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THE EDUCATION AND TRAINING OF MEDICAL AND PUBLIC HEALTH PERSONNEL IN NORTH BORNEO

Prior to the war when the Colony of North Borneo was administered by the
Chartered Company the standard of education throughout the country was extremely

low and there was very little secondary education. During the war period the
country was occupied by the Japanese and on the return of the Allied forces the
country was found to be totally devastated. Buildings had been razed to the
ground, communications disorganised, public utilities were non-existent, but an
even more serious matter was the fact that a large majority of educated Govern-
ment personnel throughout the country had either been murdered or else had
suffered so greatly that they were unable to return to Government service.

Before the war there was a small medical service which had its head-

quarters in Sandakan, There was, however, no regular medical training school
and the training of male and female nurses was done by an apprenticeship system.

When the Allied Armies returned to Borneo they set up large hospitals;

in some cases as many as 200 beds in those towns which fell within the early
re-occupied areas . The existence of these hospitals and beds resulted in a
false picture of what must be the stabilised plan for the treatment of disease

throughout the Colony, Moreover, there has in the last five years boon a change
in both the type and quantity of illness throughout the country since the initial

wave of war-time, illness and malnutrition has now boon eliminated, The incidence-
of disease has now returned to that which existed prior to the war.

On the curative side of medicine the problems are

(i) to cut down the number of hospital beds; and

(ii) to establish a vigorous programme of training dressers
and nurses.

The first of these problems is administrative and is being tackled by
the establishment of new hospitals of a size suffl3ient to meet the needs of
the various areas , As regards the second problem, the Colony- has been fortunate
in the assistance it has received from U.N.I,C .E.Fe and W,H,O. which provide
teachers and facilities, and it is hoped that these will continue.

On the preventive side very little progress has been made in any public

health programmes. Prior to the war there was no Sanitary Inspectorate nor Health
Clinics in the accepted sense of the words. A nucleus of a Sanitary Inspectorate
is now being formed but there is a pressing problem for the creation of a school
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of sanitatidi In-'* a sxtie'w-ay as a school for the training of unrsee . The need
for a Sanitary "Inspectorate can be appreciated when it is realised t4at.,4ew towns
are springing up from the ruins of the war but at present they are virtually
unsupervised from the public health point 'of''view,,.
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