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ORIGIWAL: EWGLISE

MALAYASYEDSRATIOE

A. RBPORTOF UWICEFMISSIOli

GEWKRAL

This countrysuffered greatlyduringJapaneseoccupation,
especiallybecauseof highmortalityemongforcedlaborused in
buildingSiam-BurmaRy end seizureof fishingvesselson East Coast
deprivingnativesmeaus of livelihood.Medicsltreatmentand public
healthmeasureswere neglected,rice importswere cut off.

Smergeticmeasuresby Britishsinceliberationhave improved
conditionsgreatly,althoughhealthand nutritionstillbelowpre-w
Standards.Food conditionsin East CoastProvincesof Tryngannuand
Klatanand parts of West CoastSouthof klalaccacontinueto be bad.
In theseareasinfantmortalityis more than doublethe Federation
averageand workingabilitythirty-fivepercentof pre-war.

Governmenthas establishedpublicrestaurantsin all larger
cities,s3so is givingweeklyfood rationsto needyfamilies.

A schoolmilk programis operatedby healthdepartment,more
thao one half of all schoolchildrenreceivinga cup of reconstituted
skimmilk dailyat cost of 2,500,000Straitsdollars(ne=ly —--
us $1,250,000).

ICIKFaid is requestedfor feedingchildrenin most depressed
areas. Such aid is desiredfor the importationof driedskimmilk
and driedvholemilk to supplementexistinggovernmentfcedingscheme.
The Missionsuggestedthat estimatesbe basedupon approximately
$50,000 Us. The governmentalauthoritiesin theirapplicationhave
not made quentativeestimates.

B. C. G.

Much interestwas shownby the authoritiesin developinga B.C.G.
programin Msleya. Australiais startingsucha progrwn,asd withina
few weekswillbe producingthe vaccine. Subjectto msk~g suitable
arrangementswith Australiathe Melwan HealthDepartmentproposesto
sendtwo medicalofficersthereto studythe procedures,arraogefor
air ehipsentsof vaccineend upon returninauguratea pilotprogrfnnof
B,C.G.vaccinati~. ICEF aid wouldbe requestedfor-travelof the
medicalofficersaud for supplyof the vaccine. (Seespecialnote in
Melaysnapplication.) A roughestimateof costto ICRF for 1 year would
be $3,600 to $5,000 (U.S.).

Administrationof feedingschemewill be by Departmentof Social
Welfarevith technicalguidanceby nntritionofficer,HealthDepartment.
StrongCentralWelfareCooncilwill act in advisorycapacityand
furnishsomevoluutaryservice.

The B.C.G.programwouldbe administeredby the HealthDepartment.

The Missionrecommendsapprovalof the childfeedingprogrsmin
Smount$50,000. Also the B.C.G.programif definitiveproposalis
developedas describedabove.

(Thomas m’rau)
(C.K. ~s-.+)

4.

7 June 1948
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B. PROPOSALSOF FEDERATIONOF MALAYA

SUOUERTEDOUTLIREFOR REQUESTFOR AID FROM ICEF

1. Statementof Need for Aid and PresentRequirements

1. Populationby Age Groups

a. Totalpopulation . . . 4,877,678

b. Totslchildrenunder18 years
of age . . . 1,858,000

(1) under1 yesr .. 188,000
(2) 1-4 yeas .. 390,000
(3) 5-9 Ye=s .. ;7J@&
(4) 10-14years ..
(5) 15-18ye=s .. 370~000

c. Totalmothers
(1) expectsnt :I 157,500
(2)nwstig .. 150,000

2. Currentsnd Pre-warBirthand DeathRates

a.

b.

c.

3. i.

ii.

iii.

iv.

v.

1940
1947

BirthRate
39.7
43.2

InfsntileMortalityRate

Total.DeathRate
18.6
19.5

1940 1947
m m

Of the totalof 95,145 deaths34,199or nearly36% occurred
in the age below 5 yesrs.

Mstemel mortalityrate ie 7 per 1000livebirths.

Tuberculosisis sigmificsntin veryyoungchildrenend
infantsand the mortalityespeciallysmongstChinese ““”’--
childrenis believedto be high fromthis causealthough
a relativelysmellproportionof thesedeathsare so
diagnosed. Tuberculosisof bonesand jointsis relatively
uncommon. Againit is foundmost frequentlysmongst
Chinesechildrenin townsbut the numberof suchcasesis
probablywell under1 in 1000 of population.

Syphilisis relativelyunim~rtaut as a causeof motiality.
Congenitalsyphilisin Chinesei.nfsntsis seen frequently
as a centributoryfactor in childreneufferingfromother
conditions.Beyondthe stageof i.nfsncyhowevercongenital.
syphilisis not regardedas importaot.

Rnteritisand dysenteryare widespread.

Msleriaremainsthe most importsntsingleca&e of il.lnees
smongstchildrenin most of the ruralareas.:,The iruiidence
differsaccordingto the localitybut it wcXildbe a fair
estimsteto say that 10% of all the childrenin the
countryhavebeen or are affectedby l@&ia.. ,,,.

..
Intestinal.psrasitesere very impertsntsc contributory
fac or in loweringthe levelof health. Probablyabout
4TO of sll childrensre affectedby roundworms. In

most casesthe degreeof infestationis low; aboit30%

ere affected. . .

FILMING ~
I
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are effected with hook worms. Here
due to hook worm alone is relatively

vi, Beriberi - In the i.nfantilsform is

%?ain evident illhealth.
rare.

a most imuort.mt cause (>,
den.thespeeial.lyduring the f’irst3 months gf ir~fancy, It
is believed that infantile beriberi,is the principal cause
of the wick diffcr~nces in infantile mortaljty in different
parts of the co,untry. This hi?;hinfantile.m.ortalikyis par-
ticularly noticeable in those parts whoro there is large?Malt
population dependin~ for its living on fi~hing. Thj.s is
evide~t on the Wlac.ca Comst districts and in ‘Trengganuwb.erf,
the j.nf?mtilemortality both befoim war nnd now was around
200 per 1002.

4. Total number of ch’ildro~(by o.gogroups) and Mothors j.n
InstitutionsJ

a. Orphans (t.otm,l) Half Orphans (totzl)
(1) In intititutiotm

= 4,s00 14 It j.sGoverk,ent policy that
Half orphans are carecifor
by the parent whenever pos-
sible unless the mother is
dead.

No statistics for age groupe m-e tiv~il:?.ble- the a~e range
is from one weak to 14 years of age,

There are no institutions for mothers and children together.

(2) In fostor homes:
(i) the number of orphens in foster homes is impossible..,

t@ calculate. ~I put fhe fi~ur?s as:
(a) ID unofficial foster homes = 20,CO0
(b) In.“offioial” foster homes

i.e. thos:,of which th> Dept.
of Social Welfar{> is aware = 1,000

A “fostar home”,systam is now workin?,

(ii) ln &dditiOz~t~ieDepartment of SocitilWelfare has
the caro of

I Widows 7,460
ages

Orphans (he,lf’)10,303 0 - 14:in char:o of parent
(widoys)

Orphans (full) 4,000 0 14 in chrxge of’rclttivc ●

These i’i.gures ar~ for Rubber Estates snd ?iining
‘concernsonly.

(iii.)‘i’herearc ot.h~rorphans full and half in the rural
arsfisfor which statistics are rot avails.ble. The
rough lconsurvativeestimate is 20,000. RoughQ, 75?,
of thes,-reco.iw direct assistance from Gov~rnmcnt
.md Vo Iunt,ary,Agancies.

w,

b, Thers Arc no special schools for hwdicapped children except
the St. Niohola$liorn~,:for the Blind in F’ojsng.
Handicapped children : mentcl and phvsico,l- ars included
in the figur~s given in a (i) above.

..

c. Day and Night nurseries are found in all orphanages

d........
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o. Mother and Baby Centrcs - milk st:itions - 1000

f. liindergartenand nursery schools Z None

~. Primc.rySchools

k-hglishSchools (Prim:n-,y.J.-~d Middle Schools)
Primary I to Stsndard V.—

Age Groups
6 - 12

WI es 14.886
Females 8;587

23,473

Age $roups 5-6
Std. I to Std. 111

Age groups 7.8
Std. I to Std. IV

Age groups 9 - 12
Std. I to Std. VI

Age groups
13 - 14 ~:.hove

Males
11,936

42,952

54,654

12,189

‘rOtal 121,731
----------

ti.inese Schools

I
—.—.

Malss
Females

Ferwles
1,979

G,184

6,442

700

.-— — —

15,305
__— —-.--—

/ Kiud.er’garten(age 7) 1,581
Primary (age 9 - 15’1/2) 164,771.
Junior Middle (age 17 1/2-19) 2,149
Senior Miidle (age 20-21) 7,64

Age Groups
12 - 22!
13.4,94
5’824.2...——.—
19,318-4.2791—.z---

Totd

13,915

49,136

61,096

12,889

.—-—

137,036
__ —-
—-—.

1!38,765

Indian Schools (?ioz~e groups available) 33,466
--—- ——-—— —

h. Secondary Schools
‘i Schools..
Stand:,rdVI to ‘SeniorC~rtificata eindCommercial Classes

Age Kroups 12 -22
Males 5,589
Females lJU2J 7,210

Post Seconda,r~

*QQLZE%Q
!TechnicalCone Zc 54
Ccmmerciml Schools 205
School of Agri.culture 31 ?,90

Vocational Schools:-
l’radeSchools WMI
‘1’echnj-Qactory 125 415.— —

..,: - - . Tot&l 7,625

==-< Y.

i,.. .... . .,,.

.
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i. UniversityStudentSchools- none (Singapore)

5. CurrentFood Position:

a. Expectednumberof caloriesfrom indigenoussourcesfor general
rationin periodfor whichaid is asked.

600 - TOO c~ories

b. c.
Ho significamtproductimaof milk or milk products. Skimmed
milk powderis used extensivelyin schoolfeedingand large
quantitiesof specialfull creammilk have been orderedfor
use in infantwelferecentresfor distributionto mothers
who are unableto breastfeedtheir childrenend cannot
affordto buy suitablesubstitutes.

d. Effecton childfeedingprojectsof withdrawalof URSRAfoods-
see II 3(c)below.

e. Requirementfor Food:

(1) Friorities--
(a)by urgencyof need: ..

Urgentneed for food for East Coastpoptiationswho
at the presenttime -e quiteunablefromtheirOVS :‘“‘::::.”,
resourcesto feedthemselves. Semi-starvationis common ~
and the deathrate of 30.9per mine COISpSredtith the
generaldeathrateover the wholecountryof 19.5per
mine is very largelydue to this factor.

,.
.,).. ....

(b)by food substances: .,

The need for a good proteinend the B vitaminsis
largelymet by skimmilk and this particularfoodstuff.: :,..
shouldbe givenpriority.

,,.,.. :..

(2) Rural populacesgenerellyare in poor condition. In a
typicalareawhichhas been underreviewfor one year
the followingintakewas recorded.

Calor.Prot. Ca. ~. Vit.A.Vit.B.Ribo.IiiacinVit.C. ‘~”
mTn12 — m R -5X-T ,;2390

..,.:.
Theirestimatedrequirementsare: ..,,, :J;:‘....

2100 60 0.9 10 4000 1.1 1.5 10 30

In the poorerhouseholdsthe calorieintakewas about
1200. The ~onle in this area are much betteroff than
the greatm-~o~ityon the East Coast.

f. The followingcomparablefiguresfor admissionto hospital
diseaseseitherentirelyor pertlydue to malnutrition:-

Eeriberi ~g%+$
Anaemia 3213
SkinUlcers 2756 Ml 7156 353o

“T

for
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The followingare figuresfor minorsignsof malnutritionbefore
and afterthe war in differentgroupsof schoolchildren.

1939 1940 1947—— —

Xerosisconjunctival 4% Not recorded1%

Bitotts Spots 2% 1.3% 0.1%

Follicularhyperkeratosis 1% nil 0.7%

Angularstomatitis 6$ 15% 2.2%

Xerosisof the Skin 7% Not recorded25%

Geographismof the tongue h% Not recorded 3%

Gingivitis Not 35% 38%
recorded

It is probablethatwith the exceptionof the populationin
certainareasthe peoplein Melsyagenerallyare no worse
nourishedthan theywere beforethe war.

Clothingposition
Needsin orderor urgencyincludinginfantsI

No observations

Requirementsfor Medicaland HospitalSupplies
Equipment,specialmedicines,and supplies

No observations

&quirementsfor OtherEOUiDmentand Sumlies

clothingand shoes

(Urgentneedson~)., :
... .,.,

a.- Institutionsfor chiidrim,or for =~hers end children-- day
nurseries,as play materials,cookingutensils,beddingetc. ~:: ““

b. For schoolmeals,cookingequipment,etc.

No observations

II Statementre Administrationof ProposedProgram

14jAgreementbetweenI(XF and responsiblegovernment

FederslGovernmentthroughColonialOffice.

,..,
.:,..

! .

,..;,

$..,,
,.......

7 .,,

authority

2. a. The Departmentof SocialWelfareis the coordinatingauthority
vith the cooperationof MedicalServices.

b. Departmentof Education.
The threedepartmentsmentioned abovewill be responsiblefor
all managementsfor implementingthe program.

c. The CentralWelfareCouncila lively,influentialand effective
body is composedof its sub-divisionsthe State/Settlement
WelfareCommitteessnd DistrictWelfareCommitteessupportedby
the WomentsServiceLeaguewhoseorganizationis Federalwide.
All voluntaryagenciesare coordinatedand work in close
cooperationwith the SocialWelfareDepartmentts ormnization

,~wie.k%c.;:$:~::::n. This organization,whic~ihclu&-s
arrangementsfor the sc&Ix&@-wMI+@@.. aboriginaltribes,

4
is nm in t~~chwith everydistrict’’~ti!...,lage.

II RENPE~
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(a)

(b)

(c)

(i) ~or the current year ‘theL@dcral ;ovornrm!ntha. voted
#i,16!.,800 to Social “he11’ure for the ~ovcrnmont s:cru~.ces
to assist orpiwns, childrcviand other vulnerable cate~ories.

StInDlics have kcon tint.. -1are bei.n,;tillocatedfrom tho sum total
available as followu:

(1) milk
(2) i“oodmeals eitiicrpreparctior uncooked e.;. rice,

Outmcal, ~o’[jctablcs,dried fish, ve:;otablooils.

,ficc.ordi,n:; to aped diet $hcets co!TPiledby tho Wn.ior
Nutrition Ufficcr.
Supplies arc mainly from imports. The Federation relies
on ilmports,

I’ersomel

(i) :.Sociul :elfwre ‘“apartmenti~~sbeen established.
(ii) T:a,oGtmi’fsof’ tile ,kdical Scrvicc and of Ikiuca-tion

are tirailablc.
(iii; [n euciiJ.Jictrict, ~Stcct.emettlmsc:ntand central1y there

Are reinforcements from volun+ary ti:;cncicswhicli ‘ard

numerous, ‘w tive anii expand.in~.

. . . . . . . . . . . . . . . . 7
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(i). the voluntir.y dwncics assist but do nob indo-

pcmcicntly ;I.anaZC-fc&in~ sohonos with the exception

of the provision of fecciing wrran~cncnts for iW.hcrculO-

sis putionte in the Kuula i,wpur 7’,Os:~itul. >.-,

(~.i) Thcro i~ on ir:ortant Federal mti-T. 2, ,novc,-.cnt
1

uhich assists l~,cp~rtmentof Social “!:elilly+domiciliary
schemes for uj.d to dependent chilclrenof ‘1.::.suff~rers.
(iii) In the .;astCoast sad up-country areas tho qoup

feodinfi schemes imve the assistance of or:;anizcd village

com:,l+t’beeswhich are supervised by Social ,,clfare
OiYiccrs sissibtmdby the .,eadmcnand reli~giousIoaiers.
‘T}Ic~o,:~jitt~eslook uftcr the group feeding kitchens anti;
also, assist in tile dist.ributi.on of food pwoels. ..

(iI-) The milk in Sc?mols sckno is manned by ix tichin

(c)

WLI.CLt ion.

--- -..~~ ..I,,. .. .-
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(d) ‘l%es. of Institutions;-

b.

—==9119C*

.,

!.

d,

(;)

(b)
(d)
(i?)

Orphanages and Homes both Government and Governm.~nt
aided. A grant-in-aid system - i259,000 per amnum -
is established.to assist i!lstitutionsand schemes
voluntarily maintained.
Public Restaurants, (c) Feeding Centres:
Schools.
Infant iTolfarexCenires.c.ndante-natal clinics.

././”

If and when ICEF~plies ar~ available it is proposed to extend
the Government”programme by extension of the f’xilitie~ ~nd
or~mizzrtion outlined ir.11 2 a,b,c,d and 11 3 (a) and (b) :mbove.

Groups to be supplemented by ICEF assistance.

i. Those in.the Eust Co~.st Sttite,;, in Fahang, the up-country
rur~l areas in prepor.d.t?ratclyMalo.yStates and in ths
Sott]cmsnt of Nilacoa,

ii, a, The non-school child
b. The pre-school child
c. Prcgnarrtand nursing m.o’chers,through (a) zmd (b)

The sol,ection of priority &roups will be on the advice of the
Medical Authorities, SOGie.1 Woii’sro Officf~ryand others ‘with
speciml kno-wlc;dge.
There is no discrimination mid will b<>none.

Group,;to be selected: The cge groups will be th’6seincluded.—
be-tweenbi.rthand 10 y[?arsof l~e, Prmgnant and fiur:ing mothers
in dl vulners.blearetis.

PelriOd of’fec~ ‘lhems.lnutritionsu~>plernentaryfeeding will
reilforce und extend permmzeut Government schemes until such.time
,asF;conomicconditions improve and it becomes possible to extend
the Govermnents perm?mon-tfcoding scht?mes, The effort will be
to break the cumu.lativcvicious circle in the vulnerable mrcas
vhich is now a.tits worst. The services provj.ded.by Goverrmmnt
(and tho proposed extensions thcr:to) hwve been established since
the wmr and are new and e>:truordiwarym(~asuresprimarily set-up
to meet the serious deterioration resulti~g therefrom.

The f’eed.ingproqram for groups d.esigl?!~.todin (b) above willbe- ——
similar to thst swt out in Section 11 ~i * and page 6, 3 a
(ii) &bove. As a special priority whatever contribution can
be given by ICEF wi11 be supplied to the East Cozst groups, in
particular, in the ferrsof milk meals to supplement the
Government progrmme.
Frequency of feodil!gwill bfith(,same {asunder the Government
schcnm?; ‘:heqantiky ur,r capita to be fcd will be the some as
in the Governr,entsch~m~, The number benefiting will depend on
the amount recaivod from ICEF. The amounts provided by Government
are set out ifi11 3 (a) nbovc.
The methods, agnncj.ss rc?soonsiblecnd a.-ministr:~tivsnw.chincry
is M sot-out in II Z(d) ~bove.

Technical supervision is dealt with in II 2(d) abov,?.

2. Clothing:
‘o ‘hsorvat’io<

-----

Kuala Lu.mpur, u
19 May 1948 Chief Social Welfare Officer,

Federation of Malayo.
CPR/CSIK (FIONIBLEDR. C.P,WWSON)


