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The trend of increasing urbanization in the Region i s  unabated as 

evidenced by the residential structure of its population. Appendix A 

shows the rura l  and urban population and A p p e n a  B the growth of popula- 

t ion i n  the main  c i t i e s  over the pars. 

?'I.?hile it is  recognized t ha t  health is part of the aspect of proper 

socxal functioning, the control of the environment can determine howwe 

live. T h i s  is more so m the urban set t ing where the ill effects  of life 

particularly the depressing effect  of the environment may lead to unfavourable 

physical and mental development of its population. 

&my c i t i e s  ill the ~Xegion are ill prepared t o  receive the large hoards 

of population in the shift from the rural villages to urban towns and 

ci t ies .  Slum and sub-standard housing mushroomed around centres of 
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employment, with i ts  attendant over-crovding and l e s s  than a minimal o r  

non-existing sani tary facilities. 

In the face of these conditions many countries are  ac t ive ly  planning 

programmes t o  real ize  t h e i r  par t icu lar  goals f o r  urban development. How- 

ever, a lack of comprehensiveness m the pol ic ies  is evldent. Not unusually 

a c lear  d e f i n ~ ~ i v e  relationshxp between urbanization, indus t r~a lxsa t ion  and 

soc ia l  and economic development sc v i t a l  to  i ts  success are found wanting. 

This is more so i n  the public health sector of the process, t h i s  being rele- 

gated qui te  low i n  the pr iorx t les  o r  out out en t l r e lv  i n  the planning. The 

well-being of the population is considered looked a f t e r  so long as  a she l t e r  

of whatever description or  standard i s  being provided f o r  - us~ la l ly  of a 

very low nature. This of course i s  f a r  from satisfactory and the problems 

must be clealt with m a comprehensive manner with due regard t o  questions 

of employment, land policy, i n d u s ~ r ~ a l  location and other soc ia l  and economic 

aspects of urban development includin* health. 

The possible reasons f o r  the absence of health planning i n  urban areas 

are a s  follows: 

(1) A o u t e  shortage of t r ~ i n e d  manpower. 

(2) Lack of awareness on the p a r t  of Public Health Rchninistrators 

of t he  rat ionale  f o r  and the concept of comprehensive planning. 

(3) Failure t o  appreciate, on the p a r t  of those responsible f o r  

fomula tmg nat lcnal  development plans, the need tx prepare 

conprehensive plans f o r  urbzn areas. 

A t  present there is a serious lack of personnel trained i n  the planning, 

administration and management s k i l l s  capable of undertaking health planning. 

Traming . ~ f  such persmnel is  sorely required. I n  order t h a t  t h i s  type of 
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training be f ru i t f u l  the health personnel must be exposed to disciplines such 

as economics, public administration and planning. Not only should they 

be able to discern the health aspects of urbanization but also t o  appreciate 

the need f o r  planning fo r  the i r  departmentls ac t iv i t ies  i n  the broadened 

scope of urban deve lopn t .  More specifically the health personnel should 

appreciate the various elements which comprise public health administration 

and practice peculiar t o  the urban areas. Thus the training should equip 

them not only i n  areas which require knowledge and techniques t o  deal with 

urban health problems but be able to  work with other departmsnts and discip- 

l ines  connected with urbanization as a whole. 

I n  the Region the t raming of professional health workers a mainly 

for  those who w i l l  be working i n  the rura l  areas. The present DPH course 

in the University of Singapore trains medical off icers  of  health hwn various 

d i s t r i c t s  of Malaysia and Singapore. The MPH course m the Philippines 

lays emphasis on the training of health workers required fo r  the i r  ru ra l  

health services. A different approach w i l l  be required to t r a in  our staff 

who will have to  deal with health problems i n  our c i t ies .  Our present 

c i t y  health departments have performed and w i l l  continue undoubtedly in 

future t o  fulfil some of the tasks connected with the health of our c i t i e s  

but these are largely connected with environmental sanitation and some 

personal health services. With the present enlarged scope of ac t iv i t ies  

and its inter-dependence and relationship ?with other disciplines these 

officers w i l l  require different types of training to  cope with this 

situation. It is hoped that  the conference may meet to  discuss further 

training programnes fo r  t h i s  group of health personnel. 



Rural and Urban Population Appendjx A 

Urban - 
l4 358 372 

Rural 
7 

81 960 457 

Malaysia West)  

19.911~ 

m: U.iJ. Demographic Yearbook 

Malaya, Report of the 1947 Census of Population 

Smgapore, Report of the 1957 Census of Population 

Sjngapore Sample Household Survey 1966 
L.W. Jayemria - A r e v i e w  on the R u d t  Health Services in 

West Malaysia 

* Redemarkation of U r b a n h r a l  boundaries 



Growth of Population i n  Main Cities 

(a) Djakarta 

(b) Soerabaya 

( c )  Bandung 

(d) Palenbang 

philippine s1 

(a) Quezon 

(b) Manila 

ceY1onl 

Colombo 

(a) Rangoon (1941) 500 So0 
(1957) - 821 800 

(b) Mandalay (19111) A 163 537 
(1958) - 195 348 

(a) Bangkok (1947) - 620 830 
(1960) - 1 330 153 
(1963) - 1 6 0 8 3 0 5  

Malaysia (West) 

(a) Kuala Lampur (1911); - Lr6 718 
(1921)2 - 80 L24 
(1931)~ - lU 4l8 
(J-94713 - 175 961 
(1957) - 316 230 

(b) Penang ( 1 9 ~ ) :  - 101 182 
(1921)* - 123 069 
(1931)~ - 149 408 
(19k7I3 - 189 068 
(195714 G 234 9 0  
(1967) - 440 524 

Sources: U.M. DBmographic Yearbook 
Malaya Report of 1947 Census of Population { 1957 Census of Federa%i~n of Malaya %port N 0 . a  
D.P.H. Dissertation (~r. Lim Lay semi) 


