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Non-communicable diseases are responsible for
three-quarters of all deaths in Malaysia
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Top 3 risk factors for death and disability in Malaysia

Risk factors with the greatest influence on death and disability in Malaysia, percentage change, all ages

Metabolic risks
Envircnmental/occupational risks

Behavicral risks

2007 ranking 2017 ranking % change 2007-2017

Dietary risks Dietary risks 29.2%

High blood pressure High blood pressure 45.0%
Tobacco Tobacco 287%

High fasting plasma glucose :_'_"_,'_:---r"‘____- High body-mass index 51.9%
T 24.9%

High body-mass index High fasting plasma glucose

N

High LDL High LDL 37.9%

Air polluticn Air polluticn 22.3%

Malnutrition Alcchol use £2.9%

Impaired kidney functicn Malnutrition 248%

Occupational risks Impaired kidney functicn 46.3%

Alcohol use Occupational risks 13.3%
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High numbers of undiagnosed
non-communicable diseases in Malaysia

« 17.2% of hypertension undiagnosed (2015)

« 52% of diabetes undiagnosed (2015)

« Undiagnosed cases are of heightened concern because of the missed
opportunity to treat early stage disease before escalating in severity and cost.
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Ageing in the WHO Western Pacific Region
Countries needs to cater to an increasingly ageing population, but not forget
yo“‘/tohPopuIation aged 65 or over
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Sustaina evelopment

An imperative to address Non-communicable Diseases

Key drivers
Economies Health systems Households and individuals

= Reduced labor supply = |[ncreased consumption of = Reduced well-being

= Reduced labor outputs (e.g., NCD-related healthcare = Increased disabilities and
cost of absenteeism) = High medical treatment costs premature deaths

= _ower tax revenues (per episode) = Household income decrease,
= ower returns on human = Demand for more effective loss, or impoverishment

capital investments treatments (e.g., cost of = Higher health expenditures,

- Increased public health and technology and innovation) including catastrophic

social welfare expenditures = Health system adaptation spending

needs and costs (e.g., = Savings and assets loss
organization, service
delivery, financing)

= Cost to employers (e.g.,

productivity, health) = Reduced opportunities

Key impact areas

Country gr:gductmty Fiscal Health F‘[wert;, nlgequrty,

competitiveness pressures TLIEITIES opportunity loss
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Barriers to non-communicable diseases response

Inadequate health facilities- especially in rural areas, and insufficient
numbers of skilled staff, are thought to have reduced the effectiveness of
primary health care strategies

Government sectors outside of health have wide-ranging objectives
influencing their motivation for implementing NCD-related policies

Members of the public reportedly don’t understand the drivers of NCDs

Policy implementation at the subnational level is dependent on the
priority and budget afforded to them by respective government entities

Some policy priorities have been difficult for the Government to adopt,
despite a convincing body of evidence and strong global support
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Barriers to non-communicable diseases response

@ Conflict of interest

* Public-private partnerships
v Corporate Social Responsibility of Corporate Sector
v" Non-government sector

Due diligence
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Suggested priority policy interventions - Prevention

Policies that reduce * Adopting a standalone tobacco legislation

exposure to, » Furtherincreases to excise taxes to match
consumption of tobacco Framework Convention for Tobacco Control (FCTC)

products, particularly by » Adoption of tobacco plain/standardized packaging
men and youths

» Promote healthy food production and consumption

Strategies thatreduce  Protect children from the provision and marketing of
population prevalence of unhealthy food and non-alcoholic beverages

hypertension

« Promote physical activity

* Reduce exposure of young people to alcohol
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Suggested priority policy interventions — Care

« Community empowerment and municipal-level
implementation of Komuniti Sihat Pembina Negara
(KOSPEN)

Enhanced Primary Health Care scale up

Use of digital technology in prevention & control of NCDs
Population enrollment and risk profiling

Investment in R&D for in prevention & control of NCDs

Strengthen

Primary Health Care
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Spending on health in the WHO Western Pacific Region

Gov. health expenditure VS OOP
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Income classification
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High income
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Out of Pocket expenditure
(% of current health expenditure)
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Data source: WHO
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Current health expenditure by (%) source (2018)
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Malaysia's health system

fﬁ'; = relies on high out-of-pocket
health spending from

NZL - households (38% of total

JPN I health expenditure).
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Examples of financing options to raise revenues

Special levy on large and profitable companies
Levy on currency transactions

Diaspora bonds

Financial transaction tax

Mobile phone voluntary solidarity contribution
Health tax (e.g. tobacco, alcohol, sugar, etc.)

Selling franchised products or services (e.g., ProductRED by Global
Fund)

® Tourism tax

772N
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Thank you
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