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, Tnr mstonv of cholera in Malaysia, like other
countries in the region, dates back to antiquity but
the earliest known records of the disease appear
in the 1828-30 records of the Durian Daun Hospital
in Malacca (Sandosham, l)54), and in the writings
of Mrs. Innes (188)) who lived in a remote kam-

, pong at Lar.gat, Selangor. Another outbreak in a

crowded Chinese junk on the high seas is depicted
in the writings of Sir Hugh Clifford (1913) who
based his story on an actual occurrence. This was
the arrival at Port Swettenham (now Port Klang)
in 1896 of Chinese junks which had sailed down
from the China coast and had been refused admis-
sion to the port of Deli, Sumatra, due to_ cholera
amongst the- crew. \$7ith a view to convince the
Klang authorities that the iunks were no longer
carriels of cholera cases, the survivors on board
the idnks, before reaching Port Swettenham, threw
overboard their recent dead, the comatose and many
in the early stagc of the disease. At this stage, it
would appear the wind dropped and the current
carried the junks into port surrounded by bobbing
shark-jostled corpses as if the dead were following
silently to accuie the living. Even so, when the
seemingly healthy survivors were qrnrantined on
board foi six days, the records show that 17 further
cases developed'and out of these, 38 died.

Since its establishment in 1900, the Institute
for Medical Research, Kuala Lumpur, has played
an ever-increasing important role in the investiga'
tion of tropical- diseises and there has been an

efficient linkige with the health authorities resulting
in ready facilities for cholera investigation. A com'
preheniive review of cholera in Malaysia up to
il:o Uy Green (1951) appears in the IMR Studies

No. 2). From time to tirirb reports on cholera have

appeared in the annual reports of the Institute

libr:, t92o, Lg2i, Lgz8, t;38, 196l, t963,1964,
iges, Des, Lg6g e 1970). Since 1928, the Institute
has been responsible for the production of cholera
vaccine to n'ieet the country's'needs.

Malaysia, like other countries, has had- its fair
share of 

'the 
pandemics, which originated from the

Ganges delta,- the home of cholera. Prior to 1817,
there were no records of its spread to the rest
of the wodd. Cholera first appbared in Malaysia
in May 1819 during the first pahdemic. The original
site of entry was at Malacia and it recurred in
De<ember 1'819, continuing to February 1820' In
October 1819, the epidemic cholera also appeared
in Penang and the 

-disease is said to have been
carried overland through Burma and Thailand' The
disease in Penang sprEad rapidly and according to
STard and Gran[ (ls3o) the mortality was consi'
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derable. The Indians and the Malays were the
greatest sufferers. There were between 40 to 50
ieaths daily. The Chinese were not spared either.

In 1895, according to Rodger (1896), just prior
to the installation of the Kuala Lumpur water
supply, 126 inmates of the prison in Kuala Lumpur
..,lrrt.iit.a cholera and, of ttiese, 68 died. There was
a similar outbreak in the Taiping Gaol in 1911.

The earliest record of a cholera epidemic in
Singapore dates back to 1841-1842, i.e. just prior
to the third pandemic of rg46-1862. Subsequent
epidemics occurred in 1811, 1862, 1873-L874,
l89t-t896, 1900-1903, lglo-1914 (average l7o
cases yearly) and L924-L928 (average 15 cases a

year). From 1910 to l)28, a total of 1,i31 cholera
cases were quarantined at Singapore from ships
calling there. From 1929 to 1941, there were no
cases of cholera in Singapore town or at the gua-
rantine station. In August L943, a Japanese ship
arived in Singapore with 50 cases of a cholera-like
disease on board, and was guarantined at the Seletar
base. There were eight deaths. !7hile steaming in
Singapore waters, the ship jettisoned vegetables
whictr were recovered and consumed by Malay
fishermen. Five days later, there were cases of a
similar cholera-like disease amongst the fishermen
and their families. Cholera vibrios recovered from
the dead Malays and the Japanese were identical
in bacteriological properties. Similar strains isolated

t

t
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TABLE I
Cholera within the states of Malaysia from rgoo to r97o

Period

l9O2 to 1907

Cases

r31

Deaths

97

Death rate
per Ioo cases

7i

States invaded and number
of cases

Selangor 4l; Pahang 39; Perak
53.
Sarawak

Selangor 237; Pahang 280; Perak
1121; N. Sembilan 1; Trengganu
46.

Selangor 1; Pahang 1; Perak 184.

Selangor 13; Perak 1r9.
Perlis

Kelaotan & Trengganu

Sarawak

Sabah

Sarawak

Sabah

Malacca - the 6rst known E/
Tor cholen on the mainland of
Malaya; Selangor; Perak; Kedah;
Perlis; Johore; Negri Sembilan.

Sarawak

Kedah; Pedis; Kelantan; Treng-
ganu; Pahang; Malacca; Perak &
Johore.
Sarawak

Sabah

Selangor

Kedah; Penang & P.!7., Perak;
Selangor; Johore.
Sarawak

Penang & P.W., Kelantan;
Trengganu.

Penang & P.!7.

1902* (June)

1910 to l91t
?

168'
>1r00

1114

?

60

80

64

75

82

23

0

l8
30

7

7

10

r6
20

o
0

1918

r924
194t
t946
196r

to t920
to L927

(Ju"e)
(June)

(J"lv)

186

r32
287

22L

30r
7

r6
),

20,

r49
8'

216

L82

70

0

3

11

t4

1963 Jan. & July
1964 (MaY/J,ne)

98
5t)

7

)3

1)
1

0

0

1964 May
1964 Jone
196J November
1968 May/June/Jtiy

r98
t
I

1'

1969 (May)

r97O May/Jwe

1'
70

27

I
5

7

7

3I

r Previous to the l9O2 outbreak there was an epidemic in 1888, but apparently this was not sevete.

lro Vol. XXVI No. 3 March t972

I

!

f962 Nov.,/Dec.
1962 (Jan.-March)

1963 (Mayl



{

REVIE$T OF CHOLERA IN MALAYSIA

FIG. r: EXTENSION OF CHOLERA tg6t - 7o

Taken from "Public Health Papers No 4o - Principles and Practico of Cholera Control",
lYorld Health Organisation, Geneva.

I

t

by De Moor in Macassir v761s' i4entifi'ed py Van
Loghem as haemolytic Vibtio cbolerae El Tor (De
Moor 1939 and Van Loghem 1939).

Cholera in Malaysia during l9oo-L97o is sum-
marised in Table I. From 1900 to L927, a total of
2,644 cases,' with 1,8)3 deaths, were recorded
Cholera invaded the states of Selangor, Perak and
Pahang during l9o2-19o7, tglo-lglt, l9L8-192O
and 1924-1927. In certain years, notably 1910, 1911,
L9L4, L9l8 and 1927, the incidence assumed epi-
demic proportions. Negri Sembilan, possibly for
reasons-of- its geographical situation, appeared to
have remained relatively free from cholera.

lt 1945, there was an epidemic of cholera in
the northern state of Perlis. The mortalig was
rather high, 216 deaths out of the 287 cases. In
the following yefi in 1946, there was an outbreak
in the'states of Kelantan and Trengganu. Again
the mortality was high. There were 182 deaths out
of 221 cases.

Up to 1,946, all the cholera outbreaks were
entirely due to the classical Vibrio cbolerae. How-

ever Vibrio cbolerae biotype El Tor had been
occasionally isolated from sporadic cases of diarrhoea
in Malaysia. From.1947 to 1960, Malaysia was free

from cholera. The next outbreak was in 1961 (East
Malaysia - Sabah and Sarawak) and the su'bsequent

outbreaks in 1963 OUTest Malaysia and Sarawak),
1964 (lfest Malaysia, Sabah and Sarawak), 1965

fltr7'est Malaysia and Sarawak), 1968 (Vest Malay'
ia) 1969 (\izest Malaysia) and 1970- (West -14{"y-
siai were ail due to V'ibrib cholerae biotype El Tor.
This spread to Malaysia was a Part of- the path of
the eitension of the current El Tor cholera pandemic
which started in Sulawesi in 1961' The subsequent

extension of pandemic (1961-L970) is shown in
Fig. 1 by Barua and Cvjetanovic (1970). It shows

tnE soread of cholera since 1961 to at least 40

territo'ries. Before 1961, cholera was reported an-

nually from only 3-6 territories. Some of these
counlries, including Malaysia, have had recurrences
after remaining free of cholera for some years, and
in several countries the E/ Tor cholen has tdy
become endimic.

)

0r

'i\\\
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El Tor Cholera in
Malaysia (1961-t670l

Sarawak Epidemic (1961 -19651
This outbreak in 1961 is well documented in

a Governmelt report published in 1963. In July
L96L, a number of deaths were reported in a kam-
pong across the river opposite Kuching town. On
investigation, several othei cases of what appeared
to be severe dysentery were found and one bf ttre
patients was persuaded to enter hospital for labora-
tory_ investigations. The laboratory investigation
confrmed cholera. By the fourth diy, the nimber
of cases had risen to 62 and from thence on the
epidemic spread rapidly as is indicated by the
number of cases and deaths shown below :

THE MEDICAL JOURNAL OF MALAYA

Number of Number of
total cases total deaths
to-date to-date

62
lr7 22
19, 34
248 49
252 49
293 69
30L 70

TABLE II
El Tor Cholera Epidemic in Sarawak (196r-197o)

Year Number of cases Number o[ deaths

r96L 301 70
1962 16 3

1963 98 7

L964 r98 3'
196, r, I
1966-70

El Tor Cholera Epidernic h Sabah (rg6r-rg6S)

196r

1962

L96'
1964

196t-70

7

,,

t

0
11

1

Date

l rth
18th
22r,d
29th
r 2th
30th
19th

July (ath day)
July (zth day)
luly (rtth day)

JuIy (teth day)
August (32nd day)
September (81st day)
October (100th day)

It is interesting to record that:
(i) of the 301 cases, 113 riere confirmed

positive bacteriologically for cholera,
and

(ii) the laboratory investigations also
confirmed that during thC cholera out-
break in Sarawak, there was also a
concurrent outbreak of bacillary and
amoebic dysentery. From l"ly to
October 1971, the laboratory reported
the following isolations :

V. cbolerae bioiype El Tor tL,
E. biaolytica - 46
Sb, flexnei 82
Sb, sonnei L7

Cholera Epidemic in
West Malaysia (1963 -l970l
Malacca Outbreak (tg6ll

It is speculated that the infection was conveyed
to Malacca by the sea routes from ITest New Guihea
through Java and Sumatra. The occurrence of
cholera was recognised in Sumatn in 1962 and it
is conceivable that the organism may have crossed
the namow Straits of Malacca by the many small
sailing crafts that ply daily between Malacca and
the Sumatra coast without medical inspection of the
crew.

The_epidemic in Malacca appeared in May, to-
wards the close of a severe dr-ought. Due t6 the
failure of the northeast-monsoon lwtrictr is normally
expected berween October and February) the welli
drigd,up (some for the first time in livirig memory)
and the level of the Malacca River, wh-ich is th6
main source of Malacca's water suDDlv. fell to an
unprecedented low level. Under ttii 'circumstances

of extreme drought, the influence of the high tides
which is normally restricted to the lower-reaches
of the Malacca River extended far upstream and
the brackish sea water was carried upstieam beyond
the uptake point of Malacca's watir supply. 'Fur-

thermor-e, the brackish river was also being heavily
polluted by:

(1) the effluents of the septic tanks of the
General Hospital, which discharge
into the river,

(2) the washing of sanitary buckets in the
river, and

t

The
L965 as

epidemic in Sarawak continued through to
showo in Table II.

Sabah Epidemic (1961 -19641
lt 196L, there were 7 cases of cholera, in 1962

there were 35 cases with 11 deaths and n L964
there were 5 cases with 1 death.
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(3) the sewage from the numerous river-
side kampong latrines.

Thus, it would appear that contaminated water was
passing into the water filtration plant during and
also weeks preceding the epidemic. Further during
this critical period there were also indications that
chlorination had failed for several hours during the
critical period in the eady stages of the epidemic.

During the eady stages of the epidemic, the
cases were distributed mainly within the Malacca
municioal area and within the Bukit Sebukor water
supplyl Later foci of infection appeared in widely
scitieied parts of the state, indicating that the later
peripheral spread was mainly due to the movements
bf iases oi carriers who also carried the disease
into the states of Johorg Negri Sembilan and Perak.
The outbreak continued into t964 and spread to
Selangor, Kedah, Pedis, Kelantan, Trengganu and
Pahang. Meanwhile the outbreak, which started in
Sabah and Sarawak in 196t, continued. Thus by
1964, the Cholera El Tor epidemic was tdy pan-
Malaysian.

In \U7est Malaysia, the El Tor epidemic has
continued to smoulder with sporadic caies in Pedis,
Kedah, Penang, Perak, Selangor and Johore in
1968, and outbreaks in Kelantan h 1969 and in
Penang and Province rU7ellesley in 1970.

The Mode of Entry oI
Cholera in Malaysia

The infection in L9Lo and t9t1 was believed
to have been introduced into Selangor and Perak
from India, and in Pahang and Trengganu from
Siam. On occasions, the origin of the disease has

been obscure and has tentatively been ascribed to
carriers and illegal immigrants. In 1907, an out-
break involving 12 cases with 11 deaths at Kuala
Selangor was ascribed to clothing of a labourer
newly arrived from India. \U7atson (L927) reported
that in 1910, some cases of cholera had arisen from
clothing "inherited" from those who had rerently
died from cholera.

Enry into Malacca during
the 1963 outbreak

Throughout 1961, sporadic infections with the
Vibrio cholerae biotype El Tor was reported from
the Celebes. The spread of the epidemic from 1961
to L963 from the Celebes has been summarised in
the report on the "Outbreak of Cho!6ra in Malacca
t963" (1964) and this is shown in Table III.

According to Felsenfeld (r96t), the spread to

TABLE III

EI Tc frolera in South-East Asia & lWcctcrn Pacific
Mry 196r - May 1963

Country' Gases Deaths Percentage
Mmtality Period Origin

Celebes

Indonesia

r09
4017

29

897

27

22

196t
May 196r
Feb. 1963

July 1961

August 1961

August 1961

Sept. 1961
April 1962

Primary ceotre

Secondary
centre Jakarta
Macassar

Kwangtung ?

Macau ?

Macau ?

Secondary centre
Manila

?

Sarawak

Macau

Hongkong
Philippines

ta2
L3

76
18rr6

79

6

1'
2323

t7
46

20

r1

West New
Guinea

Malaccar

r428

2or ( 128)

498

14(e)

))

7

Sept. 1962
March 1961

Mry L96)

* (Figures in brackets are bacteriologically conirmed cases)
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1961 - Sarawak

1964 - Treogganu

Kelaotan

Pahang

t969 - Kelantao

1970-Penang&Province
lfellesley

T,ABLE IV

Dirtdbutioo of cholcra (196r-197o) by ethnic grorp

Ethnic group

Malayt Chircse Indians

160 t6
1814-
,6

'62-i,::

Year of epidemic
Others

67 (Dyaks)

THE MEDICAL JOUBNAL OF MALAYA

Sarawak seems to have come directly from the en-
demic centre in Macassar and from the Philippines,
the disease moved southwards through the islands
and was introduced into North Bomeo by a visitor
from ]olo Island. The exact mode of entry in
Malacca is not known, but the presumption is that
tbe El Tor vibrio was brought in by sea from some
undisclosed soruce. The seaways between New
Guine4 Java and Sumatra are open, and there is
evidence of trade between Malacca and Sumatra
which is only 3O miles away.

Epidemiology
Cholera commonly occurs after the dry spell in

May, June and July when the rainfall is lowest.
The annual average rainfall in !7est Malaysia is
94-96 inches on the west coast and 118 inches on
the east coast.

Cholera is a water-borne disease which flourishes
in areas of poor water supply and sewage disposal,
bad environmental sanitation, poor socio-economic
conditions, poverty, . ignorance- and bad personal
hygiene. Hence in Malaysia as in other c6untries,
cholera is more cornrnon in rural (kampongs and
rubber estates) and suburban areas. The- Table IV

shows distribution of cholera (1961-70) in Malaysia
by ethnic group and this bears testimony to the
regional distribution of the population in Malaysia
and does not indicate that Malays are more sus-
ceptible to cholera than the other ethnic grouPs.

Distribution of cases by sex is shown in Table
V. Slightly more males are affected than females.

Age distribution is shown in Table VL AII ages
are susceptible but the disease occurs more commonly
amongst the active outdoor working adults ot either
sex and aged between 21-50 years.

Carriers play a significant role in the transmission
of the disease. Tull (1928) found 2 per cent carriers
amongst 700 inoculated persons exposed to cholera

TABI.E V

Distribution of cholera (196r and 1969) by sexes

Year Male Female

1961 - Sarawak 14, 100

1969 - Kelantan 29 39

'n, L3g

TABLB VI

Distribution of cholera caset by age

fue range in Years

rt-20 2r-ro ,l-40
18 

'0 
6t

ro t4 l,
2a6480

4r-r0

38

10

48

Iear of cpidenic

1961 - Sarawak

1969 - Kelantan

0-10

2l

t1

32

,0+
,1

8

,9
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infections on a quarantined ship in Singapore. The
vibrios were excreted in the stools of the carriers
for periods of 6 to )2 days. on !h9 other hand
(IMR Annual Report l92O), 866- labourers on a

dUer estate wh6re cholera had occurred were
examined and no catrier was found.

ln t969, during the outbreak of cholera in
Kelantan, 12J carriers were detected as compated
to 68 cases, ie. ratio 2 carriers to every I case.

Mortdity
Deaths af,e more common amongst the young,

the aged, the undernourished and d$ilitated p*-
sons. 

-The death rate per lOO cases during the
cholera epidemics in Malaysia b.ty.* the ygqrs
l9{tr,-1970 is shown in Table I. From the tablg
it is clear that the mortality during early epidemics
(1900-1946) was extremely high when the death

rate ransed f,rcm @-82 per cent. Howwer, during
the reci'nt outbreaks (1961-1970) the death rate

was sisnificantlv low. It ranged from o'30 per cent

in East Malaysii and 0-10 pei cent in lTest Malaysia'
All the outbreaks of cholera between 1900-1946
were due to clasical Vibrio cbolerae whereas those
during 196l-1970 were due to Vibrio cbolerae bio'
type El Tor. The observed drop in mortality is
oerhaos chieflv due to the effective rnodern thera-

ieutic^ methodi and facilities that are available today,
iather than to the difierences in vidences of Vibrio
cbolqu (classical) and Vibrio cbolerae biotype E/
Tor,

Table YII shows that the outbreaks in 1961,
L962, 1963 and 1964 were due to the Ogaud serc-
type. Howwer, ^ t964 towards the tail-end of
the outbreak, some 20 strains belonging to the
haba sertoype were isolated. All outbreaks there-
after in L968, 1969 and rgzo were due to the

TABLE VII

Sero-types of Vibrio cholerae biotype EI Tor strains 3yaminc{ at the Division of Bacteriology,- Institute for Medical Researcl$ Kuala Lumpur.

Indentification

Year Source & number of strains examined Serotype
Biotype Ogawa

+

Inaba

1961

196,

Sarawak - 3 Vibio cbolerae Liotype
El Tor

Malacca - Malacca
Sclangor
Muar

13 cases

I case

3 cases

t7 t7

1964 Perlis
Kedah
Kelantan
Trangganu
Pahang

Sabah - l

,2t
(2 from water) t28 r08 20r

20

80

28

t96t Sclangor - 1

Bruoei - 9

Kdah 9 cascs (4 from carriers)
Panang 3 cases

Perak 1 casc

Selangor 7 (4 from cariers)
Johore 2 cases

Kelantao 80 (44 from caricrs)

Penang & P. \Fellesley - 28

I
9

r968

22

1969

L970

r These strains were isolated towards the tail end of the outbreak.
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pt."g" q,p., of vibrio "r",.i1'r;"Tr'r". isotated rrom red4-rede

Yeat Source of Strains L2'
Distribution by phage type

4t67 Untype-
able

Total

1964 Perlis, Kedah,
Kelantan, Treng-
ganu & Pahang

Selangor

Brunei

Kelantan

2

28

28

623 188 2 59

1965 1 1

9I I
1969 4 32

10r1 627 269 2

THE MEDICAL JOURNAL OF MALAYA

Inaba serotype. The change frcm Ogawa to Inaba
serotypes does not appear to be associated with
any significant changes in mortality and morbidity.

Vibro cholerae phage types occurring
in Malaysia

Table VIII shows phage types of representative
strains of Vibrio cholerae biotype El Tor isolated
between L962-L964. The strains were phage typed
through the courtesy of Dr. S. Mukerjee, !trHO
International Reference Centre for Vibrio, Calcutta.
Some 101 strains have been phaged. Only 2 strains
were untypable and the remaining strains belonged
to 6 of the 7 recogaised phage types. No strain
belonging to phage type ,- was eniountered. The
phage types of Vibrio cbolerae biotype El Tor, like
the serological types, have been of little or no
value in the study of the epidemiology of the disease.

Prevention and Control
It is well known that contaminated water is

the important vehicle for the rapid spread of cholera
epidemics, while insanitary persbnal ind food habits
of the population are largely responsible for the
persistence and intensification of transmission of the
epidemics. Thus the first preoccupation of health
authorities to control cholera is the preservation of
the quality of water supplied. This 

-is 
achieved in

Malaysia through constanC vigilance and stepping up
the chlorine content in the water supplidd -and
chlorination of wells. Human faeces ii- the main
soruce of infection and it is also well known
that cholera outbreaks are associated with situations

in which the water supply is exposed to a high
risk of contamination with humair faeces due to
insanitary defecation habits of the people or when
the methods of excreta disposal favour, rather than
control, the spread of contamination. In Malaysia,
water supply and sewage disposal systems in most

urban areas are good, adequate and safe but in
the rural and suburban areas (especially before in-
dependence) they are still inadequate and there is
much room for improvement.

Since independence, through the implementation
of successive Government development plans which
have given high priority to rural development and
education, some modern amenities have become
available to rural people and their socio-economic
position is somewhat better today, but much still
remains to be. done so as to bridge the gap in the
standard of living between rural and urban popu-
lations.

Since independence, the medical and health
services are being extended to rural areas, and the
development of a National Health Laboratory
Service is being given priority. This should ensure
more effective and thorough implementation of
surveillance programmes. Howevei, all said and
done it is realised that it may not be possible to
keep cholera out of Malaysia but it iJ hoped to
keep the disease under control by limiting its
spread. Nevertheless, we in Malaysia are optimistic
that through the continued improvement of the
socio-enocomic position of the masses and the health
services in Malaysia, it will not be long before
Malaysia is rid of not only of cholera but also
other water-borne parasitic diseases, insect-borne

L)6 Vol. XXVI No. 3 March L972
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diseases, communicable diseases, diseases due to p,oor
sanitation and other environmental diseases like
rnalnutrition and deficiency diseases.

Summary
From time immernorial, cholera has been brought

into Malaysia from the neighbouring countries where
cholera his been and still is endemic and epidemics
of the disease have taken their toll in human lives.

Records (earliest date ba& to 1828-30) show
that Malaysia has been invaded by seven successive
cholera pandemics* since the fitst pandemic in 1817.
During the first pandemic, cholera reached Malaysia
in May 1829, i.e. two years after the.epidemic had
ravaged India. The details pertaining to the cholera
epidemics in Malaysia from 1900-197O are shown
in Table I. Between L9OO-1946, six epidemic out-
breaks of cholera were recorded in STest Malaysia
and one in Sarawak. All these outbreaks were due
to the classical Vibrio cbolerae.'Frcm 1946 to L96L,
Malaysia was free from cholera. In 1961, the present
El Tbr cholera pandemic invaded East Malayiia and
in Lg6), it r;ched Iflest Malaysia. The disease

has spread to all the states in Malaysia and has

continued to smoulder with recurrences in 1962
(Sabah and Sarawak), L963 (Malacca,, Selangor,.

Johore, Perak and Sarawak), 1964 (Kedah, Perlis,
Trengganu, Kelantan, Pahang, Perak, Ighorg Sabah

and Sirawak),1968 (Kedah, Penang, Perak, Selan-
gor, Johore and Sarawak),1969 (Penang, Eelantan
ind Trengganu) and,197o (Penang and Province
lTellesley).

In l)65, there was one siirgle isolated case and
in 1966 and 1967, there were no cases.

The outbreaks (1961-70) were due to Vibrio
'cholerae biotype El Tor, The strains isolated and
examined at the Institute for Medical Research,
Kuala Lumpur from L96l-196, were serotyped as

Ogawa. However in 1964, of the ,28 strains exam-
inEd, 20 isolated towards the tail-end of the out-
break, were serotyped as lnaba. From 1968-1970,
all the strains isolated and examined were serotyped
as Inaba.

Records show that though Malaysia has often
been invaded by cholera in the past, and the
disease has spread and assumed epidemic Proportions,
the disease has never truly become endemic here.

The records also show that cholera outbreaks usually

* First pandemic
Second
Third
Third
Fifth
Sixth
Seventh

start during the dry spell in May, June and Jufy
and that the outbreaks terminate with the onset
of the rainy season.

Cholera is a disease of ignorance, poverty, in-
sanitary water supply and sewage disposal, bad
personal hygiene and environmental sanitation.
Under these circumstances, in Malaysia like other
countries, it is little wonder that the disease is
more prevalent amongst the people living in the
rural and suburban areas. It -ommonly alfects
adults, aged 2o-4o yars who are engaged in outdoor
work, an? hence in Malaysia more males are affected
than females.

The mortality rate, which ranged from 60'80
per cent in the oqtbreaks between lg00'1946, came
fown to 0-30 per cent in l96t-L970. This is partly
due to better medical facilities and treatment avail-
able these days and partly perhaps to the _fact that
Vibrio cboleiac biotype El Tor is less vident than
the classical Vibrio cbolerae.

To date, some 101 strains of Vibrio cbolerru
biotype El Tor isolated h t964, t965 and L969
in !7'est Malaysia and Brunei have been phage tyPed.
This has been made possible through the courtcy
of Dr. S. Mukeriee. The strains were grouped into
6 of the 7 recognized phage types, namely 1, 2,
3, 4, 6 and 7. No strain belonging to Phage tyPe
5 has been recogn-ised in Malaysia. Only two strains
were untypable. The Vibrio cholerae biotype E/
Tor ohape-tvpes like the serolosical rvpes of strains
o"*'in.E, ["^re been found t"o ,ati' it difierent
outbreaks and also within the same outbreak and'
hence have been of scarcely any use in the study
of the epidemiology of the disease.

Finally a word on the future of cholera in
Malaysia. I7'e are optimistic that through the con-
tinued improvement of the socio-economic position
of the masses and the medical and health services
especially in the rural areas, before long Malaysia
will be rid not only of cholera but also of a host
of other water-borne and insect-borne diseases,
communicable diseases, and diseases due to poor
sanitation and other environmental diseases like
malnutrition and deficiency diseases.
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