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Bismillahirrahmanirrahim. 

Assalamualaikum Warahmatullahi Wabarakatuh, and a very good morning to all. 

Salutation 

Thank you to the KSI Strategic Institute for the invitation to deliver this opening keynote, 

and to Tan Sri Michael Yeoh for his welcome remarks this morning. 

1.​ I also wish to acknowledge Dr Abeyasinghe’s special address, "Reimagining 

Health Systems: Access, Equity and Resilience in a Time of Change." His 

emphasis on resilience and equity is timely. 

2.​ Allow me to build on that discussion by bringing an economic perspective to the 

central question before this Summit: How can private sector growth reinforce, 

rather than compete with, our national health priorities? 

3.​ Let me state our position clearly: Private sector growth and national health 

priorities must reinforce one another. When incentives, standards, and outcomes 

are properly aligned, growth in healthcare strengthens the nation, drives 

innovation, and directly improves the lives of the rakyat. 

Reframing Healthcare as Economic Infrastructure 

4.​ For too long, healthcare has been viewed mainly as a budget item, a line in the 

ledger competing with roads, schools and subsidies for the same ringgit. That 

view is no longer sufficient. 

5.​ Under the Thirteenth Malaysia Plan (13MP), health reform and preparing for an 

aged nation are integral to our wider development agenda, because the strength 

of our health system will shape Malaysia’s wellbeing, resilience, and economic 

capacity for decades to come. 
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Ladies and gentlemen, 

6.​ Healthcare must therefore be understood for what it truly is, economic 

infrastructure. A healthier population is more productive, more resilient and better 

able to participate in the economy and society throughout a longer life. 

7.​ An efficient, digitally enabled, and well-governed healthcare system creates 

high-skilled jobs, supports innovation, attracts investment, and strengthens 

Malaysia’s position in the regional healthcare economy. 

8.​ That is the perspective the Ministry of Economy brings to this conversation. As 

Malaysia’s demographic shifts, population ageing cannot be viewed solely 

through a medical lens, as it touches our workforce, household consumption, 

public expenditure, and retirement security. 

9.​ The economic question before us is not whether Malaysia will age, but whether 

we can translate greater longevity into healthier, more productive and more 

secure years of life. 

The Demographic Reality 

Ladies and gentlemen, 

10.​ Let us look at the demographic transition clearly. 

11.​ Malaysia became an ageing society in 2021, when those aged 65 years and 

above exceeded 7 percent of our population, and by 2025, that figure reached 8 

percent. 

12.​ Based on the latest projections by the Department of Statistics Malaysia, 

Malaysia is expected to become an aged society by 2048, when those aged 65 

years and above exceed 14 percent of the population. 

13.​ What is significant is not just the destination, but the speed of this transition. 

Malaysia is expected to move from an ageing to an aged society within 
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approximately 27 years, which is a remarkably shorter window than what many 

advanced economies experienced. 

14.​ This means we must build our financing models, workforce capabilities, and care 

systems at speed while continuing our trajectory toward becoming a 

high-income, inclusive nation. 

Ladies and gentlemen, 

15.​ This transition reflects three important realities: Malaysians are living longer, 

families are having fewer children, and healthy life expectancy has not advanced 

at the same pace as overall longevity. 

16.​ The central concern, therefore, is not simply how many additional years 

Malaysians will live, but how many of those years will be lived in good health, 

with financial security, functional independence and opportunities to remain 

socially and economically engaged. 

17.​ Population ageing should not be approached as a crisis, nor should older 

persons be viewed simply as dependents because it is a foreseeable structural 

transformation. 

18.​ Managed well, longer lives become a source of experience, economic 

participation and social contribution. 

19.​ Managed poorly, it places unsustainable pressure on families, the healthcare 

system, the labour market, and public finances. 

What This Means for the Economy 

Ladies and gentlemen, 

20.​ Why is this an economic priority and not only a health priority? It comes down to 

three clear arithmetic realities. 
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21.​ First, the fiscal arithmetic. Malaysia’s health expenditure has been rising 

steadily. Official Malaysia National Health Accounts data show that per capita 

health expenditure increased from RM1,237 in 2011 to RM2,521 in 2023, while 

total health expenditure reached RM84.2 billion, equivalent to 4.6 per cent of 

GDP. 

22.​ As our population ages, the prevalence and complexity of non-communicable 

diseases (NCDs) will increase, together with demand for rehabilitation, geriatric 

services and long-term care. 

23.​ A Ministry of Health (MOH) investment case, based on 2021 data, estimated the 

economic burden of NCDs at RM64.2 billion annually. The response cannot be 

confined to treating illnesses after it occurs. 

24.​ We must progressively rebalance our system towards prevention, early detection, 

effective primary care, and sustained management of chronic conditions. 

Investing in healthier longevity is therefore a fiscal and productivity imperative. 

Ladies and gentlemen, 

25.​ Second, the labour market arithmetic. Over time, a smaller proportion of 

working-age Malaysians will be supporting a growing older population. 

26.​ Chronological age does not dictate productive capacity. With better health, 

lifelong learning, flexible employment and workplaces that value experience, 

many Malaysians can remain active economic contributors for longer, proving 

that healthy ageing is not just a social outcome, but an economic capability. 

27.​ The objective is not simply to prolong working life, but to widen meaningful 

choices, whether through continued employment, entrepreneurship, mentoring, 

caregiving or community participation. 

28.​ Thirdly ladies and gentlemen, the opportunity arithmetic. An ageing and 

health-conscious population drives new economic demand. 
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29.​ Malaysia’s healthcare travel industry welcomed approximately 1.8 million 

international patients in 2025, generating RM3.35 billion in revenue, with a target 

of RM3.83 billion in 2026. 

30.​ Beyond medical travel, an emerging silver and care economy, spanning assistive 

technology, rehabilitation, and community care, presents vast opportunities for 

Malaysian enterprises to innovate and scale. 

31.​ But this growth must be built on professional standards, a capable workforce and 

sustainable financing if it is to deliver both economic value and quality care. 

Artificial Intelligence as a Strategic Enabler 

32.​ This is where artificial intelligence (AI) enters the picture, not as a buzzword, but 

as a practical enabler that can help us respond more effectively to the pressures 

and opportunities I have just described. 

Ladies and gentlemen, 

33.​ The Ministry of Health (MOH) is already deploying AI as a strategic enabler in 

healthcare delivery and public health, including AI-assisted screening, diagnostic 

support, disease forecasting and targeted population-health interventions. 

34.​ This is supported by a broader digital transformation of the health system. 

35.​ Under MOH’s Digitalisation Strategic Plan 2026–2030, the Total Hospital 

Information System (THIS) is being progressively expanded, with rollout targeted 

at 16 hospitals by the end of 2026 and 49 hospitals by 2029, alongside the 

expansion of electronic medical records across primary care. 

36.​ The National Health Interoperability Platform is also being developed to support 

the vision of “One Individual, One Health Record”, while 13th Malaysia Plan 

targets digital medical records for 60 per cent of the population by 2030. 
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Ladies and gentlemen, 

37.​ This matters economically because AI complements our healthcare workforce by 

optimising capacity. 

38.​ It frees clinicians from administrative burdens and assists in case prioritisation so 

care reaches patients faster. 

39.​ The Health White Paper calls for better planning of workforce supply, skill mix, 

deployment and retention, alongside new community-based roles suited to the 

needs of an ageing society. 

40.​ This is also an industrial policy opportunity. 

41.​ Under 13th Malaysia Plan’s AI Nation Development Framework, Malaysia aims to 

strengthen its position as a regional hub for digital technology production and to 

develop more “Made by Malaysia” products and services. Healthcare provides a 

practical market for that ambition. 

42.​ 13th Malaysia Plan envisages collaboration between local industry and 

researchers to develop and commercialise medical devices, assistive equipment 

and technology-based solutions for older persons. 

43.​ The opportunity, therefore, is not only to adopt technologies developed 

elsewhere, but to build trusted solutions in Malaysia that can serve our own 

population and, over time, regional markets. 

Ladies and gentlemen, 

44.​ However, technology is a means, not an end, and innovation has little value if it 

widens disparities. 

45.​ Our benchmark for AI must always be whether it extends the reach of care, 

safeguards trust, and delivers better outcomes for all income groups. 
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Government Priorities and Partnership 

46.​ To achieve this, the Ministry of Economy sees four clear priorities. 

47.​ First, financing reform must keep pace with need. Rising healthcare costs 

and insurance premiums cannot be addressed simply by shifting costs from one 

payer to another. 

48.​ We need a financing system that strengthens financial protection, uses resources 

more effectively and shares responsibility fairly among government, employers, 

insurers, providers and households. 

49.​ 13th Malaysia Plan points towards value-based healthcare and more strategic 

financing and purchasing arrangements. 

Ladies and gentlemen, 

50.​ The objective must remain clear, affordable access across the life course, with 

public resources used strategically and vulnerable groups protected. 

51.​ Second, data and interoperability must be treated as public infrastructure. 
Just as roads and ports connect the physical economy, trusted health-data 

platforms connect the digital health system. 

52.​ 13th Malaysia Plan calls for more integrated, secure and reliable sharing of health 

information across public and private healthcare providers. 

53.​ These foundations, supported by strong standards, privacy, cybersecurity and 

data governance, will determine whether AI can be deployed safely, responsibly 

and at scale. 

54.​ Third, the organisation of care must evolve with demographic needs. An 

ageing population will require stronger integration between preventive health, 

primary care, hospitals, rehabilitation, community services and long-term care. 
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55.​ The public and private sectors must work towards greater continuity of care, 

rather than expecting individuals and families to navigate a fragmented system 

on their own. 

Ladies and gentlemen, 

56.​ Fourth, healthy longevity must be supported by an active approach to 
workforce and social participation. 

57.​ Flexible work arrangements, lifelong learning, reskilling and age-friendly 

workplace practices can enable Malaysians to remain economically and socially 

engaged for as long as they are willing and able. 

58.​ Ageing is a demographic fact, but economic dependency is shaped by the 

choices we make in health, education, employment and social protection 

throughout the life course. 

59.​ A whole-of-nation approach is needed if we want to achieve this. Financing, 

workforce policy, digital infrastructure and industrial strategy are economic 

instruments. 

60.​ Under the Ekonomi MADANI framework and 13th Malaysia Plan, we must use 

them together, to raise the ceiling through higher-value growth, and to raise the 

floor through better access, resilience and social protection. 

61.​ Private healthcare and care providers, insurers, investors, technology companies 

and employers all have an important role in building the capacity Malaysia will 

need. 

62.​ Families and communities are equally important partners in supporting health 

and resilience throughout life. The Government’s role is to set clear direction, 

uphold standards, protect trust and create the conditions for responsible 

investment and partnership. 
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Ladies and gentlemen, 

63.​ I ask all private sector leaders here today to test every initiative against two 

simple questions. Does it create sustainable economic value, and does it 

strengthen healthcare access and outcomes for the rakyat? 

64.​ The strongest solutions, and the most successful business models, will do both. 

Conclusion 

Ladies and gentlemen, 

65.​ Demographic transitions unfold gradually, but its consequences are determined 

by decisions made today. 

66.​ For Malaysia, the objective must be larger than simply managing the costs of an 

ageing population. Our goal is to build an economy and a society capable of 

benefiting from longevity, one in which people can enter later life with better 

health, stronger financial security, greater independence and continued 

opportunities to contribute. 

67.​ The cost of acting early is far more manageable than the cost of responding after 

demographic change has overtaken the systems designed to support it. 

68.​ I look forward to today’s discussions and to turning the insights from this summit 

into concrete partnerships between government, industry, and civil society. 

 

Thank you.  

Wabillahi taufiq wal hidayah, wassalamualaikum warahmatullahi wabarakatuh. 
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