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In Malaysia, we have long recognised the indispensable role of Allied Health 
professionals in providing comprehensive, patient-centred care. The 
Professions of Allied Health has dedicated invaluable contributions in 
Malaysia's healthcare system. These diverse and dynamic healthcare 
professionals play a vital role in transforming and elevating the quality of 
healthcare services in our nation, setting the stage for comprehensive 
health care reforms. These highly skilled and specialised professionals are 
instrumental in promoting preventive measures, diagnosing illnesses, 
providing therapeutic interventions, and aiding patients' physical and 
mental well-being throughout their healthcare journey.

To fully harness the potential of these skilled practitioners and to strengthen 
their integration within our healthcare framework, it became evident that a 
standardised and well-defined set of criteria was essential. The journey to 
establish such criteria has been one of collaboration, perseverance, and 
dedication, involving a multidisciplinary team of experts, educators, and 
policymakers. The significance of defining criteria for Professions of Allied 
Health lies in its potential to elevate the status and recognition of these 
professionals. With clearly outlined qualifications, competencies, and scope 
of practice, we empower Allied Health practitioners to confidently contribute 
to patient care and collaborate seamlessly with other healthcare providers.

I extend my heartfelt appreciation to the World Health Organization for their 
invaluable funding support, which has been instrumental in this endeavour 
in Malaysian healthcare. Congratulations to all those involved in this 
research; the researchers, educators, practitioners, policymakers and 
stakeholders. This work is a testament to the spirit of collaboration and 
innovation that underpins our efforts to build a healthier and happier nation.
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The strategic plan of the Ministry of Health Malaysia emphasises the 
importance of an integrated and comprehensive approach to healthcare. 
Allied Health professionals are key drivers of this approach, as they 
complement and collaborate with physicians, nurses, and other healthcare 
providers, forming a cohesive network of care that benefits patients at every 
stage of their health journey. As we strive to achieve the goals set forth in the 
Ministry's strategic plan, we recognise the critical role played by Allied 
Health professionals in realising our vision of an accessible, equitable, and 
patient-centred health care system.

I am pleased to note that the Technical Report: Impression of Act 774, Roles 
and Criteria for a Profession to be Considered as Profession of Allied Health 
in Malaysia is crafted by the Quality and Research Unit, Allied Health 
Sciences Division Ministry of Health Malaysia. This document is a 
supplementary report to the publication on “Developing criteria for a 
profession to be considered as Profession of Allied Health in Malaysia: a 
qualitative study from the Malaysian perspective” produced under the WHO 
Program Budget 2020-2021.

The criteria developed through meticulous research and collaboration will 
serve as a foundation for elevating the standards of Allied Health services, 
education and training. With a well-defined roadmap, we can now align 
structured professional development pathways, and ensure that these 
professions are prepared to meet the evolving challenges of the healthcare 
landscape.

It is a great pleasure to congratulate those who have been involved in the 
study especially stakeholders offering extensive and in-depth input and 
views gathered from document reviews and focus group interviews.

It is hoped that this report will be used to refine the regulation framework of 
Act 774 and improve healthcare for Malaysians. I would like to express 
gratitude to the World Health Organization for providing support under the 
Programme Budget 2020-2021. I hope this study provides great insight and 
understanding of criteria and roles related to allied health professionals in 
Malaysia.
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In the pursuit of providing exemplary healthcare services to all Malaysians, 
we have recognised the indispensable role of Allied Health professionals. 
Their specialised skills, expertise, and dedication contribute significantly to 
the holistic well-being of our population. In leveraging the potential of these 
professionals and integrate them seamlessly into our healthcare fabric, the 
establishment of clear and standardized criteria became imperative.

I applaud this project conducted by the Allied Health Sciences Division, 
Ministry of Health Malaysia to establish criteria for defining Professions of 
Allied Health (PAH) in Malaysia. The project involved the establishment of a 
team working group and capacity building among its members prior to the 
execution of the qualitative research, which took place at the AHSD, MOH 
between April-September 2021.

The establishment of these criteria acknowledges the dynamic nature of 
healthcare. As science progresses, new challenges arise, and the roles of 
healthcare professionals adapt accordingly. With a clearly defined 
framework in place, our Allied Health professionals are not only equipped to 
navigate these changes but are also empowered to be pioneers of 
innovation. 

I anticipate that this report will play a pivotal role in enhancing the 
regulatory framework of Act 774 and elevating healthcare standards for the 
benefit of Malaysians. I extend my heartfelt appreciation to all of the 
committee members who have involved actively in the project, and the 
World Health Organization for their invaluable funding support, which has 
been immensely important in this project. I trust that this study will offer 
profound insights and a deeper understanding of the criteria and roles 
pertaining to allied health professionals in Malaysia.
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As a cornerstone of our nation's healthcare system, we are dedicated to 
advancing the field of allied health to provide exemplary and holistic care to 
all Malaysians through commitment to excellence, innovation, and 
collaboration, our division stands at the forefront of healthcare 
advancement.

In the Strategic Plan of Allied Health Sciences Division (AHSD) and Allied 
Health Profession (AHP) 2021-2025, we envision a future where allied health 
professionals play an even more integral role in promoting wellness, 
diagnosing ailments, and facilitating rehabilitation in the health services. 
Our mission is to empower our diverse community of practitioners to thrive 
and excel in their respective disciplines, while ensuring that patients receive 
the highest quality care.

The development of criteria for Professions of Allied Health marks a defining 
moment in our healthcare strategic plan. By clearly defining the criteria in 
terms of qualifications, competencies, and scope of practice for these 
professionals, we empower them to deliver high-quality care, participate 
actively in interdisciplinary collaborations, and lead innovative initiatives 
that address the diverse healthcare needs of our citizens. Crucially, these 
criteria signify more than just guidelines; they symbolise our commitment to 
elevating patient care to unprecedented heights. I expect that this report will 
have a central role in strengthening the regulatory structure of Act 774 and 
raising healthcare standards to the advantage of Malaysians in receiving 
allied health services.

I wish to express my sincere gratitude and profound recognition to the AHSD 
committee and representatives from diverse fields who have contributed to 
the realization of the initiative aimed at establishing clear criteria for the 
Professions of Allied Health (PAH) in Malaysia. Also, I'm truly grateful for the 
World Health Organization's essential funding support, which is vital to the 
realization of the project. Their unwavering support have been instrumental 
in improving care for allied health, that is not only pertinent and 
forward-looking but also holds great value for the well-being of our people.



Focus Group Discussions

xiii

xiv

xvi

2

6

6

6

7

7

7

7

7

8

8

11

11

14

14

14

18

18

18

20

21

22

26

30

36

36

37

TABLE OF CONTENT

x

IMPRESSION OF ACT 774, ROLES AND CRITERIA FOR A PROFESSION
TO BE CONSIDERED AS PROFESSION OF ALLIED HEALTH IN MALAYSIA



37

38

39

40

40

44

48

54

54

54

55

55

55

56

58

59

62

63

64

66

xi

IMPRESSION OF ACT 774, ROLES AND CRITERIA FOR A PROFESSION
TO BE CONSIDERED AS PROFESSION OF ALLIED HEALTH IN MALAYSIA

Risk of Harm

Formal Qualifica�on ....................

Competency ............

Scope of Prac�ce and Healthcare Team ..............

Autonomy and Career Pathway .........

Moving Forward .................................................................................................................



LIST OF FIGURES

LIST OF TABLES

.............................................................................................................. 31

8
9

13
26
27
28
30
33
34
44
45
46
48

49

Main findings from documents iden�fied for the suitable criteria of PAH

xii

IMPRESSION OF ACT 774, ROLES AND CRITERIA FOR A PROFESSION
TO BE CONSIDERED AS PROFESSION OF ALLIED HEALTH IN MALAYSIA



xiii

IMPRESSION OF ACT 774, ROLES AND CRITERIA FOR A PROFESSION
TO BE CONSIDERED AS PROFESSION OF ALLIED HEALTH IN MALAYSIA

ACKNOWLEDGEMENTS

This technical report is an ini�a�ve of the Policy and Strategic Planning Sec�on, Allied Health 
Sciences Division of the Ministry of Health Malaysia. This project is funded by the World 
Health Organiza�on (WHO) Program Budget 2020-2021.

The report was prepared for the Ministry of Health Malaysia by the Allied Health Sciences 
Division, Medical Programme, Ministry of Health Malaysia.

Sincere gra�tude to Dato’ Dr Asmayani Khalib, Deputy Director-General of Health (Medical) 
Malaysia and Madam Farina Zulkernain, Director of Allied Health Sciences Division, Medical 
Programme, Ministry of Health for the support and guidance in developing this technical 
report on Impression of Act 774, Roles and Criteria for a Profession to be Considered as 
Profession of Allied Health in Malaysia for the first �me.

Hear�elt gra�tude and thank you to Datuk Dr Muhammad Radzi bin Abu Hassan, Director 
General of Health Malaysia for gran�ng the permission to publish this technical report.

Apprecia�on to all of the stakeholders involved in the project especially panels from higher 
educa�on providers (HEP), employers, associa�ons and regulatory bodies. Congratula�ons to 
all research commi�ee for comple�ng the project successfully.

Allied Health Sciences Division wishes to acknowledge the WHO Representa�ve and Head, 
Office of the WHO Representa�ve to Malaysia, Brunei Darussalam and Singapore for the 
con�nuous support, and special thanks for the technical support from Dr. Soo Chun Paul, 
Technical Officer and the assistance of Ms. Sheila Fernandez.



xiv

IMPRESSION OF ACT 774, ROLES AND CRITERIA FOR A PROFESSION
TO BE CONSIDERED AS PROFESSION OF ALLIED HEALTH IN MALAYSIA

LIST OF ABBREVIATIONS



xv

IMPRESSION OF ACT 774, ROLES AND CRITERIA FOR A PROFESSION
TO BE CONSIDERED AS PROFESSION OF ALLIED HEALTH IN MALAYSIA

Regulatory Impact Analysis



xvi

IMPRESSION OF ACT 774, ROLES AND CRITERIA FOR A PROFESSION
TO BE CONSIDERED AS PROFESSION OF ALLIED HEALTH IN MALAYSIA

EXECUTIVE SUMMARY 

This report comprises all ac�vi�es undertaken for the project to determine possible criteria to 
define Professions of Allied Health in Malaysia undertaken by the Allied Health Sciences 
Division, Ministry of Health Malaysia (AHSD, MOH). With AHSD as the focal point, a team 
working group was established in the execu�on of the project. The World Health Organiza�on 
(WHO) Programme Budget 2020-2021 supported this project which included capacity building 
among the project team members prior to the execu�on of the qualita�ve research which took 
place at the AHSD, MOH between April-September 2021. The project aims to provide (a) 
criteria for a profession to be considered as Profession of Allied Health (PAH) in Malaysia; (b) 
possible profession to be considered as PAH in Malaysia and (c) the roles of PAH in Malaysia. 

The qualita�ve research consists of document review analysis and Focus Group Discussions 
(FGDs) among four stakeholders (academicians, employers, associa�ons, and regulators) in 
exploring the criteria of PAH in Malaysia. This technical report is then produced to provide 
extensive and in-depth outcome and views gathered from document reviews, and FGDs. 
Findings are divided into impression of the Allied Health Professions Act 2016 (Act 774), criteria 
for a profession to be considered as PAH in Malaysia, roles of PAH as well as list of other possible 
profession to be considered as PAH in Malaysia; while recommenda�ons and conclusion is 
provided at the end of the report, respec�vely.
 
The criteria emerged from the research include risk of harm, set of competency and skills, 
formal qualifica�on, defined scope of prac�ce, relevant training and professionals working 
within a healthcare team. Addi�onally, 10 other criteria (viz. related to people’s health, 
autonomy in prac�ce, Con�nuous Professional Development (CPD), availability of the code of 
conduct/ethics, health prac�cing cer�ficate, professional organisa�on/associa�on, career 
pathway, rate of charges, availability of a profession and interna�onal benchmarking) have also 
been iden�fied. Being exploratory and qualita�ve in nature, the emergent criteria reported in 
this research are the first a�empt to provide suitable criteria for defining PAH in Malaysia 
despite several limita�ons. In defining the roles of PAH, managing health/wellness was deemed 
as substancial func�on in healthcare followed by managing health service, and conduc�ng 
screening or diagnos�c assessment.

It is hoped that this report will give a be�er insight and understanding on criteria and roles 
related to allied health professionals in Malaysia, thus it may assists in the refinement of the 
regula�on framework of the Act 774 as well as improving healthcare for Malaysians.
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aspects of global healthcare systems. The law describes the 16 AHPs as the “profession of 

prescribed by regula�ons under Sec�on 11” 

On the other hand, PAH means “any profession which has a direct or an indirect effect on 
pa�ent care, or on the health of an individual or the popula�on” 



3

IMPRESSION OF ACT 774, ROLES AND CRITERIA FOR A PROFESSION
TO BE CONSIDERED AS PROFESSION OF ALLIED HEALTH IN MALAYSIA





2.0
METHODOLOGY
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2.1.1. Research Methodology Workshop

2. METHODOLOGY

2.1. Series of Training on Capacity Building:
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2.1.2. Workshop on Construction of Questionaire

2.1.3. Research Premilinary Workshop: Conducting in Depth Interview (IDI)
& Focus Group Discussion (FGD)

2.1.4. Data Transcribing Workshop for Qualitative Research

2.1.6. Report Writing Process Workshop

2.1.5. Data Coding, Analysis & Interpretation Workshop for Qualitative Research
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2.2. Exploratory Research

2.2.1. Document Reviews
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Services related to Allied Health
Face-to-face, conven�onal manner while only one provide services 
digitally, common func�ons and services of a hospital (diagnos�c, 
cura�ve, rehabilita�on), health screening services, corporate wellness 
programs, mental health, chronic diet-related diseases screening, digital 
health coaching team, food & weight/blood pressure management, 
monitoring tools, extended care services, customized rehabilita�ve 
programs for various neurological and orthopedic disorders

Facul�es with Allied Health 
Science & Technology, Health Science, Social Sciences & Humani�es, 
Educa�on, Medicine and Health Sciences, Food Science & Technology, 
Educa�onal Studies, Biotechnology & Biomolecular, Educa�on, Islamic 
Revealed Knowledge and Human Sciences, Allied Health Sciences, 
Bioresources & Food Industry, Applied Social Sciences, Sports Science & 
Recrea�on, Health Sciences, Medicine, Business & Management 
Medicine, Bioscience & Nursing, Den�stry, Health Sciences, Social 
Sciences & Liberal Arts, Pharmaceu�cal Sciences, Medicine & Health 
Sciences, Applied Sciences, Health & Life Sciences, Educa�on & Social 
Sciences

List of Courses related to Allied Health
Biochemistry, Bioinforma�cs, Food Science & Nutri�on, Food Science 
with Business Management, Gene�cs, Nuclear Science, Physics, 
Audiology, Biomedical Science, Clinical Psychology, Diagnos�cs Imaging & 
Radiotherapy, Diete�cs, Environmental Health & Industrial Safety, 
Forensic Science, Occupa�onal Therapy, Optometry & Vision Science, 
Physiotherapy, Speech Science, Developmental Science, Social Work, 
Special Educa�on, Biomedical Sciences, Diete�c, Nutri�on & Community 
Health, Environmental & Occupa�onal Health, Food Science & 
Technology, Food Science & Management, Food Studies, Physical 
Educa�on, Guidance Counselling, Biotechnology, Molecular Biology, 
Counselling, Educa�onal Psychology, Special Educa�on, Professional 
Counselling, Physical and Health Educa�on, Microbiology & Molecular 
Gene�cs, Biomedical Science, Guidance & Counselling, Speech-Language 
Pathology, Medical Imaging, Biomedical Science, Radiography, Medical 
laboratory Technology, Medical Imaging, Biomedical Science, Nutri�on 
Science, Medical & Health Sciences, Occupa�onal & Environmental 
Health, Food Technology, Halal Food Development, Biology & 
Biochemistry, Food Processing, Social Work & Counselling, Food Science 
& Technology, Medical Laboratory Technology, Medical Imaging, 
Environmental Health, Environmental Health & Safety, Physiology, Health 
Promo�on & Educa�on, Sports Science, Health & Fitness, Physical & 
Health Educa�on.

Higher Educa�on Providers:
Official brochures, program 
handbooks, authen�c official 
websites (MQF 2.0 and Framing 
Malaysian Higher Educa�on 4.0: 
Future-Proof Talents)

Malaysian Qualifica�on Agency 
(MQA) has released the latest 
version of Malaysian 
Qualifica�on Framework version 
2.0 (MQF 2.0).

Public Ins�tu�ons:
Universi� Kebangsaan Malaysia 
(UKM), Universi� Putra Malaysia 
(UPM), Universi� Malaya, 
Interna�onal Islamic University 
Malaysia (IIUM), Universi� Sultan 
Zainal Abidin (UNiSZA), Universi� 
Teknologi MARA (UiTM)

Private Ins�tu�ons:
KPJ Healthcare University College 
(KPJUC), MAHSA SEGi University, 
UCSI University, Management & 
Science University (MSU)

Employers with Allied Health 
services
authen�c official websites18:
Pantai Hospital* (Ampang 
branch), Naluri Hidup Sdn. Bhd., 
Hospital Pusrawi Sdn. Bhd., KPJ 
Ipoh Specialist Hospital, Sunway 
Medical Centre Velocity, 
Gleneagles Hospital, Penang
LifeCare, Regen Rehab Hospital, 
Daehan Rehabilita�on Hospital 
Putrajaya, WeCare Allied Health 
Center

1.

2.
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Personnel providing Allied Health services
clinical lab technicians, physiotherapists, occupa�onal therapists, speech 
therapists, exercise therapists, radiographers, die��ans, cardiovascular 
technologists, clinical psychologists, mental health counsellors, fitness 
coaches, optometrists, audiologists, pain specialists, physical therapists, 
speech language therapists, tradi�onal Chinese medicine prac��oners

Professions related to Allied Health
diete�cs, nutri�on, audiology, biochemistry, podiatry, clinical psychology, 
music therapy, as well as ortho�cs and prosthe�cs

Func�ons of associa�ons
Associa�ons serve as a pla�orm to advance the profession as well as 
increasing and maintaining the professionalism of its members. Other 
func�ons include to promote collabora�on with other health 
professionals and to protect its member by providing insurance and legal 
coverage. Among the memberships offered are ordinary/full 
membership, student membership, affiliate and honorary membership. 
Some professions offered more categories of membership, such as 
non-prac�sing membership, re�red membership, corporate/business 
membership as well as overseas membership.

Associa�ons with Allied Health 
Professions
authen�c official websites:
Malaysian Die��ans’ Associa�on 
(MDA), Bri�sh Diete�c 
Associa�on (BDA), Academy of 
Nutri�on & Diete�cs (formerly 
American Diete�c Associa�on 
(ADA), Singapore Nutri�on and 
Diete�cs Associa�on (SNDA), 
Malaysian Na�onal Society of 
Audiologists (MANSA), 
Bri�sh Society of Audiology (BSA)
Malaysian Associa�on of Clinical 
Biochemist (MACB), American 
Society for Biochemistry and 
Molecular Biology (ASBMB), 
Royal College of Podiatry, 
Malaysian Society of Clinical 
Psychology (MSCP), Australian 
Clinical Psychology Associa�on 
(ACPA), Malaysian Music Therapy 
Associa�on (MMTA), Persatuan 
Proste�k dan Orto�k Malaysia 
(PPOM)

The main func�on of regulatory body across all acts are registra�on for 
prac��oners and regula�ng the prac�ces (standards of prac�ce, ethics 
and professional conduct, scope of prac�ce) and recognise qualifica�ons. 
In disciplinary inquiry and punishments. In addi�on, the Food Analyst Act 
also func�on to issue guidelines to specify procedures and test methods 
for food. All acts enforced with at least two other acts which indirectly 
related to own act such as Dental Act 2018 and Medical Act with Private 
Healthcare Facili�es and Services Act 1998. On top of those acts, there 
are addi�onal regulatory framework documents that complements the 
legisla�on of the acts. Council members are respec�ve profession 
members who must be Malaysian, residing in Malaysia, affiliated with 
ins�tu�on from both public and private sector. The number of council 
members are odd, propor�onate to the size of the professions the act is 
regula�ng.

Healthcare Professionals’ Acts 
and Regula�ons
Legisla�on documents retrieved 
online:
Dental Act 2018, Act 804
Op�cal Act 1991, Act 469
Registra�on of Pharmacists Act 
2951, Act 371, Nurses Act 1950, 
Medical Act 1971, Act 50, 
Tradi�onal and Complementary 
Medicine Act 2016, Food 
Analysts Act 2011

3.

4.
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Specific ques�ons for regulatory bodies were: the list of council members, the type of 
regula�on (laws which impose burdens, laws which directly confer rights and/or provide 
protec�on, self-regula�on, licensing bodies and inspectorates, economic regulators, and 
regulators of public sector ac�vi�es) and the specific act that regulate the body. As for the 
associa�on the specific ques�ons were: list of associa�ons represen�ng the profession and 
type of con�nuous professional development ac�vi�es. While five specific ques�ons were 
asked from respondents represen�ng universi�es, the same for employers involved four 
ques�ons. The ques�ons for universi�es were: the list of allied health related programs with 
industrial training placement/internship, number of years the programs have been offered, 
en��es where industrial placement/internship took place as well as components of 
syllabus/contents of curriculum for the program. The four ques�ons for the employers were: 
the number of years of establishment, the list of allied health services in the organisa�on, 
qualifica�ons for admi�ng allied health personnel for junior, senior and management levels 
as well as the type of training/ac�vity/plan to improve the quality of service.

2.2.2. Participants Survey

2.2.3. Focus Group Discussion

2.2.3.1. Participants for FGDs

Prior to their par�cipa�on in the FGDs, par�cipants were required to complete a survey form 
that consisted of two components namely (a) sociodemographic informa�on and (b) 
administra�ve informa�on of the par�cipants (associa�ons, regulatory bodies, universi�es 
and employers). The sociodemographic informa�on asked included age, gender, ethnicity, 
name and type of organisa�on, current job �tle and department in the organisa�on, loca�on 
(state) and the highest educa�on level. With regards to the administra�ve informa�on for 
regulatory bodies and associa�ons, the general ques�ons include the number of year of 
establishment, func�ons/roles, requirement to become a member, occupa�on of the 
registered members and categories/types of membership/registra�on. 

The FGDs were applied in this study to obtain relevant informa�on rela�ng to the criteria of 
PAH in Malaysia, in view of providing suitable jus�fica�ons and recommenda�ons to facilitate 
the implementa�on of the Act 774. Six FGDs were performed, whereby four being 
homogenous groups (academicians, employers, associa�ons, and regulators) with the 
remaining two as heterogeneous ones (mixture of the four groups), consis�ng of four or five 
par�cipants in each FGD, bringing the total number of 25 par�cipants included in the 
research. A pilot study was conducted for assessing the appropriateness of the developed 
protocol. Par�cipants with similar background to the actual FGDs were included, so that the 
improved protocol can be developed for conduc�ng the actual ones.
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3

2.2.3.1.1. The Execution of FGDs
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3. FINDINGS FROM DOCUMENT REVIEWS

3.1. Demographic Data and Basic Information of Participants

3.1.1. Higher Education Provider

Table 3 represents the demographic data for par�cipants recruited for the FGDs, represen�ng 
the important stakeholders (viz. HEPs, employers, associa�ons and regulatory bodies). 
Twenty-five par�cipants were included, involving 17 females and eight males with the 
majority of them aged above 41 years old. It was observed that the majority of the 
par�cipants had PhD degrees (11 par�cipants) with seven of them were academics working 
with local HEPs while the remaining three were from associa�ons. In addi�on, eight and six 
par�cipants had the highest qualifica�on of master and bachelor degrees, respec�vely. 
Majority of the par�cipants were Malays (17 par�cipants), followed by six Chinese and two 
Indians.
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3.1.2. Employers

prac��oners in the country, resulted in at least 2-�er of prac��oners. PAH prac��oners with 
the minimum qualifica�on of bachelor degree whom provided clinical services included 
speech language therapist, audiologist, die��an, optometrist, counsellor, medical physicist 
and medical social worker. On the other hand, occupa�onal therapist, physiotherapist, 
diagnos�c radiographer, radia�on therapist and dental therapist are the PAH prac��oners 
with the minimum qualifica�on of diploma prac�cing clinical services. The same 2-�er 
situa�on also prevailed for PAHs whom providing laboratory services; general laboratory 
services are provided by diploma holders, whereas specialised services would require the 
personnel to have the minimum of bachelor degree qualifica�on in specific fields.
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3.1.3. Health-related Professional Associations

In the context of scope of prac�ce and nomenclature of the profession, discrepancies 
prevailed between the government and private sectors as well as with that specified in Act 
774. For example, the scheme of Medical Rehabilita�on Officer (Speech) designated in the 
MOH is known as speech-language therapist in the Act 774, consistent with the Interna�onal 
Standard Classifica�on of Occupa�on (ISCO-08). The same profession is interchangeably 
known as speech therapist, speech pathologist and speech-language pathologist in the private 
sector although the scope of work appears similar with that of the government sector. Echoing 
to the global adapta�on of the fourth industrial revolu�on that integrated human capital 
development, ar�ficial intelligence, digi�sa�on, automa�on, and IoT, transforma�on in the 
healthcare services in Malaysia has also taken place. This is because adapta�on of such an 
approach would enable digital innova�on in healthcare delivery and solu�ons, as well as 
talent development, preparing Malaysia to become an important digital health innova�on 
hub.

Document review analysis on health-related professional associa�ons for PAHs from Malaysia 
(e.g., Malaysian Die��an Associa�on), the UK (e.g., Bri�sh Society of Audiology), the USA 
(e.g., American Podiatric Medical Associa�on), Australia (e.g., Australian Society for 
Biochemistry and Molecular Biology) and Singapore (e.g., Singapore Psychological Society) 
revealed several per�nent characteris�cs. They included the defining standards for the
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3.1.4. Regulatory Bodies

prac�ce of the profession, regulatory prac�ces for maintaining professional standards, aims 
and objec�ves, communica�ons and the different �er of memberships. While defining the 
standards for the profession would involve the appropriate training, prac�ce and con�nuous 
professional development (CPD) for providing reliable and evidence-based services, 
regulatory prac�ces relate to protec�ng the professional interests of the profession as well as 
for safeguarding the public at large. As for the aims and objec�ves, the different professional 
associa�ons reviewed appear to share similar approaches and philosophies. They included 
promo�ng the professional and ethical prac�ces, its relevance, developing a workforce 
strategy, collabora�ng with the various stakeholders (including HEPs) as well as influencing 
health policy and regula�ons. In the context of communica�on, the establishment of scien�fic 
journals, organising online courses and webinars as well as workshops and public 
engagements were the commonly discovered strategies. Considering the different levels of 
educa�on and professional training, the reviewed professional associa�ons had various types 
of memberships. They included ordinary/full, student, affiliate and honorary memberships. In 
addi�on, categories like non-prac�cing, re�red, corporate/business as well as overseas 
memberships were observed in the documents.

The document review analysis provided the essen�al understanding of the established 
regulatory bodies related to healthcare in Malaysia, in terms of organisa�on, func�ons, 
regula�ons and member council. The reviewed regulatory bodies were the MDC, MOC, PBM, 
MNB, MMC and T&CM Council. These regulatory bodies were associated with the Malaysian 
Dental Act 2018 (Act 804), Op�cal Act 1991 (Act 469), Registra�on of Pharmacists Act 1951 
(Act 371), Nurses Act 1950 (Act 14), Medical Act 1971 (Act 50), Tradi�onal and 
Complementary Medicine Act 2016 (Act 775) respec�vely. Specifically, the Act 774 regulates 
16 types of prac��oners namely Audiologist, Clinical Psychologist, Dental Technologist, 
Diagnos�c Radiographist, Die��an, Entomologist (Public Health), Environmental Health 
Officer, Health Educa�on Officer, Medical Laboratory Technologist, Medical Physicist, 
Nutri�onist, Occupa�onal Therapist, Physiotherapist, Radia�on Therapist, Speech-Language 
Therapist, and Medical Laboratory Scien�sts (Biochemist, Biomedical Scien�st, Embryologist, 
Medical Gene�cist, Microbiologist and Forensic Science Officer). As it stands, other health 
professions in Malaysia are generally not regulated, and the prac�ce of self-regula�on, 
quasiregula�on or co-regula�on for the related professions has not been found in the 
documents reviewed.
 
In Australia, the Na�onal Registra�on and Accredita�on Scheme (NRAS) for health professions 
regulates 16 types of prac��oners, including Aboriginal and Torres Strait Islander Health 
Prac��oner, Chinese Medicine Prac��oner, Chiropractor, Dental Prac��oner, Medical 
Radia�on Prac��oner, Medical Prac��oner, Nurse, Midwife, Occupa�onal Therapist, 
Optometrist, Osteopath, Paramedic, Pharmacist, Physiotherapist, Podiatrist and Psychologist.
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In addi�on, the Na�onal Alliance of Self-Regula�ng Health Professions (NASRHP) a formal 
independent body aims to facilitate na�onal consistency in quality, support for self-regula�ng 
health professionals, and sa�sfy na�onal and jurisdic�onal regulatory requirements. The list 
of self-regulated allied health professions in Australia included Audiology, Die��an, Exercise 
Physiology, Speech Pathology, Social Work, Ortho�cs/Prosthe�cs, Perfusion, Music Therapy 
and Gene�c Counselling. Nonetheless, considering the differences in jurisdic�ons among the 
different states and federal territories in Australia, minor varia�ons in the list of regulated and 
unregulated allied health workforce prevailed. As for the professions that were neither 
regulated nor accredited by the NRAS, a range of laws was s�ll applicable to regulate the 
prac�ce. The clusters of law included the health complaint laws, regula�on of threats to the 
public health (e.g., infec�ous diseases), consumer protec�on and employment laws as well as 
other relevant laws (e.g. criminal law, tort (negligence) and the law of contracts).

In the UK, the Health and Care Professions Council regulated 15 types of prac��oners namely 
Arts Therapists, Biomedical Scien�sts, Chiropodists/Podiatrists, Clinical Scien�sts, Die��ans, 
Hearing Aid Dispensers, Occupa�onal Therapists, Opera�ng Department Prac��oners, 
Orthop�sts, Paramedics, Physiotherapists, Prac��oner Psychologists, Prosthe�sts/Ortho�sts, 
Radiographers and Speech and Language Therapists. In the context of self-regula�on, the 
system in the UK classified the professions into Accredited Registers. This would include 
Acupuncture, Alexander Technique, Aromatherapy, Audiology, Bioinforma�cs, Biomechanical 
Engineering, Biomedical Science, Botulinum toxins, Bowen Therapy, Cardiac Physiology, 
Chemical peels and skin rejuvena�on, Children’s Health, Clinical Physiology, Clinical 
Technology, Complementary Therapies, Cosme�c Prac��oners (Non-surgical), Counselling, 
Craniosacral Therapy, Dermal fillers, Foot Health, Gastroenterology Physiology, Hematology, 
Hair Restora�on, Healing, Health Informa�cs, Healthcare Chaplaincy, Healthcare Science, 
Hypnotherapy, Injectable Cosme�c Providers, Kinesiology, Lasers, Intense Pulsed Light and 
Light-emi�ng Diode treatments, Life Sciences, Massage Therapy, Medical Engineering, 
Medical Illustra�on, Microbiology, Microsystems Acupuncture, Naturopathy, 
Neurophysiology, Nuclear Medicine, Nutri�onal Therapy, Physical Sciences, Physiological 
Sciences, Play Therapy, Psychotherapy, Public Health, Radia�on Engineering, Radia�on 
Physics, Radiotherapy Physics, Reflexology, Rehabilita�on Engineering, Reiki, Renal 
Technology, Respiratory Physiology, Shiatsu, Sleep Physiology, Sport Rehabilita�on, Sports 
Massage, Sports Therapy, Talking Therapy, Vision Habilita�on, Vision Rehabilita�on and Yoga 
Therapy.
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Table 4 represents the codes, its frequency as well as short descrip�ons of impressions the 
par�cipants had on Act 774 based on the FGDs conducted. Perception on Act 774, knowledge 
of the act, differentiating PAH & AHP, possibility of self-regulation, understanding of AHP, are 
the five codes with highest frequency out of ten derived. The frequencies for these five codes 
were 66, 29, 28, 23 and 23, correspondingly.

4

Table 5 shows frequency of codes for impression of Act 774 according to each stakeholder 
groups. For the code Perception on Act 774, university has the highest frequency (23) followed 
by employer (22), associa�on (14) and council (7). Meanwhile council has highest frequency 
of 15 for code knowledge of the act compared to other stakeholders. The third code which is 
differentiating PAH and AHP is most evident among the university group with a frequency of 
14 followed by employer (8), council (4) and associa�on (2). Possibility of self-regulation is 
mostly discussed by the associa�ons (12) followed by councils (9), university (2) and none 
men�oned by the employers. Lastly, understanding of AHP is highest among the councils (12) 
followed by associa�on (6), university (5) and none men�oned by employer. Table 6 illustrates 
the overall codes for impression of Act 774 as men�oned by each panel.

4. IMPRESSION OF THE ACT 774
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5. CRITERIA TO BE CONSIDERED AS PAH

Table 7

Table 7 represents the codes, its frequency, and short descrip�ons of criteria for iden�fying 
PAH used in this present research. Sixteen codes were derived from the FGDs, with risk of 
harm, set of competency and skills, formal qualification, defined scope of practice, relevant 
training and healthcare team being the six most frequent codes (by hierarchy) as indicated by 
par�cipants. 
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2 1
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5
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14

7

6

13

10
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4
21

1

2
21

6
2

10

2

7
1

12

5
4

15

12

6

22

22

8

12

15

11

Autonomy in practice (7)

Association

Council

Employer

University

Availability of a profession (2)

Availability of code of 
conduct/ethics (7)

Career Pathway (4)

Continuous professional 
development (7)

Defined job description/scope 
(37)

Formal Qualification (40)

Health-practicing certificate 
(7)

International benchmarking 
(1)

Professional organization / 
association (5)

Professionals working within 
healthcare team (18)

Rate of charges (2)

Related to people's health (8)

Relevant training (36)

Risk of harm (62)

Set of competency & skills 
(46)
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Table 8 below illustrates the frequency of codes for criteria of PAH according to each 
stakeholder group. Risk of harm was men�oned the most by university (22) followed by 
employer (18), associa�on (12) and employer (6). Council and employer groups men�oned 
about set of competency and skills the most (12 each), followed closely by university (11) and 
associa�on (8). Council representa�ves also discussed the most (13) regarding formal 
qualification while university, employer and associa�on men�oned about the code with 
frequencies of 11, 8 and 6 each. For defined job description/scope it was mainly discussed by 
the employer (13) followed by council (11), university (7) and associa�on (5). Relevant 
training was mainly concerned by university representa�ves with a frequency of 15, followed 
by associa�on (12), council (5) and employer (4). Representa�ves from university also 
discussed the most regarding professionals working within healthcare team with a frequency 
of 10, followed by associa�on (6), employer (2) while none is men�oned by council. Table 9 
indicates codes for criteria of PAH as men�oned by each panel.
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5.1. Risk Of Harm

5.1.1. Risk to Patients

Unitended Injury

Injury During
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Medico-legal
Actions

Contracting
Communicable Diseases

Physical
Assault

RISK OF
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Patients

Practitioners
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u�lisa�on

5.1.2. Risk to Practitioners

5.2. Set of Competency and Skills
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The collabora�on between the educa�on and health sectors and other relevant authori�es 
needs to be intensified. In the fourth industrial revolu�on era, the integra�on of digital, 
physical, and biological elements is inevitable in impac�ng the expansion of the different 
sectors 27 including healthcare. 

Currently to register as an AHP under Act 774, PAH is required to possess formal qualifica�ons 
from any accredited programs (local and interna�onal) endorsed by the MQA. All academic 
programs in Malaysia are adhered to the stringent requirements of the Accredita�on, 
Equivalency and Standards Commi�ees, u�lising training competencies specified in the MQF 
2.0 document published by the MQA (2017) in order to be accredited. Given the significance 
of formal qualifica�ons in defining PAH and AHP in Malaysia, AHSD has collaborated 
extensively with key organisa�ons, primarily with the MQA in compiling a list of recognised 
creden�als and developing the standard curriculum.

Collabora�ve efforts between the health and educa�on sectors in providing interprofessional 
educa�on models and creden�aling for AHPs are seen in countries such as Australia and the 
UK. In Malaysia, the MOH and MOHE are currently exer�ng remarkable efforts to periodically 
strengthen the curriculum contents and promote opportuni�es to prac�ce. In order to 
improve the curriculum structure to fulfil professional demand, effec�ve measures such as 
licensure and cer�fica�on criteria, and societal needs, periodical engagement sessions with

5.3. Formal Qualification
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op�misa�on

5.4. Defined Scope of Practice and Healthcare Team
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These two factors may differ depending on the varying professions. Unlike medical doctors, 
den�sts and pharmacists who has to complete compulsory housemanships (Medical Act, 
1971; Dental Act, 2018; Registra�on of Pharmacists Act, 1951), PAH graduates in Malaysia are 
not obligated to any housemanship training. Nonetheless, the academic programs for PAHs 
integrated the compulsory industrial/clinical training within the academic programs taking 
into account it is cri�cal in developing students' maturity and exposuring them to actual 
working contexts. 

The formalised and structured training that PAH prac��oners require to fulfill both the 
requirements of their professions and the academic qualifica�on agency is an evident 
concern. Training must be authorised by the relevant bodies and fulfill the minimum dura�on 
for clinical placement to be in compliance with the regulatory council standards for 
registra�on. For the non-clinical PAH, undergoing industrial training is mandated by the MQA 
requirements to ensure promising competency.

5.5. Relevant Training

5.6. Other PAH Criteria
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related to people’s health,
autonomy in prac�ce,
con�nuous professional development (CPD),
availability of code of conduct/ethics,
health-prac�cing cer�ficate,
professional organisa�on/associa�on,
career pathway,
rate of charges,
availability of a profession, and
interna�onal benchmarking.

In addi�on to the criteria, the evolving healthcare paradigm and breakthroughs of the 
technology have impacted the allied health professionalism. The WHO advocates that 
healthcare should shi� from disease-oriented to a people-centred care. The role of allied 
health prac��oners outside hospital such as in elderly care is important for the management 
of-non-urgent situa�ons. Telehealth u�lisa�on in Malaysia is growing parallel to informa�on 
communica�ons technology growth. AHP is able to deliver tele-rehabilita�on through video 
conference for services such as voice therapy, remote monitoring for chronic condi�ons and 
managing cogni�ve frailty among older adults
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Table 10

Table 10

6. ROLES OF PROFESSIONALS OF ALLIED HEALTH

For each stakeholder group, the frequency of codes for roles of PAH is shown in Table 11. 
Representa�ves from associa�on men�oned about managing health/wellness the most (8) 
followed by council and employer with a frequency of six each, while for university the 
frequency is five. Managing health service was discussed mostly by employers (6) and only 
one each for associa�on and council. None was men�oned by university representa�ves. 
Associa�on men�oned the most regarding health and laboratory assessments (4) other than 
university (2), employer (1) and none men�oned by council. Table 12 shows codes for roles of 
PAH as men�oned by each panel.
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13

7. POSSIBLE PROFESSIONS OF ALLIED HEALTH
The FGDs also sought to iden�fy other possible PAH as listed in Table 13 below. Profession 
prosthe�st and ortho�st were men�oned the most (4) followed by music therapist (3) while 
counseling teacher and counselor each has a frequency of two. All the other 20 professions 
were only men�oned once in the en�re transcripts. Table 14 shows the frequency of codes for 
other possible professions of PAH according to each stakeholder group.
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The result indicates that there are more PAH who can be considered in the regulatory op�ons 
either (1) to be included in the Act 774 or (2) self-regula�on by their respec�ve associa�ons.  
A regulatory impact analysis (RIA) should be conducted in order to determine the 
consequences of prac�ce to public and prac��oners prior to decision on the regulatory 
op�ons. For professions who are not inflic�ng moderate or severe harm, they should con�nue 
prac�cing at their own due diligence and their professional conduct. 
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It is important to note that the criteria, which have emerged from qualita�ve research, 
represent a preliminary a�empt to define PAH roles in Malaysia. Despite some limita�ons, 
they can serve as a founda�on for establishing standards and guidelines for PAH prac��oners 
in the country. The primary func�ons of PAH prac��oners in healthcare, as iden�fied in the 
research, include managing health and wellness, providing health services, and conduc�ng 
screening and diagnos�c assessments. Therefore, it is recommended that these criteria be 
considered in defining the roles, competency standards and qualifica�ons of PAH prac��oners 
in Malaysia.

This report also highlights the importance of conduc�ng a RIA, the need for opera�onal risk 
management in academic curriculum for healthcare prac��oners, the establishment of 
recognised formal qualifica�on and competency standards, defined job scope, autonomy in 
prac�ce, the necessity for CPD programs to be made mandatory for prac��oners, and the 
strengthening of career pathways for PAH. The study accentuates the need to explore a 
single-�er qualifica�on entry level into workforce for PAH. Addi�onally, there is a call for 
establishing clear policy direc�ves and raising awareness to effec�vely address regulatory 
challenges within the profession. Moreover, issues related to policy implementa�on require 
reconcilia�on efforts. 

As we understand be�er on the criteria to defining PAH, the following are the key 
recommenda�ons for policymakers, educa�on providers, regulators, professional 
associa�ons and prac��oners to establish a strong governance for allied health in Malaysia.

The AHSD to conduct RIA to aid in analysing the nature of problems and evaluate the 
poten�al risk of harm associated with the prac��oner's ac�vi�es. The results will 
provide a more profound understanding of suitable regulatory op�ons, along with 
cost-benefit considera�ons, while priori�sing the public interest.
The HEPs to incorporate opera�onal risk management into the educa�onal 
curriculum to improve awareness regarding the poten�al harm risks to both pa�ents 
and prac��oners.

8. RECOMENDATIONS

Formal Qualification

Risk of Harm

 
 

A feasibility study is required to explore the establishment of a unified qualifica�on 
standard for the ini�al entry level of PAH prac��oners, which mandates a minimum 
requirement of a bachelor's degree or higher. This calls for collabora�on between 
various stakeholders such as the MQA and the Public Service Department to examine 
ma�ers related to the policies and determine the most suitable implementa�on 
model. 

 
 



55

IMPRESSION OF ACT 774, ROLES AND CRITERIA FOR A PROFESSION
TO BE CONSIDERED AS PROFESSION OF ALLIED HEALTH IN MALAYSIA

Competency

To develop a comprehensive framework that incorporates mul�ple elements related 
to creden�als, competencies, and capabili�es, to facilitate the development of 
diverse career paths. 
In order to enhance skills, CPD programs must become obligatory for allied health 
prac��oners, while also permi�ng them to tailor their CPD ac�vi�es to their unique 
learning requirements.
Should it become a requirement, the regula�on of PAH prac��oners can be viewed as 
a crucial measure in establishing proficiency standards for their profession. 

 
 

Scope of Practice and Healthcare Team

Autonomy and Career Pathway

Regula�ng scopes of prac�ce necessitates finding a balance between flexibility and 
accountability, while also taking into account the needs of the community and the 
diversity of prac��oners.
Clear policy decisions and heightened awareness are essen�al when addressing the 
challenges associated with regula�ng a profession within its primary prac�ce scope, 
especially in light of the evolving skill-mix and shi�ing professional boundaries within 
a mul�disciplinary healthcare team.
To conduct a research to assess the suitability of crea�ng a standardised defini�on for 
the scope of prac�ce that transcends geographical boundaries and jurisdic�ons. It is 
also crucial to address the issue of varia�on within PAH profession across different 
authori�es. This would ensure that prac��oners have a clear understanding of the 
scope of their prac�ce and the legal and ethical boundaries that they must adhere to.
Reconcilia�on ini�a�ves are essen�al to tackle delicate ma�ers concerning 
discrepancies in authority, competency assessment, broadened scopes of prac�ce, 
and the valida�on of CPD.

Encourage AHPs to pursue advanced degrees and specialised training to expand their 
knowledge and skills.
Develop and support programs that offer lifelong learning opportuni�es and con�nuing 
professional development. 
Acknowledge and reward allied health prac��oners who pursue specialised areas of 
prac�ce by crea�ng career pathways that highlight exper�se in specific domains.
Consider designa�ons or �tles for specialised allied health role.

 
 

Autonomy of prac�ce and career pathways in allied health professions are intertwined, with 
career progression o�en leading to greater autonomy. As AHPs gain experience, advanced 
qualifica�ons and recogni�on, they can take on more independent and leadership roles in 
their prac�ce, contribu�ng to both their personal and professional growth.
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Moving Forward

Create pathways for AHPs to take on leadership roles within their profession or 
healthcare organisa�ons.
Provide training and mentorship programs for allied health aspiring to lead or manage 
teams.
Create diverse career pathways that allow AHPs to choose from clinical prac�ce, 
educa�on, research, management, and other areas of specialisa�on.
Promote flexibility in career choices to accommodate different interests and strengths.
Advocate for AHPs in healthcare policy discussions and ini�a�ves.

Having defined criteria, roles and responsibili�es, the professional standards of allied health 
prac��oners and the presence of Malaysian Act 774 collec�vely ins�l a sense of assurance 
among AHPs. This would also help in establishing a more comprehensive and cohesive 
healthcare system that ensures the safety and well-being of pa�ents.

There is a need for fostering public awareness and advocacy. It is vital to engage in public 
awareness campaigns to highlight the roles and contribu�ons of allied health in pa�ent and 
community care as well as the significance of allied health prac��oners in the healthcare 
system. This would help in building trust and confidence among pa�ents and their families, 
and ensure that they receive the best possible care from qualified and competent 
prac��oners. It would also help in a�rac�ng more students to pursue PAH as a profession, 
leading to an increase in the number of qualified prac��oners in the field.

Finally, the PAH is constantly evolving, and there is a need to keep pace with the latest 
developments and advancements in the field. This requires ongoing research and 
development to ensure that the profession remains relevant and effec�ve in mee�ng the 
changing needs of pa�ents and the healthcare system. It also requires collabora�on among 
various stakeholders, including policymakers, prac��oners, educators, professional bodies 
and researchers, to ensure that the professions are regulated effec�vely and efficiently in 
Malaysia.



9.0
CONCLUSION
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organisa�on/associa�on,

9. CONCLUSION
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