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National Association: Hospice
Malaysia; Malaysian Hospice
Council.

Consultants: Ng Woon Fang;
Cheong Wing Loong; Fafazlina
Ahmad; Muhamad Hafiz.

Data collected: June-September
2024.

Report validated by consultants:
October - November 2024

Report sponsored by National
Association: Yes

Edited by Atlantes Research Team
University of Navarra (Spain)
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health package at the
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People & Communities

Policies

COUNTRY REPORTS

@ Malaysia

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-

O00®

Strong national
and sub-national

In Malaysia, two prominent organizations, the Malaysian Hos-
pice &Palliative Care Council (MHPCC) and Hospis Malaysia,
champion the needsand rights of palliative care patients and
caregivers. Established in 1998, the MHPCC nowincludes 27

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

O00®

Thereis a national
policy onadvance
care planning.

givers,and disease presence of organizational and 49 individual members, advocating nation-

survivors. palliative care ally for palliative care through educationalinitiatives, commu-
advocacy and nityawareness, and collaboration with societal stakeholders.
promoting Additional groups advancing palliative carerightsinclude the
patient rights (as Motor Neuron Disease Society Malaysia, focusing on advocacy,
a professional education, and support for caregivers; Cancer Survivor Malaysia,
association of dedicated to holistic care for cancer patients; the National Can-
Palliative Care, cer Society of Malaysia; and MAKNA (National Cancer Council
ie). Malaysia), which is dedicated to alleviating pain, suffering, and

morbidityin cancer patients.
Ind2

Over the past 28 years, Malaysia haslaid a strong foundation for
palliative care, moving toward its integration within the health-
care system. This effort aligns with the WHA 6719 resolution, the
Declaration of Astana, and the United Nations Sustainable Devel-
opment Goals as Malaysia strives for universal health coverage.
Recently, the National Advance Care Planning program has been
launched, along with clinical practice guidelines for advance care
planning.

Ind3

- 3.1. Thereis acurrent
national PC plan, pro-
gramme, policy, or
strategy.

- 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-

alone.

OO0®O

Actualized in last
5years, but not
actively evaluated
or audited.

O00®

Yes,thereisa
standalone nation-
al palliative care
plan AND/OR there
is national palliative
care law/legisla-
tion/ government
decreeson PC.

Malaysia’s National Palliative Care Policy and Strategic Plan
2019-2030, launched on November 6, 2019, integrates palliative
careintothenational healthcare system. It emphasizes services
in government hospitals, primary care, and community-based
initiatives. While no specific palliative care legislation exists,
the policyisasignificant step forward. Progress has been made
sinceitslaunch, with growing involvement from the private
sector, though palliative care services remain relatively new
and developingin practice. The plan includes outcome indica-
torstotrack and evaluate its progress. Additionally, the Minis-
tryof Health isadvancing a National Palliative Care Standard
Framework through a dedicated subgroup to guide the policy’s
implementation and ensure quality care.
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Policies

COUNTRY REPORTS

® Malaysia

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

O00®

The Indicators

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- to monitorand
able targets. evaluate progress
are currently
implemented.
Ind4

00O

Includedin

the essential

list of services
recognized by
agovernment
decree or law but
notinthe General
Health Law.

Palliative care services areincluded in Malaysia’s national health
system and are formally recognized as part of public healthcare.
However, theirintegration into primary care remainslimited and
varies by region, depending on local resources and capacity. Cur-
rent efforts focus on expanding domiciliary palliative care under
the2021-2025 Strategic Plan, with 308 teams providing services
nationwide. These services are primarily aimed at patients with
specific needs, such as those who arebed-bound, and are still
categorized under services for disabled persons rather than ded-
icated palliative care. Additionally, the Ministry of Health collab-
orates with initiatives like the Community Palliative Care ECHO
program (2022-2025) to train primary care providers, health
staffat hospices, and general practitioners. Future plans include
launchingan onlinelearning platformin 2025 and developing a
Primary Palliative Care Competency Framework and training
module tailored tolocal primary care systems.

Ind5

- 5..Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

- 5.2. The national author-
ity has concrete func-
tions, budget and staff.

O00®

The coordinat-
ing entity for pal-
liative careisa
well-defined and
hasagood struc-
ture (scientific &
technical).

O00®

Thereare con-
crete functions,
staff and budget.

Malaysia’s palliative care is overseen by the National Palliative
Care Services Development Committee within the Ministry of
Health, led by the National Palliative Care Head of Service. Sup-
ported by subcommittees, the committee focuses on hospitaland
community services, pediatric care, palliative care medicines,
education, research, and standards, ensuring coordinated efforts
under the Medical Division. While hospital-based palliative care
unitsare presentin most tertiary hospitals, primary care and pub-
lichealth palliative services are managed separately. The author-
ity has established activities and monitoring mechanismsbut is
stillin the process of full development. Funding for palliative care
servicesincludes financial aid for hospices and NGOs but covers
only 10% of operational costs, indicating limited financial resourc-
es forbroader implementation and support.
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Medicines

COUNTRY REPORTS

@ Malaysia

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

O00®

At leastone
national confer-
ence specifically
dedicated to pal-
liative care every
3years.

Atleast one national conference specifically dedicated to pal-
liative careis held every two years. The Malaysian Hospice &
Palliative Care Council, together with its collaborating hospice
organisation members, organises the Malaysian Hospice Coun-
cil Congress biennially. The most recent congress was held on
25th -27th July2024.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

OO0

Reflects alimited
number of arti-
cles published.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Average consumption of G:)
opioids, in defined daily
doses (S-DDD) for statis-
tical purposes per million
inhabitants per day, 2020-
2022:295S-DDD
S-DDD PERMILLION
INHAB /DAY

COUNTRY VS REGION

AVERAGE CONSUMPTION
INTHE REGION

MALAYSIA
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Medicines

COUNTRY REPORTS

@® Malaysia

Ind9

—91. Percentage of

health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

00O

Good: Between
30%t070%.

O®00

Fair: Between 10%
t030%.

In Malaysia, primary care facilities have good access to non-opi-
oid medications and Tramadol, but morphine accessislimited
duetolow confidence in prescribingamong primary care pro-
viders. While morphineis included in the WHO Model List of
Essential Medicines and classified as Category B (prescribable
by Medical Officers), it is mainly prescribed by hospitals. Prima-
ry care providers rarely stock or purchase morphine due to low
demand and prescribing confidence. Rural clinics widely offer
non-opioid medications like NSAIDs, paracetamol, and laxa-
tives, but opioid access, including morphine, is more restricted.
Availability in rural areas depends on clinic classification and
staffing, with better-stocked clinics typically having doctors
on-site. Overall, opioid access remains limited across primary
care, especially in rural settings.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O®00

Fair: Between10%
t030%.

®000

Poor: Between 0%
t010%.

Overall, opioid access remainslimited across primary
care, especiallyin rural settings.
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Education &Training

COUNTRY REPORTS

@ Malaysia

Ind11

— 11. The proportion
of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of medical schools
inthe country

— 1.2The proportion

of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of nursing schools

inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

5/32

15/32

0/33

6/33

Malaysia has 32 medical schools, with Hospice Malaysia deliv-
ering compulsory palliative care (PC) education at five insti-
tutions, including Universiti Malaya and Universiti Tecknolo-
gi Malaysia, while collaborating with international partners
toevaluate undergraduate programs. PCisan electivein at
least 15medical schools and is included in some Family Med-
icine curricula, thoughitsinclusion depends on trainer avail-
ability. In nursing education, PCis offered as an elective in at
least six government colleges, with advanced training provid-
ed through post-basic Diplomas in Oncology and the ELNEC*
curriculum. Despite the availability of postgraduate programs
and advanced nursing diplomas, a unified national credential-
ing system and sufficient multidisciplinary training for allied
health professionals remain a challenge. Efforts are ongoing to
strengthen primary palliative care education and create struc-
tured programs for nurses and allied health professionals to
address these gaps.

* End-of-Life Nursing Education Consortium

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

O00®

Palliative medi-
cineis aspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

The Malaysian Medical Council lists Palliative Care as a recog-
nized subspeciality of Internal Medicine. This 3 years subspe-
cialty training is offered by Ministry of Health.
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Provision of PC/ Services

COUNTRY REPORTS

@® Malaysia

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)

are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

00O

Generalized pro-
vision: Existsin
many parts of the
country but with
some gaps.

O0GO

Ina growing num-
ber of private hos-
pitals.

O@00

Adhoc/insome
parts of the country.

00O

Foundin many
parts of the country.

In Malaysia, specialized palliative care services are primari-
lyurban, with state hospitals mandated to have palliative care
units. Tertiary hospitals in most states have at least one pallia-
tive care physician, except for Perlis. Efforts focus on expanding
primarypalliative care access, developing specialized teamsin
provincial hospitals, and training Family Medicine Specialists
in Palliative Medicine. Approximately 197 out of 265 primary
care clinics offer home care services, supported by trained per-
sonnel. Additionally, 30 NGO-run hospices, primarily provid-
ing community-based care, operate nationwide except in Perlis,
with only one offering inpatient unit in Pulau Pinang. There are
atleast 483 palliative care teams, including 59 hospital-based
teams, 30 NGO teams, and 197 home care teams. With arate

of 1.41 specialized palliative care services per 100,000 people,
Malaysia continues efforts to enhance accessibility and inte-
grate primary and specialized palliative care.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

MALAYSIA
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MINIMUM RATE MAXIMUM RATE
INTHEREGION INTHEREGION

* & SPECIALIZED
PALLIATIVE
CARE SERVICES

*Note:
More than.

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and

is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country.

O®00

Isolated provision:
palliative care spe-
cialized services or
teams for children
exist but onlyinsome
geographic areas.

6

PPC
TEAMS

While most specialized providers offer care to children, there
areonly 6 specialized palliative care services or teams specifi-
cally dedicated to children.
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