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VISION

A nation working together for better health.

MISSION

The mission of the Ministry of Health is to lead and work in partnership:

I—» to facilitate and support the people to:

fully attain their potential in health
appreciate health as a valuable asset
take individual responsibility and positive action for their health

I—» to ensure a high quality health system that is:

customer centre

equitable

affordable

efficient

technologically appropriate
environmentally adaptable
innovative

I—» with emphasis on:

professionalism, caring and teamwork value
respect for human dignity
community participation
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INTRODUCTION

Malaysia is a vibrant and dynamic country enjoying continued economic growth and political stability
since its independence 60 years ago. Malaysians today are generally healthier, live longer, and are
better disposed to be more productive. The overall level of health attained is one of the key measures
of the success of our country. Good health enables Malaysians to lead productive and fulfilling lives. In
addition, a high level of health contributes to increased prosperity and overall social stability.

POPULATION STRUCTURE

The population of Malaysia in 2017 was 32.05 million with an annual population growth rate 2016 to
2017 of 1.32 per cent. The total population in 2017 increased by 0.42 million as compared to 31.63
million recorded in 2016. The geographical distribution of population showed that Selangor had the
highest population of 6.38 million, while Wilayah Persekutuan Putrajaya recorded the lowest population
of 0.09 million. Wilayah Persekutuan Putrajaya recorded the highest annual population growth rate of
2.96 per cent, while Wilayah Persekutuan Kuala Lumpur recorded the lowest annual growth rate of
0.09 per cent (Table 1).

Table 1
Population and Annual Population Growth Rate by State, Malaysia 2016 and 2017

Population (‘000) Annual Population Growth
2016 | 2017 Rate 2016/2017 (%)

1. Johor 3,651.8 3,700.5 1.33
2. Kedah 2,119.7 2,146.2 1.25
3. Kelantan 1,796.7 1,829.7 1.84
4. Melaka 901.1 914.7 1.51
5. Negeri Sembilan 1,099.3 1,117 1 1.62
6. Pahang 1,626.7 1,648.0 1.31
7. Pulau Pinang 1,717.7 1,746.3 1.67
8. Perak 2,482.1 2,496.4 0.58
9. Perlis 251.0 252.2 0.48
10. Selangor 6,291.5 6,380.8 1.42
1. Terengganu 1,183.4 1,207.7 2.05
12. Sabah 3,802.8 3,866.8 1.68
13. Sarawak 2,738.7 2,767.6 1.06
14. W.P. Kuala Lumpur 1,789.7 1,791.3 0.09
15. W.P. Labuan 96.8 97.7 0.93
W.P. Putrajaya 84.4 86.9 2.96
-————
Notes:

1. Current population estimates 2016 and 2017

2. The added total may differ due to rounding.

3. e - estimated

Source: Department of Statistics, Malaysia (www.dosm.gov.my/Population Quick Info)
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Overall, Malaysia is predominantly urban, with 75.5 per cent of the total population living in urban areas,
and 24.5 per cent of the population living in the rural areas (Table 2). In 2017, the economically-active
(working age) population which consists of population aged 15 to 64 years was 22.3 million or 69.6
per cent of the total population. Meanwhile, young age and old age population were 7.7 million (24.1
per cent) and 2.0 million (6.3 per cent) respectively.

Table 2
Statistics Related to Population, 2017e

m Population Number (‘000) % of Total Population

1. Male 16,561.1 51.7

2. Female 15,488.6 48.3

8. Urban 24,182.5 756

4. Rural 7,867.2 24.5

&, Economically-active (age 15-64 years) 22,314.0 69.6

6. Dependent Population: 24 1
* Young age (below 15 years) 7,732.9 6.3
» Old age (above 64 years) 2,002.8

Notes:

1. Current population estimates 2017.
2. The added total may differ due to rounding.
3. e - estimated

Source: Department of Statistics, Malaysia (www.dosm.gov.my/Population Quick Info)

The dependency ratio is the ratio of dependents to the 100 persons in the working age (15-64 years)
population. This ratio can be disaggregated into the total dependency ratio, youth age dependency
ratio and the old-age dependency ratio. The total dependency ratio shows a decreasing trend from
44.0in 2016 to 43.6 in 2017. The decline in this ratio was due to a decrease in the youth dependency
ratio. This was attributed to the reduction in the total fertility rates and crude birth rates in Malaysia. The
youth dependency ratio shows a decreasing trend from 35.3 in 2016 to 34.7 in 2017. However, the old
age dependency ratio shows an increasing trend from 8.7 in 2016 to 9.0 in 2017.

HEALTH STATUS

Health status is measured by the health condition of the individual and the population as a whole. It
can be measured through some health status indicators such as life expectancy at birth, mortality and
morbidity.

a. Life Expectancy At Birth

Life expectancy is the average remaining age (years) for a person is expected to live at the beginning
of the certain age. Life expectancy at birth indicates the number of years a newborn infant would live if
prevailing patterns of mortality at the time of its birth are to stay the same throughout its life.. With the
improvement in the nutritional and socio-economic status of the population, Malaysians can expect to
live much longer than in the past. The estimated life expectancy at birth based on the 2017 data has
increased to 72.5 years for male and 77.4 years for female respectively, as compared to 72.1 years for
male and 76.8 years for female recorded in 2011 (Figure 1). This means that the babies born in 2017
are expected to live up to 74.8 years compared to 74.3 years in 2011.
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Figure 1
Life Expectancy at Birth (in Years) by Sex, Malaysia, 2011 to 2017
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Source: Department of Statistics, Malaysia

b. Mortality
Mortality data provides a useful endpoint for measuring health. These data provide a comprehensive
picture of the health of the community, for each individual.

For the past 42 years (1974-2016), the mortality rates in Malaysia had been decreasing. The trend of
maternal mortality rate (MMR), infant mortality rate (IMR) and neonatal mortality rate (NMR) in Malaysia
are shown in Figure 2.

The MMR, which refers to the ratio of deaths occurring in women during pregnancy, childbirth or within
42 days after childbirth, due to causes directly or indirectly related to the pregnancy or childbirth,
showed an apparent decreasing trend from 0.9 per 1,000 live births in 1974 to 0.3 in 2016. Even
though there was a slight increase in the MMR in 2004, the rate has stabilized for the past 20 years,
i.e. from 1994 to 2013. This may be due to the improved reporting system introduced in 1990, with
the establishment of the Confidential Enquiry into Maternal Deaths (CEMD) by the Ministry of Health
Malaysia (MoH).

IMR per 1,000 live births had improved from 33.8 in 1974 to 6.7 in 2016. Besides that, the trending

of neonatal mortality rate per 1,000 live births for the same period shows an overall decreasing trend
when compared to 20.5 in 1974.
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Figure 2

IMR, NMR and MMR, Malaysia, 1974 to 2016
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Source: Vital Statistics, Malaysia, 2017, Department of Statistics, Malaysia

The trend for the other mortality rates remains relatively the same from 2010 to 2017 (Table 3). Intensive
immunization efforts and other related programmed were carried out by both the public and private
sectors could improve this rates. These data can also be attributed to the nutritional status improvement
of the children, improvement of immunity, and improving environmental conditions.

Note:
n.a - data

Crude death rate

(per 1,000 population) R
Maternal mortality ratio 26.1
(per 100,000 live births) '
Infant mortality rate 6.7
(per 1,000 live births) '
Neonatal mortality rate 43
(per 1,000 live births) '
Under-5 mortality rate 8.4
(per 1,000 live births) :
Toddler mortality rate

(per 1,000 population aged 0.4
1-4 years)

Stillbirth rate 45
(per 1,000 births) '
Perinatal mortality rate 77

(per 1,000 births)

not yet available

Table 3
Mortality Rates in Malaysia, 2010 to 2017
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Source: Vital Statistics, Malaysia, 2017, Department of Statistics, Malaysia
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c. Morbidity
The health status of a community is usually measured in terms of morbidity, which focuses on the
incidence or prevalence of disease, and mortality, which describes the proportion of death in a population.

Hospitalisation indicates the severity of disease that needs further treatment, stabilisation of patients
or the need of isolation in order to prevent the spreading of the diseases to others. For the period of
2001-2017, the number of admissions in MoH Hospitals increased 35.4 per cent to 2,158,574 in 2017
from that of 1,594,175 in 2001. The 10 principal causes of hospitalization in the MoH Hospitals for
2017 are shown in Table 4. The diseases were regrouped to groupings based on the International
Statistical Classification of Disease 10" Revision (ICD-10). In 2017 “Pregnancy, childbirth and the
puerperium” (22.74 per cent) was the top cause of admissions in MoH hospitals followed by “Diseases
of the respiratory system” (13.29 per cent).

Table 4
10 Principal Causes of Hospitalisation in MoH Hospitals, 2017

Principal Causes Percentage to total
P discharges (%)

1.  Chapter XV: Pregnancy, childbirth and the puerperium (O00-O99) 22.74
2 Chapter X: Diseases of the respiratory system (J0O0-J99) 13.29
3  Chapter I: Certain infectious and parasitic diseases (A00-B99) 8.37
4 Chapter XVI: Certain conditions originating in the perinatal period 8.03
(P00-P96)
5. Chapter IX: Diseases of the circulatory system (100-199) 7.68
6. Chapter XIX: Injury, poisoning and certain other consequences of 6.82
external causes (S00-T98)
7. Chapter Il: Neoplasms (C00-D48) 5.15
8. Chapter XI: Diseases of the digestive system (K00-K93) 4.69
9. Chapter XIV: Diseases of the genitourinary system (N00-N99) 4.04
10. Chapter XVIII: Symptoms, signs and abnormal clinical and 3.01

laboratory findings, not elsewhere classified (R00-R99)

Note: Based on ICD-10 3 digit code grouping
Source: MyHDW Fixed Format Report for MoH Hospitals, 2017. Health Informatics Centre, MoH

The number of deaths (for all causes) in MoH Hospitals for the period of 2001 to 2017 increased 40.3
per cent from 32,751 in 2001 to 45,939 in 2017. Starting in 2014, tabulations for causes of death in
MoH Hospitals are based on the underlying cause of death, as per recommended by the World Health
Organisation (WHO). “Diseases of the circulatory system” was the top cause of death in MoH hospitals
recorded in 2017 (21.70 per cent), followed by “Diseases of the respiratory system” (19.32 per cent)
and “Neoplasms” (13.80 per cent). The 10 principal causes of deaths in the MoH Hospitals for 2017
are as shown in Table 5.
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Table 5
10 Principal Causes of Death* in MoH Hospitals, 2017

Principal Causes Percentage to
i total deaths (%)

1.  Chapter IX: Diseases of the circulatory system (100-199) 21.70
2. Chapter X: Diseases of the respiratory system (J00-J99) 19.32
3. Chapter II: Neoplasms (C00-D48) 13.80
4. Chapter |: Certain infectious and parasitic diseases (A00-B99) 12.93
5 Chapter XVIII: Slylmptoms, signs and abnormal clinical and laboratory findings, not 6.17
elsewhere classified (R00-R99)
6. Chapter XIV: Diseases of the genitourinary system (NO0-N99) 4.65
7. Chapter XI: Diseases of the digestive system (K00-K93) 4.39
8. Chapter IV: Endocrine, nutritional and metabolic diseases (E00-E90) 417
9. Chapter XVI: Certain conditions originating in the perinatal period (P00-P96) 2.75
10. Chapter VI: Diseases of the nervous system (G00-G99) 2.01

Note: *based on underlying causes of death
Based on ICD-10 3 digit code grouping

Source: MyHDW Fixed Format Report for MoH Hospitals, 2017. Health Informatics Centre, MoH.

HEALTH FACILITIES AND FACILITY UTILISATION

In 2017, there were 994 Health Clinics, 1,798 Community Clinics and 91 Maternal and Child Health
Clinics. In 2010, 1Malaysia Clinic was launched in selected urban areas, to provide basic medical
services for illnesses and injuries such as fever, cough, colds, wounds and cuts, diabetes, and
hypertension. As of 31 December 2017, there were 342 1Malaysia Clinics that provide immediate
healthcare to population.

As for hospitals, there were 135 government MoH hospitals and 9 Special Medical Institutions with total
beds of 37,388 and 4,832 beds respectively. Overall Bed Occupancy Rate (BOR) for MoH hospitals
and Institutions in 2017 was 60.32 per cent (Table 6).

Table 6
Health Facilities by Type, Total Bed Complements and BOR in Ministry of Health, 2012 to 2017

I S 7 T T R R

1. Number of Hospital 135 135
2.  Number of Special Medical Institution 8 9 9 9 9 9
3. Total Beds (Official)' 38,978 39,728 ' 40,260 41,389 41,995 42,220
4. Bed Occupancy Rate (%)’ 7213 71.02 71.79 71.06 70.13 60.32
5.  Number of Health Clinics 919 934 956 958 969 994
6. Number of Community Clinics 1,831 1,821 1,810 1,808 1,803 1,798
7. ,(\l;::r:r::ser of Maternal and Child Health 106 105 105 103 91 91
8. Number of 1Malaysia Clinics 178 254 307 334 357 342

Note: " refers to beds complement and BOR in MoH Hospitals and Special Medical Institutions

Source: Health Informatics Centre, MoH
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INTRODUCTION

The Management Program consists of eight (8) divisions/units answerable directly to the Secretary
General, five (5) divisions under Deputy Secretary General (Management) and three (3) divisions under
Deputy Secretary General (Finance). The main objectives of this program is to facilitate and support the
achievement of the MoH policy and objectives by supporting the other programmes through an efficient
and effective service system, human resource management, information technology management,
competency & training development and financial management.

The divisions under the Deputy Secretary General (Management) are as listed below:
i. Human Resource Division (HRD);

ii. Training Management Division (TMD);

iii. Competency Development Division (CDD);

iv. Management Services Division (MSD); and

v. Information Management Division (IMD).

ACTIVITIES AND ACHIEVEMENTS

HUMAN RESOURCE DIVISION (HRD)

Human resource management is an essential element to ensure effective implementation of health
development programmes. The Human Resource Division (HRD) plays an important role to ensure
ideal organisational structure of the Ministry of Health Malaysia (MoH) in delivering healthcare services
to the public in line with current Government policies.

HRD is responsible in planning, monitoring and ensuring application and implementation of Human
Resource Management Information System (HRMIS); implementing optimum human resource
management in MoH through management of posts for 97 service schemes; and management of
promotions in line with service needs. In addition, HRD also develops strategies, policies and regulations
pertaining to human resource, conducts studies on human resource related areas, monitors the
implementation of Human Resource Management Information System (HRMIS), and also implements
optimum human resource management through the establishment of posts and service matters for 97
service schemes.

ESTABLISHMENT OF POSTS AND PERSONNEL
As of 31 December 2017, 253,381 posts (94.5 percent) of 268,012 posts in MoH had been filled.
Table 1 below indicates the breakdown of the posts and personnel according to the service group:

Table 1
Status of Posts in MoH as of 31 December 2017

“No | SoiceGroup | Post | Filea | Vacant | (W) Filed

1. Management & Professional 59,115 54,825 4,439 92.7
2. Paramedic & Auxiliary 138,225 134,526 5,026 97.3
Executing Group 70,681 64,030 7,851 90.6

Source: Human Resource Division, MoH
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Generally, there were 34,241 registered doctors with MoH comprised of 4,970 Medical Specialists,
24,656 Medical Officers and 4,545 House Officers. The total numbers of personnel for five (5) main
service schemes in MoH are as tabulated in Table 2.

Table 2
Total Personnel for 5 Main Service Schemes in Ministry Of Health (2017)

“No | serieScheme | Tom |

1. Doctors 34,241
2. Dentists 3,867
3. Pharmacists 7,759
4. Nurses 65,709
5, Assistant Medical Officers 13,904

Source: Human Resource Division, MoH

ORGANIZATION DEVELOPMENT AND ESTABLISHMENT

From 2016 to 2017, various efforts had been taken to ensure sufficient human resource in healthcare
sector. The growing needs for human resource is anticipated by the increasing number of patients in
healthcare facilities, disease burden and expansion of service scope in healthcare facilities as well as
development of new and upgraded healthcare facilities nationwide.

The Lean Civil Service Policy which was introduced in 22 April 2015 suggested a reformed organizational
structure and establishments to be implemented as one of the initiatives to capitalize services and
deliverable under stretched resources. Hence, establishment of posts to meet current needs were
conducted using redeployment and trade off approaches.

Therefore, in 2017, a total of 4,346 vacant posts had been traded off as to create the equal number of
new establishments.

MANAGEMENT OF PROMOTION

Promotion is an essential aspect of Human Resource Management in producing outstanding and
highly motivated officers. It is a medium of recognition for employees’ contributions and provides
better career pathway and benefits. Details of employee’s promotions in MoH for 2017 are as follows
(Table 3):

Table 3
Number of Promoted Officers (2017)

Paramedic And
Auxiliary &
Executing Group

Promotion 87 14,679 7,682 22,448

Superscale Grade/ Management &

Special Grade Professional Group

Source: Human Resource Division, MoH
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HUMAN RESOURCE MANAGEMENT INFORMATION SYSTEM (HRMIS)

HRMIS plays a vital role to ensure the integrity and accuracy of human resource management data. This
system comprises of information regarding management of personnel data, service profile, personal
records and Annual Performance Evaluation Report (LNPT). One of the KPI for the Secretary-General
is the achievement of HRMIS implementation in MoH. In 2017, 6 criteria were identified as HRMIS’s
KPI for the Secretary-General, in which MoH had successfully achieved 99.40 percent. Details of
achievement by specified criteria are as follows (Table 4):

Table 4
Achievement Report of HRMIS MoH 2017

| No | Target 2017 Achievement 2017

1.  Data Perjawatan: Sepadan HRMIS Dan MyPost - 20 % 19.99/20
(Per Module 99.97 %)

2.  Data HRMIS Berintegriti - 20 % 19.97/20
(Per Module 99.86 %)

3.  Pelaksanaan Sasaran Kerja Tahunan (SKT) Disahkan/Tidak 14.81/15
Disahkan - 15 % (Per Module 98.74 %)

4.  Penilaian Laporan Nilaian Prestasi Tahunan (LNPT) 2017 19.80/20
Selesai - 20 % (Per Module98.87 %)

5.  Pelaksanaan Pengisytiharan Harta - 15 % 14.86/15
(Per Module 99.07 %)

6. Pelaksanaan Penamatan Perkhidmatan Melalui HRMIS - 10 %: 10/10
i.  Penamatan Perkhidmatan Pasca - Persaraan Kerana (Per Module 100 %)

Mencapai Umur 55/56/58/60 Tahun;

ii. Penamatan Perkhidmatan Sukarela - Persaraan Pilihan;
dan

ili. Kematian Dalam Perkhidmatan

Source: Human Resource Division, MoH

ISSUES AND CHALLENGES

Amongst the issues and challenges pertaining to human resource in the healthcare sector faced by

HRD in 2017 are:

i. Inflexibility and rationalization in human resource management as a result of the Lean Civil Service
Policy implementation until the year 2020;

ii. Insufficient posts to accommodate current healthcare needs due to the increasing number of
healthcare facilities and expansion of healthcare service scopes;

iii. Increasing number of medical, dental and pharmacy graduates compared to availability of healthcare
facilities to accommodate them;

iv. Misdistribution of healthcare professionals in various service schemes (skill-mix) in rural and urban
areas and between public and private sector;

v. Expansion of healthcare services is currently subject to the Government financial ability;

vi. Non-availability of a specific centralized personnel database to be shared in the human resource
management;
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vii. Lack of comprehensive and timely integrated data for planning, managing and decision making; and
viii. Enhancement of work process in service management.

ACHIEVEMENTS

Throughout 2017, significant achievements by HRD are as follows:

i. Contract-based appointments of Medical Officers (UD41), Dental Officers (UG41) and Pharmacists
(UF41) to solve the oversupply of graduates and limited establishment of post due to Lean Civil
Service Policy;

ii. Enhancement of current work process using office automation:

a. Implementation of emplacement for 3 main service schemes via online system namely
e-Housemen, e-Dentist and e-Pharmacist.

b.  Implementation of promotion exercise (career pathway) for 3 main service schemes (Grade
44-54) via in-house e-Naik Pangkat system (10,000 applications/year) which is more practical,
productive, cost effective and accessible anywhere at anytime; and

iii. Improvement of allowances and benefits/remunerations in order to retain healthcare personnel in
public service.

TRAINING MANAGEMENT DIVISION (TMD)

The mission of Training Management Division (TMD) is to develop the human capital for Ministry of
Health (MoH) in producing an effective and efficient healthcare delivery system. Taking into account
the public expectation on first class healthcare services; many activities were implemented through
training programs; to produce staffs that are knowledgeable, competent, committed, disciplined, having
strong work ethics and values. In short, TMD’s focus is to provide more opportunities for training and
quality education with the goal of strengthening the human resources base.

MANPOWER PLANNING

In accordance to demand and supply of Medical Officers, Dentists and Pharmacists, for any increased
numbers of Medical Officers, Dentists and Pharmacists in the reference year, there is still a shortage
to fulfill the country’s needs (norms). However, there is a reduction in the gap of demand and supply
of these professions with the increase in training capacity by Public University and Private Higher
Education Institutions. Figures 1, 2 and 3 show the current needs and the projection of Medical Officers,
Dentist and Pharmacist with the Pharmacist updates through Business Licensing Electronic Support
System (BLESS).

TRAINING PROGRAM

Training is a form of investment in producing skilled and efficient manpower in various healthcare
fields. In order to ensure that MoH staff are equipped with the necessary skills and knowledge, TMD
offers various training programmes including Pre-Service Training, Advanced Diploma and Post Basic
Training, Masters training program for Medical Officers/Dental Officers/Pharmacists, Sub Specialty
training for Medical Specialists, Doctor of Philosophy programs and In-service Short Period Courses.

There is an increase in intake for various training/courses offered, Advanced Diploma and Post Basic

Program, Masters Program (Medical Officers/Other Discipline) and Doctor of Philosophy programs.
The numbers of intake by category are shown in Table 5.
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Figure 1
Current Needs and Supply of Medical Officer with projection
using ratio of 1: 400 to Populations
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Source: Department of Statistic Malaysia (DOSM) and Malaysia Medical Council (MMC)

Figure 2
Current Needs and Supply of Dentist with projection using ratio of 1: 3,000 to Populations
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Figure 3
Current Needs and Supply of Pharmacist with projection
using ratio of 1: 2,000 to Populations
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Table 5
Intake by Type of Training, 2016 to 2017

m Type of Training m 2017

1. Pre Service Training in MoH Training Institution 5,568 4,013
2.  Pre Service Training in Outsourcing Program 15 -
3. Advanced Diploma and Post Basic Training 3,901 4,244
4. Masters program (Medical Officer) 890 980
5.  Sub Specialty Training (Medical Specialist) 154 150
6. Master Program (Other Discipline)/ Philosophy Doctors) 9 10
7. Short Period Courses in service training (overseas) 147 49

Note: Outsourcing refer to training in the Private Training Institution
Source:Training Management Division, MoH

PRE-SERVICE TRAINING

In the year 2017, 4,013 trainees have registered to undergo pre service training in the Ministry of
Health (MoH) Training Institutes while no trainees were sent for Outsourcing program in the private
training institution (ILS). The number of trainees in MoH Training Institutes in 2017 dropped by 28.0
per cent compared with 5,568 trainees in 2016. A breakdown for the number of trainees who have
registered for the Pre Services Training conducted by MoH’s Training Institutes for the year 2017 is
shown in Table 6.
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Table 6
Intake of Pre-Service Training, 2016 and 2017

TNo | Discpine | 2016 | o7

1.  Diploma in Nursing 2,274 1,711
2. Diploma in Medical Assistant 1,557 834
3. Diploma in Pharmacy Assistant 215 200
4. Diploma in Environmental Health 329 238
5. Diploma in Medical Laboratory Technology 178 187
6. Diploma in Radiography & Radiotherapy 89 73
7.  Diploma in Dental Nursing 99 54
8. Diploma in Dental Technology 82 73
9. Diploma in Occupational Therapy 95 98
10. Diploma in Physiotherapy 91 98
11.  Certificate in Community Health Nurses 0 0
12. Certificate in Dental Surgery Assistant 392 309
13. Certificates in Public Health Assistant 167 138

Note: 15 pre-service trainee in Outsourcing program
Source: Training Management Division, MoH

ADVANCED DIPLOMA AND SPECIALIZATION COURSE (POST-BASIC)

In 2017, 3,477 members of Allied Health Sciences (ASKB) from MoH and 767 health personnel from
private health Institutions attended the Advanced Diploma Program and Specialization Course (Post-
Basic) in 37 different fields in MoH Training Institutes all over the country, as shown in Table 7. A total
of 4,244 members of ASKB underwent the Advanced Diploma and Specialization Course in the year
2017; an increase of 8.9 per cent compared to the previous year at 3,901 participants. The most popular
program with the highest demand is Advanced Diploma in Midwifery with 1,175 participants (27.6 per
cent), followed by Renal Care Specialization Course with 371 participants (8.7 per cent).

Table 7
Intake for Advanced Diploma and Specialization Courses (Post Basic),
2016 and 2017

No Discipline 2016 2017
1.  Advanced Diploma In Midwifery 962 1175
2. Advanced Diploma In Intensive Care 118 132
3. Advanced Diploma In Perioperative Care 104 147
4. Advanced Diploma In Cardiovascular Health 107 110
5. Advanced Diploma In Oncology Care 50 47
6. Advanced Diploma In Gerontology Care 19 21
7. Advanced Diploma In Cytology 0 0
8. Advanced Diploma In Medical Imaging (Breast) 11 11
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Advanced Diploma In Palliative Care

10. Advanced Diploma In Emergency Care 395 235
11. Advanced Diploma in Respiratory Care 0 27
12. Advanced Diploma in Blood Transfusion 0 38
13. Advanced Diploma in Histopathology 0 14
14. Renal Care 358 371
15.  Public Health Nursing 327 263
16. Paediatric Care 241 228
17. Health Personnel Management 0 14
18. Orthopaedic Care 206 200
19. Neonate Care 140 140
20. Diabetic Management 142 233
21. Psychiatric Care 61 83
22. Infection Control 154 176
23. Ophthalmic Care 58 47
24. Primary Health Care 52 56
25. Perianaesthesia Care 104 111
26. Neurosciences Care 48 47
27. Otorhinolaryngology Care 39 30
28. Sports Medicine 0 10
29. Gastrointestinal Endoscopy 54 83
30. Investigation and Prosecution Law 12 12
31. Rehabilitation Care 46 48
32. Anaesthesia (Sabah & Sarawak only) 14 12
33. HIV/AIDS Counselling 15 65
34. Paediatric Dental Care 25 0
35. Preparation Of Sterile Pharmaceuticals 10 18
36. Forensic 11 0

Periodontics Care

Source: Training Management Division , MoH

MASTER PROGRAM FOR MEDICAL OFFICER AND SUB SPECIALIZATION TRAINING

In 2009, Public Service Department (JPA) had delegated the authority to MoH for approval of ‘paid study
leave’ for long-term courses such as Masters and Doctor of Philosophy (PhD) training. This shortened
the processing time and increased the efficiency in managing the grant of study leave to the staff. A
number of 980 medical officers were granted a scholarship by the Federal Government to undergo
Masters Training Programme of medicine in various fields for 2017, as shown in Table 8 below. The
number of Medical Officers granted with scholarship increased by 10 per cent in 2017 compared to

2016 with 890 Medical Officers.
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Table 8
Intake of Medical Officers for Masters Program, 2016 to 2017

I S T

1.  Anesthesiology 102 120
2. Public Health/Community 67 70
3. Clinical Oncology 11 17
4. Neurosurgery 12 15
5.  Obstetrics & Gynecology 39 50
6. Ophthalmology 55 57
7.  Orthopedics 68 67
8.  Otorhinolaryngology 34 46
9. Pathology 76 69
10. Pediatrics 41 44
11.  Internal Medicine 58 68
12. Emergency Medicine 59 68
13. Family Medicine 65 66
14.  Nuclear Medicine 4 4
15. Rehabilitation Medicine 10 9
16.  Sports Medicine 3 4
17.  Transfusion Medicine 6 8
18.  Plastic Surgery 9 6
19.  Psychiatry 48 54
20. Radiology 65 68
21.  General Surgery 47 57
22. Paediatric Surgery 8 8
Forensic

Source: Training Management Division, MoH

In the year 2017, 150 Medical Specialists were granted a Federal Government Scholarship to undergo
Sub-Specialty training program in various medical fields, as shown in Table 9.

Table 9
Intake of Sub Specialty Training for Medical Specialists, 2016 and 2017

m The Discipline m 2017

Medical
2. Surgery 7 17
3. Paediatric 17 15
4. Obstetrics & Gynaecology 10 10
5.  Psychiatry S 4
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m The Discipline m 2017

Anaesthesiology

7. Orthopaedic 15 15
8. Otorhinolaryngology 9 5
9. Ophthalmology 8 10
10. Radiology 6 6
11.  Forensic n.a 1
12. Pathology 8 3
13. Emergency Medicine 2 4
14. Rehabilitation Medicine .a 1
15. Nuclear Medicine .a 1
16. Family Medicine .a n.a
17. Public Health 9 n.a

Source:Training Management Division, MoH

MASTERS AND DOCTORATE PROGRAM

In 2017, 103 MoH'’s officers from various health service schemes have been offered a scholarship for
Master’s program and 10 officers for PhD level in areas related to the health sector. The nhumber of
scholarships offered in 2017 recorded a slight increase of 9.6 per cent compared to 2016. Most of the
Master’s program scholarships are offered to 38 Dental Officers and 30 Pharmacists while the rest
are offered to other health Profession in MoH.

SHORT-TERM (IN SERVICES) COURSES

In 2017, 49 of MoH'’s staff had attended short-term (in service) courses abroad as compared to 147
people in 2016. A reduction of 66.67 per cent is in accordance with the enforcement suspension of 7
days compulsory training for Civil Servant effective since 29 February 2016 as a result of reprioritizing
MoH’s training plan.

CURRICULUM DEVELOPMENT

The Training Management Division has worked to review and develop the curriculum based on the
Malaysian Qualifications Framework to ensure that the programs offered meet the quality standards set.
In that regard, in 2017 the Training Management Division had completed reviewing and developing 11
pre-service curriculums at the Diploma level for implementation in 2018. In addition, four (4) advanced
programs have been upgraded from the Certificate to Advanced Diploma namely; Diabetes Care,
Paediatric Nursing, Computerized Tomography and Neuroscience Care, while two (2) programs are
being reviewed for enhancement which includes Post Basic Certificate in Nephrology Care, and Post
Basic Certificate in Rehabilitation Care.

Currently, the Training Management Division is also developing three (3) new advanced programs

namely Advanced Diploma in Neuro Rehabilitation, Post Basic Certificate in Dermatological Care and
Post Basic Certificate in Wound Care Management.
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TUTORS DEVELOPMENT

In 2017, there were a total of 1,394 Tutor posts in 33 MoH’s Training Institution (ILKKM) and the Training
Management Division. By December 2017, 1,127 of these posts (80 per cent) had been filled. To develop
the capabilities and competencies of Tutors aimed at producing graduates with high performance
and quality, the Tutors have been equipped with knowledge and skills enhancement through relevant
courses and workshops throughout the year. In 2017, Tutor Development Division under MoH'’s Training
Institution successfully organized 11 courses/workshops, including professionalism program for Clinical
Instructors in ILKKM. This program seeks to strengthen effective supervision of students in the clinical
areas. As of December 2017, the number of Clinical Instructors in ILKKM are 456 people. In addition,
the unit also conducted Teaching & Learning Methodology course for newly appointed tutors in ILKKM.

COMPETENCY DEVELOPMENT DIVISION (CDD)

The Competency Development Division (CDD) is responsible in implementing programs and courses
for generic competencies for MoH. CDD is also responsible for implementing other MoH programs
such as the Department’s Subject Examination for 16 non-joint service schemes and MoH Hospitals
Management Conference.

ACTIVITIES AND ACHIEVEMENTS

COURSES HELD THROUGHOUT THE YEAR OF 2017

Throughout 2017 the courses held are as shown in Table 10 below.

Table 10
Summary of Courses in 2017
No Courses Total Courses | Total Participants
1. Leadership Course 7 234
2. Capacity Building Course 10 492
3. Mandatory Course 1 36
4. Motivational & Basic Vehicle Care Course for Drivers 4 122
5. Competency Based Training (CBT)- IPKKM level 6 420
6. Competency Based Training (CBT)- JKN & HKL level 203 12,295

Source: Competency Development Division, MoH

MoH DEPARTMENT SUBJECT EXAMINATION YEAR 2017

Throughout 2017, two (2) series of examinations were held. MoH Department Subject Examination
Series 1/2017 was held from 14 to 23 April 2017 with a total of 42 candidates from nine (9) service
schemes. The exam was held at the Teacher Training Institute, Bangsar, Kuala Lumpur. Meanwhile,
MoH Department Subject Examination Series 2/2017 was held from 12 to 27 September 2017 with a
total of 85 candidates from six (6) service schemes; at the Teacher Training Institute, Bangsar, Kuala
Lumpur and MSU College, Kota Kinabalu, Sabah (Table 11)
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Table 11
Examination Candidates by Service Schemes in 2017

Service Scheme Number of Candidates
1
“Phase 1 | Phase 2| Total _

1. Medical Social Officer Grade S41 4 4
2. Psychologist (General / Counselling) Grade S41 1 - 1
3. Psychologist (Clinical) Grade S41 - 7 7
4. Assistant Mechanical Engineer Grade JA29 2 4 6
5. Assistant Electrical Engineer Grade JA29 5 4 9
6. Assistant Electronic Engineer Grade JA29 10 - 10
7. Assistant Civil Engineer Grade JA29 10 62 72
8. Assistant Food Preparation Officer Grade C29 3 4 7
9. Assistant Science Officer Grade C29 1 - 1
10. Food Preparation Assistant Grade N19 4 4 8

Hostel Supervisor Grade N19 2 2

Source: Competency Development Division, MoH

MoH HOSPITAL MANAGEMENT CONFERENCE

The MoH Hospital Management Conference was held from 5 to 7 November 2017 at Vivatel Hotel,
Kuala Lumpur. The conference acts as a platform for the top management of MoH to emphasize and
inform current policies, discuss issues and problems at the hospital level, and also to make the best
decisions in enhancing service delivery to the people.

Image 1
MoH Hospital Management Conference

Source: Competency Development Division
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MANAGEMENT SERVICES DIVISION (MSD)

The main objective of the Management Services Division (MSD) is to provide efficient and effective
support and advisory services in management to ensure all activities within the MoH Headquarters
(HQ) are implemented professionally towards enhancing the health service delivery system. The MSD
is also responsible to ensure that the required services and facilities are provided to enable each and
every Division within the HQ to excel in their functions. MSD comprises of three (3) main branches
that consist of several units:

A. General Management Branch
i. Human Resource Management Unit;
ii. Innovation Unit;
iii. Protocol Unit;
iv. Psychology Counselling Services Unit;
v. Administration Unit; and
vi. Record Management Unit.

B. Finance and Asset Management Branch
i. Finance Unit;
- Overseas Travel Application Sub-Unit;
i. Asset Management Unit; and
iii. Security Unit.

C. Information Resource Branch
i. Library and Information Services;
ii. System Management Services and Digitization; and
iii. Development and Advisory Services.

HUMAN RESOURCE MANAGEMENT UNIT

Human Resource Management Unit is responsible in managing all service related matters for staff
within the Ministry’s HQ, which consist of various categories of positions as summarized in Table 12.

Table 12
Number of Personnel in Various Categories of Positions, Year 2017

m Category of Position No. of Personnel

1.  Administrative 3
2. Top Management 85
3. Professional & Management 1981
4. Support Group 2,265
5. Contract of/for Service 10
6. PartTime 330
7. Training Pool (Simpanan Latihan) 3,851
8. Pool 201

Source: Management Services Division, MoH
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The core function of this unit is to provide effective and efficient personnel management services. Among
the services provided are preparation of Kew-8 documentations, appointment and service confirmation,
processing pension applications, record keeping for personnel’s government service book and others
as shown in Table 13.

Table 13
Human Resource Management Unit Activities (2017)

1. Prepare and record Kew-8 10,300 cases

2. Records service related matters in 26,873 records
Government Service Books

3, Process 229 applications
- appointment confirmation
- service confirmation
- pension status conferment

4. Process retirements 95 retirees
(compulsory/optional/derivative)

B, Process loan applications - 49 applications for computer loans
(computer/housing/vehicle) - 33 applications for housing loans

- 6 applications for vehicle loans
44 applications for Winter Clothing Allowance

6.  Process Winter Clothing Allowance

and Ceremonial Attire Allowance - 76 applications for Ceremonial Attire Allowance
applications
7. Process promotions 576 applications

Prepare Guarantee Letter (Medical) 1 application

9.  Process disciplinary cases 13 cases

Source: Management Services Division, MoH

This unit also has been appointed as the Human Resource Development Panel which convenes
periodically to discuss various issues pertaining to service matters such as annual salary increments
and conferment of the Excellent Service Awards. For 2017, the panel has undertaken activities as
summarized in Table 14.

Table 14
Summary of Activities for Human Resources Development Panel (2017)

1.  Approve and confer annual salary increment 6,508 conferment of annual salary

for employees who have submitted their increment
Annual Performance Appraisal Forms The meeting was convened on
21 February 2018
2. | Select and confer the Excellent Service 554 personnel have been selected.
Awards to top performing personnel The meeting was convened on

21 February 2018
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In line with the Government’s vision to modernize its administration and to create a paperless working
environment, the Public Service Department has introduced the Human Resources Management
Information System (HRMIS). The system offers numerous informations related to human resource
management and MoH was selected as one of the pioneer agencies to use this system. Thus, this unit
is responsible to ensure that HRMIS is implemented effectively in the Ministry’s HQ. The achievements
of Key Performance Indicators in HRMIS have been summarized as in Table 15.

Table 15
HRMIS - Key Performance Indicators and Performance, as of 31 December 2017

HRMIS Performance as of
Key Performance Indicators 31 December 2017 (%)

1. Post Data 100.00
2.  Purification Data 98.58
3. SKT 97.11
4.  LNPT 98.41
5.  Asset Declaration 89.43
6. Leave 99.92

Source: Management Services Division, MoH

INNOVATION UNIT

The Innovation Unit serves as the ministry’s focal point regarding innovation and Star Rating System
(SSR) evaluation. A summary of innovation management’s activities and achievements are listed in
Table 16.

Table 16
Summary of Innovation Management Activities and Achievements

1. Meetings:
- Innovation Steering Committee Meeting Convened 2 meetings
- Service Delivery Improvement Committee Convened 2 meetings
Meeting Convened 2 meetings
- Innovation Assessment Committee Meeting Convened 1 meeting

- Star Rating Steering Committee Meeting

2. Awards Submission:

- Prime Minister Innovation Award 1 submissions
- National Innovation Award 3 submissions
i. Winner of Service Category
2 submission
- National Intellectual Property Award i. Winner of Service Category

ii. 3rd place of Paten Category
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m Activity Achievement

Exhibitions / Talks:
- National Innovation And Creative Economy Expo
2017 (NICE’17)

- BioMalaysia and BioEconomy Asia Pacific
2017 Exhibitions organized by Ministry of
Science, Technology and Innovations Malaysia
(MOSTI) in collaboration with Malaysian
Bioeconomy Development Corporation Sdn. Bhd.
(BioeconomyCorp).

- Innovations Exhibition during 41t Annual Governor
Board Meeting of Islamic Development Bank (IDB)
in Jakarta, Indonesia

- Creative Inspired Innovation Workshop

Innovation Event

- Star Rating Evaluation (SSR)

Source: Management Services Division, MoH

Image 2
Innovation Management Activities (2017)
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Source: Management Services Division, MoH
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PROTOCOL UNIT

The Protocol Unit's function is to coordinate major events held in the Ministry such as MoH’s Annual
Dinner and to provide consultations related to protocol matters to Divisions, State Departments of
Health and Institutions under MoH. The summary for protocol management achievements is as listed
in Table 17.

Table 17
Summary of Protocol Management Activities and Achievements (2017)

1.  Selection of Medical Representatives for = 275 Medical Representatives were selected.
the Hajj Season 2017M/ 1438H

2. Event Management Consulted/Coordinated 53 events such as:
Launching Ceremony of Klinik Kesihatan
Lenggong, Leprosy Day Launching Ceremony

Source: Management Services Division, MoH

Image 3
Protocol Management Activities (2017)
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Lauching Ceremony of Klinik Kesihatan Leprosy Day Launching Ceremony
Lenggong

Launching Ceremony Recommended Nutrient Intake Book

Source: Management Services Division, MoH
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PSYCHOLOGY COUNSELLING SERVICES UNIT

The Psychology Counselling Services Unit plans, provides direction, develops and coordinates
counselling activities for the Ministry’s HQ. Counselling cases were managed in collaboration with the
Human Resource Division. A summary of counselling cases and activities conducted in year of 2017
as listed in Table 18 and Table 19.

Table 18
Counselling Cases in 2017

m Counseling Cases in 2017

1.  Multi Referral Cases 11
2. Exit Policy Intervention (individual counselling) 7
3.  Money Cure Cases 16
4. Group Counselling 15

Source: Management Services Division, MoH

Table 19
Psychology Counselling Programs in 2017

Program/ Activit MU || NV
9 y of Series Partlclpants
Public Service Mentoring Program

2. Pre-AKRAB Course (Public Service Peer Program) 1 45

3. Intervention program in Exit Policy for MoH HQ’s staffs (screening, 1 3
intervention and observation process)

4. Staffs Intervention & Development Programs (for Exit Policy staffs) 1 22
5. Intervention program for the staffs with moderate appraisal 1 30
achievement (Mind to Mind)
6. Financial Education Programs 8 90
7. Financial Profiling Screening 4 122
8. Money Cure Programs 6 90
9 Certified Neuro Linguistic Programme Practitioner (NLP) for 1 30
Psychology Officers
Accreditation training on Excel Character Indicator (Indikator 1 30
10. Perwatakan Unggul) for MoH’s Psychology Officers
11. AKRAB Care Training (certified AKRAB to be peer supporter to 1 116
the Exit Policy Staff)
12. Training The Trainers Financial Education and management for 2 38
Psychology Officers
13. Workshop on counselling report writing for Psychology Officers 1 58
14. Parenting programs 2 177
15. Lifelong Learning Program (KOSPEN Program) 1 350

Source: Management Services Division, MoH
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ADMINISTRATION UNIT

The Administration Unit is in charge of management and administration matters in the Ministry’s Head
Quarters. These include Joint Departmental Council (MBJ), appointment of Psychiatric & Hospital Visiting
Committees, IPKKM & Paying Car Park management, complaints management, EKSA MSD Audit
Committee, general administration, vehicles management, analysis of punch card reports, coordinating
monthly MoH Assembly and National Day Celebration at MoH level, management of nurseries (E3 &
E7) and cafeteria (E7). The activities and achievements pertaining to this unit for the year 2017 are as
in Table 20, while Image 4 depicts MoH administrative events in 2017.

Table 20
Summary of Administration Unit’s Activities and Achievements

Activity Achievement

Joint Departmental Council
(MBJ)

Appointment of Psychiatric &
Hospital Visiting Committees

IPKKM & Paying Car Park
management

Complaints Management

EKSA BKP Audit Committee

MoH HQ’s Punch Card
Reports

SPANCO car rentals

Monthly MoH Assembly

Coordinate National Day
Celebrations

Nurseries Management

E7 Cafeteria Management

Source: Management Services Division, MoH
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Image 4
Administrative Unit Events 2017

R T

Monthly Assembly for the month of August 2017 Merdeka Trim & Fit IPKKM Hiking Programme
in conjunction with the Launching of 60" Merdeka Month

Source: Management Services Division, MoH

RECORD MANAGEMENT UNIT

The Record Management Unit is responsible in managing records at the Ministry of Health which
include providing consultation services, managing records management programme, managing the
correspondences and registry, monitoring the implementation of Document Digital Management System
(DDMS) and managing personnel files. The achievements of this Unit are as in Table 21.

Table 21
Summary of Records Management Unit Activities and Achievements

o

1. Document Digital Management System - Classification build-up for Perak State Health

(DDMS) Department and 3 hospitals in preparing
Provides expert consultation on records towards implementation of Digital Document
classification and file coding for DDMS Management System (DDMS).
implementation. - Usage and implementation monitoring of

Document Digital Management System
(DDMS) for 37 departments in the Ministry of
Health headquarter.

2. Managing MoH Personnel Files

- Managing personnel files for Human - 51,209 files
Resources Division in MoH HQ. - 11,603 files
- Managing personnel files by using
SPFP.
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Records Management Programme
Organize activities that support integrated ' -
record management such as training,
consultancy services and inspection -
to ensure good practices of records
management is applied at all levels -
(creation, usage, maintenance and

disposal of records) in ministry.

Managing Correspondence and
Registry in MoH HQ

Organized three (3) courses for records

management.

Consultations for all departments in MoH HQ

on managing files and correspondence.

Planning, monitoring and implementing record

disposal programs in the Ministry:

* 10,687 files were disposed

e 8 files were transferred to National
Archives of Malaysia

Receive, sort and distribute mails; 152,409 mails;
¢ Domestic mail; e 83,668 mails;
* Registered mail; e 19,436 mails;
* Express mail; e 46,089 mails;
e Despatched mail; and e 3,209 mails; and
* Parcel e 7 parcels

- Posting of mails and parcels 99,934 mails;
¢ Domestic mail; e 88,041 mails;
* Registered mail; e 11,635 mails;
* Express mail; and e 56 mails; and
* Parcel e 202 parcels

Source: Management Services Division, MoH
Image 5

The Record Management Activities 2017

Appraisal and Disposal of Classified Files Course

Source: Management Services Division, MoH
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FINANCE UNIT

The Finance Unit manages all finance related matters for employees in the HQ including payment of
salaries, allowances, rewards and bonuses; processing of bills and claims payment in less than 14
days as well as official and personal applications for overseas travel. This Unit is also responsible for
the HQ’'s Management Programme whereby a total of RM1.4 billion has been allocated under operating
budget. The performance-based expenditures for the financial year ending 31 December 2017 (including
Accounts Payable Period) is 102.42 per cent (please refer to Table 22).

Table 22
Total Allocations and Expenditures by Activity under Management Programme for the
Financial year ending 31 December 2017

Activity Allocation (RM) Expenditure (RM)

HQ Management 476,839,414.05 523,622,888.21
Human Resources 17,137,400.00 13,144,980.86
Finance 479,213,641.46 473,174,691.02
Training 235,090,312.96 233,836,400.22
Information Technology 39,240,629.43 35,361,655.28
Competency Development 4,890,410.00 3,575,755.47

Source: Management Services Division, MoH

As a Responsibility Centre which is classified to Tier 1 (PTJ1), the Management Services Division (MSD)
is responsible in receiving and distributing the allocation warrants to all other PTJs under its jurisdiction.
In the year 2017, a total of 315 warrants were received and 651 sub-warrants were distributed.

The MSD is the secretariat to the MoH’s Finance and Accounts Management Committee (JPKA). The
Committee had convened four quarterly-meetings to monitor the financial and accounts performances
of 15 PTJ2 and 30 PTJ3 under its jurisdiction. In addition, MSD’s responsibilities also include collecting
and accounting the revenues for the HQ. In the year 2017, a total of RM16.1 million of revenue and
non-revenue receipts were collected and accounted. Besides that, MSD encourages periodical courses
for finance staff to equip them with the necessary skills and knowledge in order for them to carry out
their daily tasks efficiently and effectively with adherence to the rules and regulations.

Table 23
Summary of Official and Personal Applications for Overseas Travel, 2017

o

1. Official Overseas Travel Applications 1,225 approvals
2. Personal Overseas Travel Applications 2,518 approvals

Source: Management Services Division, MoH
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ASSET MANAGEMENT UNIT

The Asset Management Unit is responsible for managing matters related to assets, rental of
premises, maintenance and procurement. The performance for each activity for the year 2017 is
as in Table 24.

Table 24
Summary of Asset Management Unit Activities and Achievements

Activity Achievement

a. Building Maintenance for MoH
Headquarters Offices in Putrajaya

b. Cleaning services and Pest
Control services for following office
buildings:

- Allied Health Sciences Division

- Food Safety & Quality Division

- Training Management Division
(Precint 2)

- Cenderasari building (TCM,
BPK and MMC)

Premises and Space Rental

Registration of Asset

Government Moveable Assets
Management Committee Meeting
(JKPAK) at Moh HQ level

Source: Management Services Division, MoH

SECURITY UNIT

The Security Unit is responsible for planning, designing, managing, coordinating and implementing
the Protective Security System in the Ministry of Health (MoH) in a holistic manner. The Security Unit
gives advice, monitors and enforces laws, regulations and directives pertaining to safety protection to
agencies and departments under the jurisdiction of the Ministry of Health. This unit also functions as a
reference point under the Official Secrets Act 1972 on classified documents and technical advice. The
performance for some main activities for 2017 is as in Table 25.
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Table 25
Summary of Activities and Achievements of Security Unit

o

1. MoH Headquarters Security Committee Meeting ' Convened 2 meeting
(6 June and 18 November 2017)

2. MoH Security Framework Coordination Meeting ' Convened 1 meeting.
(23 January 2017)

3.  Protective Security Special Award by the Chief | Awarded 5 Stars
Government Security Office of the Prime
Minister’s Department

4. Protective Security Course 2 series of course were held
5. Basic Auxiliary Police Course 1 course was held — 18 members have
successfully completed the course
Fire Safety and Emergency Course 1 series was held
Building Evacuation Drill 1 series was held

Source: Management Services Division, MoH

Image 6
Security Unit Activities 2017

Anugerah Khas
Keselamatan Perlindl
Tahun 2016

ety

Kementerian Kesihatan
Myl
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Photos of activities and achievements

Source: Management Services Division, MoH

INFORMATION MANAGEMENT DIVISION (IMD)

Information and Communication Technology (ICT) is widely used to improve the quality of delivery
of health services. In line with the MoH ICT Mission towards optimising comprehensive ICT services
for more efficient and effective health service delivery and MoH ICT Vision as Business Drivers in
an Integrated and Quality Health Services, the Information Management Division (IMD) has devised
strategies to strengthen the readiness and integration of ICT through the following initiatives:

EXPANSION OF ICT INFRASTRUCTURE

e Provision of 1Gov*NET Services
1Gov*Net is the Government Integrated Telecommunications Network that supports the delivery of online
public services. A total of 2,912 facilities were connected to 1Gov*Net compared with 2,835 facilities
in the previous year. The increase is due to the readiness of new 1Malaysia clinics and facilities that
need to be equipped with Internet line.

ENHANCING SYSTEMS, APPLICATIONS AND DATABASES

¢ HIS@KKM Enhancement
Sistem Pengurusan Pesakit (SPP) will be further enhanced with the development of additional modules,
namely, Clinical Documentation (CD), Operating Theatre Management System (OTMS), Laboratory
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Information System (LIS) and Central Sterile Supply Services Information System (CenSSIS). User
requirements, system requirements and system design studies have been completed for the CD module.
The modules for LIS, OTMS and CenSSIS are in the system design phase.

e Teleprimary Care and Oral Health Clinical Information System (TPC — OHCIS)

The TPC-OHCIS system has gone live since 1 June 2017 in six (6) health clinics (KK), namely, KK
Seremban, KK Senawang, KK Seremban2, KK Sikamat, KK Ampangan, KK Mantin and seven (7) dental
clinics (KP), namely, Pusat Pakar Pergigian Seremban, KP Seremban, KP Senawang, KP Seremban2,
KP Sikamat, KP Ampangan and KP Mantin.

¢ Pharmacy Information System (PhIS) and Clinic Pharmacy System (CPS)

The overall performance of PhlS and CPS Project is 94.15 per cent. A total of 1,174 facilities has gone
live as of December 2017 which includes 144 hospitals and health institutions, eight (8) Medical Store
(MUS)/Office of Pharmacy Affairs, 105 Health Department/District Health Office and 917 health clinics.
The remaining 50 facilities will be implemented in 2018 and 2019.

* In-House Applications Development for MoH
In empowering government services to the people, IMD has spearheaded the in-house development
of applications to meet the demand of various divisions in MoH as well as the general public.

In 2017, four (4) in-house applications were developed and implemented as follows:

i. HealthCare Logo (HCL) System, implemented since 15 November, 2017 to facilitate the food
industry parties in online application of the Healthy Choice Logo for their products.

i. Medical Practice Control System (MedPCs) - The Approval Module has been completed in
December 2017 and implemented on 2 January 2018. This module facilitates the Application for
Approval to establish or maintain private health facilities or services, Private Medical Clinic and
Private Dental Clinic.

ii. Integration of OPTIMS, DPIMS AND APHIS with myCPD (Online Monitoring of Continuing
Professional Development) has been implemented on 16 August 2017 which allows the sharing
of CPD total points for three (3) main professions, namely, Dental Practitioner, Optometrist and
Associate Health Practitioner to obtain Annual Practice Certification.

iv. Upgrading the Clearinghouse for Research on Disability System, MoH. The new version of the
system was implemented in December 2017. The purpose of this system is to provide information
on persons with disabilities to the relevant stakeholders. This system enables users to access to
literatures related to disability, both locally and internationally.

In addition, four (4) other applications have also been developed, namely:

i. ePerolehan System (ePIS), to assist and strengthen procurement monitoring processes in the
Procurement Division;

i. Online Entomological and Pest Information System (myEntopest) Phase 1, Surveillance
Data Management System and Monitoring of Entomological and Pest Activity aims to ensure that
preventive and infectious disease control activities for infectious diseases can be implemented
efficiently and effectively;

ii. Malaysia Quitline (MQuit) (Smoking Cessation Line) which provides web-based online smoking
cessation intervention services; and

iv. BPM Data Center System to manage server hardware in MoH data center.
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A total of eight (8) existing applications have been upgraded, such as HiDATA, eHouseman, IPKKM
ePrestasi, QAP Penjaga Kesihatan Premier, OPTIMS, eBiLLING, DPIMS and ePatuh to meet user’s
current needs.

IMPLEMENTING CHANGE MANAGEMENT AND ICT CULTIVATION AMONG MOH EMPLOYEES

e  MoH ICT Steering Committee
In 2017, the MoH ICT Steering Committee co-chaired by the Secretary-General and Director-General
of Health had convened four (4) meetings on 15 February, 16 June, 15 August and 2 November 2017.

e MoH ICT Technical Committee

The MoH ICT Technical Committee Meetings (JT1) were held for 10 times on 24 January, 7 February,
16 March, 13 April, 18 May, 7 June, 1 and 3 August, 19 September, 17 October and 16 November
2017. A total of 74 ICT projects have been evaluated for technical approval.

¢ MoH ICT Officers Meeting

MoH ICT Officers Meeting is an annual event that provides a discussion platform for MoH ICT Officers
nationwide which includes the participation of ICT officers from MoH headquarters, the state health
departments, hospitals, institutions and colleges. The programme includes meeting, dialogue with the
Under-Secretary of IMD and knowledge sharing sessions related to current ICT development. MoH
ICT Officers Meeting Series 1/2017 was held on 25 May 2017. The meeting was attended by 120
participants comprising of officers from grades 41 and above.

WAY FORWARD

IMD will continue to play an important role in realising the achievement of the defined vision, mission
and strategic plan of MoH ICT.

CONCLUSION

In conclusion, the main objective of the Management Programme is to enable the achievement of
MoH’s vision and mission by providing supportive services such as human resource development,
general administration, financial management, information system management, and ICT infrastructure
development. In the future, continuous improvement and innovations will be implemented in order to
enhance the effectiveness and efficiency of the service delivery system in MoH.
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INTRODUCTION

The finance sector of Ministry of Health (MoH) is headed by the Deputy Secretary General (Finance)
and comprises of three divisions namely Finance Division, Account Division and Procurement and
Privatisation Division. This sector is responsible for managing matters related to finance such as budget
and expenditure, accounts management, payments, procurement of assets and services, and also

BUDGET MANAGEMENT
MoH was allocated RM24.80 billion in 2017 whereby RM23.46 billion was for Operation Budget (B42)

(57.26 per cent) followed by allocation for public health with the amount of RM4.81 billion (20.51
per cent).

Table 1
Allocation and Expenditure of Operating Budget by Programme (2017)

1,559,356,668  1,559,356,660 100.00
4,812,338,347  5,164,631,655 107.32
13,434,535,805  13,561,312,578 100.94
389,292,366 = 389,292,362 100.00
914,130,528 = 914,130,525 100.00
193,651,127 193,651,123 100.00
91,135831 91,135,827 100.00
5,500,000  5500,000 100.00
5,000,000 5,000,000 100.00
10,000,000 10,000,000 100.00
2,034,468,736  2,034,468,733 100.00
5887,992 5,887,991 100.00
7,500,000 7,500,000 100.00

Programme

n
g
3
@
I
5
)
3
I~
@
)
S
5
2
S
<
S
I

Overall Performance of Operating Budget from 2013 to 2017

In the past five years (2013-2017), allocation for Operating Budget have increased from RM17.65 billion
in 2013 to RM23.46 billion in 2017. Figure 1 shows the overall performance of Operating Budget from
year 2013 to 2017.
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Figure 1
Operating Budget Overall Performance from 2013 to 2017

2013 2014 2015 2016 2017
17,652,956,000 20,498,060,000 21,714,210,000 21,535,202,000 23,462,797,400
17,652,390,169 20,695,118,557 21,714,209,921 21,422,814,524 23,941,867,456

30,000,000,000

25,000,000,000

20,000,000,000

15,000,000,000

10,000,000,000

5,000,000,000

m Allocation (RM)
Expenditure (RM)

Source: Finance Division, MoH

Performance of Development Expenditure for 2017

Total budget allocated for MoH Development Budget in the year 2017 was RM1.34 billion; out of
which, RM1.30 billion (96.88 per cent) has been used from the total allocation (Table 2). In general,
the Development Expenditure performance of MoH for the past five years has been more than 90%
every year (Figure 2).

Table 2
Development Budget Allocation and Expenditure by Project Details (2017)

Project . . Expenditure Percentage

00101  Development of New Colleges 19,561,000 18,618,919 95.18
00104  Outsourcing 240,000 240,000 100.00
00105  In-service Training 42,000,000 41,611,022 99.07
00100 TRAINING 61,801,000 60,469,941 97.85
00201  Rural Health Services 88,926,837 86,886,985 97.71
00203  Urban Health Services 129,449,500 127,981,975 98.87
00200 PUBLIC HEALTH 218,376,337 214,868,960 98.39
00300 HOSPITAL FACILITIES 369,450,593 351,842,790 95.23
00400 NEW HOSPITAL 317,347,078 314,849,666 99.21
00500 RESEARCH & DEVELOPMENT 26,501,000 25,906,938 97.76
00600 UPGRADE, RENOVATION & 69,619,828 66,514,696 95.54
REPAIR
00700 PROCUREMENT & 17,000,000 16,245,534 95.56
MAINTENANCE OF LAND
00800 ICT FACILITIES 54,569,422 54,556,737 99.98
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Project . . Expenditure Percentage

00900 Maintenance of MoH Quarters 32,000 31,876 99.61
00901  Rural Quarters Facilities 1,808,364 1,383,667 76.51
00902 Urban Quarters Facilities 4,914,200 4,709,261 95.83
00904  Health Offices & Department 835,000 463,894 55.56
00900 STAFF FACILITIES 7,557,564 6,556,822 86.76
01000 HEALTH PROMOTION 1,000,000 1,000,000 100.00
01100 EQUIPMENT & VEHICLES 194,933,978 183,579,288 94.18

Source: Finance Division, MoH

Figure 2
Overall Performance of Development Budget from 2013 to 2017
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1,600,000,000

1,400,000,000

1,200,000,000
1,000,000,000
800,000,000
600,000,000
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200,000,000

2013 2014 2015 2016 2017
m ALLOCATION (RM) 1,756,493,520 1,495,320,310 1,350,002,500 1,375,264,400 1,338,188,800
EXPENDITURE (RM) 1,717,742,147 1,389,079,701 1,342,806,523 1,317,735,177 1,296,423,249

Source: Finance Division, MoH

REVENUE MANAGEMENT

Revenue Collection

The total MoH revenue for the year 2017 is RM727.63million. This includes RM655.32 million from
medical charges, RM57.3 million from Account Receivable (Medical Charges), RM3.93 million from
Account Receivable (Rental) and revenue from Medical Device Authority (MDA) which was RM11.09
million. The actual revenue for the year 2017 was RM655.32 million compared to RM650.65 million in
2016, with an increase of RM4.67 million. Actual revenue classification for the year 2017 is shown in
Table 3, while Figure 3 shows MoH revenues from 2013 to 2017.
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Table 3
Revenues Collection based on Classification (2017)

Revenue (RM)

19,952,857.11

409,820,042.52
35,056,083.37
444,876,125.89

2,349,507.18
29,070,757.05
82,986.75
44,777,086.39

Classification

4,723.86

114,193,151.04
9.813.00
655,317,008.27
11,090,425.00
57,284,178.98
3,935,740.32
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Figure 3
Total Revenues Collected Based on Year (2013 to 2017)
800,000,000.00
700,000,000.00
600,000,000.00
500,000,000.00
400,000,000.00
300,000,000.00
200,000,000.00
100,000,000.00
i 2012 2013 2014 2015 2016 2017
B JUMLAH HASILKKM | 401,122,191.38 = 441,182,580.73  441,873,650.10  560,181,804.28  650,654,176.97 = 727,627,652.57

Source: Finance Division, MoH
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Revenue Collection and Outstanding Fees for Health Services Under Fees (Medical) Order 1982,
Fees (Medical) (Amendment) Order 2017, Fees (Medical) (Cost of Services) Order 2014 and Fees
(Medical) (Full Paying Patients) Order 2007

Revenue collection from health services provided by MoH facilities shows a steady increment from
year 2013 to 2017. In 2017, a total of RM409.82 million was collected under Fees (Medical) Order.
The outstanding medical fees shows a reduction of 4.5 per cent from RM60 million in 2016 to RM57.28
million in 2017.

Figure 4
Revenue Collection and Outstanding Fees under Fees (Medical) Order from Year 2013 to 2017

450,000,000
400,000,000

350,000,000
300,000,000
250,000,000
200,000,000
150,000,000
100,000,000

50,000,000

- 2013 2014 2015 2016 2017
m TOTAL OF REVENUES
COLLECTED
TOTAL OF OUTSTANDING
REVENUES

250,812,604 269,325,779 353,846,985 409,429,255 409,820,043

27,114,294 27,306,041 43,801,865 60,001,873 57,284,179

Source: Finance Division, MoH

In 2017, revenues collected under Fees (Medical) Order 1982 shows that 51.4 per cent (RM210.74
million) of the total RM409.82 million collected are from Malaysian citizens as compared to revenues
collected from non-citizens which was 48.6 per cent (RM199.08) only. Nevertheless, total outstanding
revenues among non-citizens are 81.5 per cent (RM46.72 million) compared to only 18.5 per cent
(RM10.56 million) outstanding revenues for Malaysian citizens.

Figure 5
Revenue and Outstanding Revenue Under Fees Act 1951 According to Citizenship for 2017
250,000,000
200,000,000
150,000,000
100,000,000
50,000,000
_ —
REVENUES (RM) OUTSTANDING REVENUES
(RM)
= CITIZENS 210,736,225 10,564,582
= NON CITIZENS 199,083,817 46,719,597

Source: Finance Division, MoH
*Data for outstanding reveneus are inclusive of in-patient only.
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MoH is very committed to reduce outstanding medical bills by taking concerted efforts as follows:

* Implementing internal circulars such as Guidelines for Fees (Medical) (Cost of Services) Order
2014 and Guidelines for Revenue Management for Non-Citizens Who Receive Treatments Without
Paying The Deposits to improve revenue collection;

* Allowing only patients from registered private companies (with MoH) to use Guarantee Letter (GL)
to receive treatments without deposits;

* Reinforcing the Health Insurance Protection Scheme for Foreign Workers (SPIKPA);

* Equips hospital staffs (particularly from the Revenue Unit) with knowledge of the implementation
of Fees (Medical) Order through workshops and trainings; and

* Expands bill payment options with the use of credit/debit cards and internet banking.

FINANCIAL AIDS AND SUBSIDIES

Medical Assistance Fund

MoH provides assistance for less fortunate and poor patients by providing Medical Assistance Fund
either by partially or fully financing the cost of treament, rehabilitation devices or medications. Application
for this fund are referred by medical officers/specialists in government hospitals to the Hospital’s Social
Work Department for socio-economic assesment.

One-Off Grant (Financial Aids) to Private/NGO Hemodialysis Centers

As announced in Budget 2017 by the Honourable Prime Minister and Minister of Finance, “To encourage

the establishment of more private hemodialysis centres, the government will provide one-off grants worth

RM200,000 for purchase of equipment, involving a total allocation of RM40 million.” One-Off-Grants,

with a ceiling amount of RM200,000 are meant for the following applications:

i. Establishment of new hemodialysis center with a capacity of having at least four (4) dialysis
machines, especially at locations with high demand for hemodialysis; or

i. Extension of existing hemodialysis center; or/and

iii. Replacement of hemodialysis machine(s), reverse osmosis water purifying system(s) and dialyser
reprocessor(s) that reach seven (7) years or more.

Atotal of 181 dialysis centers, consisting of 52 NGOs-owned and 129 private centers have been given
the one-off grants approval.

Financial Assistance for NGOs

MoH provides financial assistance for NGOs to conduct health related programmes or activities like
counselling, awareness campaign, treatment and other activities for patients and communities. Among
NGOs that received this financial assistance are Malaysian Hospice Council for Paliative Homecare
for Cancer Patients, Malaysia Foundation for the Prevention of Tuberculosis (MAPTB) and National
Diabetic Institute (NADI).

Payment to the National Heart Institute of Malaysia

MoH also provides subsidy for Malaysian citizens who are entitled; i.e the poor and less fortunate, civil
servants and civil servant retirees that receive treatment at the National Heart Institute of Malaysia.
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Table 4

Total Amount of Subsidy and Organisations/Patients Benefited, 2013 to 2017

Types of Subsidy/

Programme

1.  Medical Assistance RM 30.13
Fund million
(5,182

patients)

2. Haemodialysis RM 31.61
Subsidy & million
Erythropoietin (3,160
Injection patients)

3. Financial RM 0.71
Assistance for million
NGOs (Health (16
Activities) NGOs)

4. Payment to RM
National Heart 361.79
Institute Sdn. Bhd. million
(170,310

patients)

Source: Finance Division, MoH

RM 48.07
million
(6,245

patients)

RM 23.96
million
(2,854

patients)

RM 3.29
million
(22 NGOs)

RM 381.34
million
(194,450
patients)

Organisations

2013 | 2014 | 2015 | 2016 | 2017

RM 41.43
million
(5,338

patients)

RM 22.79
million
(2,944

patients)

RM 3.66
million
(40 NGOs)

RM 418.45
million
(206,423
patients)

RM 43.92
million
(5,518

patients)

RM22.74
million
(2,942

patients)

RM 2.50
million
(45 NGOs)

RM 435.65
million
(224,534
patients)

FINANCIAL MANAGEMENT ACCOUNTABILITY INDEX (Al) AUDITING

Expenditure and Total Number of Benefitted Patients/

RM 47.25
million
(5,656

patients)

RM 23.96
million
(2,415

patients)

RM 3.25
million
(65 NGOs)

RM 465.08
million
(232,237
patients)

Financial Management Accountability Index Auditing is held annually to evaluate the extent to which
the Ministry complies with the financial rules that have been set. Eight (8) of the elements that are

audited are as follows:

i. Management Control;

ii. Budget Control;

iii. Receipts Control;

iv. Expenditure Control;

v. Procurement Management;

vi. Management of Trust Account/Trust Fund/Deposit;

vii. Asset and store management; and

viii. Management of Government Vehicles.

For the year 2016, auditing for work process and documentation was done from 13 December 2016
to 31 January 2017 and MoH has obtained a five-star performance with a percentage score of 91.55

per cent.

OUTCOME BASED BUDGETING (OBB) COURSE

From 1 until 3 November 2017, Finance Division has conducted Outcome Based Budgeting (OBB)
Course for Activities and Programmes at Imperial Heritage Hotel Melaka. The objective of this course
is to study and analyze all the outcome and output of MoH’s Activities and Programme to ensure the
outcome are in line with the requirements and directions of the Ministry and development of the nation.
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Participants of the workshop are MoH Activities and Programme leaders and coordinators, whereby
the speakers are from Ministry of Finance. The workshop provides a platform for all MoH Activities
and Programme leaders and coordinators to brainstorm for KPI's preparation, outcome and output
achievement.

WORKSHOP FOR UPDATING REVENUE’S MANAGEMENT CIRCULAR LETTER/ CIRCULAR

Finance Division has conducted Workshop for Updating Revenue’s Management Circular Letter/
Circular from 17 to 19 April 2017 at Hotel Crystal Crown, Petaling Jaya. The objectives of the workshop
is to review, reorganize and update all circulars related to revenue management issued by MoH and
to produce a comprehensive guide for all hospitals particularly revenue management unit to ensure
better-quality work flow in the unit. Participants of the workshop are officers from Finance Division,
State Health Department and Hospital Revenue Unit.

MEETING FOR DISCUSSION OF REVENUE MANAGEMENT ISSUES IN MALAYSIAN HOSPITALS

Four (4) meetings have been conducted in order to discuss revenue management issues in all Malaysian
hospitals, according to zones. Issues discussed were regarding outstanding fees and write-off for
hospitals, other revenue management issues related to Fees (Medical)(Amendment) Order 2017 and
Fees (Medical)(Cost of Services) Order 2014, and also steps to improve Revenue Management Systems
in hospitals. Table 5 shows the series of meetings that have been conducted in 2017:

Table 5
Revenue Management Issues in Hospitals Meeting Series

No Zone Attendance Date
1. Sabah/Sarawak Sabah Health Department and all ~ 24 July 2017

Collaboration with Sabah Health ' hospital directors in Sabah.

Department
2. East Coast Collaboration with Kelantan, Terengganu and Pahang 22 August 2017

Kelantan Health Department Health Department and all hospital

directors from these three states.

3. North Zone Collaboration with Perlis, Kedah, Pulau Pinang 12 September 2017

Pulau Pinang Health Department = Health Department and all hospital
directors from these three states,

4. South Zone Collaboration with Negeri Sembilan, Melaka, Johor 26 September 2017
Johor Health Department Health Department and all hospital
directors from these three states.

Source: Finance Division, MoH

MoH FINANCIAL MANAGEMENT COURSE

From 25 to 27 October 2017, 64 officers in charge of financial management in MoH has attended
a Financial Management Course held at Ancasa Resort, Port Dickson, Negeri Sembilan. The main
objective of the course was to improve the knowledge of MoH’s officers in financial management
procedure. Amongst the module contents of the course are Pengurusan Kehilangan dan Hapuskira
Wang Awam, Payment Management under Treasury Instruction (TI) 59 and MoH Budget Management,
TI 58(a) Management, Refunding of Revenues under Tl 87(b), outstanding revenues management and
MoH audit reprimand.
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Image 1
MoH Financial Managament Course

Source: Finance Division, MoH

PROCUREMENT PERFORMANCE

The procurement value of MoH’s tender in year 2017 is RM4.56 billion, which includes the procurement
of pharmaceutical, medical equipment, services, ICT, vehicles and Approved Products Purchase List
(APPL). In line with Government’s optimization policy, MoH has implemented government revenue
savings of RM537 million in 2017 to ensure that approved allocations are adequate to meet the core
services and patient care needs so that healthcare is not affected. The savings obtained are based on
the comparison between the department’s price estimate and the contract price offered as well as the
price negotiation mechanism held with the company appointed following the special approval by the
Ministry of Finance (MOF). The procurement of MoH by category in the year 2017 managed by the
Procurement and Privatisation Division is shown in Table 6.

Table 6
Procurement of MoH in 2017

m Category Procurement (RM) Savings (RM)

1.  Pharmaceutical 1,603,922,603.43 250,080,232.66
2. Medical Equipment 130,012,214.00 13,424,862.80
3.  Services 395,902,368.44 42,438,739.72
4. ICT 217,299,246.63 7,903,246.27
5. Vehicles 13,440,000.00 60,000.00
6. APPL 2,200,000,000.00 223,000,000.00

Source: Procurement and Privatisation Division, MoH
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IMPLEMENTATION OF ePROCUREMENT (eP) SYSTEM

The eP System was developed since 2000 for government agencies to perform online procurement of
supplies and services with government suppliers. The eP system is one of the largest Government-to-
Business (G2B) virtual markets in ASEAN with two (2) million online catalogs. Among other Ministries,
MoH was recorded as a largest eP system user and used the eP System widely. In 2017, MoH continued
to demonstrate excellence in the performance of eP System by implementing 706,369 transactions
with a value of approximately RM5.5 billion. Table 7 shows the highest achievement of 10 Ministries
in the use of the eP System in 2017.

Table 7
Highest Transaction Report for 10 Ministries in year of 2017

Transaction from January-December 2017

Ministry . Amount of Transaction
No of Transaction (RM)

1. Ministry of Health 706,369 5,493,489,924.82
2. Ministry of Education 101,811 3,001,505,085.98
3. Ministry of Home Affairs 91,087 1,953,366,709.30
4. Prime Minister’'s Department 73,578 1,012,912,603.21
5. Ministry of Defence 50,899 2,725,199,543.50
6. Ministry of Agriculture & Agro-Based 37,981 290,605,096.02
Industry Malaysia
7. Ministry of Higher Education 32,799 412,058,635.93
8. Ministry of Finance 28,577 313,673,066.05
9. Ministry of Rural & Regional 23,567 162,653,933.32
Development
10. Ministry of Communication & Multimedia 23,394 329,976,442.76

Source: eP System, Ministry of Finance Malaysia

In line with the implementation of the New eP system which will take effect from 1 January 2018,
MoH has already made preparations in terms of training and infrastructure requirements to ensure
Responsible Centres (PTJs) use the system.

MOVABLE ASSET MANAGEMENT OF MINISTRY

The movable assets of MoH in the year 2017 are at a total of 2,513,222 units with a procurement value
of RM10.6 billion. Every PTJ must conduct inspections on all the Government Moveable Assets at
least once a year to ensure all movable assets used are safe and still functioning at an optimum level.
Figure 6 shows the movable assets of MoH up to 31 December 2017.
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Figure 6
Total Value of Movable Assets of MoH in Year 2017
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Source: Source: Procurement and Privatisation Division, MoH

GIFTS RECEIPT

Overall, the ministry has approved 1,183 gift applications and has received 1,124,794 asset units as
gifts with the value of RM24.7 million. Total gift request approval for the year 2017 has seen an increase
of 45 per cent compared to 2016. In the year 2016, the ministry has approved 821 requests and has
received 6,649 asset units with a total value of RM15.1 million. The most contributed items based on
requests received throughout year 2017 are of furniture & office equipment, medical equipment, furniture
(desk chair, wheelchair, air conditioner, television, fan) and other equipment which are beneficial in

providing convenience and comfort for patients and ministry. Figure 7 shows the comparison of the
total gift request for the year 2016 and 2017.

Figure 7
Comparison of the Total Gift Request for the Year 2016 and 2017
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Source : The Procurement and Privatisation Division, MoH
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INITIATIVE IN IMPROVING PROCUREMENT MANAGEMENT

The Procurement and Privatisation Division has taken a continuous initiative in optimizing expenditures
by ensuring approved allocations are sufficient to meet the core services and patient care needs so that
healthcare is not affected. The initiative that has been taken to improve the efficiency of the procurement
process by updating the Standard Operating Procedures (SOPs) are as follows:

Outsourced Food Service

MoH has implemented Outsourced Food Service Policy in MoH hospitals involving new hospitals with
more than 250 beds. This initiative is carried out continuously through improvement of the Outsourcing
Food Service such as creating SOP, improving technical specification for government spending
optimization and others.

SOP Management for Approval of Procurement of Imported Goods, MoH Series 2

Ministry of Finance (MoF) in its letter dated 26 September 2014 has informed that Controlling Officer
is fully responsible for reviewing the status of local/import goods before the procurement is carried
out. Therefore, for goods that have been identified as not available in the country and worth more than
RM50,000.00, Controlling Officer’s approval shall be obtained prior to the acquisition. Controlling Officer
has been given authorization to consider and approve the acquisition of imported goods at the Ministry
level. To improve the application of imported goods, MoH Import Goods Procurement application has
been updated and SOP Management Approval for Procurement Of Imported Goods, MoH No. 2 was
distributed on 11 January 2017. In the year 2017, 3,417 applications for imported goods were received
and considered by the MoH Assessment Committee of Imported Goods. Of these, 3,316 applications
were approved whereby 101 applications were rejected. Table 8 shows a summary of the application
for import of MoH for the year 2017.

Table 8
Summary of Application for Imported Goods of MoH in 2017

Quantity / Result
Result Result Result Result
Medical/ g = g z Z
Item Non > > 2 > > Reagent/ > > > >
. 3 3 = 3 o 9 = B Others | 3 e Total
Medical S 5 g' a S Consumables S 3 3 3
Devices | & 3 @ 3 3 s 3 s 3
o -3 o <3 o <3 o <
2 2 2 2
< < < <
Numbers of
o 429 | 416 13 1,223 | 1,173 50 1,437 | 1,408 29 328 319 9 3,417
Application
APPROVED 3,316
REJECTED 101

Source: Procurement and Privatisation Division, MoH

Off-Take Agreement Program (OAP)

Off-Take Agreement Program (OAP) by MoH is a program designed to help the local healthcare sector
to develop and compete internationally hence contributing to the country’s Gross National Income (GNI)
through investments and to provide job opportunities to the public. The program aims to encourage
local medicine manufacturers and medical devices with the Entry Point Project (EPP) status to produce
local products for export. OAP serves as a platform to help local manufacturers to be able to compete
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internationally and providing job opportunities for Malaysians as well as the transfer of new technologies
in related fields.

Implementation of MS ISO 9001:2015

Quality Management System of the Procurement and Privatisation Division, MoH had fulfilled the
requirements of MS ISO 9001:2015 for the scope of Procurement, Asset and Store Management and
Privatisation replacing the MS ISO 9001:2008. The certificate of MS ISO 9001:2015 was issued on 17
June 2016 by SIRIM QAS International Sdn. Bhd. The Procurement and Privatisation Division is the
first MoH Department to obtain the MS ISO 9001:2015 Certification. To acquire the MS 1ISO 9001:2015
certification, the Division has conducted several activities such as quality document preparation
workshops, internal audit courses and staff awareness courses. In addition, several discussions sessions
between consultants and the Division’s officers were held to finalize the Procurement and Privatisation
Division’s quality documents.

PRIVATIZATION PROGRAMME

Medical Equipment Enhancement Tenure (MEET) Concession Agreement

MEET Concession Agreement with Quantum Medical Solutions Sdn. Bhd. was signed on 17 April
2014 with a 13-year concession period. Under this Concession Agreement, it covers nine (9) states
which consist of Penang, Perak, Selangor, Negeri Sembilan, Melaka, Johor, Sabah, Sarawak, Federal
Territory of Kuala Lumpur & Putrajaya, Federal Territory of Labuan, and one (1) training institute namely
Institute Training of Ministry of Health Malaysia (Dentistry) Penang. The scope of the MEET Concession
Agreement covers the maintenance of existing medical equipment, procurement of GAP equipment
and maintenance of GAP medical equipment. This Concession Agreement involves 2,857 health and
dental clinics in nine (9) states. The total allocation in 2017 received by MoH is RM99.3 million for
payment under the MEET programme.

Foreign Workers Medical Examination Coordination & Surveillance System in Malaysia
(FOMEMA)

FOMEMA was signed on 16 December 2016 with a seven (7) year concession period. Among the
scopes of this agreement is to monitor and supervise medical examination of foreign workers, to issue
and transmit online medical certification status, to charge and collect service fees and medical fees.

Medical and Laboratory Store Privatisation Concession Agreement with Pharmaniaga

Medical and Laboratory Store Privatisation Concession Agreement with Pharmaniaga Logistics Sdn.
Bhd. (PLSB) takes effect from 1 December 2009 until 30 November 2019. PLSB is responsible in carrying
out four (4) main functions namely turnover, inventory, warehousing and distribution. Under Klausa
14, price revision is done every 3 years for products under APPL. This takes effect from 1 December
2017 until 30 November 2019, involves 744 products and 89 providers with contract value estimation of
RM2.6 billion. Under APPL price revision 2017 to 2019, MOF had appointed 27 Bumiputra companies
to supply products under Skim Anak Angkat (SAA) and Skim Panel Pembuat Bumiputra (SPPB). This
scheme is a programme developed by MoF that aims to help Bumiputra manufacturing company for
drug products and non medicines in order to compete globally in accordance with Government Policy
that puts emphasis on local manufactured goods. Among the conditions to be considered to supply
products under SPPB/SAA are the company needs to be ranked Bumiputra, owns a factory in Malaysia
and are registered with National Pharmaceutical Regulatory Agency or Medical Device Authority.

Hospital Support Service Concession Agreement (HSS)

Hospital Support Services (HSS) Concession Agreement was signed on 11 March 2015 with five (5)
concession companies with a 10-year concession period effective from 1 April 2015 until 31 March 2025.
Table 9 below shows the details of the concession companies according to the hospitals and zones.
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Table 9
List of Companies by Hospitals and Zones

Number of
Companies Hospitals/ Zone / State Institution
Institutions
1. Radicare (M) Sdn. Bhd. 46 Klang Valley and East Coast (Selangor, Federal

Territory of Kuala Lumpur and Putrajaya,
Pahang, Kelantan and Terengganu)

2. Medivest Sdn. Bhd. 22 South (Melaka, Negeri Sembilan and Johor)
3. Edgenta Mediserve Sdn. Bhd. 32 North (Perlis, Kedah, Penang and Perak)

4. Sedafiat Sdn. Bhd. 26 Sabah and Federal Territory of Labuan

5. One Medicare Sdn. Bhd. 22 Sarawak

Source: Procurement and Privatization Division, MoH

The HSS Concession Agreement covers six (6) services; i.e. Facilities Engineering Management
Services (FEMS), Biomedical Engineering Management Services (BEMS), Cleaning Services (CLS),
Laundry & Linen Services (LLS), Health Waste Management Services (HWMS) and Facility Management
Services (FMS). The project cost during concession period of ten (10) years is estimated at RM26.36
billion. For the year 2017, the Ministry has paid RM1.613 billion for these companies, including fees,
variation order and payment for additional facilities. The HSS Concession Agreement has also required
the companies to implement Sustainability Programme that covers three (3) areas, which are Energy
Management, 3R and Indoor Air Quality.

ENHANCING OF KNOWLEDGE AND SKILLS OF PROCUREMENT AND ASSET OFFICERS IN MoH

The Government Procurement Management Training of Trainers (TOT) Course was held from 19 to
21 April 2017 at the Institute of Leadership and Development (ILD), Universiti Teknologi MARA (UiTM),
Bandar Enstek, Nilai, Negeri Sembilan. 80 procurement officers from the State Health Department
(JKN), Hospitals, Institutions and MoH Headquarters were trained as resource persons in government
procurement management.

Image 2
The Government Procurement Management Training of Trainers (TOT) Course

Source: Procurement and Privatisation Division, MoH
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Disposal towards Best Revenue Returns to the Government Course was organized from 8 to 10 August
2017 in Hotel Midah, Jalan Kampung Attap, Kuala Lumpur. 50 participants from JKN, Institutes and
MoH Headquarters were selected to undergo this course.

Image 3
Course: Disposal towards Best Revenue Returns to the Government

Source: Procurement and Privatisation Division, MoH

Workshop on Strengthening the Procurement, Privatisation & Asset Management was held on 16
to 18 February 2017 at the Training Center of Fisheries Development Authority of Malaysia (LKIM),
Sepang, Selangor, which was attended by 40 officers from Procurement and Privatisation Division.
The objective of the workshop is to review, improve and update procurement, privatisation and asset
management work processes to ensure that the work processes are best implemented in accordance
with the regulations.

Image 4
Workshop on Strengthening the Procurement, Privatisation & Asset Management

Source: Procurement and Privatisation Division, MoH
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TRANSFORMATION OF PROCUREMENT METHOD

MoH has planned to shift from conventional procurement methods to more innovative methods for high
value and high-tech medical equipment. At the initial stage, eight (8) units of Computed Tomography
Scan (CT scan) with maintenance package have been acquired in accordance with the leasing method.
In comparison, the leasing method is more economical than conventional methods. Rental costs for
a period of five (5) years leasing are relatively cheaper than the normal procurement method as MoH
has to pay maintenance fees. From the service delivery point of view, the hospital is able to perform
CT scan imaging services for the patient’s benefit at a low starting cost.

New Specification Ambulance

In order to improve the pre-hospital services, MoH still needs an additional number of ambulances. In
this regard, MoH has acquired 500 units of ambulances with the latest specifications and are in the
midst of distributing to hospitals and clinics nationwide. The new specification ambulance is equipped
with high-tech and sophisticated medical equipment, including 12-Lead ECG (electrocardiogram)
Transmission and Telemetry. The process of distributing new specification ambulances to all hospitals
and clinics began in July 2017 and will be fully completed by December 2018.

Image 5
Handing-Over Ceremony of new ambulances for hospitals in Kuala Lumpur,
Putrajaya and Selangor on 17 August 2017

Source: Procurement and Privatization Division, MoH

PERFECT BILLING PERFORMANCE

MoH comprises of 451 PTJs throughout Malaysia and is one of the Ministries that records the highest
number of bill payments. Overall, a total of 1,587,732 bill payments amounting to RM9,617,381,074.62
have been paid by the Ministry throughout 2017. Performance of Perfect Billing Payment (payment
within 14 days) for MoH is 98.96 per cent. It comprises of 94.66 per cent (962,766 bills) that have been
successfully settled within seven (7) days from the date of documents are completed and 4.30 per
cent (68,231 bills) have been successfully completed within 8 to 14 days from the date of completed
documents. The details of MoH bill payment performance for 2017 are as follows:
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Figure 8
Perfect Billing Payment Performance Chart
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Source: Account Division, MoH

There are several contributing factors to the delays in the successful completion of the overdue bill
payments. The main factor of delay in 2017 is the unforeseen directive for closing of the year-end 2017
account on 6 December 2017 which must be complied by all PTJs. Information on the number of late
bills paid for 2017 based on factors contributing to delays is as below:

Table 10
Overdue Factors

- Wrongly entered the transaction date
No approval officer
- Document incomplete but has been registered in the system

- System failure
- Insufficient fund

Payment for AP 58 (a) (entered the date of the original document,
supposedly date on approval of AP58(a))

- Others (Unforeseen directive for closing of accounts for end 2017)

Source: Account Division, MoH

TRUST FUND MANAGEMENT

MoH has 24 Trust Fund Accounts, whereby one (1) of the trust fund accounts is under Section 10 while
another 23 are under Section 9 of the Financial Procedure Act 1957. Table 11 shows the balance of
the Trust Fund Account as of 31 December 2017 with a total sum of RM85, 192,168.82.
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Table 11
Trust Fund Accounts Balance as of 31 December 2017

Al Name of Trust Fund
Code

10.

11.

12.

13.

857700/
857701

886340

886341

886339

886344

886314

886334

886333

886305

886327

886335

886301

866302

886338

Trust Fund Under Section 10

Medical Aid Trust Fund
(Kumpulan Wang Amanah Tabung Bantuan Perubatan)

TOTAL
Trust Fund Under Section 9

Akaun Amanah Perkhidmatan Penyediaan Laporan Perubatan
Dan Perkhidmatan Rawatan Perubatan Di Bawah Skim
Perkhidmatan Pesakit Bayar Penuh Di Hospital Kerajaan

Akaun Amanah Penilaian, Pengiktirafan Akreditasi Dan
Pemeriksaan Amalan Perkilangan Baik

Clinical Research Trust Fund
(Akaun Amanah Penyelidikan Klinikal)

Ministry of Health Training Institute Trust Fund

(Akaun Amanah Institut Latihan Kementerian Kesihatan
Malaysia)

Akaun Amanah Pembelian Alat Kelengkapan, Kemudahan
Dan Perkhidmatan Di Hospital Kerajaan

National Health Institute Trust Fund
(Akaun Amanah Institut Kesihatan Negara)

Short Term Projects Trust Fund
(Akaun Amanah Projek-Projek Jangka Pendek)

South East Asian Minister Of Education Organization Tropical
Medicine (SEAMEO TROPMED) Trust Fund

(Akaun Amanah South East Asian Minister Of Education
Organization Tropical Medicine)

National Health Institute Trust Fund
(Akaun Amanah Institut Pediatrik Hospital Kuala Lumpur)

Hepar Transplant Service Trust Fund
(Akaun Amanah Perkhidmatan Transplan Hepar)

Akaun Amanah Bagi Menghadiri atau Menganjurkan Bengkel,
Persidangan, Mesyuarat, Seminar, Kursus Serta Latihan
Tempatan Dan Antarabangsa

Welfare and Aid for Patients in Sarawak General Hospital Trust
Fund

(Akaun Amanah Bagi Kebajikan Dan Bantuan Pesakit-Pesakit
Hospital Umum Sarawak)

Financing of Treatment, Medications and Device Cost for
Cancer Patients Trust Fund

(Akaun Amanah Pembiayaan Kos Rawatan, Ubat-ubatan dan
Peralatan bagi Rawatan Pesakit Kanser)

60,822,361.22

60,822,361.22

14,225,517.85

3,689,299.80

1,703,618.38

1,346,002.81

224,987.91

1,128,546.74

102,093.67

662,558.98

322,301.62

8,999.66

337,660.28

56,762.60

35,897.36
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Source: Account Division, MoH

DEPOSIT ACCOUNTS MANAGEMENT

MoH has 14 Deposit Accounts. Table 12 shows the balance of Deposit Accounts under the Ministry as
of 31 December 2017 which amounted to RM29,500,240.54.

Table 12
Deposit Accounts Balance as of 31 December 2017

Deposit Account

872310 4,748,500.51
875537 2,267.46
876302 -
876303 4,591,578.45

876307

MINISTRY OF HEALTH MALAYSIA
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876308 Deposit for Hospital Collateral Payment - Full 3,080,428.31
Paying Patients (Non-Citizens)
7. 876908 Deposit for Patients Equipment 258,913.46

8. 879501 Deposit Am -
9. 879502 Tender Deposit 1,181,049.02
10. 879503 | Collateral Deposit =

11. 879504 Canteen Deposit 642,116.66
12. 879505 Building Rental Collateral Deposit 63,745.30
13. 879507 Deposit of Implementation Guarantee Money 917,968.73
14. 879509 Property Actions Deposit 1,772,430.15

Source: Account Division, MoH

SUBSIDIARY ACCOUNTS

The Subsidiary Accounts Unit is responsible for managing and maintaining subsidiary accounts in
MoH. Subsidiary Accounts comprise of Self Advance Account, Self Advance Account Under Treasury
Instruction (T1) 59, Vehicle and Computer Loan Accounts and Overpayment Emolument Account under
TI 327(b).

Self-Advances Account

A total of 107 applications for advances were processed and approved in 2017 which amounted to
RM1,734,520.00. Various categories of self-advancement and advances processed by the Subsidiary
Accounts Unit are as follows:

i. Advances For Domestic Use (MoH Approval);

ii. Advances For Travel Abroad (MoH Approval);

iii. Advances for Loss of Public Money (approval by the Ministry of Finance of Malaysia); and

iv. Other Advances (approval by the Ministry of Finance of Malaysia).

As of 31 December 2017, a total of seven (7) remaining advances are as follows;

Table 13
Self-advancement/Other Advances (2017)

Balance as at Advances Advances Balance as at
01.01.2017 Distributed (RM) Collected (RM) 31.12.2017
1. Advances 1 -400 39 48,470.00 43 48,970.00 3 900
For
Domestic
Use
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Balance as at Advances Advances Balance as at
Types 01.01.2017 Distributed (RM) Collected (RM) 31.12.2017
3. Advances 1 48,568.32 0 0 0 0 1 48,568.32
for Loss
of Public
Money
4. Other 0 0 1 1,251,250.00 1 1,251,250.00 0 0
Advances
Total 21 172,871.20 107 1,734,520.00 133 1,865,822.88 7 55,568.32

Source: Account Division, MoH

Self-Advances Account under Tl 59

Payments under Tl 59 are payments for procurement of goods, services or works received by the
government but breached the applicable financial procedures. Payment using this account is accounted
to the Advance Fund Account under the name of the responsible officer. The account will later be
adjusted according to the rules set out after obtaining approval from the Ministry of Finance, Malaysia.
As of January 2017, balance of the account amounts to RM337,963.20 (seven (7) cases). Throughout
2017, there was an increase of two (2) TI59 cases amounting to RM69,932.00. This makes the Personal
Advance Account balance under Tl 59 as of 31 December 2017 amounting to RM 332,977.20 or six
(6) cases as stated in Table 14.

Table 14
Advances Accounts under Tl 59 Balance as of 31 December 2017

“ No. of Cases RM

Balance as at 1 January 2017 7 337,963.20
(+) Approval on AP59 2 69,932.00
(-) Adjustment -3 -74,918.00
Balance as at 31 December 2017 6 332,977.20

Source: Account Division, MoH

VEHICLE AND COMPUTER LOAN ACCOUNT

Vehicle Loan Account

Vehicle Loan Accounts for civil servants have been taken over by Bank Simpanan Nasional (BSN) since
end of 2005. Nevertheless, there are outstanding loans that have been approved from the previous
years. As of 31 December 2017, the balance of Vehicle Loan Accounts for MoH officers is RM100,535.20
with 13 borrowers; who are either still serving in the public service or officers that have left the public
service because of retirement, resignation, disciplinary action and others.

Computer Loan Account

Computer Loan Account is a facility provided by the government for civil servants to take computer loan
up to a maximum of RM5,000 at any one time. The balance of Computer Loan Account for MoH officers
as at 31 December 2017 amounted to RM16,570,425.95 with a total number of 5,828 borrowers. This
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Computer Loan involves officers who are still serving in the public service as well as those who have
left the public service for various reasons.

ACCRUAL ACCOUNTING

Generally, MoH is well prepared and ready for new Accrual Accounting system, which commences from
1 January 2018. Table 15 lists several meetings conducted by the Ministry to discuss the preparation
and implementation of Accrual Accounts in MoH.

Table 15
Accrual Accounting Meetings for 2017

S N N

Mesyuarat Jawatankuasa Pelaksanaan Dato’ Seri Dr. Chen Chaw Twice a year
Perakaunan Akruan Kementerian (JPPA) Min, Secretary General, MoH
2. Mesyurat Jawatankuasa Kerja Dato’ Rosmah binti Ismail, 3 times a year
Pengumpulan Data Aset & Liabiliti KKM Under Secretary, Account
Division
3. Mesyuarat Jawatankuasa Kecil Dato’ Rosmah binti Ismail, 4 times a year
Pengumpulan Data Bahagian Akaun Under Secretary, Account
Division

Source: Account Division, MoH

Account Division also held six (6) series of 1Gfmas Training Sessions for all PTJs under the MOH
Headquarters to ensure the implementation of the 1Gfmas system from January 2018 went smoothly.

Image 6
Taklimat Program Kesiapsiagaan Proses Emolumen GFMAS kepada PTJ Lembah Klang held
on 23 January 2017 at National Cancer Institute Auditorium, Putrajaya

Source: Account Division, MoH
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Image 7
Meeting Session between Dato’ Mohd Shafiq bin Abdullah, Deputy Secretary General
with Account Division on 5 May 2017

Source: Account Division, MoH

Image 8
Deputy Secretary General, Dato’ Mohd Shafiq bin Abdullah, at the opening ceremony for
Conference of Assistant Accountants at Hotel Seri Malaysia, Bagan Lalang, Sepang
from 20 to 22 August 2017

Source: Account Division, MoH

WAY FORWARD

In the midst of a challenging and constant changing economic environment, organisational effectiveness
is vital to ensure Finance Sector’s ability to fulfill its responsibilities with distinction at the highest level.
We will continue to strive to achieve the highest level of excellence in fulfilling our responsibilities and
to deliver the trust that has been entrusted to us.
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INTRODUCTION

The Public Health Programme is responsible to help individuals and community to achieve and maintain
an optimum level of health by providing basic health care. To achieve that mission, the Programme
provided services such as disease prevention and control, curative and rehabilitative care through
integration in all levels of health service and to promote health so that it becomes a practice among all
individuals and the people.

OFFICE OF DEPUTY DIRECTOR GENERAL OF HEALTH (PUBLIC HEALTH)
POLICY AND DEVELOPMENT OF THE PUBLIC HEALTH SERVICE
PUBLIC HEALTH POLICY & SERVICE SECTION

One of the core activities of the Public Health Development Division is to provide direction and policy
requirements related to the formulation of policy development activities of the Public Health Service.
This is to ensure thus policy compatible with the current situation and in line with the direction and
goals of Ministry of Health in general.

Current platform used for the above purpose is through Public Health Program Exco & Policy Meeting
chaired by Deputy Director General of Health (Public Health). Besides that, there is also public health
policy formation which has been decided by “top down” of stakeholders from top management or
“political masters” of national interest and in particular a direct impact on society.

In year 2017, a total of three (3) Public Health Program Policy Executive Committee Meeting has been
successfully carried out in which a total of 11 papers were presented. General analysis found that five
(5) policy papers were presented and approved. The breakdown of Policy Paper presentation in year
2017 is shown in Table 1 below:

Table 1
Number of Policy Paper and Notification Paper Year 2017 per division

No of Policy | No of Notification
Division Total
Paper Paper

Division of Disease Control

2.  Division of Nutrition & 0 3
3. Division of Engineering Services 0 1 1
4. Pahang State Health Department 0 1 1

Source: Public health Development Division, MoH
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Table 2
Summary of Approved Public Health Policy Papers Year 2017

o o oo

Kertas Dasar 1/2016
Cadangan Polisi Pemberian Susu Formula Kepada Division of  No. 1/2017 @ 25
Bayi Berumur <6 Bulan Yang Mengalami Masalah Nutrition January 2017

Kekurangan Zat Makanan Melalui Preskripsi Klinikal

By : Puan Zaiton binti Daud, Deputy Director (Nutrition
Operational 1) , Division of Nutrition.

2. Kertas Dasar 2/2017

Cadangan Peruntukan Bagi Setiap Sesi Demonstrasi Division of = Nol. 2/2017 @ 25
Masakan Makanan Bayi Dan Kanak-Kanak Di Klinik Nutrition Jan 2017
Kesihatan Dan Komuniti

By: En. Nazli Suhardi Ibrahim, Deputy Director, Division of
Nutrition.

3. Kertas Dasar 3/2017
Pelan Tindakan Pengurusan Kesihatan Akibat Jerebu  Division of No. 3/2017 @ 3
Disease May 2017
By : Dr Anis Salwa binti Kamarudin, Pakar Perubatan Control
Kesihatan Awam, Sektor Kesihatan Pekerjaan Dan Alam
Sekitar, Bahagian Kawalan Penyakit, Sektor KPAS,
Division of Disease Control

4. Kertas Dasar 4/2017

Polisi Pembelian Susu Formula Kepada Bayi Yang Division of No. 4/2017 @ 3
Dilahirkan oleh Ibu MDR-TB Positif Disease August 2017
Control

By: Dr Asmah binti Razali
TB/Leprosy Sector, Division of Disease Control

5. Kertas Dasar 5/2017

Cadangan Penggunaan Saranan Peningkatan Berat Division of No. 4/2017 @ 3
Badan Semasa Hamil Berdasarkan Indikator IOM Nutrition August 2017
(Institute of Medicine) 2009 di Peringkat Klinik

Kesihatan.

By: Puan Zaiton Daud,
Division of Nutrition
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Kertas Dasar 6/2017_

National Strategic Plan for TB Control (2016-2020) Division of = No. 4/2017 @ 3
Disease August 2017

By: Dr Asmah binti Razali Control

TB/Leprosy Sector, Division of Disease Control

Source: Public health Development Division, MoH

Other than that, the Public Health Programme Technical Meeting is an annual agenda held in two levels
which are at state level with all State Health Deputy Directors (Public Health) and at district level with
all District Health Officers. The objective of this meeting in general is to identify policy implementation
and Public Health services running effectively and to discuss issues raised. This is to disseminate
the programme’s way forward and to share the best practices among states and districts in providing
health services. Through dialogue sessions with the Deputy Director General of Health (Public Health),
various issues and problems at the state and district levels were discussed in order to obtain results
and solutions.

In 2017, three (3) Public Health Programme Technical Meetings with State Health Deputy Directors
(Public Health) were successfully carried out. Papers/technical updates presented during these meetings
are in Table 3.

Table 3
Papers Presented During The Public Health Programme Technical Meetings With State
Health Deputy Directors (Public Health), 2017

No. 1/2017 1. Public Health Organization Division of Public Health

(22 to 24 March Development, MoH

KKM?clzju?tZ;\jaya 2. Findings from Vaccine Study Muar District Health Office
3. SIA Measles Division of Disease Control, MoH
4. Planning of 2017 Divison of Health Education, MoH
5. Planning of 2017 Division of Disease Control, MoH
6. Planning of 2017 Division of Nutrition, MoH
7. Planning of 2017 Division of Family Health

Development, MoH
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Public Health Research Circle

2. NSP-NCD, KOSPEN Updates,
KOSPEN-Plus Updates

3. EnPHC
4. l-jejak
5. Implementation of HPIA &

HEPIA at Health Facilities

6. Pre-Physician Training

7.  Monitoring of DrPH students at
DHOs

8. Physical Activity Enforcement at
State/District Level

9. Main Focus of 2017

10. Updates and Implementation of
Nutrition Activities 2017

11. KOSPEN Updates, KOSPEN-
Plus, Verbal Autopsy

1. Implementation of the Smoking
Habit Amongst Primary School
Students, Education and
Prevention Programme (Imfree)

2. Presentation of the Health
Programme KPI Achievement
(January-Jun 2017)

3. Suggestion to Create a Public
Health Physician Strategic Post

4. Suggestion of Public Health
Physician Parallel Pathway

5. Mid Term Review of the
Eleventh Malaysia Plan, Core 2
“Improving Wellbeing for All”

Source: Public health Development Division, MoH
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As for the Public Health Programme Technical Meeting with the District Health Officers, in 2017 only
one session was successfully held in Seremban. Papers presented in the session are as in Table 4.

Table 4
Working Paper presented at the Technical Meeting with Public Health Program
Officer of Health 2017

Tittle of Presentation

Implementation of HPIA & HEPIA at Health Facilities JKN Malacca

Pre-Physician Training
Division of Public Health Development, MoH

Monitoring of DrPH students at DHOs
Division of Public Health Development, MoH

Physical Activity Enforcement at State/District Level
Divison of Health Education, MoH

Main Focus of 2017

Division of Family Health Development, MoH

Updates dan Implementation of Nutrition Activities 2017
Division of Nutrition, MoH

KOSPEN Updates, KOSPEN-Plus, Verbal Autopsy
Division of Disease Control, MoH

Source: Public health Development Division, MoH

QUALITY

Continuous Quality Initiative is another important programme in Public Health Policy & Service Section.
Main activities pertaining quality in Public Healthcare were monitored, such as National Indicator
Approach (NIA) and Key Performance Indicator (KPI) for Deputy Director General of Health (Public
Health) and KPI for District Health Officer MoH.

Table 5 and 6 below are the indicators for NIA, KPI for Deputy Director General of Health (Public Health)
and the achievements for 2017.

Table 5
NIAs achievement for year 2017

Rejection Rate of X-ray Film (%) <25 0.75%
2. Lab Turn Around Time (LTAT) > 95% 96.7%
& Percentage of asthmatic patients received Beating 69.8%

appropriate management of asthma at health own

clinics standards
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Percentage of clients perceived the service Beating 97%
provided as Client Friendly own
standards
5 Percentage of visual defect cases detected > 5% Dropped
among standard 1 school children (%)
6. Sputum conversion rate 90% 90.33%
7. Dengue outbreak control index (%) 100% 83.74%
8. Dengue notification time Index (%) 100 90.25%
9. Malarial Death 0 death 12
10. HbA1C level — Proportion of T2DM patients with 330% 28.2%
HbA1C level <6.5%
1. Incidence rate of needle stick injury per 1000 0 712
health care workers within MOH
12. Incidence rate of severe Neonatal jaundice (NNJ) <50 32.2
per 10000 estimated life birth
13. Percentage of anaemic pregnant mother 10% 6.4%
(haemoglobin less than 11gm % at 36 weeks
gestation).

Source: Public health Development Division, MoH

Table 6
Deputy Director General of Health (Public Health) KPIs achievement for year 2017

C T

Quit Smoking Success Rate

(a) At private facilities >30% 21.5%

(b) At Klinik Kesihatan 41.1%

(c) At Government Hospitals 42.8%

(d) Quit Smoking Success Rate = (a)+(b)+(c) 36%
2. Number of Klinik Kesihatan with a new Primary 48 48

Health Care (PHC)Team

3. Percentage of Domiciliary Treatment Cases 55% 75%
With Increase of Activity of Daily Living(ADL)
within/after 3 months (Increase in Modified
Barthel Score Index)

4. (a) Tuberculosis Treatment Success Rate For > 85% 84%
Citizens
(b) Tuberculosis Treatment Success Rate For > 60% 65%

Non Citizens
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Notification rate of new HIV cases per 100,000 < 10.5 10.3/
100,000 pop
6. Number of environmental workplace 120 194
setting that implementing the Kospen Plus
Programme
7. Percentage of workers under KOSPEN Plus at >50% 72.7%

work place screened for NCD Risk Factor

8. Percentage of Senior citizen in intitutes >90% 90.81%
(registered + non registered with Jabatan
Kesihatan Masyarakat) doing health screening
at least once a year and given appropriate
interventions

9. Percentage of children with increasing body >47.5% 55.4%
weight in the ‘Program Pemulihan Kanak-
Kanak Kekurangan Zat Makanan’

10. Percentage of schools implementing C-HAT 30% 42.2%

11. Percentage of schools being monitored for 65% 71.4%
food and beverages sales at school canteens

12. Number of indigenous malaria cases 0 89

13. Percentage of Diabetes Type 2 patients >30% 28%
reachingHbA1c level of less and equal to 6.5%
(£6.5%)

14. Percentage of measles immunization coverage = 95% 92.08%

for children aged 1-2 years old

15. Percentage of controlled Hypertension patients 50% 39.4%
at Klinik Kesihatan wih TPC with blood
pressure measuring BP<140/90mmHg

16. Percentage of preschool children/ TABIKA 50% 85.9%
KEMAS attaining ‘telah maju’ in five basic
Skills regarding self health care in the Program
Tunas Doktor Muda.

Source: Public health Development Division, MoH

SPECIAL PROGRAMME SECTOR

The Special Programme Sector is responsible to the policies development of Health Service with multiple
Public Health activities and Inter-Agency stakeholders in its implementation. Itis part of Policy and
Public Health Service Section in Public Health Development Division. Its main function is looking into
health policies related to Orang Asli Health Service and Institutional Health Service (Prison Health).
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a. Orang Asli Health Service
The Orang Asli Health Service in MoH is formed in 2012 and placed under Office of
Deputy Director General (Public Health). In August 2016, following an organizational-
restructuring, Orang Asli Health Service is placed under the Special Programme Sector.

The MoH remains committed in providing quality services to the Orang Asli community all over
Malaysia. Since the takeover of the Orang Asli Health Service from the Ministry of Rural and Regional
Development, the MoH has strengthened the health care delivery to the Orang Asli population to a
more comprehensive and holistic service.

The main approach of MoH in implementing health care delivery for Orang Asli community is by
increasing the accessibility of health services for the community including Orang Asli that live in the
rural area. This is in line with the 2" Strategic Thrust under the 11" Malaysia Plan: Improving Well
Being for All.

Several initiatives have been implemented such as:

i. The Flying Doctor Service (FDS) 4-years contract has ended in 2017 and it is renewed for another
two (2) years, until December 2019. This is to ensure continuity of health services to Orang Asli
communities in remote areas of Gua Musang (Kelantan) and Hulu Perak (Perak). This FDS service
covers 17 landing sites in the remote areas that cannot be accessed easily either through land or water.

ii. Inorderto achieve Universal Access to Quality Health Care which is part of The 2™ Strategic Thrust
of 11™ Malaysia Plan - expanding healthcare services with emphasizes to rural and remote areas,
the MOH has strengthened the Orang Asli Mobile Service. This is to ensure that the 2017 target
of 80 per cent coverage for every five (5) weeks visits to the Orang Asli Villages in the rural area is
achieved. Through this approach the rural Orang Asli community will enjoy regular comprehensive
and optimal health services comparable to existing health services elsewhere in Malaysia.

In 2017, a total of 667,834 health seeking visits involving Orang Asli reported using a variety of health
services offers under MOH Primary Care. (Table 7)

Table 7
Number of Health Seeking Visit Using MoH Primary Health Services
Related To Orang Asli in 2017

“ Health Services Health Seeking Visits

- Outpatient 285,756
28 Antenatal 48,690
3. Postnatal 5,014
4. Family Planning 92,283
3. Children’s Health 122,810
6. Home Visits 113,281

Source: Public health Development Division, MoH
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To further enhance the effectiveness of health service delivery to Orang Asli communities, the Ministry
of Health has set a high-level meeting attended by both The Secretary General from The Ministry of
Health and The Ministry of Rural and Regional Development was held on 19 December, 2017 (Image
1). The successful meeting discussed on how both ministeries can contribute to further improve The
Health Service for Orang Asli in Peninsular Malaysia.

Image 1
Inter-Ministeries Meeting On Orang Asli Health Services on 19 December 2017
Co-Chaired by The Secretary General of The Ministry of Health and
The Ministry of Rural and Regional Development

", T

Source: Public health Development Division, MoH

A Survival Training Course was held from 9 to 12 October 2017 at the Post Senderut, Lipis, Pahang with
a total of 70 participants representing 11 Orang Asli Mobile Teams from all over Peninsular Malaysia.
The goal of this course is to provide knowledge and skills in order to build-in a culture of efficiency and
friendliness among the health staffs involve in the delivery of health services to the Orang Asli rural
communities. It also provides a basic knowledge of handling 4-wheel drive among the Orang Asli
Mobile Team members.

Image 2
The Survival Training Course; 9 to 12 October 2017 Post Senderut, Lipis Pahang

Source: Public health Development Division, MoH
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b. Institutional Health Service (Prison Health)

Institutional Health Service refers to services delivered on an outpatient basis by departments or other
organizational units of, or sponsored by, such institutions. Presently, The Special Program Sector
looks into the policy involve in the health services render to prisons all over Malaysia by The Malaysian
Prison Department.

In order to strengthen the Institutional Health Service in Prison, the MoH has done Field Monitoring
Visit to selected health facilities under The Malaysian Prison Department. Together with representatives
from The Family Health Development Division, visit to The Muar Rehabilitation Centre and The Penor
Prison in Kuantan Pahang was done on 17 August 2017 and 7 November 2017, respectively. The
objective of the visit is to monitor the implementation of health services in prisons and to identify areas
of improvement that can be done to ensure a comprehensive and optimal health service is provided
in the prison.

To further enhance the effectiveness of health service in prison, a joint Technical Meeting on Prison
Health Services between the MoH and with the Malaysia Prisons Department has been identified
as part of annual activity. Representative from MoH include program officers from Disease Control,
Family Health Development, Nutritional and Medical Development Division. The 15t meeting was held
on 13 July 2017.

The MoH is also responsible to identify officers to fill the health personnel cadre posts in the prison’s
clinics all over Malaysia. The statistic of cadre posts and status of placement as in Table 8.

Table 8
Total of Cadre Post of Health Personnel in Malaysia Prison’s Clinics 2017

Percentage of

Cadre Post Number of Posts | Post Placement Placement

(a) 12 (bla x 100) (%)
Medical Officer 60 48 80
Dental Officer 11 5 45
Assistant Medical Officer 116 116 100
Assistant Pharmaceutical Officer 42 38 90
Staff Nurse 1 1 100

Source: Public health Development Division, MoH

THE SECTION OF PUBLIC HEALTH PROFESSION DEVELOPMENT

The Section of Public Health Profession Development is responsible for the development of policy in
the Public Health Programme, so that all health servants in the Public Health Program met the standard
of competency in the delivery of services to citizens. The activities include:

i. Public Health Specialty Services

ii. Development of Public Health Professions
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iii. Training and Continuous Professional Development (CPD)
iv. Usage Monitoring of Public Health Training Facilities

By December 2017, the number of Public Health Specialist in Ministry of Health were 418. Since 2008,
MPH 4-year program has been replaced by MPH+DrPH Training Programme. Currently, there are five
(5) university that offer the program namely University of Malaya (UM), University of Science Malaysia
(USM), University Kebangsaan Malaysia (UKM), University Malaysia Sarawak (UNIMAS) and University
Putra Malaysia (UPM). In 2017, a total of 38 Medical Officers have been gazetted as a Public Health
Physician compared to 26 Medical Officers gazetted in 2016.

This section is also responsible for developing the policy on the competency and direction of various
professions in the Public Health Programme. Any proposal paper for profession development by any
of the Profession Head, will be reviewed.

With regard to human resource training, in 2017, a total of 3882 courses were conducted throughout
the country (value of RM7,425,056.30) compared to 6183 courses (value of RM14,125,992.60) in
2016. In 2017 a total of seven (7) staffs were sent abroad to attend short-term training courses. Overall
achievement for in-service training program carried out in year 2016 and 2017 as shown in Table 1.
Meanwhile, the performance of health staff attended training, for at least 7 days a year, in 2017, as
shown in Table 9, Figure 1 and 2.

Table 9
Public Health Program: In-service Training Achievement, for 2016 and 2017.

Achievement

Year 2016 Year 2017

No. Of Course Expenditure No. Of Course Expenditure
Attended (RM) Attended (RM)
14 7

Oversea 276,570.82 132,000.00
(79.20%) (77.65%)

14,125,992.60 7,425.056.30

Local 6183 (98.54%) 3882 (99.23%)

Source: Public health Development Division, MoH

This section is also responsible for monitoring and processing all health facilities training application.
Health facilities used for training, includes District Health Office, Health Clinics and Public Health
Laboratory. In 2017, a total of 27 applications were approved either new use or renewal of MOA
application involving 8 for Medical Program, 17 Program for Allied Health Sciences and two (2) Program
for Nursing.
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Figure 1
Performance of Health Staff Attended Training, for at Least 7 Days a Year in 2017 among
Health Staff, Public Health Programme, Ministry of Health

EH=>7 & 1<x<6 WO

94.44
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Source: Public Health Development Division, MoH

Figure 2
Performance of Health Staff Attended Training, for at Least 7 Days a Year in 2017 among
Health Staff, Public Health Programme, Ministry of Health, by State.
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Source: Public Health Development Division, MoH
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GLOBAL HEALTH SECTION

The Global Health Section had conducted several programmes and activities with the purpose of
strengthening the role of the Ministry of Health Malaysia as an active advocate in the arena of global
health diplomacy. The following are some of the achivements accomplished during the year of 2017 :

1. Monitoring of WHO Programme Budget 2016-2017

The Global Programme Budget 2016-2017 was approved at the 68" World Health Assembly held in
May 2013 whereby we had been given the task to monitor the implementation of the activities for the
biennium of 2016-2017. We are pleased to note that all 28 projects that had been proposed have been
successfully implemented. The monitoring took place, as the Global Health team worked hand in hand
with the WHO Country Office team, based in Cyberjaya.

2. 70" World Health Assembly (WHA) — Geneva

The 70" World Health Assembly was held from 22 to 31 May 2017 in Palais de Nations, Geneva,
Switzerland. The delegation from Malaysia was led by the Honorable Minister of Health, YB Datuk Seri
Dr. S. Subramaniam accompanied by three (3) senior officers from the Ministry of Health Malaysia. The
theme for this assembly was “Building Better Systems for Health in the Age of Sustainable Development”.
In this Assembly, the Global Health Section had played multiple roles as the technical coordinator
and was part of the delegation. A total of 38 technical agenda items of health were discussed at this
assembly. By the end of this assembly, a total of 18 resolutions were accepted to be adopted by all
member countries present. A total of five (5) resolutions had a direct link to Malaysia whereby action
was needed to be taken. These resolutions are in the field of the following:

i. Global Vaccine Action Plan

i. Cancer

iii. Non-communicable Diseases

iv. Childhood obesity

v. PIP

Image 3
70" World Health Assembly (WHA) — Geneva
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Source: Public health Development Division, MoH

3. Official attachment of MoH Officers at WHO Headquarters — Geneva

The Global Health Section had identified three (3) senior officers within the Ministry of Health Malaysia
to attend this attachment programme, which is an official training programme between MoH with the
HQ of WHO , via the Training Division of MoH. This training had consisted of officers from the Disease
Control Division, Pharmaceutical Services Division and the Public Health Development Division. The
three corresponding technical units of WHO where they were based included : Gender Equity & Human
Right, Access to Vaccines and Medicines , Immunization Programme.

Image 4
Official attachment of MoH Officers at WHO Headquarters — Geneva

Source: Public Health Development Division, MoH
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4. 68th REGIONAL COMMITTEE MEETING Western Pacific Regional Office WHO

The Western Pacific Regional Committee Meeting is an annual event held in the month of October. For
the year 2017, this meeting was held in Brisbane, Australia from 9 to 13 October 2017. This meeting was
attended by 34 member countrines and the delegation from Malaysia was led by the Honorable Minister
of Health, YB Datuk Seri Dr. S. Subramaniam. The main agenda that was Malaysia’s focus were :

i. Measles and Rubella Elimination,

ii. Non communicable Diseases,

iii. Hepatitis B,

iv. Sustainable Development Goalds (SDGs); dan

v. Asia Pacific Strategy for Emerging Diseases and Public Health Emergencies (APSED Ill Framework)

5. ASEAN 12" ASEAN Senior Officials Meeting on Health Development (SOMHD) Meeting,
Brunei Darussalam

The 12th ASEAN SOMHD meeting was held in Brunei and the delegation from Malaysia was led by
Dato’ Dr. Chong Chee Kheong, and accompanied by Datin Dr. Faridah Aryani (Pharmaceutical Services
Division), Dr. Juliana Sharmini Paul (Public Health Development Division) and Dr. Chin Cheow Keat
(Food Safety & Kualiti Division). At this meeting, the Work Programme for ASEAN Health Clusters
1,2 and 3 was endorsed whilst the Work Programme for ASEAN Health Cluster 4 was endorsed ad
referendum. During this meeting, Dr. Juliana Paul delivered a presentation to update members of
the meeting on the achievements of Malaysia, as Lead Country (Chair) for ASEAN Health Cluster 2:
Responding to All Hazards & Emerging Threats.

Image 5
ASEAN 12t ASEAN Senior Officials Meeting on Health

Source: Public Health Development Division, MoH

6. ASEAN Health Cluster 2: Responding to All Hazards and Emerging Threats (August 2017)
Malaysia, as the Chair/Lead Country had hosted the 3 Meeting of ASEAN Health Cluster 2 in August
2017, attended by nine (9) ASEAN Member States. This meeting was chaired by Dato’ Dr. Chong Chee
Kheong, Acting Deputy Director General of Health (Public Health). The targets and indicators for each
of the projects within the Work Programme for Health Cluster 2 were discussed in detail at this meeting.
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7. OIC Lead Country Coordinator Meeting (LCC) and the 12t Steering Committee Meeting (SCH)
This meeting was held from 5 to 7 November 2017 in Jeddah, Kingdom of Saudi Arabia. This meeting
delegtion comprised of Dr. Nik Jasmin Binti Nik Mahir (Public Health Development Division) and Pn. Siti
Aida (Pharmaceutical Services Division). Malaysia, as the Lead Country for “Vaccines & Medicines”
since the year 2014, was also involved in the capacity building between member states of OIC in the
field of “training in Drug Regulatory Control on Post-Market Surveillance”. The other themes discussed
at this meeting are as per the following:

Theme 1: Health Systems

Theme 2: Disease Control

Theme 3: Maternal & Child Health & Nutrition

Theme 4: Vaccines & Medicines

Theme 5: Emergency Health Response & Interventions

Theme 6: Information, research, education and advocacy

Image 6
OIC Lead Country Coordinator Meeting (LCC) and the 12t
Steering Committee Meeting (SCH)

Source: Public Health Development Division, MoH

8. 6"ICHM — Islamic Conference of Health Ministers

The 6™ Islamic Conference of Health Ministers (OIC) was held from 6 to7 December 2017 in Jeddah,
Kingdom of Saudi Arabia. The Malaysian delegation was led by the Honorable Deputy Minister of Health,
YB Dato’ Seri Dr. Hilmi bin Haji Yahaya and the delegation comprised of Dr. Nik Jasmin binti Nik Mahir
(Public Health Development Division(. At this meeting, Malaysia had been selected to be the co-chair
along with Indonesia to lead the thematic activity of “Vaccines & Medicines”.

PUBLIC HEALTH LAW ENFORCEMENT

Public Health Law Enforcement is a tool in prevention and control of diseases. It is often used
against people who are likely to endanger the health of the public. The main objective of public health
enforcement is to protect public from health hazards. Enforcement of the Public Health Law in Malaysia
includes legislation such as the Destruction of Disease-Bearing Insects Act 1975 (Act 154), Prevention
and Control of the Infectious Diseases Act 1988 (Act 342), Tobacco Product Control Regulations 2004
and the Hydrogen Cyanide Act (Fumigation) 1953 etc.
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Authorized Officers who enforces public health laws in Malaysia consists of Medical Officer of Health in
a supervisory role and Assistant Environmental Health Officers as enforcement officers. Enforcement
officers are authorized under subsequent legislations as above and enforcement actions may vary
according to each law. Enforcement activity carried out towards public includes issuance of notices and
compounding offences for offences such as breeding mosquitoes, smoking in gazetted non-smoking
areas, selling tobacco product to minor including minors in possession of tobacco products. To control
the spread of infectious disease or in case of massive mosquito breeding, premises are temporarily
closed for the purpose of prevention and control activities.

Court proceedings are also taken against offenders who fail to pay any compound issued for certain
offences that may be compounded under the law. For non-compoundable offences, prosecution in court
is conducted from time to time by authorized officers. Public health law enforcement will continue to
create awareness among public. The public need to understand that any shortfall in health may cause
a negative impact on them and ultimately put them at risk of being infected.

Destruction of Disease-Bearing Insects Act 1975

The Health Ministry has carried out periodic enforcement operations in every state and district. In
controlling the occurrence of vector borne diseases, enforcement under the Destruction of Disease-
Bearing Insects Act 1975 has been enhanced by having more prosecution cases in court. Although the
number of inspected premises has decreased from 5.5 million premises in 2016 to 4.6 million premises in
2017, court penalties have increased from RM 1.3 million to RM 1.8 million in both years as in Table 10.

Table 10
Enforcement of Disease Bearing Insects Act

. Premise . No. of cases Penalty paid
Premise . Compound | Premise . .
Year inspected harbouring issued closure registered in for offences
P Aedes court (RM)

2013 4,491,465 66,383 15,359 117 1,809 301,460
2014 5,419,476 79,863 25,095 243 2,414 318,242
2015 6,151,233 97,811 18,187 429 1,558 936,950
2016 5,502,748 116,756 18,017 314 1,885 1,293,140
2017 4,623,927 122,927 24,450 196 1,867 1,800,560

Source: Public health Development Division, MoH

The Enforcement of the Destruction of Disease-Bearing Insects Act 1975 focuses on problematic
breeding areas such as construction sites, scrap metal premises, plant nurseries and industrial areas
which in turn decreases the number of premises inspected. In previous years, residential premises
were the main target of enforcement activities for vector borne diseases control.

Number of premises given closure order is in a decreasing trend in 2017 (196) compared to 2016 (314).
Most of the premise occupiers has taken steps to ensure that their building is free from mosquitoes.
For contractors who are still ignorant about this issue in construction sites, they were summoned to
courts and prosecuting officers managed to obtain higher penalties in 2017 (RM1.8 million) compared
to 2016 (RM1.3 million).
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Penalty for creating conditions that may harbor disease-bearing insects is at RM 10,000.00 in case
of a first offence. While for second or subsequent offence, the amount of fine is not exceeding RM
50,000.00 or imprisonment not exceeding five (5) years or both. The highest penalty for this offence
was issued by Kuala Lumpur Court, Jalan Duta amounting to RM 45,000.00 to a company director.

Prevention and Control of Infectious Diseases Act 1988

Law enforcement in Infectious Disease Control has gained momentum in Malaysia with the rise in
focused enforcement activities. Enforcement in this area includes inspection of nurseries that has been
identified as harboring infectious disease. Whenever Food Poisoning, Hand, Foot and Mouth Disease,
Leptospirosis or other infectious diseases are notified to a District Health Office, premise inspection
will be carried out by authorized officers. Even though 1919 premises were inspected in the year 2017
compared to 7672 premises in 2016 as in Table 11, yet the number of premises given closure order
has risen in percentage from 7.2 per cent in 2016 to 24 per cent in 2017. This indicates a focused
enforcement activity under this Act.

Table 11
Enforcement of Prevention and Control of Infectious Diseases Act

Year Premise Premise Compound Compound paid for
inspected closure issued offences (RM)

2013 2,106 318 (15%) 3,400
2014 5,055 368 (7.3%) 24 4,850
2015 8,737 275 (3.1%) 5 1,400
2016 7,672 555 (7.2%) 23 7,450
2017 1,919 461 (24%) 26 9,600

Source: Public health Development Division, MoH

Compounding of offenses was highest in 2017 with 26 compounds issued due to the failure to notify
infectious diseases to the nearest Public Health Office. A total compound of RM 9600.00 was collected
from the medical practitioners who committed the offense. In 2013, only 10 compounds were issued
compared to 26 compounds in the year 2017.

Control of Tobacco Products Regulations 2004

The Control of Tobacco Products Regulations 2004 (CTPR) is a subsidiary law under the Food Act
1983. CTPR regulates among others the prohibition of advertising, promoting, sponsorship and free
offer of tobacco products. Sale of tobacco products to minors is an offence which is granted as non-
compoundable by the Attorney General Office. In a major prosecution, an offender was sentenced
to jail terms for selling cigarette to school children. Other offences include selling cigarettes without
prior approval, selling cigarette as loose sticks, online sale, smoking prohibition signage and sale of
cigarettes without pictorial health warning.

A minor (under eighteen years old) is prohibited to possess any tobacco product. An act of a minor
smoking tobacco products or chewing them is an offence under Regulation 13 of CTPR. Under these
regulations, smoking in prohibited areas is an offence that is regularly monitored by enforcement officers.
Highest number of offences under this rule was recorded in 2017 with 23,531 compounds issued and
RM 2.5 million collected as compound payment.

MINISTRY OF HEALTH MALAYSIA WGV S ol wriik i ﬁ)



Table 12
Control of Tobacco Products Regulations 2004

Offences identified Compound issued (CEmRetie ?;:\cni)for RlEgcES

2013 31,255 17,263 1,729,898.00
2014 35,757 17,451 1,892,555.00
2015 34,778 19,198 2,041,698.00
2016 40,965 19,393 2,139,661.00
2017 45,799 23,531 2,511,621.00

Source: Public health Development Division, MoH

Sale of illicit cigarettes has been the main emphasis of the Ministry of Health in recent years. In the
Control of Tobacco Product Regulations 2004, any cigarettes sold without price approval from the
Ministry of Health is considered as an illicit cigarette. The sale of cigarettes without ministry approval
is carried out secretly by sellers and in many cases, it was difficult to apprehend the culprits involved
in this activity. Efforts are still ongoing to curb this activity including by conducting joint operations with
other enforcement agencies such as Customs Department etc.

Public Health Enforcement is a challenging area of work. Often there are reports of authorized officers
receiving threats from offenders. In some cases, officers were threatened by armed offenders. Almost all
the offence under public health law is not amounting to a warrant case. Police officers must be alerted
to arrest offenders and this will consume a lot of enforcement officers time of work. Time lost in handling
certain heated situations may bring down the number of offences detected during enforcement activities.

DISEASE CONTROL DIVISION

Malaysia has achieved considerable success in eradicating, eliminating or reducing specific infectious
diseases over time. A shift in disease pattern from communicable to non-communicable diseases tends
to occur as nation progresses from a developing to a developed status. To provide comprehensive health
service for a wider community reach, this programme had gone through several evolution processes
and has expanded dramatically. The Diseases Control activities in Malaysia had been initiated through
specific programmes since 1961. The Epidemiology Unit was later established in 1971 under the Health
Services Department. As part of the intended restructuring process, the existing Epidemiology Unit
was reorganized and expanded in 1991. This transformation established the Disease Control Disease
Division (DCD).

The main objective of the Disease Control Division is to reduce the occurrence of diseases and death
due to communicable and non-communicable diseases as well as environment-related diseases, so
that they will no longer pose a threat to public health. The other objectives include:

i. To encourage a healthy lifestyle; a healthy, safe and hygienic work environment and workplace;
suitable preventive measures; immediate detection and treatment; continuous monitoring and
suitable rehabilitation services.

ii. To encourage the participation of civil society and cooperation among agencies/sector to build a
healthy and caring society.
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All activities are implemented at the Ministry, State and District levels.

Figure 3
Disease Control Division Organization Chart
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Source: Disease Control Division, MoH

KEY PERFORMANCE INDICATORS AND ACHIEVEMENTS IN 2017

In 2017, there are over 50 indicators monitored by Disease Control Division under various initiatives
including 11" Malaysian Plan, MoH Strategic Plan, MoH Action Plan, Minister Focus Areas and Health
Director General Focus Areas. Table 13 is summary of main DCD’s KPlIs.

Table 13
Disease Control Division’s Key Performance Indexes

o T idesor | Tagot | pcnevoren | Comments

1a. TB Success Rate for > 85% 84% Minister KPI, Health
Malaysian Director General KPI,
1b. TB Success Rate for Non- >60% 65% Health Deputy Director
Malaysian General (Public
2. Notification Rate of New HIV < 10.5 new 10.3 Health) KPI
cases per 100,000 population | cases per
100,000
population
3a. Number of Work Place Setting 120 settings 194
Implementing KOSPEN Plus
3b. Percentage of workers under > 50% 73%

KOSPEN Plus at work place
screened for NCD Risk Factor
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4. Stop Smoking Success Rate > 30% 36% Health Director
General KPI,
Health Deputy Director
General (Public

Health) KPI
5. Number of Indigenous Malaria 0 89 Health Deputy Director
Percentage of Type 2 General (Public
6. Diabetes Mellitus achieve >30% 28% Health) KPI
HBa1C < 6.5%

Source: Disease Control Division, MoH

HIV/STI/HEP C SECTOR

¢ HIV Epidemic snapshot

By end of 2017, HIV new infection in Malaysia has reduced by more than between 2002 to 2017,
while the number of HIV/AIDS related deaths had been stabilized during the same period. Three (3)
states with the highest notification rate (adjusted) for new HIV cases include Federal Territory of Kuala
Lumpur, Selangor and Melaka. Key populations such as people with injecting drug use (PWID), female
sex workers (FSW), transgender people (TG) and men who have sex with men (MSM) represent the
most affected sub-population with infection rates exceeding 5 per cent. People living with HIV (PLHIV)
in this country is still predominantly males (89 per cent), but gender pattern has progressively shifted
towards increasing infection rates in female with male/female ratio declining from 9.6 to 6.3 between
2000 and 2017. Young people aged 20 to 39 made up 79 per cent of the infection while children under
13 had consistently remain approximately 1 per cent of HIV infections from 1986 to 2017.

Figure 4
Reported HIV, AIDS and HIV/AIDS related deaths, Malaysia 1986 to 2017
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The HIV epidemic is largely among PWID, but this pattern has shifted to sexual transmission with PWID/
sexual transmission ratio declining from 4 to 0.04 between 2000 and 2017 (Figure 5). The decline among
PWID is the result of Harm Reduction programme incepted in 2006, whilst low condom use practices
among other sub-populations has contributed to increasing infection through sexual transmission.

Figure 5
Reported HIV cases by mode of transmission and PWID/Sex ratio, Malaysia 2000 to 2017
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Source: Disease Control Division, MoH

* “Ending AIDS”: What Have We Achieved?

In line with the Sustainable Development Goals, Malaysia’s NSPEA (2016-2030) adopts “Ending AIDS”
as its vision. It also adopts the UNAIDS strategic guidance on Fast Tracking to reach 90-90-90 by
2020 and Ending AIDS by 2030. “Ending AIDS” aims for 90 per cent of people living with HIV knowing
their HIV status, 90 per cent of people who know their status receiving treatment and 90 per cent of
people on HIV treatment having a suppressed viral load by 2020. By end of 2017, about 83 per cent
(72,399) of PLHIV in Malaysia know their HIV status of whom 54 per cent (39,018) were on life-saving
antiretroviral therapy (ART); women were more likely to get ART (92 per cent) compared to men (47
per cent). All children were put on treatment. Majority PLHIV receiving treatment was on 1stline therapy.

Figure 6
Treatment cascade, Malaysia 2017
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VACCINES PREVENTABLE DISEASE AND FOOD & WATERBORNE DISEASE SECTOR

* Poliomyelitis

Malaysia was declared polio-free in October 2000. In 2010, Malaysia has fully utilized the inactivated
polio vaccine (IPV) for immunization of children. On 20 September 2015, the Global Commission for
Polio Eradication Certification declared that the Wild Polio Virus Type 2 (WPV2) has been successfully
eradicated worldwide. The tOPV vaccine given to 7-year-olds in schools in Malaysia as an extra dose
was discontinued and all the excess tOPV vaccines were centrally disposed at the Institute of Medical
Research (IMR) in 2016. At the same time, a study was conducted nationwide to ensure no Wild
Polio Virus type 2 (WPV2) or virus polio 2 that arises from the use of tOPV (VDPV?2) is stored in any
laboratory. In 2017, AFP surveillance has achieved AFP non-polio rates of 2.0 per 100,000 the population
aged less than 15 years, exceeds the target set by WHO of 1 in 100,000. However, the quality of AFP
surveillance is still substandard, especially the non-polio enterovirus isolation rate and the percentage
of AFP cases with adequate stools.

* Measles

Malaysia has seen an increase in measles cases since 2014. In 2017, 1,709 cases were reported with
an incidence rate of 52.84 per 1,000,000 populations, compared to 1,587 cases (IR 51.4) in 2016. As
many as 31 per cent cases never received measles vaccine and 23 per cent cases were not eligible
for vaccination (age less than 9 months)

Figure 7
Incidence of measles in Malaysia per 1 million populations, 1980 to 2017
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In 2017, there was an increase in the number of measles outbreak (110 clusters), compared to 87
clusters in 2016. Most of the outbreaks occur among household members and in small numbers.
There were only four (4) clusters involving more than 10 cases. The large number of cases of outbreak
episodes demonstrated unsatisfactory community immunity and the implementation of ineffective
prevention and control activities. There are two (2) measles deaths in 2017 and all are reported from
Sabah. High-risk areas need to implement a supplementary measles vaccination programs to bridge
the immunity gap in society. Up to 2017, measles was still endemic in Malaysia. The endemic measles
virus genotypes were D8, D9 and B3.
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* Pertussis

Pertussis has shown an increasing trend since 2010 following the use of PCR tests to diagnose cases.
In 2017, number of cases increased to 353 cases compared to 298 cases in 2016. About 62 per cent
of these cases were aged less than 5 months old. The number of death cases increased to 13 deaths
compared to two (2) deaths in the previous year. Seven (7) of the death cases were infants who either
were not eligible for pertussis immunization (1-month-old) or had not completed the primary vaccine
doses (3 months old). 10 pertussis clusters were reported in 2017.

Figure 8
Pertussis incidence per 100,000 populations in Malaysia, 2010 to 2017
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¢ Hepatitis B

The increase in hepatitis B cases since 2012 was contributed by increased awareness among medical
practitioners to screen and report hepatitis cases. The notification rate of Hepatitis B was 15.41 per
100,000 populations in 2017, higher than in 2016. The number of cases among Malaysians born after
1989 (year of the hepatitis B immunization started in national immunization schedule) was 265 in 2017
compared to 557 in 2016. Most Hepatitis B patients (97.9 per cent) were 18 years and older.

Figure 9
The notification rate of Hepatitis B per 100,000 populations in Malaysia, 1988 to 2017
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e Other Vaccine Preventable Diseases

Neonatal tetanus and diphtheria incidence were successfully maintained at less than 1 per 100,000
populations for over 20 years. In 2017, there was an increase in the number of diphtheria cases to 32
cases with seven (7) deaths, compared to 31 cases and five (5) deaths in 2016. Six (6) diphtheria clusters
among family members were reported in Kuala Lumpur, Sabah, Kedah and Johor. Most cases were
among children who either did not receive diphtheria vaccine or incomplete immunization. However,
there was no epidemiological linkage between the clusters. There was an increase in cases of neonatal
tetanus from six (6) cases in 2016 to 16 cases in 2017. Majority of the cases were reported in Sabah (15
cases) among non-Malaysians. There were four (4) cases of neonatal tetanus deaths reported in 2017.

Figure 10
Incidence of Diphtheria and Neonatal Tetanus in Malaysia, 1988 to 2017
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Food and Waterborne Disease Control Program

In general, from 2011 to 2017, the Food and Waterborne Disease (FWBD) incidences showing a
downward trend except in 2015, with an increasing trend for most of FWBD. In 2017, there was an
increasing trend for typhoid and hepatitis A incidence and a downward trend for cholera and dysentery
incidence.

* Typhoid

Typhoid incidence rate in 2017 increased slightly compared to 2016, contributed by high case incidence
in Sabah, Kelantan, Selangor and Perak. Most cases of typhoid in Sabah were reported to occur in sea
village settlements due to lack of clean water supply and sanitary facilities. Kelantan recorded six (6)
outbreak episodes in 2017. The risk of typhoid infection still exists because most wells in the Kelantan
are still unsanitary despite well chlorination activities were carried out. Typhoid outbreak in WPKL and
areas around Selangor in 2015 were mainly contributed by food handlers who failed to comply with
food hygiene practices.

e Cholera

Cholera incidence in Sabah showed a cyclical trend where it peaked every 4 to 5 years. However,
in 2017 the incidence rate declined abruptly with only two cases reported in Sabah, as compared to
170 cases in 2016. This was a result of prevention activities including prophylaxis in areas affected by
outbreak in 2016 in Sabah. Main risk factors include access to insanitary water supply, poor hygiene
and sanitation and the practice of consuming contaminated sea weed such as “latok” which is collected
from the same area where sewerage effluents are discharged.
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¢ Dysentery

Dysentery has always been under notified disease due to incomplete information to fulfil case definition
criteria. In 2017, the incidence rate of dysentery slightly reduced to 0.37 per 100,000 populations from
0.38 per 100,000 populations in 2016.

Figure 11
Trend of Incidence of Typhoid, Cholera, Hepatitis A and Dysentery in Malaysia, 2000 to 2017
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* Hepatitis A

In general Hepatitis A has been on a downward trend since 2000 except in 2011 and 2012 where the
incidence peaked at 1.42 and 1.58 per 100,000 population respectively. Perak recorded a large outbreak
in 2012 from the consumption of contaminated toddy made by illegal backyard industry. Hepatitis A
outbreaks are commonly associated with unsafe water supply and poor sanitation. Orang Asli (OA)
communities were frequently affected with small outbreaks because of unsafe water supply. However,
for 2015 to 2017, there was no OA communities were affected with hepatitis A. The incidence of Hepatitis
Ain 2017 has increased to 0.47 per 100,000 populations compared to 0.23 per 100,000 populations in
2016 with two (2) outbreak episodes in Sabah which contributed to the increase in cases of Hepatitis
A throughout the country.

Figure 12
Comparison of hepatitis A cases among ethnic groups 2013 to 2017
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¢ Food Poisoning

The incidence rate of food poisoning per 100,000 populations has decreased to 42.25 in 2017 compared
to 56.62 in 2016. This figure is within the 5-year median rates for food poisoning which is 49.79 per
100,000 populations. The total episode of food poisoning has also decreased to 404 episodes as
compared to 526 episodes in 2016. The total episodes of food poisoning involving schools in 2017
have also decreased to 181 episodes as compared to 257 episodes in 2016. In 2017, from a total
of 404 episodes of food poisoning nationwide, 181 (44.8 per cent) episodes took place in Ministry of
Education’s (MOE) schools. This represents an increase of 21.13 per cent from food poisoning episodes
in 2016 at MOE school canteens and hostel kitchens.

Food Poisoning associated with 1Malaysia Milk Program (PS1M) has markedly reduced from 96
episodes in 2011 to four (4) episodes in 2017. Continuous monitoring of PS1M along the supply chain
and supplier’'s compliance to Standard Operating Procedures set by Ministry of Health and Ministry of
Education has significantly improved the management of PS1M.

¢ Mortality Associated with Food Water Borne Disease

Deaths due to Food Water Borne Disease are largely preventable. Mortality is commonly associated with
delay in seeking treatment, toxicity of causative agents such as marine toxin and the presence of other
co-morbid medical condition. Case Fatality Rate (CFR) has reduced to 0.08 in 2013 to 0.03 in 2017.

Table 14
Food and Waterborne Disease Mortality 2015 to 2017

Number of Death Associated with
Year Food Total
i i Deaths
Typhoid Paratyphoid Dysentery
2 2 6 1 0 11

2015
2016 6 0 3 1 1 11
2017 4 0 4 1 1 10

Source: Disease Control Division, MoH

ZOONOSES SECTOR

The notifiable zoonoses diseases are Ebola, Leptospirosis, Nipah, Plague, Rabies and Avian Influenza.
In addition, there are two non-zoonotic diseases monitored by Zoonoses Sector, which are Hand Foot
and Mouth Disease (HFMD) and Melioidosis.

* Leptospirosis

In 2017, there were 4,365 cases of leptospirosis reported into the eNotifikasi system including 27 deaths;
compared to 5,285 cases with 52 deaths in 2016. The incidence of leptospirosis reduced as well. 68
per cent of cases were men and 47 per cent were among the age group of 25 to 55 years. There were
16 leptospirosis outbreaks reported and most of them occurred in residential areas.
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* Hand Foot and Mouth Disease (HFMD)

In 2017, a total of 29,359 HFMD cases was reported and no death cases. This showed a 38 per cent
reduction of cases as compared to 2016 (47,008). There were 926 HFMD outbreaks reported in 2017,
with 35 per cent reduction compared to previous year (1,431).

* Rabies

Since 1990, there was no rabies cases reported until 2017. There were six (6) cases including five
(5) deaths reported in Serian with case fatality rate of 83 per cent. Five (5) of the six (6) cases were
children aged between 4 to 7 years. Only a case survived, aged 7 years old boy, and was discharged
from hospital with respiratory support. Prevention and control activities on animals were handled by
Department of Veterinary Services. Surveillance in the animals noted 62 dogs and six (6) cats were
positive rabies. They came from 28 localities in five (5) divisions in Sarawak and were declared as
rabies outbreak areas. The Virology Unit, IMR sequenced the rabies virus isolated from a human case
in Serian and noted that the virus has the highest genome sequence equation with the sequence of
genome strains of rabies virus originating from Kalimantan and Sulawesi.

Table 15
Rabies outbreak areas by division in Sarawak

Division Serian Kuching | Samarahan | Sri Aman Sarikei

No. of rabies outbreak areas 21 4 1 1 1

Source: Disease Control Division, MoH

* Melioidosis
In 2017, there were 492 cases reported with an incidence rate of 1.52 per 100,000 populations. The
number of cases increased by 54.7 per cent as compared to 2016. The number of dead cases was
increased by 75 per cent with 119 deaths as compared to last year. There was no melioidosis outbreak
reported in 2017.

e Avian Influenza

Avian influenza was gazetted as a notifiable disease on 30 November 2016. In 2017, there was an
outbreak among birds in six (6) districts of Kelantan i.e. Kota Bharu, Pasir Mas, Pasir Puteh, Bachok,
Tumpat dan Tanah Merah. However, there was no human case.

* Brucellosis

In 2017, Bacteriology Unit of Institute for Medical Research (IMR) reported 42 lab-confirmed brucellosis
cases. Selangor reported the most with 19 cases, followed by Perak with seven (7) cases and six (6)
cases from Kelantan. In 2017, there were three (3) brucellosis outbreaks reported; which were two (2)
from Selangor and one (1) from Kelantan. All cases had history of drinking unpasteurized goat milk;
either they bought it online from a supplier (a cluster) or bought the milk from the collecting centre of
goats’ farm.

e Ebola, Plague, And Nipah
There was no Ebola, Plague and Nipah cases being reported in 2017.
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TB & LEPROSY SECTOR

¢ National Tuberculosis Control Program

Malaysia is committed with WHO End TB Strategy to end the global TB epidemic by 2035. To strengthen
this battle against TB, the National Strategic Plans (NSP) to Control TB (2016 to 2020) has been
developed and shall be the national guiding principles in control of TB towards achieving The End TB
Strategy goals.

Total number of notified TB cases for 2017 was 26,168 cases (NR 80.7 per 100,000 populations),
increment two (2) per cent compared to 25,739 cases (NR 81.3 per 100,000 populations) in 2016.
Number of TB deaths increased from 1,945 deaths (Mortality Rate (MR) 6.1 per 100,000 populations)
in 2016 to 2,098 deaths (MR 6.5 per 100,000 populations) in 2017.

e Tuberculosis Surveillance

Of the 26,168 TB cases notified in 2017, 23,991 (91.7 per cent) were new cases, 1,479 (5.6 per cent)
relapse cases, 593 (2.3 per cent) treatment after default cases and 105 (0.4 per cent) treatment after
failure case. Of these 26,168 cases, 15,655 (59.8 per cent) were pulmonary TB smear positive cases,
5,757 (22.0 per cent were either pulmonary TB smear negative, smear not done or not known cases,
3,913 (15.0 per cent) were extra-pulmonary TB cases and 843 (3.1 per cent) were pulmonary TB and
extra-pulmonary TB.

Sabah contributed the highest number of TB cases i.e. 5,106 cases (19.5 per cent) followed by Selangor
4,916 cases (18.8 per cent) and Sarawak 2,797 cases (10.7 per cent). Highest proportion of TB cases
are among age group are the age group of 25-34 years old with 4,862 cases (18.5 per cent). There
were 3133 cases of TB among non-Malaysian which account for 12 per cent from total cases. TB cases
among non-Malaysian increased from 2,978 cases in 2016 to 3,133 cases in 2017.

For 2017, 22,848 (87.3 per cent) among notified TB cases underwent HIV screening. Of these 22,848
cases, 1463 cases (6.4 per cent) were HIV positive. 379 of TB-HIV cases (26 per cent) received HAART
and 110 cases (8 per cent) received CPT. Nearly one fifth of TB patients had co-morbid Diabetes. TB
patients with diabetes increased from 4192 cases in 2014 to 4,404 (18.2 per cent) cases in 2015, 4,623
(18.0 per cent) cases in 2016 and 4959 (19 per cent) in 2017.

TB cases among Ministry of Health healthcare worker for 2017 were 289 cases compared to 286 cases
in 2016. NR of TB among HCW was 118.0 per 100,000 HCWs in 2017 compared to 119.6 per 100,000
HCWs in 2016. There were 110 cases of MDR-TB notified in the year 2017 with proportion of 0.4 per
cent of all notified TB cases in 2017.

¢ Tuberculosis Treatment Outcome Analysis

Cohort analysis of new and relapse cases from year 2013 to 2016 showed that treatment success
rate had improved from 76.3 per cent (cohort 2013) to 81.8 per cent (cohort 2016). When analysed
separately, treatment success rate among Malaysian for cohort 2016 was 84 per cent and among
non-Malaysian was 65 per cent.
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e Tuberculosis Prevention and Control Activities

There are several TB prevention and control activities, such as

i. BCG Vaccination Programme - aim is to prevent severe TB disease during childhood especially
TB meningitis and miliary TB. BCG coverage was above 98 per cent since year 2000 onwards with
achievement of 98.5 per cent for 2017.

ii. Screening of Symptomatic TB Patients - In 2017, 603,671 patients (1,931 per 100,000 populations)
were screened for TB symptoms and 15,649 patients had positive AFB direct smear examination.

iii. Screening of Contact of Index Case TB at First Visit - Proportion for contact to be screen was 1:10
for each index case of TB. Total of 188,642 (72.09 per cent) contacts were examined at first visit
to healthcare facilities in 2017 (target 70 per cent). Contact cohort 2015 that were examined at
fourth was 10.71 per cent.

iv. Screening of High Risk Group TB - Symptomatic screening and chest radiograph screened about
666,127 high-risk groups in 2017. Of these screening, 3631 (0.5 per cent) were found to have TB.

e National Leprosy Control Program

Malaysia National Leprosy Control Programme (NLCP) launched in 1969 to control and reduce leprosy
burden in Malaysia. In 2017, total new leprosy cases were 214 cases which were slightly higher
compared to 206 cases in 2016. National elimination status achieved in 1994 continues being maintained
with the prevalence rate of leprosy in 2017 was 0.1 per 10,000 populations at the end of 2017.

From the total of 214 new registered leprosy cases in 2017, 73 per cent were in category case of
Multibacillary and 27 per cent Paucibacillary. Cases of multibacillary normally having high bacteriological
load and more prone as source of infection to others if untreated.

Most of our new leprosy cases among Malaysian is from remote geographical areas involving local
community in Sabah, Sarawak and our aborigines in Peninsular Malaysia. States with highest reported
cases were from Sabah (75 cases), Selangor (34 cases) and Pahang (19 cases). By district, Tawau,
Sabah reported highest cases (19 cases) followed by Gombak (16 cases).

Figure 13
Incidence Rate (IR) and Prevalence Rate (PR) of Leprosy (2001 to 2017)
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Of the 214 new cases registered in 2017, 72 per cent were male and 28 per cent female. 6 per cent
of all the cases were children aged 0 to 14 years old. New leprosy cases among children indicate the
occurrence of recent or active disease transmission in local community. However, no new cases among
children detected with Grade 2 Deformity.

There were 74 cases of leprosy among Non-Malaysian in 2017 (35 per cent from total cases).
Persistently high cases detected among Non-Malaysian especially from Indonesia, Philippines and
Nepal which contribute 91 per cent of new cases in 2018.

Since leprosy cases not always being detected in most of our community, leprosy tend to be neglected
compare to other common diseases. There are still reported cases of grade 2 deformity due to delay in
detection and treatment every year. In 2017, there were 8 cases of Grade 2 Deformity reported Sabah
(3), Selangor (2), Perlis (2) and Labuan (1).

e National Leprosy Programme/Activities

Early diagnosis and complete treatment with MDT remain the key strategies for reducing disease burden
due to leprosy. Our new National Strategic Plans (NSP) to Control Leprosy (2016- 2020) has been
adapting WHO - Global Leprosy Strategy (2016 -2020) to further reduce leprosy burden in Malaysia.
The NSP shall become a national guiding principle in control of leprosy towards achieving Malaysia
Free Leprosy. Two (2) manual books were issued in 2017 in achieving this aim.

VECTOR BORNE DISEASE SECTOR

¢ Dengue Control Program in Malaysia

There are reported 83,849 dengue cases with 177 deaths in the year 2017, a decrease of 17.2 per
cent of cases and 25.3 per cent of deaths as compared to the previous year. This is the second year
in a row dengue cases had been reduced since its peak in the year 2015. In 2017, the incidence is
258 cases per 100,000 populations, while the Case Fatality Rate (CFR) was 0.21 per cent, a slight
reduction compared to the previous year (0.23 per cent). The dengue outbreak localities also have
shown downtrend pattern, in which 314 localities registered at the end of 2017, as compared to 698
localities registered in August 2017. From our observation noted a shift in Dengue serotype in the
year 2017 where DEN3 was more dominated at the early if the year and shifted to DEN2 at the end
of the year.

¢ Integrated Management

The remarkable accomplishment is the result of concentrated action from the various ministries, agencies
as well as communities and people through the formation of National Dengue Special Task Force which
was established in July 2014. The objective is to move the agency and society in the prevention and
control of dengue. The task force included ministries from Ministry of Health (MoH), Ministry of Housing
and Local Government, Ministry of Human Resource, Ministry of Education, Ministry of Higher Education,
Ministry of Internal Affairs, Ministry of Defence, Ministry of Works and Ministry of Communication &
Multimedia, including Local Authorities. All partners have their own jurisdictions which are beyond the
health sector to deploy the strategy in combating dengue infection.
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Figure 14
Reported Dengue Cases and Deaths in Malaysia (1995 to 2017)
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e Environmental Management and Cleanliness

Maintaining environmental cleanliness should go along with other preventive measures to prevent the
spread of Dengue fever. Source eradication of mosquito breeding habitats remains the key to dengue
prevention. Solid waste management by Local Authority was intensified. Major cleanliness campaign
conducted twice this year covering 241 locations across the country as a proactive measure to stem
dengue transmission. A major cleanliness campaign was jointly organized by the MoH, Ministry of
Housing and Local Government, and the Department of National Unity and Integration in August 2017.
Until end of 2017, there are 3,082 Communication for Behavioral Impact (COMBI) projects involving
63,000 volunteers. Besides that, MoH also celebrates ASEAN Dengue Day annually as a step in
promoting Dengue prevention.

e Malaria Surveillance
In 2017, there were 4,114 malaria cases reported in Malaysia, an increase of 79 per cent compared
to in 2016. The highest number of cases was reported in Sabah with 2,004 (48.7 per cent) cases,
followed by Sarawak 1,442 (35.1 per cent) cases. The malaria incidence rate increased to 12.7 per
100,000 populations in 2017. Malaria infections in 2017 were dominated by Plasmodium knowlesi
(3,614 cases; 88 per cent).

In 2017, there is 500 cases were human malaria. Among the human malaria cases, only 85 (17 per
cent) cases were Indigenous Human Malaria. This is a reduction of 70 per cent cases compared to in
2016. The incidence of Indigenous Human Malaria reduced to 0.3 per 100,000 populations in 2017.
Only Perak, Kelantan and Sabah recorded indigenous human malaria in 2017.

There were 3,614 cases of zoonotic malaria reported in 2017, a 125.9 per cent increase compared to

in 2016. Of this total, 54.4 per cent were reported in Sabah, 33.9 per cent cases in Sarawak and the
remaining 11.7 per cent cases reported from states in Peninsular Malaysia, except for Perlis and WPKL.
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There were 415 imported malaria in reported 2017, with the highest number of imported malaria were
Sarawak (52.2 per cent) Selangor (19.5 per cent) and Johor (8.2 per cent).

There were 12 malaria deaths reported in 2017, compared to two (2) deaths in 2016. The case fatality
rate of malaria increased from 0.08 per cent in 2016 to 0.29 per cent in 2017. There were 11 death
cases of malaria involving P. knowlesi infection and one death case involving P. falciparum infection.
Malaria deaths were reported from Sabah (4 cases), Sarawak (3 cases), Selangor (2 cases) and one
(1) case each from Pahang, Perak and Kedah.

Out of the 85 indigenous human malaria reported in 2017, 50 (58.8 per cent) cases occurred in previously
active foci, 3 (3.5 per cent) cases in residual non-active foci and 32 (37.6 per cent) cases in cleared
foci. This gives the current total of 33 active foci, 28 residual non-active foci and 42,272 cleared foci.

Figure 15
Distribution of Human Malaria (Indigenous & Imported), Zoonotic Malaria (P. Knowlesi) and
Malaria Death, 2000 to 2017
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Source: Disease Control Division, MoH

¢ Lymphatic Filariasis Elimination Programme (LFEP)

There are 127 endemic Implementation Unit (IU) or Red U with microfilaria positivity rate greater than
one (1) per centinvolving eight (8) states Kedah, Perak, Johor, Pahang, Terengganu, Kelantan, Sabah
and Sarawak. This involved total population of 1,117,733 people in endemic areas after mapping done
in 2002. In the 2nd phase of elimination, mass drug administration (MDA) was given to the entire
population in endemic areas, using combination of two drugs which are Diethylcarbamazine (DEC) and
Albendazole. Target for coverage of MDA was set at 65 per cent of total population in the targeted IU.

Until 2017, there are 122 (96 per cent) Red IUs have achieved prevalence of antibody less than two
(2) per cent with remaining 5 IUs in Sabah and Sarawak still having prevalence >2 per cent. Three
states in Peninsular Malaysia (Kedah, Kelantan and Terengganu) have completed all three stages of
Transmission Assessment Survey in 2017. A total of 308 filariasis cases were reported in 2017, an
increase of 13.6 per cent as compared to the previous year. There were 139 cases (45 per cent) among
immigrants and 169 cases (55 per cent) were locals.
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¢ Japanese Encephalitis Control Programme

In 2017, there were 23 reported Japanese Encephalitis cases in Malaysia, a decrease 53 per cent as
compared to 2016. Sarawak contributed the highest number 43.5 per cent; followed by Kedah 13 per
cent and Terengganu with 13 per cent. One (1) death recorded last year in Terengganu. The national
incidence rate decreased from 0.16 per 100,000 populations the previous year to 0.07 in 2017.

e Chikungunya Control Programme

There was increase in Chikungunya cases in 2017 with 270 cases compared to 12 cases in 2016.
Incidence rate of Chikungunya 0.83 per 100,000 populations. In 2017, there were outbreaks reported
in Kedah and Selangor. Single case was reported in Kelantan, Johor, Sarawak and Perak.

CARDIOVASCULAR DISEASE (CVD), DIABETES MELLITUS (DM), CANCER & FRAMEWORK
CONVENTION ON TOBACCO CONTROL (FCTC) SECTOR

* Quality of Care of Diabetes at Primary Health Centres, Malaysia 2013 to 2017

Diabetes clinical audit were carried out annually at all health clinics MoH that provide diabetes
management services, to assess the adequacy of diabetes management at MOH health clinics and to
determine the quality of care of diabetes patients using a standard quality assurance indicator. Table
17 below shows the mean HbA1c and the percentage of patients reaching clinical targets for HbA1c.
Mean HbA1c was fairly constant over 5 years with most patients recording HbA1c ranged between
8.0 per cent to 10.0 per cent. Assessed against the international treatment target of HbA1c <7.0 per
cent, 39.4 per cent of patients in 2017 would be considered to have achieved good glycaemic control.

Table 17
Mean HbA1c and patients achieving glycaemic targets

< 6.5% (%) ** 30,680 (25.7) 34,619 (26.9) 37,612 (27.2)
< 7.0% (%) 45,368 (38.0) 49,773 (38.7) 54,512 (39.4)
< 8.0% (%) 67,827 (56.9) 73,714 (57.4) 80,552 (58.2)
> 10.0% (%) 23,449 (19.6) 25,064 (19.5) 25,836 (18.7)

*The denominator for the percentage achieving target was the number of patients with HbA1c test results
**Good glycaemic control as defined by the Malaysian CPG on T2DM (2016)

Source: Disease Control Division, MoH

¢ Salt Reduction Strategy to Prevent and Control Non-Communicable Disease (NCD) For
Malaysia (2015 to 2020)

As a respond to the Nine Voluntary Global Targets on NCDs set by WHO in 2013, the Salt Reduction

Strategy to prevent and Control NCD (2015 to 2020) was developed. It is one of the components of

the overarching National Strategic Plan for Non-Communicable Diseases for Malaysia 2016 to 2025.

The M-A-P (Monitoring, Awareness and Product) strategies were mostly implemented by MoH in 2017
in collaborations with UK (University Queen of Mary London), WHO (World Health Organisation),
WASH (World Action on Salt and Health), food industries, universities and different NGOS. Activities
includes are:

(@ LNV NS ol gyl MINISTRY OF HEALTH MALAYSIA



i.  Monitoring
a. My Community Salt Study (My CoSS) 2017 — 2018 with collaboration with University Queen
of Mary London.
b. My STARS (study to reduce salt intake) among health staff
c. Database of salt content of processed food at http://myfcd.moh.gov.my/
i. Awareness
a. Health Promotion: 3 workshop and 6 months intervention study
b. Incorporating salt reduction interventions into KOSPEN
c. Promotion through mass media and social media: World Salt Awareness Week 2017 in TV
interview, facts sheets, e-banner, info graphic and guidelines.
iii. Product
a. Product Reformulation of high salt content processed food: Maggi Hotmealz Kari Laksa &
Kari Kaw by Nestle, Oyster Sauce by Lee Kum Kee Brand. Since 2011 to 2017, 51 products
reformulated.
b. Labelling of sodium content in processed food: Amendment of regulation process.

¢ Launching of the Guideline of Malaysian Healthy Plate

The Launching Ceremony was attended by Deputy Director of Disease Control), Dr Omar bin Mihat
and Prof. Dr. Winnie Chee Siew Swee as a President of MDA which was held in conjunction with the
Dietitian Day Celebration on 19 September 2017. It was in collaboration between the Family Health
Development Division, the Disease Control Division and Dietitian from Selangor State. This celebration
was held at the Bait Al-Mawaddah Citizens Care Center, Jalan Kebun, Shah Alam. This guideline is
available in MOH website (Image 7). There was a billboard on Key Messages of Malaysian Healthy
Plate displayed in front of Block E3, Complex E, Putrajaya.

Image 7
The Guideline of Malaysian Healthy Plate

Source: Disease Control Division, MoH
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¢ Healthy Cafeteria

Healthy Cafeteria is the initiatives taken by Ministry of Health in supporting healthy eating practice
among Malaysians, awarded to cafeterias which prepare, serve and sell healthy, clean and safe food in
accordance with Healthy Cafeteria Recognition Guidelines. In 2017, total of 166 cafeterias in government
health facilities, six cafeterias in other government agencies, one public university, one private university
and 19 cafeterias in private facilities have been recognized as healthy cafeterias

¢ Colorectal Cancer Screening

Colorectal cancer comprises about 13.2 per cent of all cancers in Malaysia, which has become the most
common cancer among males and second among females. The Malaysia National Cancer Registry
Report 2007 to 2011 showed most of the colorectal cancer (65 per cent) diagnosed late at stage |l
and IV. The colorectal cancer screening was implemented throughout the country in 2014 following an
encouraging result of the pilot phase in 2013 and is going to continued and sustained. The objectives
are to detect pre-lesion (colonic polyp) and colorectal malignancy at the earliest stage possible among
asymptomatic population aged 50 — 70 years. The screening is carried out using immunological faecal
occult blood test (iFOBT) followed by colonoscopy. In 2017 the number of clinics providing services
has increased to 536, 13.1 per cent increased as compared to 2016. A total of 31,186 individuals or
clients were screened in 2017, a 5.5 per cent increase compared to 2016.

Table 18
No of Patient Screened in 2017 (546 Clinics)

| dem | n % Denominator

No. of individual screened 31,186

Positive iFOBT 3,343 10.7 No. screened

Referred for scope 3,052 91.3 No. of positif iIFOBT
Refused referral 264 7.9 No. of positif IFOBT

Not turned up for appointment 582 19.1 No. referred for colonoscopy

Source: Disease Control Division, MoH

e Cancer Awareness Seminar 2017

A ‘Cancer Awareness Seminar for Public Servants’ was organised on 23 May 2017 at the Auditorium
Parcel E, Putrajaya. The seminar was conducted with the objectives to increase awareness and to
disseminate knowledge on various types of cancer. It was attended by 523 public servants from all
government agencies working in Putrajaya. The Breast Cancer Welfare Association (BCWA), National
Cancer Society of Malaysia (NCSM), MAKNA and cancer survivors were invited to participate during
the seminar, including exhibition, health screening, lectures and forum.

VERIFICATION OF NON-MEDICALLY CERTIFIED DEATH DATA IN MALAYSIA

Verification of Non-Medically Death Data system was implemented starting on 1 October 2017 with
collaboration from Medical Record Office (MRD), Department of Statistic Malaysia (DOSM) and Royal
Police Malaysia. The objective of the system is to reduce the percentage of Non-Medically Certified
Death (NMCD) in Malaysia and to improve the cause of death (COD) of the NMCD. According to report
published by DOSM, in 2016, 47.2 per cent of deaths in Malaysia were recorded as NMCD and about
60 per cent were coded as ‘die of old age’.
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NATIONAL STRATEGIC PLAN FOR TOBACCO CONTROL 2015 - 2020

In year 2017, implementation and surveillance for activities planned under National Strategic Plan for
Tobacco Control 2015-2020 was strengthened. This strategic plan was developed in congruence with
the WHO Framework Convention on Tobacco Control (FCTC), WHO Western Pacific Region al Action
Plan for Tobacco Control and the WHO Global NCD Targets for 2025. Four pillar strategies have been
formulated to guide national tobacco control activities towards achieving the targets.

e Strategy 1 — Consolidation of Existing Tobacco Control Activities

The objective of the first strategy is to increase the capacity mandate and decisions for national tobacco
control activities through a national committee comprised of various governmental ministries and
agencies. Malaysia signed the WHO FCTC treaty in 2003 and it was enforced since 2005.

e Strategy 2 — Strengthening Tobacco Control Legislative and Enforcement Activities

In 28 October 2016, Cabinet Meetings has decided that a new Act is to replace Control of Tobacco
Product Regulations 2004 (CTPR 2004) within 2 years, called “Control of Tobacco Product and
Smoking Act”. It is also to include monitoring towards electronic cigarettes and other smoking devices,
enforcement towards sell, promotion, sponsorship, labelling related to health for liquid used for electronic
cigarette without nicotine, enforcement towards the use of electronic cigarette in non-smoking area, as
well prohibition of electronic smoking by minors. Currently, this Act is being reviewed by Legal Advisor
Ministry of Health Malaysia, before to be passed to Attorney General Chamber of Malaysia for further
action.

Various scheduled and planned periodic, thematic operations had been carried out and currently in
progress nationwide which focuses upon provisions enlisted within the Control of Tobacco Products
Regulation 2004. In year 2017, there were 10 E-Info Blast enforcement activities carried out by district
and state enforcement officers nationwide, with total of 1,995 notices issued and total compound value
of RM 527,600.

e Strategy 3 - Community Empowerment and Intensifying Multi Sectoral Involvement in
Tobacco Control

Communities under KOSPEN are encouraged to generate as many smoke free settings (which are not
gazetted under the CTPR 2004) as possible such smoke free homes (Rumahku Bebas Asap Rokok),
shops, stalls and eateries. KOSPEN communities are also encouraged to do their public events such
as smoke free weddings, public meetings and gathering. There are many other government agencies,
society groups, private and non-government organizations who could advocate healthy life style without
tobacco use, but it is essential that the messages conveyed by these groups are in line with the National
Strategic Plan for Tobacco Control.

e Strategy 4 — Strengthening Who FCTC MPOWER Implementation in Malaysia

World Health Organization (WHO) Framework Convention on Tobacco Control (FCTC) has introduced
MPOWER strategy to further strengthen the existing tobacco control in the country. The Malaysian
National Strategic Plan (NSP) for Tobacco Control focuses on strengthening each element of MPOWER.

A. M - Monitor

“Translating Evidence Towards Tobacco Control Policy in Malaysia” was published in 2017, collaboration
by the Scientific Studies Committee under FCTC Driving Committee, together with consultant from
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Universiti Sains Malaysia (USM), Universiti Islam Antarabangsa Malaysia (UIAM) and Waterloo
University, Canada. There were 36 authors involved in the production of this book, from Ministry of
Health and local universities. They were given task to collect, analyse, and identifying the gap of literature
related to tobacco, from researches that were conducted locally and internationally. The chapters written
in this book was organized according to the MPOWER strategy. This report has been lunched on 19
December 2017 in Swan Convention Centre, Sunway Medical Centre Subang Jaya.

B. P - Protect people from tobacco smoke

There is no safe level of exposure to second-hand tobacco smoke, and even brief exposure can

cause serious damage. Several smoke free initiatives have been adapted in this strategic plan, to be

implemented at the national, state and community level, such as:

i. Smoke free Community: conducted through KOSPEN.

i. Smoke free City projects: In 2017, there were three (3) applications for Smoke Free Cities, each
from Kuala Lumpur, Kelantan and Terengganu.

iii. Two additional public places gazetted under Gazettement of Non-Smoking Area under Regulation
11 of CTPR 2004, which are Public Park and national/state Park. With this, there are 23 places
gazetted as non-smoking area.

iv. Blue Ribbon Campaign: Recognition to those who implement voluntary no smoking area other than
places listed in regulation 11 of CTPR 2004. In 2017, there are 84 new premises certified as Blue
Ribbon.

v.  Smoking room: Could be allowed in certain no-smoking area or place, if it strictly fulfils the required
Standard Operating Procedure. There was no application for new smoking room in 2017

C. O - Offer help to quit tobacco use

The mQuit services was initiated on 27 November 2015 through a signing of Memorandum of
Understanding between the MoH and several partners, followed by second phase of mQuit services
with more partners. This MOU will be ended until 18 December 2020. There are total 168 private mQuit
facilities until 2017, and total off 1,330 clients registered in USM Tobacco Quitline.

In enhancing offer to quit among the school children, the Tobacco Control Unit has worked together
with the Dental division on a special program called KOTAK (Kesihatan Oral Tanpa Asap rokoK).
KOTAK program is an enhancement of the existing school dental health program, where the dental
healthcare provider will screen and intervene tobacco use among school children. 99 per cent of
primary school children and 97 per cent of secondary school students were screened in this program
in 2017.

Quit smoking services in the primary healthcare centres are managed by the Family Health Development
Division and quit smoking clinics in the hospitals are managed by the Health Education Division. Quit
smoking services were provided in 731 active health clinics and 43 government hospitals with Health
Education Officers.
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D. W - Warn people about the dangers of tobacco

Year 2015 and 2016 showed an active participation from the tobacco control community in mass
media such as radio and television. In 2017, this trend is continued further, with various appearances
on national radio and television stations remind the public about the dangers of cigarette smoke
and vape.

E. E - Enforce bans on advertising, promotion and sponsorship

In enhancing the above implementation, enforcement on the promotion at point of sale was strengthened.
In 2017, the ban on any tobacco products through advertising, promotion and sponsorship is further
heightened. All standy counter had been instructed to be removed. Promotion through cigarette box
also has been banned.

F. R - Raise tobacco tax

In 2017, there was no increment of tobacco taxation by the Ministry of Finance. The Tobacco Control
Unit will continue to advocate and work with the Ministry of Finance to keep raising tobacco taxes to
reduce the smoking consumption and prevalence in Malaysia and to achieve the target of 75 per cent
tax over cigarette retail price, as set by WHO FCTC.

Image 8
Info graphic on gazettement of Public Park and National Park as non-smoking area
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Image 9
Tobacco control mass media appearances in 2017
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MENTAL HEALTH, ATS & VIP SECTOR

¢ Mental Health Unit

Malaysia’s mental health related burden comprises of 37 per cent of total disability. The 2015 National
Health Morbidity Survey (NHMS) revealed that 4.2 million Malaysians aged 16 and above suffered
from the problem. Although much has been done to address the Mental Health burden in Malaysia,
there are several challenges that need to be effectively addressed. Major challenge is to fight stigma
of mental disorders, not only to improve the social status of mentally ill persons but also to encourage
people to seek help early when encountering mental problems, to improve knowledge and to change
attitudes toward mental health and mental illness in general.

The National Mental Health Policy formulated in 1998 further amended in 2012 has clear objectives
to be a framework for the planning, development and implementation of strategies and mental health
services. These objectives include;

* Implement strategies to reduce stigma.

* Improve services through mental health promotion

*  Empower caregivers, families, community and relevant agencies for better care

* Promote awareness and develop broad base support for programs

* Promote and support training, research and evaluation
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Figure 16
Mental Health Status Prevalence in Malaysia

PREVALENCE OF MENTAL HEALTH STATUS
IN MALAYSIA

Mentzl Health Problem is defined as disorders of psychological function
that have been systematically described among the clients of
psychiatrists.

NHMS 2015

Source: National Health and Morbidity Survey 2015

¢ Mental Health Program at Primary Health Care (PHC)

Figure 17 shows total of 296,972 participants were screened in 2017 and 4,969 (1.67 per cent) cases
were detected to have mental health problems and were referred to a Family Medicine Specialist (FMS)/
Medical Officers. A target of 25 participants per month/Health Clinic is screened.

Figure 17
Number of participants screened from 2013 to 2017
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Source: Disease Control Division, Ministry of Health
Based on 5 years trending analysis, no significant difference seen for the severe/very severe depression

category in 2015 to 2017, there is a 0.36 per cent decrease in 2017 for severe anxiety category
compared 2016 and no significant difference seen for the severe/very severe stress category from

2016 to 2017 (Table 19).
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Table 19
Percentage of Cases from PHC Screening Program

“ongnoss | swwerty | aora | aota | zurs | aoto | avr

Mild 6.22 5.84 5.07 5.17 4.39
Depression Moderate 2.10 1.99 2.00 1.65 1.32
Severe & Very Severe 0.89 0.79 0.66 0.65 0.65
Mild 8.50 8.05 7.51 7.50 6.02
Anxiety Moderate 4.22 4.16 3.93 3.85 2.63
Severe & Very Severe 217 2.79 1.83 1.71 1.35
Mild 8.15 7.25 6.09 6.28 6.01
Stress Moderate .38 3.25 2.53 2.34 1.96
Severe & Very Severe 0.90 0.74 0.71 0.58 0.58

Source: Disease Control Division, MoH

As of December 2017, 1,936 new cases were detected to have mental health disorders. 51 per cent
of the cases were diagnosed at Health Clinics predominantly patients diagnosed with Schizophrenia
21 per cent and mood disorders 16 per cent, while another 49 per cent were referred from Hospital,
predominantly diagnosed with Schizophrenia 44 per cent. There are currently 21,137 cases that are
on a follow up treatment for 2017.

Psychosocial rehabilitation services are provided to restore the community functioning, well-being and
promote independent living of an individual diagnosed with mental health disorders. So far, a total of
187 cases had received psychosocial rehabilitation at 15 health clinics from the onset of implementing
these services. A total of 11 PSR was upgraded into Community Mental Health Centre (CMHC) in
accordance with the Mental Health Act 2001 and Mental Health Regulation 2010. There is an average
of 12 patients handled per PSR. As of 2017, there are a total of 21 Community Mental Health Centres
throughout Malaysia.

¢ Mental Health Psychosocial Response to Disasters

The National Security Council’s directive number 20 has outlined that psychosocial support services
for victims, family members and response workers are being provided by the Ministry of Health during
disasters. As such the Ministry of Health through Mental Health Unit Disease Control Division with the
input from Public Health Physicians, Psychiatrists, Family Medicine Specialist, Clinical Psychologists,
Counsellors and NGO’s has taken the initiative to develop a guideline on psychosocial response to
disaster which can be used during a disaster situation in the community. These guidelines to facilitate
a planned and coordinated mechanism in the management of Mental Health and Psychosocial Support
(MHPSS) before, during and after disasters. Among Psychosocial First Aid (PFA) activities been carried
out in 2017, is PFA activities in Flood Relief Centres Penang and Pre-deployment for Volunteers -
Humanitarian Missions for Rohingya in Bangladesh.

¢ Mental Health at Workplace (Under KOSPEN Plus)

The mental health module/component in the KOSPEN PLUS program (scope 6) includes screening and
addressing issues related to mental health at work. In 2017, three (3) training workshops have been
conducted in the North Zone (Kubang Kerian), Central Zone (Ipoh) and the South Zone (Johor Bahru).

(m LNV NS ol gyl MINISTRY OF HEALTH MALAYSIA



¢ Mental Health at Schools (Minda Sihat)

The Healthy Mind Program in Schools has been implemented in 2,343 secondary schools throughout
Malaysia since 2011. In this program, Form 4 students are screened using the DASS (Depression,
Anxiety, and Stress) questionnaire to measure the current prevalence of DASS within the students.
Students found to have severe and very severe DASS will go through an intervention where a series
of counselling and motivation workshops are conducted by trained counsellors. The second screening
process is done again after the intervention to look for reduction in DASS. If the level of stress, anxiety
and depression is found to be high, the students will be referred to counselling services or to health
clinics for further treatment by family health specialists.

MENTAL HEALTH PROMOTION

*  World Health Day 2017 & World Mental Health Day 2017

World Health Day, celebrated on 7 April every year to mark the anniversary of the founding of the World
Health Organization, provides a unique opportunity to mobilize action around a specific health topic of
concern to people all over the world. The theme of 2017 World Health Day campaign was ‘Depression
Let's Talk'.

World Mental Health Day is observed on 10 October every year, with the overall objective of raising
awareness of mental health issues around the world and mobilizing efforts in support of mental health.

* Sweat off Depression and Anxiety, Mental Health Promotion in Collaboration with the NGOs
The Sweat off Depression & Anxiety (SODA) launch in conjunction with the World Mental Health Day
at Management and Science University (MSU) was coordinated by the MSU School of Education and
Social Sciences (SESS) Counselling and Guidance Club with MyPerintis MySchool of Life, and partners
the Ministry of Health Malaysia, the Ministry of Youth and Sports, National Blood Centre, National Kidney
Foundation, Malaysian Mental Health Association (MMHA), Light Up, National Cancer Society Malaysia,
and National Transplant Resource Centre. The programme theme was “Purposeful Lifestyles, Youth
Empowerment”. Activities lined up for the day included talks on relaxation technique; standing up and
speaking up, breaking the stigma of mental iliness; and personal battles.

ALCOHOL AND SUBSTANCE ABUSE PREVENTION

The NCD national targets for Malaysia by year 2025 have included reduction of harmful use of alcohol
as one of the nine voluntary global targets indicator for the prevention and control of NCDs. The
prevention and minimizing the harmful effect of alcohol programme has been initiated since year 2014
nationwide involving screening and brief intervention programme (SBIRT: Screening, Brief intervention
Refer to Therapy) targeted at pockets of population such as in Sabah, Sarawak, indigenous population
and Indian community in estates. As to date, there are 225 health clinics identified implementing this
programme. This screening and intervention programme also been done at community level. In 2017,
total of 225 health clinics in 92 localities has implemented this program.

PREVALENCE OF ALCOHOL CONSUMPTION AMONG THE SECONDARY SCHOOL STUDENTS
IN MALAYSIA- DATA FROM ADOLESCENT HEALTH SURVEY (AHS 2017)

Adolescent Health Survey (AHS) 2017 has been conducted by the Public Health Institute in 2017.
The survey showed that the prevalence of current drinker among the secondary school students was
10.2 per cent which is 1.3 per cent higher than the findings in Global School Health Survey (GSHS)
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conducted in Malaysia in 2012. The prevalence of ever drinker (ever consumed alcohol in their lifetime)
in this survey was 19.3 per cent and was significantly higher among those from urban schools. The
prevalence of ever drinker in AHS 2017 showed an increase by 2.0 per cent as compared to the findings
in GSHS (Malaysia) 2012.

Among the students who ever consumed alcohol in AHS 2017, majority (76.4 per cent) of them had
their first alcoholic beverages before the age of 14 years. The consequence of early alcohol drinking
could lead to memory impairment causing low educational achievement and high absenteeism rates.
The prevalence of drunkenness among the students in AHS 2017 was 6.1 per cent and was significantly
higher in males (8.1 per cent) compared to females (4.2 per cent). The main source in obtaining
alcoholic beverages among the current drinkers in AHS 2017 was from their own family members.
Other sources of alcoholic beverages were by buying themselves from the stores or getting from their
friends. Among the students who drank alcohol in AHS 2017, 4.7 per cent of them got into trouble with
their family and friends, missed schools or got into fights one or more times as a results of drinking
alcohol. These problems were significantly more common among males (5.8 per cent) compared to
females (3.5 per cent).

PREVALENCE OF DRUG USE AMONG THE SECONDARY SCHOOL STUDENTS IN MALAYSIA-
DATA FROM ADOLESCENT HEALTH SURVEY (AHS 2017)

Globally, marijuana or cannabis remains the world’s most widely used drugs while amphetamines remain
the second and is perceived to be increasing in many regions including most part of Asia. Adolescent
Health Survey conducted in year 2017 also investigated the drug use among the secondary school
students in Malaysia, showed that the prevalence of those who ever used drugs in their lifetime was 4.3
per cent. This was 2.5 per cent times higher compared to Malaysian GSHS 2012. The prevalence of
current drug users was 3.4 per cent which was higher in males (5.3 per cent) as compared to females
(1.5 per cent). Among the current users, about 25.9 per cent had bought drugs from someone else.

VIOLENCE AND INJURY PREVENTION (VIP) PROGRAMME

MoH provides a dedicated service for victims of domestic violence, child maltreatment and sexual
assault cases, known as One Stop Crisis Centre (OSCC), which is currently available in 129 MoH
Hospitals. It operates 24 hours a day and is under the administration of the Accident and Emergency
Department of the hospital.

¢ Surveillance and Research of Violence and Injury Prevention Surveillance System (VIPSS)
The health sector is one of the main data sources for violence and injury for this country. Violence and
Injury Prevention (VIP) unit routinely compiles and analyses data from:

i. Health Informatics Centre (MoH Admission and Death Due to Injury).

i. One Stop Crisis Centre (Child Abuse and Domestic Violence Data) from MoH Hospitals

iii. The Suspected Child Abuse and Neglect (SCAN) Team (Child Abuse Data) from MoH Hospitals

To strengthen SCAN data collection, a system called Violence and Injury Prevention Surveillance system
(VIPSS) is being developed with the help of the Information Management Division. Currently it is on
Field trial in 4 Hospitals. This web based computerized system will provide better quality data related
to child maltreatment and will be based at all SCAN Team in MOH Hospitals. The plan is to expand
this system to OSCC and other violence and injury related cases.

(@ LNV NS ol gyl MINISTRY OF HEALTH MALAYSIA



Analysis of NHMS 2017 showed that one in six adolescents was a recent victim of bullying and that
boys were bullied more frequently (32 per cent) than girls (18 per cent). Bullying was experienced most
amongst form 1. With regards to injuries 30 per cent of adolescents had been seriously injured in the
last 12 months. Falls (35 per cent) were the most common cause of unintentional injuries sustained
among adolescents

Figure 18
Violence Prevalence

S8848

I||||| I|\1|

Source: Public Health Institute< MoH

MULTISECTORAL APPROACH

As the focal point, VIP has actively involved in the relevant interagency committees and national level
councils. VIP Unit is also a member of the National Road Safety Council. VIP works very closely with
Ministry of Transport in road safety and has contributed in the development of Malaysian National Road
Safety Action Plan 2014-2020. The Unit also represents MoH in the ‘Majlis Jawatankuasa Keselamatan
Aktiviti Air’ for drowning prevention.

VIP has worked together with various agencies via working committees namely:
i. National Committee on Road Safety.

ii. National Social Council

iii. National Taskforce Committee on Child Social Services

Several Joint work plans have been developed namely:
i.  National Action Plan for Domestic Violence.
ii. National Action Plan for Gender Based Violence

The unit together with Family Health Division of MoH has also developed several National Action Plans
namely:

i. National MoH POA for Violence against Women.

i. MoH Plan of Action of Violence and Injury prevention in Children

SAFETY AND HEALTH MONITORING OF NURSERIES

To enhance safety and health aspects of nurseries, Safety and Health Monitoring Guideline and Checklist
had been produced. Guidelines for Child Minders to include aspects of health and injury prevention
have also been developed in collaboration with PERMATA. This document outlines training on health
and safety issues for child care centre operators.
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RESEARCH

Research collaboration with the Public Health Institute has generated work covering a wide range of

topics on Violence and Injury. These include the following topics:

* Postnatal Depression and Intimate Partner Violence: A Nationwide Clinic-Based Cross-Sectional
Study in Malaysia

* Prevalence and Factors Associated with Intimate Partner Violence among Women Attending
Government Primary Health Care Clinics in Malaysia

»  Spare the Rod, Spoil the Child? Prevalence of Violent and Non-Violent Disciplinary Methods Among
Malaysian Parents

* Inadequate Care of Children in Malaysia: Findings from NHMS 2016

« Child Discipline in Malaysia And Factors Associated with Violent Disciplinary Methods

* Intimate Partner Violence Against Women

OCCUPATIONAL HEALTH & ENVIRONMENTAL HEALTH SECTOR
Occupational Disease and Injury Surveillance

Occupational Health Unit had several surveillance programs, namely

i.  Sharp Injury Surveillance (SIS) among MOH Healthcare Workers (HCW)
ii. Surveillance of Accidents and Injuries among Healthcare Workers (HCW)
iii. Surveillance of Pesticide & Chemical Poisoning

iv. Surveillance of Occupational Lung Diseases

v. Surveillance of Occupational Skin Diseases

vi. Surveillance of Occupational Noise Induced Hearing Loss (NIHL)

vii. Investigation of Workplace Accident and Occupational Diseases

viii. Screening of Tuberculosis among High Risk Healthcare Workers (HCW)

The findings of these surveillance program as in Table 20.

¢ Hepatitis B Immunization of Healthcare Workers (HCW)

Hepatitis B immunization among MoH’s HCW was implemented in two designated groups. Group 1
consists of HCW who has never receive immunization before or Hepatitis B immunization were given
but not completed, while Group 2 includes HCW who had received the complete hepatitis B vaccination
before but do not know their immunization status.

In 2017, a total of 10,151 staffs have signed up for Group 1 and 6,321 (62.3 per cent) staffs were found
to have completed 3 doses of vaccination. A total of 3,819 (60.4 per cent) staffs were screened for
anti-HBs and 3427 (89.7 per cent) were anti-HBs reactive.

Total registered staff for Group 2 in 2017 was 35,704, with about 29,397 HCW were screened for anti-
HBs. Of that total, 24,103 (82.0 per cent) were anti-HBs reactive. A total of 885 HCW were screened
for HBsAg and 100 (11.3 per cent) of them were found to be HBsAg positive.

¢ Kospen Plus Programme

In year 2017, 194 government and private agencies implemented Programme KOSPEN Plus and
9,636 out of 13,247 workers were screened for NCD risk factors. This program has succeeded Health
Minister’s Key Performance Index (KPI).
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ENVIRONMENTAL HEALTH UNIT

The main functions of Environmental Health Unit (EHU) are to provide technical advice on environmental
health by conducting assessments on various settings and institution, including natural disasters, to
prevent and control diseases that may cause by environmental change. EHU also monitors the trends
of environmental health diseases. This is also to prevent morbidity, mortality and disability caused by
the diseases of occupation and environment. EHU also collaborate with other government agencies
and research bodies in managing environmental issues.

Environmental Health Assessment

Environmental Health Assessment conducted by EHU was done at several premises, such as:

i. Immigrant Depots Environmental Health Assessment

ii. Prison Environmental Health Assessment

iii. National Service Camp Environmental Health Assessment

iv. Police Lockups Environmental Health Assessment (based on request by Royal Malaysian
Police)

v. Other Institutions — Elderly, Universities and others.

Table 21
Environmental Health Assessment in Immigration Depots and Prisons

9

Immigration Depot 13 8 & 15 6
Prisons 28 23 5 29 19 10

Source: Disease Control Division, Ministry of Health

Table 22
Environmental Health Assessment in National Service Camps

“Betors | After | Bofore | Aftr | Before | _After

2016 54 camps 65 camps No Session 2 No Session3
(76%) (90.2%)

2017 19 camps 25 camps 19 camps 25 camps 44 camps 43 camps
(70.3%) (92.5%) (70.3%) (92.5%) (89.7%) (86%)

Source: Disease Control Division, Ministry of Health

NATURAL DISASTER

*  Flood

Malaysia was hit by 8 episodes of flood in 2017 (Table 23). The MoH had mobilised 2,218 teams (945
medical teams and 1,273 health teams). The activities include vector control activities, monitoring
drinking water quality, inspection for food safety and quality and health education to the flood victims in
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evacuation centres. None of the health facilities have been affected by floods in 2017. A total of 32,524
flood victims get treatment and medication from MoH medical team. 12 death cases were reported due
to the drowning during floods in 2017.

Table 23
Flood Episode Summary in 2017

m Affected state No. of relief centres

1-3Jan Kelantan and Terengganu 23,547

19Jan -7 Feb Kelantan, Terengganu, Perak, 419 33,957
Pahang, Sabah and Johor

9 - 21 Aug Sabah, Melaka dan Johor 25 1,519

18 — 29 Sept Perlis, Pulau Pinang, Kedah dan 48 5,539
Johor

5—-11 Nov Pulau Pinang, Kedah dan Perak 82 8,281

14 — 17 Nov Johor, Kedah and Selangor 9 941

26 Nov—9 Dec  Kelantan, Terengganu, Perlis, Perak, 161 16,436
Pahang and Kedah

11 — 15 Dec Sabah 6 1,857

Source: Environmental Health Unit, Disease Control Division, MoH

¢ Haze
In year 2017, no haze episode was recorded.

¢ Heat Wave
In Malaysia, there was no heat wave episode occurred in 2017. However, there were 10 cases of heat
related illness reported (Table 24).

Table 24
Heat related illness in 2017

Cases

Facility Heat Heat Heat
Stroke | Cramp | Exhaustion

March Langkawi  Hospital Langkawi (OPD) -

March Bukit Katil KK Air Keroh, Melaka (OPD) - 1 -

September Mersing Hospital Sultan Ismail, JB 5 - -
(Inpatient)

Source: Environmental Health Unit, Disease Control Division, MoH

MINISTRY OF HEALTH MALAYSIA WGV S ol wriik i ﬂ)



HEALTH IMPACT ASSESSMENT OF AIR POLLUTION

In 2017, EHU focus on capacity building for estimation of disease burden due to air pollution. In
collaboration with WHO expert, EHU conducted a workshop on calculation of disease burden due
to air pollution using software Air Q+ produced by WHO. In total 25 participants from state health
department and local universities had attended the workshop. In collaboration with Thematic Working
Group on Air Quality of Regional Forum, EHU had estimated the disease burden due to air pollution
for four areas (Kuala Lumpur, Johor Bahru, Melaka Tengah, and Kuching). In addition, in 2017 EHU
had conducted the health risk assessment of particulate matter (PM10) exposure during haze among
adult population based on physical activity pattern. The aim of the health risk assessment was to
determine the acceptable duration for performing outdoor physical activity during haze as measured
by Air Pollutant Index (API) level.

DISEASE SURVEILLANCE SECTOR

¢ Influenza Surveillance Programme

Throughout 2017, the influenza surveillance did not show any seasonal variation. For ILI surveillance,
the highest ILI consultation rate was recorded during Epid Week 30/2017 (3.90 per cent) while the
lowest ILI consultation rate was recorded during Epid Week 49/2017 (1.21 per cent). Based on age
distribution, the commonest age group affected with ILI was age group ranging from 20 years to 59
years (Figure 19). In addition, the baseline activity for SARI admission rate ranges from 4.01 per cent
to 5.54 per cent. For the age distribution, majority of SARI cases were seen affecting age group below
13 years (i.e. the paediatric age-group) as shown in Figure 20.

Figure 19
Malaysia ILI Consultation Rate (%) by Epid Week, 2017

B ILI Consultation (%) < 10 years == ILI Consultation (%) 10 - 19 years
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Source: Disease Surveillance Sector, Disease Control Division
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Figure 20
Malaysia SARI Admission Rate (%) by Epid Week, 2017
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In 2017, a total of 3,414 laboratory samples for ILI surveillance were received by National Public Health
Laboratory (NPHL) Sungai Buloh from the ILI sentinel sites nationwide for further analysis; of these,
16.0 per cent samples tested positive. Influenza A virus was the most dominantly isolated virus with
55.3 per cent positive isolates, followed by influenza B virus with 25.6 per cent isolates and Adeno
virus with 7.5 per cent isolates. For SARI, the Institute for Medical Research (IMR) received a total of
1,175 samples from the SARI sentinel sites nationwide for testing. Of these, 39.1 per cent samples
tested positive. The distribution of the results obtained were Adenovirus with 35.9 per cent samples,
influenza A with 25.4 per cent samples, respiratory syncytial virus (RSV) with 12.4 percent samples,
influenza B with 12.2 per cent samples, co-infection with 10.9 per cent samples, others with 2.2 per
cent samples and parainfluenza virus with 1.3 per cent samples. Both the National Public Health
Laboratory (NPHL) Sungai Buloh and Institute of Medical Research (IMR) received a total of 4,589
influenza samples for testing in 2017, out of which 14.2 per cent samples tested positive for influenza.
Influenza A was predominantly tested positive with 67.8 per cent samples followed by influenza B with
32.2 per cent samples.

There were total of 99 respiratory associated outbreaks/clusters reported nationwide for year 2017. The
highest number of clusters occurred at boarding school (30.3 per cent) followed by household (14.1
per cent) and primary school (13.1 per cent). For the respiratory cluster sample analysis, influenza A
(58.6 per cent) was the most dominantly distributed followed by Influenza B (22.2 per cent), whereas
15 clusters (15.2 per cent) are negative for influenza.

¢ Middle East Respiratory Syndrome (MERS) Infection

For the year 2017, there had been a total of 1,382 notified persons under investigation (PUI) for
MERS-CoV. All the 1,382 notifications tested negative for MERS-CoV. There were more females (723
individuals; 52.3 per cent) notified as PUI MERS-CoV compared to males (576 individuals; 41.7 per cent).
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Figure 21 Figure 22

Distribution of PUI for MERS-CoV Age Distribution of PUI for
Notification, 2017 MERS-CoV, 2017
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* Risk Assessment for Acute Public Health Event

In 2017, two (2) Rapid Risk Assessment Reports were prepared following avian influenza (H5N1)
outbreak among poultry in Kelantan (February 2017) and increasing trend of H7N9 human cases
reported from Republic of China (March 2017).

e Event Based Surveillances (EBS)

For 2017, a total of 712 news was recorded by rumour surveillance system. Among this news, 6.5 per
cent news coded as green and 93.5 per cent news coded as yellow. There was no news coded as red
(Figure 23). An event is screened using the Event Screening Risk Assessment (ESRA) tool and then
coded as red (need to be verified within 72 hours of receiving it), yellow (circulated/shared with the
intention to increase alertness) or green (recorded without the need to be circulated).

Figure 23
Distribution of News Screened According to Colour Coding, by Epid Week, 2017

70

60
s
= 50
Z 40
&
8 W Red
@ 30
-g Yellow
S 20
= M Green

10

1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51
Epid Week

Source: Disease Surveillance Sector, Disease Control Division, MoH

(@ ANV o il val MINISTRY OF HEALTH MALAYSIA



Additionally, the occurrences of clusters/outbreaks that are not included in the list of notifiable diseases
are captured under Rumour Surveillance. For 2017, a total of 109 clusters of chicken pox, 23 clusters
of scabies and five (5) clusters of conjunctivitis were reported.

OUTBREAK & DISASTER MANAGEMENT

« Surveillance of Outbreak and Event
In 2017, total of 1,889 outbreaks and 259 events reported to the Outbreak and Disaster Management
Sector in 2017. Table 25 show 5 most common disease outbreak and event reported in 2017.

Table 25
Most Common Disease Outbreak and Event Reported in 2017

Bl No of Outbreak Event No of Event
Reported Reported
1. 907 144

HFMD Flood
2 Food poisoning 403 Fire 50
& Measles 115 Storm 19
4.  Chicken pox 111 Mercury spillage 14
5 ILI / URTI 91 Gas/chemical leakage 9

Source: National CPRC, MoH

e Activation of National Crisis Preparedness and Response Centre (CPRC)

In 2017, Crisis Preparedness and Response Centre (CPRC) had been activated three times. The
activation of National CPRC are for floods, Avian Influenza among poultry in Kelantan and imported
case of MERS-CoV in Klang, Selangor.

* National Dengue Operation Room (NDOR)

The National CPRC for Dengue has continued to be in the active surveillance mode till to date. National
Dengue Operation Room (NDOR) monitor dengue outbreaks and coordinate respond for the whole
country. NDOR conduct daily meeting related to dengue outbreaks and produce daily report which is
distributed through email to all related parties. In 2017, Chikungunya outbreaks occurred in few states
namely, Kedah, Perak and Kelantan. National Operation Room for Chikungunya was in-cooperated
with National Dengue Operation Room.

* National Avian Influenza Operation Rrom (NAIOR)

National Influenza Operation Room (NAIOR) had been activated when avian influenza detected among
poultry in Kelantan. This operation room monitored prevention and control activities implemented by
affected districts to ensure that the disease not spread to humans.

¢ National Flood Operation Room (NFOR)

The National Flood Operation Room (NFOR) had been activated when flood hit few states in the month
of January. This operation room monitored the food situation and disease control measures as well as
activities at temporary relief centre by the medical and health teams.
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¢ National MERS-CoV Operation Room

Following the detection of imported one case of MERS-CoV in Kelang, Selangor, National MERS-CoV
Operation Room was activated at the end of December 2017. The operation room was closed when
there was no case detected after 2 incubation periods.

* Risk Communication

CPRC Facebook (https://www.facebook.com/kkmcprc) was created to facilitate sharing of information
amongst member of public and CPRC since 2013. Facebook is updated daily by designated staff
and the activities were shown as in Table 26. Through Facebook, the information on DOCE related
public health incidents could be conveyed and advices could be issue to the public to advocate health
promotion and mitigate panic.

Table 26
CPRC Facebook Activities for Year 2017

T e e e e

Number of activity 15,398 14,746 6,356 1,095
Source: National CPRC, MoH

MALAYSIAN FIELD HOSPITAL, COX’S BAZAR, BANGLADESH

In early September 2017, Malaysia has pledged to send an integrated humanitarian mission to help the
Rohingya refugees sheltering at the Bangladesh - Myanmar border after fleeing alleged suppression
by the Myanmar military. Among its humanitarian aid manifestations, a field hospital set up by the
Malaysian Government in the area with the agreement by the Bangladesh authorities has been
identified and approved. The mandate to run the Malaysian Field Hospital for three months has been
given to the Ministry of Health supported by the Malaysian Armed Forces, National Security Council,
Non-government organizations and Ministry Foreign Affairs. The National Crisis Preparedness and
Response Centre, the Ministry of Health has been given a task to coordinate the planning, preparation,
setting-up and operation of the Malaysian Field Hospital. A total of 155 personnel involved in the setting-
up and providing services at the hospital in the period of three months from 20 November 2017 to 17
February 2018 (Image 10).

Image 10
Malaysian Field Hospital Preparation

Source: Disease Control Division, MoH
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INTERNATIONAL HEALTH

International Health Sector plays important roles in implementing programmes related to International
Health such as International Health Regulations (IHR) 2005, Travellers’ Health, including Pilgrims’
Health, monitoring of the health activities at all International Entry Points, Migrants’ Health especially
foreign workers and International Health collaborations.

¢ Implementation of The International Health Regulations (IHR) 2005

The International Health Sector monitored the implementation of IHR 2005 at the international Points
of Entry (POE), District Health Offices, State Health Departments and Ministry of Health. Malaysia
has achieved the core capacities requirements based on IHR 2005 before the end of 5 years set by
WHO started from the date it was first entered into force on 15 June 2007. Nevertheless, Malaysia
will continue to strengthen the core capacities requirements specified under Annex 1, IHR 2005. The
activities under the IHR implementation as shown below:

i. Malaysia Strategic Work Plan for Emerging Diseases (MySED)

Malaysia Strategic Work plan for Emerging Diseases and Public Health Emergencies (MySED Il (2017
to 2021) has been formulated to ensure regional and global health security to maintain its generic
approach in preparedness and response for all hazards. This document formulated based on Asia
Pacific Strategy for Emerging Diseases and Public Health Emergencies (APSED Ill) with the main
objective to strengthen core public health functions as well as many key health system functions such
as the health workforce, service delivery, information and technology systems, and leadership and
governance and to support a more resilient health system. In 2017 the document was finalized to be
used for the next five (5) years from 2017 to 2021 in strengthening the security of our countries in
preparing and responding to all hazards.

ii. Points of Entry Supervisory Visits

To ensure that the Points of Entry in the country fulfil the requirements of the IHR 2005, International
Health Sector has conducted 55 supervisory visits during 2011 to 2017. The visit assesses the core
capacities and their capabilities to manage Public Health Emergencies of International Concern (PHEIC).
From the 55 supervisory visits conducted throughout the span of seven years, 24 points of entry were
recognized as the designated Point of Entry which had conformed to the IHR 2005 regulations.

Figure 24 Figure 25
Core capacities requirement at Point of Entry  Core capacities requirement during PHEIC

Capacity at Points of entry during PH.ELC

Capacity at Points of entry at all times

e s &
zarge, containery,
= comeyances.. goods
departing &erivieg poctl o e

Source: Disease Control Division, MoH Source: Disease Control Division< MoH
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e Travel Advisory

The International Health Sector prepares and reviews the Travel Advisory information uploaded in the
Ministry of Health’s MyHEALTH Portal at the http://www.myhealth.gov.my/myhealth/. In addition, the
International Health Sector provides technical advice to the public on Travel Health enquiries through
MyHEALTH Portal from time to time.

Activities at International Points of Entry

i. Screening of Travellers Arriving from Countries with Risk of Yellow Fever Transmission
Malaysia is still free from Yellow Fever. However, this country has a high risk of acquiring this disease.
There are several routine activities implemented in this country in preventing Yellow Fever transmission,
such as Yellow Fever vaccination is requirement entry, screening at the International Points of Entry
and taking up quarantine measures and the activities as shown in Table 27.

Table 27
Yellow Fever Screening at Point of Entry

| Screeming | 2016 2017

Visitors With Valid Certificate 31,923 (99.5%) 31,056 (99.6%)
Visitors Quarantined 135 (0.42%) 72(0.23%)
Visitors Under Health Surveillance 26 (0.07%) 6(0.02%)
Total Visitors Screened 32,090 31,184

Source: Health Information Monitoring System, MoH

ii. Importation and Exportation of Human Remains, Human Tissues, Pathogenic Organisms
and Substances

The number of human remains that were exported and imported had been increasing annually from
2011 to 2017 from 1997 bodies in 2011 to 3800 bodies in 2017, which was an increase of 90 per
cent. Similarly, the import and export of human tissues and any part thereof were also increased by
429 per cent from 205 consignments in 2011 to 1084 consignments in 2017. The import and export
of pathogenic organism and substance remained quite stable from 101 consignments in 2011 to 121
consignments in 2017.

e Pilgrims’ Health

Medical examination for all registered pilgrims done every year to ensure their health status before
they depart to the Holy Land. Other than that, there will be a medical team from the Ministry of Health
responsible to ensure that the pilgrims remain healthy and are able to perform their hajj. The most
common cause of patients’ attendance to the outpatient clinics was chest diseases, which accounted
between 79.1 per cent in 2011 and 59.9 per cent in 2017 from all causes, followed by musculoskeletal
problem and disease related to ear, nose and throat. The most common causes of hospital admissions
among hajj pilgrims from 2011 until 2017 are chest diseases, cardiovascular diseases and metabolic
disorders. However, the percentage of chest diseases among the haijj pilgrims, showed a decreasing
trend from 56.7 per cent (2013) to 43.0 per cent (2017).
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¢ Foreign Workers’ Medical Examination

Foreign Workers Medical Examination Monitoring Agency (FOMEMA) was awarded a concession since
1997 by the Government of Malaysia to implement, manage and supervise a nationwide mandatory
health screening programme for all legal foreign workers in Malaysia.

In 2017, total of 918,883 of foreign workers were screened. Out of those numbers, 2 per cent are medically
unfit with various reason including those with communicable disease, non-communicable disease, drug
abuse and pregnancy. Highest number of communicable disease is tuberculosis and hepatitis.

FAMILY HEALTH DEVELOPMENT DIVISION (FHDD)

MATERNAL HEALTH SERVICES

Malaysia has made great progress in improving maternal health care and services during MDG era
and continues to strive towards achievement of SDG. Two main focus areas in 2017 were effective
supervision and strengthening of pre pregnancy care. Reference documents developed for health staff
include Buku Panduan Penyeliaan Program Perkhidmatan Kesihatan ibu dan Perancang Keluarga
di Klinik Kesihatan, Garispanduan Kriteria Kelayakan Perubatan & Soal Jawab Amalan Penggunaan
Kaedah Kontraseptif and Manual Perkhidmatan Kesihatan Ibu & Anak bagi Anggota Kejururawatan di
Perkhidmatan Kesihatan Awam. Safe motherhood training was conducted in September 2017.

MATERNAL HEALTH CARE

The antenatal coverage for at least one visit increased from 78.1 per cent in 1990 to 95.4 per cent
in 2017. The average antenatal visit per person has improved from 6.6 in 1990 to 10.8 visits in 2017.
The coverage for tetanus toxoid immunization among antenatal mothers was 92 per cent in 2017.
Proportion of deliveries conducted by skilled health personnel (safe deliveries) remained high above
98 per cent since 2010. (Table 28).

Table 28
Maternal Health Coverage in Malaysia, selected years 1990 to 2017

| em | 1990 | 2000 | 2010 | 2012 | 2014 | 2016p | 2017p

Ssillnizie o, o 676,382 691,664 587,479 580,536 592,489 599306 597,906
Pregnant Mothers

Antenatal Coverage 528,029 517,138 483,136 560,323 575,604 | 554,721 570,632
781%  748% 822% 96.5% 97.2% 92.6% 95.4%

Average Antenatal

Visits ger Mother 6.6 8.5 10 10.0 10.6 10.8 10.8
Tetanus Toxoid

Immunisation 414,445 | 449,608 432,581 466,666 478,206 466,903 479,412
Coverage (2™ & 81.7% 86.8% 84.6% 92.44% 92.8%  89.6% 92.0%
Booster Dose)

Total Deliveries 476,196 507,891 439,447 | 455,650 461,220 443,432 450,846
Safe Deliveries 92.8% 96.6% 98.6% 98.7% 98.9%  99.5% 99.6%

318,953 417,232 428,140 450,160 467,522 458,529 458,529

PostatalCoverage 67.0% 821% 97.4% 98.8%  101%  103% 101%

Note: Data for 2016 and 2017 is preliminary
Source: Health Informatics Centre, Ministry of Health Malaysia
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The 2017 report on National Health and Morbidity Survey (NHMS) on Maternal and Child Health findings
generally confirm the MoH administrative data on the coverage of maternal health care, i.e. antenatal
coverage (99 per cent), safe delivery (99.5 per cent) and postnatal visit at 1 month (98.2 per cent).

FAMILY PLANNING SERVICES

The Ministry of Health provides a wide range of contraceptive methods to cater for the different needs
and suitability of woman. The most popular contraceptive method used in year 2017 was contraceptive
pill (48.1 per cent) followed by progestogen-only injection (36.6 per cent), male condoms (8.2 per cent)
and intrauterine device (2.9 per cent). The total of new family planning acceptors in 2017 was 115,760
and the number of active users was 337,913.

The use of family planning among high risk women was monitored using two indicators, i.e. practice
indicator (percentage of high risk female clients who practised effective methods of contraceptive for 2
years) and quality indicator (percentage of those who continue practising family planning after 2 years).
The targets are 80 per cent and 70 per cent, respectively. In 2017 the practice indicator was 83.9 per
cent and quality indicator for cohort 2015-2017 was 79. 8 per cent.

MATERNAL DEATH

Maternal Mortality Ratio (MMR) declined from 530 per 100,000 live births in 1950 to 29.1 per 100,000
live births in 2016. There has been a plateau at around 25 to 29 per 100,000 live births since year 2000
(Figure 26). Five common causes of maternal death were Associated Medical Conditions, Pulmonary
embolism, Postpartum Haemorrhage, Hypertensive Disorders in Pregnancy (HDP) and Amniotic Fluid
Embolism.

Figure 26
Maternal Mortality Ratio in Malaysia : 1991 to 2016
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CHILD HEALTH SERVICES

Child health services provided through the health facilities for children aged 0 to 6 years encompasses
services ranging from health promotion activities, preventive services, growth and developmental
screening for early detection and intervention, treatment and rehabilitation services. In 2017, 75.3 per
cent of children aged below 1 year, 49.5 per cent of toddlers between 1 year to 4 years and 23.3 per
cent of pre-schoolers (5-6 years) received services from MoH facilities.

The main focus of activities for child health in 2017 was aimed at improving quality of services by health
staff and quality of supervision by the nursing supervisors through training. District level coordinators
were identified and trained to do supervision of the child health programme using a structured guideline
Garispanduan Penyeliaan Program Kesihatan Kanak-Kanak 2016. Coordinators submitted their reports
on assessment of health clinics, identified weakness and carried out interventions. New guidelines were
developed and old ones reviewed namely Garispanduan Pelaksanaan Perkhidmatan Kesihatan Kanak-
Kanak di Klinik Kesihatan dan Komuniti, Garispanduan Imunisasi, Garispanduan Imunisasi bagi Kanak-
Kanak yang Cicir Imunisasi and Guidelines in the Garispanduan Management of Neonatal Jaundice.

NATIONAL IMMUNISATION PROGRAM

The National Immunisation Programme, a preventive strategy to reduce vaccine preventable diseases
implemented for more than 60 years. Malaysia has been declared as polio-free since 2000 and now
aims to eliminate measles. Due to the increase of measles cases among children aged less than 1
year the National Immunisation Schedule was revised. Beginning 1 April 2016, MMR vaccination is
given to children at ages 9 months and 12 months. Coverage for MMR is based on number of children
receiving immunisation at 12 months of age. Coverage for all immunisations achieved the target of
>95 per cent with the exception of MMR (Table 29).

Table 29
National Inmunisation Coverage, Malaysia, 2011 to 2017p

Immunisation Coverage

*DPT *Polio *Hib *Hep.B

(3 dose) (3 dose) (3 dose) (3 dose)
_ No. | % | No. | % | No. | % | No. | % | No. | % |
2011 489,104 99.54 489,035  99.53 489,083 99.54 477,312 97.14 471,442 95.24
2012 503,351 | 99.71 503,354 99.71 503,148 99.67 495,048 98.71 478,862 95.47
2013 499,341  97.77 499,341 96.92 499,341 96.92 496,228 96.32 484,814 95.25
2014 498,566 @ 96.77 498,566 96.77 498,566 96.77 496,075 96.29 475,394 93.36
2015 506,939  99.04 506,940 99.04 510,349 97.93 508,112 98.62 486,917 93.07
2016 510,556 97.97 510,556 97.97 510,556 97.97 510,567 97.97 500,551 94.37
2017p 505,294 98.90 505,294 98.90 505,594 98.90 498820 98.15 489033 92.08

Source: Health Informatics Centre, Ministry of Health Malaysia
Denominator *Estimated live births. ** Denominator Estimated number of children 1-<2 years
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UNDER-5 MORTALITY, INFANT MORTALITY AND NEONATAL MORTALITY

Under-5 and Infant Mortality Rates showed a decline from 1990 to 2000 but despite vigorous efforts
by the Ministry of Health to achieve Millennium Development Goal (MDG) target, the rate had reached
a plateau over the past 15 years (Figure 27). The year 2016 marks the beginning of Sustainable
Development Goals as a continuation of the MDG. The overall target for child health under the SDG
(Goal 3) is to end preventable deaths of newborn and children less than 5 years by 2030.

Figure 27
Under 5 Mortality Rate (USMR) Malaysia, 1990 to 2016
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Due to the improvement in services and technology in medicine, death due to diseases and conditions
previously not treatable can now be averted. However, the definitions of ‘preventable’ deaths vary
across countries, depending on the availability of services. The Family Health Development Division
has developed a standard guideline to redefine ‘preventable’ conditions in Malaysia and classify under
5 deaths into preventable and non-preventable deaths.

SCHOOL HEALTH SERVICES

The school health program was established in 1967 with the aim of maintaining the health of the
students at optimum levels. Health services provided includes health education, screening and health
screening, immunization, treatment and early referral.

SCHOOL HEALTH SERVICES COVERAGE

In 2017, the School Health Teams have provided health services to a total of 2,314,917 children from
pre-school, Year 1, Year 3, Year 6, Form 1, Form 3 and Form 4 students. The number of students
received school health services increased by 7 per cent compared to 2016. Details on the number of
school children received health services between 2012 to 2017 is shown in Table 30
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Table 30
Number of Students Receiving School Health Services, 2012 to 2017

416,928 495754
451,264 428840

3,186
407657
215,090

Class 2013 2017

465,827
447,624

2,523
453,667
226,237

465,025
232,705

455,017 450,243 404,108

208,381

2,020,939 2,046,121 2,163,016

Source: Health Informatics Centre, MoH (2017)

MORBIDITY IN SCHOOL CHILDREN

Figure 28 and 29 described the trends of overweight and obesity among Year 1, Year 6 and Form 3
students between the periods of 2009 to 2017. It was observed that the percentage of school children
with overweight and obesity were highest during Year 6 school year and declined when the students
reached Form 3. This is likely due to the growth spurt during adolescent period.

Figure 28 Figure 29
Trend of Student s with Overweight by Trend of Students with Obesity by Classes,
Classes, 2009 to 2017 2009 to 2017
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Table 31 showed that Visual Acuity Defect as the most common health problem detected with prevalence
of 63.4, 25.4 and 27.1 for every 1,000 standard 1, standard 6 and form 3 examined. The reduction in
trend of detection for standard 6 and Form 3 indicates that students may have received intervention
after being detected during the year 1.

Health problems related to personal hygiene, such as head lice and scabies are still occurring in
Malaysia, especially among primary school children. The trend decreases when students enter
secondary school.

Table 31
Prevalence Of Morbidity For Every 1,000 Students Examined

. Standard 1 Standard 1 m
Morbidity

201512016 | 2017 2015 | 2016 | 2017 | 2015|2016

Visual Acuity Defect 53.8 | 595 634 377 381 254 30.3 | 254 271
Scabies 1.7 1.6 1.5 1.4 1.6 1.3 1.0 0.8 0.9
Head Lice 205 274 234 247 253 223 6.1 6.2 4.7
Other Skin diseases 129 125 116 205 195 189 13.1 141 11.1

Source: Health Informatics Centre, MoH (2017)

A total of 3205 Year 3 school children were diagnosed to have learning disability in 2017. Of these,
school children with Intellectual Disability had the highest incidence followed by those with Specific
Learning Disability, Multiple type of Disability and Attention Deficit Hyperactive Disorder. Since 2013
until 2017, intellectual disability has been the most common type of learning disability detected and
diagnosed among school children.

SCHOOL HEALTH IMMUNISATION SERVICES

HPV immunization for Form 1 pupils began in 2010 with the goal of preventing cervical cancer amongst
HPV immunization recipients. The trend of parental consent exceeding 98.0 per cent since 2012. The
immunization coverage for dose 1 and complete immunization among those with written permission
remained above 99 per cent since 2012. In 2017 the DT and MR booster immunization coverage for
Standard 1 and ATT booster immunization coverage for Form 3 students exceeded than 95 per cent.

FORM 4 THALASSAEMIA SCREENING

Form 4 Thalassaemia screening was introduced in 2016 with the intention to increase number of
students who were aware of their thalassemia status and hence prevent carrier marriage among this
population. In 2017, of the total of 408,899 Form 4 students enrolled with the Ministry of Education,
302,091 students (74.0 per cent) were offered Thalassaemia screening. A total of 255,545 or 84.6
per cent of the parents agreed for their children to be screened. Among those with parental consent,
242,794 students (95.1 per cent) were screened. Johor and Perak were two states with the lowest
coverage while Perlis, Negeri Sembilan, Sarawak and Wilayah Persekutuan Labuan managed to offer
thalassaemia screening to all Form 4 students in their state.

It was found that 25.3 per cent of students were identified as suspected carrier and Sabah, Kedah
and Perlis showed higher number of students at risk of thalassaemia carrier. Based on the screening
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result, 35,694 blood samples were further analysed for Thalassaemia carrier confirmation. As of 31
December 2017, health clinics have received a total of 25,644 (71.8 per cent) test results for Hb
Analysis and molecular diagnosis. Of this, 8,169 (3.5 per cent) Form 4 students have been diagnosed
as Thalassaemia carriers and another 15 students were diagnosed as Thalassaemia patients. Among
the carriers, 4,194 were HbE carriers, 2,285 Beta Thalassaemia Carrier, 1583 Alpha Thalassaemia
Carrier and 86 hemoglobinopathies (Figure 30).

Figure 30
Thalassaemia patients and Carrier, HB E and Haemoglobinopaties detected during Form 4
Thalassaemia Screening as of December 2017
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Source: Family Health Development Division, 2017

From the screening activity it was found that 11.6 per cent were suspected detected as having Iron
Deficiency Anaemia (IDA). It was noted that female students have higher incidence of IDA at 18.5 per
cent compared to boys at 2.5 per cent. Among female students, Indians had the highest suspected
Iron Deficiency Anaemia at 32.3 per cent followed by the Bumiputra Sabah and other ethnic group at
23.2 per cent. (Figure 31).

Figure 6: Distribution of Form 4 students with Suspected lron Deficiency
Anemiaby gender and ethnic Group, 2017
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m Female Students 18.5 11.0 32.3 23.2 13.7 23.2 18.5
= Total 11.56 6.9 22.2 14.9 8.3 16.8 11.6

Source: Family Health Development Division, 2017
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ADOLESCENT HEALTH SERVICES

Adolescent Health Programme was established in 1996 as one of the expanded scope of Family
Health Development Division (FHDD). This program aims to develop and strengthen health services
for the adolescent population. In 2017, the total adolescent population (10-19 years) is 5,452,400 or
17 per cent of Malaysia’s population. A total of 366,377 (6.68 per cent) of the adolescent population
were screened (Figure 32).

Figure 32

Number of Adolescent Population (10-19 years) Screened, Malaysia 2012 to 2017
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Source: Health Informatics Centre, MoH (2012-2017), **Preliminary Data 2017

Among those screened, majority had nutrition problems 35,034 (9.56 per cent) followed by risky
behaviours 12,584 (3.43 per cent), physical problems 5,191 (1.41 per cent), sexual reproductive health
(SRH) 4,499 (1.22 per cent) and mental health problems 3,491 (0.95 per cent).

SEXUAL REPRODUCTIVE HEALTH

Figure 33 shows a decreasing trend of new antenatal cases among adolescents registered at
government primary health care facilities from 18,847 (2012) to 11,024 (2017). The Age Specific Fertility
Rate (ASFR) among adolescent girls 15-19 years has also declined from 28/1000 girls (1992) to 10/1000
(2016) as in Figure 34 This decline reflects the efforts that have been done by various stakeholders
in dealing with teenage pregnancy.

Figure 33
Number of New Antenatal Cases Among Adolescents (10-19 years) registered at MoH
Primary Health Care Facilities Malaysia, 2012 to 2017
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Figure 34
Number of New Antenatal Cases Age Specific Fertility Rate (ASFR) among adolescent
girls 15 to 19 years

AGE-SPECIFIC FERTILITY RATES (ASFR) AMONG GIRLS AGED 15-19 YEARS
(1991 — 2016)
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The issue of teenage pregnancy was brought up in multiple national level platforms such as the
National Social Council; State Ministers/Chief Ministers Meetings chaired by Deputy Prime Minister
as well as 240" Council of Rulers Conference. DYMM Raja Zarith Sofiah Binti Almarhum Sultan Idris
Shah officiated the Ministry of Health launch of the ‘Generasiku Sayang’ Programme (GKS) in 2015,
an initiative to create awareness and commitment among the public and relevant agencies to work
together in addressing the issue of teenage pregnancy.

Currently, Johor and Kelantan have established the ‘Pusat Generasiku Sayang’, while Sarawak has
developed ‘One Stop Teenage Pregnancy Committee’ (OSTPC). Perlis, Pulau Pinang, Kedah, Perak,
Pahang, Selangor, Melaka and Sabah have integrated the GKS concept in existing institutions under
the Social Welfare Department or private NGOs.

In 2017 a second national video competition was held to tap the young minds on SRH related matters.
This topic was divided into 3 scopes, in which 70.5 per cent submissions were on Cybersex; 22.4 per
cent were on Gender and Sexuality and 16.3 per cent were on Reproductive Health. The winning videos
were uploaded and shared in MoH websites, FHDD Youtube channel and Facebook page. MoH has
established a National Technical Committee on Adolescent Health chaired by Deputy Director General
Public Health to monitor implementation of the National Adolescent Health Policy and Plan of Action
2016-2020 (NAHPOA).

ADULT HEALTH SERVICES

Health services for adult since 2009 focus on comprehensive and tailored health risk screening for
earlier detection of diseases and risk factors to facilitate earlier treatment and intervention. Health
screening is implemented in every health clinic and the target for this activity has been set at 5 percent
of all total adult population aged 20-59 years. Coverage for screening activity for 2017 is currently still
below target at 4.7 per cent for women and 3.6 per cent for adult male. Figures 35 and 36 describe
the health risks detected in men and women respectively for the past 3 years.
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Figure 35 Figure 36
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NATIONAL PAP SMEAR SCREENING PROGRAM

Cervical cancer screening is an opportunistic screening offered to all sexually active women between
the age of 20 to 65 years. Beginning 2017 the criteria was changed to include women aged 30 to
65 years following reports of incidence of cancer cervix and the National Strategic Plan For Cancer
Control Program 2016-2020. The coverage set for 2017 was 40 per cent of women screened for
cervical cancer of the total number of women between 30 to 65 years. There was an increase in
percentage of screening coverage from 23.0 per cent in 2016 to 26.3 per cent in 2017. Coverage for
pap smear screening decreased for women aged 50 to 65 years from 23.5 per cent (2016) to 22.5
per cent (2017).

The percentage of unsatisfactory slides remains below targeted level, 1.4 per centin 2017 (target <2.5
per cent). In 2015, a new quality indicator was introduced, i.e. ‘percentage of absent endocervical cells
for Pap smear slides’ with the target of <20 per cent. Percentage of absent of endocervical cells for
Pap smear slides reduced from 23.35 per cent in 2016 to 19.9 per cent in 2017.

BREAST CANCER PREVENTION PROGRAMME

Breast Health Awareness Campaign which began in 1995 focused on encouraging women to perform
breast self-examination (BSE). In 2009, this campaign evolved to emphasize clinical breast examination
(CBE) by health providers as a modality for early detection of breast cancer among general women
population. The percentage of CBE done among clients aged 20 years and above has increased from
25.8 per cent in 2016 to 27.9 per cent in 2017.
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Abnormality was detected in 0.22 per cent of these clients and referred for further investigation.
Among the 23,631 high risk women registered (new cases), 13,616 (57.6 per cent) were referred for
mammogram screening. Only 11,701 (49.5 per cent) of the referred cases underwent mammography
and 115 (0.98 per cent) of the women were confirmed to have breast cancer.

HEALTH SCREENING FOR SINGLE MOTHERS (NBOS 7)

Under NBOS 7, activities for single mothers focus on building resilience of single mothers which include
mental health assessment, health risk screening, counseling and stress management. In 2017, a
total of 18,757 single mothers was screened and 41.6 per cent (7,799) was identified to have health
risks and 69.6 per cent (5,428) was referred for further management. The most common health risks
identified were hypertension 77.5 per cent (6,043), diabetes 38.6 per cent (3,011) and overweight 32
per cent (2,503).

MEN’S HEALTH

Premature death is high among men at the age group of 15 to 65, doubled as compared to women
(National Health Morbidity Survey). The main reason for the mortality was due to cardiovascular risk
factors such as heart disease and stroke. MoH is developing a National Plan of Action for Men’s Health
with the objective to increase the quality of life and to achieve the gender equity and better health for
men. MoH has collaborated with other agencies including Social Security Organization (SOCSO),
Ministry of Women, Family and Community Development (KPWKM), universities to further discuss on
development and plans to improve men'’s health. Apart from that, The Malaysian Men’s Health Clearing
House has been developed in collaboration with University Malaya Medical Centre. The clearing house
is the source of information on men’s health which includes study and research, health information,
policies, guidelines and others.

HEALTH CARE SERVICES FOR THE ELDERLY

The health care service for the elderly was first introduced under the Seventh Malaysian Plan. The
services are in line with The National Healthcare Policy for Older Person and include health education
and promotion, screening and assessment, consultation and referral, home visit and homecare
nursing, rehabilitation and social, recreation and welfare activities through the ‘Kelab Kesihatan
Warga Emas’.

In 2017 the cumulative number of elderly registered at the health clinics nationwide is 2,376,384 or
80.4 per cent of the estimated total elderly population in the country (Figure 37) almost achieveing
the target set at 85 registration by 2025. Currently 5.3 per cent of total estimated elderly population
in Malaysia have been screened using the elderly screening format (BSSK). The ten most common
morbidities among the elderly detected as shown in Figure 38.
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Figure 37
Elderly Attendances at Health Clinics, 2013 to 2017
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Figure 38
Top Ten Diagnoses Among The Elderly Detected During Visit To Health Clinics, 2017.
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In 2017, a total of 32,559 health personnel have been trained in the Care for the Elderly were and in
addition, another 28,811 caregivers from institutions, NGOs, voluntary bodies and other agencies were
also trained. Under the National Blue Ocean Strategy (NBOS) 7 — “1Malaysia Family Care” program a
total of 10302 or 93 per cent elderly in institution and 1719 elderly living at home have been screened
and treated. Table 32 shows achievements of activities under the NBOS 10: 1Pesara Initiative.
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Table 32
Achievements of Activities under NBOS 10: 1Pesara, 2017.

(Mo | aiies |2 |t |
- Number of health clinics implement R-Lane. _ 701
- Number of clients using R-Lane. _ 1,620,508
- Number of pensioners using R-Lane. _ 277,472
- % of pensioners using R-Lane. _ 171 %
- Number of health talks given. _ 345
- Number of participants attended the health talks. _ 9,943
- Number of pensioners attended the health talks. _ 2,652
- % of pensioners attended the health talks. _ 26.7 %

Source — Family Health Development Division, Reten NBOS 10

All health clinics provide health services for elderly and 233 or 23 per cent of health clinics have initiated
Elderly Health Club. The aim is to encourage the elderly to actively participate in the community activities
for them to maintain their physical functions and healthy minds.

HEALTH SERVICES FOR PERSONS WITH DISABILITIES (PWDS)

Health care programmes for Persons with Disabilities (PWDs) has been planned and implemented
in line with The Plan of Action of Health Care for PWDs 2011-2020, National Plan of Action for PWD
2016-2022, PWD Act 2008 and The Convention on The Rights of PWD 2008. Rehabilitation services
at primary health care setting was first initiated in year 1996 with focus on services for Children with
Special Needs, elderly and intervention for psychosocial problems. Rehabilitation services which first
began with visiting therapist from hospitals, improved with placement of therapist in selected health
clinics throughout Malaysia in 2003. As of 2017, there are 325 Physiotherapist, 242 Occupational
Therapist and 2 Speech Language Therapist in 263 (30 per cent) health clinics all over Malaysia.
Scope of services increased to include rehabilitation services for all age groups at health clinics and
outreach rehabilitation services in the community including services in institutions, Community Based-
Rehabilitation Centres, schools and at patient’'s home.

EARLY DETECTION OF DISABILITIES IN CHILDREN

Percentage of children 0-1 year detected with disabilities has increased over past few years from 0.11
in 2014 to 0.19 per cent in 2017 as a result of increased training of nursing staff in the area of normal
development. Children identified with disabilities are given early stimulation and intervention and referral
to specialist in related areas for required investigation, assessment, treatment and rehabilitation.

HEALTH SERVICE FOR ADULT PWDS: DOMICILIARY HEALTH CARE SERVICES (DHC)

The objectives of DHC services are to ensure seamless and continuous care is given to stable bedridden
patients discharged from the government hospitals, to empower and support caregivers / family members
in the care of bedridden patients and to educate the patient on improving their self-care through quality
care in their home.
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Figure 39 shows total of 2,740 cases registered for Domiciliary Health Services in year 2017 and
stroke is the commenest cases seen (62 per cent). The DHC outcome indicator, “Percentage of cases
receiving Domiciliary Health Care Services showing improvement in self-care within/after 3 months of
intervention”, achieved a record of 75.4 per cent far exceeding the proposed target of 260 per cent.
This indicator was also one of the key performance indicators (KPI) of the Minister of Health for the
year 2017.

Figure 39
Cases Registered For Domiciliary Health Care Services, 2017

RSN, m STROKE
L1522
R B TRAUMATIC BRAIN INJURY
NN 197 | = SPINAL CORD INJURY
o2z Y —
T m CEREBRAL PALSY
Cer o CANCER
R OTHERS

AIRARS TOTAL CASES ELDERLY PATIEMNT
2.740 73%
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Public Service Department (JPA) conducted a survey between February to March 2017 on 1,452
respondents who had received DHC services. This survey showed that this initiative by Ministry of
Health has had a significant impact on service delivery to the people.

NBOS 7 INITIATIVE: 1MALAYSIA FAMILY CARE

“PDK Ku Sihat” is an activity under the National Blue Ocean Strategy NBOS 7: 1Malaysia Family Care
where outreach services are provided to PWDs attending Community-based Rehabilitation Centre
(CBR). In 2017, health care personnel provided service to 530 CBRs out of the 534 CBRs in operation
and a total of 17,834 (92 per cent) PWDs attending CBR were screened for health status. The services
provided by the health staffs include early intervention, rehabilitation for fine motor and gross motor
problems, physical activity and exercises, activities of daily living skills, nutritional advice, vocational
training and others (Figure 40). CBR trainers/caregivers were trained and empowered to conduct basic
exercise with the PWDs.
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Figure 40
Treatment Received by PWDs in CBR Centers, 2017
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PRIMARY POLICY DEVELOPMENT

FAMILY DOCTOR CONCEPT (FDC)

Family Doctor Concept (FDC) is one of the initiatives to strengthen primary health care service in
Malaysia under the Ministry of Health Transformation Program. Started with 14 health clinics in 2014
and the set target 48 health clinics yearly, 170 clinics had implemented FDC and established primary
health care (PHC) team out of 969 health clinics. The PHC team of Family Medical Specialist (FMS),
Medical Officer, Assistant Medical Officer, Nurses, Occupational therapist, Physiotherapist, Dietitian
& Nutritionist formed a multi-disciplinary team providing integrated services. To ensure a universal
coverage, population enrolment is key in FDC and ICT support is crucial for effective monitoring and
profiling the health status of the population coverage.

EXTENDED HOUR SERVICES

Services are provided to increase access and help reduce congestion in the Green Zone of Emergency
and Trauma Department of nearby Hospitals. Two (2) additional health clinics providing the service are
KK Kuala Lumpur and KK Tawau, bringing the number of clinics operating after office hours to 73. List
of clinics as in Table 33. State of Selangor still recorded the highest of number of clinics and highest
number of attendances using this service.
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Table 33

List of Extended Hour Clinics

Perlis (2) WPKL&P (4) Melaka (5) Pahang (4) Sarawak (5)
KK Kangar KK Putraiava P. 9* KK Peringgit KK Bdr Kuantan KK JIn Masijid
KK K. Perlis KK Jiniang*® KK Ayer Keroh KK Bdr Mentakab KK Miri
Kedah (5) KK Kg. Pandan* KK Masjid Tanah KK Maran KK Lanang

KK Bdr Alor Setar KK K. Lumpur* KK Jasin KK Java Gading KK Sarikei

KK Bdr Sg Petani Selangor (12) KK Merlimau Terengganu (4) KK Bintulu

KK Kulim KK Puchong* N. Sembilan (3) KK Bt. Rakit Sabah (8)

KK Kuah KK Taman Medan* KK Seremban* KK K. Berang KK Inanam
KK Pdg Matsirat KK Sek. 7. S. Alam* KK Port Dickson KK K. Dunggun KK Luyang

P. Pinang (2) KK Sek. 19, S. Alam* KK Bahau KK Bt. 21/2 KK Menggatal
KK Sbrg java KK Sg. Buloh* Johor (8) Kelantan (4) KK Penampang
KK Bayan Baru KK Selavang Baru* KK Sultan Ismail* KK Bdr Kota Bharu®* KK Putatan
Perak (7) KK Kajang* KK Kulai Besar* KK Bachok* KK Sandakan
KK Greentown KK Ampang* KK Mahmoodiah KK Wkf Bharu* KK Lahad Datu
KK Tapah KK Bdr Baru Bangi* KK Bt. Pahat KK Bdr Pasir Mas* KK Tawau

KK Tg. Malim KK Anika* KK Mengkibol

KK Kamunting KK Pandamaran®* KK Pontian

KK Taiping KK Bdr Botanik* KK Bdr Maharani

KK Tlk Intan KK Paya Mas

KK Sitiawan

Note:

* Extended hour clinics with dengue outbreak

Source: Family Health Development Division, MoH

Extended Hours services help provide management for dengue fever in some locality identified. Of the
above 73 health clinics, 23 of them monitored cases of fever. Monitoring of attendance for fever and
dengue cases was conducted for clinics that expanded their operating hours during the dengue epidemic.

HEALTH CLINIC ADVISORY PANEL (PPKK)

PPKK membership has increased to 14,489 people and the number of health facilities establishing

PPKK also increased of 29 new PPKKs in 2017 (856 PPKKs out of 1064 KKs plus KKIAs). Each PPKK

received an allocation of RM5,000 each year to carry out health activities that were channeled through

direct account of PPKK or warrant. PPKK also performed the following indicators:

i. Percentage of pupils who managed to lose weight by 5 per cent within 6 months

ii. Percentage of TB health promotion activities and sputum sampling conducted by PPKK in the
community

iii. Percentage of senior citizens (elderly) registered with health clinics and receiving elderly health
services

iv. Percentage of reproductive health promotion activities conducted by PPKK on adolescents in the
community

The 8th National PPKK Convention was held on 2 to 4 May 2017 at the Mahkota Melaka Hotel with the
theme “Panel Aktif Komuniti Sejahtera”. The attendance of more than 600 participants has provided
support to the highlights of PPKK’s oral and poster contest by all states. First place winner for oral
presentation was KK Kampung Gial, Perlis with title Peningkatan Aktiviti Promosi Saringan Tuberkulosis
(TB) Dalam Komuniti, followed by runner-up KK Paitan, Sabah (Program Saringan Penglihatan Terhad
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Warga Emas Intervensi Katarak Di Kampung Tanjung Nipis, Paitan) and third place won by KK Batu
Rakit, Terengganu (Meningkatkan Aktiviti Promosi Kesedaran Dan Saringan Tuberkulosis Dalam
Komuniti Di Mukim Batu Rakit, Kuala Nerus, Terengganu,).

For poster presentation, the winner was KK Masjid Tanah, Melaka (Intervensi Penurunan Berat Badan
Di Kalangan Sekolah Rendah Di Masjid Tanah), followed by KK Paya Mas, Johor (Program Pengurusan
Berat Badan Dikalangan Murid Sekolah Rendah Di Tangkak Tahun 2016-2017) and third place won by
KK Telok Datok, Selangor (Remaja Bersama Panel : Katakan Tidak Kepada Seks Bebas). First place
winner won a prize of RM2,500 whilst runner-up won RM1,500 and third place won RM1,000. All other
entries received RM100 consolation prize each.

INSTITUTIONS OUTSIDE MoH

Health services were provided at the National Service Training Program involving 20,000 trainees in
79 camps from 18 March to 28 November 2017. Modified modules incorporating skills training have
been implemented. The duration of the program has been reduced to two (2) months for every intake.
In order to curb the spread of infectious diseases and reduce morbidity and mortality, health services
were also provided in temporary detention centers. In 2017, there were 18 out of 19 temporary detention
centers operating and receiving visits from nearby health clinics. One (1) detention center in Kemayan
closed for renovation.

MOBILE HEALTH SERVICES

Mobile health services are provided as an outreach program from the static clinics as efforts towards
universal health coverage especially to the population in remote areas and marginalized groups. In
2017, there were 239 mobile teams providing such health services. They were using customized
vehicles such as boats or buses, functioning as on site clinics (for 1Malaysia Mobile Health Clinic), four
(4)-wheel drives, small boats and flying doctor services. The achievement for mobile health services had
increased from 491,778 in 2016 to 500,830 in 2017 due to increased number of vehicles and localities
covered. A National Technical Meeting on Mobile Health Services was held on 26 September 2017
to emphasise issues pertaining to the quality in the services delivery. A survey had been conducted
on mobile health services to determine the level of satisfaction among users of Ministry of Health
(MOH) mobile clinic (Klinik Bergerak, KB) services and job satisfaction among staff that involved in
the services. The findings were 99.4 per cent of clients and 98.2 per cent of staff were satisfied with
the implementation of the services

INFECTION CONTROL IN PRIMARY HEALTHCARE

The Primary Healthcare Infection Control Audit has been implemented since 2012. After six years
of implementation, all states except Kedah has reached 100 per cent facilities (health clinic,
community clinic, mobile clinic and 1Malaysia Clinic) audited. Percentages of compliance increased
in all domains as compared to 2016. Compliance rate of more than 90 per cent were shown
in effective hand hygiene, clinical waste, cough etiquette, PPE, management of sharp injuries
and linen (Figure 41). 13 states showed improvement in overall achievement in 2017. Wilayah
Persekutuan Kuala Lumpur and Putrajaya shown the highest achievement followed by Kedah and
Pulau Pinang (Figure 42).
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Figure 41
Audit Findings of Standard Precaution Implementation in Primary Healthcare, 2017
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Figure 42
Overall Achievement Percentage of Standard Precaution Practice by States 2014 to 2017
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MALAYSIAN PATIENT SAFETY GOALS (MPSG) AND INCIDENT REPORTING AND LEARNING
SYSTEM

Since its first implementation in 2013, all health clinics and stand-alone maternal and child health clinics
have been required to implement applicable patient safety goals, which are; implementing clinical
governance, ensuring medication safety, reducing patient falls and incident reporting and required to
report their performance annually through ‘e-goals patient safety’ web-based reporting system. The
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root cause of the incidence that may occur due to a breach in the service delivery system could be
identified through reporting and investigating of the incidence so that the weaknesses in the system
could be overcome.

In 2017, 90 per cent of the clinics had reported their performances, which is 1.9 per cent lower than
that of 2016. Selangor, Wilayah Persekutuan Kuala Lumpur and Putrajaya and Perak reported high
number of incidences which are 38, 31 and 22 respectively (Figure 43). Medication error was found
to be the highest incidence reported in 2017, followed by patient fall and investigation error (Figure
44). However, the rate of incidences reported to the total number of attendances to the health clinics
is still considered low.

Figure 43
Total Number of Incidents Reported in Health Clinics by States, 2017
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Figure 44

Number of Incidence Reported by Categories in 2017
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QAP CLIENT FRIENDLY CLINIC AND QAP APPROPRIATE MANAGEMENT OF ASTHMA

The implementation of Client Friendly Clinic and Appropriate Management of Asthma have been
continued with the reviewed and improved web-based PHC QAP survey and reporting system for
second year. Series of newly designed trainings on the use of the system, survey methodologies and
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the asthma management were conducted in collaborations with six (6) State Health Offices, namely
JKN Sabah, JKN Terengganu, JKN Kedah, JKN Perak, JKN Melaka and JKN Selangor between April
and September 2017, which had involved about eighty to one hundred of several categories of staff
from each state.

The national performance in QAP Friendly Clinic showed an increased by 2 per cent from 95 per cent
to 97 per cent in the median of the percentages of respondents with 80 per cent marks, and by 4.7 per
cent in the percentage of nationwide participating clinics from 87.4 per cent to 92.1 per cent (Figure
45). The national performance in QAP Appropriate Management of Asthma also showed an increased
in both median of the percentages of respondents with 6/6 marks from 66.4 per cent to 69.8 per cent
and percentage of participating eligible clinics from 77.1 per cent to 80.1 per cent (Figure 46). The
eligible clinics for implementation of QAP Asthma survey was determined by the availability of doctors
and adequate number of moderate to severe asthmatic patients.

Figure 45
QAP Client Friendly Clinic’s medians of percentages of respondents with 80% marks
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Figure 46
QAP Asthma’s median of the percentages of respondents with 6/6 score
2013 to 2017
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CLINIC WAITING TIME MONITORING (TPC HEALTH CLINICS)

Waiting time is monitored nationally through analysis of patient records retrieved from the TPC system
of the 89 TPC enabled clinics and the eMASA for all other clinics. Generally, the percentage of patients
seen by doctors within 90 minutes in the TPC health clinics ranged between 80.9 per cent and 92.1
per cent and nationally 88.9 per cent. Type 6 Clinics achieved the highest performance and closely
followed by Type 1 Clinics (Figure 47). The waiting time performance has increased by 2.5 per cent
and the total patient records retrieved also increased by 14.2 per cent nationally as compared to those
of 2016 (Figure 48).

Figure 47
Percentages of 90 Minute Waiting Time by Types of Clinic 2017

88.5 88.9
84.8
79.9 80.0 I I
> h S

&
2SN

$’b

100.
87.6

~

o8

90.

85. 820

%

&8

75.
70.
65.
60.
55.
50.

00000000000

L&

Source: Family Health Development Division, MoH

Figure 48
Percentages of 90 Minute Waiting Time by States 2016/2017
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PRIMARY EMERGENCY MEDICAL CARE

The provision of emergency services at primary healthcare facilities continued to put emphasize on
the importance of delivering quality services. The ambulance fleet was further strengthened with the
allocation of 175 new ambulances for health clinics. This is to ensure a modern fleet is available that
is reliable and prepared to meet the gruelling demands of a 24-hour emergency services. In 2017, 12
ambulances were delivered to Melaka (8) and Negeri Sembilan (4). The remaining 163 ambulances
will be distributed in 2018.

More than 350 health clinics were in Medical Emergency Coordinating Centres (MECC) network. Focus
on safety of health staff accompanying patients in the ambulance was issued to all the states in the
form of a circular Surat Pekeliling Ketua Pengarah Kesihatan Bilangan 5/2017 Keselamatan Anggota
Yang Mengiringi Pesakit Dalam Ambulans Kementerian Kesihatan Malaysia Rujukan KKM 600-30/12/30
JId.2(213) dated 26 July 2017.

100 per cent of emergency cases were attended within less than one (1) minute during office hours.
The target for emergency response within 15 minutes after office hours was set at 95 per cent and
the achieved rate was 97.1 per cent in 2017. Currently, 533 clinics have been connected with the
Emergency Alert System. In 2017, 30,943 cases as compared to 20,328 cases in 2016 were attended
through this system. Training in Basic Life Support (BLS) for the Assistant Medical Officers (AMO) is
a Key Performance Indicator for the District Medical Officer of Health. The percentage of AMOs with a
valid BLS certificate increased from 89.4 per cent in 2015 to 97 per cent in 2017.

PRIMARY HEALTH CARE INFORMATICS

TELEPRIMARY CARE (TPC)

Teleprimary Care (TPC) is a Health Information System that connects primary and secondary healthcare
facilities. The backbone for this system is the TPC application developed by the Ministry of Health
Malaysia. The application caters to patient care from registration, consultation, order management,
referral and allocation of follow-up appointment at the ambulatory care setting. Since 2005, TPC is being
used in 89 primary health care facilities and specialist outpatient clinics in 6 hospitals. This accounts for
only 9 per cent of primary care facilities. TPC will be migrated to Teleprimary Care-Oral Health Clinical
Information System (TPC-OHCIS) in phases starting from 2018 onwards. Table 34 shows transaction
Summary of TPC from 2010 to 2017

Table 34
Transaction Summary of TPC (2010 to 2017)

Transaction Type

Year Total no. of new .. Total no. of medical
. . Total no. of visits
patients registered records (Care plan)

2017 665,065 8,538,313 4,495,770
2016 633,410 6,638,760 5,689,326
2015 540,947 6,925,753 3,290,237
2014 708,487 7,224,046 2,474,012
2013 685,399 660,6017 2,332,243
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Transaction Type

Year Total no. of new . . Total no. of medical
. . Total no. of visits
patients registered records (Care plan)

2012 749,116 635,6628 2,043,262
2011 860,415 611,5264 1,390, 212
2010 808,785 470,2686 881,162

Source: Data source acquired as input by healthcare providers from TPC database.

DEVELOPMENT OF THE TELEPRIMARY CARE-ORAL HEALTH CLINICAL INFORMATION SYSTEM
(TPC-OHCIS)

The decision to assimilate the two existing systems of TPC and OHCIS resulted in a collaborative
project between MoH and MIMOS which kicked off in December 2014. The project was funded by a
research grant allocated by MOSTI. The development phase was completed in the middle of 2016.
The application subsequently underwent a few cycles of vigorous user acceptance testing. Activities
of Provisional and Final Acceptance Tests were completed in the first half of 2017. The new system is
currently piloted at 6 Health Clinics in Seremban district, Negeri Sembilan. In 2017, the total numbers
of newly registered patients were 132,890 patients, while total numbers of visits were 367,386 visits
(Table 35).

Table 35
Transaction Summary TPC-OHCIS (2017)

Transaction Type
Health Clinic
No. of Newly Registered Patients No Of Visits

1 Ampangan 19,974 54,725
2 Mantin 9,834 34,089
3. Senawang 27,948 67,401
4.  Seremban 39,647 108,776
5 Seremban 2 23,633 66,457
6 Sikamat 11,854 35,938

Source: TPC-OHCIS Database

OTHER PRIMARY CARE ICT INITIATIVES

The use of HiData system was implemented at all the K1M clinic by August 2016. This is specifically
a data entry system for digital collection of clinical patient data. It is an interim system developed to
cater to the need of timely data collection until the rollout of TPC-OHCIS

PRIMER INFRASTRUCTURE DEVELOPMENT

The number of primary health care facilities has increased in line with continuous effort to improve
health care accessibility and equity to the population. In 2017, there were 3226 static clinics (compared
to 3223 static clinics in 2016) and 244 mobile health clinics. The static clinics comprised of 975 health
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clinics, 90 maternal and child health clinics, 1797 community clinics and 364 1Malaysia clinics (K1M);
while the mobile health clinics comprised of 244 mobile health teams (by land — 179 teams, by river
(boat) — 33 teams and by air (helicopter) 12 teams) and 20 teams operating 11 1Malaysia mobile
clinics (KB1M) consisting of seven buses and four boats (Table 36 and 37). There was also a total of 6
development projects for primary health care facilities which had been approved under RMK-11, Rolling
Plan Two (2017) which consisted of 6 health clinics (Klinik Kesihatan Type 3 Bagan Datoh Water City,
Klinik Kesihatan Jenis 3 Tanah Merah, Klinik Kesihatan Type 3 Siburan, Klinik Kesihatan Type 4 Daro,
Klinik Kesihatan Type 4 Rompin and Klinik Kesihatan Type 7 Inarad).

The Medical Brief of Requirement (MBOR) prepared for RMK-9 projects were reviewed in 2017 to
accommodate for the advancement in the medical equipment and technologies, expansion of the scope
of services and the outfit manpower by types of clinics. This MBOR will be used as reference for new
clinics that will be developed under RMK-11 projects. Meanwhile the standard design for each type
of clinics has also been developed. To assist in the planning of building up new clinics in RMK-11, the
standard design for Type 2, 3, 4 and 5 have been finalised. However, the standard design for Type 7
is being reviewed.

Clinic Support Services [Perkhidmatan Sokongan Klinik (PSK)], a new initiative in outsourcing the
maintenance of health clinics was implemented since 1 July 2015, with currently a total of 171 health
clinics were involved. The selected health clinics enrolled to receive these services are mainly Type
1 to Type 4 health clinics by standard design and also by average daily attendances. The services
carried out by PSK are Facility Engineering Maintenance Services (FEMS), Cleansing Services (CLS)
and Clinical Waste Management Services (CWMS)

Table 36
Number of Statics Health Facilities by States, 2017

Al 1Malaysia
Health | And Child | Community vay
. . . . Clinics
Clinics Health Clinics
. . (K1M)
Clinics
2016 2017 | 2016 | 2017 | 2016 | 2017 | 2016 | 2017 | 2016 | 2017
9 9 0 0 30 30 4 4 43 43

1. Perlis 1
2. Kedah 11 58 58 6 6 218 218 24 24 306 @ 306
3. P.Pinang 5 30 30 6 6 59 59 24 24 119 119
4. Perak 11 85 85 11 11 233 233 25 25 354 354
5. Selangor 9 75 77 4 4 116 115 47 47 242 243
6. WPKL 5 16 17 8 7 2 0 28 28 54 52
dan
Putrajaya
7. N.Sembilan 7 47 49 0 0 98 96 17 18 162 163
8. Melaka 3 29 29 1 1 59 59 20 20 109 109
9. Johor 10 95 95 3 & 261 261 85 36 394 399
10. Pahang 11 84 84 5 5 239 239 21 21 349 = 349
11. Terengganu 8 46 46 1 1 128 128 16 16 191 191
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Maternal

Health | And Child | Community | 1Malaysia
. . e Clinics
Clinics Health Clinics
. . (K1M)
Clinics
12. Kelantan 10 176 175 23 282 283
13. Sabah 26 105 105 22 2 168 167 39 39 330 333
14. Sarawak 31 205 205 24 4 7 7 35 37 273 274
15. W.P 1 1 1 0 0 10 10 1 1 13 13
Labuan

Total 149 969 975 91 90 1,802 1,797 360 364 3,223 3,226

Source: Family Health Development Division, MoH

Table 37
Number of Mobile Clinics/Teams by States, 2017

1Ma|aysia Mobile Clinics
Moblle Teams (KB1M)
Team (Bus) i -

1. Perlis 0
2. Kedah 11 8 1 0 0 0 4
3. P.Pinang 5 0 0 0 0 0 0
4. Perak 11 17 1 1 2 (1 Bus) 0 21
5. Selangor 9 12 0 0 2 (1 Bus) 0 14
6. \F’,\fjf’rzj:?:” 5 0 0 0 0 0 0
7. N.Sembilan 7 8 0 0 0 0 8
8. Melaka 3 0 0 0 0 0 0
9. Johor 10 19 2 0 2 (1 Bus) 0 23
10. Pahang 10 20 0 0 4 (2 Buses) 0 24
11. Terengganu 8 1 0 0 0 0 1
12. Kelantan 10 4 0 0 0 0 4
13. Sabah 26 31 4 2 1 4 (2 Boats) 42
14. Sarawak 40 64 25 9 1 4 (2 Boats) 103
15. W.P Labuan 1 0 0 0 0 0 0
Total 158 179 33 12 12 (7 Buses) 8 (4 Boats) 244

Source: Family Health Development Division, MoH

PRIMARY MEDICAL CARE

Primary Medical Care Sector is responsible to ensure that medical services at the health clinic are
integrated throughout the components of health promotion, disease control and emergency services.
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This sector cooperates with various divisions in the Ministry of Health such as Disease Control Division
at the execution and monitoring the quality of the clinical program conducted at health clinics.

INTEGRATED HEALTH RISKS SCREENING

Screening is carried out using the Health Status Screening Form (BSSK) for adolescents aged between
10 and 19, men and women between 20 and 59 years old and senior citizens aged 60 years and above.
This integration allows effective screening and health risk interventions by age distribution, teenagers,
adults and senior citizens.

In 2017, a total of 1,204,031 people or 4.5 per cent of the population were screened from 27,052,000
citizens, the estimated population of Malaysia in 2017 aged 10 years and over. An analysis of this report
was made from health screening and health risk interventions from January to December 2017. Data
sources are obtained from reports received from 13 State Health Departments and 2 Federal Territory
Health Departments on a monthly basis. A total of 6 states, namely Perlis, Penang, Negeri Sembilan,
Pahang, Terengganu, and Sarawak, have achieved the target of 5 per cent of the screened population
as shown in Figure 49.

Figure 49
Percentage of population screened by States, 2017
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Source: BSSK Screening, Family Health Development Division, MoH, 2017

From the screening done, 3.6 per cent people were found out to have health risk. Three major risks
identified were overweight (13 per cent), physically inactive (13.3 per cent) and unhealthy eating (8.3
per cent). Various health risk interventions have been conducted.

QUIT SMOKING SERVICES

Quit smoking service was started in the health clinic since 2010. To this day, there are 731 health clinics
which provide quit smoking services. Health clinics which are active in quit smoking services have been
increasing year by year, from 467 clinics in 2013 increased to 614 clinics in 2017 (84 percent increase).

(@ LNV NS ol gyl MINISTRY OF HEALTH MALAYSIA



The success rate of quitting smoking also showed an increase of 5 per cent for July to December 2014
cohort and an increase of 2 per cent for each cohort beginning January to June 2015 until now. The
quitting rate for cohort January to June 2017 rose to 41.1 per cent where successful customers quit
smoking were 1,625 clients from 3957 clients registered. Figure 50 shows the trend in stop smoking
rates.

Figure 50
Trend in Quit Rate, Year 2011 to 2017 (January to June)
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quit smoking
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Source: Stop Smoking Rate Data, Family of Health Development Division 2017

Health promotion for quit smoking services has been expanded with a mQuit channel where clients
can seek treatment at either a health clinic, a private hospital or a registered pharmacy. It is hope that
with this effort, more clients will be enrolled in quit smoking services and hence will enable Malaysia
to achieve the WHO Global NCD 2011 to 2025 target in reducing smoking prevalence by 30 per cent.

COMMUNICABLE DISEASES MANAGEMENT IN PRIMARY HEALTH CARE

HIV management is one of the services in primary health care which includes health education,
screening, anti-retroviral therapy, opportunistic infection screening and treatment and long term follow
up. The screening program comprises of anonymous screening, premarital screening and antenatal
screening. In 2017, 259,392 premarital screening and 36,027 anonymous screening were done.

Anti-Retroviral therapy (ARV) for HIV patients at the health clinics was started in 2000, managed
by trained Family Medicine Specialist (FMS). In 2017, 312 FMS were trained by Infectious Disease
Specialists in designated hospitals and 299 (95.83 per cent) of them had initiated ARV treatment.
Currently, a cumulative total of 6,556 patients had received ARV treatment from health clinics.

Methadone Maintenance Therapy (MMT) was started in health clinics in 2005. In 2017, 398 health
clinics provided MMT with 2,330 new patients registered and a retention rate of 67.5 per cent.
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MENTAL HEALTH SERVICES IN PRIMARY CARE (HEALTH CLINICS)

Mental health services had been integrated into primary health care services since late 1990s. Services
include promotion of well-being, prevention of mental disorders, mental health screening, treatment
and rehabilitation of people affected by mental disorders.

a) Mental Health Screening

Screening for detection of mental health problems is carried out using DASS (Depression Anxiety Stress
Scales). A total of 296,972 have been screened using DASS (Depression Anxiety Stress Scales). Out
of this, 25,402 (8.6 per cent) has risks of stress 29,713 (10.0 per cent) has risks of anxiety, and 18,919
(6.4 per cent) has risks of depression.

b) Treatment of Stable Mental Health Patients in Health Clinics

For the year 2017, a total of 23,058 cases received treatment at health clinics. Out of this, 8.4 per cent
(1936) were new cases. Stable cases that were on follow-up in health clinics were given pharmacological
treatment, counseling and in selected health clinics, psychosocial rehabilitation. Their compliance to
treatment was monitored to prevent relapses and in 2017, the defaulter rate was 2.3 per cent (531
cases) which is within the WHO standard of not more than 10 per cent.

c) Psychosocial Rehabilitation Centre in Health Clinics

There are 15 psychosocial rehabilitation centres in operation in the health clinics from a total of 27 centres
previously. These psychosocial rehabilitation centres will be upgraded into community mental health
centres manned by hospitals which will provide more comprehensive services (screening, intervention,
treatment and rehabilitation) for those with mental health problems. Currently, 11 psychosocial
rehabilitation centres have been upgraded into Community Mental Health Centres (CMHC).

HEMODIALYSIS SERVICE IN HEALTH CLINICS

Hemodialysis services are provided in selected health clinics to make this service accessible for those in
remote areas. In 2017, there were 13 health clinics that provided hemodialysis services (Klinik Kesihatan
Simpang Renggam, Johor; Klinik Kesihatan Kodiang, Kedah; Klinik Kesihatan Song, Sarawak; Klinik
Kesihatan Sungai Lembing, Pahang; Klinik Kesihatan Mahligai, Bachok; Klinik Kesihatan Debak ,
Betong, Sarawak; Klinik Kesihatan Bestari Jaya, Selangor; Klinik Kesihatan Bandar Mas, Johor; Klinik
Kesihatan Chiku 3, Kelantan; Klinik Kesihatan Batu Niah, Miri, Sarawak Klinik Kesihatan Tatau, Bintulu,
Sarawak and Klinik Kesihatan Lenggong, Perak).

PRIMARY HEALTH CARE DIETETIC SERVICES

Primary Health Care Dietetic is in its seventh year of providing services. Initially with 11 posts in health
clinics, it has involved to 66 health clinics. Primary Health Care Dietetics initially offers Medical Nutrition
therapy (MNT) for referred case especially non-communicable diseases such as diabetes, hypertension,
morbid obesity and dyslipidaemia. At present the dietetic scope has extended to cover nutrition support
therapy for bedridden patients in domiciliary health care services and also managing MNT for disable
children in Community Based Rehabilitation Centre. Dietetic workload was increased tremendously
more than 500 per cent in 7 years.

Reduction of HbA1c among diabetes patients receiving MNT within six (6) month was monitor as
dietetics’ indicator. It was start in 2015 and targeting 60 per cent of patients reduced one (1) per cent of
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HbA1c in stipulated period. Percentage of 1 per cent reduction in HbA1c within 6 months post dietetic
consultation was 63.5 per cent (target is 60 per cent)

KLINIK 1MALAYSIA

The establishment of Klinik 1Malaysia is aimed at improving accessibility of primary health care to the
urban poor. In 2017 there are a total of 367 Klinik 1Malaysia nationwide, providing basic healthcare
services not only to the intended target group but surrounding community as a whole. Throughout the
year, focus has been made to enhance management of Chronic Non-Communicable Diseases (NCD)
at Klinik 1Malaysia. A total of 83 Klinik 1Malaysia now offer such treatment. Medical Officers now serves
in 102 Klinik 1Malaysia nationwide.

2017 also marks a major milestone as 21 Klinik 1Malaysia were upgraded into Klinik Kesihatan. These
were 19 Klinik 1Malaysia UTC (Urban Transformation Center), Pasir Pekan, Kelantan and Bagan Pinang,
Port Dickson (Negeri Sembilan). With these improvements, the number of clients receiving treatment
at Klinik 1Malaysia increased to over 6.5 million in 2017.

CLINICAL SUPPORT SERVICES

HUMAN RESOURCE DEVELOPMENT IN PRIMARY HEALTH CARE

Human resource development is critical in ensuring the delivery of a comprehensive, quality and efficient
primary health care service. Thus, continuous efforts have been made to increase the overall number of
posts in each category, create more promotional posts and addition of new categories of professional
staff in line with service expansion in primary care. These include allied health science professionals
such as Medical Social Worker, Dietitian, Physiotherapist, Occupational Therapist and Optometrist.

The percentage of posts filled by healthcare professionals in health clinics has increased slightly
compared to 2016 as shown in Table 38. However, this number is still inadequate to address the
population health needs in primary care. Out of 975 health clinics in 2017, the percentage of health
clinics with Family Medicine Specialist was 28.2 per cent, Medical & Health Officer was 83.5 per cent,
76.2 per cent for Medical Lab Technologist and 19.8 per cent for Radiographer. Emphasis was also
given for the enhancement of Continuous Professional Development (CPD) through the introduction
of a new degree program for public health nursing and formalization of a parallel pathway for Family
Medicine Specialist training program. A medical and health science degree program in primary health
care for Assistant Medical Officer (AMO) is also currently being developed.

Table 38
Status of post filled by category (2015 to 2017)

- Category 2015 2016 2017

Family Medicine Specialist 281 (124%) 329 (107%) 395(129%)
2. Medical and Health Officer 3643 (98.5%) 4929 (110%) 4689 (119.98%)
3. Pharmacist 1846 (84.8%) 2149 (98.9%) 2142(97.8%)
4. Assistant Medical Officer 4294 (90.0%) 4374 (92%) 5045 (96%)
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5. Nurse 10,943 (87.4%) 11,122 (94.02%) 11,752(98.13%)

6. Pharmacist Assistant 1950 (95.0%) 2016 (98.3%) 1991(96.7%)
7. Medical Lab Technologist 1856 (92.4%) 1860(92.9%) 1883(94.0%)
8. Radiographer 410 (95.3%) 399 (92.79%) 402(99.75%)
9. Community Health Nurse 13837 (90.8%) 13,853 (97.2%) 13,331(93.59%)
10. Medical Social Worker* 20 (95.2%) 20 (95.2%) 19(85.71%)
11.  Occupational Therapist* 215 (81.4%) 215 (81.4%) 242(96.03%)
12. Dietitian® 60 (92.0%) 59(91%) 63(95.5%)
13. Physiotherapist* 308 (86.8%) 332(93%) 312(98.7%)
14. Optometrist* 1(100%) 1(100%) 2(100%)

*Additional category monitored under Primary Care since 2015.
Source: Family Health Development Division, MoH

LABORATORY SERVICES

There are currently 743 laboratories in primary health care, an increase of 2 per cent from 729
laboratories in 2015. Meanwhile, the number of Medical Laboratory Technologist also had increased
slightly (1 per cent) to 1883 in 2017, as compared to 1860 in the previous year as shown in Table 12.
The workload for the past three years shows a decreasing trend from 103,686,785 in 2015 to 75,279,630
in 2017 as presented in Figure 51. This is due to a new workload calculation format introduced by the
National Pathology Services in 2016. Continuous improvement initiatives have been implemented to
further enhance the quality of laboratory services. There is an increase in the percentage of laboratories
participating in the QAP programme (lab turnaround time, LTAT) from 90.1 per cent in 2016 to 92.7 per
cent in 2017 as shown in Table 39. The performance for lab turnaround time (LTAT) for the year 2015
to 2017 is shown in Figure 52. Overall, all the states have achieved above 95 per cent of set target
except for Sabah. Sabah achieved 94.1 per cent and 83.3 per cent in 2016 and 2017, respectively.
Problem identified were insufficient staff and frequent power trip in the concerned facilities.
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Figure 51
Workload of Laboratory Services in Primary Care (2015 to 2017)
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Table 39
Number of Laboratories participating in QAP (2015 to 2017)

Performance

670 677 690

Number of labs with Haematology Analyser

Number of labs participating in QAP 594 610 640
(88.6%) (90.1%) (92.7%)

Source: Family Health Development Division, MoH

Figure 52
QAP Achievement of Laboratory Services in Primary Care (2015 to 2017)
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RADIOLOGY SERVICES

The national performance for quality assurance program in Radiology Services had achieved the set
target of less than 2.5 per cent. The Percentage of Film Rejection had declined from 0.84 per cent in
2016 to 0.83 per cent as indicated in Table 40. The film processing method is being gradually improved
with the replacement of Conventional Processor to Computerized Radiography (CR) system.

Table 40
QAP of Radiology Services in Primary Care (2015 to 2017)

Year (Standard <2.5%)
Parameter

Total No. of KK participating 187/ 187 (100%) 195/ 195 (100%) 212/ 212 (100%)

No. of KK achieve standard 183/187 (97.86%)  193/195 (98.97%) 212/ 212 (100%)

Total Percentage of Reject

) 0.95 % 0.84% 0.83 %
Film

Source: Family Health Development Division, MoH

The number of health clinics with CR system had significantly increased from 28 (2015) to 49
(2017) clinics (Table 41). In addition, another 34 units will be procured under the Medical Equipment
Enhancement Tenure (MEET) project for the next three years. The Health Clinic with Radiology Services
had increased by 13.37 per cent from 187 (2015) to 212 clinics. Similar trend was also observed in
the workload whereby the number of x-ray examination had increased by 19.02 per cent from 805,122
(2015) to 958,230 (Figure 53).

Table 41
Number of facilities with CR System and Mini PACs (2015 to 2017)

Computerized

Equipment Conventional

CR System With

Radiography o Total
Year System System (CR) Mini PACs
2015 159 21 7 187
2016 154 34 7 195
2017 163 41 8 212

Source: Family Health Development Division, MoH
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Figure 53
Workload of Radiology Services in Primary Care (2015 to 2017)
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HEALTH EDUCATION DIVISION

HEALTHY LIFESTYLE PROMOTIONAL PROGRAMME

1. Nak Sihat Camp

Nak Sihat Camp is an outreach programme designed specifically for the community with the aim of
delivering messages and skills related to healthy lifestyles. The long-term impact of this program is to
reduce the prevalence of non-communicable diseases such as hypertension, diabetes and stroke. Nak
Sihat Camp is a forum for the community to acquire knowledge, skills and undergo health screenings to
practice healthy lifestyle. It is a platform for community to empower themselves in cultivating a healthy
life. In 2017, 151 Nak Sihat Camps were implemented nationwide with 94,134 community involments
(Figure 54 and Image 11).

Figure 54
Number Of Nak Sihat Camps By State For Year 2017
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Source: Population Wellbeing Section, Health Education Division, MoH
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Image 11
Nak Sihat Camp Physical Activity and Health Screening

Source: Population Wellbeing Section, Health Education Division, MoH

2. 10,000 Steps Event In Conjuction With The Merdeka Month (National Day)

This 10,000 Steps event is an annual special event held since 2012. This activity is conducted
throughout the month of August and September in conjunction with the Merdeka Month and Malaysia
Day celebration. At the national level, this programme was held on 10 September 2017 at Smart School
Complex, Presint 8 (1) Putrajaya. The launching ceremony was officiated by YB Deputy Minister of
Health and had been attended by a total of 5,775 participants. Overall, total participations from around
the country were 64,876 (Figure 55 and Image 12).

Figure 55
Number of Participants of 10,000 Merdeka Steps by State for Year 2017

9,000
8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000

Source: Population Wellbeing Section, Health Education Division, MoH
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Image 12
National Level 10,000 Merdeka Steps Celebration 2017

Source: Population Wellbeing Section, Health Education Division, MoH

3. Fitness Course And Training

In order to empower and develop individual, family, community and organisational efforts in adopting
healthy and more active way of life, the division had taken the initiative to organise series of trainings
and courses throughout 2017. It aims to strengthen the knowledge and skills of the fitness team and
enhance the sustainability of the physical activity programmes (Image 13).

Image 13
Fitness Course and Training

Training of Trainers for KOSPEN Physical Activity
Source: Population Wellbeing Section, Health Education Division, MoH
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4. MoH’s Healthy And Fit Programme in Conjunction with The National Sport Day 2017

MoH Healthy and Fit Programme was implemented in conjunction with the National Sports Day 2017.
The programme is in line with the Ministry of Health’s vision to promote active and productive lifestyles.
At the national level, MOH Healthy and Fit Programme was held on 14 October 2017 at Taman Rimba
Alam, Presint 15, Putrajaya. The launching ceremony was officiated by YBhg. Dato ‘Seri Dr. Chen
Chaw Min, the Secretary General of the Ministry of Health, Malaysia (Image 14).

Image 14
MoH’s Healthy and Fit Programme
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Fitness Vaganza

Source: Population Wellbeing Section, Health Education Division, MoH

5. Exercise And Fitness Programmes For MoH Headquarter’s Staff (Sweat Wednesday)
MoH-HQs’ Staff Program which is called the Sweat Wednesday has being organized since 23 April
2014. This programme is a structured physical activity programmme which is held every Wednesday
after the Cabinet Meeting at MoH Headquarters, Putrajaya. Among the exciting activities during the
sessions are 10,000 steps, aerobics, cardio workout, biking and tabata (Image 15 and 16).

Image 15
MoHHQ Fitness Instructor for Sweat Wednesday Programme
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Source: Population Wellbeing Section, Health Education Division, MoH
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Image 16
Sweat Wednesday Activity every Wednesday 4.30 pm

Source: Population Wellbeing Section, Health Education Division, MoH

6. Anti Smoking Campaign

a. Media Campaign

The main purpose of the Anti Smoking Media Campaign is to educate the target groups on the following
aspects:

» Effect of passive smoking on health

* The rights of cigarette smoke victims (passive smokers)

* Say ‘no’ to cigarettes

* Do not start smoking

*  Smokers intention to quit smoking

This anti smoking media campaign was promoted through several major media channels with the
specific messages:

* 60 slots on television

* 4 slots on the radio

* 1 article writing in magazines

* 1 television interview session

b. Quit Smoking Campaign During Ramadan

The campaign was held during the month of Ramadan to invite the Muslim community to quit smoking.
Campaign was held at places of interest such as the bazaar Ramadan, shopping malls, mosques
and suraus in all states. Various activities were conducted such as media talks, talk shows on TV and
radio, road shows, seminars, exhibitions, health education materials distributions, Friday sermon and
various other interventions.

c. Quit Smoking Infoline

Infoline is a advisory services and tips for quitting smoking through telephone. In addition, this line
distributes information related to Quit Smoking Clinic throughout Malaysia. About 67 per cent of the
callers have taken positive steps to quit smoking.
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d. IMFree Programme (Anti-Smoking Programme at the Primary School)

IMFree is an educational anti-smoking programme among primary school children. The program is a
joint effort between the Ministry of Health Malaysia and the Ministry of Education Malaysia with the
aim of achieving a non-smoking generation by 2025. The official launching of the IMFree Program
was held on 5 October 2017 at Sekolah Kebangsaan Sungai Pinang, Penang, by the YB Deputy
Minister of Education 1 and YB Deputy Minister of Health. Up to 2017, there were 350 primary schools
implemented the IMfree Programme nationwide (Image 17).

Image 17
Fagestrom Test by YB Dato ‘Seri Dr. Hilmi Bin Haji Yahaya, Deputy Minister of Health
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Source: Population Wellbeing Section, Health Education Division

7. The Community Health Promotion Centre (CHPC)

The Community Health Promotion Center is a community facility that provides comprehensive, intensive
and organised health promotion services. It focuses on improving the knowledge and practice of healthy
lifestyle among the local communities. To date, there are 18 CHPC throughout the country.

As a proactive step, the Health Education Division has taken the opportunity to develop health
promotion services in the community through the establishment of Community Health Promotion
Center at the Urban Transformation Centre (UTC). This government Initiative coincides with
the Blue Ocean Strategy introduced to improve service quality through strategic collaboration
between Government agencies and the private sector. UTC Community Health Promotion Center
is operated by several skilled volunteers in the related field and are supervised by the Health
Education Officer. Programmes related healthy lifestyle skills training are provided on a scheduled
and periodic basis. This UTC Community Health Promotion Center complements the Community
Transformation Programme in ensuring the Government’s services, initiatives and programs can
maximise benefits to the people in line with the goals outlined in the Sustainable Development
Goals (SDGs) (Image 18).
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Image 18
Activities conducted at the UTC Communlty Health Promotion Centre

Source: The Community Health Promotion Centre, Perlis Health Department

8. Weight Management Intervention Programme At The Community Health Promotion Centre
(CHPC)

The Community Health Promotion Centre (CHPC) has been implementing the 70 on 10 Weight
Management Interventions nationwode. This intervention involves the weight management of obesity
and overweight systematically, healthy and safe through organised physical activities and exercise.
This weight loss programme is expected to improve the health level, quality of life and the functioning
of the participants. The weight management intervention this year was conducted in 15 CHPCs and
was attended by 260 participants (Image 19).

Image 19
Weight Management Intervention Programme
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Figure 56 shows that only eight percent of participants managed to lose weight up to 10 kilograms.
About 48 percent of participants were able to lose weight by four kilograms followed by 25 percent of
participants experiencing a five to nine kilograms weight loss following the 10 on 10 Programme. 15
percent of participants opted out of the program and only four percent of participants had weight gain.

Figure 56
Weight Loss Analysis At Community Health Promotion Centre
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Source: Population Wellbeing Section, Health Education Division, MoH

HEALTH PROMOTION PROGRAMMES AT THE EDUCATIONAL INSTITUTIONS

e Junior Young Doctor Programme (TUNAS DR MUDA)

The Ministry of Health Malaysia through the National Blue Ocean Strategy (NBOS) has worked with
the Ministry of Education, the Ministry of Rural and Regional Development (through the Community
Development Department (KEMAS)) and Universiti Putra Malaysia to implement the Junior Young
Doctor Programme. Up to 2017, a total of 707 KEMAS preschools and 498 other preschools have
implemented the Junior Young Doctor Programme. Through the implementation of this programme, a
total of 32,679 pupils received exposure to health care messages in schools (Image 20).

Image 20
Some of Health Education Activities and Materials for Junior Young Doctor

Source: Population Wellbeing Section, Health Education Division, MoH
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¢ Primary School Young Doctor Programme (Dr Muda)

As of 2017, 3,011 primary schools throughout the country have established the Young Doctors Club
with an increase of 230 new schools. Through this program, a total of 77,794 pupils were appointed
as a Young Doctor. Comparing this number with the total number of pupils in the country of 1,308,091
students, almost 6 per cent of primary school children have received basic health education through
the Young Doctor Club and 76,516 peer education activities have been implemented in all schools
(Image 21).

Image 21
Primary School Young Doctor Members

Source: Population Wellbeing Section, Health Education Division, MoH

» Secondary School Young Doctor Programme

As a continuation of the Primary School Young Doctor Programme, the establishment of the Young
Doctor Club is extended to the Secondary School level. By the end of 2017, 422 secondary schools
across the country have established the Young Doctor Club. There are 7,034 newly appointed Secondary
Young Doctor Members in 2017 and cumulatively there are 13,466 secondary school members of Young
Doctor Club in the country (Image 22).

Image 22
Secondary School Young Doctor Club

Source: Population Wellbeing Section, Health Education Division, MoH
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Various activities were carried out throughout the year 2017 as follow:

i.  Training of Trainers (TOT) Fitness Instructor for Secondary School Young Doctor Club
ii. Training of Trainers (TOT) Secondary School Young Doctor Club

iii. Publication of Secondary School Young Doctor Club Fitness Instructor Module

iv. Young Doctors Healthy Week

v.  Young Doctor’s Children TV Show (Astro Ceria Channel)

vi. Young Doctor and IM4U Community Programme

e Siswa Sihat Programme (PROSIS)

Siswa Sihat Programme (PROSIS) is a smart collaboration of the Ministry of Health Malaysia
together with the Ministry of Higher Education and the Ministry of Education to empower students
in Higher Education Institutions (IPTs) to practice a healthy life style. The program started as a
pilot project in 2011 and was extended to private universities, community colleges, polytechnics,
matriculation colleges and Teachers Institute of Education. As of December 2017, 42 health
educaton institutons have embarked on this programme nationwide. Through the Training of
Trainers (TOT) Trendy U Fitness Instructor, 13 successful fitness teams are created as fitness
instructors (Image 23).

Image 23
Siswa Sihat Programme Activities Program (PROSIS)
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Source: Population Wellbeing Section, Health Education Division, MoH
COMMUNITY MOBILISATION PROGRAMME

¢ Dengue Communication for Behavioral Impact (COMBI)

COMBI is an approach to mobilising the community to take preventive action against dengue. The
establishment of 1 District 1 New COMBI is the KPI for each state. In 2017, a total of 216 new COMBI
teams have been set up. As of December 2017, there are 3,082 localities with COMBI teams with
63,000 volunteers nationwide (Figure 57).
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Figure 57
Numbers of COMBI Localities by State Year 2017
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Source: Community Mobilisation Section, Health Education Division, MoH

The division also diversifies other initiatives to help prevent and control Dengue as:

i. Establishment of the COMBI Committee, State and District (District and States)

ii. COMBI Leadership training

iii. Smart Partnership Intervention (cooperation with government agencies and non-governmental
organisations)

iv. COMBI information dissemination through Whatsapp application

v. COMBIS Information Development Training

Image 24
COMBI Volunteers
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Source: Community Mobilisation Section, Health Education Division, MoH
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HEALTH PROMOTION PROGRAMME AT HOSPITAL

¢ Patient Education Session

Throughout the year 2017, a total of 40,742 patients and their family members attended the patient
education classes related to Diabetes, Hypertension, Asthma and Renal through 22,753 sessions of
patient education class, as shown in Table 42:

Table 42
Numbers of Patient Education Activities And Patient/Family Attendance
According to Patient Education Modules of 2017

mm Total of Activities Total of Attendance

1. Diabetes 14,884 26,721
2. Hipertension 4,586 8,068
3. Asthma 1,915 2,787
4. Renal 1,368 3,168

Source: Community Mobilisation Section, Health Education Division, MoH

*  Quit Smoking Clinic

In 2017, there were 39 Quit Smoking Clinics established at the government hospitals led by Health
Education Officers. Through the clinic, 1,546 clients received consultation regarding smoking cessation.
Out of the total, 658 clients (42.6 percent) have successfully quitted smoking for at least within 6 months
period (Table 43).

Table 43
Achievement of Quit Smoking Clinic for 2017

Number of clients Number of clients successfully Percentage of clients
set the date to quit smoking quit smoking successfully quit smoking
1,546 658 42.6

Source: Community Mobilisation Section, Health Education Division, MoH

HEALTH MEDIA

e MyHEALTH Portal

The target for visitors hits to MyHEALTH Portal in 2017 is 2 million hits. Nevertheless, the achievement
of visitors hits to the MyHEALTH Portal for the whole of 2017 has surpassed the target with 9,629,766
hits (Figure 58). The MyHealth Portal also receives recognition from HONCode, an international
organisation that provides ratings to websites that provide health information.
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Figure 58
Myhealth Portal Hits from Year 2010 to 2017
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Source: Health Media Section, Health Education Division, MoH

MYHEALTH Social Media

Along with the development of communication technology, the use of social media needs to be
optimised in promoting social advocacy and social influence among the community towards better

health behaviours. The achievement of health promotion through MyHealth social media in 2017 is as
in Figure 59:

Figure 59
Health Promotion Achievement Through MyHealth Social Media

n Facebook @] Instagram Twitter o Youtube

* 48,458 followers/likes * 1,165 followers * 2,201 followers + 6,546 subscribers.

* 58,088 followar/|ikes * 1,573 followers (35% + 2,976 followers (35% + 10,386 subscribars (58%
(20% increase) incraase) Increase) haeeny

* Reach: 1,384,702 * Imprassion: 31,565 - |mpression: 281,000 - Wwwmd

Source: Health Media Section, Health Education Division, MoH

WAY FORWARD

Health Education Division will go along the upcoming years with more effective and productive health
promotional programmes. This divison will continue to identify appropriate approaches and channels
to convey health information and messages to all levels of society. This division will strive in creating

a healthy and conducive environment for the community to practice healthy lifestyle throughout their
life span.
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NUTRITION DIVISION

Nutrition activities in Ministry of Health Malaysia began in the '50s where it was integrated into the
service of Maternal and Child Health Care. In 1974, the post of Food Nutrition Science Officer (PZM)
was first established under the Unit Maternal and Child headquarters level, Ministry of Health. Starting
in 1977, the post of Food Nutrition Science Officer (PZM) grew and established even at State Level.
With a background degree in Nutrition, Food Nutrition Science (PZM) profession becomes the key
driver to nutritional programs in Malaysia.

The Nutrition Branch was established in 1995 under the Family Health Development Division. The
branch then, has three (3) units:

i.  Nutrition Planning and Development Unit

ii. Nutrition Rehabilitation Unit

iii. Nutrition Promotion Unit

The Nutrition Branch has been upgraded to the Nutrition Division from October 16, 2009, led by the
Director of the Division. The establishment of this division is to improve the quality and availability of
nutritional services to all segments of society.

Beginning in 2017, in tandem with the development of nutritional services, two (2) existing branches,
the Nutrition Planning and Development Branch and Nutrition Operational Branch have grown into
three (3) branches. These three (3) branches are:

i. The Planning & Nutrition Policy Branch - consists of the National Coordinating Food & Nutrition
Policy Sector, Professional Development, Standard and Quality Sector, Policy and Global Nutrition
Sector, and Nutrition Surveillance Sector

ii. The Family Nutrition Branch - consists of the Nutrition Maternal Sector, the Infant & Young Child
Feeding (Under 5 Years) Sector, the Nutrition for Children and Adolescents Sector and the Adult
and Elderly Nutrition Sector.

iii. The Community & Inter Agency Nutrition Branch - comprises of the Obesity & Non-Communicable
Disease Related to Nutrition Sector, Industry Collaboration Sector, Institutional Nutrition Sector,
and Nutrition Advocacy and Service Sector

FUNCTION OF DIVISION

* Plan, develop, implement, monitor and evaluate nutrition programs in four aspects, namely, planning,
monitoring, promoting and rehabilitating nutrition.

* Development, advocacy and implementation of the National Nutrition Policy.

* Implementation, monitoring and evaluation of the National Plan of Action for Nutrition in Malaysia
(NPANM).

* Provides comprehensive nutritional services to individuals, families and society to encourage
healthy nutritional practices.
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PLANNING & NUTRITION POLICY BRANCH

ADVOCACY ACTIVITIES OF NATIONAL PLAN OF ACTION FOR NUTRITION OF MALAYSIA
(NPANM) I, 2016-2025

NPANM 111, 2016-2025 is the 10 years plan of action developed to address nutrition problem and
challenges in the country through trans and multi-sectoral approach. Therefore, focus for the first three
years of NPANM 11, 2016-2025 implementation is to conduct the advocacy activities at intra and inter-
agency level with involvement of various stakeholders. Until 2017, about 22 advocacy activities have
been conducted to 112 agencies/ministries/professional bodies/universities/food industries and others.

The main advocacy activity that has been conducted by Nutrition Division in 2017 was Round Table
Discussion of NPANM 11, 2016-2025 Enabling Strategy 5: Sustaining Food Systems to Promote Healthy
Diet. This roundtable discussion was held on 12 September 2017 chaired by the Deputy Director
General of Health (Public Health) and attended by 40 people from related ministries and agencies.
This advocacy activity was the first to discuss the issues related to implementation, challenges and
constraints for activities under this strategy. Furthermore, the commitment from other ministries and
agencies on the implementation of the activities under this strategy were also presented (Table 44).

Table 44
List of Presentations during Round Table Discussion of NPANM lll, 2016-2025 Enabling
Strategy 5: Sustaining Food Systems to Promote Healthy Diet on 12 September 2017

1. FAMA's Initiatives Towards Sustainable, Resilient And Federal Agricultural Marketing
Efficient Production Of Fruit And Vegetables For The Authority (FAMA)

Population

2. Food Industries’ Role and Commitment In Producing Malaysian Food Manufacturing
More and Healthier Food and Beverage Options to the  Group (FMM MAFMAG)
Population

3. Use of Economic Tools (Tax, Incentives, Subsidy, Zero | Ministry of Finance
GST) in Creating Supportive Environment for Healthy
Diets: Milestones and Challenges population

Source: Nutrition Division, 2017

In addition to the roundtable discussions, four advocacy activities were conducted separately to the
School Management Division & Matriculation Division (Ministry of Education), agencies under Ministry
of Agriculture and Agro-Based Industry, MARA Education Division and United Nations University at the
headquarters level. Moreover, NPANM lIIl, 2016-2025 advocacy activities were also conducted at the
state level such as Seminar of National Plan of Action for Nutrition of Malaysia (NPANM) 111, 2016-2025
Penang State Level and Johor Scientific Meeting involving health professionals.
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15T NATIONAL MOH NUTRITIONIST’S SYMPOSIUM 2017: NUTRITIONIST AND WELL BEING OF
MALAYSIANS

The biennial symposium was held on 13 to 14 May 2017 at Pearl International Hotel, Kuala Lumpur
attended by 350 Nutritionists throughout Malaysia. The symposium was launched by YBhg.
Datuk Dr. Lokman Hakim b. Sulaiman, Deputy Director General (Public Health). The theme for
the first symposium was Nutritionist and Well-Being of Malaysians. Activities carried out during
this symposium were oral presentation, research posters exhibition and the Potpourri Nutrition
sessions (Image 25).

Image 25
Launching of 15t National MOH Nutritionist’s Symposium 2017: Nutritionist and
Well Being of Malaysians by YBhg. Datuk Dr. Lokman Hakim b. Sulaiman
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Source: Nutrition Division, 2017

THE LAUNCHING OF RECOMMENDED NUTRIENT INTAKE (RNI) FOR MALAYSIA 2017 AT 1ST
SOUTHEAST ASIA PUBLIC HEALTH NUTRITION (SEA-PHN) CONFERENCE

RNI 2005 was revised with the involvement of multi agencies, universities, professional bodies and
institutions. The revision of RNI was one of the main activities under the Facilitating Strategy in National
Plan of Action for Malaysia, 2016 — 2025, which is to provide standard nutrition guidelines for various
target groups.

The revised RNI, RNI 2017 was launched by the Minister of Health on 15 May 2017 at the Opening
Ceremony of 1st Southeast Asia Public Health Nutrition (SEA-PHN) Conference (Image 26). It was
later uploaded to www.nutrition.gov.my and can be downloaded for latest reference.
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Image 26
Launching Of Recommended Nutrient Intake (RNI) For Malaysia 2017 at 1st Southeast Asia
Public Health Nutrition (SEA-PHN) Conference

Source: Nutrition Division, 2017

FAMILY NUTRITION BRANCH
INFANT AND YOUNG CHILD FEEDING

For optimal growth and development of infants and young children in Malaysia, all infants should be
breastfed exclusively from birth until six months of age. Complementary foods should be introduced
at the age of six months while continuing to breastfeed to two years. Feeding of all infants and young
children should be timely, adequate, safe, appropriate and proper. Since 2009, breastfeeding rates in
Malaysia have continued to increase. Exclusive breastfeeding at 6 months had increased from 55.7
per cent in 2016 to 61.5 per cent in 2017 (Figure 60). The timely initiation of complementary feeding
in Malaysia at 6 months had increased from 94.6 per centin 2016 to 96.4 per centin 2017 (Figure 61).

Figure 60
Exclusive Breastfeeding Practices at 6 Months
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Source: State Health Department, 2017
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Figure 61
Timely Complementary Feeding Practice at 6 months
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Source: State Health Department, 2017

NUTRITIONAL STATUS FOR CHILDREN UNDER 5 YEARS IN MALAYSIA

The Ministry of Health Malaysia monitors the nutritional status of children under five years old through
the National Nutrition Surveillance System (NSS) under the Health Management Information System.
Figure 62 shown us the nutritional status of children below five years old from 2010 until 2017. There
is a slight increase of the nutritional status of under five children for 2017 compared to 2016, 97.4 per
cent of the children are in the normal weight classification, while for severe and moderate underweight
showed a decline compared to 2016 to 0.29 per cent and 1.92 per cent and the percentage of overweight
children in 2017 is 0.4 per cent same as 2016.

Figure 62
Nutritional Status of Children Under 5 Years in Malaysia, 2010 to 2017
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Source: Health Informatics Centre, 2017
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REHABILITATION PROGRAMME FOR MALNOURISHED CHILDREN

Rehabilitation Programme for Malnourished Children is a government’s effort to improve the nutritional
status of of malnourished children aged 6 months to below 6 years among low-income households and
poor families. The Rehabilitation Programme for Malnourished Children, is also known as the Food
Basket Programme.

A total of 10,189 malnourished children from households with the monthly income below RM2000
received the food baskets in 2017. Based on Figure 63 below, 55.4 per cent have managed to increase
weight during the assessment period in 2017. This percentage is increasing from 2016.

Figure 63
Percentage of Malnourished Children With Increased Body Weight, 2011 to 2017
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Source: State Health Department, 2017

COMMUNITY FEEDING PROGRAMME (PCF)

Community Feeding Programme was started since 2013 in few states in Perak, Pahang, Kelantan
and Sarawak. This programme is a complementary programme to strengthen the implementation of
Rehabilitation Program for Malnourished Children, which had been implemented since 1989 to increase
the nutritional status of children aged between 6 months to 6 years from hard core poor households.
This programme has been identified under the National Key Result Area-Low Income Household
(NKRA-LIH) Government Transformation Plan (GTP 2.0) for the indigenous 2013-2015.

There are 46 centres in Perak, Pahang, Kelantan and Sarawak since 6 years of this programme
implemented. In 2017, a total of 181 of indigenous children were involved and the percentage of
coverage increasing from 96.2 per cent (2016) to 99.0 per cent (2017) (Figure 64). The percentage
of recovered cases also showed over the target stated (225%) which is 34.2 per cent (2016) and 30.6
per cent (2017) (Figure 65).
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Figure 64
Percentage of Coverage for Malnourished Children In Community Feeding
Programme in 2013 to 2017
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Source: State Health Department, 2017

Figure 65
Percentage of Recovery for Malnourished Children After 6 Months in the
Programme in 2013 to 2017
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BABY FRIENDLY HOSPITAL INITIATIVE (BFHI)

Baby Friendly Hospital Initiative (BFHI) is a global initiative by the World Health Organization (WHO)
and UNICEF that aim to give every baby the best start in life by creating health care environment in
supporting breastfeeding as the norm. BFHI was launched in Malaysia in 1992 and has been recognized
by WHO as the third country in the world with 100 per cent government hospitals recognized as baby
friendly in 1998.

As of December 2017, there were 153 hospitals in Malaysia attained the Baby-Friendly status as shown

in Table 45. A total of 62 out of 70 hospitals (89 per cent) re-assessed using the new WHO/UNICEF
2009 global criteria in 2017 had successfully retained their Baby Friendly Hospital status.
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Table 45
Distribution of Baby Friendly Hospitals in Malaysia

No Hospitals Numbers of Hospital
1 Hospitals under the Ministry of Health 130
2 Hospitals under the Ministry of Higher Education 3
&, Hospitals under the Ministry of Defence 3
4 Private hospitals 17

Source: Nutrition Division, 2017

BABY FRIENDLY CLINIC INITIATIVE (BFCI)

Baby Friendly Clinic Initiative is an initiative that complements the implementation of Baby Friendly
Initiative in the hospitals. The objective of BFCl is to provide services and environment that support the
breastfeeding practices. One of the main reasons for the implementation is because more than 90 per
cent of the antenatal and postnatal services are being carried out at maternal and child health clinics.
In 2017, there were 574 out of 967 (59.4 per cent) health clinics and maternal and child health clinics
attained the Baby Friendly Clinic status (Figure 66).

Figure 66
Percentage of Health Facilities Attained The Baby Friendly Clinic Status
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Source: Nutrition Division, 2017

CODE OF ETHICS FOR THE MARKETING OF INFANT