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Urbanisation process and the prevalence of tuberculosis in Malaysia
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Abstract

Malaysia’s rapid urbanisation process had brought about unwelcomed consequences such as environmental
pollution and health issues. This study focuses on the prevalence of tuberculosis infection in Malaysia due to the
urbanisation process. It utilises qualitative methods in gaining data and information needed including accessing
university library databases . It was found that urbanisation had created high density housing areas like squatters
and high rise flats that were susceptible to disease contagions because of their poor ventilation. Urbanisation had
also brought about new places of high people concentration such as shopping complexes, public transport terminals,
public buildings, educational places, and public recreational areas which all stood to increase the chances of disease
infection. Finally, urbanisation had brought in foreign workers from relatively TB prone countries such as
Indonesia, the Philippines, India, Bangladesh and Myanmar. The study concludes with a number of
recommendations in addressing the TB prevalence issues including more rigorous monitoring of high-risk areas as
well as enforcement of related rules and regulations.
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Introduction

It has been acknowledged that urbanisation has the capability of leaving a positive impact to the
community, whether in terms of the economy, social or politics including job opportunities (Ma & Lian,
2011), improvement of the infrastructure such as transportation (Antrop, 2004), access to educational
institutions (Hirschman & Yeoh, 1979) and the upgrading of healthcare services. However, undeniably,
the urbanisation process also contributes to some negative implications (Aiken & Leigh, 1975). One can
easily blame urbanisation for problems in housing, cleanliness, crime, social issues, environmental
pollution (Jamaliah, 2004; Mutatkar, 1995) and the enhanced number of the poor in urban areas (Yasin &
Narimah, 2012).

The process of urbanisation can be understood as the change in activities from agricultural based to
industrial based (Yasin & Narimah, 2012; Henderson, 2003). Typically, what is expected to happen is the
exponential growth of the population in the area undergoing the process (Yang & An, 2011). This process
is yielded from the progress of the economy and the social change that takes place in the area concerned
(Antrop, 2004). This advancement has spurred change, from an under-developed to developed, traditional
to modern system and simultaneously open doors to the process of mobilisation on a grand scale, from
rural areas to urban areas (Wu, 2010) and this has become an appeal to foreign immigrants to come to
these cities and make a living (Shen et al., 2012). Basically, the formation of an urban area refers to the
increased number of population of an area (Jamaliah, 2004) typically associated with the process of
migration from rural to urban (refer Potts, 2012; Aiken & Leigh, 1975).

For Malaysia, the process of urbanisation began during the British colonial era prior to the 1957
Independence (Cooper, 1951). The country’s prosperity continued in the 1970s when the government
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introduced the New Economic Policy (Mohd Razali, 1990) in 1971 during which the country experienced
massive development programs in infrastructure, public facilities, housing and other basic services such
as water and electricity with more systematic and modern management. The programs were carried out
throughout the country with an emphasis on big cities including Kuala Lumpur, Johor Bharu and Penang.
Figure 1 demonstrates the percentage of urbanisation in Malaysia in 30 years particularly in 1980, 1991,
2000 and 2010. Clearly the trend in urbanisation is increasing within the 30 years period. Figure 2
illustrates the level of urbanisation according to state in 2010. It is also obvious that the rate of
urbanisation is higher in developed states and federal territories such as Putrajaya, Labuan, Selangor,
Pulau Pinang and Melaka. According to the Organisation for Economic Cooperation and Development
(OECD), for a state to achieve the status of a developed state, it must fulfil the requirements in five
aspects namely economic, social affairs, infrastructure, environment and administration.
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Figure 1. Malaysia - The level of urbanisation, 1980 — 2010
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Figure 2. The level of urbanisation by state, Malaysia, 2010

Despite positive impacts, urbanisation has also brought along a number of issues and problems that
need prompt government attention and action. One such issue is the prevalence of infectious diseases in
the country. This paper focuses on urbanisation and the prevalence of tuberculosis (TB) or locally known
as tibi or batuk kering. Historically, TB has begun to go rampant among the Malaysian society since the
1950s (Shafinaz, 2004). It was known as the number one killer among the people compared to other
diseases like diabetes or heart disease (Faizatul, 2011). Due to its urgency, the government has carried out
several initiatives to address it including various awareness programs. They proved to be successful as the
rate of TB cases has gone down tremendously until the early 1990s (Aziah, 2004). Unfortunately, the
success was short-lived after it began to haunt the lives of the people again in the 1990s until the present
time (Iyawoo, 2004).
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Method

This study was using qualitative approach in gaining data and information needed. The literature search
and review were done by accessing the university library databases. Several keywords were used such as
urbanisation AND Tuberculosis, urbanisation AND Malaysia and urbanisation AND health. Besides that,
this paper was also referred documents and reports from Malaysian government agency that is
Immigration Department. All the data was reviewed critically to find out the urbanisation impacts towards
public health quality especially in the scope of Tuberculosis.

The association between urbanisation process and tuberculosis in Malaysia

The urbanisation process in Malaysia has positively impacted TB control in Malaysia. This is in
reference to the reduced number of reports filed on TB in the period between 1970 and 1990. This era is
in tandem with the development and progress of the country fuelled by the urbanisation process. In this
context, the urbanisation process has contributed to improved housing, air ventilation system in housing
and at the workplace, better healthcare services and the ability to separate the TB patients from the public
(Aziah, 2004). Nonetheless, an ongoing progress in urban areas has automatically provided some side-
effects to health issues (Mutatkar, 1995) particularly TB.

First of all, the urbanisation process has created an increase of housing areas (Rimal, 2012) like
squatters and tiered-housing like flats. The poorly administered squatter areas have been identified as the
main factors to the prevalence of infectious diseases (Aiken & Leigh, 1975) which include TB. Squatters
and flats are commonly regarded as dirty areas, which are also inhabited by disease-carrying animals like
rats, problematic drainage system and poorly managed sewage system. In other words, squatter and flat
residents are more vulnerable to multiple diseases including infectious ones. Apart from that, these areas
are also highly populated which automatically encourages more spreading of the infection of the disease
(refer Vlahov et al., 2007).

Secondly, the squatters also have a weak air ventilation system. It is commonplace that squatters are
built in an informal manner and thus, without a systematic plan (Andersen et al., 2011; Parkinson &
Tayler, 2003). The houses are arranged in such a way that they are too close to one another and they are
often built without following the standard prescribed by the government. In addition, the air ventilation
system is also poor in quality. Therefore the areas are unfit to be inhabited by people especially children
and the elderly.

Thirdly, the urban areas also boast off the development of several infrastructure facilities like the
shopping complexes, public transport services and public-concentrated places like office buildings,
schools, bus terminals and recreational areas (Andersen et al., 2011). Generally speaking, these public
places are visited by people from all walks of life. Individuals who are already infected by the disease
cannot be easily singled out as they appear just as healthy as everyone else. Although the awareness
campaign of using nose mask in public places has long been encouraged by the government, the practice
in the society is still not common. Thus, not using nose mask in public places contributes to higher
chances of individuals to be infected by the disease.

Fourthly, urban areas in Malaysia have not only attracted the local community but also foreigners to
come and work. Normally, foreigners come into the country with proper and legal work permit although
there are also those who make their way into the country without it. According to the statistics from the
Immigration Office, out of 2320034 million foreigners already in Malaysia in 2011, 1046908 are certified
workers, whereas 1303126 million are illegal immigrants (Immigration Department, 2012). The statistics
indicates that the total number of illegal immigrants in the country in 2011 was slightly higher than the
total number of legal foreign workers. Malaysia is considered as the country that attracts an influx of
workers from Indonesia, the Philippines, India, Bangladesh and Myanmar. These countries are called
highly burdened countries or countries that have among the highest TB cases across the globe (World
Health Organization, 2010). Subsequently, settlements developed that have a huge number of immigrants
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coming from highly burdened countries are known to be at risk and, thus, contribute to the spreading of
this disease in the country (Reitmanova & Gustafson, 2012; Greenwood & Warriner, 2011; Kjellstrom &
Mercado, 2008). These people do not have proper vaccination and immunisation programs in their own
countries. Therefore, they are more susceptible to the infection. They normally reside in suburban areas
as the cost of living including accommodation is low and affordable. They also often accommodate
housing settlements like squatters, flats and temporary houses which are built in the vicinity of the
construction project areas. All these factors are inter-related and can cause TB spread and infection
among themselves as well as among the public that includes local community.

Conclusion and suggestions

The urbanisation process in Malaysia has definitely brought about many positive changes. However, it
also impacts adversely on the wellbeing of the community, in particular, the quality of public health. The
paper offers the following recommendations to address TB prevalence in the society: health monitoring
in highly-risked areas; implementation and enforcement of rules and regulations regarding TB issues;
increased awareness campaigns about the importance of health care and health education; access to clean
water; good sewage system; efficient waste management ; and neighbourhood and work place safety. In
sum, the eradication of TB in Malaysia calls for the collective effort of government, public and patients .
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