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TI ME:

I wish to thank the organisers and the Wrld Health

Organi sation (WHO) for giving ne the opportunity to open
this 45th Session of the Wrld Health O ganisation Regiona
Committee for the Western Pacific. Ml aysia is indeed
honoured that it has been chosen to host this event. | would
like to welcone all delegates and other participants from
abroad to Ml aysi a.

2. W have worked cl osely together with WHO since the
md-fifties when we gai ned our independence and becane a
menber country of the Organisation a year later in 1958. One
of the first canpaigns at the tinme was agai nst yaws which
was preval ent anmong the rural people. COver the years,

Mal aysi @' s support and cooperation with WHO were

conti nuously enhanced.

3. W are proud of the recognition accorded to our
Institute for Medical Research in Kuala Lunpur by WHO whi ch
has led to it being made the WHO Regi onal Centre for
Research and Training in Tropical D seases and Nutrition

si nce 1978.

4. The setting-up of four WHO Col | aborating Centres, three
of which are under the Mnistry of Health and one in the
University of Malaya, further attests to the cl oseness of
this relation ship.

5. O crucial inportance to us is WHO support in the field
of training. Governnment health services in Ml aysia have
faced manpower shortages for many years. Appropriately
trained and skilled manpower is vital in such circunstances
to conpensate for staff shortages which have now becone
chronic.

6. Some people have said that Ml aysia is one of the nost

pl anned countries. W make no apol ogy for believing in

pl anning as it has paid off handsonely. A multiracial
country alnost totally dependent on rubber and tin for its
weal th, we have had to devise and execute a nunber of 5-year
Pl ans, and plans within plans, in order to rehabilitate
oursel ves after the collapse of commodity prices in the

si xties.

7. \When we gai ned our independence in 1957, the social



sector including Health was made an integral part of the
nati onal devel opment process. Since nost of the health
facilities were in the towns during the col onial period, we
gave priority to health infrastructure devel opnent in the
rural areas.

8. W are especially proud of our rural health services
whi ch deliver a basic package of pronotive, preventive,
curative and rehabilitative care through sone six hundred
health centres with nearly two thousand rural clinics, al
built after independence. Services of this type were |later
formal |y advocated by WHO in the Primary Health Care
strategy of Health-for-Al at Alnma-Ata in 1978. Qur
coverage by these services exceeds 95 percent in Peninsul ar
Mal aysi a and about 70 percent in Sabah and Sarawak. For
exi sting under-served areas, we have outreach nobile
services including "flying doctor” and riverine services,
and al so jungle health posts for the Aborigine Health
Servi ce.

9. The continued i nprovenent in the econony has hel ped us

to achieve a nore equitable health service as between urban
and rural areas. At the same time, follow ng our policy of
maki ng the private sector the engi ne of economc growth, we
have weaned the nore well-to-do citizens fromtheir
dependence on Governnent health care. As a result no

citizen is deprived of reasonable health care even when they
are poor or are not insured. A non- contributory schenme for
wor kers ensure that injuries at workplaces are catered to.

10. The private sector has shown an unprecedent ed

growm h. To-day, there are nore than 3,000 genera
practitioners or GP clinics countryw de, and sone 190
private hospitals and nursing homes with nore than 5, 800
beds. The quality and standard of care offered are

conpr ehensi ve and obviate the need to go abroad for nedica
treat nent.

11. CGovernnent hospitals which are anong the best equi pped
in the country, nunber 114 with nearly 32,500 beds provide
hi ghly subsidised quality care in an hierarchical system of
ascendi ng nmedi cal conplexity to | ook after patients based on
need. It is free for those who cannot afford to pay.

12. The provision of dental care in this country al so
follows a public-private mx with the dental services of the
Mnistry of Health as the main public provider

13. The Governnent is determind that the health of the
people will remain a major concern and will provide the nost
up-to-date anenities through adequate allocation in the

year |y budget.

14. | would like to congratulate WHO on its conti nued
effort to cooperate with the devel oping countries in the
Western Pacific region for the devel opnment of health
services especially in the prevention and control of



conmuni cabl e di seases. The | atest exanple is the excellent
coordi nati on by WHO of the d obal Programme on AIDS as a
nmeasure for worldw de surveillance of AIDS and H V

i nfection.

15. Mal aysi ans have benefited fromthe use of appropriate
technol ogy, training and skills devel opment and in

col l aboration for research. Qur health devel opnent efforts
to benefit Ml aysi an wonmen have al so had useful support from
VWHO. Life expectancy has shown an upward trend from72.9
years at birth in 1981 to 73.7 years in 1992. For the sanme
period, maternal nortality rate has fallen fromO0.59 to 0.2
per 1,000 live births. Children too have benefited: infant
nortality fell from19.71 in 1981 to 11.6 per 1,000 live
births in 1992. One of the inportant contributions to this
success is Malaysia's well-inplenented Extended Programme of
I mmuni sati on or EPI advocated by WHO i n which for exanple
we have attai ned i mmuni sati on coverages in 1992, of 91.9
percent agai nst di phtheria, whooping cough and tetanus, and
91.1 percent against polionmyelitis with its eradication
targeted for 1995

16. In Ml aysia, although in general, there has been a
great deal of inprovenent in popul ation health status,
changes have taken place in the pattern of di sease and
popul ati on affected. Heart and pul nonary di seases have
beconme the principal cause of death from 1980 onwards
repl aci ng di seases of early infancy. Cerebrovascul ar

di seases were the third conmonest cause of death in 1992
with accidents ranking fifth. Heart attacks are the major
cause of premature deaths anong mal es between the ages of 45
to 64 years with a dramatic rise in the cohort 30 to 44
years. Thus the pattern seenms to show that the younger
Mal aysi ans of the critical group in our workforce are
falling prey to the so-called lifestyle di seases.

17. In our attenpts to resolve the effects of this change
i n epidem ol ogi cal pattern, Ml aysia has enbarked on
i ntensive canpaigns to alter the lifestyle of its people.

18. At the sane tine, we have al so strengthened the health
education process with | egal enforcenment in rel evant areas
such as our anti-snoki ng canpai gn. W are indeed heartened
to see the trenendous public support and consumer response
that we have received in our enforcement of non-snoking
areas in designated public prem ses and public transport
starting on May 15 this year.

19. Many countries in this region have been bl essed with
strong economc growth and can | ook forward to greater

i nprovenents in soci o-econom ¢ devel opment as well as in the
quality of life of their populations. W need to consider
our concept of "health". It can be viewed as a resource and
ill health in the community is a depletion of this resource.
Those in the health sector need to consider the issues which
can be the focus for advocacy in health strategies.



20. Although priorities for health action may differ in
different regions and in different countries, we need to
address the inportant issues of safe water, sanitation
wast e managenent, education, housing, recreationa
facilities and other issues which can contribute towards
better health. This will result in a healthier conmmunity
and a healthier work force which are of econom c inportance
to the country. Addressing these issues will also result in
greater equity not only in national devel opnent but also in
health. It is inportant therefore, that we play a strong
role in creating greater awareness for the need to invest in
"heal th".

21. W are advocating for Mal aysians the way to a better
lifestyle, fully aware of the changes taking place in the
wor |l d around us, not only fromthe sociol ogi cal but nore
importantly, fromthe economc and political perspectives as
wel | . The rapid advancenent of technol ogy today,
particularly in the comunication field with its information
super hi ghways, has nade the world snaller; reduced, and

per haps made i nsignificant geographical and politica
borders, and bridged the know edge gap of people globally.
In relation to health pronotion for exanple, its

ef fecti veness may well be enhanced through better

coordi nati on and concerted effort, taking full advantage of
t hese advancenents particularly in relation to strategies of
soci al marketing and advocacy for health.

22. It is against this background that we urge WHO to
advocate to countries in the Western Pacific region the need
to focus their efforts for health upon healthy lifestyle
strategies to prevent the wastage of a country's prinme work
force to cardio- vascul ar di sease, AIDS and ot her diseases.
W& wi sh al so to highlight the possible negative influences
to health which may result fromthe information expl osion
that is taking place in nany devel opi ng countries. Thus,
governments have the social responsibility not only to

i nprove the quality of life of their people but also to
ensure that the people get the right nessage and receive the
right information which can contribute towards better
response by the people to the anenities provided.

23. On that note I wish you a successful neeting and | am
optimstic of the many positive outcomes which will energe
fromyour thoughts and deli berations.

24. It is with pleasure that | declare open this 45th.
Session of the Wrld Health O ganisation Regional Committee
for the Western Pacific.
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