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Abstrak

Sejak akhir abad ke-19, baik pemerintah kolonial Belanda maupun penguasaha swasta telah membuat kemajuan ekonomi yang pesat. Sumbangan penting usaha perkebunan pada perekonomian telah memicu perkembangan pemukiman penduduk. Ketika urbanisasi meningkat sementara ruang kota justru semakin besar, masalah baru bermunculan, seperti persoalan kebersihan lingkungan. Penurunan kualitas lingkungan berdampak pada penurunan kualitas kesehatan. Kualitas hidup penduduk, baik dari kalangan Eropa maupun pribumi, semakin terancam manakala sejumlah penyakit tropis berpotensi menjadi wabah yang menyerang seluruh penduduk kota. Dengan memanfaatkan metode sejarah, artikel ini bertujuan menjelaskan bagaimana sikap penduduk dan pemerintah berkaitan dengan pengaturan lingkungan bersih selama kurun waktu 1930-1960. Hasil penelitian ini menunjukkan bahwa terdapat perbedaan pemahaman masyarakat pada masa kolonial dan pada masa kemerdekaan. Apabila pada masa kolonial terdapat garis pemisah yang tajam antara penduduk Eropa dan pribumi sehingga memengaruhi persepsi masalah kebersihan lingkungan, pada masa kemerdekaan pemisahan tersebut tidak muncul. Perubahan yang dramatis terjadi ketika muncul program perbaikan jalan dan pelayanan kesehatan yang dilaksanakan oleh pemerintah.

Kata kunci: kebersihan, kesehatan, lingkungan perkotaan, persepsi, Malang
Abstract

Since the last decade of the nineteenth century, both the Dutch colonial government and private enterprises have made great economic progression. The crucial contribution of plantation industry to the colonial economy has triggered the improvement of particularly settlement.  Job opportunities invited peoples from nearby villages. This was the beginning of urban environment problem. The decline of the environmental quality had to do with the decrease of the health quality. The dwindling health quality among the native inhabitants brought about potential outbreak of tropical diseases that could spread and finally hit all city inhabitants. The epidemic would threaten the Europeans who shared the same space with the natives. Using historical method, the writer tried to discuss the response of Kampung dwellers to “urbanized process” in terms of environment. This article is based on archival document from Dutch Indies colonial Government and Dinas Kesehatan Kota Malang. The present study addressed the concept of “positioning” by looking at the influence of new Municipal-made environment from a historical point of view. From the research it can be concluded that since 1937, the Municipal government has begun to increase more technical personals and budgets to maintain many infrastructure projects. In comparison with the situation in the colonial periods in which the Municipal governments never included the Kampung inhabitants on their urban sphere, the era of the Indonesian Republic had showed the different situation. The dramatic change on the composition of local parliament paved the way for Kampung resident on the drafting of local regulation including health service.
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INTRODUCTION

Masih beberapa waktu berselang kita pernah tulis dalam ini koran tentang gang yang sangat kotor dan berbau tidak enak sekali. Kembali orang kita kabarkan bahwa di van Kestereerg gang 2 terus sampai gang 2a bila di waktu pagi jam 7 dan jam 5 sore tentu keluarkan ba yang tiada enak sekali karena di gang 2 banyak sekali terdapat rumah penduduk yang dibuat bikin krupuk dan lain-lainnya, apa lagi bila musim hujan. Kita telah saksikan sendiri bahwa betul bila dalam itu gang selokannya tidak terawat dengan baik. Maka semunculnya ini tulisan harep yang berwajib suka ambil perhatian memperbaiki bagaimana seperlunya. Tidak lain hal itu guna menjaga kesehatannya sekaliah peduduk kampung, apalagi in waktunya banyak  penyakit Malaria (It’s been a while since we wrote in this newspaper of the dirty and bad smelling path. Again, there were news described the situation in Van Kesteren road, 2nd path and 2a. There were so many home industries (krupuk makers) and many others. The condition became worse when the rain falls, particularly the sewage and the roads one. The writer hopes that municipal take action to cope this problem. This measure was important to prevent people form the outbreak of malaria) (“Masih Sahadja Ditinggal Diam” 1941).
In developing countries, such problem always was being point of debate. As usual, it’s also being the most strategic issue in each time the local election took place. Being health was the ultimate goal of everyone but it depends on the way of people life. From the first time since the European conquered Java in seventeenth century, danger of tropical disease always haunted them. Many of European children in Java who had grown at the first half of eighteen century were not survive against the tropical diseases. There are several number of inscriptions founded in European graves indicated that many of them was killed by cholera, dysenteries and malaria (van Schaik 1996:10). Elsewhere it was reported that most part of European killed not by Javanese dagger but from mosquito bites. It was the main reason for Colonial Government to give attention to health issues.

There are number of key points of this paper which will be discussed. Firstly, I emphasized to the implementation of health policy under the Dutch Indies Colonial Rule. Does the implementation of health policy by local government give important impact to the indigenous people? The question is whether the construction of many public infrastructures by municipal Government contributes to increase of life-standard and improve health service of people. Most people in this land have seen Dutch Colonizer as foreign ruler that exploited and drained natural resources from this land for their homeland. Secondly, this article tried to describe the implementation of health policies from 1950 to 1960s.

METHOD
To describe and analyze this problem, I used historical research method. In this method, I gave much stressing on documentary and bibliography inquiries. In this case, Dutch Colonial Government left many documents particularly that contain information of health activities. Thanks to Old News Paper Collection Department of Perpustakaan Nasional (National Library), Perpustakaan Daerah Yogyakarta (Yogyakarta Region Library), and Malang Municipal Book Collection, we could describe municipal policy and its implementation that very well reported by Terompet Masjarakat, Tjahaja Timoer, Malang Pos, and Pewarta Soerabaia. There are reports of epidemic cases, victims, and perfective measures. But not many documents survived until 1970. The available sources are annual report from 1954 to 1964. The feature of health policy and practice in 1970 to 1980 is beyond of reach. Most events on that period were not well documented due to the bad habit in documentation. To make description from 1950 to 1960, writers relied on the municipal report which published progress report every 10 years. Most data information in the contemporary periods was obtained from Dinas Kesehatan Kota Malang. Despite the report is not complete to describe the whole situation, it is useful to compare character of public health service in the different periods. Numbers of cases, policies, public empowerment and infrastructure constructions to uphold healthy live environment were well documented. Anthropological approach was used in this research in order to comprehend the resistance of indigenous people towards western habit, particularly in terms of healthy life.

RESULT AND DISCUSSION
Health Policy in Colonial Periods up to 1938 

The first step doing by government to increase the quality of health took place in 1829. At that time, government held vaccination to the people. Civil servants have become key role in promoting health value since 1851. As the cultivation estate growth, health service web being spread to the area with minimum health standard. Up to 1900, there were 38 part time medical professions across Java. In the second half of nineteenth century, the colonial state grows larger and stronger. It was characterized by far-expanding cultivation, growing industry, and increasing foreign investment. Comparing to the last two decades, number of population grows faster. Central Administration in Batavia no longer cope the burden that became too hard. They need to delegate part of this administration task to local Government. It was the impact of politic-economic situation preceding the issued of Decentralization Act 1903.
According to the Europeans who have been living in Colonial Indonesia, indigenous people have ignored the important meaning of living healthy. They only care about their health body and do not care much about environment. It does not matter the condition of their home and surrounding quarters, as long as their body felt well, people fell undisturbed. In fact in the perspective of modern health, there were so many aspect must be relied on in making good and healthy environment. There were 14 components must be implement in making healthy environment such as good sewage, water free from feces, good house, clean water and food, preventive measure against potential epidemic and infectious diseases, and good biological waste management. In addition, the Colonial government also sponsored every measures to clean up all public facilities such as, hotel, restaurant, market, bakery, swimming pool, abattoir, beverage factory, animal stall, and insecticides. School, hospital, plantation, military headquarters, government office, factory, babies, school building, pets were important place to promote health values (Kelling 1927:348-353) 

There were many kinds or social obligation that must be carried out by local government, including health facilities. By the early of 1920s the situation has changed rapidly.  According to Municipal Report, many important buildings have been constructed by the Municipal government of Malang from 1920 to 1929. Those projects were designed to make the urban environment comfortable, particularly for Europeans. However, some measures around urban improvement including, for instance, the construction of sewage system, home improvement for council tenants and public infrastructure, the making of Reiniging en Besproeiing Dientst, the recruitment of more technical personnel, and supervision in using new facilities. All of this works need money that—in case of Malang, just relied on Central Government. There were two perspectives in giving the meaning of health environment. Both always posed in opposite interpretation.

The concept of health has two meanings, namely from the sacred/profane and the collective/individual as well. In the first meaning, the causes and treatment of disease can be set within a sacred framework in which the ultimate explanations of illness are sought in non-natural causes (such as divine punishment, evil spirit, ghost) and being sick is seen in moral terms, where human beings are held to be responsible for their illness. The causes of illness were observed to natural terms by reference to casual agents such as germs or viruses and individual humans are not held morally responsible for viral infections. In the second dimension, disease can be seen in individual terms, or the causes of human suffering and disease are explained in collective terms by reference to poor environmental conditions, low educational provision, poverty and so forth.  In this paper, I used second dimension as analytical tools to explaining decentralization in health service in Malang at Colonial Period.

In the colonial period, particularly at the end of 1920s, municipal government has issued some regulations in order to force the Kampung dwellers to change their daily habit. They were forced to use (public lavatories and washbasin) which were very essential in making the river free from biological waste. As one of the many decentralized-policies, this regulation also prevents council tenants from bathing and washing in the Brantas River. In the beginning, it did not effect to most of Kampung dwellers. That was the result of the differences of point of view between Municipal and Kampung residents. If we asked one of Kampung inhabitants, particularly from pre-prosperious one, whether their house is clean or dirty? The villagers, who had a long tradition living nearby their livestock, will answer that there is nothing wrong with condition that way. They argued that after all they never got such a disease by this condition. So, they will say that nothing to be worry for this.  This answer is hard to understand by everyone who had long time live in house as we often seen the middle class urban corner. What reason that make this difference perspectives? This is the important of cultural perspective of health. The concept of cultural is fundamental to understanding health, particularly in the successful of health policy because personal health behaviors and professional practice of medicine are deeply influenced by culture. 
Culture involves the learned pattern of shared group behavior. These learned shared behaviors are the framework for understanding and explaining all. Culture is a principal determinant of health condition, particularly in exposing us to or protecting us from disease through structuring. Culture has strong influenced to conception of health and illness.  Turner said that description of health tends necessarily to offer “description of the good life,” as a moral state of affair. In early stage of human civilization notion about health and illness in traditional or pre modern societies were inextricably caught up with those of religious purity and danger. Primitive notions of pollution and taboo were not about hygiene because there was simply no knowledge about such principles. Concept about scientific hygiene simply does not exist. Medical concepts were directed to the health of soul rather than the body. A taboo, which for example divides the world into acceptable/not acceptable in terms of the couplet edible/not edible is e conceptual mechanism for giving the world structure and meaning. People got sick not because of breach of hygienic regulation, but because they transgressed a social norm or taboo that separated the sacred from the profane. For example, as the nightfall (maghrib), parents will keep their kids inside their home. They forbid their kids playing outside because of  bethara kala (evil spirit). They believed to the story of bethara kala will spread illness to their children. In other case, when the plaque has widespread through the country, the King would had made kirab pusaka by brought out the dagger and spears circling the village. They believed that the good spirit attached in their weapon will defeat evil forces.  In such system of meaning, illness was associated with evil forces that attacked human beings by means of witchcraft and demonic possession. The dominant assumption of disease was located within a discourse of sacred phenomena (Turner 2000:10).

Within the process of modernization, health and illness were transferred to more secular paradigms and eventually became embraced by various scientific discourses. As scientific concept of disease replaced traditional notions of quasi-religious state of illness, the status of the medical professional increased. On the other hand, the role of traditional healers decreased. The historical development of health and illness concepts is characterized by increasing secularization, the rise of scientific theories of health, the separation of mental and physical illness, the erosion of traditional therapies by scientific practices (a process that also involved the colonization of indigenous beliefs system), and the differentiation of categories into specific micro notions. The role of dukun (traditional healers, shaman) increasingly was replaced by mantri. Mantri was a lowest rank in medical services. Since number of medical officer was very scarce, mantri was appointed by Dutch Colonial Government in 1900 to help European doctor in giving medical treatment to the Indonesian people.

Even though the modernization was going further, the traditional notions still exist firmly believed by people. For example, if someone has a good position in the bureaucracy, he must fortified himself with magical power. It would prevent him from the one who didn’t like his position. If he hasn’t spirit covers, he would have been vulnerable of magical attack or guna-guna/santet. Sometimes people believed that the cause for death or sickness is not from disease but from santet instead. Santet is a kind of black magic. It has believed that santet is a kind of evil spirit that caused of someone dead or severely ill. The evil spirit was controlled by dukun whom was hired by man that intent to kill his enemy. Usually, the victim was “killed” in the night time when victim was fall sleep. In another cases, guna-guna was put into the water or food that consumed by the victim. In the western term it is called poisoned. 
Encountering the Tropical Disease in Java

The health issue being important matter since West Java and adjacent places in central Java was hit by epidemic outbreaks. This was occurred between 1757 and 1760. The plaque claimed form 100 to 150.000 lives (Boomgard 1987:49). By 1810, Dutch accounts of the periods mentioned many prevalent diseases, including cholera asiatica, dysentery, fevers (mostly malaria and typhoid), leprocy smallpox, and yaws. It makes the population rates around 1% a years. Over sixty years from 1821 to 1880, the excess of mortality due to epidemics and other disaster amounts to little  more than 0,3% (3 per thousand) a year, or just about 10% of total mortality. The other 90% of deaths were presumably due to endemic diseases and other “normal” causes (Boomgard 1987:50). Some non-fatal diseases also recorded by Dutch administration for example Scabies and venereal diseases. Scabies provided high number of patients, because Europeans physicians could actually provide effective treatment for it; against most other ailments they were as powerless as dukun. The Colonial Report informed that those diseases perceived as the great killers in nineteenth century Java were dysentery, cholera, malaria—typhoid and smallpox.

According to Boomgard, they were four serious diseases in tropical Java, respectively dysentery, cholera, malaria-thypoid, and smallpox. Dysentery was never absent from residential report, but rarely was it considered important. This contagious disease was transmitted through direct or indirect contact by way of infected food, utensils, or water. Bacillary dysentery can be precipitate by undernourishment and both dysentery and cholera well-known companion of famines. The second killer was cholera. Cholera was transmitter mainly by water polluted with faeces of people suffering from diseases. In April 1821, epidemic cholera hit Semarang where 1255 people have been killed in eleven days.  Most of epidemic cholera case took place in low land, particularly fourteen residencies on North Coast of Java (Boomgard 1987:52). According to Dutch reporter cholera was a gruesome experiences, well known for its ability to kill within twenty four hours.

The third most devastating disease was Malaria. It caused by the bite of anopheles mosquito. Before 1850, few malaria epidemics were outbreak in some residencies of Eastern Java at the end or beginning of the monsoon. Widespread of Malaria was triggered by the construction project in the coastal town of Batavia, Semarang, and Surabaya. The big coastal town with their canals, rivers, and swamps makes malaria felt at home. Almost all those town did not have good drainage system. Other factor was the conversion from forest to rice fields by state or local people. This also contributes to the increase incident of Malaria. The last factor that triggered the outbreaks of Malaria epidemic was harvest failure. The cultivation system made peasant spend more their work hour in cash crop production than their own sawah (rice fields). It makes the production of paddy decrease. Since the rice production decrease, or harvest failed, the people getting starved, and that was the beginning of epidemic. 

The fourth devastating disease was smallpox. Between 1775 and 1815, smallpox is mentioned in several coastal town, Buitenzorg (Bogor), Priangan, Yogyakarta, and Surakarta. Carey regards smallpox as the most important endemic disease in Yogyakarta and Surakarta before 1820. Smallpox never reached endemic proportions because the scattered nature of the population. The most awful fact was was reported by Crawurd, British agent at the Court of Kasultanan Yogyakarta. It appeared that 10% of children both to these women had died of smallpox, which accounted for 16% of all causes of death before the age of fourteen (Boomgard 1987:62). To prevent the spread of Smallpox, vaccination was introduced on Java in 1804 but the vaccination was not spread much further than the large coastal town. Vaccination was introduced on Java on 1804. It was not until 1835 that 25% of total population had been vaccinated. Vaccination was given particularly for young children. Reporting the outbreak of smallpox and isolation of patients was already a feature of the first Dutch vaccination regulations of 1820, and the instructions of 1821 stressed the needs to vaccinate everybody in a region where smallpox had appeared (Boomgard 1987:63). By the 1920s, the average mortality rate in Colonial Indonesia—comparing to the cities in Netherlands, still relatively high (Kerchman 1928:125)

In case of Malang, since this small village was build for the European settlement in 1855, there were several devastating tropical diseases widespread, such as malaria, cholera, dysenteries, and other diseases. This information was come from remains of European cemeteries nearby Brantas River, place that in modern day became the Location of Military Hospital. Lack of information about tropical diseases, the absent of medical service, and unknown of health sciences were many causes of death (van Schaik 1996:18). This extreme condition changed soon after the opening of wide range plantation in 1878.  There was more attention for health issues, particularly for the labors. It was very important for the plantation owner to keep the production run well, in this case, labor play important role. If something terrible took placed in their man power, the plantation production would have been in disaster. In order to prevent plantation industry from further decreasing productivity, Landbouw Syndicaat decided to build a special clinic for labor. Nowadays, that clinic became Rumah Sakit Lavalette.

In the early of twentieth century, there was a changing of the political atmosphere following the issued of Decentralization Act in 1903. In 1 June 1926, Batavia began to hand over part of authority to Local Government, including in health services. In Malang, this Local Government was founded in April 1914. Two years before, Malang was plagued. Not long after the install of first Major in 1919, H. Bussemakers took preventive measures to cope the problem of health. According to the local report, the bad condition of housing was the main reason of plague. There were many others factor contributed to the widespread of plague such as bad drainage and sewage system, clogging on the flowing of waste water, climate condition, and unprepared fresh water facilities. The measure taken by government was controlling widespread of epidemic. Solution of this problem not only depends to Local Health Office but also need cooperation from Central Government. The Financial of this measure was in Land-account. On the other hand, in order to maintain health for individual, Central-Government erected municipal polyclinic and hospital. The foundation of two institutions was supported by government account. Every years, government flowed money for the operational and maintenance of hospital and polyclinic. 

It is obvious that financial burden of central government increase. The main reason was demand of health institutions for poor patient increase rapidly. In 1925, Gezondmakingwerken and Volkshuisvesting (healthmaking and housing)—as divisions of Public Health Office were established. This section was responsible for repairing sewage system, and fresh water supply. This work is very important to reduce the number case of typhus fever, cholera and dysentery. Drainage works was constructed to minimize water pond that became good place for mosquito breeding. In a brief explanation, we can conclude that there were many problems in maintaining healthy city in Malang

The first was the supplies of fresh water that fulfilling health requirement. The exploitation of drinking water was very important, not only for healthy life but also for the Municipal financial one. Before 1915, city dwellers used water punt for their daily life. Since 1 August 1915, Municipal Government of Malang constructed water pipe net (40 Tahun Kota Malang 1954:47). Municipal Government recruited expert in bacteriology to observe, to check and to control quality of water. For example in December 22th 1920, Mr. Eijkman took water sample from Hotel Palace, Jansen, and Emma. He investigated quality of water from those hotels. The testing showed that there was no bacterial contamination founded in the water. It was save for daily consumption, said Municipal from Gemeente. (“Pepriksaan Aer” 1920). Water should be clean and health for consumption. So far, most people used to take water from the river for their consumption.  According to the municipal perspectives, this habit was not healthy because water from river has contaminated biopollutant from hospital, house hold and many other things.  In additon, take bath in the river was considered not good  for modern values and health perspectives.

The second problems in maintaining urban health condition in Malang was the habit of people in using the water waste infrastructure. Almost all cities in Java faced the problem of environmental degradation that mostly occurred in densely indigenous corner. This fact would describe the situation. In the Tjahaja Timoer, someone has told about bad condition of sewage system. It was reported that so many clogging-sewage in Kampung Jagalan. As the consequences, dirty-stinky water was splashed everywhere.  At the end, large amount of filth piled up in front of the house and spreads stinking-smells. This man urged the authority to make regulation that forbids everyone throwing something to the sewage (“Selokan di kampong Djagalan,” 1920). At that time, men often saw the latrines were set above the irrigation canals of sewage. There were so many different perspectives between Municipal and upper-class city inhabitants in one side and kampung in other side. 

The third problem was housing arrangement. According to Local Health Office, housing was the main source of most tropical disease. Most of people in this city constructed their settlement without planning.  The circumstances in kampong—native dwellers quarters, mostly crowded, and slum. Most of their home consists of bamboo-woods construction that was being comfortable place for rat. Furthermore, the room was too small, no tile and floor not spend any space enough for member of one family. There was no access for light, air and water circulation also. They built their house, but never thinking about to where the waste water should be spoiled. In fact there are three kinds of pipe water, for drained rain water, rinse ménage waste water and feces. In the kampong, pipe for rinse waste water and rain-water were joined in one open-gutter. Usually, feces were thrown away to septic tank or cesspool. In order to make all this measures in effect, Municipal Government issued rules that compelling every house owner to have connection with sewer net. These rules have been complained because the owner of the house must pay for this work from their own pocket.  In the other hand, most of kampong dwellers were poor one.  The solution taken by municipal was build openbare badkamers and privaten (public bath and washing place) connected by sewer net. This was the main reason of the corporation between department of public works and Public Health in 1927 (van Liempt 1939:24)

Fourth problem was disposal management. Since the first time it was operated in 1938, waste managementused ophaal system (collecting system). Rubbish was result from household activity. Rubbish was collected by garbage wagons. This wagons collected rubbish from Bergenbuurt, Eilandbuurt, Chineesche Kamp, Kasin, Tanjung, Kottalama and Mergosono. There were so many case of violated against the rules in city streets. So many garbage piled-up in the streets and footpath where almost street traders doing their activity.  Also, there were many house had not equipped with trash (Jaarverslag 1938:34) In the early times, service area for collected-trash confined only in wijk (district) I, II, III, dan IV. One of the main problem in processing garbage is the absent of burning-oven. This kind of waste must be demolished because so many people throwing dead animals in garbage (Kotapradja Malang 50 Tahun 1964:83). They did not realize that the dead-animals body could spread so many bacteria that trigger outbreaks of epidemics.
The fifth problem was lack of economic ability form most native peoples to get access to health-modern facilities. By late of 1930, service for the sick in Malang gave no sign of progress. There was only one government hospital that only fit to minimum standard of quality. The others, Lavalette Kliniek and Rooms Katholieke Ziekenhuiz were set no place for the poor.  In the end of 1926, there was improvement when City Council gave yearly financial support cost f. 1.600,- under condition that these two hospital provide 10 bed for poor European. In September 1927, Chairman of City Council brought a proposal to build a zendingziekenhuiz that provided 10 beds for the poor—under condition that government gave  f. 1000,- monthly subsidy. In the first half of 1930, head of Public Health Office requests government subsidies for erecting Gemeente-ziekenhuis (municipal hospital) despite the Land-financial hardship (van Liempt 1938).
Beside the government, private institution also played important role in public health care.  They made expansion in time of crises. For example, Zending Hospital Sukun increased their bed capacity from 70 beds in 1928 to 550 in 1938; number of visitor in Polyclinic increase from 30 to average 523 each day. Rooms Catholic Hospital Sawahan has increased their bed capacity from 18 in 1929 to 54 in 1938. Number of nurses also increased from 6 persons in 1929 to 16 person in 1938 (van Liempt 1939:CCXIII). Municipal government were not give tuition for polyclinic. There were 5 Polyclinic in the territories of Gemeente Malang, Zendingsziekenhuis Soekoen, Poliklinik Tjelaket, Wijkverpleging “Mardi Waloejo,” Mohammadijah and Tiong Hwa Ie Sia. Elsewhere, there were 36 private doctors. Stadsgemeente Malang did not run their own hospital but they gave financial support to Zendingsziekenhuis Soekoen, Lvalette Kliniek, Rooms Katholieke Ziekenhuis St. Magd Postel, and Vereeningng Wijkverpleging (van Liempt 1938:CCXV)
The City Under Indonesian Government: Urban Environment in 1950-60s
The most difficult problem faced by Municipal in early 1950s was urbanization. For example in June 1954, the number of population in Malang has reached 279.562 . As the population numbers increased, volume of home waste has soared up. It made environment of the city deteriorated. From the official reports, these 340 meter cubic of trash were delivered to the final disposal site (landfill) Gadang. The situation of city was not as clean as in 1942.  In 1942, Departmen of Health Service operated 480 workers, 8 unit truck, 53 cows, 40 carts and 50 small wagons. This equipment has to serve area that covered four district. In 1942, number of population no more that 160.000 people. Most of them were discipline and conscious to the important of clean-health environment. In 1953, the number of pupulation has doubled. Meanwhile, there were only 413 cleaning service, 5 unit truck, 72 gledekan (small portable wagon) with more extended working area. Many others equipment were out of order. The situation became worse since most people in the city were not discipline. They ignored the rule that suggest everyone to take out the trash in proper place. Some people damaged the gutter to get the water for their own personal use (“Malang Manasuka” 1953). There was complained show up in Malang Pos. He said that he found rubbish pile-up and horrible smells in many streets. He thought that someone made its sidewalk as toilet (Djava Pos 1952b). In 1964, clean service run their job by using 6 unit truck, 2 hand-wagons, 50 bicycles, and 40 small hand-wagon.  Problem was raised from the production of waste. The production of waste increased from 880 m3 a day in 1952 to 1400 m3 in 1964.
From the aspect of financial plan, the City Council paid no attention to improve public infrastructure that contribute to made health environment at that time. From the 1952 budget, there were 8.000.000 rupiah will spend for making a new building. Those money will spend to finance erected new Government building such as Resident house, police headquarter, finance-bureau, prison and others. It proved that there were no priority in constructed or repairing sewage and drainage system (Malang Pos 1952). Meanwhile at the early day of post-war periods, there was a very dramatic measure when municipal demolished many illegal houses around Jagalan Streets in 13 November 1951. Municipal argue that house was very bad; even not deserve to be called house. That small crowded hut more likes stalls. There were also homeless people that made the same huts in the side streets of Jagalan Trams Station. (“Perumahan Liar Dibongkar” 1951). Municipal argued that homeless people were source of crime activity, and made the city bad looks, dirty and slums. In the Pecinan, Pecinan Kecil, and Kayutangan streets, those homeless people left their garbage, faeces and urine behind.  In the morning, that wastes has spread four-smelling.  Every morning, shop and houses owners along the street have to clean up their front yard. They urge to municipal to fix this problem (Djava Pos 1952a).  In 1954, municipal planned to destroy 150 huts that erected without permission. As compensation, they will move to the area in Mergosono, Lowokwaru, Kutobedah, and Sanan. Furthermore, there were some rules that must be followed in constructing a new house (“150 Bangunan Menurut Rentjana Dibongkar” 1954). In the same years, municipal has picked-up 200 vagabonds. Many of them were detain, the other were send to Banyuwangi (“Penangkapan Orang-orang Bambungan” 1954).
In 24 August 1955, the Municipal demolished houses and slum area that were made without permission from municipal (wilde ocupatie). This case took place in Kampung Klojen and Glintung (“Pembongkaran” 1955). In kampong Samaan, at January 1957, Malang city police have stopped vagrant from raised hunts in former Foreign Land-properties. The police found 33 huts have been raised in that dispute area (“Polisi Telah Menggagalkan Pembangunan Rumah Liar” 1957). In modern day, the authority to catch them is in the hand of Satuan Polisi Pamong Praja. Their function is to help Dinas Sosial in order to placed them ini rehabilitation center or take them back to their home in the villages.The police and Municipal servants also catch 60 straat verkopers (streets trades) who have offered their merchandise in restricted area (“Djualan Didjalan” 1952). 

The other problems is the unorganized street-sellers that bothering everyone that passed the road. There are many complain came up in newspaper. Some reader of this paper  told about the condition in Pecinan Street. According to the informant, comparing to pre-war periods, the number of street sellers has increasing considerably. There were no rooms left in front of the shops. Every front yard of the shops was fully-occupied.  In the afternoon, so many people coming or just hanging their vendor around in this place (“Djadi Semakin Banjak” 1954). The other problem was growing case of prostitution. Information from newspaper said that one of many causes of prostitute was broken-home family. There was a man who provoked divorced-women to sell her-self as prostitute. In modern day, this man was called mucikari. In some case, there was a husband that told his wife to works as prostitute.  That could be found at Kebalenwetan and Kotalama street (“Pelatjoeran Makin Meradjalela” 1954). This description showed that imbalance of growing population and increasing number of infrastructure turn to be sources of social and environment problem. Issues of slum area, homeless people, illegal dwelling, beggars and prostitute were remaining unsolved problem, even until today.

CONCLUSION
It needs short of time to build the City, but it needs long time to make all people living is treated or being treat like Urbanite. Malang is the colonial city which designed like mostly Dutch typical town. It had good street lay out, amazing character building and very specific land use, particularly in Europeans quarters. As the city growth larger, there were more jobs opportunities. That’s the beginning of environmental degradation. People from nearby villager came and decided to stay in Malang. Most of them were villagers that brought about their tradition and way of life. However like most cities in Java, Malang was constructed according to Dutch taste and values. Majority of city councillors in Malang were Dutch. They insisted that the city should be managed according to modern rule and conduct, particularly in terms of clean and health environment. Those different styles of life collate in the city. Crash of culture between east and west style of live has made number of law breaker raised. 

The meaning of clean is the centre of this problem. I can divide this term into three understanding. First, clean in common terms means not dirty, and health. The attempt to make this city clean according this concept could be found in the project of sanitation, house and sewer improvement. The second meaning of clean is good looking, symmetric, and comfort. We could saw the measures to make the city clean according the second concept in case of demolition of illegal house, relocation, and detain of vagabond. City must clean from vagabond. The last meaning of clean was free from evil-done. It means that the city must clean from prostitution. Prostitution was claimed to be evil done and against the Islamic-Laws. In fact prostitution still become one of the most profitable business until today
Post-war situation created extremely different atmosphere in the cities.  So many people has interpreted “freedom” acording to their own perspectives. The people became more difficult to handle because they saw that those who tried to dispell people from “their home” as the agent of colonial or foreign ruler. They became easier to break the rules. Many huts were erected in public space, which  invite decisive step from municipal. Forced displacement and destruction of illegal houses became frequent. This one of the sign that many of people couldnot make differences between public and private space. They have their own meaning about what is clean of dirty, legal or illegal and aesthetic or not. In the future, it need more participation of city inhabitans in the process of local regulation ratification. 
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