
Majlis Ilmu 2012: ‘Nikmat Kesihatan 

Asas Kesejahteraan Negara’ 

The Knowledge Convention is an annual event or-

ganised in conjunction with the celebration of the 

birthday of His Majesty Sultan Haji Hassanal 

Bolkiah Mu’izzaddin Waddaulah ibni, Al-Marhum 

Sultan Omar Ali Saifuddien Sa’adul Khairi Waddien, 

the Sultan of Brunei Darussalam. The Knowledge 

Convention started in 2001 as a mean of increasing 

the public’s knowledge on the many issues we face 

in our daily life. This year’s Knowledge Convention, 

the ninth such convention with a medical theme 

“Nikmat Kesihatan Asas Kesejahteraan Negara” 

was organised by the Ministry of Health. Similar to 

previous Knowledge Conventions, there were lec-

tures, workshops and exhibitions. The lectures in-

cluded guest lecturers from international and re-

gional institutions. Speakers looked at medical is-

sues from both the scientific and the Islamic per-

spectives whilst the exhibitions showcased the his-

tory, development and the future of healthcare in 

Brunei Darussalam from its formal inception in 

1907. 

 

LECTURES 

The convention started with the opening ceremony 

followed by a Kertas Perdana (Plenary lecture) that 

was delivered by the State Mufti entitled ‘A healthy 

lifestyle and healthy eating habits from the Islamic 

perspective’. This talk highlighted that Islam en-

courages healthy lifestyle and eating habits and 

encourages regular exercise. Exercise should be 

seen as virtuous as long as appropriately covering 

up the ‘aurat’. The State Mufti also stressed that 

physical activities can include praying, as even the 

light motions of praying have health benefits.  

 

 The main theme of this year’s convention 

was the issues of Non-Communicable Diseases 

(NCDs) which include diabetes mellitus, cancer, 

heart disease, stroke and obesity. This is in stark 

difference to the disease spectrum in the past. The 

changes in trends of disease spectrum in Brunei 

Darussalam was highlighted by a talk entitled 

‘Health status of our nation: Are we healthy?’ by a 

Dr Hajah Norhayati Kassim from the Health Promo-

tion Centre. For the past few years, cancer, heart 

disease and diabetes mellitus were the top three 

leading causes of death in Brunei Darussalam. 

Compared to 1967, pneumonia, tuberculosis and 

cancers were the top three causes of mortality. The 

increasing trend of NCDs is closely linked to chang-

es such as globalisation, ageing population and 

Westernisation of lifestyle and increasing preva-

lence of obesity. The trend of weight disorders in 

Brunei Darussalam was also highlighted. A study on 

government servants  revealed that 27% and 33% 

respectively were overweight and obese. Of con-
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cern studies of Year 1, 4, 6 and 8 students also 

showed high prevalence of weight disorders. In 

2008, 13.3% and 12.3% of the studied students 

were overweight and obese respectively and this 

increased to 14.8% and 13.5% in 2010. Being 

overweight as a child is a strong predictor of being 

overweight or obese as an adult. In the same ses-

sion, Dr Alice Yong a specialist endocrinologist from 

RIPAS Hospital discussed problems associated with 

being overweight or obese and the ways to prevent 

and manage obesity in a paper entitled ‘Whether 

obesity could be prevented’. Based on experience 

of the Obesity clinic, the results are encouraging 

despite the high drop out rates and satisfying as 

every patient helped is an achievement. She also 

stressed the benefits of weight reduction; health, 

image, emotion and confidence. In addition, there 

are other benefits such as improvement in control 

of NCDs and this can be seen even with a modest 

10% weight loss. Obesity can be prevented through 

practicing a healthy lifestyle that includes a healthy 

diet and engaging in regular physical activities.  

 

 Other presentations on NCDs included 

talks on the status of diabetes mellitus (‘What you 

need to know about diabetes’) and cancers in Bru-

nei Darussalam. There was also a forum on the 

status of NCDs in Brunei Darussalam. Dr Hajah 

Haslinda Hassan, a specialist endocrinologist from 

the Diabetic Centre of RIPAS hospital highlighted 

that approximately one in eight of the population 

(~12%) have diabetes mellitus either already diag-

nosed or yet to be diagnosed. Among pregnant 

women seen in the RIPAS Hospital Antenatal Clinic, 

in 2011, the incidence of gestational diabetes was 

estimated to be 7.02%. Currently, diabetes is the 

third cause of mortality and the fourth cause of 

morbidity in Brunei Darussalam. Diabetes was the 

leading cause of renal failure needing dialysis 

(60%) and the main reason for amputations carried 

out in RIPAS Hospital in 2011. Among patients who 

had coronary interventions, diabetes was present in 

63.8% who had coronary bypass and 32.4% who 

had angioplasty. An estimated 19% of patients with 

diabetes had eye complications. Of major concern 

is the increasing number of cases of diabetes 

diagnosed in children.  

 

 The talk on cancer status in Brunei Darus-

salam by Dr Haji Muhd Syafiq Abdullah, specialist 

oncologist from RIPAS Hospital highlighted that 

cancer incidence is increasing in Brunei Darussalam. 

This is more obvious with cancers such as breast 

and colorectal cancers. The incidence of young can-

cers (defined as cancers diagnosed in patients less 

than 45 years old) is also more common in Brunei 

Darussalam compared to other countries. The major 

concern however, is that the majority of cancers are 

still being diagnosed at advanced stages, primarily 

due to delayed presentations. Measures are contin-

uously being planned and implemented by the Min-

istry of Health to address this issue.  

 

 The forum on NCDs again highlighted that 

two thirds of government servants involved in the 

Health screening programme were found to be 

overweight. Also in this screening programme, 33% 

were found to have high blood pressure and 50% 

have high cholesterol. The issue of obesity among 

school children was again highlighted where a study 

among 30,000 students in 2011 found that 30% 

were overweight, an increase of 1.7% from the 

previous year (2010). The number of cardiac cases 

treated in the Gleneagles JPMC Cardiac Centre has 

also been increasing and the average age of pa-

tients in Brunei Darussalam undergoing cardiac 

treatments (55 for men and 59 years for women) 

was approximately 10 years younger that those in 

European countries. 

 

 Other topics apart from the NCDs were 

also discussed. With the ageing population, a talk 

entitled ‘Healthy ageing’ was also presented. This 

talk by Dr Ang Sik Kim, specialist palliative care and 

geriatric medicine, concentrated among other things 

on the four giants of geriatrics; incontinence, 

memory loss, depressions and falls. This theme 

coincided with this year’s WHO World Health Day 

theme ‘Ageing and good health: Good health adds 

life to years’. Such problems are common issues 

faced by an elderly person either through ageing or 

underlying medical disorders.  
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 The highly taboo issue of mental disorders 

was discussed in a talk entitled ‘Why should our 

society remove stigma against mental disorders?’. 

This talk by Dr Hilda Ho, a specialist psychiatrist 

from RIPAS Hospital is also published as a synopsis 

in this issue of the Brunei International Medical 

Journal (BIMJ) in the Knowledge Convention Syn-

opsis series. Talks on the roles of family in the 

health of the nation, the benefits and importance of 

breastfeeding and the status of oral and dental 

hygiene in Brunei Darussalam were also presented. 

In addition, there were several talks on similar 

themes, but from the Islamic perspective presented 

to complement the other discussions.  

an important but not highly published topic because 

of the associated stigmas and taboos. The number 

of STIs such as gonorrhoea and chlamydia continue 

to increase in Brunei Darussalam and these are 

most commonly seen in the 20-29 years age group. 

Of concern is that STIs are also seen among the 10-

19 years age group. Fortunately, the incidence of 

Human Immune-Deficiency Virus (HIV) remains low 

in Brunei Darussalam but the number is increasing. 

Dr Hajah Anie Haryani from the Department of En-

vironemental health stated that tobacco related 

problems have been and will remain an important 

issue worldwide. With increasing numbers of people 

smoking, including children and women, smoking 

related problems will present a burden to the 

healthcare system. Smoking cessation programme 

are effective but smokers themselves need to get 

involved. Finally, one of the important steps to 

tackle the problem of obesity and the associated 

NCDs is to start healthy lifestyle education in 

schools. Inculcating healthy habits at a very young 

a b 

d e 

c 

Figs. 1: a) collection of items used by tra-

ditional healers, b) equipment used by the 

various hospitals and clinics in the  

history of Brunei Healthcare, c) an old  

anaesthetic machine, d) an old ‘Rudge-

Whitworth’ bicycle used by midwives in  

the 1960s, and e) a close up view of the  

basket with items such as a kidney dish, 

measuring tape and pinard stethoscope. 

a b 

Figures 2: a) A 

poster depict-

ing healthy 

ageing and  

b) a giant body 

mass index 

(BMI) poster. 

Brunei Int Med J. 2012; 8 (5): 285 

WORKSHOPS 

There were also three workshops which discussed 

important issues of Sexually Transmitted Infections 

(STIs), tobacco related problems and healthy life-

style in schools. Dr Haji Ahmad Fahkri from the 

Disease Control conducted the workshop on STIs, 



age is perhaps one of the best strategies. Ms Lim Ai 

Giok, a teacher from a government secondary 

school presented their experience with healthy life-

style in school since implementing a Health Promo-

tion Committee in 2007. The healthy lifestyle pro-

gramme includes frequent health talks, fitness tests 

and health campaign. 

 

EXHIBITION 

An interesting part of the convention was the exhi-

bition, the MajIEx2012. The exhibits in the main 

exhibition hall showcased many aspects of Brunei 

Darussalam Healthcare ranging from the history to 

the future. The first part of the exhibits showed the 

history of medicine from the Islamic perspective; 

names of prominent scientists, discoveries and pro-

gress. This was followed by traditional medical prac-

tices including the Darusysyifa’ Warrafahah (Figure 

1a). The historical western based healthcare section  

included items such as old equipment (Figure 1b-e), 

nurses uniforms and a giant board detailing the 

progress of healthcare in the early years which has 

been highlighted in the Historical Perspectives sec-

tion of the BIMJ. Among the exhibited equipment 

was an old bicycle (Figure 1c and d) used by mid-

wives in the 1960s to visit their patients from the 

Brunei General Hospital (Brunei Int Med J 2012; 8(5): 

229).  

 

 Another section of the exhibit provided 

very useful information to the public on how to 

maintain and practice a healthy lifestyle. This sec-

tion provided useful visual charts on the calorie 

contents of the various types of Bruneian dishes 

and also on the types and duration of physical activ-

ities recommended. This section also detailed statis-

tics on various conditions including maternal and 

childcare, vaccination programme and coverage and 

the progress made in Brunei Healthcare. This sec-

tion included a giant Body Mass Index (BMI) chart 

(Figure 2b), a very useful chart for people to assess 

their BMIs. This chart has now also been placed in 

the lobby area near the Medical Physician clinic at 

RIPAS Hospital.  

 

 The next section listed local doctors who 

were first in their respective specialties and these 

included some of the local pioneers who will be fea-

tured in the upcoming Historical Perspective: 

Healthcare Pioneers section of the BIMJ (i.e. Dato 

Johar, Dato Hussain, Dato Sherlock Chin, Dato Jo-

seph Lim and Dato Yapp). Also on display presented 

by the multi-disciplinary Rehabilitation and Healthy 

Ageing Team of RIPAS Hospital were some of the 

utensils available to assist patients, particularly the 

elderly with stroke or other physical injury in their 

activities of daily living.  

 

 The last section of the exhibition in the 

main exhibition hall was the BruHIMS (Brunei 

Healthcare Information Management System), the 

future of healthcare in Brunei Darussalam. The 

BruHIMS was also officially launched by His Majesty 

the Sultan of Brunei Darussalam on the 11th Sep-

tember 2012. 

 

 A separate hall showcased the involvement 

of the Sultans of Brunei Darussalam in the develop-

ment of the healthcare system in Brunei Darus-

salam. Progress made included the rebuilding of 

Brunei Town after the Second World War, construc-

tion of the Brunei General Hospital, Nursing college 

and health clinics in the Water village, oversea 

trainings for doctors, dressers and nurses, recruit-

ment of more doctors and the flying doctor service. 
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OVERVIEW 

This year’s Knowledge Convention has certainly 

drawn interest and debate among the attendees. 

We as healthcare providers need to understand the 

issues that the public have when they deal with the 

healthcare system. Issues such as the use of com-

mon local terms need to be encouraged so that the 

patients, especially older folk can understand what 

has been explained to them. We should use more of 

local terms such as ‘Lampoh’, ‘Gemuk’ to describe 

overweight or obese instead of ‘Obes’. Medical 

terms should be used appropriately. The role and 

benefit of nutritionists was also brought up by a 

participant. Effective communication was highlight-

ed to be very important.  

 

 The theme of this year’s Knowledge Con-

vention was timely especially with the increasing 

prevalence of NCDs and obesity not just in Brunei 

Darussalam but almost every country where the 

standards of living have improved. Concentrating 

on NCDs in particular cancer, cardiovascular dis-

ease, diabetes mellitus and conditions that are part 

of the metabolic syndrome is not unexpected con-

sidering that these conditions have been the top 

three causes of mortality in Brunei Darussalam in 

the last few years. Increase in cancer incidence is 

not just due to the ageing population but also other 

factors such as smoking, chronic infections in par-

ticular hepatitis B and C (hepatocellular carcinoma), 

Helicobacter pylori (stomach cancer), Epstein Barr 

Virus (Nasopharyngeal carcinoma and stomach can-

cer) and Human Papilloma Virus (Cervical cancer), 

genes which are more common to certain regions 

and the ‘Westernisation’ of lifestyle and diet.  

 

 Smoking and obesity are other areas that 

need to be addressed. Obesity has also now been 

shown to be a risk factors for many cancers. With 

the increase in the prevalence of weight disorder 

not just in adults but also school children, the prev-

alence of NCDs and some cancers will continue to 

increase until we have successfully addressed the 

roots of the problems.  

 

 Apart from the most common NCDs, we 

should also not forget issues such as psychiatric 

illness and STIs which are particularly important 

because of the associated the stigma.  

 

 Patients are also encouraged to present 

early if there are any problems or concerns. Cur-

rently, most cancers are diagnosed at advanced 

stages, even for cancers that are clearly visible and 

easily detected such as breast cancer through self 

breast examination.  

 

 Healthy lifestyle programmes in schools 

are very important in teaching young children the 

importance of healthy lifestyle. Targeting the family 

unit is even more important as the issue can be 

addressed from an earlier point.  

 

 Aside from treating medical disorders ap-

propriately and effectively, preventative pro-

grammes need to be increased and encouraged. In 

the past few years, it has been encouraging to see 

many regular activities (fun, charity or competitive 

runs, walkathons, Healthy Mukim activities, aero-

bics sessions etc..) being organised by government 

and non-government agencies to promote healthy 

lifestyle. Such activities have drawn great interest 

from the public with enthusiastic participation.  

 

 Hopefully, the convention has imparted to 

the public the importance of good health and 

healthy living. These can only be achieved through 

The exhibit also included names of doctors and 

allied healthcare workers who were bestowed titles, 

healthcare related pictures and newspaper cutouts. 

Featured news included the arrival of doctors from 

the Philippines; Maxima C. Brilliantes, Aurea Dizon 

De La Pena, Virata Banez (who assisted Datin Cath-

erine Lamplugh), Ramon Virata Banez (who assist-

ed Dato Ian Harris) and Trinidad De La Pena in Oc-

tober 1962; local doctors studying in the United 

Kingdom (Dato Sherlock Chin and Dato Hussain 

Mohamad Daud) in April 1962, training of a dresser 

(Awang Bassuni Ja’afar) at the Royal Nursing Col-

lege in London in August 1966 and control of a po-

lio outbreak in 1960. 



practising healthy lifestyles that include maintaining 

healthy diet, regular exercise and regular check-up. 

It is also hoped that the public will be made aware 

that their health is their primary responsibility and 

that the healthcare system are there to advise, 

assist and treat any medical problems that arise. 

The health of a nation is a reflection of the health 

of the population and is the responsibility of every 

individual. Healthy lifestyles in homes, schools and 

workplaces should be practiced along with others 

steps taken by the MOH to achieve the Vision 2035 

‘Together Towards A Healthy Nation’ objectives 
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