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RESTRICTED
E/ICEF/T2 ANNEX B/6

July 1948

ORIGINAL: ENGLISE

MALAYAN FEDERATION

A. REPORT OF URICEF MISSION

GENERAL

This country suffered greatly during Japanese occupation,
egpecially because of high mortality among forced labor used in
building Siem-Burma Ry and seizure of fishing vessels on East Coast
depriving natives means of livelihood. Medical treatment and public

hanldh ra T ara
health measures were neglected, rice imports were cut off.

Energetic measures by British since liberation have improved
conditions greatly, although health and nutrition still below pre-~war
Stendards. Food conditions in East Coast Provinces of Tryngannu and
Klatan and parts of West Coast South of Malacca continue to be bad.
In these areas infant mortality is more than double the Federation
average and working ability thirty-five percent of pre-war.

Government has established public restaurants in all larger
cities, also is giving weekly food rations to needy families,

A school milk program is operated by health department, more

than one half of all school children receiving a cup of reconstituted
skim mi ly at cost of 2,500,000 Straits dollars (nearly —---
Us $

1k dai
1,250,000).

CEF aid is requested for feeding children in most depressed
areas. Such aid is desired for the importation of dried skim milk
and dried whole milk to supplement existing govermment feeding scheme.
Phe Mission suggested that estimates be based upon approximately
$50,000 U.S. The governmental authorities ir their application have
not made quantative estimates.

B. C. G.
— 2o e o aeln o — a o .
Mach interest was shown by the authorities in developing a B.C.G.

program in Malaya. Australia is starting such a progrem, and within a
few weeks will be producing the vaccine. Subject to making suitable
arrangements with Australia the Malayan Health Department proposes to
send two medical officers there to study the procedures, arrange for

air shipments of vaccine and upon return insugurate a pilot program of
B.C.G, vaccination. ICEF aid would be requested for. travel of the
medical officers and for supply of the vaccine. (See special note in
‘Malaysn application.) A rough estimate of cost to ICEF for 1 year would

be $3,600 to $5,000 (U.8.).

Administration of feeding scheme will be by Department of Social
Welfere with technieal guidance by nutrition officer, Health Department.
A M TR o ol TM mmdh Sam - ey awA

btrong Central Welfare Council will act in uuv&uuxy capacivy and
furnish some voluntary service.

The B.C.G. program would be administered by the Health Department.

The Mission recommends approval of the child feeding program in
smount $50,000. Also the B.C.G. program if definitive proposal is
developed as described above.

{T™homas Parran)

(C.K. Lakshmanan)

T June 1948

| Revipr 3 ELiNG )
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PROPOSALS OF FEDERATION OF MALAYA

SUGGESTED OUTLINE FOR REQUEST FOR AID FROM ICEF

Statement of Need for Aid and Preseant Requirements

. l._

Population by Age Groups

a.

b.

Total population .« . 4,877,678
Total children under 18 years
of age . . . 1,858,000
{1} under 1 year .. 188,000
(2) 1 - 4 years .. 390,000
(3) 5 - 9 years .. 170,000
(¥) 10-1k% years .. hho,000
(5) 15-18 years .. 370,000
Total mothers ‘s
(1) expectant .. 157,500
{2) nursing .. 150,000

Current and Pre-war Birth and Death Rates

ii.

iii.

iv.,

Birth Rate Total Death Rate
1940 39.7 16.6
1947 43,2 19.5
Infantile Mortality Rate 1940 1947
13% 102

Of the total of 95,145 deaths 34,199 or nearly 36% occurred

in the sge below 5 years.
Maternal mortality rate is T per 1000 live births.

Tuberculosis is significant in very young children and
infants and the mortality especially amongst Chinese
children is believed to be high from this cause alihough
a relatively small proportion of these deaths are so
diagnosed. Tuberculosis of bones and Joints is relatively
uncoumon. Again it is found most freauently amongst
Chinese children in towns but the number of such cases is

probably well under 1 in 1000 of population.

Syphilis is relatively unimportant as a cause of mortality.
Congenital syphilis in Chinese infants is seen frequently
a3 a contributory factor in children suffering from other
conditions. Beyond the stage of infancy however congenital
syphilis is not regarded as important.

Enteritis and dysentery are widespread.

Malariae remains the most important single cause of illness
smongst children in most of the rural areas... The ineidence
differs according to the locality but it wau¢u be a fair
estimate to say that 10% of all the children in the
country have been or are affected by Mg;ggia.

Intestinal parasites are very important as ébgtributory
factor in lowering the level of health, Probably about
T0% of all children are affected by round worms. In

most cases the degree of infestation is low; about 30%

are affected . .
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arec -affected with hook worms, Here apgain ovident illhealth
due to hook worm alone is relatively rare,

vi, Beriberi - In the iofantils form is a most importent cause o
death especiglly during the first 3 months of infancy, It
is belicved that infantile beribheri is the principal cause
of the wide differences in infentile mortality in different
parts of the country. This high infantile mortality is pare
ticularly noticeable in those parts whero there is large Mal:
population depending for its living on fishing, This is
evident on the Melacca Comst districts and in Trengganu where
the infentile mortality both before war and now wes around
200 par 1007,

4. Total number of children (by sge groups) and Mothors in
_ Institutions:

2. Orphans (totnl)
(1} In ingtitutions
£ 4,300 1

Half Orphans {total)

It is Government policy that
Half orphans are carcd for
by the parent whenevcr posw
sible unless the mother is
dead,

No statistics for age groups are available - the age range
is from one week to 14 years of age,

There are no institutions for mothers and children together,

(2) In foster homes:
(i) the number of orphans in foster homes is impossibl.
" bo caloulate. -1 put fho figures as:
(e) In unofficlel foster homes = 20,000
(v} In "official" foster homes
i.e. thosc of which th: Dept,
of Social Welfare is aware = 1,000

A "fostor home” ,system i now workinr,

(11} In sdditien the Depurtment of Social Welfars has
the cars of

gnd
1
&2
=
=2
=%
=
S
e
o)
€D
Poze
¢

4 Widows 7,480
’ ‘Bges
Orphens (half) 10,303 O - 14 in char~c of parent
(widows)
Orphans {full} 4,000 Q 14 in charge of reletive «
Reg These figures are for Rubber Fstates and Mining
o) ‘concerns only,

(iii) Therc are other orphans full and half in the rural
areas for which statistics are not available, The
rough consorvative estimate is 20,000, Roughly 7&%

of these receive direct assistance from Govesrnment
& and Voluntary Agcncies.

b, There are no special achocls for handicapped children cxeept
the 8%, Nicholds Woms for the Blind in Penang.
Handicapped children = mental and phveical - are included
in the figures given in a (i} above,

Day =nd Wight nurseries are found in all orphanages

dllllh
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Day nursorics are attached to orphanapes.

the nursarics.

Mother and Baby Centres - milk stations
Kindergerten snd nurscry schools

Primery Schools

Few parents use

_ 1000

= None

Inglish Scheols {Primary snd Middle Schools)

Primary 1 to Standard V

Age Groups

6§ - 12
Males 14,888 Males
“Famoles 8,687 Females
25,475
Malay Schools
Age groups 5-6 Mzles Famoles
Std, I to Std, II1 11,938 1,979
Age groups 7-8
Std. I to Std, IV 42,952 8,184
Age groups 9 - 12
S8td, I to Std, VI 54,604 £,442
Age groups
13 - 14 ebove 12,186 700
Total 121,731 15,305
Chinese Schools
Kindergarten (age 7) 1,581
184,771

Primary {age 9 - 18°1/2)
Junior Middle (age 17 1/2-19} 2,149

Senior Middle (age 20-21) 64

Indian Schools (Ho age groups availeble)

h, ©Secondary Schools
Brn=iish Schools.

Age Groups
12 - 22
13,494

5,824

Total
13,215

49,136
61,096

12,889

prissios Ao el

33,468

Standard VI to Senior Cortificats and Commercizl Classes

Apo proups 18 =22

Males 5,583
Females 1!62%
Post Secondary
Age proup above 18
Technical College B4
Commercial Schools 205
Gchool of Agriculture 31 290
Vocational Schoolsg:-
Trade Schools and

12

Techni =“actory

|

- -+ Total

7,210

ht:‘
=
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Current Food Position:

a. Expected number of calories from indigenous sources for general
ration in period for which aid is asked.

600 - T00 calories

b. ¢.

Ho significant production of milk or milk products., Skimmed
milk powder is used extensively in school feeding and large
quantities of special full cream milk have been ordered for
use in infant welfare centres for distribution to motliers
vho are unable to breaat feed their children and cannot

afford to buy suitable substitutes.

see II 3(¢) below,

d. Effect on child feeding projects of withdraw

e. Requirements for Food:

(1) Priorities—-
(a) by urgency of need: .
Urgent need for food for East Coast populations who
at the present time are quite unable from their own @~ =¥
resources to feed themselves., Semi-starvation is common
and the death rate of 30.9 per mille compared with the
general death rate over the whole country of 19.5 per

wmiT1la 18 rawe Tammaler Anna +a +hin Pond
hde ek % LD 'GLJ ki C A EG-LJ UM W vl D ae UUJ- L]

(b) by food substances:

The need for a good protein and the B vitamins is
largely met by skim milk and this particular foodstuff
should be given priority. : :&

(2) Rural populaces generally are in poor condition. In a
typical area which has been under review for one year
the following intake was recorded.

Calor., Prot, Ca. Fe. Vit.A. Vit.B. Ribo. Hiacin Vlt.C.
- L S . PP iz vy LT ~ O £ T kA
LO RS 49 UL, 0 A & IFV VoJF U.D 0,0 wy l:-,,',
Their estimated requirements are: ol s
2100 60 0.9 10 Looo 1.1 1.5 10 30

In the poorer households the calorie intake was about
1200. The people in this area are much better off than
the great majority on the East Coast.

f. The following comparable figures for admission to hospital for
diseases either entirely or partly due to malnutrition:-

1936 1938 1946  19hT

—

Beri beri 586 1262 564 380
Angemia 1621 2186 3213 2473
Skin Ulcers 2756 3271 T156 3530
ceees 5
-|| - RETYPED FOR FILMING }\ .
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The following are figures for minor signs of malnutrition before
and after the war in different groups of school children.

1939 1940 1947

Xerosis conjunctivae 4% Not recorded 1%

Bitot's Spots 2% 1.3% 0.1%
Follicular hyperkeratosis 1% nil 0.7%
Angular stomatitis 6% 15% 2.2%
Xerosis of the Skin 7% Not recorded 25%
Geographism of the tongue h%l Not recorded 3%
Gingivitis Not = 35% 38%

recorded

It is probable that with the exception of the population in
certain areas the people in Malaya generally are no worse
nourished than they were before the war,

6. Clothing position
Needs in order or urgency including infants' clothing and shoes
No observations

Te Requirements for Medical and Hospital Supplies (Urgent needs only)
Equipment, special medicines, and supplies

No observations
8. Requirements for Other Equipment and Supplies
a, Institutions for children, or for mothers and children == day
nurseries, as play materials, cooking utensils, bedding etc. -
b. For school meals, cooking equipment, etec. s

No observations

II Statement re Administration of Proposed Program

14.Agreement between ICEF and responsible government authority
Federal Government through Colonial Office. B ~os

2. 8. The Departument of Social Welfare is the coordinating authorlty
with the cooperation of Medical Services.

b. Department of Education.
The three departments.mentioned above will be responsible for
all managements for implementing the progranm,

c. The Central Welfare Council a lively, influential and effective
body is composed of its sub-divisions the State/Settlement
Welfare Committees and District Welfare Committees supported by
the Women's Service League whose corganization is Federal wide,
All voluntary agencies are coordinated and work in close
cooperation with the Social Welfare Department's organization

Fmmeveroughont ihe Federation, This organization, which ineludes

F arrangements for the'éé"tferedrﬂmdq~ lgx aboriginal tribes,
15 now in touch with every district anh?WEQlage.

_.-..._.______

v
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d, Control of suvcelics will b under joint control of Social
wlfare and - edical Jooas twent* Jistrivation will be
arran’en txrou -h Lhe State,Belllomcat welfare Agoncies. The
tochnicul, boaltn- notrition and ~0L141 wollare aspects will
be supervised by the Senior futrition Officcer, Fedical
Oi'ficers of Healih in the States and Settlemonts with the full
asgistance of all focial lelfare Oflicers partisulorly those
who have benelitod by spseial iraininz courscs, The Zepart-
mont of Bducabion and ite stall will avslst
T4 is essential to nots that much of tne rewvensibility will
cover rural wreas, the pra-schcol child and the chile
attending school - some 350, 000,

g, Contribution Lo prosjram by “overamcat or local authoritics
(a) Supplies:

(i) For the currcnt vear the rederal Jovornmont has voted

2,165,800 to Social weliure for the Covernment sorvices

to asgist orphung, c¢hildren and other wvulmerable caternories,

expendod on ths estublishment of iublic

(11) #2400, 000 has been ex
’ .ostauranbs and f'eediny centres with the okjectives of pro-
vidinr weals, dictary reinforcement, sroup feooding and
dietary cducation., These schemes wre supplomentary t
. V0m13111ary fecéing throuzh distribution off Jood purcels,

piets and meuls are suplll ed in coapliunce with the recommen-
dationg of the Scnior utriticon Cfliger,

iii) g2, 600,000 has bzen voted for frec meals and wilk Jor
))-s

Eii % children in schocls fror vhich urproximabely 207,000 c¢hiloren
: E£R © benefit, The milk is supplicc to Schools in LL most nccdy
; :iﬁ _ and mwot in the most accessible arecas, :

i .

‘ zg% { (iv} The Central welfarc Jouncil has contributed #211,00C0
» Ly | of »ublicly subscrited money to reinforce sociel welfare

et ! servie 1o this sum wust be uwded the total of othar

monetary and ~i7t in kind donations in each State/Seitlemant.

b3 The total expenditure is approximately £5,000,000 per anvun,
| g%g ) Thore is hlpum%1c1ﬁr1vc by the Ceontrul Wwelfare {ouncil to
' Goren? . raise furthsr iuncsg,
] Supplics have toen end are being ullocated from the sum total

Cod

fremn available as Pollowg:

¢ (1} milk

%£’~ 2) rood meals eitlier preparcd or wncooked e,z, rice,
(5] } oatmeal, vogebables, dried [ish, vegetable oils,

- : According Lo a-reed ulot shoets compiled by the Senior

L Hutrition Officer, ‘
R Ry : Supplies arec mainly from imports. The Fedcration relies
‘ on imports,

. (b} Personnel
(i) o Soeiul Telfure "epartment hos been established,
(1i) Tne stablfs of the .iedical Serviec and of Lducation

are available,

*
(iii, Ia euch pigtriet, Slate/Settlemcent and centrally there
ntary arcncics whicli ard

are reinflorcements from voluntary azc
numerous,'active amxi expanding,
(¢) Other., UilsRa and fied uross Supnlics in large guantitics of
unlmown valuation tided awemahe dntorim period totwaen the
heoccrpution snd the t“uuijz—up  the Gentral 1elfare Council
and the Depert ent of Soeiel Welldre,

7
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and roaﬁy and capacle of expunsion to deal w

bution from ICEF, Tners is & jenoral wwarenegs of the serlousnssg
of the wmaluutrition problem which will alldw extension of {acilities,

- a w r w wm  as om

Srecial %oto:

‘The ureas whore the neod is rreoatest are in Troncpanu, popula-
tion: 226,000, ¥eolautan, 440,000, porviouns of Pehunsg und in tho oute
lying districts of the preponderately Malay States, There is a
spoeianl arca in the Scttlenent of Malacca whoere o sgecial survey of
12 wonths durstion hus boen made from which survey conclusive medi-

ol evidence of malrvtrition and its ofinets is now aveiledble,

Speeilal mention ~ust be made of aboriginal tribes which ars still
heuvily afteected by the rosults of the Japanese ocnupalion,

Through the el forts of Jovernment and Volunlury Agencies
conditions in these arcas arc inprovinw but toeports from edicul
Officersy  Officers of the Vepartment of Sccizl Wellare, Voluntary

seneies, lelfare Committces and articles in the Fress there im
atuniant and convincing evidenco of widesprcad malputritioa amnounting
to semi-starvution in the worst arcas, Tho worst areus are in the

ast Coust states among the fishin-~ comrmunities und wvillape
dgwellers, In these the very young children and propnent end nursing
wothers suffer most, Comwnications are difficult: the rural = -
ceonony is inadequate to urovidc sufficient food:; there are wide
seustnal {lustustions, wad much rewsins to be donu by way of re= -
hubilitution, '
ithe priority neod is for wilk,

IIT 3tatlomont re froposcd I'rosram,

\

1,

fecding prosrum (in detuil)

8. Total rrouv s of mothers and children now being scrvoed
(a) by zoverrnment:
Data ug given in Scetion I 4 and sub-divisions abovs,

(b) by voluntary ageacics
(i) the volunuury d‘encl assist bu
' pendently panace fesdine sehores wit i
ol' the yTOVlblon of febdln“ arrangenen nts for TuLurculo-
sie puticnts in the Xuala Luapur ro.pltul. e
{i1) lhcro is an irmortont Federal anti=7,5, movercnt
which ussists Ucpartment of Social velfare domiciliary
schumes for ald to degendent children of 1,:, sufforers,
(11i) In the Jast Coust wnd vp~country arcas the group
Touding schemes huve thne assistunco of organized village
commitiecs which are supcrvised by Social welfarve
Officcrs assisted by the ueadmen and religious loaders,
~The Yomppittees leock alter the eroup ;eedlng Ikitchens and;
also, assist in the distribution of food parcels,
(iv) ”‘v milk in Schools schsme is mamned by iweachin
stall of the Departwont o? Dduchtion,
A
(c) ceorraphic distrilbution is that listod in the "Special
fiote™ ubove, “alnutrition in varying degroe al'fects the
rural povulation at large.

_,
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{a) Types of Institutions;-

a) Orphenagss and Homes both Government and Govarnment
aided, A prant-ip-aid system - $239,000 psr annum -
ig established to assist institutions and schemes
voluntarlly malnialned -

FPublic Hestaurants. &c) Peeding Centres,
Schocls.
Infent Welfare Cenbres and ante-natal clinices,

-

e
,
e M M

b
d
8

If and whepn ICET sunnlies are aveilshle it is »ro JOSPd tO axten
when ICEF gupplies are availleble 1t jol

the Governmerwt vrogramme by extension of the faci lltleu and

organization outlined in II 2 a,b,c,d and II 3 (a) and (b} ubove,

b. Groups to be supplemented by ICEF assistancs.

i. Those in the East Coast Stutes, in Pahang, the up-country
rural areas in prepondsrately Maloy Statcs and in the
Pottlemont of Malacoa,

a, Ths non-scheol child
b. The pre-school child
¢. Pregnant and nurging mothers, through {a) and (b)

[
e

The selecticn of priority groups will be on the advice of the
Medicel Authorities, So¢ial Welifere Officery and othcrs with
spacial knowledge

There is no discrimination and will be none.

. / 4
Groups to be sslected: The ege groups will be those included
between birth and 16 years of age, Proguant and nursing mothers
in all vulnerable arsas.

? Period of feeding: The malnutrition supplementary feeding will
4 reinforce wnd extend permement Government schemes until such time
4 as Hconomic conditions improve and it becomes possible to extend
the Goverrnments permanert feoding schemes, The effort will be
to bresk the cumulative vicious circle in the vulnerable arcas

] vhich is now at its worst. The services provided by Government
{ (and the proposed extensions thersto) have been established since
the war and are new and extraordinary measures primaril y set-up
to meet the serious deterioration result ing therefrom.

BEST COPY AVAILABLE

oy

The feeding program for sroups desipgnated in (b) above wlllbe
Similar to'thab sgt out in Section II 2 o (1) * and pege 6, © &

f—.-.\ Aty e Aa o
Vi LRSI WA ¢ Rl ol

ec
be given by ICEF w11 be
particular, in the form o
Government progranme. ‘
Frequency of feeding will bs the same as under the Governmewud
gchoma; the gantity per capita to be fed will be the same as
in ths Government schema, The number benefiting will depend on
the amount recsived from ICEF,  The amounts provided by Government
ars set out in II 3 (a) sbove. _
The methods, agencices responsible and e’ministrative maschinery
is a8 sct ocut in II 2(6) ahove.

5

sl g e anan
/V U .5 Ll bfldiu L WLl derald

o the East Coast groups, in
Iz meals to supplement the '

l—"‘ct
[6]
o e

" d, Technical supervision js dealt with im IL 2(d) above.

.

2, Clothing: No obscrvetions.

T

' Kuala Lumpur, L

16 May 1948 Chief Socisl Welfare Officer,
Federation of Melaya.
CPR/CSK (HON'BLE DR, C,P,RAWSON)



