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○活動の目的 

マレーシアという発展途上国での医療を学ぶことで、日本の医療との違い、良い点と悪い

点を見学する。そのためには、公衆衛生学が最も適当であると考えた。 

 

○活動の内容 

保健所の活動の見学が主であった。詳細は補足資料に記載した。 

 

○活動の成果 

マレーシアでは、日本では当たり前だと思われていることの整備ができておらず、日本の

ありがたさを感じることができた。また、医療制度も異なっており、医師不足にたいして

うまく対応できているのではと感じた。具体的には、マレーシアの田舎では、水道、ガス

等も整備していないため、雨水をタンクにためる必要があるが、この貯水行為が新たなボ

ウフラを発生させ、デング熱のリスクとなっている。また、医療制度に関しては、マレー

シアではmedical assitantという医師ではない職業がプライマリーケアをしており、今後

医師不足が懸念され、コメディカルの充実を図っている日本においても参考にできる制度

ではないかと思った。そして何より、公衆衛生学の学びと引けをとらないくらい印象に残

ったことが、文化の違いである。マレーシアでは、多民族・多宗教が共存しており、日本

では考えられないことがいくつもあった。現地の学生、先生は大変親切で、これも驚嘆し

たことの一つである。 

 

○今後の抱負 

将来公衆衛生学の道に進もうと考えているわけではないが、海外に留学し、研究したり臨

床に携わったりすることを希望しているため、この一か月の実習を生かすことができれば

幸いである。 

 

○最後に 

この実習でお世話になった、日本の岸本先生、和佐先生、和田先生、マレーシアサラワク

大学のラチータ先生にこの場をお借りして御礼申し上げます。 

 

 

 



補足資料 

Report on training in UNIMAS 

K.N（Male） from Osaka Universiti 

 

‘Introduction’ 

We stayed in Sarawak from 4th Jan to 28th Jan. This is the report about our attachment 

to public health.  

 

 

<5th Jan> 

In this day, I attached Dr. Jackson and arrived Kuching Divisional Health Office and a 

type 3 clinic. Dr. Jackson explained me about the foundation of Malaysian public health. 

 

“The system of health care”  

Hospitals are divided to private clinics and public clinics. In public clinics, people can 

get treated for free, but they have to wait long time. On the other hand, people have to 

pay cost of care, but they do not have to wait. Each has both good point and bad point as 

below. 

hospital  good point Bad point 

Public free, equipped Long waiting time 

Private short waiting time cost of care 

 

 

“The system of Malaysian health department” 



 

Malaysian health system is organized as this diagram shows. As Health office, Malaysia 

has 13 areas, like Sarawak state. 

 

Moreover, Sarawak state has 13 divisions; one of them is Kuching Divisional Health 

Office.  
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Kuching Divisional Office is composed of several departments as above. 

 

“Malaysian Government Clinic Type” 

In Malaysia, there are mainly 5 types in Government Clinics. They are divided by the 

population of their areas.  

Type  Attendency of patient 

1 800< 

2 500< <800 

3 300< <500 

4 <300 

5 <150 

This table shows the relation between Types and population.  

As population shows, especially, Type 4 and 5 are rural area. Population also relates to 

the number of doctors. The number of doctors is usually controlled as more than 1 per 

60 patients. However, in Type 5 clinics, there is no doctor but medical assistant.  

In fact, I arrived at Type 3 clinic: Klink Keshihatan Batu Kawa. In the clinic, there is 
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one family medicine specialist (FMS) and several medical officers, who graduated 

medical schools and finished their housemanships.  

 

We are going to KK telaga air in order to observe Type 5 clinic. 

 

In addition, hospitals have two types: general hospital and district hospital. The general 

hospital has many specialists, but the other does not. 

“Ambulance system” 

Each clinic has each ambulance. If people call 999, the emergency call, it will link to 

department of emergency, and they tell where they are, it will connect to their local 
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sections, like Kuching, then, the local section call the nearest hospital to operate 

ambulances. Call centres are often in the hospital. If the nearest hospital’s ambulance 

can not operate, the second nearest hospital will operate. On the other hand, when 

people would like to be taken to private clinics, people can call the private hospital 

directly. 

 

 

<6th Jan> 

In this day, I attached to Dr. Amir, Dr. Diana, and Dr. Dhesi. I was introduced to CDC 

group and arrived the district hospital in Lundu. 

 

“District health office in Lundu” 

Kuching Divisional Health Office had the report about food poisoning from the District 

Hospital in Lundu. Then, I went to there to investigate. We had the meeting about the 

food poisoning. In that meeting, we could not find what really caused this problem, 

because several days had already past from the case. Therefore, we planed to go to the 

food factory on next day.  

 

<7th Jan> 

In this day, I experienced the investigation of Food Safety and Quality Unit. After that, I 

had the lesson about mosquitoes from mosquito specialists. 

 

“The Investigation of Food Safety and Quality Unit” 

First, I attended the conference of “Food Safety and Quality Unit” for an announcement 

about investigation of tea. Then, I accompanied them going to investigate some 

restaurant. The object of this investigation is to detect artificial tea. Some people add 

artificial coloring agent to natural tea for making tea look delicious.  

On this investigation, they visit some restaurant without an appointment and check tea. 

The way of checking leaves of tea is putting them on cold water. Then, they observe the 

color of water. If there is coloring agent, the water is colored even in cold water. In 

addition, there is another different point. The artificial tea is powdered state, 

meanwhile, the real tea is made of leaves. The bag of artificial tea has no address, for 

preventing search. They went two restaurants. One had artificial tea and the other had 

real one. The restaurant which had artificial tea had not to close immediately, instead, 

it will be dealt in court. And this will be reported by the newspaper to warn other 

restaurants. 



 

“About mosquitoes” 

I arrived at mosquito investigation team in Kuching Divisional Health Office. They 

specialize in investigation and another team specialized in enforcement. Their role is 

identifying and detecting mosquitoes. Therefore, they are familiar with morphology, 

habitat and so on.  

Mosquitoes which are important for people in Malaysia are divided to two types in 

morphology. One is CULICINE and the other is ANOPHELINE. Moreover, Culicine has 

four types: Aedes, Culex, Armigeres and Mansonia. Each species is each vector of virus. 

Aedes is dengue fever, yellow fever and 

Chikungunya. Culex is Japanaese encephalitis, Armigeres is filariasis, Mansonia is 

filariasis, and Anopheline is mararia. We can distinguish them by several points. First 

is when mosquitoes are larva.  Mosquitoes have each siphon on their end of abdomen. 

With microscope, we can identify mosquitoes precisely. Second is when mosquitoes are 

adult. Mosquitoes have different size, color, lines in thorax, and so on. Therefore, we can 

distinguish roughly when we catch mosquitoes. Malaysian medical students are trained 

to distinguish species of mosquitoes. 

 

 

<8th Jan> 

In this day, I was to go for fogging, but it rained. There fogging was postponed and, 

instead, I got the explanation of fogging by Dr. Diana. 

 

“Fogging for Aedes” 

The sequence of fogging is as below. 

day event 

0 notification 

1 fogging 

2 PTP 

3 fogging 

7 fogging 

If the patient who is suspected dengue comes to hospitals or clinics, doctors confirm 

diagnosis by NS1(The non-structural protein 1 antigen test) .  And, if it’s positive, they 

have to report the case to the health office in 24 hours, or they are fined. After the report 

comes to the health office, the case is brought under control of the public health section. 

First, they ask the patient “5W1H” in 14 days to detect the place the patient get dengue. 



Secondly, they have to go fogging with in 24 hours. They do fogging within 200m in 

radius from the patient’s house at 5am or 5pm when mosquitoes fly actively. In addition, 

if outbreak happens, the radius is 400m. Thirdly, they do PTP to evaluate the efficiency 

fogging. PTP is done by setting 30 ovitraps which is black cup filled with water. 

Mosquitoes lay eggs in ovitraps, and they calculate how many ovitraps get eggs. 

Meanwhile, they are looking for breading place: buckets, tires, gutters, leaves and so on. 

And, they put BTI, which is pesticide. Finally, they do fogging third-day and 7th-day 

from the report. 

<ovitrap> 

Not only just following outbreaks, the prediction of outbreak is attempted. Dr. Dhesi 

explained me about his app “Dengue Index”. It predicts the outbreak of dengue from 

humidity, velocity of wind, direction of wind, altitude and so on.  

 

 

<12th Jan> 

From 12th Jan, we are attached to KK Telaga Air. In the morning, we observed OPD 

section, especially “Services in the clinic.” After that we participated in mobile clinic. In 

the afternoon, we looked on MCH. 

 

“The activity of telaga air” Services in the clinic 

Type 5 clinics have OPD section and MCH section.  

 

<OPD> 

OPD section has two activities: Services in the clinic and Mobile clinic. In KK Telaga Air, 

services in the clinic section are run by two medical assistants (MA). The works of MA 

are following up the chronic patients, taking care of 

non-severe patients and assessing patients. They 

follow the patients who have diabetes, hypertension 

and hyperlipidemia. They also treat wounds which 

are not complicated. However, if patients are so 

severe that medical assistants cannot care, they 

will send patients to the general hospital. For 

example, we saw that one patient came to the clinic 

because of accidental falling. She complained of leg 

pain. MA diagnosed her leg would not be fractured 

but may be dislocated. And he let her go to the 
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hospital by herself to take X-rays. About dengue fever, Dr. Fadzlli told us in these two 

years he have not seen a patient who have dengue fever. 

Mobile clinic section is also included in the OPD section. They arrive at patient’s house 

by their cars. Especially, the area between 5 and 12 km from the clinic is called as 

“Intermediate area” and the area farther than 12 km is called as “Extended area”. When 

the clinic gets call from the patients, MA arrives at patient’s home by a car. Only if MA 

cannot arrive by a car, MA arrives at the patient’s house by a helicopter.  

In fact, we arrived at one of patient’s houses. The patient had severe pneumonia and he 

was discharged just for a week, so he cannot move. We went there for exchanging foley 

catheter.  

 

< MCH > 

In KK Telaga Air, the MCH section is run by nurses. MCH section enforces the care 

about children, adolescents, women and maternal women. The main purpose of MCH is 

not treating diseases, but detecting abnormality. 

In terms of maternal care, women who are less than 28th weeks of gestation would have 

checkups once a month unless there is any problem and women who are less than 36th 

weeks of gestation would have checkups once two weeks and women who are more than 

36th weeks of gestation would have checkups once a week. 

Gestation Checkup frequency in  

Malaysia 

Checkup frecuency in Japan 

~24weeks Once a month Once a month 

24~28weeks Once a month Once two weeks 

28~36weeks Once two weeks Once two weeks  

36weeks~ Once a week Once a week 

 

 

 

About children care, nurses check their height and their weight and their history of 

getting vaccination. If children become specific ages, they will check peculiar diseases 

like autism. Children who are less than 6 months old are checked once a month and 

children who are less than 1 year old are checked once two months and children who are 

less than 2 years old are checked once three months and children who are more than 2 

years old are checked once six months unless they have shortage of their weight. 

 

 



<13th Jan> 

Sam who is MA explained about KK Telaga Air. We observed the vaccination. In the 

evening, we are taken to water catchment area. 

 

<KK Telaga Air> 

As we mentioned the report on 12th Jan, KK Telaga Air covers several villages.  

 

On this map, the coverage of KK Telaga Air reaches Kpg Tembangong in the south and 

Kpg Sibu across the river. Unfortunately, now they did not make a new map of villages, 

but they get the population of each village. In 0-5 km area, there are 4652 people and in 

5-12 km area, there are 1817 people and in more than 12 km area, there are 2559 

people. 

 

<Vaccination> 

We saw the vaccination of hepatitis B. The nurse gave an intramuscular injection to 

baby’s thigh.  

 

<Nurse> 

In KK Telaga Air, there are one staff nurse and several community nurses. One of the 

biggest differences between staff and community nurse is that staff nurse did not train 

as midwife and community nurse did. On the other hand, staff nurse can report cases. 

Originally, staff nurse trained to work in hospital, and community nurse did in rural 

area. And the number of nurses is decided by the attendance. Now in KK Telaga Air, one 

nurse has about 2,000 patients per months. 

<Water supply> 

Dr. Sam brought us to one house which has water supply system using gravity. They 

gather rain which falls on the roof and save it in the tank. They will use the water for 

various things.  

 

 

 

<14th Jan> 

Today, we tried to join nursing home, but there was no nursing home because there were 

few nurses. We saw one vaccination by IM. 

 

<Malaysian vaccination compared with Japanese one> 



 Malaysia(2010) Japan 

BCG ○ ○ 

DPT ○ ○ 

Poliomyelitis ○ ○ 

Hepatitis B ○  

Hib ○  

MMR ○ ○(without Mumps) 

HPV ○  

Japnanese Encephalitis  ○ 

<15th Jan> 

This is the final day in KK Telaga Air. We accompanied them on home nursing for MCH. 

 

“Home nursing” 

In MCH activity, nurses arrive at patient’s house. They check the health of both mother 

and baby, on every day until 10 days of the birth, 15 days, 20 days, 25 days, 30 days and 

every month after 30 days. Nurses check their body temperature, blood pressure, heart 

rate, and physical examination. They are care for deep vein thrombosis of mothers.  

 

In this day, we arrived at two patients. The first baby is 15 days of his birth in a long 

house. We checked the baby and mother. They do not have any problem. After that, they 

show us the inside of the long house. The second patient is 10 days of his birth. He is 

hydrocephalus and had mild fever, so we took them to another clinic. 

 

 

<16th Jan> 

Today, we visited UNIMAS main campus with Dr. Razita. In the afternoon, we 

participated in CPC. 

 

 

<18th Jan> 

Today, we arrived at a Bidayu’s village in Serian to investigate mosquitoes. We 

accompanied 2nd grade medical students about community health. In this village, there 

were several dengue fever cases in the past. First, they hand out questionnaires about 

dengue fever to almost all residents in the village. After that, they visit each house to 

collect questionnaires and investigate environment around and inside house. In 

checklist of environmental assessment, there are 16 items: “Drains are clogged,” 



“Improper garbage disposal practice,” “Flower pot plate filled with water” and so on. 

Through this investigation, we found a lot of possible habitats like an abandoned tire 

and a bath containing water.  

 

 

<19th Jan> 

In this day, we went to Sarawak General Hospital. Dr. Hamidi introduce us the hospital. 

 

“About Sarawak General Hospital” 

Dr. Chin explained about Sarawak General Hospital. The number of staff is 4,000. They 

have three big problems: congestion, maintenance and car parking. 

The first problem, congestion, has been a problem for a long time. When patients come 

to outpatient department, they have to wait so long time even with a slight injury. To 

reduce congestion, they applied Lean Healthcare system in. In this system, first, MA 

takes care of patients and after that MO do and if tests are required, MO order. 

The second problem is maintenance, especially cleaning. Dr. Chin told us the cause is 

that staffs take care only their departments. Hence, some corridors and toilets are kept 

dirty.  

The third problem is the shortage of parking space. To solve this problem, they have a 

plan to make new parking lot for staff and for public. 

 

“School in Hospital” 

Sarawak General Hospital has a school. This is a first case in Sarawak. In this school, 

they have classes for children who cannot attend school. If the children cannot move 

from their rooms, they visit their wards and give classes. Now, they have 7 teachers to 

17 children. They cover from 4 to 19 years old. They teach only 4 main subjects. And 

school fee is free. In their facility, they have the special room for children with a 

hyperactivity problem. 

“Others”  

Additionally, we arrived at medical record unit, pharmacy, library and management 

section like human resource department. 

 

We also heard about the system of TPC (Tele-Primary Care). It’s a date sharing system. 

They preserve the information of patients on the Internet and they can access the 

information of patients everywhere. 

 



Finally, we heard about “Traditional compensatory therapy (TNCT)”. Malaysia has 

several races. And each race has each traditional therapy. Patients want their own 

traditional therapy, and in the private clinics, there are some unauthorized traditional 

therapy departments. To solve this problem, Malaysian governmental hospital offers 

patients qualified TNCT. And they introduce patients qualified TNCT. 

 

 

<20th Jan> 

We arrived at ATAS today. We get the lecture about ATAS from Mr. Micheal Au Lee 

Koon. 

 

<About TB> 

The number of TB case is about 700 per year in Sarawak and about 500 in Kuching. The 

rate of TB is decreasing, but the number of TB is increasing. However, the incidence is 

mainly caused foreigners who have not taken BCG. TB can be divided to two types: 

pulmonary TB and extrapulmonary TB. Pulmonary TB can be infected from person to 

person, but extrapulmonary TB cannot. 

 

<TB treatment system> 

First, we have to diagnose TB. In Kuching, there are four polyclinics which are Lv. 1 and 

can diagnose TB. To diagnose TB, they do Mantoux test and X-ray. If they are diagnosed 

TB, they have to notify within 1 week. As treatments, there are two phases: intensive 

phase and continuous phase. The intensive phase is first 2 months. They use four 

antibacterial medications: isonizaid, rifampicin, pyrazinamide, and ethambutol. This is 

to prevent MDR-TB (multidrug-resistant tuberculosis). They also employ DOTS 

(Directly Observed Treatment, Short course). In DOTS, the medication has to be done 

under the surveillance. The number of MDR-TB is 6 in the 2014 and it is increasing. 

The big different from Japan is the patients can go back home even during the intensive 

phase. After treatment, they can get treatment at Lv. 2 clinic. 

 

<ATAS clinic> 

ATAS (Anti Tuberculosis Association Sarawak) is a NGO involved in TB control 

program. The building of ATAS in Kuching is built in 1951, colonial era. ATAS get grand 

from Sarawak government. In the last year, they get 10,000 RGM from the government. 

ATAS also gets donation. To donation, people can be life membership by 50 RGM. 

 



The two big activities of ATAS are “TB survey” and “TAS”. 

 

“TB survey”  

TB survey team is under communicable disease unit, which is under environmental 

unit, which is under ministry of health. When they get notification from clinics, they 

preserve the information in MyTB, which is database specific to TB. They go to ask the 

patient and take history for 3 months; their living place, working place and so on. 

The survey is done with health inspectors, nurses, MAs and medical staffs. 

They go to patient’s village at night, because they can contact residents easily. This is 

only for detect TB, not for prevention.  

This survey is done after 2 weeks and 8 months, 16 months and 2 years. 

 

“TAS (Treatment around Scheme)” 

TAS is a scheme to help poor people to come clinics financially. The amount of money to 

give people depends on how far they are from. 

 

 

<21st Jan> 

Today, Dr. Helmy brought us to border area and KK Biawak. 

 

“Border Area” 

There are 3 environmental officers for doing their various tasks. The following is their 

tasks. 

1. Health screening 

Environmental officers check 15% of foreigners for Malaria. They take foreigners’ 

blood and send samples to laboratory. They also check all coughing foreigners for 

tuberculosis. As for both diseases, if samples are positive, they will trace the 

patients and the patients will be treated.   

2. Vector control 

Environmental officers use mouse trap and ovitrap for controlling vectors. Mouse 

trap is set once a week. They should investigate mice because mice have fleas which 

transfer plague. Ovitrap is set in the specific places. The main target is Aedes 

aegypti. They should investigate mosquitoes because mosquitoes transport dengue 

fever and yellow fever.  

3. Water survey  

In this area, they use raw water from the mountain, not treated water. 



Environmental officers sample raw water for checking pH, bacteria and so on. In 

this agency, they cannot test bacteria, so they ask the test in Kuching.  

4. Food safety premise 

This is under the FoSIM (Food Safety Information System of Malaysia). 

Environmental officers sample foods which are imported from Indonesia. 10% of the 

foods are tested. However, 90% enter without testing, so if samples are positive, they 

should trace the rest. They test only foods for business. 

5. Health promotion 

When environmental officers find people who have diseases, they send them to 

clinics. Moreover, when they export the body to Indonesia, they check the dead body. 

The dead bodies are packaged to prevent contamination. The package is done by 

PKB. And at border area, they check whether the packages are packed properly, and 

if not, they send the package back to PKB. 

 

“KK Biawak” 

We arrived at KK Biawak, near to the border. This type 2 clinic was built by inhabitants 

and operated from 1980. They cover 4 villages in immediate area and 4 villages in 

extended area. This clinic has OPD and MCH and 10~20 patients per day in OPD. They 

also have “VHT (village health team)” and “SHT (school health team)”. When we arrived 

at this clinic, medical assistant is only one. They look after patients who have 

hypertension or diabetes or asthma. This clinic is ABC (antinatal birthing center) and 

has delivery space because sometimes Indonesian pregnant women suddenly run into 

here. In 2013, they have 2 cases of delivery. However, it is not recommended.  

What we have never heard is about WKK program. Three of four villages in immediate 

area and two of four villages adopt this program. This program is that educated 

non-medical people give some easy medicine to villagers. KK Biawak staffs ask reliable 

people for this volunteer. These people must take 2 weeks training. They have to report 

to KK Biawak about the medication and KK Biawak supply medication basing on the 

report.  
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