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ANNUAL PRACTISING CERTIFICATES  ISSUED 2018

Public 33551 69.6%

Private 14639 30.4%

Total 48190

Recent Data courtesy from Dr Milton Lum, elected MMC member >20 years!

In 2008, Doctor to population ratio = 1 : 1105

In 2018 Estimated Doctor to Population ratio = 1 : 664

[Goal of MOH to attain 1: 400 by 2020]

15096 60.1%

10006 39.9%

25102

2018 2008

Registered Medical Practitioners / Physicians in Malaysia

2X!



STATE OF OUR RECOGNISED MEDICAL PROGRAMMES FOR 

MALAYSIA (AS OF 5 SEP 2019)

 Local Medical Schools: 31

 Public 9, Private 22

 Recognised Medical Programmes: 34

 Schedule 2 recognised foreign institutions: 346 

(More than 700 were previously recognised, but more than half were 
taken off the schedule after some reconciliation exercise as to absent 
feedback on student recruitment from Malaysia.)

Recent Data courtesy from Dr Milton Lum, elected MMC member >20 years!



2018 PROVISIONAL REGISTRATIONS 
I.E. MANDATED HOUSEMANSHIP REGISTRATION FROM MMC AS 

PER MEDICAL ACT

Local Public 1482

Private 2509

Subtotal 3991

Foreign returning medical graduates 1876

Total 5867

Recent Data courtesy from Dr Milton Lum, elected MMC member >20 years!



The Department of Statistics Malaysia (DOSM) estimates that 

Malaysia’s total population is projected to reach 33.8 million by 2020. If 

the government is determined to achieve the 11th Malaysia Plan target 

doctor-to-population ratio of 1:400, Malaysia will need to have 84,456

doctors by 2020. There were 46,491 doctors in 2015 signalling a 

shortage of 37,965 doctors. 

This would translate into a requirement of an annual net increase 

of 7,593 doctors for the next 5 years. In 2015, the MMC registered 

4,537 new doctors. In preceding years, the yearly number of newly 

registered doctors did not cross 4,000 Based on these trends, the 

government would have to at the very least double its efforts in 

order to reach the 1:400 target. → this target is unrealistic.









Annual New Full Registration of Medical Practitioners



Medical Review Panel





2/3



➢ In the midst of inequity, we do have a serious glut of doctors, that the 

Ministry of Health and the government have no clue as to how to 

place these newly brewed house officers and medical officers…

➢ This was unfortunately prescribed in the 2009 to attempt to lift our 

health care system into the stratum of a ‘modern’ society i.e. having a 

doctor population ratio of 1 : 400!  

➢ → A monumental misconceived plan without adequate thought and 

serious projection of logistics, manpower or amenity capacities

Health System Manpower Failure



MOH REPORT 2009-2011

HOUSE OFFICER PERFORMANCE IN 

MALAYSIA
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Too many doctors, too soon…



 Independent policy researcher Lim Chee 
Han (centre) speaks at the Second 
Federation of Private Medical 
Practitioners’ Association, Malaysia 
(FPMPAM) Malaysian Health Care 
Conference in Kuala Lumpur on August 
31, 2019. Picture by Boo Su-Lyn.

ONLY 15PC OF MALAYSIA’S HOUSEMEN FINISH TRAINING WITHIN TWO YEARS
BY BOO SU-LYN IN CODEBLUE: HEALTH IS A HUMAN RIGHT, SEPTEMBER 9, 2019

The average housemanship stay increased from 22.8 months in 2009 to 27.8 months in 2016.



 Independent policy researcher Lim Chee Han noted a rising 
number of trainee doctors who took longer than 24 months, 
since the day they provisionally registered themselves at the 
Malaysian Medical Council (MMC), to finish their housemanship, 
from 368 in 2008 to 3,402 in 2015, before dipping to 2,872 in 
2016.

 He said more housemen either waited longer for placement in 
government hospitals, or needed extension of training, or both. 

 MMC issues medical graduates a provisional registration license 
after they receive a house officer post offer, with MMC saying in 
December 2015 that it would give medical graduates an 
endorsement letter first as waiting for housemanship could take 
as long as six to nine months.

 Lim said between about 50 and 60 per cent of housemen who 
dropped out from training, or still failed to obtain full registration 
as medical officers from 2010 to 2016 graduated from foreign 
institutions. 

 In 2014, about 83 per cent of overseas dropouts graduated from 
Russia, Indonesia, India, and Egypt.

RECENT CLAIMS FROM INDEPENDENT POLICY RESEARCHER 

MR LIM CHEE HAN

Top 10 countries with most no. of 

recognised medical institutions by MMC

https://www.thestar.com.my/news/nation/2015/12/30/mmc-to-give-endorsement-letters-to-medical-students


Number of housemen in Malaysia who are registered as medical officers within 24 months. Graphic by Lim Chee Han.



 He observed a rapid addition of accredited local private medical institutions that shot up from zero to 23 

since 2000, and claimed that new medical institutions were being recognised despite a moratorium on 

medical programmes in Malaysia. (This was only considered after MMA and other parties urged for a 

moratorium in 2009 and implemented after 2011)

 “They say there’s a moratorium since 2011, but you can see their numbers putting into the Second 

Schedule, even up to 2017,” Lim said, referring to the recognised medical institutions listed in the Second 

Schedule of the Medical Act. (This is an erroneous statement, see the final count…)

 “I don’t know what justification you can give because it’s so long after 2011. You can still see these 

numbers keep coming in.”

 According to Lim, Malaysia recognised 34 medical schools as of last March, compared to 33 in the United 

Kingdom, and 13 each in Australia and Indonesia.

RECENT CLAIMS FROM INDEPENDENT POLICY RESEARCHER 

MR LIM CHEE HAN
Medical Universities of Indonesia

Aceh

1. Faculty of Medicine Syiah Kuala University, Banda Aceh

2. North Sumatra[edit]

3. Faculty of Medicine Sumatera Utara University, Medan

4. Faculty of Medicine Prima Indonesia University Medan

5. Faculty of Medicine Methodist Indonesia University, Medan

6. Faculty of Medicine Sumatera Utara Islamic University, 

Medan

7. faculty of medicine Sumatera Utara Muhammadiyah 

University, Medan

8. faculty of medicine HKBP Nommensen University, Medan

Riau

9.   Faculty of Medicine Riau University, Pekanbaru

West Sumatra

10.  Faculty of Medicine Andalas University, Padang

11.  Faculty of Medicine Baiturrahmah University, Padang

South Sumatra

12.  Faculty of Medicine Sriwijaya University, Palembang

13.  Faculty of Medicine Muhammadiyah University, Palembang

14. Faculty of Medicine Lampung University, Bandar Lampung

Jakarta

15. Faculty of Medicine Atma Jaya Catholic University

16. Faculty of Medicine Tarumanagara University

17. Faculty of Medicine Trisakti University

18. Faculty of Medicine Yarsi University

19. Faculty of Medicine University of Indonesia

20. Faculty of Medicine Krida Wacana University

21. Faculty of Medicine Kristen Indonesia University

22. Faculty of Medicine Pelita Harapan University

23. Faculty of Medicine Pembangunan Nasional Veteran 

University

24. Faculty of Medicine Muhammadiyah University of Jakarta

West Java

25. Faculty of Medicine Padjadjaran University, Bandung

26. Faculty of Medicine Pelita Harapan University, Tangerang

27. Faculty of Medicine Maranatha Christian University, 

Bandung

28. Faculty of Medicine Jenderal AchmadYani University, 

Bandung

29. Faculty of Medicine Bandung Islamic University, Bandung

Central Java

30. Faculty of Medicine Diponegoro University, Semarang

31. Faculty of Medicine Sebelas Maret University, Surakarta

32. Faculty of Medicine Jenderal Soedirman University, 

Purwokerto

33. Faculty of Medicine Sultan Agung Islamic University, 

Semarang

34. Faculty of Medicine Muhammadiyah University of 

Surakarta, 

Surakarta

35. Faculty of Medicine Muhammadiyah University of 

Semarang, Semarang

East Java

36. Faculty of Medicine Hang Tuah University, Surabaya

37. Faculty of Medicine Airlangga University, Surabaya

38. Faculty of Medicine Wijaya Kusuma University, Surabaya

39. Faculty of Medicine Brawijaya University, Malang

40. Faculty of Medicine PI-M Putra Indonesia Malang, Malang

41. Faculty of Medicine University of Muhammadiyah Malang, 

Malang

42. Faculty of Medicine Jember University, Jember

Yogyakarta

43. Faculty of Medicine Gadjah Mada University, Yogyakarta

44. Faculty of Medicine Muhammadiyah University, Yogyakarta

45. Faculty of Medicine Islamic University of Indonesia, 

Yogyakarta

46. Faculty of Medicine Duta Wacana Christian University, 

Yogyakarta

Bali

47. Faculty of Medicine Udayana University, Denpasar

48. Faculty of Medicine and Health Sciences Warmadewa

University, Denpasar

West Kalimantan

49. Faculty of Medicine Tanjungpura University, Pontianak

South Kalimantan

50. Faculty of Medicine Lambung Mangkurat University, 

Banjarmasin

North Sulawesi

51. Faculty of Medicine Sam Ratulangi University, Manado

South Sulawesi

52. Faculty of Medicine Hasanuddin University, Makassar

53. Faculty of Medicine Muslim Indonesia University, Makassar

“According to Lim, Malaysia recognised 34 medical schools as of last March, 

compared to 33 in the United Kingdom, and 13 each in Australia and Indonesia.”



Medical Schools of United Kingdom

England

1. Anglia Ruskin University School of 

Medicine, Chelmsford

2. Aston University Medical School, 

Birmingham

3. Barts and The London School of Medicine 

and Dentistry, London

4. Brighton and Sussex Medical School, 

Brighton

5. Bristol Medical School, Bristol

6. Durham University School of Medicine 

and Health

7. Edge Hill University Medical School, 

Ormskirk

8. Hull York Medical School, York

9. Imperial College School of Medicine, 

London

10. Keele University School of Medicine

11. King's College London School of Medicine 

and Dentistry, London

12. Lancaster Medical School, Lancaster, 

Lancashire

13. Leeds School of Medicine, Leeds

14. Leicester Medical School, Leicester

15. Liverpool Medical School, Liverpool

16. Manchester Medical School, Manchester

17. Medical Sciences Division, University of 

Oxford, Oxford

18. Newcastle University Medical School, 

Newcastle upon Tyne

19. Norwich Medical School at the University 

of East Anglia, Norwich

20. Peninsula College of Medicine and 

Dentistry, Plymouth

21. St George's, University of London

22. School of Clinical Medicine, University of 

Cambridge, Cambridge

23. Sheffield Medical School, Sheffield

24. Southampton Medical School, 

Southampton

25. UCL Medical School, London

26. University of Birmingham Medical School, 

Birmingham

27. University of Buckingham Medical School, 

Buckingham

28. University of Central Lancashire School of 

Medicine, Preston

29. University of Exeter Medical School, 

Exeter

30. University of Nottingham Medical School, 

Derby (graduate-entry)

31. University of Nottingham Medical School, 

Lincoln

32. University of Nottingham Medical School, 

Nottingham

33. University of Sunderland School of 

Medicine, Sunderland

34. Warwick Medical School, Coventry

Northern Ireland

35. Queen's University Belfast Medical School, 

Belfast

Scotland

36. University of Aberdeen School of Medicine

37. University of St Andrews School of 

Medicine

38. Dundee Medical School

39. University of Edinburgh Medical School

40. Glasgow Medical School

Wales

41. Cardiff University School of Medicine, 

Cardiff

42. Swansea University Medical School

“… Malaysia recognised 34 medical schools as of last March, compared to 33 in the United Kingdom, and 13 each in Australia and Indonesia.”



LOCAL MEDICAL COLLEGES RECOGNISED!



TOTAL MEDICAL COLLEGES RECOGNISED!

Almost all 

were local 

institutions!



Addressing the allegations of medical graduates from dubious foreign institutions who had enrolled 

with lesser than the minimal entry qualifications before returning to work in Malaysia, 

Dr Noor Hisham Abdullah explained:

“The minimal entry qualifications for any undergraduate course including professional courses such as the medical 

course are determined by the Ministry of Higher Education (MOHE). The council gives its input to MOHE and have 

recently suggested a more stringent entry requirement for the medical course, but the final decision rests with MOHE 

as provided for under the law. 

“The MMC is able to monitor whether local universities have taken students without minimal qualifications through the periodic 

accreditation visits to all the universities which it conducts on behalf of the Malaysian Qualification Agency (MQA), a 

government agency tasked with ensuring quality assurance of higher education. 

“The MQA will take the necessary action if the accreditation panels from MMC find any issues with minimal entry 

qualifications.

“MMC, however, does not have the authority to regulate entry into Medical courses in overseas universities. In the past, 

students who wish to pursue medical courses overseas were required to take a “No Objection Certificate” from the MOHE and 

the issuance of such certificates would be based on the students having the same minimal entry qualifications as stipulated for 

entry to local universities. 

“Many of the foreign universities have ignored the NOC and taken students with lesser qualifications or they have 

circumvented the requirement by conducting their own foundation courses. The foundation programmes, many of 

dubious standards, are supposed to prepare students with lesser qualifications to undertake the medical course.”

Noor Hisham Abdullah, “Recognition of Foreign Medical Schools”, 

Press Statement from the Director-General of Health Malaysia, 15 March 2016



SUPPLY-DEMAND GAP FOR HOUSE-OFFICER POSITIONS IN MOH APPROVED HOSPITAL FACILITIES

Medical 

graduate-HO 

position gap







Number of housemen in Malaysia who finish their training in more than 24 months. Graphic by Lim Chee Han.



The average and median of housemanship length in Malaysia. Graphic by Lim Chee Han.









IMPLICATIONS & RECOMMENDATIONS 

Five recommendations were made considering the issues identified in this 

assessment. Endorsed by SCHOMOS, MMA

1.  The flexi-system is able to improve the number of learning opportunities, 

though the impact on the quality of training is not known. Hospital 

managers should maximize and capitalize on the potential afforded for 

increase in number of learning opportunities and training exposure with the 

flexi-system and monitoring. 

• Distribution of house officers at national level should consider patient 

load of hospitals as well as other parameters. In England, the Temple 

review of the effect of European Working Time Directive (EWTD) on 

medical training concluded that good training and health care could be 

delivered, if the consultants worked “flexible” hours too. 



IMPLICATIONS & RECOMMENDATIONS 

2. The challenges posed to the organization from the competency and performance of 
house officers at the start and during the internship programme are substantial and 
need to be addressed. 

• There are currently an estimated 1900 house officer found to be inadequate, and this 
is an extra burden to MOH specialists.

3. The minimum SPM requirements for entry into medical school were not adhered to. 

• Those who did not possess the minimum SPM qualifications had higher rates of 
extension, implying that minimum SPM requirements do seem to have an impact on 
their performance. 

• The implementation of this check point for entry into medical school could help 
alleviate the problem. 

• Alternative examinations for entry into medical schools exist and should be 
addressed in enforcing the minimum requirements for entry. 



IMPLICATIONS & RECOMMENDATIONS 

4. The use of clocking in cards as a tool for monitoring house officer should 

be maximized to assist in the monitoring of house officers administratively. 

5. House officers graduating from several accredited medical schools were 

associated with inadequate knowledge, skills and performance. 

• This could be a reflection of the school’s selection of candidates, the schools’ 

performance in preparing graduates for the Malaysian Healthcare system, the 

performance of the officers themselves, or a bias of the assessors. 

• This mismatch between expectations of Malaysian healthcare system & preparedness 

of graduates need to be looked into. 



BILANGAN PENGAMAL BERDAFTAR SEMENTARA DAN HO YANG DILANJUTKAN BAGI TEMPOH 2010 - 2013

University

2010 2011 2012 2013

Number of HO 

Registered

Number of HO 

Extended % HO Extended

Number of HO 

Registered

Number of 

HO Extended % HO Extended

Number of HO 

Registered

Number of HO 

Extended % HO Extended

Number of HO 

Registered

Number of HO 

Extended % HO Extended

IPTA

Universiti Malaya (UM) 177 40 22% 188 44 23% 184 43 23% 175 22 12%

Universiti Kebangsaan Malaysia (UKM) 223 54 24% 224 59 26% 250 65 26% 232 34 14%

Universiti Putra Malaysia (UPM) 107 36 33% 124 48 38% 111 34 30% 118 12 10%

Universiti Sains Malaysia (USM) 188 74 39% 178 56 31% 189 47 24% 191 24 12%

Universiti Malaysia Sabah (UMS) 69 15 21% 78 35 44% 71 16 22% 80 4 5%

Universiti Malaysia Sarawak (UNIMAS) 67 24 35% 67 13 19% 84 23 27% 80 8 10%

Universiti Sains Islam Malaysia (USIM) 29 6 20% 37 4 10% 55 3 5%

Universiti Teknologi Mara (UiTM) 90 20 22% 117 55 47% 151 53 35% 184 31 16%

Universiti Islam Antarabangsa Malaysia 

(UIAM) 107 44 41% 117 40 34% 106 26 24% 95 9 9%

Total 1028 307 29.80% 1122 356 31.70% 1183 311 26.30% 1210 147 12.10%

IPTS

AIMST University 136 35 25% 112 39 34% 110 31 28% 193 7 3%

CUCMS 144 21 14% 145 23 15% 121 30 24%

International Medical University (IMU) 139 38 27% 121 26 21% 127 33 25% 170 4 2%

Melaka-Manipal Medical College (MMMC) 267 95 35% 235 83 35% 243 61 25% 257 24 9%

Monash University 14 4 28% 19 5 26% 66 4 6% 61 1 1%

Penang Medical College (PMC) 115 37 32% 95 23 24% 97 31 31% 117 17 14%

Rocal College Medicine Perak (RCMP) 43 21 48% 10 15 110 10 9% 104 14 13%

UCSI University 32 3 9% 42 10 23% 40 7 17% 50 2 4%

AUCMS 7 70

Management Science University (MSU -

Shah Alam) 60 108 38

Total 746 233 31.20% 838 222 26.50% 1053 200 18.90% 1181 99 8.40%

Grand Total 1774 540 30% 1960 578 29% 2236 511 23% 2391 246 10%



BILANGAN PENGAMAL BERDAFTAR SEMENTARA DAN HO YANG DILANJUTKAN BAGI TEMPOH 2010 - 2013

2012 2013

Country

Total HO 

Registered

Recognized Non Recognized

Total HO 

Registered

Recognized Non Recognized

Number of HO 

Registered

Number of HO 

Extended

Number of HO 

Registered

Number of HO 

Extended

Number of 

HO 

Registered

Number of HO 

Extended

Number of HO 

Registered

Number of HO 

Extended

Australia 65 65 21(32%) 0 0 60 60 7(11%) 0 0

Bangladesh 0 0 0 0 0 1 1 0 0 0

Burma 0 0 0 0 0 0 0 0 0 0

Canada 5 5 4(80%) 0 0 2 2 0 0 0

China 13 0 0 13 1(7%) 21 14 0 7 1(4%)

Czech Republic 42 42 0 0 0 49 49 2(4%) 0 0

Egypt 228 228 22(9%) 0 0 399 399 14(3%) 0 0

India 167 167 45(26%) 0 0 220 220 15(6%) 0 0

Indonesia 725 725 229(31%) 0 0 658 653 84(12%) 5 0

Japan 1 1 0 0 0 0 0 0 0 0

New Zealand 16 16 7(44%) 0 0 22 22 5(23%) 0 0

Pakistan 2 2 0 0 0 2 2 0 0 0

Philippines 0 0 0 0 0 0 0 0 0 0

Poland 4 4 3(75%) 0 0 10 10 0 0 0

Romania 0 0 0 0 0 4 0 0 4 0

Russia 413 412 123(30%) 1 1(0.2%) 368 364 41(11%) 4 0

Taiwan 8 6 2(25%) 2 1(12%) 10 7 1(10%) 3 0

Ukraine 20 13 7(9%) 7 2 23 11 13(56%) 12 1(4%)

United Kingdom & Ireland 151 151 53(35%) 0 0 137 137 21(15%) 0 0

United States of America 0 0 0 0 0 1 1 0 0 0

Total 1860 1837 588 (32%) 23 5 (0.3%) 1987 1952 203 (10%) 35 2 (0.1%)





 Lim said the optimum ratio of trainer to mentee was one to 

five, which would require 423 houseman trainers across 47 

housemanship training hospitals per core discipline, or nine 

specialists per core discipline per hospital to train medical 

graduates.

 But the number of Ministry of Health (MOH) specialists this 

year were below 423 for core disciplines like general surgery 

(285), obstetrics and gynaecology (329), and orthopaedic 

surgery (292), as well as for elective disciplines like emergency 

medicine (255), family medicine (318), and psychiatry (210).

 “The number of specialists just simply couldn’t make it to meet 

400 something specialists. That means you will only expect to 

see housemen in a very large group, so I think this will dilute the 

quality of their training,” Lim said. (This is very true!)

RECENT CLAIMS FROM INDEPENDENT POLICY RESEARCHER 

MR LIM CHEE HAN

Mentor-Mentee Programmes fall short!



 He cited a study by MOH’s Institute for Health Management, surveying housemen from 2009 to December 

2013, that found a third of trainee doctors were extended yearly beyond their two-year training period. About 

55 per cent were extended because of incompetence, while 45 per cent were extended because of disciplinary 

issues.Those who extended due to maternity leave were excluded from the research.

 Lim cited another research by the Institute for Health Management and Institute for Health System Research 

under MOH that found about 59 per cent of mentoring junior doctors in public hospitals was a spontaneous 

arrangement, while 67 per cent of mentoring meetings or activities were held on an ad hoc basis. Almost half, 

or 48 per cent, of mentors had more than five mentees each.

 “So this is also a problem and they don’t have enough specialists and too many housemen on board.”

 Lim urged MOH to retain more specialists to ensure quality training for medical graduates, and to establish an 

independent tribunal or ombudsman to address grievances by housemen who claim overwork or 

mistreatment.

 “Local private and overseas medical education institutions must be more tightly regulated,” he added.

 He also urged private hospitals to train housemen, saying: “If our country has inferior doctors in future, this will 

also bite the private sector.”

RECENT CLAIMS FROM INDEPENDENT POLICY RESEARCHER 

MR LIM CHEE HAN





For 2012-2014 batch of housemen, some may have not completed their 

housemanship therefore have not obtained their full registration licence. 

The data unfortunately could not separate this group from the dropouts, 

given the maximum period of housemanship training is 5 years.



LOCAL MEDICAL GRADUATES: SUMMARY:

➢ Wrong Perception that only Medical Graduates from 

certain overseas Medical Colleges produce substandard 

or poor-quality doctors… 

➢ Even our local public medical schools produce some 

poor-quality Hos, vs. private medical schools!

➢ From the tables and charts, both local as well as foreign 

graduates do not seem to assimilate well in our HO 

programmes, with many having to be extended

➢ Perhaps we are just not ready to have such an 

onslaught of so many HOs to contend with our current 

infrastructure of HO-training-capable hospitals

So, What’s the real problem?

➢ Difference in culture? 

➢ Medical school quality of teaching? 

➢ Poor student intake demographics? 

➢ Or are our HO programmes too disparate with too little 

or poor supervision/neglect? 

➢ Or are our consultants and HODs who sign of on these 

poor graduates, too stringent or possibly too biased?

Public

Private



 Failure of a houseman to meet the standards of basic competency within a specific professional discipline, → extension for the 

specific posting (maximum 8 months extension/posting). 

 Possible reasons why housemen fail to complete their training within the set time period, 

 poor teaching environment 

 poor quality of training. 

 Lack of appropriate teaching resources – human resources and facilities plus robust programme structure 

 Poor working relationship between trainers and housemen.

 Possible bias and prejudice based on ethnic religious considerations

 Deputy Health Minister Dr HilmiYahaya: 25-30% of housemen failed to finish their housemanship in time due to incompetency

 IHM study 2009-2013: 

 32.9% housemen extended their training at least once/year 

 54.8% of extensions from incompetence or poor work performance

 44.2% due to disciplinary issues

 Majority 78.7% applied for programme extensions just once throughout 2-year duration

 2014 batch had 40% failure to complete 2-year programme

SYSTEM FAILURE: HOUSEMANSHIP EXTENSION AND TRAINING QUALITY



Training quality and mentorship

➢ The constrained nature of human resources (particularly specialists) as shown in Table 4, is hardly conducive to good 

quality houseman training. 

➢ As stipulated in the Housemanship Programme Guidebook 2012, the ideal mentor-mentee group, in terms of the 

ratio of specialist to housemen, should not be more than 1:5. 

➢ However, a survey carried out by MOH in the same year, demonstrated that in 48.4% of all cases, one mentor had to 

take on 6 mentees and above [1]. There were even incidents of over 20 mentees to 1 mentor [1]!

➢ Further communication with a number of currently practising housemen has revealed that certain hospitals have 

delegated supervising responsibilities to senior MOs instead of specialists. 

➢ This practice goes against the guidelines stated in the Housemanship Programme Guidebook 2012. More worryingly, 

it also suggests that the significant increase in the number of housemen are overstretching human resources in these 

hospitals.

➢ The ongoing ‘brain drain’ of specialists to the private sector and outwards to foreign countries, are also factors that 

exacerbate shortages in training hospitals. 

➢ If this trend continues, the consequence is that more mentoring duties of specialists will gradually be taken over by 

less experienced and skilful MOs, which would surely affect the quality of housemanship training.

1.  Ang K.T., Roslinah A. and Noriah B., “Mentoring Junior Doctors in Public Sector 

Hospitals, Malaysia”, Institute for Health Management, 2012 (Poster Presentation)



No. Specialists per Discipline area in MOH hospitals 

Feb 2017
Ratio of Specialists to Housemen, assuming increasing number of 

specialists per core discipline per hospital

2553

➢ Interesting that we DO NOT have any searchable number of specialists in the country at 

any one point, just a registry that is searchable by individual ratification.

➢ I couldn’t find any MOH document that gives us such important data

➢ Where’s our projection, what are our goals, where are we heading?



Mental health of houseman

➢ Unhappiness experience or stress faced by housemen is often highlighted in the press. 

➢ The mental health of housemen was scrutinised by a study published in Medical Journal of Malaysia, in 2016.

➢ Gopalakrishnan Vivekanandan and his co-workers carried out a survey in a hospital in Northern Malaysia.  

➢ Among the top 10 factors cited: 

‘poor work and social life balance’, 

‘high patient load’, 

‘frequent night duties’ and 

‘work overload’ 

➢ Other causes of stress included 

‘unhealthy working environment’, 

‘lack of appreciation/support from superior’, 

‘lack of skills/knowledge’, 

‘scolded in front of patients’ and 

‘high expectations from family members’.

➢ Thus, many housemen fall into depression, anxiety or/and low esteem

➢ After many years of study to obtain med degree, medical graduate is subjected to agonizing wait (potentially months) 

before he or she is granted a housemanship position in an unfamiliar city. (Is this different elsewhere in the world?)

➢ Transition into a highly demanding training programme, i.e. unexpected workload and lack of work-life balance, →

graduate is unable to cope with, especially if he or she face high family expectations to succeed.

➢ Plus, housemen often face verbal and emotional abuse coming from superiors and colleagues. 

➢ As reported in a letter sent to a media editorial, some housemen were abusively described as ‘the lowest form of life, 

even lower than the amoeba’, harassed, intimidated and humiliated by different levels of superiors

MOH policies dictate that a houseman shall not work continuously for 

more than 16 hours per session, and that their working hours should 

average between 65-75 hours per week.

However, this is relatively long compared to housemen working in the 

United Kingdom (48 hours per week) and Australia (80 hours per 

fortnight) 

Work stress combined with sleep deprivation and exhaustion might 

increase the risk of physicians getting involved in motor-vehicle accidents 

while travelling to and fro from their on-call duties. 

The tragic car accident involving a medical officer (MO) named Dr Nurul 

Huda Ahmad on May 9, 2017 is a sombre example

Gopalakrishnan V., et al. Stress perceived by houseman in a hospital in northern Malaysia”, Med J Malaysia, 71(1), February 2016;

Musa Mohd Nordin, “Grappling with housemen woes”, The Star, 21 February 2017 





Too many doctors, too soon…


