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plan needed to be integrated effectively, building on
existing strengths.

The aim of this paper is to outline the health system
context in which the Malaysia Strategic Plan for Non-
Communicable Diseases – “NCD Prevention 1Malaysia”
(NCDP-1M) is framed. We also discuss the role of com-
munity in facilitating the integration and outline some
of the key challenges in addressing the sustainability of
the plan over the next few years. The paper thus pro-
vides an analysis of an integration of a program that
involved a multi-sectoral approach with the view to con-
tributing to a broader discourse on the development of
responsive health systems.

Primary health care in Malaysia
Primary health care, as defined by the Alma Ata
Declaration is, “essential health care based on practical,



physiotherapists; occupational therapists; nurses; assistant
medical officers; nutritionists; and dieticians.

Early integration of NCD management in
primary care
The focus of NCD management within the primary health
care system is on integrated and comprehensive service
delivery at first point of contact. That is, primary care
clinics are equipped to provide a full range of NCD
services, including: promotive, preventive or wellness
services; screening; identification of risk factors;
intervention; treatment; and rehabilitation. All patients
who present to primary health care facilities are offered
screening services, irrespective of their entry point -
outpatient, maternal and child health clinic, family
planning services, or dental appointments. These preven-
tive strategies were aimed at reducing exposure to risk
via early risk identification (screening), risk intervention
(education and health promotion), and risk management
(monitoring of, for example, blood pressure, and body
mass index).

Screening services in the primary care clinics were
streamlined in 2007, with an integrated screening protocol
and standard operating procedures. This was a deviation
from previous approaches where screening was conduct-
ing according to the specific presenting need, to a suite of
standard screening conducted according to age- and sex-
dependent risk factors. For example, an adult male could
be offered screening related to physical fitness, nutrition,
smoking/substance abuse and mental health [10]. And
apart from structured screening tools, clients have access
in the clinics to self- assessment tools, including blood
pressure monitoring, height, weight, and body mass index
measurement [11].

The standard screening protocols indicate the point at
which clinic staff intervene with regard to, for example,
borderline hypertension, impaired glucose tolerance, and
overweight or obesity status. Interventions may include
nutrition counselling, and physical activity and smoking
cessation programmes [12]. There are currently 401 health
clinics that offer counselling, nicotine replacement therapy
and varinicline and these currently (2012-13) report a quit
rate 16.3% [12].

The National Diabetes Registry (NDR) is another initia-
tive to monitor and evaluate NCD management within the
primary care setting. The NDR monitors the primary
health care target achievements with regard to clinical
investigation results, drug use, complications, and
co-morbidities of patients with diabetes. Since 2009, all
patients receiving diabetes care at 644 participating health
clinics are registered in the NDR, with their status
regularly updated.

The integration of NCD management in primary care
has increased the role of nurses and medical assistants.

This cadre of the health workforce represents a more
stable group of health care providers, compared to med-
ical officers who show a high turn-over rate in primary
health care settings. Nurses and medical assistants
frequently remain in health clinics for several years at
each posting, allowing for continuity of care for clients.
These health care providers are also well trained to
manage the patients with chronic conditions, through
for example, diabetes education, clinical care, teaching



To support implementation, the Ministry of Health pub-
lished a series of NCD Community-based Intervention
Training Modules which address six disease risk factors, i.
e., physical activity and exercise, healthy eating, weight
reduction, smoking cessation, stress management, and
alcohol use. The Intervention Training Modules are
designed for use by non-health professionals; in this case,
volunteers from the community. Where an individual
meets the criteria for NCD risk, according to the factors
measured, they are invited to participate in a semi-struc-
tured intervention programme designed by the Commu-
nity Health Volunteers, with the technical support from



6-month follow-up. Paper-based records are maintained
for expenditure, training conducted, and membership of
District NCD Teams.

Given the issues of hardware availability and internet
access, especially in rural and remote regions, it was



who for various reasons, do not have access to health ser-
vices. The extent of this challenge will still need to be
assessed in order for solutions to be explored.
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