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Recommendation Summary: 
 

• SOPs can be redesignated to COVID Control Regulations (CCR) which places a need for the public 

to comply with these regulations 

• In the fight against the pandemic, one area of importance is mental health. Proper strategies to 
manage human psychology are necessary through the use of cognitive-behavioral approaches, 

mindfulness, and spirituality.  
 

• A bipartisan approach is needed in managing the pandemic with politicians on both sides ceasing 

to politicise issues and instead begin to work together to resolve this crisis by sharing solutions 
and information.  

 

• To reform the healthcare system and encouraging closer integrations between private and public 

healthcare, there first needs to be financing reform within the healthcare system. MOH lacks the 

budget to provide the necessary resources that a functioning healthcare system requires, affecting 

its ability to respond adequately to those infected by COVID-19. 

 

• Malaysia should consider the establishment of a Health Reform Commission that is accountable to 

Parliament as its healthcare system needs a commission that is timeless, rather than being 

contingent on changes to the government. Allowing MOH to deconflict itself from its multiple roles 

as payer, regulator, and asset owner will allow greater focus in the management of public health. 

 

• The adoption of teleconsultation and telemedicine can only be accelerated when the key challenges 

in clinician adoption, infrastructure, policy and regulation, and payor-provider reimbursement are 

overcome. 

 

• Stronger emphasis is needed on preventive and promotive healthcare which is more cost-effective 

and can lead to improved health outcomes.  

 

• The healthcare sector should continue to leverage digital transformation, augmenting the 

advantages through AI, 5G technology, IoT, big data analytics, and blockchain. This can be applied 

to electronic health records and lead to an improvement in healthcare access, quality, and delivery. 
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WELCOME ADDRESS 
Tan Sri Dr. Michael Yeoh, President, KSI Strategic Institute for Asia Pacific 

 
The sacrifices of Ministry of Health (MOH) officials and 

frontliners are deeply appreciated by all Malaysians and 

must be given continuous support by the whole nation 
and society in the fight in this invisible war against 

COVID. Much has been said about standard operating 
procedures (SOPs), but a new phrase is needed for 

greater compliance. SOPs can be redesignated to COVID 

Control Regulations (CCR) which places a need for the 
public to comply with these regulations. It is no simple 

task to balance the economy, lives, and livelihood. While lives need to be saved, there is also a need 
to save jobs and businesses. It is hoped that the MOH, National Security Council (NSC), and National 

Recovery Council (NRC) can develop a balanced approach that is based on science and data to guide 

decision-making.  
 

 
 

OPENING KEYNOTE ADDRESS 
YB Dato’ Sri Dr Adham bin Baba, Minister of Health Malaysia 

Accelerating the Transformation of Health Systems in a Pandemic – Challenges & Opportunities  
 

COVID-19 has accelerated the digital transformation of healthcare globally. Malaysia was able to put 
together a COVID-19 digital response with six main focus areas, namely (i) strategic risk and 

communication, (ii) community engagement, (iii) operational efficiency, (iv) insight and foresight, (v) 

infrastructure and upgrade, and (vi) research and 
clinical trials. The virus has also highlighted the 

importance of healthcare transformation and health 
equity and access to the community. Health and wealth 

are interlinked as health systems cross sectors to 

support more economically active societies. Healthcare 
needs a shift in paradigm by making systemic challenges 

more obvious, proving the case for integrated and digital 
delivery, and more flexible workforces.  

 
In the fight against the pandemic, one area of importance is mental health – not only for front liners 

but the population in general. Human psychology also has an impact on the outbreak. Thus, proper 

strategies to manage human psychology, especially mental health, is necessary to break the vicious 
cycle. Mental health needs to be managed through the use of cognitive-behavioural approaches, 

mindfulness, and spirituality. Managing mental health is a priority as it ensures the flatting of the COVID 
curve and ultimately to defeat the virus.  

 

One of the defining aspects of the pandemic was unprecedented levels of misinformation, conspiracy 
theories, and rumours reproduced over social media. Such actions are counterproductive in the fight 
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against the pandemic both in the short and long term. Social media platforms have responded to the 
majority of social media posts that have been rated false by fact-checkers by removing such postings 

or attaching various warnings. Facebook has announced its policy on COVID-19-related misinformation 
and will remove posts with false claims of the vaccines. Consistency in public health communication 

and increased funding dedicated to fact-checking is a necessary immediate first step. It is inevitable 

that post-COVID-19, there will be a review of policies, guidelines, and regulations relating to individuals' 
rights. This requires a review of implemented health measures and the governance of new 

technologically driven solutions.  
 

The fight against COVID-19 has pushed health systems towards a more integrated and value-based 
approach to managing the disease. In this respect, the massive disruption that society is facing is a 

result of the pandemic. It also represents an important long-term opportunity to create more patient-

centred health systems. Continuous learning should be facilitated through the sharing of standardised 
data and benchmarks, resulting in the ability to deploy resources more effectively to meet patient needs.  

 
 

SESSION 1: WHAT DO HEALTH SYSTEMS HAVE TO DO TO PREPARE FOR THE NEXT 

PANDEMIC? 

Special Address: 

YB Datuk Seri Dr. Haji Dzulkefly Bin Ahmad, Former Minister of Health Malaysia / Chairman 

of Selangor’s New Special Action Council for the Control and Prevention of the Coronavirus 
Disease (COVID-19) 

 

The COVID-19 pandemic has wrecked the entire world and brought nations to their knees, regardless 

of the level of development. Unfortunately, many countries have not been sufficiently prepared even 

for an epidemic, much less a pandemic, each with crucial gaps that need to be addressed. An audit of 

195 countries through the Global Health Security (GHS) Index in 2019 found that many countries have 

not shown that they possess the health security capacity and capability to prevent, detect, and respond 

to significant disease outbreaks. 75 percent of the 195 countries received low scores on globally 

catastrophic biological events that would spread internationally.  

Although 86 percent of countries have invested in their 

local or donor funds in heath security, most countries 

have not allocated sufficient funding from national 

budgets to fill identified preparedness gaps. The report 

also noted that most countries showed a lack of 

foundational health system capacity which is vital for 

epidemic and pandemic responses. There is inadequate 

coordination as to how the government and society 

should approach the virus. A country’s level of 

preparedness for the pandemic is a proxy indicator of its public health preparedness. While several 

Asian countries have done particularly well, such as Vietnam, Thailand, Singapore, and even Malaysia 

to a large extent when it responded to the first two waves of the virus. However, the subsequent 

handling of the pandemic was marred by mismanagement and a lack of coordination in Malaysia.  

 

Pandemics have an impact on humanity’s future and serves as a reminder of how interconnected the 

world has become. Therefore, solutions need to be shared. Gaps in the management of infectious 

diseases come in several forms. For example, surveillance systems may not have been synchronised 

due to the lack of data sharing, denying effectiveness in preventive and predictive healthcare. There is 

also a lack of reporting systems that would have been resolved if electronic medical records were 

available as they can be shared and moved around, allowing the creation of a “master patient index” 

that can be moved horizontally between clinics and vertically between clinics and hospitals, in doing so, 

breaking down the dichotomy between public and private healthcare.  
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Malaysia stood proud in July 2020 when it was able to record as low as a single daily case. It felt bullish 

and even considered not requiring vaccines. Unfortunately, the situation has changed as the number 

of cases has jumped to beyond 20,000 a day with more deaths being recorded and total confirmed 

cases surpassing 1.3 million. There has been a failure in contact tracing which was attributed instead 

as sporadic cases. However, as infectious diseases are linked, the use of technology would have aided 

the contact tracing process. There have been very desperate and varied definitions of emerging clusters, 

some of which took as long as two months to be identified as clusters. Such lags in time come with 

ramifications in between.  

There has been an obliteration of trust from the public towards the authorities and those in policymaking. 

Despite this dire situation, politicians from both sides continue to politick. Such behaviour is what 

triggered the second wave when the state elections were called in Sabah. There was also the aftermath 

of the lack of quarantines and testing after campaigning. This is a failure of strategic communication, 

policy enforcement, and SOPs. Instead, politicians should stop politicising the matter and begin to work 

together to resolve this crisis. Selangor’s New Special Action Council for Control and Prevention of the 

Coronavirus Disease has provided all opportunities to share information since it employed the use of AI 

in conducting predictive testing and outbreak prevention in ignition sites. Hence, the matter can be 

addressed through a bi-partisan approach.  

Expert advice needs to be taken into serious consideration in policymaking and patient management. 

MOH has taken too long to respond to the situation. In a pandemic, responses need to be swift to 

contain the spread of the virus. Many practices need to be unlearned and relearned. Constant innovation 

is necessary. The media has a role to play in allaying fears and anxieties, but unfortunately, they have 

at times been in the wrong for aggravating these fears. To rebuild trust with the system, strategic 

communication failures, many of which have been self-inflicted, need to be addressed.  

 

Moderator: 

Prof. Dr. April Camilla Roslani, Dean / Professor, Faculty of Medicine, University of Malaya 

 

The COVID-19 pandemic has shone a spotlight on the 

strengths and weaknesses of Malaysia’s healthcare 

system, revealing its far-reaching impacts on the 

economy and wider national systems. While this is a 

crisis borne by the international community, it is the 

erosion of trust that sets this situation apart in Malaysia. 

The healthcare system will require integration, 

depoliticisation, and collaboration in the effective 

management of the current pandemic whilst equipping 

Malaysia for future pandemics to come. 

 

Panellists: 

Prof. Datuk Dr. Lokman Hakim Sulaiman, Pro-Vice Chancellor, Research- International 

Medical University Kuala Lumpur 

 

Signs of a failing healthcare system have manifested amidst Malaysia’s battle against COVID-19, 

highlighting the urgent need to invest in the functions of public health. There must be financing reform 

within the healthcare system. MOH lacks the budget to provide the necessary resources that a 

functioning healthcare system requires, including sufficient permanent positions for junior contract 

doctors. Shortages of medical equipment such as ICU beds and oxygen tanks have also been a concern 

long before the pandemic.  
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Shortcomings of the healthcare system also materialise in the extent of its disease control. The inability 

to undergo proper investigation and conduct contract tracing has meant an ineffective control of the 

COVID-19 spread. Furthermore, the current health data management is based on a traditional system 

that lacks automation, thus impeding the efficient operation of national healthcare functions. This is 

particularly important considering the array of chronic diseases that have to be treated alongside 

COVID-19. While the healthcare system should adopt a more IT-centric approach, it is vital to consider 

the accessibility and equity in distributing these technologies.  

 

Prof. Dato’ Dr. Subramaniam Muniandy President, Malaysian Medical Association (MMA) 

 

Malaysia’s response to the pandemic has fallen short. Its healthcare system was not prepared to handle 

the manpower that was required, nor did it fully utilise its human capital as the first call of action.  

Resistance to integrate the private sector in national 

efforts to control the spread of COVID-19 infections has 

resulted in overworked front lines as well as subpar 

screening and vaccination rates. With more than 20,000 

graduates waiting for medical placement and 400 junior 

contract doctors tendering their resignations, it is 

evident that the government’s response to extending 

medical contracts has not been sufficient. 

 

Where there is manpower, it must be used in its entirety rather than through independent systems. 

This can only be accomplished in the instance when the Public Service Department (JPA) and MOH 

work hand-in-hand to ensure that all medical graduates are guaranteed placement and job security. 

Additionally, communication with the private sector is not only crucial but viable through organisations 

such as the MMA. There must also be a depoliticisation of Malaysia’s Movement Control Order (MCO). 

Stricter management of MCO rules will be necessary for controlling the COVID-19 spread, especially in 

this current wave of infections.  

 

Datuk Dr. Kuljit Singh, President, Association of Private Hospitals Malaysia (APHM) 

 

The COVID-19 pandemic has demonstrated that a 

private-public partnership within the healthcare system 

is necessary. Private hospitals have only begun taking 

on decanted low-risk and non-COVID-19 patients in 

2021, thus exemplifying the scepticism towards this 

partnership. It is vital for the public and private sectors 

to agree upon a system that allows costs to remain low, 

which can be viable through regulations such as 

selecting the types of patients that private hospitals can 

take up. This will also ensure that resources are not wasted as it is redundant for the government to 

invest in facilities that are already available in private hospitals. 

 

While private hospitals have the additional task of balancing solvency with altruism, they have 

demonstrated their willingness to collectively combat this pandemic by absorbing extra costs in the 

decanting process. If Malaysia is to adopt a private-public healthcare partnership, it will also need a 

cohesive electronic record system that will allow both private and government hospitals to access the 

health records of the public. This can be achieved by mirroring Singapore’s national record system. 
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Dr. Khor Swee Kheng, Independent Health Policies Specialist 

 

Health systems have evolved in their responses to pandemics. Before the SARS breakout in 2003, 

border controls were implemented. However, increasing globalisation has meant that the closing of 

international borders is no longer possible. After SARS, the approach was to prevent and detect 

pandemics at their source. While the H1N1 pandemic did not create an impetus for national 

governments to revamp their healthcare systems in 2009, the 2011 Ebola virus created a surge in 

healthcare capacity particularly in West Africa. The current COVID-19 crisis has shifted the global 

response to that which considers the social, economic, and mental health impacts of a pandemic. As 

infections take an exponential rise, it is important to consider cultivating healthier populations in 

combating pandemics. This includes better nutrition, more health-seeking behaviour, and greater health 

literacy – which constitute 1 of the 3 WHO goals for 2023. 

  

The global response to COVID-19 has severely lacked 

international collaboration as countries become 

increasingly nationalist. However, Malaysia cannot 

afford to look domestically as COVID-19 becomes 

endemic. It can initiate a vaccine pool procurement in 

Southeast Asia to ensure that sufficient vaccines are 

available. Malaysia can also adopt a Health Reform 

Commission that is accountable to Parliament, as its 

healthcare system is in need of a commission that is 

timeless rather than contingent on changes to the government. Allowing MOH to deconflict itself of its 

multiple roles including a payer, regulator, and asset owner will allow for greater focus on managing 

public health. It is important to recognise that health is not just a science, but a political choice. 

 

SESSION 2: DIGITAL HEALTH TRENDS: INSIGHTS AND PREDICTIONS FOR 2021 AND 
BEYOND 

 

Moderator:  
Dato’ Dr. A. Jai Mohan, Adjunct Professor, Quest International University Perak  

Digital health connects and empowers people and 
populations to manage health and wellness augmented 

by accessible and supportive themes working within a 

flexible, integrated, interoperable, and digitally-enabled 
environment that strategically leverages digital tools, 

technologies, and services to transform care delivery. 
This has been in Malaysia since the early 1990s and over 

the years has shifted to a person/patient-centric focus 
where the consumer market is no longer becomes 

passive users, but are empowered users who use 

healthcare for their interest.  
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Panellists:  
Dr. Feisul Idzwan Mustapha Public Health Physician and Deputy Director (NCD), Disease 

Control Division, Ministry of Health, Malaysia  

Medical literature is now supported by digital health tools and independent organisations that continue 

to highlight the need for high-quality evidence. There is growing used of evidence in advocacy through 

the use of empirical data, rather than following trends blindly. Among the health apps shown in the 
European Patient Smart Open Services (epSOS), 51 percent have an under 100 Calan Dose. Hence, 

developers need to be trained to update and differentiate information in light of various applications 
available. These apps are not only expected to cover all scenarios but also need to incentivise users to 

utilise these apps. 

On non-communicable diseases (NCDs), the number of 

health wellbeing apps from 2015-2022 has increased 

with the majority focused on mental health and 
behaviour for diabetes and heart conditions. These 

digital apps allow users to increase focus on the 
management of their health conditions, wellness, 

mental health, diabetes, and cardiovascular diseases. 

2021 and beyond would see the emergence of several digital trends. There will be a diversification of 
international and Malaysian digital pathways. Employer insurance will become more significant for 

international players. Unsurprisingly, COVID-19 has severed physical face-to-face physician interaction. 
The public is taking health management into their own hands. More digital health devices would be 

required to monitor a wider range of vital signs. 

 

Tirupathi Karthik, CEO, Napiers Healthcare Solutions Pte Ltd  

The delivery of healthcare services relates to accessibility, equity, and cyber security. It requires a 
complete reimagination of healthcare delivery that has to go beyond physical hospitals, nursing homes, 

and residential care, moving towards a hybrid model that incorporates digital solutions. 

While Malaysia has sufficient healthcare workers, it still 

struggled during the pandemic which is similarly faced 

by the rest of the world. In terms of finances, ASEAN 
healthcare spending will likely reach USD800 billion by 

2025. There are a few positive developments, namely, 
increased internet penetration in countries like Timor 

Leste, Laos, and Myanmar which stand at between 70-

98 percent internet coverage. Malaysia’s internet 

penetration stands at 89 percent. 

The shift of care out of hospitals is not a new phenomenon but has merely been accelerated. Health 
solutions will be guided by consumer needs and build focus by removing intermediaries. With that, AI 

comes naturally into the picture. Telemedicine is another development worth attention. Similarly, the 
Internet of Things (IoT) chatbot will allow the monitoring of health conditions and risks. Remote patient 

management was piloted by Napier in Singapore through the setting up of homes for the elderly and 

gaining blood data and heart rate monitoring through digital devices over a six-month duration. 91 
percent of participants found it easy to do and 95 percent were satisfied with it. Such operations indicate 

that the elderly population has become increasingly open to telehealth for the management of their 

conditions. 
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Dr. Ashish Kanakia, Director, Head Medical Business Management - Prudential Assurance 
Malaysia Berhad  

Digital health is where technology and health come together to improve individual wellbeing. Research 
estimates that it could generate USD200 billion by 2025, with USD37 billion already recorded in 2020. 

Key drivers of digital health include the ageing population, supply constraints, rising consumer 

expectations, and growing financial burden. In addition to these demographic drivers, there are also 
other driving factors such as telemedicine, AI, 5G technology, and electronic health records that are 

reshaping how one looks at the healthcare industry and its professionals. 

It is important that the alignment of stakeholders, payers, and providers are well-balanced and that 

different stakeholders’ pain points are identified and addressed. The integration of offline and online 
platforms, as well as seamless connection across different platforms, will generate smooth flows for 

consumers, which is key. 

The demand for healthcare is rising and Big Data offers 
support to lower medication errors. Health data from 

different apps such as insurance companies or hospitals 
can come together and facilitate the personalisation of 

the healthcare experience. The insurance context, in 

particular, has a larger pool of information that will 
enable more accurate premium pricing and further 

gamification opportunities. 

Utilising blockchain to share healthcare records can also make the process seamless for consumers. 

Different types of the healthcare ecosystem, through digital technology, allows the expansion of 
adoption from primary care, health, and wellness, symptom chequer, step counts, diets, expediting 

data in acute care, rendering medical records available, secondary medical opinion, monitoring diseases 

such as diabetes. Digital health will also be useful in insurance as customer-centricity can be facilitated 
by utilising data for personalise services, allowing insurance companies to engage with customers that 

monitor their own health and try to give them a good customer experience. Variable technology, AI, 
and machine learning are also utilised to identifying market trends and analytics. However, data privacy 

is something that needs to be addressed to build confidence among consumers.  

 
Dr. Prathaban Raju, Founder of Door2Door Doctor / Co-chairperson, DHM’s Special 

Interest Group 1 (SIG) / Former Chief Commercial Officer, Malaysian National News 
Agency (BERNAMA)  

 

Although a paradigm shift towards the digitisation of the 

economy was already underway before the pandemic, 

it is evident that COVID-19 has significantly accelerated 

this shift. In the first wave, telemedicine was a 

mainstream concept. However, a majority of doctors 

were not interested in participating in the programme 

due to difficulties experienced in mobilising primary care 

providers. During the implementation of the MCO, many 

patients were unable to move remotely, worsen by the 

fact a lasting MCO adversely affects a patient’s welfare 

and income. During the second wave, initial scepticisms were resolved as hospitals extended their 

business models from brick-and-mortar to integrated digitalised systems. However, as the MCO quickly 

came to an end, interest in digital solutions among healthcare practitioners declined. In the third wave, 

there is an increase in the number of clinicians who were interested to utilise telemedicine in the future 

as a part of the patient’s treatment plan. Yet, although the demand for specialists has become more 

active compared to clinicians, specialists are still unkeen to consult the patients using digital platforms.  



 

 8 
Malaysian Healthcare Conference 2021 

PROCEEDINGS REPORT 
 

 

The challenge of adopting telemedicine can be categorised into four components. The first is clinical 

adoption. Generally, only 16.7 percent of early adopters of digitalisation perform effective marketing. 

However, in the case of clinicians, less than 1 percent of early adopters actively providing telemedicine 

in the industry found it difficult to make the concept mainstream. Many clinicians have been unable to 

adapt to telemedicine due to fixed mindsets as they expect patient appointments to be done physically. 

Thus, providing training to telemedicine is required to illustrate the benefits of telecommunications. 

Appropriate regulation and policies are also needed to facilitate telemedicine uptake. However, there 

are many ambiguities surrounding legislation on teleconsultants due to the lack of guidelines to 

determine are allowed and not allowed. There were also data privacy and security concerns. Since there 

is no clear instruction to process teleconsultations, many doctors and hospitals are unsure how to make 

claims from their patients. For instance, many hospitals are unable to cooperate with the insurance 

industry pertaining to claims for payments under telemedicine.  There are also concerns of indemnity 

and malpractice. Only a few companies declare the use of telemedicine, leading to a lack of awareness 

amongst clinicians that the practice of telemedicine is feasible.  

The true impact of digital health will only be established when there is an integrated ecosystem. Medical 

leadership can be built upon by learning from the other industries in terms of knowledge, culture, and 

methodology. The adoption of teleconsultation and telemedicine can only be accelerated when the key 

challenges in clinician adoption, infrastructure, policy and regulation, and payor-provider 

reimbursement are overcome.  

 

Dr. Tan Geok Chin, Professor of Pathology, Deputy Dean of Research & Innovation, Faculty 
of Medicine, Universiti Kebangsaan Malaysia, 

 

The Academy of Sciences Malaysia has constructed a framework known as 10-10 MYSTIE to propel 
technology innovations into the Malaysian economy. This framework will enable Malaysia to couple 

science and technology as well as socioeconomic drivers to spur national development. Countries like 
Saudi Arabia are open to accepting new technologies. It is the first country to grant citizenship to a 

human-like robot, Sophia, which is capable of accurate speeches, general reasoning, and facial 

expression.  
 

This technology utilises three concepts; AI, machine 
learning, and deep learning. AI is the process of 

teaching a computer to think and act like a human. 
Machine learning is a subset of AI where a machine uses 

algorithms to analyse data and make decisions. Deep 

learning is a subset of machine learning that enables 
computers to solve more complex problems by using a 

multi-layered algorithm. Thus, deep learning is 
extremely useful when applied to medical research.  

 

Case studies need to be conducted to understand the effectiveness and importance of AI in the medical 
field. For example, the process of diagnosing breast cancer is long and inefficient. On the first day, a 

woman is required to undergo a mammogram which is unable to authenticate if she is having cancer, 
non-cancer, or malignant. Accordingly, she will need to undergo a highly demanding medical scanner, 

an MRI, which involves a time-consuming appointment. If the results suspect breast cancer, the subject 
will once again be required to make another appointment in the following week to perform a 

radiologically guided biopsy of the breast lump. Finally, a mastectomy is performed before the final 

report – totalling an elapse of 18 days after the first appointment. Lengthy diagnosis procedure 
diminishes chances for a woman to be cured, as early detection of breast cancer is critical for a greater 

chance of survival. Hence, it's essential that AI be integrated into medical services like breast cancer 
diagnostics to lessen the time durations needed to test and prevent cancer from progressing to more 

severe levels like metastasis. 
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A publication by Harvard University showed that deep learning has the ability to predict breast cancer 

risk with up to 98 percent accuracy compared to current methods used by radiologists. However, a 2 

percent possibility of error remains due to the lack of human touch. Nevertheless, other publications 

on AI integration in the treatment of cancer have highlighted that AI-assisted treatment has generally 

performed better than complete manual treatment. Besides diagnosing cancers, AI can enhance the 

healthcare system by reducing the failures or mistakes in drug design and medical management to 

provide precise healthcare.  

 

SESSION 3: EXPANDING PRIVATE EQUITY INVOLVEMENT IN HEALTHCARE 

Moderator:  

Girish M. Ramachandran, Co-founder and Executive Director, 27 Advisory Sdn Bhd  
 

Malaysia has a two-prong approach towards healthcare as it consists of both the private and public 

sectors. The Malaysian Prime Minister has announced to increase the amount of healthcare expenditure 

from an estimated MYR60 billion to more than MYR100 billion. The industry, however, still has room 

for improvement. Malaysia has a total amount of 71,041 medical doctors in both public and private 

sectors which is equivalent to one doctor for every 454 people. It is alarming to see that hospital 

capacities have been stretched primarily by cases of infectious and parasite disease, circulatory system 

disease, and respiratory disease.  

From an investment perspective, it is notable that 

financial services, information and communication, and 

energy and utilities have played a significant role in 

private equity investments in the year 2020. Conversely, 

a majority of the venture capital investors have invested 

in medical and biotechnology, information and 

communications, the arts, entertainment, and 

recreation industries. In 2021, the number of deals in 

global healthcare funding has grown at a higher rate 

compared to the past ten years. Singaporean companies like GIC and TE Asia Healthcare Partners has 

consistently invested in both the public and private sector of healthcare services in the United States, 

Australia, Malaysia, China, Vietnam, and the Philippines.  

There are seven key trends involved in reshaping the healthcare systems; AI, telehealth, medical 

devices, mental health technology, digital therapeutics, omics, and health IT.  

 

Panellists:  

 
Amirul Fares Wan Zahir, Chief Executive Officer, Xeraya Capital Sdn Bhd  

 

Xeraya Capital Sdn Bhd has invested in different areas of 

healthcare such as therapeutics and cardiovascular 

systems. During the pandemic, the company invested in 

GreenLight Biosciences which is known for its cell-free 

bioprocessing platform to ensure sustainable global 

development with bio-processed RNA. Andrey J. Zarur, the 

CEO, believes the company can develop COVID-19 mRNA 

vaccines faster than traditional vaccine technologies 

because their technology teaches human cells to produce 

a protein like the one found in the virus, which then 
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triggers an immune response. However, bottlenecks that emerged as part of the manufacturing process 

are difficult to scale up quickly.  

An investment is performed based on a particular technology that is believed to be able to extend the 

frontiers of knowledge rather than geographical factors. Through investment in companies from a 

different region, business linkages and strong networks with the companies can offer several 

advantages to the Malaysian domestics’ businesses and individuals. Firstly, foreign medical companies’ 

might be keen to form linkages with domestic Malaysian medical businesses and manufacturers due to 

the ability to manufacture the same medical device at a fraction of the initial cost. This competitive 

advantage will allow Malaysian consumers to gain access to medical devices of the same quality at 

more affordable prices. Secondly, business linkages provide wider market access to countries with the 

competitive advantage to produce the product. For example, Singapore is known to have a deeper 

ecosystem on the pharmacy side whereas Malaysia is more strategic for manufacturing medicine 

technology.  

Business linkage is a strategic way to accelerate knowledge transfers between countries and many 

companies have been practicing this methodology to share medical and healthcare knowledge. 

Congenica, a biotechnology company, is well-known for its combination of AI and genomics concepts 

to develop drugs for rare diseases and has been creating linkages with different regions to establish 

drugs needed for geographic spread. As healthcare systems improve significantly in terms of technology 

and sciences, there will be spillover effects on post-acute care, such as nursing centres. Since Malaysia’s 

post-acute care has constantly been facing problems like the lack of skilled nursing centres resulting in 

insufficient bed supplies to secondary care patients for long-term stay, it is important to identify the 

possibilities of integrating digital healthcare for this group of patients to make healthcare accessible to 

the people.  

 

Maran Virumandi, Managing Director & Co-founder, DoctorOnCall  
 

During the COVID-19 pandemic, there has been rising interest in the provision of online healthcare 

services like telehealth, medication delivery, healthcare bookings, and interventive healthcare education. 

Over the years many structural problems have manifested in Malaysia’s healthcare ecosystem that 

hindered the objective of providing more accessible and affordable healthcare platforms. Several 

statistics have provided misleading analysis which caused many structural issues to be neglected by 

the government. For example, although the doctor-to-population ratio stands at every one doctor for 

every 454 people on average, it is an understatement for many remotes areas like the East Coast of 

Malaysia where the ratio would be much larger. This could provide a misleading analysis where many 

people who live in more remote areas are still unable to access healthcare easily. Simultaneously, even 

though healthcare expenditure has increased from 4 to 

5 percent on a macro level, such statements are 

anecdotal according to data collected from insurance 

companies and employee benefits partners as 

healthcare expenses are growing by 15 to 20 percent 

on a yearly basis. Furthermore, other notable structural 

issues around the Malaysian healthcare system include 

a fee-for-service model, prescription and dispensing 

model, and managed care services.  

Progressively, three-quarters or close to 76 percent of the population are able to carry out their own 

research and background checks online on the relevant medical professionals, pharmacies, and other 

healthcare-related topics before making a medical appointment. Thus, healthcare education on various 

healthcare topics and preventative measures is the starting approach in the concept of digital healthcare. 

Underemphasised topics in the likes of family planning, mental health, and sexual health in the online 

healthcare space were introduced to raise awareness. The healthcare digitalisation framework is then 

extended to services like telehealth, online pharmacy, medication delivery services, and healthcare 
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management programmes for insurers and corporate employee benefits partners to create a vibrant 

ecosystem for medical professionals, patients, and third-party industries. 

One of the significant challenges in the introduction of integrating digital healthcare system is 

inadequate education and skills provision for medical providers, medical professionals, and medical 

institutions. The transformation to the digital era has a significant cost to many industries that are 

unable to adapt. For instance, Airbnb has revolutionised the hotel industry by lowering the cost of 

rooms for tenants and making additional rooms available in a country's hottest travel spots during peak 

periods when hotel rooms often charge at expensive rates. Hence, while full digital healthcare 

transformation is almost impossible due to the regulatory nature of the industry, it is crucial for medical 

institutions to realise the cost of not adopting digital solutions with an eye on remaining competitive in 

the future.  

 
Rafiza Ghazali, Group Chief Executive Officer, Cradle Fund Sdn. Bhd. 

The Ministry of Science, Technology, and Innovation (MOSTI) have launched a 10-10 framework to 

integrate ten key Malaysian socioeconomic drivers with ten leading science and technology drivers 

aligned with their strengths and needs. This blueprint aims to transform Malaysia into a developer of 

technology and sciences instead of being a technology adopter. Since investing in early-stage tech 

businesses is extremely risky and requires a medium-to-long-term commitment before it could reap its 

reward, many private companies are reluctant to invest in them. Thus, it is crucial that government aid 

is available to reduce the risk for private investments with the intention of attracting domestic or foreign 

investment in Malaysian technologies or sciences innovators.  

Under the 10-10 framework provided by the 

government in 2020, medical and healthcare were 

identified among Malaysia’s socioeconomic drivers. The 

government is expected to allocate a greater amount of 

resources in the sector in the next ten years. 

Particularly, the blueprint is aimed at encouraging more 

private firms and individuals to develop innovative 

technologies to enhance technology drivers like 

augmented analytics and data discovery, advanced 

materials, and neurotechnology. MOSTI has launched MYR230 million worth of grants to innovate 

proper solutions to enhance and develop clinical trials hub, digital health, and precision medicine. 

Besides providing grants, private parties that opt for the programme under Cradle can gain value-added 

services in the form of insight and advice from experts to sharpen their skills, such as pitching to 

investors and developing leadership skills to improve operations.  

Government aid that focuses on the objectives to create more healthcare stratus can help to accelerate 

digitalisation in the healthcare service industry. The National Technology Innovation Sandbox (NTIS) 

provides a facility to allows healthcare researchers, innovators, and start-ups to test their products, 

services, business models, and delivery mechanisms in a live environment. Nevertheless, it is important 

to overcome regulatory challenges by strengthening communication channels and engagement 

between individuals or businesses and relevant government stakeholders, which in this case is the MOH. 

Moving forwards, Malaysia should become more independent by filling the gaps identified from the 

technology drivers stated in the 10-10 framework. Since the COVID-19 pandemic will likely be a new 

normal, Malaysia should begin establishing technologies and resources required to create the vaccine 

and test kits to avoid supplies shortage issues.  
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SPECIAL ADDRESS  
Tan Sri Dato' Seri Dr. Noor Hisham Bin Abdullah, Director General of Health Malaysia  

 

The public and private sectors must work together to take on the pandemic challenge. The slow 

progress of modernisation and strengthening of the healthcare system has hampered the fight against 

the pandemic. Resources need to be strengthened to facilitate greater efficiency to improve public 

healthcare. There is a great focus on prevention, effective management of chronic diseases, greater 

use of digital technologies and data, and multisector collaboration in seeking innovative solutions to 

secure much-needed investment and resources. Stakeholders of healthcare need to work together 

actively towards a common goal and to resolve difficult challenges.  

COVID-19 serves as a wake-up call for public health. A revamp of the healthcare system can no longer 

be mere good intentions and an overhaul of the healthcare system is necessary. It is an undertaking 

that will require much stakeholder engagement centred on common and complementary goals. The 

pandemic has shown that it is possible to make wide and large-scale changes when certain hurdles are 

overcome through innovation and concerted coordination from all stakeholders. A similar shift in the 

post-pandemic world must come in the form of incentivising and rewarding effective prevention. More 

must be done to better manage health issues because more costly and irreversible damage can occur. 

This is beneficial not only for individuals but the society at large.  

Malaysia’s existing healthcare system 

comprises a two-tier public and private 

system which has been embraced over the 

years. The private system mainly caters to 

the urban population and those who can 

afford it, while the public system provides 

access to all with only token payments 

imposed. This system has served Malaysia 

well but is no longer sustainable. Ways 

need to be considered on how to transform 

the healthcare system between the public 

and private healthcare sectors.  

The healthcare system, like most around the world, has been organised around acute and catastrophic 

illnesses. However, there needs to be a stronger emphasis on preventive and promotive healthcare 

which is more cost-effective and can lead to improved health outcomes. Furthermore, advances in 

predictive medicine should be harnessed to enable prevention and the early treatment of diseases. The 

system needs to focus on improving health status and promoting social wellbeing by ensuring equity 

and access. Health resources should be used efficiently and clinical effectiveness has to be enhanced. 

There should be an improvement of quality healthcare services with enhanced patient satisfaction. The 

healthcare system must also be sustainable. The adoption and integration of digital technologies must 

be accelerated. A multisector approach must be built to encourage investment and the resourcing of 

innovation.  

More can be done to promote healthier lifestyles and reward better health outcomes. Even before 

COVID-19, the burden of chronic diseases weighed heavily on the healthcare system. Every 1-in-5 

adults or 3.9 million people aged 18 and above in Malaysia suffer from diabetes according to the 2019 

National Health and Morbidity Survey. Diabetes prevalence in Malaysia has increased by 18.3 percent 

compared to only 13.4 percent in 2015. Around 49 percent of diabetics in Malaysia have never been 

screened or diagnosed with the disease. Such a disease would not have taken a heavy toll on a nation 

that reaches and maintains goals through established medical guidelines and live healthier lives, 

resulting in far fewer burdensome and costly complications. However, real-world experiences have 

shown that these goals are seldom met, with patients and healthcare practitioners continuing to 

struggle in managing the disease effectively. There is a need to tailor health interventions to this 

segment of the population before the extent of the disease becomes irreversible. 
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The adoption of digital technologies and data integration has been accelerated through inter-agency 

and inter-ministry collaboration and support from the industry. These initiatives come in the form of 

public health interventions, diagnostics, treatments, and the national vaccination programme. 

Applications like MySejahtera were developed by the Malaysian government to monitor the COVID-19 

outbreak and have been used for contact tracing, self-assessment, and are built-in with AI capabilities 

for COVID-19 hotspot identification. It has also been used for vaccination registration and vaccine 

administration. Geo-mapping and geofencing are important tools in public health. Dashboards used by 

hospitals, clinics, and health districts allow the monitoring of the situation in real-time. Virtual clinics, 

telemedicine, digital innovation, R&D, AI, IoT, big data analytics, genomics, robotics, and blockchain 

technology provide a digital response for the pandemic.  

Interoperable digital health records between patients and their multiple caregivers will help the health 

system more effectively to identify those who are more at risk, allowing physicians to provide optimal 

care. MOH will undertake a nationwide scale-up of electronic medical records (EMR) throughout its 

hospitals and health clinics in the next five years. This will first be implemented in the state of Negeri 

Sembilan using an Integrated Health Information System approach which will be completed by 2023. 

The push for wider adoption of digital technologies can propel the healthcare system to new heights 

centred around real-world data, evidence-based medicine, and better patient outcomes. A multi-sector 

approach is needed to encourage investment and resourcing to back innovation. This transformation 

can take place if all parts of the system work together, pulling together resources as one towards the 

same goal. Multisector collaborations are needed for sustainable change. Such collaborations have been 

observed in the development of the various COVID-19 vaccines and policies to stem the spread of the 

virus.  

To prepared the healthcare system for a post-pandemic world, the right governance practices and 

ecosystem are needed to earn the public’s trust to unlock rapid and concrete change. More ways need 

to be designed to facilitate coordination amongst stakeholders of the healthcare system, especially 

between public and private healthcare providers. Greater alignment and coordination needs to be 

forged across local, regional, and global dimension of public health. When all stakeholders work 

together, it is possible for Malaysian healthcare to improve and to make a difference. 

 

Dialogue  

Question: When can the Klang Valley move into Phase 2?  

Initial plans have been disrupted. Since 1st June 2021, it was hoped that an MCO in a similar fashion to 

the very first one will be implemented. Within 10 days after the June 2021 MCO was implemented, the 

curve was flattened with a downward trend being observed which was encouraging. The number of 

cases continues to decrease until 24th June before an exponential rise in cases. At this point, the 

Institute for Medical Research (IMR) found that the Delta variant was spreading, which then became 

the dominant variant.  From 17th July till August, 67 full genomic sequences were identified, 66 of which 

were the Delta and 1 Beta variant. This new variant is more infectious and transmittable. In comparison, 

the Wuhan virus started with an R0 of 2.5 (one person can infect 2.5 people) while the Delta variant is 

capable of infecting 5-8 persons from a single individual per cycle. The CDC estimated that the Delta 

variant has an R0 of 18.  

Despite the lack of vaccines, public health measures implemented in 2020 resulted in a drastic reduction 

in cases by July 2020. This was because MCO 1.0 was a short, sharp, and hard lockdown, as it lasted 

four weeks followed by a very quick recovery. The third wave struck after the Sabah State Elections of 

2020. At the time, MOH made recommendations to the National Security Council (NSC) to re-implement 

a short, sharp, and hard lockdown in a similar fashion to MCO1.0. However, at the time there was a 

need to strike the right balance between health and the economy. Instead, a CMCO was implemented 

to allow the running of the economy. The CMCO brought down infection rates from R0 2.2 to 1.2, but 

there was no success in bringing it below 1.0 as the economy was still operating. Subsequently, 



 

 14 
Malaysian Healthcare Conference 2021 

PROCEEDINGS REPORT 
 

infections took place in factories and the workplace. On 7th December 2020, there was a need to open 

up the economy, with an onus on the public to comply with SOPs. However, inter-state and inter-district 

travel together with the lack of compliance for social distancing led to the increase in cases in January 

2021. This is followed by MCO2.0 where a lockdown was imposed once again, but one that allowed the 

economic sector to remain in operation. At the end of January 2021, there was a peak of 5,725 cases, 

with cases falling in February 2021. This would have led to several cases to reduce to double digits by 

May 2021, but more sectors were allowed to reopen in March, leading to a surge in cases once again.  

When MC03.0 was imposed, the number of cases was reduced until 24th June 2021 before a spike in 

cases was observed due to the Delta variant which disrupted much planning. Reliance on vaccines was 

necessary for addition to public health measures. In addition, on 23rd April 2021, seven seamen who 

contracted the Delta variant were able to board a domestic flight from KLIA to Labuan, infecting a 

further six passengers. While these seamen were quarantined in Labuan, these six other passengers 

were allowed to return home which caused the infection to spread.  There was a large concern as there 

were 1,350 cases documented in a short period of time which stretched health services in Labuan – it 

only had a capacity of 120 beds and four ICUs. Additional public health measures had to be undertaken 

and Labuan’s vaccination programme was intensified for those aged-18 and above. Results became 

evident after three weeks when Labuan consistently posted cases in the single digits. This shows that 

the vaccines are effective against the Delta variant. Similar trends have been observed in Sarawak and 

places where vaccinations rates were high, with lower hospital admissions, lower admission of ICUs 

and use of ventilators, as well as reduced fatalities. The aim is to have 50 percent of the Klang Valley 

population vaccinated by the end of August 2021. 

While the number of cases in the Klang Valley stabilised in August 2021, more daily cases were recorded 

in other places, namely Kelantan, Johor, Kedah, Penang, and Sabah. It is hoped that a herd immunity 

rate of 90 percent will be achieved to combat the Delta variant with its high rate of infection. At the 

same time, members of the public were urged to take necessary precautions by abiding by the SOPs. 

The situation is still uncertain as more variants are being discovered due to the rate of mutation. There 

is also a fear that this could lead to a spike protein mutation that is resistant to vaccines and testing. 

Yet, efforts will be taken to contain infections in Malaysia.  

Question: Do we need booster shots? Are more SOPs needed if COVID-19 becomes an endemic?  

The main concern is centred on fatalities and hospital admission rates. Once 90-95 percent of the 

population have been vaccinated, people need to learn to live with COVID. This was evident as 

vaccinated front-liners who were infected with a large majority exhibiting stage 1 and 2 symptoms only 

need to stay home to recover and did not require hospital admission. 

On the proposals for mass screenings, in an endemic situation, there was little point in conducting it. 

This was also discussed in Oxford where it was agreed that it was pointless doing mass screenings 

anymore. Instead, adopting a precautionary approach to avoid contracting and spreading the virus 

needs to become a norm.     

Question: Was it a mistake when not to impose the same intensity of lockdowns for MCO2.0 and MCO 

3.0? Did this lead to more prolonged lockdowns and more damage to the economy?  

Strict lockdowns complement public health measures which should be short, sharp, and hard – a 

duration of 3-4 weeks. MCO1.0 was effective with numbers of cases being effectively managed, despite 

concerns at the time that the Sri Petaling Tabligh cluster could lead to an exponential rise in cases. 

However, lockdowns are costly with MYR2 billion being incurred a day. This is why in October 2020, 

options were considered as to whether or not it was possible to balance health and the economy while 

continuing to restrict social, sports, and education activities. Striking a balance is key as a loss of balance 

will lead to the loss of life and loss of economy. Much has been learnt from the CMCO. It has taken a 

longer period of time, affecting mental health and the economy, leading to a slower rate of recovery. 

In comparison, the short and hard lockdown in MCO1.0 allowed all sectors to operate by May 2020. 

The RMCO was carried out from May-August 2020, initially with encouraging results. If the public 
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practice can high social discipline and compliance, lockdowns would not have been necessary in the 

first place. Despite disallowing interstate travel, half a million people continued to travel back to their 

hometowns for Hari Raya, which lead to all states seeing spikes in cases. MOH advises NSC from a 

health perspective, but the latter needs to consider the impact on other aspects of life. While all views 

are valid, there needs to be foresight to look at the country’s progress. 

On the question if it is necessary to take booster shots, the vaccines provide an immune response for 

up to a year. More evidence is being collected to ascertain if boosters are necessary. While boosters 

may be needed in time, it is not required just as yet. However, for this to work there needs to be global 

equity in vaccination as no one is safe until everyone is vaccinated.  

Question: There have been inconsistent results in testing be explained? Can MOH reach out to the 

homeless? While there is a decrease in stage 4 and 5 cases, there have been more observed deaths – 

why is this so?  

The RTK antigen is only 84.4 percent accurate when it was first introduced in May 2020. At present, it 

is up 90 percent accurate. When Selangor conducted its mass testing, out of 100,000 individuals tested, 

3,300 cases were positive. When these tests were repeated with the RT-PCR test, only 776 cases were 

positive. In other words, only 0.7 percent of the population tested positive. Hence, it is true that the 

RTK antigen is not fully accurate. The accuracy of the RT-PCR test is also dependant on the quality of 

sampling during the swab test.  

The vaccination programme is eligible for all, including the homeless and undocumented migrants.  

Around 60 percent of COVID-19 related deaths had cases of comorbidity while the rest do not. The 

new variants have been able to infect a younger population and are more resistant to treatments such 

as steroids. Some seek treatment at a later stage rather than earlier when there is pneumonia and 

severe lung inflammation. When it reaches this stage, the outcome may not be favourable. Patients 

need to monitor themselves, seek early treatment, and not take the situation for granted. In response, 

MOH is making more oxygen machines available to save more patients. More drugs that could help 

treatment are on clinical trials with the WHO. The public needs to be wary of inconclusive drugs like 

ivermectin. Clinical trials are being conducted to determine the safety and viability of the drug. Results 

should be available by September 2021 before further decisions are made. 

Question: What are MOH’s plans to overcome obesity?  

The MOH is attempting to address the overall matter of quality nutrition as there are those who are 

undernourished and overnourished that can lead to non-communicable diseases (NCD). This includes 

efforts to instil healthier lifestyles, such as physical activities, from a younger age as a means of 

prevention. Discussions are taking place with the Ministry of Education to roll out the implementation 

on both sides.  

Question: Does MOH encourage the setting up of more private hospitals and specialist centres? Will 

there be incentives given to private hospitals to bring in more foreign specialist?  

Discussions centred on healthcare transformation, health financing, and integrating public-private 

healthcare have been ongoing for the past 25 years.  Programmes like PeKa B40 programme allow the 

public and private healthcare sectors to share resources. While healthcare expenditure between the 

two is almost the same, private healthcare comprising 49 percent and public 51 percent. In terms of 

housemanship, 71 percent of doctors are in the public system with the remaining 29 percent in private 

healthcare. If public and private healthcare can be integrated to provide a single care system, funding 

can then flow to both. Once the funding issue is addressed, the opening of more private hospitals will 

be encouraged. In fact, once this financial system exists, the setting up of more private hospitals will 

take place in rural areas since the government is funding it. This will allow the poor and rich to have 

access to healthcare financing.  
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Regarding foreign specialists, should and unless there is a shortage of local specialists, then there can 

be considerations to take in foreign specialists on a case-to-case basis. They will have to be registered 

with the National Specialist Registry (NSR). 

Question: Is the health system able to sustain should the Lambda variant becomes more prevalent in 

the country? 

Public measures remain the same regardless of whichever variant arrives. The fear with the Lambda 

variant is that it is evasive to testing and is only detected when volumes of infections are too high. This 

was the case with the Delta variant when passengers on a mercy flight from India tested negative 

before departure but was tested positive when they arrived in Malaysia, with 20 cases emerging after 

18 days after arrival. These patients were harbouring the virus which remained undetectable during 

the virus’ incubation period. There are also concerns that present vaccines could be ineffective against 

the Lambda variant, which may lead to a repeat of the entire process. At present, 34 countries have 

recorded local transmissions of the Lambda variant. There are six (6) public health measures that will 

be undertaken: 

i. Strengthening border controls. This is not limited to international borders but also includes 

inter-state, inter-regional, and inter-district.  

ii. Review the health system’s response-ability to cater to the increasing number of patients. 

iii. Strengthen public health measures using the find, test, trace, isolate, and support (FTTIS) 

method which has been adopted since the early phases of the outbreak, and utilising digital 

technology through the MySejahtera app. 

iv. Ensuring that individuals entering vulnerable populations such as the Orang Asli and green-

zone states do not carry the virus.  

v. Engagement – by informing the public of the dos and don’ts. The MOH undertook a “Stay 

at Home” campaign as a means of prevention.  

vi. Public empowerment. The public has to play its part by taking care of themselves. 

Question: What are the key priorities for healthcare reform in Malaysia? What are your thoughts on 

proposals to set up a National Health Commission?  

More investment and bright minds are needed in public health. As it involves a wide spectrum, 

specialties need to be recognised in public health to develop individual fortes. Better public health 

planning is needed in Malaysia. There is a shortage of public health experts compared to five years ago. 

Therefore, more people need to be encouraged to take up public health as a specialty. This would be 

a priority for healthcare transformation.  

Integrating the public and private sectors is another priority as it is evident with the need to work 

together during the pandemic. The dichotomous healthcare system is obsolete. Experts need to look at 

the situation from the country’s perspective and not by sector. To integrate the system, the healthcare 

system’s financing issues need to be addressed as this will allow everyone to have the option to go to 

either the public or private hospitals based on their financial ability. There also needs to be more 

investment in prevention as Malaysia has a poor maintenance culture. The lack of preventive measures 

by individuals to avoid NCDs will be costly to the healthcare system. The public health service needs to 

embrace digital transformation and precision medicine through training and research.  

Proposals for a National Health Commission to run the country’s health services were explored, but the 

question of autonomy was unclear. Once, the 1Care Transformation considered similar proposals where 

the MOH would have been tasked with policy formulation, but not the actual running of services – 

instead hospitals operate autonomously. The proposal would have given financing for purchases to 

both public and private hospitals. Experts need to be brought together to form a consensus on how the 

healthcare sector can move on. Both the private and public sectors need to come together to determine 

a solution to optimise their resources. 
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Question: There was a circular instructing specialist training to be put on hold for three months – is 

there a way out of this?  

Malaysia is at war against the virus and is short on human resources. To increase capacity, more 

personnel had to be mobilised from MOH as well as those undergoing housemanship. The three months 

will be taken into consideration if they are positioned in an ICU or wards/centres for COVID patients. 

Similarly, post-basic nurses have also been mobilised. These are extraordinary times and delays are 

expected in medical training as more personnel is needed to combat the pandemic, especially when 

the number of cases is on the rise. All need to come together to fight against the virus, not against 

each other.  

 

SESSION 4: MENTAL HEALTH CRISIS & COVID-19 

Moderator:  

Azrul Mohd Khalib, Chief Executive, The Galen Centre for Health and Social Policy 

Repeated lockdowns in response to COVID-19 have not 
only impacted the socioeconomic sector but also the 

wellbeing of the Malaysian people. Such challenges are 
not unique to Malaysia and are also experienced in other 

parts of the world. The mental health crisis is of utmost 
concern. There was once Malaysia was declared 

unprepared when it came to mental health measures 
and failed to invest in this area.    

 

Panellist:  

Anita Abu Bakar Founder & President, Mental Illness Awareness & Support Association 
(MIASA) 

 
The pandemic and the lockdown measures undertaken have worsened the mental health of many. 

People who were considered normal before have struggled with mental health issues, especially the 

vulnerable demographics such as the Bottom 40 (B40) groups. This puts those with existing mental 
health disorders in a more dire position, many of whom have experienced relapses. The chain of 

hopeless and despair has to be broken as suicide rates have increased. However, existing funding being 
channelled towards mental health institutions only serves 1 percent of the community that suffers from 

mental health disorders. A more sustainable model is needed to provide aid to those suffering by 

providing resources to NGOs on the ground that provide mental health assistance. Since lockdown 
began, MIASA had assisted 50,000 people who have reached out for mental health services via phone 

calls, WhatsApp, emails, social media, virtual and hybrid sessions that stretched the organisation’s 
resources thin. 

A positive development arising amidst COVID-19 is 
telehealth. MIASA has strengthened its telehealth 

system by migrating its services to open access to peer 
support, mental health assessment, clinical assessment, 

therapy, art therapy, and non-medical alternatives. 
Task-shifting has turned people and communities into a 

positive resource in getting help to those in need. Many 

people with or without mental health need emotional 
support. A solution is to enable the existing public health 

network of 6,000 GPs and clinics to provide mental 
health assessments. While not having this capability at present, research conducted in 2016 by MOH 

found that 42 percent of health problems were directed at general practitioners as the first point of 

contact. Therefore, if the primary care network can be leveraged upon, many people will be able to 
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receive the help that they need. Minimum training can have a great impact on Malaysia's mental health 
ecosystem. Basic techniques, such as breathing and relaxation during a period of uncertainty and 
anxiety can be of significant help. 

 

For the B40, most of the existing mental health services are located in the Klang Valley. Therefore, 

enabling NGOs or health clinics to provide health delivery services nationwide will improve access 
significantly. The other barrier is access to information. Mental health literacy is low in both rural and 

urban areas. The current approach is limited to signs and symptoms and does not address the 

underlying issues by diagnosing mental health and providing avenues for those suffering from mental 
health to be reintegrated back into society without social stigmas. 

 

Dr. Eugene Koh Boon Yau, Psychiatrist, Universiti Putra Malaysia  
 

Mental health is a complicated issue that is not as 
straightforward as diabetes where the latter can be 

acutely diagnosed and categorised as an illness, leading 

to subsequent treatment while the former involves more 
angles. Questions are posted as to whether or not the 

increase in mental health awareness is the result of 
higher usage of mental health services or conditions 

that connote severe mental health due to COVID-19 as 

both have different implications. 
 

Surprisingly, in 2020 there has not been a sudden spike in mental health issues in hospitals. Statistics 
indicate more cases of relapses, but not an increase of significant prevalence. However, during the 

subsequent round of MCO in 2021, there was a rise of cases due to socioeconomics factors which had 
a more significant impact on the people’s ability in fulfilling basic needs. These conditions, however, do 

not imply that the delivery of mental health services is insufficient. Urbanised areas have the resources 

to provide some form of mental health intervention when necessary, spanning from psychiatrists to 
public health. Health clinics with trained medical professionals are another example – although they 

may not possess the psychiatry expertise, they nevertheless have sufficient training to offer basic 
support. 

 

At the community level, more and more civil initiatives are emerging, offering mental health services. 

Overall, mental health is a complicated landscape, and making a dichotomous assessment of its 
effectiveness is not a straightforward matter. There needs to be an emphasis on the youth as they 

experience the same distress as those older. They have to learn to adapt to virtual socialising and even 
to work alongside their parents at all times. There also could be extreme cases like dysfunctional families 

and school absenteeism due to the pandemic. These matters need to be accounted for. A national 
survey conducted from 2018 to 2019 found that internet penetration in Malaysia stands at 90 percent. 

As long as a person has internet access, even via phone, some form of mental health support can be 
provided, even for the B40. Yet, more can be done. 

 

Assoc. Prof. Dr. Wan Aliaa Wan Sulaiman, Consultant Neurologist, Universiti Putra Malaysia 

Neurobiological effects on mental health can be seen from observations of sleep quality. According to 

the Lancet Journal, 168 studies found that sleep problems were prevalent during the COVID-19 

pandemic with depression and anxiety being major contributors. Millions of people were already 
suffering from insomnia prior to COVID-19. Unfortunately, the pandemic brought about a host of new 

challenges even for people who do did not have sleeping problems previously. This is described as 
“Coronasomnia”. Challenges experienced include disruption of daily life, social distancing, full closure, 
and working from home. 
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The disruption of basic routines has reduced normal awareness of time as the typical routines are 
absent, such as dropping children at school or going to the office. Constantly staying home has reduced 

exposure to natural lighting and light-based cues that are crucial to the circadian rhythm of sleep. 
Economic concerns have caused anxiety as people worry about their income and security, keeping their 

minds racing. As such, the body is unable to relax and sleep at night. Similarly, isolation can trigger 

depression and anxiety, especially in those who have loved ones whose lives are being threatened by 
COVID-19. Research found that mental health diseases have increased three-fold while substance 

abuse like alcoholism has also contributed to the 
problem. Familial obligations to the young, especially 

those accustomed to being at school, can contribute to 
further stress that can become a barrier to sleep. 

Excessive exposure to blue light screens can suppress 

the production of hormones which in turn influences 
sleep quality. Stress-related fatigue further reduces 

energy, motivation, and concentration insofar that even 
with adequate amounts of sleep, such effects may 
linger.  

Malaysians must take sleep quality into account as it could affect the effectiveness of vaccines. Hence, 
to understand sleep is to know its two essences – its quantity and quality. 

There are concerns that the lack of quality sleep among COVID-19 frontliners could lead to further 

complications. According to research published by the Lancet Journal, many patients who recover from 
COVID-19 experience sleeping difficulties and other various complications. This is known as “Long 

COVID”, where 58 percent of patients experience severe sleeping issues. This is also experienced by 
medical frontliners. 12-hour shifts affect their circadian rhythm. In a night shift, the lack of daytime 

cues from sunshine will affect the body's adaptability to sleep. Hence, more attention must be given to 
frontliners as such problems will increase the risk of depression and anxiety. 

 

Dr. Charles Alessi, Chief Clinical Officer, Healthcare Information and Management Systems 

Society, Inc. (HIMSS) 
 

Malaysia is no different from other countries when it comes to the lacklustre of state contributions 
towards the mental health system over the past few years. The pandemic has exposed inequalities in 

the population – those who have mobility issues and suffer from NCDs often face far adverse outcomes 

from COVID compared to others. As such, the pandemic has highlighted what the world has always 
known – that there are insufficient efforts in reaching out to the global population and many health 

issues have not been addressed, including mental health. There has also been a withdrawal of 
treatment towards mental health as the world shifted its focus to deal with COVID-19, which will lead 
to significant effects over time.    

The healthcare workforce, in their efforts to deal with 

the pandemic, has also affected them. There have been 
occurrences of burnouts that have been exhibited in 

mental health disorders that require treatment. Hence, 

there is sufficient evidence to make timely arguments 
towards the effectiveness of mental health on the 

population, addressing inequalities, and the lack of 
efforts addressing NCDs. Therefore, in some scenarios, 

the effects of COVID-19 have had more adverse effects 
on those not infected by the virus itself.  

There has been a shift of priorities over the years. Members of the previous generation were more 
concerned with the effects of cardiometabolic diseases which become more complicated with age as it 

contributes to hypertension, cardiovascular disease, and diabetes. Instead, the younger generation is 
faced with growing importance towards mental health issues. Hence, empathy towards mental health 
has to increase, rather than decrease.  
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The way how care is managed needs to change. Digital transformation has to be undertaken to improve 
community outreach, using telehealth and providing training to those administrating these systems. To 

facilitate this transformation, there is a need for interoperable systems, the ability to possess digitally 
empowered data, and the ability to personalise care delivery towards individuals. Investment should be 
directed to elements of such infrastructure to enable these changes. 

 

 

Full session recordings available on YouTube. Search: 

KSI Strategic Institute for Asia Pacific 
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