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OBJECTIVE OF TODAY’'S MEETING:

 To present and to endorse the latest National Health Expenditure Data 2011-2024 based on both the
MNHA (national) and SHA 2011 (international) frameworks.

MNHA DATA IMPORTANCE:

National level health expenditure data over a time period that comprises data from both public & private
sector stakeholders.

Malaysia National Health Expenditure Data is macro level health expenditure estimation which is produced
using standardized, internationally acceptable methodology.

It assists in developing evidence-based health policies.

It is important to interpret this information responsibly, bearing in mind that limitations do exist when
producing the health expenditure data.
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INTRODUCTION

eurostatl @)

SHA 2011 International OECD :r?afn(:/\l/‘:rtl?es use SHA 2011
Framework (OECD,
WHO and Eurostat)

National Health Accounts (NHA)
A tool to demonstrate how a
country’s health resources are

spent, on what services, and
who pays for them OECD NHA Standard

System of Health
Accounts (SHA)
International Framework

@& ) World Health | 10| Health Expenditure Database

%Y Organization

MNHA National
MNHA National Framework Framework 2.0 migration
based on SHA Framework, to SHA 2011
but boundaries are tailored
to Malaysia’s health system | MNHA PUBLICATIONS

MOH Policy and Planning

Committee Meeting (JDPKK)

* Endorsement of subsequent HER
data at MNHA Steering Committee
Meeting, co-chaired by KSU & DG
MOH

* |Institutionalization of MNHA

Time series data 1997-2023
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DATA SOURCES

Examples Examples
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insurance
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: )L J 4408+
|| MOD | JKN \/- B Prlvqte | LES
hospital
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. . J Clinical Research

Malaysia (CRM)
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METHODOLOGY

Data source Data verification & |
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medical
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Who pays?
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Consumption : Providers Functions
is for the final Transaction - ) ] oo £ ot
use of health ' ay where an ay for what:

i to whom?
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RESULTS




TOTAL EXPENDITURE ON HEALTH (TEH) = RM 89,827M
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Per'Capita Expenditure on Health, 2011-2024

RM
3,000
2,500 2,637
2,480
2,381 @
2,000
1,862
1,500 1,754
1,337 1,378
1,000 1,237 May indicate:
* Rising healthcare costs
* Higher demand &
utilization
500 * Improved accessibility

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

-B=Per Capita TEH, Nominal (RM)
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Expenditure on Health by States, 2024

219 N 18,011
(in RM million)

Sabah

Perlis

798

Kedah Kelantan

/ 3,689

Terengganu

2,686

Perak
6,334

Pahang
4,004 Sarawak
6,079

Selangor
18,011

Klang Valley:

* National referral centers

* Major tertiary hospitals

Johor * Private healthcare

8,876 eas .
facilities concentration

* Population density

* Higher disease burden

Kuala Lumpur
13,331

Putrajaya
996

Malacca

N. Sembilan 3,064

3,354

** Values include health expenditure that cannot be allocated to states (mainly expenditure

by Private Insurance, MOH, MOSTI etc), which has been reproportioned to each state. 13
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TEH by Public & Private Sources of Financing
as Percentage of GDP, 2011-2024
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TEH by Public & Private Sources of Financing

as Percentage of GDP, 2011-2024

Percentage of GDP
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TEH by Sources of Financing,

Public & Private Sources, 2011-2024

RM Million
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2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
w=ill= Public RM
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20,251 22,007 22,868 25,921 27,046 26,774 29,306 @ 31,397 34,217 36,659 44,960 41,308 42,579
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PSHE as percentage of PSE, %
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Public Source Health Expenditure (PSHE) as % of

Public Source Expenditure(PSE), 2011-2024
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8.0 —u- 1
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6.0
4.0
2.0
O-O I I I I I I ]
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
0|0
2020 2021 2022 2023 2024
Public source health expenditure (PSHE) RM million 36,659 44,960 41,308 42,579 ( 45,580
418,949 435,838 518,380 534,876 571,432

https://belanjawan.mof.gov.my/ms/fiskal




TEH by Sources of Financing,

Public & Private Sources, 2011-2024
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Sources of Financing -

Ministry of Health (MOH), 2011-2024
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19,038
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2013 2014 2015

mm MOH Expenditure

45.0%
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|

2016 2017 2018 2019
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I Total Health Expenditure
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Sources of Financing —

Private — Out-of-pocket (OOP), 2011-2024
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Sources of Financing —

Private — Out-of-pocket (OOP), 2011-2024

Sources of Financing —
Private Source, 2024
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Sources of Financing —

Private — Out-of-pocket (OOP), 2011-2024
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Sources of Financing —
Private Source, 2024

RM34,843M

Private household
OO0P
78.7%
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Source of Financing —

Private — OOP — Providers of Healthcare, 2024

Other industries (rest
5.0%

ancillary services
b 0.2% All hospitals +i2.6%
Retailers & il 14,241 16,034
other = Providers of ambulatory +6.7%
i ; :
prO.VI erso health care 9,218 9,835
medical goods
20.6% 23333331 Retailers & other providers of +8.5%
6464 3 medical gOOdS 6,607 7,169
: 3 Other industries (rest of
03333333331 "2 Malaysian economy) 1,558 1,748
*s. Providers of ancillary services
Providers of - 54 57
ambulatory .
health care All hospitals TOTAL 31,678 34,84
46.0%
28.2%
24
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Source of Financing —

Private — OOP — Functions of Healthcare, 2024

TCAM Medicines 0.3% +8.2%
1.7% . .

Outpatient curative Outpatient curative care 13,114 14,187

Education & care +13.5%

Training 40.7% i i

. Inpatient curative care 6,542 7,424

5.0% +25.2%
Medical Day cases of curative care 659 825

goods - \ & +9.0%
43% SRR AN Pharmaceutical 5,503 5,999

SR
Capital AT AT AR ] 64.4% TCAM Medicines 574 606
forma;"on Medical appliances &
7.0% Non- durable goods 1,401 1,487
Capital formation 2,224 2,450
Inpatient curative care
Day cases of curative 21.3% Education & Training 1,561 1,752
care
Pharmaceutical 2.4% All Other Functions 100 111
17.2%

TOTAL 31,678 34,843|
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TEH by Providers

Provision and
administration of
public health
programmes

Other industries (rest of
the Malaysian

economy)
Retail sale and 3.9%
other providers
of medical '
goods
8.5%

Providers of/
health care

system
administration
and financing

All other providers
0.3%

All Hospitals
54.2%

oviders of Healthcare — Hospitals 2011-

9.6%
80% 1
Providers of/
70% 4 i _
ambulatory health % - B45% pagx 644% oo
care RM48,721M T 06% so7% s50.0% 8% sgox S91% s77% L. .
21.0% 60% A T%  se3%  s57%
\
o - Medical Practitioner Clinics 40% v‘mn
Clinics - Dental Clinics | armm—— —oax 403% 409% 413% 420% g0y 423% U
30% 4 TR 355w 362% 356% 372
Healthcare .TCM / Alternative Healthcare
establishments - Other Health Professionals 20% 4
) - Family planning centres 10% 4
Outpatient care - Mental health & substance abuse centres ‘
centres - Free-standing ambulatory surgery centres 0%
- Dialysis centres ' ‘ 2 z e : X
201 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

- Medical & diagnostic labs

- Ambulance services

- Blood banks & organ banks
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Functions of Healthcare, 2024

TEH by

RM56,554M /

Services of
curative care
63.0%
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Day-care services

Preventive care by Source of Financing, 2011-2024
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Preventive care by Source of Financing, 2011-2024

RM Million
12,000

10,000

8,000

6,000 6.7

4.9

4,000 44

2,000

63.1%
0

2011 2012 2013

69.9%

I Private Preventive care %

I Public

2011 2012 2013
Public

- 996 1,201 1,961
(RM Million)

582 724 843

Seksyen MNHA, Bahagian Perancangan — 2025

Percentage of TEH
14.0
12.0
10.0
— 8.0
l
: 6.0
I 4.0
I .
l
I 2.0
l
I 0.0
2023
2023 2024
4,409 4,722
624 693
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Functions of Healthcare —

Preventive care functions, 2011-2024

100%

90%

80%

70%

60%
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20%

10%

O% I

2011 2012 2013
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2014

2015

2016

2017

2018

2019

2020

2021

2023

2024

B Maternal and child health, family planning and

counseling

B Prevention of communicable diseases

B Occupational health care

m School health services

B Drinking water intervention

B Prevention of non- communicable diseases

B Food safety and drinking water quality control

I Health promotion and health education

H All other public health services not explicitly

classified
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(( 2018 W

-

e PHC

Performance

Initiative

e PHCPI-
indicator in

Vital Sign
Profile
Presented by
DG in Global
Conference
of PHC,
Astana
Kazakhstan

National PHC
1.0 was
finalised and
endorsed in
MNHA TAC
and Steering
Committee
2018

PRIMARY HEALTH CARE (PHC) EXPENDITURE

2022

2023 |

J

.

* PHC 2.0 New

Boundaries

¢ |nternational
recommendation
(OECD, WHO &

e PHC

Endorsement

¢ Presented at

WHO OECD
Health

Lancet Global
Health).

Discussion with
NHF, BPKK, BPKA

and Pharm
Division.
Presented at
WHO

Symposium on

Evolution of

Health Accounts

- PHC at Cape
Town, South
Africa

Accounts
Expert
Assembly at
Seoul, Korea

Validation at
MNHA TAC 1
& 3 /2023

Endorsement
at MNHA
Steering
Committee
2023

NEW PHC BOUNDARY (2022)

Provider -
Description

Public Hospitals
(MOH & non-MOH)

Function - Description

General Outpatient Care

Private Hospitals

General Outpatient Care (Wellness
Clinics)

Public & Private
Medical Clinics

General Outpatient Care (including
home care services)

All Healthcare
Providers

Dental Outpatient Care

Outpatient long-term health care
(including home-based)

Prevention and public health
services (partial)

Pharmaceuticals and other medical
non-durables (80%)
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PHC EXPENDITURE, 2024

Expenditure on Primary Health Care, 2011-2024
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Expenditure on Primary Health Care, 2011-2024

RM Million Percentage of TEH

120,000 32.9% - 35.0%

30.1% 29.8% 30.4%

o 29.4% 0 29.4%
sgas O i m— 29.1% 28.9% ° L 30.0%
100,000 - 26 99,
. 0
25-7%/
25.0%
80,000
20.0%
60,000 -

15.0%

40,000
10.0%

25,871

14,729
18,661
19,298

20,000
5.0%

0.0%

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

=i PHC (RM Million) === TEH (RM Million) =M=PHC %TEH
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PHC Expenditure by Sources, 2011-2024

100% -
90% I
80%
51.1%
7% 1 661% 653% 659% 67.5% 66.8% 66.5% 663%  66.6% 64.9% 628
60%
50%
40%
30%
48.9%

20%
° ] 33.9% 347% 341% 325% 33.2% 33.5% 33.7% 33.4% 35.1% 7.2 I % 31.7% %

0%

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

MW Public Sources M Private Sources r\
Year 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
20
Public sources

(RM Million) 3,130 3,680 4,003 4,438 4,893 5221 5655 6,127 6544 7,178 12,639 8,933 7,585 8,780

68.3%  66.7%

Private sources
(RM Million) 6,094 6,936 7,739 9,219 9,836 10,356 11,104 12,196 12,117 12,120 13,232 15,110 16,324 17,602
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MOH Expenditure on Primary Health Care, 2024

Total MOH
Expenditure:
RM39,148 million

B 80.1%

Primary Health Care B Other MOH Expenditures

34
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HEALTHCARE SYSTEMS OF OTHER COUNTRIES
& INTERNATIONAL DATA

FOLLOW-UP FROM PREVIOUS STEERING COMMITTEE



care Systems of C

Goune Income | National Health International Comparison of Domestic Government and Private
Group | Jnsurance scheme Health Expenditure, 2023
I
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middie A country's healthcare expenditure trends are heavily
The Commonwealth Fund (2020). https://www.commonwealthfund.org/sites/default/files/2020- . . . .
1Q2u/e|3rl:,tE;n;t:’zr:\ilfa_ipl-r{zﬂ;?:g_:g_gﬁz:'jt.h(_Z%alr:)_.if;el\rllnasl_aszgio:géﬁifcareSystem:areview. Malaysian Medical Association. Influenced by Its eXIStIng healthca re SyStem
https://www.researchgate.net/publication/237409933

El Tsana, A. V., Alvianty, R. A., Octaviani, P., Syahidah, R., & Riswandy Wasir. (2025). HEALTH SYSTEM TRANSFORMATION IN INDONESIA:
IMPLEMENTATION AND CHALLENGES OF SIX POLICY PILLARS
Global Health Expenditure Database


https://www.researchgate.net/publication/237409933

International Comparison: CHE & OOP

Current Health Expenditure (CHE) as % of GDP Out-of-pocket (OOP) Spending as % of
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— Korea, Rep. - = Malaysia —Singapore — Korea, Rep. — = Malaysia - Singapore
—Thailand —Thailand

Global Health Expenditure Database (WHO). https://apps.who.int/nha/database



1995: OOP =44.9%

Case Study: Thailand

OOP Spending AS % of CHE (Thailand)

Percentage

14.7

10.8

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
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Global Health Expenditure Database (WHO). https://apps.who.int/nha/database
WHO (2024) Thailand Health System Review. In V. Tangcharoensathien (Ed.), Health Systems in Transition. https://wkc.who.int/resources/publications/i/item/9789290620457

International Health Policy Program (IHPP) & The National Health Security Office (NHSO). (n.d.). Price setting and price regulation in health care: Thailand Universal Coverage Scheme [Case study]. Thailand Universal Coverage Scheme, 221-253.
https://extranet.who.int/kobe_centre/sites/default/files/pdf/2_8 Case%20study Thailand.pdf

« 1980: Civil Servant Medical Benefit Scheme (CSMBS): ~7% of population
« 1990/1991: Social Health Insurance (SHI): ~18% of population
« 2002: Universal Coverage Scheme (UCS): ~75% of population

Strategies:

Universal
Coverage & Tax-
Based Financing

Free Access At
Point of Service

Controlling
System Costs
through
Purchasing Power


https://apps.who.int/nha/database
https://wkc.who.int/resources/publications/i/item/9789290620457

Can Health Budget Be A Fixed Percentage of GDP

Strategic Benefits

e Accountability: Drives
commitment toward Universal

Health Coverage (UHC).
Service Expansion: Facilitates

rapid progress in primary care
access.

® Better Outcomes: Public financing
correlates strongly with improved
health outcomes vs. OOP

spending.

A

Limitations & Risks

Implies that spending on other sectors must
decline, which could adversely affect other
social determinants of health

Volatility: Fixing budgets to GDP creates
unstable funding

In a recession, when GDP shrinks, the health
budget would be automatically cut, forcing
hospitals to close and services to be reduced
In an economic boom, the health ministry
might receive a sudden windfall that it cannot

spend efficiently or effectively.

©

Targets & Trends

¢ Global Benchmark Recommendation:
>5% of GDP and $86 per capita
(Mclntyre et al.).

¢ India (2017): Targeting increase health
expenditure by government to 2.5% of

GDP by 2025.
¢ Abuja Declaration (2001): African Union

(AU) members pledged 15% of annual
budget to the improvement of the health
sector (Met by S. Africa & Cabo Verde).

Political Reality: Healthcare budgets are typically determined through a complex annual political process that considers the

previous year's spending, population health needs, inflation, and the government's priorities

Seksyen MNHA, Bahagian Perancangan — 2025

Source:

Mclintyre, D., Meheus, F., & Rgttingen, J.-A. (2017). https://doi.org/10.1017/51744133116000414
International Budget Partnership. (2023, March 28). https://internationalbudget.org/d d-sectoral-budget-targets-yes-er-no-er-well-its-complicated,
Ganti, A. (2024, August 1). Procyclic: Overview and examples in Economics. | lia. https://www.i lia.com/terms/p/procyclical.asp

India’s National Health Policy (2017) https://health.vik in/vi health/nrhm/national-health-policies/national-health-policy-2017

WHO: https://www.afro.who.int/publications/who-afri gion-health-expenditure-atlas-2023




DISCUSSION



Growth Rates in Health Expenditures (2011-2024)

Compound Annual| Average Year-on- Average YoY
Growth Rate | year Growth Rate | Pre-Pandemic Pandemic Post-Pandemic
(CAGR) (AYoY) (2011-2020) (2021-2022) (2023-2024)
Gross Domestic Product (GDP) 5.9% 6.1% 5.1% 12.5% 3.8%
7.3% 7.4% 7.4% 7.1% 7.4%
6.9% 7.2% 7.4% 6.0% 7.5%
8.9% 9.0% 8.4% 9.6% 10.8%

*Positive and higher growth rate indicates a stronger growth trajectory

OOP expenditure is growing
faster than government
spending for health

TEH CAGR (7.3%) > GDP CAGR (5.9%), with OOP CAGR (8.9%) > MOH CAGR (6.9%), with The gap between OOP and MOH growth rates
consistent higher TEH over GDP Year-on year consistent higher OOP over TEH & MOH Year- widens in 2020-2024, driven by OOP rising
growth rate on year growth rate sharply to 10.8%

\ S \ S \ S

Deteriorating financial
protection post-pandemic era

Health expenditure is growing
faster than economic growth

4 N 4 N 4 N
Indicates rising priority for healthcare, rising
healthcare costs, with increasing demand and
utilization for healthcare services

\ . \ . \ .

Health system may be becoming less
financially protective for patients

Indicates need to increase public financing for
health

Household face increasing financial burden, as
OOP are absorbing more of the growth than
the government

Potentially leads to more catastrophic and

Potential sustainability concerns impoverishing health expenditures




Health Expenditure with Utilization Data

PUBLIC & PRIVATE SECTOR RESOURCES AND WORKLOAD

Health Clinics (with doctors) (S&D 2024)
Outpatient visits (NHMS 2023) [EEKIA 51.1%
Number of Hospitals (S&D 2024) [EENTA 56.6%
Hospitals Beds (2023)
Hospital Admission (2023)
Bed Days (2023)
Doctors (excluding HO)(2023) A 23.1%
Total Health Expenditure RM Million (2024) EH%EA 49.3%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W Public M Private

* The public sector handles the majority of hospital beds (71%), hospital admissions (67%), and bed days (77%), reflecting its
crucial role in inpatient care.

* Nevertheless, the private sector dominates outpatient services, with 89% of clinics managing 51% of total outpatients
visits.

* Despite managing a larger patient load, public healthcare spending is nearly equal to private expenditure.

Seksyen MNHA, Bahagian Perancangan — 2025 Source: National Health Financing Section, Planning Division



& SUMMARY

oF 2024

—

TEH

Total Expenditure on Health

 RM 89,827 m

TEH as % of GDP

Total Expenditure on Health as percentage
of Gross Domestic Product

4.7 %

TEH Per-Capita

Total Expenditure on Health per capita

RM2,637

OOP % of TEH

Out of pocket percentage
per Total Expenditure on Health

38.8%

Who paid for it?

Where was it spent?

What was it spent on?

SOURCE PROVIDER FUNCTION
P5”8ic7°/ MOH 43.6% Hospital | MOH+ Non-MOH 55.7% Curative Inpatient  48.6%
. 0
RM45,580million Agonciaacrmment ?Mf;}%:/i‘l’“on Private 44.3% Zaéfo% Outpatient 44.4%
IZiv9ate3(y OOP 38.8% I Ambulatory Providers I rmsssamien Day care 1.0%
RMAA,.247mi(l)lion | Other Private Agencies | I Other Providers I I Other Functions I
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& KEY NUMBERS

TEH RM89,827 million

CHE RM77,896 million

TEH as % of GDP 4.7%

CHE as % of GDP 4.0%

Per Capita Expenditure on Health RM2,637

TEH by Public Sources of Financing RM45,580 million or 50.7% of TEH
TEH by Private Sources of Financing RM44,247 million or 49.3% of TEH
MOH expenditure on Health RM39,148 million or 43.6% of TEH

All hospitals expenditure on health was highest

for TEH by Providers of Healthcare RM48,721 million or 54.2% of TEH

Curative care services expenditure on health was highest

RM 4 milli .0% of TEH
for TEH by Functions of Healthcare 26,554 million or 63.0% o

Private household out-of-pocket expenditures (00P) RM34,843 million or 38.8% of

TEH
OOP expenditure was highest at private hospitals RM16,028 million or 46.0% of
for OOP by Providers of Healthcare total OOP expenditure
OOP expenditure was highest for outpatient service RM14,187 million or 40.7% of

for OOP by Functions of Healthcare total OOP expenditure

44
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FLOW OF HEALTH FUNDS

MOH
RM39,148M
Other federal agencies
RM2,066M
MOE
RM1,975M :
; PUBLIC
Other public sources __ e
RM2.391M RM45,580M
SOURCE
RM89,827M
PRIVATE
Out-of-pocket RM‘M’Z‘.‘
RM34,843M
Private insurance /
RM7,112M /
All corporations / |
RM1,461M

Other private sources
RM831M

Seksyen MNHA, Bahagian Perancangan — 2025

FUNCTIONS
RM89,827M

Services of curative care
RM56,554M

Al hospitals
RM48,721M

Providers of ambulatory health care
RM18,881M

5

All other providers
RM5,949M

Medical goods
RM8,560M

Gross capital formation
RM8,475M

“PROVIDERS -
RM89,827M

Governance and health system
RM7.211M

Preventive care

Retail sale and other providers of medical goods RM5,415M

RM7,636M
. wu All other functions
4 RM3,612M
Providers of health care system administration and financing
RM8.640M



ACTION

Endorsement From
Steering Committee Members Regarding

MNHA National Health Expenditure
2011-2024
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OOP Expenditure as Health Indicator in RMK-13 (2026-2030)
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MALAYSIA
KETIGA BELAS

2026-2030
MELAXAR SEMULA PEMBANGUNAN

{2023)

(2030)

Peratusan perbelanjaan
duit poket sendiri
mengikut sumber

pembiayaan daripada
perbelanjaan kesihatan
keseluruhan

. Bank Negara Malaysia (2024). Annual Report 2024.
. World Health Organisation (2019). Global Spending on Health: A World
in Transition

. The Lancet Global Health Commission on financing primary health care:

putting people at the centre (2022). The Lancet Global Health, 10(1),

e715-72.

. Debie, A., Nigusie, A., Gedle, D. et al. (2024). Building a resilient health
system for universal health coverage and health security: a systematic
review. Global Health Research Policy 9(2).

. Health White Paper for Malaysia, Ministry of Health (2023)

. World Health Organization. The World Health Report. Health Systems
Financing: The Path to Universal Coverage. Geneva: WHO; 2010.

. Fleron, Addie, et al. The gathering storm: The transformative impact of
inflation on the healthcare sector. McKinsey, 19 September 2022.

. Jalali, F. S., Bikineh, P., & Delavari, S. (2021). Strategies for reducing out-

of-pocket payments in the health system: A scoping review. Cost
Effectiveness and Resource Allocation, 19(47).

. OECD. (2016). Better ways to pay for health care. OECD Health Policy
Studies. OECD Publishing, Paris.

CAUSES OF HIGH OOP IN MALAYSIA

Rising public
expectations - demand
for better amenities,
provider choice, shorter
waiting times

High medical inflation -
15% vs. regional average

11%

Private health insurance -
Limited coverage with
increasing unaffordability

Lack of price regulation
and transparency in
private sector charges

Strengthen
public health
system -
increasing
funding,
improving
distribution &
accessibility,
expanding
public
financing

Expand
insurance
coverage with
affordable
premiums
through private
insurers or a
publicly
managed
health
insurance
scheme

Improve health
literacy to
promote
prevention and
reduce
avoidable
healthcare
needs

Prioritize and
strengthen
primary health
care (PHC)

Regulate &
standardize
prices in
Private Sector

Strengthen
pharmaceutical
price controls

Expand Public-
Private
Partnership
(PPP) for
service delivery




Thank you

mnha@moh.gov.my



