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Pandemic deadline deal extended

Talks will resume April 27, ahead of the World Health Assembly mid-May

GENEVA: The World Health
Organisation (WHO) said that
talks towards completing the
missing piece of a pandemic
agreement designed to avoid the
panic and chaos of Covid-19 had
been extended.

WHO member states have been
art the UN health agency's Geneva
headquarters since yesterday for
what had been meant tobe a final
round of talks.

They were trying to agree on
how a key part of the text — the
Pathogen Access and Benefit-
Sharing (PABS) system — would
work in practice.

But the WHO said late Saturday
the countries had “agreed to
extend negodations”, with fresh
talks scheduled to run from April
27 1o May 1.

Last May, WHO member states
adopted a landmark pandemic
agreement on (ackling future
health crises, after more than
three years of talks sparked by the
shock of Covid-19.

It aims to prevenr future pan-
demics from suffering the dis-
jointed international response
that characterised the approach
to the coronavlrus crisis.

Burt ralks on the (PABS) system
- the heart of the treaty - were put
to one slde to get the deal over the
line.

“Their hard
work in the
weeks ahead
can make our
world safer

for the future.”
Michel Kazatchkine

It deals with sharing access to
dangerous pathogens with pan-
demic potenrial, then sharing the
benefits derived from them: vac-
cines, tests and reatments.

But observers said the sides
remained deeply divided during
the week’s negotiatons.

Several countries, especially in
Africa, want assurances that once
they share pathogen data, they
will have access to anything
developed using that informa-
don.

European countries, however,
especially those with big pharma-
ceutical industries, have warned
that compulsory benefitsharing
risls stfling research and devel-
opment.

“There are unforrunately dif-

ferentviews on how we can make
sure that this system works," said
one Western diplomatic source
ahead of the ralks.

The WHO said Saturday that its
member states had recognised
that more fime was needed.

The countries have been tasked
with getting PABS finalised by the
next World Health Assembly, the

WHO's decision-making body, in
mid-May.

On Sarurday, as the talks were
again adjourned, Michel Kazatch-
kine, member of the Independent
Panel for Pandemic Preparedness
and Response, issued a similar
message.

Urging member states to keep
working towards common

Urgent task:
A file photo of
a man walking
past the
entrance to

a Covid-19
vaccination
centre in east
London in
2021.

WHO member
states have
been urged

to continue
working on
common
ground before
the next
pandemic
strikes. — AFP

ground, he added: “Their hard
work in the weeks ahead can
make our world safer for the
future.”

WHO chief Tedros Adhanom
Ghebreyesus warned countries at
the start of the talks that they had
to get the job done.

“The next pandemic will not
wait,” he said. — AFP
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Breaking
point:

A doctor
talking to a
patient,

as Cuba's
healthcare
system has
deleriorated
amid years of
economic
crisis and
sanctions,

a decline

that has
accelerated
this year with
US restrictions
onoil supphies.
— Reuters

HAVANA: A Cuban doctor with
more than 25 years of practising
medicine, like most Cubans draw-
ing a government salary, needs a
side hustle to get by,

To avoid regular power black-
outs, he wakes at 5am to cook rice
and beans for sale, supplement-
ing his income as his bus and taxi
costs outstrip his monthly salary
of 8,000 pesos, or roughly USS16
(RM63.40).

Cuba's healthcare system, long
seen as a great achievement of
the 1959 revolution and decades
of Communist rule, has suffered
obvious decline for years as a
falling economy and punishing
U?Leconoml: sanctions take their
o

That decline has accelerated
with the oll blockade imposed by
the United States this year.

In a country of 10 million peo-
ple, 96,000 Cubans are on the
waiting list for surgery, 11,000 of
them children, Cuba's Public
Health Ministry said. It projected
the waiting list could grow to
160,000 by year-end.

More than 300 paediatric oper-
ations each week are short of
medicine, oxygen or anaesthesia
and other supplies, Some 32,000
pregnant women may nor get
their recommended minimum of
three ulonasound exams,

Those statistics fail (0 apture
the price exacted on the doctors,
nurses and other health profes-
sionals, who endure blackouts
and water cut-offs at home, only
to report to work and face short-
ages of medicine, unsanitary
conditions and the heartbreak of
telling patients they cannot pro-
vide the same level of care as
before.

The doctor, who asked 10
remain anonymous for fear of
re{pﬂsnls. said the constant stress
of rationing care weighed on him,
eliciting memories of the worst
days of the Covid-19 pandemic.

“Public healthcare has always
been promised here. Free. A
world-class system," the doctor
sall

d.
“I don't know how much longer
we can endure this, There are

Cuba’s doctors
pushed to the edge

US pressure threatens once-vaunted healthcare

fewer and fewer doctors, fewer
resources for the patient, but the
patients keep coming.”

While Cuba’s economy has its
own fallings, US sanctions have
further dented the armour of the
country’s doctors, known affec-
tionately as the "Army of White
Coars".

Doctors in the state-run medical
system say their colleagues are
buming out, leaving the country,
or forgoing monthly salaries of
7,000 to 8,000 pesos - the equiva-
lent of USS14-16 (RMS55.50-
RM63.40) under a commonly
used unefficial exchange rate-to
work in small businesses or wait
tables or clean houses.

Those pesos don'tstretch far. A
carton of 30 eggs costs 3,000 pesos,
a liwre of cooking oil 1,500 and a

kilogramme of rice 700.

Reuters interviewed two other
doctors who dedined to be identi-
fied but told similar stories of

dc_srgalr.

e doctors who spoke anony-
mously say basic supplies are
scarce, forcing stafl 1o bring
cleaning materials from hoeme or
sorub the floors with water alone.

Disposable gloves, previously
cleaned and reused several times,
have disappeared entirely. With
urine bags unavailable, doctors
have resorted to water or Coca-
Cola bottles, one doctor said.

A senlor Health Ministry offi-
cial said there was an increase in
infections due to shortages of
antibiotics,

The fuel shortage and ensuing
power outages stop drinking

Revolutionary
echoes:

A doctor 1alking
with @ man next
to apainting of
late Cuban
president

Fidel Castro
and late
Chilean
president
Salvador
Allende, at the
Dr Salvador
Allende
Hospital in
Havana,

- Reuters

water from flowing when the
pumps are out, shutting some pri-
mary care clinics.

“They don't officially close.
They cant say that publicly, But
they're not holding consultations
because there's no water,” the
second doctor said.

When the power goes out, and
before generators kick in, nurses
ina hospital neonatal unit rush 1o
hand-pump ventilators for babies,
a nurse told Drop Site news.

Cuban health officials admit
their system is under stress, but
Insist their doctors have the forti-
tude to persist.

“The Army of White Coats will
not fall the people of Cuba, e
the difficultcircumstances we lace
today," Tanla Margarita Cruz, the
Public Health Vice-Minister for,

told a press conference last week,

Nonetheless, she said, the ener-
gz crisis has resulted in a reduc-
tion in patient visits, haospital
admissions and basic supplies.

Cuba is treating 117,000 cancer
patients, of whom 16,000 re
radiation therapy and 12,000
need chemotherapy. while 400
need smémft. Cruz said.

“How difficult it i for a Cuban
family with a cancer patient,
especially a child with cancer,”
Cruz said, *“We don't have the nec-
essary medications for the world-
class protocol that has always
been applied in this country."

Cruz would not put a mortality
figure on the effects of the US
sanctions, nor would other health
offidals.

But she did acknowledge a
“decrease in the average and
overall survival rates of Cuban
patients and Cuban children”
with cancer.

Cruz also noted that shortages
of antiblotics can “lead to the
patient’s death”,

Asked about doctor burnout,
Cruz pointed to a recent pay
increase and said the ministry
had instituted a programme to
boost morale by Improving work-
ing conditions, professional
opportunities and research.

st year, the government
increased overnight pay to 100
pesos per hour, or US$2.40
(R13.40) total for a 12-hour shift,
The bonus for high performance
in certain specialties amounted to
20 pesas, or four cents per hour.
spite the optimistic official
message, doctors on the front line
uestion how much more hard-
ship they can withstand.

All three doctors who spoke
anonymously have been lengtime
ggvernmem loyalists who said

eir patience was wearing thin.

“We all fear speaking out,” one
of the doctors said, adding that
raising objections can derail
careers.

“I've seen doctors ary.” she sald.
“With this crisls, they ary. They've
stopped working, they've become
depressed. You can see it on their
faces.” — Reuters
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T happened silently, without
symptoms or even a mild
warning.
While the world was grap-
pling with Covid-19 at the
height of the pandemic, Tengku
Nazeehah Tengku Mahmood was
facing a personal battle
Aged 42 then, she decided to
schedule a colonoscopy as part of
a routine health screening
“During the procedure, | knew
something was not right. | could see
by the expression on the doctor's
face that something was wrong.’
An obstruction had been picked
up during the procedure. By the
next afternoon, the mother of three
had been diagnosed with colorectal
cancer. She was already in stage 3
of the disease
Shock and disbelief followed as
what was supposed to be a routine
check-up had changed her world
forever. She didn’t even have a fam
ily history of the disease
Her husband was especially
affected. Neither of them had
anticipated this diagnosis
"When you hear stage 3 or 4,
you naturally think it's the end of
the road, but | knew | had a battle
in front of me, so | asked the doctor
What's next?”
What followed were endless
rounds of chemotherapy, radio-
therapy and surgery.

NEW NORMAL

The journey to heal was gruelling
and given that her cancer was
already at stage 3, it was also more
challenging to treat.

Tengku Nazeehah made it
through, but not without hurdles.
After undergoing a permanent
colostomy, with her colon surgically
redirected and her anus closed, she

Screening can make
a huge difference as
colorecral cancer
can be caught

early. PICTURE CREDIT
TIRACHARDZ — FREEPIK

now navigates her daily routine with a
stoma bag discreetly attached to her
abdomen. However, she is both frank
and courageous about her condition.

As she lifts her T-shirt to show me
the bag, she explains in a very matter-
of-fact manner about how it functions
and why It's important

It's part of her body now, but it has
not stopped her from living life to the
fullest.

"I've even gone diving with it,” she
tells me with a smile.

She admits it would have been nice
to have met and spoken to other colo-
rectal cancer patients and survivors
at the time of her diagnosis. It would
have given her a better perspective on
managing things.

same position and sharing knowledge can be
invaluable, says colorectal cancer survivor and
Corum secretary Tengku Nazeehah Tengku
Mahmood. NSTP PIC BY AMIRUDIN SAHIB
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The goal is to keep telling people to not wait for symptoms. Colorectal cancer

is essentially a preventable condition, says Pantai Hospital Kuala Lumpur
consultant general and colorectal surgeon and Corum president Datuk Dr
Meheshinder Singht. NsTP PIC BY AMIRUDIN SAHIE

It is for this reason that Tengku
Nazeehah is determined to ensure
other colorectal cancer patients have
support as they navigate their journey.

Sheis secretary of the Colorec-
tal Cancer Survivorship Society
Malaysia [Corum). It acts as
the official voice for colo-
rectal cancer survivors
and patients in Malaysia.
The organisation pro-
vides peer support, edu-
cation and awareness to
patients and survivors as
well as practical knowledge
on managing day-to-day tasks and
challenges as they walk through their
cancer journey.

“Talking to someone who has been

in the same position and sharing

Smaknowledge can be invaluable, espe-

cially to newly diagnosed patients. It
puts things into perspective and helps
them manage doubts, fears and anxi-
eties,” says Tengku Nazeehah.

RISING NUMBERS

Colorectal cancer is currently the No. 1
cancer among Malaysian menand the
second most common inwomen, after
breast cancer, says Pantai Hospital
Kuala Lumpur consultant general and
colorectal surgeon and Corum presi-

dent Datuk Dr Meheshinder Singh.

Thechallenge lies in the fact that
most cases [about 70-72 per cent)
are being diagnosed at stages 3 or
4, he adds

“The goalis to keep telling people
to notwait for symptoms. Colorectal
cancer is essentially a preventable
condition.”

Screening can make a huge dif-
ference as the cancer can be caught
early, but the percentage of people
who present themselves for screen-
ing remains very low.

The added hurdle, he says, is
the fact that some patients may not
have symptoms, while those who
do, may attribute the symptoms to
other conditions, such as haemor-
rhoids and self medicate, delaying
diagnosis.

There's also the stigma attached
to talking about certain parts of the
body and bodily functions and this,
too, is hampering early screening
and detection, he adds.

Ultimately, when caught early,
the disease can be better managed
as opposed to a range of complexi-
ties which need to be handled once
it has progressed to advanced
stages

“ meeraf@nst.com.my

reen, protect
and prevent

CATCHIT
EARLY

A NEW nationwide
initiative aimed at
promoting early
detection of colorectal
cancer among
Malaysians aged 45 to
75 is being developed.

The programme, led by
Corum, will provide free
immunochemical faecal
occult blood test (iFOBT)
kits through selected
community pharmacies.

The initiative is
targeted for roll-out
in the second quarter
of this year through
participating Big
Pharmacy and Caring
Pharmacy outlets,
with plans to expand
nationwide in the third
and fourth quarter of
the year.

This simple home-
based screening test
helps detect hidden
blood in the stool,
which may be an early
sign of colorectal
cancer. Individuals who
receive a positive iIFOBT
result will be offered

a complimentary
consultation with

a pharmacist upon
returning their test
results.

Pharmacists will
provide guidance

on seeking further
medical evaluation
and diagnostic
investigations,

which may include a
colonoscopy to confirm
the diagnosis and
determine appropriate
next steps.

Members of the public
who wish to learn more
about the upcoming
screening initiative can
visit www.corum.com.
my



Berita Harian M/S 5, 11, 14

m Selasa, 31 Mac 2026

Nasional |

©

Klausa khas insurans perubatan,
kesihatan usah beban pengguna

Syor BNM disambut
baik namun tempoh
perlindungan
berterusan
ditetapkan perlu
munasabah

Oleh Farah Marshita

Abdul Patah
farahmarshita@bh.com.my

Kuala Lumpur: Cadangan Bank
Negara (BNM) memperkenalkan
klausa khas dalam pelan Insu-
rans dan Takaful Perubatan dan
Kesihatan (MHIT) perludipantau
dengan rapi bagi memastikan pe-
larasan harga yang akan dilak-

sanakan tidak membebankan
pengguna.
Ketua Pegawai Eksekutif

(CEO) Gabungan Persatuan-Per-
satuan Pengguna  Malaysia

(FOMCA), Dr T Saravanan, ber-
kata cadangan itu pada asasnya
perlu disambut baik, kerana ia
menyentuh isu utama yang se-
ring dihadapi pengguna iaitu pe-
nolakan tuntutan atas alasan pe-
nyakit sedia ada.

Bagaimanapun katanya, keber-
kesanan cadangan itu bergan-
tung kepada bagaimana ia dilak-
sanakail.

“Tempoh perlindungan berte-
rusan yang ditetapkan perlu mu-
nasabah dan tidak terlalu pan-
jang sehingga manfaatnya men-
jadi terhad.

“Jika tempoh itu terlalu lama,
pengguna mungkin terdedah ke-
pada risiko penolakan tuntutan
dalam tempoh kritikal awal.

“Dalam masa yang sama, ter-
dapat kebimbangan industri
mungkin akan memindahkan ri-
siko ini kepada pengguna me-
lalui peningKkatan premium. Oleh
itu, adalah penting supaya se-
barang pelarasan harga dikawal
dan tidak membebankan, teru-
tama dalam keadaan kos sara hi-

akhbar BH,
semalam.

dup yang semakin meningkat,”
kKatanya kepada BH, semalam.

Kelmarin, BH melaporkan satu
perkembangan yang amat mele-
gakan pengguna perkhidmatan
kesihatan bakal direalisasikan
apabila BNM mempertimbang-
kan satu kKlausa khas untuk pelan
MHIT Asas.

Gabenor BNM, Datuk Seri Ab-
dul Rasheed Ghaffour, dilapor-
kan berkata, pihak berkuasa se-
dang merangka pengenalan me-
kanisme no look-back bagi me-
lindungi hak pengguna.

Melalui klausa berkenaan, ka-
tanya, selepas satu tempoh per-
lindungan berterusan dipersetu-

jui, syarikat insurans dan pe-
ngendali takaful tidak lagi di-
benarkan menolak tuntutan pe-
sakit atas alasan penyakit sedia
ada.

Saravanan berkata, dalam ke-
banyakan kes, pengguna hanya
menyedari kewujudan sesuatu pe-
nyakit selepas mengambil perlin-
dungan, atau tidak memahami se-
penulinya keperluan pendedahan
ketika proses pembelian polisi.

Oleh itu, katanya apabila tun-
tutan ditolak, ia bukan saja mem-
beri tekanan kewangan, tetapi ju-
ga menjejaskan kepercayaan ter-
hadap Kkeseluruhan sistem insu-
rans dan takaful.

“Dengan adanya klausa ini, se-
lepas satu tempoh perlindungan
berterusan yang dipersetujui,
syarikat insurans dan pengenda-
li takaful tidak lagi boleh meng-
gunakan alasan penyakit sedia
ada untuk menolak tuntutan.

“Ini memberi jaminan yang le-
bih jelas kepada pengguna, ba-

hawa perlindungan yang mereka
bayar benar-benar berfungsi apa-
bila diperlukan.

“Dari perspektif kepengguna-
an, ini adalah satu pembaharuan
penting kerana ia mengurangkan
ketidakseimbangan maklumat
antara syarikat dan pengguna,
serta mengelakkan situasi yang
mana pengguna hanya menyeda-
ri had perlindungan apabila su-
dah terlambat,” katanya.

Katanya, aspek ketelusan da-
lam melaksanakan cadangan itu
perlu diberi perhatian serius,

“Ramai pengguna masih ber-
depan kesukaran memahami ter-
ma dan syarat polisi yang komp-
leks.

“Jika klausa ini diperkenalkan
tetapi tidak disampaikan dengan
jelas, ia boleh menimbulkan sa-
lah faham baharu.

“Justeru, maklumat perlu di-
sampaikan dalam bahasa yang
mudah difahami, dan pengguna
harus diberi penerangan yang
mencukupi sebelum membuat
keputusan,” katanya.
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Jadikan hijrah doktor pemangkin
reformasi sistem kesihatan

Oleh Prof Datuk Seri Dr Noor Azuan
Abu Osman
bhrencana@bh.com.my

Krisis tennga kevja dalam sektor pen-
Jugoun Kesihotan awam tanah air kini
mencapai tahap membimboangkan, Data
terkini menunjukkon hanys 529 dacipade
5000 slot ‘housemanship' diisi, laitu sekl-
tur 10.5 peratus, mencerminkan kega-
galanstruktur lebih mendalnm dolaom
Keseluruhan ekosistem tenaga kesihatan
negara akan member! dampnk jJangkn
panjung kepndn duya sning kebangsnun
dan lsu hijrah cendekinwan,

Inl bukan selwdar musoloh penempu-
tan, tetapi manifestasi ketldakseimbangan antara
pengelunran siswozoh perubatan, kKapasiti Intihan
klinikal serta ketidakpastian Inlunn kerjaya berla-
rutun sejuk pengenalan sistem kontrak pada 2016,

Maloysia kini menghas|lkan sekltar,000 hing-
{u 7000 skswazah perubatan setlop tuhun, namun
sistem kesthatn tidak berkembang selarl untuk
menyerap dan melatth mereko. Fenomena sekorang
tidak logi sekadar hijrah cendeklawan, sebaliknya
sntu bentuk bahoru lebih membimbangkan, laitu
penarlkan bakat secaraawal.

Siswazah perubutan direlrut secara langsung
sebelum sempat memasukl sistem kesthatan domes.
tik, sekali gus menghokis usos mosa depon tenaga
pakar negara dan merugikon rancangan keperiuan
tempatan.

Turikan negara jiran sepertd Singnpura bukan
hanya terletnk pada faktor goji Juuh lebih tinggl,
walnupun taworan sekltar SS110,000 (RM343,400)
setohwn, initu lima hinggo ennm kali gandn lebih
tinggidaripada Maloysin.

Faktor lebih keltikal inlah struktur kerjuys
ditawarkan, termosuk Jaminan pekerjaan tetap,
Inlunn kepaknran jelasdan pantas, persekitoron
kerjaberteknologl tingel serta penglktirafan anta-
rabangsa yung membuka pelunng mobilitl global,

Dulam Inndskap global semasa dengun Pertu-
buhan Kesihatan Sedunia (WHO) menganggarkan
kekurangan sehingga 10 juta tenoga kesihaton
menjelang 2030, negora maju semakin agresif
mendnpatlan bukat melalui dosar imigresen lebih
fleksibel dan pengiktivafon profesional dipercepat-
kan dalom menarik modal insan berfouanliti.

Perang bakatpenfagnnn keslhatan

Mulaysia Kini berada dalam reslitl ‘perang global
hakat penjagaan kesihatan® yang tidak boleh lagi
ditangani dengon pendekitan konvensional den
terperangkap dalam kepompong lama.

Darl sudut penghijrahan bokat, anggaran
menunjukkan antara 10 hingga 20 peratus doktor
Malaysia kini berkhidmat di [uar negars, khusus-
nax]n{x]i Singapura, Australin dnn United Kingdom
(UK).

Walaupun angka inl berubsh mengikut tahun
dan sumber. trend keseluruhun menunjukkon
peningkntan konsisten dalam ol lenn kelunr wennge
kesthatun, termosuk dalam kalangon slswazah
bahory,

Pola terkini menunjukkan penghijra han berlaku
lebih awal dalam kitaran kerjaya, sekali gus menje-
juskan pembinoan kepokoran dalom negara,

Impliknsinya bersifut strateglk dan Jangka pan-
Jung Kekurangan doktor pelatih akan menjejaskan
keseluruhan ranmtalan pembnngunan tenaga pakur,
sekuoli gus member| telkannn kepndn sistem keslho-
tun nwam.

Nishah doltor kepada populasi Maluysia mosih
selcltor 420 menunjuldian negara masih belum
mencapal tahop negara maju dan sebarang gang-

guan dalam salwenn lntihon okon member | kesan
langsung kepoda akses dan leunlit peckhidmatan
kesthnton,

Jurnng perkhidmaotun kesthaton dan kunlid
kesthaton antara bondar dengan luae bandor ber|-
siko terus melebor, munokaln hospltnl awim skan
terus berdepan bebun kerja semakin meningkat.

Negurs menanggung keruginn peloburan besar
dalum pendidikan perubatan kernna kos melntih
seornng doktor mencecuh vatusan vibu ringglt,
hanyo untuk menyuksilon bnkot berkennnn
menyumbang kepuda sistem kesthntan negorns lain,

Ini juga berkalt dengun kerangka keselnmntun
negara don bukan sekndar isu tennga kerjo, Keku-
rongan doktordon pukar bukan hanvamember|
Kesun kepoda kesihotan awum, tetopi menjejus-
kan dayatahan negaro dalam menghadapl krisis
sepertl pandemik, konflik geopol itk staubencuano
besar,

Dalam konteks duniasemukin tidak stabll,
keupayann sistem kesthntan adaloh sebnhaglnn
Infrastruktur keselnmatannosionnl, dan kehlla-
ngon bakat dolam sektor Ind perlu dilihat sebagai
risikostrategile kepuda negnro.

Jurang amara sektor kesthatnn awam dengan
swastn semakin melebar. Sektor swasta berkem-
bang dengan pesat, menawarkan ganjornn kewun-
gun leblh tingel, persekitarnn kerja lebih kondusit
dan beban kerja leblh terkawal, Scbuliknya, sektor
awom terus berdepan kekongan sumber, beban
pesakit tinggi dan tekonan operasi berlerusan.

Ketidakselmbuangan ini mewujudkan slstem dus
darjut semokin ketora dengun tenongo kel cen-
derung bernlih ke sektor swasta atau Junr negara,
sekall gus melemuhkan Kopasitl sektor swam,

Impask strategil lain adalabh hubungan antore
sektor kesthotan dengan eKonoml negura, Slstem
Kkesihnton lemoh okon member i kesan Kepada
produktivith tenagao KerJo. meningkonthun kos rawao-
ton jungka panjnng dan menjejuskon keynkinun
pelabur,

Negara mempunyal sistem keslhaton kukuh
akaon lebih berdaya sning dalnm menarik pelabu-
ran berkunlid tinggl Oleh ltu, krisis tenngn kerja
kesthaton ini bukun honya (su sektor awnm, tetupi
berknit rapnt dengon pertumbuhon ekonoml, daya
suing global dan kedudukan Molaysia dolam run-
talan nllai global.

Kelompongan boleh dilthat darl sudut ketidonk:
podanan antara pengeluncan bakat dengon reku
bentuk sistem, Negara bukan kekurangon slswi-
zah, tetapl kekurangun sistem mampu menyerup,
melatih dan mengekalkon merekn secora efektil
Ini menunjukkan musaloh utama buksn pada
universitl atau kunlitl siswnzah, tetapi padn rekn
bentuk institus] don dasne tidak selarl dengoan
renllt] semasa.

Pendekotan “whole-of system redesign’ peating,
bukan sekmlar reformnsi berperingkat. Inl terma-
suk penyusunan semuln keseluruhon salursn dari
Kemasukon pelajar perubaton hingga tubap pakar,
Integrasi leblh rapat antuen universiti dengun hos-
pital serta penggununn data besnr untuk mernn-

” i AT

cung keperluan tenaga Revja secarn masa nyatn.

Undversitl sedar bokot tempatan adalal
asetstrateglk negarn mesti diberl keutamann,
perlindungan don gomjaran setimpal, Universiti
Mulaya (UM) melaksanakan peranan kritikal
dalnm melahivkan tenaga profesional bukan
sahojo cemerang darl segi akudemik dan klinikal,
buhkan mempunyal kesedavan terhadap tanggung-
Jawab nasionol.

Secura ventlstik, peronan universitl juga terhad
dulnm menentukoan haln tuju kerjuya siswnzoh,
yang akhirnys dipengaruhl dasay negara, struktur
pusarnan pekerjuon dan daya trlkan global,

Namun, universit snhajn tidok mnmpuw menen-
tukan hodo tuju kerjoyn siswazah, Oleh itu,
pendekutan menyeluruh membobitkan kergjaan,
industr| don institusi pendidikon amat diperlukan,
Reformosi struktur kevjoya perludilaksonakon
dengnn segern, Sistem kontrak perlu dilihat semuln
dun digant)kan dengan lnluon kerjuyua stabil dan
burstruktur,

Waluupun Molaysio mungkin tidok mampu
menanding! sepenuhnyn tuworon gu)i negarn maju,
negnen boleh meningkntkon daya tnrlkan melalul
insentif bukon kewangan sepertl kKemudnhan
perumuhan, pelunng penyelldikun dan keseimbun-
gon kerju-kehidupnn Model iknton peckhidmatan
Juga perludivekae semulaagar leblh Meksibel dan
bernsaskun Insentif.

Pendekotan dosar lebih berani perla dipertim-
bongkan, termnsuk penubuhon mekanlsme nasio-
nil khusus untuk retensi bukat kesihatan, loluon
kepukavan dipercepntkon dalam bldung keitikal
sertamodel latthan hibeld nntorisektor awnm
dengun swasty, Penyelncosnn antaca pengelunenn
siswozoh dengon keperluan sebennr sistem kesl
huton Juge perdu diperkuluh melalud pendekatan
berosnsknn dota dnn perancangan Jangkn panjang.

Peloburan dalom infrostruktur kesihotan perlu
dipertingkatkun, termusuk pembangunan hospital
pengujor berteknologi tinggl dan integrasi sistem
digital sepertl teleperubawn, Novntf nostonal
mengennd profeslon doktor perludiperbuhacul agor
dilthat sebogal satu peronan strategik dalom pem-
bungunnn negavo dan kesejahteraan moasyorokat,

UM sendirl akon terus mengutnmoknn pemban-
gunun bakat tempaton melalul pendidikon bertaral
dunin, ekosistem penyelid kon kukuh serta kerjusa-
ma steategik dengan semun plhak berkepentingan,

Pudo peringlot pendid kan, UM ukan terus
memperkukuh kurikulum dengon menekunkan
bldang mosn hodopan sepertl kecerdnsan buatan
(Al)dalnm kesihntan, perubston ketepntan sertn
integrast teknologi digital dalam slstem penjagaan
keslhntan. Slswnzoh bukan suhojo perlu kompetitif
di peringlkut globul, bahkan relevan dan bersedia
memenuhl keperluonn domestlk,

Pembnngunnn nilai profesionnlisme, ¢tikao dan
wnggungluwob kepada negnra aknn terus dipe-
rkuluh sebogni nsns Kepndn pembentukon doktor
bukon sahoj cemerlung, malnh berintegelti dan
berorientasikon perichidmutan.

Mobilitl globaul tiduk boleh dielolckan dalom
dunia semokin terbuka. justeru strategl negara
tidok boleh bernsnskun sekntan, sebollknyn perlu
berfokus kepoda penciptann ekosistem menjadilan
Malnysia sebagai destinasi pilihon, Bakat tempa-
tn perin melihat mase depan dolom negara lebil
bermaknm, stabll dan bernilai

Krisis Ini hurus dilihat sebagoi sntu titik peru-
buhon penting bagi Malaysio, Dengon pendekntan
berani, strateglk dan menyeluruh, in berpotensi
menjudi pemangkin kepada reformasi besar dolom
sistem kesthotan serta tenaga kevjn negara,
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Krisis tenaga kerja sektor kesihatan

Doktor pelatih berhijrah b
sejak lantikan kontrak dip

Peluang jawatan
tetap terhad antara
punca jumlah
graduan perubatan
makin menurun
sejak 2020

0Oleh Noor Atigah Sulaiman
bhnews@bh.com.my

Kuala Lumpur: Isu penghijralan
doktor pelatih ke luar negara ber-
mula sefak Kementerian Kesiha-
tan (KKM) memperkenal pelan-
tikan secara kontrak pada 2016,
Lantikan konirak tidak menjan-
Jikan laluan kerjava yang menarik
hingga wmengakibatkan pelajar
enggan  melanjuikan  pengajian
dalam bidang pernbatan dan ju
miah graduan perubalan semakin
mennrun sejak 2020,
Pakar  Perunding
Perubatan Kesihatan
Awuam, Prof Datuk Dr
Pakar Perunding Pe.
rubatan  Kesihatan
Awam, Prof Datwk Dr
Rohaizat Yon, berkata
peluang jawatan tetap
vang terhad memberi
kesan kepada minat
dan hala miju graduan

mungkin antara faktor graduan
perubatan mula berkurangan,”
Katunyu

Dr Rolwizat yang juga bekas
Timbalan Ketua Pengarah Kesi-
hatan berkata, keadaan i se-
cara tidak langsung mendorong
schahagian pegawai perubatan
mencari peluang kerjaya yang le-
bih swabil di lnar negara, ter-
masuk Singapura

Laporan BH mendedahkan sek-
tor penjagaan kesihatan awam
negara Kini disifatkan berdepan
Krisis tenaga kerja vang Kritikal
stsulan penolakan besar-besaran
penempatan oleh doktor pelatily

Nota penyelidikan MBSB Re.
search menlaporkan. daripada
5000 slot penempatan  house
manship vang ditawarkan KKM
pada Janmuri 2026 bagi mengatasi
Iambakan graduan, hanya 520 in-
dividu atan Kira-kira 10.5 peratus
melaparkan dirl

Keadaan itm mencerminkan
ketirisan bakat yang semakin se-
rius, terutama apabila negara ji-
ran, Singapura, me
ngubah strategi da-
lam menarik tenaga
pakar perubatan dari
.\hlhl}'!iil.

Sewentara itu pa
kar kesihatan awam,
Prof Dr Rafidah Ha-
nim Mokhtar, berkata
skim  perkhidmatan
kesihatan negara ind
masih berada di ta-

perubatan o kuk lama sehingga

“Pada Julai 2021, [y Rohaizat Yon menyehabkan doktor
berlaku Hartal Doktor pelatih  menolak  di-
Kontrak sebagal tainla tempatkan di kemu-

bantahan terhadap isu berkena-
an. Kos pengajian perubatan un
ik tempoh lima hingga enam
tahiun pula sangat tinggl.

“Bagl pelajar vang tidak men
dapat tajaan, mereka perlu mem-
buat pinjaman. Selepas kontrak
dengan KKM tamat, timbul ke.
tidaktentuan dari segl pendapa-
1an, peluang melanjutkan latihan
pasca-ijazah  serta  Keupavaan
membayar balik pinjaman, Tni

dahan kesihatan kerana mahu
berhijrah ke Singapura

Katanya, krisis sektor kesiha-
tan awai di negara ind amat me-
runcing KKM perlu mengambil
tindakan drastik seperti mena-
warkun skim gaji serta elaun on
call yang lebih baik.

Beliau berkata, sekiranya ke
adaan i diblarkan, ini akan me-
rugikan sektor kesihatan Mala-
ysia kerana pelajar perubatan

SISTEM PERJAWATAN DOKTOR:

MALAYSIA DAN SINGAPURA

DOKTOR PELATIH

e
SINGAPURA

Elaun hujung

minggu, elaun

on-call, elaun
syl malam

Cuti tahurc 14-2)
hari (bergantung

perkhigmatan)

Cutl sakit: 14 harl
setahun (berbayar)

Cutl hospital:
60 hari setahun

Maksermum 80 jam
seminggu

Infogradib B4

ermula
erkenal

vang dilatih, tidak berkhidmat di
negara sendiri

“Kesihatan  ialah  komoditi
yang amat penting. Tanpa sistem
perkhidmatan yang mwencukupl,
egara akan menanggung beban
morbiditi (penyakit) dan morta
liti (kematian) rakyat, dalam
Jangka panjang bakal menjojas
kan produktiviti negara

“Krisis sektor Kesihatan awam
kita amat mermmeing dan memer-
Iukan kerajaan mengambil tin.
dakan drastik dalam menawar-
kan skim gaji serta elaun on call
vang lebih baik.

“Pendek kata, KKM mesti men-
dapat dana untuk skim perkhid
matan yang lebih menarik buat
doktor pelatih Kita. Jangan kita
berdolak-dalik kerapa kesihatan
tak dapat dibeli oleh wang ring
git," Katunya,

Dr Rafidah Hamim berkata, KKM
sepatutnya mengembalikan sta.
tus doktor pelatih tetap serta
menghapuskan  lantikan  kone
irak.

“Ini disebabkan lantikan tetap
memberi banyak kelebihan se-
perti peluang menyambung pe
ngajian, pinjaman perumahat,
kereta dan sebagainya sekali gus
membantu mempersiap doktor
pelatibh untuk bekerja dan me
rancang Kerjyva

“Selain {tu, wujudkan sistem
syif lebih baik berbanding sistem
on cnll berwerusan sehingga 24
atau 36 jam, Tetapi sistom syif ini
memeriukan jumlah dokior yang
ramai kekal di hospital. Doktor
yang ramal di hospital hanya da-
yat kita wujudkan jika skim gaji
atan elaun diperbaiki

“Snasana kerja juga perin di
ubah dengan lebih menghargai
dan menghapuskan budaya meny
buli doktor baharu, Sememang
uva tugas di hospital amat ter
tekun tetapd pukar perunding dan
pentadbir boleh mencipta suasa
na lebih profesional dan dihor-
mati doktor junior"” katanya.



