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ABSTRACT 

The rapid socio-economic developIIlent and parallel irnproved healt h 
care in has brought about inlproved health and nutrition situation 
in thc country. \Vhile the overall nutrition situati.on has iI11I)roved. variolls 
studies carried out have ShO\\'Il that pockets of rnalnutrition exist among 
various rural and urban underprivileged COIll111unities. Overt nutritional 
deficiencies have rarely been encountered. but mild to--IllOd crate 
undernutrition affects signifIcant proportions of the population. The 
major nutrient deficiencies in the country are protein and energy 
nlalnutrition. iron deficiency anaemia. vitalnin A deficicncy and cnciclnic 
goitre. Growth retardation has been reported to occur aI110ng rural 
preschool and schoolagf' children .. The prevalence of acutc undenr~llrition 
(\:vastccl) and severe chronic undernutrition (wasted and stunted) is low. 
but a considerable alnollnt of chronic undernutrition [stunted) and 
undenveigh1 are knovvil to exist. Iron Deficiency anaernia rernains a 
problenl of considerable lnagnitude. afflicting Illainly women of 
child-bearing and young children. Vitmnin A deficiency cloe:'-. n01 
appear to pose a serious problern in the country. Goitre has been found 
to affect selccted COI~:Ul1un:[ties in the interior parts of Peninsular Malaysia. 
while the problen1 is known to be of a considerable 111agnitude in Sarawak. 
A variety of intervention prograrrnl1es have been implemented to rcchJc(' the 
extent of these nutrient defIciencjes. Interventions and prograrnnles caITied 
out by the Ministries of Health. Agriculture. Education and Huretl 
Developlnent are the Illajor strategies undertaken to improve the 
overall nutritional \veIl-being of the communities. 

Introduction 

Concern for the nutrItional status of an individual or COnlTt1Unity stell1s fro1l1 the 
fact that nutritional deficiencies can result in such deleterious effects as riAnl"':>CL'Pr1 

and mental developnlent. reduced resistance to infections, greater risk to 
delivery, increased maternal and foetal Illortality and IllOrbidity and reduccd work 
perforn1ance. These consequences of rnalnutrition \vaste hUInan resources and add 
social costs of the nation. Therefc)re. it is imperative for nutritionists to work 
with policy nlakers in nutritional problell1s that may exist. so that 
intervent ion could be irrlplenlcnted. 

to t 

The overall nutrition situation in Malaysia has been shO\\l11 to ha\'e improved 
steadily over the years (Tee. 1991). However. as can be expected, owing 10 the 
uneven distribution of fa cil it ies and resources, pockets of rnalnulrition exist in 
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various parts of the country. This paper highlights the major nutrient deficicI1('ies 
encountered by various C0111I11unities. particularly the underprivileged rural and urban 
communities. Data cited in this paper have been derived frorn nutrition studies carried 
out by various insiiutions in the country. Several intervention progrannnes which have 
been irnplemented lo i1nprove the nutrition situation are also sunll11arisccl. A nmre 
detailed review of the nutritional problenls in the countIy and intervention strale~ies 
has been given by Tee and Cavalli -Sforza ( 1992). 

2 	 Major Nutriti.onal Deficiencies 

2.1 	 Protein-energy malnutrition 

Some recent data (Chen. 1983: Chong et ai.. 1984: I{hor. 1985) on growth 
performance of pre-school children are sho\\11 in Figure 1.1. I'hese weight-for- clata 
were plotted alongSide some data collected in the 1970's (McKay et at. 1971: Cheng el aL 
1972). and the NeHS Inedian (WHO. 1983). A genera] trend in gru~v1h performance of these 
children may be seen and S0111e of the highlights include: 

• 	 upper income children had better weight-for-age achievcrncnt than 
those from rural areas: 

• 	 an apparent gain in weight-far-age an10ng the preschoolers of 
poor rural comIIlunities over a decade period: 

• 	 there seemed to be less gain in weight-for-age for the upper income p;roup 
(for \vhich relatively less data are available] after rnore than a decade: 

• 	 the group of aborigine children studied in the mid-198CI's appeared to be 
worse off than the rural poor Malay ehildren. 

Figure 1.1 

Weight-for-Age of Malay Pre-School Children, 


Peninsular Malaysia (sexes (~ombilned) 
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The heighl. data of trwse grou ps of children \vere similarl\' plott eel and 
shown in Figure 1.2, [t can be seen that: 

• 11ei£:;111 -for-age achievemenl of the upper incorne children. hidl seemed 
to approximate the NeIlS lTledian. was clearly betler uJT than that of the 
rural childrcll:

• there was a s:irnHar ilnprovernent in ·l\Jr-a,ge over the last chcadc among 
the rur,d pre-:·;choo] children: 

F:igure 1.2 

Hei~~ht-f()r-Age of lVlalay Pre-Sc~hool Children, 


Peninsular Malaysia (sexes combined) 
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\Vhen 	expressed in terms of \vei~~ht-ror-hei,ght (Figure 1 

• 	 the rural preschoolers showed 8chievernents of 92-98('() u1 the NCI IS 
reference. con:tparecl to 8~3-S~:Nf) a dt'cade aWl: 

• 	 there was a clear trend for the upper inCOlne children: Lht'\, 
\veight--lor-heiL;ht achieYCn1cnts that range between Sf' to 9:=;Q,(· I Ii' he NCIIS 
reference, 
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Figure 1.3 

Weight-.for-Height of Malay Pre-School Cbildren, 


Peninsular Malaysia (sexes combint~d)i 
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of' prirnary school children have also been con~;idl'rc.i.bk 

SOl11(' recent data frorn rural children in Peninsularv1ala:'sia 
(Chong el al.. 1 in Figure 1A. The prevalence of acute 1nalnutritic)ll [\v(ls!ecl) 
and severe undernutrition (wasted and stunted) were 1nin im~il. I)U t 

considerable arnount or chronic undernutrition (st llnled) and uncicrwei,~hl were seen. 
Cornpared to their urban counterparts. the median weight ancl height ClInTS of lhesC' 
ch:ldren were infC'rior to their urban counterparts in KuaJ.a Lurnpur and Pelalin!2, 
Ja:.:a (Figure 1 . Such differences in growth achievcrnent of rural and urba::l school 
eh: [dren have also been reported earlier (H.alnpaL ] 977J. 

Figul·e 1.4 Prevalence of Growth Retardation in 

Primary School Children of Rural Villages, 


Peninsular Malaysia 
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Figure 1.5 Comparative Growth A(:hievennlent of 
(a) Primary Sehool Boys, and (b) Primary School Girls 

in Selected Rural Villages and Urban Areas 

Several st udies have been undertaken to quantitate food COnSllI1lption or 
C'omITIunities. emphasising particularly protein and energy intake. Examples of recent l.arge 
scale studies include the household food consumption of 14 rural villailSes in Per:.insular 
Malaysia (Chong ei al.. 1B841 and studies on five C0l111TlUll.ities in Sabah (Chen eL 01. 1981), 
In the former study. the investigators reported thaL 66(Y<, of the households were not able 
t) I11eet their requirernent. for calorie and 34°/b of households their requirelnenl for 
Si111ilarly for the Sabah study. there ,vas a wide range of nutrient consumption, 
cllld for ~) of the cornmunities. SOlue 75C~b of the households had a 111edian calorie intake 
that were below their reqUJlrernents. In the case of protein. it was found tha'i lO<30(~iJ of 
t he households did not l11('e1 requIrement. 

Several recent studies on [()Od consunlption by individual hOlls,ehold ITlcmbers 
have been reviewed by Tee and Khor 11986). In general. protein intake by adolescents 
a.nd preschool children appeared to be adequa1(~. As has been found for household 
t;)od consurnption data. adequacy for calorie had been observed to be a greater problem 
t han protein. 

2.2 Nutritional anaemi.n 

Besides poor growth achievernenL another I11ajor llutriltioncd probIerl1 in 
Malaysia is iron deficiency anaernia. which has been investigated for som.e :,ears in the 
country 1985), Some selected data (Chong et al.. 1984: Anderson. 1976. 1977. 
I 978a. ] 97810: Chen el at.. 1981; Kandiah et aI.. 1984) amongst children of various 
population groups studied in the late 1970's and early 80's are ShO\V11 in Table ] .1. It 
('an be seen that the problelTI is of a considerable I11agnitude. including ar:aCli 19s1 children 
in the Peninsula. with prevalence rates ranging 1'1'0111 6 to 45 eyo. 
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Table 1.1 
Prevalence of Anaemia Amongst Children of Various Comlnunities1 

< lyr I-f) yrs 7-12 yrs 

Peninsular Malaysia 
a. 	 rural villages 33 'Yo 

number of children 512 
(Chong et al.. 1984) 

Sarawak 
a. 	 riverine Iban 44 % 26 J/o 

number of children 107 1082 
(Anderson, 197(;,1977.1978a) 

b. 	 inland Penan 45 (YtJ 

nU111ber of children 123 (6 Intlls 8 yrs) 
(Anderson, 1978b) 

Sabah 
a. 	 Interior. West Coast & Kudat 20-31 I!/o 16-2; 1 qi 

nunlber of children (toLal 11 = 3672] 
(Chen et al.. 1981) 

b. 	 Bengkoka Peninsula 44 °lb (0-72 mths) 
nunlber of children (total n = 90) 
(Kandiah el al.. 1984) 

I based on the following haernoglobill concentration cut-off levels: 

< 6 years : < II glell 

6 - 12 years: < 12 g/dl 


The anaen1ia problem pregnant WOInen has also received particular 
attention. Like the growing children. these women are at particular risk to the 
d('Veloprnent of anae'111ia due to increased requirements. In a recent study (Tce et al. 
1084) concluded at the Maternity Hospital. Kuala Lu:mpur, a I110deratcly high 
prevalence of anaem.ia amongst a group of pregnant womlen of lower sociO-CCOI1Olnic 
status was reported (Table 1.2). Anaemia in the study population was said to be 
related rnostly to iron and. to a lesser extent. folate deficiency. 

http:anaem.ia


1 

that \'itarnin A 

A'lIlex 1: i3ocicqrolllld flG]Jers 

Table 1.2. Nutritional Anaemia Atnongst Pregnant Women in th«~ Maternal 
Hospital, Kuala Lumpur 

2.3 Vitamin A deficiency 

SI udies carried out in several poverty villa,gcs in Pcnlnsu[ar"v1cdaysl<l ha\(' 
illClicatecl does nol appear to pose a serious i t1 the 
('IHlllTlUnjties 5t uclLed e/ 0.1.. 19841. Clini.cal of xeropht wimia wcre 
rarely encountered. that couid be associateCi with vitamin A (cncicl1n' \vert' 
clr:vness and of the conjunctiva. observed in some l()t!l) or the school dlilclrcn. 
r::'ala on serurn vitamin A status obtained for a small lLurnber of children '·:llO\\/cci that 
then' \vas a 10\\/ of ImN levels of the vitamin rrable 1 _ There ;:1 probkrn 
0[- obtaining sufficient blood from the children ror biochelTlical i\lllOcg the 
adults ( 6-45 . fronl wllorn it was possible to obtain blood hOllt 

number of subject.s. the results indicated with 1110re 1hat vitamin ,\ delkienc.\' 
did not appear to constitute a serious problen1 in the ccnnrnunities studied. 

P;uameters 	 Chinese Malay~; Indians 
-_. ----------...----~-.------------~---- ..---.-- --------------.----- .............----- ---_._._.- ------------_. 


Hemoglobin 
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Table 1.3. Serum VitaJnin A Levels in Rural Villages. Peninsular :Malaysia 

Age groups Mean::!:: SD % with "]ow" 

(ug/dl) vitaJnin A 

Pn'-school 
n 25 

Prirnary school 
n:::: 40 

Boys. l2-1 7,9 vears 
11 :32 

Girls. 12-17.9 vears 
n 61 

V1 "n. 18-45.9 yec:rs 
n = 1~52 

\Vomen. 18-45.9 years 
n 353 

Me'n. 46 years and a1J()\'e 
11 :::: 1·1 

W0111en. 	46 vears and abovE' 
n = I,J 

31 + 12 

-r 12.5 1 D 

44 22 If3 

55 ± 19 :3 

46 ± 19 7 

47 24 12 

54 ±:33 o 

42 ± 17 7 

S( IlllTe: Chont?; el nl. [] 98·1-) 

In a recent t horout:;h rc\'if'\V of the literatul'C' Tee (1988) rcportc( Ihlll tilt:' 

vii mnin A clcficienc:v problem appeared to be confined to ccrtain !1;rou ps. m,l] nl \lin the 
!'llral areas. and did not pose a major health hazard n'J.timwvide. The pr()hklll alsl) 
appeared to have lessened o\'('r t he ~!ears. 1t however noted that Ihen' an: [1L1]] \' renlOtc 

areas in the cOUIHl'y when:' the vitamin A status is not known. including anll lug urban 
squatter are;..ls. It \vas pointccl that the lack or comprehensive data should 111)1 lw taken 
a~·~ indi('ath"e of ab~(,ll('e of the problem. Extensive ITlappill~~ of the vitamin r\ ~l ~H t of 
cldlclren in the count ry remains an important task, 

2,4 Iodine defici.ency 

Enclermc .£?;oiln' lOO docs not appear to be major nutritional probl p l11 III 

Peninsular Malaysia. except l()r a few sl udies which h,1\T indicated high 
niles in isolated part~, of the Peninsula. The problem is hCW,.:('\,CL rnuch more (':'dc!lsivC' 
in Sarawak. A reccnt revicv,,! (Tan 1 indicated that ] 2 or the SI,ate's 25 dist rich 
han' been ickntiiied as soil rous. with \'aryiI1,l2, rates 01 prevalence and OCTUlTlll L~ l1minlv 
ir: the inland areas [Table 1 4). It hels been estimated that there were at ka:..,1 ~~O.OO() 

eases or endemic goitre in Sarawak. representing clbout 1.5'Yr) of its tOLal POpul;ltiotl. Th(' 
problel11 is saiel to be caused priI11arily by iodine deficiency jon the diet. and L;oil 

probably playa sInall and unimportant role in l110st 01 Sarawak IChell. 198] :1. 
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Table 1.4. Summary of Goitre Studies in Sarawak 

Location Ethnic groups Age (years) Total Prevalence 
number (O;b) 

First division Chinese. Pvlalay 10- 14 (femaJe) 273 ,1~ 1.8 
Diel u:v'ah > 15 (fernale) 157 5:L2 

S<'('oncl division Iban. Malay 10- 14 (female) 147 3;--;.8 
Chinese > 1:5 (female) 161 H(I.7 

Third. sixt h & seventh Iban. Chinese 10- ] 4 (female) 252 ~3,1. 5 
divisions Malay. > 1:5 (female) :589 :55.2 

FIfth division Malay. Chinese 10-] 4 (female) 20 -1!">.0 
Iban > 1!5 (female) lSI -F).O 
Total > 10 (female) 1750 ~5CI.0 

> 15 (female) lOSS :5H.0 
Third division Ibelll All ages 60S H (lllale) 

I{ejang H1\'er (interior) (both sexes) ~j:3 (female) 
SI('f'onel dh'ision Iban 1 I (both sexes) 167 9~-J.5 

I/ubuk Antu (interior) 
Ruba (coastal) Iban > I 1 (both sexes) ~)S 74.1 

(coastal) Ihctll > 1 1 (bothsexesl 122 :>;.0 
S('('oncl clh'lsion tban 5 8 (both sl:xes) 38S 7(:;.5 

L,emanak River (interio::·) mothers onl\' 166 qU.5 
Fourth clh'ision Kayan/Kenyah < 7 (both sexes) :556 3C),4 

:v1iddle Bayam 4 8 (both sexes) 372 5:':J.I 

(intermediate) mOlhers onl\! 142 5C1.0 
Muda area (interior) PUllan All ages 

(nomadic tribe) (both sexes) S!l.3 
S(,H'nth division [ban < 7 (both sexes) 41 'i.O 

River mot hers onl~! 106 30.2 
(interior) 

Second di\ision lban > 1:) (female) 75 ~n.3 

Lemanak River 8 12 (both sexes) 152 21.7 
(inlerior) 

Third division [ball > I~) (female) [37 3k.7 
I\anowit Dislric t 

River interior) 
Ka110\vit T(J\\'l1 Iban. Chinese 7 -12 (both sexes) E)42 0.7 
Fourth division Kenyah 10-14 110 70.0 

r~jver (ban (female) I57 77.7 
10-14 (female) 114 7h.6 

Source: Tan ( 19(2) 

3 Intervention ProJ~ra.mmes Affecting Nutritional Status 

3.1 Programmes and interventions of the Ministry of Health 

3.1.1 The Applied Food und Nutrition Programrne 

Tbe Applied Nutrition PrograD1111e was launched in a pilot project area of :V1ukinl 
Tanjong Dua Belas in Kuala La.ngat district in 1969. The project was then coordinated 
b:11 the Ministry of National and Hural Development with the Minislrie<..; of Health. 
Education, Agriculture and lnfonnation as the 111ajor participating 111inislries. with 
international assistance from WIIO. UNICEF and FAO. This COIllITIUnity c1e\'elopn1ent 
project airning to irnprove the nutritional status of the COD1D1unlty t hrou,!~h the 
COn1I11Unity's own efforts. got ofT the ground in 1971. The project was coordindted by the 
Prin1e Minister's Departn1ent ;:lnd implernented by working cOIIln1i1:tees at 11le I1cltional. 
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state and district levels and adn1inistered at the district level by the District OtTiccr and 
Assistant District OHicer (Community Developrnent). 

In 1974. the Applied Project was renamed Applied Fooel and Nutrition Progralnnle 
(AFNPI. The prognllnme involved integrated and coordinated efforts in the Sectors 01 
E,.'onomyand food production. nutrition education and hOIlle eCOnOIllY. health. sanitation 
and supplernentary feeding in order to im.prove the nutritional status of lht' rural 
population. The health activities related specially to nutrition were: i. nutrition 
sllrveillance: ii. treatment and follow up of rnalnourished case~: iii. nutrition education 
including cooking demonstrations: and iv. supplementary feeding. 

Following the recomnlendation of the National Seminar- on [-'ood and NlItriUon in 
Melaka. the project was expanded to states with a high toddler rllortality rate. the 
elId of 1974. 9 districts in the states of Selangor were included and up to 1980 the 
progra11une was expanded 10 43 selected districts in Peninsular Malaysia. 

To ensure the success of the programn1e, departmental and inter-departnwntal 
training courses. \vorkshops and se111inars on nutrition were conducted, ;ll national. 

ate and district level. up to the end of 1980, 24 inter-departnle::ltal workshops had been 
held at national level. A total of 853 supervisory and 2.006 auxiliary health \vorkers 
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 Ministry of Health in 
the progran1I11e. state nutrition officers were posted to the states since 1975. 

To coordinate the acTivities of various agencies. state ane, district COInn1Htees were 
fonned. The forn1ef are chaired by the State Developrnent Officer. and the latter by thl' 
District Officer. The village developrnent comrnittee provides the cODlmunity support and 
participation forum at the grass-root level. At the national leveL the (oordinating 
clJmmittee at the F'rinle Minister's Department continues to provide the coordinating 
nlechanism. 

An iIllpact evaluation of the progranlI11e was carried out in 1979 in selected AF~P 
areas. Inlprovenlcnts in several general health pararneters were report eeL However. 
detailed infonllatior1 on changes in the prevalence of rnalnutrition. coverage rates. etc. 
during thc prog;rarnme implenlentation. and cOInpared to areas where the AF:"IP did nol 
take place \vere not available. 

Under the Fifth Ma1aysia Plan. the AFNP \vas further extended to other ciislricls 
in Peninsular Malaysia. and to Sabah and Sarawak. 

3.1.2 HeaUh progrcunrne Jor the development oJ "the ve~J poor" 

In the re\Tie\v of the strategies for poverty eradication as indicated in Hle NeVI 

Econon1ic Policy by the Malaysian Government. it was found that there still exist vt>r:, 
poor families living in the rural areas even though the rate of poverty has been reduct'd 
treI11enclously since 1970. Thus in 1989 a conlprehensive progran1me was launched 
for these fan1ilies which :is aimed to enable them to participate in the stream of 
development and becorne economically 1110re productive. The progrclIl1me \vas 
coordinated by the Implelnenting and Coordinating Unit (ICC) in the Prime Mini-ster's 
Department and the role of the Ministry of Health is to ensure that the healt h needs of 
these f~lmilies are jldentified and fulfilled. 

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 Ministr:v 
or Health was to ensure that the identified "hardcore poverty" f~:unilies had easy acceSSibility 
to the health facilities and used the existing health services, 
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C0111ponCnls or tIle Prof!;n.lll1r1W include home visits (lClwcuon rw b\' nit' 
health st<Jf to (,YC1'y' pm'crl,V i'amily which has been identified the dist net ortkcJ'. 
The purpose oj the ','isit is U establisll rapport between health starr and tilt L:ltlli1y'. [0 

a~~~scss the health conclitiow., 01 the house,~i\'e baE,]C he8lr~ educallon on healtl' , 
;Htd moliVd!C tIl{:' (mnUy 111(,111lwrs to llse the nearest h,('alth facilit\. Nutniticil cclllC'.)tion 
through ('ookil112 d(,[llOnst rat iont·, ill the COlTl1l111rtll\C arc pro\'k.eci when' 1hlTt d rc ") ()~­

l1i:)rc po\'\'rt~' larnilic~, in O!le area. Food supplcTTwnts arc also ,!2,i\'en to 1lI,dll()urhiwc[ 
clildren ill the pO\'tTIY lclmilk~" 

3. 1.3 SupplenW1UWljjeecluu} jJloqrwllfile 

Su pplct::lcntarv i'eecltnl.!, in ~ he form of instant full cream 11lil k powder is i wj tll~, .~~inTI 

fn'c to seicctcd children (aged 6 months to 7 years). pn',t':nant \\'OlTlCTL LI('ta1 J111i11wl"s 
and sehoul children \\-110 arc found to be llllcienvei,l(hl or h(ghcr risk to U1Hl, Tllill ritioll 
Beneficiaries who conform lu,el('('1iOll criteria arc entit led to reef'l\ e an iSSl1; oj I k,[~ 

ndk po\v(lcr per bClWtichll)' pCI' month tOt-:J consfC'lltin'months. 

3.1.4 [~('l1GfJilllo.lion proqrcll] line JCw ntulnourished childrer, 

A National i'~utritioll SunTillaI1c(' Sy'stenl (NNSS) was implcmcllliccl Irlillt 19b2 
to 1986 t (I c1etennine (l)1cl monitor t he I HI tntional st<l tus of children 'in M;d.1~'si: i, From II \(' 
Sl n'ev, il was {(HIllCl lllCl~ in q;-)~3. :25,U~{ of childrctl l:H:'1(Jw 7 \1('a1':', were 1Il( 1.0 

lllalnmirishu [\V('il~h I lor <11.(e below 80':·() 0:' he ;\JCHS slancl(l I'd wliile 11'1 

11:'8G. this perccnta!2,t' was reduced 10 21.9()~). A IJriefin:~ was he1e1 ill Junc IDbb 
where the report on the ll11L'itionaJ slatus of M::tL:l?sian childrcll 011 \Jl\1~')S dc'it:J) 
\\'i1S presented 10 the Frirne iVlinisllT. A Ill<1ndale "vas then to pl<111 an il11I1WdiH1C' 
s1-ategy 10 assist 1lwst, dllidren while the 111cd ill II1 and Ion,!.! term str;,H>::'!2i(':.. (lie llCin~~ 
in I) >Iclllcn !.eel. 

Ai)uci,t!,Cl of ~~12 l1Iill wa:.:, for the l)ro!~nnnl1w for a oi t\\'() ye;_lr:--, 
( 1 ')89 to tThauilitate 12.000 children who are SC\(' ,'ely to 111 ociera tely lila In()llrisheci, 
Based on this ciitT('tiw'. tIle Rd1aiJili1ation PrO~ranlJ]le for M,Jlllour(S]lC'l! C'ltilelrcIl 
was fOrIlllllateci. 111 I illS Pnlii,ranlIlH'. fouel aiel is .l!i\'en Lo ~.;('lcdecl l11alnol.lrishc 1 c!1ildn'I1, 
The lood aiel is (,Ollsiclcr('(1 cl:-, fonn of treatment while o1.her illtcnl':lti()ll~, arC' 
ir:: plellwn,ccl. that is illUlltlIlhmioll. healtll and 11lttritiOll educ'ltion. Lrea.1.I1H't1: ol(H~';{·(l:"'('S 

al :cl close growLh Illcnitoril1!!. 'r11(' fuod ilid ('onsist~., ul essential food itt'lllS ,',:()r! 1 860 
a t1lollth for eacll chilcl iJHllldil1!2. supplementary mlllh'itamills. 

The conditioll of the LUllily ('\'aluated as ;1 whoic to obtain (lid ;1I1c1 ~(':Tic('s rLllll 

01 1(''\" relaled cU2,CI1eJcs that ('cHI assist the l<lInily to improve their S()ClOC'COllOlnic ·;t~ltLh (1nd 
ullimaldy bccol1lC' inciepenclcnl. III short. this Pro!~ranmH' \vill be used HS clll I'll(n 

tor Ihe upl in ill 1.2, of the sociO'C'cullornic sta t us or til f' poor t'Clmilics, 

Th(' ProgramIlle i:s continuolls!}! monitored and al1 C\alllation ,'va:-, clone, 
E([('11 recipient of the fooel aid i~-; HlOnitored in tern1S of wei,LOlt and hei,!.!h1 i:ttaiIll11ent. 
These daLl are recorded ami :-,enl to the InforInali.oI1 [Vhll1agcUlct:,l Dh'hion I" tile Primc 
M. nisler's Dcpartnwllt to bc' ;lll;llyzecl centrall,\" Froni tlIe prclirnillarv ('\'a1Ll~I' ion. it can 
be said that the Pr()~~ra11lmc hetS :-;11o\\'('d a pro1l1isin,!.! and il is hoped lhnl i<ltt'l' 

alualions will sI10\\/ that 1he I'ro;~ramlne is. to a certain extent. ~llJk 10 rehaLdiiLllC' tlwsl.' 
cbildren c\'en thOUt:)l it is knc\\'n that other actions have to he tal{(TI [0 allc\'j::ll,' 111(' s()cio 
f'COllomic stCltlb or the I~nnilii:':~ so thaI LlH'Y ('cHI he completel? rehabilHatccl fl'cm:Ji)\crl\'. 

For the [KTic,d 0/ the f~th Malavsian Plcm, thh ProgramnlC wil.! be c0l1 l illu<,'c1 

al.cI all allocation u1 S~3:3.6 mil1i.on has 1:)('en approved. 
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3.2 Nutrition related aetivities of the Ministry of ~~riculture 

Ae1i\'itics of the \;lini~,try of A~ricliiture are fOClISS/:'cl on s111allholders [I) ill1lYo\T 

(oud production thrm H!h improved clgricul1 ural Sely[ces such as irrig,allon alln dr(tin~l,~c. 

;l!2Ticultural inputs. research" credit. ma and others. Such sefYices ;Ir<' required 
by smallholders in oreler to produce rood ror the nation and to irnpn'\T (heir 
in', 'olne. 

\:Vhen the AFNP was irnplellH'1l1eci in the 70's anel HO's tllrcnw;h COI1(TrlCcl ('rtorh 

or several iOIl 3.1.1). agricultural prO~~rall1n~ieS speciall:.' k'tl II) tIl,(' 

problem areas i()l" nutril ion wcre idelltified and irnplemcntecl. EITorh \vert' mack [,) c\Tand 
production and producti\,ity and incomc:~, of farTilerS dllcl 01 j, )od, 
Pr()~ranlnles and pro.i<?c1 s within 1he agricultural sector h;1\,(' be,:'11 aimed at COlli nl Jl1 t ing 
to the u plin ing or income 1('\'e1s Clnd llHTC'(1sin,g ernp10ymenl oppununil Les in lll(' :-.cctor 
throu,gh progranlll1cs aimed at productivity. hInd dc\'clopnwnt and ~xU\'isioll uf \vi(k 

rangc of social SCITic('s 10 raise thc 1ivin,l( standards of 1mV' inC0I11C hel,S 
bcTn ,ghTl1 to the proclllction or \T~etables and fruits. the divcrsificatioll ol 1.1rlll 

acth'itics and the of livcslock and to ,generate additional i:"l(,Oll:C. As 
a means of imprm'illg Ill! t ri1 jlonal stelt us anc] inCOllte or the srna Ilholders. the ('I !lti', a liOll 

of fruits and \vas stepped up. to cover more rural area:·;. 

The Farm Farnily Dc\'cloprncnt Programme [FFD) was est,Jbllshecl in 1qb;') wit it 
thl:' assistance of sevcral Allwrican Peace Corp Volunteers. UN expcrts and a k\'/ IU(,(ll.;tall 
WIlO are ,~racll!ates with Diplorn<:l in Agriculture. The pro!.~rclmnw \\ras then known (lS the 
11(lI11C Economics Extcn'::iioll Ullil or the Extellsion Branch ']1' the DO)\, At tlw ~;lalC' knl. 
1 h;,TC <UT corresponding Ulli1~~, respon:--;iblc lor carryin,g oul the IOllle ECOllOmic:-:, Progrdllll1tC' 

101 the rural \VOl11cn to the gUiclehnes provided the heaClquarters unit 

The objectin' or the Fl~'D progranlllH:' in t he of food and 1111 trit ton is t 111' 
in ,pn)\'erncnt of the quality or life anlon,~ fann l.~lmili('s through balalCc(: :noel 
consumption. di\'tTsll':ied diet and sanitary food preparation. Vnrtolls stnlll'!lic'-. \\TIT 

including all a('lin~ \\'o111e]1 Extension Gnnv !\VEG)in the r1 11"<l1 :-::ociety 
for socio-economic )llwnt. Faflll \vomcn were erH'()ura~~ecl <;nd tramed in J~:r()I)<lsed 
ccul101nic activit ies 1~~lr CXCllllpic 11 Ie produc tiOl1 or food prod lice a net clownst r(,<:1In1('( i\'] tics 
stich as post han'Cst. and producUol1 or h;llIciicrafts. 

Under thE' Sixth Malaysi<l Plan. FFD pro,gramIllcs have been cd located 2.;-) million 
rill,~git to irnplelllE'Ill t'our s. including the or,ganlsllioll dIul 
lc;ldcrship Iraining itl the \VEG. pn)lnotiIll~ entrepreneurship cHllonp: thc' \:VEG, imprm 
qt ality or life aI110rH.~ larnwrs iarnilics and acti\'ating the process or 1ceh nology r;]l1sl<:'!'. 

3.3 Health and nutrition programmes of the Ministry of Education 

:3..3. ] The School Heclllll PrOnrwnl1le (51 [jJ) 

The SliP is an intel~r(lted programl1lc designed to protect. pronlote ane: Ill;]'l1LClill 
Oplill111I11 health of pupils and school personnel. promote her school li\·IIH.: :JIld 

del,'elope desirable knowleclt!,e. aU it udes and practices perl<iinlm~ to health \\'i l 11 ill t Iw 
pcrspeci in' or C0111l1Hlll ily health as a whole. throut~ll the in l:ohTll1Cn1. pan l('1I);1I 1011 

and co·-operation of [he :--;('hool. the parents mld the 

For purpose or economy and to <Jyoid mTrlappill,e, or ,ju ion or :,-,('["\ j(,(':'" dlHl 
\0 make maximlllll utili.1:3lion of limited rf'sotIlTCS. induclill,L!, perSOl1l1c<,;1\ the :Lllioll<d 

sLlte and district lc'\'c1s. the co-ordination of the SlIP is undcrtaf\.('ll b\' the ,jOill! ~,,('] 1001 

Health Cornmiilec ,II each len'I. The lucmbcrship ()i t he .. 'Ollllllll~ tee is c[Ll\\TI i t"om1 

private. and \'oluntan' a,~('n('ies in\'oivcd in health. eclucation Clnd l'I.'blt'cl 
ar~'as. The ,Joinl School Hcallh COlllnlittt'fs ill lurn ;11T m.;sistc'd bY:I \Vl)rkiIH~, C()llEllItU't' 
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oj' experts and adhoc conm1ittecs. The pennanent Secretariat for the above COnlI11itlee is 
provided by the Ministry of Education at the national leveL and by the SLUc/District 
DepartlIlcnt of Education at the state / district level. 

3.3.2 The SclloollIealth Educalion 

it is \\7e11 recognised that health education is fundall1ental means by which 
to ilnprove individual and COllllTIUnity practices pertaining to health and nutrition. 
I-Iealth and nutrition education in schools forrrl an integral part of cornl1lllnity health 
education and is concelTled with the surn total of generated t Ilrou,~h 

formal instruction and the provision of various he<llth and related services. }lO\VC\Tr. in 
conjunction with the prescnt objectives of the prilnaIY school education to acqUire 
the three basic skLlls 13 ITs reading. vVTitillg and arithn1ctics). Health Education 
i~;. not taughl as subject in priInary schools. On the contrary. it is 
integrated in various subjects such as Man and His Environment. Moral Education. 
r;:eligious Education. Music.. etc. 

In secondary schools. however. health education IS inte;~rated \vil h physical 
education and is now known as Physical and Health E.ducation. ][1 has beell 

as one of the core subject frcm forn1 one lip to fortn five. 

Programrrl(,3.3.3 The School Su.pplementaru 

The Programme started in 1976 as a cornponent of the Applied Food and Nutrition 
Prognunme (AFNP) (described in section 3.1.1.). Fronl 1979. The Progranll1H' fully 
rnanaged and has become part and parcel of the Ministry of Education's programIllt'. 
Its scope and covera,!2;e has expanded covering schools beyond the AFNP redS. Initially. 
it covered only s111a11 schooI~;; in rural areas. Subsequently, as frOlYI 1989, it has becorne 
part of the National Development Programn1e For The Poor. Since then. it covered both 
rural and urban schools. 

Although the I'alls short of a full-fledgcd school lunch prograrnme, i.t 

is Elirned at prOViding about .- 1/3 of a child's daily Ilutritional requirc~nlcn1s. through 
a "balanced snack" given tel those deserving selec1ed children (nlainly fronl low-income 
L:tn1i1ies). as a breakfast substilute or supplen1entation. The ProgrclInlIle is a]so ;lirrlecl at 

opportunities for:'orrnal/inforn1al nutrition education (balancecj clit:'t. sources 
of nutrients. personal cleanUness. food sanitation etc.) through the use of ayailable 
foodstufTs and thll~, developt good eating habits. The ProgramrTIe also serves as a 
focal point for scl1ool-co:nlTIunity co··operation by allowing the icnvJb:ernel1L and 
participation of Parent -Teacher ASSOCiations and cOll1munity groups, 

to 1991. this Progranune has benefited more than half nlillion primary school 
children Inainly of low sociO-CCOIlornic status. A set of 10 menus suggested Lilt:' Insti1tl'te 
of Medical Research. has been rotated in the hnplenlcntation. Daily' allocatlnn per chHd 
is 45 sen in Peninsular Malaysia. and 50 sen in Sabah and Saravv'ak for 1be period or 
135 schooling days. in\Tolving a 101al allocation of Inore than 30 million 

3.3.4 The School IVTUk Programme (SJ1vlP) 

The SMP is another cff()rt undertaken by the Ministry of Education to help improve 
the nutritional status of the school children and to prOll1ote a milk clrinklng habit c:,rrlonfd~ 

children. Its inception can be traced as far back as after the Second '\Todd War. by 1hc 
British Military AdministratiDn (SMA), using skimmed n1ilk. h.-, \'olul1tar,Y 
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organisations. such as t.he Malaysian Council For Child 'Welfare and t.he Central 
\Velfare Council continue this However. the prograrnn1e \vas carried 0111 

sIIlaU scale and lasted for only a few years. 

In the 1970's, the Programn1e continued as part of the Applied Food and >,1 ulrit ion 
Progrmnme in rllral areas. run by the Services Departrnent. IIowever. duC' to 
some logistical probleIl1 and inability to cope with the delnand. this programn1c has conlE' 
to a standstill. 

In 1983. the School Milk with its new approach and concept was 
launched as a pilot project in 20 districts. involving 800 plin1ary schools and about 
5,000 pupils. By 1984. this programnlC was extended to 1500 rnore schools i ncluclin,g 
the state of Sara\vak and benefiting about 1.1 lnillion pupils. As tr'OlI1 1985 the SNIP cO\'en.;;, 
the entire countI}' except Sabah (the state of Sabah has its own SMP uncler Sabah 
Foundation Funds). Since its inception. various studies and evaluatioIls have carricd 
ou t by various agencies. 

3.3.5 	 Other prograTTlTneS 

Realizing the in1portance of school cantcens in providing fooel to school 
children. and to ensure that the foods sold are safe and of certain quality. the Ministry 
of f:;~ducatioIl and the Ministry of Hcalth havc developed the "School Canteen Guidelinc", 
It is hoped that these \\,ill help school administrators and schoo; 
canteen operators in the of school canteens and food handlIng, 
Administrative and circulars will also be released from Hn1e to rime 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 hLced \\lith 
nation building. of the need to concentrate on construction of infrastructures the 
governnlent did not lose of the need for irnprovement of the quality of life of its 
citizens. Due to lirniled resources and trained health personneL the Adult Education 
Progrmnrne was started in 1961 through the establishn1ent of the Ministry of Rural 
Developlllent. on health improvenlent of rural COIllmunities. A number of 
activities were and inlplcrnented frOIn 1961 till curren Uy. which have a direci 
bedring on in1proving the nutritional status of Malaysians. those in nlral areas, 
Activities directly related to nutritional interventions included the dcvelopnlent of hOIl1e 
econonlics started in 1963. the pre-school/Taman BiInbangan kanak-kanak prograrllrne 
in 1971, the con1n1unity kitchen project in 1990 and the nurseries in 199 I . 

Nutritional int.erventions were carried out indirectly as well as directly. 'T'his was 
to cnsure that there is a quality, healthy and productive work force and citizens to 
erllbark on nation building. As a strategy to realize this. a nationwide programrne on 
nutrition education for rural women was launched by KEMAS its Home Econornics 
Prugramrnes. This was an educational process focussing on such as conselying 
nutritional values. food production, selection, preparation. and preservatioll" 
Good eating habits and healthy practices were propagated to all. This Progranmlc was 
found lo be well received as reflected by the increase in the number of participants of the 
progran1nle 1'ron1 28.793 in 1964 to 60.403 in 1991. Increase in participation would 
also Il1ean an increase in numbers exposed to nutritional education through the non­
fonnal cducation sysLeln. 
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Annex 1; Bncknrolllld E'opers 

II 1 1970, the pre-sc!lool/T'alnan Bil1lbin!~an Kanak--kanak (TAt311"~1'\J Prot!:raIllIllt' 

for children aged to G years ,vas starkd a and beran [(' ;t lar 
progranll ne ill 1972. Tbe r,1 t lonak for its ilnplemenlation was to help 1l1lprmT the 
llt'alt.h st dtus or rural children who were in much \vorse conditions cornparcd 1() urban 
children. f lealth di bC'1\vcen hnic groups also obsern:d. S11pplcmc11lal 
nutritionally balall( food was given to children a1 TABIKA to 'nt20(1 uf 
their delily nutrilional . This progr;ullIl1{' was ai11Wcl <11 pn)\'idill:~ ~l l;oocl 
nutritional headslar1 to llllderprh'j)eged rural childrcn. 111 view or 1h(,3Ul'C(,S~, of the 
progranune ill Up-lirt il1~~ he chi lelren's hC'dlth stat-Is. t hl'[~overnl11en[ ;£2;ave t b~,,; pr(),l~r;1lllnle 

due importance by the annual budget rcclLlirecl for sllpplern('nl "uy (un(! rur 
(' hilclren. 

In 1990. \vit 11 the introduction of t he Hard Core Poverty Eradicat ion !JrO!!r~1l11nw. 

tile goverl1mellt further intcn'ened [0 ensure th(l the \'f'TY 11lOst uni'ortul1Cllc ciIJlclrell 1)(' 
given the nul rit ional food for five (];:lY~ \veekly. This was earried)Lll 1It mU,t!,h 
IABIKA dncl nursery/TASKl\ Cor children aged below ·1 years. For [hose not IIwlllcled in 
either oj these pm,l~raIllll1C~. I'ood was provided through the 'COlllll !\.l1cllcn' projcct 
whereby fooel packau;es or assistance for food produdion 'I to hard -
core poor I~llnili('s, 

Conclusions 

i\\'ailabk daLl SI10\\ 1hat nutritional sta1.lIS of Malaysians has bC(,:l il1lprm'ill!2, 

ewer the Years. Frank nut ri1ional deficiencies are Tarelv encountered, f\c\crillelcss, 
fnild to moderate In:1lnu1ritioll exist s anlOngst \'ariolls population L!,rOl1ps. Iv 1he 
\ u Inerable ,l?;rou ps ill SOCiO-('COlloITlieallv d isacl\rarLt~lgecl comnlunilies. GrOWl I : reUlrdation 
and anac111ia arc tIll' Inaojor problems encountered, while vitanlin /\ cleliciel.w\' and jodinc 
defiCiency goitre art' prevalent cltllOng selected populaUon groups. A or inlCIYCnlion 
programmes havE' been iInplernented 10 ameliorate these problcnls. and these would nccd 
further illtcnsific<LioIl to achicve the objectives, 
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