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TI ME

Yang Berbahagia Dato' Dr. S. Selvarajah,

Penger usi Jawat ankuasa Pengel ol a;

Dif-dif Kehormat;

Tuan-tuan dan puan- puan sekal i an

Saya mengucapkan terima kasi h kepada Jawat ankuasa
Penganj ur Mesyuar at Ant arabangsa Saintifik Bersama Yang
Ketiga ini kerana nenjenput saya untuk nerasm kan Mesyuar at
i ni. Saya berharap Mesyuarat ini bukan sahaja akan nenberi
manf aat kepada tuan-tuan dan puan-puan dal am bi dang
perubat an, tetapi juga akhirnya akan menberi sunbangan
kepada kesej aht eraan penduduk negara i ni

2. Negara kita masi h nmengal ami kekurangan pakar - pakar
perubat an. Keraj aan akan terus nenberi perhatian supaya

bi | angan pakar di dal am berbagai bi dang perubatan di negara
i ni meningkat dari nmasa ke nmasa. Latihan perubatan di

peri ngkat ijazah |anjutan, atau post-graduate, di
institusi-institusi tenpatan telah dipergiat dan

di perl uaskan supaya kita dapat nenanbah bil angan pakar
perubatan di negara ini. D sanping itu Kerajaan nengharga
apa- apa usaha ol eh pertubuhan- pertubuhan perubatan, seperti
ketiga-tiga Kolej ini dan institusi-institusi swasta, bag
meni ngkat kan penget ahuan dan kenmahi ran para doktor kita.

3. Kerajaan nenyedari pentingnya para doktor dan
kaki t angan perubatan | ain nengi kuti

per kenbangan- per kenbangan t erbaru dal am ber bagai bi dang
per ubat an. Per kenbangan dan kemaj uan dal am senmua bi dang
perubatan ini sangatl ah di nam k. Kal aul ah tidak setiap
hari, setiap m nggu seharusnya kita dapat nmendengar penemnuan
dan penyel i di kan baru. Dengan itu semnmua doktor dan
kaki t angan perubat an hendakl ah sentiasa berusaha

meni ngkat kan il nu penget ahuan masi ng- masi ng, bukan sahaj a
supaya tidak ketinggal an bahkan supaya dapat neni ngkat kan
mut u per khi dmat an perubatan di negara ini

Tuan-tuan dan puan- puan,
4. Penceranmah- penceramah jenputan ramai terdiri dari pada

pakar - pakar |uar negeri yang akan nencurahkan
sedi ki t - sebanyak penget ahuan dan kemahi ran nereka di



perjunpaan yang bermakna ini. Dengan itu, seterusnya saya
i ngi n berucap dal am Bahasa | nggeri s.

Ladi es and CGentl enen,

5. 1 would like to express ny appreciation to the

Organising Committee for inviting me to officiate the
opening of this 3rd International Comnbined Scientific
Meeting of the Coll eges of CGeneral Practitioners, Physicians

and Surgeons of Malaysia. | take this opportunity to
wel cone our guests from overseas and | hope you will find
your stay in Ml aysia both enjoyable and fruitful. | am

glad to be associated with both the second and present third
Meeting of the Mal aysian nmedi cal profession.

6. It is along time since |l was involved in the practice
of medi ci ne. And now because of the nature of ny job, | am
permtted only a passing interest in the progress of
medi ci ne. Neverthel ess, today both ny wife and | feel we
are anongst col | eagues and friends including many very old
ones.

Ladi es and CGentl enen,

7. Malaysia is fortunate to have a conprehensi ve network

of hospitals, polyclinics and health centres through which
heal t hcare can be extended to all levels of our society,
free in nost cases and at a subsidised rate for others.
Efforts in the past three decades have resulted in a nore
equitable distribution of facilities and services and
general inprovenent of the health status of the people as
refl ected by positive changes in health indicators. The
pattern of diseases in Ml aysia has been changing to reflect
t he degree of affluence which now approaches those of

devel oped countries. As infectious diseases are controll ed,
heart di seases, mamlignancy and acci dents are assuning
greater inportance as causes of ill-health and nortality.
Simlarly conditions related to an increasingly aging
popul ati on, urbanisation and issues related to persona
behavi our can be expected to pose increasing problens in the
future. To neet these and new energi ng needs as well as the
resi due of traditional problens, our approach nust
necessarily be innovative, multi-disciplined and nulti

sect oral

8. There have been rapid advances nmade in the field of
medi ci ne. Over the last 20 years great strides have been
made i n medi cal technol ogy. Advances in bionedica

engi neering have resulted in the devel opnent of highly
sophi sti cated equi pnents. These devel opnents have

i ncreased our diagnostic and therapeutic capabilities to
deal with a wi de spectrum of diseases and invariably these
advances have caught the inmagi nation of the mnedica
profession as well as the public.

9. This has resulted in increasing the expectations and
demands fromthe public for the introduction of new



capabilities. Cost of nedical care in general, in nost
countries including Mlaysia, has escal ated over the years.
Thi s has been brought about to a |arge extent by the high
cost of high-tech medi cal equi prents used in diagnosis and
treatment and the increasingly sophisticated nanagenent of
patients.

10. This trend of rising costs in nmedical care is of
concern to all of us and especially to the Governnent of
Mal aysi a whi ch nmai ntai ns a non-contributory conprehensive
nmedi cal service. There is a need for a degree of
centralisation of the neans of diagnosing in particular so
t hat expensive equi prents can be nore fully utilised and

t hus decreasing the financial burden on the patient. As
doctors have no time for nmanagenment, nedical facilities
shoul d have professional managers skillful in increasing
productivity i.e. in reducing costs.

11. Malaysia inherited a colonial health service designed
originally to provide free healthcare for expatriate

of ficers. Wien nedicine costs 10 cents a bottle, the
extension of this free service to all Government enpl oyees
and then to the general public was not considered much of a
burden on the CGovernnent. But today when one capsul e may
cost $3.00 and an operation thousands of dollars, the burden
has become quite unbearable. Wthout denying the needy
access to good healthcare, it is necessary that sone
contributory health insurance scheme should be instituted
for those who can afford it. As the Enpl oyees Provident
Fund has shown, vast suns of noney can be accunul ated by an
i nsurance schene to maintain facilities and provide
heal t hcare for vast nunbers of contributors. Such funds can
easily keep up with the sophistication and costs of nodern
nmedi ci ne. I ndeed, such funds can contribute towards the
total national savings, a factor of great inportance in
econom ¢ devel opment and the creation of a better quality of
life for all. Doctors, especially the newer ones, are keen
to have the very | atest equipnents regardl ess of the cost.
A non-contributory nedi cal service even by the richest
Governnents cannot neet the denmands of these doctors
indefinitely. W are aware that they are only thinking of
their patients but Governments have other priorities as
well. The time has cone for the nation to think seriously
of a general health insurance schene to suppl enent and
eventual ly partially replace the Governnment Medica

Servi ces.

Ladi es and CGentl enen,

12. The governnent has al ways placed great enphasis in
conti nui ng nmedi cal education. Governnent hospitals have
been encouraged to organi se educational progranms for their
staff. Doctors have been sponsored to attend conferences,
sem nars and speci al i sed courses conducted both locally and
abroad. This is to enable themto inprove their know edge
and skills which they can utilise nore effectively in
carrying out their clinical responsibilities.



13. In their profession, doctors have an obligation to
continue their education which is life long, and all doctors
nmust take personal responsibility to ensure their own

conti nui ng nmedi cal education. In these days of
speci al i sation continuing nmedi cal education poses a
chal | enge to doctors, and medi cal gatherings such as this
Conbi ned Meeting can contribute towards this. Professiona
medi cal societies should work closer together with the
Mnistry of Health, hospitals and the Universities, with the
common obj ective of prompting continuing nedi cal education
for the benefit of patients and the public.

Tuan-tuan dan Puan- puan sekal i an

14. Adal ah di harapkan Mesyuarat Ketiga-tiga Kol ej Perubatan
i ni akan berjaya meni ngkatkan il mu penget ahuan dan kemnahiran
para doktor di negara ini. Rakyat negara ini turut berasa
bangga dengan berita-berita nengenai kejayaan-kejayaan ol eh
pakar - pakar perubatan kita dal am nengendal i kan penbedahan
yang dahul u dil akukan hanya di luar negeri. Kita juga turut
ber bangga dengan beber apa kej ayaan dal am penyel i di kan
perubat an yang dij al ankan ol eh pakar-pakar tenpatan. Saya
yakin kita akan nenenpa banyak | agi kej ayaan nmasa depan
berkat usaha-usaha yang berterusan dari senua pihak

15. Akhir sekali, saya nengucapkan terinma kasih sekali |ag
kepada Jawat ankuasa Penganj ur Mesyuarat Antar abangsa i ni
kerana nenj enput saya berucap di Upacaraya ini. Dengan i ni
saya dengan sukacitanya nenbuka Mesyuarat Ant arabangsa
Saintifik Bersama Yang Ketiga ini dengan rasm nya.
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