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Reflecting global trends, the Malaysian healthcare system faces 
major challenges arising from population ageing and the spread 
of non-communicable diseases (NCDs). Between 2018 and 2040, 
the number of people aged over 65 is expected to almost triple, 
rising from 2.1m to 6m. As the number of older people increases, 
so the proportion of working-age people will decline, resulting 
in a dependency ratio (the proportion of people not of working 
age—either aged 0-14 or 65 and over) of 49.5%. Evidence suggests 
that the burden of NCDs will shift as ageing and dependency 
increase, moving from acute to chronic conditions and from single 
to multiple disease burden. 

One upshot of an older population more effected by NCDs will be an 
increasingly burdened healthcare system—the Ministry of Health expects 
health expenditure to reach US$80bn by 2040. It is therefore vital that 
work begins now to develop strategies to ease the pressures on Malaysia’s 
healthcare system. One major possible solution is a concerted effort to 
engender a culture of self-care among Malaysians—for example through 
better personal health practices, the use of health supplements, wider 
access and responsible usage of non-prescription medicines.

Appropriate self-care offers many structural and economic advantages, 
while also feeding into a broader philosophy of individual patient 
participation and empowerment, the importance of which is recognised 
by the World Health Organisation (WHO). Self-care also has a crucial role 
to play in limiting the impact of the rise in non-communicable chronic 
diseases. The benefits are empowered patients with higher self-esteem, 
improved wellness, longer life expectancy and reduced use of healthcare 
services. 

A sound self-care system requires input from all stakeholders in the 
public and private sector, including healthcare professionals, government 
agencies and patients. A key role is also played by community pharmacists, 
who are often an early point of contact for patients, through screening, 
information provision and lifestyle advice, as well functioning as a bridge 
to further care when necessary.

Core to the success of implementing an effective self-care system 
is communication. Most important, perhaps, are efforts to improve 
health literacy. Facilitating access to good, reliable information increases 
knowledge and ensures that incorrect and misleading information can be 
countered. 

Effective communication also involves multi-sectorial engagement and 
coordination. Guidance on the adoption and implementation of self-care 
strategies is important for all stakeholders, both in the public and private 
health sectors, as well as in wider government policymaking circles, and 
among patient organisations, professional industry bodies and beyond. 
At the heart of this is advocacy and engagement, including through the 
processes that lead to reports like this one.

The genesis of this paper came in 2017, when the Pharmaceutical 
Association of Malaysia (PhAMA), under the purview of the Consumer 

Healthcare Committee, set up a ‘Self-Care Taskforce’, with the purpose 
of advancing self-care in Malaysia. In October 2019, armed with the 
findings of a behavioural study undertaken among Malaysians by The 
Economist Intelligence Unit (EIU), PhAMA brought together a wide range 
of stakeholders for a roundtable discussion. These included policymakers 
and regulators from the Ministry of Health and Ministry of Education, 
alongside representatives from professional organisations, higher 
education institutions and the medical industry. The session was presented 
by the EIU and moderated by Deon Schoombie, the CEO of Consumer 
Healthcare Products Australia, an organisation at the forefront of the self-
care in Australia.

The findings from the EIU’s study were shared with stakeholders during 
the session, and the thoughts, recommendations and concerns raised 
during the session then fed into this report, supplemented by further 
research. The report not only presents a compelling case for the broader 
adoption of self-care strategies in Malaysia, it also offers clear, actionable 
steps through which to do so. 

We strongly believe that any healthcare system must be sustainable. In 
our eyes, such a system is characterised by high levels of health literacy, 
reduced reliance on public healthcare facilities, increased focus on critical 
health conditions and a general reduction in the burden faced by the 
public health system in delivering healthcare. 

This paper does not advocate for broad changes to the structure of the 
existing healthcare system. Rather, it is hoped that any policy changes 
would be both easy to incorporate into the current system and adaptable 
to any future changes to the system. Each component of a healthcare 
system, whether in the public or private sector, has an integral role to 
play. Our view is predicated on the philosophy that “healthcare starts with 
self-care”.

We hope that the knowledge generated from this paper will initiate 
further conversations and broad sharing of insights among all healthcare 
system stakeholders, bringing innumerable benefits to the population.

PhAMA looks forward to partnering with all stakeholders as we move 
towards fostering a culture of self-care as part of a sustainable, future-
proofed Malaysian healthcare system—for us, by us.

Foreword from the Pharmaceutical 
Association of Malaysia (PhAMA)

Louis-Georges Lassonnery

Co-Chairperson

Consumer Healthcare Committee

Sook Fun Leong

Co-Chairperson

Consumer Healthcare Committee
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This report is produced by The Economist Intelligence Unit (EIU) 
and sponsored by the Pharmaceutical Association of Malaysia 
(PhAMA). Based on the findings of a behavioural study, it assesses 
the benefits of self-care, a strategy that is being adopted in many 
countries to cope with rising healthcare demands. It highlights:

   how the current global healthcare landscape necessitates the adoption 
of additional and/or complementary healthcare strategies in many 
countries, Malaysia included;
   the impact that the increase in population age and the incidence of non-
communicable diseases has on the strength of a country’s healthcare 
system; and
   the positive contribution that the adoption of self-care strategies can 
make towards mitigating these burdens, which are increasingly the 
concern of both the government and the public.

In addition, we examine the economic benefits gained in other countries 
from employing self-care strategies. We also assess the significance 
of stakeholder education and engagement, in the process outlining 
approaches and factors that will be fundamental to accelerating the 
adoption of self-care in Malaysia. 

This research was led by Rohini Omkar, with guidance from Rob 
Cook. Contributing research analysts included Jolene Tay, Suman 
Malapaka and Arun Prasath. The report was edited by Paul Tucker.  
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Current macroeconomic and disease trends faced by healthcare 
systems globally necessitate the exploration of supplementary care 
delivery strategies. As populations age and non-communicable and 
lifestyle-based diseases spread, the burden on healthcare systems 
increases. And, as the COVID-19 pandemic has shown, infectious 
diseases threaten a hammer blow to health systems already facing 
significant pressure on their capacity to care for patients.

The situation in Malaysia is no different. As elsewhere, new approaches are 
needed to put the country’s healthcare service on a more solid long-term 
footing. One such approach is self-care, which can modify the behaviour 
and motivation of individuals and communities, as well as having a positive 
impact in a variety of areas, including the delivery, access and utilisation 
of healthcare, structural frameworks within the healthcare system, and 
government policy.

Many countries have adopted self-care strategies, each distinct to their 
specific needs. For instance, as part of its Long Term Plan, which is 
designed to bring about a range of improvements to the service over 
the next five years, the UK’s National Health Service (NHS) has set out 
moves to empower patients by increasing knowledge of how to manage 
healthcare issues ranging from minor ailments to long-term conditions 
and prevention.1 The NHS’s approach has not only benefited patients 
by reducing the risks that individuals face as a result of their medical 
problems, it has also alleviated crowding in healthcare facilities.

Similar benefits have been achieved in the UK through re-designating 
some prescription-only drugs as over the counter (OTC) medicines. Moves 
in the NHS Long Term Plan to reduce visits to general practitioners (GPs) 
will allow doctors to pay more attention to severe cases, thus improving 
the quality of care provided.1 Further evidence suggests that the UK and 
European countries could make significant savings on health spending and 
broader economic costs by rescheduling prescription-only drugs to OTC 
status.2 And Macquarie University, attempting to quantify the value of OTC 
medication in a study that included eight categories of the most common 
OTC medicines, reports that the lack of such treatments would cost the 
Australian healthcare system A$3.8bn (US$2.3bn) in doctors’ visits alone.3 

Looking beyond healthcare to the wider economic issues, reduced worker 
absenteeism driven by more efficient and effective healthcare delivery has 
contributed to increased productivity among US firms.4

The specific challenges that self-care can address in particular countries 
must be carefully studied, as success stories in one region could be 
different from those in another. With this in mind, The Economist 
Intelligence Unit conducted its own survey of the self-care landscape in 
Malaysia. Its findings suggest not only that broader implementation of self-
care strategies would help with a variety of existing systemic healthcare 
challenges, but also that healthcare staff, pharmacists and the public are 
all broadly positive about the prospect of a closer focus on self-care. 

The findings of our survey could be used to contribute to an action plan to 
implement self-care as a strategic approach on a national level. This would 
require a focus on educating and engaging all relevant stakeholders, from 

healthcare professionals to government ministries to the general public, 
to ensure alignment on the implementation of sustainable and effective 
self-care strategies. 

We propose the following seven multi-sectoral strategies: 
1. Government policies to regulate self-care 
The concept of self-care must be embedded into the existing Ministry 
of Health policy agenda. More broadly, its principles and supporting 
ecosystem must be embedded into existing law and regulations. 
Dialogue should be undertaken with other relevant ministries, healthcare 
professionals and industry associations in order to craft guidelines that 
are specifically applicable to Malaysia and which ensure that responsible 
practices and usage of self-care products are followed.

2. Boost self-care uptake through enhanced health literacy
Reliable sources of health information are ample and widely available in 
Malaysia. However, misinformation and unreliable sources are also easily 
accessible, and general health literacy is at a nascent stage in the country. 
Developing a multifaceted understanding of health literacy in Malaysia will 
help with the development of tailored, culturally appropriate approaches 
through which to engage Malaysians in self-care practices.

3. Platforms that encourage healthcare providers to support and 
facilitate self-care 
Education and knowledge sharing is a key tool for healthcare practitioners 
looking to enhance their ability to support self-care. Medical conferences 
and workshops are one area through which to educate healthcare 
practitioners and industry members on the importance, elements and 
benefits of self-care for a sustainable healthcare system. The adoption 
of self-care practices provides benefits that go beyond the acquisition of 
knowledge—on offer is a potential paradigm shift that could shape the 
interaction that healthcare providers and the wider healthcare industry can 
have with the public. 

4. Publicity campaigns, both online and offline
Information about self-care can be circulated through publicity campaigns 
via social media and other digital platforms. But it is also important to 
remember that focusing too closely on online-only messaging can create 
a barrier to care for others. Those who have less engagement with 
digital media may be educated and counselled on self-care practices by 
healthcare professionals. 

5. Engage directly with communities
Awareness of self-care may be promoted through existing community 
programmes. This would ensure that information is shared through 
already-established communication channels, improving the possibility 
that awareness can be spread to people across different cultures and 
socioeconomic groups. Engagement via government ministries other than 
the Ministry of Health may be necessary.  

6. Engage patient groups
Patient groups may lead within their own communities to more effectively 
spread self-care awareness to patients and their caregivers. Pre-existing 
awareness and trust among patients of disease-specific organisations 
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provides a significant opportunity to advocate for and support self-care 
strategies among specific patient communities, while smaller, local level 
support groups offer the potential for grassroots exchange of general 
advice and emotional support. 

7. Cultivate future ambassadors through the education system
The fundamental principles of self-care may be instilled in younger 
members of Malaysian society through existing educational platforms 
such as schools, thus encouraging earlier adoption of disease prevention 
through basic positive lifestyle practices. This awareness could be further 
reinforced and expanded at tertiary level, especially in pharmacy studies 
courses, which could include specific modules in areas such as self-care 
practices and counsel.

Once relevant stakeholders have been engaged, collaborations or alliances 
between organisations must be established to work towards creating 
a long-term implementation plan. Strategic stakeholder engagement 
between government, non-governmental organisations, professional 
associations and the private sector is essential to foster an environment 
in which a strategic approach to self-care can be adopted across the 
healthcare system. 

In many ways, healthcare starts with self-care. Multi-level engagement and 
alliances between key stakeholders—including policymakers, healthcare 
professionals, patient groups and industry—are required for effective 
adoption and advancement of self-care practices in Malaysia. Self-care 
improves public health, helps to reduce the burden on financial and 
human resources, and improves the delivery of healthcare within the 
existing system.

Implemented correctly, self-care could become an integral component of 
an accessible and sustainable healthcare system, through which Malaysians 
would be empowered to manage and improve their health and wellbeing 
in partnership with healthcare providers.

Executive Summary
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Introduction

With countries across the world 
confronted by major health 
system challenges, including 
the increase in the burden of 
non-communicable diseases, 
rapidly ageing populations and 
the threat of large-scale viral 
infection—as seen with the 
widespread global impact of the 
Covid-19 coronavirus pandemic—
there is a rising need to focus 
on health promotion, disease 
prevention, health management 
and professional healthcare 
interventions. One area through 
which this changing landscape 
can be confronted is self-care.  

The UN projects that over 900m people in Asia will be 65 years or older 
by 2050, making up almost two-thirds of the projected global number 
of over 65s.5 Many countries, especially developed nations, face the 
concomitant threat of a rise in non-communicable diseases, which 
account for a high percentage of mortality. 
Malaysia already faces a triple burden in the form of elevated levels of 
diabetes, high blood pressure and heart disease among its population.6 
This drives a need to increase awareness among Malaysians of measures 
to ensure good health and wellbeing. To “ensure healthy lives and 
promote wellbeing for all at all ages” is also one of the UN Sustainable 
Development Goals.7 The integral role of self-care in primary healthcare 
has been highlighted in multiple international conferences, including 
those of the Global Self Care Federation, a major industry and advocacy 
body.8

Defining self-care
At a 2009 regional meeting in Bangkok, “Self-care in the Context of 
Primary Health Care”, the World Health Organisation (WHO) proposed 
the definition of self-care as “the ability of individuals, families and 
communities to promote health, prevent disease, and maintain health and 
cope with illness and disability with or without the support of a healthcare 
provider”.9 During that meeting, current policies, challenges and best 
practices were extensively reviewed, with the aim of strengthening 
self-care in South-East Asia. One conclusion from the meeting was that 
the advancement of self-care requires a bottom-up approach. Another 
conclusion was that its adoption would not only reduce healthcare costs, 
it could also improve equity in health. As another WHO report points out, 
“self-care can play a vital role in preventing and reducing underlying risk 
factors, optimising treatment and managing complications.”10

Further international progress in the field has since been made. Notably, 
the International Self-care Foundation has developed seven pillars of self-
care (see Figure 1), providing a comprehensive framework and guidance 
through which to facilitate individual behaviour change.11
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3. Physical exercise

1. Knowledge & health literacy

2. Mental well-being

4. Healthy diet5. Risk avoidance

6. Good hygiene

7. Rational and responsible 
use of products, services, 
diagnostics and medicines

Figure 1. The seven pillars of self-care.

Table 1. Summary of the seven pillars of self-care as proposed by International Self Care Foundation (Webber, 2013).

1. Knowledge and health literacy Health literacy refers to the motivation and ability of individuals to gain access to, understand and use 
information in ways to promote and maintain good health. Health literacy is a strong predictor of an 
individual’s health; better health and wellbeing results from strong health literacy skills.

2.  Mental well-being, self-
awareness and agency

Mental health is a state of wellbeing that encompasses life satisfaction, positive outlook, self-esteem, 
mastery, and having a sense of purpose, belonging and support in life. It also refers to the ability to cope 
with normal challenges in life, work productively and be able to contribute to society. Agency is the ability 
of an individual to act based on their knowledge and awareness of their particular situation and condition.

3. Physical exercise Physical activity is essential to good health. Regular exercise can reduce the risk of many non-communicable 
diseases. Engaging in regular physical activity contributes to better mental and emotional health, in addition 
to helping with management of established illnesses.

4. Healthy diet A nutritious, balanced diet has been shown to have preventive benefits and reduces the risk of many non-
communicable diseases.

5. Risk avoidance and mitigation The adoption of behaviours that reduce health risks is an achievable self-care practice. Avoidance or 
reduction of behaviours that directly increase the risk of disease or death include quitting smoking, limiting 
alcohol use, using contraceptives and getting vaccinated. 

6. Good hygiene Good hygiene includes practices associated with the preservation of health and preventing the spread of 
diseases. At an individual level, having good hygiene practices reduces both the spread of communicable 
diseases and the economic burden of preventable illnesses.     

7.  Rational and responsible 
use of products, services, 
diagnostics and medicines

Using self-care-related products and services correctly is an important element of maintaining health and 
wellness. A rational and responsible use of products or services can delay or prevent the development 
of existing conditions. Likewise, appropriate knowledge and usage of such tools empowers patients and 
promotes increased quality of life.
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BEHAVIOURS

General health & 
wellness without any 
existing pre-conditions

Preventative care
to prevent the onset of 

ailments

Managing minor 
conditions (e.g. cough, 

colds, acute pains)

Managing existing 
chronic diseases (e.g. 
diabetes, hypertension)

PR
O

D
U

C
TS

OTC medicine: registered 
medicines sold without 
doctors prescription 
(e.g. paracetamol, anti-
histamines, charcoal pills, 
topical creams)

Birth control* Nicotine cessation*
Paracetamol

Anti-histamines
Mefenamic acid*

Piroxicam*

Patient Care products 
to treat/ monitor health 
conditions (e.g. blood 
glucose test kits, blood 
pressure monitors, plaster 
for wounds, ankle guard)

Heart rate monitor Mouth guards Wound care
Blood pressure monitors
Blood glucose test kits

Supplements: herbal 
medicine, vitamins, 
minerals and other 
nutritional supplements 
(e.g. Vitamin C, Omega 
3, Roseship oil, Calcium 
tablets etc.)

Vitamin C
Omega 3

Vitamin D
Calcium tablets

Peil Pa Koa
Hurix cough syrup

Gymnema tablets
Milk Thistle

Personal care: medicated 
toiletries (e.g. anti-
dandruff shampoo, 
Minoxidil hair growth 
spray, ezcema medicated 
lotion etc.)

Suncare
Minoxidil

Stretch marks gel
Aloe Vera

Ezcema creams
Anti-dandruff

Figure 2. Self-care in terms of products and behaviours. Note: * denotes Class C drugs.

For our own study into the self-care landscape in Malaysia (the 
findings of which feed into this report), we defined self-care in 
terms of the types of behaviours and products involved (see Figure 
2). Behaviours included general health and wellness, prevention, 
management of minor ailments, and management of chronic 

conditions. Products supporting these behaviours included OTC 
medicines, devices and products to monitor and treat health 
conditions, supplements, and personal care products such as 
medicated toiletries.

Introduction
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Why does Malaysia need self-care? 
Malaysia has made great efforts to develop its healthcare system. This is 
reflected by the increase in life expectancy of its people, from 74 years 
in 2010 to 75.3 in 2016.12 However, this is being accompanied by a shift 
towards a larger, older population (see Figure 3). The country’s population 
is expected to reach 33.8m by 2020 and 41.5m by 2040. In 2020 2.4m 
Malaysians will be aged 65 years and above; by 2040 this number will rise 
above 6m, representing about 14.5% of the total population.13 

6.3 mil

2.4 mil2.1 mil

33.8 mil

41.5 mil

32.6mil

35.2 mil
31.4 mil30.5 mil

Figure 3. Malaysia’s shift towards a larger, older population. 
(Department of Statistics Malaysia)

With the transformation in Malaysia’s demographic landscape, there is 
expected to be a significant shift in disease patterns in the country. The 
country will see a large shift from acute to chronic diseases, and from 
patients being affected by single diseases to suffering from multiple 
conditions, all of which will contribute to an increase in healthcare costs 
and place additional pressure on healthcare infrastructure. Speaking 
in 2018, the then health minister, Dzulkefly Ahmad, said that health 
industry spending is expected to reach RM80bn (US$18.5bn) by 2020.14 
Over-reliance on public healthcare facilities and services has caused 
overcrowding and a shortage of resources, leading to an increase in public-
sector healthcare expenditure. 

Self-care now—existing needs and 
existing practices in Malaysia
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Est. population 2006
Est. population 2015
Prevalence projection, 2011

Est. population 2011
Prevalence projection, 2006
Prevalence projection, 2015
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Figure 4. Projections of overall population and the prevalence of diabetes in Malaysia. (National Strategic Plan for NCDs 2016-25)

Self-care now

The global epidemic of Non-Communicable Diseases (NCDs) and so-
called “lifestyle diseases” (to which Malaysia is far from immune—see 
Figure 4) such as diabetes, obesity and heart disease results directly from 
our inability to self-care.9,15,16 Consequently, policymakers and health 
commissioners in the UK and elsewhere are increasingly looking at self-
care initiatives as a potential means to promote health and wellbeing in 
individuals and communities while reducing costs and demand on strained 
national healthcare resources.16 

Rising total healthcare expenditure
A major challenge faced today by many countries is ensuring the long-
term sustainability of their healthcare system. Malaysia’s healthcare 
expenditure in 2017 was equivalent to 3.9% of GDP, an increase from 
3.5% of GDP in 2012 and equivalent to 8.9% of the government’s total 
budget for that year.12 Malaysia’s total healthcare spending is forecast to 
increase from US$13.8bn in 2018 to US$20.8bn in 2023.18

To combat increasing healthcare demands, the healthcare budget has 
increased by 7.8%, bringing it to RM29bn (US$6.7bn) in 2019.18 Similarly, 
private spending, especially out-of-pocket (OOP) expenditure, has 
increased (see Figure 5), accounting for 36% of total health expenditure in 
2015, far exceeding the 20% recommended by the WHO and the World 
Bank. It is foreseeable that, without action being taken to counter this 
trend, both OOP spending and total health expenditure will outpace GDP 
growth.
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Figure 5. Historical and forecasted macroeconomic trends related to 
nominal GDP, OOP health expenditure and total health expenditure, 

billions RM (EIU Internal Survey Report, 2018).

Evidence suggests that adoption of self-care practices can reduce 
healthcare costs while improving population health.19 For instance, a 
2017 study by the Conference Board of Canada on economic savings 
found that scientifically well-founded rescheduling of three drug classes 
from prescription to OTC status would offer savings of around C$1bn 
(US$728m) as a consequence of increased efficiency and productivity 
driven by fewer primary care visits. The study highlighted the potential of 
increased access to care for people in lower income brackets, although 
it did also point out that some of the overall economic benefit would be 
offset by costs arising from misdiagnosis and potential adverse events 
associated with OTC self-treatment.20 

Beyond longer-term healthcare utilisation and expenditure trends, the 
Covid-19 pandemic has shown the catastrophic potential of large-scale 
health and environmental events in terms of social, health and economic 
impacts. But although Covid-19 has unleashed an almost unprecedented, 
immediate burden on health and social care systems, governments, 
and economies globally, it has also demonstrated the ability of self-care 
utilisation to aid health systems as they respond to a large-scale health 
challenge while retaining response capacity. And once the worst of the 
Covid-19 pandemic passes, self-care is likely to offer health systems a way 
to ease the burden on manpower and budgets as they look to return to 
some form of normality.

An ageing population and increased incidence of non-
communicable diseases
Rising healthcare expenditure is also fuelled by an ageing population 
and increasing incidence of NCDs. An estimated 6.5% of Malaysians 
were 65 or over in 2017, a proportion expected to increase to 7.8% by 
2023.17 According to the WHO, NCDs accounted for 74% of total deaths 
in Malaysia in 2016.21 Analysis of the top causes of mortality (see Figure 
6) attributed 35% of deaths to cardiovascular diseases, followed by 
communicable, maternal, perinatal and nutritional conditions (17%), and 
cancers (16%).21
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Cardiovascular Diseases

Communicable, maternal, perinatal and nutritional conditions

Cancers

Injuries

Chronic respiratory diseases

Diabetes

Other NCDs

Figure 6. The mortality burden of NCDs in Malaysia. (World Health 
Organisation)

Malaysia is also seeing increasing urbanisation and changing lifestyles, 
leading to increased prevalence of other NCDs such as obesity, diabetes 
and hypertension. The Malaysia National Health and Morbidity Survey 
for 2015 found that 17.7% of the population was obese and 30% was 
overweight.22 These figures marked a sharp increase from an obesity 
rate of 4.4% in 1996 and positioned Malaysia as one of the most obese 
countries in the world. In response, the government announced that it 
would impose a tax on sweetened beverages, effective from April 2019.23 

To cope with the changing demographic and disease landscape, an 
enhanced focus on self-care is vital to ensuring that healthy lifestyles 
are practiced. Dissemination of information and programmes promoting 
regular exercise and the adoption of a healthy diet are ongoing in 
Malaysia, with one example being the “10,000 Steps A Day” campaign to 
increase physical activity. In addition, in 2017 the government introduced 
the so-called “Lifestyle Tax Relief”, which includes tax relief on purchases 
of sports equipment and gym memberships for those who earn over 
RM3,600 (US$832) per month.24

As the major disease burden confronting Malaysia today correlates closely 
to lifestyle choices, the government is on the right track. However, a 
broad strategy to inculcate behavioural change among individuals and 
communities is fundamental. It requires the integrated, cohesive and 
continuous participation of numerous agencies at a federal and state 
level.25

Overcrowding and regional disparity in primary health facilities
Disparities in healthcare access exist across Malaysia. For instance, the 
states of Johor and Selangor respectively have 24.1 and 36.1 GP clinics 
per 100,000 population, compared with only 14.4 clinics per 100,000 
population in Pahang (see Figure 7).26 Private primary care providers 
are clustered in urban areas, especially in the west coast of Peninsular 
Malaysia, whereas public primary care providers serve both rural and 
urban populations—about 68% of Malaysia’s population live within 30 
minutes’ drive of a government-run health clinic.26 As such, most patients 
rely on subsidised public healthcare services rather than private facilities—
public-sector health services deliver about 70% of healthcare services in 
Malaysia.27 Evidence suggests that the high usage of public health services 
has an impact on the quality of service offered. For example, patients in 
the public health system have reported dissatisfaction with lengthy wait 
times.28 

Self-care now
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Figure 7. Distribution of primary medical clinics and pharmacies in 
Malaysia in 2016. (EIU Internal Survey Report, 2018).

In addition to hospitals being understaffed, underfunded and 
underequipped, National Audit Department data confirm overcrowding 
in public health facilities.29 This makes it challenging for the Ministry of 
Health to deliver uninterrupted healthcare services. 

Self-care has the potential to reduce the burden on healthcare facilities 
and save patients and healthcare providers significant time. Our survey of 
doctors, pharmacists and members of the public found that self-care is 
seen as complementary to primary healthcare in the short term and can 
reduce the burden on primary healthcare services in the long term. 

Nationwide shortage of doctors
The problems that arise as a result of the regional disparity of primary 
health facilities in Malaysia is exacerbated by a shortage of doctors, 
predominantly in rural areas. In 2018 there were 1.6 doctors per 1,000 
population, much lower than the OECD average of 3.4 per 1,000 
population.28 Regional disparities also exist, with the ratio in less developed 
states such as Sabah and Sarawak being only 0.9 per 1,000. To reduce 
overcrowding, the Ministry of Health has estimated that at least 3,000 
more family medicine specialists are required at public health facilities.28

The burden resulting from the shortage of healthcare professionals could 
be attenuated by the effective involvement of community pharmacists 
in the patient care pathway.30 The current activities of community 
pharmacists could be effectively extended towards this endeavour. 

Self-care now

16 Engage and educate



The current status of self-care  
in Malaysia

Currently, a broad foundation 
of self-care is being laid out to 
develop the potential positive 
impact that it can bring to 
the healthcare landscape in 
Malaysia. Opportunities for 
discussion of how to advocate 
and implement self-care 
strategies in Malaysia have 
been well received. Roadmaps 
and foundations have been 
developed or proposed and are 
in initial stages of discussion. 
Plans to ensure that such 
moves are more specific and 
goal-driven are needed (for 
instance, government policy on 
the regulation of self-care is too 
broad), and to some extent are  
in process. 

The role already played by pharmacists
Community pharmacists play a significant role in healthcare delivery in 
Malaysia. Over the past decade pharmacists have voluntarily adopted the 
pharmaceutical care concept, transforming a product-oriented approach to 
a patient-oriented one.31

The Pharmaceutical Services Programme, operated under the Ministry of 
Health, has already undertaken steps to enhance the pharmacy landscape 
in Malaysia through a nationwide blueprint, the Pharmacy Programme 
Strategic Plan (2017-20).32 With a focus on innovation and technology, 
heightened co-operation with stakeholders, and empowerment of 
communities, this national plan aims to ensure that the governance of 
Malaysia’s pharmacy programme and the delivery of pharmaceutical 
services continues to be strengthened. 

Given the improved oversight, education and practices of community 
pharmacies seen in Malaysia in recent years, the mounting pressure on 
the public system could potentially be managed in part by the promotion 
of self-care within the pharmacy sector. This is certainly the view taken 
by the International Pharmaceutical Federation, which uses a 14-point 
list to advocate that pharmacists hold certain responsibilities in relation to 
healthcare provision.33

Polypharmacy (the concurrent use of more than one medication) is one 
area where pharmacists have a role to play. In Malaysia, the prevalence of 
polypharmacy is about 46% among urban-dwelling elderly adults receiving 
medications for chronic illnesses.34 Community pharmacists could play a 
vital role in preventing and managing negative consequences associated 
with polypharmacy (such as adverse drug reactions, drug interactions 
and higher costs) through extended services such as medication reviews, 
patient education and pharmacist outreach programmes.35 Whereas 
hospital-based pharmacists in Malaysia already play a significant role in 
this area, the role played by community pharmacists appears to be more 
limited.36 More training, increased interaction with doctors and overall 
higher community pharmacy workforce numbers have been identified as 
areas of improvement.37

The importance of self-care has been acknowledged by various 
stakeholders, including policymakers, healthcare professionals, 
pharmacists, the Ministry of Education and the Ministry of Health. 
Dialogue between key players is progressing, with the aim of 
understanding the nature and existence of gaps, so that alignment 
can be achieved and plans can be built on existing best practices and 
policies. For instance, good practices backed by government funding are 
already in place to address self-care—anti-smoking campaigns are one 
such example. A shift from a broad view of self-care to specific focus 
areas has been identified as a necessary next step. One such initial focus 
should be on enhancing health literacy.
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Programmes are in place to increase the number of pharmacists in 
Malaysia. For instance, in June 2017 the Provisionally Registered 
Pharmacist Training Programme was liberalised to increase the number of 
pharmacists, especially community pharmacists. Similarly, overall doctor 
numbers are forecast to increase (see Figure 8) and the doctor/patient ratio 
is also expected to improve slightly, reaching 1.8 per 1,000 people by 2023 

under the 11th Malaysia Plan, a broad national development blueprint.18 
Although self-care can ease the burden on healthcare providers, increased 
numbers of pharmacists and doctors are imperative, as both community 
pharmacists and GPs play a key role in advocating for self-care to ensure 
that it is practised safely and effectively, while partnering with patients to 
manage existing conditions.

The current status of self-care in Malaysia

Figure 8. Historical and forecasted trend of total number of doctors and pharmacists in Malaysia (EIU Internal Survey 
Report, 2018; Ministry of Health Pharmaceutical Services Division, 2016).

18 Engage and educate



Figure 9. Consumer health product sales in million RM (EIU Internal Survey Report, 2018).

Consumers’ active usage of self-care products
Robust consumption of self-care products reflects increasing consumer 
demand for such products. The compound annual growth rate (CAGR) 
of sales of OTC medications in 2011-16 was 7.6%, while the CAGR 
for vitamins was 4.6% and that for wound care products was 3.7% 
(see Figure 9). Rising adult literacy rates have contributed to growing 
health consciousness among Malaysian consumers, driving demand for 
prevention and wellness products.

According to a study conducted by Monash University, supplements and 
vitamins are the most commonly consumed self-care product, followed 
by analgesics, flu and cough remedies, and sore throat products.38 
Participants also showed a higher level of awareness regarding the dosage 
and treatment duration of OTC drugs. 

The EIU’s own survey of 500 Malaysian consumers found that OTC 
medications were the most commonly purchased self-care products, 
followed by supplements such as vitamins and minerals. Our survey also 
reported that the majority of consumers engage in preventive self-care 
to head off the onset of predisposed diseases, reflecting the attitude that 
“prevention is better than cure”.

MYR million

The current status of self-care in Malaysia
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The benefits of self-care

The widespread adoption of 
self-care as a cornerstone of 
healthcare practice offers clear 
benefits both on an individual 
patient level and in terms of 
economic and efficiency savings 
for hospitals, health systems and 
national economies. 

Better Individual Health
Self-care can empower people to transform their own health and that 
of their families and communities. It helps to decrease individuals’ 
dependency on the healthcare system and lets them take a more proactive 
role in managing their own health. When patients actively participate 
in decision-making aspects of their care, such as making choices about 
preferred mode of treatment and management, the results include better 
adherence to medications and improved management of long-term 
conditions.39

Self-care can and does influence behaviour in important ways throughout 
all stages of life, and it will become increasingly important to the 
management and prevention of chronic health conditions that are 
becoming more common. By acquiring relevant knowledge, skills and 
competencies, people can be better equipped to engage in self-care 
activities and positively influence their own health. Health literacy is key.

Economic and efficiency savings
Self-care offers proven economic benefits both at the individual and 
national level. It impacts the ability of individuals to improve their quality of 
life by empowering them to be knowledgeable and proactive in engaging 
with their health, in turn making them less reliant on the healthcare 
system. 

  Reduced individual healthcare costs
As a result, practising self-care yields time and cost savings at the 
individual level, as well as reducing the cost burden on healthcare 
systems and wider state support frameworks. A report by the 
Asociación de Fabricantes de Medicamentos de Libre Acceso 
(AFAMELA), a medical manufacturing association in Mexico, revealed 
that families who self-manage common ailments with OTC drugs incur 
significantly lower costs (an average per capita spend of US$22 each 
year) compared with those seeking treatment from Mexico’s public 
healthcare system (US$123 per capita each year).40

  Reduced social security and healthcare system expenses
As well as lowering individuals’ healthcare costs, engendering good 
health literacy on self-management and proper use of OTC medicines 
also considerably reduces the expenses of social security systems and 
national healthcare services. Economic analysis by the Consumer 
Healthcare Products Association, a US industry body, reported 
significant cost savings for the US healthcare system with every dollar 
spent on OTC drugs rather than treatment via public healthcare 
systems, providing annual savings of about US$146bn.41

  Reduced expenditure on visits to doctors
A reduction in the number of doctor visits is another main outcome of 
self-care. According to a study by IMS Health, a healthcare information 
provider, 75% of total cases in the UK involve discussion of common, 
minor ailments such as back pain, dermatitis and nasal congestion, 
resulting in costs of £2bn (US$2.5bn) to the NHS when factoring in GP 
time.42 Fewer consultations on minor illnesses would also allow doctors 
to spend more time treating serious conditions, providing real impact 
on quality of care.
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  Reduced economic costs in terms of travel and working time lost
Patients also spend less time travelling to the pharmacy than they do 
to visit their GP, and the increased flexibility around when they can do 
so means that any loss of working time incurred via purchases of non-
prescription medicines is less likely.2 Hence, self-care provides economic 
benefits through reduced absenteeism and greater productivity. In a 
study assessing the likely impact of rescheduling 5% of prescription 
medicines to OTC status in seven European countries (Austria, France, 
Germany, Portugal, Spain, Switzerland and the UK), the Association of 
the European Self-Care Industry calculated total economic and health 
system savings of €11.5bn (US$12.8bn), equivalent to €35.6 (US$39.6) 
per capita.2 

Although upfront spending would be needed to finance a concerted drive 
to implement self-care, the cost of this would be low compared with the 
expense of primary, secondary and tertiary care. And although less visible 
in its execution, self-care offers far greater value to patients, payers and 
providers in terms of cost and usage (see Figure 10). Furthermore, the 
requirement for and usage of self-care tend to be higher than those of 
other levels of care. As such, self-care is vital in realising economic savings 
related to healthcare expenditure.

Case study 1. How much money can OTC medicines save a country’s healthcare system?

One study modelled the costs associated with payment for doctor 
visits in a hypothetical non-OTC Australian healthcare system.3 
The study involved eight categories of common OTC medicines 
that were rescheduled to prescription only. These included 
products for coughs, smoking cessation, digestive health, allergies 
and pain relief, as well as muscle pain rubs, antiseptics and 
medicated skin products.  

The study was based on certain assumptions: patients spent an 
average of 29.9 minutes in the doctor’s waiting room per visit, 
took 30 minutes travel to the clinic and spent 10 minutes dealing 
with administration. The reported number of extra days off work 
for delayed treatment for each condition was also included in the 
cost of lost productivity.

The study found that an additional A$3.8bn (US$2.3bn) would 
be required for doctors’ visits alone. Of this, the government’s 
share through the Medicare system would be A$2.5bn. Another 
A$360m (US$221.9m) would have been incurred by health 
insurance and approximately A$1bn by individual consumers. The 
study also predicted that rescheduling 11 categories of current 
prescription medicines to OTC status would save Australia’s 
healthcare system A$1.1bn.

Similarly, a European study found that rescheduling 5% of 
prescription drugs to OTC status could potentially yield the EU’s 
member states combined total savings—in terms of public funds 
and the economies of all countries—of €16.4bn (US$18.1bn).2

Figure 10. The self-care iceberg.

The benefits of self-care
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Case study 2. Rescheduling drugs is important, but so is driving 
uptake of OTC medicines

The US Centre for Workforce Health and Performance analysed 
self-reported data on treatment rates of FDA-approved OTC 
medications for 26 common chronic conditions, alongside the 
costs associated with the time and productivity lost.43 The drugs 
involved included treatments for heartburn, migraine, common 
colds and cardiovascular conditions. The 26 chronic conditions 
studied account for about US$165bn annually in lost productivity 
costs, and the 12 of those for which FDA-approved non-
prescription drugs are available contribute respective net losses in 
productivity costs of between US$3.4bn and US$44.9bn. 

Despite the existence of non-prescription medications, self-
reported treatment rates were low, ranging from 15% to 39% 
(see Figure 11), suggesting that uptake of self-care requires 
additional drivers besides down-scheduling to OTC medications. 
These include improving healthcare literacy and empowering 
community pharmacists. Broad stakeholder engagement is 
necessary. 

Self-management of chronic conditions has been reported to 
yield enhanced clinical outcomes and a higher quality of life 
compared with those seen among patients with lower levels of 
engagement.44 However, OTC availability by itself may not be 
enough to encourage uptake.

Insomnia

Heartburn

Chronic pain

Chronic neck/back pain

Irritable bowel syndrome

Bladder problems

Migraine

Arthritis

Allergies/hay fever

Ulcer

Headaches

Obesity

Figure 11. Adoption rates for conditions with FDA-approved OTC 
drugs (Jinett, 2016). 43
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Barriers to progress
Although the potential benefits are clear, policies and programmes 
designed to facilitate the broad adoption of self-care remain limited 
in Malaysia. Self-care programmes have been initiated by the Ministry 
of Health and certain professional associations (see Table 2), but there 
is no specific self-care act or regulation in Malaysia. As far as the 
manufacture, marketing, sale and possession of drugs are concerned, 
various laws dating back to the 1950s are still in effect, although a new 
pharmacy bill has been under discussion in recent few years. However, 
this focuses purely on medications rather than broader self-care in 
general. Moreover, under the terms of the original legislation, there 
is no regular review of drug classification, meaning that rescheduling 
of drugs is possible by individual application only. Regular reviews of 
drug classification could systematically incorporate potential benefits to 
self-care practices as one motivating factor. This might at least ease the 
process of rescheduling drugs to OTC status, should such a move be 
deemed safe and effective. 

The respondents in our survey highlighted certain guidelines as being 
helpful, although again, these are not self-care specific, and awareness 
was generally higher among pharmacists than doctors and key opinion 
leaders. The most widely known of these among our respondents was 
the Community Pharmacy Benchmarking Guideline, which provides 
guidance on the infrastructure, equipment, personnel and practices 
involved in community pharmacy to ensure quality pharmacy practice.45

As is the case with legislation and guidance, there are also no specific 
self-care campaigns in progress in Malaysia, with the focus again on 
medicines. The Know Your Medicines programme, initiated in 2009 
by the Ministry of Health, the Federation of Malaysian Consumers 
Associations and the Malaysian Pharmaceutical Society is the most 
well-known of these.46 Designed to educate the public on rational 
use of medicines, Know Your Medicines offers talks, exhibitions and 
online resources. Of specific use in terms of self-care, the programme’s 
online portal provides educational materials on subjects including drug 
interaction and registered medicines.

Beyond Know Your Medicines and two lesser-known government-led 
initiatives, the Ambassador Programme and the Home Medication 
Review Programme, self-care-related efforts are largely isolated and 
disease-specific, limiting the scale of their impact. “I can hardly think of 
any self-care-specific promotion,” the vice-chairman of one NGO told us 
when participating in our survey.

Table 2. Self-care programmes initiated by the Ministry of Health 
and professional associations in Malaysia.

PROGRAMME DESCRIPTION

Know Your 
Medicines 
Programme

Initiated in 2009 by the Ministry of Health, the 
Federation of Malaysian Consumers Associations and 
the Malaysian Pharmaceutical Society to educate the 
public on rational use of medicines through talks, 
exhibitions and online resources. The programme’s 
online portal provides educational materials to 
support consumers efforts to care for own health.

Ambassador 
Programme

Initiated in 2012 by the Ministry of Health and 
community representatives to educate local 
communities on basic information related to 
medicine. One of the peer education methods 
employed was used to disseminate information to 
remote areas of Malaysia.

Home 
Medication 
Review 
Programme

Piloted in 2015, healthcare practitioners conduct 
home visits to assess medication compliance and 
provide healthcare advice to three patient groups, 
namely those receiving stroke, psychiatry or 
geriatric care.

Misapplication and misinformation
Misinformation is a potential issue that may increase the risk involved 
in self-care adoption among consumers. Our survey found that, out of 
consumers, GPs and pharmacists, consumers themselves were the least 
likely to question their own medical knowledge in relation to self-care or 
to believe that they are likely to be misinformed by inaccurate health and 
medical information.

Perhaps the most obvious global example of the dangers posed by 
misinformation is the anti-vaccine movement, which has proliferated to 
the extent that vaccine hesitancy was identified by the WHO as one of 
the top ten global public health threats in 2019. In December 2019 the 
first case of polio in 27 years was reported in Malaysia, a country declared 
polio-free by the WHO in 2000.47 More recently, the COVID-19 outbreak 
has seen large amounts of health-related misinformation concerning 
both epidemiology and self-care spread through communities, actively 
hindering efforts to contain the impact of the virus.48

The most effective countermeasure to misinformation, as well as being 
equally important in preventing misapplication of self-care by patients, 
is clear guidance from healthcare providers. In our survey, the majority 
of consumers, doctors and pharmacists agreed that a lack of guidance 
in relation to self-care could increase the risk of delayed treatment, as 
consumers may be unaware of the appropriate time to seek professional 
help. In addition, the vast majority of GPs and pharmacists were 
concerned that people may not be aware of proper administration 
practices and possible contra-indications, as with any new healthcare 
intervention. Clearly, effective communication to patients—and reliable, 
far-reaching overall guidance—is as vital to successful self-care as it is to 
any element of healthcare. 

Self-care adoption
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Engage, educate— 
making progress happen

Although elements of self-care 
are familiar to all stakeholders 
in Malaysia, what lacks is 
the concerted, co-ordinated 
combination of regulation, 
advocacy and implementation 
needed to see self-care broadly 
adopted as a healthcare strategy 
in its own right. This will require 
educating and engaging all 
stakeholders (healthcare 
providers, government, industry 
and patients)—and to some 
extent all of these groups will 
have a role to play in this. 

A multi-stakeholder approach, drawing together a broad 
array of knowledge and resources, is the only systematic 
way to comprehensively promote self-care and develop the 
most appropriate and impactful programmes and strategies. 
Furthermore, the synergistic effect of multi-stakeholder 
engagement will spread the benefits of self-care beyond the 
individual patient to the healthcare system and the broader 
economy.  

A broad-based, concerted approach will be key to the success of putting 
self-care at the centre of healthcare culture in Malaysia in the coming 
years. Putting education and engagement at the heart of the matter, we 
have expanded on seven avenues through which a culture of self-care 
could be nurtured and embraced by consumers, pharmacists, healthcare 
providers and government. 

1. Government policies to regulate self-care
Self-care should be made a health policy priority involving ministers and 
policymakers. At both the national and subnational levels, policy and 
legislative support, along with national plans and adequate budgeting, 
will be essential to the implementation of self-care programmes. Self-care 
components could even be included in other relevant health and wellness 
programmes and initiatives. This would encourage the implementation of 
comprehensive self-care initiatives at the local, regional and state levels. 

It is vital to embed the concept of self-care within the Ministry of 
Health’s policy agenda in order to ensure the long-term effectiveness and 
sustainability of the initiative. This could be driven by influential Ministry of 
Health personnel, as well as healthcare-focused professional and industry 
associations who are in a position to shape the conversation around 
existing laws and regulations. 

2. Boost self-care uptake through enhanced health literacy
Health literacy is vital to the effectiveness of self-care. Although sources 
of health information are ample, health literacy among the Malaysian 
population is at a nascent stage. Reliable sources of information are 
available online, such as through the Ministry of Health’s platform, but 
there is a tendency for people to obtain health information from unreliable 
sources. Making matters worse is the proliferation of unreliable health 
information made possible by the wide-spread usage of the internet. 
Digital platforms should be kept updated to combat misinformation 
encountered in the public domain; it may help if such channels were to be 
endorsed by local healthcare providers. 

One mode of knowledge dissemination for patients regarding self-care 
practice and relevant medication could be through advertisements 
approved by health ministries. In Malaysia, the Medicine Advertisements 
Board, which operates under the auspices of the Ministry of Health, 
is already responsible for issuing approval of medical advertisements, 
reviewing and revising (when necessary) the policies or guidelines 
contained within an advertisement, and cancelling or withdrawing 
approval for previously approved advertisements.49 
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Proper—and clearly presented—regulation and approval of advertising 
can have a wide range of benefits, such as ensuring that information 
provided to patients is comprehensive and balanced, that patients are able 
to develop expectations of how accurate health information (as opposed 
to eye-catching claims and soundbites) is presented, and that scepticism 
about medical messaging—one upshot of the spread of misinformation 
and less scrupulous advertising—is convincingly responded to.50

Behavioural studies to identify issues faced and the health goals 
of individuals are imperative to address people’s consumption and 
comprehension of health-related information. Such studies should be 
tailored to meet the complex intricacies of the Malaysian context, such as 
differing needs faced by different age groups or those of differing cultural 
backgrounds. 

Developing a multifaceted understanding of the situation specific to the 
country and its constituent demographics would unleash opportunities 
to improve health literacy uptake. For instance, one trend seen regarding 
health-seeking behaviour in Malaysia is that 80% of patients are return 
patients and 20% are new patients. 

The rapport established between healthcare professionals and patients 
is one avenue through which to improve individuals’ health literacy. But 
although healthcare professionals are able to direct patients towards 
reliable information to make decisions, the role played by external sources 
of influence cannot be ignored. These external factors, potentially arising 
from cultural differences, age-related factors or even commercial interests, 
could stir confusion regarding which products or services to consume or 
avoid. This demonstrates the need to set frameworks through which to 
direct people towards reliable sources of information. 

As the lack of existing policy hinders attempts by pharmacists to promote 
self-care to the public, newly designed frameworks should consider 
empowering pharmacists to supplement the work being done in this area 
by other healthcare professionals.

3. Platforms that encourage healthcare providers to support and 
facilitate self-care 
Improving the training of physicians in relation to communications skills 
and patient literacy has been shown to have a positive influence on the 
health outcomes of patients.51  Physicians must be trained how to focus on 
delivering medical information in a clear and simple way and ensuring that 
the information provided is understood by patient and caregiver.52

Medical conferences and workshops targeted at healthcare professionals 
could be used to share expert insights on recent developments within 
the sphere of self-care in Malaysia and beyond. Such platforms would 
enable healthcare professionals to exchange ideas and validate their 
understanding of self-care, as well as obtaining more knowledge on its 
clinical benefits and relevant guidelines. The organisation of such events 
should involve professional and industry associations, as well as healthcare 
practitioners.

In the UK, for example, the Proprietary Association of Great Britain 
(PAGB), an industry body representing manufacturers of OTC medicines, 

self-care devices and food supplements, has used its annual series of 
self-care conferences to emphasise the key role that self-care could play 
in addressing challenges faced by the NHS (similarly to the situation in 
Malaysia, these include rising costs, uneven healthcare provision and an 
ageing population). Conferences like those run by the PAGB help self-care 
to be recognised as a fundamental driver for improvements to care and 
the delivery of health services in hospitals. The PAGB’s conferences have 
also advocated for a broader acknowledgement of the increased efforts 
required to help clinicians recognise the clinical benefits of self-care.

In addition to conferences, the Malaysian context requires that 
policymakers and regulators participate in international discussion 
around regulation of self-care medicines. In the past five years Malaysian 
authorities have participated in Global Self-Care Federation meetings and 
the Self-medication Consultative Asian Regulator Expert Roundtable (self-
CARER) forum, allowing them to exchange experiences and information 
on OTC regulation.53 Such engagement should be encouraged as it will 
assure that Malaysia can leverage experiences from the international arena 
to formulate self-care policy within the country’s healthcare system.

4. Publicity campaigns, both online and offline
Publicity campaigns and the dissemination of information on self-care can 
take place via media and digital platforms. There appears to be enthusiasm 
for such initiatives among Malaysians—one study, for example, found that 
56% of participating diabetes patients in a predominantly medium to low 
social class area were interested in using internet-based self-management 
programmes.54 However, it is important that the other 44% are not left 
behind. Less tech-savvy members of the population could be reached 
through a variety of different channels including print media, posters and 
brochures. 

In the UK, the NHS found that an existing annual initiative, Self Care 
Week, was ineffective as the only means to spread awareness around 
the issue of self-care.55 The NHS therefore decided to engage local 
county councils in a more targeted manner. A team consisting of clinical 
commissioning groups, district councils and volunteer organisations 
identified social media and local press as the two priority mediums best 
equipped to share relevant information, such as inspirational cases of how 
self-care improved quality of life, with the local community. In the county 
of Lincolnshire, information was disseminated through 70,000 pocket 
guides, reaching in excess of 250,000 people. 

Given the diversity of Malaysia’s population, a similar targeted approach 
could be employed in order to disseminate clear, motivating and actionable 
messages to specific groups of people from different cultural backgrounds 
and socio-economic levels. For instance, certain types of media campaigns 
can be used as a channel to target middle-income patients, who tend to 
have higher health literacy and may be more receptive to direct advice 
on lifestyle improvements. But social media can also further enhance 
the range of health literacy campaigns, thus improving the healthcare 
knowledge of harder to reach groups.56

The key message should be that “healthcare begins with self-care”, a 
message that must be accompanied by comprehensive information on 
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the impact of lifestyle changes to health, health devices, supplements and 
complementary medicine, alongside efforts to improve health literacy. 
Such campaigns will require the backing of public-private partnerships 
that engage the Ministry of Health, industry associations, patient groups 
and paramedics to ensure that the information provided is factual and the 
campaign is effective. 

5. Direct community engagement
Collaborative, community-based programmes are vital to addressing 
common healthcare issues while promoting awareness of issues related 
to self-management and care. This is especially relevant in the context of 
the current disease landscape, where the prevalence and burden of non-
communicable diseases is increasing. For instance, Huntingdonshire District 
Council in the UK engaged the local region’s Eastern Academic Health 
Science Network (EAHSN; the NHS operates 15 regional AHSNs as its 
innovation arm) to help it increase awareness of potential improvements 
to quality of life and reduced risk of death to those living with cancer and 
cardiac disease. The EAHSN educated patients to use remote monitoring 
technologies to track their own health status via devices such as activity 
trackers, blood pressure monitors and peak flow. Overcoming initial 
resistance, the programme helped to increase patients’ confidence, self-
esteem and sense of security.

Similar community-focused collaboration between the government, 
professional associations, local authorities and academic institutions is 
required in Malaysia. Government stakeholders should include the Ministry 
of Rural Development, in order to implement community programmes in 
rural areas; the Ministry of Education, so as to embed the concept of self-
care in education programmes; and the Ministry of Women, Family and 
Community, to help develop an awareness of appropriate self-care in local 
communities. In addition, universities could offer modules on self-care to 
help to nurture future ambassadors of self-care.

6. Engage patient groups
Patient groups offer a potential avenue for self-care advocacy and support, 
offering the benefit of being existing, trusted organisations that are likely 
to already have played some role in patients’ care. In the UK, for example, 
a number of charities and associations offer condition-specific self-care 
initiatives. These include Asthma UK, which has developed materials 
under the “Be in Control” and “My Asthma” banners to help people 
self-manage their asthma; Arthritis Care, which offers self-care-focused 
workshops and courses; and Diabetes UK, which offers workplace training 
and events-based care such as family support weekends.57 A dedicated UK 
body, the Self Care Forum, also offers patient-focused tools and advice as 
part of a broad range of engagement efforts involving all stakeholders.58

On a smaller scale, support groups can offer a more direct and intimate 
avenue through which to help people self-care. The US Agency for 
Healthcare Research and Quality specifically advocates for the use of 
support groups as a way of providing for patient self-care needs that 
doctors cannot provide, such as emotional support, advice, comfort, and 
counselling around developing better self-care skills.59

Likewise, medical societies and professional associations could 
communicate the benefits and advantages of self-care to healthcare 
professionals. 

One area in which patient groups of all sizes can have an important role 
is improving health literacy. Poor health literacy has negative influence on 
health outcomes, including increased mortality, lower patient satisfaction 
with care, lower quality of care, reduced patient safety, higher healthcare 
costs and overuse of emergency departments.52

7. Cultivate future ambassadors through schools
An inclination towards self-care could be encouraged early on among 
Malaysians, through school education or even at pre-school level. One 
country to look to for an example of such a culture of early childhood 
education is Japan, where, for instance, mental health education is 
promoted in childhood to positively shape infants’ social functions. 
Another Japanese example is education related to food—in elementary 
school, children are taught the importance of a healthy, balanced diet, and 
are also given a balanced meal at lunchtime. 

The results seem to speak for themselves. People in Japan have been seen 
to exhibit a higher tendency towards self-care for both mild and serious 
symptoms, as well as showing less of a preference for physician care than 
individuals in the US.60

Consistent views on the importance of self-care education are also seen 
in other countries. For example, a UK-based survey on public self-care 
attitudes and behaviours revealed that 71% of participants felt that there 
should be better education around self-treatable conditions to encourage 
wider practice of self-care.1

In Malaysia, as well as introducing education on self-care at a younger 
age, more comprehensive self-care modules could be embedded into the 
medical and health curricula in universities, in order to enhance health 
literacy and train future healthcare providers to safely and effectively 
prescribe self-care practices to patients. 

Engage, educate—making progress happen
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Case study 3. Twenty years of community-focused, multiple-audience diabetes self-care outreach in the US. 

Several programmes have been implemented to promote self-
care among minority communities hindered by expensive or 
difficult to access care. One such initiative, the National Diabetes 
Education Programme (NDEP) was launched by the US National 
Institutes of Health (NIH) and Centres for Disease Control and 
Prevention (CDC) in 1997 to adapt research studies on intensive 
blood glucose control into public heath practice as a means to 
reduce the adverse complications of type 2 diabetes for multiple 
population audiences.61

The NDEP consulted and partnered with stakeholder groups 
representing patients of various ethnic backgrounds to provide 
information on diabetes self-management (see Figure 12). An 
education and support plan was then established to disseminate 
knowledge among each group on type-2 diabetes, glucose 
monitoring, glycaemic control and dietary control based on 
behavioural change strategies. The plan was implemented 
through interactive sessions rather than a didactic educational 
approach.

Figure 12. The structure, stakeholders and operations of the National Diabetes Education Programme. (NIH)

Evolving in tandem with advances in nutrition strategies, therapies, glucose-monitoring technologies and insulin delivery methods, it has helped 
patients to achieve significant reductions in weight and blood glucose measurements, alongside positive changes in dietary patterns and physical 
activity, thus delaying and even preventing the onset of type 2 diabetes in high-risk patients. Its 2014-19 phase sought to enhance its impact by 
placing additional emphasis on community-based interventions, as well as providing streamlined resources to partners to help them to increase 
the effectiveness of communication channels.
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Conclusion

Malaysia is not the first 
country to find itself faced with 
the challenge of an ageing 
population and the subsequent 
related burden on its healthcare 
system. Countries such as the 
UK, the US, Japan and Australia 
have already faced this issue 
and attempted to alleviate this 
burden. As examples from these 
and other countries show, the 
design and implementation of 
a sound self-care system can 
help to manage major health 
challenges. 

In a good self-care system, patients are educated and empowered to 
manage minor conditions, such as colds and acute pains, as well as—to 
an extent—chronic diseases, in addition to providing themselves with 
preventive care. To achieve this requires input from all stakeholders, 
including doctors, the public and private sectors, government agencies and 
patients. A key role can also be played by community pharmacists, as they 
often function as the early point of contact for patients and may provide 
screening, information and lifestyle advice, as well as informing patients 
when further intervention may be needed.

A defined and holistic approach to moving self-care forward in 
Malaysia

Aside from improving the processes that can facilitate self-care, ongoing, 
holistic discussion is required, even within small stakeholder groups. A 
narrowing of focus would suit the Malaysian context for various reasons, 
ranging from the cultural and behavioural to the political. Although more 
focused discussion could yield an entirely new approach, an alternate 
consideration could be to tap into existing and upcoming blueprints, such 
as the National Children Well-Being Roadmap, developed as part of the 
National Plan of Action for Nutrition of Malaysia. 

Consultation with policymakers should be sought, with detailed scope 
laid out to ensure purposeful and effective progress. In fact, holistic 
engagement efforts are well underway, and the evidence suggests that 
all stakeholders agree on the importance of promoting self-care, as well 
as how to safely and effectively implement self-care strategies that are 
beneficial and applicable to the entire Malaysian population.

One major aspect to consider is health literacy. If self-care is to be 
established in a safe and effective fashion, patients’ knowledge of what 
will and will not have a beneficial impact is vital. Improving individual 
health literacy requires great effort from government, the public healthcare 
system, the education system and society overall. 

More broadly speaking, engendering a culture of self-care within any 
country, Malaysia included, requires the committed engagement of 
stakeholders from across the healthcare landscape and beyond—but it also 
offers significant benefits to all of those involved.

29Establishing Self-care as a Cornerstone to Healthcare in Malaysia



1.  Proprietary Association of Great Britain. A self care white paper: 
supporting the delivery of the NHS long term plan. London: Proprietary 
Association of Great Britain, 2019.

2.  Association of the European Self-Medication Industry. The Economic and 
Public Health Value of Self-Medication. Brussels: AESGP, 2004.

3.  Koslow S, et al. The value of OTC medicines in Australia. Sydney: 
Macquarie University, 2014.

4.  Institute for Health and Productivity Management. The case for self-care 
and over-the-counter medicines: value add to health care and productivity 
for employers and employees. Scottsdale: Institute for Health and 
Productivity Management, 2015.

5.  United Nations Department of Economic and Social Affairs. World 
Population Ageing 2019: Highlights. New York: UN, 2019.

6.  Independent Expert Group of the Global Nutrition Report. Global 
Nutrition Report 2018. Bristol: Development Initiatives Poverty Research, 
2018.

7.  World Health Organisation. SDG 3: Ensure healthy lives and promote 
wellbeing for all at all ages. [Online] [Cited: 5 28, 2020.] https://www.
who.int/sdg/targets/en/.

8.  Global Self-Care Federation. Highlights from the 12th GSCF Asia 
Pacific Regional Conference. [Online] [Cited: 5 28, 2020.] https://www.
selfcarefederation.org/news-events/highlights-12th-gscf-asia-pacific-
regional-conference.

9.  WHO Regional Office for South-East Asia. Self-care in the context of 
primary health care. Report of the regional consultation Bangkok, 
Thailand. 7-9 January 2009. New Delhi: WHO, 2009.

10.  Narasimhan, M and Kapila, M. Implications of self-care for service 
provision. Bulletin of the World Health Organization. 2019, 97.

11.  Webber, D, Zhenyu, G and Mann, S. Self-care in health: we can define 
it, but should we also measure it? SelfCare. 2013, Vol. 4, 5.

12.  World Health Organisation. Global Health Observatory Data Repository. 
2020. Vol. 3.

13.  Population Quick Info. Department of Statistics Malaysia, 
Official Portal. [Online] 2020. [Cited: 30 3, 2020.] https://
www.dosm.gov.my/v1/index.php?r=column/cone&menu_
id=Nk1JZnJBMm1TdmRFS0xaTXZnanIrQT09.

14.  Minister: Malaysia’s healthcare industry spending to reach RM80b 
by 2020. Malay Mail. [Online] 23 October, 2018. [Cited: 30 March, 
2020.] https://www.malaymail.com/news/malaysia/2018/10/23/
minister-malaysias-healthcare-industry-spending-to-reach-rm80b-
by-2020/1685791.

15.  United Nations Expert Group on Mental Well-Being, Disability and 
Development. Conclusions and recommendations for inclusion of 
mental well-being and disability into key goals and outcomes of 

upcoming international conferences. Kuala Lumpur: UN University, 
2013.

16.  El-Osta, A, et al. The self-care matrix a unifying framework for self-care. 
SelfCare. 2019, Vol. 10, 3.

17.  OECD. Economic Survey of Malaysia. Paris : OECD, 2019.

18.  The Economist Intelligence Unit. Malaysia Healthcare Report. London: 
The Economist Intelligence Unit, 2019.

19.  WHO Regional Office for the Western Pacific. People-centred healthcare: 
a policy framework. Manila: WHO Regional Office for the Western 
Pacific, 2007.

20.  Gagnon-Arpin, Isabelle. Value of consumer health products: the impact 
of switching prescription medications to over the counter. Ottawa: The 
Conference Board of Canada, 2017.

21.  World Health Organisation. Noncommunicable diseases country profile 
Malaysia. Geneva: WHO, 2018.

22.  Ministry of Health Malaysia. National Health and Morbidity Survey 2015: 
non-communicable diseases, risk factors and other problems. Kuala 
Lumpur: Ministry of Health Malaysia, 2015.

23.  theedgemarkets.com. Malaysia to impose new sugar tax on beverages. 
The Edge Markets. [Online] 2 November, 2018. [Cited: 30 March, 2020.] 
https://www.theedgemarkets.com/article/malaysia-impose-new-sugar-
tax-beverages.

24.  KPMG. Malaysia – New “Lifestyle” Tax Relief Measures in 2017 Budget. 
[Online] 17 November, 2016. [Cited: 30 March, 2020.] https://assets.
kpmg/content/dam/kpmg/xx/pdf/2016/11/fa16-132.pdf.

25.  The Economist Intelligence Unite. Tackling obesity in ASEAN. London: 
The Economist Intelligence Unit, 2017.

26.  The Economist Intelligence Unit. Advancing self-care in Malaysia. 
London: The Economist Intelligence Unit, 2018.

27.  Dahlui, M and Aziz, NA. Developing Health Service Hub in ASEAN and 
Asia Region Country Report on Healthcare Service Industry in Malaysia. 
[book auth.] HH (eds) Lim. Developing ASEAN economic community 
(AEC) into a global services hub, ERIA Research Project Report. Jakarta: 
ERIA, 2011.

28.  Atun, R et al. Malaysia Health Systems Research Volume I: Contextual 
Analysis of the Malaysia Health System. Kuala Lumpur: Ministry of 
Health of Malaysia, 2016.

29.  Official Portal. National Audit Department. [Online] [Cited: 3 30, 2020.] 
https://www.audit.gov.my/index.php/en/.

30.  Azmi, S, N, Nazri and AHM, Azmi. Extending the roles of community 
pharmacists: views from general medical practitioners. Med J Malaysia. 
2012, Vol. 67, 6.

31.  Hassali, MA, Mak, VSL and OG, See. Pharmacy practice in Malaysia. 
Journal of Pharmacy Practice and Research. 2014, Vol. 44, 3.

References

30 Engage and educate



32.  Ministry of Health Pharmaceutical Serivces Division. Pharmacy 
programme strategic plan (2017-2020). Kuala Lumpur: Ministry of 
Health Malaysia, 2018.

33.  International Pharmaceutical Federation. 2019 Joint Statement of 
Policy by the International Pharmaceutical Federation and the Global 
Self-Care Federation on Responsible and Effective Self-care. The 
Hague: International Pharmaceutical Federation, 2019.

34.  Lim et al. Prevalence, risk-factors and health outcomes associated 
with polypharmacy among urban-dwelling older adults in multi-ethnic 
Malaysia. PLoS One. 2017, Vol. 12, 3.

35.  Saokaew, S, et al. Effectiveness of pharmacist-participated Warfarin 
therapy management: a systematic review and meta-analysis. J Throm 
Haemost. 2010, Vol. 8, 11.

36.  Karuppannan, M et al. Malaysian pharmacists’ involvement in 
pharmaceutical care: a narrative review. Archives of pharmacy and 
pharmacolgy research. 2019, Vol. 2, 1.

37.  Akkawi, ME and Mohamed, MHN. Are physicians and clinical 
pharmacists aware and knowledgeable enough about inappropriate 
prescribing for elderly patients? Findings from Malaysia . Eur J Hosp 
Pharm. 2018, Vol. 25, e1.

38.  Azhar, MIM et al. Self-medication: awareness and attitude among 
Malaysian urban population. International Journal of Collaborative 
Research on Internal Medicine & Public Health. 2013, Vol. 5, 6.

39.  Levinson, W, Lesser, CS and Epstein, RM. Developing physician 
communication skills for patient-centered care. Heath Affairs. 2010, 
Vol. 29, 7.

40.  MENAP - SMI. Afamela - the economics of self-care in Mexico. MENAP 
- SMI. [Online] October, 2017. [Cited: 30 March, 2020.]

41.  Consumer Health Products Association. Value of OTC medicines to 
the US healthcare system. Washington DC: Consumer Health Products 
Association, 2019.

42.  Tisman, A. IMS Health: unlocking self-care. London: Proprietary 
Association of Great Britain, 2007.

43.  Jinett, K. Consumerism, self-care trends and the broader value of 
employee health. San Francisco: The Centre for Workforce Health and 
Performance, 2016.

44.  Collins, D. Self care and self care support for people who live with long 
term conditions. Ramsgate: Talking Health, 2012.

45.  Ministry of Health of Malaysia Pharmacy Services Division. Community 
Pharmacy Benchmarking Guideline. Kuala Lumpur: Ministry of Health 
of Malaysia, 2016.

46.  Ministry of Health of Malaysia Pharmacy Services Division. Know 
Your Medicine. [Online] [Cited: 30 March, 2020.] http://www.
knowyourmedicine.gov.my/en/landingpage.

47.  WHO Regional office of the Western Pacific. Polio outbreak in 
Malaysia. WHO Western Pacific. [Online] December, 2019. [Cited: 30 
March, 2020.] https://www.who.int/westernpacific/emergencies/polio-
outbreak-in-malaysia.

48.  Tan, Nor Arlene. Fake coronavirus news hits Kuala Lumpur malls. Arab 
News. [Online] 7 March, 2020. [Cited: 30 March, 2020.]

49.  Ministry of Health Malaysia. Medicine Advertisements Board. 
Pharmacuetical Services Programme. [Online] 26 July, 2019. [Cited: 28 
April, 2020.] https://www.pharmacy.gov.my/v2/en/content/medicine-
advertisements-board.html.

50.  Nielsen-Bohlman L, Panzer AM, Kindig DA, [ed.]. Health Literacy: A 
Prescription to End Confusion. Washington, DC: National Academies 
Press, 2004.

51.  Tavakoly Sany SB, Behzhad F, Ferns G, Peyman N. Communication skills 
training for physicians improves health literacy and medical outcomes 
among patients with hypertension: a randomized controlled trial. BMC 
Health Serv Res. 2020, Vol. 20, 1.

52.  Nierengarten, Mary Beth. Improving Health Literacy. Contemporary 
Ob/Gyn. 2018.

53.  Weber, AD, et al. The self-medication collaborative asian regulator 
expert roundtable (Self-CARER). WHO Drug Information. 2017, Vol. 
31, 1.

54.  Samei, V et al. Are Malaysian diabetic patients ready to use the 
new generation of health care service delivery? A teleheath interest 
assessment. Malaysian Journal of Medical Sciences. 2016, Vol. 23, 2.

55.  Local Government Association. Lincolnshire County Council: getting 
people engaged. [Online] 30 November, 2018. [Cited: 30 March, 
2020.] https://www.local.gov.uk/lincolnshire-county-council-getting-
people-engaged.

56.  Osborne, Helen. Social media and health literacy. AMWA Journal. 
2017, Vol. 32, 3.

57.  Association, British Medical. Self care: question & answer. London: 
British Medical Association, 2019.

58.  Self Care Forum. About us. [Online] 2020. [Cited: 30 March, 2020.] 
http://www.selfcareforum.org/about-us/.

59.  Agency for Healthcare Research and Quality. The CAHPS ambulatory 
care improvement guide. Rockville: Agency for Healthcare Research 
and Quality, 2017.

60.  Haug, MR, et al. Self Care: Japan and the U.S. Compared. So Sci Med. 
1991, Vol. 33, 9.

61.  Siminerio, Linda M, et al. The National Diabetes Education Program 
at 20 Years: Lessons Learned and Plans for the Future. Diabetes Care. 
2018, Vol. 41, 2.

31Establishing Self-care as a Cornerstone to Healthcare in Malaysia



Cover image - © Name here/Shutterstock

Copyright 

© 2020 The Economist Intelligence Unit Limited. All 
rights reserved. Neither this publication nor any part 
of it may be reproduced, stored in a retrieval system, or 
transmitted in any form or by any means, electronic, 
mechanical, photocopying, recording or otherwise, 
without the prior permission of The Economist 
Intelligence Unit Limited. 

While every effort has been taken to verify the 
accuracy of this information, The Economist 
Intelligence Unit Ltd. cannot accept any 
responsibility or liability for reliance by any person 
on this report or any of the information, opinions 
or conclusions set out in this report.

32 Engage and educate



LONDON
20 Cabot Square
London
E14 4QW
United Kingdom
Tel: +44 (0) 20 7576 8181
Email: london@eiu.com

NEW YORK
750 Third Avenue
5th Floor
New York, NY 10017
United States
Tel: + 1 212 698 9717
Email: americas@eiu.com

HONG KONG
1301 Cityplaza Four
12 Taikoo Wan Road
Taikoo Shing
Hong Kong
Tel: + 852 2802 7288
Email: asia@eiu.com

33Establishing Self-care as a Cornerstone to Healthcare in Malaysia


	About this report
	Executive Summary
	Introduction
	Self-care now—existing needs and existing practices in Malaysia
	The current status of self-care 
in Malaysia
	The benefits of self-care
	Self-care adoption
	Engage, educate—
making progress happen
	Conclusion
	References

