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Highest number of daily recorded COVID-19 new cases during the Movement Control Order in Malaysia



Source: From the Desk of Director-General of Health Malaysia
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As we all know, in December 2019, an outbreak of Corona Virus Disease 2019 or known as COVID-19, caused by the severe acute

respiratory syndrome coronavirus 2 (SARS-CoV-2) which first occurred in Wuhan, China, rapidly leading to a global pandemic. This

outbreak has since spread to most countries across the globe including Malaysia, where the first case was detected in January

2020.

 

By March the number of COVID-19 cases had increased when I first started my duty as the Minister of Health Malaysia. Addressing

the COVID-19 pandemic was foremost on my mind which became the main agenda. The situation required a government led and

united approach involving undertaking drastic actions and effective measures from all segments of the society. It is anticipated that

the war against COVID-19 will bring profound transformation to our society in various ways.

 

During my official visits on the ground, I also had the opportunity to meet some dental personnel delivering oral health services at

several dental facilities. I am deeply impressed with the sacrifices made in ensuring seamless services provided amidst COVID-19

challenges for the people. I believe that the virus, in turn has increased interconnectedness not only at federal level, but also at

districts, states and international level such as World Health Organisation (WHO), World Health Assembly (WHA), ASEAN Plus Three

(APT), among others.

 

I would like to take this opportunity to express my sincere appreciation to Oral Health Programme, Ministry of Health Malaysia for the

great efforts in capturing oral healthcare service delivery crucial moments during this difficult period within which, offer valuable

lessons learned through this book. I urge all of us to proactively create a positive change in delivering oral healthcare services in

order to build a better future for all.

 

“Ultimately we are fighting against the same enemy and with unity and good regional cooperation, we will win this”

 (Adham Baba, at the 73rd World Health Assembly)

  

Dato’ Sri Dr. Adham bin Baba

Minister of Health Malaysia

Message from the

Minister of Health Malaysia

i



Malaysia has always been working closely with global experts particularly the World Health Organisation, governments, partners as

well as global communities  to share the latest update in our common battle against COVID-19.

 

Certainly, workforce strategy has become an important consideration for Ministry of Health Malaysia as well as the stakeholders as

they work hand in hand to fight COVID-19. The virus significantly affects both the personal and professional lives of employees and

the healthcare services they provide across the globe, nations, organisations including the Oral Healthcare Services in Malaysia in

adopting a ‘new normal’ in the face of the evolving circumstances. The psychological and physical welfare of employees is of

utmost priority to continuously deliver oral healthcare services for the people. We also need to bear in mind that relationships and

communication are crucial in avoiding disruption and building resilience for the future.

 

Congratulations for this commendable effort in documenting the impact of COVID-19 on the Oral Health Programme, Ministry of

Health Malaysia as well as the private dental services sector in the country.

 

It is my fervent hope that this book would serve as a valuable experience sharing document from Malaysia to both future workforce

in the country as well as readers from other countries, thereby strengthening the readiness and robustness of health care systems in

managing disease outbreaks.

 

 

“Coming together is a beginning, staying together is progress and working together is success”

(Henry Ford)

 

Dato’ Seri Dr. Chen Chaw Min

Secretary-General

Ministry of Health Malaysia

Message from the

Secretary-General 

Ministry of Health Malaysia

ii



The global COVID-19 pandemic has brought on a profound effect on lives of millions of people across the globe. The threat of this

newly emerging disease and the resultant increasing trend of cases and casualties are changing the global healthcare landscape,

including Malaysia. COVID-19 has challenged our healthcare as well as our socio-economic system; forcing governments,

communities and individuals to adapt to the new normal to win this “war” against a novel coronavirus.  

As of 23 July 2020, more than 15 million cases of COVID-19 were reported to the World Health Organisation (WHO) with almost 620

thousand deaths worldwide. Comparatively in Malaysia, 8,884 cases were detected and 123 deaths recorded as of 25 July

2020. Likewise, every country tackling the crisis may attest, Malaysia has had a steep learning curve from the onset. However, our

past experiences in handling infectious disease outbreaks had cultivated key lessons and expertise needed to swiftly flatten the

curve of COVID-19 transmissions, thus preventing catastrophic consequences to the national health system.  

Whilst this public health crisis has brought unprecedented challenges to our country; we are humbled by the selfless attitude of

front-line healthcare workers including the oral health workforce in showing their solidarity and commitment to combat the COVID-

19 pandemic. New ideas guided by scientific evidence were developed to protect patients and healthcare workers alike from

COVID-19, thus saving lives and slowing down the outbreak. These include enhancement of existing healthcare system delivery,

rapid digitalization of healthcare provision and amplifying health promotion digitally via social media platforms.  

I want to acknowledge the excellent work done by  the Oral Health Programme, Ministry of Health Malaysia in documenting the

heart-warming efforts of our oral  healthcare workforce. They have shouldered the shared responsibilities with other front-line

healthcare workers in facing the challenges and threats from this invisible coronavirus.  We are the last frontier of defence and our

country depends on us. As to whether we succeed or not, it’s up to us now to take the lead and do our best for the King and country.

Tan Sri Dato' Seri Dr. Noor Hisham bin Abdullah

Director-General

Ministry of Health Malaysia

Message from the

Director- General of Health 

Ministry of Health Malaysia
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Since February 2020, delivery of oral healthcare and activities under the Ministry of Health Malaysia has been greatly affected by

the Coronavirus Disease 2019 (COVID-19) pandemic. During the pandemic, in line with World Health Organisation (WHO)

recommendation, only emergency cases were treated at dental clinics while elective cases were postponed, particularly those

involving Aerosol Generated Procedures (AGP). 

During the Movement Control Order (MCO) period, schools were closed, travel to other countries or states or even districts were

banned, most of the people had to stay at home to slow down the outbreak. As such, we had to postpone all school oral health

programmes and community outreach activities. Recognising the urgency of the situation, we quickly mobilised 2,000 oral health

personnel throughout the country in joining the ranks of our health and medical counterparts whether at the frontline in doing

screening activities or working behind the scenes as hotline responders at Crisis Preparedness and Response Centre (CPRC). 

 Although oral health facilities remained open throughout the pandemic and MCO period, it is inevitable that changes have to be

made to ensure the safe delivery of oral healthcare. This includes risk assessment through screening of patients, the stringent

requirement on the use of personal protective equipment (PPE) and preoperative procedures as well as engineering controls in the

facilities. 

It has been an unprecedented chapter in the history of Oral Health Service and this Coffee Table Book is aimed to chronicle and

highlight key events in this journey so far. In it, we seek to explore how the COVID-19 affected oral healthcare services in Malaysia.

We have collated various information on the impact of COVID-19 to the oral healthcare services delivery, how we addressed

COVID-19 issues and challenges and the adopting of new norms as the way forward in Malaysia. 

My sincere gratitude goes to the whole dental workforce for demonstrating their solidarity spirit to combat COVID-19 and ensuring

oral health services are continuously delivered in accordance to the rules, regulations and guidelines.  My heartfelt appreciation to

Dr Chia Jit Chie, Dr Leslie Geoffrey and the production team for the creative efforts in producing this book particularly their

perseverance and passion in making this document possible. 

“The ultimate measure of a man is not where he stands in moments of comfort and convenience, 

but where he stands in times of challenge and controversy”

(Martin Luther King Jr)

Dr. Noormi binti Othman

Principal Director of Oral Health 

Ministry of Health Malaysia

Message from the

Principal Director of Oral Health

Ministry of Health Malaysia
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At the Helm

DR NOORMI BINTI OTHMAN
Principal Director of Oral Health

DR CHIA JIT CHIE
Director of Oral Health Policy and 
Strategic Planning Division

DR LESLIE SUSHILKUMAR GEOFFREY
Director of Oral Health Care Division

DR MAZLINA BINTI MAT DESA
Director of Oral Health Practice and
Development Division
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“It's going to be hard,

but hard does not

mean it cannot be

done.”

Mahani Osman

Mount Kinabalu, Sabah



BACKGROUND
COVID-19 was first identified by WHO at the end of

2019, as a family of coronavirus known as SARS-CoV

which was responsible for the Severe Acute

Respiratory Syndrome or SARS back in 2003.

Individuals infected with COVID-19 have the same

signs and symptoms with SARS and MERS (Middle

East Respiratory Syndrome) manifested as bronchitis,

pneumonia, or a severe respiratory illness.

The first case of COVID-19 in Malaysia was detected in

January 2020. In response to drastically increasing

cases in Malaysia, the MCO under the Prevention and

Control of Infectious Diseases Act 1988 and the Police

Act 1967 was   enforced in Malaysia beginning 18

March 2020.
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Within a few weeks, Malaysia recorded the largest

cumulative number of confirmed COVID-19 infections

in Southeast Asia, breaching the 2,000 mark in active

cases by the end of March from fewer than 30 initially.

By 16 March 2020, COVID-19 was reported in every

state and federal territory in the country.

Subsequently, the MCO underwent several phases of

extensions  with the Conditional Movement Control

Order (CMCO) introduced on 4 May 2020 until the

commencement of the Recovery Movement Control

Order (RMCO) on 10 June 2020. 

Close contact (less that 1 metre proximity) with

COVID-19 positive individuals was identified as the

major mode of transmission. This implies that all

aerosol generating procedures (AGP) during routine

dental treatment such as dental fillings and scaling

are now classified as high-risk procedures. If adequate

precautions are not taken, dental practice can

potentially expose dental clinicians and patients to

cross contamination particularly through routine

dental treatment involving AGP. As such, dental

practice was confronted with a dire situation, with its

day-to-day basic routine dental treatment categorised

as high risk in transmitting the disease.
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IMPACT OF COVID-19 ON 

ORAL HEALTH SERVICES IN

MALAYSIA

"Nothing in life is to be feared, it is only to be understood. Now is the time

to understand more, so that we may fear less."

- Marie Curie -



ORAL HEALTHCARE

SERVICES

Throughout the MCO period, all

government dental clinics operated as

usual as these premises are classified as

healthcare essential service. However,

patient attendance in government dental

clinics had reduced significantly. All

routine dental treatment and AGP were

suspended. Majority of dental

appointments at primary and specialist

care dental clinics were postponed and

only emergency dental cases were

treated.

Comparison of Total Outpatient Attendance at Dental Clinic 
in 2019 and 2020

5



Some advisory messages on dental treatment during MCO published online and displayed at dental clinics 
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Oral healthcare for toddlers

Oral healthcare for children in

kindergarten

Oral healthcare for preschool, primary

and secondary school children

Oral healthcare for children with

special needs (Community

Rehabilitation Centres)

Oral healthcare for community based

services / oral health promotion

Oral healthcare for trainee teachers

Oral healthcare for young adults

Oral healthcare for the elderly

Oral Health Outreach Programme is a

collective initiative between the

community and health organisation. It is

conducted away from the main dental

clinic, to specific target groups. 

Oral Health Outreach Services that were

postponed  include:

ORAL HEALTH

OUTREACH

PROGRAMME
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PRIVATE ORAL

HEALTHCARE

SERVICES

The COVID-19 outbreak has affected the

private dental care providers in Malaysia. The

Private Medical Practice Control Section

(CKAPS), MOH received a total of 259

applications  from private oral healthcare

providers to change operating hours and 395

applications to close dental clinics during the

MCO period.
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School-based oral health promotion

programmes such as oral health education

talks, Kesihatan Oral Tanpa Amalan Merokok

(smoking cessation programme at school),

Latihan Memberus Gigi Berkesan (tooth

brushing drills)

Community empowerment programmes

such as the Dental Icon (iGG)

Oral Health Programme For Trainee Teachers

Outreach programme (via Mobile Dental

Clinics)

Oral health talks and exhibitions to public 

COVID-19 pandemic has had a profound impact

not only on clinical practices but oral health

promotion activities as well. Postponement  of

oral health promotion activities were as follows:

ORAL HEALTH 

PROMOTION

ACTIVITIES
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Teaching and training sessions for dental

auxiliaries at the MOH Training Institute

and Children Dental Centre, Georgetown,

Pulau Pinang were deferred until

September 2020. New student intakes

for Diploma in Dental Therapy and

Diploma in Dental Technology which

was supposed to take place in July 2020

was deferred to January 2021. All Post-

Basic courses are currently postponed

from September 2020 to March 2021. 

TRAINING OF 

DENTAL

AUXILIARIES

11



DENTAL

UNDERGRADUATE

TRAINING

During the MCO, all educational

activities were postponed. This

significantly affected the clinical training

sessions for the students as training

clinics at these higher education

institutions had to be closed.

12



COVID-19 also affected the training of dental

specialists. The pandemic prompted a swift

response by the universities to call back all

postgraduate students undergoing clinical

attachment at various MOH facilities. This

included the first-year postgraduate students

under the integrated system (i-system)

training between MOH and University of

Malaya for Oral and Maxillofacial Surgery

(OMFS). Further suspension of academic

activities has caused dramatic shifts in pre-

planned projects and events. The much

awaited milestone marking of the first-ever

clinical attachment at the identified MOH

facilities under the i-System training for

Orthodontics on 24 March 2020 was

postponed to a later date.    The impact of

COVID-19 has also resulted in the

postponement of new intake of postgraduate

candidates in dental specialist training as well

as those expected to complete training in

2020.

DENTAL SPECIALIST

DENTAL SPECIALIST

TRAINING

TRAINING
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ORAL HEALTH PROFESSIONAL DEVELOPMENT

One of the restrictions listed in the movement control order was prohibition of mass movements and

gatherings across the country. This particular order has impacted the human capital development and

in-service training for oral health personnel as annual conferences and planned courses both locally and

internationally had to be cancelled or postponed to curb the spread of COVID-19 pandemic.

14



ORAL HEALTH RESEARCH

Due to the COVID-19 pandemic and enforcement of Movement Control Order (MCO), all activities planned

for the National Health and Morbidity Survey 2020: National Oral Health Survey of Adults 2020 (NHMS

2020: NOHSA 2020) were put on hold. Data collection which was scheduled to start from June to August

2020 was also affected. The survey will only resume in 2021, which involves standardisation and re-

calibration of examiners. Planning for these activities including budget application is currently in

progress.

15



CLINICAL GOVERNANCE

Clinical governance is a quality assurance

framework that allows practices to monitor their

services, seek improvements and minimise risks to

patient health and safety.   A major and rapid

reorganisation of both clinical and support services

due to COVID-19 was needed. The standard

infection control measures in place for routine

clinical work prior to the pandemic were now

deemed inadequate. Dental professionals had a

moral duty to reduce routine care for fear of

spreading COVID-19 among their patients and

beyond.

16
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ADDRESSING THE CHALLENGES

IN ORAL HEALTHCARE

PROVISION AND GOVERNANCE

“We are not perfect, but we are doing the best that we can to pull through this

crisis together, as one nation. God willing, we will come out stronger when

this crisis ends and the dust settles” 

-Muhyiddin Yassin-



In early March 2020, just days before the MCO was

announced by the government, a Working Committee

led by the Head of Dental Public Health Specialty

with members comprising all Heads of Specialty and

several Dental Public Health Specialists from both the

Oral Health Programme headquarters and the states

was established. A guideline was produced to

address all areas of concern in the oral health service

delivery during the pandemic.

The first edition of the Garis Panduan Pengendalian

Isu-isu Berhubung Penularan Jangkitan Wabak

COVID-19 di Perkhidmatan Pergigian KKM was

circulated on 18 March 2020. Since then the

guideline has been revised twice based on latest

information regarding the virus and in tandem with

updated versions of the Guidelines on  COVID-19

Management in Malaysia, Ministry of Health.

Published Guidelines

Part of the list on treatment procedures allowed

GUIDELINES AND POLICIES
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Dental practitioners were also advised by the

Malaysian Dental Council to refer to the official

social media platform of Crisis Preparedness

Response Centre, MOH and National Security

Council for latest relevant news and advice on the

current situation.

In time, as the number of new cases reported

showed a decreasing trend by late April 2020, a

new working committee was established on 27 April

2020 to develop a guideline for oral healthcare

delivery post MCO. The focus of this guideline was

mainly on the dental clinic preparation to start

providing routine dental care especially dental

treatment involving AGP.

The Garis Panduan Perkhidmatan Kesihatan

Pergigian Pasca Perintah Kawalan Pergerakan

Pandemik COVID-19 was published and

circulated on 18 May 2020. The guideline was

produced aptly in time with the announcement

of the Recovery Movement Controlled Order

announced on 7 June 2020 for the period of 10

June 2020 until 31 August 2020.

Advisory announcement on Malaysian Dental Council's website

The latest guidelines published
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INFECTION CONTROL
STRATEGIES AND PATIENT

MANAGEMENT PROTOCOLS AT
DENTAL CLINICS

As a precautionary measure to contain the spread of

COVID-19, dental personnel, patients and

accompanying persons were screened for clinical

manifestations consistent with the infectious disease. 

Screening counters were set up at the entrance of the

dental clinics, to ensure patients are asymptomatic

(strictly related to COVID-19 symptoms, fever, cough,

sore throat, shortness of breath), patient has not been a

close-contact with a positive case, patient is not a PUI

(Person-Under-Investigation) and patient has not had

travelling history abroad during the pandemic

outbreak.  Patients were also asked to fill the Health

Declaration form before entering the dental clinics

which later was replaced by online check-in using

MySejahtera application. 

Identified symptomatic patients were referred

immediately to the medical counterpart. Only walk-in

asymptomatic patients with dental emergency

condition were accepted for further dental

management.

21
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Physical distancing of 1 metre

was implemented for patients

and oral health personnel. Adult

patients were advised to come

alone while children, elderly and

special needs patients can be

accompanied by one family

member/guardian.

Labelling of chairs at the

waiting area, signages

indicating physical distancing at

the counter, limiting number of

patients at any one time and

discouraging walk-ins except

emergency cases were among

the measures taken.

ADHERENCE TO THE
STANDARD
OPERATING

PROCEDURES
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It is mandatory for all oral health

personnel to practise good hand

hygiene as it is the single most

effective means of controlling

cross infection. Full set of Personal

Protective Equipment (PPE) such as

gloves, masks, protective eye wear,

face shields and protective

clothing should be worn by all oral

health personnel. 

Compliance to stringent cross

infection control protocols were

ensured prior to, during and after

dental treatment. Disinfection of

working area, counter, waiting

areas, dental surgeries and pantry

were done on a regular basis.

CROSS INFECTION
CONTROL

MANAGEMENT
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As we moved away from the height

of the pandemic, dental services in

the private sector gradually

resumed its full service cautiously.

Advance bookings, online check-in

using MySejahtera application,

temperature checks, and health

screenings were strictly followed to

ensure continuity of safe dental

treatment to the public. 

On top of routine wearing of PPEs,

sterilisation and disinfection,

additional protocols like physical

distancing within the waiting room,

improved ventilation and regular

sanitisation of surfaces like

doorknobs, table surfaces and

fomites were practised regularly.

ORAL HEALTHCARE
SERVICES AT

PRIVATE DENTAL
CLINICS
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This unprecedented situation has spurred innovation and imagination. Several initiatives have been undertaken to

ensure that services continue to be provided in the face of the COVID-19 challenges. A few devices aiming to

minimise the spread of aerosol during treatment using PVC pipes and plastic sheets were produced. Protective

covers, shields, boxes and barriers were among the innovations to facilitate the safe conduct of AGPs.

Modification of high vacuum suction tip was done to ensure maximum evacuation of the aerosol during AGP.

INNOVATIVE DENTAL PRACTICES FOR PROTECTION AGAINST COVID-19

27



Hand sanitiser pedal dispenser

Modified funnel-shaped high

vacuum suction tip

Handpiece shield

Protective barriers

Protective cover

Protective cover

Bioaerosol barrier
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HEALTH TECHNOLOGY ASSESSMENT
New health technologies have emerged as a result of the COVID-19 crisis. Health Technology Assessment report is

required to assist policy makers regarding the use of these equipments in terms of effectiveness and cost-

effectiveness without compromising on safety. Thus, literature search on the nature of disease, diagnosis,

transmission, management and prevention were conducted. Input on treatment and management of dental

patients during COVID-19 pandemic were provided for the development of essential guidelines / protocols.
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EMERGENCY
PROCUREMENT

The COVID-19 pandemic had

resulted in a significant increase

in the demand for certain

pharmaceuticals products,

medications and PPEs. The

increase in demand had led to an

increase in price and this further

affected the existing budget.

Hence, emergency procurement

for dental clinics has to be done

for infrared thermometer, face

shield and surgical gown.
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COVID-19  provides an opportunity to garner

collaborative action amongst individuals and

community for oral health improvement and disease

prevention. Oral health promotion materials especially

regarding the breaking the chain of COVID-19

transmission at dental facilities were produced and

disseminated through various channels. 

Information on availability of services at dental clinic

during this outbreak were also highlighted and

updated, so that public is aware that they could still

receive dental examination and treatment for

emergency cases such as toothache, dental abscess or

cellulitis at dental facilities.

Info-graphics and videos on promoting oral health

during MCO were uploaded onto social media,

especially Facebook and Instagram.  It has been

shared widely by the public throughout Malaysia as

well as by MOH official media social platforms, local

television and radio networks and had received a lot of

positive responses from the public. 

With the gradual easing of the MCO, slots were

obtained for radio interviews to widen the segment of

population receiving oral health related messages. 

PRODUCTION OF 
ORAL HEALTH PROMOTION

MATERIALS

Video shooting in progress. Physical distance was maintained throughout

the making of the video.

Video shared via Facebook 
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Considering the important role of music in delivering messages, the 'Dental United Buskers Group' is a team of dentists from Penang which had successfully

produced a COVID-19 motivational song and this had received more than 2.5K views on Facebook

Info-graphic posted on the Oral Health Programme

official Facebook Page

Facebook Live on dental treatment during COVID-19 pandemic
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One of the practices that have been conducted in clinics, hospitals and oral health offices effective 18 March

2020 was to limit the number of staff at the facility so that physical distancing could be practised.  This was

carried out by allowing identified personnel to work from home with a list of tasks to complete or be present at

workplaces with flexibility of staggered working hours.

To reduce the risk of exposure to COVID-19 in the workplace, each staff was required to undergo a temperature

screening and to declare any signs and symptoms at the point of entry. Staff with symptoms were advised to seek

medical attention and rest at home.

HUMAN RESOURCE MANAGEMENT

Work from Home notice by the Public Service Department
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MONITORING OF 
COVID-19 RISK EXPOSURE

AMONG ORAL HEALTH
PERSONNEL

Monitoring was done through daily report on

the number of healthcare workers (HCW)

including oral healthcare personnel (OHCW)

managing patient under investigation (PUI) or

COVID-19 cases and number of HCW who had

contact with severe acute respiratory

infection (SARI)/ influenza-like illness (ILI)

cases. 

A total of 15,413 OHCW were reported in

Malaysia as at 30  April 2020. Out of this

figure, only 6 cases (0.04%) were confirmed

COVID-19 positive and 424 cases (2.75%)

categorised as PUI. Dental officers were the

highest among OHCW categories as PUI and

confirmed COVID-19 positive cases.

Seven dental clinics out of a total of 711

dental clinics (0.98%) in Malaysia had to be

temporarily closed  due to the COVID-19

notification of OHCW cases or patients and

the affected clinics were sanitised. From the

COVID-19 notification and tracking records,

none of the OHCW were infected due to non-

compliance of SOP in carrying out dental

procedures.
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Safe distancing measure necessitates the use of Information Communication Technologies (ICT)  particularly for

meetings and trainings. Skype for Business was among the platform used for video conferencing between the

Ministry of Health’s internal and external clients. Existing online learning platform initiated by the government, e-

Pembelajaran Sektor Awam  (EPSA), which promotes the use of ICT to civil servants for their continuous and

lifelong learning was greatly utilised during this period.

Online learning platform

Video Conferencing via Skype for Business

HARNESSING THE USE OF INFORMATION AND 
COMMUNICATION TECHNOLOGY
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Continuing Professional Development (CPD) for

staff is still being conducted to ensure they are

updated, especially regarding the COVID-19

outbreak. The oral health personnel need to be

familiar with COVID-19 guidelines, prevention and

control measure in dealing with patients. 

Should a physical session be necessary, the

number of attendees were limited and clear

physical distancing of at least 1 metre apart was

ensured. Where appropriate, hybrid sessions

involving both face to face and online

participants were conducted.

Face to face CPD sessionHybrid CPD sessions
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The Dental Dean's Council of Malaysia had requested for the revision of

the Minimum Clinical Competency of dental undergraduate training

specifically the final year students during the academic year of

2019/2020. 

The revised documents took into consideration that the competency of

graduates will not be compromised and patient’s safety is ensured. The

Council agreed to the revised competency and the revised document on

11 April 2020. Minimum Clinical Experience/ Competency (MCE) [Special

Edition – COVID-19 Situation] March 2020 was uploaded on Malaysian

Dental Council’s website on 22 April 2020.

Clinical training sessions for the students were resumed gradually, upon

clearance from the Ministry of Higher Education with strict adherence to

the SOP.

MAINTAINING STANDARDS OF THE 
DENTAL GRADUATES
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MANAGING DENTAL
AUXILIARIES TRAINEES

Those stranded were sent back to their respective

hometown gradually in six batches. COVID-19

screening, interstate movement approval, urine test on

drivers, bus and luggage sanitising were some of the

procedures which involved other government agencies

such as Royal Malaysia Police (PDRM) and Fire &

Rescue Department Malaysia. These procedures were

strictly followed in compliance with the SOP

developed by the Ministry of Higher Education.

Students from West Malaysia were sent back on 5 May

2020 whereas students from East Malaysia departed

by bus to KLIA from 8 – 23 May 2020.

The welfare of 188 students of the MOH Training

Institute, (Dental) Georgetown  who were

stranded in hostels from 18 March 2020 until 22

May 2020 was taken care of. Preventive

measures such as movement control and

temperature screening were implemented and

COVID-19 awareness in the form of memos and

info-graphic posters were made available to all

of them.

COVID-19 screening on trainees in the hostel

Urine test on drivers by the

Narcotic Unit

Interstate movement approval by 

Malaysia Royal Police Force  

Luggage and bus sanitising by Fire Rescue Department

Physical distancing in the bus on departure to KLIA 
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FIGHTING TOGETHER

Volunteerism and participation

“Individually, we are one drop. Together, we are an ocean.”   

-Ryunosuke Satoro-



IN THE BATTLEFIELD

I n v o l v emen t  a s  F r o n t l i n e r s  

Various categories of oral health personnel had come forward and volunteered to join the medical team as

frontliners. Dental specialists and officers were trained and assigned to take swabs of patients in designated

locations nationwide. Dental auxiliaries and dental assistants were part of the entire team too. Drivers were

also involved in transporting the specimens to the labs.
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VOLUNTEERISM

The Ministry of Health (MOH) in its effort to contain and

manage the situation has mobilised the National CPRC as a

one stop centre for information monitoring, analysing and

dissemination of information on COVID-19. Oral health

personnel were among the volunteers on duty at the CPRC

either at national level or at respective states. Assigned tasks

include being hotline responders, assisting in contact tracing,

data entry for patient database as well as monitoring and

updating of daily progress.

B a c k l i n e r s  i n  a c t i o n  
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Some of MOH oral health personnel across the country were also given the opportunity and assigned to be on

duty at quarantine centres, assisting in home surveillance and contact tracing.
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VOLUNTEERISM

In the relentless fight against  COVID-19 war, it is

important for the frontliners to be fully equipped and

protected. In recognising the acute shortage of  PPE

during this pandemic period, the oral health personnel

nationwide unleashed their creativity in making PPEs,

specifically disposable isolation gowns, face shields,

head covers and boot covers. These PPEs were then

distributed to health facilities including dental clinics as

needed.

S h o r i n g  up  t h e  PPE  S upp l i e s

45



MOH TRAINING INSTITUTE (DENTAL), GEORGETOWN 

DORMITORY CONVERSION TO COVID-19 WARD 

With the spread of pandemic, Penang General Hospital encountered constraints in accommodating the

escalating number of COVID-19 cases in the hospital’s existing wards. MOH Training Institute (Dental),

Georgetown had agreed to convert the dormitories to wards as a sign of solidarity in the fight against

the pandemic.  

 

Repairs and modification of rooms for patients needing critical care, toilets and other necessities were

done under the management of Penang General Hospital. 

As the numbers escalated, the hospital had requested to use both blocks as a COVID-19 Isolation and

Treatment Complex. The blocks were completely vacated by 10 April 2020 and the 34 male trainees

were temporarily moved to the female hostel.

 

To date, this temporary Isolation Ward has received 30 COVID-19 admissions with 100% recoveries and

no death. The acquisition of the two blocks as a permanent COVID-19 Isolation and Treatment Complex

is under process. In exchange, Penang State Health Department has agreed to offer part of the former

Nursing Hostel as dormitories for male trainees.

Dormitory Block Converted Dormitory
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NEW  NORM  AS

THE  WAY  FORWARD

"Never give up. Have hope. Expect only the best from life and

take action to get it."

- Catherine Pulsifer

NEW NORMAL AND NEW NORMS 

AS THE WAY FORWARD

“We are definitely looking at an exit strategy. Perhaps when we start, it must

be a soft landing. What we will return to is not the norm, but a new norm."  

-Noor Hisham Abdullah-



VIRTUAL EVENTS

Webinar Session

In gearing up for the new norm, the growing use of virtual hosting of events is a strategic move for

the future. Various platforms offering a virtual representation of face to face physical events are

becoming common place as a change to be embraced.

‘Live Webinar’ entitled Geriatric Dental

Patients: Facing the Challenges was

successfully organised by the Special Needs

Dentistry Specialist Care on 19 August 2020.

A total of seven Special Needs Dental

Specialists from across the country shared

their experiences and knowledge related to

oral health for geriatric patients. More than

250 people were recorded as having

participated in the session. Apart from

participants from Malaysia, there were also

participants from Singapore, Brunei,

Australia, Ireland, France, Peru, India,

Indonesia and New Zealand.
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Oral Health Promotion Week initiative was

launched on 19 August 2020. ‘Norma Baharu,

Senyuman Baharu’ (New Norms, New Smile) was

selected as the theme due to the current COVID-19

pandemic situation. 

The virtual launching of the event was held at the

Oral Health Programme Ministry of Health

Malaysia’s headquarters in Putrajaya and officiated

by the Principal Director of Oral Health through

Facebook Live platform as part of the

implementation of new norms during the COVID-

19 pandemic. It was a collaborative effort between

the Oral Health Programme MOH and Oral Health

Division of Terengganu.

Event Launching

Behind the scene
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Following the postponement of AGP there has been a build-up of patients (involving elective dental

procedures) who had been given appointments prior to the onset of the COVID-19 pandemic and the

MCO. To overcome this problem the Oral Health Programme (OHP) MOH is planning the way forward

with regard to the provision of oral health services taking into consideration the compliance to the

current SOP and the new normal. One such initiative is the extension of operating hours at dental

clinics in the MOH. This initiative will enable clearing the backlog of elective cases. However provision

of care will need to adhere to the recommendations in the guidelines issued by the OHP particularly

the measures that needs to be in place before AGP is carried out. This initiative will also overcome the

congestion at dental clinics as patients will only be seen on appointment basis. This helps to limit the

number of individuals present at any one time and also ensure there is compliance to the current SOP

and the new normal particularly with regard to physical distancing.

EXTENSION OF OPERATING HOURS AT DENTAL CLINICS
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Use of extra-oral portable suction unit to reduce the aerosol in the patient's environment in an effort

to reduce aerosol exposure directly to staff and work environment;

The use of portable HEPA and UVGI air filters or other methods to sanitise the dental surgery and

disinfect the surface while reducing the risk of infection;

Proposal to create a separate room for each Dental Chair Cum Unit in the future to prevent cross-

infection between patients / staff in the dental surgery and health facility environment;

Proposal to create a ventilation system based on the concept of one-way airflow from staff to

patients and out of the treatment room; and

Proposal on separation of air handling unit (AHU) for dental surgery area with other areas or other

departments in the facility.

In the effort to reduce the risk of infection transmission in dental surgery, a few proposals were made to

the Engineering Services Division, Ministry of Health to modify and improve the existing dental facilities

setup and additional features for the new dental facilities. The suggestions include:

However, based on the review by the Engineering Services Division, there is no in-depth study on the

most effective or best engineering control measures so far in ensuring no potential cross-infection during

the patient treatment process. The above proposed initiatives are based on the information available

and further supporting data through follow-up studies by qualified parties is necessary. It can be

implemented as one of the measures to prevent the possibility of infection in dental facilities. These

initiatives may be revised based on updated and latest findings / data / researches.

FACILITIES AND SUPPORTING EQUIPMENT PLANNING
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EQUIPPING MOBILE
DENTAL SERVICES FOR

THE NEW NORMAL

Outreach services play a vital role in reaching out

to the communities, increasing access to oral

healthcare for the marginalised groups and people

in the interior and remote areas. Thus, outreach

services have to be continued and expanded.

Currently, outreach programmes post-MCO are

allowed provided they comply with the recent

formulated Guidelines/ SOPs. 
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In the near future, funds will have to be

provided to equip Mobile Dental Clinics,

Mobile Dental Teams and Mobile Dental Labs

with proper equipment for dental treatment

involving AGPs to be delivered during

outreach services. This  not only helps to

decongest dental clinics but continue to

improve the oral health status of the

Malaysian population in this trying time.
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Concurrent arrival of clients to the dental clinic for arrangement of new appointments, rescheduling of

appointments, receiving consultation and treatment may pose a risk of spreading the COVID-19. As

such, Oral Health Program, MOH is working in collaboration with various divisions in MOH namely

Family Health Development Division, Information Management Division, Legal Adviser and the

Malaysian Dental Council (MDC). MAMPU is providing technical advice and support to develop the Proof

of Concept (POC) of the Online Appointment System (OAS) and Virtual Dental Clinic in 2020-2021, for

full implementation in identified MOH dental clinics in 2022.

Fostering community empowerment in

which all clients take initiative to book an

appointment before attending the dental

clinic

Optimising provision of dental services that

can be provided through each appointment,

that is set for the clients

Client access to the system at any time       

 (24 hours)

Save clients from having to wait long during

peak hours at the dental clinic

Increase the level of client satisfaction

through availing clients the ease of choosing

time slot to suit them

Online Appointment System (OAS) enables

clients to attend the dental clinic based on

appointment made online to reduce congestion

at the dental clinic.

The objectives of this initiative include:

ONLINE APPOINTMENT

DIGITISATION OF SERVICES
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VIRTUAL DENTAL CLINIC

Resolving patient congestion in the

dental clinic

Efficient and effective personalised

dental care advice and guidance of

post-operative oral health instruction,

service, oral health prevention and

promotion activities such as mouth

self examination, tooth brushing and

flossing

Develop personal-empowerment

in oral health self-care

Virtual Dental Clinic is a virtual, live and

interactive health service that include

clinical consultation and treatment/

healthcare planning through Skype for

Business application. The objectives of

this initiative include:
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INTERNATIONAL PARTNERSHIPS AND 
7    CHINA-ASEAN FORUM ON DENTISTRYTH

The Oral Health Programme,  MOH Malaysia has always sought to make the most of the

possibilities in forging global partnerships and fostering relationships with international

organisations. Through the Malaysia-China Collaboration, Oral Health Programme, MOH has

been working closely as the Secretariat for Malaysia with the  Guangxi Medical University

College of Stomatology for over a decade i.e. since 2008. Amidst the COVID-19 pandemic and

embracing the new norms, the 7    China-ASEAN Forum on Dentistry (CAFD) will be held

online in November 2020.

th
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It is hoped that this upcoming 7  CAFD

online conference collaboration will foster

information and expertise exchange to

discuss challenges in dental practices,

education, research and clinical training

following the COVID-19 pandemic, thereby

creating a better future for dentistry in

Malaysia, China and ASEAN region.

th
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"Never give up. Have hope. Expect only the best from life and

take action to get it."

- Catherine Pulsifer

THE HIGHLIGHTS ON 

LESSONS LEARNED 

Self-reflections from the journey

"When the going gets tough, the tough get going"

- Joseph Kennedy -



"I feel privileged that I was given a chance to be

part of this team and if I was given an option to

reach out to help again, I would gladly do it and

encourage more to join to widen their social circle

and deepen insight into the frontliner’s arena. This

perspective is  priceless".

"During the Movement Control Order (MCO), we

were unable to do some AGP treatment such as

scaling and filling which caused dissatisfaction to

a number of patients. Some of them even

volunteered themselves to use our equipments to

repair their parents’ denture which they are

forbidden to do so.

In managing this, we have to develop and increase

our communication skills with the public to make

them understand why our procedure had

changed during this period. By improving our

communication skills, we were able to manage

patients more effectively."

Dr Syashivaarma a/l Gopala Krishnan

Dental Officer, Klinik Pergigian Selandar, Melaka

Dr Nor Syairah Othman

Dental Officer, Klinik Pergigian Pasir Mas, Kelantan

"What I learn during the COVID-19 pandemic, is

each and every one of us has a role to play during a

time of crisis. An action as simple as staying at

home has a bigger impact than anyone could have

foreseen. We in the health fraternity are lucky to

be able to serve the nation directly in a time of

need. Among lessons learned during the COVID-19

is setting priorities during work."

Dr Muhamad Faris bin Muhamad Noor

Principal Assistant Director, Oral Health Specialist Section

Oral Healthcare Division, Ministry of Health

"Since the outbreak of the COVID-19 pandemic, the public has

begun to recognise the important role played by the CPRC in

particular and Public Health in general. These are among the

officers behind the scenes who also need to be appreciated.

They do the planning, coordinating, and implementing MOH's

health and wellness plan at the headquarters, State Health

Department, District Health Offices, hospitals, clinics and

fields."

Dr Siti Zuriana binti Mohd Zamzuri

Dental Public Health Specialist

Oral Health Division, FTKL

“COVID-19 pandemic makes us came together and fight this

unseen enemy under one roof – MOH Malaysia. It doesn’t

matter which fraternity that we are from but as long as we are

wearing MOH Malaysia cap, we can always contribute in so

many ways. Nothing is impossible when we come together

and work as a team. Great things are never done by one

person; they are done by a team of people"

Dr Norhayati binti Omar

Oral and Maxillofacial Surgeon,

Putrajaya Hospital
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"The whole experience has taught me that the

stigma is real. While COVID-19 may kill the patient

physically, stigma may kill both physically and

mentally because it puts the patients in a very

vulnerable position. Besides, it also taught me to go

beyond my job scope in this difficult situation to

ease the burden of the medical frontliners. I have

also learnt to be grateful for our health and never-

ending support from the communities, non-

government organisations and political parties that

provided us with food, medical supplies and other

necessary utensils. Furthermore, COVID-19 has also

dramatically changed my outlook on life. Before the

self-isolation and numerous stay at home orders, I

looked at normal daily tasks as almost meaningless.

Now, a trip to buy grocery and spending time with

family is a huge thing that I look forward to as well."

Dr Debbie Christiano George

Dental Officer, PTJ Keningau, Sabah

“The pandemic is a new challenge for us, working in

a quarantine center had given me the opportunity

to learn about the importance of adhering to the

SOP in managing PUI patients. Being a member of

the data team, I had to constantly keep myself

updated with the latest information and

communicate well with other team members to

make sure everything is fine and up-to-date”.

Rozaini Mohamad

Dental Therapist, Terengganu

"I felt grateful because this had taught me to be patient

and strengthen my faith. From this activity, I have

learned that life is not as easy as what I have thought

previously. We need to always be ready and brave to

face every new beginning in our life’s chapter." 

Hilmi bin Nawi, Dental Surgery Assistant

Kota Samarahan Dental Clinic, Sarawak

"The thing I would never forget is teamwork among us.

We worked as a team and we were not only worried

about our own safety, but others as well. We kept

reminding and supporting each other mentally and

physically. We are committed to make this operation

successful."

Floris Anak Edwin, Dental Technologist

Kota Samarahan Dental Clinic, Sarawak

"I am grateful to be a part of this active case detection

(ACD) operation. I have learnt that everything happens

for a reason. That reason causes change. Sometimes it

hurts, sometimes it is hard. But in the end, all this is

done in the best interest of the community and the

country. What I have experienced in ACD operation has

shaped me to be a better person."

Azizan bin Asi, Driver

Kota Samarahan Dental Clinic, Sarawak

“Since the Prime Minister announced the

implementation of Movement Control Order all

across Malaysia and restriction of interstate

movement, I had to pass through police roadblocks.

The administration had made it easier for me as all

staff were provided with healthcare worker stickers

to be placed on their vehicles to notify police that

all movements were for official duties”

Mohd Rizal bin Zailani, Health Care Assistant 

PPKK & ILKKM (Pergigian) Georgetown
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CONCLUSION

The COVID-19 pandemic has resulted in unprecedented challenges for all of us at the Oral

Health Programme, MOH. However, these challenges have given us the opportunity to be

involved in the numerous COVID-19 mitigation and prevention activities. This involvement has

conferred much experience and resilience among our workforce. Some of our personnel have

even gone beyond their usual scope of work to become involved as frontliners which is

indeed commendable.  

COVID-19 has also challenged our health system particularly in the preparedness of our

facilities and the provision of oral health care. Nevertheless, it has also taught us to adhere

and embrace the new norms and to follow SOPs so that both the provider and patient are

safe and protected. 

This coffee table book is testament to all the activities that we have been involved in and

demonstrates our team spirit, resilience and commitment in the fight against COVID-19. We

must not let our guard down and continue this fight to protect our patients and our country.

These positive attributes among the workforce and management team will augur well for the

Oral Health Programme and provide us with the impetus to move forward and provide

quality oral health care in the new era.
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Yang Berhormat Dato’ Sri Dr. Adham bin Baba, Minister of Health Malaysia, 

Dato’ Seri Dr. Chen Chaw Min, Secretary-General, Ministry of Health Malaysia, 

Tan Sri Dato' Seri  Dr. Noor Hisham bin Abdullah, Director-General, Ministry of Health

Malaysia, and 

Dr. Noormi binti Othman, Principal Director (Oral Health), Ministry of Health Malaysia -

This document would not have been possible without the contribution of many. We are

immensely grateful to all contributors who have provided information, photographs, shared

their experiences and ideas that have culminated in this Coffee Table Book.

We would like to express our special thanks to:

who mooted this idea of a Coffee Table Book to document our experiences and provided us,

the Production Team with this opportunity and impetus to produce this Coffee Table Book

'Oral Healthcare and COVID-19 in Malaysia'. 

This document could not be satisfactorily completed without the support of all Deputy

Directors, Oral Health Programme, all State Deputy Directors of Health (Oral Health) and all

Oral Health Personnel who were involved directly or indirectly in gathering information, data

and photos throughout this period. To them we record our unreserved and sincere thanks. 

Production Team

Oral Health Programme, Ministry of Health Malaysia
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