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Sustainable Development 
Goal

Goal 3: Ensure healthy lives and promote well-being 
for all at all ages

There are 9 targets plus 4 means of implementing targets
26 indicators

Target 3.8: Achieve universal health coverage including financial 
risk protection, access to quality essential healthcare services and 
access to safe, effective, quality and affordable essential medicines 
and vaccines for all.
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http://www.un.org/sustainabledevelopment/health/


Universal Health Coverage (UHC)

Definition
1. Equity in access to health 

services – those who need 
the services can get them 
and not only those who can 
pay

2. The quality of health 
services is good enough to 
improve the health of those 
receiving the services

3. Financial risk protection –
ensuring that the cost of 
using care does not put 
people at risk of financial 
hardship

Objectives

According to World Health Organization;

• UHC means that everyone in the 
population has access to appropriate 
promotive, preventive, curative and 
rehabilitative healthcare when they need 
it and at an affordable price.
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Dimensions of UHC

UHC comprises 
three important 
dimensions; the 
population covered 
by the scheme, the 
services that are 
available and the 
level of financial 
contribution. 
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UHC includes

1. Affordable health care delivery to avoid 
financial risk when using the service

2. Availability of essential medicines and 
technologies to diagnose and treat medical 
problem

3. Well-trained, motivated health workers to 
provide the services to meet patient’s need
based on the best available evidence

4. Address social determinants of health such 
as education, living condition and household 
income that affect access to health care
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Healthcare Delivery 
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 Areas of concern:
1. Equitability
2. Accessibility
3. Comprehensiveness of healthcare 

provision
4. Minimal spending per capita
5. % of out of pocket payment
6. Quality of healthcare services  

 WHO recommended to ensure Universal Health Coverage (UHC)

These had been mentioned in MDG and now in SDG 



Problems of Healthcare Delivery 

 Double diseases burden faced by the low and middle 
income countries - need more investment on health 
resources

 Health care prices grow faster than overall prices.

 Rising costs will reduce accessibility to health care.

 Increase in quality of care will increases spending.

 Supplier induced demand and moral hazards issues.

 People’s bad choices – use of harmful substances.

 Limited or lack of resources
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Constraints in financing healthcare
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 Total healthcare expenditure 
as a proportion of GDP has 
always been low



Constraints in financing healthcare
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 Expenditure growth is very rapid 
with high inflation rates for 
healthcare

 MOH Budget allocation mostly 
for curative care



Increasing use of private care
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Source: HEALTH POLICY RESEARCH ASSOCIATES, INSITUTE FOR HEALTH SYSTEMS RESEARCH & INSITUTE FOR HEALTH POLICY 2013. Malaysia Health Care 
Demand Analysis.  Inequalities in Healthcare Demand & Simulation of Trends and Impact of Potential Changes in Healthcare Spending. Kuala Lumpur: 
Institute for Health Systems Research.
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 Hoping for a 
better quality 
care and shorter 
waiting time



Issue in paying for health care

• Fees for private care 
higher than public care

• Paid for mainly through 
out-of-pocket (OOP) 
payments 

• Currently OOP payments 
make up a third of total 
health expenditures 
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Source: MINISTRY OF HEALTH MALAYSIA 2013. Malaysia National Health Accounts.  Health 
Expenditure Report (1997-2011). Putrajaya: Ministry of Health, Malaysia.
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Issue with scarcity of resources

• Limited budget (resources) means there is a need to prioritize
• Opportunity foregone when resources are committed to a 

particular intervention such as preventive program
• Decision to choose an intervention from among several 

interventions need to be made objectively (not based on 
intuition)

• Systematic economic evaluation to provide evidence
• To assists in decision/policy making 
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Economic Evaluation
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 Economic evaluations 
explicitly designed to 
inform care providers 
and patients about the 
best available research 
evidence and to 
enhance its use in their 
practices. 

 Goals of economic evaluation:

1. to measure efficiency or the value of 
money utilised on one health intervention 
programme in comparison to another.

2. to provide advice to decision-makers 
or stakeholders on health care 
intervention programme.

3. To guide on healthcare resources 
allocation.



What is economic evaluation

 Economic evaluation studies generally seek to address the two 
questions: 

• Are limited resources used in the best ways possible? 
• Is value for money achieved in their use? 

 EE is not about comparing the cost and benefit of a program 

 But to determine which intervention among several interventions 
with the same goal is more cost-effective

 EE starts with assessing the effectiveness and quality of an 
intervention before it can be considered as the alternative to an 
existing intervention
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Economic Evaluation
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Cost

Program A

Program B

Looking for the more cost-effective
intervention

Cost versus Benefits



Economic Evaluation of Health interventions
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Targeted
group

Health impacts

Impact to healthcare cost

Impacts to healthcare cost

Health impacts

 Survival
 Quality of Life

 Intervention cost
 Facility cost
 Operating cost 

(drugs & procedures)
 Overheads (salary, utilities)

 Survival
 Quality of Life

 Intervention cost
 Facility cost
 Operating cost 

(drugs & procedures)
 Overheads (salary, utilities)

Program A

Program B



Place of economic evaluation in the wider 
‘evaluation cycle’

needs
assessment

program
planning

program
implementation

process
evaluation

Economic
Evaluation

outcome
evaluation

evaluability
assessment

impact
evaluation

1. Can it work?
2. Does it work?
3. Is it worth doing?

Efficacy

Effectiveness

Efficiency



Uses of EE findings

Economic evaluation as an aid to: 
the development of treatment guidelines
decisions within health care organizations
introduction of new medical technologies
Rationing in healthcare
reimbursement decisions
pricing decisions are examined

• “It is concluded that economic evaluation seems to be most useful in the 
development of treatment guidelines and as an aid to reimbursement 
decisions” (1)
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1. Johannesson M. 1995. Economic evaluation of health care and policymaking. 
Health Policy. Sep;33(3):179-90.

http://www.ncbi.nlm.nih.gov/pubmed/?term=Johannesson%20M%5BAuthor%5D&cauthor=true&cauthor_uid=10145120
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Various types of EE for 
Healthcare
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Method depends on the motivation of study

• What is the cost of rotavirus 
vaccine per vaccinated child?

Affordability

• How much does the HRP program cost 
per year, and could MOH afford in the 
10 year’s time? 

Sustainability

• When and how much can the 
disease burden be reduced?Impact of disease

• How much does an intervention 
cost to the government?Value for Money

• What is the break even price of a 
vaccine? Price negotiation

•Costing study

•Budget impact 
analysis

•Epidemiology  
model

•Full economic 
analysis

• Threshold price 
analysis



Health Economic Model

A Health Economic Model (economic evaluation model) is a mathematical framework 
whose purpose is to estimate the effects of an intervention on valued health 
consequences and costs. 

Models enable an evaluation to be extended beyond what has been observed in a 
study and can bring together data from a variety of different sources.

Commonly used as decision analysis models;
 Decision tree analysis (acute diseases with full recovery) and 
 Markov cohort models (for chronic diseases with homogeneous characteristics   

of patients) 
 Microsimulation modellings (discrete events)
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Public health investment case 

makes an evidence-based argument for why 
scarce health resources should be directed 
towards a particular disease, and 

estimates the amount of additional resources 
needed and the return on investment expected 
over a specific time period.  

Investment cases can also be used to compare 
different investment scenarios to see which 
one(s) produce the best results and have the 
highest ROI.
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To increase program efficiency –
avoids duplication and 
fragmentation and for synergistic 
action
Mobilize limited resources
Enabled evidence based advocacy



Policy Implications

• Decision to develop policy on the adoption of an intervention 
should not be solely based on CEA evidence.

• Should assess the efficacy, safety and acceptance by the local 
people (social and cultural) and economy of the country (also 
willingness to pay)

• The analysis should be extended to Budget Impact Analysis to 
determine its sustainability

• These are commonly done under the broader scope of Health 
Technology Assessment (HTA) 
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Health Technology Assessment

• HTA is a multidisciplinary process that summarizes information about the 
medical, social, economic and ethical issues related to the  use of  a  health  
technology  in  a  systematic,  transparent,  unbiased  robust manner.  

• It  aims  to  inform  the  formulation  of  safe,  effective,  health  policies that are 
patient-focused and seek to achieve best value. 

 HTA’s role is to create links between the policy and  the  research  domains.  
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Assessing Effectiveness, Cost and Cost-
effectiveness of Health Interventions
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 Publication in PLOS One

 Objective: to determine the 
adequacy of antenatal care, its 
associated factors and 
pregnancy outcomes among 
women attending antenatal care 
at public health facilities. 

 Results: on adequacy of care 
and pregnancy outcomes for the 
different risk groups; the low-
risk pregnancies had a higher 
ANC content score (more 
frequent visits and had more 
investigations) than the high-risk 
pregnancies. 

Assessing the 
Efficiency 

of Antenatal Program 



Projection of Disease Burden - to justify DAA treatment of 
Hepatitis C
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 Estimation of Hep C virus infection is needed in 
order to perform economic evaluation to 
determine the cost of Direct Acting Antiviral 
(DAA) drugs for price negotiation. 

 Whether it should be licensed or worth for MOH 
to invest on purchasing it for the public 
hospitals.

 Applied a multi-parameter evidence synthesis 
methods - used both direct and indirect 
epidemiological parameters of interest.

Hepatitis C virus
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 Estimation of Hep C virus infection 
is needed in order to perform 
economic evaluation to determine 
the cost of Direct Acting Antiviral 
(DAA) drugs for price negotiation. 

 Whether it should be licensed or 
worth for MOH to invest on 
purchasing it for the public 
hospitals.

 454,000 persons were estimated to 
be living with HCV infection in 2009. 

The current treatment practice is 
estimated to prevent cumulative total 
of 2300 deaths from DC or HCC

 A cumulative total of 63,900 HCV 
related death is projected in 2039.

Projected Disease 
Burden 

of Hepatitis C
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 To determine the quality of life of 
Transfusion Dependent Thalassemia 
Patients (TDTP) with and without iron 
chelator Desferrioxamine.

 The QoL of TDTP on Desferrioxamine
was higher due to less incidence and 
severity of iron overload complications 
such as heart disease and DM.

 Injections can be hassle and painful

Assessing the outcome 
of new treatment
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 A costing analysis had been 
performed at UMMC in 2012 to 
determine the cost per diem at the 
various wards, the day-care and for 
outpatient  visit

Cost Study
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Policy on PCI 
Center 

MOH has been referring cardiac patients with 
coronary artery blockage to a private heart 
center and purchase their PCI (percutaneous 
coronary intervention).

A study was performed to determine the cost  
of PCI at the center and if PCI is performed at 
several types of government hospitals

On the government side, it provides 
evidence on cost-effectiveness of PCIs and 
how prioritization of budget and allocation 
of personnel should be made. 

These are important to maintain an 
equitable basis for financing health 
services in the face of escalating health 
care cost.
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 Overall, for Dengue control activity, 
DHDs spent US$679 per case and 
LAs spent US$499 per case.

 The highest expenditure for both 
agencies was for fogging. 

 These findings provide some 
evidence to rationalize delivery of 
dengue vector control services in 
Malaysia.

Cost of Dengue Vector Control

 We examined variations in dengue 
vector control cost and resource 
consumption between the District 
Health Departments (DHDs) and Local 
Authorities (LAs). 

 To assist informed decision making as 
to the future roles of these agencies in 
the delivery of dengue vector control 
services in Malaysia.



Which approach can 
enhance screening uptake?
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Pilot project for organized cervical 
cancer screening (2012) 

 all women aged 20 years old and 
above were invited for PAP smear 
and received recall to repeat the 
test. 

A CEA was conducted to determine 
which recall method would be most 
cost-effective. 

Calling women for PAP smear via 
telephone was the most cost-
effective method.



Policy Decision to continue HRP
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EE was needed to assist the decision 
whether to continue with the program. 

Findings: a longer time is needed to 
see the return of investment.

Cost-effective from the perspective of 
the government by causing savings in 
direct health care cost from infections 
that were averted.

World Bank consultancy (with CERIA 
team)
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 We need to know whether the 
current practice is still relevant 

or need to change

Advocacy for Breast Cancer Screening

 Several studies had been 
conducted locally on the KAP of 
screening for breast cancer 
among women in Malaysia.
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Evidence for Policy on Breast Cancer Screening

 Breast Self Examination 
(BSE) as  screening for 
breast cancer and Clinical 
Breast Examination (CBE) 
are still relevant in Malaysia, 
where resources are limited. 

 Question on whether  we 
should follow the practice of 
mammogram as a community 
screening for breast cancer 
as in developed countries. 

Mammogram as a community breast cancer screening is not cost-
effective…

The  current  practice  of  CBE  followed  by  mammography  
when abnormality  is  detected,  and  mammogram  of  women  
with  risk  factors  are cost-effective according to the threshold set 
by MAHTA (1 GDP per capita)

Recommendation: efforts should be  focused  on  improving  the  
participation  rate  for  CBE  and  increasing  the  budget allocation 
for mammogram for the current BC screening program.



Summary

• Equity should be targeted when delivering and financing healthcare 
• Limited resources for healthcare calls for optimal resources 

allocation
• Both issues are considered when performing economic evaluation  
• The findings from economic evaluation provides the evidences to 

assist in decision making on which intervention would be most cost-
effective and on how much resources to be mobilized 

• A policy on the implementation of intervention that is developed 
based on HTA would be more acceptable by the people and could 
be sustained by the government.
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Retain 
and not flush 

out?
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