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MILLENNIUM DEVELOPMENT GOALS REPORT 2015

iNTRODuCTiON

Overview 

Malaysia has long been committed to human development. 
On many fronts, the country’s development ambition 
coincides with the aspirations of the Millennium Development 
Goals (MDGs) whose core is the advancement of human well-
being. In the spirit of the MDGs, Malaysia has pursued more 
ambitious targets than the basic ones that had been set, and 
at the same time addressed other development concerns. 
In essence, we have been working towards a MDG Plus 
development agenda.

The Millennium Development Goals Report 2015: Malaysia 
(MDGR 2015) is the final report of Malaysia’s experience with 
the MDGs. It analyses the performance and experience as 
well as the outcome of development efforts at the national 
and subnational levels over the past 15 years. It follows on 
the two earlier MDG country reports, in 2005 and 2010, which 
presented similar analyses at the subnational level.    

The Report reviews the country’s MDG experience with 
a focus on three underlying themes: sustainability, 
inclusiveness and resilience. Because Malaysia has already 
reached a high level of human development advancement, 
it is pertinent that these achievements be sustained in the 
future (sustainability); that the country is able to withstand 
and recover from future challenges (resilience); and that we 
leave no one in our country behind (inclusiveness). This is in 
line with the fundamental theme of the Eleventh Malaysia 
Plan (11MP, 2016-2020).

Malaysia’s MDGR 2015 is structured to give a quick overview of 
the country’s key progress and achievements for each MDG, 
followed by the remaining issues and future challenges as we 
move forward. This is followed by key discussions on the post-
2015 agenda and the Sustainable Development Goals (SDGs). 
More detailed analyses and descriptions are available in the 
main MDG 2015 report. 

Malaysia’s development journey 

Malaysia is an upper middle income country with per capita 
income of RM36,937 (US$10,796). It includes 11 states in 
Peninsular Malaysia, three federal territories and the Borneo 
states of Sabah and Sarawak, and is a country of diversity with 
its multi-ethnic, multicultural and multilinguistic population. 
The land area is 330,183 square kilometres. Sabah and 
Sarawak have 60 per cent of the land but only 20 per cent of 
the population. In 2010, the population in Malaysia of 28.6 
million comprised: 50.1 per cent Malays; 11.7 per cent Other 
Bumiputera; 22.5 per cent Chinese; 6.7 per cent Indians; 0.8 
per cent Others (Malaysians); and 8.1 per cent non-citizens. 
The population in 2014 is estimated to be 30.6 billion.

The Other Bumiputera include the Orang Asli of Peninsular 
Malaysia and the indigenous people of Sabah and Sarawak. 
The Malays and the Other Bumiputera are jointly referred to 
as the Bumiputera. The category of Others refers to Malaysian 
citizens who do not fall under the main ethnic categories 
such as those with Siamese or Portuguese roots. 

At the time of independence in 1957, the ethnic groups had 
distinct identities. The Malays were largely concentrated in 
the rural areas in smallholder agriculture, but they were also 
represented in the government, the police and the armed 
forces. The Indians were largely in the plantations and the 
professional services of the government, while the Chinese 
dominated trade and commerce. A small group of foreigners 
controlled the corporate sector, largely plantations and tin 
mines. When Malaysia was formed in 1963, the people of 
Sabah and Sarawak comprised linguistically distinct groups, 
who were self-sufficient in living off the land and natural 
resources, and mostly concentrated in rural and remote 
settlements.  
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socioeconomic and demographic trends

The population of Malaysian citizens grew from 10.4 million 
in 1970 to 17.6 million in 1991 to 26 million in 2010. Amongst 
Malaysians, the Bumiputera share rose from 56 per cent 
(1970) to 61.8 per cent (2010); with declines among the 
Chinese from 34 per cent to 22.5 per cent and Indians from 9 
per cent to 6.7 per cent in the same period. Today, there are 
2.07 million migrant workers in Malaysia. Although migrant 
workers are found across the country, they comprise one-
quarter of Sabah’s population compared to only 5 to 6 per 
cent in Sarawak and Peninsular Malaysia. They help to fill 
labour shortages due to the expansion of plantations in rural 
areas and the high level of economic activity in urban areas.

There has been significant rural-to-urban migration over the 
past five decades. In 1970, only 27 per cent of the population 
lived in urban areas, but by 2015, 74 per cent live in urban 
areas, although by state, it ranged between 47 per cent in 
Kelantan and 94 per cent in Penang. West coast Peninsular 
Malaysia states were more urbanised than those on the east 
coast. Since 1991, the net population increase has been in the 
urban areas. 

In terms of age structure, Malaysia has a “demographic 
dividend” with proportionately more working age people 
than young and old dependents. The working age group has 
increased from 52 per cent of the population (1970) to 68 per 
cent (2013). Concomitantly, the dependency ratio dropped 
from 91 (1970) to 46 per cent (2013).

National policies

Development planning in Malaysia consists of five-year plans 
(the Malaysia Plans) and 10-year plans (the Development 
Policies). Each policy covers two five-year plan periods. Since 
first introduced in 1971, four policies have been enunciated, 
with the first being the New Economic Policy (NEP) and the 
latest being the National Transformation Policy or more 
popularly, the New Economic Model (NEM).

Malaysia’s development strategy was to eradicate poverty 
through job creation. In the rural areas, forest areas made 
way for plantations with the government leading in land as 
well as social and economic development. The largest of the 
government land corporations, Federal Land Development 
Authority (FELDA), was started in 1956 and has since 
developed 853,313 hectares in 275 land schemes for 113,000 
settlers. Other federal and state land development agencies 
also contributed to the rural transformation. Landless farmers 
were given priority. 

In the urban areas, the strategy was industrialisation, 
especially through foreign direct investment (FDI) and free 
trade zones (FTZs), as well as service sector development. 
Given the rural-to-urban migration, the challenges were 
great. Between 1982 and 2014, about 20 per cent of the new 
jobs were in the manufacturing sector and 30 per cent in 
the trading sector. The outcome: 6.5 per cent real economic 
growth (1970–2010); about 8.53 million new jobs were 
created (1982–2015); and structural transformation of the 
export sector where manufactured exports rose 22.4 per cent 
(1980) to 76.7 per cent (2014).

Another important component of Malaysia’s development 
strategy was low inflation through price control especially 
on basic goods and services, and subsidies via public 
services, such as education, healthcare, public transport, 
water and electricity; and on basic food items such as rice, 
cooking oil, flour and sugar. More than half the items in the 
consumer price index are under price control. The priorities 
of the Federal Government were reflected in the sectoral 
development expenditures, first emphasizing social priorities 
and then shifting to economic priorities as social targets 
were met.

Conclusion

Malaysia’s achievements have been built on national policies 
and visions. The philosophy was growth with equity. In the 
1970–1990 period, the strategy was employment generation 
through industrialisation; this was later oriented towards 
post-industrial development. Appropriate government 
expenditures led in stimulating growth, creating employment 
with a price control and subsidy strategy. It resulted in low 
inflation, thus enabling the people to enjoy development.
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MDG 1  •  ERADICATE EXTREME POVERTY AND HUNGER

MDG 1: eRaDiCaTe 
exTReMe pOveRTy 
aND huNGeR

pROGRess aND aChieveMeNTs

Target 1a: Halve, between 1990 and 2015, the proportion of people whose income is less than US$1 a day

Absolute poverty in Malaysia has largely been eradicated. Malaysia’s absolute poverty rate at the national level fell by more 
than half from 16.5 per cent in 1990 to 8.5 per cent in 1999 and to 0.6 per cent in 20141. The number of poor households also fell 
from 409,300 to 40,000 households between 1999 and 2014 (Figure s1). Within this period, the distance of poor households 
from the poverty line also narrowed. This is indicated by the declining poverty gap index from 2.3 in 1999 to 0.1 in 2014  
(Figure s2). These declines in poverty rates, number of poor households and poverty gaps have been reflected in both urban 
and rural locations.

Source: Malaysia, Department of Statistics, Household Income and Basic 
Amenities Survey, various years.

Source: Economic Planning Unit, Ninth Malaysia Plan; Ministry of Women Family 
and Community Development, Statistics on Women, Family and Community 
2013; Malaysia, Economic Planning Unit, Statistics Unit, 2015.

Figure s1:
poverty rate and number of poor households, 1999-2014

Figure s2:
poverty gap index, 1999 and 2014
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1 This is based on the national poverty line income (PLI) which is about two times higher than the convention of US$ 1.25 per capita per day used in the MDG. The national 
PLI is revised over time to account for relative cost of living, household composition and size. In 2004, the PLI was at a monthly household income of RM 689. In 2014, the 
PLI is RM 950.

The remaining challenge is addressing pockets of absolute poverty. 

•	 By strata. In 2014, the rural poverty rate (1.6 per cent) is still higher than the national poverty rate of 0.6 per cent. The majority 
of poor rural households are engaged in the agriculture, forestry and fisheries sector (65.2 per cent) and the poverty rate for 
this sector is 2.8 per cent.
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Target 1b: Achieve full and productive employment and decent work for all, including women and young people

The employment-to-population ratio has remained stable but with marked gender differences. This ratio has remained 
stable at 62-66 per cent from 1982 to 2014 (Figure s3). The male employment-to-population ratio is higher than females, 
corresponding also to their higher labour force participation rates (LFPR)2. Nonetheless, this gender difference has narrowed 
slightly since 2010 due to rising female LFPR (Figure s4).

•	 By state. Almost all states have a poverty rate of less than 
1 per cent except Sabah (4.0 per cent) and Labuan (1.1 per 
cent) in 2014. The poverty rate in rural Sabah is 7.4 per cent 
(2014).

•	 By ethnicity. Poverty rates of other Bumiputera are 
noticeably higher than other ethnic groups, with Orang 
Asli at 30.4 per cent, Bumiputera Sabah at 20.2 per cent and 
Bumiputera Sarawak at 7.3 per cent in 2014.

•	 By gender. Although the poverty rates in Malaysia are 
falling for both females and males, a gender gap persists. 
In 2014, the poverty rate for female-headed households 
was 0.8 per cent compared to 0.6 per cent for male-headed 
households.  

•	 By age.  About 1.7 per cent of children below age 15 (135,000 
children) were living below the poverty line in 2014. Of these, 
33,000 children were under five years of age. 

Income inequality has improved marginally but 
characteristics are changing. Using the Gini coefficient as a 
measure, Malaysia’s income inequality has narrowed between 
1999 (0.443) and 2014 (0.401). The nature of the inequality 
has changed. In 2014, educational attainment of the head of 
household accounted for a significant proportion of inequality 
(30 per cent), while urban-rural differences (formerly a major 
factor of inequality) accounted for only 10 per cent. Income 
inequality between ethnic groups also narrowed: Intra-ethnic 
inequality accounted for most of the income inequality. 

2 Employment-to-population ratio refers to the percentage of the working age population (aged 15–64) who are employed. Labour force participation rates refer to 
percentage of the working age population that are within the labour force and includes employed and unemployed persons. 

3 The World Bank, 2015, available at http://data.worldbank.org/indicator/SL.TLF.CACT.FE.ZS/countries/XT-MY-4E?display=graph

Source: Malaysia, Department of Statistics, Labour Force Survey Report, various years.

Figure s3:
employment-to-population ratio, 1982–2014

Figure s4:
Female labour force participation rate, 1982–2014

Female labour force participation has risen but increasing it further remains a challenge. Female LFPR has increased to 53.6 
per cent (2014) due to various policies and programmes. It is still lower than the average of upper middle income countries (56.4 
per cent) and developing countries in the East Asia and Pacific region (62.6 per cent)3. Nonetheless, the female LFPR of women 
aged 25–49 has increased to at least 60 per cent since 2010 indicating that women are staying longer in the labour force than 
previously observed, especially those of age groups 25–29 and 30–34.

MilleNNiuM DevelOpMeNT GOals RepORT 2015 
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MDG 1  •  ERADICATE EXTREME POVERTY AND HUNGER

Low unemployment rates have been sustained but the 
majority of unemployed are youth. Malaysia’s unemployment 
rate has been below 4 per cent since 1995, nationally and for 
males and females. However, unemployment is unevenly 
distributed across ages. Youths (age 15–24) account for 60 
per cent of the unemployed, and youth unemployment rates 
have risen from 8.4 (2000) to 10.2 per cent (2014). 

The proportion of employees earning below the 
national poverty line is small. Since 2004, the proportion 
of employees earning below US$ 1.25 per day, US$ 2
per day and the national poverty line has declined. In 2014, 
less than 1 per cent of employees (~72,800 persons) earned 
below the national poverty line, and none earned below  
US$ 1.25 and US$ 2 per day. 

Own-account and unpaid family workers account for about 
20 per cent of the labour force. Their proportion in Malaysia’s 
labour force has fluctuated between 20 and 23 per cent since 
2000, with own-account workers being 16.5 per cent and 
unpaid family workers being 4.5 per cent in 2014. Females 
were more likely to be unpaid family workers, and their 
income was noticeably lower than male counterparts. Non-
agricultural own-account workers had lower incomes and 
worked fewer hours than employees. 

Workers in informal sectors accounted for about 10 per cent 
of the labour force in 2013. Women are more likely to be 
engaged in the informal sector than men, i.e. 12.9 per cent 
of the female labour force compared to 7.8 per cent for men 
in 2013. About 18 per cent of those aged above 60 and in 
the labour force were in the informal sector. This was higher 
compared to those aged below 20 years (10 per cent). 

Malaysia more than halved the percentage of underweight 
children under five between 1990 and 2014.  The percentage 
of children under five who were moderately underweight in 
2014 was 2.5 per cent, while that of severely underweight 
children has been kept below 1 per cent since 1990. The 
states of Kelantan, Pahang, Sabah and Sarawak had higher 
percentages of moderately underweight children (3.0 to 6.9 
per cent) and higher variations between districts (variance 
10.2–15.6) compared to other states. Notably, these states 
have sizeable indigenous populations living in remote areas. 

MOviNG FORwaRD 

Despite the success in attaining the MDG 1 targets, new 
issues and challenges have emerged.

Addressing inequalities. Despite income inequality 
narrowing (the Gini results), the share of income of the 
bottom 40 per cent of households to total income has 
remained relatively stable. In 2014, the top 20 per cent had a 
mean monthly household income of RM14,305 compared to 
RM2,537 for the bottom 40 per cent. This translates to a ratio 
of 5.6 times. In 1989, the ratio was 7.0 (Figure s5). 

Target 1c: Halve, between 1990 and 2015, the proportion of people who suffer from hunger

Data Source: Malaysia, Economic Planning Unit based on Department of Statistics, Household Income Surveys, various years.

Figure s5:
Ratio between the mean income of households in the top 20 per cent and bottom 40 per cent income share, 1989 and 2014
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Addressing needs of populations who are most vulnerable 
to poverty. With absolute poverty largely eliminated, the key 
challenges are in meeting the needs of the most vulnerable 
part of the population. 

Bottom 40 (B40) household income group

The B40 is a large and heterogeneous group of 2.7 million 
households in 2014. Key issues and challenges faced by the 
B40 households include: great social disparity; pockets of 
poverty especially among Orang Asli, and the Bumiputera 
of Sabah and Sarawak; vulnerability to shocks and disasters; 
low skills acquisition capacity; high indebtedness; and limited 
access to quality healthcare. 

at-risk retirees 

Analysis of the Employees Provident Fund (EPF) contributors 
(14.29 million members of which 6.29 million are active 
contributors) suggests an emerging area of concern. The 
important characteristics of their situation4 are that 53 per 
cent of contributors who are aged 54 have less than RM20,000 
in their account and 68 per cent of EPF contributors have 
less than RM50,0005. With this level of savings, they will face 
challenges in terms of inflation, rising healthcare cost as they 
age, and declining opportunities for wage work. 

Those impacted by natural disasters

In 2014, floods severely affected more than 200,000 persons 
in Kelantan, which is one of the poorer states in Malaysia. 
More research is needed on improving the resilience of low 
income households and the poor to the impact of natural 
disasters. 

Those impacted by minimum wage

Despite the greater overall benefits of minimum wage, there 
may be challenges and unintended outcomes, especially for 
small businesses, youth and women, and poorly educated 
persons. Appropriate social protection programmes 
should be designed to abate the unintended short-term 
consequences on marginalised groups. 

Non-citizens

Little information is available on the refugees, undocumented 
and stateless persons living in Malaysia, estimated by UNHCR 
to be 152,000 in April 2015. The same is also basically true for 
the 2.07 million foreign workers in the country. 

Developing a comprehensive social protection programme. 
The 11MP Strategy Paper 2 indicated that the social 
protection programmes are fragmented, operating in silo, 
not well targeted with inclusion and exclusion issues. A total 
of 29 social safety net programmes that were implemented 
by seven agencies were listed along with 13 universal social 
protection programmes (that include EPF, Social Security 
Organisation, and Public Service Pension). Moreover, most 
of the programmes do not have a clear exit policy. They will 
need to be reviewed and integrated as stated in the 11MP.

4 Summarised from the EPF website and 11MP Strategy Paper 2. 
5 See http://www.kwsp.gov.my/portal/documents/10180/154418/BOOK_-_EPF_Saving_and_Your_Retirement__CS5__25032015.pdf 

CONClusiON

Malaysia can take pride in having done extremely well on 
the “super goal” of eradicating extreme poverty and hunger. 
All targets under MDG 1 have been achieved at the national 
and subnational levels. Despite these achievements, other 
disparities are emerging such as the B40 income group, 
populations that are impacted by natural disasters and 
persons who are vulnerable to falling into poverty if they 
lose their jobs or retire. The Malaysian government has taken 
the approach to shift its focus from absolute to relative 
poverty, specifically targeting the needs of the B40. The 
challenge will be to ensure that the most vulnerable of them 
do not fall through the cracks. Revisiting and improving the 
social protection programmes will be important to ensure 
inclusiveness, so that no one is left behind. 

MilleNNiuM DevelOpMeNT GOals RepORT 2015 
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MDG 2  •  ACHIEVE UNIVERSAL PRIMARY EDUCATION

MDG 2: aChieve 
uNiveRsal pRiMaRy 
eDuCaTiON

pROGRess aND aChieveMeNTs

Target 2a: Ensure that, by 2015, children everywhere, boys and girls, will be able to complete a full course of primary 
education

Malaysia has successfully provided universal primary 
education to boys and girls throughout the MDG period, 
and expanded the educational provisions to secondary 
education. 

High participation rates in primary education have been 
sustained with gender parity achieved. Between 1970 and 
2000, participation rates in primary education rose from 67 
to 95.6 per cent and reached 97.9 per cent in 2014. Gender 
parity had been achieved in primary education since the 
early 1990s (GPI = 1.00-1.01). In 2014, the participation rates 
were 97.9 per cent for males and 98.0 per cent for females  
(Figure s6). 

Participation rates in secondary education have been 
improving, but a gender gap has emerged. Between 
2000 and 2014, participation rates in secondary education 
increased from 86.7 to 90 per cent (Figure s7). Near universal 
participation rates have been achieved at lower secondary 
levels in 2014, while those at upper secondary level increased 
from 45 (1980s) to 82 per cent (2014). Female participation 
rates have been higher than males with a GPI of 1.07. This 
is likely due to the lower participation of boys at the upper 
secondary levels. Further study is required to shed light on 
the reasons for this phenomenon.

Source: Malaysia, Ministry of Education, Educational Planning and Research Division.

Figure s6:
participation rates at primary level by gender, 2000–2014

Figure s7:
participation rates at secondary level by gender, 2000–2014  

pa
rt

ic
ip

at
io

n 
ra

te
 (%

)



MILLENNIUM DEVELOPMENT GOALS REPORT 2015

10

Completion rate in primary education has been high with 
gender parity achieved. The completion rate of primary 
education has risen from 96.9 (2000) to 99.2 per cent (2014) 
with gender parity also being achieved (Figure s8). 

Completion rates in secondary education have 
improved, but marked gender gaps are observed. 
Between 2000 and 2014, completion rates in 
secondary education have increased from 85.7 to 90 

Dropout rates6 are minimal in primary education but 
higher in secondary education. As indicated by the high 
completion rates in primary education, dropout is minimal 
in primary education. Only about 3,800 students (0.8 per 
cent) dropped out of primary education from the 2014 
graduating cohort. In contrast, 46,408 students (10 per cent) 
dropped out of secondary education (2014 graduating 
cohort). Nonetheless, this is an improvement to the 58,773 
students (14.3 per cent) who dropped out from the year 
2000 graduating cohort. In particular, secondary dropouts 
occur at upper secondary levels and mainly amongst males.

Dropout rates from primary to secondary levels have 
improved for boys and girls. The dropout rate for the 

per cent (Figure s9). This is relatively lower than the 
completion rates in primary education. The gender gap is more 
apparent at the secondary level. Females are outperforming 
males for the entire period of 2000 and 2014, although the 
GPI narrowed slightly from 1.13 in 2000 to 1.08 in 2007 due 
to improvements in male completion rates. Further study is 
required as gender differences perpetuate themselves at the 
next level of education.

Source: Malaysia, Ministry of Education, Educational Planning and Research Division.

Figure s8:
Completion rates at primary level by gender, 2000–2014   

Figure s9:
Completion rates at secondary level, by gender, 2000–2014
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primary–secondary transition has declined from 9.95 (2000) 
to 2.71 per cent (2014). In numerical terms, the number of 
dropouts has declined from 45,200 (2000) to 12,898 (2014).  
From a gender perspective, females tend to have slightly higher 
transition rates than males over the period of 2000–2014, 
although the GPI has narrowed from 1.04 to 1.02. Both genders 
are thus successfully transitioning into lower secondary.

High youth literacy as indicated by school attendance 
has been sustained. The literacy rate of youth (age 
15–24) rose to 98.0 per cent in 1990 and has been 
sustained at this level for the period of 2000–2014 for 
males and females (GPI=1.00). There is little interstate 
variation and literacy rates have risen slowly for all states.

6 At present, the MOE statistics capture the number of students who leave the national education system, whether in public schools or in MOE-registered private or religious schools.
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MDG 2  •  ACHIEVE UNIVERSAL PRIMARY EDUCATION

Literacy and numeracy skills of Year 1-3 students are 
improving through screenings and remedial actions (LINUS 
and LINUS 2.0 programme). Malaysia initiated the Literacy 
and Numeracy Screening (LINUS) programme nationwide 
in 2010 and an improved version, LINUS 2.0, in 2013 for 
Year 1 to 3 students. Based on the average results of the 
LINUS 2.0 programme, 64 per cent of Year 1 children at first 
screening are literate in the national language, whereas 77 
per cent are numerate and 53 per cent are literate in English. 
Through remedial actions, the literacy and numeracy rates 
have improved. By the end of Year 3, 99 per cent of students 
were numerate and literate in the national language. 

various programmes, the Special Model K-9 schools, providing 
education from Year 1 to Form 3 in the same school, addresses 
dropout during the primary–secondary transition. The 
special education stream has been improving, and providing 
three education options for students with special needs i.e. 
in special schools, in special classes and also integrated into 
ordinary classes.

education for children of non-citizens

Private schools, international schools and expatriate schools 
are accessible for non-Malaysian children.  Non-formal and 
informal educational services are also provided by the private 
sector, humanitarian, welfare and faith-based organisations, 
international organisations and NGOs. Most of these 
educational services are in the form of community-based 
schools. However the majority of families who are refugees, 
stateless or undocumented cannot afford the cost of private 
education. The UNHCR estimates that there are 13,800 
children who are of such status in Malaysia. The funding and 
capacity resources of charitable organisations are also very 
limited. Addressing this issue is a challenge for Malaysia. 

Quality of education. The Primary School Achievement Test 
(UPSR) has shown improvement at the primary level: the 
percentage of students with minimum competency level 
has risen from 49.5 per cent (2000) to 65.7 per cent (2013), 
although competency in English appears to be lagging, 
even in the Lower Secondary Evaluation (PMR). While the 
percentage of students passing Maths and Science has 
increased, the percentage who received the minimum 
competency grade is relatively higher than other pass grades. 
In fact, only a third of the students achieve the minimum 
competency level in Maths and Science. Indeed, 35 per cent 
of Malaysian students (age 14+) did not meet the minimum 
competency level in Mathematics and 38 per cent in Science 
in the Trends in International Mathematics and Science 
Study (TIMSS) assessment in 2011. On this note, Malaysia is 
implementing strategies to improve the quality of education. 
Monitoring and evaluating these outcomes is important.

MOviNG FORwaRD 

While the education system has achieved tremendous success 
in providing access to education, there are still several key 
challenges with respect to closing the gap and fully achieving 
the goal of MDG 2. 

Access to education. With participation rates of over 95 per 
cent, the key challenge is a “last mile” problem to provide 
access for marginalised groups. Only an estimated 10,293 
children did not enter Year 1 in 2013.

Those not in school at primary and 
secondary levels

Children who never enrolled in school include those who 
need special assistance and care, who live in remote areas, 
who attend non-registered Ministry of Education (MOE) 
schools (e.g. sekolah pondok), who are home schooled7, or too 
poor to attend school. In 2014, the number of children aged 
6+ to 11+ who were not in a registered school was estimated 
at 58,600, the lowest since year 2000; the highest estimate 
was 185,400 in 2007. 

Dropouts are another challenge particularly during the 
transition to secondary school and in the secondary level. 
The causes of dropout may range from physical distances to 
low socioeconomic status to disciplinary problems and other 
social issues. Attention to the issues surrounding the dropout 
rates is needed. Government and community-level efforts in 
preventing and providing a second chance for dropouts can 
improve their educational outcomes. 

Reaching unreached children

The MOE is working hard to reach unreached children, 
including children who are Orang Asli, indigenous children in 
Sabah and Sarawak and children with special needs. Among

CONClusiON
Malaysia has surpassed the MDG 2 goal of providing universal 
primary education for boys and girls. As the country moves 
forward, there are several ‘last mile’ challenges that remain 
such as reaching out to children in very remote areas and 
children of marginalized groups, indigenous people and 
children with special needs; increasing completion rates at 
all levels of schooling; and improving equity and quality of 
student outcomes while also delivering educational services 
in an efficient and cost-effective manner.

7 Note that there are eligibility conditions for home schooling and conditions imposed on it by the MOE. 
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MDG 3: pROMOTe 
GeNDeR equaliTy 
aND eMpOweR wOMeN

pROGRess aND aChieveMeNTs

Target 3a: Eliminate gender disparity in primary and secondary education, preferably by 2005, and in all levels of education 
no later than 2015

The indicators show progress of gender equality in 
employment, and in leadership and decision-making 
roles. Malaysia has also included gender-based violence 
in the MDG 3 reporting. 

education

Gender parity has been achieved in primary education 

and also at secondary and tertiary levels. Malaysia has 
a significant double achievement of eliminating gender 
disparities and achieving near universal primary education 
(enrolment and completion).  The nation also increased the 
transition of children from primary to secondary education, 
for boys and girls alike (GPI =1.00-1.04) between 2000 and 
2014 (see Figure s10). 

Female representation in higher education is not across the 
board for all levels of qualifications or all fields of study. 
Noticeably more females are enrolled in Certificate to Post-
graduate Diploma levels and in the Arts and Science streams. 
Female enrolment is noticeably smaller at the Masters and 
PhD levels (~30 per cent to 45 per cent). Only 40 per cent of

Source: 1. Malaysia. MDG Report 2010 (Year 1990 GPI for all 
education levels and Year 2009 GPI for tertiary level).

 2. Malaysia. Ministry of Education, 2014.

Source: Malaysia, Ministry of Education, Higher Education Division, 2014 (for year 2013).

Figure s10:
Gender parity index (enrolment) at different 
levels of education, selected years

Figure s11:
percentage of enrolments in tertiary education by gender 
and  by stream of study, 2013
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females were enrolled in the Technical stream in 2013 (Figure 
s11). Females had higher enrolments in Education, and 
Health and Wellness, in Social Science, Business and Law, 
and Arts and Humanities. Males had higher enrolments in 
Engineering, Manufacturing and Construction.



13

MDG 3  •  PROMOTE GENDER EQUALITY AND EMPOWER WOMEN

Literacy rates, based on school attendance, for males and 
females are close to 100 per cent. The gender gap amongst 
youths (age 15–24) is small. Female literacy rate is 92.1 per 
cent while that of males is 96.1 per cent. 

employment

Female labour force participation rate and proportion of 
women in  the non-agricultural sector have been rising. 
Malaysia’s economy has undergone significant restructuring 

Age-specific LFPRs have been changing and more women 
are staying longer in the labour force in 2014 than 
previously observed.  Between the 1980s and early 2000s, 
women’s participation, at 60 per cent, was highest at the age 
of 20–24. From 2000 onwards, this peak shifted to the age 
group of 25–29 (Figure s13).

Women leave the labour force for different reasons. Women 
with primary or less education are likely constrained by 
limited access to childcare services. However, a noticeable 
proportion of women with tertiary education are also not in 
the labour force. 

Women professionals are increasing in share, but 
occupational segregation still exists.  While there are more 
women professionals than before, occupational segregation 
is still observed. The share of women in most professional 
occupations is increasing. However, they are still mainly 
in clerical and service, shop and market sales, plant and 
machinery and assembly work as well as technical and 
associate professional occupations.  

since the 1970s, from a largely agriculture-based economy to 
one based on manufacturing and services. Correspondingly, 
the nature of female employment also shifted away from 
agriculture (Figure s12). The female LFPR has increased from 
45 to 49 per cent between 2000 and 2012 to 53.6 per cent in 
2014 but is still lower than the OECD average of 61 per cent. 

Note: 1975 figures are for Peninsular Malaysia only
Sources:  1. Malaysia, Department of Statistics, Labour Force Survey,  
 various years.
 2. Quoted in MDGR 2005 and 2010 and computed from  
 Labour Force Surveys. 

Source: Malaysia, Department of Statistics, Labour Force Time Series.

Figure s12:
proportion of women (%) in agriculture and non-
agriculture, 1975–2014

Figure s13:
Female labour force participation rates (%) by age groups, 
1980-2014

Women tend to earn less than their male counterparts. In 
general, the male-to-female wage ratio has been narrowed 
in 2013 compared to 2008. The male-to-female wage ratio 
is influenced by various factors and after removing them, it 
is estimated that women still earned considerably less than 
men in 2010. 

leadership and decision-making roles

Women remain hugely under represented in the political 
sphere. Female participation has increased since 1990. 
However, the share of women in Parliament (11 per cent) 
and the Senate (27 per cent) remains low in 2014. Their 
representation in the local authority was only 12.2 to 13.6 per 
cent (2008-2014) or 3,990 members; and only 10 per cent at 
the supreme council level of political parties (2008–2014).
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Women representation in decision-making positions of 
the public service has increased. In 2014, there were more 
females in the public service and they held 32.6 per cent of 
top management positions. Women have held premier posts 
(Secretary General and Director General) since 2008, and 
in traditionally male-dominated roles such as the Head of 
Immigration Department, the Head of Government’s Security 
Office and the Head of Research Division, Prime Minister’s 
Department. 

Women representation in decision-making positions of the 
private sector has been slowly increasing. As of 2014, 29.5 
per cent of board of directors in all registered companies 
were women. 

Gender-based violence

Gender-based crimes have decreased for some types 
but increased for others. Between 2010 and 2014, police 
statistics show that sexual violence has declined but domestic 
violence has increased. The incidence of reported rape was 
8.4 per 100,000 population, down from 13.7 in 2010, while the 
incidence of domestic violence averaged at around 12.7 per 
100,000 population in 2014, up from 9.6 in 2010. Reported 
sexual harassment cases were relatively fewer. For various 
reasons, many gender-based violence cases go unreported. 

Prevalence of domestic and/or intimate partner violence 
is high as there is serious underreporting. A study of 
women’s well-being and domestic violence in Peninsular 
Malaysia conducted between 2007 and 2012 by Universiti 
Sains Malaysia found that nine out of every 100 women 
had suffered domestic or intimate partner violence but less 
than 17 per cent reported it to authorities, indicating serious 
underreporting. 

Although rape offences are declining, more than half 
the victims are minors with an increase of younger men 
and boys as alleged perpetrators. Reported rape cases 
have declined from 3,182 to 2,045 cases between 2010 and 
2014. Slightly more than half of the victims are aged 16 and 
below with a majority of victims aged 13 to 16 years. Equally 
of concern is the increase in younger men and boys as the 
alleged perpetrators of rape. In 2013, 20 per cent (591 out of 
2,767 cases) of rape cases involved perpetrators below the 
age of 18, compared to only 3 per cent in 1997 (47 out of 1833 
cases).

MOviNG FORwaRD

Breaking the social perceptions and presumptions of 
gender relations and social expectations. Gender-based 
segregation, disparities and violence continue to exist in 
Malaysia despite the progress that has been made. Breaking 
the perceptions and presumptions leading to such behaviour 
is a key challenge. Gender equality should be mainstreamed 
in all areas of development, institutions, plans and policies.  

Better capturing of data and information. Better gender- 
disaggregated data and information is critical for the 
formulation and implementation of better policies and 
plans. For example, gender-disaggregated data are useful in 
planning infrastructural improvements to support women 
and their families. 

Increasing female labour force participation. This improves 
women’s autonomy, their self-reliance and provides an avenue 
for personal development and decision-making. Harnessing 
the labour force potential of women reduces the vulnerability 
of households to shocks and disasters. Improvements such as 
establishing accessible and affordable care services of good 
quality, improved transportation and mobility still need to be 
increased to provide options for both men and women to be 
in the workforce if they so choose.   

Eliminating gender wage discrimination. Equal pay for equal 
work should permeate all areas of work and jobs, and the 
government has a key role to play in rolling back the existing 
wage discriminatory practices.

Increasing women in decision-making levels and social 
participation. Women’s representation in political, public and 
corporate spheres is still lagging compared to our regional 
peers and the developed nations. 

Addressing gender-based violence. While Malaysia has 
increased the legal provisions and infrastructure for gender-
based violence, prosecution rates and reporting rates are 
still low. Institutions and their staff can improve on handling 
survivors as well as public education on this issue. Another 
area of needed improvement is the media’s portrayal of 
women, often in negative light, especially on social media. 
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MDG 3  •  PROMOTE GENDER EQUALITY AND EMPOWER WOMEN

Expanding access to legal support and justice. Rights, 
entitlements, assets and guardianship and other human rights 
are often denied to women. Awareness of their legal rights 
and the legal support infrastructure are important factors for 
justice. While statistics show that women are provided with 
legal services, little is known about the enforcement of civil 
court rulings. In the Syariah courts, for example, 63.3 per cent 
of registered cases were resolved. Such frameworks should 
be expanded. 

Underage marriages and pregnancies have increased. 
Between 2000 and 2010, underage marriages have increased. 
Young women and men who become parents could signal 
a rise in social problems. Existing reproductive health 
information in the school curriculum needs to be enhanced.

Including men and boys in gender equality. It is important 
that men and boys are given due consideration under the 
broader context of gender equality as the dynamics between 
males and females will inevitably affect one another. One 
issue to consider is the underperformance of boys in higher 
levels of education and its implications on society.

CONClusiON

Malaysia has done well to advance the development of 
women and has achieved two out of the three MDG indictors. 
However, there remains much to do to fully empower women 
and achieve gender equality for men and women alike. 
Given the wide implications of gender on other aspects 
of development, a main challenge is to address women’s 
concerns in a manner that acknowledges their evolving 
and multiple socioeconomic roles in a rapidly changing 
environment.
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MDG 4  •  REDUCE CHILD MORTALITY

MDG 4: ReDuCe 
ChilD MORTaliTy

pROGRess aND aChieveMeNTs

Target 4a: Reduce by two thirds, between 1990 and 2015, the under-five mortality rate

Malaysia’s child mortality rates are comparable to that of high-income and developed nations. Malaysia had reduced under-
five mortality rates (U5MR) by more than 75 per cent and infant mortality rates (IMR) by 70 per cent between 1965 and 1990 
(Figure s14). Malaysia sustained low child mortality rates for more than a decade since 2000. In 2012, U5MR and IMR were 7.6 
and 6.2 per 1,000 live births, respectively. The average for high-income and developed nations is 6 for U5MR and 5 for IMR in 
2013. 

Majority of under-five deaths occur in the first year of life (infant deaths), particularly in the neonatal period. In 2012, infant 
deaths accounted for 81.4 per cent of under-five deaths, up from 66.7 per cent in 2001. The majority of deaths occur in the 
neonatal period, with 75.3 per cent in the early neonatal period (Figure s15). This underscores the need for strengthening 
perinatal, including intranatal, and early neonatal care.

Source: Malaysia, Department of Statistics, Vital Statistics, various years. 

Source: Malaysia, Department of Statistics, Vital Statistics. 

Figure s14:
under-five and infant mortality rates, 1965–2012 (per 1,000 live births)

Figure s15:
periods considered under child mortality and proportion of deaths occurring in these periods, 2012
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MDG 4  •  REDUCE CHILD MORTALITY

Immunisation coverage amongst one-year-olds for 
measles, mumps and rubella is high. Overall, Malaysia 
has done well to ensure a high percentage of vaccination 
coverage at national and state levels over the period of 1990–
2013. The immunization coverage for measles, mumps and 
rubella was 95 per cent in 2013. 

Greater proportion of under-five deaths occur in hospitals, 
but there are still a number of uncertain child deaths. The 
percentage of under-five deaths occurring in hospitals has 
increased from 39 per cent in 1993 to 82 per cent in 2012. 
However, 11 per cent are categorised as ‘Others’, while 
2.6 per cent are  ‘Unknown’. Also, 4 to 6 per cent of under-
five deaths are not certified by health personnel. Tackling 
these uncertainties will become increasingly important 
for intervention planning in order to further lower child 
mortalities.

Conditions from the perinatal period and congenital 
malformations, deformations and chromosomal 
abnormalities are the top causes of under-five deaths. 
Trends observed in government hospitals suggest that 
interventions to prevent the leading causes of death are 
technically, economically and socially challenging. In 
addition, investigating abuse and neglect can lower child 
mortalities and improve child protection.

Prematurity and lethal congenital malformations are 
leading causes of neonatal deaths, which are mainly early 
neonatal deaths. Between 2008 and 2012, 60 to 65 per cent 
of deaths were due to prematurity with birth weights of less 
than 1000 grams. Also, between 54.5 and 63.7 per cent of 
them occurred when the period of gestation was less than 
28 weeks (considered extremely preterm). This situation 
reiterates the need to improve maternal health including 
perinatal care.   

There are pockets of the population that may have higher 
child mortality rates. Access to healthcare by vulnerable 
populations is lacking. In 2012, the U5MR of Orang Asli was 
21.7 per 1,000 live births compared to the national rate of 
7.7. The Confidential Enquiry of Maternal Deaths shows 
that undocumented (migrant) mothers are at higher risk of 
maternal death and the link between maternal and child 
survival is well-known.

MOviNG FORwaRD

the “unfinished agenda” does not “fall between” the pillars of 
human development. 

Addressing perinatal and neonatal mortality. Addressing 
perinatal and neonatal deaths is a priority with a focus on 
the high incidence of infection in the Neonatal Intensive 
Care Units. Nursing skill in detecting infections must be 
raised. The overcrowding conditions at hospitals must be 
resolved, and the proper maintenance of machines must be 
ensured. During pre-pregnancy care, screening for high-risk 
cases and post-screening interventions need improvement. 
Sufficient funds and technologies and skilled manpower are 
needed and moral and religious issues such as termination of 
pregnancy must be addressed.

Improving information on the cause of death. The uncertain 
causes of deaths as well as inaccuracies in its certification 
must be rectified. It is important to know the circumstances 
surrounding the death and whether it was preventable or 
avoidable. Better information can help in further reducing 
the U5MR. 

Addressing the non-health determinants of child death. 
Focus must be given to child deaths by intentional abuse 
and neglect. Attention should also focus on sociocultural 
determinants, e.g. poverty and the related issues of food 
security and adequate nutrition. Addressing such issues will 
require inter-agency collaboration and commitment. 

Addressing the needs of vulnerable children: Inequitable 
access to healthcare needs to be addressed. There are 
complex political and societal barriers for the most vulnerable 
children, their families and caretakers to access needed 
services and for institutions to modify their approach towards 
their treatment.  

Several issues need to be addressed, despite the very good 
achievements of the health-related MDGs. It is critical that 

CONClusiON

Malaysia has done well to reduce child mortality almost at 
developed country levels. Notwithstanding this impressive 
progress, attention is needed to assess the early neonatal 
deaths. With optimal use of effective and affordable 
interventions, Malaysia can contribute towards ending 
preventable neonatal deaths.
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MDG 5: iMpROve 
MaTeRNal 
healTh

pROGRess aND aChieveMeNTs

Target 5a: Reduce by three quarters, between 1990 and 2015, the maternal mortality ratio

Malaysia’s maternal mortality ratio (MMR) is sustained at 
rates lower than that of developing and middle-income 
nations. Malaysia uses the 1991 MMR figure of 44 per 100,000 
live births (LB) as the baseline for MDG 5. Between 1991 and 
2012, the MMR declined by 42 per cent to 23.2 per 100,000 
LB.  It is unlikely that Malaysia will achieve a three-quarter 
reduction by 2015. Nevertheless, the MMR has already been 
at significantly low levels since 1990; this must be sustained. 

The proportion of births delivered by skilled health 
personnel (safe delivery) has been high. The low MMR is due 
mainly to professional care during pregnancy and childbirth. 
Between 1970 and 1990, the proportion of safe deliveries by 
skilled health personnel rose markedly from 20 to 92.8 per 
cent with a 69 per cent decline in MMR. The proportion of safe 
deliveries increased to 98.7 per cent in 2012 (see Figure s16).

Other Bumiputera and Others have higher MMR despite 
narrowing ethnic differentials. In 1970, the Bumiputera 
MMR was more than five times higher than the Chinese MMR 
and twice that of Indians. As the healthcare system improved, 
especially in rural areas, ethnic differentials narrowed. By the 
late 1990s, all ethnic groups had MMR below 50 per 100,000 
LB, reducing further to below 30 as of 2012. The exception 
is the Others category (65.9) which includes non-citizens. 
Between 2000 and 2012, Others and Other Bumiputera had 
median MMRs of 56.7 and 34.4 per 100,000 LB respectively, 
suggesting barriers to better maternal care.

MMR of adolescents have been increasing. The MMR of 
teenagers (aged below 19) were 25 to 30 per cent higher 
than women aged 20–24. Adolescent MMR (age 15–19) has 
increased from 18.5 (2007) to 38.2 per 100,000 LB (2012). 
Nationally, there are fewer than 10 adolescent maternal 
deaths reported each year.

Source: Department of Statistics, Vital Statistics, various years. Malaysia, Ministry of Health, Family Health Development Division.

Figure s16:
Maternal mortality ratio (deaths per 100,000 live births) and percentage of safe deliveries, 1991–2012 
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MDG 5  •  IMPROVE MATERNAL HEALTH

The percentage of indirect deaths due to associated 
medical conditions has doubled since 2000 although direct 
deaths still account for the majority of maternal deaths. The 
top causes of maternal deaths in the 1990s, accounting for 
80 per cent of all maternal deaths, were: associated medical 
conditions of pregnant women, hypertensive disorders in 
pregnancy causing indirect deaths; and obstetric embolism, 
postpartum haemorrhage, puerperal sepsis and obstetric 
trauma causing direct deaths.

Target 5b: Achieve, by 2015, universal access to 
reproductive health

First antenatal care coverage has been sustained at high 
levels since 2007. Malaysia had a 98 per cent antenatal 
coverage for the first visit in 2013. An average of 93 per cent 
was achieved during 2007–2013 compared to the global 
average of 83 per cent (one visit). In Malaysia, the average 
antenatal visit per mother increased from 6.6 to 10 between 
1990 and 2012, higher than the WHO-recommended 
minimum of four visits. 

Contraceptive prevalence rates are still lower than 
neighbouring countries, while unmet family planning needs 
are moderately high. In 2014, the contraceptive prevalence 
rate was 54 per cent, while unmet needs were reported at 
15.9 per cent. There were greater unmet needs for limiting 
births compared to spacing births. Also, the age groups of 
45–49, 40–44 and 20–24 had the highest unmet needs. In 
2014, the demand for contraception was 70.5 per cent, and 
close to 77 per cent of it was satisfied by contraceptive use. 
Modern contraception methods were more popular, with the 
pill being the most commonly used method. 

Adolescent birth rates have been sustained at low rates. The 
adolescent birth rate (ABR) declined from 28 births per 1,000 
adolescent women in 1991 to 13 births per 1,000 adolescent 
women in 2004. It has stayed around this level since and is 
almost half of the 1991 rate. Globally, this is considered to be 
low. In fact, Malaysia’s ABR is lower than the 24 births average 
of developed regions (2005–2010). Other Bumiputera and 
Others (includes non-citizens) have moderately high ABRs. 

An average of 17,000 live births are delivered by mothers 
aged 15–19 each year (2000-2012) and the numbers are 
growing. The number of live births by adolescent mothers 
(15–19) has increased from 16,424 in 2000 to 18,317 in 2012. 
These figures do not include mothers below 15 years of age. 
Based on the 2011 NHMS, the prevalence of sexual activity 
amongst Form 1 to 5 students was 8.3 per cent, with male 
prevalence greater (9.6 per cent) than female (7.1 per cent). 
For the sexually active students, 50.6 per cent had their first 

sexual experience before age 14. Only 32.2 per cent had 
used a condom and 43.7 per cent used other birth control 
methods. These findings suggest that reproductive health 
education needs to be further strengthened.

MOviNG FORwaRD

Expanding the system of Confidential Enquiry into Maternal 
Deaths to include the near miss cases. An audit of “near miss” 
cases provides information on the deficiencies and process 
failures in those cases where the mother survived. Near-miss 
audits are not yet widely practised in Malaysia, and there is a 
need to formalise and strengthen the implementation of the 
system.

Improving the competencies of healthcare providers to 
reduce/eliminate substandard care: Ability to recognise the 
severity of presenting conditions and to deal with emergencies, 
and the “soft” skills of patient-centred care, respect of privacy, 
confidentiality and a nonjudgemental attitude are also needed 
especially for patients facing social barriers.

Addressing the broader (sociocultural) determinants of 
maternal and reproductive health: Better alignment of 
efforts, coordination and partnerships with other government 
agencies, nongovernmental and civil society organisations 
as well as the public in addressing teenage and adolescent 
pregnancies, strengthening sexual reproductive health 
education and increasing contraception prevalence is needed. 

Keeping track of newer trends and their implication for 
maternal and reproductive health: “Gentle birthing”, which 
is often not attended to by skilled health personnel, is an 
emerging trend with attendant risks to mothers as birthing 
complications could arise.

CONClusiON

The MMR declined dramatically while the proportion of safe 
deliveries and antenatal coverage increased substantially. 
Notwithstanding this achievement, Malaysia is committed 
to further improving maternal health. Even though Malaysia 
is unlikely to achieve the MMR target, concentrated and 
focused efforts, and use of evidence-based interventions will 
be pursued to deliver better services.
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MDG 6: COMBaTiNG 
hiv/aiDs, MalaRia 
aND OTheR Diseases

pROGRess aND aChieveMeNTs – hiv/aiDs

Target 6a: To have halted by 2015 and begun to reverse the spread of HIV/AIDS

Malaysia has successfully halted and reversed the spread of HIV/AIDS since 2002, ahead of the 2015 target year. The first 
case of HIV infection in Malaysia was reported in late 1986. In 2014, approximately 1.5 million screening tests were undertaken, 
with only 0.09 per cent being HIV positive (3,517 new HIV cases). HIV notification rates have also declined to 11.69 per 100,000 
population in 2014 – close to the nation’s target of 11 by 2015. In fact, total new cases is about 50 per cent less than in 2002, and 
has plateaued at around 3,500 cases over the past five years. As for AIDS, the number of newly reported cases was highest in 
2006 (1,842 cases) with a notification rate of 6.91 per 100,000 population. Post-2006, AIDS notification rates have fluctuated at 4 
per 100,000 population with about 1,200 new AIDS cases reported in 2013 (see Figure s17). 

HIV/AIDS-related deaths peaked in 2007 and have since declined. Since 2007, the number of reported deaths fell by more 
than half from 1,374 deaths to 756 deaths in 2014. The mortality rate for HIV/AIDS in Malaysia was 0.06 per 100,000 population 
in 1990. It peaked at 5.06 in 2007 and declined to 2.51 in 2014. 

Malaysia is making good progress under this MDG, namely, combating hiv/aiDs, malaria and tuberculosis. The goal has 
three targets and 10 indicators which have been adapted to the Malaysian context.

hiv/aiDs

Source: Malaysia, Ministry of Health, Disease Control Division, HIV/AIDS Sector, 2014.

Figure s17:
Total new hiv and aiDs cases reported and total hiv/aiDs-related deaths

778

4,198

5,107

6,978

5,830

3,080
3,393

3,517

233

1,168
1,842

1,035
1,361 1,188

741165
1990

0

2000

4000

6000

8000

Total new HIV cases Total new AIDS cases Total HIV/AIDS deaths

1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

882 1,056
1,374

652 75618



21

MDG 6  •  COMBAT HIV/AIDS, MALARIA AND OTHER DISEASES

HIV/AIDS transmission has changed from people who 
inject drugs to sexual transmission, particularly among 
heterosexuals. The initial HIV epidemic in Malaysia was 
amongst people who inject drugs through sharing of needles. 
From 1990 to 1996, HIV cases from drug injections increased 
from 60 per cent to 83 per cent but dropped back to 74.7 per 
cent in 2000 and further to 19.3 per cent as of 2014. With the 
decline in drug-related cases, sexual transmission cases now 
account for 78.2 per cent of all reported new HIV cases, of 
which more than 50 per cent are heterosexual transmissions. 

Malaysia’s HIV epidemic shows characteristics of a 
concentrated epidemic. WHO defines a concentrated 
epidemic as one where the HIV prevalence is at less than 
0.5 per cent in the general population, while prevalence for 
the key affected populations is more than 5 per cent.  Key 
populations include those who inject drugs, female sex 
workers, men who have sex with men, and transgender 
persons. Based on bio-behavioural studies, HIV prevalence in 
2012 was highest amongst people who inject drugs (18.9 per 
cent) followed by men who have sex with men (7.1 per cent), 
transgender persons (4.7 per cent) and female sex workers 
(4.2 per cent). 

Intervention programmes have reached more than half the 
key populations, but the reach has not been equal. Based on 
the 2012 bio-behavioural study, 97.5 per cent of people who 
inject drugs used sterile injection equipment and a majority 
were reached by intervention programmes (86.5 per cent). 
This was considerably wider than that of female sex workers 
and men who have sex with men, where interventions 
reached only about 57 per cent. The percentage of those who 
knew their HIV status and who had knowledge of transmission 
modes were still low amongst the key populations. The 
use of condoms varies widely, with female sex workers and 
transgender persons reporting more condom use than men 
who have sex with men. Considerable effort is still needed 
to educate these populations on how HIV is transmitted and 
how to reduce the risks of spreading the diseases to others, 

Target 6b: Achieve, by 2010, universal access to treatment 
for HIV/AIDS for all those who need it

Malaysia made progress but is still far from achieving 
universal access to HIV/AIDS treatment. In Malaysia, 88,093 
people were reported to be living with HIV in 2014. Treatment 
coverage is estimated at 47.6 per cent with 21,654 out of 
45,476 eligible patients receiving treatment.  Since the start 
of the antiretroviral therapy (ART) access programme in early 
1990s, Malaysia has provided ART to 9,962 persons living with 
HIV or estimated treatment coverage of 37.3 per cent in 2009.

MOviNG FORwaRD – 
hiv/aiDs

CONClusiON – hiv/aiDs

Balancing between preventive and curative interventions. 
With ART coverage at only 47.6 per cent, more funds are needed 
in order to achieve universal treatment. As ART coverage 
is nationally funded, it depends on the national funding 
priorities. The danger in shifting funds away from preventive 
interventions is that the disease will spread. A funding balance 
is needed in order to both prevent new cases from emerging 
and to achieve universal treatment coverage.

Addressing sexual transmission of HIV. Sexual transmission is 
the most important risk factor for HIV transmission. Addressing 
sexual health directly will focus on key populations and the 
general public, particularly young people. Sexual activity is 
common amongst young people but contraceptive use is low. 
New HIV cases have been reported in the 20–39 age group. 
This risk factor poses a substantial challenge because it not 
only touches on taboo topics like sex but is also influenced by 
perceptions of morality and social stigmas. 

Creating and sustaining enabling environments for 
preventive and curative action. Educating the high-risk group 
about HIV, viz. its mode of transmission, preventive action, 
early screening and treatment is important. Social stigmas 
have a profound impact, e.g. whether individuals are willing to 
be screened in order to access treatment to stop the spread 
of HIV/AIDS.  In particular, discrimination and work barriers 
must be lowered through better public awareness.  Building 
an enabling environment that respects confidentiality, is non-
discriminatory and encourages community participation is 
increasingly necessary to sustain and build the resilience of the 
community against the spread of HIV/AIDS and its effects. 

Malaysia has done well to halt and reverse the spread of HIV/
AIDS. The number of HIV/AIDS-related deaths has been kept low 
despite not achieving universal treatment coverage. In moving 
forward, Malaysia will take on the issues relating to balancing 
resources between preventive and curative interventions and 
addressing social stigmas in order to further combat HIV/
AIDS. These issues will be important for Malaysia to sustain her 
achievements and further strengthen her resilience. 
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MOviNG FORwaRD - 
MalaRia

CONClusiON - MalaRia

There are several challenges that Malaysia must meet in order 
to become a malaria-free nation by 2020.

Malaysia has reduced the number of malaria cases at national 
and state levels and is likely to eliminate malaria by 2020, 
ahead of the MDG target year. Case fatalities and mortality 
rates for malaria are also low. Nevertheless, the number of 
active foci (3,027) and people living within them (>1 million) 
remain high in 2014. Continuous efforts are needed to sustain 
these achievements. A combination of interventions that are 
well supported by a strong healthcare system, political and 
financial support will continue to be necessary.

pROGRess aND aChieveMeNTs - MalaRia

Target 6c: To have halted by 2015 and begun to reverse the incidence of malaria and other major diseases

Malaysia has successfully halted and reversed the incidence 
of human malaria ahead of the 2015 target. Prior to 1960, 
Malaysia had about 300,000 cases of malaria a year. Through 
continuous and dedicated efforts, total malaria cases fell to 
50,000 cases in 1980 and to less than 4,000 cases in 2014. Case 
incidence declined to 13 per 100,000 population. Malaysia is 
thus moving towards eliminating malaria by 2020. 

Most malaria reductions are from locally transmitted 
cases, while imported cases are fairly constant. Malaysia 
has differentiated between human and zoonotic malaria in 
line with WHO requirements. Human malaria was reduced 
by 3,169 cases between 2011 and 2014, thus bringing 
down human malaria incidence rates to 3.44 per 100,000 
population. Most of the reduction was locally transmitted 
human malaria (indigenous cases), i.e. from 3,411 to 606 
cases between 2011 and 2014. In the same period, imported 
cases have remained fairly constant. As for zoonotic malaria, 
the number of cases and case incidence have increased in the 
period 2011–2013 due to the Polymerase Chain Reaction test 
for species confirmation. 

Mortality rates and case fatality rates of malaria are low. 
In 2014, the mortality rate of malaria was 0.03 per 100,000 
population, a significant decline from 0.15 in 2000. The 
mortality rates for human malaria declined from 0.05 in 
2011 to 0.01 per 100,000 population in 2014, respectively, 
while that of zoonotic malaria mortality has been at 0.02 per 
100,000 population since 2012. Since year 2000, case fatality 
rates have increased from 0.28 per cent to 0.5 per cent in 
2010. In 2011, case fatality rates for human malaria were at 
0.36 per cent, falling to 0.30 per cent in 2014. These trends 
suggest that accessing effective treatment may be an issue.

Preventing reintroduction of malaria. By proportion, 
imported cases now contribute more than half the 
total number of malaria cases which could contribute 
to its reintroduction. Vigilance is required in preventing 
reintroduction and also in preventing the introduction 
of artemisinin-resistant malaria strains from the nearby  
Mekong region.

Strengthening surveillance amongst high-risk population. 
Significant numbers of migrant workers, tourists and 
students from endemic countries visit or work in Malaysia. 
Undocumented migrations is a challenge as these populations 
are hard to access and trace. Sabah and Sarawak have more 
of the high-risk population due to inability to access remote 
communities and their mobile population.

Controlling P.vivax and P.knowlesi (zoonotic malaria). 
Because of its submicroscopic appearance, the P. vivax species 
is hard to detect. The presence of this parasite in the liver 
(hypnozoites) could result in a relapse later on (up to 3 years 
from the time of infection). While the mortality rate and case 
fatality of zoonotic malaria is low, continuous surveillance 
and development of methods to disrupt its transmission is 
needed.

MalaRia 
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MDG 6  •  COMBAT HIV/AIDS, MALARIA AND OTHER DISEASES

pROGRess aND aChieveMeNTs – TuBeRCulOsis

Target 6c: To have halted by 2015 and begun to reverse the incidence of malaria and other major diseases

Majority of tuberculosis (TB) cases are amongst Malaysians. 
In 2013, Malaysians accounted for 85.8 per cent of all TB cases 
(74.9 per 100,000 population) with 3,424 cases among non-
citizens out of a total of 23,262 cases. 

The number of TB cases reported (all forms) had declined 
but has re-emerged since 1985. In 1961, Malaysia launched 
the National TB Control Programme (NTP) and case rates 
and notification rates dropped significantly. Since 1985, the 
declining trends have been reversed. New TB cases (all forms) 
had a notification rate of 61 per 100,000 population in 1900 to 
78 in 2013. The rate of new TB cases in 2013 was double that 
of 1995 with a majority from Sabah, Sarawak, Selangor and 
Johor in the past three years.

Case detection rates and number of screenings for 
vulnerable groups have increased. Case detection rates of 
70 per cent in 2000 has risen to 95 per cent in 2013. Malaysia 
has also increased the screenings for vulnerable groups. 
Increases in case detection rates could be due to more 
screenings. 

Malaysia has maintained relatively high cure rates (78 per 
cent) for more than a decade although still below the World 
Health Assembly target of 85 per cent.  

The number of deaths has increased gradually since 2000, 
but it is much smaller than the cases notified.  Only 6 to 8 
per cent of all new TB cases result in death, but the number is 
rising:  948 deaths in 2000 to 1,597 in 2013. TB mortality rates 
are the highest among all infectious diseases in Malaysia: TB 
mortality rate was 5.37 per 100,000 population, compared to 
1.62 for AIDS, 0.31 for dengue haemorrhagic fever, and 0.05 
for malaria.

TB-HIV co-infection peaked in 2008 but has since declined. 
The number of co-infection cases began to climb after 1994, 
peaking in 2008 before declining. Between 2004 and 2011 
about 8 to 10 per cent of TB cases involved HIV-positive 
people coinciding with increases in HIV notification from 
2002 to 2007.

TuBeRCulOsis

Multidrug-resistant TB (MDR-TB) is relatively low in 
Malaysia compared to global levels albeit some increasing 
trends. The number of MDR-TB cases rose between 2004 and 
2013. In 2004,  MDR-TB cases represented 0.08 per cent of all 
notified TB cases. As of 2013, MDR-TB cases comprise about 
0.5 per cent of all notified TB cases.

MOviNG FORwaRD - 
TuBeRCulOsis

The remaining issues and future challenges include the 
following: 

Sustainability of NTP and continuation of meaningful 
and effective partnerships. Continuous commitments and 
coordinated effort nationwide are pertinent to control the 
disease on a sustained basis. 

Managing high-risk groups. Programmatic efforts need to 
be strengthened for the management of TB amongst high-
risk groups along with increasing awareness of the Malaysian 
community. 

Improving treatment outcomes and increasing community 
participation. Efforts to reduce relapse, treatment failure and 
default need to be continued and strengthened. 

Preventing MDR-TB. Continuous research as well as 
differentiating relapse cases with MDR-TB from new cases  
is necessary.

CONClusiON - TuBeRCulOsis

Malaysia has done well to increase TB case detection, maintain 
relatively high treatment adherence and cure rates as well as 
low mortality rates relating to TB, especially in recent years. 
Nevertheless, more effort and commitment are needed to 
combat the spread of TB as the disease has made a comeback. 
Intensified efforts are needed to eliminate TB by 2050.
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MDG 7: eNsuRe 
eNviRONMeNTal 
susTaiNaBiliTy

pROGRess aND aChieveMeNTs

Target 7a: Integrate the principles of sustainable development into country policies and programmes and reverse the loss 
of environmental resources

Malaysia is a signatory to several multilateral 
environmental agreements. Malaysia is working hard to 
fulfil its commitments under the conventions and protocols 
on biodiversity, climate change and environmental pollution, 
and to achieve sustainable development. 

National initiatives have incorporated environmental 
concerns. Conserving natural resources started in the 3MP 
(1976–1980) and has been maintained in subsequent national 
development plans. In the 11MP, a green growth strategy 
was formulated to conserve natural resources in order to 
support economic growth. Malaysia has also enacted sectoral 
policies and plans which have elements of conservation or 
environmental priorities, such as in agriculture, biodiversity, 
forest, human and urban planning, water and climate change 
and also energy and transport. 

Sustainability indicators show high ecological footprint. 
Malaysia’s development achievement is based on the 
high consumption of resources that is 40 per cent higher 
than the global ecological footprint average (2012 Living 
Planet Report). Analysis shows that the country’s energy 
consumption is strongly linked to its economic output. 
Between 2000 and 2012, energy intensity or energy per unit 
GDP declined from 0.26 to 0.23. Malaysia achieved 33 per 
cent reduction of emissions intensity of production out of its 
(maximum) voluntary commitment of up to 40 per cent,  an 
international pledge made in 2009 (11MP). 

Greenhouse gas emissions are rising. Based on the Second 
National Communication (NC2), Malaysia has moved from a 
net sink to become a net emitter of carbon dioxide between 
2000 and 2007, with emissions from the energy sector rising 
and forest sinks declining (Table s1). 

Table s1:
Greenhouse gas emission trends for 2000, 2005 and 2007

CO2, Carbon Dioxide; LULUCF, Land Use, Land-Use Change and Forestry; MT, metric tons.
Source: Malaysia, Second National Communication

sector/ year

emissions (MT CO2 eq)  share of total emissions

2000 
(actual)

2005 2007 2000 2005 2007

Energy 147 204.3 217 66 % 73 % 74 %

Industrial processes  14.1 15.6 17.1 6 % 6 % 6 %

Agriculture 6 6.6 7.2 3 % 2 % 2 %

LULUCF   29.6 25.3 19.7 13 % 9 % 7 %

Waste 26.4 27.4 31.9 12 % 10 % 11 %

Total emissions 223.1 279.2 292.9 100 % 100 % 100 %

LULUCF (Sinks) -249.8 -240.5 -247

Net Total -26.7 38.7 45.9
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MDG 7  •  ENSURE ENVIRONMENTAL SUSTAINABILITY

Ozone-depleting substances (ODS) are being phased out. 
Malaysia has cooperated and participated in phasing out of 
ODS in accordance with the Montreal Protocol since the late 
1980s. The nation has successfully eliminated the usage of 
chlorofluorocarbons (CFC), halons, carbon tetrachloride (CTC) 
and methyl chloroform (MTC) since 2010, and achieved the 
stated targets.

Target 7b: Reduce biodiversity loss

Malaysia has put in place policies and laws to protect and 
conserve biodiversity. Malaysia gazetted its first protected 
area in 1902. The Wildlife Protection Act was enacted in 1972, 
and the Wildlife Conservation Act in 2010 to strengthen 
its enforcement provisions in Peninsular Malaysia and FT 
Labuan. With that, total wildlife crimes have declined sharply 
although nonlicense-related crimes have climbed back to 
2010 levels (2012-2014). Malaysia’s efforts in conservation 
are reflected in regional collaboration, for example, the Heart 
of Borneo, the Sulu-Sulawesi Marine Ecoregion and Coral 
Triangle and the Man and Biosphere (MAB) initiatives.

The governance of biodiversity spans three different levels, 
and national councils have been established to coordinate 

Malaysia has established a network of protected areas 
although the percentage is still below the Aichi targets. 
Malaysia has a network of protected areas for both terrestrial 
and marine areas with three systems that are regionally 
defined, for Peninsular Malaysia, Sabah and Sarawak. As 
of 2013, Malaysia had gazetted 10.76 per cent terrestrial 
protected areas and 1.05 per cent marine protected areas. If 
the soon-to-be gazetted (1 million ha.) Tun Mustapha Park in 
Sabah is included, the percentage of marine protected areas 
would rise to 2.7 per cent. However, this is still below the 
Aichi targets of 17 per cent terrestrial and 10 per cent marine 
protected areas. Quality and representativeness of protected 
areas also need further attention.

Efforts have been made to conserve threatened species but 
much remains to be done to safeguard our biodiversity. 
Malaysia has very rich biodiversity. However, the IUCN Red 
List has put Malaysia amongst countries with the largest

amongst them. All levels of government - the federal, state and 
local authorities - have rights that are defined in the Malaysian 
Constitution. Malaysia has formed national councils, such as 
the National Biodiversity-Biotechnology Council, which are 
consultative, set guidelines and principles, and coordinate the 
implementation of national (biodiversity) policies amongst the 
states. A key challenge for Malaysia is aligning the interest of 
the key institutions with biodiversity conservation.

Progress has been made towards improving access-benefit 
sharing and closing the knowledge gap on the nation’s 
biodiversity status. Malaysia is finalising a national law 
on access to biological resources and benefit sharing. An 
inventory of biological resources and associated “traditional 
knowledge” is being developed. 

Malaysia has maintained more than 50 per cent of forest 
coverage since the 1990s. The proportion of forested land area 
in Malaysia was 54.5 per cent in 2012 in accordance with the 
Food and Agriculture Organization (FAO) of the United Nations 
definition of forest (Table s2). Permanent forest reserves 
(80.5 per cent in 2012) are categorised into “production” and 
“protection” forests. The former allows for licensed logging 
while the latter is managed for conservation purposes.  

Table s2: 
Total forested area and as proportion of total land area, 1990–2012

Source: Malaysia, Ministry of Natural Resources and Environment.

Category 1990 2000 2005 2007 2010 2011 2012

Total forested area (‘000 ha.) 18,782 18,280 17,798 17,711 17,934 17,927 18,009

Proportion of land area as forest (%) 56.8 55.4 53.9 53.6 54.3 54.3 54.5

number of threatened species with 1,236 species threatened 
as of December 2014.  

Malaysia’s fisheries resource status: indicators suggest 
increased pressures on the resource. Malaysia does not 
have recent scientific information on the status of its fisheries 
resource as the last scientific assessment was made several 
years ago. Several key indicators point to increasing pressure 
on fishery resources, and the need for a more conservative 
approach to fisheries’ management.

Demand for water resources is increasing, but its availability 
is likely to be limited. Malaysia is well endowed with rain, but 
the spatial and temporal elements are unevenly distributed. 
Water demand has increased rapidly between 2006 and 2013. 
Additionally, high levels of nonrevenue water, persistent 
pollution and aggravated climate change effects are likely to 
decrease water availability in the future. 
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Target 7c: Halve, by 2015, the proportion of people 
without sustainable access to safe drinking water and basic 
sanitation

Coverage for treated water supply and improved sanitation 
is high. Malaysia has a good system of water supply and 
sanitation, in both urban and rural areas. As of 2014, the 
treated water supply coverage was  95.1 per cent; 98.8 per 
cent in urban areas and 82.9 per cent in rural areas. More 
than 80 per cent of households had piped water in the 
homes. About 99 per cent of the population had access to 
flush or pour flush toilets, an indicator of improved sanitary 
facility. Good coverage of treated water supply and improved 
sanitation has reduced the incidence of waterborne diseases. 
From 1990 to 2012, cholera cases fell by 86.4 per cent to 282 
cases, dysentery by 84.3 per cent to 86 cases, and typhoid by 
90.1 per cent to 219 cases. 

Target 7d: Improve the lives of at least 100 million slum 
dwellers by 2020

The number of households living in squatter conditions 
has been declining. Malaysia’s equivalent of slum dwellers is 
squatter housing. From 2004 to 2012, the number of squatter 
households declined from 108,704 to 73,084 units or about 
33 per cent. The urbanised states have made the greatest 
improvements. 

Malaysia has made efforts to increase affordable public 
housing. The provision of affordable public housing remains 
a priority of the government. During the 10MP, 102,000 
units were completed for the poor, low and middle income 
households. In the 11MP, 606,000 houses are projected to be 
built for the low and middle income households, while 47,000 
houses would be constructed or repaired for the poor.

Improving the understanding, management and 
conservation of natural resources. The National Biodiversity 
Centre will strengthen the policy and science interface as well 
as communicate scientific information across the agencies. 
Better data and analysis will facilitate good policy decisions. 
Additional effort is needed to improve on the network of 
wildlife corridors and protected areas. A renewed emphasis 
on measuring the state and condition of biodiversity and 
natural assets is needed. Institutional strengthening and 
capacity-building will be required. 

Improving the living conditions of public housing and 
increasing the affordability of housing. While the Public 
Housing Programme has successfully reduced the number 
of households living in squatter conditions, the living 
conditions of public housing needs to be vastly improved. 
Housing affordability could be enhanced if land and property 
taxes were aligned to stem price speculation. Monitoring the 
impacts of such interventions is important to ensure housing 
affordability.

MOviNG FORwaRD 

There are several issues that require particular attention for this 
MDG.

More efforts needed in pursuit of sustainable development 
and increased resilience. Malaysia is focussing on green 
growth to increase resilience and increase sustainability by 
rationalising fuel subsidy, developing low carbon cities, and 
pursuing sustainable consumption and production. Other 
actions include strengthening the monitoring and evaluation 
of policies, plans and programmes. Disaster prevention, 
preparedness and emergency response also needs to be 
strengthened.

CONClusiON

Malaysia has made significant efforts to achieve the goals and 
meet the targets of MDG 7, but some unfinished business 
remains. Malaysia needs to reduce its ecological and carbon 
footprint. A comprehensive assessment of the environment 
and resources is needed as is innovative ways of protecting 
and conserving its natural resources. On providing clean 
water and improved sanitation, Malaysia has been successful 
in serving all communities, including rural ones which is 
reflected in the good health outcomes. Finally, housing 
should be more affordable and one strategy is to increase the 
supply of publicly provided housing. 
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MDG 8  •  DEVELOP A GLOBAL PARTNERSHIP FOR DEVELOPMENT

MDG 8: GlOBal 
paRTNeRship
FOR DevelOpMeNT

pROGRess aND aChieveMeNTs
MDG 8 is about global partnerships for development. while Malaysia is a recipient of foreign assistance, she is also an 
active contributor of developmental assistance of its own. These contributions are included due to their importance in 
extending global partnerships.

Developing the trading and 
financial system
Malaysia is committed to facilitating trade and promoting 
a free and fair trading environment. As a trading nation 
(value of trade was 35 per cent higher than GDP in 2014) 
and founding member of the World Trade Organization 
(WTO), Malaysia is committed to a free and fair global trading 
environment on various fronts:

•	 Globally. Active participation in WTO negotiations, 
Malaysia continues to ensure that trade regulations and 
measures are fair and transparent. 

•	 Regionally. Malaysia is committed and heavily involved in 
promoting and realising the ASEAN Economic Community 
by 2015. Malaysia has voluntarily liberalised the services 
sector (27 subsectors) in 2009. With and through ASEAN, 
several preferential trade agreements have been concluded. 

•	 Bilateral trade agreements. As of 2010, Malaysia has 
signed 56 agreements with South countries.

•	 private sector trade and investment. Malaysia has 
promoted bilateral trade and investment ties between 
companies in South countries (developing countries) 
since 1992. These efforts include fostering economic and 
business linkages, trade and investment projects, and 
facilitating trade missions.

Official development assistance: 
receiving and contributing
Malaysia is an aid-receiving country but is gradually 
“graduating” from these assistance programmes. 
Malaysia received official development assistance (ODA) 
from Australia, France, the Global Environment Facility, 
Germany, Japan, the Republic of Korea, the United 
Kingdom, the United Nations High Commissioner for 
Refugees and the United States of America. Almost 70 per 

cent of all ODA went into the education sector and most 
of it is in bilateral terms. ODA as a proportion of GNI has 
declined indicating that Malaysia is “graduating” from ODA. 

Malaysia is an active contributor to development assistance 
despite being an aid-receiving country. Malaysia has been 
an active contributor of developmental assistance through 
various avenues, such as: 

•	 Malaysian Technical Cooperation programme (MTCp). 
Through the programme, Malaysia shared its development 
planning experience with less developed countries with 
focus on capacity-building. Between 1981 and 2014, a total 
of 29,187 participants have attended MTCP courses. 

•	 Transformation programmes. Based on its experience 
with the Economic Transformation Programme and 
Government Transformation Programme, Malaysia has 
shared the approach with India, Tanzania and South Africa. 
In Tanzania, the “Big Results Now” programme, which is 
based on Malaysia’s Big Fast Results methodology, has 
delivered remarkable results, and has attracted funding 
from the USA, the United Kingdom and the Swedish 
governments.

Malaysia is committed to promoting global partnerships 
via bilateral, multilateral and regional collaborations. 
Malaysia received assistance from Danish International 
Development Agency over 16 years focussing on the 
environmental sector, while Japan International Cooperation 
Agency’s assistance has ranged from infrastructure projects, 
science and environmental sectors, human resource and 
social sectors. Malaysia also engages in numerous initiatives 
with UN agencies as well as the Organisation of Islamic 
Cooperation, Non-Aligned Movement, Group of 77, D8 and 
Commonwealth. They include sharing best practices on 
preventing violence against women and children; assisting 
least developed countries on education and increasing 
human capacity in science; anti-corruption; peacekeeping 
activities; and responding to humanitarian needs. 



MILLENNIUM DEVELOPMENT GOALS REPORT 2015

28

Developing countries’ debt 
problems and debt sustainability

Malaysia assists other countries by continuing its 
subscription to multilateral development banks. Malaysia 
has stopped borrowing from multilateral development 
banks since 1999. Instead Malaysia became an International 
Development Association donor for the first time in April 
2014 and pledged US$27 million to the 17th International 
Development Association replenishment. Malaysia cohosted 
a high-level forum with Islamic Development Bank in 
December 2013 to collect ideas for the Bank to better serve 
its members.

access to affordable, essential 
drugs

Malaysia has put in place necessary mechanisms under 
the Malaysian National Medicines Policy (2000) to ensure 
equitable access to and rational use of essential drugs. 
Malaysia has developed a National Essential Drugs List 
(NEDL) which includes medicines required to treat a majority 
of conditions prevalent in the country in a cost-effective 
and efficient manner. Towards this purpose, the MOH has 
established a medicine price database and is developing 
a pricing structure with the assistance from WHO/WPRO 
consultants and engagement of relevant stakeholders to 
ensure that essential medicines are accessible and affordable. 

Malaysia is a WHO Collaborating Centre for the Regulatory 
Control of Pharmaceuticals since 1996. As a collaborating 
centre, the National Pharmaceutical Control Bureau (NPCB) 
which is the National Drug Regulatory Agency (NDRA) of 
Malaysia provided training for other NDRAs in this region 
as well as globally. The NPCB also provided training for  
WHO fellows and NDRA regulators on safe, effective and 
quality generics.

Benefits of new technologies

Malaysia is playing a leading role in cybersecurity. The 
International Multilateral Partnership against Cyber Threats 
(IMPACT) is the first UN-backed cybersecurity alliance 
to assist UN member states to mitigate risks posed by 
cybercrime. Malaysia provided a start-up grant of RM 43 
million for its establishment in 2009. There are 152 member 
countries in IMPACT. There have been 11 National COP 
strategy implementations, 13 CIRT implementations, 50 
CIRT assessments, 90 countries in regional cyberdrills, 80 
partner countries trained, and more than 1900 cybersecurity 
professionals trained.

Increasing child online protection. Malaysia’s Child Online 
Protection efforts have received international recognition. 
The CyberSAFE website received the Saramad Golden Award, 
the highest award at the 6th International Digital Media 
Fair and Festival 2012 (IDMF2012) in Tehran for being the 
best Child Online Protection portal out of 148 digital media. 
Additionally, the DiGi CyberSAFE in Schools Programme 
(DCP) has been educating students and teachers nationwide 
since November 2011. In March 2015, Malaysia organised a 
regional child online protection conference to highlight the 
opportunities and risks of the digital world.

Other initiatives through NGOs 
and corporate sectors

The private sector and NGOs in Malaysia play a vital role in 
global participation. Private firms have also implemented 
corporate social responsibility programmes in countries 
in which they work, for example, in Sri Lanka. This is also 
the case for Malaysia’s oil giant Petronas in Africa. Some of 
the corporate social responsibility programmes are cross-
implemented with the MTCP programmes. MERCY Malaysia is 
active in areas of humanitarian aid and emergencies. MERCY 
Malaysia has sent crisis response missions and medical relief 
to countries in conflict or countries struck by natural disasters.

MOviNG FORwaRD 

Malaysia has demonstrated that strong collaboration in the 
public and private sectors can foster better development 
outcomes such as that achieved by the MTCP in the public 
sector as well as the Malaysian South-South Corporation 
Berhad model in the private sector. In the future, there is room 
to further explore and enhance public-private partnerships to 
mutually achieve Malaysia’s long-term development goals.
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The post-2015 Development agenda

iNTRODuCTiON The uNFiNisheD 
BusiNess

Malaysia’s MDG performance. Malaysia has achieved good 
human development outcomes over time through systematic, 
dedicated and sustained efforts of numerous stakeholders. 
Within the MDG framework, absolute poverty and hunger have 
been eliminated in Malaysia; universal primary education has 
been achieved for both boys and girls; child mortality is very low 
and is comparable to levels in high income nations; maternal 
deaths have fallen by more than half, while safe deliveries 
and antenatal care coverage are high; infectious diseases 
like HIV/AIDS and malaria have been halted and reversed; 
environmental sustainability has been incorporated into key 
plans and policies; there is near universal coverage of clean 
water supply and basic sanitation; and squatter households 
have been reduced. Malaysia has become an important 
and active contributor to global development as the nation 
graduates from being a recipient country to sharing its wide 
development experience with other countries. These human 
development achievements were attained while sustaining 
healthy economic growth and maintaining social peace and 
stability as a multicultural society, and without sacrificing the 
nation’s natural environmental resources.

Malaysia, during the MDG period, was already pursuing a 
MDG Plus (MDG+) development agenda. Malaysia’s MDG 
2010 Report showed that the country was achieving equitable 
development outcomes at disaggregated levels, by locality, 
strata, age groups, and vulnerable groups. Malaysia also 
prioritised other development issues in the spirit of the 
MDGs, for example, child poverty, inequality and vulnerability 
reduction (MDG 1), preschool and secondary school education 
(MDG 2), enhancing the position of women in decision-making 
positions, as well as tackling gender-based violence (MDG 3). 
These examples demonstrate that Malaysia takes a forward-
looking approach in its development.

The challenge is therefore to ensure that current policies/
programmes are realigned to be sustainable, resilient and 
inclusive and to build a foundation for the quality of life for        
all Malaysians. 

The remaining issues will highlight larger development aspects 
that require more effort in moving forward.

Environment. Data and information on natural resources are 
needed in order to assess quantity and quality and to measure 
progress towards sustainable development. For instance, 
the economic value of natural and environmental resources 
is often not estimated or quantified and does not enter into 
decision-making about its conservation. 

Gender empowerment. Malaysia has achieved gender parity 
in education and health. However, stereotyped gender roles 
continue to persist with implications for other development 
achievements. Gender empowerment in so far as it improves 
the overall welfare of men and women should be pursued.

Inclusiveness. Malaysia’s development philosophy in the 11MP 
is to leave no one behind. This approach has required huge 
levels of effort, investments and resources. Moving forward, a 
targeted, focussed approach and a strategic, multidimensional 
relook at the social protection system is needed to respond to 
possible unintended circumstances or situations, bearing in 
mind the interconnectedness of various problems.  

Quality of development. Having satisfied basic needs, 
other demands have emerged, such as decent jobs and 
higher incomes, a high quality of life, good and safe living 
environments, and the opportunity to develop culturally, 
intellectually and scientifically and to have a more fulfilling 
life. It can be summarised succinctly as “quality” over “quantity”. 
Pursuing quality development is essentially the thrust of recent 
government plans and policies, the 11MP, for example, and the 
ETP. In education, the Malaysia Education Blueprint has also 
taken on the quality challenge. This paradigm shift will be 
required in other areas of development.
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MOviNG FORwaRD

There are several key development areas that need to be 
addressed in moving forward.

Crosscutting nature of development. The interlinkages and 
crosscutting nature of development are becoming increasingly 
important. The relationship between environmental resources 
and economic growth, for instance, is so vital that future 
development could be affected, especially under conditions 
of uncertainty, whether manmade or natural as in disasters 
arising from climatic changes. The interlinkages between 
gender parity in education and occupations and educational 
outcomes are evident. Physical and environmental conditions 
are linked to urban planning that in turn influences lifestyle. 
Addressing issues in an integrated manner is the next major 
development challenge.

Demands for public participation and social trust. The 
demand for public participation at all levels of society is growing 
and the availability – or lack – of mechanisms to harness this 
contribution can greatly influence the development itself. 
Indeed, an important aspect of inclusiveness is that people 
should not only benefit from development but also have 
a voice in deciding the forms and nature of development  
to pursue.

Effective implementation. While effective engagement 
and communication plays a role in building social trust, 
implementation on the ground level speaks the loudest. 
Ensuring that plans, policies and programmes achieve the 
intended outcomes will need sustained and focussed effort, 
requiring increased local capacities of people and institutions.

Resilience and sustainability. Malaysia has been very 
successful in delivering the physical aspects of development, 
but in the future, the challenge is to ensure resilience and 
sustainability.

Global partnerships. Malaysia has taken important steps to 
share its development experience through the MTCP and has 
shown that it is a global partner for development. This foreign 
policy element is very much in line with the inclusive nature of 
sustainable development goals, and providing opportunities 
for those in need.

Monitoring and evaluation. There was no institution assigned 
to monitor and evaluate the MDGs. Past reviews have been 
adhoc. In the post-2015 period, a coordinated institutional 
effort should be put in place to facilitate and be accountable 
for monitoring the goals, targets and indicators.    

Lastly, in furthering the inclusive approach to development, 
there are the challenges with regard to refugees, 
undocumented and stateless persons. These people pose a 
very real challenge, especially for a nation that already hosts 
a substantial population of documented migrant workers. 
Malaysia is in one of the centres of international migration 
and engagement with international organisations is needed 
to resolve this matter in a humane manner while upholding 
Malaysia’s interests.

The pROpOseD sDGs

CONClusiON

The proposed Sustainable Development Goals (SDGs) are about 
sustainability, resilience and inclusiveness. They are consistent 
with the strategic thrust of the 11MP on sustainability and 
inclusiveness, with a strong people focus. Despite their 
complementarity, Malaysia will use the SDG approach in so 
far as it fits its own development model. All countries have 
their own capacity and resources but also their limitations and 
challenges. Although meeting the SDG indicators and targets 
is important, Malaysia will need to seriously consider the cost-
effectiveness and priorities of development activities within 
her own context.

This review has discussed Malaysia’s performance on the MDGs 
and the issues that Malaysia regards as important to them 
with regards to the human development agenda. Policies are 
in place to address the few gaps and areas of concern in the 
MDGs. Malaysia is prepared to take on the challenges of the 
2030 agenda. 
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Table s3 shows Malaysia’s MDG achievements from 1990 till 2015 or where data is available. Details of the performance of the 
MDG+ agendas are available in the individual chapters of the main report.

summary of MDG achievements

Table s3:
Malaysia’s MDG scorecard 2015

Goals and Targets
indicators for monitoring 

progress

Malaysia’s progress (aggregated)
Notes

1990 2009 2014

Goal 1: eradicate extreme poverty and hunger

Target 1.a: Halve, 
between 1990 and 
2015, the proportion 
of people whose 
income is less than 
US$1 a day

Proportion of population 
below US$1 (PPP) per day 
(Poverty rate)

16.5 %
(1989)

3.8 % 0.6 % Poverty incidence has been 
halved for all states. As of 2014, 
all states have poverty rate 
of less than 1 per cent except 
Sabah and WP Labuan. Sabah’s 
poverty rate was 30.4 per cent 

Poverty gap ratio 3.75 % 0.80 % 0.1 %

Share of poorest quintile in 
national consumption

5.00 % 5.10 % NA

Target 1.b: Achieve 
full and productive 
employment and 
decent work for all, 
including women 
and young people

Growth rate of GDP per 
person employed

10 % 14 % 2.4% Female labour force 
participation rate increased 
to 53.6 per cent (2014). Youth 
unemployment was 10.2 per 
cent (2014) and accounts for 60 
per cent of all unemployment. 
Informal sector workers 
constitute 9.7 per cent of total 
employment.

Employment-to-population 
ratio

63.5 % 60.6 % 65.6 %

Proportion of employed 
people living below US$ 1 
per day

<1 % <0.5 %
(2007)

0 %

Proportion of own-account 
and contributing family 
workers in total employment

31.1 % 21.5 % 22.2 %

Target 1.c: Halve, 
between 1990 and 
2015, the proportion 
of people who suffer 
from hunger

Prevalence of underweight 
children under-five years of 
age (under-nutrition)

Moderate: 
24.5 %

Moderate: 
5.2 %

Moderate: 
2.5 %

Surveillance data. 

Severe: 
0.5 %

Severe:
0.5 %

Severe:
0.2 %

Proportion of households 
below minimum level of 
dietary energy consumption

3.9 % 0.7 % 0.2 %
(2012)

Uses incidence of hard-core 
poverty which is the food 
poverty line, as a proxy.

Goal 2: achieve universal primary education

Target 2.a: Ensure 
that, by 2015, 
children everywhere, 
boys and girls 
alike, will be able 
to complete a full 
course of primary 
schooling

Net enrolment ratio in 
primary education

92.7 % 95.7 % 97.9 % Uses Gross Enrolment Ratio 
which does not exclude children 
outside the official age group on 
the enrolment side. Literacy rate 
is based on school attendance. 
Parity between genders 
achieved for enrolment, 
completion and literacy rate.

Proportion of pupils starting 
grade 1 who reach last grade 
of primary 

98.1 % 99.0 % 99.2 %

Literacy rate of 15–24-year-
olds, women and men

98.7 % (men)                   
97.2 % (women)

98.5 % (men)                   
98.4 % (women)

97.9 % (men)                   
98.0 % (women) 

(2013)

Goal 3: promote gender equality and empower women

Target 3.a: 
Eliminate gender 
disparity in primary 
and secondary 
education, preferably 
by 2005, and in all 
levels of education 
no later than 2015

Ratios of girls to boys in 
primary, secondary and 
tertiary education

Primary
1

Primary
1

Primary
1

Gender parity achieved in 
primary education. Better than 
parity achieved in secondary 
and tertiary education.

Secondary
1.05

Secondary
1.06

Secondary
1.07 

Tertiary
1.08

Tertiary
1.6

Tertiary
1.31 

Share of women in wage 
employment in the non-
agricultural sector

35.3 % 39.1 % 39.5 % Females comprise 38% of total 
labour force.
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Goals and Targets
indicators for monitoring 

progress

Malaysia’s progress (aggregated)
Notes

1990 2009 2014

Proportion of seats held by 
women in national Parliament

5.3 % 10.4 %
(2008)

10.4 % Female candidates who are 
contesting in general elections 
have increased

Goal 4: Reduce child mortality 

Target 4.a: Reduce 
by two thirds, 
between 1990 and 
2015, the under-five 
mortality rate

Under-five mortality rate (per 
1,000 live births)

16.8 8.5 7.7 
(2012p)

The achievement in 2012p is close 
to high income and developed 
countries’ average rate of 6 per 
1,000 live births (2013).

Infant mortality rate (per 
1,000 live births)

13.1 6.9 6.5 
(2013p)

The achievement in 2012p is close 
to high income and developed 
countries’ average rate of 5 per 
1,000 live births (2013).

Proportion of one-year-old 
children immunised against 
measles

70 % 94.3 % (2008) 95.3 %
(2013)

States have also achieved high 
immunisation rates. Malaysia uses 
a combined vaccine of measles, 
mumps and rubella (since 2002).

Goal 5: improve maternal health 

Target 5.a: Reduce 
by three quarters, 
between 1990 and 
2015, the maternal 
mortality ratio

Maternal mortality ratio (per 
100,000 live births)

44.0 
(1991)

27.0 23.2
(2012p)

Year 1991 is used as a comparison 
because it is more accurate after 
implementing the Confidential 
Enquiries into Maternal Deaths.

Proportion of births attended 
by skilled health personnel 
(Safe deliveries)

92.9 % 98.6 %
(2008)

98.7 %
(2012p)

Safe deliveries have been 
sustained at high levels for more 
than decade.

Target 5.b: 
Achieve, by 2015, 
universal access to 
reproductive health

Contraceptive prevalence rate 51.4 %
(1984)

51.9 %
(2004) – 

Peninsular 
Malaysia

54.0 %
(2014p) - 
Malaysia

Data for 2014 are the preliminary 
results of the 5th Malaysian 
Population and Family Survey 
2014.

Adolescent birth rate 
(births per 1,000 women 
aged 15–19 years)

28 
(1991)

15 13 
(2012p)

On average, adolescent mothers 
delivered close to 17,000 live births 
a year in the period of 2000–2012p 

Antenatal care coverage 
(at least one visit)

78.0 % 90.7 % 98.0%
(2013)

The average number of antenatal 
visits per mother is 10 as of 2012.

Unmet need for family 
planning

NA 24.7 %
(2004) - 

Peninsular 
Malaysia

15.9 %
(2014p) - 
Malaysia

Data for 2014 are the preliminary 
results of the 5th Malaysian 
Population and Family Survey 
2014.

Goal 6: Combat hiv/aiDs, malaria and other diseases

Target 6.a: Have 
halted by 2015 and 
begun to reverse the 
spread of HIV/AIDS

Notification rate: the number 
of cases detected 
(cases per 100,000 
population)

28.5 
(2002)

10.8 11.7 Malaysia’s surveillance data 
on HIV/AIDS are compatible 
with modelling done either via 
Estimation and Projection Package 
or Applied and Environmental 
Microbiology. 

On track to reach the target 
provided steps in handling 
sexual transmission is properly 
implemented.

Case detection: the 
percentage of cases detected 
out of total screened

0.82 %
(2002)

0.25 % 0.09 % Number of screenings have 
increased from 1.2 million (2009) 
to almost 1.5 million (2014).
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Goals and Targets
indicators for monitoring 

progress

Malaysia’s progress (aggregated)
Notes

1990 2009 2014

Reported AIDS-related deaths 1,377
 (2007)

805 756 Refers to both HIV and AIDS-
related deaths. Deaths peaked in 
Malaysia in 2007. Mortality rate is 
2.5 per 100,000 population (2014). 

Target 6.a: Achieve, 
by 2010, universal 
access to treatment 
for HIV/AIDS for all 
those who need it.

Number of people living 
with HIV who have received 
antiretroviral treatment

NA 9,962 21,654 Measurement of treatment 
coverage is dependent on 
estimates of people living with HIV. 
Estimated coverage rate was 37.3 
per cent in 2009 (Eligibility: CD4 
counts of <200 cells/mm3). 
Coverage in 2014 estimated to be 
47.6 per cent. Estimated 45,476 
eligible people using CD4 counts 
of <350 cells/mm3.

Target 6.c: Have 
halted by 2015 and 
begun to reverse the 
incidence of malaria 
and other major 
diseases

Incidence of malaria 50,000 cases 7,010 cases 3,923 cases Have achieved target of halting 
and reversing the incidence of 
malaria. Currently making efforts 
and progressing towards complete 
elimination of malaria by 2020.

Malaria mortality rate 
(per 100,000 population) and 
Case fatality rate (%)

Mortality 
rate: 0.05 

(1995)

Mortality 
rate: 0.09            

Case fatality: 
0.37 %

Mortality 
rate: 0.03 

Case fatality: 
0.30 %

Case fatality used to complement 
mortality rates since the fraction of 
all malaria deaths are small.

Number of deaths related to 
tuberculosis

571 
(1995)

1,582 1,597 
(2013)

Mortality rate is 5.37 per 100,000 
population (2013). Notification 
rate of TB increasing as number of 
screenings for vulnerable groups 
also increase.

Have not achieved target 
of halting and reversing the 
incidence of tuberculosis. Unlikely 
to achieve by 2015.

Tuberculosis case detection 
rate 

70.1 % 
(2000)

76.2 % 95.0 %
(2013)

Tuberculosis cure rate under 
directly observed treatment, 
short-course.

NA 78.0 % 78.0 % 
(2013)

Goal 7: ensure environmental sustainability

Target 7.a: : 
Integrate the 
principles of 
sustainable 
development into 
country policies 
and programmes 
and reverse the loss 
of environmental 
resources

Proportion of land area 
covered by forest

56.9
(1990)

54.3 % 
(2010)

54.5 % 
(2012) 

Malaysia is committed in ensuring 
at least 50 per cent of the country’s 
land area remains as forest, as 
pledged in the Rio Summit in 1992.

CO2 emissions, total, per 
capita and per $1 GDP (PPP)

3.2 tonnes of 
CO2

 eq/capita 
(1994)

7.2 tonnes of 
CO2

 eq/capita 
(2006)

7.6 tonnes of 
CO2

 eq/capita 
(2010)

Refers to carbon dioxide 
equivalent of all greenhouse gas. 
Malaysia adopted a voluntary 
reduction of up to 40 per cent 
in terms of carbon emission 
intensity of GDP by the year 
2020 compared to 2005 levels, 
conditional on the provision of 
finance and technology transfer 
from developed countries.
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Goals and Targets
indicators for mon-

itoring progress

Malaysia’s progress (aggregated)
Notes

1990 2009 2014

Consumption of 
ozone-depleting 
substances

CFCs: 3,383.4 
ODP tonnes, 
halons: 809.5 
ODP tonnes; 
Methyl 
bromide Non 
qps: 19.9 
ODPT, Methyl 
bromide 
qps: 14.5 
ODPT, Methyl 
Chlorofoam: 
17.2 ODPT, 
hCFC: 65.5 
ODPT

CFCs: 105.2 
ODP tonnes, 
halons: 0 
ODP tonnes, 
Methyl 
bromide 
Non qps: 3.4 
ODPT, Methyl 
bromide 
qps: 37.9 
ODPT, Methyl 
Chlorofoam: 
1.9 ODPT, 
hCFC: 494.0 
ODPT

CFCs: 0 
ODP tonnes, 
halons: 0 ODP 
tonnes Methyl 
bromide 
Non qps: 4.1 
ODPT, Methyl 
bromide 
qps: 94.7 
ODPT, Methyl 
Chlorofoam: 
0 ODPT, 
hCFC: 445.8 
ODPT 
(2013)

Specific pre-2010 targets for 
ozone-depleting substances under 
the Montreal Protocol have been 
achieved. Malaysia is on track to 
comply with the post-2010 targets 
of the Montreal Protocol. 

Target 7.b: Reduce 
biodiversity loss, achieving,  
by 2010, a significant 
reduction in the rate of loss

Proportion of 
terrestrial and 
marine areas 
protected

NA Terrestrial:
10.4 % 
(2010)

Terrestrial:
10.76 % 
(2013)

Marine: 
1.05 %
(2013)

Based on the Interim Master List of 
Protected Areas December 2013, 
Malaysia has not achieved the Aichi 
targets of 17% terrestrial and 10% 
marine protected areas. 

Proportion of 
species threatened 
with extinction

NA 1,167 (2010)
Threatened 

species

1,236 (2014)
Threatened 

species

Total threatened species is 
based on the IUCN Red List that 
includes mammals, birds, reptiles, 
amphibians, fishes, molluscs, other 
invertebrates and plant species. 
The Wildlife Conservation Bill was 
passed in Parliament in 2010 to 
provide a stronger legal basis for 
deterring wildlife offences, esp. in 
relation to illegal wildlife trade in 
Peninsular Malaysia and FT Labuan.

Proportion of fish 
stocks within safe 
biological limits

0.8 million 
tonnes

1.4 million 
tonnes (2008)

1.5 million 
tonnes (2013e)

Fish landing data are used as proxy 
to fish stock.

Proportion of total 
water resources 
used (million litres 
per day per 1,000 
capita)

Domestic 
consumption: 

0.191 (2005)
Non-domestic 
consumption: 

0.091 (2005)

Domestic 
consumption: 

0.197
Non-domestic 
consumption: 

0.108

Domestic 
consumption: 

0.203 (2013)
Non-domestic 
consumption: 

0.127 (2013)

This indicator assesses water 
scarcity. It is based on the quantity 
of raw water sources, production, 
demand and supply. Non-revenue 
water is about 40% (2010-2014).

Target 7.c: Halve, by 2015, 
the proportion of people 
without sustainable access 
to safe drinking water and 
basic sanitation

Proportion of 
population using an 
improved drinking 
water source

92.4 % 92.9 % 
(total treated)

95.1 % 
(total treated)

Efforts are being made to increase 
water supply coverage to 97 per 
cent of the population by 2015.

Proportion of 
population using an 
improved sanitation 
facility

97.9 % 98.4 % 99.5 % Efforts are being made towards 
providing full sanitation coverage.

Target 7.d: By 2020, to 
have achieved a significant 
improvement in the lives 
of at least 100 million slum 
dwellers

Proportion of urban 
population living in 
slums (squatters) 

108,704 
households 

(2004)

99,022 
households

73,084 
households 

(2012)

The People Housing Programme, 
introduced in 1999, will be 
implemented to reduce the 
number of households in squatter 
settlements.

CFC, Chlorofluorocarbon; HCFC, Hydrochlorofluorocarbon; ODP, Ozone Depletion Potential; QPS, Quarantine and Preshipment.






