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ABSTRACT

The rapid socio-economic development and parallel improved health
care in Malaysia has brought about improved health and nutrition situation
in the country. While the overall nutrition situation has improved. various
studies carried oul have shown that pockets of malnutrition exist among
various rural and urban underprivileged communities. Overt nutritional
deficiencies have rarely been encountered, but mild-to-moderate
undernutrition aftfects significant proportions of the population. The
major nutrient deficiencies in the country are protein and energy
malnutrition. iron deficiency anaemia, vitamin A deficiency and endemic
goitre. Growth retardation has been reported to occur among rural
preschool and school-age children. The prevalence of acute undernutrition
{(wasted) and severe chronic undernutrition (wasted and stunted} is low.
but a considerable amount of chronic undernutrition (stunted) and
underweight are known to exist. Iron Deficiency anaemia remains a
problem of considerable magnitude. afflicting mainly women of
child-bearing age and voung children. Vitamin A deficiency does not
appear to pose a serious problemn in the country. Goitre has been found
to affect selected coramunities in the interior paris of Peninsular Malavsia,
while the problem is known to be of a considerable magnitude in Sarawak.
A variety of intervention programmes have been implemented to reduce the
extent of these nutrient deficiencies. Interventions and programmes carried
out by the Ministries of Health. Agriculture. Education and Rural
Development are among the major strategies undertaken to improve the
overall nutritional well-being of the communiiies.

1 Introduction

Concern for the nutritional status of an individual or comrunity stems from the
fact that nutritional deficiencies can result in such deleterious effects as depressed physical
and mental development, reduced resistance to infections, greater risk to premature
delivery. increased maternal and foetal mortality and morbidity and reduced work
performance. These consequences of malnutrition waste human rescurces and add to the
social costs of the nation. Therefore. it is imperative for nutritionists to work closely
with policy makers in identifying nutritional problems that may exist so that timely
intervention could be implemented.

The overall nutrition situation in Malaysia has been shown to have imiproved
steadily over the years (Tee. 1991). However. as can be expected. owing to the
uneven distribution  of facilities and resources, pockets of malnutrition exist in
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various parts of the country. This paper highlights the major nutrient deficiencies
encountered by various communities, particularly the underprivileged rural and urban
communities. Data cited in this paper have been derived from nutrition studies carried
out by various insitutions in the country. Several intervention programmes which have
been implemented t{o improve the nutrition situation are also summarised. A more
detailed review of the nutritional problems in the country and intervention strategies
has been given by Tee and Cavalli-Sforza (1992).

2 Major Nutritional Deficiencies
2.1 Protein-energy malnutrition

Some recent data (Chen. 1983: Chong et al.. 1984: Khor. 1985) on growth
performance of pre-school children are shown in Figure 1.1. These weight-for-age data
were plotted alongside some data collected in the 1970's (McKay et al.. 1971: Cheng et al..
1972), and the NCHS median (WHO. 1983). A general trend in growth performance of these
children may be seen and some of the highlights include:

® upper income children had better weight-for-age achievement than
those from rural areas:

® an apparent gain in weight-for-age among the preschoolers of
poor rural communities over a decade period:

] there seemed to be less gain in weight-for-age for the upper income group
(for which relatively less data are available) afier more than a decade:

® the group of aborigine children studied in the mid-1980's appeared 1o be

worse off than the rural poor Malay children.

Figure 1.1
Weight-for-Age of Malay Pre-School Children,
Peninsular Malaysia (sexes combined)
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The heighi-for-age data of these groups of children were similarly plotted and
sthown in Figure 1.2. [t can be seen that:

® height-for-age achievement of the upper income children. which scemed
to approximate the NCHS median. was clearly betier off than that of the
rural children:

there was a similar improvement in height-for-age over the last decade among
the rural pre-school children:

Figure 1.2
Height-for-Age of Malay Pre-School Children,
Peninsular Malaysia (sexes combined)
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When expressed in terms ol weight-for-height (Figure 1.3):

® the rural preschoolers showed achievernents of 92-98% ol the NCHS
reference. compared (o 83-89% a decade ago:

® there was a clear trend for the upper income children: they  possessed
weight-for-height achievements that rande betweert &7 10 95% of the NCHS
reference.
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Figure 1.3
Weight-for-Height of Malay Pre-School Children,
Peninsular Malaysia (sexes combined)
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Growth perlormance of primary school children have also been given considerable
attention by investigators. Some recent data from rural children in Peninsular Malavsia
(Chiong et al.. 1984) arc given in Figure 1.4, The prevalence of acute malnutrition (wasted)
and  severe  chronic undernutrition (wasted and stunted) were minimal, but
considerable amount ol chronic undernutrition (stunted) and underweight were seen.
Compared to their urban counterparts. the median weight and height curves ol (hese
children were clearly inferior to their urban counterparts in Kuala Lumpur and Pelaiing
Java (Figure 1.5). Such ditferences in  growth achievement of rural and urban school
children have also been reported earlier (Rampal. 1977).

Figure 1.4 Prevalence of Growth Retardation in
Primary School Children of Rural Villages,
Peninsular Malaysia
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Figure 1.5 Comparative Growth Achievenment of
(a) Primary School Boys, and (b) Primary School Girls
in Selected Rural Villages and Urban Areas

Several studies have been undertaken to quantitate food consumption of
communities. emphasising particularly protein and energy intake. Examples of recent large
scale studies include the household food consumption of 14 rural villages in Peninsular
Malaysia (Chong et al.. 1984 and studies on five communities in Sabah (Chen et al.. 1981).
In the former study. the investigators reported thalt 66% of the households were not able
to meet their requirernent for calorie and 34% of households their requirement for protein.
Similarly  for the Sabah study. there was a wide range of nutrient consumpiion,
and for 3 of the communitics. some 75% ol the households had a median calorie intake
that were below their requirements. In the case of protein. it was lfound that 10-30% of
the households did not meet requirement.

Several recent studies on food consumption by individual household members
have been reviewed by Tee and Khor [1986]. In general. protein intake by adolescents
and preschool children appeared to be adequate. As has been found for household
food consumption data. adequacy for calorie had been observed to be a greater problem
than protein.

2.2 Nutritional anaemiza

Besides poor growth achievernent. another major nutritional problem in
Malaysia is iron deficiency anaemia. which has been investigated for some vears in the
country [Tee. 1985). Some selected data (Chong et al.. 1984: Anderson, 1976. 1977,
1978a. 1978b: Chen et al.. 1981; Kandiah et al.. 1984) amongst children of various
population groups studied in the late 1970’s and early 80's are shown in Table 1.1. It
can be seen that the problem is of a considerable magnitude, including amongst children
in the Peninsula. with prevalernce rates ranging from 16 to 45 %.
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Table 1.1
Prevalence of Anaemia Amongst Children of Various Communitiesl

< lyr 1-6 yrs 7-12 yrs

Peninsular Malaysia

a. rural villages - 33 % 39 %
number of children - 512 910
(Chong et al.. 1984)

Sarawak

a. riverine Iban 44 % 26 % -
number of children 107 1082 -
(Anderson. 1976.1977.1978a)

b. inland Penan 45 %
number of children 123 (6 mths - 8 yrs)
(Anderson. 1978b)

Sabah

a. Interior. West Coast & Kudat - 20-31 % 16-31 2o
number of children - (total n = 3672)
(Chen et al.. 1981)

b. Bengkoka Peninsula - 44 9% (0-72 mths)
number of children - (total n = 90)

(Kandiah et al., 1984)

Ihased on the following haemoglobin concentration cut-off levels:

<byears: < 11 g/dl
6 - 12 years : < 12 g/dl

The anaemia problem amongsi pregrnant women has also received particular
atlention. Like the growing children. these women are at particular risk to the
development of anaemia due to increased requirements. In a recent study (Tee et al.
1984) concluded at the Maternity Hospital. Kuala Lumpur, a moderately high
prevalence of anaemia amongst a group of pregnant women of lower socio-economic
status was reported (Table 1.2). Anaemia in the study population was said to be
related mostly to iron and. to a lesser extent. folate deficiency.
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Table 1.2. Nutritional Anaemia Amongst Pregnant Women in the Maternal
Hospital, Kuala Lumpur
Ethnic groups
Parameters Chinese Malays Indians Combined
Hemoglobin
B C4 109 63 275
nean — SD (g/dl) 1138+ 1.80 1115+ 1.51 1051 + 1.658 113 - 1.70
o< 1 g /dl 50.8 47.7 BR.7 458
Packed Cell Volume
1 LO4 109 63 275
nean + SD () 35.03 +4.88 3475+ 4.50 33.67 + 1.42 34,98 - 1.60
< 33% 24.0 31.2 47.6 S22
Serum Iron
1 17 121 71 2
vean + SD () GO.18 + 35.07  48.45 +33.53  17.38 +38.88  52.65 ~35.84
o< B0 ug/dl 45.3 60.3 69.0 56 6
Transferrin Saturation
1 7 121 71 G
nean + S0 ') 19,15 + 991 15.87 + 8.44  15.25 + 8.39 [7.08
o< 15% 58.9 51.2 54.9 472
Ferritin
1 fo 103 67 G
aean + 5D %) 21.86 4+ 25,34 11.09 + 8.80 12,61+ 15.32 15.69 -19.04
o< 12 ng/dl 10.9 61.2 62.7 536
Serum Folate
1 HOS 101 66 271
nean + SD (%) 270+ 5.06 3.30 + 3.83 2,47 + 2,44 3,64+ 419
tedian 515 2.40 1.60 240
m < 3 ng/dl 45.2 66.3 77.3 9
Serum Protein
a 117 121 71
Qean + 5D (%) 6.03 + 0.35 6.21 + 0.45 6.13 + 0.36 39
o< 6 u/dl 36.5 23.1 25.4
Serum Albumin
1 117 121 71 309
aean + S %) 324 4 0.24 3.11 +0.32 2.99 + 0.30 313+ 0.30
o< 3 g/l 11.1 25.6 656.5 249
Source: Tee et al. (198-h
2.3  Vitamin A deficiency
Studies carried out in several poverty villages in Peninsular Malayvsia have

indicated that vitamin A deficiency does not appear to pose a serious proovlem in the
communities studied  (Chong et al.. 1984}, Clinical signs ol xerophthalmia were
rarely encountered. Eve signs that could be associated with vitamin A ceheiency were
dryness and wrinkling of the conjunctiva. observed in some 10% of the school children.
[ata on serum vitamin A stalus obtained for a small number ol children «howed that
there was a low prevalence of low levels of the vitamin (Table 1.3]. There was a problem
ol obtaining sufficient blood from the children for biochemical analysis. Amorg the
adults (16-45 vears). from whom it was possible to obtain enough blood from o larger
number of subjects. the results indicated with more certainty that vitamin A deliciency
did not appear to constitule a serious problem in the cormmunities studied.
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Table 1.3. Serum Vitamin A Levels in Rural Villages, Peninsular Malaysia

Age groups Mean + SD % with “low”
(ug/dl) vitamin A

Pre-school

n=25 31 +9.5 12
Primary school

n =40 32+ 125 10
Boys. 12-17.9 vears

n=232 44 + 22 16
Girls. 12-17.9 vears

n==ol 55+ 19 3
Men. 18-45.9 vears

n=152 46 + 19 7
Women. 18-45.9 vears

n =353 47 + 24 12
Men, 46 years and above

n=14 54 + 33 0
Wonien. 46 vears and above

n=14 42 + 17 7

Source: Chong et al. {1984)

In a recent thorough review of the literature Tee (18988) reported  that the
vitamin A deficiency problem appeared to be confined to certain groups. mamnly in the
rural areas. and did not pose a major health hazard nationwide. The probiem also
appeared to have lessened over the vears. It was however noted that there are many remote
areas in the counuv where the vitamin A status is not known. including amoung urban
squatter arcas. H was pointed that the lack ol comprehensive data should not be taken
as indicative ol absence ol the problem. Extensive mapping of the vitamin A status of
children in the country remains an iniportant task.

2.4 Iodine deficiency

Endemic  goitre too does not appear to be a  major nutritional problem m
Peninsular Mataysia. except for a lew studies which  have indicated  high  prevalence
rates in isolated parts ol the Peninsula. The problent is however. ruch more extensive
in Sarawak. A recent review (Tan  1982) indicated that 12 ol the Siate’'s 25 districts
hiave been identilied as goitrous. with varving rates ol prevalence and occurrig  mainly
irr the inland areas (Table 1.4). It has been estimated that there were at least 20.000
cases of endemic goitre in Sarawak. representing about 1.5% ol its total population. The
problem is said to be caused primarily by iodine deficiency in the diet. and  goitregens
probably play a small and unimportant role in most ol Sarawak (Chen. 1981].
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Table 1.4. Summary of Goitre Studies in Sarawak

Location Ethnic groups Age (years) Total Prevalence

number (%)

First division Chinese. Malay 10- 1 4 (fernale) 273 1.8

Biduvah > 15 (female) 157 52.2

Second division Iban. Malay 10- ]4 (female) 147 35.8

Chinese > 15 {female) 161 8017

Third. sixth & seventh Iban. Chinese 10-14 (lemale) 252 31.5
divisions Malay. Kejaman > 15 (female) 589 55.2

Fifth division Malav. Chinese 10-14 [lemale) 20 45.0

Iban > 15 (female) 151 15.0
Total > 10 (female) 1750 50.0
> 15 (female) 1058 55.0

Third division Iban All ages 608 5 (male)
Rejang River (interior) (hoth sexes) 33 {female)

Second division Iban > 11 (both sexes) 167 949.5
L.ubuk Antu (interior)

Ruba (coastal) Ihan > 11 [both sexes) 38 741

Bajong (coastal) Iban > 11 [both sexes) 122 3.0

Second division Iban 5 - 8 (both sexes) 388 76.5
Lemanak River (interior) mothers onlv 166 90.5

Fourth division Kavan/Kenyah < 7 {(hoth sexes) 556 304
Middle Bayam 4 - 8 (hoth sexes) 372 55.1
{intermediatej mothers onlv 142 510

Muda area (interior) Punan All ages

(nomadic tribe) {both sexes) 334 54.3

Seventh division [ban < 7 (both sexes) 414 7.0
Sut/Mujong River mothers only 106 30.2
{interior)

Second division Ihan > 15 (female) 75 93.3
Lpper Lemanak River 8 - 12 (both sexes) 152 21.7
{interiorj

Third division [ban > 15 (female) 137 38.7
Kanowit District
[Rejang River interior)

Kanowit Town [ban. Chinese 2 [both sexes) 542 (.7

Fourth division Kavau, Kenyah 10 1 l {female) 110 7&8.0
“injar River [ban 5 (female) 157 777

10 1 1 (female) 114 75.6

Source: Tan (1982)

3 Intervention Programmes Affecting Nutritional Status

3.1 Programmes and interventions of the Ministry of Health
3.1.1 The Applied Food and Nutrition Programme

The Applied Nutrition Programme was launched in a pilot project area ol Mukim
Tanjong Dua Belas in Kuala Langat district in 1969. The project was then coordinated
bv the Ministry of National and Rural Development with the Ministries of Health,
Education, Agriculture and Information as the major participating ministries. with
international assistance from WHO. UNICEF and FAO. This community development
project. aiming to improve (he nutritional status of the community through the
community’s own efforts. got off the ground in 1971. The project was coordinated by the
Prime Minister's Departinent and implemented by working commitlees at the national.
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state and district levels and administered at the district level by the District Ollicer and
Assistant District Officer (Community Development).

In 1974, the Applied Project was renamed Applied Food and Nutrition Programme
(AFNP]. The programme involved integrated and coordinated efforts in the Seciors ol
Economy and food production, nutrition education and home econcmy. health. sanitation
and supplementary feeding in order (o improve the nutritional status of the rural
population. The health activities related specially to nutrition were: i. nultrition
surveillance: ii. treaument and follow up of malnourished cases: iii. nutrition education
including cooking demonstrations: and iv. supplementary feeding.

Following the recommendation of the National Seminar cn Food and Nutrilion in
Melaka, the project was expanded {o states with a high toddler mortality rate. By the
end of 1974, 9 districts in the states of Selangor were included and up to 1980 the
programme was expanded to 43 selected districts in Peninsular Malaysia.

To ensure the success of the programme, departmental and inter-departimental
training courses, workshops and seminars on nutrition were conducted. at national.
state and district level. Up te the end of 1980, 24 inter-departmental workshops had been
held at national level. A total of 853 supervisory and 2.006 auxiliarv health workers
had been given special training in nutrition up to the end of 1980. In addition, in order
to strengthen the role and increase the effectiveness of the Ministrv of Health in
the programme. state nutrition officers were posted to the states since 1975.

To coordinate the activities of various agencies. state anc district commiitees were
formed. The former are chaired by the State Development Olficer. and the latter by the
District Officer. The village development committee provides the community support and
participation forum at the grass-root level. At the national level, the coordinating
committee at the Prime Minister's Department continues to provide the coordinating
mechanism.

An impact evaluation of the programme was carried out in 1979 in selected AFNP
areas. Improvements in several general health parameters were reporied. However.
detailed informationn on changes in the prevalence of malnutrition. coverage rates. etc.
during the programme implementation. and compared to areas where the AFNP did not
take place were not available.

Under the Fifth Malaysia Plan. the AFNP was further extended to other disiricts
in Peninsular Malaysia. and to Sabah and Sarawak.

3.1.2  Health programme for the development of “the very poor”

In the review of the strategies for poverty eradication as indicated in the New
Economic Policy by the Malaysian Government. it was found that there still exist very
poor families living in the rural areas even though the rate of poverty has been reduced
tremendously since 1970. Thus in 1989 a comprehensive programme was launched
for these families which is aimed to enable them to participate in the steam  of
development and become economically  more productive.  The programme was
coordinated by the Implementing and Coordinating Unit {ICU) in the Prime Minister's
Department and the role of the Ministry of Health is to ensure that the health needs of
these families are identified and tulfilled.

The Ministry of Health's present network of health facilities and services covers
a large proportion of the rural population. therefore the strategy adopted by the Ministry
of Health was to ensure that the identified “hardcore poverty” families had easy accessibility
to the health facilities and used the existing health services.
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Components ol the Programme include home  visits (laweatain mesreg by the
health stadl to every poverty family which has been identified by the district officer,
The purpose of the visit is to establish rapport between health stall and (he family, o
a=sess the health conditions ol the house. give basic health education on healtt. problems
and motivate the lamilv members to use the nearest health facilivy. Nutmition education
through cooking demonstrations in - the community are provided where there are 5 or
niore poverty  familics in one arca. Food supplements are  also given 1o malnourished
children in the poverty tamilies,

3.1.3  Supplemernucry jeeding progreuime

Supplementary feeding in the form of instart full cream miilk powder is being given
[ree to selected children {aged 6 months to 7 vears). pregnant womerl. lactating mothers
and schoal children who are fotind to be underweight or ai higher risk  te undernutrition.
Beneliciaries who conform 1o selection eriteria are entitled to recemve arissue ol 1 kg of
niilk powder per beneliciary per month tor 3 consecutive months.

3.1.4  Rehabilitation progranune jor madnouwrished childrer.

A National Nutrition Surveillance Systent (NNSS) was implemenied  lrom 1982
to 1986 ta determine and monitor the nutritionat status of children in Malavsia. From the
strvev. it was lound that in 1933, 25.6%: of children below 7 vears were moderately 1o
severely malnourished (weight  for age below 80% of the NCHS standard while
1986, this pereentage was reduced 10 21.9%. A special briefing was held in June 1968
where the report on the nutritional status ol Malavsian children (based on MNSS datal
was presented to the Prime Minister. A mandate was then given (o plan an immediate
strategy 1o assist these children while the medium and long term strategies are being
imiplenicnited.

A budget of €12 mill was approved for the Programme for a  period of two vears
(1989 - 1990) to rehabilitate 12,000 children who are severely to moderately malnourished.
Based on  this direetive. the Rehabilitation  Progranmie  for Malnourished  Children
was lormulated. In this Programmee. food aid is given o sclected malnourishe 1 children.
The tood aid is considered as a form ol treatment while other interveations are
i plemented. that is immunisation. health and natritien education. treatment of discases
ardd close growth menitoring, The lood aid consists ol essential food items  worth S60
a month for cach child inclading supplementary muliivitamins.

The condition of the lamiily is evaluated as o whole (o obtain aid and scovices [rom
otner related adencies that can assist the lamily to improve their socioeconomic status and
ultimately becone independoent. In short. this Programme will be  used as ane entry poin:
for the uplifting of’ the socio-ceenomic status of the poor ramilics,

The  Progranume is corntinuously monitored  and  an evaluation  was  done.
Each recipient of the food aid is monitered in terms of weight and height o tainment.
These data are recorded and =sent 1o the Information Management Division o the Prime
M.niister's Department (o be analyzed centrally.  From the preliminary evaluation. it can
be said that the Programime has showed a promising impact and it is hoped that later
evaluations will show that the Programune is, 1o a certain extent. able to rehabititate these
children even though it is kncwn that other actions have to be taken to alleviate the socio
economic status of the families so that thev can he completely rehabilitated from poverty.

For the period of the 6th Malavsian Plan.  this Programme will be continued
ard an allocation ol 833.6 million has been approved.
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3.2 Nutrition related activities of the Ministry of Agriculture

Activities of the Ministry of Agriculture are focussed on smallholders (o improve
fond production through improved agriculiural services such as irrigation ana chainage.
agricultural inputs. research. credit, marketing and others. Such  services e vequiired
by smallholders in order to produce enough food lor the nation and to improve their
income.

When the AFNP was implemented in the 70's and 80's through concerted ellorts
ol several adencies (scction 3.1.1). agricultural programmes specially targetted 1o the
problem arcas for nutrition were identified and implemenied. Efforts  were made (o expand
production and improve productivity and incomes of [armers and  supply ol [bod.
Programmes and projects within the agricultural scctor have been aimed at contributing
to the uplilting of incomie levels and nereasing emploviment opportunities in the  sector
through progranunes aimed at productivity. land  development and  provision of o wide
range ol social services to raise the living standards ol low income groups. Emphas:s has
been given 1o the production ol vegetables and  [ruits. the diversification ol farm
aclivities and the expansion ol livestock and fishing to generate additional income. As
ameans of improving nutritional status and income ol the smallholders. the cultivation
of fruits and vegetables was stepped up. to cover more rural areas.

The Farm Family Development Progranune (FFD)  was estabhished in 196& with
the assistance of several American Peace Corp Volunteers, UN experts and a lew local stall
who are graduates with Diploma in Agriculture. The programme was then known as  the
lome Economics Extension Unit ol the Extension Branch of the DOA. At the state level,
there are corresponding units responsible for carrving out the Home Ecornomics Programnie
Jor the rural women according (o the guidelines provided by the headquarters unit.

The objective ol the FFD programme in the area ol food and nutritionn is the
improvement of the quality of lile among flarm  lamilies t(hrough balansced  1ood
consumption. diversilied diet and sanitary lood preparation. Various strategics were
adopted. including developing an active Women Extension Group (WEG) in the raral society
for socio-economic developmment. Farm wonmen were encouragded and trained in agro-beascd
ceonoric activities for example the production of food produce and downstrean activities
such as post harvest, processing and production ol handicralts.

Under the Sixth Malaysia Plan. FFD programmes have been allecated 2.5 million
ringgit to implemem  four projects. including  sirengthening  the  organisation  and
leadership training in the WEG. promoting entrepreneurship ameng the WEG. improving
quality ol life among larmers familics and activating the process ol technology ransler.

3.3 Health and nutrition programmes of the Ministry of Education
3.3.1  The School Health Programume (SHP)

The SHP is an integrated programme designed to protect, promete  and mantain
optimunt health of pupils and school personnel. promote heclthv  school iiving and
develope desirable  knowledge. attitudes and practices pertaining (o health within the
perspective ol community  health as a whole. through the involvement. pardcipation
and  co-operation of the schoaol. the parents and the community.

For purpose ol economy and to avoid overlapping or duplication ol services, and
to make maximum utilizavon of limited resources. inchuding personnei. at the national.
state and distriet levels. the co-ordination of the SHP s undertaken by the Joint School
Health Committee at each level, The membership ol the commitee is drawn lrom
governniental. private. and voluntary agencies imvolved in health. education and related
arcas. The Joint School Healih Committees in (urm are assisted by o Working Cenunitiee
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ol experts and adhoc committees. The permanent Secretariat for the above commitlee is
provided by the Ministry of Education at the national level, and by the State/District
Departiment of Education at the state/district level.

3.3.2 The School Health Ed:wwcation

It is well recognised that heaith education is a fundamental means by which
to improve individual and community practices pertaining to health and nutrition.
Health and nutrition education in schools form an integral part of community health
education and is concerned with the sum total of experiences generated  through
formal instruction and the provision of various health and related services. Fowever, in
conjunction with the present objectives of the primary school education to acquire
the three basic skills (3 R's - reading. writing and arithmetics)., Health Education
is. not being taught as a subject in primary schools. On the contrary. it is being
integrated in various subjects such as Man and His Environment. Moral Education,
Religious Education. Music. Languages ete.

In secondary schools. however, health education is integrated with physical
education and is now known as Physical and Health Education. It has been recognised
as one ol the core subject frcm Jorm one up to form [live.

@0

3.3.83 The School Supplementary Feeding Programme

The Programme started in 1976 as a component of the Applied Food and Nutrition
Programime (AFNP) (described in section 3.1.1.). Frorn 1979, The Programme is fully
managed and has become part and parcel of the Ministry ol Education’s programmnie.
Its scope and coverage has expanded covering schools beyond the AFNP arcas. Initially.
it covered only small schools in rural arcas. Subsequently, as from 1989, il has become
part of the National Development Programme For The Poor. Since then. it covered both
rural and urban schools.

Although the Programme falls short of a full-fledged school lunch programme. it
is aimed at providing about 1/4 - 1/3 of a child’'s daily nutritional requirements. through
a “balanced snack” given to those deserving selected children (mainly from low-income
families). as a breakfast substitute or supplementation. The Programme is also aimed at
creating opportunities  for ormal/informal nutrition education (balanced diet. sources
ol nutrients, personal cleanliness, food sanitation etc.) through the use of locaily available
foodstuffs and thus develope good eating habits. The Programme also serves as a
focal point for school-community co-operation by allowing the involvement and
participation of Parent-Teacher Associations and commuuity groups.

Up to 1991, this Programme has benefited more than half million pritnary school
children mainly of low socio-econornic status. A set of 10 menus suggested by the Institute
of Medical Research. has been rotated in the implementation. Daily allocation per child
is 45 sen in Peninsular Malaysia. and 50 sen in Sabah and Sarawak for the period of
135 schooling days. involving a total allocation of more than 30 million ringgit.

3.3.4  The School Milk Programme (SMP)

The SMP is another eftort undertaken by the Ministry of Education to help improve
the nutritional status of the school children and to promote a milk drinking habit among
children. Its inception can be traced as far back as after the Second World War. by the
British Militarv Administration {(BMA). using skimmed milk. Subsequently. voluntary
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organisations. such as the Malaysian Council For Child Welfare and the Central
Welfare Council continue this undertaking. However. the programme was carried out a
small scale and lasted for only a few years.

In the 1970’s, the 'rogramme continued as part of the Applied Food and Nutrition
Programme in rural areas, run by the Veterinary Services Department. However. due to
some logistical problem and inability to cope with the demand, this programme has come
to a standstill.

In 1983. the School Milk Programme with ils new apprcach and concept was
launched as a pilot project in 20 districts. involving 800 primary schools and about
5,000 pupils. By 1984, this programme was extended to 1500 more schools including
the state of Sarawak and benefiting about 1.1 million pupils. As from 1985 the SMP covers
the entire country except Sabah (the state of Sabah has its own SMP under Sabah
Foundation Funds). Since its inception. various studies and evaluations have carried
oul by various agencies.

3.3.5  Other programmes

Realizing the importance of school canteens in providing food to school
children. and to ensure that the foods sold are safe and of certain quality. the Ministry
of Education and the Ministry of Health have developed the "School Canteen Guideline”.
It is hoped that these guidelines will help school administrators and schooi
canteen operators in the management of school canteens and food handling.
Administrative and professional circulars will also be released {from time to tirne based
on current needs and problems.

3.4 Programmes and interventions of the Community Development Division
' (KEMAS), Ministry of Rural Development

At the time when the country gained independence. the government was faced with
nalion building. Inspite of the need to concentrate on construction of infrastructures the
government did not lose sight of the need for improvement of the quality of lile of its
citizens. Due 1{o limited resources and trained health personnel. the Adult Education
Programme was started in 1961 through the establishment of the Ministry of Rural
Development. focussing on health improvement of rural communities. A number of
activities were developed and implemented from 1961 till cuwrently, which have a direct
bearing on improving the nutritional status of Malaysians. especially those in rural areas.
Activities directly related to nutritional interventions included the development of home
economics started in 1963, the pre-school/Taman Bimbangan kanak-kanak programme
in 1971, the community kitchen project in 1990 and the nurseries in 1991,

Nutritional interventions were carried out indirectly as well as directly. This was
to ensure that there is a quality, healthy and productive work torce and citizens to
embark on nation building. As a strategy to realize this. a nationwide programme on
nutrition education for rural women was launched by KEMAS through its Home Economics
Programmes. This was an educational process focussing on subjects such as  conserving
nutritional values, food production, selection, preparation, processing and preservation.
Good eating habits and healthy practices were propagated to all. This Progranime was
found to be well received as reflected by the increase in the number of participants of the
programme {rom 28,793 in 1964 to 60.403 in 1991. Increase in participation would
also mean an increase in numbers exposed to nutritional education through the nom-
formal education sysiem.
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In 1970, the pre-school/Taman Bimbingan Kanak-kanak (TABIKA] Progranune
for children aged 4 to 6 vears was started as a piot project and became o regular
programme in 1972, The ratonale for its implementation was to  help improve the
health status of rural children who were in much worse  conditions compared 1o urban
children.  Health disparity  between  ethnic groups was  also  observed. Sapplemental
nutritionally balanced food was given to children ar TABIKA ¢ suppleent 20%. of
their daily nutritional requirement. This programmie was aimed at providing a good
nutritional headstart to  underprivileged rural  children. In view of the success of the
progranuue in up-lilting the children’s health status. the government gave (kis progranunce
due importance by inereasing the annual budget required for supplementary food for
children.

It 1990, with the introduction of the Hard Cere Poverty Eradication Programme.
the government lurther intervened (o ensure that the very most urndfortunate chiledren be
given the nutritional food required for five davs weekly. This was carried out through
TABIKA and nurserv/ TASKA [or children aged below 4 vears. For those not mceluded in
either of these progranunes, lood was provided through the "Community Kitchen™ project
whereby lood packages or assistance f{or food production projects is ¢giver to hard -
core poor lamilies.

4. Conclusions

Available data show that nutritional  staius ol Malaysians  has been improving
over the vears., Frank nutritional  deliciencies  are  rarely  encountered. hevertheless.
mild to moderate malnutrition exists amongst various population groups. especially the
vulnerabie droups in socio-ecconomically disadvantaged communities.  Growtl: retardation
and anacmia arc the major problems encountered. while vitamin A deliciency and iodine
deficieney goitre are prevalent among selected populatlion groups. A varietv ol intervention
programmes have been implemented to ameliorate thesc problems. and these would necd
further intensificazion to achieve the targeted objectives.

Acknowledgement

I thank Dato” Dr M. Jegathesan. Director of the Institute for Medical Research.
lor granting me  permission 1o attend the Workshop and present this working haper.

References

Anderson AJU (1976). Nutrition ol lban children ol middle Mulkah River. Report of
the Sarawak Medical Services, Sarawak.

Anderson AJU (1977). Nutrition of Iban children of the Sarawak River Dielta. Report
ol the Sarawak Medical Services, Sarawak

Anderson AJU (1978a). Nulrition ol Iban children of the Sut and Mujong Rivers., Report
of the Sarawak Medical Services. Sarawak.,

Anderson AJU (1978b). Subsistence of the Penan in the Mulu area ol Sarawak. Report
o7 the Sarawak Medical Services. Sarawak.

Chen PCY (1981). Endcmic goitre: a preventable and vet highly prevalenr disease o
Sarawak. Med. J. Malaysia. 36:67-69.

Chen PCY, Chan MKC, Teoh ST, Bent B, Yap SB, Fong T, Ong FPT and Lee MCC (1981).
A nutrition stady of the Interior. Westl coast and Kudal Divisions ol Sabah.
Department of Social and Preventive Medicine., Faculty of Medicine University
ol Malava. Kuala Lumpur. and Olfice of the Director of Medical Services. Sabah.
Kota Kinaba.




Case studies of Food & Nudrition huerventions

Chen ST (1983). The assessment of physical growth and development from birth to 2
yvears ol age in a selected group of Malay children from higher income families. M.D.
Thesis. University of Malava. Kuala Lumpur.

Chong YH, McKay DA and Lim RKH (1972). Some results of recent nutrition surveys
in West Malaysia (with emphasis on nutritional anthroporetry and biochemistry).
Bull. Publ. Hlth Soc.. 6:55-61.

Chong YH, Tee ES, Ng TKW, Kandiah M, R Hanis Hussein, Teo PH and Siti Mizura S
(1984). Status of comirnunity nutrition in poverty kampungs. Bulletin no. 22.
Institute for Medical Research. Kuala Lumpur.

Kandiah M, Lee M, Ng TKW and Chong YH (1984). Malnuirition in malaria endemic
villages of Bengkoka Peninsula. J. Trop. Paed.. 30:23-29.

Khor GL (1985). A study on the nutritional status of the Semai. Ph.D. Thesis. University
ol Malaya. Kuala Lumpur.

McKay DA, Lim RKH, Notaney KH and Dugdale AE (1971]. Nuiritional assessment
by comparative growth achievement in Malay children below school age. Budl.
World Hlth. Organization. 45:233-242.

Rampal L (1977). Nutritional status ol primary school children: a comparative rural
and urban studv. Med. J. Malaysia. 32(1): 6-16.

Ravi T (1984). Assessiment of nulritional status of children in an estate by means of
anthropometry and dietary study. B.S. (Human Development) Dissertation.
Universiti Pertanian Malaysia. Serdang.

Tan YK (1982). Endemic goitre in the State of Sarawak. Malaysia. In: Proceedings ol
the Workshop on  Cassava Toxicity and Thyroid: Research and Public llealth
Issues. 31 May - 2 June, 1982, Oltawa, Canada: F. Delange and R. Ahluwalia
(eds): pp. 64- 68.

Tee ES (1985). Nutritional Anaemias: Spectrum and Perspectives with Relevance
to Malaysia. National Population and Family Developmenrt Board. Kuala
Lumpur.

Tee ES (1988). Carotenoids and Retinoids in Human Nutriticn. Institute for Medical
Research. Kuala Lunmipur.

Tee ES (1991). Nutrition in a rapidly-developing economy - Malaysia. Paper presented
at the Seminar on Nutrition in Health and Disease. 16-18 October 1991, Mauila.
Philippines.

Tee ES and Cavalli-Sforza LT (editors) (1992). Malaysia Country Paper for the FAO/
WHO International Conlerence on Nutrition. Institute for Medical Research. Kuala
Lumpur.

Tee ES, Kandiah M, Jaafar A, Kandiah V, Mohd Rusli Z, Kuladevan R and Zulkafli
H (1984). Nuiritional anaemia in pregnancy: a study a. the Maternity Hospital.
Kuala Lumpur. Malaysian J. Reprod. Hlth.. 2(1): 32-50.

Tee ES and Khor GL (1986). Overview of country nutritional status. Proceedings of the
Ist Scientitic Conference of the Nutrition Socicty of Malaysia. Kuala Lumpur: pp.
7-24.

WHO (1983). Mcasuring change in nutritional status. World Health Organization. Geneva.

27!




NTER- /“
INSTI TUTI ONAL

s % REPORT OF
L THE
=~ WORKSHOP
THAILAND ON
MALAYSIAN CASE STUDIES OF

FOOD AND NUTKITION
INTERVENTIONS

1-2 October 1992
Serdang, Selangor Darul Ehsan

ASEAN-New Zealand Inter-Institutional Linkage Programme (IILP)
Project 5 National Committee, Malaysia

1993



REPORT OF THE WORKSHOP

ON

MALATSIAN CASE STUDIES OF
rOOD AND NNTRITION
INTERVENTIONS

by

Tee E Stong, Calara Aerican and XAaryah /arls

ASEAN-New Zealand Inter-Institutional Linkage Programme (IILP)
Project 5 National Committee, Malaysia

1993



ISBN 967-936-237-x

© ASEAN-New Zealand [ILP Project 5 National Committee, Malavsia

Published by:

Food Technology Research Centre,
MARDI

P O Box 12301 GPO

50774 Kuala Lumpur

Malaysia

Telephone No.: (603) 9486401/2/3
Facsimile No.: (603) 9422906

1993

Printed by:

Malindo Printers Sdn. Bhd.



	Cover.pdf
	Tee 1993 - Major nutrient deficiencies and prevention in Malaysia.pdf
	Untitled.PDF.pdf

	Tee, Zahara & Khatijah 1993 - Workshop on case studies.pdf



