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Summary

Two hundred and thirty three Penan households from the Silat area, Ulu Baram and the Tutoh of
the Fourth Division, Sarawak, were studied with regards to the prevalence of endemic goitre and
the consumption of iodised salt. Of the 343 Penan women aged 15 years and above who were
examined, 60.6% had goitres. The serious nature of this, in the case of the Penans, is indicated by
the fact that 39.3% ofadult men have goitres. For both sexes, the remote SilatPenans had the highest
rate of goitre prevalence, followed by those from the less inaccessible Ulu Baram, while the more
accessible Tutoh had the lowest rates. Only 10.7% of the Penan households interviewed consumed
iodised salt, while the majority (73.0%) used rock salt indicating that there was a need to revise
legislation to require the iodization of all forms of salt including rock salt.

Introduction

As in several areas in South-East Asia, Sarawak is endemic forgoitre,' It has been noted that 39%
of the women aged 15 years and above have visible goitres, with Lubok Antu- and the Upper
Lemanak,' registering very high prevalences of99.5% and 93.3%, respectively. Maberlyreported
that 3.5% of the children in the rural areas of the Sri Aman Division were endemic cretins." This
is caused by the simple lack of iodine in the diet.' Thus, in Sarawak, legislation requiring the
iodization offine table salt was passed in the year 1982. The question is whether this legislation has
had any impact on the prevalence of goitre as many of the rural people in Sarawak do not use fine
table salt but use a crude non-iodised rock salt. An example in question is the rural Penans of the
Fourth and Seventh Divisions.

Materials and Method

Of the many tribes in Sarawak today, the Penans are one of the most disadvantaged groups. With
a total population ofabout 5,500, scattered throughout the Fourth and Seventh Divisions, most live
in very inaccessible areas, along the tributaries of the Baram river. For the purposes of this study,
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Table 1

Number and per cent of Penan women aged 15 years and over, by grade of goitre

Grade Number (per cent) of adult Penan women

of goitre Silat Vlu Baram Tutoh Total

None 0 (0%) 40 (38.1%) 95 (67.8%) 135 (39.4%)

I (palpable)
but not 0 (0%) 16 (15.2%) 35 (25.0%) 51 (14.9%)
visible

2 (small
visible) 40 (40.8%) 39 (37.1%) 4 (2.9%) 83 (24.2%)

3 (moderate) 35 (35.7%) 10 (9.5%) 6 (4.3%) 51 (14.9%)

4 (large) 23 (23.5%) 0 (0%) 0 (0%) 23 (6.7%)

Total 98 (100%) 105 (100%) 140 (100%) 343 (100%)

three groups were included, namely, the Western Penans of the Silat area and the Eastern Penans
of the VIu Baram and the Tutoh. A total of 233 households were included in the goitre prevalence
study. Some 707 respondents aged 15 years and above were examined and those having goitres
were graded. The availability and consumption of salt, both iodised as well as non-iodised salt, was
noted for the households included in the study.

Results

Of the 707 respondents aged 15 years and above who were examined, the sex ratio was one male:
0.94 female. Some 60.6% of the women had goitres, of which the visible goitres made up 45.8%
(Table 1). The prevalence rates ofgoitres also showed marked variation according to locality, with
the highest prevalence among the remote Silat group (100.0%), followed by the less inaccessible
Penans of the Ulu Baram with 61.9%, while the relatively accessible Penans of the Tutoh area had
the lowest rate of 32.2%. The severity of goitre enlargement also showed variations according to
locality, following the same pattern as that of the prevalence rates.

Table 2 shows prevalence of goitre among thePenan men with an overall rate of39.3%. Differences
in the prevalence rates of goitre also followed the same pattern as that observed among the women,
with the remote Silat Penans having the highest rate of 87.8%, followed by the less inaccessible
Penans of Ulu Baram and the relatively accessible Penans of the Tutoh with rates of 33.0% and
13.4%, respectively.

Of the 233 households interviewed, 16.3% did not use salt while only 10.7% used iodised salt. Most
of the Penan households (73.0%) used rock salt which is not iodised since existing legislation only
requires the iodization of fine table salt which is found mainly in the most urban areas.
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Table 2

Number and per cent of Penan men aged 15 years and over, by grade of goitre

Grade Number (per cent) of adult Penan men

of goitre SiIat U1uBaram Tutoh Total

None 12 (12.2%) 73 (67.0%) 136 (86.6%) 221 (60.7%)

I (palpable)
but not 4 (4.0%) 21 (19.3%) 18 (11.5%) 43 (11.8%)
visible

2 (small
visible) 76 (77.6%) 14 (12.8%) 2 (1.3%) 92 (25.3%)

3 (moderate) 6 (6.1%) 1 (0.9%) 1 (0.6%) 8 (2.2%)

4 (large) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Total 98 (100%) 109(100%) 157 (100%) 364 (100%)

Discussion

Endemic goitre is a serious problem among rural Penans. Not only did 60.6% ofadult women have
goitres but 39.3% of adult men exhibited goitres. It is unusual for males to have such a high
prevalence of endemic goitre.

The above findings indicate that inspite of legislation requiring the iodization of fine table salt,
endemic goitre especially in the more remote and inaccessible areas of the state continues to be a
serious problem. This is principally due to the fact that rural communities use cheap uniodised rock
salt instead of fine table salt. Consequently there is a need for legislation to be revised to include
the iodization of rock salt.
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