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First of all, I would like thank UNICEF for inviting me to give a few words following the video
presentation on the Village Health Promoter (VHP) of Sarawak. When UNICEF invited the Ministry of
Health to suggest one initiative in reaching difficult-to-reach children, | did not hesitate in identifying
the VHP, as this is the most successful model - not only as an initiative to reach remote communities,
but also a model for effective community participation and empowerment

Malaysians are very fortunate to be led by a responsible and stable government that places social
services including health high on the agenda for national development. The commitment of the
government is evident from the fact that 90% of our population live within 5 km of a health facility. The
remaining 10% are those who live in remote areas, especially in Sabah and Sarawak, and the Orang
Asli communities in Peninsular Malaysia. To serve these communities the Ministry of Health has put in
place several models of outreach services, such as mobile clinics and dispensaries, subsidiary clinics
for maternal and child health; and in Sabah and Sarawak, the flying doctor service.

Besides these models that depend on the health departments, and that can only be provided on a
sessional basis, it was deemed in the early 1980’s in Sarawak, that an alternative model be designed
— one that optimizes the resources and efforts, and more importantly, the voluntary spirit of the local
community. Thus the birth of the VHP in Sarawak in 1983, that enables the provision of essential
health care to remote areas on a continual basis.

In the two decades that the VHP has been in action, the Sarawak health Department has trained more
than 3,300 VHP’s, and about 75% of them are still active. They serve more than 300,000 patients
living in more than 900 remote villages and long houses. Each year these volunteers see about
200,000 patients, most of them for simple ailments like headache and fever(which account for about a
third of patients). Other conditions managed are abdominal pain, diarrhoea, skin infection, worm
infestation, upper respiratory infections. The VHP’s are trained to manage these, and to refer them to

the clinic (which is generally far away) if necessary

Besides treating minor ailments, the VHP’s also are trained in taking a blood film to look for malaria
parasite, and a sputum sample to look for the TB bacillus. They also carry out health education
campaigns, and cleanliness campaigns. Indeed an evaluation study showed that people who live in
villages with VHP’s tend to use health facilities than those without VHP, and these villages also have
a better environmental sanitation.

I must thank UNICEF for producing the video which not only show-cases a Malaysian “success story”,
but which has injected a large dose of motivation and sense of pride for the health staff in Sarawak,
who | am sure, will strive even more in their untiring efforts to bring health to all people, especially
children, including those in remote areas
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| began by stating how the government leadership and political stability of the country have
contributed to better health care. | will end now by reiterating this, and by highlighting how Malaysia
has already met the goals set in the Millennium Development Goals (MDG’s) as regards health and
survival of mothers and children. The declines we have charted in maternal mortality and under-five
mortality over the years since we gained Independence is very encouraging. It is therefore imperative
that Malaysia goes beyond these goals, and strive to do more, and one important aspect of this is to
reach the children and mothers who are difficult to access, so that not only do we have a good
national average, but we also will have reduced the gaps between urban, rural and remote areas.

In all these it would be impossible for the Ministry of Health (indeed the government) to do it all alone;
and we do need to forge partnerships with other parties, and | therefore take this opportunity to thank
UNICEF, and especially UNICEF in Malaysia under the guardianship of Ms Gaye Phillips, for having
been a very meaningful partner of the Ministry of Health. There have been several initiatives that have
enjoyed the support of UNICEF, and the inspiring video on the VHP of Sarawak we have just seen is
only one of them.
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