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This brief overview looks at the challenges faced in child health in Malaysia and some solutions to 
overcome them (note that this was written for the RMK 12 plan and submitted to MOH Malaysia).  
 
Health challenges have changed over time and now relate more to health care delivery systems, 
lifestyle diseases, genetic disorders, environmental problems and urbanisation. In the past health 
systems were more concerned with mortality. With the rapid decline in perinatal and child mortality, 
problems that cause significant morbidity have emerged as more important. As a society we have 
moved from mortality to morbidity to new mortalities and morbidities. There is a need to move away 
from just a focus on under 5 years of age to the entire paediatric population (0-18 years).  
 
Some of the key health challenges faced by the paediatric population are summarised in the table. 
 
Table: Current Child Health Care Challenges & Suggestions 

Problem  Size of the Problem (one example)  Key Initiatives that Work 

Unreached/Poorly 
reached indigenous 
& rural populations 

Indigenous people (Orang Asli, Penans) 
and rural poor (esp. Sabah). Mortality 
rates in excess of 10x national average. 
Worsening health and socio-economic  
status over many years. 
A “silent genocide” of our people. 

 National community re-feeding 
programme for the indigenous with 
uninterrupted funding 

 Improved health access and 
community trained healthcare 
workers 

 Remove or revamp JAKOA 

 Development work (uplifting 
communities) with NGOs but based 
on Orang Asli opinion 

Unreached/Poorly 
reached urban 
populations 

75% of the population lived in urban 
environments in 2018. Urban poor, local 
migrants, immigrants face poor access to 
healthcare, environmental risks, air 
pollution, unsafe water, sanitation issues, 
heat-stress, injuries, unhealthy housing. 
WHO 2016 estimates that 26% of 
childhood deaths & 25% of total disease 
burden in children < 5 years are due to 
this. 

 Improved housing for low-income 
sectors of cities & slum upgrading 
for urban health equity 

 Mobile health care delivery 
systems 

 Rights-based (UNCRC) services 
for immigrants  

 National agenda to reduce 
vehicular air pollution 

 Revise national poverty line to RM 
3,000 

Unintentional 
Injuries (especially 
Road & Drowning)  

Road traffic injuries and Drowning are a 
leading cause of death and burden of 
disease for children and adolescents. 
Injuries account for more than 1,500 
deaths per year and 4 times as many 
become permanently disabled. 

 Mandatory car seat programme 
that is enforced 

 Affordable, extensive, bus-based, 
public transport system is critical to 
reduce motorbikes 

 Drowning awareness for families, 
child-care minders, children/teens 

 Child-proof medication dispensing 
of all MOH drugs to reduce 
poisoning (blister packs, CPC) 

Lifestyle related 
adult illnesses with 
an onset in 
childhood & 
behavioural 
problems 

Obesity, mental stress and smoking 
impact large segments of the population. 
Obesity & mental health are associated 
with sedentary lifestyles and screen 
addiction due to limited safe urban green 
lungs for play. Mental health problems 
with increasing depression, anxiety, 
suicides, drug addiction and gender 

 Promoting safe green spaces & 
recreational areas in all urban 
areas that comprise 15% of total 
land area (KL currently has only 6.5% open or 

recreation areas) 

 A national campaign to move 
adults away from screens, so as to 
support children - promote screen 
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confusion are very common among teens 
(20-30% obesity or overweight, 38% internet 
addiction, 1: 5 of boys smoke, 3-4% of teens 
currently on drugs, 10% of form 1 students say they 
have attempted suicide, NHMS 2017). 

free days weekly for families 

 Routine obesity screening 
programme at 2 years of age 

 Investment in mobility: Bus rapid 
transit (BRT), walking & cycling 
Major need to address parenting 

Disability and 
Genetic disorders  

15% of the community comprise children 
with disability requiring assistance. 
Current services are limited, too late, do 
not reach rural communities and often not 
rights based. Too much focus and funding 
of services in the Klang valley. Also many 
parents refuse to register children as 
disabled as the OKU term is viewed as 
demeaning and inhibits inclusive 
education. 

 Partner with & fund NGOs to 
expand services throughout the 
country 

 Dramatically revamp the CBR 
centres and remove them from 
Welfare oversight to MOH (they 
should become vibrant, community 
based NGOs) 

 Train trans-disciplinary therapists 
to meet the needs 

 Advocate for MOE to have a true 
inclusive education policy 

Intentional Injuries 
(Child Abuse)  

Epidemiological studies done locally on 
community prevalence of child sexual 
abuse show rates of 8-26% of all children 
(Amar 1996, Kamaruddin 2000, Choo 
2011).  
Current services are extremely poor & 
Child Act not implemented fully since 
developed (1991). 

 There are no easy solutions for this 
but a national pre-school & primary 
school training programme to teach 
all children protective sexual 
behaviours would help reduce 
abuse 

 All MOH, Welfare staff & police to 
implement Child Act fully to protect 
children 

Some ideas taken from: Amar-Singh HSS. Editorial: Current Challenges in Health and Health Care. Asia-Pacific Journal of 
Public Health, 2004, Vol 16(2) 

 
It is important to recognise that a major issue is the ‘Social Determinants of Health’. Families who are 
poor, disadvantaged, marginalised or have poor access to health care are the ones where the 
children have the highest mortality and morbidity. Health services need to be targeted at reaching 
these populations. Unfortunately many of our services are urban based and focused on those that 
have some wealth. The Private-Public divide also worsens our child health services. Within MOH, 
Paediatricians and managers tend to focus on disease and not health (Paediatrics not Child Health). 
We need to move away from the present ‘curative’ model of health services where the model is doctor 
and illness focused, expensive, fragmented and institutional based. We need to move to develop a 
‘wellness’ service as opposed to ‘illness’ service. This includes a lifetime health plan that aims at 
keeping the child and family well. It focuses on prevention issues and includes visits to health 
professionals on a regular basis from conception right through childhood and adolescence to 
adulthood. 
 
Child health is critical for the nation’s health. If we do not take care of and invest in children we will 
have ‘failed’ adults. It is important that the government recognise and respond to the serious health 
changes posed by rapid socio-economic mal-development. Solutions for change often lie beyond the 
health sector, and require the engagement of many different sectors of government and society. In 
this era, individuals and communities have the capacity to take the initiative to advocate for change 
and work to improve child health and secure a future for their children. 
 

Finally there is a need to address the impending climate emergency, 
as that is the major health challenge of our time 

and children will be the most affected. 
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