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Background & Problem Recent issue 
of HPV Vaccination in Malaysia



Problem Statement



Call to Action



“Leaving No One Behind” 
implementation
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Leaving No One Behind: Progress
163,739 doses



Interesting Findings from this 
program thusfar

1. States such as Sarawak, Selangor and WPKL has shown high trends of vaccine 
uptake:

- More awareness, better access, high health literacy, high population density, 
high community engagement and active promotion of HPV Vaccination.

2. States such as Kelantan, Perlis and Terengganu have shown trends of low 
vaccine uptake
- Vaccine hesitancy, anti-vax, backlash from COVID-19,

Low health literacy, low community engagement 

and passive promotion of HPV Vaccination



Driving Public-Private-NGO Collaboration 
for Better HPV Coverage

1. Public, Private, NGO Collaboration:

- Public Sector (MOH): Policy-making, resource allocation, and national health campaigns.

- Private Sector: Providing funding, logistical support, and medical expertise (e.g., vaccine supply 
chain).

- NGOs (like NCSM): Advocacy, community mobilization, outreach, and bridging the gap between 
public programs and vulnerable populations.

2. On-the-Ground Community Engagement:

1. Local Partnerships & Trust Building: Working with community leaders, schools, and local clinics 
to improve accessibility.

2. Community Events: Organizing vaccine drives, educational seminars, and health camps to raise 
awareness and encourage participation.



Pulse of the Public: Understanding and 
Engaging the Community for Lasting 

Impact
1. Smaller Scale, Community-Centric Approach:

- Localized Efforts: CSOs can focus on specific districts or 
communities, tailoring outreach to suit local needs and cultural 
sensitivities.

- Data Collection: On-ground data collection helps understand 
community concerns, vaccine hesitancy, and feedback in real-time.

2. Reduced Bureaucracy and Agile Responses:

- Quick Adaptation: CSOs can bypass complex administrative 
processes, allowing for quicker deployment of resources.

- Community Trust: Close proximity to the community builds trust, 
making interventions more effective, especially in underserved 
areas.

3. Empowering Volunteers:

- Volunteers who are part of the community often serve as trusted 
messengers, making CSO-led campaigns highly relatable.



Future Plans
1. Restarting the National 

Immunization Program (NIP) HPV 
Vaccination Program

2. Expansion of the National 
Immunization Program (NIP)

- To include boys and girls

- To upgrade from a bivalent to either 
a quadrivalent or nonavalent HPV 
Vaccine.




