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Abstract
Trauma remains a leading cause of morbidity and mortality in Malaysia, primarily due to road traffic
accidents, falls, and blunt force injuries. Despite the country’s universal healthcare coverage and the
establishment of major trauma centres in urban areas, significant disparities in trauma outcomes persist,
particularly between urban and rural populations. This narrative review evaluates the current state of
trauma care in Malaysia, identifying key strengths, such as accessible public healthcare and structured
training programs, while also highlighting critical gaps in emergency medical services (EMS), the absence of
a national trauma registry, and limited access to post-trauma rehabilitation. Strategic recommendations
include strengthening pre-hospital emergency care, developing a centralised trauma registry, and expanding
rehabilitation services, particularly in underserved rural regions. Addressing these challenges through
coordinated policy reform, investment in infrastructure, and cross-sectoral collaboration is essential for
reducing trauma-related mortality and ensuring equitable access to high-quality care across Malaysia.
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Introduction And Background
Trauma is a primary global public health concern and one of the leading causes of death and disability,
particularly in low- and middle-income countries (LMICs), where more than 90% of injury-related deaths
occur. Malaysia, as an upper-middle-income country, faces a disproportionate burden of trauma, with road
traffic accidents (RTAs), falls, and blunt force injuries being the primary contributors [1]. RTAs alone have
shown a consistent upward trend in incidence and severity over the past decade, significantly impacting
emergency services and the broader healthcare system [2]. In 2012, national statistics showed that RTAs
accounted for over 6,000 fatalities annually, with many more sustaining serious injuries requiring
hospitalisation or long-term care [2].

Although Malaysia has made considerable progress in expanding access to healthcare through its universal
health coverage and has developed trauma care infrastructure in major urban centres, systemic challenges
persist. These include stark geographic disparities in access to trauma services between urban and rural
areas, fragmented pre-hospital emergency medical services [3], and a lack of standardised national trauma
data collection through a central registry [4]. In addition, post-injury rehabilitation services remain
underdeveloped and inequitably distributed, limiting long-term recovery and functional outcomes for many
trauma survivors [5].

Given these challenges, there is an urgent need to critically examine the trauma care system in Malaysia to
identify strengths, weaknesses, and strategic opportunities for reform. This narrative review aims to assess
the current trauma care landscape in Malaysia, focusing on three key domains: pre-hospital emergency
services, the development of a national trauma registry, and access to post-trauma rehabilitation. This paper
proposes evidence-informed recommendations to strengthen trauma care delivery and improve equity and
outcomes across the Malaysian health system by synthesising available literature and contextual insights.

Review
Strengths of trauma provision in Malaysia
Universal Healthcare System

Malaysia’s universal healthcare system is a foundational strength that underpins trauma care access
nationwide. The public sector provides heavily subsidised care through government hospitals and clinics,
ensuring that essential services, including emergency trauma treatment, are available to all citizens,

1 2, 3 4

 Open Access Review Article

How to cite this article
Koshy D I, Koshy D, Joseph K (May 14, 2025) Trauma Care Provision in Malaysia: Challenges, Strengths, and Strategic Priorities for System
Reform. Cureus 17(5): e84107. DOI 10.7759/cureus.84107

https://www.cureus.com/users/1008307-daniel-i-koshy
https://www.cureus.com/users/1017105-david-koshy
https://www.cureus.com/users/1017249-kevin-vinod-joseph
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


regardless of socioeconomic status. This model plays a crucial role in trauma scenarios, where time-sensitive
interventions, such as surgery, blood transfusion, and critical care, are often unaffordable in private settings.

The Ministry of Health (MOH) budget covers trauma care in public hospitals, which allocates funding to over
140 government hospitals nationwide. A study by Sethi et al. (2002) comparing trauma care between tertiary
and secondary facilities in Malaysia found that although resource availability varied, financial accessibility
remained consistent due to public subsidies [6].

Moreover, universal coverage reduces financial barriers during the critical “golden hour,” when rapid access
to resuscitation and surgery significantly affects survival rates. Countries with similar public financing
models, such as Thailand and Sri Lanka, have demonstrated comparable improvements in trauma outcomes
due to early access to care without out-of-pocket delays [3,5].

Establishment of Specialised Trauma Centres

Malaysia has invested significantly in developing major trauma centres, especially urban tertiary referral
hospitals. These include institutions such as Hospital Kuala Lumpur, Hospital Sungai Buloh, and University
Malaya Medical Centre, which serve as key trauma hubs for their regions. These centres are equipped with
operating theatres, intensive care units (ICUs), diagnostic imaging (including CT and MRI), and
multidisciplinary trauma teams including surgeons, emergency physicians, and rehabilitation staff [1,7].

The availability of specialised trauma centres is positively correlated with improved patient outcomes.
Studies have shown that trauma patients treated in designated centres have lower mortality rates, shorter
ICU stays, and improved functional recovery [1,7]. Malaysia’s trauma centre model follows international best
practices by integrating emergency surgery, critical care, and early rehabilitation under one roof.

However, it is worth noting that these centres are concentrated in urban locations, limiting rural access, a
concern discussed further later in this article.

Implementation of Structured Training Programs

Another major strength is the systematic implementation of trauma training for healthcare professionals.
The Advanced Trauma Life Support (ATLS) and Prehospital Trauma Life Support (PHTLS) programs are
widely adopted in Malaysian hospitals and emergency medical services (EMS) [8]. These programs,
developed by the American College of Surgeons and the National Association of EMTS, offer standardised,
evidence-based protocols for trauma assessment, airway management, haemorrhage control, and shock
resuscitation.

Another major strength is the systematic implementation of trauma training for healthcare professionals.
The Advanced Trauma Life Support (ATLS) and Prehospital Trauma Life Support (PHTLS) programs are
widely adopted in Malaysian hospitals and emergency medical services (EMS) [8]. These programs,
developed by the American College of Surgeons and the National Association of EMTs, offer standardised,
evidence-based protocols for trauma assessment, airway management, haemorrhage control, and shock
resuscitation. While these protocols are highly effective and globally recognised, it is important to consider
their applicability within the local context. For instance, in the United States, where these programs
originated, there is a high incidence of penetrating trauma, which heavily informs the training content.
According to the Malaysian Ministry of Health's Trauma Registry Report for 2011-2012, blunt trauma
accounted for 92.4% of all trauma cases, with motorcycle crashes being a significant contributor. Similarly,
the National Trauma Database's first-year report indicated that 83.9% of trauma cases were due to blunt
injuries, predominantly from road traffic accidents involving motorcyclists and pillion riders [9]. Therefore,
aligning trauma education and training with the epidemiology of local injury patterns is crucial for optimal
outcomes.

Several Malaysian studies have shown that ATLS-trained providers demonstrate improved triage accuracy,
decision-making, and procedural competence [7,8]. Moreover, the Ministry of Health has mandated regular
simulation-based training for emergency staff, ensuring that knowledge and skills remain current. This
emphasis on continuing professional development is in line with WHO recommendations for strengthening
trauma systems in LMICs.

Weaknesses in trauma provision in Malaysia
Geographic Disparities in Access to Trauma Care

One of the most pressing challenges facing Malaysia’s trauma care system is the marked disparity in access
between urban and rural populations. While major cities, such as Kuala Lumpur, Penang, and Johor Bahru,
are equipped with tertiary trauma centres offering 24/7 surgical and critical care services, many rural and
remote communities, particularly in East Malaysia (Sabah and Sarawak), and parts of the interior peninsula
lack even basic trauma care infrastructure. This urban-rural divide leads to significant delays in accessing
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trauma care, as patients in rural areas must often be transferred to urban hospitals for treatment.

Although some helicopter emergency medical services (HEMS) exist in Malaysia, primarily through the
Malaysian Fire and Rescue Department (Bomba) and the Ministry of Health, they are limited in number and
not widely available for routine trauma evacuation, especially in remote areas [10,11]. As a result, patients
from these regions often face delays exceeding several hours before reaching definitive care, mainly due to a
combination of poor road infrastructure, limited ground ambulance availability, and long distances to
tertiary centres. These delays have substantial clinical consequences: trauma care delivered beyond the
"golden hour" is associated with increased mortality, a higher risk of secondary complications (e.g., sepsis,
multiple organ failure), and long-term disability [12,13]. According to the WHO Global Status Report on
Road Safety, LMICs like Malaysia also experience elevated pre-hospital death rates, often due to delayed or
inadequate interventions [12].

Fragmented Pre-Hospital Emergency Medical Services (EMS)

Malaysia's EMS system, while functional in urban areas, remains fragmented and underdeveloped
nationally. Multiple agencies, including the Ministry of Health, St. John Ambulance, Malaysian Red
Crescent, and private providers, operate independently, leading to overlapping jurisdictions, inconsistent
protocols, and duplication of services. Moreover, there is no centralised dispatch system across states,
resulting in inefficiencies and prolonged response times.

In urban areas like Klang Valley, response times average 10-15 minutes. In contrast, in rural Sabah and
Sarawak, ambulances may take over 40 minutes to arrive if they are available at all, which leaves access to
EMS services limited [13,14]. Compounding this issue is a chronic shortage of trained paramedics. Many
ambulances are staffed by drivers with only basic first aid knowledge rather than certified emergency
medical technicians (EMTs).

Chew and Chan (2011) emphasised the lack of standardised training and credentialing among EMS
personnel in Malaysia, noting wide variation in trauma assessment, airway management, and fluid
resuscitation practices [15]. This inconsistency reduces the efficacy of pre-hospital stabilisation and
complicates triage and handover to hospital teams.

Furthermore, ambulance equipment is not uniformly regulated. Essential trauma equipment, such as
cervical collars, automated external defibrillators (AEDs), spinal boards, and suction devices, may be absent
in lower-tier ambulances. This directly contradicts WHO recommendations, which stress that EMS systems
must be capable of advanced life support for trauma victims to reduce mortality [3]. This is concerning, as
the quality of care provided in the pre-hospital phase can significantly impact patient outcomes.

Analysing the first-year report of the National Trauma Database (NTrD) in Malaysia found that
approximately 30% of trauma deaths were considered preventable. These preventable deaths were primarily
attributed to delays in treatment and insufficient resources at the point of care [9]. This highlights
significant gaps in the trauma care system, particularly in pre-hospital care and timely access to definitive
treatment.

Limited Access to Post-trauma Rehabilitation

Another critical weakness in Malaysia’s trauma system is the inadequate availability and distribution of
post-traumatic rehabilitation services. Rehabilitation is an essential component of trauma recovery,
especially for patients with spinal cord injuries, traumatic brain injuries (TBI), amputations, and polytrauma.
However, many government hospitals lack integrated rehab units, particularly in secondary and district
facilities.

According to the National Institute for Health and Care Excellence (NICE), rehabilitation should begin early
in the acute phase of trauma treatment and continue post-discharge [16]. In Malaysia, however, continuity
of care is often disrupted. Only a few urban hospitals, such as University Malaya Medical Centre and
Hospital Rehabilitasi Cheras, offer comprehensive services, including physiotherapy, occupational therapy,
and neurorehabilitation.

A review by Ong et al. (2022) found that many trauma patients, especially in rural regions, are discharged
home without any follow-up rehabilitation, due to workforce shortages, cost barriers, or geographic
inaccessibility [17]. This leads to avoidable long-term disability, dependence, and poor quality of life. Rural
patients are particularly disadvantaged due to the absence of community-based rehabilitation centres and
the unavailability of transportation to distant urban facilities.

Innovative solutions, such as tele-rehabilitation and mobile rehabilitation units, have been piloted in other
LMICs with positive outcomes but have yet to be widely implemented in Malaysia [18]. Policymakers must
prioritise investment in rehabilitation infrastructure and workforce development, especially in underserved
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regions.

Priority areas for improving trauma provision in Malaysia
Enhancing Pre-hospital Care

Pre-hospital care is a crucial determinant of trauma outcomes, particularly within the "golden hour", when
timely and appropriate interventions significantly reduce mortality and morbidity [3]. In Malaysia, pre-
hospital care remains underdeveloped and inconsistent, especially in rural and remote regions such as Sabah
and Sarawak. Fragmented emergency medical services (EMS), insufficient ambulance fleets, inadequate
equipment, and a lack of trained personnel severely limit the effectiveness of trauma response [14].

To address these issues, Malaysia should prioritise the establishment of a centralised, standardised EMS
framework under the Ministry of Health [17]. Such a system should include expansion of ground and air
ambulance services with region-specific deployment strategies, integration of EMS dispatch with geographic
information systems (GIS) for optimised response times, standardised training for paramedics and
emergency responders using internationally recognised protocols like Prehospital Trauma Life
Support (PHTLS) and International Trauma Life Support (ITLS) [8], community first responder training
programs in remote areas to provide basic life-saving interventions prior to EMS arrival.

Countries like Thailand and India have successfully implemented scalable EMS systems tailored to urban and
rural contexts [19]. Malaysia could draw on these models for adaptation. Additionally, establishing
performance metrics, such as response time and survival-to-discharge rates, would enable continuous
quality improvement [15]. A study by Razzak et al. (2019) highlights that countries that adopted national
EMS protocols saw a 15-30% reduction in pre-hospital trauma mortality [20].

Developing a National Trauma Registry

Malaysia currently lacks a national trauma registry, hindering its ability to systematically collect, analyse,
and utilise trauma data for clinical and policy decision-making. The absence of reliable, standardised data
limits efforts to identify high-risk populations, monitor outcomes, or assess resource utilisation [21].

A national trauma registry should be developed with the following components comprehensive inclusion
criteria covering all moderate to severe injuries treated in emergency departments and hospitals,
standardised data collection protocols based on 10th revision of the International Classification of Diseases
(ICD-10) or Abbreviated Injury Scale (AIS) coding systems, integration with EMS, emergency departments,
surgical units, and rehabilitation services, real-time digital platforms allowing secure and efficient data
entry across institutions [9].

Examples such as the U.S. National Trauma Data Bank (NTDB) and the UK’s Trauma Audit and Research
Network (TARN) demonstrate the value of trauma registries in improving outcomes. In Southeast Asia,
countries like Thailand and Vietnam have initiated similar registries with support from the WHO [20].
Trauma registries in LMICs have been associated with enhanced policymaking, more efficient resource
allocation, and reductions in trauma mortality by up to 20% [21]

The establishment of Malaysia’s registry will require significant investments in IT infrastructure, personnel
training, data governance, and institutional coordination. The involvement of stakeholders from the
Ministry of Health, academic institutions, private healthcare providers, and professional bodies will be
crucial. International partnerships may provide technical assistance and funding.

Expanding Post-trauma Rehabilitation Services

Rehabilitation is an essential component of trauma care that facilitates functional recovery and social
reintegration. Despite its importance, post-trauma rehabilitation in Malaysia remains underdeveloped,
especially in non-urban regions. Challenges include a shortage of rehabilitation centres, uneven distribution
of trained professionals, and limited integration of rehabilitation into the trauma care continuum [22].

Improving rehabilitation access requires a multifaceted approach. The following steps can be taken to
achieve this: increasing the number and geographic distribution of rehabilitation centres, especially in
underserved states, expanding the workforce through scholarships, training programs, and continuing
education for physiotherapists, occupational therapists, speech-language pathologists, and rehabilitation
physicians. Other steps are utilising mobile rehabilitation units to reach patients in remote communities,
implementing tele-rehabilitation services using secure, user-friendly digital platforms to extend reach and
continuity of care and incorporating rehabilitation services into national trauma care guidelines and
hospital discharge planning.

Countries like Australia and Canada have demonstrated the effectiveness of integrated rehabilitation
services in trauma care, particularly through early intervention and community-based programs [17].
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Malaysia could adopt similar strategies tailored to its health system structure and population needs.
Evidence from a study showed that early, multidisciplinary rehabilitation can reduce hospital length of stay
and readmission rates among trauma patients [23].

Investment in rehabilitation not only improves quality of life for survivors but also reduces long-term
healthcare costs and societal burden due to disability. Collaboration with NGOs and international bodies,
such as the International Society of Physical and Rehabilitation Medicine (ISPRM), could support capacity
building and policy development in this area [24].

Conclusions
Malaysia stands at a pivotal juncture in the evolution of its trauma care system. While the country has made
significant strides in expanding universal health coverage, establishing specialised trauma centres, and
training a competent trauma workforce, persistent gaps continue to undermine the equity, efficiency, and
outcomes of trauma care. These include delays in emergency response, limited rural access, the absence of
integrated trauma data systems, and inadequate rehabilitation infrastructure. To advance trauma care into a
truly integrated system, Malaysia must adopt a multi-pronged, systems-level approach that addresses
structural and operational deficiencies. Key imperatives include strengthening EMS coordination,
implementing a national trauma registry, scaling rehabilitation services, and institutionalising trauma
governance within the Ministry of Health. These reforms must be supported by cross-sectoral collaboration,
robust data systems, and sustained political and financial commitment. Drawing on global best practices
and regional experiences, Malaysia can position itself as a leader in trauma care reform within the ASEAN
region. Such leadership will improve survival and recovery outcomes for trauma patients and contribute to
the broader goals of health equity, resilience, and sustainable development. In the face of rising injury rates
due to urbanisation, road congestion, and industrialisation, now is the time to act decisively. A
comprehensive, inclusive, and data-informed trauma system is no longer aspirational; it is essential. With
strategic investment and stakeholder engagement, Malaysia can build a trauma system that saves lives,
restores function, and supports the long-term well-being of its citizens.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Daniel I. Koshy, Kevin Vinod Joseph

Acquisition, analysis, or interpretation of data:  Daniel I. Koshy, David Koshy

Critical review of the manuscript for important intellectual content:  Daniel I. Koshy, David Koshy,
Kevin Vinod Joseph

Drafting of the manuscript:  David Koshy, Kevin Vinod Joseph

Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

Acknowledgements
Artificial intelligence tools were used to assist with language refinement and grammar correction. All
content was critically reviewed and verified by the authors.

References
1. Branas CC, MacKenzie EJ, Williams JC, et al.: Access to trauma centers in the United States . JAMA. 2005,

293:2626-33. 10.1001/jama.293.21.2626
2. Strategic framework of the medical programme: Ministry of Health Malaysia . (2020). Accessed: n.d:

https://www.moh.gov.my/moh/resources/Pelan_Strategik_KKM.pdf.
3. Sasser SM, Varghese M, Kellermann A, Lormand JD: Prehospital trauma care systems. World Health

Organization, Geneva; 2005.
4. Ong J, Arulsamy A, Shaikh MF: Current status of post-traumatic brain injury rehabilitation care in low- and

middle-income Southeast Asian countries: a mini systematic review. Neurosci Res Notes. 2022, 5:169.
10.31117/neuroscirn.v5i4.169

 

2025 Koshy et al. Cureus 17(5): e84107. DOI 10.7759/cureus.84107 5 of 6

javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1001/jama.293.21.2626?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.293.21.2626?utm_medium=email&utm_source=transaction
https://www.moh.gov.my/moh/resources/Pelan_Strategik_KKM.pdf?utm_medium=email&utm_source=transaction
https://www.moh.gov.my/moh/resources/Pelan_Strategik_KKM.pdf?utm_medium=email&utm_source=transaction
https://iris.who.int/bitstream/handle/10665/43167/924159294X.pdf?isAllowed=y&sequence=1&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.31117/neuroscirn.v5i4.169?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.31117/neuroscirn.v5i4.169?utm_medium=email&utm_source=transaction


5. Krug EG, Sharma GK, Lozano R: The global burden of injuries . Am J Public Health. 2000, 90:523-6.
10.2105/ajph.90.4.523

6. Sethi D, Aljunid S, Saperi SB, Zwi AB, Hamid H, Mustafa AN, Abdullah AH: Comparison of the effectiveness
of major trauma services provided by tertiary and secondary hospitals in Malaysia. J Trauma. 2002, 53:508-
16. 10.1097/00005373-200209000-00019

7. Ali J, Adam R, Butler AK, et al.: Trauma outcome improves following the advanced trauma life support
program in a developing country. J Trauma. 1993, 34:890-8.

8. Mohd Noor A, Mohd Yunus N, Ariffin AM, Abdullah R, Shah SA: Exploring the prehospital care competency
of emergency and trauma department personnel at SASMEC@IIUM. Community Pract. 2023, 21:150-64.

9. Sabariah FJ, Ramesh N, Mahathar AW: National Trauma Database (NTrD). Improving trauma care. Med J
Malaysia. 2008, 63:45-9.

10. MOH outsources air ambulance services to private sector. CodeBlue . (2020). Accessed: n.d:
https://codeblue.galencentre.org/2020/07/moh-outsources-air-ambulance-services-to-private-sector/.

11. Malaysian ambulance helicopter service takes flight. Business Air News . (2023). Accessed: n.d:
https://www.businessairnews.com/mag_story.html?ident=27552.

12. Go TL, Lim CS, Danapalasingam KA, Peng Tan ML, Tan CH: A review on development and optimization of
emergency medical services in Malaysia. Jurnal Teknologi. 2014, 70: 10.11113/jt.v70.3470

13. World Health Organization. Global status report on road safety . (2018). Accessed: n.d:
https://books.google.co.uk/books?
hl=en&lr=&id=Ndrf6DuCQHMC&oi=fnd&pg=PP2&dq=World+Health+Organization.+Global+Status+....

14. Hisamuddin NA, Hamzah MS, Holliman CJ: Prehospital emergency medical services in Malaysia . J Emerg
Med. 2007, 32:415-21. 10.1016/j.jemermed.2006.08.021

15. Chew KS, Chan HC: Prehospital care in Malaysia: issues and challenges . Int J Prehospital Pract. 2011,
[Online ahead of press]:10.12968/ippr.2011.1.2.47

16. National Institute for Health and Care Excellence (NICE). Rehabilitation after traumatic injury. NICE
guideline. NG211. (2022). Accessed: n.d: https://www.nice.org.uk/guidance/ng211.

17. Rehabilitation in health systems: guide for action . (2019). Accessed: n.d:
https://www.who.int/publications/i/item/9789241515986.

18. World Health Organization: Strengthening Care for the Injured: Success Stories and Lessons Learned From
Around the World. World Health Organization, Geneva; 2010.

19. Mock C: Strengthening care for the injured globally. J Trauma. 2011, 70:1307-16.
10.1097/TA.0b013e318219c4ba

20. Razzak JA, Kellermann AL: Emergency medical care in developing countries: is it worthwhile? . Bull World
Health Organ. 2002, 80:900-5.

21. Thind A, Hsia R, Mabweijano J, Hicks ER, Zakariah A, Mock CN: Prehospital and emergency care. Essential
Surgery: Disease Control Priorities, Third Edition (Volume 1). The International Bank for Reconstruction
and Development / The World Bank, Washington, D.C; 2015.

22. Traffic fatality causes and trends in Malaysia. MIT. (2016). Accessed: n.d:
https://scienceimpact.mit.edu/sites/default/files/documents/Abdelfatah_0.pdf.

23. Gutenbrunner C, Stokes EK, Dreinhöfer K, et al.: Why rehabilitation must have priority during and after the
COVID-19-pandemic: a position statement of the Global Rehabilitation Alliance. J Rehabil Med. 2020,
52:jrm00081. 10.2340/16501977-2713

24. Ministry of Health Malaysia: Emergency Medicine and Trauma Services Policy . Ministry of Health Malaysia,
Malaysia; 2012.

 

2025 Koshy et al. Cureus 17(5): e84107. DOI 10.7759/cureus.84107 6 of 6

https://dx.doi.org/10.2105/ajph.90.4.523?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2105/ajph.90.4.523?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00005373-200209000-00019?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00005373-200209000-00019?utm_medium=email&utm_source=transaction
https://journals.lww.com/jtrauma/abstract/1993/06000/TRAUMA_OUTCOME_IMPROVES_FOLLOWING_THE_ADVANCED.22.aspx?utm_medium=email&utm_source=transaction
http://irep.iium.edu.my/111480/1/111480_Exploring the prehospital care competency.pdf?utm_medium=email&utm_source=transaction
https://www.researchgate.net/profile/Sabariah-Jamaluddin/publication/24025597_National_Trauma_Database_NTrD_-_Improving_trauma_care_First_year_report/links/5b7b976c92851c1e1223d0e7/National-Trauma-Database-NTrD-Improving-trauma-care-First-year-report.pdf?utm_medium=email&utm_source=transaction
https://codeblue.galencentre.org/2020/07/moh-outsources-air-ambulance-services-to-private-sector/?utm_medium=email&utm_source=transaction
https://codeblue.galencentre.org/2020/07/moh-outsources-air-ambulance-services-to-private-sector/?utm_medium=email&utm_source=transaction
https://www.businessairnews.com/mag_story.html?ident=27552&utm_medium=email&utm_source=transaction
https://www.businessairnews.com/mag_story.html?ident=27552&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.11113/jt.v70.3470?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.11113/jt.v70.3470?utm_medium=email&utm_source=transaction
https://books.google.co.uk/books?dq=World Health Organization. Global Status Report on Road Safety&hl=en&id=Ndrf6DuCQHMC&lr=&oi=fnd&ots=tggIJseTVw&pg=PP2&redir_esc=y&sig=QuHXC31RNda2V45KFWuuipUBBQQ&utm_medium=email&utm_source=transaction#v=onepage&q=World Health Organization. Global Status Report on Road Safety&f=false
https://books.google.co.uk/books?dq=World Health Organization. Global Status Report on Road Safety&hl=en&id=Ndrf6DuCQHMC&lr=&oi=fnd&ots=tggIJseTVw&pg=PP2&redir_esc=y&sig=QuHXC31RNda2V45KFWuuipUBBQQ&utm_medium=email&utm_source=transaction#v=onepage&q=World Health Organization. Global Status Report on Road Safety&f=false
https://dx.doi.org/10.1016/j.jemermed.2006.08.021?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jemermed.2006.08.021?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12968/ippr.2011.1.2.47?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.12968/ippr.2011.1.2.47?utm_medium=email&utm_source=transaction
https://www.nice.org.uk/guidance/ng211?utm_medium=email&utm_source=transaction
https://www.nice.org.uk/guidance/ng211?utm_medium=email&utm_source=transaction
https://www.who.int/publications/i/item/9789241515986?utm_medium=email&utm_source=transaction
https://www.who.int/publications/i/item/9789241515986?utm_medium=email&utm_source=transaction
https://books.google.co.uk/books?dq=World Health Organization. Strengthening care for the injured%3A Success stories and lessons learned from around the world. Geneva%3A WHO&hl=en&id=FdDR887QFeAC&lr=&oi=fnd&ots=v2i89YuvpH&pg=PP2&redir_esc=y&sig=110xEyF_ijVYldE_vscFwG67kwU&utm_medium=email&utm_source=transaction#v=onepage&q=World Health Organization. Strengthening care for the injured%3A Success stories and lessons learned from around the world. Geneva%3A WHO&f=false
https://dx.doi.org/10.1097/TA.0b013e318219c4ba?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/TA.0b013e318219c4ba?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/12481213/?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/books/NBK333513/?utm_medium=email&utm_source=transaction
https://scienceimpact.mit.edu/sites/default/files/documents/Abdelfatah_0.pdf?utm_medium=email&utm_source=transaction
https://scienceimpact.mit.edu/sites/default/files/documents/Abdelfatah_0.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2340/16501977-2713?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2340/16501977-2713?utm_medium=email&utm_source=transaction
https://www.moh.gov.my/moh/resources/Polisi/EMTS_Book.pdf?utm_medium=email&utm_source=transaction

	Trauma Care Provision in Malaysia: Challenges, Strengths, and Strategic Priorities for System Reform
	Abstract
	Introduction And Background
	Review
	Strengths of trauma provision in Malaysia
	Weaknesses in trauma provision in Malaysia
	Priority areas for improving trauma provision in Malaysia

	Conclusions
	Additional Information
	Author Contributions
	Disclosures
	Acknowledgements

	References


