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MALAYSIA HEALTH SYSTEM REVIEW: 

OVERVIEWS AND OPINIONS 

Abstract 

Objective: The aim of this study to describe the institutional framework of healthcare system, the process, content and healthcare 

expenditure spending within Malaysia. 

Methodology: In these articles, all data are collected from books, articles, outlines sources and also from Malaysia National Health Account 

(MNHA) database. 

Abstract: Healthcare in Malaysia was known by all of the country in the world in which healthcare sector plays an important role in giving a 

health service to all peoples. According to the World Health Organization (WHO), government and the private sector play a crucial role in 

providing a quality life for its citizen through the good health system. Back to this year 2018, the economic issue became an important role 

for each of country in order to manage a budget and to spend on citizens. Besides that, Malaysia’s national healthcare expenditure was around 

4.6 percent of GDP in 2015. In 2018, after the General Election, the new government was analysing all on-going budgets and future projects. 

The budget allocated is subject to change, in which Malaysia is more concerned on healthcare allocation of budget for these years. In which 

the Ministry of Health allocated 10.4 percent for the annual national budget and out of this allocation, 3.6 percent is assigned for healthcare 

expenditure. Regarding this issue, this article starts by introducing Malaysia country, healthcare system and healthcare spending in Malaysia. 
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Introduction 

1.  History of Malaysia 

In 1957, Malaysia country achieved an independent country after under British colonization it means that 

Malaysia country was free from conquering of any country. Malaysia is a federal state located in 

Southeast Asia and has two main areas separated by the South China Sea. Historically, the peninsula of 

Malaysia or formerly known as the Malay Peninsula was the main trading centre in Southeast Asia where 

at that time the state of Johor became a connection to India and China economically and became a 

stopover for traders from both countries. Malaysia was independent of the British rule on August 31, 

1957, as a federal Malaya which is covering 11 states in the Malay Peninsula. In 1963, Sabah and 

Sarawak joined Malaya and at that time it was known as the Federation of Malaya. Malaysia is still 

practicing the parliamentary democracy and constitutional monarchy where the Yang di-PertuanAgong 

is elected every 5 years by the Malay Rulers Council. In 2019, Malaysia’s population has become well-

developed with 31.67 million. Moreover, healthcare system, good access in clean water and sanitation 

and programmes to reduce poverty, increase literacy, improve status of women and build a modern 

infrastructure has become more developed. 

Geography and Sociodemographic 

Table 1-1 Map of  Malaysia 

 

The Malays are divided into four main races namely the Malay-born bumiputras, which is called Malay 

which comprises 53% East Malaysia, which is also called the Borneo Earths which includes 10 percent, 

27 percent of Chinese and Indians 10 percent. Meanwhile, the religion in Malaysia is Islam which covers 

59 percent, Buddha 23 percent, Christian 10 percent, Hindu 7 percent, and Sikh 1 percent. If viewed in 
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terms of a racial and religious composition by society in Malaysia, it is evident that Malaysian society is 

a multi-racial society and known as a plural society. The unity and harmonious relationship between the 

races are crucial to the success of the multi-racial Malaysia. Thus, Malaysia’s country is a multicultural 

and state with Sunni-Islam as the official religion. Besides that, according to World Bank classified 

Malaysia is an upper middle-income country but its society and economy were transformed by rapid 

economic growth latter half of the 21st century. 

2. Historical Background of Healthcare System 

The history of healthcare in Malaysia began before the time of independence. The construction of the 

hospital was there in order to treat workers that work in the tin mining industry. Each mine worker must 

pay 50 cents a year for treatment. In the 19th century, the tin mining industry flourished in Perak. Due to 

good achievement in the mining industry, the number of hospitals in the Perak's state was growing and 

number of hospitals become expanding until all the states in Malaysia.Healthcare in Malaysian has been 

characterized as a strong healthcare sector that everyone can access health services in Malaysia. One of 

the most things that accessible because of in here, the healthcare sector is governed by the public sector 

and the private sector. In other words, people here can access the health service by going to a public 

hospital or private hospital in getting treatment.Actually, there are three types of ownership distinguish 

hospitals in Malaysia. There are public hospitals, privately owned hospital and also non-profit private 

hospital. 

3. Health Status 

According to the Department of Statistics Malaysia, Malaysia had made great additions in life expectancy 

for its people; an increase year from 2011 to 2017 for male 72.1 to 72.7 years. However, life expectancy 

for women from 2011 to 2017 is 76.8 to 77.4 years. Thus, this figure reveals that there is an increasing 

number with 0.6 year for both male and female from years 2011 to 2017. Nevertheless, as Malaysia is a 

multicultural country, so there is figure life expectancy for all ethnicity. For example, the highest life of 

expectancy at birth for a male in 2017 is recorded by Chinese with 75.0 years while the lowest is recorded 

by Indians with 67.8 years. Then for females, the Chinese recorded the highest life expectancy at birth 

with 80.2 years while Bumiputra recorded with lowest in 76.2 years. Besides, for the mortality rate of in 

Malaysia now are come from communicable diseases to non-communicable diseases. According to from 

Department of Statistics of Malaysia, ischaemic heart diseases was the principal cause of death in 2016 

of 13.2 percent, followed by pneumonia (12.5%), cerebrovascular diseases (6.9%), transport accidents 

(5.4%) and malignant neoplasm of trachea, bronchus & lung (2.2%).Then as statistics reveal that 

ischemic heart disease male reported as the highest of deaths. Meanwhile, the female reported the highest 

rise in pneumonia disease for the deaths.So, all the statistics can refer to Table 3-1 and Table 3-2.  
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Table 3-1 Statistics for Health Status 

 
Table 3-2 Statistics Causes of Death For Male 
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Table 3-3 Statistics Cause of Death For Female 

 
 

Table 3-3 Shows About Percentage of Pneumonia That Recorded by Female as The Highest Diseases 

Caused Death 

4. Healthcare System in Malaysia (Organization and Governance) 

The Malaysian healthcare system was governed under threegroups, which means three types of 

ownership distinguish hospitals in Malaysia such as government public hospitals, privately owned 

hospitals and non-profit private hospitals (Rasiah,R, Abdullah, R, &Tumin, M, 2011). In addition to, the 

Malaysian health care system consists of tax-funded and full government-run universal services and fast-

growing private sector. Generally, public-sector health services are organized under a civil structure and 

centrally administered by the Ministry of Health (MOH). Other than that, Ministry of Health also 

regulates about the pharmaceutical industry and food safety. Meanwhile, private sector tax-funded, 

ownership funded, self-paying fee and also through third-party paying like as health insurance. 

Public sector (MOH) provides comprehensive range of services such as health promotion, disease 

prevention, curative and rehabilitative care delivered through clinics and hospitals.  

The private health sector provides health services that focus on urban areas, through physician clinics 

and private hospitals with special treatment for curative care. The table above address on contribution of 

the public sector and private sectors in healthcare system. 
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Table 4-1 Public Health Sectors 

 
 

 

Table 4-2 Private health sectors 

 
 

Moreover, nongovernment organizations also provide some health services for particular groups such as 

Chinese and Malay. These groups are usually finding services for traditional medicine which be a choice 

for them in getting a healthy lifestyle. 

5. Healthcare Expenditure 

Health expenditure became more important for the Malaysia budget in 2018. Spending on healthcare (at 

4.6 GDPs in 2016) remains below the average for upper-middle-income countries. Generally, the health 

system in Malaysia is financed thoroughly general revenue and taxation collected by the federal 
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government, while the private sector is funded through private health insurance and out-of-pocket 

payments from consumers. Sources for financing in healthcare expenditure comes from multiple public 

and private sector agencies. Among public-sector sources of financing are the federal government, state 

government, local authorities, and social security funds. At the same time, for private-sector sources of 

financing comes from private insurance enterprises, managed care organizations, private household 

OOP, non-profit institutions, and private corporations (Malaysia National Health Records, 1997-2015). 

In 2015, the Ministry of Health had the highest expenditure to RM 22,673 million (5,535,868 USD) or 

43 percent share of total healthcare expenditure. This followed by private household Out-of-Pocket 

(OOP) spending of RM 19,852 million or 38 percent share of total expenditure. 

Table 5-1 Total Health Expenditure by Sources of Financing, 2015 

 

 
Refer to the table above, after MOH and OOP, the next higher spending is private insurance which is 8 

percent, other federal agencies which is 4 percent and followed by the Ministry of Education (MOHE). 

Then remaining sources is 2 percent of the total healthcare expenditure. Besides, the table below shows 

about total expenditure on healthcare financing by public and private sector. 
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Table 5-2 Total Health Expenditure by Sources of Financing (Public vs. Private), 1997-2015 

 
 

This table starts by comparing the health spending of the public and private sector. In the 2015 year, the 

public and private spending are 6,610 million in USD and 6,232 million in USD. During this period, both 

public and private sector spending shows an upward trend with the public sector share the highest 

contribution in healthcare sector.  

5.1 Ministry of  Health (MOH) 

In Malaysia, MOH dominating all the healthcare expenditure in giving the best services for the citizens, 

which ranges between 40-49 percent. The allocation is used in health-related services provided by 

hospitals, clinics, public health labs, research training, and others. Besides, MOH put allocation for 

purchasing outsources services such as hospital maintenance. 

5.1-1 Ministry of Health (MOH) Recurrent and Development Allocation, 1997-2015 
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5.2 Out-of-Pocket Health Expenditure 

Out-of-pocket (OOP) payments are the primary means of financing health care throughout all country in 

Asia include Malaysia. In 1997-2015, time series data shows that the household Out-of-pocket health 

expenditure is the largest source of funding in the private sector which 38 percent from total of healthcare 

expenditure. 

 

Table 5.2-1 OOP Share of Total Health Expenditure, 1997-2015 (percent, %) 

 
 

The 1997- 2015 timeline shows that the private sector still spends which is equivalent to about 30-40 

percent of total healthcare expenditure. Regarding the table, usually, people with medical coverage was 

provided through the government, employers or private insurance funds were better to use private health 

care and had higher household expenditure. 

Table 5.2-2 OOP Health Expenditure and percent GDP, 1997-2015 (RM Million, Percent %) 

 
In Malaysia, private healthcare expansion began during Mahathir Mohamed era, in which he also 

becomes two times Prime Minister and now he is our seventh Prime Minister of Malaysia. For high 

demand for the getting excellent, faster and quality in healthcare services, most of the people or patients 

seek treatment in private sector, in which they are often liberty to buy these services or products 

separately and the patient had the freedom to choose in what they want to get services. The private sector 

provides several categories of private facilities such as private hospital, private medical clinics, providers 

of medical appliances, traditional, and complementary care providers, private dental clinic, private 

pharmacies and private laboratories. 
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Table 5.2-3 OOP Health Expenditure by Functions of Health Services, 2015 (percent, %) 

 
 

 

The table above shows the contribution of private sector in healthcare services. So, the most contribution 

in healthcare expenditure is from Private Hospital which is 42 percent, then private medical clinics are 

15 percent, then pharmacies are 14 percent and the other remains is 29 percent. Thus, from 1997 till 

2015, time series data shows private sectors are very crucial because of getting a lot of contributionsto 

healthcare expenditure. 

6. International Comparison 

Policy makers also make a comparison with other countries in making a big decision. Thus, in order to 

get cooperation among these countries, World Health Organization (WHO) will convinceall these 

countries to use System Health of Accounts (SHA)for standardizing and analysing healthcare 

expenditure data that comparable and reliable international health expenditure data. However, Malaysia 

also produces health expenditure data based on Malaysia National Health Accounts (MNHA) and SHA, 

butGlobal Health Expenditure Database (GHED) had been used in order to get standardize data in the 

same year. In this section, comparison on healthcare expenditure made that consist 3 European countries 

(France, Germany, and United Kingdom), seven countries in Asia (Sri Lanka, India, Bangladesh, China, 

Japan, Republic of Korea and Philippines), three countries neighbouring Malaysia (Singapore, Indonesia 

and Thailand) and Australia. Based on GHED database, health spending in Malaysia is 4.2 percent of 

GDP (Table 6-1). India, Philippines, Singapore, China, Thailand, and the Republic of Korea spent more 

than Malaysia but lower than European countries such as France, Germany, United Kingdom and 

Australia which they spent more than 9 percent GDP. 
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Table 6-1 International Comparison of Total Health Expenditure as Percent GDP, 2014 

 
 

Table 6-2 International Comparison of Per Capita Health Expenditure at PPP, 2014 (USD) 

 
Table 6-3 International Comparison of Public-Private Share of Total Health Expenditure, 2014 

 
 

However, the regional countries like Thailand, Philippines, India, Bangladesh similar to Malaysia GDP 

spending, in which they have much lower per capita spending ranging from USD 88 in Bangladesh to 

USD 950 in Thailand. However, the regional countries like Thailand, Philippines, India, and Bangladesh 

with similar to Malaysia GDP spending has a much lower per capita spending ranging from USD 88 in 

Bangladesh to USD 950 in Thailand compared to Malaysia spending USD 1,009 (Table 6-2). Thus, it 
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can conclude that the population of a country affects the per capita spending value as countries with a 

large population.  

Discussion and Conclusion 

Malaysia offers impressive health gains for its population with a low-cost health care system that 

provides universal and comprehensive services by funding through general revenue. Based on this article, 

Malaysia has formed a much-admired model in terms of the public sector and the private sector that 

implements lots of alternatives to delivering excellent health services to the population. Besides, in 

Malaysia the healthcare system 75% from the public sector and highly subsidized by the public sector, 

thus residents can enjoy getting health services and ought good financial risk protection from ill health. 

Nevertheless, there are challenges that will arise in the future. First of all, the equity challenges are that 

growth of out-of-pocket payments, in which its affect fundamental of Malaysia’s healthcare principle 

address for the access of quality healthcare, residents not should depend on the ability to pay. Then, as 

Malaysia approaches developed nation status, and as technology become expands, the possibilities for 

intervention and demand for health care by population continue to rise. Pressures are continually rising 

up for health reform in Malaysia looking towards the year 2020 and beyond. 

References 

 

Abdalla Sirag, N. M. (2016). Public Health Spending and GDP per Capita in Malaysia: Does the Lucas 

Critique Apply? Malaysian Journal of Academic Studies 2016, 213. 

Balasegaram, M. (2018). Human Writes: We’re spending less on healthcare than our neighbours. Kuala 

Lumpur: Star2.com. 

D, Q. (2014). The Malaysian Health Care System: A Review . Research gate. 

Hwang W, W. W. (2018, November 10). Health Affarirs. Retrieved from Out-Of-Pocket Medical 

Spending For Care Of Chronic Conditions: 

https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.20.6.267 

Latar Belakang Negara Malaysia Secara Ringkas. (2018). COURSE HERO. 

M, B. (2018). Human Writes: We’re spending less on healthcare than our neighbours. Kuala Lumpur: 

Star2.com. 

Malaysia Health System in Transitions. (2013). Malaysia Health System Review. Kuala Lumpur: Asia 

Pacific Observatory on Health Systems and Policie. 

Office for the Coordination of Humanitarian Affairs. (2018, Kasim 25). Retrieved from Health 

Indicators: https://data.humdata.org/dataset/who-data-for-malaysia 

Official Portal of Ministry of Health Malaysia. (2018, November 15). Retrieved from Official Portal of 

Ministry of Health Malaysia: http://www.moh.gov.my/index.php/pages/view/1006 

Rajah Rasiah, N. R. (2011, October 3). Markets and Healthcare Services in Malaysia: Critical Issue. 3, 

pp. 467-486. 



 

 57 

 

Trading Economics Corp. (2018, December 23). Trading Economics . Retrieved from Malaysia - Health 

expenditure, total (% of GDP): https://tradingeconomics.com/malaysia/health-expenditure-

total-percent-of-gdp-wb-data.html 

U.S Embassies. (2018). Malaysia - Healthcare. United States of America: Export.gov. 

 

 

 

 

 

 


