Virtual expert workshop on good practices in ensuring access to medicines, vaccines and other health products

Session 1: Policies, good practices and public health responses to ensure access to medicines, vaccines and other health products


Thank you for giving me the floor. We appreciate the insightful presentations by the panellists.

1. Let me share some good practices that Malaysia has taken to ensure everyone in the country, regardless of their citizenship status was vaccinated. 

2. Malaysia has successfully implemented the National COVID-19 Immunisation Program. The COVID-19 vaccines were successfully delivered to 27 million people in less than a year using the following approaches:

i. First, we utilise Strategic Whole-of-Government and Whole-of-Society approach involving various Ministries, state governments, NGOs, and civil societies in planning and establishing more than 3,000 vaccination centers in public and private settings to provide COVID-19 vaccination.

ii. Second, the public-private partnerships allow us to deliver the vaccines to the eligible population using a Standard Operating Procedure (SOP) for vaccination across Malaysia.

iii. Third, we utilise digitalisation of the COVID-19 Vaccination Programme using the Mysejahtera application which includes requests for vaccination appointments and producing digital vaccination certificates. This application facilitated registration and documentation with minimal use of papers. 

iv. Fourth, vaccination was implemented in phases based on priority groups, availability of vaccines, economic recovery, epidemic controls, and transition phase of the pandemic. It started with the healthcare frontliners as well as non-health essential frontliners during Phase 1, then followed by the vulnerable groups in Phase 2 which included the elderly (individuals 60 years of age and above) and individuals with comorbidity, before extending the vaccination to the adult population in Phase 3.

v. Fifth, in ensuring equitable access to the COVID-19 vaccine in line with “No one is left behind” and “No one is safe until everyone is safe”, vaccination centers were established throughout the country, and vaccination was provided free for all people under eligible categories including the immigrants. Outreach activities were also conducted from one area to another area in the rural and remote areas including reaching the aborigines settlements.

vi. Sixth, we apply evidence-based medicine (EBM) as a guiding principle in establishing policies related to COVID-19 vaccination. The evidence from published and the latest journals related to the clinical trials on the safety and efficacy of vaccines were discussed thoroughly by a special task force with technical experts and agreed upon by all members before its execution.

vii. Lastly, the use of behavioural science has been a key part of Malaysian authorities’ efforts to control the virus, keep people healthy and minimize the burden to the health system. Evidence on what influences people’s actions can improve the design of health communication, programmes and policies and better inform decision-making. As mentioned by Mr. Fadi Makki on the issue of behavioral science, the 76th World Health Assembly (WHA) which will take place in Geneva in May 2023 will consider the Malaysia’s Resolution on Behavioural Sciences for Better Health.

3. Finally, Malaysia reaffirms commitment to guarantee access to medicines, vaccines and health products and we look forward to exchange views on best practices to ensure the full realization of the right of everyone to the enjoyment of the highest attainable standard of physical and mental health.
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