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MALAYSIA: 

DEMOGRAPHY

• Area: 330,803 km2

• Population: 32 million

• 15 states: Perlis, Kedah,
Penang, Perak, Selangor, FT
Kuala Lumpur & Putrajaya, FT
Labuan, Kelantan, Terengganu,
Pahang, Johor, Negeri
Sembilan, Melaka, Sabah,
Sarawak

• Life expectancy: 75.05 years

at Birth

Male : 72.7 years

Female : 77.4 years

• Total Fertility Rate: 2.0 births per
woman age 15-49 years

• Population growth rate:

1.5% annual change

• <5 mortality rate:

8.0 per 1000 live births

Source: Department of Statistic Malaysia (DOSM) 20



IMMUNISATION PROGRAMMES IN MALAYSIA

• Included in the Maternal & Child Health Programmes 

(MCH)

• Since 1950s

• Vaccination is given free under the NIP for all children.

• 2015 onwards - Non Malaysian had to pay a minimal fee 

for vaccination. 

• Gives free vaccination for non-Malaysian during outreach 

programme, mopping-up activities and supplementary 

immunisation activities (SIA).

• Few vaccines delivered through School Health Service:

7yo: MR, DT, tOPV (stopped), BCG revacc (stopped)

13yo: HPV

15yo: Tetanus



DELIVERY OF IMMUNISATION PROGRAMME

Through:

• Government hospitals: 141

- 9 are special medical institutions under MoH

- 8 are non-MoH hospitals (i.e. MoE and MoD)

• Private hospitals: 214

• Primary health clinics: 3,332

- 934 are Health Centres

- 1,821 are community clinics

- 105 are maternal and child health clinics

- 212 are MoH mobile clinic teams

- 260 are 1Malaysia health clinics

- 13 flying doctor teams

- 14 1Malaysia mobile clinic teams (buses and boats)

• School Health Service (mobile school team)



CHRONOLOGY OF PAEDOATRIC VACCINE 

INTRODUCTION IN MALAYSIA
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VACC.
AGE ( Month ) AGE (year)

0 1 2 3 4 5 6 9 12 18 21 7 13 15

BCG

Hepatitis B

DTaP

Hib

Polio (IPV)

Measles

MMR / MR MMR MMR MR

DT

HPV 2 dos

ATT

JE (Sarawak)

PCV

Primer dose Booster dose 2nd dose
Sabah and special 

high risk group only

CURRENT NATIONAL IMMUNISATION SCHEDULE



ADULT IMMUNISATION

• Hep B : HCWs

• Influenza : HCWs front liners

• Typhoid : Food handlers 

(Food Hygiene Regulation)

• Meningococcal : Pilgrims

• Yellow Fever : Travellers

• Cholera : Outbreak area in Sabah



• Malaysia - immunisation coverage high (> 95%).

• Sustaining disease control and ensures success of program

depends

High rates of vaccine acceptance

 Immunization coverage

• Data collected by Family Health Development Division, MoH

 Increase in vaccine hesitancy

Geographic clustering of outbreaks

IMMUNISATION COVERAGE



IMMUNISATION COVERAGE:

10 YEARS TREND

> 95%
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NOTIFICATION FORMAT

List of VPD under mandatory Notification:

• Measles

• Viral Hepatitis

• Tuberculosis

• Diphtheria

• Pertussis

• Tetanus (Neonatorum & Others)

• Viral Encephalitis (JE)

• Yellow Fever

• Poliomyelitis

• Influenza

Syndromic Notification:

• Acute Flaccid Paralysis

• ILI

• Fever with Rash (Administrative within 24H)



PRIVATE/PUBLIC 

CLINICS/HOSPITALS

DISTRICT HEALTH OFFICE

Electronic notification

Manual notification

Manual notification 
entered into e-Notifikasi
system

27 Notifiable diseases 
under the PCID Act 342

Suspected Dengue cases (Clinical) 
notified within 24 hours

All disease notifications are 
investigated and verified

Data accessible at State and 
National levels

All 27 notifiable diseases

STATE HEALTH 

DEPARTMENT

DISEASE CONTROL 

DIVISION

Notification Process

E-notification
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1977 - Last major outbreak of wild poliovirus (121 cases)

3 imported cases

in 1992

TREND FOR POLIOMYELITIS AND POLIO 

IMMUNISATION COVERAGE, 1974





HEPATITIS CONTROL PROGRAMME
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MEASLES ELIMINATION PROGRAM

Measles Incidence in Malaysia (per 1 million); 1980 –2017 (August)

Measles Cases in Malaysia by Onset of rash (month), 2010 – 2017 (August)

Distribution of Meases Virus Genotype, Jan-July 2017



RUBELLA ELIMINATION PROGRAM

Rubella Cases By Month Of Rash Onset
2008 – 2017 Distribution of Rubella Virus Genotype, Jan-July 2017



DIPHTHERIA
NUMBER OF DIPHTHERIA CASES, 1975 – 2017 (ew1-35))



SCENARIO VACCINE REFUSAL IN 

MALAYSIA

• Started –> 2012-2013

• Initially small movements

• Later- can be seen in Social Media

• The spread of anti-vaccine movements - quite 

obvious



METHODOLOGY

• Data collection:

 2013-2015 (Government Hospital and Health Clinics)

 Using a standardized format to capture data on

causes of refusal

 First refusal – give counselling

 Those who refuse will only be registered once

 Registered in child registry book to ensure there is no

duplication of data.



MANAGEMENT 

FLOW FOR 

IMMUNIZATION 

REFUSAL



VACCINE REFUSAL

2013 - 2016 



Number of Vaccine Refusal by State

2013 - 2016



ANTI-VAXXERS ON THE ‘NET

24
TOT Vaksin | Putrajaya | Zulkifli Ismail



NATURAL, ALTERNATIVE TREATMENT, 

HOMEOPATHY

25
TOT Vaksin | Putrajaya | Zulkifli Ismail





REASON FOR REFUSAL, 2013 - 2016



FINDINGS FROM NHMS 2016: MATERNAL & CHILD HEALTH 

POPULATION SURVEY

47.18%

10.10%



DISCUSSION

• There is an increasing number of refusals based on data

from government clinics and hospitals. Data does not

include private clinics and hospitals.

• Main reasons for refusal are religious reasons, doubt of

content & homeopathy practices.

• The consequences of drop in uptake resulted in increase

outbreaks of VPDs.



MOH INITIATIVES

• Launching of National Level Immunization Campaign

launched by the Queen of Malaysia in March 2016. KIV

launced by Prime Minister in November 2017.

• Provision of Immunization Kit to aid the efforts in educating

the public.

• Training of Vaccine Advocators among the Family Health

Specialist/Doctors/Paramedics

• Ongoing forums and seminars conducted by states in

collaboration with other agencies at the local level.

• Promotion through mass media and social media.



NATIONAL IMMUNISATION PROMOTION 

CAMPAIGN 2016 - 2020
An initiative spearheaded by the Ministry 
of Health to address the issue of vaccine 

refusal in the community and to 
strengthen the National Immunisation 

Program in Malaysia. 

To clarify 
common 
rumors and 
allegations
on vaccine 
safety

focusing on vaccines 
with decreasing uptake 
rates.

To garner 
community 
support for the 
NIP and reject 
anti-vaccine 
movement
a) Transmission of  
VPDs
b) Controversies 
regarding alternatives 
to vaccination 
c) Exploring opinions 
of pro-vaccination 
groups.

To promote and 

strengthen 

parents' 

knowledge, 

beliefs and 

actions

to continue to accept 

recommended 

vaccines in the NIP 

schedule.

1 2 3

OBJECTIVES

EDUCATE AND 

CHALLENGE THE 

COMMUNITY



Campaign aims to empower the community’

Students in 
institutes of 

higher education

Clients in the 
maternal and 

child health clinic 
and maternity 

wards

Young 
professionals

Expecting or 
new young 

parents

Pro-vaccine messages to reach all



CONVENTIONAL  AND SOCIAL MEDIA 

CAMPAIGNS



HEALTH EDUCATION MATERIALS ON 

VACCINES

VAKSIN vs ANTI-

VAKSIN

Antara Mitos dan 

Realiti

Dr. Suhazeli 

Abdullah



SUPORTS FROM RELIGIOUS 

BODY



VACCINE REFUSALS AND RESURGENCE OF 

VPD

Re-emergence of 3 

Vaccine Preventable 

Diseases  (VPD)



CONCLUSION

VPD is still a PH issues and our children are at risk.

Incidence of VPDs in Malaysia has reduced significantly

and some regional goals have been achieved, but some

disease re-emerge:

– Endemic in neighbouring countries

– Immigrants and globalisation

– Disrupted herd immunity 

For safer place for children:

• Sustain complete primary immunisation more than 95%

at national and state levels

• Close immunity gap by:

- Reaching every child still a challenge in some areas

- Regular risk assessment



CONCLUSION

• The data on refusal is just a tip of the iceberg of the

vaccine hesitancy problem in Malaysia.

• MOH needs to continue the collaborative effort with

other agencies and religious bodies and the social

media, given the complexity of vaccine hesitancy

and the limited evidence available on how it can be

addressed.

• Identified strategies should be carefully tailored

according to the target population, their reasons for

hesitancy, and the specific context.



TERIMA KASIH
Thank You…



RECOMMENDATIONS

• Step-up awareness campaigns through various platforms,

which include distributing information on the National Fatwa

Council's that vaccine is allowed (Permissible). This involve

all religious centres, community leaders and NGOs in the

awareness program.

• Upscale efforts in the use of social media to reach and

educate the public.

• More detailed study should be done on family influences

and categorizing causes under others.

• Collection of data on vaccination and refusal should include

both private and government clinics and hospital.



Available Vaccine in Malaysia

Funded by Government

• Tuberculosis

• Diphtheria

• Pertussis

• Tetanus

• Polio

• Hepatitis B

• Measles

• Rubella

• Mumps

• H.Influenza B

• Influenza

Non Funded

• Rotavirus

• Varicella/ Zoster

• Pneumococcal

• Hepatitis A

• Meningococcal Meningitis

• HPV

• Typhoid

• Influenza

 Yellow Fever

 Japanese 
Encephalitis 
(Sarawak)

 Meningococcal 
Meningitis (Hajj)

 HPV (13yo Girls)

 Pneumococcal 
(high risk-
asplenia etc)

 Typhoid



• 1982- MCV was introduced into NIP

• 2002 - MCV vaccination changed from 9 months to 12 months

• 2004 - MCV2 introduced to 7 years old

• 2004 - Nationwide MCV SIA to children 8 to 15 years old

• 2005 - Nationwide MCV SIA to children 17 years old

• 2010 - Enhanced MEP

• 2011 - Targeted MR SIA as outbreak response and/or risk 

assessment points

• 2012- Expert review team to classify cases

• 2016- MCV1 at 9 months

MCV2 at 12 months

current MCV2 continue until 2023

• 2017- Nationwide targeted MR SIA

New Milestones in MEP



Area Measles vaccination Age vaccination given

Peninsular 

Malaysia and 

Sarawak

First dose MMR

Second dose MMR

9 month

12 months

Second dose MR (until 

2023)
7 years

Sabah

Supplementary single dose 

monovalent
6 months

First dose MMR

Second dose MMR

9 month

12 months

Second dose MR (until 

2023)
7 years

Notes : MR (Measles-Rubella)

MMR (Measles-Mumps-Rubella)

MMR vaccination introduced on 2002

*- starting from APRIL 2016

VARIATION IN VACCINATION 

SCHEDULE
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