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“A tribute Dr Taro Takemi”

The late Dr. Takemi served as: 
President of The Japanese Medical Association (JMA) for 25 years

He was the founder of CONFEDERATION OF MEDICAL 
ASSOCIATIONS OF ASIA AND OCEANIA (CMAAO) 

together with Dr Gonzales (PMA) in 1956, 
The first assembly of CMAAO was in Tokyo in 1959 

Strengthening Health System of Japan
Global health: exchange of ideas & sharing information  

Takemi Oration was established by JMA & his family in 1991 



16TH TARO TAKEMI ORATION 

Datuk Dr Noor Hisham Abdullah

Director General of Health Malaysia

UNIVERSAL HEALTH COVERAGE: 

Global Surgery an Important component of Public 

Health



“Health for All”

A universal human 
right, whose fulfillment 
reduces human misery 
& suffering, advances 
equity, & safeguards 

human dignity



“Health is Wealth”

Healthy populations translate into productive and stable nations

Universal health care (UHC) is a pragmatic and ethical ideal approach 
to achieve productive nations closely linked to the 

social and economic progress,

Leaving no one behind
The minimum ideal is that no individual or family 

should suffer financial hardship because of 
accessing good-quality medical assistance



UHC covers social systems that provide medical and 
nonmedical services and infrastructure that are vital 

to promoting public health

In addition, it highlighted 
the power of primary health care 

and international cooperation to advance the 
protection and promotion of health 

in resource-constrained settings

“Health for All”



WHO & World Bank offer a relatively simple UHC 
service-coverage index that is useful for intercountry comparison. 

This index focuses on four categories of health indicators: 
Reproductive, maternal, and child health; 

Infectious disease control; 
Non-communicable diseases; and 

Service capacity and access. 

“No One Is Left Behind”



EQUALITY

The assumption is that 

everyone benefits from the 

same supports. This is equal 

treatment.



EQUITY

Everyone gets the supports 

they need, thus producing 

equity



JUSTICE

All 3 can see the game without 

supports or accommodations 

because the cause(s) of the 

inequity was addressed

The systemic barrier has been 

removed
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Current & Future of healthcare will be driven by QUALITY OF 

CARE

High Impact 

High Quality 

Services

Reasonable cost

High patient 

satisfaction

Expand access

VALUE BASED 

MEDICINE

http://www.copyno.com/warning.shtml
http://www.copyno.com/warning.shtml
http://www.copyno.com/warning.shtml


“Quality of Healthcare is An Investment”

Poor quality of healthcare was a major driver 
of excess mortality across conditions, from 

cardiovascular disease & injuries to neonatal 
and communicable disorders.

UHC for SDG conditions could avert 8·6 million
(5mil receipt of poor quality care 3.6mil non-utilisation) 
deaths per year, only if expansion of service coverage is 

accompanied by investments into high-quality health systems.

Lancet Sept 2018



Public & Private Sector 
Resources and Workload (2014 & 2015)

Source: Health Informatics Center (HIC) , Family Health Development Division, 
NHMS 2015, MNHA Prelim (2014) 
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Source: MNHA Database 1997-2013 (under publication)

Total, Public & Private Sector Health Expenditure, 1997-2013



Prevalence of Hypertension 

Prevalence of Diabetes Mellitus Prevalence of Hypercholesterolemia

Prevalence of Overweight & Obesity

19

8.3

14.9

20.8

6.5

9.5

10.7

1.8

5.4

10.1

4.3
4.7

5.3

0

5

10

15

20

25

NHMSII(1996) NHMSIII(2006) NHMS 2011

P
re

va
le

n
ce

 (
%

)

Total Diabetes Known Undiagnosed Impared Fasting Glucose



6. ICT Transformation 

for Health

8. Ensuring Health System’s 

Financial Sustainability 

1. Creating a healthy 

ecosystem towards healthy 

lifestyle and disease prevention

7. Public-Private/Inter-agency 

Collaboration

2. Strengthening the 

Role of PHC

5. Health System Delivery 

& Work Process 

Re-engineering

3. HR & Organisational 

Capacity Development

4. Optimisation of Health 

Infrastructure & Development

8 Thrusts of Healthcare Transformation



1. Creating a Healthy Ecosystem Towards 
Healthy Lifestyle & Disease Prevention



HEALTH PROMOTION AND EMPOWERMENT

3 modifiable NCD risk factors:  

unhealthy diet, physical inactivity, smoking & alcohol 



HEALTH PROMOTION & EMPOWERMENT



2. PRIMARY CARE AS THE

FOCUS OF UHC AGENDA



ENHANCED PRIMARY 

HEALTHCARE (EnPHC)



In 20 pilot clinics for EnPHC



DOMICILIARY

HEALTHCARE SERVICES 

160 MOH Health Clinics

8,000 Patients benefited 

especially elderly patients



BRINGING HEALTHCARE2U

@ COMMUNITY & HOME



3. Human Resource  & Organisational 
Capacity Development





CAREER PATHWAY FOR MEDICAL OFFICER

Alternative career pathway

for medical graduates

Strengthening the 

Specialist Training 

Programs by Enhancing 

the Masters Program & 

"Parallel Pathway“

Subject Matter Experts (SME)



4. Optimisation of Health Infrastructure
& Development



MOH HEALTH FACILITIES





TERTIARY SPECIALISED

CENTRES UNDER MOH



5. Health System Delivery & 
Work Process Re-engineering



13 Clusters

46

Hospita

ls in 

Malaysi

a

Specialist 

Hospitals 

Non-

Specialist 

Hospitals

28
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 Improving accessibility of 

specialised care at Non Specialist 

Hospitals

 Bed Occupancy Rate (BOR) at non-

specialist hospital improved 

From 48.45% to 54.15%



LEAN HEALTHCARE

Eliminate waste

Simpler, Faster, Cheaper, 

Safer and Friendlier

 Implemented in 

52 Hospitals 

33 Health Clinics



Day Care Services

Ambulatory Care 

Complexes (ACC)
9  

135 MOH Hospitals that 

delivers the daycare services 

(including daycare surgery 

and medical services)



PHARMACY VALUE

ADDED SERVICES

125 Hospitals

98 Health Clinics

22 Hospitals

27 Health Clinics
125 Hospitals

648 Health Clinics





Copyright: Dr Fazilah Shaik Allaudin, MOH

Uberisation of Healthcare

“The conventional 

wisdom that the best 

care is delivered in-

person by experienced 

caregivers may soon be 

overturned”

HBR, 2018



Virtual

Channel

Premium 

Service

Mass 

Service

Physical

Channel

booking app

Premium Home 

Visits

Chat & Video 

Call

Chat Only

Chat, Audio 

& Video Call

Home Nursing 

/Ageing Care

Specialist 2nd

Opinion

Source: DoctorOnCall

Uberisation of Healthcare: Malaysia’s Landscape



6. ICT Transformation for Health



Primary Care 

System

(TPC)

Electronic Health 

Records (EHRs)

Patient Management 

System (SPP)

Oral Health Care 

Information System

(OHCIS)

MyIHS

Malaysia Integrated 

Healthcare Information 

System (MyIHS) is a 

platform to access for 

a quality health data.

Status: The MyIHS

contract is expected to 

be finalised in April 

2018.

ICT TRANSFORMATION



MyHEALTH DATA WAREHOUSE (MyHDW)



7. Inter-agency Collaboration
& Public-Private Partnership





TRANSFORMATION OF PRE-HOSPITAL CARE

Collaboration with 

St. John Ambulance 

and Malaysia Red 

Crescent 

Pilot Project: 

Separate entity for 

pre-hospital care

Medical Emergency 

Coordinating Centre 

(MECC) with Fire and 

Rescue Department 

Respond for 

emergency 

cases within <

15 minutes



TRANSFORMATION OF PRE-HOSPITAL CARE

(EMERGENCY SERVICES)

Mass gathering & major 
event medical coverage

Major medical incident & 
disaster management

Ambulance services

SCOPE OF SERVICES



PROMOTE AND SUPPORT NON-PROFIT ORGANIZATION

Collaboration with NGOs in

providing palliative services

Soft loan application by non-profit

charitable hospital

One-off grant application by the

hemodialysis private center/ NGO

Collaboration with NGOs – grants 

endorsement to administer 

healthcare promotion programs



8. Ensuring Health System’s 
Financial Sustainability 



How do we envisage our healthcare in the FUTURE?

PAS

T

PRESENT





Focus of Future Healthcare

Healthcare will be 

driven by 

Quality of Care

Prevention is 

BETTER than Cure

Healthcare 

back to 

Communities, 

Families & 

Individuals

Simplify healthcare 

Using Creative 

Innovations 

& Smart Solutions

Public-Private 

Partnerships 

& Strategic 

Collaborations



GLOBAL SURGERY AS PART OF 

UNIVERSAL HEALTH COVERAGE



PAST, PRESENT & FUTURE OF GLOBAL SURGERY

• Inequitable access to Safe Surgical Care

• Call for Surgery as a Global Health Agenda

• Potential for Malaysia to be at the forefront in Global Surgery 
policymaking, humanitarian aid, training & research

• Collaborations with local stakeholders in LMIC to improve access 
and capacity for surgery

• Bigger role on the global stage in surgical services, training & 
research

• Creative ideas and innovations to gain higher impact at 
reasonable costs

Before we can plan for the future, we need to first look back where we were 
in the PAST, where we are NOW and what is in the pipeline for the NEXT 5 
years.. 

• Surgical fraternity exclusive, working in silos

• Lack of integration with global health agendasRobert C. Hinckley, 1882

Malaysian Field Hospital, Cox Bazaar, Bangladesh

Past

Present

Future



THE REALITY TODAY AND KEY MESSAGES

5 billion people lack access to safe, affordable surgical & anaesthesia care when needed

143 million additional surgical procedures are needed each year to save lives and 
prevent disability

33 million individuals face catastrophic health expenditure due to payment for surgery 
and anaesthesia each year

Investment in surgical and anaesthesia services is affordable, saves lives, and promotes 
economic growth

Surgery is an indivisible, indispensable part of health care

01

02

03

04

05

GLOBAL SURGERY 2030 REPORT (Meara et al., 2015)

The Lancet Commission on Global Surgery



GLOBAL SURGERY 2030 REPORT (Meara et al., 2015)

The Lancet Commission on Global Surgery

“Universal access to safe, affordable surgical and anaesthesia care when needed
saves lives, prevents disability, and promotes economic growth”

Global Surgery Definition
• An area of study, research, practice, and advocacy that seeks to improve health 

outcomes and achieve health equity for all people who need surgical and 
anaesthesia care, with a special emphasis on underserved populations and 
populations in crisis. 

• It uses collaborative, cross-sectoral, and transnational approaches and is a 
synthesis of population-based strategies with individual surgical and anaesthesia 
care

How can WE contribute as a global actor?

Surgery is the neglected step child of Public Health







Historic meeting with Dr Walter Johnson
Lead, Emergency & Essential Surgical Care 

Programme WHO

• Collaboration between ISS/SIC & WHO for universal access to safe, 
affordable surgical and anaesthesia care 

• Agree on a global framework to establish the required minimal 
standard for UHC for Surgery and anaesthesia 

• Use digital technology to connect the unconnected with mobile 
services

• Creative ideas and innovations to improve the service delivery of 
surgical and anaesthesia care in developing countries



GLOBAL SURGERY ECOSYSTEM FRAMEWORK PROPOSAL
Guiding Principles

Simple

High Quality of care

Portability & POC Test

Cost effective

Replicable

Daycare



GLOBAL SURGERY ECOSYSTEM FRAMEWORK PROPOSAL
Perioperative care 

MOBILE 

PRIMARY CARE TEAM

Risk assessment & 
Stratification

Patient education

Premedication

SURGICAL SPECIALTIES

Essential Surgical List

ANAESTHESIA

Essential Anaesthesia List,

Regional Anaesthesia, 
Acupuncture Assisted Analgesia

MOBILE 

PRIMARY CARE TEAM

Follow up

Wound management

Pain management

CLINICAL, RESEARCH & TECHNICAL SUPPORT

Pharmacy: 
WHO Essential 

Drugs List

Diagnostics: 
WHO Essential Diagnostic 

List, POC Test, Imaging etc.

Engineering: 
Logistics, Clinical Waste, Sanitation, Water & 

Renewable Energy, Sterilisation, Ventilation etc.

NIH: 
Performance 
Monitoring

IC
T 

C
O

N
N

EC
TI

V
IT

Y



GLOBAL SURGERY ECOSYSTEM FRAMEWORK PROPOSAL
Smart Partnership between 

Key State and Non-state Actors 
(Preliminary List)



GLOBAL SURGERY ECOSYSTEM FRAMEWORK PROPOSAL
Smart Partnership between 
State and Non-state Actors 
(Future Potential Partners)



GLOBAL SURGERY ECOSYSTEM FRAMEWORK PROPOSAL
Key Functions

01

02

03

Policymaking

Service

Training

04 Research



POLICYMAKING: GLOBAL SURGERY POLICYMAKING

Enhancing our role in global surgery policymaking in United Nations and WHO 
e.g. Essential Surgical List, Essential Anaesthesia List



SERVICE: HUMANITARIAN AID

Providing voluntary services in areas of need in partnership with local and
international organisations

• Humanitarian response from the Malaysian Government 

to the Rohingya refugee crisis

• Collaboration with SA & UAE Governments

• 50-bed medical facility, 2 Operating Theatres

• Operations commenced 1 Dec 2017

• 50% surgery done hernia, lumps & bumps PGU, etc. 

among Bangladeshis and Rohingyas

Example: 
Volunteering opportunities for ISS members at the 
Malaysian Field Hospital, Cox Bazar, Bangladesh



• Humanitarian NGO founded in 1978

• Hospital ships that deliver free, world-class 

healthcare services, capacity building and 

sustainable development to those with little 

access in the developing world

• Service in > 70 countries, treating more than 

2.56 million direct beneficiaries

Example: Volunteering opportunity 
for ISS members on Mercy Ships

SERVICE: HUMANITARIAN AID

Providing voluntary services in areas of need in partnership with local and
international organisations



Special Breast and Endocrine Surgery Course (last 5 years)

Postgraduate Course 

Collaboration with ISS and integrated society of IAES & BSI together with local 
chapter College Of Surgeons Malaysia, Academy of Medicine Malaysia and MOH 
Malaysia 

TRAINING
Establishing training hubs in partnership with 
local ISS Chapters or organisations

Examples

Collaboration with ISS and integrated societies together with local chapter 
and College Of Surgeons across the various region. Strategic Partnership with 
respective colleges to organise postgraduate courses

ISSF Travel Scholarship / RCSEd Fellowship

Collaboration with international/local partners in organising short attachment
in developing countries to build up local capacity in selected areas of 
expertise or vice versa

Opportunity



RESEARCH
Multinational collaboration between ISS chapters in developed and developing 
countries 
Examples: DNDI, FIND, CREST 

Creative ideas & innovations i.e. ISS Award & Competition on Innovation, up-scaling 
ideas to commercialization 



SOCIAL MEDIA

Engage with all ISS national chapters/representatives through Global 
Surgery Committee secretariat

Networking Sharing resources 

EasierCheaper

Engagement

Faster



The new medium of social media is all about 
winning the war of fragile attention

100 millions hours of video/day
1.7 seconds engagement/video



Social Media for Health
Basic Principles

• Building up trust & credibility over time, not overnight
• A ‘virtual you’ in the realm of social media

• Image, branding, professionalism
• Engagement, Explanation, Expectation
• Speedy, transparency, fact-laden sharing of information & 

knowledge
• Utilisation for:

• Health Promotion
• Crisis and Risk Management
• Disseminating Information on Health Policy etc.



Top 5 Digital 

Transformati

on Trends in 

Healthcare
(Estuate, 2018)



Example of Digital Point-of-Care Test with Smart 

Sensor

Digital Urine 

Analyser

Office of the DG of Health Malaysia



Example of Digital Point-of-Care Test with Smart 

Sensor

Abbott Freestyle 

Libre Blood 

Glucose 

Monitoring 

System

Office of the DG of Health Malaysia



Example of Digital Diagnostic Device
Office of the DG of Health Malaysia

Handheld 

Probe 

Ultrasound



Examples of Digital Diagnostic Devices
Office of the DG of Health Malaysia

Otoscope with 

smartphone 

used for 

imaging

Wireless 
TENS 
using 

smartphone



Example of Wearables



Example of Wearable Device



Example of Digital Diagnostic Device
Office of the DG of Health Malaysia

Smart 

Stethoscope



Office of the DG of Health Malaysia

Example of Made in Malaysia Innovation

STETHEE

World’s First Artificial 

Intelligence-enabled 

Stethoscope System



Office of the DG of Health Malaysia

Example of Made in Malaysia Innovation

LEGA 

A handheld, portable, 

mechanical-electronic 

controlled medical 

device for effective 

percussion and 

vibration



Acupuncture Assisted Anaesthesia

This app is able to deliver a current rate of 
4 to 15mA and a frequency of 0.5 to 33 Hz





Acupuncture Assisted Anaesthesia 

Meridian line 4: Large Intestine (LI)
Acupoints: HeGu







Office of the DG of Health Malaysia

The ‘innovation 

ecosystem’ as a 

platform to promote 

innovation in 

engineering, 

science & 

technology 



Reports of Thyroidectomy Procedures Under LA

Author, year N Indication RLN Hypopara Bleed Death Other

Dunhill, 1907 200 Hyperthyroid 3 (1.5%)

Cunningham, 1975 43 Nodule 1 (2.3%) 1 (2.3%)

Fernandez, 1984 433 Benign 27 (6.2%)

Saxe, 1987 17 All 2 (12.0%)

Hochman, 1991 21 All 1 (4.8%) 3 (14.0%) 1 (4.8%) 2 (9.5%)

*LoGerfo, 1991 21 All 1 (4.8%)

* LoGerfo, 1994 40 All 1 (2.5%)

Kulkarni, 1996 16 All 1 (6.2%) 2 (12.0%)

Samson, 1997 809 All 19 (2.3%) 16 (2.0%) 1 (0.1%) 1 (0.1%)

Prasad, 1998 33 All

*LoGerfo, 1998 203 All 10 (4.9%) 3 (1.5%) 2 (1.0%)

Fahey, 2001 58 All 2 (3.4%)

LoGerfo, 2002 6 Thyroiditis

Hisham, 2002 65 All - - - - 2 (3.0%)

TOTAL 1,965 - 21 (1.1%) 31 (1.6%) 6 (0.3%) 4 (0.2%) 40 (2.0%)



Outcomes of Thyroid Surgery under daycare

GA LA Completed 

Daycare

Synder et al (58 patients)

Arch Surg 2006;131:167-173

29 29 51 (88%)

Hisham et al (76 patients)

J One-day Surgery 2006;16;13-15

37 (20) 39(39) 59 (77.6%)

Inabnet et al (224 patients)

Thyroid 2008;18:57-61

40 (18) 184 (162) 180 (80.4%)

54% 100%

45% 88%



Superficial Cervical Plexus 



Superficial Cervical Plexus Block 



Deep Cervical Plexus Block



20 years history 75x60x45cm goitre
in a 48 year old man who was unable 

to sit & walk for 4 years due to the 
enormously huge size. 

Manoppo AE. Resection of an unusually
large goitre. Br J Surg 1977; 64:158-9

Largest goitre in the world was done under LA



The surgery was done under LA 
with the patient in prone position
(20mls of 2% procaine used) and 
the surgery was completed with a 

temporary tracheostomy. 

Manoppo AE. Resection of an unusually
large goitre. Br J Surg 1977; 64:158-9

Largest goitre in the world was done under LA



Acupuncture Assisted Anaesthesia

Thyroid Surgery

Stimulation

1. Mechanical

2. Heat

3. Electrical:  

Frequency 30Hz

Adjusted  intensity

Duration 30 mins



Acupuncture Assisted Anaesthesia



Office of the DG of Health Malaysia

Change 

for the 

Better



“A Nation working together for better Health”
Technically and economically efficient approaches to the achievement 
of UHC may include the use of ICT: electronic medical records, 
telemedicine systems, 
digital monitors for drug adherence, and 
clinical decision–support applications; expansion of the quantity and 
quality of human resources for health at the physician, nurse, and 
community health worker levels; improvements in inventory systems and 
supply chains for the delivery of vaccines, drugs, diagnostics, and 
medical devices; screening for risk factors and early signs of disease; and 
focusing on the often neglected domains of surgical care, 
reproductive health, and mental health. 



“A Nation working together for better Health”

Continous efforts to ensure universal access to proven 
public health interventions that address social and Environmental 
determinants of health, 
such as health education campaigns; 
access to safe water; 
regulation of excessive sugar and salt in the food supply; 
control of tobacco and the unsafe consumption of alcohol; 
road traffic safety; walkable city designs; 
Expanding enrollment in high-quality primary and secondary schools;
and more equitable distributions of income and wealth.



“A Nation working together for better Health”

Achieving UHC is an ambitious aspiration and 
a powerful indicator of human progress. 

Quality healthcare system for UHC,
Health for all and leaving no one, no community and no country behind

Surgery is certainly an important component of Public Health

Universal Health Coverage for surgery and anaesthesia
for the marginalized populations is desirable, 

leaving no one behind



PUTRAJAYA


