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(1) Introduction

Aborigines are the original people in
Formosa. Althovgh the aboriginal populat-
ion at present totalled only 3% of all the
population in Taiwan but they occupies
almost 45% of all the area.of Taiwan cov—
ering 12pre—fectures and 3 cities, of Tai-pei
Hsin~Chu, Chia~Yi, Miau-Li,
Tai~-chung, Nan~tou, and Tai~tung, Kao
shung I-lan, mainly in the central range of

Tau—eng,

Formosa. As for the origin of these people,
many theories has been debated wuntill
today, but the theory of aborigines being
a branch of Yeh~tribe in the mainland near
the Fukien province has been accepted
rowadays. History call from the discovery
of Sung dynasty coil at Pej—-Kang we can
suggest that there were Chinese came to
Formosa in the Sung dynasty. A general
picture of the aboriginal population in the
ancient time could be, constructed through
earious books and literature. During the
period of Dutch and Spanish control over
Formosa from 1624 to 1661 aboriginal popu~
lation was estimated as 63861 in 1648 and
39223 in 1655.

The aboriginal population during the
period of Koxing a rule over Formosa were
20,000-30,000 reported.

During the period of Ching rule over
the island, we had the government report in
1886 that neutralized aborigines numbered
148479 people.’, During the year of 1886 to
1946, the period of Japanese control, rather
accurate statisticsiof ! aboriginal population
was available for cur study.

In 1899 there were 99332 people reported.

In 1942 were 162081 people, The figure for
1953 were 128812. In 1957 were 187934. The
most recent data in 1958 totalled the abor-
igines as 204652 people.

The number of aborigines living on the
plains in muni cipalities in May 1952 num~
bered 74892. In 1958 and 1959 there werd
90337 and 94403 people reported.

As for the cause of death, birth rate
and death rate we have no accurate data o
ancient time on this {problem. Even tho
date during the period of Japanise control
was not significant, because thesec cause
of death were not classified strictly accor-
ding to the international classification.

Any way, the death rate of aborigines
in the ancient time might be very high as
the health status of aborigines in these days
was in a state of rather precarious cond-
ition.

The real cause of dropping of aborigi-
nes at the past time was regarded to be due
to two things, poverty and disease. The
changeable weather plus Iack of sufficient
nutrition and hygienic knowlege were the
main cause of high death rate.

During these 16 vyears since Formosa
has been resumed to Mainland, many abor—
igines were benefitted by the application of
medical soience which made the special
progress of health status of aborigines. The
birth rate was increasing and the crude
death rate reducing year by year.

The cause of death changed greatly
from its original figure. For = instance,
malaria had been one of the most common

cause of death at the ancient time or even



few years ago, but this has been
controlled through the malaria
ram. The incidence of clinical
aria which was over 1,200,000
1is island had dropped to 486
)56 and never to be seen at present
W even in the mountainous distri
; are no more the main cause of
-L-boxig ines now. Other infectious
r some epidmic disease such as
lera small pox which had ever
11 over the vast area of mountain are
ntrolled effectively also.

at stride in the advancement of
cogram was made since these 10
ng rapid improvement of heath
aborigines. But as the matter’s
death rate of aborigines is still
that of ours and the figure of
ath are slightly different from
who are living on the plain.

To investigate the problem.

use of our having no accurate data
blem from ancient time and the
Japanese control over Formosa.
investigate the cause of
f aborigines with their birth and
only since 1945. (The year,
verment resumed her administrat—

ned to

ere all of aborigines living on the
us district were investig ated and
0 are living on the plains in mun-
or countries were rot included here
Q} the:: bauing the similar enviro-
dition and habitual life with us.
erials

eld of investigation covered twe—

es including all of aborigines

H2F

~ Chia-i Hsien —
‘Kao-hsivng Hsien -——

‘Ping-tvng Hsien = —

Tai~tung Hsien ~ ——

A=

living on the mountainouvs district.
Wu-lai
Fu—-shing Hsiang

Tai-pei Hsien —
Tao—-yuan Hsien ———
Hsin-chu Hsien ———

Hsiang

Chian-shu Hsiang
Wu-heng Hsiang
Miao-1i Hsien ——  Tai-an Hsiang
Tai-chung Hsien e s Ho—-ping Hsiang
Nan—tou Hsien ——— Hsin~i Hsiang
Jen—ai Hsiang
Wu—~fen Hsiang
Tao~yvan Hsiang
San—~Ming Hsiang’
Mau-lin Hsiang
San~t1 Hblang
Wu~tai Hsiang
Ma-cha Hsiang
Tai-wu Hsiang
Lai-i Hsiang
Chun-Zu Hsiang
Shih~Tzu Hsiang
Mu~tan Hsiang
Hai~tan Hsiang
Yen—ping Hsiang
Chin-heng Hsiang
Ta—~jen Hsiang
Hua—-lien Hsien  — Shiu~lin Hsiang

' Wan~yung Hsiang

Tzuo—chi Hsiang

I-lan Hsien — Ta-tung Hsiarg
Nar—~qi Hsiang

(Note) Lan-Hsu inTai-tung Hsien is

‘not included here.

(4) Basic data of aboriginal population
with birth rate and crude
shown as following.

death rate are

Here Lan~hsu in Tai~tung Hsien is

included.



Table 1

Basic data of aboriginal population on mountain with birth rate and crude death rate since 1946 —1949

1046 | 9147 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 | 1955 | 1956 | 1957 M 1958 1959
Year . . . =z | ¥
33 | @6) | 3D (38) | (39 | (40) | (A1) | (42) | (43) | (44) | (48) (46) _ “n (48)
| | _ 1 [ = T
| |
Population 86765 88557 82401 90116 91433 13131 64356 958690 97756 100156/ 103212 Sﬁj 107773 110249
. | 7
No. of born 9976 = 8153| - 3962 3839 4624  4995| 4896 4735 - 5015 5475|5525 5641 5654 5463
No. of died 9661 2000|2749 3006 5273 9883 . 2746 wmmg 2392 2087  2764] 2133 ﬁoJ 1934
|
Birth Mwwm pEL 26.93  35.60 44.32 44.27] 50.57 51.81 51.150 49.60/ 51.30| 54.66| 53.53 52.46 49 .56
Crude death , |
@Mm ngo& rate| 5067 82.75 30.75 33.36 35.80| 30.95 29.10 36.70 24.47 90.84| 96.78 90.%% 19.57 e

Table 2 Comparison

| =R |
Population \m%ﬂ%_" 6807601| 7396931| 7554300 7860247| 3128374| 8434609 8749151 G077643( 9473511 9574700/ 99864,846 10235388
Bizth nmwm_%ﬂ 57.09 [(38.75 40167| 42.84 48.97| 45.88 \.E..\..f.o_ 43.83 44,57 44.17] 40.81 41.65 41.18
R _ W |
m | _
Grude death rate | 17.57 14.00{ 12.63] 11.35 11.34 972 9.25 8.02 8.6 7.9 8.3 7.58  17.28
per 1000 | “ 7 “
_ |
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Ten main causes of death of aborigines since 1245—1959

‘\'{);Sase Pneumonia R;bli%c‘at?)fry —-en(ii?:ﬁti)s _-gigrigis malaria
\\l organ. over 2 yrs old below2;yr; old
F&o of 22%1;}1 No. of| iDeath | No. of| death | No. of| death | No. of| death
year\\ i died 5)860 died | rate died | rate died ‘; rate died | rate
sz | 15 : 7 T Bl 30
3567 3 087 51 057 19 049 15 089 76 1.8
8647 3130 859 174 199 13 198 |65 074 45 487
3745 2990 3.40 192 (2.18 132 ;1.50@ f114? 1.20 2700 3.06
3845 371 418 201 2.28 229 250 ‘79 0'g9 338  3.81
394 5271 5.84| 263 2.92  208| 3.31 136 1.51 241 2.68
4048 598  6.52 341 . 3.72 227 247 152  1.66 148 1.61
AL5E 618  6.65 217 | 2.8 201  2.16° 148,  1.59 25 2.74
492z 5100  5.40 269 2.85 148 1.56 159 1.68 163 1.73
430 493  5.12 347 3.60 142  1.47, 155 1.61 130 1.35
A4 4170 4.23) 2290 232 10 1490 141 148 41 0.42
AB4E sa1l 335 2190 209 124 199 171  1.68 4 n
AGAE 393 3.78 - 217 2.09 142  1.37, 146/, 1.43 2 —
AT 409 ' 3.86 218  2.06 183  1.72 179 1.69 6 - -
4848 381 350 208 1.99 162 1.49 155 143 0 =
T
\'\\\]??ase senility j Bronchitis measles respc;:'};ﬁ;ry N
e ( disease infirmity
\. | No. of death
e\ | e mE . - A J . . ,, - "
1000 | |
A4 i | 8 4 4 9
354F 9 16 3 9
3647 ‘ 89 | 51 110 110 13
374 167 81 144 179 18
384 ‘ 92 93 199 142 29
394 | 106 77 176/ 96 20
404 | 182 83 122 85 44
a1 { 193 96| 45| 29 54




. 187

156 135
131 97
130 53
154 %
164 109
209 89

5T o | 70
39 9 43
% ' 19 43
16 9 61
15 g 58
20 16 75
25 19 | 53

alth status of aborigines before
I war IT (1946) or even during a
s after the world war I was in a
cather precarious condition. Many
e 50 spread over the mountain-
t but unfortunately we had no
. the problem. After the Chinese
ent resumed her administration,
ort are being exercised by the gove-
for the improvement of health status
ines but still many problem
b

mountainous district is not highly
d and with rather high birth rate
‘death rate than that of ours.

ﬂu:r investigation, we noticed one
fact the main causes of death of
still kept its original figure of

of death of primitive medicine.
2\

T

blems are still ,gastroenteritis,
infection and nutritional condit-
ital infirmity) which these
‘J;jugy }'?e 'l'the intercsting subjects for
field.
l‘c"f‘.L"gf'j'qeil main causes of death are
ne ﬁmiia_', T. B. of respiratory
eritis, malaria, 'semnility, Br-
s other respiratory disease
mon cold and congenital infire-
1al condition of infant)
which includes lobar and
nia occupies the top rank of

{

cause of death. These pneumoniaare most
common at Hsin-I, Tao-Yuan, San-Ming,
Chian-Shu, Lai~I Shiu-Lin, and Tzuo-Chi
Hsiang etc. ‘ )

T.B. is no more the main cause of
death in our plain, but here T.B. still the
second cause of death of aborigines. It is
most common in the following Héiang; Ta
—tung, Tzuo-ehi, Fu-shing, Mu~tan ete.

Diarrhea and enteritis over 2 vyears and
below 2 years old with congenital infirmity
and measles occupies the main causes of
death of children. ] '

These disease can be seem most comm-
only at Hsin-I, Tai-an and Shiu-Lin
Hsiang etc.

Malaria once had been the most common
cause of dsath of aborigines is now control-
led effectively and its number of death
decreased rapidly since 1939.

There is no malaria reported at present.
The children living on the plain —seldom
died of measles but wunfortunately this is
one of the main cause of aboriginal children
o2 the mountain actually. Coacluding our
investigation, the emphasis to be stressed
in the future as far as the health project are
concerned can be given as improvement of
environmental sonitation Medical care esp-
ccially for .young children nutrition and
health education etc.
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