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Bukit Bendera presents a mixed health profile characteristic of a
developed urban Malaysian constituency.

Key strengths include good access to primary healthcare services and
health awareness. The constituency faces a significant burden from non-
communicable diseases (NCDs) and an aging population. The interlinked
triad of cardiovascular disease (CVD), diabetes, and chronic kidney
disease (CKD) represents a major public health challenge.

National and local data indicate high prevalence rates, with a large
portion of the population undiagnosed, delayed presentation, or poorly
controlled, with serious complications and healthcare costs.

While children benefit from high immunization rates and good antenatal
coverage, the high prevalence of diabetes, hypertension, and obesity
in the adult population signals future health crises and vulnerability.

Mental well-being, particularly among the youth, is an emerging priority.

Population 123,827 Overview

dense urban constituency

Indian Others .
10.500 1.6% Average household size 2.8

Gender 10.5%
_ Household income RM 9,862
Bumiputera
Female 17:9%
50.2% Live births per 1,000 people 22.4
Ethnic Death rate per 1,000 people 6.1
composition

Unemployed Old-age dependency ratio

2.4%

Health clinics per 1,000 people 04
Out of labour
34%
Number of clinics (public & 62
private)
10.7%
Employed Clderly 56 Number of hrci)\?pgt?ls (public & 6
Employment 63.6% erly >65yrs private
status

Sources: MyCensus 2020, DOSM 2023, Galen Centre 2025

Access to healthcare Non-communicable diseases

e Bukit Bendera is served by a network of government e Chronic diseases such as diabetes (12.8%), hypertension
and private clinics, as well as several hospitals within (35.4%), and adult obesity (22.4%) are increasingly prevalent.
5km of residential areas, ensuring comprehensive These patterns mirror urban trends nationwide, largely
access to healthcare. attributed to dietary habits, reduced physical activity,

and an increasingly ageing population.

e Proximity to healthcare services here is better than rural
constituencies, but high demand strain public facilities. e At the community level, early screening and targeted

interventions are being ramped up.
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With obesity on the rise with rates higher than national figures, cardio-renal-metabolic syndrome puts
more individuals in this community at risk of diabetes, cardiovascular disease, diabetes, stroke and
hypertension. Urgent preventative actions are needed.
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