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This Roadmap is built upon five strategic pillars that will guide our mission: enhancing health
promotion to empower our communities, strengthening screening and early detection
programmes, ensuring timely diagnosis and staging, delivering comprehensive and
integrated treatment, and harnessing the power of data and research. Our vision is clear: a
nation where no life is limited by breast cancer.

Central to this endeavour is unwavering leadership and collaboration. This Roadmap aligns
with the country’s commitments under the World Health Organization’s Global Breast Cancer
Initiative, demonstrating our role on the global stage. However, its success hinges on a whole-
of-nation and whole-of-society approach. Through this roadmap, the nation calls upon every
healthcare professional, every advocate, every researcher, and every partner in industry to
unite in purpose and action —to align their efforts and resources towards this national priority. 

Downstaging breast cancer is part of revering this commitment and by applying a stepwise,
resource-appropriate approach instituted on strengthening health systems and framed by
women’s health and gender equity, we can improve the health and well-being of women,
families, and communities for generations to come.

FOREWORD

MESSAGE FROM 
THE MINISTER OF HEALTH MALAYSIA

Breast cancer casts a long shadow over the lives of far
too many Malaysian women and their families. As the
most common cancer among women in our nation, its
impact is profound, not only on individual health but on
the very fabric of our communities. For years, we have
witnessed an unyielding and heartbreaking trend: over
half of the women are diagnosed at late stages,
severely limiting their chances of survival and quality of
life. This is a challenge we can, and must, overcome.

The Roadmap Towards Downstaging of Breast Cancer
in Malaysia 2025–2035 signifies Malaysia’s strong and
united commitment to this exigent public health issue. It
is more than just a policy; it is a pledge to the Malaysian
people—vowing to mobilize all resources, overcome
obstacles, and innovate at all levels to guarantee every
woman equitable access to prompt screening, swift
diagnosis, and compassionate, high-quality care.
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This roadmap represents a covenant for action, setting measurable commitments that extend
beyond aspiration to tangible national responsibility. Its success will depend on three critical
enablers: sustained political will, protected and strategic investment, and a culture of shared
accountability across all stakeholders. The framework establishes Malaysia’s commitment to
an integrated approach that brings together primary care, surgical and oncology services,
research institutions, and community engagement. It serves as a structured mechanism to
drive coordinated implementation, strengthen outcome monitoring, and safeguard equity in
access to prevention, diagnosis, and treatment across all populations.

The shift is clear: moving beyond a reactive, treatment-focused approach to a proactive
system built on early detection and timely diagnosis. Central to this strategy is the principle of
‘downstaging’—deliberately changing the diagnostic profile of breast cancer from late,
complex stages to earlier, more manageable ones. It is in this shift that survival gains are most
decisively realised and lives most profoundly safeguarded.

This document is the product of immense dedication from a broad coalition of experts across
government ministries, academic institutions, professional bodies, and non-governmental
organizations. I extend my deepest gratitude to every contributor who has helped to shape this
vital work. 

FOREWORD

YBHG. DATUK DR. MAHATHAR BIN ABD WAHAB
DIRECTOR GENERAL OF HEALTH MALAYSIA

MESSAGE FROM 
THE DIRECTOR GENERAL OF HEALTH MALAYSIA 

The Roadmap Towards Downstaging of Breast Cancer
in Malaysia 2025-2035 is not an isolated national effort
but a structured and deliberate alignment with global
public health consensus. It serves as Malaysia’s formal
response to the World Health Organization’s (WHO)
Global Breast Cancer Initiative (GBCI), a framework
designed to reduce worldwide breast cancer mortality
by 2.5% per year, thereby averting an estimated 2.5
million deaths globally between 2020 and 2040. The
roadmap repeatedly references the key finding that
countries with robust health systems have successfully
reduced breast cancer mortality by 40% since 1990. This
is not merely an aspirational statistic; it is presented as
the achievable outcome that this roadmap is
engineered to emulate. It demonstrates that significant
reductions in mortality are possible with strategic,
sustained investment in the very systems and
pathways this document seeks to strengthen.  
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In order to navigate through this journey, we must strive to meet these targets; ensure at
least 60% of invasive cancers are diagnosed at early stage, diagnostic evaluation of cases
are made within 60 days and at least 80% of patients undergo complete multimodality
treatment. The success of the impetus to reach these goals depends on political volition,
country-led action investments, and global esprit de corps, as well as unceasing and
versatile collaboration.

Thus, we are gratified to present this Roadmap Towards Downstaging of Breast Cancer in
Malaysia 2025-2035 to the partners involved in the fracas against breast cancer.
Demonstrating exceptional care and positive outcomes for women diagnosed with breast
cancer is pivotal in combating fear and stigma of this debilitating cancer.

Thank you.

PREFACE

YBRS. DR. ISMUNI BIN BOHARI
DEPUTY DIRECTOR GENERAL (PUBLIC HEALTH)

MESSAGE FROM 
THE DEPUTY DIRECTOR GENERAL (PUBLIC HEALTH)

The Ministry of Health’s Roadmap Towards
Downstaging of Breast Cancer in Malaysia 2025-2035
is a comprehensive strategy towards achieving
reduction in breast cancer mortality. 

The juncture has arrived for an ambitious, inclusive
strategic roadmap to accelerate this goal. This nation
has set its path towards this destination, with the
development of this roadmap.

In committing to ‘leaving no one behind’, plans are
underway to implement the strategies outlined in
ensuring all women receive equitable access to quality
screening and care.

This roadmap sets forth five pillars to ensure efficient
care encompassing health promotion, screening and
early detection, timely breast diagnosis and staging,
comprehensive breast cancer management and
supportive care as well as data surveillance and
research.
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     INTRODUCTION

Breast cancer is the most prevalent cancer
among women globally, including in
Malaysia, and is the leading cause of cancer
deaths, particularly in low- and middle-
income countries (LMICs) (Bray et al., 2024)
where over 70% of deaths occur in women
under 70 years old. Countries with strong
health systems have successfully reduced
breast cancer mortality by 40% since 1990
through strategic investments in health
promotion, early detection, timely diagnosis,
and comprehensive management (World
Health Organization, 2023). The WHO's Global
Breast Cancer Initiative Framework provides a
roadmap for implementable strategies to
reduce mortality over 20 years. 

In Malaysia, breast cancer accounts for 17.6% of all cancers (Ministry of Health, 2024).
The age-standardized incidence rate (ASR) increased from 34.1 per 100,000 population
(2012-2016) to 38.9 per 100,000 populations (2017-2021) (Ministry of Health, 2024).
Incidence peaks at ages 60-64, but Malaysian women are diagnosed at an earlier
age, with20% diagnosed before age 50, compared to 20% in Western countries (Bhoo
Pathy et al., 2011). Breast cancer incidence is highest among Chinese (40.7 per
100,000), followed by Indians (38.1 per 100,000) and Malays (31.5 per 100,000). Over half
of cases (50.5%) are detected at late stages (III & IV), an increase from 48% in 2012-
2016. Delayed presentation is influenced by structural inadequacies, sociocultural
barriers (e.g., belief in traditional medicine, negative perception of the disease),
personal beliefs (fear, denial), and financial hindrance (Agarwal, Pradeep, Aggarwal,
Yip, & Cheung, 2007). The overall 5-year relative survival in Malaysia is 66.8%, lower
than developed countries where it reaches 90% (National Cancer Registry, 2018). 

To address the growing breast cancer burden globally, at the 58  World Health
Assembly, WHO passed a landmark resolution, on cancer prevention and control; WHO
Cancer Resolution in 2005. This resolution urged member states to develop and
reinforce comprehensive cancer control programmes in recognizing that cancers can
be prevented or detected early in their development, treated and cured; and all
countries should design and implement effective cancer control plans that enable a
balanced, efficient and equitable use of resources (Union For International Cancer
Control (UICC), 2017). 

th

     INTERNATIONAL MANDATES SUPPORTING BREAST      
     CANCER CONTROL PROGRAMME
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     BREAST CANCER SCREENING

Breast cancer screening significantly reduces mortality rates and has proven cost-
effective (Zielonke et al., 2019). In resource-limited countries, advanced stages are
often diagnosed due to inefficient implementation of early detection, diagnosis, and
treatment. Breast self-examination (BSE) and clinical breast examination (CBE) have
been considered strategies for population-level screening. However, randomized
studies have not supported BSE as an effective early detection method due to its low
sensitivity (20-30%) and lack of association with reduced mortality (da Costa Vieira,
Biller, Uemura, Ruiz, & Curado, 2017; Lam et al., 2018). There are organizations, like the
Canadian Task Force on Preventive Health Care (CTFPH) and the American College of
Obstetricians and Gynaecologists (ACOG), recommend against routine BSE teaching
due to a lack of benefit and potential harm from false positives (American College of
Obstetricians and Gynecologists, 2017; Baxter & Canadian Task Force on Preventive
Health, 2001). International Agency for Research in Cancer (IARC) and World Health
Organisation (WHO) have advised that countries to not propose screening through
formal BSE but rather to focus on promoting breast cancer awareness as to encourage
women to be aware of their normal breasts and recognize changes (International
Agency for Research on Cancer Prevention (IARC), 2021). 

While CBE is used for symptomatic women, data
on its effectiveness for screening asymptomatic
women, alone or with mammography, is scarce.
The American Cancer Society (ACS) recommends
against CBE for average-risk women due to lack
of established benefit and potential for false
positives (Oeffinger et al., 2015). Conversely, a trial
in India showed biennial CBE significantly
downstaged breast cancer and reduced
mortality in women aged 50 and above (Mittra et
al., 2021). The US Preventive Services Task Force
(USPSTF) and CTFPHC also do not recommend
CBE for screening due to insufficient evidence. The
WHO suggests CBE as a low-cost option in low-
resource settings, but more evidence is needed
(World Health Organization, 2014).
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In 2015, United Nations Member States adopted the 2030 Agenda for Sustainable
Development. Ensuring healthy lives and promoting well-being at all ages became
the member states’ goal. Achieving targets for premature mortality reduction from
noncommunicable diseases (NCDs) (target 3.4) as well as ensuring access to quality
essential health care services (target 3.8) support a comprehensive cancer control
programme. 

At the 70  World Health Assembly, an update of the 2017 Cancer Resolution, WHO
Cancer Resolution focussed on cost-effective interventions, equity and access
including timely access to medicines, vaccines and medical devices. Emphasis was
placed on accurate data monitoring and reporting.
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Enhanced surveillance with mammography is proposed for high-risk
women, but its sensitivity is lower in younger women and those with
genetic predispositions. MRI is recommended as an adjunct for high-
risk women, particularly BRCA1/2 mutation carriers, due to its higher
sensitivity (Cortesi et al., 2006; Gui et al., 2006; Kerlikowske et al., 2000;
Lam et al., 2018; Maurice et al., 2006). No guidelines recommend MRI
or ultrasonography as first-line screening for asymptomatic,
average-risk women, as they lack evidence of impact on outcomes
and require significant resources. Digital breast tomosynthesis (DBT)
appears to reduce recall rates and increase cancer detection
compared to conventional mammography (Melnikow et al., 2016).

In Malaysia, the Ministry of Health proposes offering CBE
to women aged 30 and above, and mammography
screening to women at elevated risk, as systematic
screening for all women is not justified or resourced.
Elevated risk factors include inherited genetic factors
(BRCA1, BRCA2, and 9 other genes), strong family history,
personal history of atypia/hyperplasia at previous
biopsy, high mammographic density, history of chest
irradiation at a young age, and a combination of at least
two lifestyle/reproductive risk factors (nulliparity,
menarche before 12, menopause after 55, hormone
replacement therapy, BMI ≥ 27.5). Regular screening for
high-risk individuals should be made more accessible,
ideally through public-private collaborations and in
primary care settings. Risk assessment, though requiring
validation for the Malaysian population, is crucial to
identify women who may benefit from genetic
counselling, enhanced screening (e.g., MRI), more
frequent CBEs, or risk-reduction strategies.
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Mammography has a sensitivity of 63-95% in detecting abnormalities, though 10-30%
of cancers may be missed due to various factors (Galukande & Kiguli-Malwadde,
2010). It should be combined with regular BSE and/or CBE and breast ultrasound in
symptomatic women (Berg et al., 2004). Organized mammography screening is
considered the best secondary prevention for the population, reducing breast cancer
mortality by 20-30% in randomized controlled trials, and 38-49% in population-based
screening programmes (da Costa Vieira et al., 2017; Lam et al., 2018; Sitt, Lui, Sinn, &
Fong, 2018). Most guidelines recommend biennial mammography for average-risk
women aged 50-74. However, WHO and CTFPHC suggest shared decision-making for
women aged 50-69, as screening benefits are conditional on individual values and
preferences (Qaseem, Lin, Mustafa, Horwitch, & Wilt, 2019). For women aged 70-75,
WHO recommends screening only in the context of rigorous research and shared
decision-making (World Health Organization, 2014). Disadvantages of mammography
include false positives/negatives, overdiagnosis, overtreatment, and potential
complications. Overdiagnosis is higher in women aged 40-49 (Barbeau, Stevens, &
Beck, 2017; Myers et al., 2015; Nelson et al., 2016). 
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     VISION, GOALS AND OBJECTIVES
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VISION
A nation where every person has access

to early detection, appropriate treatment,
compassionate care, ensuring that no life

is limited by breast cancer.

OBJECTIVES
To reduce breast cancer mortality in Malaysia by improving early
detection, timely diagnosis, access to quality treatment through:

Ensuring that at least 60% of breast
cancer cases are diagnosed at Stage I

or II at diagnosis

Safeguard that diagnostic evaluation
are conducted within 60 days of initial

presentation

Assuring that at least 80% of patients
undergo multimodality treatment
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     PILLARS FOR ACTION

There are five (5) pillars established to ensure that Malaysian have the best
outcomes and experiences of cancer care:

Figure 1: The pillars for action towards downstaging of breast cancer 

All countries should aim to implement a national cancer control programme
within a comprehensive, systemic framework. This is a proficient strategy to
effectively reduce the cancer incidence and mortality, improve survival and
quality of life, and reduce cancer risk factors by efficient use of resources.
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HEALTH PROMOTION 

There are three main components for health promotion: To empower the
community with knowledge about breast cancer prevention, early detection, and
the importance of seeking timely care, by fostering culturally appropriate
awareness and enhancing health-seeking behaviours. 

Initiative 1.1: 
Strengthen A Culturally and Linguistically Appropriate Breast

Cancer Promotion Strategies In The Community

Establish taskforce at national and state levels
involving government and non- government sectors. 

Conduct pre-impact evaluation for health
promotion strategies. 

Develop strategies and activities for health
awareness and promotion.
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Initiative 1.2:  
Equipping Healthcare Professional and Allied Health In

Enhancing Breast cancer Awareness

Initiative 1.2:  
Equipping Healthcare Professional and Allied Health In

Enhancing Breast cancer Awareness

Training of Healthcare
Professionals (HCP) from

government, private and NGOs
about breast cancer and BSE

Addressing the social
determinants of health
(SDH) towards breast

cancer screening

Mapping of available
centres for breast cancer

screening

Mapping of available
support services for

breast cancer in Malaysia

Sentiment analysis on
breast cancer media
campaign following

health promotion
strategies

1

2

3

4
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Improving adherence to SOP for screening programme –
prioritizing monitoring and evaluation

Ensure adequate human resources (gender sensitive)

Regular audit of the CBE and mammogram 
screening programme 

Implement targeted mammography screening for
high-risk population

Develop a population-based call-recall system for
mammography to ensure adherence to repeat screening every

1-3 years (based on cancer screening registry)

Initiative 2.1: 
Strengthen Screening Programme And Adherence to Screening

To establish and strengthen effective screening programmes
across Malaysia, focusing on risk stratification and improving

adherence, to ensure that breast cancer is detected at its earliest,
most treatable stages.

SCREENING AND EARLY
DETECTION

To establish and strengthen effective screening programmes across Malaysia,
focusing on risk stratification and improving adherence, to ensure that breast
cancer is detected at its earliest, most treatable stages.

Initiative 2.2: 
Strengthening Referral Pathway Nationwide

Adopt Patient Navigation
Programme (PNP)

Improving access for
patients referred from
private/NGO facilities
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Initiative 3.1: 
Improving Access to Breast Care by Addressing the 

Existing Barriers

TIMELY BREAST DIAGNOSIS
AND STAGING

Mapping and clustering of diagnostic centres and health clinics. 

Increase training opportunities.

Establish a National Breast Pathology Quality Assurance Programme
to enhance quality and competency in breast cancer diagnosis.

Strengthen the audit of image quality and radiology reporting

Enrollment of EQA programme for Breast Pathology to enhance
quality and competency in breast cancer diagnosis for all breast

diagnostic centres

Provision of affordable diagnostic care (MOH, MOHE, MINDEF) through:

Pooled procurement of diagnostic tests among public
health facilities - pathology IHC, molecular testing

(genetic testing), eg. in-situ hybridisation (ISH), BRCA,
PDL-1 utilizing reference pricing to ensure health products

are procured at or below a pre-defined price poin

Pooled procurement
for imaging and
biopsy systems

To ensure rapid and accurate diagnosis and staging of breast cancer through
integrated networks, enhanced access to care, and intensified multidisciplinary
collaboration, minimizing delays and improving treatment planning.

Community patient navigation to address informational, socio-
cultural, behavioural, financial and transport barriers to breast

cancer diagnosis
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Initiative 3.2: 
Establish an Integrated and Comprehensive Diagnostic Network

Initiative 3.3: 
Intensify Multidisciplinary Team Effort in Assuring Early

Diagnosis of Breast Cancer

Initiative 3.4:
 Timely Breast Cancer Staging

Perform timely staging for
locally advanced and

advanced breast cancer.

Implement regular inter and
intrahospital multidisciplinary

team meetings for diagnosis of
breast cancer

Conduct a multidisciplinary team
meeting for all breast diagnostic

and treatment of newly diagnosed
breast cancer

Provide timely optimal care pathway charter for breast cancer
diagnosis for CBE or mammogram screened detected
abnormalities including symptomatic patients from primary care
to diagnostic facility.

Provide diagnostic evaluation (imaging, tissue sampling and
pathology reporting) within 60 days from initial presentation
tracked using MySejahtera.

Designate a complete multidisciplinary team at each breast
cancer diagnostic centres (comprising general surgical/ breast
and endocrine specialist, radiology and anatomical pathology
+/- digital pathology support).

Provide hospital navigators and adequate space for a breast
cancer resource centre to coordinate diagnostic and treatment of
breast cancer in the designated diagnostic centres.

Provide equipped optimal imaging and pathology services;
manpower and infrastructures in the designated breast cancer
diagnostic centre.

Conduct Continuous Medical Education through virtual meetings
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Initiative 4.1: 
Safeguard Access To Quality and Effective Treatment

Establish a national task force to
review the WHO Essential

Medicines List and identify drugs
that are critical for breast cancer

treatment.

Conducting a thorough review of
the current international breast

cancer treatment guidelines and
adapt them to the Malaysian
context, considering available

resources and healthcare
infrastructure. Engage patient

advocacy groups in the
development and review

process can also help ensure
that the guidelines meet patient
needs and are widely accepted.

Regularly review and update
the list of essential medicines
to reflect new evidence and

changes in treatment
standards. 

Establish a national committee to
oversee the adaptation and

dissemination of these guidelines
to healthcare providers across
Malaysia. Organize workshops

and training sessions to educate
healthcare professionals on the

guidelines and ensure their
proper application in clinical

practice. 

Monitor the impact of the
Breast Cancer Management

Guidelines on patient outcomes
through a national registry and

use this data to refine and
update the guidelines as

needed (see Section 5 on Data
and Research).

Develop educational materials for
healthcare providers and patients

on the availability and use of
these essential medicines, and

recommendations from updated
clinical practice guidelines.

Establish a national task force
to review the WHO Essential
Medicines List and identify
drugs that are critical for
breast cancer treatment.

Engage with international
organizations and other
countries to share best 

COMPREHENSIVE BREAST
CANCER MANAGEMENT AND
PATIENTS’ SUPPORTIVE CARE

To ensure all breast cancer patients receive high-quality, evidence-based
treatment and holistic supportive care throughout their journey, from diagnosis to
survivorship, fostering well-being and minimizing treatment abandonment.
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Initiative 4.2: 
Establish An Integrated and Comprehensive Treatment Centre

Ensure sufficient specialists to support comprehensive
treatment (including surgeons, oncologists, pathologists,
breast radiologists, palliative medicine physicians, nuclear
medicine specialists, geneticists, clinical psychologists).

In each cancer treatment centre, establish a core
multidisciplinary team (MDT) that includes specialists from
surgical, medical, radiation oncology, pathology, radiology,
palliative care, nuclear medicine and nursing to discuss
patient cases and treatment plans for a cohesive and
personalized approach to care. 

Establish training programmes for team members on the
latest breast cancer management protocols to maintain
high standards of care.

Integrate genetic counselling in the training or syllabus for
undergraduate and postgraduates (e.g., family medicine
specialist, surgical, oncology training programme).

Establish at least 5 new comprehensive treatment centres
in areas of need (such as Northern, Southern, East coast,
Sabah and Sarawak).

Upgrade existing centres, particularly in Klang Valley
to handle anticipated increase in urban population
(projected >10m by 2030).

Incorporate essential allied health professionals (such
as genetic counselors, breast care nurses, oncologist
nurses, palliative nurses, lymphoedema therapists,
patient navigators, spiritual care providers) in the Allied
Health Register, to create posts in MOH and ensure
sufficient posts.

Develop a secure digital platform for sharing patient
information and treatment updates.  

Progressively involve patients in the decision-making
process to ensure that treatment plans align with their
values and preferences, using patient decision aids for
screening and treatment of breast cancers. 
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Initiative 4.3:
 Establish A Coordinated Care Throughout The Continuum In

Ensuring Optimum Survivorship

Implement a patient navigation
programme to guide patients

through the complex healthcare
system, ensuring a timely and

coordinated care.

Evaluate the effectiveness of the
supportive care and patient navigation

programmes through patient
satisfaction surveys and outcome

measures, and tailor the programmes
based on feedback and results. 

Establish supportive care services,
including psychosocial and

spiritual care support services
and symptom management.

Integrate supportive and palliative
care in the training or syllabus for
undergraduate and postgraduate

(e.g., family medicine specialist,
surgical, oncology training

programme).
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DATA SURVEILLANCE AND
RESEARCH

Initiative 5.1: 
Strengthening Surveillance for Effective Monitoring and Evaluation

To enhance
accessibility and

practicability of PRIS
(existing information

system for cancer
registry). 

Improve the
timeliness and

comprehensiveness
of cancer data

reporting across
public and private

sectors.
To establish an

integrated
information system

for national
screening registry.

Initiative 5.2: 
Fostering Strategic Partnerships to Advance Breast Cancer

Research and Outcomes

Enhancing research and
innovation for breast cancer

through strategic prioritisation
and partnerships.

To build a robust system for collecting, analyzing, and utilizing breast cancer data
to monitor program effectiveness, inform evidence-based policies, and drive
research and innovation.
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     ANNEX: ROADMAP MATRIX 

ROADMAP MATRIX TOWARDS
DOWNSTAGING OF BREAST CANCER

IN MALAYSIA 2025-2035
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