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PRIMARY HEALTH CARE

• Gate keeper and a key 
provider process in the 
health-care system.

• First point of contact, 
easily accessible at the 
time of need.

• Providing continued, 
comprehensive and 
coordinated care.

PRIMARY HEALTH CARE

• Effective primary health care is the cornerstone for
• efficient,
• people centered,
• equitable health systems.

• Critical to ensure PHC facilities
• do not lack resources
• always able to provide good quality healthcare.

• It is equally important to monitor the expenditures of PHC as it indirectly
reflects the priority given to PHC within the health system.

• Responding to this need, World Health Organization and OECD has
suggested a conceptual approach to estimate primary care spending
using Health Accounts framework

56

Proxy measure in a simplified approach to operationalize a

complex multidimensional concept.
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• To establish new national PHC boundaries based on multiple

international guidance

• To prepare cross-table functions by MNHA framework to improve

the precision of spending estimates for the country’s PHC

• Benchmarking

OBJECTIVE
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DETERMINING PHC BOUNDARY

Conceptual approach to estimate PHC spending using the SHA framework

PHC is not a separate category in SHA 2011 framework

How to demarcate technically the boundaries? 
How extract the components in the NHA 

framework which are PHC related

Discussion on MNHA and SHA 2011 codes & of PHC definition, boundaries and comparison

Construct a methodology to map available codes in MNHA framework to reflect PHC expenditure
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Cross tabulation of MNHA’s healthcare provider and function codes

Proxy measure
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CURRENT PHC BOUNDARY

Provider - Description Function - Description

MOH Hospitals without Specialist Basic medical and diagnostic services

Hospitals (Public non-MOH) Basic medical and diagnostic services

Medical practitioner clinics

Basic medical and diagnostic services

Services of curative home care

All Providers

Dental outpatient curative care

Prevention and public health services (all)

Cross tabulation:Provider aspect is taken into account
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Provider aspect is not taken into account 

BASED ON WHO TECHNICAL NOTES (2019)

Functions

HC CODES Description

HC.1.3.1 General outpatient curative care

HC.1.3.2 Dental outpatient curative care

HC.1.3 (nec) Curative outpatient care, n.e.c.

HC.1.4 Home-based curative care

HC.3.3 Outpatient long-term health care

HC.3.4 Outpatient home-based long-term  care

HC.6 Preventive care

HC.5 Part of medical goods provided outside health care 

services (80%)

HC.7 Part of health system administration and governance 

(80%) 
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BASED ON NOTES ON OECD, 2018 
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Functions

HC 

CODES

Description

HC1.3.1 Basic medical and diagnostic services

HC1.3.2 Dental outpatient curative care

HC1.4 Services of curative home care

HC.6.1 Information, education and counseling 

programmes

HC.6.2 Immunisation programmes

HC.6.3 Early disease detection programmes

HC.6.4 Healthy condition monitoring programmes
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BASED ON NOTES ON OECD, 2018 
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Providers Functions

HP 

CODES

Description HC 

CODES

Description

HP3 Providers of 

ambulatory health 

care

HC1.3.1 Basic medical and diagnostic 

services

HC1.3.2 Dental outpatient curative care

HC1.4 Services of curative home care

HC.6.1 Information, education and 

counseling programmes

HC.6.2 Immunisation programmes

HC.6.3 Early disease detection programmes

HC.6.4 Healthy condition monitoring 

programmes

HC.5.1.1Prescribed medicines

HC.5.1.2Over-the-counter medicines

HC.5.1.3Other medical non-durables goods
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BASED ON LANCET GLOBAL HEALTH COMMISSION (2022)

Functions

HC CODES Description

HC.1.3.1 General Outpatient Curative Care

HC.1.3.2 Dental outpatient curative care

HC.1.4 Home based Curative Care

HC.3.3 Outpatient long-term health care

HC.3.4 Outpatient home-based long-term  care

HC.6 Preventive care

HC.5 Part of medical goods provided outside health care   

services     

(80%)
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Provider aspect is not taken into account 
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Provider 

Perspective
YES NO NO NO YES

Medical goods NO YES (80%) YES (80%) NO YES (Partial)

Governance, 

health system 

and financing 

Administration

NO YES (80%) NO NO NO

Prevention and 

public health 

service

YES YES YES YES (Partial) YES (Partial)

Long-term  care
NO YES YES NO

Private Hospitals 

(outpatient) NO YES YES YES YES

COMPARISON OF VARIOUS BOUNDARIES

+ Extended

NO
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COMPARISON OF VARIOUS BOUNDARIES
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PHC
NEW BOUNDARY
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Provider - Description Function - Description

MOH Hospitals without Specialist Basic medical and diagnostic services

Hospitals (Public non-MOH) Basic medical and diagnostic services

Hospitals (Private) Basic medical and diagnostic services

Medical practitioner clinics
Basic medical and diagnostic services

Services of curative home care

All Providers

Dental outpatient curative care

Outpatient long-term health care

Outpatient home-based long-term  care

Prevention and public health services (partial)

Pharmaceuticals and other medical non-durables (80%)

NEW PHC BOUNDARY

Cross tabulation :Provider aspect is taken into account
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Provider - Description Function - Description

MOH Hospitals 

without Specialist
Basic medical and diagnostic services

Hospitals (Public non-

MOH)
Basic medical and diagnostic services

Hospitals (Private) Basic medical and diagnostic services

Medical practitioner 

clinics

Basic medical and diagnostic services

Services of curative home care

All Providers

Dental outpatient curative care

Prevention and public health services 

(partial)

Outpatient long-term health care

Outpatient home-based long-term  care

Pharmaceuticals and other medical non-

durables (80%)

NEW PHC BOUNDARY

Provider - Description Function - Description

MOH Hospitals without 

Specialist
Basic medical and diagnostic services

Hospitals (Public non-

MOH)
Basic medical and diagnostic services

Medical practitioner 

clinics

Basic medical and diagnostic services

Services of curative home care

All Providers

Dental outpatient curative care

Prevention and public health services 

(all)
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PHC EXPENDITURE
NEW BOUNDARY
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PHC EXPENDITURE, 2022

2022
RM (Million)

TEH
RM (Million)

PHC Expenditure 23,990 78,945 

17

30.4%
69.6%

PHC EXPENDITURE

OTHER HEALTH EXPENDITURE

If based on old boundaries, PHC expenditure for 

2022 will be lesser or 22%  of TEH
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PHC Expenditure % of TEH, 2019-2022

Years

PHC 

Expenditure

(RM Million)

Total Expenditure 

of Health 

(RM Million)

2019 18,850 64,336

2020 19,039 67,051

2021 25,474 77,703

2022 23,990 78,945
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PHC EXPENDITURE by SOURCES, 2022

Public 

Sources of 

Financing

Private 

Sources of 

Financing

PHC Expenditure 8,685 15,305 
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36.2%

63.8%

Public Sources Private Sources

RM 23,990 
million
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PHC EXPENDITURE by SOURCES,  2019-2022

20

34.2% 36.7%
47.8%
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Years

Public

Sources

(RM Million)

Private Sources 

(RM Million)

2019 6,441 12,409 

2020 6,995 12,044 

2021 12,184 13,291 

2022 8,685 15,305 
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PHC Expenditure as a Share of GDP, 2019-2022

Years
PHC Expenditure

(RM Million)

Total GDP 

(RM Million

2019 18,850 1,512,738 

2020 19,039 1,418,491 

2021 25,474 1,548,898 

2022 23,990 1,791,358 
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Measuring expenditure on PHC in a comparative and standard manner is a critical first
step to understanding:

why some countries health system performance and health outcomes are doing
better than others

where extra efforts can be made to gain better performance.

Operational definition for measuring PHC expenditure, which will help provide a national
standard for comparison across time

Many countries have identified strengthening PHC as policy priority and some of
committed to boost investment in this sector.

Similarly, Malaysia has also committed to strengthening PHC and it is part of pillar 1 in
recently endorsed HWP.
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SUMMARY



THANK YOU
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