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ECONOMIC VALUE OF PREVENTIVE MEDICINE 
(Health Problems of Major Economic Importance in Indonesia: Abstract) 

Major health problems in Indonesia are: 

(a) Mosquito-borne disease (malaria 
(filariasis 

(b) Intestinal disease (dysentery 
(typhoid-paratyphoid 
(ancylos tomi as i s 

(c) Disease spread from man to man (ТВ 
(yaws & syphilis 
(leprosy 
(trachoma 

(d) Nutritional disease (protein & fat deficiency 
(xerophthalmia 
(beriberi 

(e) Plague 

The solution depends on environmental sanitation, nutrition and health 
education. 

Interrelation of disease and property 

Poverty - ignorance - disease forms ^ vicious circle. There used to be 
4 groups of population (1) "Europeans"; (2) indigenous groups (Indonesians); 
(3) Chinese; (k) other Asiatics. Demarcation vas by race and by economic 
status, the Indonesians being poorest. Morbidity and mortality rates were 
(and still are) highest among Indonesians. Tables illustrate this, 

A diagram has been prepared from the medical records of a plantation 
company in Sumatra, 1890-1936, which reflects the health condition of the 



poorer population. This shows that in l897> the chief diseases reducing the 
economic value of labourers were dysentery (incidence 22 per 1,000), beriberi (23), 
typhoid (7)> ancylostomiasis (5), tuberculosis (4). Cholera appeared in 1901 
(112 per 1,000), reappeared in 1903 (7), and later in 1910-19 in minor epidemics. 
Beriberi and ancylostomiasis disappeared after a few years: dysentery and typhoid 
not until 1927. The general mortality rate fell from 136 to 4 Л per 1,000 in 
1925. Tuberculosis was only slightly reduced; influenza and pneumonia were 
prominent of late years. 

Helminth infections remain of importance in Indonesia. Hookworms daily 
suck up 630,000 litres of Indonesian blood, and roundworms in the intestine annually 
take in the carbohydrate equivalent of 2,86l tons of rice. 

In endemic areas, the malaria mortality is 25-50 per 1,000. The 
incidence of dysentery in Java and Madura in 1950 was about 

An__a_chievement in disease prevention 

Malaria was rife in the Tjihea plain. Attention to an irrigation canal 
after I919 reduced the spleen rate for children progressively from 88 in 1919 to 
12,5 in 1935. The mortality rate fell in 3 years from 32 to 22, and the cultivated 
area and rice yield increased by 20$ and 30$ respectively. 

Pos_s_ibĵ li_ti_es_ in_ positive health promotion 

(a) Nutrition: 

The calorie value of the Indonesian diet in some areas does not exceed 2,050; 
the protein content is ^3 g., of which only 4 g. is animal protein. Food supply-
is uneven. With these deficiencies are associated appearance of oedama, a high 
neonatal and infant mortality, resistance of tropical ulcers to treatment, high 
incidence of cirrhosis of the liver and xerophthalmia, and stunted growth. The 
nutrition programme includes education of the public, investigation of nutritional 
value of indigenous products, and raising of food production. 



(Ъ) Housing: . 

Overcrowding, deficient lighting and ventilation, inadequate sanitation, and 
primitive construction of dwellings in a Djakarta ward) are features of 
Indonesian housing. A survey showed that whereas 75$ of Europeans and 3 o f 
Chinese lived in brick houses, only kio of Indonesians did so. 

A scheme of housing improvement in association with plague control has been 
employed. 


