurses

Training of these groups 1s only urndertaken in the Kuchirg
Genaral Heospital as it is the only medical institution in the Colony
which qualifies a2z a fteeching hospital.

The numbers of hoapitsl assistants and nurses who conpletel
their'training during the year were twelve and fowr respectively,
At the close of the year twenty six probationary haospital assistants
and nineteen' gruha’ticnaw mirses were in training. Witl'v"f‘ull time fa
professional 2ister Tutor available considerable progress was pads
and teaching standards materinlly improved. A promising small
mersing school has been built up and excellently equipped with the
help of very fime teaching apparatus provided by the United Wations
Children's Emergency Purd. he special teaching accommodation
conslists of a lecture room and a practical teaching rnonm bnth of
which, in equipment, leave little to be desired.

Nevertheless, perfection has not been achieved and tench-
:I.ntgf%n the wards has been sadly hampered because of shortaze of
=] .

Courses of lectures in midwifery and paedintrie nursing
for senior staff were conducted by the Midwife Tutor and the
Paedintriec Sister who havwe been provided for a period of fifteen
months by the United Nations Children's Ewergency Fund., In
addition, for the greater part of the year four understudies, gerin~
nurses, have been attached to each of these U.N.I.C.E.F. cofficers
end have received extremely valunble training in thelr respooilve
specialties. By the end of the year the U, N.I.C.E.P, officers
falt that they had achieved thelr mein objectiwe and that their
understoudies were fully capable of running the Children's and
Maternity Wards on their own,

(i1) Midwives

Six midwives were continnonaly in troinine thr—-ashout the
year in the General Hospital, Kuching, wai The Mateiilty ana 977
Welfare Clinies, Three completed thelr training in 1950 and
received certificates.

In the past training weas solely in the conduct of labour
but, as circumstances have permitted, more end more enphasis has
been placed on training in ante-natal supervision and post-natal
care ani at the end of the year, coincident with a deecision,
subject to funds being made awailable, to initiate a domiciliary
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midwifery service to relieve pressure on the limited number of
obstetriec beds in the hospital anmi for other reasons, 1t was
proposed to increase the trainimg period for midwiwves to two years,
The object of this proposal wans tc ensble sounder training to be
given in ente-ratal and post-retael care and to give trainees cppor-
tunity for experience in domiciliary work, namely, in the environ-
ment in which, after training, the majority of these women would
work.

An obvious advantage of initiation of this scheme a2t pre-
gent,is that, now, advantage can be taken, approval having been
obtaired from the U.N.I.C.E.F. organisation, of the presence of
the U.W.I.C:E.F. Midwife Tutor te initiate the work and guide it in
its early stages.

At the end of the year the scheme was under consideration
of Government, \

(iii) Health Inspectors

Five men were sent to Singapore in Januwary to attend the
gourge of trainine with a wview to sitting the examination for the
Certificate of the Royal Sanitary Institute. 0f these, four were
successful in the examination. The unsuccessful man will meke a
further attempt and three more men are ready to @ to Sinzapore
in 1951.

In 1948 there were three certificated health inspectors
in the Colony, At the end of 1950 there were nine.

In the past year or two it had been hoped, with the
assistance of the Sanitary Superintendent, to develop a syllabus
of training which wald satisfy the Royal Sanitary Institute and
enable examinations for the Royel Sanitary Institute certificate to
be held in Kuching. This hope has not yet been abandoned but
discussion which the Director had with the Institute when he was in
London suggests that it may be wiser to defer this project in the
meantinme .,

(iv) Health Visitors

The development of the Health Visitor Service was serious-
1y hindered by lack of personnel. Although the aim iz to train
suitable qualified nurses in health work, such could not be spared
from the hospitals and even the less highly trained perscnnel,
nemely, trained midwives, it was decided to use as an expedient
were not forthcoming in sufficient numbers. At the beginnine of
the year one trained nurse and two district midwives, as they are
at present desizneted, were in training. By the end of the year
the numbers had been increased to two trained nurses and four
district midwives, small numbers in all consciemce, but taking
account of the shortage of nursing personnel, a real advance,

The intention is tn zive the trained nurses, who have
completed four years general nursing and midwifery trainine, one
year's public health training when, after pass 8 suitable exami-
nation they will be rated as heelth visitors, he district miluiwm
who, in the past, had completed one year's midwifery training but,
who in future will have twe years' midwifery training, will have a
further three months training in sick children's nursing and nine
months training in public health nursing, On passing &n appro-
rriate examination they will be rated ss assistant health visitors,
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(v) Laboratory Technicians

At the mresent stage of development of the Medical Depart-
ment the demand for such officers is smnll, No trainees completed
their training during 1950 but, at the end of the year there were
four probationers in treining in the Kuchine ILaboratory.

(vi) Dispensers

ifhat has been s2id aboutlaboratory technicions applies
equally to dispensers. Turing the year ons prebationer was in
training.

(c) Legislation

No major public health legislation was enacted during the
Yyear,

(d) New Buildinszs

There was marksd increase in buildines costs during 1950
and this had its effect on the Medical Depertment's substantial
building programme, certzin projects not being completed or,
unforturntely, abandoned temporarily. Hevertheless, a fair amount
of new building was achieved,

In Kuching Genersl Hospital a number of minor improve-
ments, although not all planned, inclydine extension of the Lecture
. Room, were accomplished involving an expenditure of s-ame §12,000,
In Simangegang, in persuance of tre policy of develoning .a small
hospital, a building was erected providing accommodation for out-
atients and a small laboratory. A mortuary, for which provision
was made, could not be proceeded with tut will be erected in 1951,
In Sibu, a substantial building progromme was planned ineluding a
new outpatient department, 2 mental ward, a tuberculesis ward and a
new nurses' hone, Of these nnly the mental ward was proceeded
with and this was incomple te at the end of the year.

One new outstation dispensary with rest beds was provided
and improvements effected in other dispensaries. Erection of one
new dispensary in a very remnte ares was urdertaken but was not
conpleted,

{e) Finance

Tha eztim=ted expenditure for 1950 on Madical ond Heall
Services was £1 517,510 which wes tlz equiwalen: of 9.5% .. 1.
Colony's total estimated revenwe, In fact, expenditure was less
than estimated as there were many vacant esteblishment posts and
rersonal emcluments were not fully taken up. Also the Colony's
revene was substantially greater than had been estimated and thus
in the final analysis Medical Department expenditure accounted for
a considerably lower percentage of reverme then had been anticinntsd.
The expenditure for the year was as follows, the figures for the
Ireviouws year are shown also for comperison:-

Estimnted hotual® Exnanditure

Sub-head 1950 1950 ©71949
Fersonal Emoluments 479,011 415,951 371,435.41
Amually Recurrent 982, 494 968, 575 722,516,24
Special Expenditure 56,005 81,519 67,798.89

1,517,510 1,466,046  1,161,750,54

“These figures are not finnl but are the closest to actual
expenditure available at the time of writins.
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"The table below shawslannual experﬂitlu;e on mediecal
services since 1938, excluding the years of Japanese occupation,

Year Medical Department Percentage of Colony!'s
Expenditure Re venue
8
1938 300,160 7%
1939 299,333 6.3%
1940 366,118 4,9%
1946 430, 608 7. 7%
1947 970, 258 7.8%
1948 989,531 6.3%
1949 1,161,750 7.9%
1950 1,466,046 5%

(f) Central Medical Store

The wvolume of work handled by this institution continues
to increase with the growing‘'activities of the Department. During
the year it dealt with the requiredents nf three hospitals, twenty
four outstation dispensaries and sixteen travelling dispensaries,
and, in spite of great distances and difficult communications, kept
these institutions well supplied. Greater efficiency was achiewved
by reorgenisation and simplication of the storekeeping accounting
end the store operated very satisfnctorily, The supply position
was reasorebly good and a bezinnineg was made in the buildinz up of
resepve supplies, Nevertheless, ninor temporary shortazes did
occur from time to time necessitating certain leocel purchases. In
the near futwre it is likely that additional storage accommodatinn
will be mecessary.

III, Vital Statistics

(a) Population

. The last Census, the first comprehensive one toc be carried
out in Sarawak, was held on the night of 26th/27th Hovember, 1947,
At that time the population of the Colony was 546,385 made up of
the following racial components:-

Europeans 691
Malay 97,469
Melano 35,560
Sea Dayak 190,326
Land Daywak 42,195
Other Indigenous 29,867
Chinese 145,158
Other Asiatic 5,119

A —— e

The Births and Deaths Hezistration Ordinance, 1948, canme
ints operation on lat Auzust, 1949. This Ordinance provided for a
more comprehensive system of registraotinon than had been in force
previously and thus nopulatinn estimates &t mid-year 1949 and 1950
have been caleulated to indicate the effect of the new registra-
tion system,
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Estimated Population at

Rage 30th June 1949 30th June 1950
European 841 1,012
Malay _ 98,997 101, 055
Melano 35,7197 36,098
Sea Dayak 190,345 190, 977
land Dayak 42,554 43,181
Other Indigenous 30,117 30,128
Chinese 151,230 154,430
Other Asiatic 5,139 5,256

555, 020 562,197

This total figure represents an increase of approximately
2.89% on the Census population figwe, and 1,11% over the previous

year's figure,

(1) Births

™Me total number of births registered as having occurred
during the twelve months endimg 30th June, 1950, was 11,358, a very
substantial increase in the figure of 6,838 for the previous twelwve
months., This is the effect of the new system of registration but
even yet registration is incomplete as the following anomalous
figures of the racial brealkdown of the 1949/50 birth registration
shows,

Male Fena le Total

European (including Ewasian) 1 13 26
Chinese 2720 1827 4135
Malay 1353 1258 2611
Melano 295 346 T4l
Sea Nayk 1101 1014 211
Iand Dayak 525 601 112
Other Asiatic T4 58 132
Other Indipenous 250 222 472

6019 53‘_;;2: 11358

(11) Stillkdirths

This is the first year in which stillbirths have been
recorded and they are shown below by races,

Male Pemals Teatal

Chinese 2 2? 50
Malay 2 2 i8
Malano 12 g 19
Sea Dayak 26 1 42
Iand Dayak 4 2 5
Other Indigenous 4 B

96 a0 176

=== L= ———=

It 1 certain that these figures are incomvlete and that
especially in the more remote riral areas stillbirths are not being
]

31 &

FProm these figures the stillbirth rate is 15.5 per 1000 1live
births,

(11i) Deaths

The total number of deaths registered during the wvear endin
30th June, 1950, was 5,659, This f?gure Was more than double that
for the previous twelve months, The racial distribution of the

deaths wa lows: =
ot Male Female Total
E‘lrrugggn {(including Ewrasian)

g:iy w3y B
T

A
r Indigenous 25 4
SRS 2dRR  GBRST
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Virtually the only cer‘l::l.fied dernths were tho3e ocourring in
the hospitals in Kgnhins, iba end Mird, 3 S 2

(iv) Infant Mortality

Deaths under 1 ,g {afiaterad during the glva months end-
ing 30th June, 1950, numbered as compered wi in the previas
twalve months, &an ihcrease undoubtedly due to wider registratiun.

ant mortalit te was BT r 1000 1live births as=
compared with l‘i{l.ﬁg pEr lﬂﬂﬂyl ve births 1 gge previous twlve months,

The racial distxibution of the in.’fanl: deaths was as follows:-

Infant Deaths Live Births Iﬁm: Enr‘ta-

European 2 .g

Chinese 18 gl? »
Malay 551 6 127.1
Melano lﬂﬁ*g

Sea 'Dayak 2 211 100,
A kt.‘l. 15 112 124,2

3 "
Stgg; In g&?mua 118 i%g %,E
1112 13358_ cedla3

IV. General Sanitation
(a) Sewage Disposal
With the zce‘ptiun gﬁ individual Se tin tunk 1 stalla ions
remises in the &tter residential areas i u an

‘Firg ard in isolated ¥remisea in certain uutatat ::anE- {:here are no

water borne systems of sewage disposal in the Colony. In towns and
trading centres, even in the densely populated bazaar areas, conser-
ancy systems are in cgeratiun, usua l li the double bucket 3§-Etem but
in some places, includ Miri, the ainsla bucket system. T ennral

these work as well as tté LT erent d saﬁvnn‘bagﬂs 111 ggrmit b
ggﬁ gstemﬁ % nf r be who sati Eiry in ur
Bl iffionlty exparienc:a especia ¥ in the azuar arefs c:*‘

L.uchin% ia tha absence of sanitagjr lanes at the back of the premises
rines are sited, an remﬂml of bucketa ‘!:rhrn shop

premises snmt%mes inevitdble, Eg ATaAs 5.53 coh=-

geste parta of the towns riparian nr pj.t trines are the- rule,

and ogal of n -850 s under=
taken by the m%ﬁﬁglhctiﬁﬁa 3 ugﬁ.ﬂblsic tet%v%%hm ?u?i%t%ona and
'Irehiclea and plant Are satisfm;tar and sre efficiently maintained.
The night-so0il is treated in a series of three tanks s'{ted on the
river bank below the town, the effluent being discharged into the
river. In Sibu and Mird {ihﬂ work is carried out by contractora and
is in consequence, not so satisfactory. Sewage disposal is nomi=-

{ by ﬂirﬂat dischergs into the rivers at a suitable state gf

ide here is clear evid mog that 2 large proportion of the
rﬂ.ght-su:l. :I.s prufi‘tubly' disposed to Chinese mar gardeners fur
4S8 as manure.

In the smaller stations and trading centres disposal may
be by the bucket system, pit latrinea, or riparian latrines, but
there is little doubt that here, too, a large proportion of the
night-soil is surreptitiously dispozed of in cultlvation.

* In rural areas houses are frequently built on the edge &f
tidal creeks and streams, di=posal of sewage is dirpctlg into the

water and nuisance is minimised. The Dayak "longhouse", however,
are usually on high ground away from the rivers and ﬁle:,r are raised
high above the grourd. Night-soil drops through the flnor to the

:moe below the house and is effectiwvely disposed of by the
amestic pigs whose haunt this space is,

{b) Refuse Disposal

Kuching has an efficient mechanised refuse colleection
organisation operated by the Municipality. Practically all premi-
ses have refuse bins and wherever possible the service is a direct
dustbin to lorry one. In some areas, inaccesaible to the lorries,
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double handling is necessary, the refuse beinz collected from the
bine in basketa. Generally disposal is by controlled tipping
but during the year composting of a2 proportion of the refuse was
urdertaken, the final product being disposed of to the Department
of Agriculture and to private individuals.

In Sibu and Miri eolleection and disnoszal of refuse is
azain undertaken by contractors. It is reasonably well done but
improvement can be expected when these municipalities do the work
themselwves,

In all other towns and townships simple refuse removal
and disposal services operete and sre in general satisfactory.

(c) Water Supplies

Efficient piped weter supplies exist in Kuching and Sibu,
Kuching's supply is gravitated from a contrclled catchment area
in a range of hills some eight miles to the west of the town. No
treatment 1s undertaken but the water is of excellent quality.
The quantity available is hardly sufficient for the neads of the
growing town and an interrupted service only is available in sone
arens. JYuring the drier periods nf the year real shortare of
water occurs, A new pipe line is at present being laid and it ic
expacted that the completion of this work will sees an improvement
in the supply position. Nevertheless, an alternative water soures
o aumment the present service will very so'm become essential.

The Sibu water supply is drawn direct from the heavily
Eﬁgluted Rejang River, & short distance up river from the town.
water is stored and treated with alum and chlorine and the
supply is adequate in gquality and quantity.

In Miri water supplies are not entirely satisfactory.
One small supply controlled by Government provides water to the
Government r&aiﬁent&al area, Precipitation with alum js the only
treatment ziven. he Saraswak 01ilfields Limited has its owm
supply and from it provides a limited quantity of water tn the
bazaar, The supply is inadequete in quantity and an additinnal
source of supply is very necessnry,

Certain other small townships have piped supplies which
are reascnably satisfactary. In rural aress the rivers provide
the usual source of supply but in some places wells ere utilised.
These latter sources are slmost invariably open to contemivi Lion
and there is 1little doubt that they contribute materially to th
high incidence nof intestinal infection in rural ereas,

{d} Food

In all towns and bazarrs ford premises operate unilar
licence and are subject tn inspecticn by Medical Doporbicont stall,
In the three main towns gualified health inspc.ti . rs are availabl-
end also in several of the zmller townshlps. fhere nno henl=.
inspector is available, supervision is exercised by the hospital
assistant (dresser) in the stetion.

Methnds of manufacture of food for sele, and conditions
storaze anl preparation for sale are ton often primitive and the
Public health staff have an uphill fizht, against the conservalls
of the pecple, to achieve improvenment. Nevertheless, their super-
vision and efforte are achieving some progress.

A major public health problem is presented by the food
hawker, Their numbers are very zreat and the scope nf their tride
much larger than in many other countries, extendinz virtuelly tn
the preparation of full meals, Frnod handling methods are, in

/meneral






10.

general, crude, Efforts are mede to control their numbers bug, in
the larger towns especially, these efforts are often vitiated by
the unlicensed hewker.

In the towns the markets are under municipzal countrol and
are inspected by public health staff. Hensonable standards were
maintained throughout the year,

There are very few cattle in the country and milk produc-
tion is negligible. Imported powdered milk and enndensed milk
meet the needs of the penple.

(e) Housine

The nmeneral shortaze cof housing throughout the Colony
pontinked and the substantial amount of bullding which took place
during the year in no way met this shartace, It is naturally in
the towns that the problem is mnst acute a2nd it is probably worse
in Kuching then elsewhere, Durins the year an overcrowdinz survey
was carried nut by the Department in the Bazaar area of Kuching.
This area consists of 83 acres, 30.5 acres of which are built over,
There are 617 houses with an averaze of 1l persons per house, which
iz equivalent to a population density of 220 persons per ocre,

ThHe suvery revealed in this area overcrowding to the extent of one
third of the population, i.e. that additional accommodation is
reéquired fnr some 2,227 persnne in the Bagzaar area alone, It 1=
astimated that housing for some 3,500 persons is required in the
Municipality as a whole, In terms of hoases the estimnted require-
ment is about 700, without making ony allowance for natural expansiom,

Ho surveys haove 22 yet been carried out in other towns but
there iz little doubt that such investigation would m wveal circums-
tances similar to those in Kuching.

The typical bazaar premises thr ush~out the country is the
"shop house" desisgned by the Chinese troders to meet their desire
to live and trade in the same plrce. Thev are generally druble
atoried, but may have three stories, and are erected in rows,
The frontage is usually eirshteen feet nnd the depth one hundred
feet. In theory the grownd floor accommrdates the trading activity,
almost dnvariably ret=ail trade, and the upper story the living
g rters access to which is throuch the shop, but kitchen, bathroom
and latrine also are placed on the ground floor and domestic and
Sreding activities are insermingled. Ihe narrow frontaze and
realatively zreat depth of the premises render adequate lighting
aml wventilating by natural means extremely difficult. These
circumstances added to the overcrowdins: which seems to be inevitably
associated with these premises produce conditions inimical to gnod
living and conducive to the spread »f infeetisn, 1In such an
enviromnment tuberculnsis inevitably flourishes.

Much new building is required to rectify this very
unsstisfactory state of affairs and it is clearly necessary thet
ko mresent shop house desizn must not be perpetuated.

In ryuwral aress housing problems are not s acute, The
Pnlay kompons house built of tempnrary materials and raised some
elghl %o ten feet above zround level is a more satisfactory struc-
Ture from the point of view of healthy living thon is the permanent
Lageny shop house, They are well 1it and ventilated, even in the
m38E primitive examples.

In the interior amone the Kayans and the Dayaks the term
huge has an unusual meanine, Here the "longhouse™ is & communal
oreg and, in effect, consists of a villace of anythine upwards of
ten house under ome roof., It consists »f a row of rooms, sometimes
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as pany as siXty or more, each occupied by a family, and a long
wide enclosed wverandah where all commanal netivities are undertaken
and where the bachelors live. It is raised above the ground, some=-
times twenty feet or more, and is often of massive construetinn.
Lighting is usually defective and the interinr of the house is
gloomy. Therse are no latrines and night-s»il and refuse, being
discharzed through the floor to the space below the house, are
disposed of by the »dirs,

It iz matural to expect that infectisn would be a serinus
matter among peoples living in such clircumstences, Exact informa-
tion is 8till lacking but there are indications that this is the
gase and there is little doubt that tuberculosis infection introduoed
from the bazear tradins centres could estoblish itself and spread
readily in such an environment. Investization will probably
reveal this to be the case.

V. COommunicable Disanéas

() Endemic Diseases

{1) Tuberculosis

Available information sugiests that tubereulosis is the
largest and most weent problem confronting the Department. No
gereral survey has been carried out in the Colony as a whole or
even in any part of 1it, Newvertheless, such incomplete and inade-
quate figures 85 are available indicate that tubereculnsis ineidence
i2 hizh mererally and especially in whban areas.

Te nunber of cases reported during the year was 1,222 and
deaths attributed to this cause numbered 308. The corresponding
Tigures for the previocus year were 1,108 and 280, With very few
exceptions the coses were of the pulmonary type.

Early in the yenr, owing to shortage of medical personnel,
it was not possible tn direct specific attention to this problem
but a small start was made in May and, in December, plans were
Prepared to tackle the problem to the full extent of awvailable
rescurces, That greater progress was not made during the year was
largely due to the medical officer concerned being incapacitated
for a considerable period owing to an unfortunate accident whereby
B.C.G. wvaccine was introduced into his eye.

Some contact tracing and case finding was undertaken end
B.C.G. vaccine was administered to a small number of persons,
Tre fimres of cases found are nf interest, For example, the
€ oduiacts of thirty-five notified cases in Kuching were s~ugzht out
4nd examined. These numbered 270 and, amongst these twenty-three
active cases of tuberculosis were £ound ard thirty-seven other
Peganna in this group showed o0ld lesions of previous tuberculsr
infeetion. Again, during a period of five months, 194 cendidates
for employment in tovernment Service were routinely examined.
Twenty-five of these people were found to be sufferine from active
tubercuiosis and & further sixty-four showed old lesions. Thirdly,
EEQiaal Department staff in Kuchine, numbering 265 were examined,
Light persons were found to have active tuberculosis and thirty
othiere showed old lesions,

Some degree of selection operates in all these groups

but, nevertheless, the figures dn indicate 2 relatively hich
incidence aof the disesse and t hat & serirus problem exists.

JSA1L
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VI, Port Health Administration

Port health administration is based upon the Quarantine
Rules, 1932, which are inadequate in scope and not in accord with
recernt international conventions. The drafting of new and adequate
port health regulations was train at the end of the year. Such
are very necessary for Sarawak's increasing overseas trade and
direct communication with eastern countries where the major pesti-
lences are endemic necessitate greater vigilance and stricter
control than in the past,

Three ports in the Celony, namely, Kuching, Sarikei and
Mirl are first ports of call for vessels from overseas, Health
inspectors are stationed at each of these ports and formalities are
condueted by them. However, in each case redical officers are
available to deal with infection in ships should it be sncountered.

: In September the new airport at Kuching was formally
opened, It i the only elrport in the country, at mesent, at
which aircraft from overseas make a first lending in the Cnlony,
The airpart has been designated a sanitary aerodrome and a lcecal
aren, No proper regulations exist controlling the sanitary aspect
of air communications but Tort Health (Air Naviantion) Regulations
ere being drafted.

The epidemological intelligence services of the World
Health Organisation were recelved repularly and were of =zreat
value., Tuaring the year quarantine messures were declared against
Medan, Pukien, Pontiansk, Eandjermasin and Tozjakarta,

Wo infected vessels entered the Colony's ports during
the year,

Shipping statistics for the port of Kuchin: asre set
Torth in Appendix I.

VII. Malnutrition and Deficiency Diseases

Deficiency diseases in severe form are not often encoun-
tered but nevertheless signs of undernourishment are not infrequent,
Admissions to Kuching and Sibu Hospitals classified as "Avitaminosis
and other Deficiency States" numbered 79 and there were three
deaths. In certain areas, such as parts of the First Nivision,
although there is no accurate measure of the dezree of malnutrition,
it is lmown that, at certain times of the year, food supplies are
deficient and the people go short while waiting for the new harvest,
In the towns too undernourishment is frequently observed in habies
attending hospitals or infanmt welfare clinics, but the cause of
this is less frequently due to went than it is to ignorance, The
“aroentage of children attendine the infamt welfare centres in
suchinzg who were found to be underweizht was 504, It is of interest
that this referred to children over 1 year nf age, Children under
L year were seldom recorded as being underweirzht.

Limited distributicon of milk powder provided by the United
T'ations Children's Emergency Furd was urdertaken by the welfare
clinies in Kuching and throush the British Red Cross Society in
Kuching, Simangszang and Betong, Supplies were 2lso distributed
- among certain Land Tayek groups in the First #ivision,

/YI1I,
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YIII. Maternity and Child Welfare Seridces

The performance of this service durinz 1950, in and
around Kuching, indicates clearly that the benefits to be derived
from ante-natal supervision are aprpreciated. The numbers dealt
with at the clinics bave been practically twice as many as in the
previous year and the work is only limited by the staff awvailable.

Three clinics were in operation, two in Kuching and one
in a rural srea fifteen miles from the capital. At the main clinic
in Kuching, owing to the inadequate accommodation available, there
was real overerowdinz, working conditions were unsatisfactory and
the work was seriously hampered.

The staff available for the work consisted of a lady
Medical Officer, a Health Sister, two trained nurses and five
district midwives. : trained nurses and the distriet midwives
on completion of their training will become health visitors and
ggsistent health wvisitors.

There was a marked chenge in the mature of the infant
welfare clinics, In the past they tended to be regarded as
places to which to bring sielr children. Taring the year few
children were brousght to the clinics only because they were ill,
Mothers more and more tended to bring their children for weighinz
and to seek advice regarding diet, etc, t was thus posaible to
s8tart proper health consultations at given intervals with the Lady
Medical Officer for all children attending the clinies, Regular
diphtherin immunisation at 6 months was commenced.

At the clinic 2t the 15th Mile theres wes excellent pro-
gress and the health education aspect was pariicularly stressed.
It was more feasible to do this than in the tnwns as scc-modation
is more adequate and numbers marazeable, Talks were given to
the mothers by the nurses nnd simple demonstrations on eonking,
particularly on the first solid food or infants, were given by a
teacher lent by the Education Department, At this clinic ihe
sick child is still commonly brousht Tor treatment bus already
some of the more intelligent woren Fave erasped the sienificance
of regular supervision of their babie:c.

Fipures of attendance:s st the clinios are shown in
Appendix II,

IX. Hospitals, Dispensaries and Other Institutions

concerned with the Public Ilealth

Throughout the year Government operated three kospitals,
twenty-four outstatinn dispensaries and seventeen travellirg di:-
pensaries, sixteen of which were river craft esnd ans a road
vehicle, With a very few excertioms all cutstation disnpercsries
Are provided with rest beds and inpstiens v ‘zent of a gimple
nature can be provided. The averaze number of beds is zix snd 4he
maximum is twelwve, Cexrtain of the larger dispensaries, staffed
by senior hospital assistants ard more o7ah ravely equipped are, in
effect, miniature hospitals, '

At Miri, the Saramsk Cilfields Iim . tel operated its own
hospital of 124 beds primarily .or its enplcrecs and depenicnts,
but, by arranzement with the Cormpany its hoopital facilities are
made available to the public on reparment by Government, 4 gimilar
arrangement with the Government of Brur:l enalles people of the
Fifth Division of Sarawak to receive trentiront in Brunei Hospital,

Sippendix
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% Appendix ITI lists the hospital beds available at 31st
- December, 1950, and alsc the number of dispensary rest beds,

The fnllnwing table summarises outpatients and inpetients
treated by the Department during tlke year. The corresponding
Figares for 1949 are shown for comparison.

Hew
tenaral Hospital,
Kuching. 19,861
jibu Hospital 12,958
;ﬁanggang Hospital 15,722
Yspensaries 91,638

%ﬂvﬂli Tispen-
ries (River) 126,639

ravelling Tispen=-
];e 14,748

Outpatients Inpatients

1950
Bpt. Total

53,645 73,506
11,334 24,29
T Lo R e
24,560 116,198

44,707 171, 346

1949 1950 1943
Hew Rpt. Total

27,535 77,522 105,257 5064 5089
17,802 12,030 29,832 3064 2550
13,990 2,641 16,631 698 621
97,680 22,900 120,580 1163 858

T Ll b o2 e e

S e

saries (Road 6,340 21,088 15,133 1,861 16,994 - e
[tenerant Tressers 7,451 -- 7,451 9,20 = 9,20 -- —=
trand Total 289,017 143,939 432,956 24,361 120186 334,547 95,889 9,118

I

e e

In addition, at the Sarawak 0ilfields Limited Hospital,
690 inpatients were trented and totel outpatient
i,486. The corresponding figures for the

Miri, a total of 1
atternd ances were 2
previous year were 1,342 and 22

435, Admissions to the Brunei

State Hospital from the Fifth Division numbered 37 as compered with
45 during the previous wyear.

Although sutpatient attendances =t the dispensaries and
at two of the three Government hospitals were lower than in the

previous Yyear

the oreration of fourteen additional travelling

dispensaries c'i‘mring 1950 raised the lewvel of attendsnces some
thirty per cent abowve the 1949 figure. The fall in the number of
inretients treated at Huching is, at least in part, accounted for
by the closure of a ward in the General Hospital already referred
to. At the other two Government hospitals there was a satisfac-
tory increase in the numbers of inpatients and a substantial
increase in the numbers admitted to the dispensary rest beds,

(1) Genersl Hospital, Kuchinz (Including Mental Section).

. This is the largest and most elaborate medical institutim
in the Colony and it finished the year with 277 zeneral and snecial

beds end 100 mental heds.

It is the training centre for hospital

assistents, nurses, midwives, ete, The wolume of work undertaken
remained considerable althousgh there was a slizht drop in the
number of inpetients and a substantial reduction in the number of
out i tient attendanes, iring the year the number of inpatients
treated was 5,064 while total outpatient attendances numbered

73,506.

No further bed accommodation was provided during the
year but 2 number of minor, but nevertheless important structural

improvements were affected,
a8 fuel store, ward pantries, etc.

These included a new Malay kitchen,

The lecture room was considerz-

bly enlarzed and very adequately equipped. In the Children's
Werd, two isolation eubicles were constructed and also a further
cubicle to serve as a fnnd preparation room. This was exgellently
equipped with refrigerator, milk steriliser, hot-plate, etc,

Jprovided
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provided by the United Natlons International Children's Emergency
Fund. In addition the walls of the ward were tiled,

There was steady improvement in ward equinment and snecial
equipment. Of the latter special mention may be made of the new
operating table which, ordered in 1946, arrived durinz the year,
Other noteworthy acquisitions were a diathermy apparatus and an
electrocardicgraph.

Te new X-ray plant installed towards the end of 1949
functioned efficiently throughout the year and was a great asset,

As mentioned previously, staff shortaze was very acute and,
in July, it was found necessary to close Ward No. 5, thus reducing
bed strength by 23. Even with this, staff was seriously over-
worked and off duty time was totally inadequate, The seriousness
of the situation can be measwured by the fact that it was only possi-
ble to give probationer heospital assistants mmd nurses cne day off
daty per month.

The Mental Section, which is sitwated in the same compound
&8s the General Hospital, iz not satisfactory. Accommodation is
neither suitable nor sufficient and treatment is, in consequence,
very difficult. Nevertheless improvements were effected durine
the year, and =2 small measure of categorisation of patients was
achieved,

In the Laboratory, also, there was stea improvement as
additional equipment arrive& amd was imstalled. iz institution,
the only one of its kind #h the Colony, is a satisfactory one and
it functions not only as a medical lahoratory but as a public
analytical laboratory as well, When medicnl establishment allows
of the allocation of a medical officer to the Laboratory its work
and usefulress will be greatly increased.,

Deteils of admissions to the Genersl Hospital are shown
in Appendix IV, Causes of admissions to Kuching and Pibu Hospitals
and deaths are shown in Appendix V. Appendices VI and VII show
the surgical and laboratory work carried out in Kuching.

(11) The Central Dispensary, Kuchinsz.

. This is the Outpatient Department of the General Hospital
although sited in the centre of the town one and & half miles
distant from the hospital. At the begimning of the year the two
sections, male and female, occupied the arourd and first floors of
8 bullding the top floor of which was occupied by the Education
Department., In addition the dispensary propexr was housed in an
ad joining building.

The accommodation awvailable to the TNepartment was shared
by the tutpatient department and themain Maternity and Child
Welfare Clinic, and was totally inadequate as well as not being
entirely suitable, 1his unsatisfactory situation detericrated
Turther during the year when the TNepartment was forced to zive up
its accommodation on the first floor of the main building to pro-
vide additional office space for the Education Department, Work
was carried on under considerable difficulty, especially as atten-
dances were substantial, as reference to the foresming table will
show, The Maternity and Child Welfare sessions &nd, 2t the end
Eg&:ﬁ year, Chest Clinic Sessions, added to the pressure on aceom-

on. :

(111) The Dental Clinic, Kuching,

Dental staff remained unchanred from 1949, It comprises
one Dental Officer, one Government Nentist on contract, a dental

/mechanic
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vary satisfactory and theilr regular penetration into areas
viously untouched by medical services has been of mreat benefit,
ports from administrative officers have consistently recorded
the papula.rity of the new service and public appreciation of it
in tha rivers served. The peoples of other rivers, not yet
included in the scheme, have made frequent demands for visits from
the boats and it has been difficult, sometimes, to convinece them
that frequent and regular visits are eseential and that the useful-
ress of the boats would be largely lost if their itiraries were so
extensive that visits to any particular nlace would be infrequent.
As it is, itimaries are stretched to the limit and the service
can only be profitably extended by the provision of additional
units. It is planned to do this in 1953.

. The maintaining of these units has been & not inconsi-
derable task and there have been many troubles, Mechanical
defects have ocourred with some frequency which is not surprising
wheli one considera the hard and comtlnuouws work to which the
engines are put. Revertheless, as efich boat is provided with a
spare engine interruptions of schedules were not as significant as
they might heve been, There is 1little doubt, however, that as
time goes on and engines begin to wear oub troubles will increase,
In fact, it 1s possible that major capital replacements will be
necessary before the scheme has run its full cowrse,

During 1949, total attendances at the two trawvelling

dispensaries then operating numbered 36,045, Total attendances
at the sixteen travelling dispensaries during 1950 were 164,772,

(viii) The Ieper Settlement

This institution is situated thirteen miles from Kuching
and iz accessible by motor road.

The Settlement accommodated 444 persons at 31st December,
approximately 6% more than at the end of 1949, and can be said to
have run with reascnable smoothness throughout the year.

There were twenty=-five deaths during the year and thir-
teen persons wers discharged. Some twenty persons, in addition,
have done so well under treatment that they are being considered
for discharge early in 1951,

It had been plammed to initiate in 1950 a orogramme of
replacement of ‘buildinr's meny of which were dilapidated, Howewver;
for financial reasons and also as modern treatment appeared to
hold out a prospect of reducing the numbers of persons whom it
would be necessary to searegate, this was deferred and no perman-nt
buildinz works were undertaken. Instead, five small temporary
varracks were erected with the use of Settlement labour to relizve
the conzestion caused by the increase in population, Repairs to
buildings and bridges were also undertaken, on payment, b:,r inmates.

Treatment of all cases which mizht benefit was continued
with sulphetrone and results were encouraczine, However, for the
last three months of the year oral sulphetrore was replased by
injections of basic sulphome which is considered to be even more
effective and is certainly cheeper. This treatment has hed its
effect not only on the course of the disease but also on the out-
look of those infected. Althoush the ame-o0ld horror of the
disease remains among those not infected, peonple are beginning to
realise it may be curable., Sufferers are no longer hopeless of
cure and look forward to the day when they may be able to return
te a normal life, This attitude is clearly reflected in the
morale of the inmetes and the Settlement community is a much
happier one than it was in the past. “he people take a greater
interest in Settlement welfare activities and are more inclined
to do things for themselwves. The Settlement working mroup of the

/Red
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Red Cross Soeiety was very active establishing a reading and
recreation room and sports facilities, These activities were
financed in large measure by the peonle themselvesz with only
minimal material assistance from the Tocal branch.

The Chinese inmates operated their own Chung Hwa Club.
In the begimming this organisation endeawured to exercise
administrative authority over all Chinese in the Settlement, but,
after some trouble, it has settled down to be a purely social
organisation.

The Kuching Rotary Club and the Chinese Associastions
continued to take an interest in the Jettlement and provided
amenities and gifts to the inmtes.

It can be said that durine the year Settlement affairs
progressed satisfactorily and that standards of care and medical
treatment were maintained,

Figures of admissions, discharges, ete.,, are shown in
Appendix X.

X. Voluntary Agencies concerned with the Public Health

{a) British Red Cross Society - Sarawak Branch

The Branch continued to be very active throughout the
year and, by the fomation of Vivisions, extended its activities
from Kuching to Simangzang, Betonz and Miri.

The fmbulance service in Kuchinz and the First Division
operated smoothly and was a valusble supplement to medical
department activities. During the year 118 sick persons were
transported from rmral areas to the General Hospital and 70 conva-
lescent patients from hospital to their homes, Stand-by duty at
the Ajrport was continued and, in fact, extended so that now the
Red Cross Ambulence operates on every day in the week,

The blood transfusion service continued te give wvaluable
aseistance to the General Hospital as did also the welfare rrouns,
A working group was established in the Leper Settlement and did
excellent work,

{b) The Sibu Benevolent “ociety

This orgzanisation continued to do most useful work in
saring for destitute aged snd also chronic tuberculosis cases in
their Home near Sibu and their Nursing Home in Sibu itself,
lledical supervision of the Nursing Home, which accommodates some
fifty chronic invalids, wes undertaken by the Department's
officers 1n “ibu. ‘he Society 1s suprorted by public subseription
and a monthly contribution from Government,

Arrangements were finalised during the year for the
erection of a new building to house the Society's Nursing Home
which at present occupies dilapidated and unsatisfactory buildinas.
The Society provided & plot of land about a mile and a half from
Situ Town and funds were provided by Government to erect the
building. ‘he work had commenced at the end of the year,

{2) Missions

There are still no medical missions in the Colony but
simple outpatient treatment continued to be provided at several

/mission
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Total number of deaths for the year

lMale

Female

Chire se
Dayak, Land
Dayak, Sea
Eurssian
EBuropean
Indian
Javane se
Landzak
Malay

v

DEATHS

L L ]

TOTAL

256
167
89
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Leukasemia and aleulsaemia

psarcoma and other neoplasms of lyme-
Lg%ﬁﬁtic and hﬁﬂmatapuiaticpsystsm 5

Ben neoplasms and neonlasms of unspecified
PAfure 7 : 1

Nontoxie goiter

Thyrotoxicosis with or without goiter
Diabetes mellitus

Avitaminosis and other deficiency states
Anaemias

Allergic disorders, all other endoerine
matﬁ%olic and bldod diseases :

FPsychoses

Psychoneuroses and disorders of personality

Mental deficiency

Vagecular lesions affecting central nerwvous
system

Nonmeningococcal meningitis

Multiple sclerosis

Epllepsy

Inflammatory diseases of eye

Cataract

Glaucoma ;

Otitis media and masteiditis

Al]l other disesses of the nervous system
arkl Sense organs

Rheumatic faver

Chronic rheumatic heart dissase

Aﬁg&ggglemtia and degenerative heart

Other diseases of heart

Hypertension with heart disease

Bypertension without mention of heart

Diseases of arteries

Other diseases of cireculatory system

Acute upper respiratery infretions

Influensza

Lobar pneunonia

Bronchopneunonia

Primry atypical, other and unspecilfied
pneunonia

Acute bronchitis

Bronchitis, chronic and unqualified

Hypertrophy of tonsils smd adennids

Enpyema and abscess of luns

Pleurisy

All other respiratory diseases

Meenses of teeth and supporting structures

Ulcer of stomach

Ulecer of ducdenum

Gastritis and ducdenitis

Appendicitis

gztestinal pbstruction and hernia
stro-ente ] d eolitis, except
A erranos. of tho Heuvomn §

Cirrhoszizs of liver

Cholelithiasis and cholecystitis

Other diseases of digestiwe systen

Aoute nephritis

Chronic, other and unspecified nephritis

Infections of kidney

Caleuli of wurinary system

Hyperplasia of prostate

Disenses of breast

Other diseases of genito-urinary system

Sepsls of pregnancy, e¢hildbirth and the
uerperium

Toxaemia of pregnancy and the puerperium
Haemorrhage of pregrancy and childbirth

144

105
17
51

129
48

210
10
18

124
21
40
11
18

2
12
296

9
12
10

Abortion without mention of sepsis ar toxaemia 48

Abortion with sepsis

Other complications of pregnancy, childbirth

and the puerperiuvm

245
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