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he Malaysian Ministry of Health is unwavering

in its commitment to deliver comprehensive,
high-quality, and equitable health services
that are responsive to the evolving needs of
the population. In strengthening health care
delivery from expanding access to primary
and specialist care, enhancing digital health
systems, to improving health infrastructure, the
Ministry strives to ensure that all Malaysians can
obtain timely and effective care without undue
financial burden. To guide these efforts, accurate
and robust data on health care financing and
expenditure is indispensable, enabling evidence-
based planning, prioritisation of resources,
and continuous evaluation of service delivery
outcomes across the health system.

The Malaysia National Health Accounts (MNHA)
provides comprehensive and transparent data on
national health care expenditures. By applying
internationally recognised frameworks, the

Dato’ Sri Suriani binti Dato’ Ahmad

Secretary General
Ministry of Health, Malaysia

MESSAGE FROM
THE SECRETARY GENERAL
MINISTRY OF HEALTH MALAYSIA

MNHA enables global benchmarking, continuous
monitoring of health expenditure trends, and
supports evidence-based decision-making that
advances the nation’s health and economic
objectives.

The insights from the MNHA are critical for effective
health care planning and responsive policy
development, ensuring a sustainable, equitable,
and resilient health system for all Malaysians. The
production of this report reflects the collective
contributions of multiple stakeholders whose data
inputs form the foundation of the analysis.

| wish to acknowledge the guidance of the MNHA
Steering Committee and the MNHA Technical
Advisory Committee in maintaining data quality
and relevance. Finally, | extend my sincere
gratitude to the MNHA team for their dedication
and professionalism in compiling and presenting
the national health expenditure data.



ince its establishment in 2005, the Malaysia

National Health Accounts (MNHA) has been
instrumental in providing a comprehensive and
systematic framework for tracking and analysing
national health expenditure across both public and
private sectors. By producing robust and detailed
financial data, the MNHA supports evidence-
based policy formulation, enhances strategic
planning, and enables informed decision-making
that addresses priority needs and guides targeted
interventions to improve access, quality, and
affordability of health care for all Malaysians. The
MNHA framework is aligned with internationally
recognised standards, ensuring consistency and
comparability of data over time and with other
countries, thus enabling policymakers to draw
on both domestic and global trends in health
expenditure for effective policy development and
evaluation.

Malaysia's Total Expenditure on Health (TEH) in
2024 was estimated at RM889 billion, equivalent
to 4.7 percent of Gross Domestic Product (GDP),
showing a steady increase over the years.
Government funding continues to surpass
private health care funding, with the government
contributing almost RM45.6 billion, making up

< D

Datuk Dr. Mahathar bin Abd Wahab
Director-General of Health Malaysia

MESSAGE FROM
THE DIRECTOR-GENERAL
OF HEALTH MALAYSIA

50.7 percent of total health expenditure (TEH).
Private Household Out-of-pocket (OOP) expenses
comprised the second largest source of funding at
38.8 percent. The majority of health expenditure,
amounting to RM48 billion or 54.2 percent of TEH,
was allocated to hospitals. In terms of function,
expenditure on curative care services continues
to be ranked highest at RMS56 billion, accounting
for 63.0 percent of TEH.

This report would not have been possible without
the invaluable cooperation of multiple government
ministries, non-governmental organisations,
insurance entities, private sector employers,
corporations, and agencies, all of whom supplied
essential data for the comprehensive analysis and
compilation of the National Health Accounts. | trust
that all ministries, organisations, and agencies
will continue to extend their full support to this
critical endeavour. | would also like to record my
appreciation to the MNHA Steering Committee and
the MNHA Technical Advisory Committee for their
expert guidance and contributions. Finally, | extend
my sincere gratitude to the Planning Division, and
in particular the MNHA team, for their unwavering
commitment and diligent efforts in producing this
report.
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REPORT INFORMATION

MNHA HER (2011-2024) contains fourteen years of national health expenditure data from
2011 to 2024, estimated using standardised and internationally acceptable National Health
Accounts (NHA) methodology. The ‘Malaysia National Health Accounts: Health Expenditure
Report 2011-2024' has a total of ten chapters.
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CHAPTER 1:

BACKGROUND

Provides a comprehensive background of MNHA's establishment and subsequent
productions of annual series of MNHA Health Expenditure Reports.

CHAPTER 2:

MALAYSIA NATIONAL HEALTH ACCOUNTS (MNHA) SUMMARY OF
FRAMEWORK

Explains the MNHA 2.0 Framework which is based on the SHA 20711 classifications.
It further un-ravels the three main entities of the framework: Sources of financing
(MHS), Providers of Health care (MHP) & Functions of Health care (MHC).

CHAPTER 3:

METHODOLOGY OF DATA COLLECTION AND ANALYSIS

Explains the general methodology that includes data collection, analysis and data
processing techniques used for various agencies.

CHAPTER 4:

TOTAL EXPENDITURE ON HEALTH

Encompasses Total Expenditure on Health (TEH) trends from year 2011 to 2024 as
percentage of Gross Domestic Product (GDP), per capita health expenditures for the
same time period and stable disaggregation of health expenditure.
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CHAPTERS:

HEALTH EXPENDITURE BY SOURCES OF FINANCING

Shows data on the major categories of the sources of financing, namely the public and
private sectors, which are separately cross tabulated with the dimensions of providers
and functions of health care. Also contains Public Sources Health Expenditure (PSHE).

CHAPTER 6:

HEALTH EXPENDITURE TO PROVIDERS OF HEALTH CARE

Provides data on the Total Expenditure on Health to providers of health care. This
chapter includes cross-tabulation data of sources with hospital and sources with
ambulatory care.

CHAPTER 7:

HEALTH EXPENDITURE FOR FUNCTIONS OF HEALTH CARE

Provides data on the Total Expenditure on Health for functions of health care. Data
on separate cross-tabulations of curative care function, expenditures for preventive
care and expenditures for health education and training by sources of financing are
also presented in this chapter.

CHAPTER 8:

MOH HEALTH EXPENDITURE

Shows Ministry of Health's (MOH) expenditures as share of TEH and as percentage
of GDP. Also contains data on separate cross-tabulations between MOH hospital
expenditure with MOH as a source of financing and functions of health care.

CHAPTER 9:

OUT-OF-POCKET HEALTH EXPENDITURE

Shows OOP as a share of total and private sector expenditures, as percentage of
GDP, as well as cross-tabulations of OOP to providers and to functions of health care.

CHAPTER 10:

INTERNATIONAL NHA DATA

Contains international comparisons of Malaysia's NHA data with NHA data from
neighbouring and regional countries as well as several developed countries obtained
from GHED.

Colour Scheme for Charts/Figures:
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CHAPTER1

BACKGROUND

ational Health Accounts (NHA] is a system
N that tracks and quantifies the flow of health
expenditure throughout the health system. This
tool can provide a better understanding of the
financial dimensions within any country's health
system because it is based on standardised
definitions and accounting methods. The origins of
NHA development began with a study to compile
comparable health services expenditure of six
countries in the 1960s. The importance of health
accounts is evident with the increasing number
of countries participating in tracking the flow of
health expenditures.

In Malaysia, discussions on initiating the NHA in
Malaysia began as early as 1999. Upon securing
the funds from the United Nations Development
Programme (UNDP) in 2001, the Ministry of
Health (MOH) Malaysia, in a concerted effort with
the Economic Planning Unit (EPU) of the Prime
Minister's Office, launched the “Malaysia National
Health Accounts (MNHA) Project”. The project’s
outcome was a report on the MNHA Classification
System (MNHA Framework) and the first MNHA
Health Expenditure Report (HER). The completion
of the MNHA project put forth the benefits of
having a health account as an evidence-based
tool in making health policy decisions, leading to
the establishment of the MNHA Section under the
Planning & Development Division of MOH.
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After its institutionalisation, the MNHA Section,
under the guidance of an international consultant,
proceeded to further standardise the methodology
used. Following this, health expenditure time
series reports were published annually. From
2022 onwards, MNHA publishes National Health
Expenditure time series data based on the duration
of the three most recent Rancangan Malaysia
(RMK] cycles. This year's report consists of data
covering the years for RMK-10, RMK-11 & RMK-
12 (2011-2024). The chapters in this publication
encompass health expenditures by sources of
financing, expenditures to providers of health
care, and expenditures for functions of health
care analysed based on the MNHA Framework. In
addition to this, a chapter containing international
NHA data extracted from the Global Health
Expenditure Database (GHED) is also included.

We would like to inform the readers regarding the
colour scheme used in the charts of this report.
All public sources are highlighted in blue, while
private sources are red. Purple is used for the
combination of both private and public sources.
Components in the tables may not sum to exactly
100% due to rounding. Due to the methodology
in which NHA data are produced, the data in the
most current report replaces all annual data
stated in previous publications. Itis reminded that
most of the data are in nominal Ringgit Malaysia



MNHA HEALTH EXPENDITURE REPORT 2011-2024

(RM) values unless indicated otherwise. Finally,
this year's report has been prepared using the
updated MNHA Framework 2.0, which aligns the
national health expenditure classifications with
the internationally recognised System of Health
Accounts (SHA) 2011 framework. Under MNHA
Framework 2.0, codes, definitions, and reporting
boundaries have been updated and redefined

to reflect improved standards and greater
analytical precision, thereby strengthening the
consistency and relevance of health expenditure
estimates. Users are advised that, because of
these refinements in classification and boundary
delineation, certain definitions and data series in
this report may differ from those presented in
previous MNHA publications.
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MALAYSIANATIONALHEALTHACCOUNTS
(MNHA): SUMMARY OF FRAMEWORK

National Health Accounts (NHA) is a tool
composed of a standard set of tables to
capture the public and private sources health
expenditure flow within a country over a specified
period. Information such as input, output and
resource use obtained from this tool is essential in
examining the performance of the health system.
Identical set of rules and methodology need
to be used to ensure information from NHA is
comprehensive, consistent, comparable and timely.

2.1 THE MNHA 2.0 CLASSIFICATION

The MNHA 2.0 Framework is based on international
NHA classifications with minor modifications to
suit local policy needs (Appendix Tables A21,A2.2,
and A2.3). The data in all chapters (except Chapter
10) are based strictly on the MNHA 2.0 Framework.
The framework classifies all expenditures into
three main entities:

Sources of financing (MHS)
Providers of health care (MHP)
Functions of health care (MHC)

Sources of financing are defined as entities that
directly incur the expenditure and hence control
and finance the amount of such expenditure.

They include the public sources expenditure
encompassing the federal government, state
governments, local authorities, social security
funds and other public entities, while the private
sources consisting of private health insurance,
managed care organisations, household out-
of-pocket expenditure, non-profit institutions,
corporations and the rest of the world.

Providers of health care are defined as entities
that produce and provide health care goods and
services. These include categories of hospitals,
residential care long term facility providers,
ambulatory health care providers, ancillary
services providers, retailers of medical goods,
public health programme providers and health care
system administration and financing.

Functions of health care are categorised as
core functions of health care and health-related
functions. Functions of health care include
services of curative care, rehabilitative care, long-
term nursing care, ancillary services, out-patient
medical goods, preventive care, governance and
health system and financing administration.
Health-related functions include capital formation,
education and training of health personnel,
research and development in health and drinking
water intervention.
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2.2 OVERVIEW OF TOTAL EXPENDITURE
ON HEALTH (TEH)

In the MNHA 2.0 Framework, TEH comprises
expenditures from both public and private sources,
which consist of both ‘health expenditures’ and
all ‘health-related expenditures’ components.
‘Health expenditures’ as defined in the MNHA
2.0 Framework consist of all expenditures or
outlays of medical care, prevention, promation,
rehabilitation, community health activities and
health administration and regulation with the
predominant objective to improve health. Core
function classifications reflect these under
the codes MHC.1 - MHC.7. 'Health-related
expenditures’ classification under the codes
MHR.1 - MHR.S include expenditures of gross
capital formation, education and training of health
personnel, health research and development,
drinking water intervention and all other health-
related expenditures. For easier understanding,
components that make up TEH according to MNHA
2.0 Framework are illustrated in Figure 2:1.

2.3 OVERVIEW OF CURRENT HEALTH
EXPENDITURE (CHE)

To address the need for methodological
consistency when comparing health expenditure
across different countries, the World Health
Organization (WHOQ), Eurostat and related
international organisations of the Organisation
for Economic Co-operation and Development
(OECD) produced a manual known as “A System
of Health Accounts”. The latest edition of this
manual is known as the SHA 2011. It is essential
to understand the differences when comparing
data based on MNHA 2.0 Framework to data based
on SHA 2011 framework. As described earlier, the
MNHA 2.0 Framework captures and reports health
spending as total expenditure on health (TEH),
whereas current health expenditure (CHE) is used
when reporting on SHA 2011. Health spending
based on CHE has a lower value as it excludes
capital spending, education and training, research
and development, drinking water intervention
and other health related functions. Since 2017,

FIGURE 2.1: Total Expenditure on Health in MNHA Framework

TEH according to MNHA Framework

MHCA Services of curative care
MHC.2 Services of rehabilitative care
MHC.3 Services of long-term care

MHC .4 Ancillary services to health care
MHC.5 Medical goods

MHC.6 Preventive care

MHC.7

Governance and health system and financing adminstration

Health-Related Functions

MHR1 Gross capital formation of health care provider institutions
MHR.2 Education and training of health personnel

MHR.3 Research and development in health

MHR .4 Drinking water intervention

MHR.9 All other health-related expenditures

N



both OECD and WHO countries have used CHE
for international reporting and inter-country
comparisons of national health expenditures.
Components that make up CHE, according to SHA
201, are illustrated in Figure 2.2.

In summary, although current health expenditure
(CHE) is used for international comparison under
the SHA 2011 framework, this report continues
to use total expenditure on health (TEH) as the
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principal analytical measure. TEH provides a more
comprehensive representation of national health
financing by capturing both current health care
spending and essential health-related investments
such as capital formation, education and training,
and research and development. This broader
perspective is more appropriate for domestic
health system planning, resource allocation, and
long-term policy analysis, while CHE is retained for
benchmarking purposes.

FIGURE 2.2: Current Health Expenditure in SHA 2011 Framework

HCA Curative care

HC.2 Rehabilitative care

HC3 Long-term care (health)

HC4 Ancillary services (non-specified by functions)
HC5 Medical goods (non-specified by functions)
HC.6 Preventive care

HC.7

Governance, and health system and financing administration
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CHAPTER 3

METHODOLOGY OF DATA COLLECTION

AND ANALYSIS

3.1 GENERAL METHODOLOGY

general understanding of the methodology in

NHA estimation provides a better appreciation
of the data. The previous MNHA HER covered
data from 2011-2023, while the current report
contains data from 2011 to 2024. Data in this
report may show some variations compared
to previous reports. Changes in the time series
data may reflect the incorporation of updated
information from various censuses and surveys.
When secondary data are used, genuine structural
changes may occur due to variations in responses
across data sources in each estimation cycle or
the replacement of earlier estimates with newly
available data. Such variations are expected
within the NHA estimation process. Complete
lists of the data sources are documented at
every cycle of analysis (Appendix Table A11 and
A1.2). As with national health accounts in other
settings, achieving a near 100% response rate
across all data sources remains challenging; hence
estimation methods are accordingly applied to
address incomplete data.

3.2 DATA COLLECTION AND ANALYSIS

All stages of analyses were highly technical,
involved several methods tailored to specific
agencies and required a good understanding of the

MNHA 2.0 Framework. The data entry and analysis
processes were carried out using Microsoft Excel
and Stata statistical software.

In this analysis, both primary and secondary data
were used (Appendix Table A1.1and A1.2). Primary
data was obtained from public and private agencies
through MNHA surveys, and were received in
several formats. Secondary data were retrieved
from various data sources, reports, bulletins and
other documents.

All data were analysed separately by the identified
groups of agencies such as AGD data and MOH
Account Division data analysed under main MOH
agency. The data sets from each agency were
processed differently depending on the availability
and completeness. If the data not available or
incomplete, the data gap estimation done by using
standardised and acceptable NHA methodology

The analysis began with data verification, followed
by entering the data into time series spreadsheet
for further analysis. Next, the data was classified
into the tri-axial MNHA dimensions, namely
sources, providers and functions.

Following this, the data of each agency were coded
according to the MNHA 2.0 Framework. The MNHA
2.0 Framework enables health expenditure to
disaggregate to the lowest possible code. State



codes were also assigned to every set of analyses.
Any data gaps in each of these disaggregated data
from each agency were subjected to imputation
methods recommended by NHA experts. These
imputation techniques may vary from agency to
agency.

After these initial data preparation, analysis
and coding, measures were taken to ensure
data quality. Specifically, several additional
verification methods were used before producing
the final database. These involve validation of total
estimates and a combination of codes for each
data source prior to merging to produce the final
database.

Lastly, the data from each agency were collated.
The combined data were then extracted and
presented in various tables and figures for
easy comprehension of the policy makers and
stakeholders. This report only highlights some
selected findings, which may be helpful in the
health policy development and health planning of
the country. Further detailed data extractions with
cross-tabulations are usually produced based on
policymakers’ and stakeholders’ requests.

To further enhance data and reporting quality,
the MNHA refined its data analysis methodology,
focusing on several crucial aspects. The first is
standardising hospital reporting. The refinement
strictly followed the definitions of functions codes
under MNHA 2.0 Framework for curative care
services and provider of health care boundary for
standalone ambulatory and ancillary health care
centres.

As defined in NHA, hospital care embodies all
services provided by a hospital to patients. Under
this, analysis of all public and private hospitals
was disaggregated and reported as expenditure
for in-patient, out-patient and day-care services
only. In short, this led to the inclusion of all costs
incurred for ancillary services such as community
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pharmacy charges (drugs and non-durable
products), surgical costs, laboratory tests and
radiological investigations as curative care
expenditures whenever they are delivered as
part of a curative care service package. On the
other hand, expenditures incurred at standalone
laboratories and radiological investigations are
reported under another function code.

The second refinement focus was on double
counting of expenditures. When producing
a country’'s health account, it is essential
to recognise the equal importance of each
dimension of the NHA, namely sources, providers
and functions. Focusing data of only one of these
dimensions can lead to underestimation of the
total expenditure on health (TEH), but estimations
of expenditure along more than one dimension
increase the likelihood of double counting,
especially if the data were obtained from various
sources. In the Malaysian context, an example
of double counting is evident in curative care
expenditure. As mentioned earlier, there are
various sources of health expenditure dats,
covering many dimensions. For instance, public
hospitals are direct sources of estimated total
health expenditure for all their healthcare services
that they provide. Additionally, health expenditure
for public hospitals’ curative care services were
also included in claims and reimbursements
data. These data were collected through surveys
done to collect health spending by various public
and private sector employers/companies. To
overcome this problem of double counting in
this context, the MNHA removed healthcare
expenditures from claims and reimbursements
of various agencies for treatment received at
public MOH and non-MOH hospitals and clinics.
Corresponding to this, all claims or reimbursement
at these providers are grouped as in-patient,
out-patient and day-care services. This enables
MNHA to maintain detailed accounting of
health spending that is mutually exclusive and
standardised.
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In addition to these refinement in methodologies,
the MNHA also conducted peer review workshops
annually to examine, discuss and verify the validity
and reliability of the final data outputs of each
agency. This involves validation of all codes and
total estimation used for each data source prior
to merging into a final database.

3.3 DATA PROCESSING OF VARIOUS
AGENCIES

The methods used for data processing vary
according to the availability, completion and
source of data as follows:

3.3.1 Public Sources

I.  Ministry of Health (MOH)

Health expenditure data of the MOH were
obtained from the Accountant General's
Department of Malaysia (AGD), under the
Ministry of Finance (MOF). The Accountant
General's (AG) raw database for the MOH
served as the primary data source, with
expenditure recorded at the line-item level.
All health expenditures were disaggregated
into the tri-axial coding system under the
dimensions of sources of financing, providers
and functions of health care based on the
MNHA Framework, omitting double counting.
Assigning of MNHA codes was based on
examining available data and additional
details captured via MNHA surveys.

IIl.  Ministry of Higher Education (MoHE)
Health expenditure under the MoHE included
two main functions. Firstly, provision of
health care services by university hospitals
for the general population and out-patient
medical clinics meant for students and
the university community. Second, health
expenditure from this agency is on health-

related training and research expenditure.
Other than these institutions, data on the
cost of training of health professionals were
also obtained from various private training
colleges, Public Service Department (JPA)
and other agencies.

Other Federal Agencies (including Statutory
Bodies)

The agencies under “other federal agencies”
consisted of twenty four public agencies,
whichincluded the National Anti-Drug Agency
(Agensi Anti-Dadah Kebangsaan, AADK),
Malaysian Prison Department (Jabatan
Penjara Malaysia, JPM), Malaysia Civil
Defence Force, Kumpulan Wang Persaraan
(KWAP), National Heart Institute of Malaysia
(Institut Jantung Negara, IUN), Social Welfare
Department of Malaysia (Jabatan Kebajikan
Masyarakat, JKM), Department of Orang
Asli Development (Jabatan Kemajuan
Orang Asli, JAKOA), National Population
and Family Development Board Malaysia
(Lembaga Penduduk dan Pembangunan
Keluarga Negara, LPPKN), National Institute
of Occupational Safety and Health Malaysia
(NIOSH), Department of Occupational Safety
and Health Malaysia (DOSH), National Sports
Institute of Malaysia, Ministry of Finance
(MOF), Ministry of Science, Technology
and Innovation (MOSTI), federal statutory
bodies, higher education institutes, Pilgrims
Fund Board (Lembaga Tabung Haji, LTH),
National Disaster Management Agency
(NADMA), National Security Council (Mgjlis
Keselamatan NegaraMKN) and Emergency
Medical Rescue Services (EMRS) (Appendix
Table A171).

The expenditure on health of other federal
agencies (including statutory bodies)
was captured through MNHA survey
questionnaires. Expenditures under this
group are mainly for curative care services,



VL.

VII.

retail sales and medical goods, and research.
Data from this survey were also used to
estimate and disaggregate expenditure by
providers and functions of health care for
agencies with incomplete or unavailable data.

Local Authorities

Local authorities refer to one hundred and
fifty-five agencies (155) of local/municipal
governments in Malaysia. Health expenditure
data captured from these local authorities
include expenditure on services provided to
the public and expenditure that covers health
care services provided for staff.

State Governments (General)

State Governments refer to thirteen (13)
state governments and three (3) Federal
Territories (Kuala Lumpur, Putrajaya and
Labuan). Most state expenditure is analysed
based on services provided to the general
community, primarily for preventive care
such as environmental health services,
including water treatment. In addition,
expenditure includes reimbursement for
state government employees, which mainly
relates to curative care.

Ministry of Defence (MOD)

The MOD provides health services through
its Army Hospitals and Armed Forces Medical
and Dental Centres (Rumah Sakit Angkatan
Tentera dan Pusat Pergigian Angkatan
Tentera). Details on MOD health expenditure
are captured through MNHA annual survey
and are mainly for curative care services.

Social Security Funds

Provident Fund (EPF) and the Social Security
Organisation (SOCSO), both of which are
mandated by the government. The MNHA
annual survey captures state-level total
health expenditure for both organisations.
Information required to disaggregate this

VIl
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expenditure by other dimension, i.e., providers
and functions, is obtained from previous field
surveys conducted at the facility and claim
levels.

Other State Agencies (including Statutory
Bodies)

Other state agencies consist of State Islamic
Religious Council (Majlis Agama Islam Neger,
MAIN) and statutory bodies. For MAIN, data
on curative care reimbursement, retail sales
and medical goods reimbursement, as well
as other community-based services, are
captured through the MNHA survey. For
statutory bodies, the survey is conducted
to collect health expenditure data, including
total health expenditure and information by
provider and function dimensions. Where data
are incomplete or unavailable, information on
the number of employees obtained from the
Public Service Department (JPA), together
with disaggregated provider and function
proportions, is used to estimate health
expenditure for statutory bodies.

3.3.2 Private Sources

Household Out-of-Pocket (OOP) Health
Expenditure

Internationally, several approaches are
used to estimate household out-of-pocket
(OOP) health expenditure. In the MNHA, an
integrative approach is applied to estimate
OOP expenditure by examining spending
flows from the perspectives of different
agents within the health system. These
include households, represented through
financing or consumption-side data such
as the Household Expenditure Survey (HES)
or the Household Income and Expenditure
Survey (HIES); and health-care providers,
represented through provider-side data
from surveys of private hospitals and clinics.
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The combined use of these data sources is
consistent with international NHA standards
and is recommended for producing more
comprehensive and reliable estimates of OOP
health expenditure.

a. Integrative Approach

In the integrative approach, the gross
of direct spending of household OOP
payment from the consumption,
provision and financing perspective
is estimated after deduction of the
third-party source of financing payer
reimbursements. This deduction is
made to avoid double counting and
overestimation of the household OOP
health expenditure. The integrative
approach under the MNHA 2.0
Framework uses the formula below to
derive the estimated household OOP
health expenditure:

b. Household OOP Data Sources
i. Gross Household OOP Health
Payment
Under the MNHA 2.0 Framework,
household out-of-pocket (O0OP)
health expenditure is estimated
using an integrative approach
that uses both consumption- and
provider-based data sources. This
approach is applied to ensure
comprehensive coverage of OOP
payments while minimising double
counting across datasets.

Gross OOP health expenditure
is first derived through the

integration of expenditure data
reported from the consumption
perspective, (such as household-
based surveys), and from the
provider perspective (such as
administrative and facility-based
data from public and private
health-care providers). Payments
reimbursed by third-party payers
are subsequently deducted to
avoid overestimation of OOP
expenditure.

For estimation purposes, gross
OOP expenditure is categorised
into non-residual items and residual
items. Non-residual items refer
to OOP payments that can be
directly observed and quantified
from available data sources. These
include user charges and revenues
reported by hospitals and health
facilities. As these items are based
on reported figures, they constitute
the directly measurable component
of gross OOP expenditure.Residual
items refer to OOP payments for
health-related goods and services
that are not fully captured through
routine administrative or provider
data sources. These include
expenditure on medical supplies,
ancillary services, and traditional
and complementary medicine
(TCM). The value of residual items is
estimated as the remaining balance
of gross OOP expenditure after
accounting for non-residual items.

Household OOP Health Expenditure = (Gross Household OOP Health Payment - Third Party Payer Reimbursement)

+ Household OOP Expenditure for Health Education & Training
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Ministry of Health User Charges

University Hospitals User Charges

National Heart Institute User Charges

NON-RESIDUAL Private Hospitals Gross Revenues
ITEMS Private Medical Clinics Gross Revenues

Private Dental Clinics Gross Revenues

; Private Pharmacy Sales

GROSS Private Haemodialysis Centre

HOUSEHOLD OOP
HEALTH PAYMENT

Medical durables / prosthesis / equipment

Medical Supplies

Ancillary Services ‘
Traditional and Complementary Medicine (TCM)
TCM Provider 1

RESIDUAL
ITEMS

directly by individuals and payments that
are subsequently reimbursed by third-
party payers. To estimate net household
OOP health expenditure, amounts
reimbursed to individuals by third-party
payers, including private insurance
companies, private corporations, the
Sacial Security Organisation (SOCSO),
the Employees Provident Fund (EPF),
and federal and state statutory bodies,
are deducted from gross household
OOP expenditure. This deduction is
necessary to avoid double counting
and overestimation of household OOP
health expenditure.

ii.  Third-Party Payer Reimbursement
Third-party payer reimbursements
refer to amounts claimed from
financing agents such as private
insurance companies, private
corporations, the Employees
Provident Fund (EPF), the Social
Security Organisation (SOCSO0),
and federal and state statutory
agencies, following household
out-of-pocket payments made
by individuals. Information on
third-party reimbursements and
corresponding gross spending
is obtained from multiple data
sources (Appendix Tables A1
and A1.2). These reimbursement
amounts are subsequently

d. Training Household OOP Health
Expenditure Estimation

reclassified into the relevant
expenditure categories after
taking into account data captured
from IQVIA on pharmaceuticals,
medical supplies, and traditional
and complementary medicine.

Deduction of Third-Party Payers

The total gross revenues reported by
health-care providers comprise both
out-of-pocket (OOP) payments made

The data were obtained from public
universities, private universities and
training institutions conducting training
in the field of health. Data from each
respondent are assigned MHP, MHC and
state codes. Data gaps are addressed
using the linear interpolation method.
Data on health personnel in-service
training expenditure is currently
not included due to the resource
intensiveness needed to capture or

1
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extract this expenditure, which is
embedded in other expenditures, such
as expenditure for administration at
each hospital and health department.

Private Corporations/Private
Companies

The labour force within the private sector
may gain medical benefits through the
private employer medical benefits
scheme. The average per capita health
expenditure was calculated based onthe
various industrial surveys conducted by
the Department of Statistic Malaysia
(DOSM) and excluded group health
insurance purchases for employees.

Voluntary Private Health Insurance
The health expenditure of private
health insurance was calculated based
on the Medical Health Insurance data
from the Central Bank of Malaysia. The
data includes individual and grouped
insurance data. The proportions for
providers and functions of health care
were obtained via the MNHA survey of
insurance companies.

Non-Governmental Organisations
(NGOs)

Non-Governmental Organisations
(NGQOs) are also involved in health-
related activities. Health expenditure
incurred by the NGOs was obtained
through the MNHA survey of these
organisations. The survey also enables
this expenditure’s disaggregation to
providers and functions of health care.

Managed Care Organisations (MCOs)
Under the MNHA analysis, only data
related to health administration of
health insurance was obtained from
MCO.

VI. Rest of the world (ROW)

Rest of the World (ROW) refers to
health-related transactions involving
institutional units that are non-resident.
This includes expenditure on health
care goods and services provided by
non-resident entities to residents, as
well as health care goods and services
purchased abroad by residents. Health-
related activities associated with these
cross-border transactions are also
included.

3.4 MNHA ESTIMATION OF CONSTANT
VALUE

Current or nominal value of health expenditure
refers to expenditures reported for a particular
year, unadjusted for inflation. In contrast, constant
value estimates indicate what expenditure would
have been when anchored to a particular year
value, such as 2024 values applied to all years.
This adjustment allows health expenditure across
different years to be compared on a Ringgit-
for-Ringgit basis and reflects changes in the
volume of health goods and services rather than
price effects. For time-series analysis, the use
of constant values therefore provides a more
meaningful basis for comparison than current or
nominal values.

GDP Deflator = GDP Current

GDP Constant

In health expenditure estimation under the
National Health Accounts (NHA), constant values
are typically derived using the gross domestic
product (GDP) deflator. The GDP deflator reflects
changes in the prices of all domestically produced
final goods and services and is commonly used as
a broad measure of price inflation or deflation in
the economy. Annual time-series data for GDP at



current and constant prices are published by the
Department of Statistics Malaysia (DOSM), from
which the GDP deflator is derived.

The estimation of constant values follows a two-
step process. First, a consistent series of GDP
deflators is constructed. Where GDP series are
reported using different base years, a splicing
method is applied, in line with recommendations
from NHA experts, to obtain a continuous deflator
series, as shown in Table 3.4a.

Second, the estimated GDP deflators are applied
to nominal health expenditure values to derive
constant value estimates

The constant value estimation requires a two-
step method whereby the first step involves the
estimation of a set of GDP deflators. Based on
advice from NHA experts, the splicing method on
series in different base years can be used to get
a series of GDP deflators, as shown in Table 3.4a.
The second step involves the application of this
estimated GDP deflator to nominal values for the
estimation of constant values.

Example of splicing method using base year 2010
to derive at new GDP deflator for year 200S:

(100/118) x 113
96
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For year 2008:

(100/118) x 120
102

Constant value estimates are derived by re-
expressing nominal health expenditure using a
selected base year. In this example, GDP deflator
values with a 2010 base year are first converted
to a 20716 base year using the splicing method.
The resulting GDP deflators are then applied to
nominal health expenditure to obtain constant
value estimates.

The estimation process is illustrated using the
2016 base year and the corresponding GDP
deflator values, as shown in Table 3.4b.

Monetary values expressed in current values can
be converted to constant values base year 2016
using the formula:

vV =

COxX CUI’X

*(D,/D)

Where: -
V__is the value expressed in constant values

COxX

for the year for which constant prices are to
be calculated (Year x)

V__ is the value expressed in the current

curx

values applying in Year x

TABLE 3.4a: Example of Splicing Method with Different Base Year

e s Lo oo [ e e Lz Lz

Deflators Base Year 2005

Deflators Base Year 2010 na na

GDP Deflator Base Year 2010

(Splicing Method) 83 88

Note: Derived values in bold

na na na 100 105

92 102 96 100 105

13
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TABLE 3.4b: Example of Calculating Total Expenditure on Health in Constant Value Base Year 2016

| Year 2009 2010 | 2071 | 2012 | 2013 | 2014 | 2015 | 2016 |

GDP Deflator Base Year
5010 (Splicing Methad) 96 100 105 106 107 108 109 111
TEH Nominal
. na 32000 35000 39,000 41000 46,000 43000 51000

(RM Million)
TEH Constant na 35520 37000 40840 42533 47278 49899 51000
(RM Million)

D refers to the GDP deflator applying in Years  Then:

x and i, with i being the base year V_. = RM49,000 X (111/109)

= RM49,899

For example, using the above formula to calculate

TEH 2015 in constant value:-
Vv, = RM49,000

D, =111
D, =109

14

Thus the value to be used, expressed as constant
values at the base year 20716, is RM49,899 rather
than the current value of RM49,000.
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CHAPTER 4

TOTAL EXPENDITURE ON HEALTH

41 TOTAL EXPENDITURE ON HEALTH In 2024, Malaysia spent RM89,827 million on
(TEH) health or 4.7 percent of Gross Domestic Product

(GDP). Between 2011 and 2024, TEH in Malaysia
otal expenditure on health (TEH) represents  exhibited an overall upward trend. Over the same
Tthe combined public and private health period, TEH as a share of GDP ranged from 3.9
expenditure incurred in a given year and is percent to 5.1 percent. Although the TEH-to-
expressed in Ringgit Malaysia. In this report, TEH ~ GDP ratio declined in 2022 compared with 2027,
is estimated in accordance with the MNHA 2.0 it remained substantially higher than the pre-
Framework, which comprises core health functions ~ pandemic level recorded in 2019 (Table 4.1 and
and health-related functions, as illustrated in  Figure 4.1).
Figure 2:1.

TABLE 4.1: Total Expenditure on Health, 2011-2024 (RM Million & Percent GDP)

Year T(il:d T/I?IT:;:?I T[I:tl f:i:-;:)t;?t T:l:Jarlnizlrl GDP Deflator [Nor.rln-ilnz':I] as
(RM Million)** % GDP
20M 35,953 44174 911,733 81.39 394
2012 39,448 47988 971,252 82.20 4.06
2013 41,647 50,576 1,018,614 82.35 409
2014 46,780 55,441 1,106,443 84.38 423
2015 50,065 58,619 1,176,941 85.41 425
2016 51775 59,633 1,249,698 86.82 414
2017 56,181 62,352 1,372,310 9010 409
2018 60,284 66,490 1447760 9067 416
2019 64,085 70,632 1,512,738 90.73 424
2020 68,252 75,845 1418491 89.99 481
2021 78,606 82,658 1,548,701 9510 5.08
2022 77850 77015 1,794,893 101.09 434
2023 82,846 83,500 1,824,019 99.22 454
2024 89,827 89,827 1,932,291 100.00 465

* Constant values estimated using GDP Deflators calculated using splicing method, anchored at 2024
** Source: Department of Statistics Malaysia
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FIGURE 4.1: Trend for Total Expenditure on Health, 2011-2024 (RM Million & Percent GDP)
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4.2 PERCAPITAHEALTH EXPENDITURE

Between 2011 and 2024, per capita health
expenditure in Malaysia increased steadily in both
nominal and constant terms. In nominal values,
per capita health expenditure rose from RM1,237
in 2011 to RM2,637 in 2024. When expressed in
constant values, per capita health expenditure
increased from RM1,520 in 2011 to RM2,637 in
2024 (Table 4.2 and Figure 4.2).

Figure 4.2 shows per capita health expenditure
in nominal and constant terms. The two series
convergein 2024 as constant values are expressed
using 2024 as the base year, where nominal and
constant values are equal by definition. The gap
between the two series in earlier years reflects the
effect of price changes over time, with constant
values adjusting nominal expenditure to a common
price level for comparison.
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4.3 HEALTH EXPENDITURE BY STATES

Health expenditure by state is allocated according
to the location of health-care facilities where
financial resources are used to purchase health
services and products. Where direct allocation
by facility location is not feasible, expenditure is
assigned based on the location of the agencies
representing these facilities. For presentation
purposes, states in the tables and figures are
ordered according to population size in 2024,
which serves as the reference year.

Malaysia comprises thirteen states and three
Federal Territories, namely Kuala Lumpur, Labuan,
and Putrajaya. State population figures are
based on data published by the Department of
Statistics Malaysia. In 2024, Selangor recorded
the largest population, at approximately seven
million people, and also accounted for the highest
health expenditure, amounting to RM18,0711 million
(Table 4.3 and Figure 4.3).
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TABLE 4.2: Per Capita Expenditure on Health, 2011-2024 (Nominal & Constant, RM)

Per Capita Expenditure | Per Capita Expenditure

Year TEH, Nc.)n:linal TEH, Co.n.s tar*lt on Health, on Health, Tota.l »
(RM Million) | (RM Million) Nominal (RM) Constant* (RM] Population
2011 35,953 44174 1,237 1,520 29,062,000
2012 39448 47988 1,337 1626 29,510,000
2013 41,647 50,576 1,378 1674 30,213,700
2014 46,780 55441 1,523 1,805 30,708,500
2015 50,065 58,619 1,605 1,880 31,186,100
2016 51,775 59,633 1637 1,885 31,633,500
2017 56,181 62,352 1,754 1,947 32,022,600
2018 60,284 66,490 1,862 2,053 32,382,300
2019 64,085 70,632 1,970 2172 32,523,000
2020 68,252 75,845 2103 2,337 32447400
2021 78,606 82,658 2413 2,537 32,576,300
2022 77850 77015 2,381 2,355 32,698,100
2023 82,846 83,500 2480 2,500 33,401,800
2024 89,827 89,827 2,637 2,637 34,058,900

* Constant values estimated using GDP Deflators calculated using splicing method, anchored at 2024
** Source: Department of Statistics Malaysia

FIGURE 4.2: Per Capita Expenditure on Health, 2011-2024 (Nominal & Constant, RM)
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Table 4.3: State Population and Health Expenditure, 2024

State Expenditure (RM Million)

Selangor 7,363,400 18,011
Federal Territory Kuala Lumpur 2,067,500 13,331
Johor 4,186,300 8,876
Penang 1,800,400 6.877
Perak 2,569,600 6,334
Sabah 3,742,200 6,325
Sarawak 2,518,100 6,079
Kedah 2,217,500 5185
Pahang 1,668,200 4,004
Kelantan 1,888,500 3,689
N. Sembilan 1,240,100 3,354
Melaka 1,047,100 3,064
Terengganu 1,232,100 2,686
Federal Territory Putrajaya 120,300 996
Perlis 296,800 798
Federal Territory Labuan 100,800 219

*Source: Department of Statistics Malaysia (DOSM)

FIGURE 4.3: Health Expenditure by States, 2024 (RM Million)
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CHAPTER5 %

HEALTH EXPENDITURE BY SOURCES OF
FINANCING

is examined for each year in the time series

I_I ealth care services and products in Malaysia
presented in this chapter.

are financed through a combination of public
and private sources. Public sources of health
financing include the federal government, state
governments, local authorities, social security
funds, and other public entities. Private sources
comprise private insurance enterprises, managed
care organisations (MCOs), household out-of-
pocket (OOP) payments, non-profit institutions,
private corporations, and the rest of the world.
The contribution of public and private financing
sources to total expenditure on health (TEH)

This chapter is organised into three main
sections. Section 5.1 presents an overview of
health expenditure by all sources of financing.
Sections 5.2 and 5.3 subsequently examine
health expenditure by public and private sources
of financing, respectively. An overall summary
of health expenditure by sources of financing is
illustrated in Figure 5.0.

FIGURE 5.0: Organogram of Health Expenditure by Sources of Financing
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5.1 HEALTH EXPENDITURE BY PUBLIC
AND PRIVATE SOURCES OF
FINANCING

In 2024, health care financing in Malaysia continued
to be dominated by three main sources: the
Ministry of Health (MOH), private household out-
of-pocket (O0OP) payments, and voluntary private
insurance. The MOH remained the single largest
source of financing, accounting for RM39,148
million, or 43.6 percent of total expenditure on
health (TEH). This reflects the central role of the
public health system in financing and delivering
health services nationwide. Private household
OOP spending constituted the second largest
source, amounting to RM34,843 million, or
38.8 percent of TEH. The substantial share of
OOP spending indicates continued reliance on
direct household payments to finance health
care, particularly for services obtained outside
the public sector. Voluntary private insurance
contributed RM7,113 million, representing 7.9
percent of TEH, highlighting its complementary
role in health financing rather than serving as a
primary funding mechanism. Together, these three
sources accounted for more than 90 percent of
total health expenditure in 2024 (Table 5.1a and
Figure 5:1a).

Other public sources played a comparatively

smaller role in health financing. Expenditure by
other federal agencies, including statutory bodies,

20

amounted to RM2,066 million (2.3 percent of TEH),
while the Ministry of Higher Education (MoHE)
accounted for RM1,975 million (2.2 percent of TEH),
largely reflecting spending related to university
hospitals and teaching facilities. Expenditure by
corporations other than health insurance providers
and other remaining agencies totalled RM1,461
million, or 1.6 percent of TEH.

An examination of the time series from 2011
to 2024 shows that the financing structure of
Malaysia's health system has remained broadly
consistent over time. Throughout the period, MOH,
private household OOP expenditure, and voluntary
private insurance have consistently been the three
largest sources of health care financing, although
their relative shares have fluctuated across years
(Tables 5.1b and 5.1c).

Inaggregate, public and private sources contributed
almost equally to health financing in 2024. Public
sources accounted for RM45,580 million (50.7
percent of TEH), while private sources contributed
RM44,248 million (49.3 percent TEH). A similar
pattern is observed across the 2011-2024 period,
with public sources generally maintaining a slightly
higher share than private sources. Both public and
private health expenditure exhibited an overall
upward trend over the 14-year period, reflecting
sustained growth in health financing in Malaysia
(Table 5:1d and Figure 5.1b)
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TABLE 5.1a: Total Expenditure on Health by Sources of Financing, 2024

MNHA 2.0 Code Sources of Financing W

MHS111:1 Ministry of Health (MOH) 39148 4358
MHS .24 Private household Out-of-pocket (O0P) payment 34,843 3879
MHS.2.2 Voluntary private insurance 7113 792
MHS111.9 Other federal agencies (including statutory bodies) 2,066 230
MHS111.2 Ministry of Higher Education (MoHE) 1975 2.20
MHS.2.6 All corporations (other than health insurance) 1,461 163
MHS1.2.2 Social Security Organisation (SOCSO) 806 090
MHS.2.3 Private MCO's and other similar entities 688 0.77
MHS11.2.2 Other state agencies (including statutory bodies) 665 074
MHS11.3 Local Authorities 358 040
MHS111.3 Ministry of Defence (MQOD) 285 0.32
MHS11.21 State government (General) 194 022
MHS.2.5 Non-profit institutions 131 015
MHS1.211 Employees Provident Fund (EPF) 83 009
MHS.9 Rest of the world (ROW) 12 0.01

Total 89,827 100.00

FIGURE 5.1a: Total Expenditure on Health by Sources of Financing, 2024
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TABLE 5.1d: Total Expenditure on Health by Public & Private Sources of Financing, 2011-2024

Health Health Health Health TEH (Nominal
Expenditure | Expenditureas | Expenditure | Expenditure as RM Million)
(Nominal, Percentage of (Nominal, Percentage of

RM Million) TEH (%) RM Million) TEH (%)
20M 20,251 56.33 15,702 4367 35,953
2012 22,007 5579 17442 4421 39448
2013 22,868 54.91 18,780 4509 41647
2014 25,921 5541 20,859 4459 46,780
2015 27046 54.02 23,018 45.98 50,065
2016 26,774 5171 25,002 4829 51775
2017 29,306 5216 26,875 4784 56,181
2018 31397 52.08 28,887 4792 60,284
2019 34,217 5339 29,868 4661 64,085
2020 36,659 53.71 31,594 46.29 68,252
2021 44,960 57.20 33,646 4280 78,606
2022 41,308 53.06 36,542 46.94 77,850
2023 42,579 5140 40,266 4860 82,846
2024 45,580 5074 44,248 4926 89,827

FIGURE 5.1b: Total Expenditure on Health by Sources of Financing (Public vs. Private), 2011-2024

50,000

44,960
45,580

42,579

45,000

41,308

40,000
35,000
30,000
25,000

20,000

RM Million

-2
T
@
=)
«

15,000

17,442
18,780

10,000

15,702

5,000

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

== Public Source =—e=Private Source

23



MNHA HEALTH EXPENDITURE REPORT 2011-2024

5.2 HEALTH EXPENDITURE BY PUBLIC
SOURCES OF FINANCING

This section describes health expenditure
according to MNHA classification by public
sources of health care financing for the year 2024,
followed by time series data for 2011-2024.

5.2.1 Health Expenditure by All Public Sources
of Financing

In 2024, the Public Sources Health Expenditure
(PSHE) was RM45,580 million or 50.7 percent
of TEH. An analysis of the public sources of
health care financing showed that the highest
expenditure was by MOH with a spending of
RM39,148 million (85.9 percent of PSHE). This
was followed by other federal agencies (including

statutory bodies) at RM2,066 million (4.5 percent
of PSHE), MoHE at RM1,975 million (4.3 percent
of PSHE) and the remaining public sources of
health care financing spent RM2,391 million or
5.2 percent of PSHE (Table 5.2.1a and Figure 5.2.1).

Data from 2011 to 2024 indicates that MOH
has consistently been the largest contributor
to public health financing. Over the period, MOH
expenditure more than doubled, increasing from
RM16,496 million in 2011 to RM39,148 million
in 2024. Throughout the 14-year period, MOH
spending accounted for approximately 81 to 86
percent of PSHE, underscoring its central role in
public health financing. Other federal agencies,
including statutory bodies, and MoHE remained
the next largest public financing sources, although
their contributions were substantially smaller in
comparison (Tables 5.2:1b and 5.2:1c).

TABLE 5.2.1a: Health Expenditure by Public Sources of Financing, 2024

MNHA 2.0 Sources of Financing Percent
Code

MHS1111  Ministry of Health (MOH) 39148 85.89
MHS1119  Other Federal Agencies (including statutory bodies) 2,066 453
MHS1112  Ministry of Higher Education (MoHE) 1975 433
MHS12.2  Social Security Organisation (SOCSO) 806 177
MHS11.2.2  Other state agencies (including statutory bodies) 665 146
MHS11.3 Local Authorities 358 079
MHS1113  Ministry of Defence (MOD) 285 062
MHS1121  State government (General) 194 043
MHS121  Employees Provident Fund (EPF) 83 018

24



MNHA HEALTH EXPENDITURE REPORT 2011-2024

FIGURE 5.2.1: Health Expenditure by Public Sources of Financing, 2024
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5.2.2 Public Sources Health Expenditure
(PSHE) as Percentage of Public Sources
Expenditure (PSE)

Public Sources Health Expenditure (PSHE)
includes expenditure by all public sources of health
care financing, namely federal government, state

MNHA HEALTH EXPENDITURE REPORT 2011-2024

government, local authorities, social security funds
and all other public entities. PSHE has more than
doubled in RM value from RM20,251 million (6.8
percent of PSE) in 2011 to RM45,580 million (8.0
percent of PSE) in 2024 (Table 5.2.2 and Figure
52.2).

TABLE 5.2.2: Public Sources Health Expenditure (PSHE), 2011-2024 (RM Million, Percent PSE)

Year Public Sources Health Expenditure Public Sources Expenditure (PSE)* PSHE as %
(PSHE) (RM Million) (RM Million) PSE

2011 20,251
2012 22,007
2013 22,868
2014 25,921
2015 27046
2016 26,774
2017 29,306
2018 31397
2019 34,217
2020 36,659
2021 44,960
2022 41,308
2023 42,579
2024 45,580

297,382 6.81
365,600 6.02
376,374 6.08
405,788 6.39
383,727 7.05
375488 713
383,280 765
410,482 765
432,697 791
418,949 875
435,838 10.32

518,381 797
534,876 796
571432 798

*Source: Treasury Malaysia website Fiscal Outlook 2025, Section 6: Consolidated Public Sector

FIGURE 5.2.2: Public Sources Health Expenditure (PSHE) as Percentage of Public Sources Expenditure

(PSE), 2011-2024
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5.2.3 Health Expenditure by Public Sources of
Financing to Providers of Health Care

This section examines how health expenditure
from public financing sources is distributed across
different types of health-care providers, indicating
where publicly funded resources are ultimately
utilised and which providers deliver the services
and products.

In 2024, hospitals accounted for the largest
share of public sources health expenditure, with
spending amounting to RM26,296 million (57.7
percent PSHE). This category includes general
hospitals, psychiatric hospitals, and specialty
hospitals, reflecting the central role of hospital
services in publicly funded health care.

Expenditure on ambulatory health care providers
was the second largest component, totalling

RM8,171 million (17.9 percent PSHE). This
was followed by spending on health system
administration and financing, which amounted to
RMB,862 million (151 percent of PSHE), and on
the provision and administration of public health
programmes at RM2,144 million (4.7 percent of
PSHE). The remaining RM2,107 million or 4.6
percent of PSHE was allocated to other providers
of health care services and products (Table 5.2.3a
and Figure 5.2.3).

An analysis of trends from 2011 to 2024 indicates
a consistent pattern in the allocation of public
health expenditure. Over the 14-year period,
hospitals, ambulatory health care providers and
providers of health system administration and
financing have remained the three main recipients
of public health financing, together accounting for
the majority of PSHE throughout the time series
(Tables 5.2.3b and 5.2.3c).

TABLE 5.2.3a: Public Sources Health Expenditure to Providers of Health Care, 2024

MNC':JﬁeZ'O Providers of Health Care RM Million Percent
MHPA All Hospitals 26,296 5769
MHP.3 Providers of ambulatory health care 8171 1793
MHP7 Providers of health care system administration and financing 6,862 15.05
MHP.6 Provision and administration of public health programmes 2144 470
MHP.8 Other industries (rest of the Malaysian economy) 1438 316
MHP.5S Retail sale and other providers of medical goods 443 0.97
MHP.4 Providers of ancillary services 210 046
MHP.2 Residential long term care facilities 14 0.03
MHP.S Rest of the world 1 <0.01
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FIGURE 5.2.3: Public Sources Health Expenditure to Providers of Health Care, 2024
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5.2.4 Health Expenditure by Public Sources of
Financing for Functions of Health Care

Cross-tabulations of public sources of financing for
functions of health care respond to the question
of what type of health care services and products
were these publicly sourced funds spent on.

In 2024, majority of public sources of financing
health expenditure was spent for curative care
services, amounting to RM27,270 million (59.8
percent of PSHE). This is followed by spending for
capital formation at RM8,023 million (13.2 percent
of PSHE), governance and health system and
financing administration at RM5,433 million (11.9
percent of PSHE), preventive care at RM4,612
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million (10.1 percent of PSHE) and education and
training of health personnel at RM974 million
(21 percent of PSHE). The total expenditure for
all other functions of health care services and
products was RM1,268 million (2.8 percent of
PSHE) (Table 5.2.4a and Figure 5.2.4).

The trend in spending by public sources of health
care financing over the past fourteen (14) years
shows that the top S functions of health care
for which the funds are being spent on are for
services of curative care, gross capital formation,
governance and health system and financing
administration, preventive care and education
and training of health personnel (Table 5.2.4b and
Table 5.2.4c).

TABLE 5.2.4a: Public Sources Health Expenditure for Functions of Health Care, 2024

sialce Functions of Health Care Percent
Code

MHCA Services of curative care 27270 59.83
MHRA Gross Capital formation 6,023 13.21
MHC.7 Governance and health system and financing administration 5433 11.92
MHC.6 Preventive care 4612 1012
MHR.2 Education and training of health personnel 974 214
MHC.S Medical goods 443 0.97
MHR.3 Research and Development in health 276 061
MHC.4 Ancillary services to health care 194 042
MHC.2 Services of rehabilitative care 182 040
MHR.4 Drinking water intervention 110 0.24
MHC.3 Services of long-term care 62 014
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FIGURE 5.2.4: Public Sources Health Expenditure for Functions of Health Care, 2024
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5.3 HEALTH EXPENDITURE BY PRIVATE
SOURCES OF FINANCING

This section describes health expenditure
according to MNHA classification of private
sources of health care financing for the year 2024,
followed by time series data for 2011-2024.

5.3.1 Health Expenditure by All Private Sources
of Financing

In 2024, private sources health expenditure
was RM44,248 million or 49.3 percent of TEH.
Analysis of the private sources of health care
financing showed that the highest contribution
was by private household out-of-pocket (O0P)
payment amounting to RM34,843 million or
78.7 percent of private sources health expenditure.
The subsequent highest spending was by voluntary
private insurance which included personal, family
and company insurance/Takaful policies at

RM7113 million (161 percent of private sources
health expenditure) and all corporations (other than
health insurance) contributed RM1,461 million (3.3
percent of private sources health expenditure).
The remaining private sources of health care
financing spent RM831 million or 1.9 percent of
private sources health expenditure (Table 5.31a
and Figure 5.3.1).

The trend of expenditure by private sources of
health care financing over the past fourteen
(14) years shows that the top two funders are
persistently private household OOP payment
and voluntary private insurance (Table 5.3.1b and
Table 5.3.1c). Private household OOP payment,
as the largest contributor in the private sources,
had progressively increased expenditure more
than three-fold, contributing RM11,466 million in
20711 to RM34,843 million in 2024. This private
household OOP payment contributed to 70-79
percent of private sources health expenditure
since 2011.

TABLE 5.3.1a: Health Expenditure by Private Sources of Financing, 2024

MNHA 2.0 Sources of Financing Percent
Code

MHS.2.4 Private household out-of-pocket (00P) payment 34,843 7875
MHS.2.2 Voluntary private insurance 7113 16.07
MHS26  All corporations (other than health insurance) 1461 3.30
MHS.2.3 Private MCOs and other similar entities 688 1.56
MHS.2.5 Non-profit institutions 131 0.30
MHS.9 Rest of the world 12 0.03
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FIGURE 5.3.1: Health Expenditure by Private Sources of Financing, 2024
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5.3.2 Health Expenditure by Private Sources of
Financing to Providers of Health Care

Cross-tabulations of private sources of financing
to providers of health care respond to the question
of where these privately sourced funds were
spent or who provided the health care services
and products.

In 2024, majority of private sources of financing
health expenditure was at hospitals (inclusive
of general hospitals, psychiatric hospitals and
speciality hospitals) with a spending of RM22,425
million (50.7 percent of private sources health
expenditure). This is followed by providers of
ambulatory health care at RM10,710 million (24.2
percent of private sources health expenditure),
retail sale and other providers of medical goods at
RM7193 million (16.3 percent of private sources
health expenditure), other industries (rest of the
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Malaysian economy) RM2,048 (4.6 percent of
private sources health expenditure) and providers
of health care system administration and financing
at RM1,778 million (4.0 percent of private sources
health expenditure). The remaining expenditure
to all other providers of health care services and
products was RMS94 million or 0.2 percent of
private sources health expenditure (Table 5.3.2a
and Figure 5.3.2).

The trend in spending by private sources of health
care financing over the past fourteen (14) years
show that the top three providers of health care
where the funds are being spent are at hospitals,
providers of ambulatory health care and providers
of retail sales and medical goods (Table 5.3.2b and
Table 5.3.2c¢). Expenditure for these 3 provider
categories show more than a two-fold increase
since 2011.

TABLE 5.3.2a: Private Sources Health Expenditure to Providers of Health Care, 2024

Code

MHP1 All hospitals 22425 5068
MHP.3 Providers of ambulatory health care 10,710 24.20
MHP.5 Retail sale and other providers of medical goods 7193 16.26
MHP.8 Other industries (rest of the Malaysian economy) 2,048 463
MHP7 :;Z\ggﬁ:gs of health care system administration and 1778 402
MHP4 Providers of ancillary services 59 013
MHPE E{cc;;irsairzr;qaensd administration of public health 17 004
MHP.S Rest of the world 1 0.03
MHP.2 Residential long term care facilities 7 0.02
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FIGURE 5.3.2: Private Sources Health Expenditure to Providers of Health Care, 2024
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5.3.3 Health Expenditure by Private Sources of
Financing for Functions of Health Care

Cross-tabulations of private sources of financing
for functions of health care respond to the
question of what type of health care services
and products were these privately sourced funds
spent on.

In 2024, majority of private sources of financing
health expenditure was spent for curative care
services, amounting to RM29,284 million (66.2
percent of private sources health expenditure).
This is followed by spending for medical goods at
RM8,117 million (18.3 percent of private sources
health expenditure), gross capital formation at
RM2,452 million (5.5 percent of private sources
health expenditure), education and training of

health personnel at RM1,810 million (4.1 percent
of private sources health expenditure) and
governance and health system and financing
administration at RM1,778 million (4.0 percent of
private sources health expenditure). The remaining
expenditure for all other functions of health care
services and products was RM807 million or 1.8
percent of private sources health expenditure
(Table 5.3.3a and Figure 5.3.3).

The trend in spending by private sources of health
care financing over the past fourteen (14) years
show that the top two functions of health care for
which the funds are being spent on are for services
of curative care and medical goods. Expenditure
for services of curative care and medical goods
have more than doubled since 2011 (Table 5.3.3b
and Table 5.3.3c).

TABLE 5.3.3a: Private Sources Health Expenditure for Functions of Health Care, 2024

MNHA 2.0

Code Functions of Health Care RM Million Percent
MHCA Services of curative care 29,284 6618
MHC.5 Medical goods 8117 18.34
MHRA Gross Capital formation 2452 5.54
MHR.2 Education and training of health personnel 1810 4.09
MHC7 Sg}r\:ﬁrr:satrr];t?;nd health system and financing 1778 402
MHC.6 Preventive Care 455 1.03
MHR.4 Drinking water intervention 238 0.54
MHC .4 Ancillary services to health care 58 013
MHR.3 Research and development in health 49 0mn
MHC.3 Services of long-term care 7 0.02
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FIGURE 5.3.3: Private Sources Health Expenditure for Functions of Health Care, 2024
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CHAPTER6

MNHA HEALTH EXPENDITURE REPORT 2011-2024

HEALTH EXPENDITURETO
PROVIDERS OF HEALTH CARE

roviders of health care services and products
Pinclude all entities involved in the delivery of
health care within the MNHA 2.0 Framework. These
comprise hospitals classified under the MHP1 code,
including general hospitals, psychiatric hospitals,
and specialty hospitals, as well as residential
long-term care facilities, ambulatory health care
providers, ancillary service providers, retail sale
and other providers of medical goods, providers
responsible for the provision and administration
of public health programmes, providers of health
care system administration and financing, other
industries, and the rest of the world.

This chapter is organised into three sections.
Section 6.1 presents health expenditure across
all providers of health care as classified under the
MNHA 2.0 Framework. Sections 6.2 and 6.3 focus
specifically on health expenditure to hospital
providers and ambulatory health care providers,
respectively. An overview of health expenditure
by providers of health care is illustrated in
Figure 6.0.

61 HEALTH EXPENDITURE TO ALL
PROVIDERS OF HEALTH CARE

In 2024, hospitals accounted for the largest share
of total expenditure on health (TEH), with spending
of RM48,721 million (54.2 percent of TEH). This
reflects the dominant role of hospital-based
services in Malaysia's health system. Ambulatory
health care providers recorded the second highest
expenditure at RM18,881 million (21.0 percent
of TEH). Expenditure on providers of health care
system administration and financing amounted
to RM8,640 million (9.6 percent of TEH), followed
by retail sale and other providers of medical goods
at RM7,636 million (8.5 percent of TEH). Spending
directed to other industries within the Malaysian
economy totalled RM3,486 million (3.9 percent
of TEH), and expenditure on the provision and
administration of public health programmes was
RM2,161 million (2.4 percent of TEH). The remaining
providers of health care services and products
accounted for RM302 million, or 0.3 percent of
TEH (Table 6.1a and Figure 6.1).

FIGURE 6.0: Organogram of Health Expenditure to Providers of Health Care

Health Expenditure to Providers of Health Care

All Providers of
Health care

Ambulatory Health
care Providers
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The 2011-2024 time series data also shows a
similar pattern with the same top two providers (all
hospitals and providers of ambulatory health care)
contributing to an average of 74.1 percent share of
TEH throughout the same period. The third-highest
expenditure from 2011 to 2024 was contributed

by expenditure to providers of health care system
administration and financing. Expenditure at all
hospitals shows more than two-fold increase.
Spending at providers of ambulatory health care
show an almost three-fold increase (Table 6.1b
and Table 61c).

TABLE 6.1a: Total Expenditure on Health to Providers of Health Care, 2024

g Providers of Health Care Percent
Code

MHP1 All Hospitals 48,721 54.24
MHP.3 Providers of ambulatory health care 18,881 21.02
MHP7 ]I;’rr;\;ig:enrgs of health care system administration and 8640 962
MHP.5 Retail sale and other providers of medical goods 7636 8.50
MHP.8 Other industries (rest of the Malaysian economy) 3486 3.88
MHP.6 Provision and administration of public health programmes 2161 241
MHP4 Providers of ancillary services 269 0.30
MHP.2 Residential long term care facilities 21 0.02
MHP.S Rest of the world 12 0.01

Total

Total Expenditure on

Health (TEH):
RM89,827 Million

44

89,827 100.00

FIGURE 6.1: Total Expenditure on Health to Providers of Health Care, 2024

= All hospitals

= Ambulatory health care

= Health care system administration and
financing

= Retail sale & medical goods

m Other industries (rest of the Malaysian

economy)

= Provision and administration of public
health programmes

All other providers
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6.2 HEALTH EXPENDITURE TO
PROVIDERS OF HEALTH CARE -
HOSPITALS

The cross-tabulations of expenditure at all
hospitals by sources of financing respond to the
question as to who or which agencies finance
health care services provided at all hospitals in
the country.

In 2024, RM48,721 million or 54.2 percent of TEH
was spent at all hospitals. MOH as the highest
source of financing spent RM22,589 million (46.4
percent of health expenditure at all hospitals),
followed by private household OOP payment
at RM16,034 million (32.9 percent of health
expenditure at all hospitals), voluntary private

insurance at RM5,855 million (12 percent of health
expenditure at all hospitals), Ministry of Higher
Education (MoHE) at RM1,930 million (4.0 percent
of health expenditure at all hospitals) and other
federal agencies (including statutory bodies) at
RM882 million (1.8 percent of health expenditure
at all hospitals). The remaining expenditure from
various sources at all hospitals amounted to
RM1,432 million (2.9 percent of health expenditure
at all hospitals) (Table 6.2a and Figure 6.2).

The 2011-2024 time series expenditure by the top
two sources of financing at all hospitals, MOH and
private household OOP payment amounted to an
average of 80.1 percent. The remaining sources of
financing spent an average of 19.9 percent (Table
6.2b and Table 6.2¢).

TABLE 6.2a: Health Expenditure at All Hospitals by Sources of Financing, 2024
MNHA 2.0 Sources of Financing Percent
Code

MHS1111  Ministry of Health (MOH) 22,589 46.36
MHS.24 Private Household out-of-pocket (OOP) payment 16,034 3291
MHS.2.2 Voluntary private insurance 5855 12.02
MHS1112  Ministry of Higher Education (MoHE) 1930 396
MHS1119  Other Federal Agencies (including statutory bodies) 882 181
MHS.2.6 All corporations (other than health insurance) 529 109
MHS122  Social Security Organisation (SOCSO) 422 0.87
MHS1122  Other state agencies (including statutory bodies) 195 040
MHS1113  Ministry of Defence (MOD) 121 0.25
MHS1.21 Employees Provident Fund (EPF) 69 014
MHS11.3 Local Autharities 53 o
MHS1121  State government (General) 36 007
MHS.2.5 Non-profit institutions 7 0.01
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FIGURE 6.2: Health Expenditure at All Hospitals by Sources of Financing, 2024
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6.3 HEALTH EXPENDITURE TO
PROVIDERS OF HEALTH CARE -
PROVIDERS OF AMBULATORY
HEALTH CARE

Providers of ambulatory health care services
are the next largest provider of health care
after all hospitals. Ambulatory health care
comprises establishments that are primarily
engaged in providing health care services directly
to outpatients who do not require inpatient
services. This includes both offices of general
medical practitioners and medical specialists
and establishments specialising in the treatment
of day-cases and in the delivery of outpatient
services (inclusive of home care services).
This item has seven subcategories, including
medical practices, dental practices, other health
professional establishments, traditional and other
alternative health care establishments, outpatient
care centres (family planning centres, outpatient
mental health and substance abuse centres,
free-standing ambulatory surgery centres and
dialysis care centres), providers of home health
care services and providers of all other ambulatory
services.

In 2024, expenditure on ambulatory health care
providers totalled RM18,881 million, accounting for
21.0 percent of total expenditure on health (TEH).
Financing for ambulatory care relied primarily

MNHA HEALTH EXPENDITURE REPORT 2011-2024

on two main sources: private household out-
of-pocket (O0OP) payments and public sources
of financing private household OOP payments
were the largest single source of financing for
ambulatory care, amounting to RMS,835 million,
or 521 percent of total ambulatory health care
expenditure. Public sources of financing, excluding
social security funds, contributed RM8,006
million, representing 42.4 percent. This distribution
indicates a substantial reliance on direct household
payments for ambulatory services, alongside
significant public sector involvement.

Other financing sources played a comparatively
minor role. Contributions from corporations other
than health insurance providers amounted to
RM579 million (3.1 percent of total ambulatory
health care expenditure), voluntary private
insurance accounted for RM218 million (1.2 percent
of total ambulatory health care expenditure), and
social security funds contributed RM165 million
(0.9 percent of total ambulatory health care
expenditure). Non-profit institutions accounted for
the smallest share, at RM78 million (0.4 percent
of total ambulatory health care expenditure)
(Table 6.3a and Figure 6.3).

The 2011-2024 time series data shows that the
expenditure in absolute RM value for ambulatory care
services increased by three-fold in the public sources
and two-fold in the private sources (Table 6.3b).
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TABLE 6.3a: Health Expenditure to Providers of Ambulatory Health Care by Sources of Financing, 2024

MNHA 2.0 Sources of Financing Percent
Code

MHS.2.4 Private Household out-of-pocket (OOP) payment 9,835 52.09

MHS 1 Public sources of financing (excluding Social Security 8,006 42.40
Funds)

MHS.2.6 All corporations (other than health insurance) 579 3.07

MHS.2.2 Voluntary private insurance 218 115

MHS1.2 Social security funds 165 0.87

MHS.2.5 Non-profit institutions 78 041

Total 100.00

FIGURE 6.3: Health Expenditure to Providers of Ambulatory Health Care (non-hospital setting) by Sources

of Financing, 2024

1.2% 9% ¢ 40,

= Private household OOP payment

= Public sources of financing (excluding Social
Security Funds)

Health Expenditure to = All corporations (other than health insurance)

Providers of Ambulatory
Health Care:
21% of TEH = Voluntary private insurance

(RM18,881 Million)

= Social security funds

= Non-profit institutions
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CHAPTER7

HEALTH EXPENDITURE FORFUNCTIONS

OF HEALTH CARE

This chapter describes the types of health
goods and services purchased with the
financial resources. Health expenditure for
functions of health care is categorised into two,
namely the ‘core functions of health care’ (MHC)
and 'health-related functions’ (MHR).

This chapter has four sections. Section 7.1
describes health expenditure according to MNHA
2.0 classification of all functions of health care for
2024, followed by time series data for 2011-2024
in RM Million and percentage. Section 7.2 explains
services of curative care expenditure, Section
7.3 is regarding preventive care expenditure and
Section 7.4 describes expenditure for health
education and training.

For the Traditional and Complementary Medicine
(TCM) Services component, it is embedded
under Curative Care Services within Outpatient
Services (Sub-Chapter 7.2). The data source for
this component was obtained from the Accountant
General's Department of Malaysia (AGD) under the
Ministry of Finance (MOF). For Traditional and Other
Alternative Medicines, the data were obtained
from the Household Expenditure Survey (HES)
on health. At the time of writing this report, no
other data sources were available for TCM, which
constitutes a limitation in estimating the actual
expenditure for the TCM component in MNHA
reporting.
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71 HEALTH EXPENDITURE FOR ALL
FUNCTIONS OF HEALTH CARE

In 2024, the expenditure for services of curative
care amounted to RM56,554 million (63.0 percent
of TEH). This was followed by medical goods at
RM8,560 million (9.5 percent of TEH), gross capital
formation at RM8,475 million (3.4 percent of TEH),
governance and health system and financing
administration at RM7,211 million (8.0 percent
of TEH), preventive care at RM5,067 million (5.6
percent of TEH). A total of RM2,784 million (3.1
percent of TEH) was spent for education and
training of health personnel, and the remaining
RM1,177 million (1.3 percent of TEH) was spent on
all the other functions (Table 7-1a and Figure 7).

The 2011-2024 time series data shows that the
expenditure in absolute RM value for services
of curative care increased by two-fold, medical
goods dispensed to out-patients increased by
three-fold and health programme administration
and health insurance increased by two-fold.
Despite a decrease in the public health services
(including health promotion and prevention)
as percentage of TEH in the year 2024, when
compared to pre- pandemic year at 20719, there
were significant increases seen in absolute RM
value from RM3,980 million to RM5,067 million
(Table 71b).
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TABLE 7:a: Total Expenditure on Health for Functions of Health Care, 2024

bt Functions of Health Care Percent
Code

MHC Services of curative care 56,554 62.96
MHC.5 Medical goods 8,560 S.53
MHR1 Gross Capital formation 8,475 943

Governance and health system and financing

MHC7 administration 72T 803
MHC.6 Preventive Care 5067 564
MHR.2 Education and training of health personnel 2,784 310
MHR 4 Drinking water intervention 348 0.39
MHR.3 Research and development in health 325 0.36
MHC .4 Ancillary services to health care 252 0.28
MHC.2 Services of rehabilitative care 182 0.20
MHC.3 Services of long-term nursing care 70 0.08

Total 89,827 100.00

FIGURE 7.1: Total Expenditure on Health for Functions of Health Care, 2024

3.1% —‘ 1.3%

5.6% ‘\

= Services of curative care

8.0%
= Gross Capital formation

= Governance and health system and
financing administration

Total Expenditure on Health
(TEH):
RM 89,827 Million

9.4% = Medical goods

Preventive Care

Education & training of health personnel
9.5%

0,
63.0% . ANl other functions
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72 HEALTH EXPENDITURE FOR
FUNCTIONS OF HEALTH CARE -
CURATIVE CARE BY SOURCES OF
FINANCING

Services of Curative Care comprises medical,
paramedical, allied, traditional, complementary and
alternative health care (TCM) services provided
during an episode of curative care, where the
primary intent is to relieve symptoms of illness or
injury. These services involve individual contacts
with the health system and may include diagnosis,
treatment planning, monitoring of clinical progress,
and supporting investigations such as imaging
and laboratory tests. Therapeutic interventions
may involve pharmaceuticals, medical goods, or
procedures such as surgery, along with necessary
follow-up and routine administrative activities.
Examples include obstetric and surgical services,
diagnostic and therapeutic procedures within
facilities, medicines dispensed at discharge, and
curative care delivered through primary health
care services.

Curative care is further classified into general and
specialised services in line with the SHA 2011
framework, with specialised services reflecting a
higher level of complexity and technology. General
care typically serves as the entry point to the
health system and includes routine examinations,
assessments, prescriptions, counselling, and basic
treatments, while specialised care addresses more
complex health needs. In addition, emolument
costs have been taken into account and embedded

MNHA HEALTH EXPENDITURE REPORT 2011-2024

under these care packages and health functions
including curative care and preventive care.

Under MNHA 2.0, the definition differs slightly
from SHA 2011, as internal medicine, obstetrics
and gynaecology, surgery, and paediatrics are
classified as specialised services when provided in
hospitals or institutions with specialists. Services
of curative care can be provided either at hospital
or non-hospital settings. The non-hospital setting
includes medical and dental clinics.

In 2024, a total of RM56,554 million (63.0 percent
of TEH) was for services of curative care. The
source of financing for services of curative care
was RM27.270 million (48.2 percent of curative
care expenditure) from the public sources and
the remaining RM29,284 million (51.8 percent
of curative care expenditure) from the private
sources. For the services of curative care
expenditure in hospitals, the public source spent
40.3 percent of curative care expenditure, and the
private source spent 35.2 percent of curative care
expenditure. The remaining expenditure was spent
at non-hospital settings, the public source spent
8.0 percent of curative care expenditure, and the
private source spent 16.6 percent of curative care
expenditure (Table 7.2a and Figure 7.2).

The public sources remained the main source of
financing for curative care services from 2011 to
2022, but the trend reversed in 2023. In 2024,
the public share continued to edge down slightly.

TABLE 7.2a: Health Expenditure for Curative Care by Sources of Financing, 2024

s | poie | v | e |

Hospital

Public Sources

Hospital

Non-Hospital

22,772 40.27
4,498 795
19,924 35.23
9,360 16.55

Private Sources

Non-Hospital

Sub-Total 29,284 51.78
.| Tl | 56554 | 10000
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7.3 HEALTH EXPENDITURE FOR
FUNCTIONS OF HEALTH CARE -
PREVENTIVE CARE (INCLUDING
DRINKING WATER INTERVENTION)
BY SOURCES OF FINANCING

Preventive care comprises a range of services
aimed at improving population health by
preventing or reducing the occurrence, severity,
and complications of diseases and injuries, and is
distinct from curative care. It includes measures
that empower individuals and communities to
control key determinants of health through
dedicated public or private programmes, including
occupational health initiatives. Under MNHA
2.0, the prevention category has undergone
significant revision to align with the SHA 2011
framework while retaining MNHA classifications,
adopting a service-based and strategic focus
rather than a disease-based approach, and
covering areas such as health information and
education, immunisation, early disease detection,
health monitoring, epidemiological surveillance,
risk and disease control, as well as disaster and
emergency preparedness. This section excludes
the expenditure of similar services delivered on
an individual basis which is captured as part of
curative care services.

In 2024, a total of RM5,415 million (6.0 percent
of TEH) was spent for preventive care including
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drinking water intervention. MOH was the highest
financier of preventive care, spending RM4,182
million or 77.2 percent of the total expenditure
on public health services. The second-highest
financier was all corporations (other than health
insurance) that spent RM668 million (12.3 percent
of preventive care expenditure), followed by local
authorities amounting to RM244 million (4.5
percent of preventive care expenditure). The
remaining expenditure for preventive care spent
at RM321 million (5.9 percent of preventive care
expenditure) (Table 7.3a).

In 2024, 87.2 percent of preventive care
expenditure came from public sources RM4,722
million, MOH spent about 88.6 percent of public
sources health expenditure on preventive care
and non-MOH spent 11.4 percent of public sources
health expenditure on preventive care. Private
sources of financing on preventive care spent
RM693 million (12.8 percent of preventive care
expenditure) (Figure 7.3).

The 2011-2024 time series data shows MOH as
the largest source of financing for this function,
with a five-fold increase from RM752 million in
2011 to RM4,182 million in 2024. The second
highest from all corporations (other than health
insurance) increased from RM563 million in 2011
to RMB668 million in 2024 (Table 7.3b).
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TABLE 7.3a: Health Expenditure for Preventive Care (Including Drinking Water Intervention) by Sources of
Financing, 2024

MNHA 2.0 Sources of Financing Percent
Code

MHS1111 Ministry of Health (MOH) 4182 7722
MHS.2.6 All corporations (other than health insurance) 668 12.34
MHS11.3 Local authorities 244 451
MHS111.9 Other federal agencies (including statutory bodies) 164 303
MHS11.21 State government (General) 81 113
MHS1122  Other state agencies (including statutory bodies) 49 090
MHS1.2.2 Social Security Organisation (SOCSO) 22 041
MHS.2.4 Private household out-of-pocket payment (O0P) 9 017
MHS.9 Rest of the world 9 016
MHS.2.5 Non-profit institutions 7 013

FIGURE 7.3: Health Expenditure for Preventive Care (Including Drinking Water Intervention) by Sources of

Financing, 2024
5,000 - RM4,722 Million
(87.2%)

4,500 - Non-MOH
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4,000 -

3,500 -
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2,500 -
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1,500 -

RM693 Million
(12.8%)

1,000 -

500 -

Public Private
Sources Sources

59



MNHA HEALTH EXPENDITURE REPORT 2011-2024

9lL0 eu SO0 LOO oL0 eu eu eu eu eu eu eu eu 000 pPlHOM 331 JO 1S3y 6 SHIN
¥€cl Slel  0Le crL €9SL cB66L ESPYE 8L9E 69LE 968E GEEE /(962 8C9E LLSE (92ueJnsul Lyeay Ueyy JaL0) suonesodiod ||y 9 ¢ SHW
€Lo L0 €L0 SLO 8c0 SO0 8¥0 6¥0 780 790 00 700 L80 S90 UoRN3IASUI 3yoJd-UoN SCSHN
LLO LLO L00 8L0 cLo L0 SLO LLO clo cLo L20 SE0 cS0 0S0 wawhied (d00) 39>00d-40-1N0 ployasnoy sieAld V' ¢ SHW
(540) cS0 LLO 00 €Lo eu eu €co €E0 Sco €80 Sel (20 Sc0 (0S008s) uonesiuebig fianoag (eroos CCLSHNW
LS¥ c6v UEE 0og'L L6e LS€ St cre e S8€ 65’1 85¢ (St % oee SallloyiIny |30 ELLSHW
060 €60 LLO (540] 8011 oglL vEL crl LSl 6¢cl L8¢ SE€'e SLL 681 (saipog foaness Buipnjoul) serousbe aieis B0 22 LLSHW
ELL 0S0 9S50 L60 Og'L 8€0 LS0 790 S60 680 ELL 060 oge (549 (e8usg)wswuiencb el LZLLSHW
€0¢ vce 6E€E LEB 080L cL€ LLE cEPY 66€ 0S¥ 8EV LSV LL'S S6'S (saipoq fiuoymess Buipnjouy) serouabe [esepay a0 BLLLSHW
eu eu 000 000 SEL eu eu eu eu eu eu eu eu eu Hm_ID—ZH uoneaonp3 ._wcm_I 10 m._ww_c_—z SLLLSHIA
cclL 0SZL LSe8 ELL8  LESS <¢c60L S99S 6LvS LeeS 8¥evr 6SSS  Le8S 99SY  LLLY (HOW) YueaH 4o AnsiuN. -+ LLLLSHIW

6 apo)
te0c EE Leoe EE 8L0c LL0c E SlLoe | vLoc | €Loe | cloe LLoe uldueuld Jo S33Jn0S 02 VHNW

(% 3usdiad) 202 - LLOZ ‘Buiaueuld jo saainos fig (uonuaasaiul saaepm Bunjuug Buipnjauj) a1e] aanuanald Joj ainyipuadx3 YyijesH :9g7Z 31GVL

B eu S 2 S eu eu eu eu eu eu eu eu 0

PHOM 81 JO 1S8Y 6'SHIN
899 LL9 /LS  L€8 /P8 98 G62L 0Ll @e82L <c0EL vee  2e8 869 €95 (@oUBINSUI Yyjeay Ueyl Jaylo) suonesodiod Iy §2'SHIN
L L 8 L SL 2 8L L 82 Le L L oL oL uopRNASUIIYod-UON  SZSHI
6 9 4 0z L 9 9 4 4 4 8 oL oL 8 Jswfhied (d00) 3800d-40-1N0 ployYasNoY 81eALd 2 SHIN
ce 92 9 S L eu eu 8 L 6 €e SE S 4 (0S008) uonesiuebig fwnass [B100S 22 LSHIW
v¥2 8y /8L 9¥L BSL LSl 88 S8 08 el v 2L €8 29 SONLOWINY [B307  ELLSHI
6t Ly 44 Y 65 SS 0S 0S s 1514 8L 99 ve o€ (saipog fyoimes Buipnjoul) saiousbe sxeis JaWlo 22 LLSHI
L9 se 2e 0L UL oL €2 ce ) o]) LE Se ¥9 ¥S (leseusg) uawusencb a1e1s  LZLLSHIN
¥9L €9L e6L 886 B85 85l Lyl e2SL 9L 0OSL LeL 82l 8L ¥6 (seipog fioimess Buipnjoul) selousbe [esepa)8yl0  BLLLSHI
eu eu 0 L SL eu eu eu eu eu eu eu eu eu (3How) uoneanp3 JaybiH Jo ANsIUIN -~ 2 LLLSHIA
28l LOBE 289% 6806 =229€ O0LOE 8LL2 <206l /4/L €591 LSl  vEIL (HOW) YesH 0 ANSIVIN -~ LLLLSHIN

6 apo)
EEE Leoe E 6L0c | 8L0cC | ZLOC E Sloe | vL0C | €LoC | cLoe | Lloe uldueuld Jo saainos 0'2 YHNIW

(uoliiIN W) 202 - LLOZ ‘Butoueuld yo saainog fiq (uouanlau) Jazepm Bunjulg Buipnjou)) a1ea aAuaAald Joj asnypuadx3 YieaH :qeZ 31aV.L

60



74 HEALTH EXPENDITURE FOR
FUNCTIONS OF HEALTH CARE -
HEALTH EDUCATION AND TRAINING
BY SOURCES OF FINANCING

This section describes expenditure for all health
and health-related education and training of
healthcare. Although MNHA 2.0 Framework
includes this expenditure under the TEH, the SHA
2011 framework excludes this because of the
shortfalls involved in making assumptions and the
difficulties in capturing this expenditure in other
countries. Furthermore, personnel who undergo
health and health-related education and training
may not continue to provide services in the health
sector.

In 2024, a total of RM2,784 million or about 311
percent of TEH was spent on health education
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and training of health personnel. Public sources
of financing spent RM374 million (35.0 percent
of health education and training expenditure). The
MOH spent about 12.3 percent of public sources
on health education and training expenditure and
non-MOH spent 22.7 percent of public source
on health education and training expenditure.
Private sources of financing spent RM1,810 million
(65.0 percent of health education and training
expenditure) (Table 7.4a and Figure 7.4).

The 2011-2024 time series data show that public
and private sources consistently accounted for
about 35 percent and 65 percent, respectively, of
health education and training expenditure (Table
74b and Table 7.4c). Over this period, spending
by private sources increased by almost two-fold.

TABLE 7.4a: Health Expenditure for Health Education and Training by Sources of Financing, 2024

Source Sources of Financing m Percent

Ministry of Health (MOH)
Non-Ministry of Health (non-MQOH])

Sub-Total

Private Source (others)

Public Sources

Private Sources Rest of the world

12.25

633 2274
o7 | 3as5

1,809 64.98

0.03

Sub-Total 1,810 65.01
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FIGURE 7.4: Health Expenditure for for Health Education and Training by Sources of Financing, 2024
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CHAPTER 8

MOH HEALTH EXPENDITURE

Diﬁ‘erences exist between Ministry of Health
(MOH) health expenditure reported under
the MNHA 20 Framework and expenditure
recorded in the government treasury accounting
system used by the MOH Accounts Division (AG
database). These differences arise from variations
in classification, scope, and reporting approaches
between the two systems.

This chapter presents MOH health expenditure
as a share of total expenditure on health and as
a proportion of national gross domestic product
(GDP). It also clarifies how MOH expenditure
is reported under the MNHA 2.0 Framework,
particularly the distinction between MOH as
a source of financing and MOH hospitals as
providers of health care services.

This chapter is organised into two sections. The
first section presents MOH health expenditure as
a proportion of total expenditure on health and
national GDP based on the MNHA 2.0 Framework.
The second section explains differences in the
reporting of hospital expenditure under MNHA,
focusing on the dimensions of sources of
financing and functions of health care.

81 MOH HEALTH EXPENDITURE - MOH
SHARE OF TOTAL EXPENDITURE ON
HEALTH AND NATIONAL GDP

Health expenditure reported in this section
refers to spending by the Ministry of Health as a
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source of financing for health care services. This
measure differs from total expenditure reported
in the government treasury accounting system.
Treasury records include both operating and
development expenditure, regardless of whether
part of the spending is later reimbursed by other
agencies.

The MNHA 2.0 Framework applies an adjustment
to avoid double counting. In particular,
reimbursements received from agencies such as
the Employees Provident Fund, Social Security
Organisation, private health insurance providers,
state governments, and statutory bodies are
deducted from the gross amount. This approach
allows actual Ministry of Health financing at the
provider level to be estimated more accurately.
As a result, health expenditure attributed to
the Ministry of Health as a source of financing
appears slightly lower under the MNHA 20
Framework, as explained in Chapter 3.

Based on the MNHA 20 Framework, health
expenditure financed by the Ministry of Health
amounted to RM39148 million in 2024. This
represented 43.6 percent of total expenditure on
health.

Over the 2011-2024 period, the Ministry of
Health consistently remained the largest single
source of health financing. The share of total
expenditure on health financed by the Ministry
ranged between 43.2 percent and 49.3 percent
during this period.



In absolute terms, health expenditure financed by
the Ministry of Health increased from RM16,496
million in 2011 to RM39,148 million in 2024. When
expressed relative to national economic output,
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Ministry of Health expenditure accounted for
1.8 percent of gross domestic product in 2011
and rose to 2.0 percent in 2024 (Table 81 and
Figure 8.1).

TABLE 8.1: MOH Share of Total Expenditure on Health and Percent GDP, 2011-2024

TEH, Nt?n?inal Exprn?:lli-':ufe

(RM Million) (RM Million)
201 35,953 16,496
2012 39448 18239
2013 41647 19,038
2014 46780 21782
2015 50,065 22751
2016 51775 22,343
2017 56181 24,818
2018 60,284 26,522
2019 64,085 28,860
2020 68252 Jiize
2021 78,606 38767
2022 77850 33907
2023 82,846 Sy

2024 89,827 39148

Experd?t:re as TEH [oNomin“aI] ExperI\\ddoitl:lJre as
% TEH as % GDP % of GDP
45.88 394 1.81
46.24 406 1.88
4571 4.09 1.87
46.56 423 1.97
4544 425 193
4316 414 179
4477 409 1.81
44.00 416 183
45.03 424 191
4560 481 219
4932 5.08 250
4355 434 1.89
4373 454 199
43.58 465 2.03
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FIGURE 8.1: MOH Health Expenditure and Percent GDP, 2011-2024
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8.2 MOH HEALTH EXPENDITURE - MOH
HOSPITAL

Framework, expenditure incurred at Ministry
of Health hospitals is classified according to
the function of health care. This classification
distinguishes between expenditure related to
direct patient care and expenditure associated

with  hospital infrastructure and capacity
development.
Development expenditure at Ministry of

Health hospitals, which includes spending on
construction, upgrading, and renovation of
facilities, is classified as non-curative care
expenditure. In contrast, operating expenditure
incurred at Ministry of Health hospitals is
classified as curative care expenditure, as it
relates directly to the provision of health care
services to patients.
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-8—-MOH Expenditure as % of GDP

Operating expenditure classified as curative care
is further disaggregated based on functional
categories and assigned to inpatient, outpatient,
and day-care services. This approach allows
expenditure at Ministry of Health hospitals to be
analysed in a manner that reflects actual service
delivery patterns and patient care activities. The
methodology applied for this functional allocation
is described in Section 3.2 of this report.

8.2.1 MOH Health Expenditure - MOH Hospital,
Sources of Financing

In 2024, total health expenditure incurred
at Ministry of Health hospitals amounted to
RM23,482 million. Financing information was
obtained from hospital accounting systems,
which allow expenditures to be tracked by source
of financing. Source codes were assigned to



payments originating from household out-of-
pocket spending, voluntary private insurance,
and other financing sources.

Expenditure financed by the Ministry of Health
accounted for RM22,5839 million, representing
96.2 percent of total expenditure at Ministry
of Health hospitals. The remaining RM893
million, or 3.8 percent, was financed by non-
Ministry sources. These included household
out-of-pocket payments amounting to RM379
million, corporations other than health insurance
providers at RM196 million, voluntary private
insurance at RM180 million, state agencies
including statutory bodies at RM102 million, and
federal agencies including statutory bodies at
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RM22 million. Other minor sources accounted for
the remaining RM12 million (Table 8.2.1a).

Analysis of the 2011-2024 time series shows
a consistent financing pattern at Ministry of
Health hospitals. Throughout the period, the
Ministry of Health remained the dominant source
of financing, followed by non-Ministry sources
(Table 8.2.1b and Figure 8.2:1).

In absolute terms, expenditure financed by the
Ministry of Health increased by approximately
twofold over the 14-year period. On average, Ministry
of Health financing accounted for about 97 percent
of total health expenditure at Ministry of Health
hospitals across the time series (Table 8.2:1c).

TABLE 8.2.1a: Health Expenditure at MOH Hospitals by Sources of Financing, 2024*

MNHA 2.0 Sources of Financing Percent
Code

Ministry of »

Private household out-of-pocket (OOP)

MHS.2.4 379 162
payment
MHS26 AII corporations (other than health 196 084
insurance)
MHS.2.2 Voluntary private insurance 180 0.77
MHS112.2 Other state agencies (including 102 043
statutory bodies)
Non-Ministry MHS 1119 Other Federal Agencies (including 5 009
of Health o statutory bodies) :
(non-MOH) MHS1121  State government (General) 4 002
MHS11.3 Local Authorities 4 0.02
MHS.2.5 Non-profit institutions 2 0.01
MHS1.2.2 Social Security Organisation (SOCSO) 1 0.01
MHS1.21 Employees Provident Fund (EPF) 1 0.01

MS9 Rest of the world

<0
I I Y T

<0.01

100.00

Note: *MOH Hospital Provider codes include MHP113, MHP1.2a and MHP1.33
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FIGURE 8.2.1: Health Expenditure at MOH Hospitals by Sources of Financing, 2011-2024 (RM Million)
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8.2.2 MOH Health Expenditure - MOH Hospital,
Functions of Curative Care

This section provides further information
on patient care services at MOH hospitals.
Functions of curative care services provided
in MOH hospitals are further categorised as in-
patient curative care, out-patient curative care
and day-cases of curative care. Under the MNHA
2.0 Framework, which inclusive of allopathic as
well as some traditional and complementary
health care services, is further classified into
general and specialised services as in line with
the SHA 2011 framework. General care typically
serves as the entry point to the health system
and includes routine examinations, assessments,
prescriptions, counselling, and basic treatments,
while specialised care addresses more complex
health needs.

In 2024, RM23,482 million was spent at MOH
hospitals. Of this amount, RM20,344 million (86.6
percent of total expenditure at MOH hospitals)
was for curative care services (Table 8.2.2a).
In the same year, the expenditure for curative
care services at MOH hospitals amounted to
RM12,979 million (63.8 percent) for in-patient
care, RM5,904 million (29.0 percent) for out-
patient care, and RM1,461 million (7.2 percent) for
day-case services (Figure 8.2.2).

The 2011-2024 time series data shows that in
absolute RM value, the curative care services
expenditure in 2024 increased by two-fold
compared to the expenditure in 2011 (Table
8.2.2b). The curative care services expenditure
in time series shows an average of 94.7 percent
spending at the MOH hospitals (Table 8.2.2c).

TABLE 8.2.2a: Health Expenditure at MOH Hospitals for Functions of Health Care, 2024

MNHA 2.0 Functions of Health Care Percent
Code
MHCA11 In-patient curative care 12,979 55.27
MHC1.3 Out-patient curative care 5904 2514
Curative Care
MHC1.2 Day cases of curative care 1461 6.22

Sub-total (curative care) 20,344 86.64

MHR

Gross Capital formation

3138 13.36

Non-Curative Care
Sub-total (non-curative care) 3138 13.36
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FIGURE 8.2.2: Health Expenditure at MOH Hospitals by Curative Care Function of Health Care, 2024
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CHAPTER9
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HOUSEHOLD OUT-OF-POCKET
HEALTH EXPENDITURE

ousehold out-of-pocket health expenditure
H refers to direct payments made by households
for health care goods and services at the point of
use, without reimbursement from third-party
payers.

In many countries, out-of-pocket health
expenditure is commonly estimated using
household-based surveys. Under the Malaysian
National Health Accounts (MNHA) 2.0 Framework,
out-of-pocket health expenditure is estimated
using an integrative approach, which consolidates
information from multiple components of the
health system. The an integrative approach
estimates gross out-of-pocket health expenditure
by compiling direct health spending from the
consumption, provision, and financing perspectives.
This includes data from household-based surveys,
such as the Household Expenditure Survey, as
well as provider-based data from private health
care facilities.

To ensure consistency with MNHA standards
and to prevent double counting, reimbursements
made by third-party payers are identified
and deducted from the gross out-of-pocket
estimates. Further details on the integrative
estimation approach, including the data sources,
classification framework, and treatment of third-
party reimbursements, are described in Chapter 3
on Methodology of Data Collection and Analysis.

The out-of-pocket health expenditure estimates
presented in this chapter include household
spending on health care services and medical
goods, including traditional and complementary
medicine. In line with the MNHA 2.0 Framework,
household expenditure on health education and
training is also included where such spending
is directly borne by households and is not
reimbursed by any third party. Out-of-pocket
health expenditure is therefore estimated using
the following standard formula:

Household OOP Health Expenditure = (Gross Household OOP Health Payment - Third Party Payer

Reimbursement) + Household OOP Expenditure for Health Education & Training
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9.1 HOUSEHOLD OUT-OF-POCKET
HEALTH EXPENDITURE SHARE OF
TOTAL EXPENDITURE ON HEALTH
AND NATIONAL GDP

In 2024, the household OOP health expenditure
amounted to RM34,843 million, equivalent to 38.8
percent of the TEH and 78.8 percent share of the
private source health expenditure. The 2011-2024
time series data shows that the household OOP
health expenditure was between 31.9 percent

and 38.8 percent of TEH (Table 9:1a and Figure
91a). It has remained the largest single source of
financing in the private sources throughout the
years, with an average of 74.1 percent of private
source health expenditure (Table 9.1, Figure 9:1b).
The household OOP health expenditure from
2011 to 2024 increased from RM11,466 million to
RM34,843 million, which constitutes 1.3 percent of
GDP in 2011 to 1.8 percent of GDP in 2024 (Table
9:1b and Figure 9.1c).

TABLE 9.1a: Household OOP Share of Total Expenditure on Health and Private Sources Health Expenditure,

2011-2024
Private Total Household Household OOP Household.OOP
. Share of Total Share of Private
Sources Health | Expenditure OOP Health .
. . Expenditure on Sector Health
Expenditure on Health Expenditure .
(RMMillion) | (RMMillion) | (RM million) Health Expenditure
(Percent, %) (Percent, %)
2011 15,702 35953 11,466 31.89 73.02
2012 17442 35448 12,649 32.06 72.52
2013 18,780 41647 13,933 3345 7419
2014 20,859 46,780 15,373 32.86 7370
2015 23,019 50,085 16,063 3208 69.78
2016 25,002 51,775 17692 3417 70.77
2017 26,875 56,181 19,305 34.36 71.83
2018 28,887 60,284 21,019 34.87 7276
2019 29,868 64,085 22,061 3442 73.86
2020 31594 68,252 23676 3469 7494
2021 33646 78,606 257197 32.05 74.89
2022 36,542 77,850 28,399 3648 7772
2023 40,266 82,846 31678 3824 7867
2024 44248 89,827 34,843 3879 7875
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FIGURE 9.1a: Household OOP Health Expenditure Share of Total Expenditure on Health, 2011-2024
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TABLE 9.1a: Household OOP Health Expenditure and as GDP Percentage, 2011-2024

Year Household OOP Health Expenditure Household OOP Health Expenditure
(RM Million) as % GDP

2011 11,466 126
2012 12,649 1.30
2013 13,933 137
2014 15,373 139
2015 16,063 1.36
2016 17692 142
2017 18,305 141
2018 21,019 145
2019 22,061 146
2020 23676 167
2021 25197 163
2022 28,399 1.58
2023 31678 174

2024 34,843 1.80
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FIGURE 9.1b: Household OOP Health Expenditure Share of Private Sources Health Expenditure, 2011-2024

(Percent, %)
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9.2 HOUSEHOLD OUT-OF-POCKET
HEALTH EXPENDITURE TO
PROVIDERS OF HEALTH CARE

This section cross tabulates household OOP
health expenditure with providers of health care.
Health care providers are defined as entities
that produce and provide health care goods and
services, that benefit individuals or population
groups. These entities could be either public or
private providers of health care. The government
heavily subsidizes the majority of public sector
healthcare services and certain outsources any
of the services to private providers. However,
under the provision of public sector services, there
are some components of health care services
and products like prostheses are purchased by
patients from private providers. When patients
seek private sector services, they are often at
liberty to purchase these services or products
separately. The private providers of health care
include several categories of standalone private
facilities such as private hospitals, private medical
practitioner clinics, providers of medical appliances,
TCM providers, private dental practitioner clinics,
community pharmacies and private laboratories.
Household OOP is the mode of payment for
services either in the public or private sector.
Furthermore, the final amount reported under
household OOP health expenditure includes
education and training.

Throughout the 2011-2024 time series, household
OOP health expenditure to providers of health care
generally shows an increasing pattern (Table 9.2a
and Figure 9.2a). In 2024, of the total RM33,378
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million of household OOP health expenditure to
private providers of health care, private hospitals
consumed the largest share at RM15,339 million
(46.0 percent). This was followed by private
medical clinics at RM7,299 million (21.9 percent),
community pharmacies at RM5,999 million (18.0
percent), private dental clinics at RM1,561 million
(4.7 percent), retail sale and other suppliers of
medical goods and appliances at RM1,170 million
(3.5 percent), TCM providers at RM832 million
(2.5 percent), private medical and diagnostic
laboratories at RM53 million (0.2 percent).The
remaining RM1,125 million (3.4 percent) comprised
other private providers of health care such as
private institutions, private haemodialysis and
other of ambulatory care services (Table 9.2b and
Figure 9.2b).

The 2011-2024 time series data shows an
average of 94.6 percent of household OOP health
expenditure occurred at private providers of health
care, with an increasing expenditure pattern
in (RM value) at various private providers. The
highest increase in absolute amount is seen at
private hospitals, from RMS5,359 million in 2011 to
RM15,339 million in 2024, a difference of RMS,980
million. Similarly, there is an increase in spending
at community pharmacies from RM1,407 million in
20711 to RM5,999 million in 2024. The household
OOP health expenditure at private medical clinics
showed a fluctuating trend, with an expenditure
of RM7,299 million in 2024. The time series data
also shows a fluctuating pattern of household
OOP health expenditure at public providers with
an average of 5.4 percent throughout the years
(Table 9.2c and Table 9.2d).
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TABLE 9.2b: Household OOP Health Expenditure to Private Providers of Health Care, 2024 (RM Million,
Percent %)

N T

Private hospitals 15,339 45.96
Private medical practitioner clinics 7,299 21.87
Private pharmacies 5,999 1797
Private dental practitioner clinics 1,561 468
Retail sale and other suppliers of medical goods & appliances 1170 3.50
All other private sector providers of health care 1125 3.37
Traditional and Complementary Medicine (TCM) providers 832 249
Private medical and diagnostic laboratories 58 016

Total 33,378 100.00

FIGURE 9.2b: Household OOP Health Expenditure to Private Providers of Health Care, 2024 (RM Million,
Percent %)

4.7% = Private hospitals

= Private medical practitioner
clinics

Household OOP
Health Expenditure
to Private Providers:
96% of OOP Health
Expenditure
(RM33,378 Million)

= Private pharmacies

= Private dental practitioner

46.0% clinics

18.0%

= Retail sale of medical goods
& appliances

All other private providers

= TCM providers
21.9%

Private medical & diagnostic
labs
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9.3 HOUSEHOLD OUT-OF-POCKET
HEALTH EXPENDITURE FOR
FUNCTIONS OF HEALTH CARE

The data under this section responds to the
question on the type of health care services and
products that are purchased with the household
OOP spending. This includes expenditures for
core functions of health care such as services of
curative care, ancillary services, medical goods
and appliances and others, as well as health-
related functions such as capital asset purchases,
education and training, research and development
and others.

In 2024, out-patient care services accounted
for the largest share of OOP health expenditure,
amounting to RM14,187 million or 40.7 percent
of total OOP health expenditure. This reflects
substantial household spending on consultations
and treatments provided in both standalone medical
clinics and hospital outpatient departments. In-
patient care services formed the second largest
component at RM7,424 million, representing
21.3 percent of OOP health expenditure, with
spending concentrated mainly in private hospitals.
Pharmaceutical expenditure, including prescription
medicines and over-the-counter products,
reached RM5,999 million or 17.2 percent of OOP
health expenditure, indicating continued reliance
on direct household payment for medicines.

MNHA HEALTH EXPENDITURE REPORT 2011-2024

Other notable components of OOP health
expenditure in 2024 included spending on health
education and training at RM1,752 million (5.0
percent of OOP health expenditure), medical
appliances and non-durable medical goods at
RM1,487 million (4.3 percent of OOP health
expenditure), and day-care services at RM825
million (2.4 percent of OOP health expenditure).
Expenditure on traditional and complementary
medicine amounted to RMB06 million, contributing
1.7 percent of OOP health expenditure. The
remaining RM2,5671 million, or 7.4 percent of OOP
health expenditure, was spent on other health care
functions (Table 9.3, Table 9.3b and Figure 9.3a).

Over the 2011-2024 period, OOP health
expenditure increased across most health care
functions, although the relative distribution
showed some variation over time. Spending on
out-patient services rose steadily from RM5,145
million in 2011 to RM14,187 million in 2024,
reinforcing its position as the dominant component
of household health spending. In - patient OOP
expenditure increased from RM2,786 million to
RM7424 million over the same period, with its
share fluctuating between 18.5 percent and 24.3
percent. Pharmaceutical expenditure recorded a
pronounced increase, rising from RM1,407 million
in 20711 to RM5,999 million in 2024. Expenditure
on health education and training also expanded,
increasing from RM7883 million to RM1,752 million
over the 14-year period (Table 9.3a and Table 9.3b).
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FIGURE 9.3a: Household OOP Health Expenditure for Functions of Health Care, 2024 (Percent, %)
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FIGURE 9.3b: Household OOP Health Expenditure by Functional Proportion, 2011 & 2024 (Percent %)
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CHAPTER10

INTERNATIONAL NHA DATA

101 GLOBAL HEALTH EXPENDITURE
DATABASE

he Global Health Expenditure Database
T[GHED] is an open-access repository providing
comparable health expenditure data for 195
countries and territories. Covering the period
from 2000 to the present, this data is essential
for tracking resource distribution, guiding
policy decisions, and ensuring health system
transparency and accountability.”

The database details health care funding sources,
distinguishing between government, household,
and donor contributions, as well as mandatory
versus voluntary payments. Furthermore, it
categorises spending into specific areas, such
as primary health care (PHC), disease-specific
treatments, provider payments, and infrastructure
investments.”

The World Health Organization (WHQ) collaborates
with Member States to update the database
annually, utilising health accounts, government
records, and official statistics. When necessary,
estimates are applied to maintain global
consistency.”
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Member States submit national health expenditure
data to the WHO with a two-year lag (t-2). To
guarantee completeness and consistency, the
WHO conducts its own country-level analysis using
the System of Health Accounts (SHA) framework.
This process fills data gaps by triangulating
submitted reports with macroeconomic data from
international bodies, including the United Nations
(UN), the World Bank (WB}), and the International
Monetary Fund (IMF).?

The resulting standardised data is published on
the GHED to facilitate accurate cross-country
comparisons. However, it is crucial to distinguish
between this international dataset and local
reporting. Countries like Malaysia produce their
own National Health Accounts (NHA) based on
domestic requirements. As the Malaysian National
Health Accounts (MNHA) framework employs
boundaries and definitions tailored to the local
context, it remains the primary reference for
Malaysian policymakers, health planners, and
researchers.®



10.2 SYSTEM OF HEALTH ACCOUNTS
(SHA)

The System of Health Accounts (SHA) is an
internationally accepted methodology for analysing
financial flows within health systems. Designed
as a vital analytical tool, it facilitates both cross-
country comparisons and detailed longitudinal
analyses of national healthcare spending. The
original manual, SHA 1.0, was published by the
Organisation for Economic Co-operation and
Development (OECD) in 2000 and represented the
first major effort to systematise the collection of
health-related financial data. This was succeeded

MNHA HEALTH EXPENDITURE REPORT 2011-2024

in 2011 by A System of Health Accounts 2011 (SHA
2011). This updated framework reinforces the core
tri-axial’ relationship (consumption, provision, and
financing) while introducing significant conceptual
improvements. These include broader coverage of
prevention and long-term care, and @ more precise
approach to the healthcare financing interface .

GHED accommodates NHA data reporting based
on the latest SHA 20711 framework since December
2017. Table 101 shows the available data in the
GHED under various headers, which disaggregated
data as listed in Appendix Table A3.1and A3.2.

TABLE 10.1: Available Data in GHED under Various Headers

T R— Sub-Heager

1 Indicators

1.2
13
14
15
16

2 Health Expenditure Data

22
23
24
25
26
27
2.8
29

3 Macro Data

32
33
34

Aggregates

Financing Sources

Financing Schemes

Primary Health Care

Diseases and Conditions

COVID-19

Macro

Revenues

Financing Schemes

Health Care Functions

Health Care Functions Reporting ltems
Diseases and Conditions

COVID-19 Spending Memaorandum Items
Age

Health Care Providers

Capital Expenditure

Consumption

Exchanges Rates

Price Index

Population

Source: Global Health Expenditure Database on 5th December 2025
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10.3 GLOBAL HEALTH CARE MODELS
AND SYSTEMS

The universal objective of modern health care
systems is the achievement of Universal Health
Coverage (UHC) . As defined by the Sustainable
Development Goals (SDG), UHC rests on three
pillars: universal population coverage, access to
quality services, and the elimination of financial
hardship, which means that no individual falls into
poverty or bankruptcy due to medical costs ©. If
UHC is the destination, the specific healthcare
systems adopted by a country serve as the
vehicles.

According to the World Economic Forum, health
care systems generally follow four models ©. The
Beveridge Model treats healthcare as a human
right, fully funded and provided by the government.
While it ensures high equity and accessibility,
the system is susceptible to underfunding and
subsequent problems such as staff shortages and
delayed upgrading of infrastructure &7,

The Bismarck Model relies on mandatory social
insurance contributions from employers and
employees. The contributions go into a “sickness
fund” used when patients seek health care, which
is provided by private entities. However, in its
purest form, this model does not offer coverage
to the unemployed population ©7)
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The National Health Insurance (NHI) model acts
as a hybrid of the previous two, utilising a single
government-run insurance programme or a single-
payer system. The primary criterion that sets the
NHI model apart from the Beveridge Model is its
reliance on private health care providers ©7.

Finally, the household Out-of-Pocket (OOP) model
represents the absence of an organised system,
where care is market-driven and dependent
entirely on the individual's ability to pay, often
resulting in catastrophic health expenditure ©.

In reality, most nations employ a complex mix of
these models. The pattern of health expenditure
of any country relies heavily on its existing
healthcare system.

Atotal of nine countries from various groups and
income levels with potential policy relevance to
Malaysia were selected from the WHO GHED
database for comparison. The countries were
selected from three groups:

The Aspiration Group : United Kingdom, Australia,
and the Republic of Korea.

: Brazil, China, and India.

:Singapore, Thailand, and
Indonesia.

The BRICS Group
The ASEAN Group
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Comparisons are made based on data obtained Before we compare the health expenditure dats,
from the WHO GHED. The latest available data  we will discuss a brief overview of the health care
is 2023 as of the time of this writing. Current = systems of the selected countries.

Health Expenditure (CHE) is used in international

comparisons instead of Total Expenditure on

Health (TEH), in accordance with SHA 2011

standards.

TABLE 10.2: Comparing Healthcare Systems

National Health Insurance
Country Income Group Scheme

United Kingdom High No

Aspiration Australia High Yes
South Korea High Yes

Brazil Upper middle No

BRICS India Lower middle Yes
China Upper middle Yes

Singapore High Yes

ASEAN Thailand Upper middle Yes
Indonesia Upper middle Yes

Malaysia Upper middle No

Source:

1. Tikkanen R, Osborn R, Mossialos E, Djordjevic A, Wharton G, editors. International profiles of health care systems [Inter-
net]. New York: The Commonwealth Fund: 2020 Dec.

2. Susilo D, Wulandari LPL, Sukmayeti E, Asante A Jan S, Thabrany H, et al. Can Indonesia achieve universal health cover-
age? Organisational and financing challenges in implementing the national health insurance system. SSM Health Syst.

3. Quek D. The Malaysian health care system: a review. Kuala Lumpur: Pantai Holdings Berhad; 2014 Jul.
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10.3.1THE ASPIRATION GROUP

The countries selected under the Aspiration
Group are all high-income economies, but their
healthcare systems are organised very differently.
These differences influence how health services
are financed, delivered, and accessed by the
population.

In the United Kingdom, health care is delivered
mainly through the National Health Service.
This is a publicly funded system based on
general taxation and provides universal access to
healthcare that is free at the point of use. Most
hospitals and services are publicly owned and
managed. Private health insurance plays a limited
role, with only a small proportion of the population
purchasing it mainly to obtain faster access to
elective procedures.

Australia adopts a mixed public and private
approach. The Medicare system provides
universal coverage for public hospital services and
subsidised medical care, funded through general
taxation and a dedicated levy. At the same time,
private health insurance is widely used. Around
half of the population purchases supplementary
insurance, largely to access private hospitals
and additional services not fully covered under
Medicare.

The Republic of Korea operates a mandatory
national health insurance system. Coverage
is universal and provided through two main
schemes, namely the National Health Insurance
Service and the Medical Aid Programme. Unlike
the United Kingdom, health care delivery in Korea
is predominantly private, even though financing
is centrally organised. Australia sits between
these two models, with a mix of public and private
provision.
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10.3.2 THE BRICS GROUP

Brazil, China, and India represent large middle-
income countries that have taken different paths
towards expanding population coverage. Their
health care systems reflect varying levels of
government involvement, financing mechanisms,
and reliance on private care.

Brazil operates a tax-funded national health
system known as the Sistema Unico de Sadde.
This system provides universal access to a
wide range of services, including primary care,
specialist services, and hospital treatment. Most
Brazilians rely solely on the public system, which
is jointly financed by federal, state, and municipal
governments. Private health insurance exists
mainly among higher-income groups, often
to reduce waiting times and bypass capacity
constraints in public facilities.

China has achieved near-universal coverage
through publicly funded insurance schemes.
Formal sector workers are covered under a
compulsory employment-based scheme, funded
through payroll contributions. The rest of the
population is covered under a resident-based
scheme that relies heavily on government
subsidies. Service provision involves both public
and private providers, with the government playing
a strong role in regulation and financing.

India’'s health system remains fragmented and
decentralised. Public facilities provide subsidised
care, but coverage is uneven and insurance
penetration remain limited. Several government
schemes exist, including a large tax-funded
programme that provide subsidised care, but
coverage is uneven and share of healthcare
spending continues to come directly from
households, reflecting gaps in financial protection.



10.3.3 THE ASEAN GROUP

Thailand, Indonesia and Singapore have all pursued
universal health coverage but their systems differ
in structure and financial arrangements

Thailand achieved full population coverage in early
2000s through a combination of publicly funded
schemes. The largest scheme covers the majority
of the population and is financed through general
taxation. Health care services are delivered mainly
through public facilities and purchasing is centrally
coordinated. This approach has substantially
reduced out-of-pocket spending and improved
financial protection.

Indonesia introduced its national health insurance
scheme in 2014. The system is compulsory and
now covers almost the entire population. Financing
comes from a mix payroll contributions, individual
premium, and government subsidies for low-
income groups. Services are delivered through
both public and private providers under a single
national purchaser.

Singapore uses multi-layered financing system
that emphasises individual responsibility along
government support. Mandatory insurance cover
major hospital costs, supported by compulsory
medical saving accounts and a government safety
net for those unable to pay. Public hospitals
operate as corporatized entities under strong
government oversight and private care is largely
financed through insurance or direct payments.

Malaysia operates a dual-tier healthcare system
that combines tax-funded public services with
market-oriented private sector. Public health care
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is centrally administered and heavily subsidised
In, ensuring broad access for the population. The
private sectors play a significant role, particularly
in urban area.

10.4 GLOBAL HEALTH INVESTMENT
TRENDS

Based on Figure 101, there is a significant divide in
health investment between the higher-spending
nations and the emerging Asian economies.
The United Kingdom stands out as the highest
spender, with expenditures peaking at over 12
percent of GDP in 2020, before stabilising at
approximately 11 percent by 2023. Australia and
Brazil follow in a high-spending tier, maintaining
steady expenditures of around 10 percent and S.6
percent, respectively. Meanwhile, the Republic of
Korea demonstrates a unique upward trajectory,
steadily increasing its health spending from
roughly 7.7 percent in 2013 to over 8.5 percentin
2023, indicating a strategic expansion of its health
sector relative to its economic growth.

In contrast, most Asian nations depicted maintain
much leaner health budgets, generally allocating
between 3 percent and 6 percent of their GDP
to healthcare. China shows a gradual increase,
rising from roughly S percent to 6 percent, while
Singapore exhibits a notable decline in expenditure
share after 2020, dropping to approximately 4.5
percent by 2023. The lowest tier of spending
remains consistent among Malaysia (indicated by
the red dashed line), India, and Indonesia, where
health expenditure hovers near or below the 4
percent mark throughout the five-year period.
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FIGURE 10.1: International Comparison of Current Health Expenditure (CHE) as a Percentage of

Gross-Domestic Product (GDP), 2019-2023
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FIGURE 10.2: International Comparison of Out-of-pocket (0OP) Spending as a Percentage of Current Health

Expenditure (CHE), 2019-2023
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Figure 10.2 shows a stark disparity in the financial
burden of health care placed directly on households
across the sampled nations. India exhibits the
highest reliance on private funds, with household
OOP spending exceeding S0 percent of CHE in
2019, though it shows a promising downward
trend, reducing to approximately 44% by 2023.
On the opposite end of the spectrum, Thailand
demonstrates exceptional financial protection for
its citizens. It consistently maintains the lowest
household OOP rate at roughly 9-10 percent,
which is notably lower than even high-income
developed nations such as the United Kingdom
and Australia, both of which remain stable around
the 15 percent mark.

The middle cluster of the graph comprises upper-
middle-income economies where households
cover roughly a third of health costs. China, Brazil,
and Indonesia generally track between 25 percent
and 35 percent throughout the period. Malaysia
(indicated by the red dashed line) exhibits a notable
fluctuation within this group. While it dipped to
roughly 32 percent in 2027, it rebounded sharply
to nearly 38 percent in 2022 and 2023. This
suggests that as the pandemic phase ended, the
financial burden shifted back toward Malaysian
households, positioning its household OOP
spending slightly above that of China and Brazil
by the end of the observed period.

Malaysia’s Current Health Expenditure (CHE) as a
percentage of GDP has remained modest, hovering
near the 4 percent mark. This places the nation
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alongside lower-spending economies such as
India and Indonesia, and significantly below the
investment levels of the United Kingdom, Australia,
and China. Consequently, this lower public
investment correlates with a significant financial
burden on the populace, as household OOP
spending has trended upwards to approximately
37 percent of total health expenditure by 2023.
This high reliance on household out-of-pocket
payments contrasts sharply with Thailand,
where a higher GDP commitment to health has
successfully suppressed household OOP levels
to below 10 percent, underscoring a critical gap
in financial risk protection within the Malaysian
health landscape.

Figure 10.3 reveals a broad spectrum of health
financing strategies, ranging from systems heavily
reliant on public funding to those dominated by
private expenditure. The United Kingdom stands
at the top of this hierarchy with the most robust
public commitment, where domestic general
government expenditure accounts for 81.8
percent of the total CHE in year 2023, leaving
only 18.2 percent to private financing. This
high-investment tier also includes Thailand and
Australia, which demonstrate strong government
leadership in health care funding at 77.9 percent
and 73.7 percent, respectively. Thailand’s position
is particularly notable as it surpasses wealthier
nations in its public funding share, underscoring its
commitment to state-sponsored health coverage
despite being an emerging economy.
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Figure 10.3: International Comparison of Domestic Government and Private Health Expenditure, 2023
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The Republic of Korea, Singapore, and China adopt
a more mixed approach, whereby the government
covers between 57 percent and S9 percent of
health costs. Specifically, the Republic of Korea
and Singapore show nearly identical profiles, with
government contributions at 58.6 percent and
58.5 percent, respectively, and private spending
making up roughly 41.5 percent. Indonesia follows
closely with a slightly lower government share
of 53.6 percent. Malaysia serves as the pivotal
midpoint in this dataset, exhibiting an exact 50.0
percent split between government and private
expenditure. This equal distribution signals a
transition point in the region, distinguishing
countries with majority-state funding from those
where private capital carries a heavier burden.
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Conversely, the lower section of the graph
highlights nations where the private sector
becomes the primary source of health financing.
Brazil falls into this category with government
spending contributing only 44.1 percent of the
total, while private domestic sources cover the
majority at 55.9 percent. India demonstrates the
lowest level of government financial participation
among the sampled nations, providing just 39.0
percent of total health expenditure. Consequently,
India relies most heavily on private funds (58.6
percent) and is the only country in the chart with
a visible, albeit small, dependency on external
funding sources (2.4 percent).
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CASE STUDY: THAILAND’S TRANSITION TO UNIVERSAL HEALTH COVERAGE

FIGURE 10.4: Out-of-pocket (0OP) Spending as a Percentage of Current Health Expenditure (CHE),

Thailand, 2000-2023
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Prior to the early 2000s, Thailand's health security
landscape was fragmented, primarily relying on the
Civil Servant Medical Benefit Scheme (CSMBS)
and the Social Health Insurance (SHI) system,
which collectively covered only 25 percent of the
population. The pivotal transformation occurred in
2002 with the fullimplementation of the Universal
Coverage Scheme (UCS), a non-contributory, tax-
financed initiative designed to extend protection
to the remaining 75 percent of the populace.
By shifting the dominant financing source from
private household contributions to government
expenditure, the nation successfully reduced
out-of-pocket (OOP) spending from over 30
percent to single-digit levels within two decades.
This comprehensive reform was anchored in
the strategic decision to utilise general tax
revenues rather than premiums, acknowledging
that contributory schemes would have impeded
coverage for the large informal sector ®.

To ensure the system delivered genuine
financial risk protection, the Universal Coverage
Scheme (UCS) enforced strict regulations to
guarantee free access at the point of service. The
administration prohibited deductibles, coverage
ceilings, and balance billing, whilst simultaneously
establishing a 24-hour consumer protection
hotline to monitor compliance. This regulatory
framework was complemented by rigorous cost-
containment measures driven by the government's
monopsonistic purchasing power. The National
Health Security Office (NHSQ) implemented
closed-end budgeting systems, including age-
adjusted capitation for outpatients and Diagnosis-
Related Groups (DRG) for inpatients, to transfer
financial risk to providers and incentivise efficiency.
Furthermore, the sustainability of the fund was
safeguarded by ensuring that the expansion of
benefit packages was strictly guided by evidence-
based Health Technology Assessments (HTA) and
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budget impact analyses. These interconnected
policies have yielded significant social outcomes;
notably, the incidence of catastrophic health
expenditure dropped from 6.0 percent in 1996 to
1.9 percent in 2020, effectively shielding citizens
from financial ruin.

POLICY ANALYSIS: FEASIBILITY
OF FIXED-PERCENTAGE HEALTH
BUDGETING

Establishing a statutory mandate to fix the national
health budget to a specific percentage of GDP
presents a complex policy dilemma. Strategically,
such a mandate serves as a powerful mechanism
for financial accountability, ensuring sustained
investment in primary care and accelerating
progress toward Universal Health Coverage
(UHC) "8 However, economists caution that
strictly pegging health financing to GDP introduces
dangerous fiscal volatility; during economic
recessions, a contracting GDP would trigger
automatic cuts to health services precisely when
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public demand is highest. Furthermore, a rigid
ring-fencing of funds may inadvertently displace
critical investments in other social determinants
of health, such as education and infrastructure,
or lead to inefficient spending during sudden
economic booms. 11920

Consequently, international best practices
suggest utilising specific thresholds as aspirational
benchmarks rather than rigid legal constraints.
Experts such as Mclintyre et al. recommend a
dual target: government health spending reaching
at least 5 percent of GDP, supplemented by
an absolute per capita target (e.g., USS$S86) 18,
Similarly, the African Union's Abuja Declaration
sets a goal of allocating 15 percent of the total
government budget to health @7 In practice,
however, optimal budgeting remains a8 dynamic
political negotiation rather than a static formula.
Final allocations must balance historical baselines
and inflationary pressures against population
health needs, allowing the government the fiscal
flexibility to manage competing national priorities
while striving to meet these investment targets.
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APPENDIX TABLES

TABLE A1.1: Source of Data
Data Sources for Public Sector Estimation

PUBLIC SECTOR
|| MainAgencies | Specific Organisation

1

2

3

4

5

Ministry of Health (MOH) Accountant-General's Department

Other Ministries

Other Federal Agencies

State Agencies

Local Authorities

Ministry of Health (MOH)

Protect Health Corporation Sdn. Bhd

Ministry of Higher Education

Ministry of Defence

National Population and Family Development Board
Department of Orang Asli Development

Public Service Department-Pension

Civil Defence Department

Prison Department of Malaysia

Saocial Welfare Department

Department Occupational Safety and Health

National Institute of Occupational Safety and
Health Malaysia

National Anti-Drug Agency

Pilgrims Fund Board

National Heart Institute

Federal Statutory Bodies

Public Water Supply Department (Federal)
National Sports Institute of Malaysia
Employee Provident Fund - HQ

Employee Provident Fund - state

Social Security Organization - HQ

Social Security Organization - state
Ministry of Science Technology and Innovation
Public Higher Education Institutions
Private Higher Education Institutions

Emergency Medical Rescue Services, Malaysia
Fire and Rescue Department

National Disaster Management Agency (NADMA)
Majlis Keselamatan Negara (MKN)

State Government (General)

Public Water Supply Department (State)

State Statutory Body (SSB)

Public Water Supply Department

(State Statutory Body)

State Islamic Religious Council/Zakat

Collection Centre

Local Authority - Health care Services
Local Authority - Staff

MOH - AG DATA (expenditure)
MOH - B11

MOH - B12

MOH - KWC

MOH - IT

MOH - Donation Perolehan
MOH - Donation JKN
MNHA Survey - PHCorp.
MNHA Survey - MOHE
MNHA Survey - MOD
MNHA Survey - LPPKN
MNHA Survey - JAKOA
MNHA Survey - JPA
MNHA Survey - JPAM
MNHA Survey - PENJARA
MNHA Survey - JKM
MNHA Survey - DOSH
MNHA Survey - NIOSH

MNHA Survey - AADK

MNHA Survey - LTH

MNHA Survey - IIN

MNHA Survey - BERKANUN (Fed)
MNHA Survey - JBA (OFA)

MNHA Survey - ISN

MNHA Survey - KWSP (0001)
MNHA Survey - KWSP (0002)
MNHA Survey - PERKESO (0001)
MNHA Survey - PERKESO (0002)
MNHA Survey - MOST!I

MNHA Survey - TRAINING (OFA-Pu)
MNHA Survey - TRAINING (OFA-Pr)
MNHA Survey - EMRS

MNHA Survey - NADMA

MNHA Survey - MKN

MNHA Survey - KN

MNHA Survey - JBA (state)

MNHA Survey - BERKANUN (state)
MNHA Survey - JBA (SSB)

MNHA Survey - MAIN

MNHA Survey - PBT (Perkhid)
MNHA Survey - PBT (Ktgn)
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TABLE A1.2: Source of Data

Data Sources for Private Sector Estimation

1

4

Private Insurance

Managed Care
Organization

Household Out of
Pocket Payment
(Gross Spending)

Out-of Pocket
(Third Party Deductions)

PRIVATE SECTOR

Specific Organisation

Central Bank of Malaysia
Insurance Agencies

MCO Agencies

MOH user charges

IJN user charges

MOE user charges
Private Hospital (MNHA)

Private Hospital (DOSM)
Private Clinic (Medical), DOSM

Private Clinic (Dental), DOSM

Private Haemodialysis Centre (MNHA)

Pharmacy Division, MOH
IQVIA
Medical supplies HIES, DOSM

Medical durables/prostheses/equipments HIES,

DOSM
Ancillary services HIES, DOSM
Private TCM HIES, DOSM

Public Higher Education Institutions

Private Higher Education Institutions

Insurance Agencies
Central Bank of Malaysia

Private Corporations

Employees Provident Fund

Saocial Security Organization

Federal Statutory Bodies

State Statutory Body
FOMEMA/UNITAB MEDIC - OOP data
GROWARISAN - OOP data

Source of Data
MNHA Survey - BNM
MNHA Survey - INSURAN
MNHA Survey - MCO

MOH - AG DATA (Revenue)
MNHA Survey - IUN
MNHA Survey - KPT

MNHA Survey - PRIVATE
HOSPITAL

DOSM Survey - PRIVATE
HOSPITAL

DOSM Survey - PRIVATE MEDICAL
CLINIC

DOSM Survey - PRIVATE DENTAL
CLINIC

MNHA Survey - PRIVATE HEMO
(0001)

MNHA Survey - FARMASI (0007)
MNHA Survey - FARMAS] (0002)
DOSM Survey - HES DATA
DOSM Survey - HES DATA

DOSM Survey - HES DATA
DOSM Survey - HES DATA

MNHA Survey - TRAINING (ooP-
Pu)

MNHA Survey - TRAINING (O0OP-
Pr)

MNHA Survey - INSURAN
MNHA Survey - BNM

MNHA Survey - PRIVATE
CORPORATION

MNHA Survey - KWSP

MNHA Survey - PERKESO

MNHA Survey - BERKANUN (Fed)
MNHA Survey - BERKANUN (state)
MNHA Survey - UNITABMEDIC
MNHA Survey - GROWARISAN
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PRIVATE SECTOR

5

6

7
8

Specific Organisation

Non-Governmental
Organization

Corporations

Rest of the world

Other National Surveys

Non-Governmental Organizations

Limited and Private Limited Corporations

Labour Force Survey, DOSM

Industrial Survey, DOSM

Private Hospital staff, DOSM

Private Clinic Medical, DOSM

Private Clinic Dental, DOSM

Private Water Supply Department
FOMEMA/UNITAB MEDIC
GROWARISAN

Public Higher Education Institutions

Private Higher Education Institutions

Information Technology Corporations
Clinical Research Malaysia
International Organizations in Malaysia
DOSM-Population survey

DOSM-GDP & GDP Deflator
DOSM-Household Consumption
DOSM-Household Consumption

Source of Data

MNHA Survey - NGO

MNHA Survey - PRIVATE
CORPORATION

DOSM Survey - CORPS_DOS
(0002)

DOSM Survey - CORPS_DOS
(0001-non med)

DOSM Survey - CORPS_DOS
(0001-hosp)

DOSM Survey - CORPS_DOS
(0001-clinic)

DOSM Survey - CORPS_DOS
(0001-dental)

MNHA Survey - JBA (corp)
MNHA Survey - UNITABMEDIC
MNHA Survey - GROWARISAN

MNHA Survey - TRAINING
(Corp-Pu)

MNHA Survey - TRAINING
(Corp-Pr)

CORPS - IT

MNHA Survey - CRM

MNHA Survey - Rest
General-DOS General_DQS (0007)
General-DOS General_DOS (0002)
General-DOS General_DOS (0003)
General-DOS General_DOS (0003)



MNHA HEALTH EXPENDITURE REPORT 2011-2024

TABLE A2.1: Classification of Total Expenditure on Health by Sources of Financing

A rbaa( -l S0 Sources of Financin Description
Code Code 9 i

MHSA

MHS11

MHS1.2
MHS.2

MHS.21
MHS.2.2

MHS.2.3

MHS.2.4

MHS.2.5
MHS.2.6

MHS.S

100

HF11

HF1.2
HF.2
HF1.2.2
HF.21

HF.21.2.2

HF.31

HF.2.2
HF.2.3

HF.2.2.2

Public Sources of financing

Public sources of financing
(excluding Social Security Funds)

Saocial security funds
Private sources of financing
Compulsory Private insurance

Voluntary private insurance

Private MCQO'’s and other similar
entities

Private household OOP payment
excluding cost sharing

Non-profit institutions

All corporations (other than health
insurance)

Rest of the world (ROW)

Refers to MHS1.1 and MHS1.2
classifications

Refers to Federal Government, state
government & local authorities

SOCSO & EPF
Refers to MHS.2 classification
Currently does not exist in Malaysia

Private health insurance

Registered MCO other than private
health insurance

Household OOP spending on health

Health-related NGOs

Private employers

Rest of the world



MNHA HEALTH EXPENDITURE REPORT 2011-2024

TABLE A2.2: Classification of Total Expenditure on Health to Providers of Health Care

ezl |2 bi] Providers of Health Care Description
Code Code

MHP.1
MHP.2

MHP.3

MHP4

MHP.S

MHP.6

MHP.7

MHP.8

MHP.S

HP.2

HP.3

HP.4

HP.S

HP.6

HP.7

HP.8

HP.S

All hospitals
Residential long term care
facilities

Providers of ambulatory
healthcare

Providers of ancillary services

Retail SALE and other providers
of medical goods

Provision and administration of
public health programmes

Providers of health care system
administration and financing

Other industries (rest of the
Malaysian economy)

Rest of the world

Public & private hospitals

Nursing care facilities including psychiatric
care facilities, residential facilities for mental
health, etc.

Establishments providing ambulatory
health care services directly to non-
hospital setting, e.g. medical practitioner
clinics, dental clinics, etc.

Patient transportation & emergency rescue,
medical & diagnostic laboratories, blood &
organ banks and other ancillary services

Pharmacies & retail sale/suppliers of vision
products, hearing aids, medical appliances

Providers of public health programmes
including health prevention & promation
services (public & private)

Government health administration agencies

Private occupational health care & home
care, etc.

Non-resident providers providing health
care for the final use of residents of
Malaysia
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TABLE A2.3: Classification of Total Expenditure on Health for Functions of Health Care

MINHALE ONIRSEA O Functions of Health Care Description
Code Code

102

MHCA

MHC.2

MHC.3

MHC4

MHC.5

MHC.6

MHC.7

MHR1

MHR.2

MHR.3

MHR4

MHR.S

HC.2

HC.3

HC4

HC.5

HC.6

HC.7

HK

HKR.S

HKR.4

HCR.21

Services of curative care
Services of rehabilitative care
Services of long-term care

Ancillary services to health care

Medical goods
Preventive care

Governance and health system and
financing administration

Gross Capital formation health care
provider institutions

Education and training of health
personnel

Research and development

Drinking water intervention

All other health-related expenditures

Curative care provider at inpatient,
outpatient, daycare & homecare services

Rehabilitative care provider at inpatient,
outpatient, daycare & homecare services

Long term care provider at inpatient,
outpatient, daycare & homecare services

Stand-alone laboratory, diagnostic
imaging, transport & emergency rescue,
etc.

Pharmaceuticals, appliances, western
medicines, TCM, etc.

Maternal and child health, family planning
and counselling, etc.

Administration at HQ, State health dept,
local authorities, SOCSO, EPF, private
insurance, etc.

Gross capital formation of domestic
health care provider institutions exclude
retail sale and others providers goods

Government & private provision of
education and training of health
personnel, including admin., etc.

Research and development in relation to
health care

Drinking water intervention include
inspection and operation of health
regulation for drinking water

Category to capture all other
expenditures that not classified
elsewhere in MNHA
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national currency

Health care LS

36,186

0

42 51

93

126 636

762

0

8518811l MSS88]

Government schemes

and compulsory

contributory health
care financing
schemes

HF11 Government schemes

35331

0

35331 O

35331

762

126 636

762

Compulsory

HF12

contributory health
insurance schemes

762

126 636

762

Social health insurance

schemes

HF1.21

Compulsory private

HF12.2

insurance schemes

93

42 51

93

Compulsory Medical
Savings Accounts

(CMsA)
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0

0

2301 136

2437 0

6759 4427 2325 7

0

Voluntary health care
payment schemes
Voluntary health

8159

0

7 1400 0 1400 0O 0

6759 4427 2325

0

HF.21

insurance schemes
NPISH financing

schemes

137

136

136

HF2.2

902

902

902

Enterprise financing

schemes

HF2.3

26,760

0

26760 26760 O 0

0

0

Household out-of-
pocket payment
Out-of-pocket

26,760

0

26760 26760 O 0

0

0
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o o o @
<3
by
Q)
~

o o o o

o o o o
(<o}

o o o Q
=
o
gk

o o o (qV]
o
©
™~
©

o o o A
~
@D
i
@

o o o (qV}

o o o ~

o o o 0
Al
™
a
~

o o o N
A
<

o o o @
D
=
o

o o o o

o o o ey

o o o (oY)
<

o o o (a0}
@

o o o o

o o o o

o o o (4o}
m
o

o o o (<o}
[aY)
—

o o o (Y
©
~

o o o —

o o o o

o o o o

o o o o

o o o 5
(323
n
m

o o o 5
321
wn
@

HF.3.2
third-party payers
HF.4 Rest of the world
financing schemes
(non-resident)
W Unspecified financing
schemes (n.e.c.)
m All financing schemes
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MNHA STEERING COMMITTEE

Joint Chairmanship
Secretary-General, Ministry of Health, Malaysia
Director-General of Health Malaysia

Secretariat
Malaysia National Health Accounts Section, Planning Division, Ministry of Health, Malaysia

Ministry of Health

Deputy Secretary-General (Management), Ministry of Health, Malaysia

Deputy Secretary-General (Finance), Ministry of Health, Malaysia

Deputy Director-General (Research & Technical Support), Ministry of Health, Malaysia
Deputy Director-General (Medical), Ministry of Health, Malaysia

Deputy Director-General (Public Health), Ministry of Health, Malaysia

Deputy Director-General Pharmaceutical Services Division, Ministry of Health, Malaysia
Deputy Director-General Oral Health Division, Ministry of Health, Malaysia

Deputy Director-General Food Safety and Quality Division, Ministry of Health, Malaysia
Director of Disease Control Division, Ministry of Health, Malaysia

Director of Family Health Development Division, Ministry of Health, Malaysia

Director of Medical Development Division, Ministry of Health, Malaysia

Director of Planning Division, Ministry of Health, Malaysia

Undersecretary of Policy and International Relations Division, Ministry of Health, Malaysia
Director of Medical Practice Division, Ministry of Health, Malaysia

Chief Executive of Medical Device Authority, Ministry of Health, Malaysia

Senior Deputy Director of Planning Division, Ministry of Health, Malaysia

Deputy Director of National Health Financing Section, Planning Division, Ministry of Health, Malaysia
Director of Traditional and Complimentary Medicine, Ministry of Health, Malaysia

Other Ministries and Statutory Bodies

Secretary-General, Ministry of Higher Education, Malaysia

Secretary-General, Ministry of Defence, Malaysia

Secretary-General of Treasury, Ministry of Finance, Malaysia

Secretary-General, Ministry of Human Resource, Malaysia

Secretary-General, Ministry of Education Malaysia

Secretary-General, Ministry of Economy Malaysia

Secretary-General, Ministry of Home Affairs Malaysia

Director-General of Public Service Development, Public Service Department Malaysia
Accountant-General of Malaysia, Accountant General's Department of Malaysia (AGD)
Director-General, Public Private Partnership Unit (UKAS), Prime Minister's Department
Governor, Central Bank of Malaysia

Chief Statistician Malaysia, Department of Statistics Malaysia

Chief Executive Officer, Employees Provident Fund, Malaysia

Chief Executive Officer, Social Security Organisation, Malaysia
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Other Professional Associations

President, Malaysian Employers Federation

President, Association of Private Hospitals of Malaysia

President, Malaysian Medical Association

President, Malaysian Dental Association

President, Malaysia Medical Device Association

President, Federation of Malaysian Consumers Associations (FOMCA)
General Manager, IQVIA

MNHA TECHNICAL ADVISORY COMMITTEE
Datuk Dr. Nor Fariza binti Ngah
Advisor: Deputy Director -General of Health (Research & Technical Support)
Dr. Enna binti Mohd Hanafiah
Chairperson: Director, Planning Division
Dr. Davis Johnraj Jebamoney a/l Ratnaraj
Deputy Chairperson: Senior Deputy Director
Dr. Ellyana binti Mohamad Selamat
Secretary: Deputy Director, MNHA Section, Planning Division

Ordinary Members
Dr. Azah binti Abdul Samad
Family Health Development Division
Dr. Nor Hayati binti Ibrahim
Medical Development Division
Dr. Abdul Hamid bin Jaafar
Public Health Development Division
Dr. Najwa binti Misjan @ Misdan
Planning Division
Dr. Abdul Hanif bin Mohamad Yahaya
Pharmaceutical Services Division
Dr. Premila Devi a/p Jeganathan
Planning Division
Dr. Noraini binti Mohd Yusof
Family Health Development Division
Dr. Zuhaida binti A. Jalil
Disease Control Division
Dr. Nor Zam Azihan bin Mohd Hassan
Institute for Health Systems Research, NIH
Dr. Mohd Zaid bin Abdullah
Oral Health Division
Mrs. Brenda Marajan
Accounts Division
Mr. Dhanesh Kumar Danesekaran
Finance Division
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Dr. Mohd Ridzwan bin Shahari
Medical Development Division

Dr. Azman bin Johari
Medical Practice Division

Mr. Zuraidy bin Zainal Abidin
Health Informatic Centre

3 MNHA SECRETARIAT
Dr. Ellyana binti Mohamad Selamat (Deputy Director MNHA)
Dr. Saiful Ridzuan bin Abdul Hadi
Dr. Noryati binti Yusof @ Atan
Dr. Hazwani binti Halim
Dr. Nur Farhana binti Mohd Rashidi
Dr. Anegala a/p Periana Kovindear
Dr. Muhammad Hafizuddin bin Hamdan
Dr. Juliahana binti Ishak
Mrs. Fazlina Suriayanti binti Fazil
Dr. Nur Syazana binti Mad Tahir
Mrs. Nurayunie binti Mohd Nafi
Mrs. Imanul ‘Agilah binti Zaki
Mr. Mohammad Arief Haigal bin Radzuan
Mrs. Noor Hasliza binti Mohamad Rawi
Mr. Muhd Azwan bin Anuar
Mrs. Anisah binti Abd Mokmin
Mrs. Nurlinda binti Ahmad Razimi
Mr. Hishamudden bin Hj. Alias
Mrs. Halimahton binti Tongoi
Mrs. Siti Nadiah binti Arifin
Mrs. Norhuda binti Abdullah Sakir
Mrs. Nur Haslina binti Kadir
Mrs. Aina Azlin bintiAbdul Razak
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1 AUTHORS AND INTERNAL EDITORIAL MEMBERS
Dr. Ellyana binti Mohamad Selamat
Dr. Saiful Ridzuan bin Abdul Hadi
Dr. Noryati binti Yusof @ Atan
Dr. Nur Farhana binti Mohd Rashidi
Dr. Muhammad Hafizuddin bin Hamdan
Dr. Juliahana binti Ishak
Dr. Nur Syazana binti Mad Tahir
Mrs. Noor Hasliza binti Mohamad Rawi
Mr. Muhd Azwan bin Anuar
Mrs. Nurlinda binti Ahmad Razimi
Mr. Hishamudden bin Hj. Alias
Mrs. Nurayunie binti Mohd Nafi
Mrs. Imanul ‘Agilah binti Zaki
Mr. Mohammad Arief Haigal bin Radzuan

2 EXTERNAL EDITORIAL MEMBERS
Dr. Mohamad Fadli bin Kharie
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