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Along one river, the Tinjar, with a population of
about 35,000 where the incidence of yuws was found to be very
high, we conducted 4 mass peniecillin campaign, and successfully
injected every man, womun and child in the area 1.2 million uwnita
of Procaine Aluminium Monostearate (reduced doses for children).
Under Sarawak conditions where commmnications are difficult and
travelling is slow and tedious, it is better in regions where
we lmow the incidence of yaws to be very high to iniect every
person without exception. The more scienbtific way of carefully
examining everybody first, including blood testvs, would only
result in many cases being missed, whereas if with ecareful
preparation every soul in a longhouse is lined up and injected
we knmow with reasonable certainty that we have eradicated yuws
from that community, Some auvthorities would say that such
treatment would also eradicate gonorrhea and syphilis; the
truth with regord 4o these two diseases is probably that o mass
peniecillin treatment will reduce incidence in a community
almost vo vanishing point if not quite erudicatve them.

Anotvher mass penicillin campaign conducted later in
the year in onother part of Sarawak, 2 fairly isclated community
of about 7,000 people, must wnfortunately be considered to have
bean in some measure a failure. For wvurious reasons which need
not be gone into here, only about half the pecple received the
treatment, and it may therefore be supposed that within quite
a short time yaws will be as prewvilent there uas ever.

For the treatment of yaws the arsenicuals were quite
superseded by penicillin during 1954,

Another raral discase which s been causing us some
goneem since the realization in 19535 that it was widespread in
Sarawak is trachoma, und an experimenial campaign was conducted
during the month of October in a Daynlk longhouse near Bintulu
with a population of about 450 people for the muss treatment of
this discase, 1% aurcomycin ointment in one-cunce collapsible
tubes was used., Our agents lived in +he longhouse for o month
and twice a day cach inhabitant of this house hud aurcomyein
instilled into his conjunctiwval suc; acute cases of conjunctivitis
of all forms of course responded io this treatment, and a3 was
expected, chronic cases with scarring, entropion ete., showed
little or no improvement. Mo conclusion could be reached as to
the total effectiveness of this mass treatment, and the only
thing we leumed by the campoign was that it wos indeed possible
a3 an exercise in administration to orgonise such a campaign.

The big medical news of the year was undoubtedly the
succeasiul conclusion of the WHO-assisted pilot anti-malaria
Prolect on the Baram Rlver. Now after two ¥years of residual
spraying of all houses on this river we are satisfied that
malarid propaguted by Anopheles leucosphyrvs wnder Saramal
conditions can indeed be completely contrelled by residual
spraying. This is/notable conclusion, in neighbouring
sGerritvories the results of atiempted control of malaria by
residunl spraying have been equiveocal, but here we are now
satisfied with this method, Leucosphyrus is lmovm to be an
inefficient ecarrier although it 1s our principal wvecior, and

t may be that this inefficiency is the cause of the happy
results we have found here, Control of leucosphyrus which is

a4 jungle breeder and which can truvel up tc two miles in scarch
of blood would be iumpossible by anti-larval measures, ond,
in faet, clearing or similar larval control work wouiﬂ possl bly
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result in the introduction of more efficient and hence more
dangerous vectors. We are so satisfied with the results of the
Baram experiment tha®t money has now been provided to extend
control by residual spray over the whele country, and we hope
that by 1960 malarin in its present widesprenad endemic form
will be a thing of the past in Sarawak, It is most likely that
the chronie ill-health, infertility and even pgoverty of most-
of our rural pecople is in the final event caused by malaria,

and when malarin is controlled the whole face of Sarawak may
vake onmg new appearance. In this as in all other activities

of the ®edical egﬂxﬁment our chief handicap is shortage of
troined staff, and we were pardicularly upset towards the latter
pars of the year Ly ill health amongst the few trained personnel
who are available,

Statistics of numbers treated by the warious bronches
of the Medical Department during the year are not yet awailable
at the time of writing, t there is no doudt that they will,
with few exceptions, show a very considerable increade indeed
aver the numbers receiving attention in previous years, and this
i3 particularly so in the case of atitendances at Maternity and
Ohild Welfare Clinics, where the numbers will be aboui doubled
from previcus years. Fany new cliniecs have been opened and
attendonces ot o0ld clinics hos been wustly increased. It is
a very heartening sign and moakes one optimistic for the future
of our medical services that the most isnmorant and unsophisticated
mothers should clamour for our advice.

A brief description of a typical clinie will illustrate
this point. At Tarut about 40 miles from Kuching a new clinic
has been opened in a disused building belonging to the Agricultural
Depaxtment, Trained staff go there very Friday aftermoon and
about 150 mothers, either pregnont or with their babies or some-
times bLoth, a%tend there regularly. Some of them walk for a whole
day over jungle trucks to meet the Health Sister, and it is indeed
very pleasing to see the fat healvhy babies and not o dumny or
a feeding bLottle amongst the whole lot of them,

The widwives training programme has gone on very well,
girls with very little education are recruited from all parts of
the country including the extreme hinterland and brought %o
Euching oxr Sibu for Truinine for o year or more in the clementary
prineiples of midwifery. After training they will retum to their
own districts and practise what they have been Taught, Some of
these girls are paid during their tmining period by the Government
gome by the local auvthority of the area from which they come,
sope by private arrungement by groups of interested persons in
their area, and some by combinations of the other methods. There
is a8 yet no legisloation for the registration of midwives in
darawal, but with the rupid development of the midwife tmining
programme, the time is approaching when legislation will be
necessary, and we already have it in draft form, It will provide
~ for the regulation of the practising of midwifery ond penalties
for unregisiered practice. Persons alrendy practising midwifery
habitunlly and for profit will be eligible for registration even
‘Without forwal troining subject to certnin safepuards, bus
no new midwives will be permitied except with recognised
tmiining and appropriate certificates.

Our ¢hild health programme has been very considerably
ggsistved during the year by UNICEF which has provided considerable
quantities of powdered skimmed milk for distributions as well as
certuin diet supplements such as vitamin capsules, and equipment
to help in our midwife and nurse training schemes, Government
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has supplied in addition lorge quantities of ewvaporated whole
milk and these free lssues help not only direetly by adding o
the diets of mothers and children, but also indirectly as a bait
to attract them to our clinies.

Training of junior staff is one of our bvigegest problems
gince there are not enough educated boys and girls as yet leaving
schools in Sarawak to provide sufficient recruits for the Medieal

rtment, t notable advances have been mide during 1954 and
we have two complete training schools for nurses (male and female)
now 'in operation, one at Kuching and one at Sibu, A% the year end
there were a2 total of 84 pupils in these training schools under
instrucvion.

(ne of the reasons why the troining of new siaff is
assuming such importance in Saravalk is the glﬂn wic have for the
expansion during the next 5 years of our Medical Services, This
plan provides amongst other things for considerable expansion
of the hospitals at Sibu and Simanggong and the provision of new
hospitals of a cobtage type ot Sarikei and Bintulu., “hese as
well as the proposed inereases in the numbers of fixed ond
travelling dispensaries will all require trained staff so that
onr training programmne must be pushed as hard as possible,
Censiderable reliance is aclsoc being placed on the trining of
under-cducated young men and women from the most distant parts of
Sarawak as has been menticned above,

A new building for the Medical Department which is
being given first priority is the new Mental Hospital, The
resent mentnl accommodation at the rear of the General Hospital,

hing, is mediaewal althousgh quite 4 lot of minor work %o improve
it 12 going on at the time of writing, e must have a modern
Mental Hospital and draft plans for this have already been approved,
mless there are wmexpected difficulties There is every reason to
suppose that this new hospital will be ready for occupation before
the middle of 1956, it will be situated about T miles out of
Kuching, and will provide accommodation for about 200 patients
with all %he mos% modern facilities for treatment, Atempts are
now being made $o recrnit from oversens specialist staff for this
institution, for a fine new building will be a complete white
elephant unless the experss become oavailable o run it.

Ancther institution which deserves special menticn
for the year 1954 is the Leper Sevtlement, 13 miles from Kuching.
A big building programme was undertaken successfully during *the
year, and will continue during 1955 so that all the patients will
be housed in new bLright clean and airy barrack-type houses.

The most marked change in the Leper Settlement during
the year however, hos been less tongible and that is a complete
change of atmosphere amongst the inmates who are now no longer
prisoners but simply patients as in any other hospital gradually
progressing towards a cure. This hoppy statve of affalrs has been
brought about largely by the use of modern Treatimenis, t other
factors have also played o large part, More thon 100 putients
were discharged to their ovm homes during the year, and the return
of such a large number of ex=lepers to the commmity in itself
presented a4 special problem which was overcome by mking a grand
cercmonioal affoir of the leaving of the settlement Ly each batch
of patients, Twice during the year there was o grund ceremony
lilke a speech :133’ at school, we had a concert and speeches, His
Excellency the “overnor himself presented finely printed leaving
certificates and the publicity atitending these ceremonies
completely overcame The reliwtance’ of the people in the willages
40 recelve tuck the cured patients.
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vi APPENDIX 1IV.

STATISTICAL RETURNS OF A,T,A,8, CLINIC
FOR THE YFAR 1954

ATTENDANCES

The following are figures of attendances of the
ATAS Clinic for the wyear 1954,

New attendances far investigation .....eeeveveve L4, 190
mlm—bﬂr' Of Gﬂnﬂﬂtﬂtiﬂn P I I B O R O B B T I E'-E'?h
Total attendances for repeating medicine ....... 20,368

Total attendances for repeat Inj. Streptomycin , 14,833
Total attendances for miniature X-ray chest .... 3,710

Total attendances for repeat min, X-ray chest ., 68
Total attendances for Y-rey Large Films ,,.,..... 2,408
Total attendances Tor P,P, induction ...eceese 5 5
Total attendances for PP, refills ...eevvssses 1,888
Total attendances for A,P, refills ....cee0vess ag
Total sttendances for the year 50,256

— e e st e At et =t S . —
- T o T T v o o (o ok, o o o, o i o s s i . L s s i e

EEEE=mE =

Humkg;aﬁf T.R, cases detected through miniature Ysray256 (6.9%)

Number of T.B. cascs detected through other spurces ,129
Number of T.B, cases referred by General Hospital ., 83

Total number of new cases found during the year ,,, LGS

e e el e e e e o e el L T T
- e s s ——— e e e e S T e e —

Number of X=ray large film taken for diagnosis ...1,018
Nuniber of X-ray large film tsken for control i B e
of treatment.

Total number of X=-ray Large Film taken for the year 2,408

e e e = i = e T om et e am m
= E— — _———— _—— == - — ==

Wumber of ceses found to be living within the ... 232
Municipality.

Numiber of cases found to be living within the .. 125
glsewhere in the lst Division.

Number of cases Tound to be living within the ... 28

elsewhere in the Colony.

Total numbecr of cases treated during the year .... 285 (9, 1)

e R S o e e T or on o o oa om o o ot 21 B o B e e e e B e o b B o e b e e e e R R S TR SRR
 erm—

Number of new patients on Inj, Strept,, Teb.I.N.H.& B.A.8. 58
Number of new patients on Inj, Strept.. & Tab, P.A.S, ... U7
Number of new patients on Inj, St¥ebBis,rPeaTab., IW.H,.... 98
Number of new patients on tab,IIVNUH; 2oBtApS,ToRic...... U8
Nunber of new pastents on tab. I.N.H. & Routine Toniec .. 69
Number of new patients on Inj, Strept & Routine Tonie ,. 2
Nurber aof new patients on Inj. Cale & Routine tonies ... LO
Nurmber of new patients on TRoutine Tonies elone ........ 26
Hunber of doubtful cases on routine tohice ,..vueiinsnss 135,

Total number of caseés recommended for treatment ,...... /20

i —— _ —— o e e
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xii
AGED GROUPS OF NEW PATIENTS.

-/10 10/20 20/30 30/40 LO/S0 50/60 60/70 70/+ Total

Sea Dayak L Iy 7 8 - 1 L - 28
Land Dayak - - - ~ - - 2 1 3
Kay. = 2 2 11 L 1 - - 13
Ch¥eze 2 - 5 1 L 2 1 e 17
Malay 1 - 2 - 2 - - - 5
Melanau - - 3 - - = i A 3
Total T [ 19 13 10 It 7 3 69
TYPES = HEW ADMISSTONE
Lepreomatous Neural Leprom Tuberculoid Total
T A e O B 1 &
Neural
Sea Dayak 9 1 2L S | 1 2 6 28
Land Dayek 1 1 - Qi ova % = 2 3
Kayana 3 1 L - 1 5 13
Chinese 6 5 s 18 S TR - = 2 17
l!s_t?;r,r 1 - - - 1 - | 2 5
Melanau - il 2 - - - - - =
Total 20 9 Ve b B 1 L 15 (0]
RACTAL CLASSIFICATION OF DISCHARGED PATTERTS

Adulte Children

¥ale Fem Male Fem Male Fem Total
Bea Dayak 29 1k 39 1L 53
Land Dayak 2 - - - 2 - 2
Hayans 2 - - = 2 - 2
Chinese 9 7 3 3 L2 10 52
Malay 3 1 3 1 L
Helanau - - - - - -
Javanese - - - - = = =
Total 85 22 3 3 86 25 113
o TR s e — T —— 4 T | ettt et A =

CLASSTFICATION OF PATIENTS DISCHARGED TO VARIQUS NIVISIONS
First Second Third Fourth Pifth Brunei Total

Sea Daynlk e s 35 5 - - 535
Land Dayak 2 - - - - - 2
Eoyans - = - o = - )
Chinese 21 2 22 5 - 2 52
Malay - 1 3 - - - L

Total 23 16 &0 12 113
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