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Healthcare in Malaysia 
•  A	birds	eye	view….	

• Very	impressive	performance.	
• Has	been	able	to	achieve	our	targets	in	a	short	time	after	
independence	1957.	

• Good	work	force-	both	public	and	private	sectors.	
•  Indicators	are	performing	well.	
• Quality	of	care	are	measureable	to	OECD	standards.	
• Populations	are	covered	through	UHC.	
• Governance	–dedicated	to	ensure	health	and	well	being	of	
population.	

• Good	public	private	cooperation	in	health	sector.	
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Healthcare in Malaysia 
• Reality	is	harsher?	

•  Many	groups	–minority	(orang	Asal),	women,	elderly,	children	still	has	issues	
in	access.	

•  Low	income	population	do	not	enjoy	same	quality	and	intensity	of	access	and	
services.	

•  Budget	is	extremely	lopsided	towards	tertiary	level	care.	Amount	is	purported	
too	low?		

•  Gate	keepers	are	deficient	in	numbers	and	quality.	
•  Priority	has	been	focused	on	private	sectors	esp	Private	Hospitals,	covered	by	
MCOs	etc.	

•  Primary	care	(both	govt	and	private)	is	relatively	left	out.		
•  Specialist	and	doctors	brain	drain,	leading	to	questions	in	equality	of	access.		
•  Not	enough	HCP	(nurses,	speacialist	doctors,	allied).	
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1. Case studies 

•  Inequality	of	access?	Healthcare	access?	
• Why?	Geographical,	culture,	religion.	
• Why	OOPP	is	increasing?	
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What is GINI index? 
Gini index measures the extent to which the distribution of income or consumption expenditure 
among individuals or households within an economy deviates from a perfectly equal distribution. A 
Lorenz curve plots the cumulative percentages of total income received against the cumulative 
number of recipients, starting with the poorest individual or household. The Gini index measures the 
area between the Lorenz curve and a hypothetical line of absolute equality, expressed as a 
percentage of the maximum area under the line. Thus a Gini index of 0 represents perfect equality, 
while an index of 100 implies perfect inequality. 

https://knoema.com/atlas/Malaysia/topics/Poverty/Income-
Inequality/GINI-index	



B40 Population •  Ancaman	kesihatan	lebih	tinggi.	
•  Kebanyakan	mempunyai	lbh	dari	1	masalah	
kesihatan.	

•  Beban	menjaga	keluarga,	mencari	nafkah.		
•  Akibat	dari---	kurang	akses,	kurang	masa,	
kurang	perhatian	keluarga.	
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Insurance B40…perfect solution? 
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2. Case studies 
• Womens	Health	
• Weaker	gender?	Least	priority	in	family	to	receive	attention.		
• Weaker	spending	power,	less	number	covered	by	private	insurance.	
•  Still	plagued	by	huge	number	of	chronic	diseases	eg,	cancers	(cervical,	breast,	
colon).	

•  More	into	risky	behaviours.	Eg.	Unsafe	sex,	abortions,	smoking,	vape,	elderly,	
mental	health	issues.	

•  Difficulty	in	access	or	inequality	in	demand?	
•  Mostly	low	income	groups.	
•  Concentrated	in	urban	poor	and	rural	sectors.	
•  Malnutrition,	obesity,	nutrition	access.	
•  Priority	in	MoH	is	ANC,	postnatal	care.	
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Mortality (death) in Malaysia 
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Perangkaan	Penting	Malaysia	2017,	
Jab	Perangkaan	Malaysia	

•  5	Kematian	utama	di	Malaysia	
•  Penyakit	jantung,	pneumonia,	stroke,	
Kemalangan,	kanser.	

•  Lelaki	57.4%,	wanita	42.6%.	
• Cause	of	death	

•  Lelaki--	penyakit	jantung.	
• Wanita--jangkitan	kuman	paru-paru.	

	



3. Case Studies 
•  Gerontology	Care-	Elderly	nation	2025.	
•  Access	to	care.	
•  Difficulty	in	daily	activities,	mobility…esp	if	low	income.	
•  Our	system	is	partly	to	be	blamed.	Low	priority	in	home	care	services	in	public	
sectors.	

•  Chronic	diseases,	access,	nutrition	and	continuation	of	care	is	poor.		
•  Elderly,	no	fringe	benefits	if	seen	in	public	OPD.	
•  Poor	numbers	of	gerontologist,	home	care	nurses,	elderly	centres	(public	
sectors)			

•  Drugs	in	clinics	are	generic	and	not	focused	to	elderly	care.	
•  How	to	improve?	
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Aging, women outlive men 
•  Jangka	hayat	wanita	lebih	panjang	dr	
lelaki.	

•  Kesan	penuaan-	hak	penjagaan	yang	
baik.	

•  Masalah	kesihatan--tidak	boleh	
mengunyah,	vitamin,	kerap	sakit,	
kesunyian,	beban	penyakit,	penderaan	
fizikal/mental,	kurang	zat	…	
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Solution near Horizon? 
SHI?	
	•  Priority	is	low	income	group.	

•  E.g	Peka	B40,	Mysalam	
•  Most	countries,	combination	of	many	
types	of	financing.	

•  Gradient,	gradual	coverage	of	population.	
•  Community	risk	rated.		
•  Cross	subsidisation.	
•  Benefit	packages	must	cover	essential	
medicines,	common	diseases.	

•  Reimbursement	to	both	private	and	public	
providers.	

Public	based	taxed	financing	(Status	
Quo	)	

•  Tightening	of	leakages	
• Performance	based	indicators	
•  Tightening	of	private	health	
ventures	(that	look	at	profit	
based	income,	eg	private	hosp.)	
…More	cross	subsidising	of	poor	
population	

• Certain	percentages	goes	back	
to	the	poor.	
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Conclusion 

• Malaysia	is	rapidly	improving	its	economic	growth,	income	and	
health.	

• Many	success	stories.	
• Areas	of	failures	are	still	apparent.	
•  Sustainable	financing	in	Malaysia,		

•  need	to	focus	on	SHI	for	lower	quintile	income,	
•  PHI	and	private	financing	for	high	income	pop.	
•  Tax	based	to	be	lessen,	gradual.		

• Combination	of	a	few	methods.	
• No	perfect	solution,	one	size	fits	all	cure.	
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