
DR. NARIMAH AWIN

Academic qualifications – MBBS (India, 1976), MPH (Philippines, 1982)

Retired as Director of Family Health Development, Ministry of Health (MOH) Malaysia in 
January 2007, after serving the government of Malaysia in the MOH for almost 30 
years.

(A) Some of the major work at national level

1. Expanded the Maternal and Child Health (MCH) Programme to the broader 
Family Health Development Programme to include newer areas of concern –
women health and gender issues; health needs of children with special 
needs; adolescent health; ageing and health; community mental health;

2. Worked with local universities to start the post-graduate (a four-year Masters
degree course) in primary care or family medicine, Malaysia became one of 
the first Asian countries to introduce specialist service at primary care level by 
Family Medicine Specialists (FMS);

3. In maternal health – strengthened the maternal death review (Confidential 
Enquiry into Maternal Deaths); worked with national registration authorities to 
improve the capture of maternal deaths prevention of mother-to-child 
transmission of HIV; introduced pre-pregnancy service package;

4. In women’s health – strengthened the well women clinic including 
management of menopause at primary level; screening for cervical cancer 
and studied the feasibility of introduction of HV vaccine; mainstream gender 
issues in health service including screening for cases of violence against
women and contributed to the annual report to UN on progress of CEDAW;
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5. In child health, reviewed the immunization programme – introduced the Hib 
vaccine, amended the measles and rubella vaccine and replace by the MMR 
vaccine; contributed towards polio elimination including consideration to 
replace OPV and IPV; reviewed the study on perinatal death audit; 
contributed to the initiation of national neonatal death registry; strengthened 
the breast feeding promotion; introduced a comprehensive thalassaemia 
prevention programme; contributed to the government’s plan to implement the 
Convention of Rights of the Child;

6. For children with special needs – strengthened the inter-agency collaboration 
for children with special needs; expanded the use of the dyslexia screening 
tool; introduced the screening tool for autism; expanded the CBR (Community 
– Based Rehabilitation) services;

7. For school health – studied the good practices in other countries (Singapore 
and Australia) to improve the service; held regular meetings (2 times a year) 
with Ministry of Education;

8. For adolescent health – developed the National ADH Policy; developed 
SOPs; contributed to redesign of health facilities to ensure optimal use of 
services; conducted research on ADH situation;

9. For mental health – introduced and expanded the community mental health 
programme; introduced mental illness management at primary care level 
using the family medicine specialists; and

10.For health of elderly – contributed immensely to the scale up for elderly care 
at primary clinics including stronger community participation; worked with 
universities to conduct studies; used the ageing and health programme to 
introduce men’s health.

(B) Presentations/Publications

Presented more than 200 papers in various topics in Public Health at seminars, 
conferences, scientific meetings; 145 of these papers have been published in a 
book of 6 volumes with the overall title of “Public Health: A Multi-faceted 
Discipline in Medicine”.

(C) Contributed to international work (before retirement from MOH in 2007)

1. Director of a WHO Collaborating Centre for Health System Research, which 
provided technical assistance to countries of the Western Pacific Region for
HSR training;

2
 



2. As Director of Family Health and Primary Health Care, significant international 
experience with WHO to serve as temporary adviser, short-term consultant on 
several areas of Public Health especially in maternal and child health and 
reproductive health;

3. Conducted research for the WHO in multi-country studies including two 
country reviews on Primary Health Care, and on Adolescent Sexual and 
Reproductive Health;

4. Served several times at WHO Kobe Centre between 2002 and 2006, as 
temporary adviser for meetings on ageing, women and health, primary health 
care and health sector development;

5. Between 2000 and 2006, was involved several times with the Aging and 
Health Unit in WHO/ HQ as temporary adviser, and presented papers on 
aging and health in several countries;

6. Appointed as member of the Scientific and Technical Group (STAG) of the 
Human Reproductive Research Programme of WHO for three years, from 
2005 to 2007 (with option to extend another 3 year term, but had to resign 
after recruited by WHO in February 2007 after retirement from MOH);

7. With UNICEF – Presented a paper at the UNICEF sponsored Ministers 
Meeting on Child health in Bali Indonesia on “Malaysia’s Experience in 
Reducing Maternal Mortality”; was warded by UNICEF Country Office 
(Malaysia) a special medal for having contributed to children’s health in 
Malaysia; Member of a High-Level Committee in the Economic Planning Unit 
of the Prime Minister’s Department of Malaysia, on the identification of newer  
modalities of UNICEF presence in Malaysia, and contributed towards 
development of Child development Index; and

8. UNFPA – had worked on several projects and participated at meetings 
especially in family planning, cervical cancer control, emergency obstetrics 
care.

(D) Experiences in WHO

1. After retirement from MOH Malaysia, she has served as Regional Advisor for 
Maternal and Reproductive Health – at the WHO Regional office for Western 
Pacific (WPRO) from Feb 2008 until July 2010, and at Regional Office of 
WHO for South East Region (SEARO), New Delhi India from August 2010 
until May 2013 (upon retirement from UN system).
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2. In WPRO, she provided technical assistance to the high maternal mortality 
countries – Cambodia, Lao PDR, Vietnam, China, Mongolia, Philippines, 
Papua New Guinea, and some Pacific island countries (Solomon islands and 
Vanuatu);

3. In SEARO, she provided technical assistance to all eleven member states –
Bangladesh, Bhutan, DPR Korea, India, Indonesia, Maldives, Myanmar, 
Nepal, Sri Lanka, Thailand and Timor Leste;

4. While in these two positions, she has contributed to the development of 
standards and guidelines in several areas at global and regional levels, 
including

Estimation/harmonization of maternal mortality ratios, management of 
PPH, standards for postnatal care, prevention of unsafe abortion, 
comprehensive cervical cancer control.
Addressing stagnant contraceptive and childbirth, elimination of 
maternal-to-child transmission (EMTCT) of HIV and congenital syphilis, 
stillbirth surveillance, maternal death audits and surveillance, monitoring 
of accountability for women and children health.
Initiatives to address newer areas of concern – management of infertility, 
gestational diabetes, ther NCDs in women.
Maternal death review (MDR) and development of guidelines for 
Maternal Death Surveillance and Response (MDSR) as a 
recommendation of the Commission on Information and Accountability 
(COIA) under the UN Global Strategy for Women and Children Health.

(E) Current Works

1. Served as short term consultant to UNICEF Asia Pacific Task on PMTCT;

2. Provided expertise to the Regional NGO (Asia-Pacific Resource and Research 
Centre for Women or ARROW) on Pverty, Food Security and Reproductive 
Health;

3. Served as lead technical expert for ARROW in November, at the Regional 
Dialogue on Human Rights, gender, Culture and Development;

4. Presented several papers including on Sustainable Development Goals (SDG) 
and various topics in Sexual Reproductive Health and Rights;

5. Currently doing consultancy work in Myanmar (since 2013)
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WHO Country Office – served as short term consultant for WHO 
Myanmar Oct – Dec 2013, Feb – April 2014 and July – Sep 2017, on a 
broad range of areas in maternal and reproductive health.
UNICER Country Office – served as short term consultant to develop 
Child Death Surveillance and Response (CDSR) Feb – Mar 2015, Dec 
2016, and currently (Feb – June 2018)

(F) Others

1. In 2014, awarded the azue McLaren Award for “Leadership in Public Health” 
by the Asia Pacific Academic Consortium for Public Health – the fouth 
Malaysia to be given the award after Dr Siti Hasmah Mohd Ali, Prof Annuar 
Zaini and Dr Abu Bakar Sulaiman;

2. Currently serving as a council member of the professional NGO, Malaysian 
Physicians for Society Responsibility (MPSR), contributing to issues related to 
socio-cultural determinants health; and

3. Member of an informal activist GROUP 25, and was coordinator for two G25 
projects.

Video for public awareness on vaccination, responding to the outbreak of 
diphtheria in 2016.
Study on administration of Islam in Malaysia (English draft finalized, being 
translated to BM).
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Standard Form for the Proposal of Names of Persons for Nomination of the Regional 
Director of the Western Pacific Region of the World Health Organization  

1. Please provide details of the qualifications and characteristics of the person proposed 
by your Government with regard to the criteria contained in Resolution WPR/RC50.R8, 
para. 2: 

A) A STRONG TECHNICAL AND PUBLIC HEALTH BACKGROUND AND 
EXTENSIVE EXPERIENCE IN INTERNATIONAL HEALTH 

Dr Narimah Awin has impeccable technical credentials, as physician, researcher, 
health systems and public health expert and policy leader. Dr. Narimah is also a
Malaysian which has dedicated her 30 years of service with the Government of 
Malaysia. Dr Narimah graduated with a Bachelor of Medicine and 
Surgery (M.B.B.S.) from the Assam Medical College, India in 1976. She obtained 
her Masters in Public Health from the University of the Philippines in 1982 and 
Membership of the Academy of Medicine Malaysia as well as Fellow of the
Malaysian Association of Public Health Specialists. 

Dr Narimah is a former Director of Family Health Division, Ministry of Health 
Malaysia, retired as the Regional Advisor (Maternal and Reproductive Health) at the 
Regional Office of the World Health Organisation (WHO) for the South East Asia 
Region in New Delhi India. During her tenure with the Government, her wisdom, 
dedication and vast knowlege has initiated the expansion of Maternal Child Health 
Programme to a broader Family Health Development Programme which includes 
newer areas of concern – women health and gender issues; health needs of 
children with special needs; adolescent health; ageing and health; and community 
mental health. 

Dr Narimah has contributed immensely in the following areas:

i. In maternal health – strengthened the maternal death review (Confidential 
Enquiry into Maternal Deaths); worked with national registration authorities to 
improve the capture of maternal deaths prevention of mother-to-child 
transmission of HIV; introduced pre-pregnancy service package;

ii. In women’s health – strengthened the well women clinic including 
management of menopause at primary level; screening for cervical cancer 
and studied the feasibility of introduction of HV vaccine; mainstream gender 
issues in health service including screening for cases of violence against 
women and contributed to the annual report to UN on progress of CEDAW;
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iii. In child health, reviewed the immunization programme – introduced the Hib 
vaccine, amended the measles and rubella vaccine and replace by the MMR 
vaccine; contributed towards polio elimination including consideration to 
replace OPV and IPV; reviewed the study on perinatal death audit; 
contributed to the initiation of national neonatal death registry; strengthened 
the breast feeding promotion; introduced a comprehensive thalassaemia 
prevention programme; contributed to the government’s plan to implement the 
Convention of Rights of the Child;

iv. For children with special needs – strengthened the inter-agency collaboration 
for children with special needs; expanded the use of the dyslexia screening 
tool; introduced the screening tool for autism; expanded the CBR (Community 
– Based Rehabilitation) services;

v. For school health – studied the good practices in other countries (Singapore 
and Australia) to improve the service; held regular meetings (2 times a year) 
with Ministry of Education;

vi. For adolescent health – developed the National ADH Policy; developed 
SOPs; contributed to redesign of health facilities to ensure optimal use of 
services; conducted research on ADH situation;

vii. For mental health – introduced and expanded the community mental health 
programme; introduced mental illness management at primary care level 
using the family medicine specialists; and

viii. For health of elderly – contributed to the scale up for elderly care at primary 
clinics including stronger community participation; worked with universities to 
conduct studies; used the ageing and health programme to introduce men’s 
health

Dr Narimah has served as Regional Advisor for Maternal and Reproductive Health 
at the WHO Regional office for Western Pacific (WPRO) from Feb 2008 until July 
2010, and at the Regional Office of WHO for South East Region (SEARO), New 
Delhi India from August 2010 until May 2013 (upon retirement from UN system). In 
WPRO, provided technical assistance to the high maternal mortality countries –
Cambodia, Lao PDR, Vietnam, China, Mongolia, Philippines, Papua New Guinea, 
and some Pacific island countries (Solomon islands and Vanuatu).

Dr Narimah has presented more than 200 papers in various topics in Public Health 
at the national, regional and international seminars, conferences, scientific 
meetings; 145 of these papers have been published in a book of 6 volumes with the 
overall title of “Public Health: A Multi-faceted Discipline in Medicine”. 
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Since retirement from WHO in May 2013, Dr Narimah has served as short term 
consultant to UNICEF Asia Pacific Task on PMTCT, provided expertise to the 
Regional NGO (Asia-Pacific Resource and Research Centre for Women or 
ARROW) on Poverty, Food Security and Reproductive Health, served as short term 
consultant for WHO Myanmar and UNICEF on a broad range of areas in maternal 
and reproductive health.

Dr Narimah is currently serving as a council member of the professional NGO, 
Malaysian Physicians for Society Responsibility (MPSR), contributing to issues 
related to socio-cultural determinants health and is also a Member of an informal 
activist GROUP 25. 

B) COMPETENCY IN ORGANIZATIONAL MANAGEMENT 

Dr Narimah is a women that walks her words. During her years with the 
Government of Malaysia, she has put in effortless time and resources in prioritizing, 
organizing, planning, leading the development of policies and execution of 
healthcare services for communities in Malaysia for almost 30 years. Her vision is to
ensure the overall aim of public health is met and its objectives achieved.

Dr Narimah is clear on the vision to improve the public health especially maternal 
and child health. She has always been a team leader and demonstrates a broad 
understanding of political, social and economic context. She recognizes and 
demonstrates an understanding of the vision when providing advice on 
portfolio/program direction; anticipates issues, challenges and outcomes and uses 
partnerships and alliances within the organization to create a broad impact. These 
attributes are shown in her years with the Government of Malaysia and with WHO. 
While with WHO, she has contributed to the development of standards and 
guidelines in several areas at global and regional levels, including: 

Estimation/harmonization of maternal mortality ratios, management of 
PPH, standards for postnatal care, prevention of unsafe abortion, 
comprehensive cervical cancer control.
Addressing stagnant contraceptive and childbirth, elimination of 
maternal-to-child transmission (EMTCT) of HIV and congenital syphilis, 
stillbirth surveillance, maternal death audits and surveillance, monitoring 
of accountability for women and children health.
Initiatives to address newer areas of concern – management of infertility, 
gestational diabetes, ther NCDs in women.
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Maternal death review (MDR) and development of guidelines for 
Maternal Death Surveillance and Response (MDSR) as a 
recommendation of the Commission on Information and Accountability 
(COIA) under the UN Global Strategy for Women and Children Health.

C) EVIDENCE OF PUBLIC HEALTH LEADERSHIP 

Dr. Narimah has a proven track record of passionate leadership to bring change 
and deliver results. She has the ability to seek counsel and advise. Over the years, 
Dr Narimah has built up good contacts and trust with major policy makers of health, 
the civil societies, United Nations, NGOs, the community and governments. These 
qualities combined with her personality and excellent communication skills, make 
her a unique candidate. With her developing country background, Dr. Narimah is 
well suited to represent the views of, and be responsive to, the needs of the 
underserved. 

Her passion to cultivate more public health specialists who is well-rounded in 
Malaysia has led to the collaboration with local universities to start the post-
graduate (a four-year Masters degree course) in primary care or family medicine. 
Malaysia became one of the first Asian countries to introduce specialist service at 
primary care level by Family Medicine Specialists (FMS). 

Dr Narimah was awarded the Professor Kazue K. McLaren Leadership 
Achievement Award for “Leadership in Public Health” by the Asia Pacific Academic 
Consortium for Public Health in 2014, for having demonstrated outstanding 
leadership in promoting the quality of life and health of the peoples in communities 
in Malaysia. Following her contribution on children’s health in Malaysia, she was 
awarded a special medal by UNICEF. Currently, she is serving as a council 
member of the professional NGO, Malaysian Physicians for Society Responsibility 
(MPSR), contributing to issues related to socio-cultural determinants health.

D) SENSITIVITY TO CULTURAL, SOCIAL AND POLITICAL DIFFERENCES 

Having come from a multi-racial, multi-cultural and multi-religion background, Dr 
Narimah has a sense of high respect and understanding to the different beliefs and 
cultural practices of the nation and the world. She believes that everyone should 
work together for the betterment of the nation. She has worked with people all over 
the world. When developing health strategies or policy formulation and execution, 
she always takes into account the cultural, social and political aspects to address 
the health interest of the people. 
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In her decades with MOH and with WHO, gender equality, human rights, women 
empowerment, child rights are some of the critical issues which are not new to her. 
Dr Narimah is and shall remain a passionate champion and health advocate on 
human rights and women and child rights.  She believes that gender relations can 
be changed or improved to ensure optimal health of not only women, but also of 
children, men and families. Since joining the G25 in Malaysia, she has been 
championing for the betterment of reproductive, sexual, maternal and child health -
by addressing the sociocultural determinants of health and the values that are 
central to achieving this.

E) A STRONG COMMITMENT TO THE WORK OF WHO 

Throughout her career, Dr Narimah has demonstrated her commitment to the 
principles of WHO. Having served in WHO before, she is extremely familiar with the 
workings of WHO and has served at the organization at all levels—as regional 
advisor for Maternal and Reproductive Health – at WPRO and SEARO, as 
consultant and researcher, as advisor and resource-person at technical 
consultations and dialogues, and as speaker at WHO and other international 
events. 

Dr Narimah is strongly supportive of WHO’s strive on international public health and 
possesses the skills, competencies and commitment which can facilitate this 
continuous transformation. She also supports the achievement of all the 
Sustainable Development Goals (SDGs), particularly goal 3 to “ensure healthy lives 
and promote wellbeing for all at all ages”, with the understanding that the goals are 
interlocked and inseparable. She echoes the vision of the WHO Director General: a 
world in which everyone can live healthy, productive lives, regardless of who they 
are or where they live.  
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