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T, Introduction

The Colony of Sarawak, ita shores washed by the China
Sea, 18 a atrip of territory from thirty to one hundred and sixty
miles wide situated on the north coast of the Island of Borneo
between, roughly, the 110th amd 116th parallels of longitude east
of Greenwich, an::'! between 1° and 5° north latitude.” It has a
coastline of some 500 miles and in area is about 50,000 sgquare
miles, roughly the size of England and Wales, In the north
and east, its boundaries march with those of the State of Brunei
and the éulun;;r of North fornec, while to the east, south and west
it shares a common boundary with the former Dutch Borneo, now »art
of the United States of Indonesia,

There is a wide, lOw-lying cocastal plain which narrows
towards the north of the territory. Through this plain wind
imumerable rivers from their sources in the mountainous interior.
These rivers sre the main arteries of trade and, virtually, the
only me&ns of communication but they are not ideal for the purpose
as rapids in the higher country of the interior and bars at the
river mouths in certain ceses render mavieation hazardous and
restrict usage. Nevertheless, fair sized vessels, up to about
2,000 tors, can ascend the Sarawak River as far as Kuching six-
teen miles from the river mouth. The Rejang River, the laraest
and most importent waterway in the Colony, can be used in its
lower reaches by vessels of almost unlimited tommase and by fair
sized vessels as far as, and beyond, Sibu which is some sixty
miles from the sea.

The estimted population at 3lst December, 1951, was
576,116 (Census 1947 - 546,385), There are three main population
groups, namely, the Fagan &'rihes, the Malays and the Chinese.
The Pagan Tribes, which includes Ibans or Sea Davaks, Land Dayaks,
Muruts, Kayans, lten,?ahs, Punans and many others, constitute about
fiTty per cent of the Colony's nopulation. The other two mroups,
approximately equal, constitute the other fifty per cent,

The population density throughout the territory as a
whole is only approximately eleven per square mile but large
tracts of country are uninhabited and the population 1s almost
entirely concentrated in small settlements, on the coast and along
the rivers and, in the case of the Pagan Tribes, in "Longhouses"
on the banks of the upper reaches of the rivers, These longhouses
are, in effect, villages urder ore roof and, in most instances,
they are separated from each other by many miles. Roughly speaking
the Malays and Melanos inhabit the coastal areas, the Chinese the
towns and trading centres, the Dayaks the interior of the country.

The country's most important export, to which its economy
is clogely linked, is rubber, which comes from small holdings,
mainly ownad by Chinese, fhere are only three large rubber
estates in the country,

The three main towns are Kuching, the Capital, on the
Sarawak River, Sibu on the Rejang River, and Miri, the centre of
the oilfields, in the north. e 1947 Census gave the population
of Kuching as 37,949, of Sibu 9,983, and of Miri as 10,951,

Communication between the main centres and elsewhere is
by sea or river and there are very few roads, In the First
Division, in the environs of Kuching, there is something less than
one hundred miles of roads. ‘*he onlv other road of significance
in the Colony runs from Miri to the Brunei border and on to Seria
and Brunei Town,

The climate is trooical but the heat is rever extreme.
Temperatures are uniform throughout the year and thermometer
readings gre::tly exceeding ¥WOF, are roere. Humidity is high and
renders the climate a2 trying one especially for Europeans. The
average rainfall at Kuching is 160 inches, There is no clearly
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marked division intc wet and dry seasons, rain falling throughout
the year, but there is considerably more rain during the period
of the North East monsocon from October to March,

ITI, Administration

(a) Staff

At the beginning of t ke year the approved medical
establ ishment consisted of a Director, a Deputy Director, nine
medical officers and a lady medical officer, A1l but two medical
officer vacancies had been filled and all these off icers were in
the Colony. lhere appeared to be reasonable prospects that the
two vacancies would be filled and thus, in spite of three officers
being due for leave during the year, the medical staff position
did not appear unfavourable. In the event no furthey recruits
were cbtained and, for 2 period when two officers were tozether
nuttﬂf the Colony on leave, there was difficulty in meeting commit=
ments.

During the year approved establishment of medical
officers was increased by two to meet increasing commitments and,
as a serving officer resigned, the Department in fact finished
the year with five medical officer wvacancies. A8 the year closed
information was recaived that an officer had been recruited bus
would not reach the Colony until April, 1952.

Throughout the year a lady doctor was employed on & part
time basis in a station which would not normally, at this stage,
be ore to which a medical officer would be posted, Alsoc late in
the year, a local appointment in Kuchinz of a Chinese doctor,
extra to est2blishment, was made. These could not, however, be
regarded as casing staff difficulties to any material extent and
S0 the prospects for 1952 wers not bright.

Apperdix I sets forth quelified medical staff available
at 31st December, 1951 and Appendix IT the senior establishment of
the Department,

The establishment of senior nursing staff was, at the
beginning of the year, a Matron, a Sister Tutor, a Health Visitor
and four nursing sisters, All these posts were filled in the
early months of 1951 but the Matron went off on leave pending
retirement in May and from then until December, the Devartment was
one officer short. The necessity for additional senior nursing
staff being recoznised avproval was glven in April for the esta-
blishment to be increased by ore Matron, Grade II, one Fealth
Sister and six nursing sisters. However, at the close of the year
none of .these new posts had been filled.

The Sarawak establishment includes provision for Brunei
to the extent of two medical officers, one Matron, Grade II, one
Nursing Sister and one Health Sister,

Even greater difficulties were experienced with regard
to local staff, esvecially nursing staff, and the number of
recruits presenting themselves was quite insufficient to meet the
needs of the growing devartment. The situation gave rise to
considerable anxiety and various expedients were resorted to mect
the difficulties, The zrade of Assistant Murse was created, and
such personnel are now embloyed in the hospitals on Kuching,
Simenggang and Sibu. A lower standard of education is required
from these girls than from the probationer nurse, their training
is purely practical and their function is to relieve the professicnal
nurse of those ward duties which do not require for their performance
a8 high degree of professional training and skill, During the vear
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this scheme proved its veluwe and demonstrated conclusively that,
far from being a temporaxry expadiemt, the Assistant NWurse is a
permarent and essential part of the Colony's nursing service.

Again, on account of the shortage of nurses trained mid-
wives had to be emvloyed to staff the Maternitv Werd in Sitm
Hospital.

Insufficient recruits to other branches, e.z, health
visitors and health inspectors, prevented extension of these
important and much needed services and it was only, perhaps, in
nidwifery service that as many trainees as could be dealt with
were obtained and & positive adwvance achieved.

(b} Training of Persomel
(1) Hospital Assistants and Nurses

For Government Service these grouva are trained in the
Kuching General Hospital, the only institution in the Colony which
conld qualify az a teachinge hospital. Training is alsc under-
taken at the S5.0.L. Hospital at Miri to meet the needs of that
institution, ‘hers is as yet no rezistration of nurses,

The training in Kuching is under the care of a qualified
Sister Tutor and, as far as the nurses are concernsd, is on a
satisfactory basis, The trosining periocd for zeneral mirsing is
three years followed by a year's training in midwifery. Btandards
are lowesr than one would wish for but, in the circumstances of
local education, the results are often very =zood indeed,

Training of hospital assistants is not so satisfactory.
The training pericd in this case is three years which, although
not long enough, is all that rresenmt staff shortasze will permit.

+ There is much less training in medicel skills than is desirable and,

at present, the training is prectically that which would be given
to mle nurses, £s the main function of these men is to serwve in
outstations , more often than not on their own, their training in
the clinical skills is essential and, in future, this will be
sStressed,

The numbers of hospital assistents and nurses who com=
pleted their training during the year was 4 and 4 respectively.
At the close of the year 30 probationary hospital assistants and
18 probatiorary nurses were in training.

(11) Midwives

The scheme for the improved trainine of midwiwves men-
tioned in the previous report was put inte force in March. In
the past midwife trainees were merely tausht how to conduct
labour in the Matemity Ward where thev worked for a year. The
new scheme extends the pericd of training to two years and
provides in addition instruction in ante-matal and post-natal
care and experience of domiciliary midwifery. The domiciliary
espect of the scheme was, from March until October under the
Bupervision of the Midwife Tutor provided by UNICEF, amd there-
after was supervised by her understudy, a local Senlor Staff Wurse.
By the end of t he year satisfactory progress had been made and the
scheme was securely launched,

Eight midwiwves were continuously in training throuzhout

the year in Kuching, Two completed their training during 1951 and
yecaived certificates under the 0ld training scheme,

i {ii1) Health Inspectors
It was unforturately not found possible to send any men
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to Singapore for training as the course for the examination fo¥
the Certificate of the Royal Sanitary Institute could not be held
there,

Towards the end of the year negotiations were proceed-
ing with the World Health Organisation for scholarship to send
one man to New Zealand for training as a health inspector and for
a8 serving Senior FPealth Inspector to go to Australia to obtain
experience in meat and food inspection and to obhtain the aporo-
priate certificate of the Royal Sanitary Institute,

Should it not be possible for the Authorities in Singa-
pore to organise a course of training for health inspectors in
1952 it will be necessarvy to make altermative local arrangements,
aml a scheme of training is being drawn up.

(iv) Health Visitors

When the year commenced the persommel available amd in
training was two trained nurses and four district midwives.
Iharing the yeer it was only possible to make one addition to this
staff by the engacement of a further district midwife. The two
trained nurses comple ted their health wvisitor's training and
three of the district midwives massed the appropriate examination
and will, in future, be designated assistant bealth visitors.

Recrultment difficulties were extreme and it is anti-
cipated that difficulties will be as great in 1952 as a result of
the increased period of training for midwives from whom assistant
health visitors are recruited, Again the acute shortage of
traired nurses in the hospitels mke it, at the moment, impractic-
able to release any for training as health visitors,

(v) laboratory Technicians

During the year one trainee completed his training and
was posted to &an outstation hospital, Three other men were in
training throushout the year.,

(vi) Dispensers
Two probationers were in trainins throughout the year,

(c) Legislation

Turing the year the most important vieces of public
health legislation brought into force were the Port Health Regu-
lations, 1951, and the Port Health (Air Navigation) Regulations,
1951, which replaced the former, inedequate, Quarantine Rules.
These rew rules incorvorate the provisions of the current Inter-
mational Sanitary Conventions but they will, verbhaps, require
imendment when the International Sanitary Rezulations enter into
orce,

Although a new Registration of Births and Deaths Ordi-
nance was enacted in 1948 it was found in practice to place such
8 strain on the clerical staff of the District Administration that
amendment of the registration system became necessary. To achieve
this it was considered desirable to enact a new Ordinance amd thus
the Registration of Births and Deaths Ordinance, 1951, was placed
on the statute book and came into force on lst August, 1951, Ira
new Ordirnance while retaining the essentials of the previous
system of collecting information, provides for the maintenance of
a central register alone, in place of rezisters in each district.
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(@) New Buildings

In spite of hish building costs and labour shortages a
not inconsiderable amount of Medical Department building was
achieved or initiated during the year. At the Leper Settlement
a new barrack block was erected and one semi-detached querter,
At Simengeang Hospital the erection of a twenty-bed general ward
arnd a small ward for infectious cases was commenced but the work
had not been completed by the end of the vear.

In Sibu various alterations and additions were made to
the Lau Kine Howe Hospital, Internal alterations led to a small
increase in bed accommodation, a mental ward was completed and
also the new Nurses' Home, A twenty-bed ward for tubereulosis
cases was under construction as the year closed, Although funds
were provided for a new ocutpatient department the work unfortu-
nately could not be started in 1951,

But the largest medical scheme irl tiated during 1951 was
the new Government Hospital at Miri and construction work had
comenced by the end of the vear., This scheme ia the result of
joint effort by Government and the Sarawak 0ilfields Limited and
provides for fortyefour bedsj twentystwo of which will be for
tuberculosis cases., The cost of the tuberculosis unit and its
equipment and the cost of vart of certain ancillary hosvital build-
ings will be borne by the Sarswak Oilfields Limited, The total
cost of the scheme is estimated to be §177,660 of which #61,500
is eccounted for by the hospital buildings and the remainder by
ataff housing.

{(e) Pinance

The estimated Medical Department expenditure for 1951 was
£2,086,579,00 which wes the equivalent of 10.4% of the Colony's
total estimated revenue, In the event, exvenditure fell below
the estimate, the Colony's revenue was very much sreater than
anticipated and thus Medical Nepartment expenditure represented a
very much lower percentaze of the Colony's revenue, : The fiszures
of expenditure for the year are shown below and compared with the
fimares for the previous year. .

Estimated Actual® Expenditure
Sub-head 1951 1951 Pe1550
Personal Emoluments $ 939,942 £ 924,204,79 $414,977.89
Other Charzes, Ammually
Hecurren 1,988,497 1,079,200,95 972,787.14
Other Charges, Special
Enditure 80,746 40,112,122 81,520,449

$3,009,185 $2,043,517.86 &,469,285,52
®These are not final fisures but they are the most
accurate available at the time of writing.

The following table sets forth ammual Medical Department
expenditure since 1938, excluding the years of Japanese occupation,

Year Medical Department Percentage of Colony's
Expenditure Revenue

1938 300,160 %

1939 299,333 6435%

1940 366,118 4,9%

1946 430,608 T TE

il i %TG,ESE N=

i 4 1145 E?:Z % .

] 1,466,046 .

1951 2,043,517 : ot
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(f) Central Medical Store

This institution functioned in a satisfactory manner
throughout the year, adequately dealing with the ever-increasing
volume of stores used by the Department. The supply position
was =zatisfactory and difficulties were minimal in this regard.

It was only in the case of the more elaborate items, such as
electrical equipment, that substantial delays in delivery occurred,
Progress was made in the buildine up of reserve supnlies but a
stage has now been resched when storage accommodation iz taxed to
the limit and the provision of additional storage space has become
2 matter of urgency. Extension of the present building may not

be a practical proposttion and the erection of a new and lareer
building, possibly more centrally sited, will have to be considered,

III. VYital Statistics

(a) Population

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

Euroveans 691
Falay 97,469
Melano 35,560
Sea Dayak 190,326
Land Dayak 42,195
Other Indigenous 29,867
Chinese 145,158
Other Asiatie 5,119

46,385

Registration of births and deaths was governed, in the
early months of the year by the HRegistrotion of Births and Teaths
Ordinance, 1948, and from 1lst August, 1951 by the Registration of
Births and Deaths Ordinance, 1951, The new Ordinance while
retaining the essentials of the previous system of collecting
information, provides for the maintenance of a central register
alone, in prlace of registers in each district., An estimate of
the Colony's population at 31st December, 1951 has been made and
is shown below. ‘he 1947 Census figures were used as a bage line
and account was alsc taken of immigration and emigration.
However, a high degree of accurscy cannot be claimed for these
figures snd registration of births and deaths is still far from
being complete,

Race Estimated Population at
— 30th June, 1950 1zt December, 1951
European 1,012 1,459
Malay 101,055 103,293
Melano 36,098 36,928
Sea Dayak 190,977 192,349
Land Dayak 43,181 43,964
Other Indigenous 30,128 30,433
Chinese 154,490 162,302
Other fAsiatic 5,256 5,388
562,197 576,116

This total firure revresents an increase of approximately
5.4% on the Census populaticn fizure, and 1,8% over the previous

year's figure,
/(b)
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there is little doubt that here, too, a larke proportion of the
night-soil is surreptitiously dispased of in cultivation.

In rural areas houses are freguently built on the edze
of tidal creeks and streams, diswnosal of sewame 15 directly into
the water and nuisance is minimised. The Dayak "longhouses™,
however, are usually on high ground away from the rivers and they
are ralsed high above the ground. Hight-soll drops throush the
floor to the space below the house and is effectively disposed of
by the domestic pigs whose haunt this space is,

{b) Refuse Disposal

Kuchinz has an efficient mechanised refuse collection
organisation operated by the Municipalitwy, Practically all premi-
ses have refuse bins and wherewer possible the service is a direct
dustbin to lorrv one. In some areas, inaccessible to the lorries,
double handline is necessary, the refuse being collected from the
bins in baskets. Generally disposal is by controlled tivving
but during the vear composting of 2 vroportion of the refuse was
undertaken, the final product being disposed of to the Temartment
of Agrieulture and to private individuals,

In *ibu and Firi collection and Aisposal of refuse is
again undertaken by contractorsz. It is reasonably well done but
improvement can be expected when these muniecipalities do the work
themselves,

In all other towns and townshins simple refuse removal
and disposal services operate and are in senerally satisfactory.

{c) Water Supvplies

Efficient piped water suvplies existed in Kuching and Sim.
Kuching's supply is gravitated from & controlled catchment area in
a range of hills some eight miles to the west of the town. Jifs]
treatment is undertaken but the water is of excellent quality.
The quantity available is hardly sufficient for the needs of the
growine town and an interrupted service only iz available in sonme
areas. ‘Yurine the drier periods of the vear real shortage of
water ocours. A new pive line is at present being laid and it is
expected that the completion of this work will see an improvement
in the supnly position. Nevertheless, an alternative water
source to ausment the present service is essentlal, and preliminary
investizations were carried onut to obtain such an additional
supply.

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

In Miri water suppnlies are not entirely satisfactory.
One small supply controlled by Government provides water to the
Government residential area, Precipitation with alum is the only
treatment given. The Sarawak 0Oilfields Limited has its own
supply and from it vrovides a limited guantity of water to the
bazaar, The supply is inadequate in guantity and an additional
source of supply is very necessary,

Certain other small townships have piped supplies which
are reasonably satisfactory. In rural areas the rivers provide
the wsual source of supply but in sonme places wells are utilised.
These latter sources are almost invariably open to contamination
and there is little doubt that they contribute materially to the
high incidence of intestinal infection in rural areas,
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(4) Food

In all towns and bazaars food premises operate under
Licence and are subject to inspection by Nedical Department staff.
In the three main towns qualified health inspectors are available
and alse in several of the smaller townshios. Whers no health
inspector is available, supervision is exercised by the hospital
assistant (dresser) in the station.

Methods of manufacture of food for sale, and conditions of
storage and preparation for sale are too often primitive and the
public health staff have an uphill fight, against the conservaticm
of the people, to achieve improvement. Wevertheless, their sunor-
vision and efforts are achieving some progress,

A major public health problem is presented by the food
hawker. The numbers are very great and the scope of thelr trade
much larser than in many other countries, extending virtually to
the preparation of full meals. Food handling methods are, in
general, crude, Efforts are made to control their numbers but,
in the inrgar towns especimlly, these efforts are often vitiasted by
the unlicensed hawker.

In the towns the markets are under municipal eontrol and
are inspected by public health ataff. Reasonable standards were
maintained throughout the year.

There are wvery few cattle in the country and milk produc-
tion is negligible, Imported powdered milk and condensed milk
meet the needs of the people.

(e) Housing

In the towns the shortage of housing referred to in
Previous reports continued and, once again, it can be said that
such buildinz as did take place did little to affect the shortage.
Building costs during the vesr reached fantastic lewvels and zreatly
retarded prosress. In the previous report it was estimated that
some 700 houses were required in Kuching merely to offset existing
overcrowding in the Bazasr area alone. The position in 1951
remained unaltered, end it seems clear that a deficit of such
magnitude is most unlikely to be met by private effort but will
require public action by way of a major housing schene.

Earlg in the year the Manager of the Singapore Improvement
Trust visited Sarawak at the invitation of Government to advise on
the housing problem in Kuching. He recommended, inter alia, that
Provision be made for housing 1,000 families in artisans' quarters
and workmen's flats, and that in srite of current high building
costs the scheme should go forward at once. However, by the end

of the year it had not been found possible to imrvlement these
recommendations,

In the towns, other than Kuching, no surveys have yet
been carried out but it is probvable that investigation would
reveal in them circumstances similar to those obtaining in the
Capital.

“ The typical bazaar premises through the country is the
shop house" designed by the Chinese traders to meet their desire
to live and trade in the same place. Thav are generally double
storied, but may have three stories, and are erected in rows,
frontage 1s usually eighteen feet and the depth one hundred
feet, In theory the ground floor accommodates the trading activity,
almost invariably retail trade, and the unrer story the livinsg
quarters access to which is through the shop, but kitchen, bathroom
and latrine also are nlaced on the ground floor and domestic and
treding activities are intermingled.. The narrow frontaze and
relatively great depth of the premises render adequate lighting
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and ventilating by natural means extremely difficult, These
circumstances added to the overcrowdinc which seems to be inevitably
associated with these premises produce conditions inimical to zood
living and conducive to the spread of infection, In such an
snvironment tuberculosis inevitably flourishes,

¥uch new building is required to rectify this very
unsatisfactory state of affairs and 1t is clearly necessarv that
the present shop house design must not be perpetnoated,

In rural areas housing problems are not so acutey The
Malay keampong house built of temporary materials and raised some
eight to ten feet above ground level is a more satisfactory struc-
toare from the point of view of healthy living than is the permanent
bazaar shop house. It is will 1it and ventilated, even in the
most primitive examples.

In the interior amoneg the Kayans and the Dayaks the term
house has an unusual meaning. Here the "longhouse" is a communal
one and, in effect, consists of a village of anything upwards of
ten houses under one roof, It consists of a row of rooms, some=-
times as many as sixty or more, each occuried by a family, and a
long wide enclosed verandah where all communal activities are
undertaken and where the bachelors live, It i3 raised above the
ground, sometimes twenty feet or more, and 15 often of massive
construction. Lightine is usually defective and the interiar of
the house iz gloomy. There are no latrines and night-scil and
refuse, being discharged throush the floor to the space below the
house, are disposed of by the pigs.

It is nmatural to expect that infection would be a serious
matter among peoples living in such circumstances, Exact informa-
tion is still lacking but there are indications that this is so and
there 15 1ittle donbt that tuberculosis infectlon introduced from
the bazaar trading centres could establish itself and spread
readily in such an environment, Investization will probably
reveal this to be the case.

V. Communicable Diseases

(a) Endemic Diseases

(1) Tuberculosis

The Chest Clinic service, initiated in Kuching late in
1950, developed rapidly and a considerable smount of work was
accomplished in spite of staff diffioculties resultinz in a period
of stagnation for two months in the middle of the year. Public
interest, in, and response to, the service was wvery great and
attendances at times threatened to overwhelm available resources.
The followinz figures indicate the work carried out by the Clinic
and alsoc the magnitude of the tuberculosis prablem in Kuching.

Total attendances 16,116
Total Few fttendances 2,500
Total New T.B. Cases HEEIT
Number Tuberculin Tested in Clinie .°3;3%97
or

Pofitives 1438 % 42

Humber Tuberculin Tested in
Schools 8,024
Negatives 5687 or T71%
Positives 2337 or 29%
Fumber given B.C.G. in Clinie 401
= 3 i " Schools 5,687
Humber of X-ray film taken 1,426

/Closed






-

12;

Close liaison was maintained between the Clinic and the
General Hospital which still has the only special tuberculosis
beds, to the number of 50, in the Colony. These beds were cons-
tantly full, =enerally with cases referred to the hospital from
the Clinie, Howewver, there were far more cases than beds and out-
patient treatment with Streptomycin and P.A.S. was largely
resorted to. Home conditions of patients were investieated and
visits paid by health inspectors and health visitors, It was
no:, however, found possible with the staff available to undertale
domiciliary treatment om any substantial scale,

There was financial provisgion during 1951 for additional
tuberculosis beds at other hospital centres, namely, Simancwane,
Sibu and Miri, but, owing to building difficulties, although
construction was underweizh in each case, the badly needed addi-
tional beds were not yet available when the year closed, However,
by mid-1952 the number of special tuberculosis heds awvailable
will be doubled.

Re :rence was made in the last renort to the possible
formation of an anti-tuberculosis assoclaticon to enlist voluntary
aid, In April, the Anti-Tuberculosis Association of Sarawal was
formed at 8 meetinzg in Kuching sponsored by the Saeial Welfare
Counecil. The objects of the Association are to aid and supple-
ment by all practical means the efforts of the Government to
combat the infection of tuberculosis throughout the Colony, and
its efforts are at present directed towards three main objectives,
namely, the provision of treatment centres, the prowvision of
relief and health education. The Association was extremely
active during the year and raised funds exceeding $100,000, Its
first aim is to erect in Kuchine and present to Government a
suitable building to accommodate the Chest Clinie Service, Plans
were prepared but unfortunately owing to difficulties with regard
to the slte, building omerations had not commenced by the end of
December. Nevertheless there is every prospect of the work
starting early in 1952.

The activities of the Associstion 4id much to focus
publiec attention on, and interest in the problem of tuberculosis
and much useful health educative work was done.

In other urban centres the problem was, in proportinn,
as gregat as in Kuching but it was not possible to make any
organised aggrﬂach to it. In a remote area of the Colony,
namely the Fifth Division, a limited tuberculin survey was carried
out in a rural tribal sroup, the Muruts, among whom tuberculosis
was reported to be rife. e percentage of positives at 83% for
all age groups was high for a rural population and arrancements
are being made to initiate RB.C.G. vaccination,

During the year the expected assistance from WEQ/UNICET
to carry out tuberculosis survey work end B,C.G, vaccination did
not, unfortunately, materialise although as the year closed the
project had been approved and it was expected that the team of a
doctor and a nurse was likely to arrive in the Colony early in
1952. They will work for a year, nine months in Sarawak and
three months in Brunei. ‘he request made to World Health Organi-
sation for equipment for mass radiography and other equipment for
the Chest Clinic was not approved but arrangements have been made
to provide these in 1952 from the Colony's funds.

(11) Malaria

Malaria incidence was unexceptional during the year,
Few cases were recorded in the towns althousgh hyperendemicity
continued in the rural areas.

The Borneo Malaria Research Unit continued to be mainly
precceupied with work in North Bornen but it 4id manage to carry
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out preliminary surveys in areas of the Fifth Divislon of Sarawak
and in parts of Brunei. FKowever, over the larger area of Sarawak
the malaria map remains blank and the problems of the Sarawak
vectors remain to be solved,

In 1949, A.sundiacus was aprarently incriminated as a
vector at Miri and THIS avpeared to explain the coastal epidemics

of malaria which had occurred from time to time in the past.
However, durinz 1951 the Malaria Research Unit recorded non-viable
bodies resemblinz sporozoites, but definitely not sporozoites, in
the salivary glands of A,sundiscus. This casts considerable

doubt on the findings a¥ WIF] In 1949 and thus the role of A,sun-
discus in the transmission of malaria in Sarawak is again uncertain,
E very great deal of investieation is required of this and other
species of mosquitoes and it is hoved that more investigational
work will be carried out in Ssrawak in the near future. Iuring
1951 application was made to the World Health Organisation for
assistance in this reszard, by the provision of an entomolomist to
carry out investigetion and experimental control, ‘he Organisa-
tion was prepared to assist and by the end of the year plans were
sufficiently well advanced as to =ive rise to the resl hope that
the work would commence during the first auarter of 1952. Thus
with the Mal ria Research Unit in Fortr Forneo and United Natlcons
personnel working in Sarawak, the temvo of investigation should bhe
materially heightened,

During the year the total number of cases diagnosed as
malaria at hospitals and dispensaries was 5,778, as compared with
6,689 cases in 1950, a very substantial reduction, As in the past
the vast majority of these cases were diagnosed on clinical grounds.

(141) Leprosy

The number of cases admitted to the Leper Settlement
during the vear was 41 as comvared with 66 in 1950, 59 in 1949 and
67 in 1948, The incidence of the disease does not, in consequence,
appear to have chanzed to any great extent and certainly does not
appear to have increased,

The Settlement population at the end of the year was /36
compared with 2444 at the beginnineg of the year, the reduction, in
spite of the year's admissions, being achieved wvery largely by
discharges of patients who had become bacteriologically nezative
as a result of treatment with the sulphone drugs, These during
the year numbered 34. tach year since 1947 there has been a
steady incresse in the number of persons eared for in the Settle-
ment with 2 consequent increase in the cost of operating the
institution, For this reason alcone a reduction in numbers is
very welcome,

' 411 persons discharged from the Settlement continued
under oral T D.S., treatment and had to revort periodically for
examination to the medical centre nearest %o their homes, In
the few instances of default those concerned were, as a disciplinary
measure, returned to the Settlement., Several discharged cases
found to have become bacterioclogically positive once more were
also returned to Settlement. There is no doubt at all that the
use of the sulpvhone druzs has led to an entirely different outlook
on this disease end persons admitted to the Settlement no longer
feel that they are being subjected to a life sentence, However,
problems are arising with regard to the re-absorption of discharged
persons into the community and much education of the public at
large is =till required to enable the cured leper to be accepted
with confidence by the people.

(iv) Poliomyelitis

There was no epidemic outbreak during the year. Only
JSaix
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six sporndic cases were recorded, one in Kuching, two in Sibu,
one in Sibu Rural Area and two in other smaller centres in the
Trird THvision, The last case occurred in ~fuzust, £11 wers
paralytic cases and no deaths were reported.

{v) Yaws

This infeotion is met with all over the country and cases
st111l frequently turn up at the hospital outpatient devartments in
the towns, the patients having come for treatment from nearby
rural areas, However, there have been indicaticns in the past
two years that the incidence 1s declining and certainly fewer
caszes are beine diasnosed now at outstation dlspensaries anil the
travelling disvensaries than two vears ago. There 1s at least a
possibllity that the decline may be due in part to treatment which
is, in many areas, more readily available than it was in the past
before the advent of the travelline dispensaries, During the year
11,930 cases were recorded at hospitals and dispensaries as compared
with 7,592 ocases in 1950 and 15,370 cases in 1949,

(vi) Diphtheria

The incidence of this infection was not unuswal in 1951,
The number of cases recorded was T8 as compared with 46 cases in
1950 and 82 in 1949, Of the seventy-eircht cases, sixty-two were
recorded in Sibu.

(vii) The Enteric Fewvers

The number of typhoid cases notified was TO. The
comparable fisures for the three previous years were 76, 107 and
155 and thus the decline in incidence was maintained, Mo epidenic
occurred and the cases occurred sporadically,

(viii) Dysentery and Diarrhoea

Intestinal infections are very common in urban as well as
rural areas, and dvsenterv and diarrhoes are diagnoses very
frequently recorded by hosnital asslstants in outstations, This
i5 not surprising in view of the low sanitary standards of such a
large provortion of the population, That is surprisine, perhaps,
is that no major epldemics occurred durinz the year,

(ix) Helminthiasis
The proportion of the porulation harbouring intestinal
parasites is very hich, The commonest infestation is with the

round worm, ascaris, but hookworm is also very common indeed,
partiuulariy in rural areas,

(x) Venereal Diseases

These diseases pecur in all parts of the country but
eenerally speaking the incidence is not unduly bish even in the
towns, During 1951, the number of cases of gonorrhoea diagnosed
was 1,246, and of syphilis 1,357, The comparable figures for the
Previous year were 1,353 and 1,391,

Nevertheless these diseases are of great importance as
was demonstrated early in the {Ear by an investigation carried out
in the Paku River of reported low fertility of the povulation.
This investigation revealed a hicgh sterilityv rate among the women
and more than sucwested that this was occasioned by venereal
infection.

Jixi)
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(x1) Deficiency Diseases and Malnutrition

Gross malnutrition is uncommon in these davs in Sarawsl:
‘and deficlency diseases in severe form are not frequently
encountered, Admissions to Kuching and Sibu Hospitals elassified
as "Avitaminosis and other Deficiency States" numbered 66,

However, underncurishment in varying form is not uncom-
monly seen in infants at the Welfare Clinics and in older versons
at the outpatient departments. Mach of this is due to faulty
cumstoms and ignorance amd, in such a progpercus period as the
present, there can be little that is due to poverty, In certain
areas of the country, although there is no accurate measure of
the degree of malnutrition, it is known that, at certain times of
the year, food sunplies are deficlent and the peonle go short
while waiting for the new harvest,

(b) YNoneendemic Diseases

No case of the major pestilences, plague, smallpox and
typhus, occurred in the Colony during 1951, Typhus has never
been recorded in Sarawak and it is considerably more than twenty
years since cholera or plague occurred. ©mallpox occurs in
neighbouring territories and, on one occasion, early in the year,
gction was called for following reports of the infection in
lonehouses in Indonesian territory close to Sarawak's frontier,
Widespread vaccination was carried out and no ceses appeared in
this territory,

¥YI. PFPort Health Administration

Port health administration is now based upon the Port
Health Rezulations, 1951 and the Port Health (Air Navization)
Regulations, 1951 made under the Prevention of Disease Ordinance,
These regulations replaced the Quarantine Rules, 1932 which were
inadequate in scope and not in accord with modern practice. The
new rules operated satisfactorily but they will require amendment
in due course to bring them into line with the 1951 Intermatisnal
Sanitary Regulations,

Ihree ports in the Colony, namely, Kuching, Sarikei (for
Sibu) and Miri are first ports of call for vessels from overseas,
At each of these ports formalities are conducted by health
inspectors but medical officers are available to deal with abnormal
situations,

Euching Airport remained the only airport in the Colony
at which.aircraft from overseas make a first landing, The
Airport is a designated sanitary aerodrome and & local area.

The epidemiological intelligence services of the Warld
Health Orgenisation were received regularly and were of great
value, Quarantine measures were declaresd durinz the year amainst
Pontianak, Moulmein, Samarinda, Eaiphon, Hanoi, Phu Quoe Island,
Baria, Tayninth, Soctrang, Sourabaya, Madura, ﬁalikpapan,
Eﬁnsdarmassin, ﬁthaitani, Frachinbturi Province, Rangoon, Mergui,
Fukuoko, Phum Penh, Timbang Village Banckalan ﬁagency.

No infected vessels or aircraft entered the Colony's
porte during 1951,

Shipping statistics for the port of Kuching are set
forth in Appendix IYI,

/VIL,
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VII. Matermity and Child Welfare Services

(a) Welfare Clinies

As in the previous year three centres were in operation,
two in Kuching and one in a rural area fifteen miles from Kuchine,
These were suvervised by the Lady Medical Officer, who alsc had
duties in the General Hospital, and by a Health Sister. The
latter was on overseas leave during the year but, fortunately,
during her absence the WHO/UNICEF sister in charge of the Domici-
liary Midwifery Service, was able to carry out her duties.

The service continued to be very popular and there was
a substantial increase in the number of attendances, The work was,
however, seriously hampered by shortaze of local personnel and
until additional staff can be obtained there is no possibility oFf
expanding the service either in Kuchine or in other centres suct
as Sibu and Miri where it is greatly needed. Inadequate and
unsultable accommodation also hinderéd the work of the central
clinic in Kuchinz.

The main centre in the Central Dispensary caters mainly
for the Chinese, the Kampong Clinic exclusively for the Malays
and the 15th Mile Clinic almost exclusively for the Land Dayaks.
Attendances at all three centres showed & material increase over
those of the previous year, Yigures of attendances are shown

helﬂ!.
Main Kamnong 15th Mile
: Centre Centre Centre
Infants
Tntal attendances 6002 614 2051
Tnta% number »f home
isits 33T - -
Ante-natal Cases
Total attendances 5BAT 346 629
Visited at home 994 = =
Pogt-natal Cases
Total attendances 1060 56 148

The figure for home visits includes the Main Centre and
the ¥ampone Centre, A number of Land Navak comnounds were visited
from the 15th NMile Centre.

(b) Domiciliary Midwifery Service, Kuchinsz,

Reference was made in the previous repart to & proposal
to start a domiciliary midwifery service in Kuching with the
object of relieving pressure on the limited number of obstetric
beds in the General Kospital and also to, provide improved facili-
ties for the traininz of midwives. The scheme was initiated in
March and was under the care of the WFO/UFNICEF Nidwife Tutnr whnse
term of service was extended by a vear to enahle her to establish
the service on sound lines. 1In the event, this lady resisned in
October to get married but by then the service was operating
smoothly and tha loesl staff nurse who understudied the Nidwife
Tutor was fully capable »f carrvine on on her own, The service
Was staffed Initially by the Staff Wurse, three trained midwives
and one pupil midwife, the intenti-m being as time went on tn
increase the number of pupil midwives, However, when the vear
closed it had not been foumd nogsible to increase ataff and two
trained midwives and two pupils were enzamed on the work.

Cases suitable for home delivery are selected throuch
the ante-natal clinies and are visited in their homes before the
birth, The staff is on call through tha twenty-four hours at
the General Hospital snd proceeds to the homes by bicycle. After
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delivery visita continue for ten days when the case iz then handed
over to the health visitor concerned.

During the nine months of its operation, 388 home delive-
ries were c&rried out by thae service which is now firmly established

and greatly appreciated by the public.

A pleasing feature is the

increasing use made of the service Ly the Malays who are very
relustant to seek hospital treatment.

VIII

. Hospitals, Dispensaries and Other Institutions

concerned with the Public Health

As in the previous year Government operated thryee hospi-
tals, twent-four outstation dispensaries and seventeen travelling
0f the latter sixteen were river craft and one & rnad

dispensaries.
vehicle.

was 536
Hnspitai,

Simanezang Fospital,

The great majority of the outstation dispensaries have
rest beds and simple inpatient treatment is provided,
number of beds 1is six and the maximum iz twelve,
larger dispensaries are, in effect, miniature hospitals. The
total number of Government hospital beds in use during the
namely 395 (including 100 mental beds) in Kuching
117 in the Lau King Howe Hospital, Sibu, and 24 in

The averame
Certain of the
Year
General

In Miri, the Sarawak Cilfields ILimited operated its own
hospital of 124 beds primarily for its employees and their
dependents, but, by arrangement with the Company its hospital
faclilities are made avalilable to the public on repayment by

Government.

A similar srrangement with the Government of Brunei

enables people of the Fifth Division of Sarawak to receiwve treat-
ment in Brunei Hospital,

Appendix V lists the hospital beds available at 31st
December, 1951, and also the number of dispensary rest beds.

The following table summarises outpatients and inpﬂtienté
treated by the Department during the year,
figures for 1950 are shown for comparison.

The corresponding

Inpatients
Qutpatients 1950 1951 1950
New Rpt, Total FNew ERpt., Total
snerﬂl Hospital,
uching, 22700 T0113 92813 19861 53645 T3506 65271 5064
au Ki =
tal® BOPR Bo%P1~ 13506 15173 28379 12958 1M 20292 2929 306
imangzang Hospital 18811 4279 23090 15722 3353 19075 591 698
izpensaries , 92747 27958 120705 91638 21560 116198 1003 1163
ravell s
Hos TRivesto™%" 51761 30619 W2380 126639 M7 171346 -  --
ravellins Di 2
‘ries (Road) 6298 1573 7871 14748 &30 21088 --  --
tinerant Dressers == - - 7451 == 1T A =
235523 149715 35HHBB 289017 15D9 4296 9794  9LES

Grand Total

e e e e e B T S ST M s TN MRS PR ET I I S M e e e e e e e e o e SmE T

— | ] 1 =] ] __ -]

In addition, a total of 1,830 inpatients and 21,513
outpatients were treated at the Sarawak Oilfields Hospital, Miri.
The corresponding figures for the previous year were 1,690 and

21,486,

Admissions to the Brunei State Hospital from the Fifth

Division of Sarawak numbered 121 as compared with 37 in the
previous year,

/These
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These figures are in general satisfactory, showing
increases in all hospital outpatient departments and outstation
dispensarie- but a substantial decrease of attendances at the
travelling dispensaries,

Inpatients treated remained ahout the same as in the
pravicus year, there being a slight increase in Kuching and a
slight decrease in the other two Government hospitals and in the
outstation dispensaries.

{1} General Hospital, Kuching (Including Mental Section)

This is the largest and most elaborate medical institution
in the Colony and it finished the year with 295 general and special
beds and 100 mental beds, It 18 the treining centre for hospital
asgistants, nurses, midwives, etc.

Staff difficulties have already been referred to and
these prevented the full bed accommodation in the hospital being
brought into use, The ward which had to be closed down last
yeir remained out of use and, at one period of the year annther
werd was virtually closed down, This was only temporary, however,
and, with the employment of additional assistant nurses it was
brought into full operation again.

Fo major capital works were carried out in the General
Hospital during the year but there were further minor improvements
such as the provision of a very adequate practical teaching room,
There was further steady improvement in equipment and the replace=-
ment of o0ld egquipment has now been practically completed. The
main operating theatre and the X-ray department were air-conditioned
wWith great benefit to staff working in these rooms.

The Mental Hospital is situated in the same compound as
the General Hospital, Kuching, and accommodation is neither suffi-

cient nor of a satisfactory nature. Throughout the ysar there

was some overcrowdine which increased the diffieunlties of caring
Tor these patients in inadeguate buildinss. As much as was possl-
ble in the circumstances was done but it camnot be claimed that a
high standard of treatment was achieved or that the institution

was much more than a place of restraint. It was necessary during
the year to carry out extensive repairs to buildings and to provide
more secure accommodation for certain violent and dangercus patients.
But all this is merely a temporary expedient and no final answer

to the problem. It was thus gratifyinz that considerable progress
was made in the planning of the proposed new mental hospital to be
erected in Brunei to serve the three British Borneo Territories,

A site has now been agreed upon and plans of the institution have
been prepared and accepted by the three Governments and there
appears to be no reason why construction work should not commence
during 1952,

The Laboratory, alsc sited in the compound of the General
Hospital, KuchInz, as usual functioned in a very satisfactory
mammer and there was steady improvement in equipment. Work was
carried out not only for the Medical Department but also for the
Customs and Asricultural Departments andl specimens were even
received from the Medical Department of North Borneo. ithe poten-
tial of this institution i3 considerable and its development will
be more rapid when it will eventually be possible to poast to it a
full time medical officer.

-De 2ils of admissions to the General Hospital are shown
in Apvendix VI, Causes of admissions to Kuching and Sibu
Hospitals and deaths are shown in Appendix VII, Appendices VIII

and IX show the surgical and laboratory work carried out in
Kuching,
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(11) The Central Dispensary, Kuchinaz.

This iz the Outpatient Department of the General Hospitsl
although sit~d in the centre of the town one and a half miles dis-
tant from the hospital. It i5 accommodated in two separate
buildings and shares the available space with the central Maternity
and Child Welfare Centre, and the Chest Clinie, e accommadation
is sufficient for the ocutpatlent department alone and totally
inadequate for the additional activities mentioned. Staff and
public are greatly inconvenienced by the inevitable overcrowdinc
and wark is carried out under real difficulties, It is quite the
most unsatisfactory medical institution in Kuching and its
replacement by a suitable new building is a matter of great
urgency. Durinz the wvear plans were prepared for & new building
to provide adequate accommodation for the male and female osut-
patient departments, the Maternity and Child Welfare service, the
dental service, a laboratory and a pharmacy. <he scheme received
the approvel of Govempent and appropriate provision was made in
1952 Estimates, The new buildine will be erected on & site ad-
joining that upon which the Anti-Tuberculosis Association of
carawak will exrect the buildinz to accommodate the Chest Clinic
Service so that laboratory and other services can be shared.

Outpatient attendances during the year are shown in th:
farezonineg table,

(1i1) The Dental Clinic, Kuchinsz.

Dental staff remained unchensged from the previous year,
It consists of one Dental Officer, one Dentist on contract, a
dental mechanic and one hospital mandor. This team has 1ts head-
quarters at present in the General Fospital, Kuching, but will,
next year, be moved to the new Health Centre to be bullt in the
centre of th: town,. Two fully equipped dental surgeries are
available and also a dental laboratory.

The service provided was much apovreciated and made full
use of particularly by Government officers and their families.
Treatment was alsoc provided for hospital inpatients and outpatients,
patients referred from the Maternity and Child Welfare centres, and
also school children. Visits paid by dental staff to outstations
at interwvals throughout the year were extremely poprular and much
good work was done,

In September a local Chinese girl was granted & scholar-
ship by the New Zealand Government under the Colombo Plan to =o
to Wellington for the two years' training for Dental Nurses. on
her return she will be of great use to the Department in providing
dental services to school children,

Details of the work carried out during the wvear by the
dental staff are :shown in Appendix X,

(iv) The Lau King Howe Hospital, Sibu.

This busy hospital which serwves the largest administra-
tive division in the Colony had available throughout the year only
one medical officer and, alsc was without a Nursing Sister. A
Senior Staff Nurse acted as Nursing Sister and did wvery well but
there was not as much progress in the raising of standards of nurs-
ing and ward management as one would have wished for, This
shortage of senior staff was a serious matter for it threw a consi-
derable stra‘n on available personnel and completely precluded
visits by a 1edical officer to outstations in the Division,

A certain amount of buildinz was achieved and intermal
reorganisation effented, With the completion of the mental
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observation ward referred to in last year's report, the old mental
cells in the main hospital buildinsg were gutted and converted into
a small, but useful, children's ward. A new Nurses' Home was
erected during the year and this will be occupied in January, 14952,
Also work on a tuberculosis ward had commenced by the end of the
year., DBut, as in Kuchinz, the greatest need of the Sibu Fospital
is for a new and adequate outpatient depvartment to be provided to
replace the completely unsatisfactory temporary structure which at
present 18 in use., Althouzh funds were provided for this work it
could not, unfortunately, be undertaken in 1951 and so it remains
the priority work for 1952,

* The old X-ray plant in the hospital broke down and was
not consider=d4 worth repairing. To tide over the pericd until a
new set could be ordered amd delivered a portable apparatus was
purchased in Singapore and installed in the Sibu Hospital, It
gave very good service indeed amd did all that was asked of it.

There was a slight fall in the number of inpatients
treated as compared with the previous wvear. T‘he 1951 fizure was
2,929 as compared with 3,064 for the nrevious year, Outpatient
attendances, however, showed a satisfactory increase, total atten-
dance being 28,379 as compared with 24,292 in 1950,

Confinements conducted in the hospital number 341 as
compared with 265 in the previous year.

The bed strength of the hospital at the end of the year
is shown in Appendix ITI, and detalls of admissions in Appendix

(v) Simangmng Hospital

The performance of this institution with twenty-four
beds available throushout the year was very satisfactorv. Admis-
sions number 591 a s=lisht reduction on the previous year's
figure of 698. He again, however, outvatient attendances showed
an upward trend. lotal attendances numbered 23,090 and new
cases 18,811, The corresponding figures for the previous year
were 19,075 ana 15,722,

It had been plamned to provide during the year a new
general ward of twenty beds, a small ward for infectious cases and
a mortuary, but because of building difficulties none were availalble
when the wyear closed although the two wards were under construc-
tion and should be completed early in 1952, It is planned era-
dually to increase the bed strength of this hospital to seventy.

{vi) Outstation Dispensaries

The number of outstation dispensaries functioning during
the year was twenty-four, the same as in the previous year. One
additional dispensary was erected in a very remote part of the
country in the upper reaches of the Trusan River, to serve the
Muruts, a population group much in need of medical care, It was
now, however, found possible permanently to man this dispensary
and visits at two monthly intervals by a hospital assistant had to
suffice, Limited dispensary facilities were also made available
to the small population in the remote Kelabit plateau,

Total attendances at these dispensaries, as shown in the
table on page 17, were very slightly greater than in the previous
Year and this is considered a very satisfactory performance
particularly as, throusghout the year, for the first time, nominal
charges were levied for attendances in the case of persons who
could afford to pay.

Once again supervision of the work of the hospital assis-
tants in these dispensaries was completely inadequate, as such
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medical staff az was available was tied to the hospitals and was
unable to trawvel in the Divisions, In spite of this, howewver,
there were few instances indeed where unfavourable reports were
received and there is no doubt that, unsuvervised as they were, the
hospital assistants gave good services to the publie.

(vii) The Trevellinz Dispensaries
(C.D. & W. Scheme Ko. D.850)

Tha trawvelline dispensaries are native type hoats
(perahu) suitably adapted and powered by outboard motors. They
ply on fixed stretches of river, calling at convenlent pnints on
fixed days esch week. ihey are manned by a hospital assistant,
an attendant and a driver, Simple curative services are provided
at each calling station and, in addition, the boats function as
river ambulances bring back to outstation dispensary or hospital
those who require more elaborate treatment than can Lbe provided
from the travelling dispensary. There are sixteen of these units
and they cover a very large area of the Colony's river system that
was never, in the past, visited by medical staff,

On the whole these sixteen units operated satisfactorily
throughout the year though the service was by no means free from
trouble. In certain stations where faecilities for ensine main-
tenance were not good, engine troubles occurred, and with sreater
frequency as the year progressed. Interruptions to schedules were
opcAsioned by this amd in certain instances much travelling time
was lost. It is abundantly clear that the successful continuances
of this service, which has proved its value, is completely
dependent on the oreganisation of facllities tn service and
maintain the engines, not at all an easy matter in such a country
as Sarawak, The high speed outboard engines may not, vperhaps,
be entirely suited to the hard and continuous work entailed and
thus, in anticipation of major capital replacement beinz necessary
when the present C.D, & W, Scheme ceases at the end of 1952, arringe-
ments were made towards the end of the vear for a special heoat to
be constructed., An inboard Diesel engine was purchased and this
will be installed in the new boat, Although the inltial cost of
this inboard engine is greater than the outboards, running cnste
will be very much lower, maintenance will be simpler and, it is
hoped, reliability greater. Should this experimental unit prave
a success a8 change to these inboard engines will be made, in mnst
cases, when the present scheme terminates. Some high powered
outboards will, however, continue toc be necessary in the upper
resches of certain fast flowing rivers.

Total attendances at the travelling dispensaries fell
from 164,778 in 1950 to 112,380 in 1951, a drop of about 30%
Tis serious falling off of attendances can certainly, in part,
be attributed to interrupted schedules but this is not the whole
explanation, In the Dayak areas there is little doubt that with
the wearing off of the novelty of the service there is less
interest and only the sick now attend whereas before the sick andthe
curious sampled the new and readily accessible medicines, Hever-
theless, certain District Officers on being asked to exvress
napinion on the causes »f the falline off of attendances have attri-
buted it, in part, to a definite improvement in health.

(viii) The Leper Settlement

Thizs institutison 1is situated thirteen miles from Euchins
and is accessible by motor rnad,

Ihe populatisn of the Setilement at the emd of.the year
was 436, six persons fewer than at 31st December, 1950, in spite
of there having been 41 admissions during the rear, e
Steadlly increasinz povulation of the Settlement over the past

[ few
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few years had given cause for some concern as coSts of overatins
the institution materially incressed and accounted for a substan-
tial proportion 5f the Medical Department's budzet. Thus ewven
the slizht reduction achieved in 1951 is welcome indeed and in
the light of modern treatment augers well for the future. Dis-
charges from the Settlement during the year numbered thirty-four,
gnnsiderably more than in any mrevious year and there were eleven
deaths . Births in the Settlement numbered six, Practice is
for confinements to be conducted in the Settlement hospital by a
trained midwife from Kuchine. On beins born the child is taken
to the General Hospital and cared for there until it is 14
en~izh to be adopted.

The racial and sex breakdown of the 436 inmates at 31lst
December was as fallows:i=

Rape Male Female Total
Chinsse 139 34 175
M

R T e 43 18 61
Dayaks 145 ST 202

327 109 436

— — e ma = o
L ——-1 ] C——— —_——— =

Iurine the year, as the first stame »f a building replacement
‘Bcheme one barraclk block and one block »f semi-=detached quarters
were erected. In addition the water supply was greatly imoroved
by the installation of a new pumpineg engine and the replacement
of much of the piping.

Treatment with basic sulphone econtinued for the szreater
part of the year but with a view t» facilitating continu-us treat-
ment after discharse oral treatment with di-aminodiphenylsulphone
tablets was latterly resorted to. The results of treatment have
been gond and the fact that inmates are beine discharged has very
frﬂatlri:hanfeﬂ the patients' outlonk with eonsequent improvement

n mara »

The various voluntary nrganisations, such as the Red
Cross, Hotary and the Chinese Assnciations continued to interest
themselves in Settlement affairs and d4id much to brinz eolour and
interest to the lives of the inmates,

¥igures of admissions, discharges, ete, are shown in
Appendix XIT,

IX. Voluntary Agencies eoncerned with the Public Health

(a) British Red Cross Society - Sarawak Branch,

_ During 1951 the Brarch continued its activities althoush
setbacks were experienced owing to overseas leave, etc, of key
personnel, The work was not confined to Kuching, there being
active Divisinns in Miri and Betong as well,

The ambulance service in Kuching and the PFirst Division
did excellent work until September. Than, unfortunately, the
ambuleance wvehicle was involved in an accident and was a total
loss, By the end nf the year, a replacement was on order but had
not yet reached the Colony. Lurins; the last quarter of the year
the services of the Red Cross ambulance were greatly missed by the
gfggrfm&nt end by the penples along its normal route in the First

ginn,

Welfare work in the General Hospital, Kuchinz, the Mental
Hosni#al and the Laper Settlement was carried out as in the past.

/Courses












SARATAE MEDICAL DEFARTVENT

Qualified Medical Staff at 31st December, 1951

AFYFENDIX I

Wame and Oualifications

Appointment

Date of Appointment
to Present Post

Date of Apnointment

to Service

Remarks

J.M, Liston, ¥.B.,Ch.B.,D.T.VF.&E
= ¥ jlﬁ.ibl ¥ bt |

H-.”—..-_ n.u.m. HHW..E Efmtn!mr Hrl.miniﬁi
Oy B.  B.S. 1D T MR K,

E,H, Wallace, M,B,,Ch.,B, (4)

_..4.' Hgﬁﬂu ?..-mt.-_ nu_u.imi

M.A. Rozalla, M.B, (Calcutta)

Hi.ﬂl H D.ﬂﬁ H_iH-.qlmi.m-ﬂle ;imlnimi
e I.R.C.E.,D.BH, " (1)

E. Gemmell, W.B, ,Ch.B.,D,T.M.&H,

P.P. Gopala Pillai, M.BE..E.,S.
= ? (Padtas)

Wong Mook Foo, W,.B.,B.S.
(Hong Kong)

H.W.W. Harcus, B,D,S., D.D.S.

Director of Medical Services

Deputy Director of Medical

Services

Medical Officer of Fealth,
Kuching, and Public Health

Officer, Kuching,

mmpnmw mwamamﬂrwsnn:m

& dmeQGWWﬂwwwmﬁmmnw
st Division,

Medical Officer, Gereral

era
Officer,

Hospital, Kuching,

Seconded for duty in Brunei
as State Medical Officer.

Lad zmnwnmw mmm&nmwm
mmeMWm T ot
mmmwamw of

2nd THvision,

Purigiops Movsont fsscge,
a
2Cha Lau

ficer-in Hmw
Howe Hospital, ibu,

Dental Officer

cer-in~-Char

rital
ViSional Medical omeanw

254 To1947

25.2.1950

9+2.1950

1.4.1950

19.9.1949

12.12,1949

2T7.11.1949

“—..ql .ﬂ.thLﬂm

29.7.1935
29.3.1940

50.5.1948

10.8.1949

1,5:1950
19,9.1949

15.10.1949, *°
27.11.1949

17.7.1949

Transferred from
Kenya.

Transferred from
Ms u_.m...._.__ﬁ .

Had previously 12
edars service in the
ndian Fedical
ervice,

Alzo Vediea Officer

Wn charge Per
ettlement,

Three years
Previous service
on contract.

Tote: (A) Officers on Contract.
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APPEYDIX ¥
Hospital Beds at 31st December, ‘1951
Name and Location of Number and Category of Beds LI
Bosnitals General Obstetric | Children | Tuberculosis | Infectious | Mental Total sl
General Hospital, Kuching 183 20 pfs 50 — i6 295
Thiz is in the
Mental Hospital, Kuching —= -— i s - 100 100 mmﬂm wmamnu:bm ﬂww
ENer OSp
Lau King Howe Hospital,
Sibu, 3rd Division, 61 16 12 -- 18 10 117
Simanggang Hospital
ond Division, 24 -- - v o 5 4
268 36 38 50 18 126 536
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viii APPENDIX VII

Inpatient Returns from General Hospital, Kuching,

and Lau King Howe Hospital, 8ibu - 1951

Tuberculosis of respiratory system

Tiberculosis of meninges and central
nervous system

Tuberculosis of intestinﬂs, peritonsum
and mesenteric gl

Tuberculosis of bones anﬂ joints
Tiberculosis, all other forms
Congenital syphilis
Barly syphilis
Tabes dorsalis
General paralysis of insane
All other syphilis
Gonococcal infection
Typhoid fever
Paratyphoid fever and other Salmonellsa
infections
Dyocntery all forms
8treptococcal sore throat
Erysipelas
Septicaemisa and pyaemia
Diphtheria
Meningococeczl infections
Leprosy
Tetanus
heoute poliomyelitis
Late effects of acute poliomyelitis and
gcute infectious encephalitis
Measles
Infectious hepatitis
Malario
Filarinsis
inkylostomiasis
Other diseases due to helminths
1l other diseases classified as infective
and parasitic
Malignant neoplasm of buceal cavity
Meligant neoplaem of oesophogus
Meligiont neoplasm of stomach
Malignant neoplasm of intestine, except
rectum
Malignant neoplasm of rectum
Malignant neoplasm of trochen, and of broli-
chus and lung not specified as secondary
Malignant neoplosm of breast
Halignant neoploem of cervix uteri
Malignant neoplasm of other and unspecified
parts of uterus
Molignant neoploem of skin
Malignont neoplosm of bone and connective
tissue
Malignnnt neoplasm of nll other and
unspecified sites
Leukaemia and aleukoemla
Lymphosarcoma and other neoplasms of lym-
phatic and haemntopoietic system

Coses

363
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Benign neoplasms and neoplasms of unspecified

nature

Hontoxic godter

Thyrotoxicesis with or without goiter

Digbetes mellitus

Aviteminosis and other deficiency stotes

Aneemins

Allergic disorders, all other endocrine,
metabolic and blood disenses

Voseular lesione affecting central nervous
gyetem

Deaths
46
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110
111
112
1135
11L
115

116
117
118

119

ix

Deathe

Casces
Nonmeningococeal meningitis 12
Epllepsy
Inflammatory diseases of eye &6
Cataract 19
. Glauvcoma L
Otities media and mastoiditis 12
All other diseases of the nervous system 134
Bheumatic fever T
Chronic rheumatic heart disecse 2%
Arteriosclerotic and degeneraetive heart
discase - 23
Other diseases of heart 65
Hypertension with heart disease 2
Hypertension without mention of heart 17
Diseases of arteries 10
Dther diseases of circulatory system 108
heute upper respiratory infections L9
Influensza 86
Lobar pneumonia 61
Bronchopneumonia 102
Frimary atyplcal, other and unspecified
prncumonisa i
Acute bronchitis 1350
Bronchitis, chronic and ungualified ol
Hypertrophy of tonsils and adencids T
Empyema and abscess of lung 8
Pleurisy 26
All other respirotory diszemses T0
Diseases of teeth and supporting structures 30
Ulcer of atonach 92
Ulcer of duodemun 2
Gastritis and duodenitis 62
dppendicitis 127
Intestinnal obstruction and hernia L5
Gastro—enteritis ond colitis, except
dinrrhoea of the newborn 230
Cirrhosis of liver 22
Cholelithinsis ond cholecystitis 17
Other diseases of digestive system 164
Acute nephritis 21
Chronic, other and unspecified nephritis HL
Infections of kidney 6
Caleuli of urinary system 10
Hyperploasin of prostate 2
Diseases of breast 25
Other diseases of genito-urinory system 2b2
Sepais of pregnoney, childbirth and the
puerperium 2%
Toxcemia of pregnancy and puerperium 2L
Haemorrhage of pregnoncy and childbirth 10
Abortion without mention of sepsis or :
toxaenia 127
~bortion with sepsis 2

Other complications of pregnoncy, childbirth

and the puerperium 135
Infections of skin and subcutanecus tissue 368
Arthritis and spondylitis 2l
Museulor rheumetism and rheumatism,

unspecified 35
Osteomyelitis and periostitis o8
inkylossis and acquired musculoskeletol 13
A1]1 other disesnses of skin and musculos-

keletal system a3
Spina bifide and meningocele =5
Congenital malformations of circulatory system 2
A1l other congenital malformations 14
Postnotal asphyxia and stelectasis g
Inf'ections of the newborn
Hoemolytic disease of new born 1

All other defined diseases of early infancy 10
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AFFENDIX VWIII

.
GENERAL HOSPITAL, KUCHING,
1951
OPERATIONS TERFORNED
Major operations 230
Minor operations 1380
Total 1653
5 Hﬂ‘tgf Chinese Dayak Malay Others
rations
,,,.t:f.:'.Eﬁ_ ration Yperations
Incision abscess 171 119 25 19 8
Aspiration abscess 3 2 -- - 1
. T.B. glands &
instillation P.A.S. 1 -- - 1 --
hepiration T.B. a2bscess &
nstillation streptomycin 4 3 1 -- -
Aspiration joint 4 1 3 -
Wound suture 296 las 25 58 20
Skin grafting T 5 2 - --
Hail awvulsion 15 El 3 5 3
Excision subcutaneous cyst 18 11 3 2 2
" . tumour 13 T 3 3 --
" cervical gland i 0% 3 e sl e
X inguinal gland 1 3 “e “e o
" Warts 1 1 -- -— --
,: haemangioma 1 1 - -- --
’ gland perisuricu-
lar area 1 1 = — .
Excision extra auricle 1 1 - - -
4 growth scalp 1 -- 1 - --
: papilloma 4 3 1 -- --
" melanoma 1 1 -- -- --
" tumour neck 1 - 1 -- --
Scraping granulation tissue 2 2 == == ==
Cautery granulation tissue 2 1 -- - 1
Excision and curettage
macolid cyst 1 1 == - —_—
Exploration sinus 2 ) L = it
Curettage and cautery growth 1 == - 1 --
Debridement dead tissue 2 -- 2 - -
Bivpsy 5 5 - - -
Excision ganglion 4 2 - 1 ik
Dental extraction under G.,A., 13 3 2 3 5
Incision carbuncle 2 1 -- 1 -
Exploratory puncturs swelling 7 5 - 1 1
Exploratory incision 8 4 1 3 --
Ligature bleeding vessel 3 2 1 -- -
Ezniﬁian ke%nid 2 2 -- - --
Joint ankylosed 5 ) 3 1 R 1
Incision and Arainage
breast abscess 8 8 - - -
O Sl IR L s
n or CB =
Hon R 139 73 21 27 18
edugtion compound T %
and toilating . L T 18 11 6 1 =
Reduction dislocation 7 6 1 -- --
Open reduction fracture 1 1 - —= o
Manipulation joint 21 8 4 1 2
" " _anpd
application P.0.F. 3 1 -— 2 =

JApplication






No, of
GEeration Operations
Apglicatian F.0.P, variocus 3

Insertinn Steinmann's pin
Kirschner's wire
Amputaticn digita

leg
Excision specula of bone
fragment
Sequestrectomy
Drainage osteomyelitis
Suturing fractured patella
Decumprsssingugiureased

1 Steinma in: &
Reggéﬁicatiun P?n % e

Removal calecanean spur
Eegarat%gn adherent skin
rom bone

,{Qgg ndiceotomy

Prendicectomy & drainage
Drainage appendicular abscess
Iamrotomy

Drainage gereral peritonitis

Repair perforated gastric
uleer

Gastrostomy
Intest%nal igsectiun and
anastomos

Cholecystos tomy
Haemorrhoidectomy
Excision fistula-in-ano

Incision and repair imper-
forate anus

Anal dilatation

Herninrrhaphy (inguinal)
(strangulated)

Removal foreign body cesophagus

Incision sichio-rectal abscess

Erxecision skin tag

3ilataticn and curettage utegus

and eautery CETViX
Dilatation cervix and rupture
membrane

Gilliams ventro-suspension
Uvariectomy & appendicectomy
Gaesaraan section

" & sterilisation
Eterilisatian

and dilatation
and curettage uterus

Ruptured tubal pregnancy
Removal hydatidiform mole
Sub-total hysterectomy
Tﬂtal hysturectnmy

and ovarian
cystectﬂmy
Evacuation haematoma wvalva
P, V. examination & E.U.A,
Ferineorrhaphy
Ante version retroverted uterus
Excision cervical fibroid

Ant. post, cal orrhaphy and
perineorrha

nt. ost. co nrrhaphy and
neorrhap ¥y and amputation

J""115- ﬂﬂllﬁnrrhanhy

Post,
Perineoboha Ry and

Flastic operation for stenosis
vaginal orifice

Hemoval ovarian tumour
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No.. of %
Operation Ope rations Chinese Dayak Malay Others

Removal broad ligament tumour
Exeision skin across vagina

" Cervical polypi
Vaginal plugsing
Amputation cervix
Removal ovarian dermoid cyst
External version - malpositim
Dviiisnancyt t and

a STeCcTO

ster?lggatinn = ;

Qvarian eystectomy

Replacement inversion uterus
Removal pelvic tumour
Circumcision 13
Tapping hydrocele

Operation for cure of
Pﬁyﬂrncele

moval adenomfa breast
tectomy
Evacuation haematoma scrotum

Supra publc cystotomy with
removal of growth
Hephrectomy
garti&l amputation penis
u ubic cystost and
Eggﬂgr rﬂptﬁre urethra
Urﬁghr§% dilatation with

Insertion Depezzer's catheter
Passing metal catheter
Bladder sound

Removal urethral calculus
Hemithyroidectomy

Sub=total thyroidectomy
Secondary suture wound

Blood transfusion

Abdominal tapving

Cleaning of dressing of burns

Removal forei body subcu=
taneous tisg'ge J

Incision and curettage in-
fected sebaceous oVst

Exploratory puncture chest
Aspiration chest

Aspiration chest and Penicil-
in instillation

ﬁﬂgiratiun chest and strep-
omycin instillation '

ﬂagiratinn rericardial effu=-
ion 12 -= 12 - --
Luﬁbar punc ture 49 G o] 10 3 >

arnd st
tomyein instillation 1% B - = ==

Lumbar d 1=
i Fas yixe, and peniol

Prostoscopy 3
Veneseetion
Sﬁg;gatinn adherent tissus

Injection local anaesthetic
Scilatica

E,U.A., external area
Exg%ggﬁtﬂrr puncture scar

Hemoval foreign btody throat
Tunsi}leetumy
Edsdcia and purettage

image tonsillar abscess
Nasal polypi removal
Wasal examimation

ign body nose removal
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APPENDIX _TX

RECORD OF WORK CARRIED OUT IN THE IABCRATORY, KUCHING, DURING 1951,

BACTERIOLOGY .

Swabs cultured for C, diphtheria

Smears examined for M., tuberculosis
Guinea pig inoculation for tubercnlosis
Smears examined for M. leprae

Blopd cult s on suspected cases of
terinufg e

Stools culturﬂd for enteric organisms
Urines cultured for enteric organisms
Stools cultured for dysentery organisms
Smears examined for N. gonorrhoea
Cerebro-spinal fluids examined:-
D. pneumoniae
Meningococi
M. tuberculosis
H., influenzaes
Conjunctival smears examined:-
Koch-Weeks bacillus
Morax-Axenfeld hacillus
Xerosis bacillus
N. gonorrhoea
Urines cultured
Jark ground examimtion
Water analyses
Food examinaticn
Vacocines manufactured:-

Pregnancy tests (Friedman's)

Mo, No, Fositive

1,284 52
6,840 2,836
19 12
936 384
92 24
81 13
26 2
54 17
398 148
4
P
5
2

526
91
29
51
2
118 62
14 6
136 --
15 -

76,000 c.c,

Cholera vaccine R
Typhoi ratyphoid
Yl e byohoid 79,500 c.c.
Autﬂgenuus vaccine y
prepared =)
Cultured media prep&red
(32 types) e 382 litres
PARASITOLOGY No. Ko, Positive
Stool Examination:- 15,830
(a2) Entamoeba histolytica 136
(b) Entamoeba histolyticacysts 5
{(c) Entamoeba coli b
(d) Lamblia intestinalis 42
(e) Blastoeystis hominis 31
(f) Ascaris lumpriocoides 4,935
(g) Ankylostoma duodenale 1,365
{h) Oxyuris vermicularis 92
{1) Trichocephalus dispar 1,689
(j) Hymenolepis nana
Blood Examination:- 9,210
l:ag Subtertian malaria 196
{(b) Benign tertian malaria 184
{c) Quartan malaria 86
{d) Mixed infectiouns (S.7. & B.T.) 4
{e) Mixed infections (B.T. & Q.) %
{f) Microfilaria 16
PATEOLOGY
3 2

/CHEMISTRY
























