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The survey captured responses from 16 key informants and 60 public respondents. We identified areas for improvement related to the four
surveillance domains. Areas requiring immediate versus long-term attention were also highlighted. For example, mobilisation of healthcare
personnel to highly affected districts to facilitate sampling process, contact tracing and data analysis required urgent action. Conversely, the
development of competency in the surveillance processes needed continuous regular training over time.
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ctions The findings provide valuable insights for policymaker to

prioritise immediate and long-term improvements to further strengthen
Malaysia’s surveillance system.
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Take Home Messages
Health system issues for an outbreak need
to be prioritised and addressed.
Learning from past experiences
is imperative to strengthen our health system
including surveillance activities to better
manage future outbreaks.
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