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Abstract

Business opportunities in the healthcare and health-related fields are ample because of socioeconomic changes in Malaysia. These include opportunities arising from population ageing, higher female participation in the labour force, fewer children per family, urbanization, more stressful lifestyles, greater affluence, privatization and globalization. 

Introduction

The financing and delivery of healthcare services is changing all over the world today. Thus, for good or for ill, many governments have begun privatizing various aspects of their national healthcare systems 

(Phua 2001a). The Malaysian healthcare system has also been affected by corporatization (the Institut Jantung Negara for example) and privatization (contracting out certain health-related services to the private sector for example). Privatization means that there are more opportunities for the private sector with respect to the healthcare field.

Similarly, socioeconomic changes, e.g., the ageing of Malaysia’s population, are also generating more health-related business opportunities for the private sector.

Business Opportunities for the Private Sector in Health-Related Products and Services

In this presentation, I will define business opportunities as the supply of products and services to meet unmet needs and emerging needs as well as the provision of health-related services that are either not supplied by the Government or poorly supplied by the Government. 

Socioeconomic Changes and New Business Opportunities

Social and economic changes in Malaysia such as population ageing, higher levels of female participation in the labour force, rising income levels etc. are generating new business opportunities for the private sector in the healthcare and related fields.

Ageing of Malaysia’s Population

Population ageing can be defined as a rise in the percentage of senior citizens in the total population from less than 5% to possibly as much as 25% in the future. It is primarily due to falling birth rates.

An ageing population means that the demand for geriatric medicine specialists and services will rise. Similarly, the demand for drugs to treat the diseases that afflict the elderly will also rise. We can also expect the demand for rehabilitation services to increase with a rise in the number of stroke victims.  

The elderly are more likely to have problems with hearing, vision etc. and therefore, the increasing numbers of elderly will raise demand for hearing aids, spectacles, dental care and so on.   

The more elderly a person, the more likely he or she is to need assistance with the ADLs or Activities of Daily Living such as getting out of bed, using the toilet, dressing and personal grooming, eating, moving around, bathing and so on. Thus the demand for things such as walking aids, wheelchairs, special bathroom and toilet equipment etc will also increase. 

I foresee a greater need for services and facilities such as home healthcare visiting, specialized daycare, respite care (to allow relatives to take time off from taking care of elderly relatives), retirement villages, nursing homes and the hospice. 

There may also be a greater need for other services for elderly couples who are living alone such as catering services, house cleaning, laundry, shopping, chauffering, etc. Thus, healthcare industry professionals can consider going beyond the provision of medical services for the elderly by setting up “spin-off” companies and providing goods and services in these areas.  

More Working Women and Fewer Kids Per Family

Women in Malaysia are getting better educated, participating in the labour force in larger numbers, marrying later in life, delaying childbearing and bearing fewer children. The participation of women in the labour force means that they have less time to take care of elderly relatives. Also, some of these women (and men), especially those working in the large towns and cities of Malaysia, are migrants who have left their elderly relatives behind in the smaller towns and rural areas. Thus, the need for healthcare and other services for the elderly (as described above) whose adult children have migrated to work elsewhere will definitely grow. 

There will be fewer kids per family but they will be highly treasured kids. Thus, the demand for prenatal care services, special classes for expectant parents, birthing centers, special classes for children, etc will also grow. This trend is more likely to occur among well-educated middle class parents.  

A darker side of rapid socioeconomic change in Malaysia is the 

larger numbers of teenagers who have problems with their emerging sexuality, with substance abuse and so on. Thus mental health and other services for teenagers such as counseling, substance abuse treatment, treatment for behavioural problems etc. may also be necessary. The number of teenagers who need treatment for eating disorders such as anorexia nervosa and bulimia nervosa is likely to increase.

Finally, healthcare industry managers can consider the possibility of providing infertility treatment services for couples who are experiencing difficulty conceiving children. These couples are likely to be affluent professionals who are willing to pay sizable sums of money in order to conceive children. 

Urbanisation and More Stressful Lifestyles

Another major social change in Malaysia is urbanization or the movement of people from the rural areas and small towns to the larger cities and towns of Malaysia. The greater stresses and strains from urban living such as traffic congestion, long working hours and so on will increase the demand for

counseling and other mental health services. These can include job, marital and family counseling, and substance abuse services, e.g., smoking cessation and treatment for alcohol addiction. Such services are more likely to be sought after by better educated people from the middle classes initially.   

Greater Affluence

With greater affluence comes increased purchasing power to rectify perceived problems of personal appearance such as overweight, wrinkling and sagging skin, thinning and graying hair and so on. One irony of greater affluence is overnutrition leading to higher numbers of overweight and obese individuals. The demand for weight loss clinics and fitness centers can only grow as a result. Services such as these can certainly contribute to the health of the population. 

However, greater affluence will also generate demand for services that public health professionals may regard as falling into the “frivolous” category. Such services will include plastic surgery for cosmetic reasons such as “face lifts”, “nose jobs”, “tummy tucks” and hair transplants. Other examples include breast implants, operations to change Oriental eyes with our epicanthic folds into rounder Caucasian-looking eyes, injections of chemicals into lips to make them pouty-looking and even things such as pectoral implants for men in order to give the illusion of broad and muscular shoulders (Brubach 2000)!    

Greater affluence coupled with greater health awareness has also resulted in demand for nutritional supplements. This is obvious when one walks into any pharmacy shop such as Guardian, Georgetown etc. Some of these products may be of dubious nutritional value but the demand for such products is certainly there.   

Privatization 

Privatization has led to increasing business opportunities in the healthcare sector. Malaysian-style privatization include the following (Jomo et. al 1995; Adam and Cavendish 1995):
. contracting out of services to the private sector, e.g., laundry, cleaning and 

  laboratory services in hospitals; equipment and facilities maintenance

. management contracts, e.g., getting a private company to manage a public

  facility

. joint ventures with the private sector

. partial private ownership of publicly-owned facilities

. complete transfer of ownership of public facilities to the private sector

. allowing the private sector to build and operate facilities such as medical

  centers and other healthcare facilities 

From the list above, one can think about business opportunities for the private sector, e.g., the private sector can contract with the Government to provide “hotel services” in Government hospitals or to provide healthcare services to citizens who sought such services in Government-run clinics and hospitals in the past. Theoretically, the private sector can also manage Government-owned healthcare facilities on contract or even go into joint ventures with the Ministry of Health! 

Globalization

Finally, there is globalization or the increasing socioeconomic integration of the nations of the world (Phua 2001b). The lowering of trade barriers to foreign-owned healthcare corporations will lead to more competition for the private sector in Malaysia. However, it will also lead to other possibilities such as the signing of contracts with Ministries of Health from foreign countries to provide health-related services to their citizens. For example, there was the idea of sending British National Health Service patients to foreign countries such as Spain for medical treatment in order to reduce the waiting lists of patients seeking care in UK hospitals (Butler 2001). Therefore, theoretically, private hospitals in Malaysia can treat not only foreign “health tourists” but also contract with the Singaporean national health authorities to provide services for their citizens if waiting lists for certain procedures are too long in Singapore. 

Advances in information and communications technology have made telehealth services such as teleradiology possible (Kodak 1999). Thus, it is technically possible for a private sector radiologist in Malaysia to receive and interprete X-ray images and other pictures made by medical imaging equipment remotely and to interprete these results for foreign clients. 

Finally, globalization has given rise to the possibility of joint ventures or strategic alliances with foreign healthcare corporations. For example, in Singapore, one privately-owned healthcare corporation has tied up with the renowned Kaiser Permanente corporation and is seeking to expand to other Southeast Asian and East Asian countries.

Thus, in the light of all the above, I would conclude that business opportunities for the private sector in the healthcare and health-related services fields are ample indeed. 
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