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PETALING JAYA: Pembatalan
e-Penempatan membabitkan
2,245 pegawai perubatan telah
menganiaya kumpulan doktor
kontrak yvang sepatutnya me-
nerima lantikan tetap dengan
dijadualkan pada 25 Mac ini.

Kegagalan kelancaran pro-
ses pengisian sistem penem-
patan itu telah menyusahkan
banyak pihak termasuk meng-
ganggu operasi fasiliti kesihatan
awam khususnya membabit-
kan klinik dan hospital kerajaan
luar bandar yang kini berdepan
kekurangan tenaga kerja.

Jurucakap Hartal Doktor
Kontrak berkata, penanggu-
han untuk kali dua itu amat
menyusahkan apabila me-
nyebabkan ramai doktor kon-
trak yang telah bersedia untuk
bekerja di lokasi ditetapkan
gagal mendapat peluang pe-
nempatan.
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DETALING JAVA: Malaysia
reported 26,183 cases of tuberct-
Iosis (TB) in 2024, which is amar-
ginal increase of 34 cases from
2023, says the Health Ministry.

Atotal of 21,959 of these infec-
tons nvolved Melapsans-vihich

is lower than the 22132 cases
reported the year before.

In 2019, 22,181 cases were
reported among Malaysians. This
iwas followed by 19,695 in 2020,
18136 n 2021 and 21,068 infec-
tions in 2022.

Meanwhile, 4224 cases were
detected among foreigners last
yeat, with the numbers contint-
ing torise since 2019, the rinistry
said in a Dewan Negara written
reply on March 13,

There were 3384 cases report-

ycommitted torminimise uberculosis cases by 2030

ed in 2019, followed by 3278 cifizens, it was between 132% and ensuring that patients recu- ria but the infection remains
(2020), 3,050 (2021), 3,720 (2022)  and 16.1%” it added. perate to prevent the spread of  dormant and without symptoms,
and 4017 (2023). (iting the United Nations' infection. though an active infection may
“TheTBfataltyrateforMalaysia - Sustainable Development Goals,  Petients who display symptoms - developin the future.
was 68 for every 100000 resi- the Health Ministry said the tar- - suchasprolonged coughandfever  With preventive treatment for
dents in 2019 which increased to. getisto reduce cases by 80% and  that exceeds two weeks, alack of - T8, theriskof infection s reduced
7.1(2020) folowed by 6.68 2021), death rateshy 90%by2030. appeite, losing weight, sweating Byupto 10%. ‘
788 (2022), 786 (2023) and 7.8 “Based on this target, Malaysia  atnightand coughingbloodwould  The Health Ministry has also
(2024)” 1t said. would (have had to) reduce the b screened for TB. procured three wnits of ultre-
Sarawak (12.07), Sabah (1184) newTBinfectionsto5000in2023  Highvrisk individuals suffering - portable X-ray with artficial ntel
and Kuala Lumpur (9.32) recond- - whereas the death rate was sup- from diseases such as HIV, on ligence to detect TB cases in and
ed the highest faalityrate. . posed to be reduced to 22 for dialysis for renal faifure, chronic  out of healthcare facliies espe-
“TB patients can recover if they - every 100,000 residents” it said. ~ obstructive pulmonary diseases il in remote areas and areas
receive treatment administered  “The minisry vl strive to and diabetes; semior ciizens, with logisical challenges.
bytheirdoctors.But TBcancause - achieve the argetfor 2030.Oneof - smokers and imates who come - The ministry was responding to
Geaths ifleft untreated or if reat- the nitiatives was the National into contact with TB paients are a question by Senator Dr RA
ment is delayed” it said. Strategic Plan to End TB (2021- also screened. Lingeshwaran on the statistics of
“The number of new T8 infec-  2030)," it added. The minisry also conducts  new: cases for the st five years
tions among citizens hetween [t said the plan's main strategy screening for latent B infection and whether Malaysia s on track
2019 and 2024 vias between 84% is early detection through targe-  (LTBI). LTBI occurs when a per-  to achieve ifs target in relation to
and 85.9%, while among non- ‘ted screening, early treatment sonis infected with the T hacte- T8 cases.
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Bleeding medical talent

Experts. Brain drain causing big losses in educational investment

By JUNAID IBRAHIM
and HO JIA WEN
newsdesk(@thestar.com.my

PETALING JAYA: There has heen
an increasing trend of medical
graduates leaving for Singapore

for housemanship, leading toloss- -

s of millions of ringgt in educa-
tional investment annually, say
experts.

Universiti Kebangsaan Malay-
sia Faculty of Medicine dean Prof
Datin Dr Marina Mat Baki said
from only two graduates who
moved to the republic in 2020, the
number grew to 15 more gradu-
ates in 2021, 25 in 2022 and 30 in
2023,

“This is a significant loss for
Malaysia as the tuition fees for
medical courses are heavily sub-
sidised by the government,” she
said.

She trged the government to
expedite allocation of hospital
. postings for graduates after com-
pleting their final examinations to
retain them in the country.

“As long as they pass their final
examinations, they should he
allowed to apply for and get their

placement as soon as possible,
she said.

According to the- Singapore
Medical Council, only medical
students who graduated from
Universiti Kebangsaan Malaysia
(UKM) and Universiti Malaya are
accepted to undergo training i
the republic. ;

Dr Marina noted that it is hard-
er for graduates who did their
housemanship in Singapore o
return and practise in Malaysia as
they need to prove that they have
fulfilled the Malaysian Medical
Council's (MMC) requirements.

If the training was not cor-
pleted as per MMCS require-
ments, they will need to fulfi the
postings that haven't been done
in Malaysia before they can be
certified and continue as a med-
calofficer here,” she said. .

She added that it is easier to
come hack as a specialist, but the
certification must be from quali-
fied bodies approved by MMC.

This would typically take up to
10 years. :

She also highlighted the possi-
hility of less opportunities for
Malaysian graduates to pursue

specialist programmes in Singa-
pore.

Prof Dr Sharifa Ezat Wan Puteh,

a health economics and public
health specialist at UKM, said the
government would have spent an
estimated RM500,000 to RM1mil
per student for a five-year course.

She said the cost included the
study placement comprising capi-
tal and assets in training hospi-
tals.

“The government s also paying
all lecturers to teach our medical
students. This figure is only from
one university,” she said, refer-
ring to UKM.

“The return on all the invest-
ments is lost because once the
doctors work abroad, there is no
henefit received by the focal pop-
ulation.”

Apart from the financial loss,
she said, Malaysia is also left with

fewer doctors, which could dis-

rupt the ratio of provider-to-pop-
ulation and affect access to medi-
cal care.

Hartal Doktor Kontrak spokes-
person Dr Muhammad Yassin
said the talent outflow would
place further strain on Malaysfan

healthcare workers.

“This will lead to more burnout
and overwork, which may in tum
lead to more exodus out of the

Health Ministry, either to the pri- |

Vate sector or overseas.

“The overall effect will be a

healthcare system with subopt-

mal care for the patients as more |

and more are depending on the
public healthcare system due to

the increase in insurance price |
and medical inflation,” he said

when contacted. -

He said this matter should he |

addressed by improving the
working environment and pro-
viding hetter remuneration for

medical officers and specialist

doctors.

‘Start with increasing on-call |

allowances. There is also a need
to find ways to reduce the work-
load of healthcare workers in
general, not just doctors but also
support staff” he added. - -
He proposed a private-public
partnership or a national insur-
ance scheme that helps offload
patients in the government facili-
ties to the private sector without
comprormising care.




