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List two years  o r  a  pey-’
son’s-life. ‘(2

“That dots not seem lo
,Ilu  ;I,, clficicnt w;~y  l o
spend  Ilcallh  funds.”

tic s a i d  M a l a y s i a .
though only a developing
c:ounlry,,.still wanted t h e
bcsl of modern medicine.

“But dur resources ilrc
limited and. whether  W C
like  it or not. WC will lag.
Ixhind in lhc provision of
son)? of the most sophis-,
Licnlcd fncilities.” . 1

Hc,  said thcst? werb
I;~cl’s  that had lo bc f&cd
by the Government  and  “.

ttlc pcoplc. .,
’ D r  Mahalhir  .&id Mi-
Inysia’s  .mcdical prob-’
Ic ms were c o m p o u n d e d
by lhc inhcrilancc of a co-
l o n i a l  system whereby
the British Government,
f:rccd.wilh the problem of
provid ing  medica l  care,
for Brilish‘expatriatc  of-:
ficcrs hcrc. dedidcd t&et f(‘rcncc. \
up Govcrnmcnt ,I;ospitaIs “Rut while you discuss
10 p r o v i d e  free. trout-.r,nlhupi;lslicNly  the lcch-
mcnt., nical advances i n  mcdi-

I+cc  lrcntm+l” w a s  zinc i,i’p_  surgery,  y o u._ii  Iso provided  for” anyone
willing to bc attend&d  by’
doctors lo encourage lo-

~lini~lcr  cals to switch lo Western

S&,,~tl mcdicinc.

J nLl~i)wrl II  there was anv!
Sc~ir~uli/ir~  M(,c:li,r!l  organ- charge,  it was nominal. -
~scstl  by t-he collctres o f “The  free hospitals be-;

should  also s p a r e  a . “SO no matter how ad-
thought for the rapid CS_  v;Inccd medical tcchno-
c’alntion  in costs. .logy becomes.. there must

“When you  become cost bc ;I ecrtain  degree  of
c!onscious.  then lhc tech_ personal relationship be-
,,ology of cost cutting will ‘twccn .thc patient  and the
rccc,vc  s e r i o u s  atten-  doctor.if medic ine  i s  to
liun.” remain meaningful.”

‘g:oil~l.;t~ I>r;iclitiGners,  (‘ilmc very popu lar  and
,phy.+ici;tr,s  and surgeons.

Hc  rcfcrrcd lo “mass Dr Mahathir said there

j’ 11,’  qi:Lid  il was  because
c*volvcd  into a part of lhc surgery”
Govcrhmcnt scrvicc.”

whcrc a scnior<might  bc olhcr w a y s  t o

of 111,:  high cost of mcdi- The Prime
,surgcon moves f r o m  ~utcoslsifdoctorsapprc-

(‘ino WhiC:h  deprived  lhc
Minister! lhcalrc  lo thealrc per- .r:i;llcd that. cut t ing  cos ts

poor of adcyualc  Inedical
s;iid free medical  lrcal-  forming only the most SO- ,w;ts impor tan t ,  s ince  the

attc’ntion that  M a l a y s i a
mCnl had now bccomc  a phislic;llcd par1 of  lhc  h igh cos t  of  mcdic inc  de-
hc;Ivy  b u r d e n  dcspilc the surgery  ‘while  ass i s tan ts  privc the poor of adc-

h;,d decided to privatise  nO,min;,l  charrcs  a n d  the, sl;lrl the opcr;ltion  a n d  qunlc medical altention.
c:crLiIin so(:ial  amenities. l,‘cnd was for l h c  burden  c.losc  up the p a t i e n t  a s

Itcfcrring  lo ;rdvanccs  .l~ hccomc heavier. helping  to rcduc,c  costs. HC CiIllcd  o n  the vat=
111  medical  t e c h n o l o g y . HC said l h c  p r o b l e m
r>r M;,h;Ithir s;iid:  “Even w;lS not th;lt  O f  the GOV-

ious  collcgcs  of lhc pro-
bwcVCr.  if carried too fcssion to work together

nIurc  dramatic a d v a n c e s crnmcnt  alone but that  O[ f:,r lhcn thcrc w a s  t h e  a6 medical d i s c i p l i n e s

II,* ;lhcitd  of us. the  na t ion  as  a  whole possibility that’ hospitals w&rc not only related but
“t3IIt  Lhc question that since Malaysians pay for nilir shous”‘, Would bccomc  mcrc “rc-~‘;Ic:lu;tIIy over lapped  each

1, ;, s t (, b c it s lc c d i s the lrc:~lnlpt i n d i r e c t l y . ’ .._ r., k-n
~~hclhc~’  W C  can afford “The  qI
lhr cost o f  modern  mcdi-should its 1K%

s t i o n  they
cmsclves is’

(*;,I  lcchnology. w h c l h c r  th&ir  mancy  is
“14vcn in rich countries being

like L31c  United StiLtes, p~oplc
spent on Ihc right

so;,ring hcallh costs hikvc poor’.”
lhc  deserving

_.

hcx:on~~~  a burden. 140 ;Ipologiscd  for hav-“Nri~t’ly  two-tljirds  of iIlK to focus  on whal
Ijc;lllh inuur;mcc pAtq i nstrcmcd to bc a local issue
lIl(’  United ‘States  art:,;,t i,n inlcrn;itiona* con_
sl~snl  in m;~inlnining the

.
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