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PALLIATIVE CARE IN MALAYSIA – WHERE ARE WE NOW?
By Dato’ Seri Dr T Devaraj
The Worldwide Palliative Care Alliance (WHPCA) recently
published its second edition of the Global Atlas of Palliative
Care. Revealed is a bleak picture of global palliative care
where in 2017 only about seven million patients and families
got the care they needed while fifty million did not. That is
almost seventy percent of those who suffered from noncommunicable diseases (NCD’s) such as cancer, dementia,
stroke, heart-liver-kidney failure, lung disease and injuries
and, two thirds of the countries had no or very limited
provision of palliative care; more than seventy-five percent
of adults and ninety-seven percent of children needing
palliative care live in low or middle income countries and
adequate access to opioids for pain relief is only found in
seven percent of the countries. The future looks more bleak
as estimates are that in about forty years the need for
palliative care will increase by eighty-seven percent. The
stark reality is that millions need help NOW.
How does Malaysia rank? We have had palliative care services since the early nineties. It was initiated
by NGO’s called palliative or hospice care societies as a free community service that provided
professional care by nurses and doctors in the homes of patients with advanced diseases. The Ministry
of Health (MOH) got involved in 1998 beginning with dedicated wards in the larger hospitals called
Palliative Care Units and outpatient care. Very recently the MOH has initiated in some states palliative
care focusing on care in rural areas.
Has palliative care needs in the country been met? Sadly not yet. The annual need for care is about
100,000 patients and their families, but only about 10,000 are served either in the community or in public
hospitals. How to bridge this huge gap should be the concern of all the main stakeholders – the public,
the government and the medical profession. A factor that will help increase access to palliative care is
the fact (apart from some states) that Malaysia is already urbanised with a rural population of only
about twenty percent in contrast to many other developing countries where the majority of people are
living in rural areas; thus access to care should not become a huge obstacle. One silver lining in the
country, unlike many other developing countries, is that opioids are available for pain management.
However good, pain management is inadequate; there is therefore a need for medical professionals,
in Malaysia, just as in many other countries, to better embrace its use when needed. Communication
with patients and families is vital and can be improved. Further better co-ordination of care between
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health professionals in the community and in hospitals is required so that the quality of care of
patients and families can improve further, seamlessly. Patients and families also need to help in this
process for better quality of care by seeking help earlier resorting to unproven remedies.
Can we take steps to reduce the demand for palliative care? Yes, by reducing NCD’s which contribute
the bulk of patients requiring palliative care. The public, the government and health professionals have
to work harder to reduce the risks of non-communicable disease by embracing healthy life styles as the
way of life. Much behavioural change is required of Malaysians. We all know life style changes do not
come easily and positive outcomes early. It will take many, many years.
The WHPCA is to be congratulated for an in depth survey of the global need to reduce the suffering of
seriously ill patients. On our part we can but strive to continue a mission that began almost three
decades ago.
Editorial Note: The Global Atlas is available online from the Worldwide Palliative Care Alliance.
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LIM’s Grand Courtyard
The Lims, 1940. A respectable local
family. An old woman(Chen Feng Yi),
who is the mistress of the house and has
two sons, the eldest son (Lim Shi Jie) and
the second son (Lim ShiJun).
When the husband of the old woman
passes away, he leaves a suicide note
that stated that all the rights and
property were to be left to the elder son,
Shi Jie. From then onwards, Shi Jie
becomes the head of the family. In this
era of male superiority and female
inferiority, women were necessary and
had to obey their husbands' orders, as
well as help their husbands to teach their
children. Because of these feudal
practices, the ugly side: power struggle,
strong and domineering; all kinds of dark
deeds also emerges in this home.Of
course the kind-hearted and the loving
also appear in the house.
Shi Jie, a stable and amorous man, has
four wives. The first wife, Xu Su Yin, she is a
housekeeper, who never smiles easily at
home and is serious in her speech and
manner. She always puts effort to the
family, tolerates her husband's three wives and four concubines. She is such a woman, who silently
suffers, a woman who shares a man's heart with others.However, Su Yin has a son (Lim Jian Wu), who is
the family's precious son and his grandmother's beloved.
The second wife, Lee Yan Rong, who is often overbearing, strong and unforgiving. All wives have to be
respectful to her, otherwise she will torture and bully them. However, she still loves her man so much and
therefore she is willing to change for him. The third wife, Tan Mei Shan and the fourth wife, Yuan Yu Chu,
both come from a small family. Both of them met Shi Jie in a dinner party and in the arrangement of the
old woman, they then got married into the Lims. This is for the purpose of inheritance.
Following is the fifth wife of Shi Jie….
All proceeds go to Penang Hospice Society
Coming soon online in CloudTheatre in 2021
Facebook page : Simply Fine Art
https://www.facebook.com/simplyfineart2016/
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National Cancer Society, Penang Branch’s “Foodbank”
Introduction
The global pandemic of the coronavirus COVID-19 continues to have a serious impact on many
people; including cancer patients, their families and caregivers.
At The National Cancer Society of Malaysia, Penang Branch; we realise that buying essential groceries
may prove difficult for a patient battling cancer. Therefore, we had taken initiative to launch a Food
Bank Programme in July 2020 with some donations pledged by an anonymous donor. Other donors
have also helped with cash donations and food items.
The objective of this programme is to provide food assistance to cancer patients and their families. The
food items are delivered directly to their homes or they may arrange for self pick-up at NCSM Penang’s
office.
Thanks to their generosity and donations, NCSM Penang Food Bank has benefitted 20 patients and
their families mainly from Penang Hospice Society and Friends of Childhood Cancer Northern
(FOCCAN) up to this date.

Food box recipient from Friend of
Childhood Cancer Northern
(FOCCAN)

Food box items include rice, noodles, biscuits,
full cream milk, cooking oil, salt, sugar, Milo,
flour, coffee, tea
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Can you, your organization, or company help?
If you wish to donate items to the NCSM Penang Food Bank or assist with cash donations, we’d love to
hear from you. Please contact our office to discuss how you may help.

How are food box items distributed?
If you need help from the NCSM Penang Food Bank, please contact our office to arrange for
assistance. Items are either delivered to patients’ homes, or patients can schedule a time to visit the
NCSM Penang office for self pick-up.
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We Have Come Thus Far … How Shall We Move On
By Dato Dr Chan Kok Ewe
With the start-up of community work in cancer
care in Penang more than 50 years ago by a
Non-Governmental Organisation under the
banner of National Cancer Society Malaysia,
care for patients whose definitive medical
treatment had come to an end, was the next
step taken. This began with early cancer screens
by PAP smear, occult blood test and self-breast
examination augmented by mammography.
To co-ordinate the set up of hospice services in
the country, the organization was one of the
driving forces with the setting up of the
Malaysian Hospice Council in 1998.
The value of the provided hospice services has led to its continuance until now with the financial charity
and other community support services which underlay the role of public in Penang cancer care.
In 2019, some 700 patients were looked after by our team of 8 palliative care nurses and two palliative
care doctors. The service provided cost RM1,056,720 with the major sources of income from public
donations (53%), fundraising events conducted (25%) and for the first time, a very welcome third major
contribution from Government sources (18%).

Quality of Palliative Care
The importance of the service provided by the Hospice-at-Home Programme is not only the number of
patients reached but has to be measured objectively. Our services have to be rated in accordance to
the criteria suggested by the 2015 Quality of Death, Ranking palliative care across the world of The
Economist Intelligence Unit Report.
The five criteria and their relative importance
used in the report were :
Palliative and healthcare environment – 20%
Human resources – 20%
Affordability of care – 20%
Quality of care - 30%
Community engagement – 10%
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2015 Quality of Death Index—Overall scores Rank

Malaysia had an overall rank of 38 world-wide.
If we are to lead as one of the pioneers in hospice care, it will be useful for us to measure our
performance using the key indicators and make the necessary improvements to ensure that we
provide a high end-of-life quality.
“Whether it is to cut costs, increase quality of life or improve patients’ survival, developing palliative
care services should be a priority for every healthcare system worldwide” (The 2015 Quality of Death,
Ranking palliative care across the world, The Economist Intelligence Unit)

Avenues of Further Development
Palliative and healthcare environment
Palliative care started developing in Malaysia since 1991 by Non – Governmental Organisations
(NGOs). Currently the Ministry of Health has four hospitals with in-patient palliative care units. As home
care provided by NGOs is preferred by most patients, it would seem that this service could be
expanded..
In 2019 the majority of referrals (76%) was from Government hospitals. Although currently NGOs are
dependent on charity contributions, greater Government funding share is required as an integral part
of national healthcare programme in palliative care to expand and sustain the services of the NGO’s
role.
There is also a need for increased identification by public and private sectors through the
understanding of role of palliative care in the population.

Human resources
Specialised training and resources are required for palliative care and this applies both to medical
professionals and lay caregivers to ensure the quality of end-of-life care. There is therefore the need for
education and training programmes in the various aspects and which must be available and
implemented.

Affordability of care
This should be freely available to patients without any mandatory charges as has been the practice
with the major cost sustained by public funding and charity. Hence the need to establish the correct
image and place of palliative care as a basic human need is recessary.
New areas of nonprofit revenue generation besides what is currently practiced should be explored
and implemented

Quality of care
Care should be governed by accreditable procedure standards and regular audits made for
conformance. Decisions made should be by patients and carers and through patient satisfaction
surveys.

Community engagement
The community should be more exposed to the role of palliative care in healthcare, news, testimonies
and updated public information on the subject.
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Many friends and donors called in concerned and extended their support by donating medication,
equipment and personal protection items such as masks, gloves and hand sanitisers. We are forever
grateful for your generosity during this time of uncertainties.

Donation of an oxygen
concentrator and 1000ml hand
sanitisers in memory of Madam
Tan Phaik Geok

Mr Chan Choo Keng
donated 2000 masks and
arranged for another 4000
from Lin Mei Qing Ci Ai
Foundation

Adult diapers and anti-septic lotion,
anti-bacterial wet wipes worth RM1200
was donated by Madam Goh Wei Ling,
Mr & Mrs Khoo Sin Chuan, Mr Clement Long &
Ms Priscillia Yuen, Ms Agilandaeswari Alagamuthu,
Ms Chan Cheng Kim, Ms June Ang, Ms KS Ch'ng,
Ms Fong Saw Gim, Ms Tan Gaik Ling and
Madam Molly Fong

Hand sanitizer and masks
donated by Ms Lim Hooi Ching
and Ms Tan Bee Leng

Medications, disposables and
milk worth RM3327 donated by
Ms Jasmine Teh, family and friends

Joi Book 100 Laptops sponsored by SNS Network (M)
Sdn Bhd. The laptops will be used by our Palliative
Care Nurses to manage our Hospice-at-Home
Programme patient records.

We would also like to record our thanks to Mr Wilson Gan Wee Soon for waiving the printing cost of 1000
copies of the July issue of our quarterly bulletin and letter heads and for donating A4 papers to help us
cut cost.
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The Pink Ladies Brunch 2020 Fundraising for Penang Hospice Society and Mount Miriam Cancer
Hospital was held at the E&O Hotel on 9th of October 2020. With Covid 19, the organisers were not sure if
they were going to go ahead with the event, however there was good support and the event went on
safely adhering to all the SOPs that were in place.
Since 2011, the Pink Ladies have raised a total amount of RM298,750 in support of our Hospice-at-Home
Programme. The Society would like to thank the main organising team members Ms Susie MacMillan,
Ms Tiina Luckins and Ms Jennifer Sheppard and all the volunteers who had put this event together. A
special thanks to Ms Maggie Territ the past organiser who was instrumental in starting this wonderful
fundraising event.
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SURVIVING CANCER
CANCER & ME
Azlina Abdullah, Cancer Survivor & MAKNA Volunteer Leader
Taiping, Perak
CANCER : Friday Oct 1st, 2007, Day 14 of fasting
month Ramadhan came the discovery of a lump in
my right breast soon after breaking fast. I was
perspiring hence I was cleaning myself and felt itchy
and I scratched. The itch was at the lump and I told
my husband about it. Anyway, I was cool as a
cucumber; my husband suggested that we see a
doctor immediately. I told him to relax as my
gynecologist appointment was coming in next 2 days.
On Monday Oct 4th, I went straight to see my gynecologist and was referred to SOPD Taiping where I
was given an appointment to see Mr. Umashanker on Wednesday, Oct 6th for further tests. I was so
robotic, senseless and kept cool at all times as though there was nothing to worry. In the evening, I
braved myself to Appolo Hospital, Taiping for a mammogram inspection. The result was positive and a
2.5 by 4cm tumor was confirmed. That same night I visited my good friend Dr. Philip for his advice and to
be definite about the result.
Wednesday came, went for my appointment with Mr. Uma who performed a biopsy. On Oct 12 the
hospital called and asked me to see Mr. Uma the next day. I went and Mr. Uma, a truly wonderful &
gentle person who calmly broke the news and said that a surgery was required to remove the tumor
immediately. I was having breast cancer stage 2B. He wanted me admitted immediately for surgery
the next day. As Raya was just 2 days away, I requested to have my surgery done on 3rd day of Raya.
“Let me celebrate Syawal with family & relatives and share my news with them”.
Family being family, my husband and children were more upset than I was at that time. They were
afraid and so were my brothers and sisters. It was never easy to get my big family all together at one
place what more during the festival time where everyone has their own family obligations. And timing is
something very difficult to achieve, but not this time though. On my surgery day, it was full attendance;
I had my family, brothers and sisters including the orphanage children whom I care for, all next to me. It
was as though they were expecting the worst, but naughty me, I enjoyed having all of them next to me.
On Wednesday Oct 17, 2007 was the big day, I was wheeled into the operation theatre at 7.45a.m and
was out by 12.30 p.m. I couldn’t sit still, within half an hour I asked to go to the toilet, but was refused by
the nurse. At 3.30pm I could not hold it anymore, with the aid if a wheelchair I wheeled myself to the
toilet with everyone protesting my brave action as my wound was still fresh. Being a hyper-active
person, I couldn’t sit and mourn for recovery, I ate well and got myself out of the hospital on Friday. I
followed up regularly for dressings and went through 6 chemotherapy sessions. Actually, the
chemotherapy sessions were not too bad for me and it was followed with 25 sessions of radiotherapy.
Being a workaholic I continued going to office even during my chemotherapy sessions. While on
chemotherapy, I started asking myself, WHY ME??? Was I not doing my duties right? Have I not given
enough care to my orphanage children? Have I neglected to care for my old folks? What? What is that
something which I have overlooked that He wanted me to do? When all these questions were toying in
my thoughts, I received a call from my close friend Matron Rebecca and she told me that there was
someone she wanted me to meet.
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MAKNA : the start of my love affair with MAKNA, thank you Matron Rebecca for putting me through.
After that meeting there was no turning back. I had the opportunity to attend and arrange all activities
managed by MAKNA volunteers. It took me deeper and deeper to see lives of others especially those
battling the Big C. It was awful to see many patients being depressed and giving up hope once the
news of Big C was pronounced. Among them there were some who became strong looking at me, I
showed them my scar and they saw the light in me. They became cheerful and hopped on the same
bandwagon “MAKNA” as volunteer survivors.
I saw children and families going through a tough time coping with daily lives especially when the
breadwinner was struck with cancer and daily income came to a halt. In some cases the parents had
to sacrifice their jobs taking turns looking after their cancer-stricken child. But, I told myself, “I’m here to
help and I will be there for them”. “May God give them the strength and courage that He has given me
to see them thru in whatever comes”.
Though my husband and children had put a brave front, I knew it was not easy for them, they fought
hard not to show their fear when I was not eating owing to the effects of chemotherapy. I started losing
my hair a little by little and to stop my hair from dropping I shaved bald which even made it worse as my
granddaughters panicked on seeing their nanny bald. When I look back now, I can sit and laugh at my
brave acts but it was no joke for all of us at that time. My journey was not a bed of roses, deep in me I
had fallen many times and I told myself, I must go on.
As its name holds, MAKNA (which means "meaning") it has taken a big place in my heart and my family’s
life. Whenever possible my grandchildren will follow me on home visits to patients’ homes under
MAKNA’s Bursary Programme. They see and experience on their own and along their way, they learn
and grow. They know that they are very lucky to be healthy and they also know the "do’s and don’ts"
where food is concerned and they make sure they share the tips with their close friends on what they eat.
I believe there is a reason for everything, a reason to reach out more and help others make a difference
in their lives. I trust, it’s God’s way of telling me what to do. May I have the strength to carry on for as long
as He wills it. Thanks to MAKNA for showing me the way and my sincere thanks to all dedicated
volunteers for their strength and sincerity.
Now, with the guidance of MAKNA, I have managed to start Cancer Support Groups in Hospital Kulim,
Hospital Sungai Petani, Hospital Alor Setar, IPPT (Institut Perubatan dan Pergigian Termaju) Kepala
Batas. It was never easy to persuade people who are depressed to join our group meetings, so I had to
make my presence known just to attract survivors to come and join our support group.
To break through I studied the needs of the patients and I found many women required breast
prosthesis, and then I decided to arrange for prosthesis to be given FREE (supplied FREE by YKN through
special arrangement with supplier ‘Amanita’). The word would spread and we could easily form our
support groups and that is how I managed to form all the support groups apart from my initial projects
at Hospital Taiping, Hospital Ipoh & Hospital Kangar. With this prosthesis project I attracted many
survivors and they brought along their friends. Penjara Pokok Sena has allowed us to use their place for
Alor Setar Support Group meetings and hold awareness campaign there.
Along the way I was reckoned with Volunteer Leader position by MAKNA. My objective is to build a
leader in every volunteer support group so that we can reach out to more people and of course with
backing of our MAKNA HQ. For the success of our support group I have to thank my dedicated team
for chipping in their expertise. Thank you Matron Biroo (Ipoh), S/N Hamidah and Norazah Saidin (Kulim),
S/N Suhaidah (HSAH Sg Petani), Hasnah Abdullah and Hasnah Hasbullah (Alor Star), Sister Zaiton and
nurses in IPPT, Kepala Batas and all survivors who regularly attend our meetings. May God Bless you All!
Looking back, it’s been 14 years since I was diagnosed; I am 67 blessed with 7 children, 3 girls & 4 boys. I
was a Company advisor for car sales, insurance & claims. Now, this is Cancer, MAKNA & I.
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ADOPT PATIENTS TO HELP US PROVIDE PALLIATIVE CARE

APPEAL
OUR APPEAL

We will provide you permissible information of the patient/s you
adopt, and provide you with regular updates.

The average annual cost for looking after a Hospice patient is only
RM1,500. We appeal to you and/or your ORGANISATION to ADOPT
one or more patients.

Palliative care aims to reduce health related suffering for people
with advanced illnesses.
Penang Hospice Society (PHS),
registered in 2001 is a charitable
tax-exempt, Non-Government
organisation. Our focus is
providing Palliative Care for
patients with advanced, life
threatening illnesses. This includes
patients who no longer respond to
curative treatment. This care does
its best to improve the quality of life of the patients and their families
through the prevention and relief of suffering by means of early
identification, assessment and appropriate treatment of pain and
other problems – physical, psycho-social and spiritual.

THE HOSPICE AT HOME PROGRAMME
This programme provides Palliative Care by experienced doctors and
nurses in the homes of patients with advanced diseases. This
innovative service, not provided by the Government Health Service, is
provided free of charge. Since starting this service in 1992, we have
serviced about 10,000 patients and their families.

