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VISION FOR HEALTH

Malaysia is to be a nation of healthy
individuals, families and communities,
through a health system that is
equitable, affordable, efficient,
technologically appropriate,
environmentally adaptable and
consumer-friendly, with emphasis on
quality, innovation, health, promotion,
and respect for human dignity and
which promotes individual
responsibility and community
participation towards an enhanced

quality of life.
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MISSION
OF THE MINISTRY OF HEALTH

The mission of the Ministry of Health
is to built partnerships for health to

facilitate and support the people to :

B Attain fully their potential in health.

B Motivate them to appreciate health as
valuable asset.

B Take positive action to improve further
and sustain their health status to enjoy

a better quality of life.
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HEALTH STATUS

The Ministry of Health continue to actively pursue its public health promotion and

education campaigns alongside routine disease prevention and control programmes. The
government continues to take the lead in physically providing health services of a reliable
standard to each and everyone and lends support to all other healthcare providers in its effort to
ensure that the Malaysian community gets the best affordable care.

G enerally, the health status of the population in Malaysia has and will continue to improve.

POPULATION STRUCTURE

The estimated population of Malaysia in 2005 was 26.13 million with a population growth rate of
2.1 per annum. The geographical distribution of the population by states and their respective
densities remained largely unchanged from the pattern in 2004. The state of Selangor still has the
highest resident population of 4.7 million and the Federal Territory of Kuala Lumpur and Penang
are still the most densely populated with 6,404 and 1,426 persons occupying approximately 243
squares kilometers and 1,030 squares kilometers of land respectively. The situation in 2005 is as
shown in Table 1.

TABLE 1
Population Density by State, Malaysia 2005

Source : Department of Statistics, Malaysia
* Includes F.T Putrajaya



In 2005, analysis of the age structure of the population showed that the distribution pattern
remained much the same as the previous year. Distribution of population for age below 20 years
i.e population of youth is 42.3% while the distribution of population for age above 60 years i.e the
elderly still forms about 6.6% of the population. The economically-productive or working age
population, classified as person age 15 to 64 years is a sizeable 16 million people or 63.1% of the
population. While the economically-dependent, that is people below 15 years and above 64 years,
is about 36.9% of the population.

Analysis of the population by gender, there was no changes in the pattern in 2004 where males
continue to outnumber females by a total of 50.9%, while female is about 49.1%. About 63% of the
population live in the urban areas and 37% in rural areas. The urban population is up marginally
by 2.4% while the rural population dropped by 1.6%. Table 2 shows some of the basic
demographics features of the Malaysian population in 2004 and 2005.

TABLE 2
Demographic Indicators, Malaysia 2004 - 2005

_ T T

Population of Males 13,023.3 50.9 13,302.7 50.9
Population of Females 12,557.7 491 12,825.0 491
Population of Youths (Below 20 years old) 10,916.5 42.7 11,052.6 423
Population of Elderly (Above 60 years old) 1,661.7 6.5 1,731.2 6.6
Economically-Productive Population 1 1
(Aged 15-64 years) 16,090.9 62.9 6,483.0 63.
Economically-Dependent Population

(Aged below 15 years & above 64 years) 11,990.8 46.9 9,644.7 36.9
Urban Population 16,0711 62.8 16,465.2 63.0
Rural Population 9,509.9 37.2 9,662.4 37.0

Source : Department of Statistics, Malaysia

NATALITY, MORTALITY AND NATURAL INCREASE

In 2005, 512,700 live births were recorded. The crude birth rate was 19.6 per 1,000 population.
With the crude death rate at 4.4 per 1,000, the rate of natural replacement was 15.2 per 1,000
population.

11 | Annual Report 2005



VITAL STATISTICS

For the year 2005, statistics analysis showed a decreased trend in perinatal mortality, neonatal
mortality and infant mortality as compared to the year 2004. This is because of intensive
immunisation efforts, improvement in nutritional status of the children and better environment
conditions. There are no changes in toddler mortality rate and maternal mortality rate since year
2003. Table 3 shows the vital statistics figures for the year 2001 to 2005.

TABLE 3
Demographic Indicators, Malaysia 2001 - 2005

Crude Birth Rate per 1,000 population

Crude Death Rate per 1,000 population 4.4 4.4 45 4.5 4.4
Perinatal Mortality Rate per 1,000 total Births 6.2 6.8 0.8 4.7 41
Neonatal Mortality Rate per 1,000 Live Births 3.6 3.8 3.1 2.7 2.2
Infant Mortality Rate per 1,000 Live Births 5.7 6.5 5.8 5.4 5.1
Toddler Mortality Rate per 1,000 Population aged 1- 4 years 0.6 0.5 0.5 0.5 0.5
Maternal Mortality Rate per 1,000 Live Births 0.4 0.3 0.4 0.4 0.4

Life Expectancy at Birth (Age in years):
Male 70.2 70.2 70.4 70.4 70.6
Female 75.2 75.6 75.9 76.2 76.4

* P - Provisional Figures
Source : Department of Statistics Malaysia

LIFE EXPECTANCY

For the year 2005, the life expectancy at birth for male is 70.6 years and 76.4 years for female.
There are a lot of improvement in comparison to the life expectancy for the Malaysians in 1957
which were 56 years for male and 58 years for female. This is related with the decreasing trend in
mortality rates, better environment, improvement in nutritional status and improved sosio-
economic status of the population.

MORBIDITY AND MORTALITY BY CAUSE

Based on Ministry of Health statistics, the leading causes of hospitalization in MOH hospitals for
the year 2005 includes normal deliveries, followed by complications of pregnancy childbirth and
the puerpeirum and accidents. All causes related to reproductive health such as normal deliveries,
complication of pregnancy childbirth and puerpierum and certain conditions originating in the
perinatal period constitute about 30% of all causes of hospitalization in MOH hospital whereas the
percentage of hospitalization due to accident is about 8.93% from all causes.
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However, the major cause of deaths is due to Septicaemia, followed by Heart Disease and
Diseases of Pulmonary Circulation. Table 4 and 5 shows the ten principle causes of hospitalization
and deaths in MOH Hospitals in 2005 respectively.

TABLE 4
Ten Principal Causes of Hospitalization in Ministry of Health Hospitals in 2005

Source : Information and Documentation System Unit, MOH

TABLE 5
Ten Principal Causes of Death in Ministry of Health Hospitals in 2005

Source : Information and Documentation System Unit, MOH







INTRODUCTION

(MOH) has a well-organized structure with optimum number of productive and quality

personnel who will be able to assist the organization in implementing its activities efficiently
and effectively. The HRD consists of two (2) sections namely the Organizational Development
Section and the Resource Management and Development Section, and both sections are divided
into 12 units as follows:

T he objective of the Human Resource Division (HRD) is to ensure that the Ministry of Health

A. Organizational Development Section
(i) Scheme and Allowance Unit
(i) Establishment Unit
(iii) Policy and Regulatory Unit
(iv) Human Resource Management Information System (HRMIS) Unit
(v) Counseling Unit

B. Resource Management and Development Section

(i) Management and Professional Unit

(i) Paramedic and Auxiliary Unit

(ili) Common User and Support Unit

(iv) Promotion Unit (Management and Professional)

(v) Promotion Unit (Support)

(vi) Specialization Evaluation Panel Unit

(vii) Disciplinary Unit
The HRD is lead by an Under Secretary with the assistance of two (2) Deputy Under Secretaries
and 185 officers and staff. This division is responsible for activities related to organizational
development such as reviews of services, schemes and allowances. In addition, this division also
caters to personnel management matters such as filling of posts, recruitment of support staff
under the delegation of power by the Public Service Commission Malaysia (PSC), promotions and
disciplinary actions. The HRD is also responsible in giving response towards claims voiced out by
the relevant unions.

ACTIVITIES AND ACHIEVEMENTS

Scheme And Allowance Review

A total of eight (8) enhancement proposals of scheme of services in MOH were approved. These
enhancements were made to increase the level of professionalism among the MOH personnel and
they are as follows:

e Establishment of the service scheme for Trainers Grades U41, U44, U48, U52 and U54
involving 1,166 personnel.

e Establishment of an allied service scheme for Nurses, Assistant Environmental Health officers
and Radiographers Grade U29, U32, U36, U41/U42, U44, U48, U52 and U54, involving 40,604
personnel.

e Upgrading the service scheme for Public Health Assistants from Grades U11 and U14 to
Grades U17, U22 and U24, involving 5,983 personnel.
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* Fixing the entry-level emolument for Grade U41 Pharmacists from P1T1 (RM1, 783.43) to
P1T4 (RM 1,978.01).

* Enhancement of Promotion by Appointment (KPSL) for the service schemes of Medical
Assistants, Medical Laboratory Technologists and Dental Nurses to the service scheme of
Science Officers effective 1st of January 2005.

e Conversion of the classification of the service scheme for Dieticians from C (Science) to U
(Health & Medicine), involving 202 personnel.

In addition, a total of four (4) allowances enhancement proposals were approved as follows:

* Increase the On-Call Allowance as illustrated in Table 1 effective 1 June 2005.

e Mortuary Incentive at the rate of RM 100.00 per month for Medical Assistants stationed full-
time at mortuaries effective 1 January 2006.

¢ Incentive for the treatment of psychiatric, tuberculosis and leprosy patients at the rate of RM
60.00 per month for Medical Laboratory Technologists and Assistant Medical Lab Technologist
who are working at the laboratories of the National Leprosy Control Centre and the Institute
of Respiratory Medicine effective 1 January 2006.

e Enforcement Allowance at the rate of RM 200.00 per month for Pharmacists carrying out
enforcement duties effective 1 January 2006.

Reinforcement of Structural Organization

e A total of 22 reviews were carried out amongst 14 reviews were implemented. Among the
reviews that were implemented include the restructuring of the Corporate Policy and Health
Industry Division, the establishment of the Policy and Regulatory Unit and the Specialization
Evaluation Panel Unit in the HRD, the establishment of the Core Team Medical Devices in the
Engineering Service Division to monitor the use of medical devices, the establishment of the
National Institute of Natural Products, Vaccines and Biological Products (IKPAVB), the
establishment of the Institute for Research in Health Systems (IPSK), the establishment of the
directorate of National Institute of Health (NIH) and the reinforcement of the structural
organization of the Allied Health Science College (KSKB), Sungai Buloh.

e Under the ‘Sistem Saraan Malaysia (SSM) 2005’, creation of promotional posts through the
‘Anggaran Belanja Mengurus (ABM) 2006’ was carried out. The general principles used such
as creation of new posts through trade-offs, retaining a horizontal organization structure,
upgrading of grades based on job values and retaining relativity and parity. In addition, the
creation of additional posts under the ABM was due to the increase workload of existing
facilities as well as new projects in the MOH.

e As of 31 December 2005, there are a total of 158,127 posts in the MOH which shows an

increment of 11,183 posts (7.6%) as compared to 2004. Distribution of posts is as shown in
Figure 1.
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Post Filled

e As of 31st December 2005, a total of 133,816 (84.6%) posts were filled. The overall figure is
as shown in Table 2 while details according to categories are shown in Table 3, 4 and 5. The
vacancies were due to the creation of promotion posts at Grades 44 and 52, retirement and
renunciation.

¢ As of 31 December 2005, the Public Service Commission (PSC) has hired a total of 1,050
Medical Officers, 165 Dental Officers and 535 Pharmacist to fill in the vacancies.

* MOH has taken various efforts and measures to retain and reduce the shortage of Medical
Officers as well as Specialists and Dental Officers by hiring contract officers from foreign
countries mainly India, Myanmar, Pakistan, Indonesia, Bangladesh, Sri Lanka and Egypt. As
of 31 December 2005, a total of 387 contract Medical Officers, 238 Specialists and 66 Dental
Officers were hired. Apart from that the Government has allowed medical officers to undergo
locum in order to increase their income and to be hired on contractual basis (up to 65 years
old) after their mandatory retirement age provided they have excellent performance, and are
fit mentally and physically.

e In term of overcoming the shortage of Paramedics, a total of 359 Paramedics who have
reached their mandatory retirement age were also hired on contractual basis (as of 31
December 2005).

Recruitment

The HRD is also responsible in the recruitment of certain support staff group under the delegation
of power by the PSC such as Administrative Assistant, Hostel Supervisor, Assistant Producer,
Health Attendant, Driver, Cook, Junior General Assistant, Autoclave Operator and Motorboat
Operator. The number of support staff recruited in 2005 is shown in Table 6.

Service

e As of 31st December 2005, a total of 7,999 confirmations of date of appointment, 6,474
confirmations of appointment, 4,192 emplacements in pensionable scheme, 9,842 for transfer
and placement and 4,587 of other services were processed by the HRD.

* In order to motivate the members of the Ministry, the HRD has carried out superintend
exercises involving a total of 1,918 officers in various posts and grades from the Management
and Professional group and 2,671 staff of the Support group. A total of 164 officers from the
Managerial and Professional group and 217 from the Support group were promoted.

e In addition to the superintend exercises, the HRD has also approved a total of 3,678
application for acting. 876 applications were approved for the Management and Professional
group and 2,802 for the Support group.

Disciplinary Action
* The HRD has taken several actions by penalizing the culpable officers in order to enhance and
stabilize the MOH administration. As of December 2005, the HRD has taken action on 274

cases, whereby three (3) cases were from the Management and Professional group and 271
from the Support group. This is an increase of 347% when compared to 79 cases in 2004.
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¢ In order to reduce the number of disciplinary cases among the staff, the HRD has organized
a number of workshops and talks regarding discipline management for the staff and the
Secretariat of the Disciplinary Board. In 2005, a total of ten (10) seminars and four (4)
workshops have been organized as compared to seven (7) seminars and three (3) workshops
in 2004.

Unions / Employers Activities Management

On 7th June 2005, the MOH has organized a meeting between Chief Secretary of the MOH and
the representatives of 50 unions/societies in order to ensure a good relationship between
employer/employee. The purpose of the meeting was to share and discuss all kind of job related issues.

Other Innovations of 2005

e Efforts also have been made to improve the appointment mechanism of Medical Officer to
recognize their skill and knowledge in encouraging them to join the public sector.

* A proposal has also been presented to the Government to promote the Medical Officer
(Clinical Specialist) from Grade U41 to U48. The exercise will benefit 1,022 Medical Officers
who had attended the Specialist Degree Programmes before the implementation of the SSM
(November 2002).

CONCLUSION

The HRD will continuously ensure that the MOH personnel are productive, skilful and competent,
and working in a conducive environment.

TABLE 1
Revised On-Call Allowance for Medical Officers and Medical Assistants

Active On-Call
Medical Officers and Medical Assistants on-call
continuously for more than 15 hours per day
during :
- Full working days 75.00 150.00
- Weekends/Public Holiday 113.00 170.00

Passive On-Call
(i) Medical Officers on stand-by at home
and called for duty for more than 4
hours: 45.00 90.00
- Full working days 68.00 100.00
- Weekends / Public Holiday
(ii) Medical Officers on stand-by at home
and called for duty for less than 4 hours
or not called for duty:
- Full working days 23.00 50.00
- Weekends/Public Holiday 34.00 55.00
(i) Post graduate officers on call
continuously for more than 16 hours
- Full working days 25.00 100.00
- Weekends/Public Holiday 25.00 110.00

Source : Human Resource Division, MOH
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FIGURE 1
Distribution Of Post by Categories, 2005
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Source : Human Resource Division, MOH

TABLE 2
Posts Filled by Categories, 2005

Administrative 100.00
Managerial and Professional 21 ,022 14,443 68.7
Paramedic and Auxiliary 88,771 77,488 87.3
Common User and Support 48,331 41,882 86.7

Total 158,127 133,816 84.6

Source : Human Resource Division, MOH

TABLE 3
Managerial And Professional Posts Filled, 2005

Medical Administrative Officer 559 438 78.4
Medical Specialist 3,310 1,321 39.9
Medical Officer 10,285 7,327 71.2
Dental Administrative Officer 159 135 84.9
Dental Specialist 113 72 41.0
Dentist 1,296 812 62.7
Pharmacist 1,351 1,051 77.8
Others 3,949 3,287 83.24
Total 21,022 14,443 68.7

Source : Human Resource Division, MOH



TABLE 4
Paramedic And Auxiliary Posts Filled, 2005

Nurse 34,189 32,580 95.3
Trainers 1,165 758 65.1
Therapist 958 770 80.4
Radiographer 1,405 1,141 81.2
Medical Assistant 7,427 6,678 89.9
Assistant Environmental Health Officer 2,440 2,134 87.5
Medical Laboratory Technologist 3,683 3,305 89.7
Pharmaceutical Assistant 2,867 2,504 87.3
Dental Nurse 2,320 2,073 89.4
Dental Technician 785 616 78.5
Community Nurse 15,184 14,443 95.1
Assistant Nurse 7,105 3,370 47.4
Others 9,243 7,116 76.99
Total 88,771 77,488 87.3

Source : Human Resource Division, MOH

TABLE 5
Common User And Support Posts Filled, 2005

Assistant Administrative Officer 724 683 94.3
Administrative Assistant 6,932 5,626 81.2
Administrative Assistant (Finance) 1,360 1,241 91.3
Administrative Assistant (Secretarial) 277 221 79.8
Junior Administrative Assistant 1,811 1,331 735
Driver 5,717 5,244 91.7
Health Attendant 21,861 19,618 89.7
General Worker 4,407 3,608 81.9
Junior General Assistant 1,001 841 84.0
Others 4,241 3,469 81.8

Total 48,331 41,882 86.7

Source : Human Resource Division, MOH

TABLE 6
Number Of Support Staff Recruited, 2005

Health Attendant, Grade U3 2,905
Driver, Grade R3 255
Cook, Grade N1 161
Junior General Assistant, Grade N1 103
Autoclave Operator, Grade R3 13
General Worker, Grade R1 258
Motorboat Operator, Grade R1 1
Administrative Assistant, Grade N17 18
Hostel Supervisor, Grade N17 2
Assistant Producer (Translator) , Grade N17 1

Total 3,717

Source : Human Resource Division, MOH
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INTRODUCTION

services to human resource development of the Ministry of Health Malaysia (MOH),
which includes managing the training of Allied Health Science Personnel (AHSP) in the
training colleges of MOH.

The Training Management Division (TMD) is responsible in providing management

In the year 2005, the TMD continued to strengthen its training activities, reviewed certain training
policies, restructured and evaluated the curriculum of the Basic and Post Basic courses,
developed the curriculum of some new Post Basic courses and introduced certain changes in the
management of examinations. The training colleges of MOH were further consolidated in line with
efforts to ensure that their education and training functions were carried out effectively to produce
quality AHSP to meet the critical manpower needs in the health care sector. The priority issues
dealt by TMD throughout the year 2005 were :

i) Improved the examination results of the Diploma of Nursing course;

i) Implemented the credit system to the Diploma of Nursing course;

iii) Restructured and incorporated the concept of credentialing and privileging for certain
identified Post Basic courses for AHSP;

iv) Conducted pre-service courses for the Public Health Assistants;

v) Reviewed the projection in the requirements and stocks of Medical Doctors, Dentists,
Pharmacists and the Allied Health Sciences Personnel (AHSP);

vi) Increased the intake of the number of trainees of AHSP to reduce the shortage.

In the provision of training infrastructure and facilities, the TMD has achieved its target for the year
2005. The number of MOH?’s training colleges in 2005 was 35, less from 37 in 2004, as three of
the training colleges were integrated to form the College of Allied Health Sciences, Kuching. This
college commenced operation in October 2005 and provides training for Medical Assistants,
Medical Laboratory Technologist, and Nurses. This is the second model of Allied Health Sciences
integrated college after the one in Sungai Buloh. Table 1 showed the number of colleges according
to the disciplines.

WORK FORCE

In the year 2005, the TMD had 1,247 posts approved under the training management programme,
of which 117 posts were in the TMD and 1,131 posts of tutors in the training colleges. From the
total number of posts that were filled, 91 (78%) were for the various posts in the TMD, whilst 746
(66%) were filled for the posts of tutors in the training colleges. There was an increase in the
number of posts in the TMD and posts of tutors in the training colleges in the year 2005 over the
year 2004 respectively. Tables 2 and 3 showed the list of posts in the TMD and the number of tutors
in the training colleges in 2004 and 2005.

FINANCIAL RESOURCES
The approved financial allocation for the year 2005 under the Operating Budget amounted to a
total sum of RM215, 637,126.90 and RM201, 445,807.29 (93.42%) was spent. In comparison to

the year 2004, the approved financial allocation under the Operating Budget was RM229, 690,942
and RM 215,959,324 (94.02%) was spent.
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TABLE 1
Number of Training Colleges by the Disciplines of AHSP

1. Assistant Environmental Health Officer 1
2. Radiographer (Radiography and Radiotherapy) 1
3. Nurse 15
4. Community Nurse 10
5. Dental Nurse
6. Dental Technologist 1
7. Dental Surgical Assistant
8. Medical Laboratory Technologist 1
9. Medical Assistant 3
10. | Public Health Assistant 1
11. | College of Allied Health Sciences, Sg. Buloh
Nurse (two colleges) 3\
Assistant Environmental Health Officer
Physiotherapist
Radiographer (Radiographer and Radiotherapy) > !
Pharmacy Assistant
Occupational Therapist J
12. College of Allied Health Sciences, Kuching
Medical Assistant
Medical Laboratory Technologist 1
Nurse
Total 35

Source : Training Management Division, MOH

TABLE 2
Number of Tutors in Training Colleges

_ 2004 2005

u40 24 11 13 24 18 6
U38 53 29 24 55 47 8
U36 193 109 84 198 169 29
u32 856 533 323 854 512 342
Total 1,126 | 682 444 | 1,131 746 385

Source : Training Management Division, MOH
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ACTIVITIES AND ACHIEVEMENTS

Manpower Projection for the Health Care Sector

The TMD had reviewed the projection of health human resources supply and requirements for the
period of 2005 to 2010. The review had focused on the projection of the supply and demand of
Medical Doctors, Dentist, Pharmacist, Medical Specialist and the AHSP for the period of 2005 to
2010.

The projection indicated that the increase in the supply of those categories of health humance
resources for the next few years to come would still be inadequate to meet the increasing needs
of the nation. Figure 1, 2, 3 and 4 showed the current and projected national requirement and
supply of Medical Doctors, Dentist, Pharmacist and the AHSP.

FIGURE 1
Current and Projected Requirement and Supply of Medical Doctors
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FIGURE 2
Current and Projected Requirement and Supply of Dentists
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FIGURE 3
Current and Projected Requirement and Supply of Pharmacists
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FIGURE 4
Current and Projected Requirement and Supply of AHSP for MOH
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Training

In the year 2005, as compared to the year 2004, there was an increase in the intake of trainees
for various categories of training, with the exception of, the Post Basic courses and the Short Term
In-service courses (overseas), as shown in Table 3.

TABLE 3

Intake of Trainees by Types of Training

1. Basic Training (AHSP) 5,459 6,061
2. Post Basic Training 2,160 1,991
3. Specialist Training (Medical Officers) 414 421
4. Sub-Speciality Training 41 100
5. Masters / Doctoral courses 43 50
Short Term In-service courses

6 (Overseas) 206 193
7. In-Service Conversion courses 102 154
8. Induction courses 9,526 10,465

Source : Training Management Division, MOH

Annual Report 2005 | 26




a) Basic Training (AHSP)

The intake of trainees for the Basic courses in the year 2005 was 6,061. Table 4 shows the intake
of trainees for the Basic courses according to disciplines for the year 2004 and 2005.

b) Post Basic Training
A total of 1,991 AHSP attended Post Basic training courses in 33 different disciplines in the training

colleges of MOH. Table 5 showed the number of AHSP who have attended Post Basic Training
according to disciplines for the year 2004 and 2005.

TABLE 4
Intake of Trainees by Category of AHSP 2004 - 2005

1 Nurse 2,215 2,655
2 Community Nurse 1,433 1,402
3 Medical Assistant 590 678
4 Pharmacy Assistant 109 126
5 Assistant Environmental Health Officer 213 233
6 Medical Laboratory Technologist 272 358
7 Radiographer 153 142
8 Dental Nurse 125 131
9 Dental Technician 28 40
10 Physiotherapist 74 57
11 Occupational Therapist 71 52
12 Dental Surgery Assistant 176 187
Total 5,459 6,061

Source : Training Management Division, MOH
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TABLE 5

Intake of Trainees for Post Basic Training

1 Midwifery 719 704
2 Emergency Care 131 60
3 Public Health Nursing 98 73
4 Environmental Health 16 18
5 Laboratory Management 28 -
6 Health Personnel Management 174 69
7 Primary Healthcare 41 24
8 Tranfusion Medicine 28 -
9 Gerontology 23 22
10 Coronary Care 60 84
11 Neonatal Nursing 55 56
12 Ophthalmic Nursing 33 38
13 Oncology Nursing 29 30
14 Orthopaedic Nursing 79 73
15 Paediatric Care 86 72
16 Perioperative Care 132 139
17 Psychiatric Nursing 41 88
18 Intensive Care 114 117
19 Renal Nursing 125 119
20 Legal and Prosecution 23 14
21 Cytology 22 23
22 Computerize Tomography 17 13
23 Anaesthesiology 10 8
24 Diabetic Management 25 50
25 | Sports Medicine 23 49
26 Hemostasis 28 -
27 Occupational Health and Safety - -
28 Paediatric Dental Care = =
29 Forensic Medicine - 19
30 Otorinolaringology Treatment - 21
31 Microbiology - 29
32 Food Safety and Cleanliness - 4
33 Orthodontic Treatment - 30
Total 2,160 1,991

Source : Training Management Division, MOH
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c) Specialist and Sub-speciality Training

A total of 421 Medical officers were offered for the Master in Medicine programme in various fields
of specialization under the Federal Training Scholarship for the year 2005. For the same year too,
100 Medical Specialists were offered to undergo sub-speciality training. Tables 6 and 7 show the
intake of Medical Officers and Medical Specialist for specialist and sub-speciality training for the
year 2004 and 2005 respectively.

TABLE 6
Intake of Medical Officers for Specialist Programmes

1 Obstetric & Gynaecology 35) 33
2 Anesthesiology 46 43
3 Paediatric 18 18
4 Internal Medicine 27 36
5 Psychiatry 15 25
6 Radiology 26 22
7 General Surgery 27 42
8 Ophthalmology 19 30
9 Orthopedic 43 34
10 | Otorhinolaryngology 25 17
11 Pathology 34 30
12 | Family Medicine 25 25
13 | Public Health 46 40
14 | Sports Medicine 2 0
15 | Rehabilitation Medicine 10 3
16 | Emergency Medicine 9 12
17 | Neurosurgery 4 5
18 | Plastic Surgery 1 1
19 | Clinical Oncology 2 5
Total 414 421

Source : Training Management Division, MOH
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TABLE 7
Intake of Medical Specialists for Sub-Specialty Training

1 Medicine 7 20
2 | Surgery 3 10
3 | Paediatric 4 7
4 Obstetric & Gynaecology 4 7
5 | Anesthesiology 6 10
6 Orthopedic 6 15
7 | Otorhinolaryngology 4 5
8 Ophthalmology 2 6
9 Psychiatry - 2
10 | Pathology 4 8
11 Radiology 1 2
12 | Family Medicine - 4
13 | Radiotheraphy - 1
14 | Forensic Medicine = 2
15 | Palliative Medicine - 1
Total 41 100

Source : Training Management Division, MOH

d) Masters and Doctoral Courses

A total of 50 officers from various positions in the health sector were offered the Federal Training
Scholarship to undertake Masters (43 officers) and Doctoral courses (7 officers) in different
disciplines relating to health in the year 2005.

e) Short Term In-Service Courses

In the year 2005, a total of 193 personnel of the MOH had attended short-term in-service courses
financed from MOH’s operating budget or sponsored by other agencies and international bodies
or foreign governments.

f) Conversion Courses (In-Service)

The following are details of the in service conversion courses conducted for the career
advancement of Assistant Nurses, Community Nurses and Midwife in 2005.
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TABLE 8
Number of AHSP in In - Service Conversion Courses

i Assistant Nurses to Nurses (11/2 years) 3 -
ii. Community Nurses to Nurses (1 year) 99 154
Total 102 154

Source : Training Management Division, MOH

Management of Examinations

In the management of examinations for the year 2005, the TMD had further strengthened certain
aspects in the management of examinations for all the diploma and certificate courses conducted
by the training colleges. The work processes in the preparation of the composite score of the
induction courses for all level of staffs and the issuance of certificates to trainees on successful
completion of courses had been enhanced further.

The TMD had continued to conduct workshops to review and develop examination questions to
enlarge the pool of questions in the examination questions bank for Basic and Post Basic courses.
The TMD had also conducted courses on the measurement and evaluation techniques with the
cooperation of the Malaysian Examination Council for the tutors to update their knowledge and
skill on the management of examinations. The TMD plans to conduct such courses every year to
further develop the tutors’ expertise in the management of examinations.

The TMD had also strengthened the work processes for the administration of appeal cases on
examination results and the application for examination transcripts by trainees.

The final examinations conducted by TMD for the diploma and certificate courses in the year 2005
involved trainees from the intake of July 2002 until January 2003, totalling 5,774. Table 9 showed
the number of candidates who sat for the examination in the years 2004 and 2005.

TABLE 9
Number of Candidates in Final Examinations for Basic Level

_ 2004 2005

Basic Diploma 3,539 5,490

Basic Certificate 358 284

Source : Training Management Division, MOH

Generally, in year 2005, the achievements for all level of courses in the various disciplines were
satisfactory. The percentage of passing was more than 90% and exceed the benchmark set in the
Quality Assurance Programme (QAP). This final examination results analysis include the repeat
examination. There was no significant difference between the final examination results for the
years 2004 and 2005.
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Development of Curriculum

Throughout the year 2005, the TMD had developed a number of new curriculum in specialised
diciplines besides incorporating the concepts of credentialing and privileging.

The TMD implemented the credit system for the Nursing training program in the year 2005, where
by all basic courses at the Diploma level conducted by the training colleges of MOH use the above
system.

Otorhinolaryngology Nursing course is a new specialization course introduced. The College of
Allied Health Sciences, Sg Buloh has been chosen as an academic centre and both the Kuala
Lumpur Hospital and Selayang Hospital as the practical training centres. All the trainees for the
course were selected from Nurses and Medical Assistants of both the hospitals. The Post Basic
courses introduced using the concept of credentialing were as follows : -

¢ Intensive Care e Coronary Care
e Ophthalmic Nursing * Paediatric Care
e Perioperative Care * Neonatal Care
* Emergency Care * Renal Care

e Orthopedic Care e Psychiatry Care

The new curriculum of Post Basic courses developed in 2005 were:-

* Neurosciences Care
¢ Infection Control
¢ Perianesthesia Care

Evaluation of Programmes

The TMD had strengthened identified aspects of quality improvement in the implementation of its
key activities throughout the year 2005. This had lead TMD to organise the Quality Circle (QC)
Convention of MOH at national level on the 3™of October 2005 whereby 21 QCs at state level from
the technical and management categories competed within their respective categories.

Two (2) surveys under TMD’s Quality Assurance Programme (QAP) were carried out on the Basic
training courses in the training colleges, each for the period of January - June 2005 and July -
December 2005 respectively. The surveys evaluated the levels of compliance of the training
colleges to the quality assurance indicators that were set. The findings of the surveys showed that
the overall level of compliance was commendable.

The indicators used for the QAP were also reviewed and some modifications were made. Greater
emphasis is given to the processes that lead to the improvement of the examination grades of
trainees. The modified indicators of the QAP were presented to the Steering Committee of the
QAP and will be used for the surveys in the forth coming year.

The TMD had also prepared projection on the requirements of MOH and the allocation of trainees
to the private training institutions under its outsourcing programme. TMD has also monitored the
teaching and training activities of the private training institutions under the outsourcing programme
to ensure that they meet the needs and standards set.
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CONCLUSION

In meeting the growing needs for trained personnel consequence to the expansion of health care
services and the development in health care technologies, the TMD will continue its effort in
developing flexible training action plans that are adaptable to changes. On the requirements for
more medical officers, dental officers and pharmacists, KKM will continue to cooperate and
collaborate closely with central agencies, Ministry of Higher Education, public and private
institutions of higher learning and other related agencies.




INTRODUCTION

allocated for the Operating Budget and RM28.30 billion for the Development Budget. The

trend of financial allocation for the Ministry of Health (MOH) and its proportion to the Federal
Budget and Gross Domestic Product as well as the per capita allocation from 2001 to 2005 is
as shown in Table 1.

T he total Federal Budget in 2005 was RM117.44 billion out of which RM89.14 billion was

Total budget allocation for MOH decreased from RM8.99 billion in 2004 to RM7.86 billion in 2005.
This represents a reduction of 12.63% or RM1.14 billion as compared to the allocation of previous
year. The Operating Budget saw an increase of 6.67% while the Development Budget reduce by
59.05% (Table 2). Based on the above allocation, MOH was the fourth highest recipient of
allocations following the Ministry of Education, Ministry of Finance and Ministry of Defence.

MOH BUDGET ALLOCATION FOR 2005

In 2005, a sum of RM6.78 billion was originally approved for operating budget. Subsequently
supplementary allocation of RM524 million was approved by the Federal Treasury thus resulting
in the actual allocation for MOH in 2005 to be RM7.30 billion. Based on the actual Operating
Budget allocation, RM3.26 billion was allocated for Emoluments (General Object 10000), RM3.74
billion for Supplies and Services (General Object 20000), RM0.12 billion for Assets (General
Object 30000) and RMO0.18 billion for Fixed Charges and Grants (General Object 40000).

At the end of 2005, MOH’s total Operating Expenditure performance amounted to RM7.502 billion
or 102.74% of the total actual allocation. The operating budget allocation and expenditure of MOH
according to the four Programmes, New Policies and One-Off is as shown in Table 3. Medical Care
and Public Health Programme consumed the most expenditure totaling RM4.79 billion and
RM1.70 billion respectively.

Comparisons of operating expenditure by general objects for the year 2005 is as shown in Table
4. Among the factors contributing to the over expenditure for the year 2005 under emoluments
(General Object 10000) were the increase in incentive payments for doctors on-call, increase in
uniform allowances for nurses and other allied health professionals in MOH and the yearly bonus
payment.

The original development allocation for year 2005 was RM1.08 billion while a supplementary
allocation of RMO0.11 billion was approved. Total actual development allocation for the year 2005
thus amounted to RM1.197 billion. This allocation for the implementation of 385 projects involve
the construction of hospitals, buildings, upgrading of clinics and hospital laboratories and medical
and non medical equipment throughout the country. Total expenditure in year 2005 was RM1,194
billion or 99.77%. Table 5 shows the development allocation for the year 2005 according to each
project.
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Under the Eighth Malaysia Plan (8MP), a total of RM5.50 billion has been approved for MOH.
Subsequent to the mid term review of 8MP, the ceiling allocation for the development budget was
revised to RM9.50 billion. 2005 was the fifth and final year of the implementation of the 8MP. The
overall expenditure performance of MOH under the 8MP period was RM9.33 billion or 98.21% of
the total ceiling allocation of development budget for MOH. Table 6 shows the development budget
expenditure from the year 2001 to 2005 under the 8MP.

Besides fulfilling the needs of the citizens through Existing Policies Programmes, MOH is also
responsible for providing financial assistance to Non-Government Organizations (NGO) and for
administering the Medical Assistance Fund (TBP). The Medical Assistance Fund (TBP) replaced
the National Health and Welfare Fund (TKKK).

For the year 2005, a sum of RM9.77 million was allocated by MOH to 24 NGOs in the form of
capital grant and financial aid to support health related programmes and activities such as
counseling sessions, awareness campaigns, treatment for cancer and tuberculosis patients. MOH
also allocated a sum of RM16.06 million to 44 NGOs as subsidies for haemodialysis treatment.
The allocation for the Medical Assistance Fund was approved by the Ministry of Finance and
amounted to RM25 million. Under the Fund, a sum of RM5.99 million was used to provide
assistance to 391 patients. This fund was created to assist the needy and the disabled who require
medical treatment including treatment on a prolonged basis. Assistance provided was in the form
of financing medical cost, cost of medicine, medical equipment and equipment for rehabilitation
which is not provided by government hospitals.

CONCLUSION
An upward trend in the amount of allocation and expenditure for MOH demonstrates full

commitment of the government in upgrading the health status of the people and in fulfilling its
social obligation to people in the urban and rural areas.
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TABLE 1

Ministry of Health (MOH) Annual Budget 2001 - 2005

2001 | 4,545,407,400]1,220,146,010(5,765,553,410| 91,046,791,410] 6.33% 211,227,000,000 [0.30%| 240.10 |24,012,900
2002 | 4,883,820,770]1,415,253,000(6,299,073,770(100,518,506,120| 6.27% 220,422,000,000 | 4.40%| 256.83 |24,526,500
2003 | 5,765,836,400(1,790,170,000(7,556,006,400 [109,801,554,460 6.88% 232,359,000,000 |5.40%| 301.66 25,048,300
2004 | 6,354,128,200|2,642,883,000( 8,997,011,200 {112,490,000,000 8.00% 248,954,000,000 | 7.10%| 351.71 |[25,580,900
2005 | 6,778,264,700(1,082,165,800(7,860,430,500 [117,444,984,600 6.69% 261,395,000,000 |5.00%| 300.85 |26,127,700
Sources : Federal Budget 2001 - 2005,
Economic Report 2005,
Malaysia Yearbook of Statistics 2005
TABLE 2

MOH Budget Year 2004 - 2005

National Budget 117,444,984,600
MOH Budget 7,860,430,500
Operation Budget (B42) 6,778,264,700

Development Budget (P42) 1,082,165,800

112,490,000,000
8,997,011,200
6,354,128,200
2,642,883,000

4.40%
-12.63%
6.67%
-569.05%

Source : Federal Budget 2004 -2005

TABLE 3
Operating Budget Actual Allocation And Expenditure By Programme For Year 2005

010000 Management 749,631,859 717,193,500 95.67%
020000 Public Health 1,624,421,540 1,709,515,476 105.24%
030000 Medical Care 4,641,259,671 4,798,958,430 103.40%
040000 Research and Technical Support 127,573,430 129,349,466 101.39%
050000 New Policies 94,404,813 86,097,348 91.20%
060000 One-Offs 64,973,387 61,779,710 95.08%

Total 7,302,264,700 7,502,893,930 102.74%

Source : Finance Division, MOH




TABLE 4
Operating Budget Actual Allocation And Expenditure By General Object For Year 2005

oy 3,257,133.278 3,562,957,450 109.38%
(Emoluments)
A 3,738,878,085 3,656,131,310 97.78%
(Supplies and Services

30000 \
M 124,856,201 121,365,431 97.20%
o Cha‘:ggggn P— 181,397,136 162,439,739 89.54%
Total 7,302,264,700 7,502,893,930 102.74%

Source : Finance Division, MOH
TABLE 5

Development Budget Actual Allocation And Expenditure For Year 2005 By Project

00100 Training 42,160,000 38,937,412 92.36%
00200 Public Health 221,868,000 216,220,984 97.45%
00300 Hospital Facilities 403,402,000 410,962,949 101.87%
00400 New Hospitals 428,499,800 430,218,167 100.40%
00500 Concultancy and Feasibility Studies 13,723,000 12,391,045 90.29%
00600 Upgrading and Maintenance 34,933,000 33,475,469 95.83%
00700 Land Maintenance and Procurement 52,180,000 51,838,649 99.35%

Total 1,196,765,800 1,194,044,675 99.77%

Source : Finance Division, MOH

TABLE 6
Development Budget Expenditure For 8MP

2001 1,569,959,407
2002 1,513,611,553
2003 2,691,430,181
2004 2,364,437,679
2005 1,194,044,675
Total 9,333,483,495

Source : Finance Division, MOH
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INTRODUCTION

nformation Technology and Communication Division or also known as Bahagian Teknologi
Maklumat dan Komunikasi (BTMK) is responsible in planning, developing, monitoring and
coordinating of ICT Projects in the Ministry of Health (MOH), Malaysia.

The main role and functions of the Division are as following:-

e Advisor/consultant for ICT Projects
Provide advice / consultancy in ICT projects planning, development, implementation and
technical support.
e Developing Application Systems
Developing in-house / joint development application systems
e Monitoring Implementation of ICT Projects
Monitor and resolve issues related to ICT Projects implementation
e Coordinating ICT Projects in MOH
Enforcing regulations and decisions made by ICT Steering Committee of MOH.

OBJECTIVE
Four (4) main objectives of Information Technology and Communication Division are:-

e To assist MOH in planning long term and short term strategies in ICT field in order for the
Ministry to realise and achieve its mission and vision more efficiently and effectively.

¢ To create, monitor, measure and revaluate policies, processes and procedures related to ICT
either manually or electronically inline with the acts formulated.

¢ To act as a driving force for Ministry of Health to plan, create, manage, monitor and evaluate the
use of ICT systematically and effectively so as to benefit MOH personnel.

e To plan, identify, manage and coordinate infostructure, infrastructure, procedures and ICT
interfacing facilities to translate function and design of ICT system in an integrated manner.

ICT DIVISION PROFILE

In October 2004 Public Services Department (PSD) has approved a warrant of allocation to
structure Information Technology and Communication Division which has brought about additional
responsibilities and an increase number of personnel. The personnel strength has increased from
fifty five (55) to one hundred and six (106). The vacant positions were filled from March 2005
onwards.

The Information Technology and Communication Division is divided into five (5) Departments:

e Policy and ICT Planning Department

¢ Project Development Department

* Documentation and Monitoring Department
e Security and ICT Infrastructure Department
e Administrative and Finance Department
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ACTIVITIES AND ACHIEVEMENT

INFORMATION TECHNOLOGY STRATEGIC PLANNING (ISP)

Information Technology and Communication Division has formulated an Information Technology
Strategic Plan (ISP) for year 2006-2010 and it acts as a blue print for carrying out all ICT
requirement for MOH. Formulation of ISP is one of the requirement or criteria in order to get
Malaysian Administrative Modenisation and Management Planning Unit approval for all ICT
projects in MOH.

During the process of formulating the ISP for MOH, the following activities were carried out:-

¢ Analyzing the current business environment of MOH

¢ Analyzing the current ICT environment of MOH

¢ Analyzing the ICT shortfalls and opportunities pertaining to MOH
¢ Analyzing the future ICT environment of MOH

Chronology of events to ISP Document Development

* The ISP Framework was approved by ICT Steering Committe (JPICT), MOH No. 1/2005.

* Appointed consultant to produce the ISP Document for MOH

* ISP workshop was held in Port Dickson from 18th -21st September 2005.

* Six (6) series of dicussion took place.

¢ |SP Draft briefling was presented in the Morning Meeting on 30th November 2005

e A Workshop on ISP Document Writing was held from 19th -21st December 2005.

* ISP Document was sent to Malaysian Administrative Modenisation and Management Planning
Unit (MAMPU) on the 31st December 2005.

ICT STEERING COMMITTEE

Information Technology and Communication Division acts as the secretariat for the ICT Steering
Committee, MOH chaired by the Secretary General and the Director General of Health. The ICT
Steering Committee is responsible for approving all ICT projects prior to implementation. This is to
ensure that the health services given are effective with the use of ICT as an enabler. In 2005, three
(3) meetings were held where seventeen (17) ICT projects were approved for implementation.

HELPDESK

A centralized helpdesk unit was initiated by the ICT Division in August 2005. The helpdesk acts as
a center where all problems and complaints related to ICT can be reported to. The end users can
now report an ICT related problem to just these two numbers i.e. 03 — 8883 3388/7. The operating
hours are from Monday to Fridays 7.30am to 5.30pm.
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MINISTRY OF HEALTH VIRTUAL PRIVATE NETWORK (MOHVPN)

The MOHVPN (single entry and single exit) was first initiated at the end of 1999 through the
implementation of Health Management Information System Phase Il (HMIS II). All the State Health
Departments were connected to the Pusat Teknologi Maklumat (IT Center) in Bangunan PERKIM
through COINS Frame Relay while the District Health Centers and Hospitals are connected via
dial-up to the respective State Health Departments.

The MOH’s headquarters in Jalan Cenderasari, Kuala Lumpur and all other institutes under the
Ministry in the Klang Valley are connected to the Data Center via leased line.

In 2005, the Division has planned for an upgrade of the network whereby the frame relay
technology will be changed to Internal Protocol Virtual Private Network (IPVPN). The upgraded
network of MOH*Net will include all the State Health Departments.

QUALITY MANAGEMENT SYSTEM ( MS ISO 9001 : 2000 )

To ensure effectiveness and efficiency of the Division, a quality management system is being
developed. Development of the quality management system namely MS ISO 9001:2000 started in
fourth quarter of 2005. SIRIM has been duly appointed as the consultant for this project. The
following activities were carried out in 2005:

¢ The staff and officer were exposed to implementation mechanism of MS 1SO 9000.
e Three (3) officers attended Lead Auditor Training for MS ISO 9000.
e Gap Analysis is carried out on existing system using MS 1ISO 9000.

The system is expected to be implemented successfully in 2006.
APPLICATION SYSTEMS

There are four (4) programmes in the Ministry namely Management, Medical, Public Health and
Research and Technical Support. Below are some of the application systems implemented
according to the programmes indicated above.

a. Management Programme
¢ Asset and Inventory Management System (AIMS)
e Oversea Travel Application System (1st Phase)
e Competency Management System (1st Phase)
e Letter Monitoring System

b. Medical Programme
e Hospital Information System (HIS)
e In Patient Management System
e Medical Treatment Information System
e Medical Practitioners Control System (MedPCs)

Annual Report 2005 [ 40



c. Public Health Programme
e Tele Primary Care System (TPC)
e Communicable Disease Control Information System (CDCIS)
* Measles Investigating System

d. Research and Technical Support Programme
e Land Information System
* Public Health Laboratory Information System
¢ Blood Bank Information System (BBIS)

THE WAY FORWARD

Information Technology and Communication Division is entrusted by MOH to ensure that all
targets below are achieved through the Information Technology Strategic Planning (2006-2010).
The ten (10) targets set are:-

¢ All health e-service delivery systems shareable by 2010.

¢ A single MOH portal for information and service assess by 2007.

* Multi-channels delivery options from 2006.

¢ Increase knowledge workers by 20% per year starting 2007.

* 90% basic ICT literacy (ISAC) of MOH personnel by 2010.

e PC : Staff Ratio
— Management & Professional & Support 1 (1:1)
— Support 2 (1:3)

* A MOH Knowledge-Based system by 2007.
e All hospital linked to states using MOH*Net by 2006.
* Percentage of research / researcher using ICT to increase by 20% beginning year 2007.

* Number of e-enabled research documents / researcher content to increase by 20% beginning
2007.

CONCLUSION

Information Technology and Communication Division will continue to play an important role as an
advisor and manager for ICT projects in Ministry of Health. Besides that, the Division will ensure
all application systems development progress smoothly and monitor all ICT projects from time to
time in line with the role and functions of the Division.

In line with the government’s effort to create a computer literate community and equip them with

basic knowledge and job skills, the Division will be the main driving force in the effort to close the
digital divide gap among the personnel's at MOH.
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INTRODUCTION

Ministry of Health. The Oral Health Division is located within the Ministry of Health

headquarters at the Federal Administrative Centre in Putrajaya. The Division takes
responsibility for the formulation of strategies, planning of programmes, and monitoring as well as
evaluation of activities. Meanwhile, programme implementation and data collection are carried out
by the state dental services. Direct linkage between the Oral Health Division and the state dental
departments ensures continual feedback and interaction. In addition to management of national
oral health (dental) services, the Oral Health Division has as its main roles the development of
policies on oral health, oral health promotion, and the formulation as well as enforcement of laws
and regulations related to dentistry in the country.

T he provision of oral health care in the country by the public sector is mainly through the

The Division is the lead agency for oral health in the country and is responsible for ensuring
collaboration between dental and non-dental agencies, from both the public and private sectors,
in striving for improvement of the oral health status of the nation. In addition, the secretariat of the
Malaysian Dental Council is located on the same premises as the Oral Health Division, and is
responsible for the practice of dentistry in the country.

The strategies for oral health are :

i. Increasing oral health awareness of the community through oral health promotion and
education

ii. Fluoridating public water supplies at an optimum level of 0.4 — 0.6 ppm

iii. Providing clinical preventive oral health care services to all school children in need

iv. Improving inter-agency and inter-sectoral collaboration and co-operation

v. Providing quality oral health services, which are easily accessed, suitably utilised and
technologically appropriate

vi. Providing maximum coverage to identified priority (target) groups

vii. Rendering the maximum number of school children orally-fit

viii. Providing specialist oral health care to those in need of these services, and

ix. Collecting and analysing data, as well as undertaking research aimed at improving the quality
of the oral health care services provided.

ACTIVITIES AND ACHIEVEMENTS
* ORAL HEALTH PROMOTION

With the intention of marketing oral health, inter-agency collaboration is considered a necessity.
These collaborations are with other divisions in the Ministry of Health, as well as with other
governmental and non-governmental agencies.

In the Ministry of Health, efforts are combined between departments during celebrations and
campaigns. The Oral Health Division and the Selangor Dental Department participated in an
exhibition held in conjunction with Hari Kesihatan Sedunia 2005 on 10 April 2005. Oral health
exhibits were provided during the exhibition held at the launch of the “Jom Kayuh” programme in
Putrajaya on 14 May, 2005 as part of the Healthy Lifestyle Campaign 2005. Oral health information
was prepared for online health education under 69 topics for the “Health Online” portal of the
Ministry of Health.
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There were other oral health exhibitions held in 2005. One of these was in conjunction with the
Asia-Pacific Dental Congress 2005 held at the Putra World Trade Centre on 24-29 May, 2005.
Community projects were also conducted to promote oral health. An oral cancer screening project
was held at Pulau Carey in April 2005 by the Oral Health Division, together with the Selangor
Dental Department and the Malaysian Dental Association.

A large number of oral health promotion activities have been conducted especially with the
Ministry of Education. The Mesyuarat Kordinator Program Pra-sekolah was held in September,
2005 to reinforce implementation of the oral health care programme for pre-schoolers amongst
pre-school teachers. There was also provision of technical input into Kuiz Kesihatan Sekolah
Rendah Peringkat Kebangsaan.

The oral health promotion unit at the Oral Health Division has a responsibility to educate the public
through issuance of oral health education materials. Among these was the printing of pamplets on
“Use of Toothpaste for Children”. Additionally, a manual on oral health education to be used by
teachers was also prepared. Resource material for oral health personnel in the form of pamplets
supporting tobacco cessation entitled “Kekalkan Kesihatan dan Senyuman Anda - Jauhi Tabiat
Merokok” was produced. For local and international interest, the book entitled “Oral Healthcare in
Malaysia” was updated. This was distributed at the Asia-Pacific Dental Congress in May, 2005.

In addition, a course on “Dentists’ Role in Tobacco Cessation” was organised to provide training
for dental officers and nurses in promoting anti-smoking messages and for oral cancer awareness.
This was held on 8-10 August 2005. CDs on Oral Health Care for Toddlers for the training of
childcare providers were distributed to all states.

Monitoring of Oral Health Promotion Activities

Oral health promotion activities conducted in the states include dental health talks (DHT),
toothbrushing drills (TBD), puppet shows, exhibitions, campaigns, and talks over radio or
television. Previously, data was also collected for slide shows and film shows, however since these
activities are normally conducted with DHT, a decision was made not to include these categories.
Following the implementation of the new Health Management Information System (Dental Sub-
System) formats for primary oral health care in January 2005, these latter two categories have
been replaced by the categories “role play” and “community service”. It is now apparent that a large
proportion of what constituted the “others” category was actually “role play”. In 2005, the “others”
category has been reduced to a very small proportion (1.21%) compared to previous years where
it used to form about 8-9% of total DHE activities. Now, 8% of the activities consist of “role play”.
“Community service” (0.37%) encompasses activities conducted at community halls, government
offices and government quarters (e.g. fire department, police), villages and FELDA schemes.
These activities are normally carried out during school holidays, when the school dental service
eases up.

Promotional activities are undertaken by dental officers and dental nurses. There were a total of

2,427 dental officers and dental nurses involved in these activities in 2005. A comparison of the
dental health education activities for years 2004 and 2005 can be seen in Table 1.
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TABLE 1
Dental Health Education Activities, 2004 - 2005

TBD 243,293 49.75 193,774 44.63
DHT 188,056 38.45 191,884 4415
Slide Shows 7,363 1.51 - -
Role Play - - 35,543 8.18
Puppet Shows 2,236 0.46 2,478 0.57
Exhibitions / 2,510 0.51 2,137 0.49
Campaigns
In - Service 609 0.12 718 0.17
Training
TV / Radio 286 0.06 746 0.17
Film Shows 42 0.01 - -
Comm. Service - - 1,625 0.37
Others 44,654 9.13 5,251 1.21
Total 489,049 100.00 434,156 | 100.00

Source : Information and Documentation System Unit, MOH

TBDs and DHTs each form about 45% of the activities under DHE. Until 2004, the categories of
participants for which TBD and DHT were collected were classified as pre-school children, primary
school children, secondary school children, ante-natal mothers and adults. Beginning from year
2005, the following additional categories have been included for data collection : toddler
programme, children with special needs, teachers’ training college programme, and oral cancer
screening programme. The number of participants for TBD and DHT can be seen in Table 2.

TABLE 2
Number of Participants for TBD and DHT, 2004 - 2005

Pre-School Children 1,113,686 1,038,996 860,236 911,302
Pri. School Children 4,247,568 3,900,010 2,886,949 2,953,622
Sec. School Children 12,531 18,109 567,458 629,825
Ante-Natal Mothers 137 - 61,434 78,098
Adults 1,863 - 71,438 83,396

Sub-Total 5,375,785 4,957,115 4,447,515 4,656,243
Toddler Programme - 29,361 - 117273
Children with Special - 31,475 - 28,559
Needs
Teachers Training - 2,550 - 7,398
College Programme
Oral Cancer Screening - 7,559 - 10,255
Programme

Total - 5,028,060 - 4,819,728

Source : Information and Documentation System Unit, MOH

* FLUORIDATION OF PUBLIC WATER SUPPLIES

Fluoridation of public water supplies forms the cornerstone of the dental public health programme
in Malaysia, and is a population-based approach for the prevention and control of dental caries.
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Following a cabinet approval in 1972 to institute water fluoridation, this programme has been
implemented incrementally throughout the country, targeting water treatment plants of more than
I mgd capacity. In 2005, a directive was issued to change the optimum level of fluoride in water
supplies from 0.5 — 0.7 ppm to the new level of 0.4 — 0.6 ppm. This level was a recommendation
following a study on fluoride levels in the country.

About 69% of the total Malaysian population received fluoridated water in 2005 (Table 3). For most
of the states, more than 70% of the population received fluoridated water except for the states of
Pahang (62%), Sabah (6.2%), Kelantan (0%) and Terengganu (0%). The population in Kelantan
and Terengganu do not derive the benefits of water fluoridation due to discontinuation of the
programme in years 1995 and 1999 respectively (Figure 1).

TABLE 3

Population Receiving Fluoridated Water Supplies, 2003 - 2005

Total population

water (%)

receiving fluoridated 15,627,772 | 16,322,380 | 18,043,684
water supplies

Proportion of population

receiving fluoridated 62.4 64.8 69.1

Source: Oral Health Division, MOH

Information and Documentation System Unit, MOH

FIGURE 1

Population Receiving Fluoridated Water by State, 2005
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e CLINICAL PREVENTION / FISSURE SEALANT PROGRAMME

Clinical prevention is provided for children through the school-based fissure sealant programme.
This recommendation was highlighted following the National Oral Health Survey of School
Children 1997 (NOHSS ’97) when it was found that the carious lesions were mainly found to be
on the occlusal surfaces of teeth, and that the teeth most affected by caries were the first and
second molars. The fissure-sealant programme is focused on Year 1 and 2 school children, as well
as those at high-risk.

There can be seen to be a trend of increase in the number of fissure sealants placed by subjects
and by teeth for primary school children (Figure 2).

FIGURE 2
Number of Subjects / Teeth Provided With Fissure Sealants 2001 - 2005
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Provision of fissure sealants is also considered an integral part of incremental oral health care in
the School Dental Service for primary school children, and as such, the emphasis will be on the
Year 1 and 2 schoolchildren, in order to reduce caries incidence and prevalence. There were
53.8% Year 1 and 2 school children who were provided with fissure sealants in 2005 while the
proportion of their teeth which were fissure sealed was 55.9% (Figure 3)
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FIGURE 3
Subjects / Teeth Provided With Fissure Sealants by School Year in 2005
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* PRIMARY PREVENTION AND EARLY DETECTION OF ORAL PRE-CANCER AND CANCER
PROGRAMME

This is a high-risk strategy involving screening for oral mucosal lesions in captive communities,
and also involves opportunistic screening of patients who attend dental clinics. Oral pre-cancer
and cancer in the country is predominant among certain identified communities, i.e. the Indian
ethnic group and the indigenous groups. Apart from ethnic origin being a factor, these communities
also practice risk habits found to be associated with oral lesions, namely quid chewing, tobacco
use and alcohol consumption.

In 2005, a total of 9,002 (10.9%) of the high risk population in 317 estates/villages were screened.
Of these, 374 (4.3%) were found with oral lesions and 8,664 (96%) were given oral health
education, particularly on oral cancer prevention.

* PRIMARY ORAL HEALTH CARE

Primary oral health care is delivered to the population based on target groups. To strengthen the
provision of care, 2 sets of guidelines were printed and circulated for MOH oral health care
providers during 2005. These were :

¢ Guidelines on Oral Health Care for Ante-natal Mothers, and
e Oral Healthcare for Children with Special Needs - Guidelines for Implementation
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Seminars were also conducted to ensure smooth implementation of programmes :

* Seminar for Children with Special Needs was held on 12-14 September, 2005, and
* Seminar for Co-ordinators of the Pre-school Programme was held on 26-28 September, 2005.

The proportion of the Malaysian population who attended for primary oral healthcare at Ministry of
Health (MOH) facilities in 2005 was 25.5% (Figure 4), about the same as in 2004 (25.2%). From
records of new attendances for various categories, the highest was by primary school children
(51%), as in previous years, due to the strong school programme which has matured especially in
primary schools. Lowest attendances recorded were for the category of “special children”.

FIGURE 4
Attendance for Primary Oral Health Care by Category of Patient, 2005
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Of the total estimated population for each target group, the proportion who attended MOH oral
health facilities over a 10-year time span, i.e. from 1996 until 2005, can be seen in Figure 5. It
appears that in 2005, all primary school children (100%) have been covered while 69% of the
secondary school children population is under coverage. The proportion of adults receiving
primary oral health care at MOH facilities is only 5.6%. The assumed reason is that the majority of
adults seek care from the private sector. The new category of “special children” has just been
included for data collection, from year 2005.
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FIGURE 5
Patients Receiving Primary Oral Health Care, 1996 - 2005
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Pre-school Children

Pre-school activities conducted are essentially promotive and preventive in nature. However, the
simple non-invasive, non-threatening technique of ART (Atraumatic Restorative Treatment) is also
provided for children, if found necessary, at the kindergartens. Pre-schoolers are also referred to
dental clinics for further management. Pre-school teachers are enlisted for co-operation in the oral

health programme.

The new attendances of pre-school children have increased, and from the previous year, a 4.3%

increase was registered (Figure 6).

FIGURE 6
Pre - School Children Receiving Primary Oral Health Care, 1996-2005
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Primary and Secondary School Children / School Dental Service

The School Dental Service (SDS) delivers care to primary and secondary school children, utilising
the Incremental Oral Health Care approach, which was first implemented in the early 1980s.
Monitoring of impact indicators (Figure 7) reveals that the oral health status of school children has
improved.

There was an increase in the proportion of 6-year-olds with caries-free mouths to 37.4% in 2005.
The emphasis placed on the pre-school programme may have a role in the marked increase from
the year before. The proportion of caries-free 12-year-olds and 16-year- olds also increased in the
last year, to 57.8% and 30.2% respectively.

FIGURE 7
Impact Indicators for School Dental Service 1996-2005
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Primary school coverage was 92.3% in 2005, an increase from 91.2% in 2004. The highest
coverage for primary schools was in the states of WP Kuala Lumpur (99.5%), Melaka (97.7%),
Pahang (97.4%) and Johor (97.0%) while lowest was in the state of Sabah (79.7%). Meanwhile
the school coverage for secondary schools was 75.4% as compared to 55.8% registered in the
year before.

The coverage for school children was also good in the primary schools, being 89.6%, while for
secondary school children it was about 70%. The lower coverage for secondary schools and
secondary school children thus indicate that more emphasis has to be placed on the secondary
school programme.

The objective of the school programme is to achieve an orally-fit status for the school child, using
a systematic and comprehensive approach. The SDS, together with the fluoridation programme,
has helped to control caries in school children. Using the outreach mode, extensive coverage of
school children has been possible. Mobile teams provide care at schools either through the use of
mobile dental clinics, or not, as the case may be.

Ante-natal Mothers

Mothers are deemed to be very influential in moulding the habits of their young. This is considered
so for oral health, too. The objective of the ante-natal programme is to impart oral health
knowledge to mothers in order that they may stimulate behavioural change in their young. The
ante-natal mothers are provided free basic dental care. Ante-natal mothers who frequent the
Maternal and Child Health Clinics are referred for oral health promotion sessions and dental
examinations to the nearest government dental clinic.

However, the coverage for ante-natal mothers at primary oral health care facilities remains poor.
In year 2005, of the population estimate of 614,351 ante-natal mothers, the proportion of ante-
natal mothers who utilised primary oral health care facilities was 12.7%.

Adults

No oral health care programme similar to other target groups exists for adults. Adults attend
primary oral health facilites based on demand. In 2005, of the estimated adult Malaysian
population of 16,916,285, only 938,060 (5.6 %) were provided primary oral health care at MOH
dental clinics. Higher percentages were seen in the states of Perlis (11.7%), Negeri Sembilan
(9.8%) and Terengganu (9.2%).

The Elderly

From data collected through the Health Management Information System, it can be seen that
43,373 patients above the age of 60 years was seen by MOH dental personnel in 2005. These
patients are seen at dental clinics, or through the outreach programmes at institutions and
community/day care centres. Plans are for domiciliary care, however it is envisaged that this will
not be possible in the near future due to logistical problems and insufficient personnel.

Of the patients seen, 51.4% were males. About 18.9% of patients were found to be edentulous
and those who possessed 20 or more teeth in their mouths constituted only 30.0%. The average
number of teeth was 12. However, this data is not reflective of the population, as the patients seen
are mainly those who are already in need of care.
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The oral health care programme for the elderly is to create awareness of oral health for the elderly
and their carers, the development of appropriate self-care practices, and provision of care to the
elderly at the various locations, with the objective of improved oral health and quality of life.
However, in order to see an improvement in the oral health status of the elderly group, a strong
programme for adults below 60 years of age needs to be in place.

* SPECIALIST ORAL HEALTH CARE

Specialist oral health care is provided by clinical dental specialists and dental public health
officers. Clinical specialists are based in dental clinics at primary oral health care facilities in major
cities and towns, or at hospitals. The clinical dental specialists in the MOH are the oral surgeons,
orthodontists, paediatric dental specialists, periodontists, oral pathology/oral medicine specialists,
and restorative dental specialists. Dental officers with public health post-graduate qualifications
are not gazetted as dental specialists. The dental public health specialist, unlike the clinical
specialist who treats the individual, has the community as “the patient”.

In 2005, the number of clinical dental specialists in the Ministry of Health was 97 (Table 4). In
comparison to the beginning of the decade, the increase has been slight for each clinical
discipline, except for periodontics, where the numbers have doubled. Attrition has to be considered
when looking at the numbers, as specialists have also resigned or chosen optional retirement.

The Fellowship of the Royal Australasian College of Dental Surgeons (FARCDS), Doctor in Clinical

TABLE 4
Clinical Dental Specialists by Discipline Ministry of Health Malaysia,
2000 - 2005
- Number of Specialists
Oral Surgery 32 30 31 34 34 34
Orthodontics 28 26 27 28 31 28
Paediatric Dentist 8 10 10 10 13 12
Periodontist 8 7 7 8 10 16
OP/OM 2 3 3 4 5) 4
Restorative Specialist 0 0 0 0 2 5
Total Clinical Specialists 78 76 78 84 95 97

Source : Oral Health Division, MOH

Dentistry (Oral Pathology) from the University of Adelaide, and the Master in Orthodontics (UKM)
were granted recognition. Following a subscribed period of attachment, the holders of these
qualifications can be gazetted as specialists in the Ministry of Health Malaysia. A document
entitled “Quality Procedure for the Recognition of Post-Graduate Degree in Dental Specialties” was
prepared and completed.

Dental specialists have been involved in the development of Clinical Practice Guidelines (CPG). In
2005, several CPGs were completed and approved by the CPG Council (Table 5). These CPGs
will be printed in 2006.
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TABLE 5
Clinical Practice Guidelines Completed and Approved in 2005

Management of Unerupted and Impacted Lower Third | Oral Surgery
Molar Teeth

Management of Unilateral Condylar Fracture of the | Oral Surgery
Mandible

Management of Early Childhood Caries Paediatric Dentistry
Management of Chronic Inflammatory Periodontal Disease | Periodontology

Source : Oral Health Division, MOH

Monitoring of Specialist Oral Health Care Programme
a. Oral Surgery
There was an increase in the number of patients (new attendances) in 2005 (Table 6). Adults form

87.3% of utilisers of oral surgery specialist care, followed by secondary school children (5.2%),
primary school children (3.7%), pre-schoolers (3.3%) and ante-natal mothers (0.5%).

TABLE 6
Oral Surgery Specialist Care, 2003 - 2005

No. of Patients Total Attendance

Pre-school 1,254 1,414 1,315 2,847 3,320 2,781
Primary School 1,158 1,443| 1,475 3,124 3,465 3,793
Secondary School 2,229 2,318| 2,103 7,228 7,052 6,380
Ante-natal 213 233 218 395 318 340
Adult 28,598 32,623| 35,143 80,655 93,603 101,895

Total 33,452 38,031| 40,254| 94,249 107,758 115,189

Source : Information and Documentation System Unit, MOH

Total attendances (Figure 8) show a trend of increase over the last three years. The number of
visits made per patient at 2.9 in 2005 is comparable to 2.8 visits per patient made in the year
before.

Patients are seen on an in-patient or out-patient basis at hospitals, following referrals from dental
clinics or medical clinics, both from the public and private sectors. Care provided by the oral
surgeons include : biopsy, surgery, management of complications following extractions,
management of trauma (soft tissue, bone or dento-alveolar), and management of the temporo-
mandibular joint. In trauma management, bone plates, wiring or other methods may be used.
Prosthetic care is also provided, which include provision of obturators and various facial
prostheses.
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FIGURE 8
Total Attendances at Oral Surgery Clinics, 2001 - 2005
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b. Orthodontics

There has been an increase in the number of orthodontic patients (new attendances) compared
to the previous year (Table 7). The largest proportion of orthodontic utilisers are the secondary
school children (60.2%), which is understandable since orthodontic treatment is generally

undertaken by children of this age group.
Total attendances have also shown an increase (Figure 9). Each patient made, on average, 3.9
visits in year 2005, the same as in 2004.

TABLE 7
Orthodontic Specialist Care, 2003 - 2005

No. of Patients Total Attendance

Pre-school 160 118 148 311 225 221
Primary School 2,156 2,536 2,289 5,672 6,193 5,600
Secondary School 13,607 13,852| 13,947 55,058 53,230 54,668
Adult 5,596 6,008| 6,782 25,733 27,833 28,898
Total 21,519 22,514| 23,166 86,774 87,481 89,387

Source: Information and Documentation System Unit, MOH




FIGURE 9
Total Attendances at Orthodontic Clinics, 2001 - 2005
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The care provided by orthodontists is classified into these categories : consultation (I and Il), X-
rays taken, impressions taken, types of treatment given (sub-categorised as removable and fixed
appliances), active treatment completed and review/retention cases. Breakdown for some items is
shown in Table 8. The number of cases from the waiting list beginning orthodontic treatment
(Consultation II) has decreased from the previous year. The number of cases of active treatment
completed and the number of review/retention cases have shown an increase from the last year.

TABLE 8
Types of Orthodontic Care Provided, 2003 - 2005

*Consultation | 7,665 7,912 8,032
1] 4,011 4,293 3,884
New 6,981 7,064 7,455
Removable No. of Patients 4,778 4,792 5,012
Appliances Adjustment 11,777 12,625 13,771
New 5,433 5,356 5,503
Fixed Appliances No. of Patients 3,654 3,265 3,707
Adjustment 52,596 52,677 51,912
Change of 19,332 20,353 19,910

archwire
Active Treatment Completed 2,844 2,711 2,793
Review/Retention Cases 8,675 8,023 8,198

Source : Information and Documentation System Unit, MOH

*Consultation | = First time Orthodontist examines patient following referral
Consultation Il = Orthodontic treatment begins
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c. Paediatric Dentistry

In 2005, there was an increase in number of patients for Paediatric Dental Specialist services by
25.6% from the previous year (Table 9). The patients at these clinics comprise pre-school children
(27.8%), primary school children (25.8%), secondary school children (14.9%) and children with
special needs (31.4%).

TABLE 9
Paediatric Dental Specialist Care, 2003 - 2005

No. of Patients Total Attendance

Pre-school 1,901 2,091| 2,825 5,872 5,423 7,188
Primary School 1,976 2,043| 2,624 6,643 6,353 8,237
Secondary School 859 1,138] 1,513 3,080 3,643 4,414
Children with 2,133 2,809| 3,191 8,638 9,371 10,194
Special Needs

Total 6,869 8,081| 10,153| 24,233 24,790 30,033

Source: Information and Documentation System Unit, MOH

Total attendances were seen to have increased (Figure 10). Each patient averaged 3 visits in the
year, while for year 2004 it was 3.1 visits.

FIGURE 10
Total Attendances at Paediatric Dental Specialist Clinics, 2001 - 2005
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Referrals are accepted for children below the age of 16 years with reasons such as difficulty in
management or require complex oral health care. The referrals are from medical units, paediatric
surgical units, wards, Accident and Emergency Departments and out-patient departments in
hospitals, as well as public and private medical and dental clinics.
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Children managed may have dental problems, be medically-compromised, or may have special
needs. They may have traumatic injuries (soft tissue injuries or dento-alveolar complex injuries),
fractures of the basal bones, oral medicine and oral pathology problems, or early childhood caries.
Prevention, restoration, pulpal therapy, trauma, interceptive orthodontics, provision of prosthesis,
extraction, oral surgery, oral medicine/pathology, general anaesthesia, sedation, are among the
types of care provided.

Preventive care is in the form of oral hygiene instruction and prophylaxis, diet counselling, topical
fluoride therapy and fissure sealant application. Meanwhile, restorative care includes amalgam
restorations, tooth-coloured (composite/glass ionomer cement) restorations, and inlays,
crowns/veneers. Pulpal therapy involves deciduous pulpotomy and apexification. For trauma, soft
tissue treatment, restoration of the traumatised teeth, dental alveolus treatment, bone treatment
and splinting, are the methods of management. In interceptive orthodontics, appliances or space
maintainers are issued, while for prosthetics, dentures or obturators are amongst the items
provided. For the management of abscesses, soft tissue lesions, and hard tissue lesions, oral
surgical treatment is undertaken. Dento-alveolar surgery is carried out for removal of
supernumeraries, exposure of unerupted teeth, taking of biopsies, and apicectomies.

Total attendance by category of care shows that the highest for 2005 was for preventive care while
the lowest was for interceptive orthodontics (Figure 11), similar to the previous year. There were
3,280 completed cases and 1,927 orally-fit cases during re-examination.

FIGURE 11
Care Provided by Paediatric Dental Specialist, 2005
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d. Periodontology

The number of patients for periodontic specialist care decreased in year 2005. Three out of the
four categories of patients showed decreasing numbers (Table 10). Adults comprised 92.2% of
utilisers for periodontic care, as periodontal conditions are more prevalent in the older age-groups.

Total attendances also showed a drop (Figure 12). There were 3.3 visits by each patient for year

2005, very similar to 3.1 visits per patient in 2004.

TABLE 10
Periodontic Specialist Care, 2003 - 2005

No. of Patients

Total Attendance

Primary School 99 91
Secondary School 351 288 276 795 752 755
Ante-natal 38 26 27 82 72 80
Adult 4,855 4,775| 4,497 18B1lS 15,140 14,931
Total 5,343 5,180 4,872 14,461 16,179 15,942
Source: Information and Documentation System Unit, MOH
FIGURE 12

Total Attendances at Periodontic Clinics, 2001 - 2005

Total Attendance

2001 2002 2003 2004 2005
m Primary School 184 145 271 215 176
m Secondary School 312 381 795 752 755
o Ante-natal 49 92 82 72 80
g Adult 5,513 9,620 13,313 15,140 14,931

Source: Information and Documentation System Unit, MOH




Care provided by periodontists is categorised into the following: restoration/extraction,
inlay/crown/bridge, endodontics, surgery, prevention, prosthetics and abscess (periodontal or
others). Surgical procedures carried out are flap surgery, gingivectomy, graft placement,
frenectomy, root amputation, guided tissue regeneration, crown lengthening and surgery for
implant placement. Laser treatment is also carried out by some clinics. Prostheses provided
include full dentures, partial dentures, implants and others. Occlusal adjustment, splinting of teeth
and the taking of study models are amongst other procedures carried out.

In 2005, there were 12,734 patients examined as compared to the 12,928 in the previous year,
while 9,665 were cases for consultation/counselling in comparison to 10,267 for year 2004.
Completed periodontal cases in year 2005 numbered 777 as opposed to 552 for the previous year,
while 824 cases were under maintenance care compared to 832 cases in 2004.

« RESEARCH

National Oral Health Survey of Adults (NOHSA) 2000

The book was published in May 2005 with distribution done both locally and internationally.
Survey on Oral Health Knowledge, Attitudes, Perception and Behaviour of Young Adults

A collaborative survey between the Oral Health Division with the HSR Institute, MOH which has
the objective of finding out the sources of, or barriers to, oral healthcare among young adults aged
18 to 29. This was conducted in Federal Territory Kuala Lumpur on young adults from five public
workplaces, four private workplaces, seven public and five private training/educational institutions.
The pilot study for the above was completed in 2005 and a report on the aspects of ‘knowledge,
perception and behaviour” has been written up.

Cross-Cultural Adaptation and Validation of the English Version Geriatric Oral Health
Assessment Index (GOHAI) for use in Malaysia

The above project involving three agencies — the Oral Health Division, MOH; Clinical Research
Centre, MOH and the Dental Faculty, University of Malaya (UM) was completed and the report was
sent for publication in December 2005. A submission for inclusion into the National Health and
Morbidity Survey (NHMS) 3 was however rejected by the main committee due to the complexity of
the questionnaire for a community survey.

Clinical Pathways in Oral Healthcare

The study on ‘clinical pathways’ is a collaborative effort between the dental services of the Ministry
of Health, and the Department of Community Dentistry of the University of Malaya. Pathways of
care have been formulated for scaling and prophylaxis, restorations, extractions, fissure sealants,
full and partial acrylic dentures, and the laboratory procedures pertaining to full and partial acrylic
dentures.

In 2005, calculation on cost estimates for 2 procedures i.e. extraction and restoration, was started.
Macro-costing data was also collected for 4 districts in Selangor.
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National Pre-school Epidemiological Survey

The survey protocol was completed in 2005 and calibration and standardisation exercises were
undertaken. Data collection has also been completed, and analysis of the data is being carried out.

Assessment of Blood and Urine Mercury Levels in Dental Personnel.

This project involves the Environmental Health Research Centre (EHRC) of the Institute for
Medical Research and the Occupational Health Unit of the Department of Public Health, together
with the Oral Health Division. All data collection was completed at state level. Mercury vapour
analysis through the monitoring of air quality and those personnel identified with ‘high levels’ was
started in September 2005.

A user manual for compliance to code of practice of dental mercury hygiene was completed and
distributed to all State Deputy Directors of Health (Dental). The manual has also been handed over
to the Section on Practice of Dentistry at the Oral Health Division for implementation under the
Inspectorate System.

Oral Health Items for NHMS 3

The NHMS 3 will begin data collection in 2006. The oral health module comprising oral health
items was completed and pre-tested by December 2005. This shall be included in the “instruction
manual” for conduct of the survey.

Compendium of Abstracts

Compendium 2004 as well as Compendium 1998-2001 were sent for publication.

Monitoring of State Health Systems Research (HSR) Projects

State research projects continued to be monitored by the Oral Health Division.

CHALLENGES AND FUTURE DIRECTION

Oral health care in this country has advanced to such a degree that the oral health status of the
population, particularly of school children, is able to match that of developed countries. Even so,
there is still a lot to be done for adults, the elderly, pre-school children, the toddler group and the
disadvantaged groups.

While primary oral health care has matured, further developments are required in specialist oral
health care provision. Centres of excellence in various specialty disciplines need to be established.
Provision of the latest advances in aesthetic dentistry also needs to be considered due to
demands placed by societal standards. The way forward for the oral health services has to be in
this direction.
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The National Oral Health Plan for 2010 drawn up in 1999, with its circumscribed goals and
strategies, has reached its mid-point. There is a need to assess the achievements up to this stage
and conduct a review of the plan.

The stress on oral health as part of general health, and its necessity for quality of life is the guiding
principle used by the Oral Health Division and the oral health services. All activities will thus be
focused on co-operation and integration with other fields towards attaining optimum health of the
population for success.




INTRODUCTION

Programme. Since 1995 this programme was expanded and thus the Family Health

Development Division was established. Three main sections in this division are responsible
for the delivery of comprehensive services to all levels of the community through primary health
care facilities. These sections are the Family Health, Nutrition and the Primary Health Care. The
Family Health Development Division is responsible for the planning, implementation, monitoring
and evaluation of activities related to family health, nutrition and primary health care.

Family Health Services in Malaysia began in 1956 with the Maternal and Child Health

General Objective of the Family Health Development Programme

To promote and maintain the physical, mental and social health of every family.
Specific Objectives :

i) To promote and maintain the health of women in the reproductive age group.

ii) To promote and maintain the health of infants and children up to school-going age.

iii) To promote and maintain the health of women besides their maternal and reproductive health.

iv) To promote and maintain the health of elderly members in the family.

v) To provide preventive, promotive, curative and rehabilitative health services to all members of
the family at the first point of contact.

vi) To promote healthy nutrition practices and improve the nutritional status of the community.

MATERNAL AND PERINATAL HEALTH CARE SERVICES

The maternal and perinatal programme continued to carry out activities as scheduled in 2005. The
National Maternal and Child Health Committee was reviewed to form a National Technical
Advisory Committee on Maternal, Newborn and Child Health. The TOR of this committee is
advisory to enable policy decision and directions on maternal, newborn and child health.

Activities and Achievements

Antenatal Care

The national coverage for antenatal services was 68.8% in 2005 as compared to 78.1% in 1990
(Table 1). This could be due to an increase in the services provided by the private sectors. The
average antenatal visits by the pregnant mother to public health facilities increased from 6.6 in

1990 to 9.5 in 2005 (Table 2).

The national coverage for tetanus toxoid immunisation for pregnant mothers (completed dose) has
been fluctuating between 86.8% in 2000 to 85.2% in 2005 (Table 2).
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TABLE 1

Antenatal Service Coverage by Public Health Facilities, Malaysia,1990, 2000, 2003 — 2005

1990 2000 2003 2004 2005 1990 2000 2003 2004 2005
Pen. 527,095 | 543,199 | 546,519 | 469,906 | 486,106 | 412,363 | 398,773 | 290,864 | 333,255 | 327,332
Malaysia 78.2% 73.4% 53.2% 70.9% 67.3%
Sabah 81,571 86,333 69,414 64,130 72,003 69,291 64,073 48,531 51,489 52,444
84.9% 74.2% 69.9% G 72.8%
80.3%
Sarawak 67,716 62,132 58,039 53,416 56,242 46,375 54,292 42,950 43,460 42,894
68.5% 87.4% 74.0% 81.4% 76.3%
Malaysia| 676,382 | 691,664 | 673,972 | 587,452 | 614,351 | 528,029 | 517,138 | 382,345 | 428,204 | 422,670
78.1% 74.8% 56.7% 72.9% 68.8%
Source : Information and Documentation System Unit, MOH
Division of Family Health Development Division, MOH
TABLE 2

Average Antenatal Visits Per mother and Tetanus Toxoid Immunisation Coverage
1990, 2000, 2003 - 2005

1990 | 2000 | 2003 | 2004 | 2005 | 1990 | 2000 | 2003 | 2004 | 2005
B 67 | 87 | 91 | 94 | 98 |316375 | 337,043 | 311,870 | 278,050 | 301,157
H 0,
MEIEYEE 80.0% | 829% | 827% | 753% | 824%
Sabah 52 | 73 | 77 | 77 | 82 | 54205 | 50887 | 48328 | 47257 | 53587
88.6% | 97.5% | 925% | 921% | 99.2%
Sarawak | 7.3 | 83 | 84 | 83 | 85 | 43865 | 52678 | 38988 | 39250 | 38561
86.4% | 113.0% | 89.6% | 91.8% | 91.4%
Malaysia | 6.6 | 85 | 88 | 90 | 9.5 |414,445 | 449,608 | 399,186 | 364,557 | 393,305
81.7% | 86.8% | 84.4% | 78.7% | 85.2%

Source : Information and Documentation System Unit, MOH.

Family Health Development Division, MOH.

Note : Estimated Livebirth used as Denominator for Tetanus Toxoid Coverage

Deliveries and Postnatal Care

The total number of registered births in Malaysia decreased from 507,900 in 2000 to 402,168 in
2005. However, deliveries conducted by trained health care providers increased from 96.6% in
2000 to 98.0% in 2005 (Table 3). All states had shown an increasing trend in the percentage of
safe deliveries. Table 4, 5 and 6 shows the institutional and domiciliary deliveries in Peninsular
Malaysia, Sabah and Sarawak for year 1990, 2000, 2003 to 2005.
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TABLE 3

Percentage of Safe Deliveries in Malaysia, 1990 - 2005

P. Malaysia 96.1 98.4 99.2 99.3 99.5 99.4
Sabah 74.2 75.5 78.9 85.0 88.4 90.3
Sarawak 90.9 96.5 97.8 98.3 98.1 98.4
Malaysia 92.8 95.1 96.6 97.5 98.0 98.0

Source : Information and Documentation System Unit, MOH.

TABLE 4
Institutional and Domiciliary Deliveries, Peninsular Malaysia 1990, 2000, 2003 - 2005

Total Registered Birth 371,519 | 400,690 313,219 352,571 307,255

Government Hospitals 221,082 297,178 245,459 264,207 246,640
Private Hospitals / 58,307 85,889 56,960 78,300 52,593
Maternity Homes
Estate Hospital NA 109 42 22 0
Sub total 279,389 383,176 302,461 342,529 299,233
(75.20%) | (95.60%) (96.60%) (97.15%) (97.39%)
Government Clinics / 1,359 5,440 3,807 3,788 2,944
Dispensaries
Alternative Birthing NA 1,980 1,808 1,398 1,079
Centre
Sub total 1,359 7,420 5,615 5,186 4,023
(0.36%) (1.85%) (1.80%) (1.47%) (1.31%)
TOTAL 280,748 390,596 308,076 347,715 303,256
(75.6%) (97.5%) (98.40%) (98.62%) (98.7%)
Government Midwives 76,334 6,925 3,112 2,847 2,226
Private Midwives 391 38 14 8 12
Village Midwives 1,435 3,029 162 83 37
* Others 12,793 102 1,897 1,918 1,724
TOTAL 90,953 10,094 5,185 4,856 3,999
(24.4%) (2.5%) (1.6%) (1.38%) (1.30%)
Trained Government 298,775 311,523 254,186 272,240 252,889
Personnel (80.4%) (77.7%) (81.2%) (77.2%) (82.30%)
Trained Government and 357,082 397,521 311,146 350,431 305,482
Private Personnel (96.1%) (99.2%) (99.3%) (99.46%) (99.4%)

Note: *Others - include birth before arrival (BBA) cases and those conducted by untrained

personnel eg. Husband, mother

Source : Information and Documentation System Unit, MOH

Annual Report 2005 | 66




TABLE 5
Institutional and Domiciliary Deliveries, Sabah, 1990, 2000, 2003 — 2005

Total Registered Birth 59,927 61,722 51,713 51,721 52,781

Government Hospitals 33,588 40,901 36,584 39,355 40,810
Private Hospitals / 2,079 1,673 739 896 1,768
Maternity Homes
Estate Hospital NA NA 88 177 NA
Sub total 35,667 42,574 37,411 40,428 42,578
(59.51%) | (68.9%) (72.34%) (78.16%) (80.67%)
Government Clinics / 1,243 632 2,629 209 181
Dispensaries
Alternative Birthing NA 2,373 2,334 3,068 3,001
Centre
Sub total 1,243 3,005 4,963 3,277 3,182
(2.1%) (4.9%) (9.60%) (6.33%) (6.03%)
Total 36,910 45,579 42,374 43,705 45,760
(61.6%) | (73.8%) (81.94%) (84.5%) (86.7%)
Government Midwives 7,538 3,136 1,688 1,507 1,450
Private Midwives 98 820 559 536 440
Village Midwives 223 4,417 2,161 1,905 1,620
* Others 15,132 7,770 4,931 4,068 3,511
Total 22,991 16,143 9,339 8,016 7,021
(38.4%) | (24.5%) (18.1%) (15.5%) (13.3%)
Trained Government 42,369 47,042 43,235 44,852 45,442
Personnel (70.7%) | (76.2%) (83.6%) (86.7%) (86.1%)
Trained Government 44,448 48,715 43,974 45,748 47,210
and Private Personnel (71.6%) | (78.9%) (85%) (88.4%) (89.4%)

Source : *Others — include birth before arrival (BBA) cases and those conducted by untrained

personnel e.g. Husband, mother

Note : Information and Documentation System Unit, MOH

67 || Annual Report 2005




TABLE 6
Institutional and Domiciliary Deliveries, Sarawak, 1990, 2000, 2003 — 2005

Total Registered Birth 44,750 45,488 41,921 43,188 42,132

Government Hospitals 30,878 35,184 34,229 35,242 34,073
Private Hospitals / 2,781 4,749 3,670 3,864 4,473
Maternity Homes
Estate Hospital NA NA 0 16 NA
Sub total 33,659 39,933 37,899 39,122 38,546
(75.2%) (87.8%) (90.4%) (90.6%) (91.5%)
Government Clinics / 6,738 4,523 3,295 3,226 2,878
Dispensaries
Alternative Birthing 0 0 0 0 0
Centre
Sub total 6,738 4,523 3,295 3,226 2,878
(15.1%) (9.9%) (7.9%) (7.5%