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The year 2020 saw the emergence of a novel coronavirus—the severe acute respiratory syndrome coronavirus 2—
which has led to an unprecedented pandemic that has shaken the entire world. The pandemic has been a new ex-
perience for Malaysia, especially during the implementation of large-scale public health and social measures called
the Movement Control Order (MCO). This paper seeks to describe the experiences of the Malaysian healthcare sys-
tem thus far in combatting the pandemic. The Malaysian healthcare system comprises two main arms: public
health and medicine. The public health arm focuses on early disease detection, contact tracing, quarantines, the
MCO, and risk stratification strategies in the community. The medical arm focuses on the clinical management of
coronavirus disease 2019 (COVID-19) patients; it encompasses laboratory services, the devising of clinical setting
adjustments, and hospital management for COVID-19 and non-COVID-19 patients. Malaysia experienced intense
emotions at the beginning of the pandemic, with great uncertainty regarding the pandemic’s outcome, as the world
saw a frighteningly high COVID-19 mortality. As of writing (May 30, 2020), Malaysia has passed the peak of its sec-
ond wave of infections. The experience thus far has helped in preparing the country’s healthcare system to be vigi-
lant and more prepared for future COVID-19 waves. To date, the pandemic has changed many aspects of Malaysia’s
life, and people are still learning to adapt to new norms in their lives.
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INTRODUCTION

The emergence of a novel coronavirus—the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2)—has startled the entire world.
A novel virus means every human being is susceptible to infection, as
no one yet has developed immunity against it. Hence, anyone can get
infected with coronavirus disease 2019 (COVID-19) if exposed to it. In
particular, the fatality rate of the disease is significantly higher among
the elderly and among people with comorbidities.” Unlike other dis-
eases caused by coronavirus like severe acute respiratory syndrome
(SARS) first reported in 2003 and the Middle East respiratory syn-
drome first reported in 2012, which mainly affect a person’s lower re-
spiratory tract, COVID-19 affects both the upper and lower respiratory
tracts, resulting in a wide variety of manifestations, from asymptomatic
and mildly symptomatic conditions to a fatal respiratory condition
called acute respiratory distress syndrome.”

The first confirmed case of COVID-19 was diagnosed on December
1, 2019 in Wuhan, China,? which became the initial epicenter of what
would become a global pandemic. Learning from their SARS experi-
ence in 2003-2004, with the SARS epidemic, China acted rapidly and
implemented a total lockdown called cordon sanitaire, which has
been described as “the largest quarantine in human history.”® The
lockdown was implemented in Wuhan on January 23, 2020, and simi-
lar restrictions were later extended to 15 cities in the rest of Hubei
province—affecting approximately 57 million people—to suppress the
pandemic.” Authorities immediately prepared 16 temporary hospitals
in response to a sudden massive demand for healthcare services due
to the large number of cases.” The high number of COVID-19 cases
and mortality in Wuhan was especially frightening, and countries
worldwide were observing China while making their own prepara-
tions. The COVID-19 outbreak was declared by the World Health Or-
ganization (WHO) as a “public health emergency of international con-
cern” on January 30, and was later announced as a pandemic on
March 11, due to rapid increase in the number of cases involving a

growing number of countries.

HEALTHCARE PREPARATIONS FOR THE COVID-19
PANDEMIC IN MALAYSIA

The Malaysian healthcare system began to prepare for COVID-19
since it first emerged in Wuhan. A preparedness plan was initiated by
Ministry of Health Malaysia since early January 2020, which covered
preparations in areas encompassing public health, clinical manage-
ment, and laboratory capacity. COVID-19 screening using thermal
scanners was implemented at all international points of entry in Ma-
laysia.®” As of May 2020, there are 79 thermal scanners located through-
out Malaysia.” With these scanners, visitors with a fever can be detect-
ed and checked for other respiratory-related symptoms. Nonetheless,
despite thorough gatekeeping procedures, infected persons may pass
undetected if they are afebrile and show no such symptoms. At the be-

ginning of the pandemic, 57 hospitals were initially prepared for con-
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ducting COVID-19 screenings, and 28 hospitals were allocated for re-
ceiving and treating COVID-19 patients, with at least one hospital per
state. In terms of diagnostic tests, the Institute for Medical Research
(IMR) prepared employment of the reverse transcriptase polymerase
chain reaction (RT-PCR) test to diagnose COVID-19 from the SARS-
CoV-2 genome sequence that has been shared by China. With this test,
authorities in Malaysia are able to detect a person carrying the SARS-
CoV-2 virus. In the initial stage of the pandemic, the IMR was the only
laboratory involved in conducting RT-PCR testing in Malaysia, which
is the gold standard for testing widely used globally.

In January 2020, travelers from China were still allowed to enter Ma-
laysia, but anyone from Wuhan with any symptoms of COVID-19 im-
mediately had to be screened for the virus in designated screening
centers, which was how the country’s initial cases were detected. The
pandemic in Malaysia started as a small wave on January 25 in Johor
Bharu, when three individuals who traveled from Wuhan tested posi-
tive for the coronavirus.® All cases were admitted and treated accord-
ingly in the isolation ward despite their mild symptoms; some COV-
ID-19 cases have very mild symptoms but are still admitted to the iso-
lation ward to prevent further spread of the virus.

Contact tracing was initiated following the detection of positive cas-
es in Malaysia as an immediate control and preventive measure. If a
person is known to have been in close contact with a confirmed case,
the local district health office requires that the person quarantines for
14 days, according to the average incubation period of COVID-19 re-
ported by the WHO." Adherence is compulsory under the Control and
Prevention of Infectious Diseases Act, 1988. If a close contact has a fe-
ver or other respiratory-related symptoms, he or she is defined as a
person under investigation (PUI) and needs to be hospitalized for fur-

ther clinical management.”

HEALTHCARE RESPONSES TO COMMUNITY
TRANSMISSION OF COVID-19 IN MALAYSIA

The first COVID-19 case involving a Malaysian was detected on Febru-
ary 5, 2020. Further investigation by Johor State Health Department
found that the person infected could have contracted the disease while
attending an event in Singapore, which included participants from
Wuhan. The cluster that emerged as a result of this event marked the
beginning of local transmission in the country, when the infected Ma-
laysian’s family members also became infected. Since the case’s detec-
tion, the surveillance system of Malaysia has been strengthened to
monitor daily and weekly trends in all sentinel health centers in the
country. The surveillance includes looking for influenza-like illness
(ILD) in health clinics and severe acute respiratory illness (SARI) in
government hospitals.'”

Reported cases remained relatively low throughout February 2020
until a large spike of cases became apparent in the middle of March
(Figure 1), which marked the beginning of the second wave, brought
by the Sri Petaling cluster. The first COVID-19 case detected via SARI

surveillance in Pahang on March 12 was later traced to the Sri Petaling
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cluster.” This cluster traces itself to a religious gathering (Tabligh) at
Jamek Sri Petaling Mosque, Kuala Lumpur held between February 27
and March 2, 2020 and attended by nearly 15 thousand people, includ-
ing local and international participants.'? During this religious gather-
ing, participants engaged in many activities together, confined to the
mosque. Their activities included interacting directly with each other,
eating, praying, and sleeping together in the mosque for four consecu-
tive days. The attendees shared many areas, such as toilets, dining ar-
eas, and sleeping areas. Although the mosque is large, the number of
large attendees made it relatively crowded.

A number of other mass gatherings also occurred in Malaysia in
early March 2020, as this was still allowed at the time; however, only
the Tabligh gathering led to significant disease transmission, probably
due to all the risks explained above. The local attendees were from all
states in Malaysia, which resulted in the spread of the virus throughout
the country when attendees returned home. The fact that nobody was
aware that COVID-19 spread among the Sri Petaling attendees and
their close contacts allowed the disease to spread insidiously in the lo-
cal community throughout Malaysia, including Sabah and Sarawak
(Figure 2)."?

J Figure 2. Number of coronavirus disease
2,500 2019 (COVID-19) cases according to state, as
of June 5, 2020."

2,000

1. Early Screening and Detection

Since the country’s Ministry of Health identified the Tabligh event as a
potential COVID-19 spreading event, Malaysia has picked up more
COVID-19 secondary cases via contact tracing from the Sri Petaling
cluster. The control measure for the Sri Petaling cluster was laborious,
as the participants of the event were scattered throughout the country.
However, with good cooperation with the head of the Tabligh organi-
zation and religious councils, contact tracing and active case detection
were manageable. As of May 29, 2020, there were 3,370 positive cases
out of 41,320 persons screened (8.16%
has contributed 43.5% to the total number of COVID-19 cases in Ma-

laysia.™¥

yield); the Sri Petaling cluster

As for international travelers, all Malaysian citizens who have re-
turned from abroad are quarantined and monitored upon arrival for
14 days. Malaysia has prepared 409 quarantine centers throughout
Malaysia capable of accommodating 40 thousand inhabitants at any
one time." As of May 29, 2020, 44,253 individuals have been quaran-
tined, and 472 positive COVID-19 cases have been identified from the

quarantine centers."”
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2. Quarantine and the Movement Control Order

Quarantine is not an ordinary day-to-day health measure in Malaysia;
the last time it was widely used was during the HIN1 pandemic in
2009.'¥ Hence, many of those currently covered by this health measure
are experiencing it for the first time. Some of those affected cannot ful-
ly understand the quarantine orders and mingle with their family
members as usual. Quarantines lead to emotional distress and anxiety
for some people, and these psychological responses have also been re-
ported in other countries.'®'” To alleviate this problem, during quar-
antine, a psychosocial assistant is provided to those in need by the rel-
evant healthcare workers.

Amid the pandemic, many countries across the world including
China, India, Italy, and the United Kingdom have relied on lockdowns
as a public health and social measure to suppress the spread of COV-
ID-19."*2Y Even so, while millions across the world are confined to
their homes, offices and businesses are shut, and economies are on
the verge of collapse, Sweden and South Korea have not followed oth-
ers in locking down their residents.” In response to the COVID-19
pandemic, South Korea introduced an extensive screening program
for early detection and the systematic tracing and quarantine of close-
contacts of infected individuals.*® South Korea's screening program
has proved to be successful, as its COVID-19 mortality rate is just five
per million population.” In contrast, for Sweden, in the absence of a
lockdown, its COVID-19 mortality rate per million population is cur-
rently among the top ten highest in the world, at 452 per million popu-
lation.*

Malaysia implemented a limited lockdown following an exponential
rise in COVID-19 cases in March 2020. Lockdown measures have been
called different names in different countries, and in Malaysia, such
measures were named the Movement Controlled Order (MCO). The
MCO was initiated by the government on March 18 as a measure to
immediately suppress the spread of COVID-19 (Figure 1).""'¥ As en-
forced under the Control and Prevention of Infectious Diseases Act
1988 and the Police Act 1967, the order defines the following: the com-
plete restriction of movement and assembly nationwide, including re-
ligious activities, sports, social and cultural events; a total travel ban of
all Malaysian citizens traveling abroad; a complete ban of foreign visi-
tors and tourists into the country; the closure of all primary, second-
ary, and higher education facilities; and the closure of all government
and private premises, except those involved in essential services. If
caught red-handed violating these measures without any intention of
providing essential services, any person can be jailed or fined, as en-
forced by the Control and Prevention of Infectious Diseases Act 1988
and the Police Act 1967.Y

3. Risk Stratification Strategy

Apart from the MCO, the Malaysian government has implemented a
risk stratification strategy based on the number of confirmed cases
compared with states and districts. The strategy uses a color-coded
mechanism, segregating the number of cumulative confirmed cases

according to traffic light colors: green means the district does not have
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any confirmed cases, white means the cases are from one to 19, orange
means there are 20 to 40 cases, and red marks the 40-case threshold.
As of early May 2020, 27 districts in Malaysia have been classified into
red zones at least once.” To further enhance the risk stratification strat-
egy, it has been improvised from the cumulative case approach to the
active case approach. Active cases refer to the total number of cases
minus the number of discharged and deceased cases. As shown in
Figure 1," all states have reported COVID-19 cases, although the
number of cases per state varies widely. As of May 29, five out of 15
states in Malaysia (33.3%) had been cleared of any active COVID-19
cases.”?

In certain localized hotspots, the enhanced MCO (EMCO) is applied
when a cluster of cases is found, without setting any threshold number
of positive cases in a certain place. The decision to implement the
EMCO depends on the National Security Council, with advice from
the Ministry of Health Malaysia. The EMCO mimics a total lockdown,
in which inhabitants are not allowed to leave their homes. Food sup-
plies and basic amenities are provided by the government. The EMCO
allows contact tracing and screening to be carried out more efficiently,
resulting in faster and more effective pandemic control.?” As of early
May, six localized hotspots have been identified.?”

As a whole, the MCO was implemented for more than 6 weeks be-
fore it was eased into the Conditional MCO (CMCO) on May 4, 2020.
The prime minister announced the shift to the CMCO as being effec-
tive until June 9, which has allowed the reopening of certain areas of
the economy, free movement, and social activities, except for mass
gatherings and interstate traveling. The CMCO received different reac-
tions from various states in Malaysia. Six states (Sabah, Sarawak, Ke-
dah, Penang, Pahang, and Kelantan) initially chose to defer the imple-
mentation of the CMCO, pending further study on the state of COV-
ID-19 in their territories. Selangor, the country’s most developed state,
has largely followed the relaxed CMCO and reopened businesses, pro-
hibiting only dining in at eateries and closing a few public parks de-
spite having the second-highest number of COVID-19 cases in Malay-
sia (Figure 1)."” Negeri Sembilan, one of Malaysia’s states, has also re-
opened certain economic sectors, but will maintain restrictions on so-
cial activities; businesses are not allowed to resume in areas with new

coronavirus cases.”

CLINICAL MANAGEMENT RESPONSES TO THE
COVID-19 PANDEMIC

Unlike the public health approach, which is entirely under the public’s
domain, Malaysia has a dual-tiered system of clinical management
services: a government-led sector funded by the public sector and a
private sector, creating a dichotomous yet synergistic public-private
model. Both sectors have been affected and are involved in managing
the COVID-19 pandemic to meet the healthcare needs of the nation.
While the public sector manages the inpatient COVID-19 cases, the
private sector covers for the spillover cases from government hospitals,

and both public and private sector laboratories are extensively utilized
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in screening and diagnostic tests. Collaboration and a specific arrange-
ment have also been implemented between public and private health-
care practitioners, whereby non-COVID-19 cases from government
hospitals can be transferred to private hospitals, with private doctors
providing clinical services free of charge or “pro bono.” This has further
eased the burden of public healthcare practitioners in combating CO-
VID-19.%”

1. Adjustment in Hospital Capacity

At the government hospital level, during the first wave of the outbreak,
only a handful of hospitals in Malaysia were identified for diagnosing
and treating COVID-19, with one hospital per state. However, as the
pandemic progressed, Hospital Sungai Buloh in Selangor has since
been converted into the national COVID-19 center, transferring non-
COVID-19 cases to nearby hospitals.*” To date, Malaysia has 118 gov-
ernment hospitals for COVID-19 screening and 40 hospitals for admis-
sion and treatment.”

To cater to the increased demand for COVID-19 screening, more
governmental health facilities have been converted into COVID-19
screening centers. Major changes have been made in emergency de-
partment and health clinic settings, where specific “tents” have been
built to cater for possible COVID-19 cases. This has been translated
into more healthcare staff and areas involved with handling COVID-19
patients, which requires certain guidelines, specially designated areas,
and special personal protective equipment (PPE). The lack of PPE,
which is very important in preventing disease transmission to health-
care workers, has increased their anxiety, and the limited number of
COVID-19 test kits has worsened the situation. Healthcare workers are
being asked to work in shifts, while their holidays have been frozen to
aggressively fight the pandemic.

At the private hospital level, major modifications have been made in
terms of relocation of staff and wards to comply with the isolation pro-
tocol for COVID-19 patients and suspects. Specific wards have been
designed to cater to potential COVID-19 patients while waiting for lab-
oratory test results. If a patient is confirmed to be negative for COV-
ID-19, the patient will be transferred from the isolation ward to a nor-
mal ward. If a patient tests positive, the patient is immediately trans-
ferred to a designated COVID-19 government hospital. Drive-through
testing services have also been initiated in many private hospitals to
accommodate for massive screening approaches by the govern-

ment.*?

2. Adjustment in Clinical Management

Since COVID-19 first emerged, the Malaysian guidelines for disease
management have been frequently updated to cope with the dynamic
nature of the pandemic. The definition of a PUI has been iteratively
amended to capture different categories of high-risk individuals.* At
the beginning of the pandemic, the definition of a PUI included only
travelers from Wuhan, China. As the pandemic continued to spread,
people from other countries and places such as Italy, Korea, Hong

Kong, Japan, and Iran were added to the PUI list. Finally, upon the
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WHO's announcement of the COVID-19 disease as a pandemic, coun-
tries of origin have no longer mattered; anybody with a history of trav-
eling abroad has been considered a PUI. Concurrently, Malaysia is
seeing a rise in local cases far exceeding imported cases, which indi-
cates a widespread transmission of the disease occurring in the com-
munity.

At the health clinic level, discrepancies between instructions from
higher authorities and the constant changes in the definition of a PUI
lead to much confusion among healthcare workers, especially among
frontline doctors involved in the screening and diagnosis of COVID-19
cases. In response to the rapid need for information, many online we-
binars have been initiated by the COVID-19 Taskforce and Crisis Pre-
paredness and Response Centre to educate doctors and front liners in
understanding and dealing with COVID-19 in a better manner.*” The
Malaysian Thoracic Society has also come up with specific guidelines
for the inhalational protocol for asthma and chronic obstructive pul-
monary disease COVID-19 patients, as it is no longer advisable to rely
on nebulizers amid the pandemic.*”

In terms of COVID-19 treatment, few antiviral therapies have been
used per compassionate use, as many randomized controlled trials for
treatment drugs are ongoing. The drugs that are being used in Malay-
sian COVID-19 hospitals include hydroxychloroquine, chloroquine,
remdesivir, ribavirin, interferon beta 1b, and Kaletra (lopinavir/ritona-
vir). Plasma therapy is currently being explored as an avenue for treat-
ment, as per an April 4, 2020 health report.*”

3. Adjustment in the Management of Non-COVID-19 Patients
The pandemic has also led to an increase in telemedicine between
doctors and patients. During the MCO, non-COVID-19 patients were
restricted from attending non-emergency clinic appointments, as
many clinics re-scheduled their appointments to prevent further
spread of the virus. Patients have also been apprehensive of going to
the hospital because of the risk of contracting the virus from the hospi-
tal and other high-risk patients. Hence, some government and private
hospitals have come up with telemedicine as a medium for health
practitioners to see their patients via a “virtual clinic” at the comfort of
the patient’s home.

This facility has been found to be useful among non-critical patients
who need to review their medications and follow up with their respec-
tive doctors and who do not need a thorough physical examination
and extensive investigation. The facility has also been found to help al-
leviate patients’ anxiety and address their health concerns, especially
pertaining to COVID-19 and their diseases. Certain specialties that re-
quire much communication between doctors and patients have bene-
fited from this program, especially psychiatry. However, among the
pitfalls of telemedicine, it is not suitable for certain diseases that re-
quire specific and thorough examinations, such as ophthalmology,
neurology, cardiology, gastroenterology, and other surgical-based
conditions. For essential medical conditions that require physical hos-
pital visits, the seats and tables of consultation clinics have to be ar-

ranged at one-meter distances as per Malaysian National Security
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Council recommendations.

4. Laboratory Capacity for Diagnostic Tests

In terms of diagnostic tests, the RT-PCR test is the gold standard for di-
agnosing COVID-19 and is widely used globally because of its high ac-
curacy rate. A swab is taken from either an individual’s nasopharyn-
geal or oropharyngeal area, and the RT-PCR laboratory procedure
usually takes 24 hours to complete. In the initial stage of the pandemic,
the IMR was the only laboratory involved in diagnosing COVID-19, but
capacity has since been expanded and strengthened to include 44 lab-
oratories from the public, universities, and the private sector to meet
demands. Malaysia’s testing capacity for COVID-19, which currently
stands at 11,500 samples per day, is expected to increase with the ex-
pected addition of five new laboratories.**” These five facilities will be
located in Tawau, Sandakan, Miri, Bintulu, and Kluang; soon, there
will be 48 testing facilities nationwide. The ministry has targeted the
achievement of 16,500 tests per day by mid-April **)

As of March 2020, the use of a faster antigen-based rapid test kit has
not been endorsed owing to its low sensitivity. Thus, reliance with re-
gard to tests is still on the RT-PCR test, resulting in a bottleneck scenar-
io and a lag in diagnosing capacity. The delay in achieving a confirmed
case result has been obvious, as reflected by the high number of daily
pending results. The Ministry of Health Malaysia has conducted COV-
ID-19 screenings on 126,970 people as of April 25, 2020, which trans-
lates to four per thousand people.* The WHO has set 10% as a suitable
limit for a country’s screening capacity. A recent circular from Ministry
of Health Malaysia recommended the use of the Antigen Rapid Test
Kit (RTK-Ag) for rapid point-of-care testing, which can be performed
rapidly and on a large scale.*” This test kit has passed the IMR’s evalu-
ation, with a sensitivity of 84.4% and a specificity of 100%, and its price
is also cheaper compared with the usual RT-PCR test. The indications
for the RTK-Ag are listed as follow: (1) preoperative testing for emer-
gency and semi-emergency cases involving patients with a high risk of
COVID-19 infection; (2) screening for patients with ILI; (3) screening
for cases “brought in dead” with a high possibility of a COVID-19 in-

fection; (4) massive screening for cases within EMCO areas; and (5)

35,000 -
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screening at the Malaysian border, especially for transit passengers to
Sabah and Sarawak.

Figure 3 shows that by the end of April, the Ministry of Health
achieved the target of 16,500 tests per day, and by mid-May, laboratory
capacity reached 30,000 tests per day with the help of private laborato-

ries.”?

COMMUNITY EMPOWERMENT AND INTER-AGENCY
APPROACH

COVID-19 easily spreads from one person to another by means of re-
spiratory droplets and, to a certain extent, through fomites, entering
the body when a contaminated hand touches the eye, mouth, or
nose."” Therefore, to prevent transmission, direct human interaction
and restriction of movement by means of isolation, quarantines, and
social distancing measures should be enforced. The community is ed-
ucated and empowered to synergize the effectiveness of the MCO. Co-
ordinated information campaigns were carried out throughout the
lockdown period to prepare communities for new norms as the gov-
ernment eased on lockdown restrictions (Figures 4, 5).'”

Malaysia is now in the phase of adjusting in all settings following the
ease of the MCO to the CMCO, in which most of the country’s work-
force has resumed their work under strict preventive measures called
new norms. New norms include avoiding the 3Cs (close conversations,
confined spaces, and crowded places) and practicing the 3Ws (wash-
ing hands, wearing masks, and following warnings, e.g., beware of CO-
VID-19). At the community level, extensive and continuous health ed-
ucation and promotion have focused on the individual, emphasizing
staying at home and proper handwashing, using soap or hand sanitiz-
ers. If staying at home is not possible, social distancing at least one me-
ter apart is necessary. People are also advised to wear face masks
whenever they are in public places.”” Each community member is ex-
pected to play a role in preventing resurgence in case numbers.

Awareness regarding the lack of PPE and medical instruments has
also been high among Malaysians, which has led to many donation

drives, initiated by royalty, non-government organizations (NGOs),

Figure 3. Number of daily coronavirus disease
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During Movement Control Order:
3 Simple Ways To Prevent COVID-19
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Figure 4. Educational poster regarding
coronavirus disease 2019 (COVID-19) pre-
vention during Movement Control Order (MCO)
implementation by Malaysian National
Security Council.™

Figure 5. Educational poster regarding advice
during Movement Control Order (MCO) imple-
mentation by Malaysian National Security
Council.™
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universities, corporate entities, and medical societies.”” Aside from
PPE, donations have also included financial support and technical
support tools such as tents, air-conditioners, air purifiers, and thermal
scanners, as well as disposable hijabs for female Muslim healthcare
workers, and these initiatives have lifted some healthcare burdens.*”
The Malaysian queen has donated 100 beds to Hospital Sungai Buloh
and 50 beds to Hospital Kuala Lumpur,” and the Sultan of Johor has
donated 42 ventilators to Ministry of Health Malaysia.’® Malaysian
public and private universities have supported the provision of face
shields, PPEs, and intubation box prototypes for medical frontlines
throughout the country.”” The Malaysian Health Coalition, which
comprises all Malaysian medical societies, health-related NGOs, and
influential medical personnel throughout the country, has been pro-
posing ideas and strategies to combat COVID-19 effectively.””

Apart from healthcare, other sectors such as education, engineering,
and information technology are involved in fighting COVID-19. Artifi-
cial intelligence and the usage of big data and data-driven counter-
measures have proved to be significant in helping combat the pan-
demic. In this regard, two mobile applications—MySejahtera and My-
Trace—have been produced. MySejahtera enables people to perform
self-health assessments and aid Ministry of Health Malaysia to garner
early information for control and prevention procedures. The function
of hotspot tracking permits users to obtain information on COVID-19
hotspot areas by a 1-kilometer radius from the user’s home address. In
addition, MySejahtera provides information on the nearest COVID-19
screening facility and online health advice. Meanwhile, MyTrace helps
with contact tracing and complements MySejahtera. Both applications

come without any implied charges.*”

RECOVERY PHASE OF THE COVID-19 PANDEMIC IN
MALAYSIA

COVID-19 is unprecedented. Never has a pandemic of this scale and
severity occurred in recent years. The entire world is fighting a pan-
demic more severe than the 1918 pandemic, which killed approxi-

mately 20 to 40 million people worldwide.”” The main goal of COV-
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ID-19 public health strategies to suppress transmission and reduce
mortality has largely been achieved through the implementation of
large-scale public health and social measures. Since a vaccine or cure
for COVID-19 has yet to be identified in May 2020, the importance of
these traditional public health measures has greatly been evident.

As of the time of writing (May 30, 2020), Malaysia has experienced
two COVID-19 waves (Figure 1), the latter of which was bigger and
persisted for more than 2 months, resulting in 7,732 cases with 115
deaths (1.5%). Malaysia has passed the peak of the curve, and 80.64%
of confirmed cases have recovered (Figure 6).'¥ The highest number of
hospitalized patients was 4,326 on April 5 (Figure 6),"® leaving a re-
maining 2,595 available beds. The maximum bed capacity of COV-
ID-19 hospitals is 6,291 beds.?® Malaysia has successfully provided op-
timum care for all confirmed COVID-19 patients, irrespective of the
degree of their symptoms, and most quarantine processes have been
conducted in a socially acceptable manner. The fact that Malaysia’s
healthcare system has not been overwhelmed excessively during this
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Figure 6. Number of cumulative, recovered, and active coronavirus disease 2019
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large second wave has been a great relief to everyone. As of the time of
writing, the MCO has been implemented for more than 6 weeks. This
6-week duration is crucial, as it buys some time for the healthcare sys-
tem to gradually increase its capacity and allows healthcare staff to
gain important experience in dealing with the pandemic. All this expe-
rience has prepared them emotionally and physically if further waves
are going to recuy, as predicted by the WHO.

At the end of May, it was obvious that COVID-19’s mortality rate in
Malaysia would not follow the rate in Ttaly (Figure 7).'** This fact
eased tensions and reduced the fear felt by all Malaysians. The current
COVID-19 mortality rate in Malaysia is three per million people, which
is far below the mortality rate in Italy, Spain, and the United Kingdom,
where the rate is about 400 to 500 per million people.*” Malaysia has a
similar mortality rate to its neighboring countries, Singapore and In-
donesia. Although Malaysia was the first country in Southeast Asia that
showed an exponential rise in COVID-19 cases in March and the first
Association of Southeast Asian Nations country to reach 1,000 cases,
Singapore, Indonesia, and the Philippines have since surpassed Ma-
laysia. The Malaysian healthcare has responded well to the COVID-19

pandemic.
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Figure 8. Number of coronavirus disease 2019 cases in Malaysia by major cluster
as of May 29, 2020."
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CHALLENGES IN COMBATTING THE COVID-19
PANDEMIC IN MALAYSIA

After extensive public health and social measures, Malaysia has man-
aged to reduce the number of active COVID-19 cases nationwide, and
the situation in the country has become more manageable (Figure
6)."” The Ministry of Health has managed to detect many clusters and
further identified a vulnerable group that had a higher risk of contract-
ing COVID-19. As of May 29, 2020, the largest cluster in Malaysia has
been the Sri Petaling (Tabligh) cluster, with 3,370 cases (Figure 8)."*
Other clusters have been relatively smaller, with no more than 300 cas-
es for each cluster (Figure 9)."” The Bukit Jalil IDD cluster included un-
documented foreign workers detained by Malaysian immigration.
Pesantren students refer to Malaysian students who study in Islamic
boarding schools in Indonesian who returned home to Malaysia. The
number of cases and rate of mortality in Indonesia have been far high-
er than in Malaysia; thus, it is expected that Malaysian students return-
ing home from Indonesia would have a higher chance of testing posi-
tive for COVID-19.

Figure 9 shows that 205 out of 217 people in the Pedas cluster and
145 out of 204 persons in the Kuala Lumpur wholesale market cluster
were migrant workers.' Currently, the pattern of clusters in Malaysia
is quite similar to Singapore, where COVID-19 clusters have particu-
larly occurred among migrant workers, especially among the low-

skilled, who tend to live in overcrowded and unsanitary conditions,
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which increase their risk of contracting and transmitting the disease.
Currently, the Ministry of Health Malaysia continues to actively screen
migrant workers (Figure 10)."® Between 2010 and 2017, the number of
documented migrant workers in Malaysia increased from 1.7 to 2.2
million, and as of the end of 2018, there are an estimated 2 to 4 million
additional undocumented migrant workers in Malaysia.”” Major
countries of origin of migrant workers include Indonesia, Nepal, Ban-
gladesh, India, and Myanmar, and a smaller number of workers come
from other Asian countries. There are 163,000 refugees and asylum
seekers in Malaysia registered with the United Nations High Commis-
sioner for Refugees, including 142,000 from Myanmar and the remain-
ing 21,890 from other countries and areas, including Pakistan, Yemen,
Somalia, Syria, Sri Lanka, Afghanistan, Iraq, and the Palestinian Terri-
tories.*® This huge number of migrant workers from various back-
grounds is a real challenge for the Malaysian healthcare system in
combatting the COVID-19 pandemic as it not easy to locate all of these
individuals; there may also be the issue of a language barrier.

Malaysia has become a popular destination for migrant workers
from neighboring lower-income countries, owing to its fast and stable
economic progress. The migrant workforce has been floating around
15% of the total labor force in recent years according to Labour Force
Surveys by the Department of Statistics Malaysia,” as reported by the
World Bank™ in 2019 in their report, “Malaysia-estimating the num-
ber of foreign workers.” Most migrant workers in Malaysia tend to be
low-skilled; work in labor-intensive sectors such as the manufacturing,
construction, plantation, agriculture, and domestic helper sectors; and
reside in Sabah, Selangor, and Johor, similar to the pattern of COV-
ID-19 cases found that involve low-skilled sectors during COVID-19
outbreak in Singapore, April 2020.°? Indonesians continue to be Ma-
laysia’s dominant foreign worker group, benefiting from geographical
and cultural proximity, and the fact that Indonesia is currently experi-
encing a high COVID-19 mortality is a reflection of the country’s poor
health response to COVID-19, further increasing the risk for Malaysia
due to the issue of migrant workers. The issue of COVID-19 clusters
among migrant workers is handled through an inter-agency approach
by the Ministry of Health, the Immigration Department, and other rel-
evant agencies.

Unfortunately, the imposed MCO in Malaysia has had an adverse
economic impact. The Report of Malaysia Economic Performance
First Quarter 2020 from the Department of Statistics Malaysia shows
that Malaysia’s gross domestic product grew by 0.7% from 3.6% in the
fourth quarter of 2019. This is the lowest growth recorded since the
third quarter of 2009 at -1.1%. The growth in this quarter was provided
by the services sector (3.1%) and the manufacturing sector (1.5%),
while the other economic sectors reported negative growth. With fears
of an economic recession and financial collapse, times like these call
for resilient and strong leadership not just in healthcare but also in
business, government, and the Malaysian community as a whole. The
government has responded to such fears by announcing an economic
stimulus plan to weather the difficult period. Immediate relief mea-

sures are planned and adjusted for those that may fall through the
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cracks. Medium- and long-term planning is needed to re-balance and
re-energize the economy following the crisis.

The MCO in Malaysia has also had a negative social impact. In the
United Kingdom, lockdown and social distancing measures to prevent
the spread of COVID-19 have heightened fear of increasing levels of
domestic violence, including physical, emotional, and sexual abuse.*”
Similarly, in Malaysia, the Women’s Aid Organization has released sta-
tistics showing an increased trend of violence at home. Between Feb-
ruary and March, WhatsApp and short message service helplines ex-
perienced an approximately 42% increase in enquiries, and a 50% in-
crease in phone calls.”” In this aspect, the Ministry of Women and the
Welfare Department are playing their part, although they may have
not maximized their potentials and much improvement is needed. In
addition, a significant impact of the COVID-19 pandemic has been
observed within the video and gaming industry. Furthermore, accord-
ing to the internet pornography website Pornhub, Malaysia ranked as
the top Asian country with the most visits during the period of the
MCO implementation.” According to Pornhub’s soaring traffic, the
statistics show that Malaysia reached fourth place (84%) overall during
the MCO period. Thus, MCO could have an impact on the psychologi-

cal well-being of the nation.

CONCLUSION

Modernization and the expansion of the aviation industry render hu-
man interactions to occur at an unbelievable speed, and within 4
months of COVID-19’s emergence, almost all countries around the
world have been affected. As a result, we witnessed the birth of the
coronavirus pandemic at an exponential rate beyond the capacity of
many healthcare systems. At the global level, the world is still dealing
with COVID-19 at an early stage of the pandemic. Preparations have
been made amid people not fully understanding the virus. There are
still many unknown factors associated with this novel coronavirus, yet
the pandemic continues. Hence, we are far from seeing the impact of
COVID-19in its totality. The obvious learning points for the healthcare
system in managing the pandemic are as follows:

First, early and timely decisions are crucial to curb the spread of the
outbreak, even if it may mean temporarily compromising other im-
portant sectors, such as the economy and education system. Second,
the importance of well-coordinated response teams led by the highest
government authority in ensuring preventive and clinical domains can
be optimally utilized from both the public and private sectors. Third,
the spillover effect of the economic recession has an effect on the eco-
nomic and social ill health, as the reported cases of domestic violence
and the number of viewers on pornography websites increased during
the MCO period. Thus, the fourth point is to always have an inter-
agency, inter-ministry approach to ensure that all pockets of commu-
nity needs can be reached as much as possible. The COVID-19 pan-
demic has changed many aspects of Malaysia’s life, from health to the
economy, to socio-politics. We are still learning to adapt to new norms

in our daily lives. Further quantitative (epidemiological) and qualita-
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tive (social) research is needed to explore the impact of COVID-19 on

Malaysian society and to further understand this novel disease.
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