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Kwashiorkor in Malaya
by R. F. A. DEAN, M.R.C.P., Ph.D., Director, Medical Research Council
Infantile Malnutrition Research Unit, Mulago Hospital, Kampala, Uganda

The published evidence for the existence of kwashiorkor in Malaya is
not extensive. Suspicions were recorded by Burgess a in 1949, but the
first clear descriptions of cases were those of Thomson b, c, d from the Ipoh,
Batu Gajah and Parit districts of Perak. Said e in 1953 gave details of
patients he had seen in Seremban; they had all attended the local hospital
for treatment of their eyes, and not because they were thought to be mal-
nourished.

In September, October and November 1956, a survey was undertaken
by the World Health Organization and the Federal Government to try to
ascertain the extent of kwashiorkor as a public health problem in Malaya.
The findings are briefly summarized here: the full report of the survey will,
it is hoped, soon be published in the Medical Journal of Malaya.

The survey was limited to the states of Pahang, Trengganu, Kelantan,
Kedah, Perak, Selangor, and Negri Sembilan. In all, over 7000 children
up to seven years old were clinically examined, with the chief concentration
on the Malay population.
A written record of each examination was made, in a form that provided

for details of the state of nutrition and of temporary and permanent
abnormality. The diagnosis of kwashiorkor was made only if oedema was
present and accompanied without doubt by some of the other signs-such
as growth failure, changes of the hair and skin, and a peevish reaction to
examination-that are usually accepted as part of the syndrome. Oedema
by itself, although probably due in most instances to kwashiorkor, was
recorded separately.

Hospitals and health centres were visited, and every opportunity was
taken for questioning medical and lay informants who might have seen
malnourished children, but the search was carried out chiefly in the villages.
The headman of each village was asked to collect all the young children
and they were examined in the most convenient meeting place-often the
village hall or the porch of the headman's house or office.

Various precautions were taken to ensure that the children seen were
at least fully representative of their community. The headman was closely
questioned about children who were missing, and usually the whole village
if it was small, or an arbitrarily chosen part if it was large, was covered by
house-to-house visiting. There was no reason to suspect intent to deceive,
and no deliberate evasions were found out, but there were inevitably
absentees, who had been taken away by their mothers to other villages or

a Burgess, R. C. (1950) In: Federation of Malaya, Annual report of the Institute for Medical Research
for the year 1949, Kuala Lumpur, Government Printer, p. 43

b Thomson, F. A. (1950-51) Trans. roy. Soc. trop. Med. Hyg., 44, 339
c Thomson, F. A. (1950-51) Trans. roy. Soc. trop. Med. Hyg., 44, 760
d Thomson, F. A. (1954) Trans. roy. Soc. trop. Med. Hyg., 48, 150
e Said, M. (1955) Med. J. Malaya, 10, 20
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to distant paddyfields. The absentees may have included children who were
suffering from malnutrition, but the number of such children cannot have
been large, and the friendliness of welcome and the readiness to accept
examination (and the boiled sweet that accompanied it!) seemed to be
reasonable guarantors of completeness. It was said that children who were
very ill might be hidden, but the signs that were looked for were not specta-
cular, and from the questions asked by parents it seemed that they would
not be recognized as indicators of severe illness.

In 3145 Malay children aged from one to four years, 189 cases of
kwashiorkor were found. The diagnosis was not made for any Tamil or
Chinese child. The highest incidence (22% of 557 children) was in Perak:
there was a lower incidence (4% of a total of 1207 children) in Kelantan,
Kedah and Negri Sembilan.

The results for Perak were so remarkably different from those for the
other States that the possible causes were studied with special care. The
districts visited were along the lower reaches of the Perak river, south of
Parit but well away from the sea. They are thickly populated, the villages
are close together, and there must be close competition for the available
paddy land. There are very few Chinese traders, and the supply of fresh
sea-fish is not well organized; dried fish is sold in the shops and some river
fish are caught, but neither kind is popular, and there are no other important
sources of animal protein, or of vegetable foods rich in protein such as the
pulses eaten in other countries. The Chinese trader is an efficient supplier,
who can obviate local and seasonal shortages, and his absence along the
Perak river may be of considerable nutritional importance.

The Perak Malays appeared to be friendly and charming to strangers,
but were said to be extremely proud, to regard themselves as aristocrats, and
to adhere strictly to Malay customs. Like all Malays they are fatalists who
accept life and death with equal ease. They welcome t-he doctors and medical
auxiliaries who visit their villages, but are perhaps more reluctant than other
Malays to believe in the advantages of hospital treatment, in centres far
from their homes, for themselves or their children. The women always
return to the homes of their parents for the delivery of their babies, and
may wait there for several weeks, or even months, whilst their older children
are looked after with varying degrees of success by the father or by neigh-
bours or friends. After the delivery, the women conform to pantang,
by which they must stay indoors for about 6 weeks, and have a diet so
restricted that it might almost have been designed to hinder rather than
promote lactation. The effects of pantang have not been fully assessed, but
if the children survive the period when breast milk is sufficient, their nutri-
tional state must be impaired later, because fish is forbidden to them until
they are more than two years old.

There were undoubtedly many other factors that were responsible for
the malnutrition that was so common, and that bore so heavily on the
young children. They urgently need discovery: in the meantime the findings
illustrate chiefly the obvious danger of reliance on a restricted range of diet.
Rice and fish are an admirable combination, but if the fish is not easily
available, and there is no adequate substitute, protein deficiency must occur
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in the rapidly growing child, whose demands are inescapable even if growth
is reduced to -the minimum.

If the economic and cultural isolation of the Malays on the Perak River
is responsible in part for the malnutrition of their children, it will be
interesting to watch the effects of the breakdown of that isolation. At the
time of the survey, a road was being driven south from Parit parallel to
the river bank, and it appeared to have improved the conditions in the vil-
lages it already passed through; an extension of the road might in fact
be the most certain of the possible relief measures, and the most subtle and
effective modifier of tradition. Combined with better means for the transport
of fish from the sea, for which plans have been laid by the Federal Depart-
ment of Fisheries, the road might relieve the worst of the nutritional dangers,
and have a value that-like so many public health schemes-is not less real
because it is incalculable.

In January 1957, a team of the Federal Medical Services, under
Dr F. A. Thomson and based on the Institute of Medical Research in
Kuala Lumpur, began to extend the work of survey. It was intended to
cover all the parts of the country that might harbour children with kwashior-
kor, and there is no doubt that it should disclose a diversity of causes for
both the presence and the absence of the syndrome. It is to be hoped that
the survey will be continuous; amongst the almost unlimited choice of
subject, the effects of season, of the climate in good and bad years, and of
the movements of population that should follow the end of the Emergency
should all be studied for the light they will shed on the true etiology of
malnutrition, and for their value in suggesting the best means of prevention.

A Simple Method of Mounting and Preserving
Filarial Larvae
by R. H. WHARTON, Entomologist, Institute for Medical Research,
Kuala Lumpur, Federation of Malaya

A recent note by Nelson a describes a method using Mayer's acid
haemalum for the demonstration of filarial larvae in preserved mosquitos.
In this laboratory a formalin-glycerol medium first tried as a result of a
suggestion by Captain D. Price, United States Army Medical Corps, has
been used for the preparation of semi-permanent mounts of filarial larvae
and has recently been found satisfactory for the preservation of mosquitos
for later dissection. Though probably less satisfactory for finding immature
larvae than Nelson's method, less handling of the mosquitos is required
and mature larvae remain in very good condition and are easily identified.

The medium consists of 10 parts formaldehyde solution, 5 parts glycerol
and 85 parts distilled water, to which may be added 0.0003 part of me-
thylene blue.

a Nelson, G. S. (1958) Bull. Wld Hlth Org., 19, 204
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