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CHAPTUR ONE

POPILATICN FRUGUIRY AND PaMILY PLARNING

“he growth »f population is becoming a serious

fretor {n moet of the underdeveloped countries and 1%
should be given prominence when formulating poliecles of
economic development. Population growth and eceonomie
development intoraet with one another and one mhould not
try to treat population growth as an individusl faetor
und separate it from the general problems of esonomic
development. The attitudes of economists touard the
demographic aspects of their problem has shifted from
‘time to time. Malthus and Mill and other classical
ceonomists trexted the population problem as an integral
zgar% of sconomie theory., But as theory refinement led to

he importance of shorterun problems, the long-run problea

of pogniatian growth was left in the dim as in ths shorts
rua 4¢ will not be important. During the 19308, however,
thatgcpulatian growth aspect came back into the limeligh

ae the then topical problem was unesiployment but the returm
of the population faector vams through the backdoor, Thus -
over the years populaztion was graduslly banished from the
provinee of the esonomists' studdies, »

However, nowvadays, much attention is d to the

. problen ef_popnl&%ian grcutﬁ especislly in the developing
nations and is treated as an important varisble for economic
- development, The governments, publie organisations, and in
some cages religious organisations in these countries are
tr: ng‘tn carry out a eampaign to ehgak‘thia~23§:d,grewth
and the one main cure being adopted is the popularising

of the methods of birth control. Therefore, in studying

the family plonning movement in any country, it is essential
that a brief study of the population aspeet of the partie
cular country is made. Eseping this in mind, this chapter
will deal with the trends in population growth in Malaya
and Singapore before going on to the study of response o
the teachings of family pf } o territories,
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ather deve oping nations hus brama':~‘
the need to adopt elear cut policies an p
frﬁ«as to promote the practice of birth asn%z&1,

ooks as 4f thet the ﬁglthnsiaﬁ fear of a populat
‘explosion will apply or have relevance to thess eocuntries
if the present trend in peaulstion growth eontinues,
vihile death rates have been redused through the introe
duction of modern medicine for the prevention and contrel
of diseases and by fightins against famines through the
inprovement in transport and the introMmetion of new
methods of farming, fertility in these ecountries remai.
high with ne prospeet of any 56@11&& in the near futurs,
Zhese countries inecluding mlaya }ia pore, are in
the *highe getaatial’ group, tnat is £ high birth
ratcs and deelining death ?it@ﬂa ﬁe Hsstefn counteics
at thedr initial stagee of zrowth had high death rates
duae to poor and undevsloped nmedicnl facilities so that
their annual srowth never excaeded 2 per cent,

| Ag f2r n8 Malaysia is concerned we ure not yet
f.ced with the grsbl&m of poginatian pregsure, The
country 4s capuble of the prement population
and any inercase in the mmeﬁia e years, But at the
prasent rate of growth which is maintaining itself around
1 per cent per snnun there must be some concern, This
figure represents one of the highest in the world todny

We must prepare for the years ahead, Tor how long can
Melayslia {ortlng an inereasing population? Ve
mst not t ourselves to be in a position 1like India is

- in pow, India which has an annual rate of growth less
than Mzlaya, that is 2.5 per cent.increases in population
by abtout | &11119n terms of abgalate figures per annum,

| At the present rate of growth around 3 per cent
per annum (Teble 1.14), the Malaysian population should
double in the vicinity of 20 to 25 ycars from now and in
the year 2,000 ..D. we should be having a population
&ppra&imately'mﬁrr than 25 million, The annual rate of
igfglutien inerease has not been below 2,1 per cent sinces
in Malaye (leaving out the war years) and sinee 1552
the rate i& maintaining around 3 per cent as can be seen
in Table 1,1A. Between the two ecensus g&r&aﬁa the Malayan
pepulation increased { about a third at a rate of 2.79
per cent per annum while in Singapore it roge by more than

- L =



The seriousness of thc rapidly acc:lcratigg
pace of population 3 ya and Singapor
other developing nation: hus broupht fnto shary
the need to adopt elear ecut policies and dynamic pro-
fraanna to promote ths practice of birth eontrol, It

ooks as if that the Mglthusian fear of a population
explosion will apply or have relevance to these countries
if the present trend in population growth eontinues,
While death rates have been reduced through the intro-
duetion of modern medicine for the prevention and econtrol
of diseases and by fighting against famines through the
imorovement in transport and the introiction of new
methods of farming, fertility in these countries remain
high with no prospect of any deeline in the near future.
ihese countries ineluding Halaya and ﬁinggpoxe, are in
the ‘highepotential? group, that is, having high birth
rates and deelining death r.tes, The Western countrics
at thedr initiql stagee of growth had high death rates
due to poor and undeveloped medical facilitics go that
their annual rrowth never exceeded 2 per cent,

: A8 f2r ns Malaysia is concerned we are not yet
ficed with the grobiem of population pressure., The
country is capuble of supporting the present populaticn
and any inercase in the immediste years. But at the
prasent rate of growth whiech 1s maintaining itself around
} per cent per anpum there must be some concern, This
figure represents one of the highest in the world todsy.
e must prepare for the years ahead, Tor how long can
Helaysls go on supgorting an,1ncroasin§‘pnpulat1en?; We
misl not let ourselves to be in a position like India is
in nows 1India whiech has an annval rate of growth less
thon Hala{n, that 18, 2.5 per cent.increases in population
by about 10 aillian,in terms of absolute figures per annum,

At the present rate of growth around 3 per cent
per annum (Table 1,14), the Malaysian population should
double in thc vielnity of 20 te 25 years from now and in
the year 2,000 ..D. we should be having a population
approximately more than 25 milifon. The annual rate of
ggfglatieﬁ increase has not been below 7,1 per cent since

911 in Malays (leaving out the war years) and since 1452
the rate is maintaining around 3 per cent as can be seen
in Table 1l.1A. Between the two eensus periods the Malayan
population increased by about a third at a rete of 2,79
per cent per annum while in S8ingapore it rose by more than

w L o



Toble L.2s  *Populstion by states, 1962-1964

ST 1963 1963 1960 yoen by ST

27 20
| 2.9 24
8 LATOT LS0B0M 30 25
8 LULOM LA 33 %8
Comam RS 37 30
e e 31 28
LAMKRL L1M7 35 30

830,295  B4%,M0 2.8 2

SHOST 46,25 23 29
R TTR T I %
U646 3O 2T
24 25

106,986

9,630,205 30 2.6




half at a rate of 5.41 per annum, However, in rceent years
the rate in Singspore is much less and, as can be seen in
the table, is maiataininf arcund 2,5 per cent per annum,

But that af Halaya is still high though the rate of inerease
‘betvgen 1963 and 1964 shows a decline than the previous year
and 4t 48 hoped thet this decline will keep up momerntum,

In absolute figures, the svsrage annual increase for Mslaya
and Singeapere is around 260,000 persong while that for
‘Molaga is about 220,000 per annum and 40,000 for Singapore.

Tuble Lol shows incregss in population inm Malayas
ené fdngapors by race, delveen ths two census yearsy; the
Indisng have recorded the highes:t rote of increanse, g@l owed
b the Chirese and the Halsys. If Maloya is taken iaé&?in
dazlly then tae rate of grovth is ﬁigﬁwrt for the Halays.
Betvcen 1957 2nd 1964, however, the alays have peocorded
*he highest growvth rgta (?5.5 per cent). In absolute
terms, the Malays have an ~nmal ineraase of about 11%,000
pe?ﬁans the Chdnese 111,000 persong and the Indians

23 4200 gsrsaﬁs in Maluya and Singnpore tanken together,

Looking at Table 1,2, Manlacca, Johore and Hegri
cembilan hnve the highest rates of grcw%h¢ However, the
stotes of ﬁelunpur, Perak, Penang andé Singapore, the rrost
ovvc’apgé tates 4in Ealﬁyria heve an overage of enly snbout
2.5 per cent.,

Femzle population shown in Teble 1.3A and
Tatle 1.3B would have been morc connected or correlsted
te sur etudy of family plenning if we had taken the
femule population for the reprcductive period, namely
Qégaars but due to abasence of data female papulatzan
as a whole has been studied, However, this study in
female p@@nlatian‘wauld not he very fzr away {rom a study
of increaSe in female population for the agzes 15-49 years,
In the 1957 censas the female porulstion of &alaya between
aagg of 15-44 years was rccorded ns 1,777,307 eut of
which 2 %67 were Maloys, 466,459 Chines s ond 125,401
Indisns, Out of this the pereantvve of Marricd‘v@asn for
Molnya was 72 per centy for Malays 735 ger centy Chinese
6. p2r cent and Indians 81 per cent., The percent married
fT%? the ages of 15«19 feor Hala 5 wag 35 per cent; Malays
50 per cent{ Chinese 10 per eent; Indians 52 per cent.,
This very clearly shows that the Malays and Indians have
& high percanta ¢ of young-age marrizges eompared vith
the Chinese, The femsle population rose by more than
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cne-third during 1947-1957 in Malayas and Singapore,

Now the anmmal increase maintaing itself aroumd 2.7

Afgr eent per annum. The Indians regorded the highest
eresses in female populaticn from 1947-196k.

While fifty yaarsﬁafe the major cause of the
rapid population growth in a and Singapore was
{mnipration, in recent years isgigratiaa hag geased to
be an iapar%aat factor exeept for internal movement of
Eatha different states in Malaysia, At present
; the rﬁath population in Malaya and Singapore is almost
eat&rely due to natural iaersass that is, excess of births
over deaths, It is not possible f@? the gsveznaeat to
1iberalise immigration laws when ?T?fiﬁgiﬁﬁ gs iagfeaaiﬁg¢
At the same time there is no possibdlity of ar f
large scele emigration anywher

- rate per thc&aa«é gst&sateﬁ mié'f.
far‘1$57, gshows & decline througl a? ,“
- However,; at the same time, it should p@ia %
the deaéh,rate has also bean.decraqain and at a £aater
“rate than the birth rate. The rate of natural inerease,
therefore, is maintaining itself around 32 per thousand
nideyear papulatian. In Mslaya, tba»ﬂalaya have highest
birth and death rates, as ean be seen in Table 1.%~ and
o higher rate of nwin than the Chinese., The ] dans
have recorded the highest natursl inerease in ¢
for the periocd 1957-1961. In Singa e:sre again, t e
have the highest birth and death ?a es and also ﬁha
highest rate of natural inerease.

It should, however be remembered that birth
rates have not gone upa *hat the b{ have chan
very little, as e¢an be aetzead 1n Table 1.4, at least
in the past 1@ years and anything, have "tended to
decline slightly. This 1. beoonte of the relatively
steady fertility rates operating in a growving p@@ulation
base, though the number of hahﬁes born in Malays
been increasing slightly in yecent yesrs, In ;958 %hers
vere 281,000 babies born compered with 299,000 in 1 961.
in Ealaya‘ The explanation of the 1aeraaac ingﬂpulatian
therefore is due to the decreasing mortality rate espe-
cially deereasing infant mortality rate, More children
now survive th@ hazards of infaney and the firstl yeunrs

- 10 =
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- of 1ife and move into age groups where the risks of
death are normally lov. Purther deerease in death
rates i expeeteﬁ with aapimsis on rursl developament.

in eoneluding this ehapter it is perhs
relevant to @bsewe how rapid population mwth ﬁndsra
econosic development:

(1) When population grows faster than the
grovth 1ir gsnanai Incoms,

{11} wﬁen population wth 24ds to the labour
foree faster tm?ethﬁ effort w ereate jobs.

(111) when p growth adds to under=

&Pl&yﬁmﬁ especially in the rurel seetor.

{iv) when high birth ratea create a large
mber of dgpendent shildren per atul

wwl e



CHAPTER WO

1.

" Family Plspning helps to reetrict through
modern seientific methods anéd verconal guidance from
famiiyfplanning workars the pumber of babies born per
-woman from the point of view of the dangers of populs
tion pressure, health of mother mnd child and the welfire
of the femily ani% as a whole, Though the question of

, ¥ on growth ig 4in the forefront of any
ily Planning Hﬁ?eﬂant 4t should be noted that the
athcr aime of the mavement pointeé out shove are no less
important, |

Family Flanning instruoction 1ls an int%grsi part
of hnalth education for mothers end any nation pled 531 to
bstter the health of the people should encourage an

pport such a movement, 1t should be remembered that no

“wir; service ir complete if vhile laying stress on the
sentzdl and prevention of disease and death, allel
euphasis 1s d on the eontrol of birth, rainad
sroduetion of children in the faee of an eﬁfeattve
gramme against disease end death results in PO ulatl an
growvth on a seile which embarrasses not only the government
of any eountry but also individual families., Therefore

overnment should adopt o balanced heclth programme
in which is advoeated the control and prevention of
&iseaac and death and also an ealightansé birth control .

prog

The health and hap iness of families all over
the world depend greatly on the number of children a
family has. It 1s ef pa;aaaunt importance for any couple
to decide for zhamsszves the number of children they want
to have after into consideration of the health af
the mother and % ancial position of the family,
shall be aévisad that modern families should have eﬁiidraa
hv 1ntsntiaa and not hy necident. FEvery child that is

born should be a wanted ed child, ,

-1% =



/they thaa sas

control methods oo hAng ‘uge of birth
,} Wtheru t Iaea mr{ the besaring of
o aAEERe DPpae. atxt of child-bearing is : ek
m subject to eontme
mﬁgﬁmﬁ e&ﬂ.d!‘:g‘ i3 &
T premature be %!'3'
: hrough the 'age of motherhood’
i | Ded a2 a2 normal pmml@uaa}.
o¢ess, Thls progess smss makes an enorme
emand en the heslth c% even the sarmg@st woman , &ihnc
eaxryiag a ehild in Ler wonb, the mcther tolerates many
diseﬁm:ts and her patéence and ecirength i{s tested
memlg on tei of this if the mother comes from a
poo -7, _f_; f her nutrition is poor, she is liable
from various silments such as ansemia, male
nutrition, ehronie debility, ete. and this m%rftiaml
z.nmfﬂcimay my at tizmes affect the baby too.

| Twsrere Pamily Planning prcaatsa the wealfare
of the Mly by hs gms perents to space out the bearing
of mm- apd advising them not to have more ehildren
ford to rear, love and educate, Respensible
is the ﬁsie social semiee. |

—. - e

fa make Pamily Planning sueeesgful, edueation
m planning is important because family planning
ia a @iseipline. The movement mould throug meati.on
try to motivate married people to aﬁcpt the modern meth
of restricting surpluz population ~nd drive them tmrds
s richer, healthier and tmypiar living.

uld not be forgotten that Pemily Planning

Movement alnse A' safertne couples to have c¢hildren,

rs of the nodern mly Plsnning
mmmtf WTM Mn 8anger in America and Marie Stopes
in ®ritain, Margaret Sanger was o young health nurse
in Hew York and she was very much concerned with the

‘dangers of abortions to which many women resorted to in

14pdt their families, .t the same time she
m §§at m:esauﬁ ghild-bearing had bad effeets on the
' "';1&11 of poor mothers, Her efforts led to the formation
% the Ameriesn Birth Control League in 1921 though the
mmly Weﬁi&thi;‘iﬁ’s&ze to offiedsl,
m ‘ MW mﬁ medicsl opposition, In 1941 the
wned the Planned Parenthood Federation of

m



Aﬁa@iﬁt;.’rha &13 of tne‘§aéerat£éapﬂaa stated as

MJﬁ?Eaipsaviée leaaersnip for tk& ﬁasfcrsal
element of m?ugh enthood. stable family
: p&r hood, @ e
1ife aad soeia wavgn,sénaati@a for
family planning, the prcviaian of the necessary

serviees and th s promotion of gesaarﬁa in the
field of mwman reproduction,”

In Britain Dr, Marie Sto §a$ founded the Sceciety
for Congtruetive Birth Centrol in and 4n 1630 the
Rational B&r@hwenntraa Agsoclation tﬁﬁk oVers

. Ia 1952, the internaticnsl Planned Parenthood
,faé;étiagrﬁaa £§aﬁéeé to coecrdinete help and advise
caal bodies in their mumsnd tarizn functions, 1In
1gé3 the Federotion had thirtyfive member gountries, with
daquartere in London, Besides the member ocount ries

iﬂferaataea and sssistance has been glven t0 more than
glxty nenemember countries. The rederation believes
$hat knoviedge of ylaanea,garﬁnzhaad iz a fundamental
mman right and that a balanee between the population
nef the world and its patursl resources and productivity
is e neeessary condition ef mman happiness, prosperity

and pesce’.

. Below are prsviéed ths main aims of the ?amily
Plaaning Movement in Malaysia:

1. Yo edneste the people in healthy family
"*  planning and to provide fecilitles for
ssientigic eontraegption 80 that merried
¢ may space or limit their familics
and thas promcte their ba{piﬁess in married
14fe and aitigat& the evils of ill~-health

and evercrowding.
2, Bvery ehild a wanted child,
. e produetion of haalthy children
30 ‘ﬁgzﬁzzgasgat to the natiﬂﬂ, rovided

who
¢ parents have the heslth and meuans
§§”§x§2’§nem o peasonable chznee in life,



b, 2; aﬁveeatcland yrnucte the establishment
| o adviss on elensifis eont
QA selen ¢ eontrageption
’wuﬁen aan 3et a&viee an and w&cn,neeasaargti !
or, any ea | of the rollewingi

| (1) Involuntary ﬁterility,
(11) Minor gymaecological allments,

(111) Difficulties connected with the
marriage relationship

11,

| ﬁr'naissd Family Planning Movement in most

statss in Malays is only three or four years old, except
for Selanger, Perak and Johore, The year 1962 gaw the
estab‘ishmsn§ of a Panily Plenning Asscelation in every
state 4ia Malays., Selangor was the first state in Malaya
to form a Pamily Plenning Assocliation, followed by Perak,
Johere., The table below shows the yea* ef the Qstahlish-
aﬂnt ef Family‘Planning]A$aociatians in the states of

“Fable 2.1 Fauad&tioﬁ Year of Femily Flanning
, , Agpociations 4n A1l States,

Perlis
penang
~ Perak
 Selun:op
,Halﬁeﬁa
Pahang
Johore

~§§é§ii$sﬁbil&ﬁ

RKelantan
Trengganu

.17 =



o Before the setting up of Family Plannin,
:"‘“ in these statcg ugaaﬁ.y a;iilymi '

~ ek f ing Activit)
sonfined to services rendered by individual dwtgs
BE oRrses in oonjunctien with their routine duties in
nianer: 'porternal and ohild-health centres., The
Fanflp Planaiar s ooning Assoeiation, the first and only
1ped in the € Association in Malaya and Bingapore then,
elped dn eneouragement, training, mgatf;m and
contraseptive supplies through some of their officials,

Even after the setting up of the Famil Planning
sssoeiations in the different staies, the hnlkvaﬁ the
work involved in the movement was done by voluntary workers
viidch ineluded doetors, nurses, socinl workers, lay workers,
etoc, A8 for Selangor, Persk and Johore the very and early
beginnings of the PFamily Planning Movement were eontributed
g Ly by voluntary workers who beside their mormsl duties
eed leisure to put forvard to the people of this
the need for Family Planning, The Family Planning
vement 8till teday i1s a voluntary, private body consisting
of over 30 per cent of vcluntary workers,

Bipnguanmses Pamily Planning Hovement was founded in
singapere in 1949 and as in the esse of the States of
Malaya, 4t started as a voluntary body, The immediate
after-effeet of the Japanese Occupation of Singapors v
the prebiem of thousands of children roaming the stree
without food and homeless and the Singapore government
fuced the task of feeding and housing these children.
Feeding centres were established all over the island to
caber for the problem.

It was realised then tha! If there was insuffi.
eient food for these 1ittle ones, not to mention edueation
and the other necessities of 1life, thelr parents were in
no position to add more children to the families year after
vear, With this in mind many meetings and discussions were
convened which remilted in the grantiu of permission for
femily planning advice to be made available onee a veek

¢ the six Municipal Maternity and Infant Ceatreas, The
“ 55y 1y Planning Aﬂ”ﬁiamm in 1%9 3 of
" extended the activi of the Movement to other

ext ties
parts of Singapore.
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| . A8 vag the case in Selangor Paral

g;;* the first stages of the Haveaggt’gaigzgéugggzigé

, dbashths voluntary services of certain doctors, nurses

ggg wﬁl#kre workers, ¥rom the time of its Iaundaéion |
vever, the iamsociation wes cble to obtain regular ald

from the government in the form of annual grangﬁland

nan:{ Egllqvated Supportcrs have enabled the work to

ggnna§ Eﬂﬁzggggyard. T?egiéggnpore vaernmcnt makes an

anma. vary grant of 3100,000 to the Singapore Famil

Flanning Association, ' 5P ’

111,

| - Indie began the Pamily Planning Movement in
1930 and though it started off with very poor response,

a8 there were people who eritieised the spongors of the
aovement tgrtvenlacntieﬂiainthﬁ'waréa "family plannihg!’
in publie, nov family planning as a means cfpag:latian
control 18 recognised as the burning issue of the day

d 12 regarded on & basls that is rational, scientific
and ethical., Fven in the rursl areas the message of
family planning has trated, A Central Pemily Planning
Board vas set up in 1956 and Family Planning officers were

pointed !n different states., The Government of India

ives active support to the Movement and contraceptives

are given free in some states. PBxiensive training,
regearch and prograpmes for aefical personnel and volun-
tary agencies is being conducted.

| In China the Government spongored attempts to
promote Birth Control in 1957 but in 1958 the poliey was,
howvever, reversed, But advice and materials are still
availadle in the main hospitals and 1t is left to the
disaretion of the doctors to recocmmend it to mothers.

in Indonesia Family Planning is not yet widely
accepted., The Birth Control Consultation Bureau was
sgtablished in 1954, Presently owing to lack of foreign
currency there mmst be great difficulty in the importing
of materials to make the Bureau a success.

he rnment of Japun legallised the sale of
contrae tigzsgf;:er the war but at the same time it also
1¢gﬁiza:§'ahort£ons and sterilisations. But lately the
government has again curbed on the latter two.

-1l -



CHAPTER THRTE

. The ideal method of contraception should have
the following qualitiess simple to use, effective
harmless to both husband and wife and to future ehlidren,
sestheticelly acceptable, within the means of the poorest
and free from reliziocus or moral objeeticns., Though no
single method of contraception may have all these qualities,

ferent methods may suit the needs of differeat indivi-
duals., But the most important role for the success of
any eontraceptive method is played by the person using it.
As sueh that person shonld hsve a clear understanding of
such a2 method and be regular and faithful in using the
method. Personal consultation with a dontor skilled in
the mubjeet or nlternstively instruction by a nurse
trained in these technigques is essential,

In many of the underdeveloped eountries the
prospective users of contraceptives are, typically, poor
and §11iterate with 1ittle motivation %o limit the size
of their families, The number of svailable medical

ersonnel is inadejquate and medical faeilities, such as
spitals and clinics, are few and far between. Under
these circumstances tﬁs cholce of contraceptive methods
must be, end generally is, limited to those which are
easy to use and do not require individual exominetion,
£itting aad instruction like the condom and oral pill,
Besides ignorence cn part of the people and soclal and
religlous barriers, the cost of purchasing the contra=
eﬁptfiéﬂ {e s factor for hinderance.

The methods taught and advised on in Malaya
end Singapore inelude the followings

(i) Condoms

(i1) Oral Contraceptives

(11i) Disphragns

o 20 =
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(iv) Foaming Tiblets
(v) Creams and Jellics
{(vi) Genexol

(vii) Intra-uterine deviace.

w1 . <The condom is a thin rubber sheath worn by the
male befors intercourse and this mothod has been given
~1dttle attention comparatively up to this tize, not only
in Malaysis but also in other parts of the world beenuse
of the historic association of the condom with prostitu=
tion, 11licit sexual relations, and venereal disease,
In sdditien, it is widely believcd that compared with
other aatha&z of contraucertion, the condom is expensive
end unreliable and less agcs§'b1§ to couples in neced
of protection, The use ¢f the condom has risen during
the last two years in Maleya =nd Singapore and at the
beginnings of family planning the condon was totally |
absent as in the case of 8glangor, However, in the rural
arens and estates the condom 1s preferred in quite large
numbers, In Singapore, however, the use of condom is
widespread, Table 3,1 shcows the lerge fipure for condons
of 10,590 for thc two years and thc majer vart of this
figare is contributed by Singapore. In Persk and Selangor,
there has been & considerable incresse in the use of
condous in 1963 over the 1967 figures,

| The oral contraceptives, as can be seen in
table 3,1 are not very much in demond compared to the
response to the other methods, 1In all three statesin
mentioned in the tzble, there has been an increase in
the use of oral pills. The lesser respunse to this method
may be due to the cost and, secondly the oral pill has to
be taken by & female for a period of at least 20 days
er memth regularly if it is to be effective, Though
ghg’ﬁgg§f7thg metggd 1s simple, the regularity in taking
the pills is usually herd to failew,br many females
berides the cost of pills for 20 days every month, |
Bovever. OPal contraception is the mpin method preferrad
ggfpgtiéaﬁg in estates compored with other methods,
:nother drawback of this method 1= that many women

Y earming to this method experience unpleasant symptoms
snéﬁfééfﬁgﬁzza?ggﬁmitiﬁﬁa’headagﬁﬁtdigﬁsfﬁﬁsé cramps

m  ewa il ar éj_@ﬁiaga ‘f.b.ege‘ mwleme symptoms may

. esnse the patient to give up the pill.

“22 .



.. Tae Diaphragm eonsists of a rubber sap wt
a spring incorporated into the rim, This 13 woen ﬂb.;h
the f”{gﬁ*a At the beginning this method was very common
among the patients but with the introduction of other
methods thers has been a decline in its demind, This 1g
aggiaaable in Table 3.1 in all three states for 1962 and
ict" The Chinese patients in Pernk tend to cheose this

The same case applies to Poaming tablets which
were in demnnd at the beginning but recently are deelining
in demsnd., The Applicator snd Paste is not a very eommon
method in Malaya and Singapore while Genexol ig used only
in Bingepore elinics,

| The Intra-Uterine Device fe the most recent
method introduced in Malaya and 8ingapore., The higstory
of intro-uterine contraceptive rings reaches back over
four deeades, The device iz a simple procedure involving
insertion of a coil of nylon ring into the uterus and
leaving it as long asz desired., Thie method was eondemned
by the great majority of doetors, on theoretical considera-
tiong wvithout giving it a scignﬁifie try-out, or follow
up with investigations. In reeent years, however, this
method has been revived for a seecond look, with proper
case studies for evaluation as to effectiveness, side~
effeets, safety and meceptability.

In Singapore the Intra-Uterine Deviece was siarted
in Ostober, 1963 and dnréig this year ahout 40 caseswere
sdministered on this method, However, the number using
the device is very smsll and the method is still at the
experimenting stage here, Preaentl{, only four states
have started with this method, name yi Singazaxe, Selan gor,
Persk and Penang. with the introduetion of this ae?hsﬁ
and its subgequent prevalence, the number of pstients is_
vxpected o rise considerably becsuse of the lew cost and
jiability of the method.

11,

promotiochal activities form an integral part of
any Par Planning movement. It precedes the actual
§§ih;§§%§§i§§ Of the methods of birth control, It is
vital to sducate the people and orientate them on the

methods of birth control gnd the aims and benefits of



famil?’ﬁlanﬂing before takins sipic n the ‘

| ; ', cAkllg sirides in the programme,
The people should rcalige themselves i} g |

8 Drogriane. 8¢ themselves the need of sueh

An Malaysia, where we have s multi-racial
soeiety, the problem of mctivitine people towsrd family
glanningis great. hut the problem ies surmountable,

he numercus difficulties encountered in motiv-idor
includes curtoms, traditions, relipious bellefs, ete.
Bducotion for fanlly planning like any other kind of
education would be the slow achlievement of suecessive
generations, growing as the precsure of industrial
profress 1s exerted on tae population, The day every
plividual becomes aware of the importsnee of fsmily
planning in his 1ife and acte according to this kn-wiedge,
all our problens relatiag to the eeconomy, health and c
welfare of the family and consenuently tgﬁ community will
get closer to solution,

The methods of promotion uscd in Malaya and
Singapore inc¢lude film shows on family pPlanning, group
meetings including seminurs, exhibitions, posters and
pla&args and through the press,

Film shows can be used in increasing factual
knovledge, teaching skills, in some cogses chinging opinions
ané motgv&tins behaviour, 7This iz an efficient method
of promotion. Film shows were alsc the main methods used
in estates. In between the reels or before or after the
film semebody from the Pamily Planning Assoclation gave |
a talk en the diseipline, But speakers of three languages
for publieity was needed.

Famdly Flanning seminars and group meetings for
ublie bod£:ﬁ1§§§e been organised. Seminars were held to
gbtaln,cleter liaison in the work of the movement in
estates, for the estate hospital assistants, %hgset»nk
seminars were well attended and lively discussions to

pl&ﬂf@g

- 2 -



CHAPT™: PCUR

Ie

‘ 4 brief history of tac zetiing up of Pamily
“lanning issocintions in the different stiates in Malayeia
has already been dexlt wAth in Chapter one. Thie chapter
will be mainly concerned with the metusl attendance
recorded in each state and the correlsted study on the
age structure of patients in terms of age on: first visig
and age at marriage. But 1t should be pointed out at

the cutset that materi-l available to make such = study
a complete one was limited and in many cases absent.
Decauge of this shortcoming, this chapter hns many
omissions and exclusiocns. §urtéermore, the different
state associntions do not have 2 uniform method of
reeording various date so that a nationwide study is
made impossible,

Though Family Planning setivity started very
recently in most states in Maloysia except for Selangor,
Perak, 8ingspore and Johore, the progroes ip family |
planning teaghlng znd advice 1s very encouraging and the
progress made in this country can be sald to be as rapid
as that made in any other country in the werld. Being
a multi-racial country, with the presence of msny cultures
and religlous and sccial beliefs and still being largely
an sgricultural country with o large rurszl population,
the progress made by the family planning movement should
be appreciated. Of course, at the beginning progress
vag extremely slow due to the lagk of finance, shyness
of the populzation toward this subject and due to soeial
and peligious barriers.,

he number of clinics in Malayas and 8ingapore
in 1961 vazhgnigmgg out of which 30 were in Singapore,
T the following year, with the formation of the Federation
i? ;aiay: Family Planning issoclation, the number of elinics

- 25 -
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in the states of Malaya rose to 107 (Tabl ‘
a8 states of Malaya rose to 107 (Table k.1) giv

a tQtﬁlwaf 135 eliniee for Malayn and 3inggpsri fé %ggt
Sgiii _iW0 years latergi& 196k, the number rose to 163
Q'teﬁ in Malaya and Singapore glving an inerease of
fbgu-a»timas;evgr the number in 1961, Singapore,
§§a§F§:§- Perak and Penan: shure among themselves more
than bad the number of clinles, nvery state is trying

0 expuad 1§$ activitics rapidly but <hey have to 1imit
their enthusinsm because of th- cost Pactor,

q ~ From Table 4.1, whish showe the total attendane
in the different states gﬁ Malayein, it e2n be natedntégtﬁ
the number sttending elinice in Mrlaya and Singapore hos
risen over GO per cent in 196k cver the 1962 figure. It
gh@u’lé be noted thet many of the etates started ‘Pamily
Flanndng . ssocintions during the eourse of 1962 and ag
such the rfiguiss siven for e gear 1967 do pot represent
anhual figures, it the ¢ame time, the firures for Pennng,
Malaece, Johore, Kedsh and Neeri lembilan for 1962 repre-
sent the fipures for the seeond half only. This is because
ihere ~re no dsta gvailable for tne First half of 1962,
The anmual increase for 19621961 shows a higher increase
than the inerease for 19631-1964, inisg is because, as
pointed out 4ir Chapter Two, many of the states in Malay:
started femily planning activity during the course of
1962, Persk shows a very remarkable increase in attendance -
over 200 per cent incresse in 196 over the 1962 figure,
The large fisures in 1963 2nd 1964 for Perak are due to
the extensicn of the activity to estates and rursl areas.
The other state aving 2 steady increase ie Sel:ongor
Pecording mors than 50 par cent over the 176 attendance.
sgoain in Selanpor the large firures for 1963 and 19§¥fis
due tc the ineclusion of cstates nnd rurel areans inside
the family planning boundary.

3ing pore contributed more than 30 per cent of
the attendance (Table l4.1) during 1967, 1963 and 196k,
This will {ndicate the efficlency of the Singapcre Family
Planning Movement. Howevir, it should be remembersd
3ingapore started its aativities in 19%9. All the East
Coast states, namely, Kelantan, Trengganu, Pahang, Jehore,
Perlis and Penang show a decline in 1964 compared to 1963.
ihis may be due to many reasons, Finzneial problems may
heve forced the associntions to eurtail further expansion
nd eut down the expenditure by closing down scme clinics
and peduee promotionel propegandes. It could be that the
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. ATTENDANCE |. | NEW PATIENTS

CHART 3

OLD AND FEW PATIENT ATTENDANCE FOR
‘EALAYA ARD SINGAPCRE, 19621964
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workers in the associstion vere not . t st
thosﬁ ia the other states, ;¢ the aﬁ:eegfggsiiggic a8
activities in thege states have been confined to the

main Sowms, usually 2 or 3 and ¢ , A
the outakints, — ° - OF 3 and they are ye: to explore

| Looking again at Table 4,1, in 1962 about 7
feaglea §ut_e£“¢?egg thousand estiaa%eé rid-year popu-
latiau~uttenﬂed‘tanily‘glann;n clinies, This rate has
inereased sinee then and in 1964 the rate was 10,7,
However, the rate would have been a more sensible one Lf
1t 18 caleulsted in terme of rer-les in the reproductive
CEe group, 15-49, but suck fiyures nre not svailable,

II,

In Trble %.1 we analyse th: attendance of old
and new patients because many of the old patients eontinue
attending clinies in the fcllowing years. Table %,2
studies the attendance of only new patisntc - those who
have vigited the elinics for the first time, Comparing
Iables %.1 and 4,2, 1t 18 seen that old patients form the
major part of totaf attendance, Pera, Selongop, B8ingapore.
Pepang and Malseca show increzses during the periad 1962~
132% in the attendance of pnew patienta, Hoever, the
other states show a decline for 1764, Tarding Haiaya and
singapore a8  whole the figure for 1264 zhows an inerease
of about a third over 1362, In th: Engt Coast States
and in Perlis, the number of old paticats is very small,
ihis indicates that in these uiates lhe length of period
the individual patient continues to rocelve fanily
planning advice is very short,whsrons in Ciagapore there

-~

are patients visiting elinies for = perind of 3 o 4 years,

The Chinese m2ke up mmre»th&n,half the tut&lﬁ
of new patients in any cne year Zor ths Ff?iG§ 1962-1964
{(Table E,}). Out of this Chlnerne total, ~LngRpCTe
contributes more then hg%f av:gﬁtnz gamg §§¥§Q§{ias“§§n
»e seen in the table, The rcsponse to fumily planning
32&:§§§8;§s§g§s§&eﬁcﬁur%ziﬂﬁffﬁm the Chinese commnity,
= CaGIL . s than one=third the totzl Chinese

iﬁ:‘§:%§igt£0§§ﬁlzg;iﬂ singrpore 1c the largest contributor

. 31.
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to the  tetal. However tha Y,
. . ,,! ¥ 10
nal;y;hal :n 1aereaaiag sin 1062, ¢ lﬁxaf#;ge sti1l
—»‘giﬁﬁer% ogulaiian do not coo t
:it%hés« taaehings of famlfy planning, Thiscaagggz gue
tga failure of the assoelations in penetrating into
mral areas and this is true in mans states like
Ptflint i%dah, Johore and the three Bast Coast states.
Fmﬁ?’,’“""ﬁé‘i R bgztﬁ‘%” the
asons a tis v hat thes
”shguld be educated in the aims and results of ¢
%,;; planning movement, The Malays have VEry
3, therefore; the Haprby Tevessof patural
7 re S 8 orientate
'“ﬁ%S§I?§S t@ this ides nf birtbageﬁtral. :

However, in Singapore the incresse in new

tients has been most marked, From 922; tients
he number has risen to 1,720 in 1 gfiiﬁg

;%ﬂfe than 100 per eent, Even in the predominantly

{'tateé gtates of Pahaag Kedah, Johore aaﬁ Kelantan
« L gu cating that the agsocia~

ainly nzeratins around the main towns., aimong

thc Inﬂiaax the attendance of nev patients iz satisfactory.
With more effort made in extending the services of the
movesent into the estates, the atitendance among the Indians
wvill shov a sharp inerease. In Singapore, the increase has
been steady among Indian patients sinece 1562 and 4in Malaya
the inerease is encouraging with the number rising by more
than 3 times in 1964 over the 1967 figure.

111,

Revisit figures in Table b, refer to the
nunber of times the patients have revisited clinies in
the course of the year in the different tates. The
averape revisits per patient in Malaya and Singapore taken
tagetggr 18 1,7 4n 1962, 1.9 in 1963 and 2,3 in 1964, 1In

ingapo ents revisit clinies on the average
2 th@uﬁ?%i iﬁ Perak the patients do not revisit

’Ta, les more than once on the averagae. The figures for

iy d Pahang show increase in the average
Selangor, Wﬁg{“‘ 96h and in 1964 the patients visited

the avorage for these three states,
' gnagh‘ gign haaewe; §the of the patients do
neﬁ revisit eiiﬂies sl all as a result having an aversge

of iaﬂ: thna one.




Table 4.85¢  Reovisits by State asnd Rese, 1962-1564
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Table 4,5 gshows the recial breskdown of
a0d ve note that reviaits are in greater

revisits
manbers £ the Chinese than the other reses,

sit figares will tend to be more in elinies
re there are fixed hours and days of family
Ce supplied to the publie. Moreover, the
usuclly more educate’ in the diseipline
-SRALy paBNRLnE and conform ¢t re riler admd nistering
X any particular method and regilarly seek sdvice. In
ihe estates and rurs) arens on the other hand, revigits
are very seldom, This may be fue to no permanent elinie
and advissr in thece plcees, “cenndly, the pecple may
be shy to seek adviee or that they could rot be bothered,

. Patients on Tirst Visld

s
#
i

| i completc study on this topie for the states
of Malaya ané Singapere wos mode impossidle by the
absence of data, [ovevery datc ves available for the
states of Selanger, Perzk and Pshane for the yecrs 1962
and 1963 ané this {c ghown {n Toble b€, But the
totals for 1962 and 1923 will not tally vith the totals
for new patients ir Table 4,2 for 1362 and 1963 for
Selangor, Pers¥ anc Prhange This 1rc becsuse some of
the ages of potients wvere unrccorded,

Puricre both yesrsy the melor part of the
prtients fall withip tne ~ge group 70-30 years, The
number of petients: belo the age of 20 remained almost
the same in 1967 and 1963, The cver 30 - patients in
both years zlso contribute @ large seetor, The maximum
rumbey of potients vas pecorded a2t the age of 30 dn 1%«2
and in 1963 =t the age of 31, Froo the distribution of
the firures, it may be scid thet nost Malagan mothers
visit family plonring clinies ofter bearing » few
ehildren - thic nay be 4 or 5 or in terns of years 3
to & years. (fee I=ble 4,8 and 4.3)

b

Phe rocisl brealdoun of first “"T?; sit -pat
B e hirs wttend the clinies compared vith the
Helays and Chinese, The highest rusber of patlents
recarded in 1967 for the Chirese 1o at the age of 30,
che Malnvs at 28 years and for Indiang al 20 yes
the Malays st 28 years and 26 for the

-

od with 31 years for the Chinese,
o 1 r5-30 for the Indlans in 198:
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— ~ Here again due tc absence of dats the foous
has been confined to the states of Selangor, Perak
and Pahang for the yesrs 1962 and 19¢3, Table b,8
fepleis this study. Kore than half of the patieats
in 1962 end 1963 married before the age of 20 and among
the reet, most of them fall between the years 20-23.
Late marriages, therefore, is very few, This study
of a smell portion of Malaysian femnles,msy indicste
that most “!I;isianlnetngrsnarry‘at young ages. In
Western Countries the majority of females will full
above the 21 marringe-ege group,

X% is regrettable to note that asmong so fev
females included in this study, there are many women
bave merried at very early aces, in this cass 10,

ne

11, 12, 13, 1k and 15. Prem Table 4.9, it 43 found
that the cﬁinﬁae do not contribute very much to this
groaip but among the Indians and Malays 4t is high
Among the patients the number of Indlan females who .-
married & g these ages in 1962 amounts to 351 com-

red to ! & 1963, The Malays contributed 225

i; 1962 and 246 in 1963, These early marriages are
usually prevalent in the rural areas and estates where
the parents try to transfer the burden of supporting
an extra ehild due to poor wages., After the age of
25 the number of the Indians or Malays marrying ls

ﬂﬁﬂﬁﬁuﬁc

1f Malays end Singapore is the universe of
the study then tgignumbcr marrying under the age 15
will be mueh larger. It is important for this group
of mothers to lean towards the teachings and sdvice
of family planning for they are the people who need
such a diseipline badly, When the family planning
assoelations expand their setivities to cover larger
areas of the rural sector and estates, this group will
regsord a very high mumber of patients,
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vI.

~ In this study only Sslangor and Pahang have
boen included becsuse the other states heve no guch
datas This study will be interesting because 1t will
revesl the number of petients turning to birth control
with successive number of children. Table 4,10 studies
this aspeet for the year 1962 for Uelungor and Fahang.
In the two states in 1962 most patients visited the
elinics for the first time 2ftor having 3 to € children.

viI, Family Plannine [otiyity ip Tstotes

Family Planning activity in estotes wcs begun
very recently and the firest states to commence it vere
Perak, Selangor and Johore. In 1963 there vere 5 estate
elinies in Peraky 1% in Selangor, 6 in Johore and 2 in
Paheng., All these states are now making a vigorous
effort to include =11 the estotes in the respective stalct.
pepek snd Selangor are especinlly stepping up their expan-
sion into the estates because these two gt-tes have 2 large
number of estates.

Though the estate programme has made progress

yet the desired results have not been achieved due to

xny reasons and is proving an uphill struggle to achieve
any lasting results, The success of the teaching of the
diseipline in estates is dependent on the great co-
operation and petive participation of some person of
authority among the staff on the gatstes, Some estate
managements ngreed to cooperate while others could not
be bothered, 78 the programme is closely connected with
health, the medical awsistanis in the estates eould be
of great importrnce end presently they act as liaiswun
betveen the patients in the sgtates ond the family
planning vorkers, These medical assistants are entrusted
Y4ith some supplies of contraceptives to supply to patients,
betﬁaen;visgza of the mobile team.

'n Perak, three lecture seminars were held for
the nﬁdieainasaisténts to galn their interesi, to have
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Table 44‘1 dance (Hew & aez mamts) and Rovisits

for uumusm, Porak and Selanger, lmm

o 196 g6 %3 198

Perak 3,690 25721 25523 1,069

Perek 61.0 B2 el

POTAL 42.9  ®3 169




unit could gain from Pamily rlanning. In Malacca an
instructional course on family planning was held for
medical assistants in estates, However, in Malacea no
Y;;ét! vere requested by the estates during 1962 and

o The problems facing the gstate programme
are many. Pirstly, the ¢state management should co-
operate and partieipate in such a programme and where
his is not doney it is impossible for the programme
, ‘&%éra%et Then there is the poor rsspinse On the
part of the eetate peoplz. They arc elthcr ignorant
shy towards birth control methods., Great promotional
work is. therefore, required. At the ssme time there is
mueh herd vork by the mcbile team in cotates Decouse
they bave to visit every home on the estzle if the
hospital aseistant refuses to c¢ooperate, 180, mOTe
often than not, the f2mily plannisg worker:s nre open
toc insults by soze assseholders whe Azliberiiely mige
interpret their gocod intentione, It has beon found
thot most of the hindrince come frox tae hisbsnds,
resides many of the l:bourers canzot zffor: to buy
econtrgeeptives ~nd on the part ¢f the sesncistion the
progrzmme alsc incurs grear cost an” time.

gome 4otz on estate patients were a7:4lable
for “elangor, Perak and Pchang for 1963 =nd 1964,
Toble b1d 5&@3@ total sttendsnece sni revisits in these
citates, Persk has the largest estitie sitcndunce and
che estate attendince in Peruk roproseated 35,2 per cent
of the total attendanee for Persi in 156> and 40.1 per

Gk, “el-npor znd Johoro Lo R

estate respoase and the fizures o
~izntficont proportion of ths 50 al
tyo statee, he eatats -tiencance
Toae by Wag9 pe cant ir 1960 over lag 1307 iig
th-t of Perck being the AgRoIl Ml ¢l por ocen

84inee Indians forsn tuz ;;jng ;@?t ksS4 amiatgy
popalation, tne Indian figure i3 the SAG@ins
oem 4m TaBle el and tog number ol indlial et
seen 18 Py more than 50 per cent in 1964 over the
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CHAPT'E PIVE

~_ This chspter will present a2 thorough study
anily planning aetivity in Singapore and Selangor

the period chosen is 1953 to 1964 and will be of
help in supplying extez informtice to the stuly of
feally planning 1z Malaysin, to the render, These

tve rtates were chosen becsuse of thelr ndvancoment ,

in the disciplire of femily planninz and because material
va$ available for these two states for the nbove mentioned
period, Persk would be an essentisl sddition to this
rtudy as it started the movement -uite early and presently
is advanced in the movsment., But mierial was not availa-
ble for the errli:r years and though rejuest was mode to
the Pamily Planning - ssoclstion of Parak for materdal,

no genuine effort was made to surnly thet,

of ! j
and

o A8 in Chapter 4, this chapter deals with annual
clinie attsnﬁaace,'goth old and nevw patients; a study on
revisitsy age of patients on first visit to cliniej nev
potients' mge at marriage, Ilbwever, here a study on the
pumber of children living at patients’ first vislit is
fneluded togsther wAth informatlen on incomes of patientis
and methods favourzd by patiznts.

The zamal elinicul atlondo eﬁifciﬁ??laﬂgar o
snd Zingaporc rose to morc than 4 Limes 14 i;%~eampar‘
g;%hftnﬁngysﬁ figure (Lable 541)s sefore 1960 the rise
1s not marked tut after 1961 the fimure shows a very = -
#agt growvth, In Selangor, the ;1garﬁrggr 1?6#:?e§rg§eags
nmore gian é timss the attendance §w19?“ while in Singa=-
pore the increcase lg moOre than 3 tlnzcde

- b7 -






omale In 1958, 5.7 females out of every 1,000
:;:alqu‘;g the country attended fumily »13&3153 elinies
‘“¢g§gi‘rat&°~h&5 gore up to 9.6 in 192%‘ Singapore
:ﬁbuiéggggzzﬂ%mprzlgiggg ?ith the rotic of 7.4 per
S5 1] - B 3  AR d noTes ‘a‘u 63 g, ner G e )
in 1964, (T-ble 5.1) o to 2942 per thousend

P

ug _ -he ircrease in neu patlanis shows o mueh

higher Pete of inercase ir Gelanpor between 135% and
5";§ tn§& in Singepore, though in nbaclute figures,

Singopore showe o highey rise. Hovever, taking the

WQ 3&%%3 7 %Gggi%’séfj tz}ﬁ 'fi_ 3?23;"‘* %‘:,z‘ new ﬁaii?ﬂ'&g E}é}&
more than deubled in 1961'!‘ QG&E}‘"I’%Q to that of 1§&$ a

(Tﬂﬁlg 5!2)1 :

bet  The Helays hove the kigh
betueen 1958 snd 19¢

! st rote of inerease

g 964, vith an ircrease of morc than
4 tines in 196l cver ihe 1953 flrupe, Uhe lncrease has
becn more marked in Selangor, The Chivcse and Indlons
nave more or less doubled their numbers during the
same peried, Though the Yalay populotion in velunger
15 pueh greater thon that in Singnpore, the number of
Maloye conformirg to the family planning teaciinzs 1s
much prenter ir Sirguporc then in selinger la any singis
year ggtween 1953 and 1964, Tirds nny indiccic that the
rural drive by the 3ingapore Family Flanning .sscelstion
15 VEl’}f efchj,VQ‘ Th@ff&i?}gge }’{13{5 g;;m": o e{“;ﬂgider&blﬁ
amount of incrence in nttendsnee ‘wer the periné in

on the avernge an individucl patient revisits
a ¢linic twice for the yesr 196k, celanzor sl Singhpore
L provisits per prtient. 'i'!lif? decline is &utg clir&gtly
to the lowering of the f‘fic in Fpore iff}ﬁi }‘}t’”"iﬁ
195;1- 20 :0? i& ’.?94 Cdié Lh\ig if £ C 1}‘3«{‘3«1”@36 in N
#ir-t vieit patlents but the num of revisiis deelining,
However, in felungor the potie tonds Lo improve ner the

period.

- B9 -
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IX.

5.7, elﬁsstm dgta in mablesﬁsig 5‘%3 and
vere av lahle for Singapore after 19£a a%e on Hese

Leeokmg at Table 5.5, a large proportion of
pev patients amcng the Chinese were clder ¢ the
Malays and Indfans apd while the peak ages for the
{:¢ during 19581963 vas 25.30, that for the Malays
was 22«27 and fer I&ﬁaﬁs 23«27, %bs commonest age fer
the Chinese éaris sriaé was 30, for the Ma ays
25 and for the 35

puring the years 1?,963 the mﬁber of new

atients whe married at ages below 16 was highest among
Indlans, followed the Malays. On tha “whole the

Chinesze pad&tu married at aiéer ages sompared with

méim and Malays as can be seen in !&b&e 5.6, While
among the Chinese, the mumber of new patients who g

married after tbe age of 25 is gulta mbatantia}., t
rer Malays and Indisns is very The most common
marriage-age for the Chinese over the period was 2@,

wmls g&tf Malays wae 18 and for Indians 16.

IIl.

| From Table 5.7, it c¢an be deduced that the
greatest number of aa‘z pétiwts for the period 1950e
962 Bad 5 children and the second largest grou

3 ebiléma. At the same time, it should be notleed that
the number who had one ehild or two children at time of
first vizit i quite large showing advance in family
planning. Over three-quarters of the new patients during
this period had one to seven ehildren.

the mtast nmber of new

tha %a,bla 1t ycm be mm the chinwa patimw had
relatively more children,

-5l
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Ve

., Table 5.3, which gives the income group of
new patients, shows that more than 50 per ceggaag the
new patients for the period 19591943 fﬁ 8elangor fall
into the $100 - 307 per-month~income cup, and seenms
to indicate that zrester 2ffort: snauigrbe nade to
ngeaé the knowledge of Iumily planning among the loweat-
ircome- -ugi‘less than 2100 per month, who have relatively
highes fertility rites., It is @agisahie that the poor
resfanseby this loweincome group must be largely due
to lagk of money resource to purchase contraceptives,
dowever, in %ingapore and in other states of Malaya frec
supplies sre ziven to certuln puticzats and other paticnts
are assisted in finanee to purchnse these contraceptives,
(Teble 5.,11) The percentags fizurcs provided zt the
bottom of the tablz do not add up to a 190 per cent
because not all new patdents have becn taken into accousnt
%nthis analyzis due to unavailability of information on
neomes

Ve

- In Selungor, the use of the Condom was totally
absent 88 2 method prefsorred by patients before 1961,
ifter 1961, hovever, its use has been incraasing stexdily,
Howvever, in Singapore, the use of thc condom as a contra~
ceptive is widespread, Between 1959 and 1963, the nuiber
of patients conforming to this ncthod rose more than
3 timee in Sel:ngor and Sluguporz. (Table 5.0) Oral
Tablets was started to be used only in 1961 in the two
states and since then there has been n eonsidernble
inerease. In the case of the Disphragm, Fouming gablﬁts
and Applicator the trend hss been the opposite. wWith
the introduction of orel tablete and the increasing use
of condoms resulted in the decline in thelr use and the
mozt affected of the methods §s the Diaphragm which has
declihed in nse by more than 60 per cent between 1959
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