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Commercial Opportunities for UK Businesses in the Healthcare Sector in South East Asia

1. EXECUTIVE SUMMARY
The Association of Southeast Asian Nations (ASEAN) is a political and economic
organisation comprising 10 countries located in Southeast Asia. With a total population
of 620 million, ASEAN represents around 8.6% of the global population. The region is
the third most populous bloc in the world behind China and India with a strong annual
population growth of 1.2%, which is higher than the global average of 1.1%. With a
combined GDP of US$2.4 trillion in 2013, growing at an average annual rate of 5.6%,
the region’s economic growth is outpacing many other regional and global economies.
South East Asia offers remarkable opportunities for companies to penetrate or expand
their presence in the region’s healthcare sector due to the following features:
•

The combined population of South East Asia is roughly 620 million, twice the
population of the United States (US) and more than 100 million higher than the EU.

•

South East Asia has maintained a robust annual GDP growth of around 6% as
opposed to less than 2% in the US and Japan, 1% in the EU and other increasingly
sluggish major Asian economies such as China and India.

•

A rapidly burgeoning middle class population, driving strong domestic consumption
that is expected to grow from 24% of the total population in 2010 to 65% by 2030.

•

Changing demographics through population growth and ageing, as well as rising
prevalence of lifestyle disorders such as diabetes and cardiovascular disease
mostly associated with increases in life expectancy and higher income.

GDP Growth Rate between 2001 and 2013 in Selected Economies1

1

Asia Matters for America, World Bank
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The healthcare sector in South East Asia is significantly underserved in terms of the
average number of beds and healthcare personnel per 1,000 population compared to
the global and OECD average. ASEAN member nations are acknowledging this gap
and striving to increase expenditure on healthcare to meet the growing demand.
Total healthcare expenditure in South East Asia is estimated to have grown from US$69
billion in 2010 to US$111 billion in 2014 at a CAGR of 12.4% – significantly higher
than the current average annual growth rate of approximately 5.4% in global health
spending. The total value of healthcare expenditure in South East Asia could reach
US$150 billion by 2016. Key growth drivers for the overall public healthcare spending
in South East Asia include population growth and ageing, rising prevalence of chronic
diseases and government initiatives to improve access to healthcare services in the
region.
Factors such as urbanisation, increased healthcare access, growing middle class
households, rising affluence and better education, and health awareness are also
driving demand for healthcare services in the region.
The total size of the private hospital services market in the five major South East Asian
economies is estimated to grow from US$14.84 billion in 2012 to US$25.73 billion in
2017 at a CAGR of 11.6%.
There is also an increased push to promote the region as a medical tourism hotspot
in countries that have a more developed healthcare infrastructure such as Thailand,
Singapore and Malaysia.
Medical Tourism Market in Selected Economies in South East Asia2 (million USD)

The medical tourism market in Malaysia, Singapore and Thailand is projected to grow
from US$2.64 billion in 2014 to US$4.48 billion in 2019 at a CAGR of 11.2%.
From 2010 to 2015, the growth potential of healthcare and foreign investment in the
healthcare sector in South East Asia is likely to be impacted by several events:
2

Frost & Sullivan internal databases
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1. Full implementation of ASEAN Economic Community (AEC) by the end of 2015
to drive regional economic integration and the free movement of goods, services,
investments and skilled manpower. Healthcare, e-commerce, logistics and tourism
are priority sectors for liberalisation.
2. In September 2014, all 10 member countries of ASEAN signed the ASEAN Medical
Device Directive (AMDD) to implement a harmonised medical device registration
framework which would make it easier for foreign companies to enter ASEAN
medical device market.
3. In January 2014, the Indonesian government launched its national health insurance
programme (JKN) that is committed to achieving universal health insurance
coverage in Indonesia by 2019.
4. In 2013, Philippines introduced the Universal Health Care Act to ensure that all
Filipinos, especially the poor, receive health insurance coverage from the Philippine
Health Insurance Corp.
5. In 2012, Singapore rolled out the Healthcare 2020 Masterplan that aims to double
the government’s healthcare expenditure and expand hospital and aged care
infrastructures.
6. In 2010, Malaysia launched the Economic Transformation Programme (ETP) with
an objective to elevate the country to developed nation status by 2020. Healthcare is
one of the 12 National Key Economic Areas (NKEAs) prioritised by the government
to encourage private investments in areas such as manufacturing of pharmaceutical
products, medical devices, clinical research, aged care services, and to support
collaborative efforts between public and private healthcare providers.
7. Vietnam launched the Master Plan for Universal Coverage in 2012, which aims to
expand healthcare coverage to at least 80% of the population by 2020.
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Areas of Opportunity
The focus areas of this study provide varied levels of opportunity across the
ASEAN markets; the top five, namely Indonesia, Malaysia, Philippines, Singapore
and Thailand are shown below. Although data is comparatively scarce for some
markets in South East Asia, a large and growing population, coupled with
increasing ASEAN integration, ensure that even the smaller markets in the region
present a compelling healthcare opportunity.

Healthcare services
The demand for healthcare services is expected to surge, primarily in the ASEAN-5
economies due to factors such as population ageing, growing prevalence of chronic
diseases, urbanisation, and government initiatives such as universal healthcare
coverage for citizens. In addition, private hospitals and clinics are projected to show
enormous growth to meet the rising demand for private healthcare services. The high
level of opportunity in the healthcare services sector across the top five South East
Asian countries is likely to be augmented by liberalisation measures taken by the
respective governments to boost private and foreign investments and shrink the gaps
in healthcare delivery.

1 September 2015
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Key areas of opportunity in this sector include:
•

Hospital design and management: Extensive plans to build and expand
healthcare facilities by governments and private healthcare groups in South East
Asian nations provides opportunities for architectural services, hospital design to
improve efficiency and safety, as well as facility management and consultation
in relation to gaining a competitive edge and meeting international standards for
hospital construction.

•

Training and education of healthcare staff: Increasing demand for high-quality
healthcare services, growth of medical tourism, rising competition among private
healthcare providers and growing focus among private facilities to achieve local
and global accreditation standards create opportunities for foreign investors to
train and educate healthcare staff to improve quality of care delivered to patients.

•

Hospital automation: A shortage of healthcare staff in most South East Asian
nations, rising costs and growing demand for better quality healthcare services are
expected to create opportunities for automation solutions that enhance the quality,
efficiency and cost-effectiveness of facilities.

Aged care
Singapore and Thailand offer substantial growth potential for aged care services and
products as the elderly make-up over 12% of the population in these countries at
present. In fact, Singapore and Thailand are projected to become super-aged societies
by 2025 and 2035 respectively. Vietnam is among the fastest ageing population in
the world and is expected to have the third largest population of people aged over 65
years in Southeast Asia in 2035. In addition, Malaysia and Thailand offer incentives for
foreigners to retire in the country. The sector presents significant opportunities for the
development of aged care facilities, training of nurses and caregivers to provide nursing
care and acute care for the elderly, the supply of aged care products and services such
as provision of nurses to assist the elderly to continue living at home, management of
aged care facilities and consulting on development of aged care facilities or wellness
programmes for the elderly.
Key areas of opportunity in this sector are primarily in Singapore, Malaysia and
Thailand:
•

Products and services to assist with ageing in place: Supply of products and
devices that help the elderly to continue living with some level of independence at
home such as physiotherapy equipment, mobility aids and rehabilitation products
for home use. In addition, training services for nurses and personnel to deliver care
to the elderly at home.

•

Development of aged care facilities: Collaborations to build high-end residential
houses/developments to cater to foreign retirees and elderly in the middle to highincome groups, as well as retirement homes with basic facilities for the lower
income group.

1 September 2015
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•

Professional training services: Training of geriatric nurses and caregivers to
provide comprehensive nursing care to the elderly.

•

Consulting and management services: In relation to the development, support
and implementation of guidelines for international standards in aged care services
and wellness programmes. Operational or management services for senior living
homes, retirement houses, aged care facilities and nursing homes.

Supply of medical devices
Domestic demand for medical devices in the region is forecasted to grow at a CAGR
of around 14% between 2013 and 2019. ASEAN-5 is expected to continue their heavy
reliance on imports, with more than 80% of current domestic demand for medical devices
in the region being met by imports. Malaysia continues to strengthen its capabilities
as a medical devices manufacturing base for major multinationals. The medical device
market in Vietnam is expected to grow at a CAGR of over 16% between 2013 and 2019
but the market is heavily reliant on imports and the domestic manufacturing is limited to
low-end medical devices and disposables. While efforts to establish a uniform medical
device registration framework based on the ASEAN Medical Device Directive (AMDD)
is likely to encourage foreign investment in the medical device market in the region.
For this sector, opportunities exist in the supply of value-based advanced medical
equipment, inventory management of medical devices, training of staff in the safe and
efficient use of medical devices and development of group purchasing organisations
to assist with cost-effective procurement of medical devices by healthcare facilities.

Healthcare IT/Telehealth/eHealth
The healthcare IT market in major South East Asian countries with the exception of
Singapore is in the early stages of development. Singapore’s National Electronic
Health Record (NEHR) initiative aims to realise the vision of “one patient, one record”
by enabling clinicians to access a single patient health record across the healthcare
continuum. Likewise, Malaysia plans to elevate the country to developed nation status
by 2020 through increased private and technology investments in various sectors
including healthcare. Thailand, Indonesia and Philippines realise the importance of
technology to tackle challenges such as shortage of healthcare staff and healthcare
delivery in rural areas. The Philippine eHealth Strategic Framework and Plan (PeHSFP)
formed in 2014 provides a roadmap for digital health adoption. The government in
Vietnam has also undertaken various healthcare IT initiatives to improve the efficiency
and quality of healthcare services in public hospitals and to make healthcare delivery
more accessible to rural areas. Private healthcare groups are also expected to provide
a strong impetus for the healthcare IT market in the region as they expand their
network, improve their efficiency and quality of care to attract more local patients and
medical tourists.
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Key areas of opportunity in this sector are in:
•

eHealth: Opportunities in the form of consulting or providing solutions and
expertise for eHealth initiatives started by various governments in major South
East Asian economies.

•

Aged care IT: Deployment of ICT solutions in the aged care sector, primarily in
Singapore and Malaysia, to address increasing demand for aged care services
due to population ageing.

•

Information exchange between member facilities of private healthcare
groups: Opportunities to integrate member hospitals with solutions such as EMR
to facilitate the efficient exchange of information between facilities to improve the
quality of care.

•

Telemedicine in rural areas: Opportunities to team up with government agencies
to provide telemedicine solutions that help improve healthcare delivery for
communities in rural and remote areas in Indonesia, Thailand and Philippines.

Remote patient monitoring (RPM)
The RPM market in major South East Asian countries is still in the nascent stages
of development with current investments focusing on pilot projects in the public and
private sectors. The ageing populations in Singapore and Thailand offer opportunities
to remotely monitor elderly patients at home or in nursing homes. Conversely, the
growing prevalence of chronic diseases in all the countries provides investment
opportunities in wellness and prevention programmes through RPM.
RPM opportunities also exist in the post-operative recovery phase of patients in public
and private hospitals as well as in-home monitoring or home nursing for the elderly or
post-surgical patients primarily in Singapore and Malaysia.
•

Monitoring of elderly or chronic patients at home: Monitoring/management of
chronic patients (diabetes, hypertension, chronic heart failure) in major South East
Asian economies with the help of RPM technology.

•

Health monitoring for patients in rural areas: Opportunities to team up with
government agencies to provide access or improve healthcare delivery to patients
in rural and remote areas with the help of RPM technology in Indonesia, Thailand
and Philippines, especially for chronic diseases such as diabetes which are highly
prevalent in the region.

•

Post-surgery care and rehabilitation: Partnerships with public and private
hospitals to monitor the recovery, physical therapy and medication adherence of
patients at home with the help of RPM technology to avoid hospital readmissions
and improve quality of care.

•

Wellness and prevention: Collaborate with private health insurance companies,
telecommunications enterprises or consumers directly to measure and monitor
parameters such as weight, calories consumption, blood pressure, blood glucose
level with the help of RPM technology.
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2. MACROECONOMIC 				
INDICATORS
2.1 INTRODUCTION
Formed in August 8, 1967, by Indonesia, Malaysia, the Philippines, Singapore and
Thailand, the ASEAN political and economic organisation has now expanded to include
Brunei Darussalam, Cambodia, Lao PDR, Myanmar and Vietnam.
The inter-governmental organisation aims to accelerate economic growth, social
progress and sociocultural evolution among its members, protect regional peace
and stability, and provide opportunities for member countries to discuss differences
peacefully.
Primary ASEAN indicators (2014) are3:
•
•
•
•
•

Total land area – 4,435,618 square kilometers
Total population – Around 625 million
Total GDP – US$2,395 billion
GDP growth – 5.2%
GDP per capita – US$ 3,831

At an ASEAN Summit in Kuala Lumpur in December 1997, leaders from member
countries pledged to transform ASEAN into a stable, prosperous, and highly-competitive
region with equitable economic development, reduced poverty and socio-economic
disparities. This vision received a boost at the Bali Summit in October 2003, when
ASEAN leaders agreed on further regional economic integration with the establishment
of the ASEAN Economic Community (AEC).
Key characteristics of the AEC include:
•

Single market and production base – Free ﬂow of goods, services, investment,
capital and skilled labour.

•

Competitive economic region – Competition policy, consumer protection,
intellectual property rights, infrastructure development, taxation and e-commerce.

•

Region fully integrated with the global economy – Coherent approach towards
external economic relations, enhanced participation in global supply networks.

•

Region of equitable economic development – SME development, Initiative for
ASEAN integration.

As ASEAN moves toward achieving the AEC in 2015, healthcare remains a highpriority sector to be integrated across the region.

ASEAN stats
http://www.asean.org/news/item/selected-key-indicators

3
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2.2 ECONOMIC INDICATORS
GDP per Capita in South East Asia, 2013 and 2019F4

In South East Asia, the GDP per capita is highest in Singapore followed by Brunei, and
lowest in Cambodia. The future growth in the GDP per capita is estimated to be highest
in Myanmar followed by Philippines and lowest in Brunei. There is a significant gap
between the global average and the GDP per capita in Cambodia, Myanmar, Vietnam
and Laos. A higher GDP per capita translates into stronger demand for public and
private healthcare services and better quality of healthcare delivery.

4

World Economic Outlook’ published by the International Monetary Fund (IMF), The World Bank

The current GDP per capita is
lower than the global average
in all ASEAN member states
except Singapore and Brunei.
The average annual growth in
real GDP is estimated to be
higher than the global average
in all member states of ASEAN
except Brunei, Thailand and
Singapore.
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Average Annual Growth in Real GDP in South East Asia, 2013-2015F5

In South East Asia, the average annual growth in real GDP is estimated to be highest
in Myanmar followed by Laos and lowest in Brunei. The real GDP in Myanmar, Laos
and Cambodia is expected to grow at a considerably faster rate than other countries
in South East Asia.

In ASEAN, the average annual
growth in real GDP is estimated
to be higher than the average
in Asia for only Myanmar, Laos,
Cambodia and Philippines.
The share of ASEAN’s middle
class population is expected to
rise from 24% in 2010 to 65%
in 2030.

5

World Economic Outlook’ published by the International Monetary Fund (IMF), The World Bank
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Income Segmentation by Groups in South East Asia, 20116

Note: Data not available for Brunei, Myanmar and Singapore.

The rapid rise of South East Asia’s middle class population is also stimulating income
growth. In Indonesia, the middle class accounts for around 40% or 90 million of the
population at present. This figure is expected to grow to more than 150 million in less
than 10 years. Around 58% of households in Indonesia are expected to have an annual
disposable income between US$5,000 and US$15,000 within 10 years, up from only
one-third of households at present. The rapidly growing middle class will drive the
demand and consumption of healthcare services and goods in the region.
Resident Households by Monthly Household Income from Work in Singapore, 2003 and 20137

7

Department of Statistics, Singapore
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The household expenditure survey 2012-2013 indicates that the average monthly
household income in Singapore increased by 29.6% from S$6,353 in 2007-2008 to
S$8,232 in 2012-2013. In Singapore, the proportion of households with a monthly
income of S$6,000 and above has gone up from 33.8% in 2003 to 55.9% in 2013.

2.3 POPULATION INDICATORS
Total Population and Population Growth in South East Asia, 2013 and 2019F 8

The total population in South East Asia is estimated to grow from 612 million in 2013 to
657 million in 2019 at a CAGR of 1.2%. Indonesia is the most populous country while
Brunei is the least populous in South East Asia. Population growth in the period 20132019 is estimated to be highest in Singapore and lowest in Thailand. This is expected
to drive the demand for healthcare services and put enormous pressure on healthcare
spending in the region.

IMF, The World Bank, Department of Statistics (Singapore), MOH (Malaysia), BPS-Statistics
Indonesia and Frost & Sullivan estimates.

8

Indonesia is the fourth most
populous country in the world.
The population growth is
expected to be higher than
the global average (1.2%) in
all the countries in ASEAN
except Thailand, Myanmar and
Vietnam.
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Proportion of Population Aged 65 Years and Over in South East Asia, 2010 and 2020F9

In South East Asia, the proportion of the population aged 65 years and over is highest
in Singapore followed by Thailand and lowest in Brunei. Population ageing is more
rapid in Singapore, Thailand, Vietnam and Malaysia compared with other countries.
Singapore, one of the fastest-ageing countries in the world, is expected to have one
out of 3 people aged 65 years and over by 2050. With the elderly being at a higher risk
of suffering from chronic diseases and disability, an ageing population is expected to
cause a surge in medical costs and healthcare services in the region.

The proportion of population
aged 65 years and over
is currently lower than the
world average (8.0%) and
the average in Asia (7.2%)
in all ASEAN nations except
Singapore.
In all the countries in ASEAN
except Singapore, Brunei and
Malaysia, the proportion of
urban population is currently
lower than the global average
(54%). The proportion of urban
population in Cambodia, Laos,
Myanmar, Philippines and
Vietnam is also lower than
the average in Asia (48%) at
present.

United Nations, Department of Statistics (Singapore), MOH (Malaysia), BPS-Statistics Indonesia,
Business Monitor International and Frost & Sullivan estimates.

9
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Proportion of Urban Population and Urbanisation Rate in South East Asia, 2014 and 2050F10

Note: Urbanisation rate is defined as the CAGR in urban population in the period 1990-2014.

In South East Asia, the proportion of urban population is currently highest in Singapore,
where the entire population resides in urban areas and lowest in Cambodia. Around
three out of four people in Brunei and Malaysia and almost half the population in
Indonesia and Thailand reside in urban areas at present. The urbanisation rate is
highest in Laos followed by Malaysia and Indonesia.

10

World Urbanization Prospects’ published by United Nations.

Life expectancy, considered as
a good indicator of the quality
and development of a country’s
health system, is comparatively
high in Singapore and Brunei
among ASEAN countries and
comparatively low in Myanmar
and Laos.

Commercial Opportunities for UK Businesses in the Healthcare Sector in South East Asia

Other Population Indicators in South East Asia, 201211

Mortality rate

Note: Data for Singapore is as of 2013.

In South East Asia, the birth rate is highest in Laos followed by Cambodia whereas
the mortality rate is highest in Myanmar followed by Thailand. In 2012, the average
birth rate, mortality rate and life expectancy in South East Asia was 18.4 (per 1,000
population), 5.9 (per 1,000 population) and 72.9 years respectively.

11

Department of Statistics (Singapore), World Bank, UNICEF.
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2.4 TECHNOLOGY INDICATORS
Broadband Penetration in South East Asia, 201312

In South East Asia, the broadband penetration rate is highest in Singapore followed by
Malaysia and lowest in Myanmar. High broadband penetration is likely to provide more
opportunities for healthcare IT and connected health market.

Mobile & Smartphone Penetration in South East Asia, 201313

Note: Smartphone penetration data for Laos and Myanmar not available.

12
13

ITU
Nielsen, Worldbank data

Mobile penetration is high in
all ASEAN countries except
Myanmar; smartphone
penetration varies significantly.

Commercial Opportunities for UK Businesses in the Healthcare Sector in South East Asia

In South East Asia, the mobile and smartphone penetration rate is highest in
Singapore followed by Malaysia. Mobile penetration is extremely low in Myanmar
while smartphone penetration is low in Philippines, Cambodia and Indonesia. High
smartphone penetration is expected to result in enhanced opportunities for telehealth
solutions and the mobile health market.

2.5 HEALTHCARE INDICATORS
Healthcare Expenditure as Proportion of GDP in South East Asia, 201214

In South East Asia, healthcare expenditure as a proportion of GDP in 2012 is highest in
Vietnam followed by Cambodia whereas it is lowest in Myanmar. There is a significant
gap between the global average and the healthcare expenditure as a proportion of
GDP in Brunei, Indonesia, Laos and Myanmar.

14

World Bank, MOH (Malaysia) and MOH (Singapore)
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Total Healthcare Expenditure in South East Asia, 2010 and 201415

2010

Total healthcare expenditure in ASEAN is estimated to grow from US$69 billion in 2010
to US$111 billion in 2014 at a CAGR of 12.4%. Healthcare expenditure is on an upward
trend in all South East Asia member states, primarily Indonesia, Myanmar, Philippines
and Vietnam. The key drivers for healthcare spending in the region include population
ageing, growing incidence of chronic diseases, demand for quality care and increasing
consumer awareness due to rising affluence among the population.

Healthcare expenditure as a
proportion of GDP is lower
than the global average in all
the member states of ASEAN.
Singapore took the top spot
among 51 countries in 2014 for
the most-efficient healthcare
system, according to an
annual ranking compiled by
Bloomberg. Malaysia was at
27th place, while Thailand
came in 29th on the list.
According to the Economist
Intelligence
Unit
(EIU),
global healthcare spending
is forecasted to grow at an
average annual rate of around
5.3% in the period 2013-2017.
Comparatively, the current
average annual growth rate
in healthcare expenditure in
ASEAN is significantly higher.

World Bank, WHO, Frost & Sullivan APAC Healthcare Outlook 2014, MOH (Malaysia) and
Singapore Department of Statistics

15
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Healthcare Expenditure per Capita in South East Asia, 201416

In South East Asia, healthcare expenditure per capita is highest in Singapore followed
by Brunei while it is lowest in Myanmar. There is a significant gap between the global
average and healthcare expenditure per capita in all ASEAN member states except
Singapore, Brunei and Malaysia. A low healthcare expenditure as proportion of GDP
and low per capita healthcare expenditure is indicative of the potential for growth in the
region’s healthcare services market.

WHO, Frost & Sullivan APAC Healthcare Outlook 2014, MOH (Malaysia) and Singapore
Department of Statistics

16

Healthcare expenditure per
capita is lower than the global
average in all ASEAN member
countries except Singapore
and Brunei.
The contribution of private
sources in total healthcare
spending is higher than public
sources in all ASEAN member
countries except Brunei,
Thailand and Laos.
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Public and Private Contribution in Total Healthcare Expenditure in South East Asia, 201317

In Brunei and Thailand, there is a high contribution of public sources in the total healthcare
expenditure compared with other ASEAN member countries. The contribution of
private sources in the total healthcare expenditure is highest in Cambodia followed by
Myanmar.

WHO, Frost & Sullivan APAC Healthcare Outlook 2014, MOH (Malaysia), MOH (Singapore)
and MOH (Indonesia)

17
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Number of Hospitals and Hospital Beds in South East Asia, 2013 (or latest available year)18

Note: Data on hospital beds not available for Cambodia, Laos and Myanmar. Data for Cambodia,
Laos and Philippines is as of 2011. Data for Vietnam is as on 2014.

The governments of South East Asian nations are striving to improve health outcomes
and provide access to healthcare services for the entire population, including free or
subsidised healthcare for the poor. Growth in the private hospital services market, in
terms of number of facilities, beds or patient admissions, is higher compared with the
public sector due to factors such as economic development, growing affluence of the
population and increasing private health insurance coverage.

WHO, MOH (Indonesia), MOH (Singapore), MOH (Brunei) – Health Information Booklet 2012
and MOH (Malaysia)

18

The delivery of hospital
services in all member nations
in ASEAN except Philippines
relies heavily on the public
sector.
Number of hospital beds per
1,000 population is lower than
the global average in all the
member states of ASEAN.
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Number of Hospital Beds per 1,000 population in South East Asia, 2012 (or latest available year)19

Note: Data for Indonesia as per 2013. Data for Cambodia, Laos and Philippines as per 2011.
Data for Vietnam and Myanmar as per 2010.

In South East Asia, the average number of hospital beds per 1,000 population is
highest in Brunei followed by Thailand and Vietnam, and lowest in Myanmar. There
is a significant gap between the global average and the average number of hospital
beds per 1,000 population in Myanmar, Laos, Cambodia, Philippines and Indonesia.
A low hospital bed density is indicative of latent demand for additional hospital beds
reflecting the potential for growth in the region’s healthcare infrastructure.

19

WHO, MOH (Malaysia), MOH (Indonesia) and MOH (Singapore)
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Number of Doctors per 1,000 population in South East Asia, 2012 (or latest available year)20

Note: Data for Singapore is as of 2013. Data for Brunei, Philippines and Vietnam is as of 2011.

In South East Asia, the average number of doctors per 1,000 population is highest
in Singapore followed by Malaysia, and lowest in Cambodia and Laos. There is a
significant gap between the global average and the average number of doctors per
1,000 population in Cambodia, Laos, Indonesia, Myanmar and Thailand.

20

WHO, EIU, World Bank MOH (Singapore) and MOH (Malaysia)

Number of doctors per 1,000
population is lower than the
global average in all ASEAN
member countries except
Singapore,
Brunei
and
Malaysia.
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Number of Nurses and Midwives per 1,000 population in South East Asia, 2012 (or latest available year)21

Note: Data for Singapore is as of 2013. Data for Vietnam is as of 2011.

In South East Asia, the average number of nurses and midwives per 1,000 population
is highest in Brunei followed by Singapore, and lowest in Cambodia. The substantial
gap between the global average and the average number of nurses and midwives per
1,000 population in Cambodia, Laos, Indonesia, Myanmar and Vietnam is indicative of
unmet needs in this area.

Number of nurses per 1,000
population is lower than the
global average in all ASEAN
member countries except
Singapore, Brunei, Philippines
and Malaysia.
A low density of doctors and
nurses is indicative of the
need for investing and framing
policies to improve the supply
and skills of the healthcare
workforce in ASEAN member
nations.

21

WHO, World Bank MOH (Singapore) and MOH (Malaysia)
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3. HEALTHCARE SERVICES
3.1 HEALTHCARE SYSTEMS
Indonesia
Healthcare in Indonesia consists of both the public and private healthcare systems.
The public healthcare system, under the purview of the Ministry of Health (MOH),
is decentralised giving autonomy to provincial governments and primarily funded by
the central government’s total annual budget. Public healthcare services are heavily
subsidised by the government placing enormous strain on the public system due to
massive patient volumes. The government has introduced a number of healthcare
reforms to encourage public-private partnerships to supplement public healthcare
services by engaging private players to cater to the needs of the Indonesian
population. Private hospitals in Indonesia that provide high service standards, have
quality infrastructure and state-of-the-art equipment are trying to bridge the shortfall in
the healthcare delivery system and attract outbound medical travellers who prefer to
seek treatment in neighbouring countries such as Singapore, Thailand and Malaysia
due to the perception of low-quality healthcare standards and inaccessibility of primary
healthcare services in Indonesia.

The public sector is a major
provider of healthcare services
in Indonesia.

In 2012, public hospitals accounted for 75% of the 1,977 hospitals and 82% of the
238,373 beds in Indonesia. Private sources of funding contributed to 60% of the total
expenditure on healthcare services (US$26.9 billion) with out-of-pocket expenditure
accounting for 75% of private spending.22

Malaysia
Malaysia practices a dual healthcare system where a government-run universal
healthcare system co-exists with a private healthcare sector. Patients have direct
access to primary care services managed by the Ministry of Health (MOH) through a
referral process to ensure appropriate use of scarce resources, access to specialist
services in primary care centres or public hospitals. The private sector, comprising
facilities that have developed into full-fledged healthcare centres providing a range
of services including emergency/trauma care, does not usually require referrals as
access is based on the ability to pay. Malaysia’s public healthcare system is almost
free to the vast majority of the population as it is heavily subsidised by the government
whereas private facilities cater to patients who can afford to pay for more prompt and
personalised care.
In 2013, private hospitals accounted for 59% of the 363 hospitals, while public
hospitals accounted for 76% of the 57,470 beds in Malaysia. Public sources of funding
contributed to 53% of the total expenditure on healthcare services (US$12.9 billion)
with MOH accounting for 83% of the public spending.
In 2013, private hospitals accounted for 59% of the 363 hospitals, while public
hospitals accounted for 76% of the 57,470 beds in Malaysia. Public sources of funding
contributed to 53% of the total expenditure on healthcare services (US$12.9 billion)
with MOH accounting for 83% of the public spending.23
22
23

Indonesian Department of Health, World Bank and Frost & Sullivan analysis
Health Facts published by MOH (Malaysia)

The public sector is a major
provider of healthcare services
in Malaysia.
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Philippines
Since 1995, Philippines has offered national health insurance, known as PhilHealth,
and incrementally increased population coverage. However, the limited depth and
breadth of coverage has resulted in high levels of out-of-pocket payments. In July
2010, an important reform effort was launched towards achieving “universal coverage”
by increasing the number of poor families enrolled in PhilHealth, providing more
comprehensive benefits packages, and reducing or eliminating co-payments. Health
facilities in the country include government hospitals, private hospitals and primary
health care facilities. In the Philippines, more than 60% of hospitals are privately owned.
However, public hospitals in the country are larger and have more beds compared to
private hospitals.

Healthcare
services
in
Philippines
are
equally
distributed between public and
private facilities.

In 2012, private hospitals accounted for 61% of the 1,840 hospitals and 50% of the
98,155 beds in Philippines. Private sources of funding contributed to 61% of the total
expenditure on healthcare services (US$11.3 billion) with out-of-pocket expenditure
accounting for 80% of the private spending.24

Singapore
Singapore’s healthcare system is well-known for its high standards, excellent quality
of care and state-of-the-art medical facilities. The public healthcare system, managed
by the MOH Singapore, provides basic medical services to all residents at government
polyclinics and public hospitals at regulated and subsidised rates. The cost of treatment
at private clinics and hospitals are not regulated and subject to market forces of demand
and supply. Around 80.0% of primary healthcare services are provided by the private
sector, while around 80.0% of the hospital services are provided by public hospitals.
In 2013, public hospitals accounted for 60% of the 25 hospitals and 86% of 10,969 beds
in Singapore. Private sources of funding contributed to 65% of the total expenditure on
healthcare services (US$12.6 billion) with out-of-pocket spending accounting for 85%
of the private spending.25

24
25

Healthcare Outlook published by Frost & Sullivan
MOH (Singapore)

The public sector is the
major provider of hospital
services whereas private
sector is the major provider of
primary healthcare services in
Singapore.
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Thailand
Universal healthcare coverage in Thailand is provided through three programmes: the
civil service welfare system for civil servants and their families, social security for private
employees, and the universal coverage scheme available to all other Thai nationals. It
is estimated that almost 99.5% of the Thai population have health protection coverage
under these health schemes. Although several private hospitals participate in these
programmes, most are financed by patient self-payment and private insurance.
Around 70% to 80% of healthcare services in Thailand are currently provided at public
facilities. However, inpatient and outpatient admissions in private hospitals are growing
at a faster rate due to factors such as overcrowding of public hospitals, growth in
private health insurance coverage, rising middle class population and growing demand
for better quality care. Thailand enjoys a competitive position in the medical tourism
market in Asia due to the country’s high-quality healthcare infrastructure and service
delivery in the private sector and low cost of treatment.
In 2013, public hospitals accounted for 76% of the 1,377 hospitals and 79% of 147,400
beds in Thailand. Public sources of funding contributed to 76% of the total expenditure
on healthcare services (which was US$14.3 billion) with central government accounting
for 94% of the public spending.26

Vietnam
Healthcare system of Vietnam includes commune health centres (CHSs), regional
polyclinics and hospitals in the public sector and mainly clinics and pharmacies in the
private sector. Most inpatient care is provided by public hospitals but there has been a
significant growth in the number of private hospitals lately to fulfil the growing demand
for healthcare services. Tertiary care is still largely provided by national hospitals
whereas private clinics account for a large share of patient visits for outpatient care.
Vietnam’s Universal Health Coverage (UHC), which aims to cover over 77 million of the
population by 2020, will assist in meeting the growing demand for hospital beds, drugs,
medical devices, diagnostic tests and qualified and skilled healthcare professionals and
improve the distribution of healthcare professionals and infrastructure in the country.
In 2014, public hospitals accounted for 87% of the 1,260 hospitals and 95% of 240,383
beds in Vietnam. The contribution of private sources in total health expenditure in
Vietnam was estimated to be around 61% in 2013.

26

MOPH (Thailand)

The public sector is a major
provider of healthcare services
in Thailand.
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3.2 MARKET SIZE AND GROWTH RATES
Private Hospital Services Market in Selected South East Asia Countries (2012-2017F)27

Among the ASEAN-5, the value of the private hospital services market is highest
in Indonesia followed by Thailand whereas the growth rate is highest in Philippines
followed by Singapore. The private hospital services market is being driven by factors
such as overcrowding of public hospitals that provides free or subsidised medical care
to the poor, changing disease patterns due to growing incidence of lifestyle diseases,
ageing population, growing private health insurance coverage and demand for highquality healthcare due to the increasing affluence of the population.
The number of private hospitals in Vietnam has increased from 40 facilities in 2004
to 170 at present but majority of these facilities are located in major cities such as
Hanoi, Ho Chi Minh City and Da Nang and are aimed at overseas workers and local
citizens with above-average income. The private hospital services market is expected
to expand considerably as the public sector is incapable to tackle the growing demand
for healthcare services in Vietnam.28

27
28

Frost & Sullivan internal databases and estimates
Source: Ministry of Health, Vietnam

The public sector is a major
provider of healthcare services
in Thailand.
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3.3 MARKET TRENDS
Government initiatives and healthcare reforms to drive growth in the healthcare
services market
Governments in the ASEAN-5 plan to strengthen their country’s healthcare system,
provide improved access to healthcare services and deliver better quality of care to the
people through various initiatives and reforms.
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The total size of the private
hospital services market in the
five major ASEAN economies
is estimated to grow from
US$17.74 billion in 2012 to
US$25.73 billion in 2017 at a
CAGR of 7.7%.

Examples of healthcare reforms in selected South East Asian countries29

Indonesia

The government, through the national health insurance programme
(JKN) launched in January 2014, plans to achieve universal health
insurance coverage across Indonesia by 2019. Growth in insurance
coverage under JKN – forecasted to increase from 151 million people
in 2012 to an estimated 268 million people by 2019 – is expected to
dramatically accelerate demand for healthcare services.

Malaysia

The government plans to implement the Malaysian Health Transformation
Plan that features four key aspects: 1) Strengthen primary healthcare and
promote a healthy lifestyle. 2) Improve the services and management
system. 3) Develop a human resource master plan to enhance the skills
of doctors and ensure the supply of skills is sufficient nationwide. 4)
Implement an infrastructure master plan for hospital facilities, including
the addition of 15,000 beds in government and private hospitals
nationwide.
The government has identified healthcare as one of the 12 National Key
Economic Areas (NKEAs), sectors that offer economic opportunity for
the private sector-led initiatives to drive Malaysia towards high-income
status and global competitiveness. The 17 Entry Point Projects (EPPs)
announced under the Healthcare NKEA aim to generate US$8.8 billion of
gross national income and create 98,901 jobs by 2020.

29

Philippines

Universal healthcare is a high priority for the government. The
implementation of the Philippine Health Insurance Corp, or
PhilHealth, signed into law in 2013 by President Benigno Aquino
III, provides health insurance coverage and ensures affordable
and accessible healthcare services for all Filipinos, especially the
poorest of the poor.

Singapore

The government launched the Healthcare 2020 Masterplan in 2012
with the aim to double its healthcare expenditures from US$3.1 billion
to US$6.3 billion by 2017 to cater to the needs of the ageing population
and rising costs and expand the capacity of public healthcare services
through the following initiatives: 1) Add 1,900 acute care beds and
1,800 community care beds by 2020. 2) Establish two general and four
community hospitals by 2020. 3) Double the capacity of long-term care
services, including nursing homes, day care, home care and rehabilitation
facilities.

Frost & Sullivan internal databases

Total number of hospital
beds in Indonesia, Malaysia,
Singapore and Thailand is
estimated to grow by 15% from
494,289 in 2013 to 567,341 in
2019.
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Examples of healthcare reforms in selected South East Asian countries

Vietnam

Vietnam is making significant progress towards achieving universal
coverage with the help of the Master Plan for Universal Coverage, which
was approved in 2012. The government aims to expand coverage to at
least 70% of the population by 2015 and 80% by 2020 and has also set
the goal of reducing patients’ out-of-pocket costs to less than 40% of total
health care spending by 2015.
The Vietnamese government has outlined initiatives to increase the
quality of healthcare by spreading out the concentration of healthcare
workers to support services to the rural areas. The government has
also initiated legislation for continuous medical education to maintain
practicing licenses and to increase the level of quality of health services.
The government is reducing barriers to set up new hospitals in order to
increase the number of health facilities in both urban and rural areas.

Growth of Hospitals in the Region
The low hospital bed density offers tremendous growth potential in the hospital
infrastructure in the ASEAN-5. To cater to the rising demand for healthcare services,
many private hospitals and hospital groups in the region are looking to increase their
bed capacity via the expansion of existing facilities or construction of new hospitals.
The number of public hospitals in the region is also set to increase as governments
try and reduce the burden on existing facilities and provide better access to hospital
services for the poor and rural population.
Growth in Hospital Infrastructure in Selected South East Asian countries (2013 and 2019F)30

Note: Data for Philippines not available.
30

Frost & Sullivan internal databases and estimates
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Examples of growth in hospital infrastructure in selected South East Asian countries

Indonesia

Siloam Hospitals, the largest private hospital group in Indonesia, plans
to increase the number of member hospitals to at least 40, and total
bed size to over 10,000 beds by 2017. The group is also evaluating the
possibility of setting up a network of community clinics to provide primary
care services.

Malaysia

KPJ Healthcare, the largest private healthcare provider in Malaysia, plans
to add nine new hospitals and 1,373 beds over the 2015-2018 period.
IHH Healthcare intends to set up two new hospitals in 2015 in Malaysia
and add 3,000 new beds through new hospital developments and
expansion of existing facilities.

Philippines

MPIC Hospital Group, the largest private hospital group in Philippines, is
looking to acquire four hospitals to increase its bed size from the current
2,100 to 3,000 by 2015.

Singapore

The government plans to open four new public hospitals by 2019.
At an estimated cost of over US$240 million, Raffles Medical Group is
constructing an extension building besides the existing Raffles Hospital,
which is expected to almost double the size of the existing facility by 2017.
The new 220 bed Farrer Park Hospital, which opened its range of services
in phases from August 2014, is the first private hospital to be built groundup in Singapore in the last 30 years.

Thailand

Bangkok Dusit Medical Services, the largest private hospital group in the
country, intends to establish nine new hospitals over the next two years.
The Bangkok Chain Hospital aims to open three new hospitals and
expand the capacity of one existing facility.

Vietnam

Under the Vinmec brand, VinGroup is expected to increase the number of
member hospitals from one in 2014 to 10 within the next 5 years.
Malaysian-based IHH Healthcare Berhad built the 320 bed City
International Hospital in the Hi-Tech Healthcare Park in Ho Chi Minh City.
Canada’s Triple Eye Infrastructure Corp has got a license to set up a joint
venture with Vietnam’s Dai An JSC Co. to build a 200-bed internationalstandard hospital at an estimated cost of US$225 million in the northern
province of Hai Duong.
Indonesian conglomerate Lippo Group, which plans to invest in the private
healthcare market in Philippines, Vietnam and Myanmar, is looking to
build around 15 hospitals in Vietnam over the next 7 years.
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Growth in the demand for
healthcare services in the
ASEAN region, which has a
population of over 600 million
and is characterised by the
presence of rapidly-growing
economies and changing
demographics,
provides
numerous opportunities for
existing private healthcare
players to expand in member
nations.
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Regional expansion
Several private healthcare groups from the ASEAN-5 have entered or intend to expand
their presence in Southeast Asia. Countries such as Indonesia, Cambodia, Myanmar
and Vietnam provide tremendous opportunities for the expansion of these groups
due to the underdeveloped healthcare infrastructure, growing private investment in
hospitals, and rising demand for medical care due to the burgeoning middle class with
higher disposable incomes and increased health awareness.
•

In 2012, KPJ Healthcare acquired a 23% stake in Vejthani Hospital, a multi-specialty
private healthcare provider in Bangkok and a 80% stake in PT KPJ Medika, which
owns and operates Rumah Sakit Medika Permata Hijau, a 92-bed private specialist
hospital in Jakarta to expand its presence in ASEAN’s healthcare market.

•

In 2013, Malaysian-based Sime Darby Healthcare formed a joint venture
with Ramsay Health Care, Australia’s largest private healthcare provider. The
partnership integrated Ramsay’s three hospitals in Indonesia with Sime Darby’s
portfolio of healthcare assets in Malaysia to provide a platform to penetrate and
expand their presence in the rapidly-growing Asian healthcare sector.

•

Bangkok Dusit Medical Services, which has a presence in Cambodia, is planning
to open the Royal Phnom Penh Hospital in the country by 2016.

•

MPIC Hospital Group is looking to establish its presence in neighbouring countries
such as Myanmar, Indonesia and Bhutan over the next few years.

•

IHH Healthcare has set aside roughly US$1 billion to add 3,000 beds across its
37 hospitals in 10 countries over the next three years to capitalise on its strength
in existing markets that include Southeast Asian nations such as Singapore,
Malaysia, Vietnam and Brunei.

•

Qualitas Medical Group, the largest provider of primary healthcare services in
Malaysia, is seeking US$310 million from an initial public offering (IPO) in Kuala
Lumpur to expand in the APAC healthcare market by increasing investments in
its medical diagnostics business in Australia, expanding its coverage in emerging
markets including Singapore and broadening its reach into Indonesia, Myanmar
and Cambodia.

Steps are being taken in the
major economies of South East
Asia to shift healthcare services
from hospitals to primary care
due to overcrowding of public
hospitals, long queues to
access public hospital services
and overburdened public
hospital staff.

Growth in Minimally-Invasive Procedures and Day Surgeries
Globally, hospitals have seen a growth in day procedures as advancements in
medical technology have allowed the application of minimally-invasive surgery to treat
various illnesses. The main advantages of these procedures include reduced need
for hospitalisation that frees up the hospital beds for more critical patients and low
overhead costs. Hospitals in the ASEAN-5 are no exception to the growing demand
and acceptance of day surgeries, which has resulted in faster turnaround times in
treating patients and decrease in the average length of stay in hospitals. For example,
the average inpatient days in private hospitals in Malaysia fell from 3.17 days in 2009
to 2.85 days in 2011.

Steps are being taken in the
major economies of ASEAN
to shift healthcare services
from hospitals to primary care
due to overcrowding of public
hospitals, long queues to
access public hospital services
and overburdened public
hospital staff.
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In Malaysia, only 2.0% of the MOH hospital expenditure was on 948,845 day care
attendances in 2012. Hence, increasing the number of day surgery centres is a key
focus area in the government’s current healthcare policy. Under the 10th Malaysia
Plan, the government is looking to provide more day surgery facilities rather than
heavily invest in the expansion of inpatient hospital beds in the public sector. It intends
to encourage the private sector to build more facilities that provide similar services.
In Singapore, bed occupancy rates are currently at critical levels in public hospitals and
growing adoption of day procedures will assist in reducing pressure on these facilities.
Growth in Day Surgeries in Public Healthcare Facilities in Singapore, 2010-201331

The number of day surgeries conducted in public healthcare facilities in Singapore
increased at a CAGR of 4.5% in the period 2010-2013. The number of inpatients in
public hospitals grew at a CAGR of 2.8% over the same period.

31

Yearbook of Statistics’ published by MOH (Singapore).
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3.4 SHIFT TO PRIMARY CARE
Primary Healthcare Services Market in Selected South East Asian Countries (2012-2017F)32

Note: Data for Indonesia and Thailand not available.

The governments in the ASEAN-5 are spearheading initiatives to create a stronger,
more robust primary healthcare system with the aim to shift healthcare services from
hospitals to primary care. There is an increased recognition of the need for better
coordination between primary, secondary, tertiary and aged care to prevent duplication
of healthcare services, reduce costs and deliver efficient care to the people.
In Malaysia, the government plans to increase the number of primary healthcare
centres across urban and rural areas. The initiative, supported under the 1Malaysia
programme, aims to provide affordable healthcare to low-income Malaysians by
building new primary health centres, namely 1Malaysia Clinics, 1Malaysia Mobile
Clinics, 1Malaysia Dental Clinics and 1Malaysia Maternity Clinics to supplement
existing public clinics and hospitals. The number of 1Malaysia clinics is targeted to
reach a total of 288 by the end of 2014.
Growth in Number of Public Health Clinics versus MOH Hospitals in Malaysia, 2008-201233

32
33

Frost & Sullivan internal databases and estimates
MOH (Malaysia)

Primary healthcare services
market in Malaysia, Philippines
and Singapore is expected to
almost double from US$3.5
billion in 2012 to US$6.8 billion
in 2017.
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In the period 2008-2012, the number of public health clinics in Malaysia grew at a
CAGR of 3.5% compared to MOH hospitals which registered a CAGR of only 0.4%.
In 2010, the Singapore government introduced the Primary Care Masterplan to
enhance support for patients with chronic diseases by GPs in Singapore, integrate
patient information with GPs through the National Electronic Health Records and
ensure primary healthcare treatment remains affordable for Singaporeans. Singapore,
which has introduced and implemented a team-based care model in clusters known
as Regional Health Systems (RHS), is focusing on integrating public and private
healthcare sectors to deliver a patient-centric, seamless care to the population. Each
RHS has an acute hospital as the focal point, working in close partnership with other
healthcare providers, such as general practitioners, polyclinics, community hospitals,
nursing homes, day care centres and home care providers to provide an integrated
healthcare service to the surrounding community.
Thailand has a long history of primary healthcare (PHC) development when the
National PHC programme was implemented nationwide as part of the Fourth National
Health Development Plan (1977-1981). The programme created a community of health
workers, i.e. village health communicators and village health volunteers, to offset
the shortage of health professionals. To date, there are more than 800,000 health
volunteers in Thailand who promote primary healthcare for different communities
across the country. Primary healthcare is defined as the first level of contact individuals
have with the national health system, from which they are referred to for further levels
of specialisation.
In Indonesia, the number of community health centres (Puskesmas) is projected to
grow from just over 9,000 in 2010 to 10,500 in 2015. There was one Puskemas for
every 26,200 people in 2011, compared to 28,700 people in 2007. It estimated that
there will be one Puskemas for every 24,000 people by 2015.
In Vietnam, primary care is mainly provided by regional polyclinics, commune health
stations, village health workers and private clinics. There are over 10,700 commune
health stations (CHSs), which deliver most primary care services and national targeted
health programs to the population, especially in rural and mountainous areas. The
government is trying to strengthen the primary care services by deploying more doctors
to the rural areas every year to improve primary health-care services so that they can
act as a better gatekeeper for delivery of health services and decrease the demand
on hospital services by reducing bypassing and providing specialized services at the
primary care level.34

Health Service Delivery Profile: Vietnam developed in collaboration between WHO and the
Ministry of Health, Vietnam

34
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Governments are taking
initiatives to reduce the burden
on the public healthcare
system by strengthening
the infrastructure to provide
primary healthcare services.
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3.5 REGULATORY OVERVIEW
Maximum Foreign Ownership in Hospital Services in South East Asia35

A key policy barrier that hampers foreign investment in the healthcare sectors in South East
Asia is foreign equity restrictions. Only half of the member states have allowed full foreign
ownership in their respective healthcare sectors. Malaysia, the Philippines, and Thailand
allow minority foreign ownership of 30%, 40% and 49%, respectively. However, increasingly
various member nations of ASEAN are taking steps to promote foreign investment in the
healthcare sector.
Myanmar: The country recently revised its foreign investment law which provides an
80% cap on foreign ownership for hospitals and clinics. For private hospitals and clinics,
foreigners are obligated to establish joint ventures with Myanmar citizens, which cannot
give the foreign participants more than 80% of the equity. Myanmar nationals need to hold
a minimum of 20% of the investment.
Indonesia: The Hospital Law was enacted by the government in October 2009. The “propatient” and “pro-business” law stipulates that hospitals play an crucial role in shaping and
improving the healthcare outcomes of Indonesians. It also addresses the shortcoming of
the previous legal framework in regulating various aspects of the hospital framework such
as licences, human resources, investment as well as safety and quality standards.
The Hospital Law sets out the different types and classification of hospitals based on their
services and management; provides a more comprehensive set of requirements for the
establishment and operation of hospitals pertaining to location, building specifications,
infrastructure, facilities, human resources, drugs/medicine supplies and equipment; allows
hospitals to recruit foreign medical staff on condition that it is required by the facility and the
foreign staff will transfer their skills and knowledge to the local doctors and staff; and requires
the foreign investor and local entity to obtain approvals from the Investment Coordinating
Board and relevant provincial government partner to establish a foreign investment hospital
before applying for a hospital licence from the MOH.
The Indonesian government regulates specific lines of business that are closed or open
to foreign investment with certain limitations (known as the “negative list”). The negative
list restricts foreign investment in hospitals in Indonesia except in cities such as Medan
and Surabaya, where hospitals are open to a maximum 65% foreign ownership. The new
35

Yearbook of Statistics’ published by MOH (Singapore).

Restrictions
on
foreign
investment in the healthcare
sector still exist in a majority of
ASEAN countries.
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negative list published in 2014, preserves the foreign ownership limitation in specialist/subspecialist hospital services at 67%, but allows foreign investment in this sector throughout
the country. The new negative list also removes the 200-bed minimum requirement for
specialist/sub-specialist hospital services. It eases foreign investment restrictions in certain
situations for investors from ASEAN member countries. For South East Asia investors in the
specialist/sub-specialist hospital services sector, the ownership cap is 70% for investments
in certain regions of Indonesia (all provincial capitals of Eastern Indonesia except Makassar
and Manado).
Malaysia: The regulations for private hospital facilities and services are set out in the
Private Healthcare Facilities and Services Act 1998. The regulation stipulates the mandatory
approval and licencing of all private hospitals and private healthcare facilities and services
to ensure that they comply with provisions in relation to minimum acceptable standards,
accountability of private healthcare providers towards patient safety, the upholding of patient
rights and the assurance of quality care. The regulatory regime for health in Malaysia, which
is extensive and complex, involves many different ministries, agencies and departments
with the MOH being the principal regulator. With the current regulatory regime, it can take
three to four years to establish a private hospital from planning, building to commissioning
and licencing as there is a need to adhere to a number of Acts and Regulations and interact
with a host of regulators at both federal and local government levels.
The Malaysian government is stepping up efforts to open up the Malaysian market through
liberalisation of foreign equity participation rules in various service sub-sectors including
healthcare. The government plans to open up the private hospital services sector to 100%
foreign equity participation, which was previously restricted to 30% for WTO members and
70% for ASEAN members. The government also intends to remove barriers and allow
100% foreign equity participation in the standalone specialised medical and dental clinic
services sector, which previously prohibited foreign equity participation.
Philippines: Every year, the Investment Priorities Plan (IPP) in the Philippines outlines a
list of investment areas entitled to incentives. Iron and steel and hospital/medical services
were newly added to the 2012 plan.
The Philippine government’s Public-Private Partnership programme allows private groups
to finance, design, build, operate, and maintain a hospital for a maximum period of 25
years, after which the hospitals would be turned over to the Department of Health. Such
projects are expected to improve not only healthcare facilities and infrastructure, but also
the delivery systems, making medical care accessible to more Filipinos.
Vietnam: The government is encouraging foreign investors to invest in Vietnam’s healthcare
sector to meet the shortfall in demand, resources and expertise. In Vietnam, foreign investors
can set up a 100% foreign capital or joint venture hospital/medical facility with Vietnam or
through partnerships with a local investor. The government has also introduced a range of
clear incentives into the sector such as income tax when doing business in health sector
is only 10% instead of the standard tax rate 25%, there is also a 4-year tax exemption for
newly established enterprises and the 50% tax exemption for the next 5 years.36

36

Source: Ministry of Planning and Investment, Foreign Investment Agency (FIA), Vietnam
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3.6 CURRENT PLAYERS AND POTENTIAL CUSTOMERS
IHH Healthcare Berhad37
Overview
Founded in 2010, IHH Healthcare is headquartered in Kuala Lumpur, Malaysia. The
group provides a full spectrum of healthcare services such as primary healthcare clinics,
secondary and tertiary hospitals, quaternary care and post-operative rehabilitation
centres. These are complemented by a wide range of ancillary services including
diagnostic laboratories, imaging centres, ambulatory care, medical education facilities
and hospital project management.
The group follows the strategy of operating in markets with a rapid demand for quality
healthcare due to increasingly affluent and ageing populations and tap opportunities
in a burgeoning medical tourism sector.
Geographic footprint
Singapore: Largest private healthcare provider with more than 900 beds in four
hospitals and 60 primary care clinics.
Malaysia: Second largest private healthcare provider with more than 2,000 beds in 12
hospitals.
Turkey, Macedonia, Iraq: Holds 60% share in the Acibadem Integrated Healthcare
chain, which operates 15 hospitals and 14 outpatient clinics in Turkey, 1 hospital in
Macedonia and 1 hospital in Iraq.
India: Holds a 10.85% equity investment in Apollo Hospital Enterprise Limited, one
of India’s largest private healthcare service providers and has joint ventures with two
Apollo hospitals.
Greater China: Runs 12 medical centres and 1 hospital in the PRC and Hong Kong.
Vietnam: Manages 1 hospital.
Brunei: Strategic partnership with the Brunei Investment Agency for the Gleneagles
JPMC Cardiac Centre.
UAE: Provides consultancy and management services for a Women and Children’s
Hospital in Abu Dhabi.
Revenues & profit : In 2014, the group generated revenue= US$2,098 million and
profit after tax of US$224 million.

37

IHH Healthcare Berhad website and 2014 annual report

IHH Healthcare Berhad, the
world’s second-largest listed
healthcare operator by market
capitalisation, is a leading
private healthcare provider
in Singapore, Malaysia and
Turkey and has a presence
in China, Hong Kong, India,
Brunei,
Vietnam,
UAE,
Macedonia and Iraq.
Revenues of IHH Healthcare
Berhad have increased by
106% from US$1.02 billion in
2011 to US$2.09 billion in 2014

Number of hospitals:
38
Number of beds:
> 7000
Number of medical
centers: 85
Number of employees:
> 25,000
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KPJ Healthcare Berhad38
Overview
Founded in 1981, KPJ Healthcare is based in Kuala Lumpur, Malaysia. The group’s
network of hospitals serves more than 2.6 million patients annually, with 2.5 million
outpatients and more than 280,000 inpatients treated in 2014.
Along with the hospital operations, the group offers ancillary services such as
marketing and distribution of pharmaceutical, medical and surgical products through
Pharmaserv Alliances Sdn Bhd, pathology and laboratory services through Lablink
Sdn Bhd, hospital development and healthcare education.
The group’s commitment to patient safety is highlighted through the accreditation of
14 hospitals with the Malaysian Society for Quality in Health (MSQH) and 4 hospitals
with Joint Commission International (JCI) accreditation. The group has a strong focus
on medical tourism and expects this segment to contribute around 25% of revenues
by 2020, from only 4% at present.

KPJ Healthcare Berhad is a
leading private healthcare
provider in Malaysia and
has presence in the markets
of
Indonesia,
Thailand,
Bangladesh and Australia.
Revenues of KPJ Healthcare
Berhad have increased by
49.3% from US$505 million in
2011 to US$754 million in 2014

Geographic footprint
Malaysia: Largest private healthcare provider with more than 2,500 beds in 25 hospitals.
Indonesia: 75% equity stake in the group that own RS Medika Bumi Serpong Damai
in Jakarta and 80% equity stake in the group that owns RS Medika Permata Hijau in
Jakarta.

Number of hospitals:
29
Number of beds:
> 3,000

Thailand: 23.4% equity stake in Vejthani Public Company Limited that owns the 263bed Vejthani Hospital.

Number of aged care
centers: 3

Bangladesh: A 250-bed international-standard hospital and 50-seat nursing college.

Number of employees:
>11,000

Australia: An aged care and retirement resort in Brisbane.
Revenues & profit : In 2014, the group generated revenue US$ 754 million, profit
after tax= US$ 42 million

38

KPJ Healthcare Berhad website and 2014 annual report
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Bangkok Dusit Medical Services39
Overview
Founded in 1969, Bangkok Dusit Medical Services is based in Bangkok, Thailand. The
group owns and manages six major hospital groups (Bangkok Hospitals, Samitivej
Hospitals, BNH Hospital Phyathai Hospital, Paolo Memorial Hospital and the Royal
Hospitals) with 31 medical facilities located in Thailand and Cambodia.
The group also provides other healthcare services such as the National Healthcare
Systems (largest blood diagnosis centre in Thailand), Bio Molecular Laboratory &
MedicPharma (laboratory and pharmaceutical services), Helicopter Emergency
Medical Services (HEMS), A.N.B. Laboratories Co., Ltd. (medicine and pharmaceutical
products manufacturer and distributor) and Medic Pharma (pharmaceutical products
manufacturer).

Bangkok
Dusit
Medical
Services is the largest private
healthcare services provider in
Thailand and has presence in
the market of Cambodia.
Revenues of Bangkok Dusit
Medical
Services
have
increased by around 46% from
US$ 1.13 billion in 2011 to
US$1.65 billion in 2014

The group has 19 hospitals that are accredited with the Hospital Accreditation Thailand
(HA) and 12 hospitals and 1 clinic with accreditation from the JCI.
Geographic footprint
Thailand: Largest private hospital group with 6400 beds across 29 hospitals.
Cambodia: Has major holding in the Royal Hospital Group that operates 2 hospitals
and 121 beds.
Revenues & profit : In 2014, the group generated revenue of US$ 1,652 million
after profit after tax of US$ 216 million

Number of hospitals
31
Number of beds
> 6500
Number of medical
centers: 1
Number of employees
4593

39

Bangkok Dusit Medical Services website and 2014 annual report
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Siloam Hospitals40
Overview
Siloam Hospitals is a subsidiary of one of Indonesia’s largest property developers,
Lippo Karawaci. Besides property development, the Lippo Group runs the Faculty of
Medicine and School of Nursing at Universitas Pelita Harapan.
Siloam Hospitals is the largest and fastest-growing private hospital group in Indonesia.
The number of hospitals in the group has increased from 20 in 2014 at a CAGR of
49.5%. The group has 34 hospital projects in the pipeline currently under various
stages of development.

Siloam Hospitals is the
largest and fastest-growing
private healthcare provider in
Indonesia. Revenues of Siloam
Hospitals have increased by
166% from US$ 101 million in
2011 to US$250 million in 2014

In addition to catering to the upper-middle income patients, Siloam is piloting a publicprivate hospital format (Siloam General Hospital) to treat low-income patients. The
group has seen a 18% growth in the total number of visits and admissions from 1.3
million in 2013 to 1.54 million in 2014

Geographic footprint
Indonesia: Largest private hospital provider with presence in 16 cities.
Revenues & profit : In 2014, the group generated revenues of US$269 million and
profit before tax of US$37million.

Number of hospitals:
20
Number of beds:
4,800
Number of employees:
> 1400 specialist,
doctors, > 400 GPs, >
4400 nurses and allied
health staff and > 2300
support staff

40

Siloam Hospitals website and 2014 Investor Update
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Qualitas Medical Group41
Overview
Established in 1997 and based in Malaysia, the Qualitas Medical Group has a network
of 250 clinics and medical centres in 5 countries at present. The Qualitas Medical Group
owns and operates one of the largest integrated networks of GP clinics in Malaysia
as well as medical centres in India, Australia and New Zealand. The group also has
ownership in dental practices in India and Singapore. The group offers primary care
services, occupational health services, preventive care and wellness and corporate
healthcare.
Geographic footprint
Malaysia: Largest provider of primary healthcare through more than 200 clinics across
the country.
Australia: Operates 13 medical imaging centers in New South Wales, Queensland and
Victoria.
India: Operates 12 dental clinics and diagnostic centres in Tamil Nadu.
Singapore: Operates 8 dental clinics.

41

Siloam Hospitals website and 2014 Investor Update

Qualitas Medical Group is the
largest provider of primary
healthcare services in Malaysia
and has a presence in India,
Singapore and Australia.
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Metro Pacific Investments Corp (MPIC) Healthcare Group42
Overview
Metro Pacific Investments Corporation is a Philippine-based unit investment holding
corporation that provides water, sanitation, and sewerage services and also operates
in real estate, infrastructure and healthcare business. The number of patients seen by
the member hospitals in the group increased by 104% from US$0.98 million in 2010
to US$2 million in 2014.
The key priorities of the group are to invest in more hospitals and harvest synergies
across the network such as group-wide policies and protocols on equipment and
procurement. By 2015, the group expects to reach a bed capacity of 3,000 through
hospital acquisitions and achieve US$381 million in revenues and US$27 million in
profits.
Geographic footprint
Philippines: Largest private hospital group in the country.
Revenues & profit : In 2014, the MPIC Healthcare Group generated revenue of
US$315 million and income of US$22.5 million.

Number of hospitals:
8
Number of beds:
2,134
Number of medical
centers: 1
Number of employees:
Employs around 5367
doctor.

42

MPIC Healthcare Group website and 2014 financial highlights
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VinGroup43
Overview
VinGroup, which initially focused on investments in real estate and hospitality through
two key brands, Vincom and Vinpearl, have now diversified their focus in the healthcare
sector through the Vinmec brand. The group, which operates the Vinmec International
Hospital has started construction of Vinmec Phu Quoc hospital and announced a plan
to develop ten hospitals and a medical university within the next five years as part of
their expansion strategy.
Geographic footprint
Vietnam
Revenues & profit : In 2014, Vinmec achieved revenue of US$29.7 million, an
increase of 133% over 2013.

Number of hospitals:
8
Number of beds:
2,134
Number of medical
centers: 1
Number of employees:
Employs around 5367
doctor.

43

Financial results published by VinGroup.
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3.7 OPPORTUNITIES
The following opportunities exist for investment by foreign companies in the healthcare
services market in South East Asia:

Hospital
development

Training and
education of
healthcare
staff

Hospital
design and
management

Hospital
automation
Opportunities

Hospital design and management: Governments and private healthcare groups
in ASEAN member nations have aggressive plans to build and expand healthcare
facilities to cater to growing healthcare needs. This is expected to create opportunities
for foreign companies providing architectural services, hospital design to improve
efficiency and safety, facility management and consultation in relation to meeting
international standards for hospital construction.
Hospital development: Increasing demand for private healthcare services and
implementation of the AEC by 2015 are projected to create additional opportunities for
foreign companies to invest in the construction of new healthcare facilities or acquire a
stake in existing facilities in the region.
Training and education of healthcare staff: The demand for high-quality healthcare
services, growth in medical tourism, rising competition among private healthcare
providers and growing focus among private facilities to achieve local and global
accreditation will create opportunities for foreign investors to train and educate
healthcare staff to improve quality of care delivered to patients.
Hospital automation: Shortage of healthcare staff in majority of the member nations
of ASEAN, rising healthcare costs and growing demand for better quality of healthcare
services will create opportunities for automation solutions that improve the quality,
efficiency and cost effectiveness of the facilities.

In the ASEAN-5, the total
number of people aged 65
years and over is projected
to grow from 33.5 million in
2015 to 77.6 million in 2035 at
a CAGR of 4.3%. In the same
period, the total population in
the five nations is expected to
grow at a CAGR of less than
1%.
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4. AGED CARE
4.1 INTRODUCTION
Ageing Population in Selected South East Asian Countries, 2015F, 2025F and 2035F44
Figures in blue indicate the number of people aged
65 years and over (in million) in that particular year

The United Nations defines an “ageing society” as one where the elderly make up at
least 7% of the population, an “aged society” as one where they make up at least 14%
and “super-aged society” as one where they make up at least 20% of the population.
Singapore and Thailand are likely to become super-aged societies by 2025 and 2035,
respectively. By 2035, Indonesia and Vietnam will be aged societies. Among the
ASEAN-5, Singapore and Thailand provide higher opportunities for investment in the
aged care sector at present due to the significantly high proportion of elderly in the
total population whereas Indonesia offers many opportunities to invest in the aged
care infrastructure and services due to the considerable size of the elderly population.
Population ageing is expected to drive demand for healthcare services due to the
higher prevalence of chronic diseases and a higher rate of hospital admissions among
the elderly compared with younger people.
•

People aged 65 and over, who made up for less than 6.0% of the population in
2013, accounted for nearly 24.0% of admissions in MOH hospitals in Malaysia.
The number of MOH hospital admissions for the elderly has grown from 0.49
million in 2010 to 0.61 million in 2013 at a CAGR of 7.9%. In comparison, the total
number of MOH admissions is estimated to have grown at a CAGR of 4.5% in the
same period45.

•

In Thailand, the hospital admission rates per person per year in 2010 was 0.10 for
the 60-69 age group, 0.18 for the 70-79 age group and 0.24 for the 80+ age group
compared with 0.04 for the 0-14 age group, 0.05 for the 15-44 age group and 0.07
for the 45-59 age group46.

The World Population Prospect: The Revision 2010, UN Population Division
MOH (Malaysia)
46
United Nations Population Fund
44
45
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•

People aged 60 and over, who made up nearly 16.3% of the population in 2013,
accounted for around 28.2% of admissions in hospitals in Singapore. The number
of hospital admissions for the elderly has grown from 122,300 in 2010 to 136,200
in 2013 at a CAGR of 5.5%. In comparison, the total number of hospital admissions
is estimated to have grown at a CAGR of 3.1% in the same period47.

Vietnam is among the fastest aging population in the world due to sharp reductions
in fertility and mortality, and increased life expectancy. Among the elderly people in
Vietnam, disease patterns are shifting from communicable to non-communicable
diseases and chronic illness, and new diseases such as cancer, stress and mental
depression, which are associated with a changing lifestyle are becoming more frequent.
Population ageing is also estimated to drive growth in healthcare expenditure, primarily
public healthcare expenditure.
•

South East Asian nations see substantial annual growth in healthcare expenditure;
considerably higher than the global average. In member countries like Singapore
and Thailand, population ageing is the primary driver for the increase in expenditure.
In Singapore, government spending on healthcare increased from US$2.7 billion
in 2008 to US$4.1 billion in 201148.

•

The governments are also providing improved support for the ageing population in
the form of healthcare and other social benefits through various initiatives such as
the Pioneer Generation Programme in Singapore. Malaysia is promoting growth
of the aged care sector through increased private sector investment under the
Economic Transformation Programme.

South East Asian countries are increasingly attractive retirement destinations for
foreigners. Malaysia is encouraging people from all over the world to live or retire in
the country on a long-term basis through the Malaysia My Second Home (MM2H)
programme. Thailand was the first country in South East Asia to court retirees by
formulating policies to encourage the development of the country as a retirement
destination for seniors looking for an alternative to more expensive retirement hotspots
such as the Bahamas, South of France or Greece.

47
48

Yearbook of Statistics’ published by MOH (Singapore)
“Delivering Public Service for the Future: Navigating the Shifts” published by Accenture
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4.2 MARKET SIZE AND GROWTH RATE
Singapore
Number of Residential Intermediate and Long-Term Care Facilities & Beds in Singapore, 2011-201349

The total number of residential intermediate and long-term care beds in Singapore grew
by 11.5% from 10,603 in 2011 to 11,819 in 2013. In 2013, the number of residential
intermediate and long-term facilities included five community hospitals, three chronic
sick hospitals, 66 nursing homes and four facilities for inpatient hospice care. In
addition, Singapore has had 14 dementia day care facilities, 21 home care providers
and 14 palliative home care providers since 2013.
Malaysia
Number of Registered Private & NGO Elderly Care Centres in Malaysia, 2007 and 201150

The number of registered private and NGO-run elderly care centres in Malaysia
increased by 197% from 209 in 2007 to 621 in 2011.
49
50

MOH (Singapore)
Department of Statistics, Malaysia & Frost & Sullivan analysis

There is a big demand and
growth potential for the aged
care market in ASEAN,
especially
in
member
countries such as Singapore,
Malaysia and Thailand.
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Number of Applications Approved Under the MM2H Programme in Malaysia, 2008-201251

The number of applications approved under the MM2H programme in Malaysia
increased from 1,512 in 2008 to 3,125 in 2012 at a CAGR of 19.9%. It is estimated that
Malaysia has successfully attracted 19,488 retirees from 120 countries to settle in the
country since 200252.
Thailand
The Thai tradition of family care for their elderly at home or “parent repayment” is
deeply-rooted in Buddhism. The majority of elderly people live with at least one adult
child. Currently, there are only 138 formal long-term care settings in Thailand which
include all levels of care53.
Forecast of Number of Elderly Living Alone and Living with Poor Health in Thailand, 202054

Singapore, Malaysia and
Thailand offer huge potential
for suppliers of aged care
services and associated
industries due to their
changing
demographics,
growing government support
for the aged care sector
through various programmes
and initiatives and increase
in the number of elderly with
debilitating diseases or living
without any family support.
Department of Statistics, Malaysia & Frost & Sullivan analysis
Tourism Malaysia
53
Austrade
54
Estimates based on the statistics in reports published by United Nations Population Fund,
Office of the National Economic and Social Development Board
51
52
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The demand for aged care facilities in Thailand is expected to escalate due to the
growth in the number of elderly living alone and number of elderly with poor health who
will need the most support in relation to senior living market services, especially the
ones with a high level of functional dependency.

4.3 MARKET TRENDS
Aged care services such as nursing homes and residential senior homes are at an early
stage of development in all the major South East Asia economies except Singapore,
which provides considerable potential for growth and expansion.
Country-wise trends driving the growth of the aged care market in selected South East
Asia countries at present are as follows:
Indonesia
• The current population of people aged 65 years and over in Indonesia is higher
than the combined population of the elderly in Malaysia, Philippines, Thailand and
Singapore. In 2035, approximately 42 million Indonesians are projected to be aged
65 years and over.
•

The level of disability among the ageing population of Indonesia is relatively high
with elderly suffering from multiple chronic diseases such hypertension, diabetes,
heart disease, stroke, osteoarthritis and dementia.

Malaysia
• The demand for aged care facilities is likely to be driven by the increasing trend
among the younger generation to migrate to urban areas to seek jobs and education
opportunities, leaving them to look for alternatives to provide care for their ageing
parents.
•

The rapid development of the country’s economy is likely to greatly impact the
typical Malaysian household and family structure, leading to changes in living
arrangement patterns among the elderly and increasing demand in the senior
living market. Higher levels of education among the ageing population and trend
towards nuclear family households, the average household size in Malaysia has
reduced from 4.62 in 2000 to 4.31 in 2010.

•

Malaysia is considered as an attractive destination to retire due to the country’s
excellent healthcare services, tourist attractions, high quality of infrastructure and
government initiatives such as the MM2H programme.

Singapore
• Singapore has the third-fastest ageing population in the world and fastest ageing
population in South East Asia. It is estimated that one out of three people in the
country will be aged 65 years and over by 2050.
•

The government is spearheading various initiatives to provide better healthcare
services to the ageing population such as increasing the level of aged care funding,
making healthcare more affordable and accessible to middle-income households
with elderly, building more nursing homes and integrating aged care services with
housing developments.
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•

Singapore offers universal healthcare coverage to its citizens through multiple
tiers of protecition and has been able to achieve good healthcare outcomes for its
population through a mixed financing system. Singaporeans can opt to subscribe to
ElderShield, an affordable severe disability insurance that provides basic financial
protection to those who need long-term care, especially during old age. In 2012,
there were 1.01 million ElderShield policyholders in Singapore.
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Dependency on aged care
services is set to increase
among the elderly in major
ASEAN economies due to
issues such as poor health or
lack of family support.

Thailand
• Thailand is ageing faster than all the other South East Asia countries, except
Singapore. By 2035, it is estimated that there will be approximately 18 million
people aged 65 years and over in Thailand.
•

The need for aged care services will be driven by the growing number of elderly
living in one-generation households (living alone or with a spouse). This is also
expected to stimulate the need for institutional long-term care due to changes in
population structure and migration of labour forces from rural to urban areas.

•

As long-term care for the elderly becomes a major public concern, the Government
is taking steps to develop infrastructure, facilities and accommodation to help older
people live on their own. In fact, long-term care has been identified as one of the
national health priorities by the government.

•

Thailand is evolving as an ideal retirement destination for foreigners due to the
low cost of living in the country, warm climate and Thai society’s traditional respect
for the elderly. This is in addition to steps taken by the government to reduce
the requirements on minimum income and funds on deposits, development of
Thailand’s infrastructure, a weak currency and relaxed Thai lifestyle.

Selected Measures of Living Arrangements of Persons Aged 60 Years and Over in Thailand,
1986-201255
In all five major ASEAN
economies except Singapore,
there are still restrictions for
foreign investment in the
aged care sector.

United Nations Population Fund, Office of the National Economic and Social Development
Board
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The proportion of older Thais living with a child or residing next to a child decreased
from 88% in 1986 to 67% in 2012 due to various reasons such as urbanization and
employment opportunities in major cities. Although still low, the proportion of elderly
Thais living alone has almost doubled from 4.3% in 1986 to 8.1% in 2012.
Vietnam
Most elderly people in Vietnam live with extended families and are dependent on their
relatives to take care of them. The country also has very limited support programs and
facilities for the elderly. Economic growth and rapid urbanization is causing a shift from
these traditional values where increasingly more senior citizens are choosing to live in
nursing homes or aged care centers and increasingly more couples, especially if both
are working, have started to keep their parents in nursing homes.
•

In 2035, Vietnam is estimated to have the third largest population of people aged
over 65 years in Southeast Asia.

•

Some of the findings of the first National Survey on Aging in Vietnam in the year
2011-12 were that around 67% of elderly people have poor or very poor health and
around 95% of senior citizens suffer from dual disabilities in form of mostly chronic
and non-communicable diseases.

•

At present, the public nursing homes in Vietnam are underfunded and overcrowded
whereas there are very few private facilities, which mainly focus on wealthy senior
citizens.

4.4 REGULATIONS
Indonesia
Foreign Ownership Limit in Various Sub-sectors of the Healthcare Industry
Hospital management and health assistance services
(health aid and patient evacuation in emergency
situations); Specialist/sub-specialist hospital service
(200 beds); Healthcare providers (mental rehabilitation,
specialist medical, dental, laboratory and medical clinics)

Calibration testing, health and medical equipment rental,
maintenance and repair services; Acupuncture and
nursing services (outside Medan and Surabaya)
Nursing services in Medan and Surabaya

Maximum
67% foreign
shareholding

Maximum
49% foreign
shareholding
Maximum
51% foreign
shareholding
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Malaysia
The current policies and laws on aged care in Malaysia are:
• National Health Policy for Older Persons 2008, and Private Healthcare Facilities
and Services Act 1998 (Act 586) + Regulations 2006 under the Ministry of Health
• National Policy and Plan of Action for Older Persons 2011 and Care Centre Act
1993 (Act 506) + Regulations 1994 under the Ministry of Women, Family and
Community Development/Welfare Department:
Malaysia is planning to table and pass an Aged Healthcare Act to regulate the facilities
and services on aged care in a holistic manner by the end of 2014. The new Act will
regulate the facilities and services on aged care to ensure adherence to specified
standards.
In terms of foreign investment, Malaysia has always encouraged foreign participation.
The country’s foreign investment policy falls within the purview of the Economic Planning
Unit (EPU) in the Prime Minister’s Department. The EPU has a Foreign Investment
Committee which oversees foreign investment in the country and implements relevant
foreign investment policies with the assistance of various agencies which coordinate
the incentives for investors.
The broad principle underlying Malaysia’s foreign investment policy is that foreign parties
should not hold more than 70% equity in a Malaysian company while the remaining
30% should be owned by Bumiputeras. To further encourage foreign investments
into Malaysia, in 2009, the FIC Guidelines was deregulated, and the general 30%
Bumiputera equity conditions abolished, except based on the requirements imposed
by the sector regulations.
Philippines
The Philippines is one of the world’s most restricted nations for foreign investors. The
country has limited ownership ratio of foreign investors with the objective to encourage
domestic investment in business firms. Health is one of the areas of investment that
requires a majority of local shareholders in the company. Foreign equity ownership is
capped at 40% in healthcare facilities.
Singapore
In Singapore, there is no restriction on foreign ownership of business, except for national
security reasons and in certain specific areas such as air transport, public utilities,
newspaper publishing and shipping. Singapore has very few restrictions because it
has developed into an open economy. Singapore welcomes and encourages trade and
investment into the country, and opens almost all industrial sectors to foreign investors.
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Thailand
Thailand’s Foreign Business Act (FBA) restricts non-Thai ownership of most types of
business activities in Thailand to a maximum of 49%. The maximum foreign ownership
limit of 49% is applied to a huge array of business activities in Thailand, as prescribed
in the three schedules of the FBA. Healthcare services businesses are categorised in
the Schedule 3 Businesses under the FBA, where services activities are subject to the
49% maximum foreign ownership limit, and can only be undertaken in Thailand with
a higher level of foreign ownership with the permission of the Director-General of the
Business Development Department and approval of the Thailand Foreign Business
Committee.
Vietnam
The government is trying to encourage private investment in aged care facilities by
offering preferential access to land and a lower tax rate of 10%.

4.5 KEY MARKET PLAYERS
Key Private Groups Present in the Aged Care Market in South East Asia

Orange Valley
Brief overview

Orange Valley, founded in 1993, is a leading provider of
quality nursing care in Singapore offering nursing home
services, home care services and ambulance services.
Orange Valley owns and operates six nursing homes in
Singapore, located in Clementi (West), Simei & Changi
(East), Marsiling (North), Thomson Central) and Bukit
Merah (South).
Orange Valley currently operates 1,000 nursing home
beds and employs over 500 staff in Singapore.

Presence in South East Asia: Singapore

Barring Singapore, the
private aged care services
market in other major ASEAN
economies is still underdeveloped and fragmented.
The presence of private
nursing home groups is
limited to a few players in
Singapore and Malaysia.
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Econ Healthcare Group
Brief overview

Econ Healthcare Group, established in 1987, operates
a hospital and a chain of Medicare centres and nursing
homes.
The group operates 10 nursing homes, senior citizen
centres, and provides professional services in home
care, rehabilitation, ambulance and traditional Chinese
medicine.
As one of the leading providers of elderly care, the group
currently operates more than 1,000 beds in Singapore
and Malaysia

Presence in South East Asia: Singapore and Malaysia
Ren Ci Hospital
Brief overview

Ren Ci Hospital is one of the few charities in Singapore
that provides high-quality, affordable intermediate and
long-term care services for the community through its
three facilities: Ren Ci Community Hospital, Ren Ci
Long-Term Care (174 beds) and Ren Ci Nursing Home
(270 beds).
The group operates 502 beds in three facilities.
With a staff strength of 474, the group served 1,707
patients at its three facilities in 2012-2013.

Presence in South East Asia: Singapore
Thien Duc Aged Care Center
Brief overview

Thien Duc center, which was established in 2001, has
two branches with 250 beds. The center always has
around 190 senior people living in their two branches.

Presence in South East Asia: Vietnam
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Other key private players in Malaysia
Company
Seavoy Nursing
Home

City Heart

Moonlight

Elderly Centre

Brief overview

Nursing home
owned by Damai
Service Hospital

Market leader in
Assisted Living and
Nursing Care in
Iskandar

A local nursing home
operator that manages 5
care centres

A local nursing
home operator that
manages 10 care
centres

Total capacity

43 beds

154 beds

NA

NA

Target
customers

Middle class to highincome elderly

Middle class elderly

Middle class elderly

Upper middle class
to high-income
elderly

Types of
services

Assisted & nursing
care

Assisted & nursing
care

Assisted living

Assisted & nursing
care

Key private players in Thailand
Company
Golden Years
Hospital
Brief overview

Total capacity
Total staff
Target
customers
Types of
services

A privately owned
hospital, established
in 1995 to serve
the changing
family lifestyle from
extended to nuclear
families.
100 beds
60
Middle class – high
income elderly
Assisted and
nursing care

The Senior

Duangjai Nursing Home

Home by Samitivej

A privately owned
senior living
institution with
chronic illness care
and long-term care

A privately owned senior
living institution for longterm care

Part of Samitivej,
which is a
JCI accredited
hospital, providing
healthcare services
in Thailand

130 beds

60 beds

30 beds

80

27

NA

Middle class – high
income group

Middle class elderly

Assisted and
nursing care

Assisted living facility

Upper middle class
– high income
elderly
Assisted and
nursing care
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Other competitors in the market
•

At present, companies from Japan, Germany and South Korea dominate the South
East Asia market for medical devices and technology for the elderly.

•

As part of a joint-venture, Dutch company Inis Excellent has developed a highend senior living residence in Jakarta. PT Inis Indonesia also provides home care,
home care appliances, healthcare consulting and training modules on strategic
and tactical levels for healthcare organisations in Indonesia.

•

Japanese service company, Long Life Holding, has established a partnership with
Indonesian property developer, Jababeka, to build a total of 210 vertical housing
units and 102 landed houses in the Cikarang area based on the concept of Medical
City and Senior Living targeted at the Indonesian middle class. The complex is
expected to be completed in 2015.

•

Japan, through the Japan International Cooperation Agency (JICA), is working
with the Ministry of Public Health to collaborate on a national level to develop longterm care systems in Thailand.

4.6 FUTURE OUTLOOK
In major ASEAN economies, the government is the primary stakeholder in the provision
of aged care services with limited private sector participation. Though relatively
fragmented at present, more private sector participation is expected in the market with
the escalating demand for aged care facilities, services and expertise.
•

In May 2014, private equity firm KV Asia Capital (through its related investment
vehicle Eldercare Holdings) acquired 100% equity interest in Singapore’s leading
nursing home provider Orange Valley Healthcare and its subsidiaries.

•

Econ Healthcare, a major private nursing home player in Singapore, opened a new
state-of-the-art nursing home named Econ Medicare Centre in Malaysia in 2013.

•

The 20-25 nursing homes the Singapore government plans to open by 2020, will
be leased and operated by either voluntary organisations or commercial operators.

•

KPJ Healthcare Bhd, Malaysia’s largest private hospital group, entered the aged
care business in Malaysia by acquiring 51% stake in Australian-based Jeta
Gardens in 2010. It set up the Jeta Care Aged Care Centre in Malaysia in 2012.
The group plans to expand its presence in the aged care market in ASEAN.

Indonesia
Nursing homes or aged care facilities are still in the nascent stages of development
in Indonesia as the elderly either live with one of their children or return to the place
where they grew up. Opportunities in the aged care sector in Indonesia exist in the
long term.
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Singapore
The government launched the Healthcare 2020 Masterplan in 2012 with an aim to
double government healthcare expenditure from US$3.1 billion to US$6.3 billion by
2017 to cater to the needs of the ageing population and rising healthcare costs. By
2020, the government intends to open four community hospitals, add 1,800 community
care beds and double the capacity in long-term care services, including nursing homes,
day care, home care and rehabilitation facilities.
In 2010, a five-year government-funded scheme was launched to build bigger nursing
homes and increase the number of nursing home beds. By 2020, the MOH expects to
build 10 new nursing homes by 2016, 20-25 new nursing homes by 2020, and increase
the nursing homes bed capacity to 14,000 in the country.
In 2014, the government established a US$7.1 billion Pioneer Generation Package
that honours and recognises the contribution of first-generation Singaporeans born on
or before December 31, 1949. Around 450,000 Singaporeans, who are expected to
benefit from this package, will gain additional healthcare subsidies such as Medisave
top-ups, subsidies for their MediShield premiums, and 50% discount off the net bill for
subsidised services at specialist outpatient clinics.
Malaysia
Healthcare is one of the 12 National Key Economic Areas (NKEAs) under Malaysia’s
Economic Transformation Programme (ETP). The government aims to further expand
the healthcare sector by encouraging private investments healthcare areas including
aged-care services. In 2012, PEMANDU conducted a lab that brought together 50
representatives from public and private entities to create a transformation plan for the
aged care sector. The initiative has led to the formulation of three Healthcare Entry
Point Projects (EPPs):
1. Mobile Healthcare Services – Providing clinical care at the comfort of the seniors’
own home, termed as aging in place.
2. Institutional Aged Care – Transformation of nursing and old folks’ homes
(Singapore-based Econ Healthcare Group to build a 2,000 bed retirement village
cum nursing home in Cheras).
3. Retirement Villages (Elder Villages) – Development of communities with active
ageing in place (Eden-On-The-Park is building the first integrated senior active
lifestyle and care residence resort in Kuching, Sarawak. The retirement village will
serve as a prototype for other Eden-On-The-Park developments across Malaysia).
Thailand
The government has identified the country’s growing ageing population and the
increasing number of elderly visitors to Thailand to provide a plethora of opportunities
for foreign companies and domestic SMEs to create a niche, lucrative market in
the Thailand Competitiveness Report 2012. Popular aged care-related businesses
identified by the government include elderly home care for short-term and long-term
stays, health care products, as well as travel and entertainment services. As part of its
goal to strengthen public-private partnerships to thrive in the increasingly competitive
global environment, the government has initiated several public-private projects on the
research and development of products and services for the elderly.
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4.7 OPPORTUNITIES
The following opportunities exist for investment by foreign companies in the aged care
market in South East Asia:

Development
of aged care
facilities

Services and
products to
assist ageing in
place

Professional
training
services

Consulting or
management
services
Opportunities

Services and products to assist ageing in place (Opportunity in major economies
of ASEAN)
• Supply of products and devices that would assist the elderly to continue living at
home.
• Home care devices or medical devices for the elderly such as physiotherapy
equipment, mobility aids and other rehabilitation products for home use.
• Provide services such trained nurses and personnel to deliver care to the elderly
at home.
Development of aged care facilities (Bigger opportunities in Singapore, Malaysia
and Thailand)
• Build aged care facilities for elderly from high-income groups.
• Build high-end residential houses/developments to assist foreign retirees and
elderly from high-income groups.
• Build retirement homes with basic facilities for elderly from low to middle income
groups.
Professional training services (Opportunity in major economies of ASEAN)
• Train geriatric nurses and caregivers to provide comprehensive nursing care to the
elderly.
• Provide services such training of personnel to deliver acute care to the elderly in
private facilities.
Consulting and management services (Bigger opportunity in Singapore, Malaysia
and Thailand)
• Provide consultancy services in relation to development, advice and implementation
of guidelines for good standards in aged care services and design of wellness
programmes.
• Operate or offer management services for senior living homes, retirement houses,
aged care facilities and nursing homes.
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5. SUPPLY AND DISTRIBUTION
OF MEDICAL DEVICES AND
HEALTHCARE CONSUMABLES
5.1 INTRODUCTION
The medical device market in South East Asia is significantly underpenetrated,
especially in Indonesia, Myanmar and Vietnam. The per capita expenditure on medical
devices in South East Asia is estimated at US$7.5 as opposed to US$392 in the US,
US$196 in the EU, and US$11.6 in China. This offers significant potential for medical
device companies to enter and expand in the region’s underdeveloped market.
There is lack of domestic competition in South East Asia as the region has very limited
number of local medical device manufacturers; except for the indigenous production of
disposable medical products such as medical gloves, syringes and catheters, especially
in Malaysia and Thailand. With medical devices manufacturing being emphasised as
one of the key areas of focus in Malaysia, the country is moving up the value chain in
the production of medical devices. High-value devices being manufactured in Malaysia
include orthopaedic products, dialysers, surgical instruments, medical electrodes,
diagnostic radiographic equipment, and ophthalmic lenses.
Some of the characteristics of this market are:
•

Significant proportion of the domestic demand for medical devices is met through
imports in all the major economies of South East Asia, with imports accounting for
almost 95% of the domestic market in Indonesia.

•

In Indonesia, local companies mainly manufacture basic products such as surgical
gloves, bandages, orthopaedic aids and hospital furniture. Few indigenous
companies such as DIKAMED and PT Andini Sarana manufacture more advanced
equipment such as ECGs, ultrasound machines and dental machines.

•

Malaysia continues to be the world leader in production of medical consumables
such as gloves and catheters. The government is taking steps to encourage
domestic companies to produce more technologically advanced products.

•

Domestic production of medical devices in the Philippines is limited to medical
consumables, hospital furniture and other basic medical devices.

•

In Thailand, domestic medical device companies mainly manufacture basic
products such as gloves and syringes.

•

Singapore’s medical technology industry continues to significantly contribute to
the country’s total manufacturing output. Singapore is also the distribution hub
for medical devices for the region. A wide range of medical products such as
syringes, catheters, research instruments and scientific analytical equipment are
manufactured in Singapore. Many global companies such as Baxter International,
Becton Dickinson, Medtronic and Siemens Medical Instruments have set up their
headquarters, manufacturing and R&D in Singapore. The country is considered as
a major medical technology hub in Asia with global companies such as Biosensors,
Becton Dickinson, Alcon and Hill-Rom and local start-ups such as HealthSTATS
and Veredus Laboratories conducting R&D activities from Singapore.

The total value of the ASEAN
medical device market is
estimated to double from US$4
billion in 2012 to US$8 billion
by 2017.
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Vietnam is potentially a low-cost alternative to China for sourcing and manufacturing.
Labor costs are lower and domestic Vietnamese medical device manufactures
are currently produce low-end products such as medical disposables, hospital
furniture, and hospital garments. A few fully-foreign-owned, as well as joint ventures
with local participants, exist in the market such as Omron, Shimadzu, and other
imaging equipment participants.

5.2 Market Size and Growth Rate
Medical Device Market in Selected South East Asian Countries, 2013 and 2019F56

2013

2019F

CAGR
(2013-19)

Value of
imports to
meet the
domestic
market (2013)

Indonesia

678

1,375

12.5%

647

95%

Malaysia

1,359

3,330

16.1%

1,173

86%

Philippines

297

518

9.7%

244

82%

Singapore

466

1,038

14.3%

NA

NA

Thailand

1,200

2,484

12.9%

1,009

84%

Vietnam

645

1,632

16.66%

609

94%

Medical device market (US$ million)
Country

Note:
1) Ex-manufacturer value.
2) For Singapore, the value of imports to meet domestic market and the proportion of domestic
market met by imports are not available as majority of imports are re-exported as the country is
a trading hub for the region.

Although the medical device market in South East Asia offers tremendous growth
potential, global medical device companies will have to overcome the following
challenges to capitalise on the opportunities offered by the region:
•

There is a huge diversity in the region, with the healthcare markets in member
nations at different stages of development. This is highlighted with Singapore,
which has one of the most developed and efficient healthcare system in the world
and Myanmar, which has a per capita healthcare expenditure of less than US$15.

•

Every member nation has distinct distribution systems, registration processes
and requirements, government regulations, financing mechanisms and customer
behaviour.

•

Pricing pressures as majority of the markets in the region are very price sensitive.

•

Each member country of South East Asia has its own regulatory system with
requirements varying widely from country to country on areas such as product
registration, fees, quality control and post market surveillance.

56

‘BMI Industry View’ published by Espicom

Proportion
of domestic
market met by
imports (2013)

The medical device market in
ASEAN is heavily reliant on
imports, especially for highend and sophisticated medical
equipment.

In the major economies of
ASEAN, the value of medical
device sales to healthcare
facilities was worth US$4.0
billion in 2013, and is projected
to more than double by 2019.
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ASEAN is taking steps to lower trade barriers, attract additional foreign investment and
remove the regulatory hurdles in the healthcare sector as the region moves towards
the ASEAN Economic Community (AEC). Healthcare has been identified as the priority
sector by the ASEAN governments for region-wide integration. The ASEAN roadmap
for integration of the healthcare sector covers five industries including medical devices.
Medical devices have to go through various layers of distribution, with added markups, before they reach hospitals at each respective market in South East Asia. These
layers of distribution include importers, wholesalers, distributors, sub-distributors and
consortiums, adding higher mark-ups in the flow. Consequently, the value of medical
device sales to healthcare facilities is significantly larger than the ex-manufacturer
value in all the countries due to additional margins for distribution. The distribution
margins vary widely and range between 25 to 50% of the ex-manufacturer value,
depending on the country.
Typical Flow of Medical Devices Imported from Foreign Manufacturers in South East Asia57

Due to the high level of
imports, wholesalers and
distributors play a critical role
in the distribution of medical
devices manufactured by
foreign companies in the major
economies of ASEAN.

Note: SME distributors are specific to Malaysia only. They are local sub-distributors with
Bumiputera (Malaysians of indigenous Malay origin) equity that only supply to public hospitals.

Indonesia58
•

Local importers/distributors of medical products are required to develop the market,
distribute the products and provide after-sales services.

•

Currently, import duties ranging from 5% to 30% are imposed on medical equipment.

•

Wholesalers are major purchasers of imported medical devices, accounting for
around 60% of medical devices imported (by value) in the country.

57
58

Frost & Sullivan internal databases
Frost & Sullivan internal databases

Foreign manufacturers can set
up subsidiaries to distribute
medical devices in all the five
major economies of ASEAN,
except Indonesia.

Commercial Opportunities for UK Businesses in the Healthcare Sector in South East Asia

Malaysia59
•

In Malaysia, there are standalone importers, distributors/wholesalers with importing
licenses and foreign manufacturers’ subsidiaries that distribute medical devices imported
from foreign manufacturers.

•

Foreign
marketing

•

Wholesalers are major purchasers of imported medical devices, accounting for around 60%
of medical devices imported (by value) in the country.

manufacturers’
subsidiaries
usually
focus
on
while distributing their products through local

sales
and
distributors. .

Philippines60
•
Foreign manufacturers distribute their products via local distributors or a local subsidiary.
•

The government imposes a 3% tariff duty and a 10% value-added tax (VAT) on imported
medical devices.

•

Foreign manufacturers’ subsidiaries can choose to focus on sales and business development.
Their products distribution is done through local distributors.

Vietnam61
•

Foreign manufacturers distribute their products via local importers

•

Considering the heavy import of medical equipment and supplies to meet local demand the
Vietnamese government encourages import activities by implementing low import duties
and no quota restrictions.

•

Local manufacturers distribute their products via wholesalers & distributors.

Singapore
•

Singapore, which is a medical and healthcare hub for Southeast Asia, acts as a trading
center for the region.

•

Two licenses - the importer’s license and the wholesaler’s license - are required to import
and distribute a medical device in Singapore. Whoever imports the device must have an
importer’s license, and whoever sells the device must have a wholesaler’s license.

•

The distribution agent can be an independent local third party, a local distributor or the
Singapore office of the product owner. Foreign companies mainly distribute their products
through leading global/regional distributors, who have built regional headquarters or hub
operations in Singapore.

Thailand
•

To sell medical devices in Thailand, majority of which are categorized as ‘Class III’ or
‘general’ medical devices, the Thai FDA requires a local entity, a general import license, and
a product specific import license.

•

A local entity with its business registered with the Thai government can be a foreign device
manufacturer’s subsidiary, a distributor, or an independent third party.

•

Foreign manufacturers generally distribute their products through small to mid-sized local
distributors with some exceptions, although we are seeing some distributors expand in size
to cover the IndoChina region.

Frost & Sullivan internal databases
Frost & Sullivan internal databases
61
Frost & Sullivan internal databases.
59
60
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5.3 MARKET TRENDS
Country-wise trends that are driving the growth of the medical devices market in the ASEAN-5 are
listed in the table below:

Indonesia
The demand for better quality of healthcare delivery is expected to go up as
Indonesia sees a noticeable shift in population from the ‘low-income class’ to
‘middle income class’. The number of people in the middle and high income
households in Indonesia is expected to almost double from 74 million in 2012 to
141 million in 2020.62

The ASEAN-5 offer potential
for manufacturers of medical
devices due to the development
of both primary and tertiary
healthcare services in the
region and the rising demand
for surgical procedures.

Increase in number of both public and private hospitals providing primary and
specialty care.

Malaysia
Malaysia has a recently developed environment for medical device regulations,
which is conducive for the growth of the industry.
Strong manufacturing environment for medical devices, with more than 20,000
employees, and 25 multinational companies with local manufacturing bases.

Philippines
Second-most populous country in South East Asia with a huge potential for the
growth of medical devices market as it is significantly underpenetrated at present.

Singapore
Singapore plays the role of the sales and marketing gateway for medical devices
into South East Asia, which is evident from the fact that many major medical
technology companies such as Siemens, Medtronic and Becton Dickinson have
established their regional headquarters in the country.
Many medical device companies such as Baxter, Medtronic and Siemens
have set up their manufacturing and R&D facilities in Singapore due to the
country’s stable and business-friendly environment, strong R&D infrastructure,
robust intellectual property (IP) regime and large research talent pool. The
manufacturing output of the medical technology industry in Singapore is
estimated to more than triple from US$1.2 billion in 2000 to US$3.9 billion in
201563.
62
63

Boston Consulting Group
Economic Development Board, Singapore

Private hospitals are a key
customer group for medical
devices in the ASEAN-5.
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Singapore has a developed environment for medical device regulations, which is
conducive for the growth of the industry.

Thailand
Incentives such as import duty exemptions for machinery to tax breaks and
land ownership rights for foreign investors are being offered by the Board of
Investment in Thailand to support the growth of the medical device industry. The
government has also approved the plan to establish a medical industrial park for
manufacturing medical devices in the country.
Thailand, which has a strong position in Asia’s medical tourism market, will
continue to see improvements in the healthcare infrastructure and service
delivery in private hospitals to attract more international patients.

Vietnam64
Various government initiatives will drive the growth of the medical devices market
in Vietnam:
•

Progress towards achieving universal coverage so that more people are able
to afford better healthcare services and products
• National master plan, through which the government aims to have 25 hospital
beds, at least 8 physicians and 2 pharmacists for every 10,000 people by
2020
• Considerable investments being made by the MOH in national healthcare
infrastructure
Among the Southeast Asian nations, Vietnam is estimated to have the fastest
growing middle class population and the country is expected to have 30 million
middle class and rich consumers by 2020.
The private hospital segment in Vietnam, which is grossly underdeveloped at
present, is expected to see substantial growth as local and foreign investors
realize that the country offers huge healthcare potential with economic growth
and growing demand for better patient care.

The number of patients for private hospitals in the ASEAN-5 is expected to continue
to grow in the 2014 to 2018 period driven by the increase in penetration of private
health insurance and demand for high quality of care due to the rise in affluence of
the population, changing demographics and disease profile in the region as well as
the growing strain on the public healthcare system. The growth in the demand by local
patients is augmented by the rise in the medical tourism market in the region, which will
encourage these facilities to improve their efficiency and quality of healthcare delivery
through the adoption of state-of-the-art medical devices and healthcare solutions.
64

Survey conducted by Boston Consulting Group
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5.4 REGULATIONS
Regulatory environment for medical devices differs significantly in ASEAN member
countries; Singapore has a developed framework for regulations of medical devices
while countries like Cambodia and Laos have yet to adopt international standards for
product registration, distribution and post-market surveillance.
Indonesia
All foreign companies wishing to sell their medical devices in Indonesia are required to
appoint an Indonesian agent or distributor. An independent third-party in Indonesia is
not allowed to hold the license on behalf of a foreign device manufacturer unlike other
countries in South East Asia. Hence, nearly all medical device licenses are held in the
name of an Indonesian distributor.
The Indonesian Director General of the Food and Drugs (BPOM), which is governed
under the Ministry of Health, is responsible for the registration of medical devices (both
equipment and consumables), cosmetics and household held supplies in the country.
The Directives for registration of medical devices adhere to these basic requirements:
•

Registration of domestically-produced medical devices shall be done by licensed
local manufacturers.

•

Registration of imported medical devices shall be done by local distributors
that possess authorisation from overseas manufacturers. To register, overseas
companies may only appoint or give authorisation to one local distributor for parts
or all types of equipment produced by the companies.

•

Both medical equipment and consumable products only need to be registered and
does not need to go undergo any local conformity test.

•

Products that are FDA certified and CE markings will go through a faster registration
process.

Since January 2013, medical device manufacturers and distributors have been able to
apply for production and distribution licences as well as register products through the
country’s online portal.
Malaysia
Malaysia did not have a proper framework for medical device regulations until the
Medical Device Act 2012 and Medical Device Regulations 2012 were implemented
in 2013. The Medical Device Act 2012 requires all medical devices that are imported,
exported and placed for sale in Malaysia to be registered with a new Medical Device
Authority responsible for regulation enforcement. Following the creation of Malaysia’s
first comprehensive medical device registration system, all imported devices must be
registered and approved through the Medical Device Centralised Application System

ASEAN countries are at
different levels of development
in relation to the regulatory
environment for medical
devices.
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(MEDCAST) by July 2014. The new regulatory system is expected to have a significant
impact on the growth of the country’s medical device market through improvement in
quality and compliance of medical devices, improved protection of medical devices
under patent law and improved foreign investment opportunity.
Philippines
All foreign medical devices in the Philippines must be registered. The Bureau of Food
and Drug Administration (BFAD) is the primary body governing medical devices. The
BFAD, which is part of the Department of Health, is responsible in overseeing the
efficacy, quality, safety, and purity of health products. Regulation of medical devices,
cosmetics, diagnostic reagents, drugs, household hazardous substances, and food is
implemented under the Food, Drug, and Cosmetic Act.
Singapore
Singapore’s Health Sciences Authority (HSA) has adopted a risk-based classification
system for medical device registration:
•
•
•
•

Class A (low risk)
Class B (low-to-moderate risk)
Class C (moderate-to-high risk)
Class D (high risk).

Devices that have already been registered with certain international regulatory agencies,
such as the EU, Japanese PMDA, or U.S. FDA, could qualify for an abridged, expedited,
or immediate registration. Registration is done electronically, via the Medical Devices
Information and Communication System (MEDICS). Many ASEAN member countries
are expected to follow Singapore in the development of the framework for medical
device regulations as the country has already implemented many of the requirements
stated in the ASEAN Medical Device Directive (AMDD). This provides a harmonised
regulatory model for other ASEAN member countries.
Thailand
The Medical Device Control Division, which is part of the Thai Food and Drug
Administration, is in charge of administering the medical device regulations. Foreign
companies must register their devices according to risk levels. The Thai classification
system divides devices into Class III (low-risk), Class II (medium-risk) and Class I
(high-risk), which is the opposite of the US and EU classification frameworks.
Vietnam
Registration of Medical Devices
Vietnam complied with the ASEAN Common Submission Dossier Template (ACSDT)
in 2011, which allows reduced barrier to registering their products if they are already
active in any ASEAN nation. Vietnam has also signed the unbinding ASEAN Medical

ASEAN is moving towards
harmonisation of regulatory
standards for medical devices
in the region, which will
make it easier for foreign
manufacturers to enter and
expand in the region’s markets.
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Device Directive (AMDD) to standardize regulations across ASEAN member countries
that will resemble the existing regulatory system practiced in Singapore.
The registration of medical devices have to be via a local distributor with an authorization
letter for legitimate importers and distribution. Import licenses duration are 1-year from
the date of issuance.
Purchasing Channels
Vietnamese public hospitals have the autonomy to purchase medical equipment
where they can apply for bank loans to purchase the required equipment. No import
restrictions currently exist for medical devices.
Manufacturing Benefits
Vietnam has provided benefits for companies with domestic manufacturing operations.
The recent tax exemption on imported components for medical equipment applies only
to technology which currently cannot be (or has not been) manufactured in Vietnam.
The exemption lasts for 5 years from the day production starts.
The Department of Medical Equipment and Health Works (DMEHW) under Vietnam’s
MOH regulates medical devices. The Ministry of Science and Technology also performs
regulatory functions for some domestically made medical devices.
The Vietnamese government encourages import of medical equipment because
local production cannot meet demands of the healthcare system. Imported medical
equipment faces low import duties and no quota restrictions. However, medical devices
are subject to regulation and licensing requirements set by the MOH. By regulation,
only companies with a legal business entity registered in Vietnam and that have an
import license are eligible to distribute medical equipment in Vietnam. To fulfill this
requirement, foreign suppliers often sell their products through local distributors or
agents.65

65

Pacific Bridge Medical

ASEAN is moving towards
harmonisation of regulatory
standards for medical devices
in the region, which will
make it easier for foreign
manufacturers to enter and
expand in the region’s markets.
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5.5 KEY MARKET PLAYERS
The distributor landscape in the ASEAN-5 is fragmented with the presence of many
players of different sizes. The number of distributors has grown considerably over
the past few years, with the entry of Chinese, Taiwanese and Korean players offering
low-cost products. This is one of the primary factors driving the growth of the region’s
markets.
Distributor landscape in Indonesia

4PL:Fourth Party Logistics.

It is estimated that there are over 2,000 distributors in Indonesia dealing with healthcare
products. As the geographic coverage increases, the number of distributors operating
at that level decreases. Hence, there are hundreds of provincial distributors but fewer
national as well as regional distributors. Distributors in Indonesia can be classified as
follows:
•

Simple distributors: They procure goods from manufacturers and sell them to the
customers based on the manufacturer’s instructions.

•

Importers and distributors: More sophisticated distributors, active in tender
participation, employ technical and sales staff and conduct basic sales and
marketing activities. Energi Medistron is an example of a distributor in this category.

•

4PL companies: These are full-fledged marketing companies that own the
products, make pricing decisions and function like an autonomous business entity.
PT Transmedic and Dos Ni Roha are examples of distributors in this category.
They would manage and coordinate activities of third party logistics providers.

Distributor landscape in the five
major economies of ASEAN is
fragmented with the presence
of many players.
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Distributor landscape in Philippines
Number of Distributors of Medical Devices in Philippines66

•

The supply and distribution landscape for medical devices in the Philippines is
dominated by local distributors and foreign players with local subsidiaries.

•

The distribution landscape is highly fragmented. There are roughly 20 large players,
nearly 40-50 medium-sized companies and hundreds of smaller distributors for
medical equipment.

•

Some local players have expanded in size in order to cater to the growing demand
for medical devices due to the expansion of hospitals in the country.

•

Some of the big foreign players in the country include GE, Siemens, Philips, Hitachi
Aloka, Medtronic.

Distributor landscape in Malaysia

66

Frost & Sullivan internal databases

1 September 2015

73

Commercial Opportunities for UK Businesses in the Healthcare Sector in South East Asia

•

Large MNC manufacturers with local representative offices that function as
importers. These companies include Boston Scientific, General Electric, Medtronic
and Phillips.

•

The slightly larger companies basically have large cash flow and function as
importers/exporters in Malaysia. This segment is consolidated as most large local
players are matured and concentrated in the rubber-based medical products.

•

Medium-sized companies typically consist of wholesalers and distributors serving
the supply and distribution market by distributing medical supplies and equipment.
Barriers of entry are low and there are many local players who are in the early
stages of the company’s lifecycle. Importers serve the local supply and distribution
market demand through distributors.

•

Small and medium enterprises refer mainly to local distributors serving smaller
cities, towns and rural areas.

Vietnam Medical Technology Market- Distribution

The medical technology distribution market is fragmented, make up from:
• Availability of many diversified products, both related and unrelated
•

Multiple stakeholders for decision making: nurses, specialty surgeons, purchasing
departments, and medical officers

•

Operations of distributors are small and focused due to relationship-drive business

•

High focus and resources required to sell medical devices

•

Limited exclusive distributors
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•

Small family-run business are unwilling to consolidate and expand

•

The number of distributors operating is inversely proportionate to increased
geographical coverage. Provincial distributors number in the hundreds, while
regional distributors number from 5 to 10.

The number of distributors operating is inversely proportionate to increased
geographical coverage. Provincial distributors number in the hundreds, while regional
distributors number from 5 to 10.
Distributors work to procure goods from manufacturers and to sell to customers
based on manufacturers instructions.
Importers and distributors include those active in tender participation, have technical
and sales staff, and who conduct sales and marketing activities.
Fourth-party logistics (4PL) companies are full-fledged marketing companies who
own their customers and their products, thus are able to make pricing decisions and
operate as an autonomous business entity.
Partnership decisions with distributors can be made on the business and market entry
strategies of the manufacturers.
Vietnam Medical Technology Market- Manufacturing
Medical technology in Vietnam largely focused on low-end medical disposables. The
low cost of human capital makes Vietnam an attractive manufacturing base, but it is
limited by a lack of expertise and poor command of the English language, which deters
high-end product manufacturing.
A recent government initiative which exempts components for medical devices from
import taxes will promote local manufacturing. Tax-free imported materials will apply
for products not yet manufactured in Vietnam.
The lack of regulation in Vietnamese medical devices makes it difficult to differentiate
between high-quality and low-quality products. High-end equipment is largely found in
the private hospital market which is facing declining demand. Thus, the bulk of sales is
driven by the public healthcare market.
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Examples of medical device distributors in South East Asia

DKSH
Brief overview
DKSH provides market expansion services for the medical devices business
segment in Asia, offering customised solutions and services from distribution
to full agency for medical devices and hospital consumables.
The company offers a comprehensive portfolio of integrated services ranging
from product registration, warehousing, distribution, sales, marketing,
regulatory assistance and brand management.
It has 18 ISO-certiﬁed state-of-the-art distribution centres across Asia.
DKSH supports and represents more than 260 clients in Asia through their
sales force of over 3,000.
Presence in South East Asia: All countries in South East Asia
Revenues: Total sales of the Healthcare business unit, which includes
pharmaceuticals, OTC & consumer health and medical devices, was
estimated at around in US$3.2 billion in 2009.
Key principals: Terumo, Johnson & Johnson, Medtronic, Abbott,
B.Braun, Alcon, Boston Scientiﬁc, Roche Diagnostics, Convatec,
Smith & Nephew

Pharmaserv Alliances (PASB)
Brief overview
PASB, established in 1965 and has a current staff of 81, is a wholesaler
and distributor of pharmaceutical, medical disposables and other hospital
related products mainly for the KPJ Healthcare Bhd network of hospitals and
companies.
PASB has also diversified its services into the government sector and is among
the largest purchaser in the Malaysian healthcare sector.
Presence in South East Asia: Malaysia
Revenues: In 2013, PASB registered revenue of US$101 million.
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Surgika Alkesindo
Brief overview
The company provides services such as inventory control, warehousing and
delivery, outlet coverage, sales order processing, sales reporting, accounts
receivable management, training of medical professionals, tender and GPO
participation, after-sales support, product registration and sales and marketing.
The company, which employs 300 people comprising clinical support,
technical and marketing staff, has a head office in Indonesia and manages its
distribution network via sub-distributors
Presence in South East Asia: Indonesia
Revenues: Generated revenues of around US$40 million in 2013.
Key principals: Exclusive distributor for 16 principals

PT Enseval Putera Megatrading Tbk
Brief overview
The company distributes consumables, instruments, laboratories and
diagnostics, and products related to laboratories industry in the medical
devices segment. The company also offers marketing services for medical
devices through its subsidiary, PT Enseval Medika Prima.
It has the largest distribution network throughout the Indonesian archipelago
with 42 branches, 2 regional distribution centre located in Jakarta and
Surabaya, and23 branches under a subsidiary company.
Employs over 4,000 personnel with over 2,000 working in sales and distribution.
Presence in South East Asia: Indonesia
Revenues: Generated revenues of around US$796 million in 2010.
Key principals: GE, Unomedical, Becton Dickinson, Boston Scientific,
Roche, Mindray, Biomerieux
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Medical Technology Manufacturing Company in Vietnam - Manufactured products
Medical Technology
Manufacturing
Company in Vietnam*

Manufactured Products

Nikkiso Vietnam MFG
Co. Ltd.

Blood circuits for artificial kidneys

Bao Thach

Medical cotton and surgical gowns

Shimadzu

Imaging devices such as x-ray, ultrasound, and
ultrasound probes

B. Braun

Intravenous (IV) production – Hanoi

Vinahankook Medical
Supplies

Detachable needle syringe

Vikimco

Detachable needle syringe

Vihaco Syringe and
Needle Factory

Detachable needle syringe

Bach Tuyet Cotton
J. S. C.

Detachable needle syringe

*The list above is not exhaustive and provides some of the medical technology manufacturers
in Vietnam.
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5.6 FUTURE OUTLOOK
Regulations
To unify the standards in the medical device industry, the ASEAN Consultative
Committee on Standards and Quality (ACCSQ) set up the Medical Device Product
Working Group (MDPWG) in 2004 with the task of putting together a harmonised set
of standards for medical device registration and post-market surveillance throughout
the region. In 2012, the MDPWG came out with the most recent draft regulations
known as the ASEAN Medical Device Directive (AMDD), which lays out the basic
requirements for a harmonised classification system, medical device safety and
performance, conformity assessments and a Common Submission Dossier Template.
The AMDD, which is expected to act as a model for member nations, sets up a riskbased classification system for medical devices as follows:
•
•
•
•

Class A (low risk devices like tongue depressors)
Class B (low-moderate risk devices like hypodermic needles)
Class C (moderate-high risk devices like lung ventilators)
Class D (high risk devices like heart valves)

In September 2014, all the 10 member countries of ASEAN signed the AMDD to
establish a harmonised medical device registration framework. Although no official
timeframe has been set for the actual AMDD implementation dates, the integrated
regulatory regime will make it easier for foreign companies to enter the South East Asia
medical device market in the future.
Private hospitals
The demand for medical devices is expected to continue to grow in South East Asia’s
private hospital sector as major private healthcare groups in the member nations
construct new hospitals, expand existing facilities and increase their total number
of beds. The top 2 private hospital groups in Malaysia, KPJ Healthcare and IHH
Healthcare, are expected to launch 11 new hospitals between 2015 to 2018. Bangkok
Dusit Medical Services and Bangkok Chain Hospital, the top 2 private hospital groups
in Thailand, are expected to set up 13 new hospitals by 2017. The top 2 private hospital
groups in Indonesia, Siloam Hospitals and Mitra Keluarga, are expected to open 24
new hospitals by 2017. The MPIC Hospital Group, Philippines’ largest private hospital
group, is expected to expand to 3,000 beds by 201667.
Manufacturing
In 2010, Malaysia launched the Economic Transformation Programme (ETP) as part
of Malaysia’s National Transformation Programme with the goal to elevate the country
to the developed-nation status by 2020 by attracting investments and creating new
jobs. Healthcare is one of the 12 National Key Economic Areas (NKEAs)—sectors
where growth will be focused on. The government aims to further grow the healthcare
sector by encouraging more private investments in areas such as manufacturing of
pharmaceutical products, medical devices, clinical research, aged-care services and
supporting collaborative efforts between public and private healthcare providers. By
2020, the 40 healthcare projects announced under Healthcare NKEA are projected
to create 26,966 jobs, generate an income of US$2 billion and US$1.5 billion in new
investments68.
66
68

Annual reports of the private hospital groups.
ETP website.
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Thailand, which was ranked 3rd in Southeast Asia after Singapore and Malaysia in
the 2015 ease of doing business index by World Bank, provides a favourable climate
for foreign investment in healthcare, medical devices, and pharmaceuticals sectors.
In order to promote Thailand as a medical hub, the Thailand Board of Investment
has classified several activities including manufacture of medical equipment as hightechnology business activities under the policy for sustainable development.

5.7 OPPORTUNITIES
The following opportunities exist for investment by foreign companies in the supply
and distribution of medical devices and healthcare consumables market in South East
Asia:
Inventory
management
of medical
devices

Staff training
services

Supply of
advanced
medical
equipment
Opportunities

Supply of advanced medical equipment
Even with the government promoting the domestic manufacturing of high-end medical
devices, all the major economies in South East Asia will continue to be heavily reliant
on imports for the supply of advanced medical equipment.
Inventory management of medical devices
There is scope for foreign companies to provide solutions and services to assist
hospitals in efficient management and usage of medical devices and consumables
to help the facilities in reducing costs and wastage as well as improving the efficiency
and quality of care.
Staff training services
Providing training services to staff in healthcare facilities on efficient and safe use of
medical devices and consumables.
Development of group purchasing organisations
• Establishing organisations that can pool together products from many suppliers to
assist healthcare facilities to buy medical devices and consumables more efficiently
by avoiding the hassle of dealing and purchasing from multiple distributors.
•

Provide rental services for high-end and expensive medical equipment and
systems.
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6. HEALTHCARE IT / TELEHEALTH
/ E-HEALTH MARKET
6.1 INTRODUCTION
The adoption of healthcare information technology (healthcare IT) varies significantly in
the major economies of South East Asia. While Singapore is already at the forefront of
a completely integrated healthcare delivery structure, countries such as Indonesia and
Philippines are still in the early stages of the healthcare IT adoption curve. Hospitals
in Indonesia, Philippines and Thailand have seen a significant under-investment in
healthcare IT solutions in the past as compared to their counterparts in Europe and
North America.
The current and future growth in the adoption of healthcare IT solutions in public and
private facilities in South East Asia will be driven by rising healthcare costs, demand
for better quality of healthcare, increasing labour shortage and fragmented healthcare
system. These issues will make it necessary for healthcare organisations to integrate
IT solutions in their administrative and clinical workflow.
•

With the vision of ‘One Patient, One Health Record’, MOH (Singapore) initiated
a project to develop the National Electronic Health Record (NEHR) in 2009. The
NEHR, which will allow clinicians to access a single patient’s health record across
the healthcare continuum, improve efficiency, operational integration and clinical
excellence through well-integrated healthcare services in the country.

•

In Malaysia, the implementation of the hospital information system (HIS) started in
1993 under the 6th Malaysia Plan in Hospital Selayang. The country then launched
the first telemedicine project in 1996 followed by the Malaysia Telemedicine
Blueprint which was released in 1997 by the Ministry of Health. The level of
implementation of HIS has been low as only 21 out of 138 public hospitals had
adopted the solution by 2012.

•

Thailand has also come up with several initiatives to develop the healthcare IT
industry. In 2010, the National Health Information Committee (NHIC) was set up to
implement the National Health Information Systems Development Strategic Plan.
Data centre projects have also been initiated by Thailand’s Ministry of Public Health
across all 72 provinces in Thailand. Niche healthcare IT systems are being used
in public health programs; smartphone application, Electronic Malaria Information
System (e-MIS), is being used in over 40 provinces to manage treatment and
prevention of malaria.

•

Philippines, lagging severely in relation to healthcare IT initiatives, is expected
to see a strong impetus to the market with the launch of the Philippine e-Health
Strategic Framework and Plan 2014-2020.

•

In Indonesia, the adoption of telemedicine and healthcare IT is still in the nascent
stage, with most of the major projects running under government funding and
supervision. In 2013, less than a dozen facilities out of over 2,000 hospitals in
the nation had implemented an electronic medical records (EMR) system. The
telehealth industry is still rather new and unexplored. Global firms see this as an
opportunity to enter an untapped market, as policies and regulations favour private
sector investment.

•

In Vietnam, healthcare information technology is expected to play a key role in
the government’s aim to modernize the healthcare infrastructure. In relation to
e-health, the government has made key decisions to lay a foundation for the

Adoption of healthcare IT,
telemedicine and eHealth
varies significantly across the
major economies of ASEAN.
Singapore, as an advanced
country, is approaching the
third wave of digitisation of
healthcare which aims to
empower consumers and
healthcare providers with
information. On the other hand,
developing countries such as
Indonesia are still laying the
infrastructure in place.
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interoperability of healthcare IT applications, increased usage of healthcare IT
and adoption of clinical data systems. The MOH is currently piloting a project to
upgrade software management for six major public hospitals and is also holding a
number of telemedicine activities such as online consultations and teleradiology.
Private healthcare facilities in the region have been more proactive in adopting
healthcare IT solutions as compared to public facilities due to factors such as growing
competition, and increasing demand for better quality of care from patients who can
afford to pay out-of-pocket for faster and more personalised care and international
patients who seek treatment in these facilities through medical tourism.
•

Bumrungrad International Hospital (Bangkok) introduced a full PACS (Picture
Archiving and Communication System) which brought all imaging media including
X-rays, MRI, CT, and ultrasound into full digital form and storage in 2001. The
hospital has also adopted a total HIS, which maintains a single database of all
patient data such as diagnoses, laboratory data, patient demographics, and
radiology reports in digital form.

•

Mount Elizabeth Novena is the first private hospital in Singapore to roll out
electronic medical records (EMR).

•

KPJ Healthcare Bhd (Malaysia) introduced the KPJ Clinical Information System
(KCIS) five years ago. The solution is currently deployed at 9 member hospitals
with plans to roll it out to 6 more hospitals by end of 2014.

•

Siloam Group of Hospitals (Indonesia) follows the Hub and Spoke strategy where
member hospitals can access the best clinical specialization resources at Siloam’s
centres of competences via Digital Tele-Medicine.

•

In 2015, Vinmec Hospital Network entered into an agreement with a global eHealth
software company to deploy a solution to allow patient clinical information and
administrative data to be centrally managed across the entire network of hospitals
giving the ability to share patient records quickly and reliably across different sites.
By 2020, the solution is expected to be adopted in 10 hospitals and clinics within
the Vinmec Hospital Network across the country.

6.2 MARKET SIZE AND GROWTH RATE
The healthcare IT market can be segmented into:
•

Administrative and financial information systems – Solutions such as patient
management system, HR and payroll management system, and revenue cycle
management system that help in managing and improving the efficiency of the
administrative workflow in healthcare facility.

•

Clinical information systems – Solutions such as radiology information system,
laboratory management system, electronic medical records, and electronic health
records that directly deal with medical data and help in managing and improving
the efficiency of the clinical workflow in healthcare facility.

1 September 2015

82

Technology adoption has
been more prominent in
private facilities compared to
public hospitals and clinics
in the ASEAN-5 except for
Singapore, which is developing
a strong public healthcare IT
framework .

Commercial Opportunities for UK Businesses in the Healthcare Sector in South East Asia

1 September 2015

83

Healthcare IT Market in Selected South East Asian Countries, 2012 and 2017F 69

Note: 1) Data for Philippines is not available. 2) Healthcare IT market consists of software,
solutions and maintenance services but does not include hardware.

Distribution of the Total Healthcare IT Market in Selected South East Asian Countries by Type of
Systems, 201370

69
70
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Healthcare IT market in all
the major economies of
ASEAN (except Philippines) is
projected to grow from US$241
million in 2012 to US$438
million in 2017 at a CAGR of
12.7%.
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Although the healthcare IT market in Indonesia is largest in terms of size, it is still quite
low as compared to other major economies in South East Asia when the population
of the country is taken into account. The healthcare IT spending in Singapore is quite
significant for a population of 5.4 million as compared to other member nations of
South East Asia. The healthcare IT market in all the major economies of South East
Asia is expected to post a robust growth in the period 2012-17.
Administrative and financial information systems account for around 44% of the
total healthcare IT market in major economies of South East Asia, which signifies
that healthcare facilities in the region, especially in Indonesia and Thailand, are still
focussed on investing in solutions to automate the administrative workflow.

6.3 Key Trends
Healthcare sector in the major economies of South East Asia varies significantly;
Singapore has one of the most efficient healthcare systems in the world while
Indonesia and Philippines have millions of citizens who do not have access to quality
healthcare services. The region, already plagued with challenges such as shortage
of beds, healthcare personnel and low levels of health care spending, is expected to
face additional pressure on already overburdened healthcare systems due to growing
ageing population, rising prevalence of chronic diseases, growing middles-class
population and rising incomes.
With the ASEAN-5 countries already providing or progressing towards providing
universal healthcare coverage to their citizens, it will become imperative to deliver
affordable and effective healthcare services and promote efficient use of resources
by leveraging the use of information technology in various aspects of healthcare
infrastructure and workflow. Healthcare IT solutions such as e-health, which assist in
storing, accessing and delivering patients’ health data, have the potential to bridge the
gap between the demand and supply of healthcare resources in the region.
The region will also see a transition of healthcare IT solutions from non-clinical functions
such as accounting, admissions, procurement to increased adoption of solutions in
clinical functions such as EHR, EMR and CPOE to improve the quality of clinical care.
Some of the key drivers to the healthcare IT market in of the ASEAN-5 are as follows:
Government initiatives:
Digitisation of healthcare delivery is being prioritised by governments in the region,
especially in Singapore, Malaysia and Philippines, with the objective to reduce
healthcare costs and improve the quality of care. Healthcare IT is also expected to
facilitate the integration of patient information through national and regional health
information networks. MOH (Singapore) is seeking to transform healthcare delivery by
developing the NEHR system that allows patient health records to be shared across
the nation’s healthcare ecosystem. The Malaysian Government has committed to the
establishment of an industrialised, tech-savvy nation by 2020 and is making efforts to
drive technology adoption across the public healthcare sector with the aim of reducing

ASEAN-5 is a region of
promising opportunities as
governments in majority of the
member nations recognise the
importance of the adoption of
IT in strengthening healthcare
delivery.
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cost. Philippines has just launched the Philippine e-Health Strategic Framework and
Plan 2014-2020 to promote the use of information technology in the country’s health
sector.
Medical tourism:
The growth of medical tourism in the region, especially in Thailand, Singapore and
Malaysia, is encouraging healthcare providers to adopt sophisticated technologies
and establish world-class facilities. Healthcare providers are adopting state-of-the-art
healthcare IT solutions to meet international quality standards, provide high-quality
services to international patients and secure international accreditation such as the JCI
accreditation. At present, there are 10 facilities in Singapore, 10 facilities in Malaysia,
32 facilities in Thailand, 6 facilities in Philippines and 16 facilities in Indonesia that have
received the JCI accreditation under the hospital program71.
Expansion of private healthcare groups:
The aggressive growth in the hospital infrastructure of some of the major private
healthcare groups in the major economies of South East Asia will create a demand for
healthcare IT solutions. For example, Siloam Hospitals Group in Indonesia is planning
to build around 22 more hospitals by 2017 whereas KPJ Healthcare is planning to add
9 new hospitals by 2018.
Some country-specific drivers to the healthcare IT market in major economies of South
East Asia are as follows:

Indonesia
Rising middle-class drives demand for better healthcare services
Geographic terrain necessitates the use of telemedicine in remote areas
Hospital industry expansion is expected to drive investment in new
technologies

Malaysia
Support and funding from government making telemedicine and
healthcare IT adoption feasible
Rapid growth in healthcare sector
Private hospital chains are investing in upgrading their facilities

71

JCI website

Private healthcare facilities
are expected to create a huge
potential for healthcare IT
solutions due to the aggressive
growth of this sector.
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Philippines
Government policies encourage widespread IT adoption
Increasing demand for healthcare services in rural areas
Healthcare IT adoption by PhilHeatlh encourages telemedicine initiatives

Singapore
The urbanization and increasing Internet-savvy population make it
favourable for the adoption of telemedicine and healthcare IT
The public and private sector in the healthcare industry are advancing
rapidly

Thailand
The growth in medical tourism presents opportunities for developing large
healthcare IT solutions for upcoming institutes
Increasing Internet and gadget penetration are encouraging the
development of telemedicine and healthcare IT

Vietnam
Telemedicine and shared information databases will enable better access
to rural patients and help reduce the costs of expanding healthcare
services to rural areas.
eHealth is expected to launch the sharing of information in 2015, and will
look to benefit from any supporting services it can link with private sector.
The region is also expected to face some challenges to adoption of healthcare IT
solutions such as:
•
•
•
•
•
•
•

Budget constraints
Lack of IT skills amongst medical professionals
Unplanned IT investments which tend to satisfy only urgent needs rather than take
a long-term view of the technology architecture as a whole
Decentralised or fragmented healthcare system
Lack of education and awareness on the benefits of healthcare IT among
consumers and medical professionals
Lack of regulations, data standards, protocols or benchmarks
Penetration of legacy systems that lack industry standards and pose a big challenge
in the integration with new modules
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PESTLE Analysis of the South-East Asian Healthcare IT Market, 201372
Politics

Environment

Economy

Legislation

Society

Technology
Note: Rating indicates level of impact of PESTLE factors on growth. Scale = 0 to 10, where 0 is
low impact, and 10 is high impact.

•

Politics: Healthcare IT investments are a key agenda for all South East Asia
countries.

•

Economy: Creation of the ASEAN Economic Community will boost trade, and
encourage establishment of device and technology standards to integrate
healthcare services across the region. In addition, South East Asia economies
have shown strong growth and room for investment in GDP terms.

•

Society: Challenges, such as an ageing population and the need to cater to a
growing middle-class, are driving growth of the healthcare IT market.

•

Technology: Several South East Asian countries, in particular Singapore, have
shown strong, continuous R&D investment in technology.

•

Legislation: Regulatory framework to support healthcare IT market development
has a long way to go but talks are under way.

•

Environment: Only few private sector players consider the environmental benefits
of investing in IT.

72
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6.4 REGULATIONS
Indonesia
The policy and regulations for the implementation of e-Health and telemedicine is not yet
established in the country. The country is moving towards organising and strengthening
the National e-Health Policy as a foundation, direction, and implementation of future
goals for eHealth through:
•
•
•
•
•
•

Minister of Heath’s decree for Health Information System Roadmap 2011-2014
Government Regulation No.46 Year 2014 on Health Information System
Developing e-Health roadmap and strategy 2015-2019
Developing master plan for information and communication technology
Developing business continuity plan and disaster recovery plan
Establishing telemedicine centre target plan in strategic MoH’s plan 2015-2019

The Foreign Investment Law regulates FDI by granting a right of entry to foreign
businesses through a government licensing procedure principally controlled by BKPM
(Indonesia Investment Coordinating Board). It specifies that foreign investment shall be
in the form of a limited liability Foreign Investment Company incorporated in Indonesia,
in which the investor goes into partnership with an Indonesian person or entity acting
as shareholders.

Business Sector

Foreign Capital Ownership
Maximum Limit (%)

Hospital management and health
assistance services

67%

Data communication system service
provider; Telecommunication device
testing agency

95%

Telephone Internet service for public
needs and other multimedia services

49%

Trade: Direct selling through marketing
network developed by business partner

95%

EMR is considered as a medical device under Ministry of Health, thus, a Foreign
Investment Company must establish an entity and apply for licenses. For foreign
investment, the company can opt to form a joint operation by opening a representative
office in Indonesia. There are no limitations on UK exports in Indonesia. Foreign exports
are expected to adhere to the legal restrictions established by BKPM (Indonesia
Investment Coordinating Board).
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Malaysia
The National Information Technology Council of Malaysia (NITC) functions as the
primary advisor to the government on ICT matters whereas the Ministry of Science,
Technology and Innovation (MOSTI) is the government body responsible for formulating
national ICT policies, planning ICT programs, carrying out ICT industry promotions and
coordinating new development of ICT applications.
•

Currently there are no tariffs or sales taxes imposed on computers, components
and software products or health technology equipment.

•

IT equipment does not have any specific licensing requirements but the appropriate
software licences are required with the Business Software Alliance acting as the
enforcement agency.

•

Market entry can be established through a partnership, distributorship or jointventure agreements with a local company or through an in-market presence.

•

It is crucial to conduct a pilot project to assess the suitability of the product or
service being offered in a local market before applying for a government or larger
projects.

Philippines
To regulate and monitor the application of telemedicine and healthcare IT in the country,
the government has filed the House Bill 6336 in 2012 to push the National Telehealth
Act of 2012 as there is no specific policy for regulation on telemedicine and healthcare
IT.
Singapore
The Infocomm Development Authority (IDA) regulates the ICT industry in Singapore.
As one of the most liberal trading regimes in the world, Singapore has very few
trade barriers and has no policy that limits foreign ownership in companies. Global
companies that wish to enter the healthcare IT market in Singapore may choose to
operate through any of the following business organisation structures – Company,
Branch of foreign company, Representative office, Sole proprietorship and Partnership.
The better way to enter the market would be by partnering local distributors and system
integrators who are well-connected with stakeholders and well-versed with the local
business environment. With ICT being recognised as a key driver to the country’s
economic development, Singapore is very open to collaboration and strategic alliances
with global companies to identify and fulfil opportunities in the market.
Thailand
The Thai Foreign Business Act (FBA) of 1999 outlaws foreign investment in sectors
considered strategic in Thailand, such as agriculture. It also limits foreign ownership
to 49% in most areas of the service sector, while 100% ownership is only permitted in
manufacturing as long as it is registered through the Thai Board of Investment.
Thailand generally applies US standards for information and communication technology.
Although testing and product certification is not compulsory, product certification is
useful for government tenders. In some cases, a certification of experienced ‘field trial’
obtained from other countries may be acceptable.
The Thai Board of Investment (BOI) offers a series of incentives in six industrial sectors,
which includes electronics and ICT. Incentives include 8 years tax exemptions for
companies, and 5 years 50% tax reduction for companies, double transport, electricity

1 September 2015

89

Commercial Opportunities for UK Businesses in the Healthcare Sector in South East Asia

and re-supply deductions as well as 25% deduction on net profits for establishment
and construction costs.
In general, foreign exporters are advised to appoint a local agent to manage issues
regarding regulations, government/ regulatory procedures, local business practices
and marketing.
Vietnam
The government in Vietnam is promoting foreign investment and international
cooperation in developing ICT infrastructure and ICT applications in the public sector
with the National Strategy on Transforming Vietnam into an advanced ICT country
by 2020. Based on the new legislation, which came into effect from January 1, 2014,
foreign companies as well as domestic companies operating in ICT Industry will receive
incentives from the government regarding Corporate Income Tax (CIT) with applicable
tax rate of 10% within 15 years, 4 years tax exemption and 50% reduction of the CIT
payable for subsequent 9 years.

6.5 KEY PLAYERS
The healthcare IT market in the major economies of South East Asia has the presence
of many local and global players. Most of the global players such as GE Healthcare,
Siemens, Phillips, IBM, Oracle, and Cerner have a presence in the market.

novaMSC
Based in Malaysia
Presence in South East Asia: Malaysia, Singapore, Indonesia
Brief overview of the solutions/products
Vesalius HIS – A comprehensive suite of modules for patient administration,
appointment scheduling, pharmacy, inventory management, operating
theatre management, billing and accounts receivables, and counter
collections.
Vesalius CIS – EMR solution which encompasses the management of
patient medical history, drug allergies and medical alerts, clinical notes as
well as facilitating order entry in a multi-disciplinary environment.
Key clients
Penang Adventist Hospital, Mahkota Hospital, Regency Specialists Hospital
(Malaysia), Singapore General Hospital (Singapore), Rumah Sakit Pondok
Indah, EKA Hospital (Indonesia)
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Innova Systems
Based in Thailand
Presence in South East Asia: Thailand
Brief overview of the solutions/products
iMed – An integrated HIS system offering modules for the front office needs
of hospitals of all sizes.
iDoc – Hospital enterprise document management system
Key clients
Krungdhon Hospital, Burapha University Hospital, Virajsilp Hospital, Muang
Narai Hospital, Wattanapat Trang Hospital

Wipro
Based in India
Presence in South East Asia: Malaysia, Indonesia
Brief overview of the solutions/products
Wipro Hospital Management Information System - A comprehensive solution
that automates the clinical, EMR, administrative and supply-chain functions.
The HMIS portfolio consists of Wipro HMIS Enterprise for medium and large
hospitals and Wipro HMIS Professional for small hospitals and clinics.
Key clients
Putra Specialist Hospital (Malaysia), Siloam Group of Hospitals (Indonesia),
Mayapada Hospital (Indonesia)
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Orion Health
Based in New Zealand
Presence in South East Asia: All major economies of South East Asia
Brief overview of the solutions/products
Orion Health HIS – A fully integrated, state-of-the-art solution acquired from
Microsoft in 2012
Orion Health Electronic Health Record
Orion Health Cross Continuum Care Management
Key clients
Brumrungrad Hospital (Thailand), part of the consortium awarded the
contract to implement the NEHR by MOH (Singapore) in 2010.
Vinmec Hospital Network (Vietnam)

InterSystems
Based in USA
Presence in South East Asia: Thailand, Indonesia, Malaysia
Brief overview of the solutions/products
TrakCare – Provides a comprehensive set of clinical, administrative,
departmental, and add-on modules that have a common user interface and
are unified by sharing a single data repository.
Key clients
Bangkok Dusit Medical Services, Vejthani Hospital (Thailand)
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Healthcare IT Solution Sdn Bhd (HITSSB)
Based in Malaysia
Presence in South East Asia: Malaysia
Brief overview of the solutions/products
HITSSB is tasked with implementing and managing the healthcare IT system
throughout KPJ’s hospital network. The company also offers healthcare IT
services to external customers, locally and abroad.
Key clients
Member hospitals of KPJ Healthcare

Napier Healthcare
Based in Singapore
Presence in South East Asia: Singapore
Brief overview of the solutions/products
Comprehensive suite of integrated solutions for hospital’s clinical, financial,
physician and ancillary needs to help achieve the requirements of a certified
HER system.
Key clients
Member hospitals of KPJ Healthcare

Some of the contracts won by global players in the market are as follows:
•

In 2010, Accenture was awarded a contract by MOH (Singapore) to implement
the NEHR system to progress towards a national, integrated health care system.
The Accenture team includes Oracle, Orion Health, Initiate Systems and HewlettPackard.

•

IBM is currently developing a robust nationwide cloud infrastructure for KPJ
Healthcare Bhd. The company is delivering the cloud deployment in a phased rollout, starting with administrative data and medical records, to ensure a seamless
and uninterrupted transition. As part of the engagement, IBM has also developed
a disaster recovery system for KPJ Healthcare.
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6.6 FUTURE OUTLOOK
Government initiatives and incentives will be the key drivers for the adoption of
healthcare IT in the major economies of South East Asia in the future. Governments
are prioritising the digitisation of healthcare to reduce healthcare costs, improve the
quality of care and facilitate the integration of patient information through national and
regional health information networks.
Indonesia
In 2010, Indonesia launched a programme to provide national identification number or
electronic identification card (e-KTP) for 172 million people. The programme aims to
assist in maintaining proper records to help the government in implementing various
assistance programmes such as poverty alleviation programmes, providing assistance
to disaster affected people and create employment opportunities for the semi-skilled
labour force. The next level of the programme, defined as e-government, will be
developed as a tool for e-Voting and e-Health. The initiative in the healthcare sector
aims to store health data of citizens in the electronic identification cards, which will be
a major stride towards electronic storage and exchange of health information.
Vision 2025 or the Masterplan for Acceleration and Expansion of Indonesia’s Economic
Development is an ambitious plan launched by the Indonesian Government to
accelerate the realization of becoming a developed country. ICT has been identified as
a priority sector under this plan. The country is expected to build a strong ICT network
to improve connectivity, which will drive the adoption of healthcare IT in the nation.
Malaysia
Under Malaysia’s Economic Transformation Programme (ETP), the government
has planned the ‘Launching e-healthcare’ EPP, which aims to upgrade the Internet
connectivity for 500 hospitals and 8,000 clinics, as well as provide five million patients
with direct access to the Healthnet platform. The platform will serve as a gateway
for information sharing among healthcare providers and insurance companies, while
offering patients better access to healthcare-related services and education.
Through the ‘Creating a Diagnostic Services Nexus’ EPP, the government seeks to
reduce waiting times for radiologist diagnostic services by coordinating and distributing
the workload using a teleradiology system that connects public and private hospitals.
The initiative is not only expected to allow domestic radiology to increase its scale and
scope, but also create opportunities for international growth.
Philippines
In 2014, the Department of Science and Technology (DOST) and the Department of
Health (DOH) formed the Philippine e-Health Strategic Framework and Plan (PeHSFP)
to maximise ICT use in e-Health to improve healthcare delivery in the country. The
government expects to fully realise the e-Health visions in three phases by 2020:
•

Phase 1 (Standardise and Connect) will focus on the establishment of governance
and foundations, and provide basic connections to start information sharing across
the health sector.
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•

Phase 2 (Transform) will continue innovations to develop and implement defined
national e-Health solutions.

•

Phase 3 (Maintain and Measure) will focus on maintaining and sustaining,
measuring the performance and managing the ongoing innovations and updates
in the established e-Health solutions and infrastructure.

Phase 1 will involve the development and implementation of the Philippine Health
Information Exchange (PHIE) System Phase 1, which is an integrated system solution
that supports health information sharing and exchange of data using nationally defined
interoperability standards, in selected sites. Phase 1 will also include the implementation
of the Philhealth Electronic Claims Systems and deployment of RxBox2, which are
multi-device biomedical appliance for physiological vital signs like electrocardiography,
blood pressure, oxygen saturation measure (SpO2), and pulse rate acquisition,
medical telemetry and remote consultation, in selected sites. Phase 2 will see the
enhancement and implementation of the PHIE System Phase 2 and implementation of
Philhealth Electronic Claims Systems and RxBox2 in additional sites. All the hospitals,
rural health units (RHUs) and city health offices (CHOs) are expected to enter the PHIE
by end of 2016 while RXBox2 will be available in 1,140 RHU/CSO by end of 2015.
Singapore
MOH (Singapore) will continue to leverage healthcare IT in their efforts to provide
integrated and quality healthcare services to Singaporeans. The National Electronic
Health Record (NEHR), which has been deployed in public healthcare institutions,
will be progressively installed in private GP clinics and aged care providers. The
government also plans to use NEHR’s capability in areas such as care coordination
and access to clinical information in the future.
The Nursing Home IT Enablement Programme (NHELP), which was launched by
Singapore’s Agency for Integrated Care (AIC) in 2014, will be connected to AIC’s
Integrated Referral Management System and the NEHR to ensure the flow of electronic
health information of nursing home residents between different healthcare facilities. It
is projected that 36 nursing homes in Singapore will be equipped with NHELP by 2017.
In 2006, Singapore launched Intelligent Nation 2015 (iN2015), which was the country’s
10-year plan to realise the vision of Singapore being an Intelligent Nation, Global
City. Healthcare was one of the key focus areas of iN2015. The plan promoted the
use of ICT in the healthcare sector through various initiatives such as the Integrated
Clinic Management Systems (CMS) Programme to encourage GP clinics to adopt and
leverage ICT to facilitate operations and clinical improvements in their patient care
and GP-IT Enablement Programme, which supported the linking of the IT systems
deployed by GPs to the NEHR. Singapore is now putting together the next 10-year
ICT blueprint with the aim to become the world’s first smart nation by building upon
the progress made in developing the ICT infrastructure during iN2015. Healthcare is
expected to be one of the key focus areas of the smart nation platform and the focus
will be on providing meaningful information to citizens to assist them in making better
decisions related to their health through various tele-healthcare initiatives.
Private hospital groups in the region will also drive the adoption of healthcare IT systems
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as they strive to create an integrated environment to allow for seamless exchange of
information between their member hospitals to improve efficiency, quality of care and
patient safety.
Vietnam
2011-2015 eHealth plan will be a driver to improve health IT applications, with health
information exchange to proceed in 2015. Despite the low up-take by hospital to utilize
systems, opportunity for system adoption with proper introduction and training, linkingup private and public hospital information systems remain positive.
eHeatlh will create more opportunities for connectivity-related medical technology. The
eHealth program will run its information exchange in 2015, which will link-up the public
hospitals. The equivalent from private hospitals and devices that take advantage of
the system will provide informatics solutions, secure private-public telemedicine links,
delivery mechanisms, and so forth.

6.7 OPPORTUNITIES
The following investment opportunities exist for foreign companies in the South East
Asia healthcare IT market:

Aged care IT

Information
exchange
between member
facilities of
private healthcare
groups

Telemedicine in
rural areas

e-Health

Opportunities
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e-Health
Opportunities exist to participate in the e-Health initiatives started by various
governments in major economies of South East Asia in consulting or providing solutions
and expertise.
Aged care IT
Opportunities exist for deployment of ICT solutions in the South East Asia aged care
sector, especially in Singapore and Malaysia, due to increasing demand for aged care
services due to demographic changes.
Information exchange between member facilities of private healthcare groups
Opportunities exist to integrate member hospitals with solutions such as EMR to
facilitate the exchange of information between the facilities to improve efficiency and
quality of care.
Telemedicine in rural areas
Opportunities exist to tie up with government agencies to reach or improve healthcare
delivery to patients in rural areas or addressing the gap in healthcare delivery in remote
areas through telemedicine in Indonesia, Thailand and Philippines.
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7. REMOTE PATIENT MONITORING
7.1 INTRODUCTION
Remote patient monitoring (RPM) refers to the technologies that enable the monitoring
of patients outside standard clinical environments. The market ranges from patches or
wearable devices to sophisticated monitors and equipment that can be used in homes,
assisted living facilities, and in ambulatory settings.
Market Segmentation of Remote Patient Monitoring Equipment

Several companies are investing in innovative remote monitoring solutions as the
market offers a wide mix of products, services, technologies, and customers that can
be targeted based on the company’s competencies. Customers include hospitals,
primary care centres, individuals, government organisations, and social groups like
non-government organisations (NGOs), which support chronic care and assisted living
facilities.
RPM devices are increasingly evolving to consumer-oriented devices that go
beyond physiological parameter monitoring by incorporating fitness and wellness
functionalities such as monitoring sleep patterns and diet. These devices are now
becoming increasingly connected, via Bluetooth, WiFi, or USB, with the aim to collect
and transmit data in a usable format rather than constraining it inside the devices.
Technological advances have been a key driver for the adoption of remote patient
monitoring. Companies are constantly innovating faster and cheaper methods of
wireless connectivity.
Some of the benefits of RPM are as follows:
•

RPM devices are instrumental in the success of telehealth services, as they
complement consultation with transmission of physiological parameters, which
provide a more detailed status of the patient’s medical condition to healthcare
providers and care-givers.

•

RPM technologies have achieved significant recognition in assisting chronic
disease management and supporting independent aging. RPM enables early
detection of physiological deterioration, thereby decreasing the number of visits
to hospitals, healthcare providers and emergency rooms (ERs). It also reduces
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healthcare and diagnostics costs and leads to less time in providing treatment.
Moreover, it provides reassurance to patients and caregivers that they are being
monitored continuously. Thus, RPM empowers individuals to manage their own
health.
•

From a healthcare provider’s perspective, RPM enables mobility so providers
are able to connect with patients from anywhere rather than only at a healthcare
setting. Many RPM devices also support communication between patients and
providers, thereby aiding in health education as well.

The major economies of South East Asia are still in the early stages of adopting RPM
with all the countries running some form of projects to evaluate the potential of this
technology.
•

To address the increasing concern of maternal mortality in Indonesia, Philips is
running a pilot-project, Mobile Obstetrical Monitoring, in collaboration with local
hospital group Bundamedik, the city government of Padang and the MOH. This
project will remotely monitor pregnant women for early high risk identification via a
new telehealth solution.

•

Maxis, Malaysian Communications and Multimedia Commission, Embedded
Wireless and Universiti Malaysia Sarawak had collaborated on the Connected
Village Programme to bring quality, timely healthcare and diagnosis to underserved
communities in Malaysia.

•

In Singapore, Agency for Science, Technology and Research (A*Star) conducted
a pilot project to monitor the sleep pattern of elderly patient to assess patients’
quality of sleep, which is closely related to physical wellbeing as disturbed sleep
patterns can be linked to medical conditions such as stress and cardiovascular
diseases.

•

The Department of Science and Technology (DOST) is cooperating with the National
Telehealth Center (NTHC), University of the Philippines - Manila and Department of
Health has rolled out the RxBox2 project in the Bicol region of Philippines. RxBox2
is a biomedical telemedicine device, which captures physiologic signals such as
blood pressure monitor, pulse oxymeter, ECG, temperature sensor, fetal heart
monitor and maternal tocometer, to provide better access to life-saving health care
services in geographically isolated and disadvantaged areas.

•

The National Heart Institute (IJN) was the first hospital in Malaysia to connect
doctors and patients with mechanical devices via Merlin.net, a remote monitoring
system developed by St. Jude Medical. The system downloads information from
pacemakers or defibrillators via a transmitter which patients keep by their bed at
night, and transfers it to a secure website where doctors can access via any webconnected device.

•

In Thailand, as part of Kluaynamthai Hospital Group’s KNT Virtual Hospital
Strategy, the facility invited ReFleX Wireless to conduct a paid trial of ReFleX’s
eVitals monitoring service, which will be introduced to KNT’s remote patients via
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•

its Geriatric and Stroke Centres.
The major economies of South East Asia, which are grappling with healthcare
challenges such as rising costs, ageing population, growing prevalence of chronic
diseases and over-burdened public healthcare system, offer a huge potential for
the RPM market as they strengthen their ICT infrastructure and recognise the
importance of technology in healthcare delivery.

7.2 MARKET SIZE AND GROWTH RATE
Remote Patient Monitoring Market in Selected South East Asian Countries, 2012 and 2017F73

Note: 1) Data for Thailand is not available. 2) RPM market includes the market for equipment
only.

Among the major economies of South East Asia, Singapore and Malaysia offer a
significant potential for RPM as compared to Indonesia and Philippines, which are still
at the nascent stage of the market.

73

Frost & Sullivan internal databases
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7.3 MARKET TRENDS
RPM, which is currently focused on providing healthcare services to the elderly and for
the management and monitoring of patients with chronic diseases such as hypertension,
stroke and diabetes, has a huge market potential in the major economies of South
East Asia, where the demand for healthcare services is growing rapidly due to ageing
population and changes in disease pattern. The healthcare markets in all the major
economies of South East Asia, especially Indonesia, Philippines and Thailand, are
underserved due to shortage of healthcare resources (doctors, specialists and nurses)
and lack of infrastructure (hospitals, beds). The demand for healthcare services in
this region is expected to grow rapidly in the future due to changing demographics
(population rise, ageing population), growth in middle-class population and healthcare
reforms planned by the government.
Ageing population
The ageing of population in Singapore, Thailand and Malaysia is more rapid as
compared to Indonesia and Philippines. Singapore, which is one of the most rapidly
ageing countries in the world, will have almost 1 out of 3 people aged 65 years and over
by 2050. With the elderly at a higher risk of suffering from multiple chronic diseases
and disability, population ageing is expected to cause a surge in healthcare costs and
demand for medical services, especially in hospital and long-term care. For example,
people aged 65 and over, who make up less than 6.0% of the population in Malaysia,
were estimated to account for 24.0% of admissions in MOH hospitals whereas people
aged 60 and over, who make up 16.3% of the population in Singapore, were estimated
to account for 28.2% of admissions in hospitals in 2013.
Ageing Population (65 years and over) in Selected South East Asian Countries, 2010 and 2020F74

74

MOH (Singapore), MOH (Malaysia), MOPH (Thailand), United Nations Population Fund
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Growing prevalence of chronic diseases
Rapid urbanisation, changing lifestyle, demographic changes and economic
development are causing rapid growth in the prevalence of chronic diseases in the
major economies of South East Asia. There will be a need for more public and private
facilities to fulfil the growth in healthcare services due to increase in healthcare
awareness and demand for better quality of healthcare among the population.
•

Non-communicable diseases are estimated to account for 73.0% of all deaths
in Malaysia at present. In 2011, the prevalence of diagnosed and undiagnosed
diabetes among adults was 15.2% whereas the prevalence of diagnosed and
undiagnosed hypertension among adults was 32.7%.

•

In Thailand, the morbidity rate of heart diseases, diabetes and hypertension has
increased significantly at a CAGR of 8.1%, 7.8% and 12.6% in the period from
2007 to 2011.

•

Currently, 1 out of 4 citizens aged 40 years and above in Singapore have at least 1
chronic disease. Non-communicable diseases such as cancer, heart disease and
diabetes are responsible for over 70.0% of deaths in the country.

•

WHO has projected that chronic diseases are expected to be the cause of 77% of
deaths in Indonesia in 2030.

Growing challenges to the public healthcare system
The public healthcare system is the major economies of South East Asia has been
facing growing number of challenges such as unsustainable growth in the demand
for healthcare services due to population growth, ageing population and growing
prevalence of chronic diseases, unsatisfactory working conditions for healthcare staff
in public facilities and growing dissatisfaction with the public healthcare services due
to overcrowding of public hospitals, long queues to access public healthcare services
and overburdened public healthcare staff.
•

In Malaysia, 16 out of 67 specialist hospitals managed by the MOH had beds
occupancy rate (BOR) of more than 85% in 2012, an indication that the hospitals
are facing problems associated with congestion and overcrowding.

•

The decentralized public healthcare system in Indonesia has led to low productivity
and quality of public healthcare services. Healthcare infrastructure and resources
is concentrated in Greater Jakarta area with limited access to healthcare services
in remote areas or small islands.

•

In Philippines, only 17,000 of the country’s 42,000 barangays (Filipino term for a
village, district or ward) have a health center.
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Bed Occupancy Rate of Major Public Hospitals in Singapore, 14 Dec to 20 Dec, 201475

Note: AH-Alexandra Hospital, CGH-Changi General Hospital, KTPH-Khoo Teck Puat Hospital,
NUH-National University Hospital, SGH-Singapore General Hospital, TTSH-Tan Tock Seng
Hospital.

The quality of care in public hospitals in Singapore, especially for patients seeking
emergency care, is severely affected due to the average bed occupancy rate of over
85%. Based on the data on beds occupancy rate, published by major public hospitals
in Singapore on a daily basis, the Tan Tock Seng Hospital (TTSH), Changi General
Hospital (CGH) and Khoo Teck Puat Hospital (KTPH) are experiencing more than 90%
bed occupancy rate on a regular basis.
As for RPM, there are factors that are hindering faster growth in the major economies
of South East Asia such as:
Underdeveloped ICT infrastructure, data standards and protocols
Even though the growth and penetration of communication technologies and devices
has been phenomenal in South East Asia, large pockets of remote and rural areas
continue to lack basic communication infrastructure, either due to lack of investment
or geographic challenges. Furthermore, due to lack of uniform data standards and
protocols, information exchange and interoperability of healthcare IT, telemedicine
and RPM platforms continues to be a hurdle towards market growth as well as the
development and adoption of advance tools.
Inability to showcase ROI continues to restrain budgets
While the general perception is that RPM benefits healthcare services in terms of cost
savings, improved quality of care and reduction of burden on healthcare system, the
technology requires significant investment. Monetary benefits of such an investment
are realized after a lag period during which the customer base is expected to grow. More
often than not, slow adoption leads to lower or delayed returns on investment which
disappoints stakeholders. This situation poses challenges towards further investment.

75

MOH (Singapore)
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Lack of established business models discourages investment
While there are several RPM projects running currently as well as in the pipeline,
few companies have been able to develop profitable business models. Profitability is
largely dependent on mass adoption, which in turn has been slow. Lack of government
incentives and reimbursement further discourages investment.

6.4 KEY MARKET PLAYERS
SingTel
Based in Singapore
About the company
As Asia’s leading communications group, the company provides a diverse
range of services including fixed, mobile, data, Internet, TV and ICT as well
as digital solutions.
Brief overview of the solutions/products
SingTel Machine to Machine (M2M) – M2M technology allows medical
information to be transmitted in real time to assist in relieving demands on
healthcare professionals and increase industry efficiency and response
times, via remote monitoring.

Embedded Wireless
Based in Malaysia
About the company
A home-grown wireless telecommunications company offering connected
healthcare and services for independent living, chronic disease
management, elderly home care, and personal wellness. The company
is partnering with Maxis Bhd. to develop a new M2M solution for health
monitoring.
Brief overview of the solutions/products
Zilant Wellness Platform for solutions that assist in Home Health, Assisted
Living, Telehealth and Independent Living by facilitating remote care
management.
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Maxis Bhd.
Based in Malaysia
About the company
The company is leading communications service provider in Malaysia. The
company is partnering with Embedded Wireless to develop a new M2M
solution for health monitoring.
Brief overview of the solutions/products
Maxis Managed M2M – A self-managed web-based remote monitoring and
location-based tracking solution that can offer connected health services
whereby patients’ vital signs can be remotely captured by healthcare
providers and then monitored via any smartphone, tablet, or PC.

St. Jude Medical
Based in USA
About the company
Global medical device company with key products such as cardiac
rhythm management devices, implantable cardioverter-defibrillators and
neuromodulation devices.
Brief overview of the solutions/products
Merlin@home Transmitter - Helps physicians provide more efficient
patient care management through remote daily monitoring and scheduled
transmissions of patients’ disease status and device performance.
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Philips
Based in Netherlands
About the company
Global leader in healthcare with products in business areas such as imaging
systems, home healthcare, and health information technology.
Brief overview of the solutions/products
Philips Telehealth Solutions enables clinicians to remotely monitor chronic
patients, to enable them to make more timely care decisions.

Connected Health
Based in Singapore
About the company
The company is a wireless health innovator committed to developing health
monitoring connectivity solutions that reduce health care costs by improving
patient compliance.
Brief overview of the solutions/products
ConnectedHealth provides scalable and lower cost m-Health solution with
a broad range of health measurement devices and health gateway devices.
The company’s remote monitoring platforms are used to better manage
chronic disease including diabetes, hypertension, heart disease and to
improve fitness and manage weight reduction.
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Smart Communications
Based in Philippines
About the company
The company is a major telecommunications provider in Philippines.
Brief overview of the solutions/products
Smart M2M Health is assisting the healthcare industry by enabling medical
staff and personnel to monitor patients remotely. Smart M2M Health includes
Mobile ECG, which comes fully equipped with an outboard cardiovascular
monitoring device and a Smart Data SIM that automatically transmits patient
results online. A component of the Smart M2M health solution is the Remote
Fetal Care, which allows doctors to monitor pregnant women and provide
healthcare remotely.

ReFleX Wireless
Based in Canada
About the company
The company is a leading provider of wireless sensors and analytic software
for wellness and healthcare applications.
Brief overview of the solutions/products
Telehealth and Telemedicine solutions for homecare, chronic illness
management applications that provide clinicians with physiological
information from patients in real time.
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7.5 FUTURE OUTLOOK
RPM is expected to be a growing priority for governments, public hospitals and private
healthcare sector in the major economies of South East Asia as seen from the following
pilot programmes and initiatives related to RPM and telehealth:
•

The Eastern Health Alliance (EHA), Philips Healthcare and Changi General Hospital
(CGH) are piloting a new telehealth programme for healthcare professionals to
remotely monitor the recovery of patients with heart failure. Patients enrolled in
the programme will be equipped with devices such as a tablet computer and a
blood pressure tracker to measure their weight, pulse and blood pressure daily
and transmit the information to a central system, which will allow healthcare
professionals to monitor and provide assistance to patients after they are
discharged. This will assist the recovering patients, who can also view educational
videos on the tablets, to better manage their conditions and reduce the risk of
hospital readmission and premature death.

•

A*Star, the lead agency for fostering world-class scientific research and talent for a
vibrant knowledge-based and innovation-driven Singapore, entered into a US$20
million agreement with GE Healthcare in 2014 that commits research in three
areas: RPM, computed tomography (CT) and magnetic resonance imaging (MRI)
to assist in earlier diagnosis of diseases so patients can be treated more effectively
and at lower costs.

•

In 2014, Maxis Berhad, Malaysia’s leading communications service provider
and Embedded Wireless Labs, a home-grown healthcare solutions entered into
a partnership to bring to market a new Machine-to-Machine (M2M) solution for
health monitoring. The solution allows healthcare providers to remotely capture
patients’ wellness and vital signs and monitor them via any smartphone, tablet,
PC or laptop.

•

A*Star’s Science & Technology Value Creation (STVC) 2015 is a consultative
process involving local and international professionals and experts to identify
relevant and strategic themes for high quality research. The Healthcare Wellness
and Aging Panel, intends to establish coordinated interdisciplinary research
programmes in medical technology and systems to enable healthcare professionals
and caregivers to deliver higher quality of care for patients; enable a high quality
of life for the elderly population; and to provide technology for diagnosis and cure
of disease. It has also identified selected aging, assisted living, remote health
monitoring, hospital equipment, drug discovery and delivery as high priority areas
for research.

•

Through the Philippines e-Health Strategic Framework and Plan (PeHSFP),
Philippines is planning to deploy a multi-device biomedical appliance for monitoring
of physiological vital signs like electrocardiography, blood pressure, oxygen
saturation measure, and pulse rate acquisition, medical telemetry and remote
consultation known as RxBox2 in rural health units and city health offices.
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•

Cisco Systems Inc., the world’s largest maker of networking equipment is now
eyeing the Malaysian healthcare sector as one of its key priorities.

7.6 OPPORTUNITIES
The following investment opportunities exist for foreign companies in the South East
Asia RPM market:

Health monitoring
for patients in
rural areas

Post-acute care
and rehabilitation

Monitoring of
elderly and
chronic patients
at home

Wellness and
prevention
Opportunities

Monitoring of elderly or chronic patients at home
Opportunities exist for monitoring/management of elderly patients at home, especially
in Singapore and Thailand and monitoring/management of chronic patients (diabetes,
hypertension, and chronic heart failure) in all the major economies of South East Asia
with the help of RPM technology.
Health monitoring for patients in rural areas
Opportunities exist to tie up with government agencies to provide access or improve
healthcare delivery to patients in rural areas or addressing the gap in healthcare
delivery in remote areas with the help of RPM technology in Indonesia, Thailand and
Philippines.
Post-acute care and rehabilitation
Opportunities exist to tie up with public hospitals and private hospital groups to monitor
the recovery, physical therapy and medication adherence of patients at home with the
help of RPM technology to avoid hospital re-admissions and improve quality of care.
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Wellness and prevention
Opportunities exist to tie up with private health insurance companies or consumers
directly to measure and monitor parameters such as weight, calories consumption,
blood pressure, and blood glucose with the help of RPM technology.
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