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Preface 

The CSIS Policy Brief on Reforming Sustainable Healthcare System aims to provide the 

stakeholders in the healthcare sector in ASEAN with the lesson learns and recommendations 

to improve the Universal Healthcare Coverage (UHC) achievement, particularly when it 

comes to financing the treatment and prevention of the non-communicable diseases (NCDs). 

Regaining the attention in UHC becomes more important than ever as the COVID-19 

pandemic has challenged the focus from achieving the UHC target. The pandemic also 

reminded us that the ASEAN must prepare sustainable healthcare financing to mitigate the 

health risk of the upcoming pandemic. Sustainable healthcare financing will also ensure to 

cover the treatment for NCDs even during the crisis period, such as the COVID-19 pandemic. 

This policy paper was developed by extracting the online policy dialogue on The Path 

Towards Sustainable Healthcare Finance and Universal Healthcare Coverage in The ASEAN 

Region held by the Centre for Strategic and International Studies (CSIS) Indonesia on August 

26th, 2021. 

Specifically, the policy paper will provide the readers with an overview of the healthcare 

system and the role of UHC to prevent a further socioeconomic problem, the lesson learns 

from the three countries in ASEAN in developing their healthcare system, and the further 

recommendations to contribute improving the UHC achievement and roadmap towards a 

sustainable healthcare system. 

I would like to thank Prof. Hasbullah Thabrany, Dr Marife C. Yap, Dr Suwit Wibulpolprasert, 

Dr Eduardo Banzon, Dr Syarifah Liza Munira, and Dr Titiporn Tuangratanon for their 

insightful comments and input to this policy paper. Also, thank you to Ega Kurnia Yazid and 

Desylionie Onggani Winata, who have helped prepare the overall policy paper production by 

providing data and editorial oversight.  Hopefully, the recommendations presented in this 

policy paper can contribute to a better policy for a sustainable healthcare system in ASEAN 

in the near future. Policymakers could use this paper as a reference, while scholars might 

conduct a further empirical analysis of the countries’ strategies to achieve the UHC target. 

Jakarta, December 1, 2021 

Medelina K. Hendytio 

Deputy Executive Director of 

Centre for Strategic and International Studies
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A. Background 

As COVID-19 shocked the world by placing an unprecedented strain on health systems, reformation 

towards a sustainable healthcare system becomes even more crucial than ever. Increasing demand 

for healthcare resources, rising cost pressures, growing health inequities, and an ageing population 

all present a complex healthcare challenge. Making headway to universal health coverage (UHC) will 

be an important stepping-stone to more robust health systems. UHC is a substantial component in 

achieving the Sustainable Development Goals (SDG). Achieving UHC is one of the targets set by the 

world’s nations when adopting the SDGs in 2015. Target 3.8 of the SDGs defines the UHC, whereby 

all people can receive the essential health services they need without being exposed to financial 

hardship. It includes the full spectrum of essential, high-quality health services, from health 

promotion to prevention, treatment, rehabilitation, and palliative care across the life course. 

Figure 1. Extreme Poverty and UHC Index in 2017 

 

Note: Figures relate to household income or consumption per person, measured in international-$ (in 2011 PPP prices) to account 

for price differences across countries and inflation over time. 

Source: The World Bank PovcalNet and WHO (2021), processed by CSIS 

Protecting people, especially the vulnerable group, from the financial consequences of paying for 

health services out of their own pockets can reduce their risk to be pushed into poverty due to 

unexpected illness. This is true since getting sick might require them to use up their life savings, sell 
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assets, or even increase the debt as a consequence to compensate for the healthcare expenditure. 

A World Bank report revealed that people in developing countries spend half a trillion dollars 

annually — over $80 per person — out of their own pockets to access health services. Such expenses 

hit the poor the hardest and threaten decades-long progress on health.1 As shown by Figure 1, 

based on the global extreme poverty data retrieved from the World Bank PovcalNet and UHC Index 

retrieved from WHO, there is a negative relationship between UHC achievement and extreme 

poverty. It indicates that UHC can boost economic resilience by eschewing people to fall into 

poverty. 

Figure 2. Life expectancy vs Healthcare Expenditure, 1991 – 2014 

Total healthcare expenditure per capita is adjusted for price differences 

between countries and for inflation and measured in international-$. 

 

Source: World Bank, illustrated by Our World in Data 

Based on the regional classification, the trend of UHC is even more worrisome in Africa and lower-

middle and low-income Asia-Pacific countries. Besides having a lower achievement in the UHC 

index, these countries also deal with lower public spending increase in total health spending from 

2010 to 2017, which was only 41.9% compared to upper-middle and high-income countries, which 

were 59.8% and 72.7%, respectively.2 Therefore, renewed policy attention is needed to guarantee 

 

1 World Bank, Press Release 27 June 2019, Available online: https://tinyurl.com/jpf9zdx6 
2 OECD, Health at a Glance: Asia/Pacific, Available online: https://tinyurl.com/ks6phu29 

Philippines 

https://tinyurl.com/jpf9zdx6
https://tinyurl.com/ks6phu29
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that the entire population in these regions can access high-quality health services without facing 

financial hardship. 

The policies that aim to improve the UHC achievement will become strong health and economic 

investment. According to Figure 2 and Figure 3, an investment in healthcare expenditure has shown 

a higher life expectancy, and lower child mortality with a diminishing return—lower-income 

countries gain more from healthcare investment. On the other hand, both figures also mean that 

investment in healthcare can promote strong human capital. This high-quality production factor 

provides the basis for long-term economic development. Good health also allows children to learn 

and adults to earn, help people escape from poverty, and provide the foundation for long-term 

economic growth.  

Figure 3. Child Mortality vs Healthcare Expenditure, 1991 – 2014 

Child mortality is the share of newborns who die before reaching the age 

of five, measured versus total healthcare expenditure per capita (PPP). 

 

Source: World Bank and UN Inter-agency Group for Child Mortality Estimation  

Illustrated by Our World in Data 

Understanding that lower-middle and low-income countries may not be able to invest more in 

healthcare due to the tight fiscal space, focusing on covering the essential healthcare services is, 

therefore, key to reforming a sustainable healthcare system. As the most expensive health issues 

are non-communicable diseases (NCDs), providing further attention on covering these cases will be 

a significant move for the lower-income groups. According to a WHO rapid survey, prevention and 

Philippines 
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treatment services for non-communicable diseases (NCDs) have been severely disrupted since the 

global pandemic began, particularly for low-income countries.3 Many people who need treatment 

for diseases like cancer, cardiovascular disease, and diabetes have not received the health services 

and medicines. More than half of the countries surveyed have partially or entirely disrupted services 

for hypertension treatment, 49% for treatment for diabetes and diabetes-related complications, 

42.5% for cancer treatment, and 31% for cardiovascular emergencies.   

B. The Focus  

Financing is one of the challenges most developing countries face in achieving UHC. The COVID-19 

pandemic and its unprecedented consequences have challenged universal healthcare coverage 

progress, especially in ASEAN's middle, lower-middle and low-income countries.  Today, most 

governments have shifted their budget massively to mitigate the health and economic 

consequences of COVID-19. The universal healthcare rollout in many countries experienced 

significant pushback since most of the health systems, time, energy, and resources had to be 

focused on responding to the challenges brought by the pandemic. 

This condition thus raises a question on the commitment of long-term universal healthcare in many 

parts of the world, including Indonesia and Southeast Asia. Part of the challenge entails financing 

non-communicable diseases, which, if not adequately financed, will jeopardize efforts towards 

achieving UHC.  

This paper highlights the policy implications derived from the experience of three ASEAN countries, 

Indonesia, the Philippines and Thailand, in achieving the common goal of financing UHC, especially 

on the path for sustainable healthcare finance and universal healthcare coverage. How are they 

financing the quality UHC while at the same time expanding benefits, improving the supply of health 

care services and strengthening accountability? It outlines challenges and best practices. 

C. How to mobilise resources for UHC  

One of the main challenges in attaining the UHC target is strengthening a robust financing structure 

to develop a pandemic-proof health system. The capacity to gain financing towards UHC becomes 

a strategic key to achieve the target, bearing in mind that financial commitment is the main resource 

 

3  WHO, COVID-19 Significantly Impacts Health Services for Noncommunicable Diseases, Available online: 

https://tinyurl.com/324yrepk  

https://tinyurl.com/324yrepk
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required to provide high-quality healthcare to a broad population base. However, the financing 

strategy may depend on a country’s context, the extent of population coverage of the UHC program, 

the risk profile of beneficiaries and their utilisation rates, costs of inputs, and extent of benefits 

provided, and how the healthcare system is organised. In other words, there is no uniform panacea 

in strategising the UHC financing. Therefore, learning from other countries’ experiences can provide 

valuable insights to a country considering upgrading its strategy in terms of healthcare financing.  

In general, the UHC financing strategy can be classified into three models. The first model heavily 

relies on taxes or utilising the taxing capacity to collect the money from the active population based 

on the country’s economic and taxing system. Meanwhile, the second model uses the public 

insurance market mechanism. That is based on the country’s epidemiology risk and is hence, 

compulsory to the resident. The final model combines both aforementioned models (insurance and 

tax) to finance health care provisions. The three countries undertake a different approach in ASEAN, 

which are: 

Indonesia 

Before 2014, Indonesia financed its public healthcare by implementing the Poor and Vulnerable 

Programs (PVPs), which represented demand-side programs funded by Jamkesmas (Jaminan 

Kesehatan Masyarakat). By 2014, Indonesia started to finance its public healthcare treatment from 

the healthcare and social insurance, called BPJS Kesehatan. Following the law of SJSN, Law No. 

40/2004 and Law 24/2011, the government has obliged the entire population to join this national 

insurance program to create a significant pool of funding. 

Philippines 

Social health insurance is funded through various sources as mandated by the Universal Healthcare 

Law (UHC Law). Among these are earmarked taxes from cigarette taxes—also known as “sin taxes”. 

These compulsory funding sources enable financial risks of illness to be shared across a population. 

Added to this, the UHC Law of 2019 mandates the pooling of funds into a Special Health Fund to be 

managed by the provinces. Thus, the national health insurance agency PhilHealth must direct 

payments for health services purchased from health care provider networks and health providers 

into this fund. The NCD services are financed as individual-based services, and the PhilHealth 

payments for NCD in 2019 were 99% for inpatient benefits.4 Based on the 2019 Philippine National 

Health Accounts (PNHA), the out-of-pocket (OOP) healthcare expenditure is accounted for 52% of 

health spending.5 The OOP is sourced from salaries or loans since many poor do not have enough 

funds. The taxes collected from cigarettes or “sin taxes” have been instrumental in expanding 

 

4 Ulep, V., J. Uy, L. Casas.2020.  Primary Healthcare and Management of Noncommunicable Diseases in the Philippines.  

Philippine Institute for Development Studies Discussion Paper Series No 2020-39: 80-82 
5 Ibid. 
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membership coverage to PhilHealth through premium payments for members who are indirect 

contributors. 

Thailand 

Thailand launched the Universal Healthcare Coverage Scheme (UCS) in 2001, a system 

predominantly financed by the general tax6, This system is based on the belief that tax is the most 

equitable and practical method to finance UHC. The budget allocated to support the scheme has 

been increasing annually, although the total number of UCS members remained constant between 

2002 and 2011 at around 47 million. The UCS budget rose from 4.24 billion US dollars in 2012 to 

5.37 billion US dollars in 2019, mainly driven by increases in labour and capital costs in providing 

health care services.7  Moreover, Thailand also involved innovative tax to compensate people’s 

health-risk behaviours, such as a two per cent excise tax on tobacco and alcoholic drinks. The 

collected money from these products is mainly allocated to promote the importance of health by 

the Thai Health Foundation. 

D. Post-Pandemic Financing and Financing for NCD  

Another challenge in obtaining the UHC target is to navigate the healthcare financing for NCDs and 

the post COVID-19 pandemic. According to Subramanian et al., NCDs are the costliest diseases that 

the UHC program should cover due to longitudinal intervention in nature. At the same time, 

common perceptions argue that post-pandemic financing will be declining along with the reduction 

in the utilisation of health services (stay-at-home policy) limitation of exposure to healthcare 

settings by humans. These fiscal pressures halt or reverse levels of public financing for health, from 

lower household incomes and abilities to pay.8  Furthermore, similar to many low and middle-

income countries, the delivery of health services in the front lines are hampered and limited by the 

lockdowns and mobility restrictions brought by the pandemic. There has also been competition 

regarding the use of hospital facilities among COVID-19 patients and non-COVID-19 patients. 

 

6 Tangcharoensathien, V., Tisayaticom, K., Suphanchaimat, R. et al. Financial risk protection of Thailand’s universal health 

coverage: results from series of national household surveys between 1996 and 2015. Int J Equity Health 19, 163 (2020). 

https://doi.org/10.1186/s12939-020-01273-6 , https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-020-

01273-6 
7  Statista, Budget for the Universal Coverage Scheme (UCS) in Thailand from 2012 to 2021 (in billion Thai baht), 

https://tinyurl.com/2t86jxvr  
8 Subramanian S, Gakunga R, Kibachio J, et al. Cost and affordability of non-communicable disease screening, diagnosis 

and treatment in Kenya: Patient payments in the private and public sectors. PLoS One. 2018;13(1):e0190113. Published 

2018 Jan 5. doi:10.1371/journal.pone.0190113. 

https://doi.org/10.1186/s12939-020-01273-6
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-020-01273-6
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-020-01273-6
https://tinyurl.com/2t86jxvr
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NCDs pose a significant and growing burden on health and development for countries in the region; 

NCDs account for 60% of all deaths, and half of these deaths occur in people under 70 years of age.9  

Thailand uses the “safe financing system” to meet the financial requirement to finance the NCDs 

treatment. This system works by allocating the budget for UHC with a sustainability consideration 

for the country’s long-term plan. For example, the healthcare expenditure should be around 5-6% 

of the country’s GDP or about 15% of the government’s spending on health. 

Indonesia 

Early detection is an effective way to reduce the NCDs cost in Indonesia. Currently, the Minister of 

Health is revising its approach to include screening programs to detect NCDs earlier. The strategy 

is to identify NCDs in advance to minimize related burden, risk, and cost-related costs while 

requesting the government to allocate more money to spend on health promotion, primary 

prevention, and detection. The detection uses simple screenings, such as obligating primary health 

care providers to measure blood sugar and blood pressure periodically every six months to detect 

early diagnosis. The Universal National Health Insurance Program (JKN) covers comprehensive care 

for NCDs, including labs and medicines. However, the JKN covers mainly the most cost-effective 

interventions. Furthermore, in Indonesia, addressing COVID-19-related issues can also help address 

some NCD-related issues. Several countries have committed to putting significant investment into 

COVID-19 tracking and contact tracing, which has strengthened the disease registry system as a 

whole. 

Thailand 

For the Thai government, the key issue lies in the commitment of the health sector to use the 

allocated budget. The Thai Government has ensured that the budget will not be reduced 

immediately despite the changing circumstances. Even Thai Post supports the delivery of essential 

medicines. The government has covered patients’ medical costs for NCDs, ranging from screening 

to treatment and care from stroke to cardiac disease. Yet, only roughly half of those with 

hypertension and diabetes have been diagnosed. The adequacy of financial coverage in the health 

sector needs to be effectively used by the population. In Thailand, the effective coverage is only 

12.5% of the population. Therefore, intervention in changing behaviours and providing adequate 

health facilities will be required to complement this process. 

 

9 National Health Mission, Non-communicable diseases Health & Family Welfare Department,  https://tinyurl.com/smbdec8w  

https://tinyurl.com/smbdec8w
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Philippines 

There are two categories for financing health services for NCDs: population-based services and 

individual-based services. The population-based services cover the programs and services directed 

towards preventing and early detection of NCDs. These services are included within the 

comprehensive primary care benefit package, which will be rolled out and financed via a capitation 

fee to accredited service providers. The NCDs’ individual-based services will cover curative care 

services, particularly in-patient care for persons afflicted with NCDs. These services will be paid for 

using the Diagnosis-Related Groups (DRGs) and a global budget provided to accredited health 

facilities to take care of NCD patients. 

Another important reform that the Philippine UHC Law provides is the creation of the Special Health 

Fund (SHF) that aims to lessen the fragmented financing of health services. The UHC Law now 

mandates that these funds are to be pooled into the Special Health Fund (SHF) together with the 

funds from PhilHealth. These will then be made available to the province-wide Health Systems 

envisioned to manage and allocate these funds for an entire province. In this way, double-dipping 

or accessing funds from various sources are avoided. This also aimed to make the provision and 

financing of health services more equitable and available to all in need. These funds are envisioned 

to be pooled with the revenues generated from “sin taxes” from tobacco sales, alcoholic drinks and 

sugary beverages.  

E. Lesson Learned from 3 countries in promoting sustainable 

healthcare system 

1. Indonesia  

a. Progress to UHC 

The Government of Indonesia has set a national long-term development goal to cover 98% of the 

population by 2024.10 The progress is quite promising since the government has shown a serious 

commitment to achieve this demanding goal. According to the policy dialogue, around 83% (224 

million people) of the total national population registered as the National Health Insurance 

participants. However, the high coverage of National Health Insurance participants does not 

necessarily mean that they all have been covered financially. At least 2-3% of the population still 

pays the health expenditure, spending more than 10% of their monthly income. According to the 

 

10  BPJS Kesehatan, Optimizing Cooperative and MSME Participation, BPJS Health Synergizes with Kemenkop UKM. 

https://tinyurl.com/vkjb3u4e  

https://tinyurl.com/vkjb3u4e
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2020 report on UHC in Indonesia, all but 2.5 million Indonesian (0.63% of the total population) 

still spend more than 25% of their total consumption on healthcare expenditure. This number is 

lower than the global average and Asian average, which were 1.9% and 2.1% of the population.11 

b. Financing 

Indonesia has a mixed public-private provision of health care services, with the public sector 

generally taking the dominant role, especially in rural areas and for secondary levels of care. The 

central government remains the dominant source of the overall financing of the health sector. 

Still, district governments have discretion over how budgets are allocated and how much gets 

spent on health.12 The introduction of national insurance or JKN in 2014 replaced the former 

health security system called Jamkesmas. The JKN is an improved version of Jamkesmas by 

integrating all social health insurance schemes in Jamkesmas before 2014, and all social 

assistance came into a single-payer. It covers from the beginning – comprehensive care and 

manages all the financing using prospective payments. In the early JKN introduction, it had 

contributed 17.3% of the total health expenditure, and by 2019, it shared 23% of the total health 

expenditure. 

2. Thailand  

a. Progress to UHC  

In Thailand, the UHC vision is that everyone has access to essential health services and gives up 

financial barriers.  Thailand has achieved full population coverage since 2002. This is shown by 

the actions taken during COVID-19, where everything is free for patients from prevention, such 

as vaccination and the treatment for infected patients. 

b. UHC Financing in Thailand  

According to the policy dialogue, Thailand can tell that the financial coverage is not guaranteed 

access to essential health services (i.e., NCD). Although the government has committed to 

covering the patient health care expenditures, people do not get diagnosed as only 12.5% can 

access medical coverage. In other words, the government still needs to improve the outreach to 

encourage people to get diagnosed to know about the UHC program in Thailand. Therefore, with 

a proper introduction, high-quality medical services, and accessible health care, people may 

 

11 PRAKARSA, Universal Health Coverage: Tracking Indonesia’s Progress, Available online at: https://tinyurl.com/2p8mmt5c 
12  World Bank, World Bank Public Expenditure Review, 

https://www.worldbank.org/en/country/indonesia/publication/indonesia-public-expenditure-review  

https://tinyurl.com/2p8mmt5c
https://www.worldbank.org/en/country/indonesia/publication/indonesia-public-expenditure-review
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realise the effectiveness of healthcare services, and eventually, everyone, regardless of age, will 

trust this service. 

3. The Philippines  

a. Progress to UHC  

The Universal Health Care Law of the Philippines was signed in February 2019, and its 

Implementing Rules and Regulations was signed in October 2019. Thus, when the COVID 19 

pandemic happened, the Philippine Department of Health was amid rolling out the gradual 

implementation of the UHC Law. Essentially, the UHC law aims to integrate within the currently 

fragmented health system along three fronts:  Managerial, Financial and Clinical Integration. 

As part of the UHC Law commitment, PhilHealth launched in 2020 an Expanded Primary Care 

Benefits Package called Konsulta targeted at the entire population as PhilHealth members. This 

expanded package of benefits offers a range of preventive and outpatient services delivered 

through accredited providers from both public and private sectors. Konsulta is financed through 

a capitation rate. Eventually, Konsulta will continue to expand its benefits to a comprehensive 

outpatient benefit package that will also focus on the prevention of NCDs and other infectious 

diseases. 

Membership to PhilHealth has also been simplified under the UHC Law. From the former five 

categories of membership, there are now only two classification classifications of members – 

Direct and Indirect Contributors. The difference lies in the payor or source of premiums such that 

direct contributors pay premiums from their salaries or earnings regularly while premiums for 

indirect contributors come from other sources such as the Sin Taxes. 

b. Financing  

Over the past years, there has been an increasing trend in budget allocations for health. The 

budget of the Department of Health (DOH) in 2020 increased from Philippine peso 97.7 billion 

(US $ 1.9 Billion) to Philippine peso 100.6 billion (US $ 2 billion). The Philippine Health Insurance 

Corporation (PhilHealth), the national health insurer, also benefits from the expanded fiscal 

space brought about by the funds augmented through the taxes collected from cigarettes and 

tobacco products. These are used to pay for premiums of the impoverished population and those 

who are members of the conditional cash transfer program known as the 4Ps. 
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F. Health Technology Assessment (HTA)  

To improve the efficiency in healthcare spending, some countries have explored value-based 

decision-making in defining reimbursement, price, and procurement. This approach is commonly 

called the Health Technology Assessment (HTA), which checks whether healthcare medicines and 

tools are cost-efficient. In short, HTA becomes the means to assess whether every cent spent on 

medical procurement has provided the utmost value or benefit. This is important as health financing 

is not just about resource adequacy but also about the efficiency, equity, and effectiveness of how 

resources are raised, pooled, allocated, and used to achieve desired health system outcomes, such 

as those for UHC.  

However, no Lower-middle-income countries (LMICs) have implemented the highest attainable 

standards of their HTA.  They might still need to improve transparency about limitations and 

uncertainty as a foundation to fix the HTA implementation.  There is no clear evidence on how HTA 

has impacted efficiency spending and problems on the measurement. In this case, the 

Implementation of HTA is also challenged by potential conflicts of interest throughout all stages of 

the process and lack of methods for securing legitimacy and buy-in of recommendations. In this 

case, they need to engage broader stakeholders. LMICs can enhance HTA impact if stakeholders are 

adequately engaged through a deliberative, transparent, and participatory process. Seeking buy-in 

from decision-makers on using the assessment reports is vital to ensure that the HTA meets their 

information needs.  

Evaluating HTA progress and boosting its impact requires a multisectoral approach comprising an 

array of decisions and policymakers, including the Ministry of Finance, national planning agencies, 

research and innovation funding bodies, and social protection agencies.  At the subnational level, 

implementation of HTA needs to be strengthened by targeted communication strategies, expert 

opinion leaders or networks, regulatory mandates for implementation, and formal or informal re-

evaluation. Promoting a positive environment for collaboration and knowledge and skills transfer 

across jurisdictions may increase HTA uptake. 

One example of HTA practice in ASEAN is the implementation of the Multiple Criteria Decision 

Analysis (MCDA) concept at the hospital level as a new approach in procurement methodology, 

especially in multisource medicines.13 

 

13 Holtorf, AP., Kristin, E., Assamawakin, A. et al. Case studies for implementing MCDA for tender and purchasing decisions 

in hospitals in Indonesia and Thailand. Journal of Pharmaceutical Policy and Practice 14, 52 (2021). 

https://doi.org/10.1186/s40545-021-00333-8  

https://doi.org/10.1186/s40545-021-00333-8
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Among the ASEAN countries, Indonesia and Thailand have adopted the MCDA approach in hospital 

procurement. Both countries have opportunities, challenges, and recommendations for the MCDA 

practice. The highest-ranking barriers are similar in both Indonesia and Thailand. Specifically, ‘more 

of work (perceived)’, ‘communication requirement’, and ‘lack of training’ were the main barriers in 

implementing MCDA for both countries. While ‘perceived higher cost’ and ‘transparency perceived 

as a threat’ were rated low. To overcome the obstacles, the study suggested focusing on the utility 

part by providing full transparency with broad involvement in the process and supporting the new 

behavior. As for methodology, the study recommends ensuring the criteria for the evaluation 

setting and detailing the guidance on standards and scoring. Note that the data required in the 

MCDA should be described to improve the accuracy of decision analysis. Moreover, to enhance the 

human resource capacity, it is important to nurture the strong rationales for implementing the 

MCDA as part of the HTA improvement while providing technical training to suppliers and receiving 

feedback. 

G. Summary and Recommendations 

The policy paper concludes that reforming a sustainable healthcare system in ASEAN may be 

achieved by figuring out the strategic alternatives to improve the healthcare system and to mitigate 

further diseases. Specifically, healthcare system improvement can be focused on primary 

healthcare institutions and strengthening the HTA practice, including responsiveness of 

procurement units and health service providers, is needed to ensure the correct translation of 

incentives into adequate quality and efficiency improvements. While the mitigation can be focused 

on preventing people from sickness and behavior changing. In addition, alternative financing and 

service provision such as the public-private partnership (PPP) can be implemented to support the 

investment in healthcare system advancement.14 Those strategies are detailed as follows: 

1. Prevent from sickness  

One of the ways to boost the development of a sustainable healthcare system is by preventing 

people from sickness or further diseases. This can be achieved by implementing mandatory health 

protocols in the public area. Handwashing, broad availability of hand sanitizer stations, and 

temperature checking are health protocols implemented due to the pandemic, with great potential 

for reducing the risk of communicable diseases even after the COVID-19 pandemic is curtailed. The 

mandatory health protocols may slow down the threat of another pandemic breaking out in the 

 

14 Asian Development Bank. Overcoming Public Sector Inefficiencies Toward Universal Health Coverage: The Case for National 

health Insurance Systems in Asia and The Pacific. https://tinyurl.com/rbmvsxkr  

https://tinyurl.com/rbmvsxkr
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future as people become more aware of the risk of an unhealthy lifestyle. With the support of the 

government commitment by enacting the rule to standardize the health protocols, particularly in 

public areas or risky areas (i.e., hospitals), will help shape a healthier community in the future. 

2. Primary Health Care (PHC) 

The primary health care approach and life-course approaches are critical. A primary health care 

approach focuses on organizing and strengthening health systems so that people can access 

services for their health and wellbeing based on their needs and preferences, at the earliest and in 

their everyday environments. PHC entails three inter-related and synergistic components, including 

comprehensive, integrated health services that embrace primary care as well as public health goods 

and functions as central pieces; multi-sectoral policies and actions to address the upstream and 

broader determinants of health; and engaging and empowering individuals, families, and 

communities for increased social participation and enhanced self-care and self-reliance in health. 

Applying a life course approach optimizes people’s health by addressing their needs and maximizing 

opportunities across all phases of life so that they can to be and do what they justifiably value at all 

ages, always guided by principles that promote human rights and gender equality. 

3. Behaviour changes 

This strategy also focuses on preventing people from sickness, particularly NCDs, as most NCDs are 

triggered by unhealthy behaviour. The campaign to consume healthier foods, work out routinely, 

and reduce smoking and sugar consumption should be implemented more seriously to reduce the 

risk of NCD occurrence. Also, supporting regulations to incentivize healthier lifestyles and deter the 

unhealthy lifestyle through a market mechanism such as sugar tax and raising tobacco excise could 

be a plausible option.  

These include policy decisions based on evidence, communication including risk communication 

and community outreach to empower individuals and families to manage better their own health, 

information systems, data analysis, and surveillance, laboratory capacity for testing, regulation for 

quality products and healthy behaviours, and subsidies to public health institutes and programmes.   

4. Strengthening HTA practice  

The improvement of HTA implementation may range from preferring the more efficient and 

effective medicines and equipment to improving the role of tech companies and information 

technology to help the decision-making define the best reimbursement, price, and procurement.  

HTA practice could be strengthened by: 
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1. Raising Awareness of the value of HTA: Conducting stakeholder analyses to determine 

who could be potential champions or strong supporters (within the Ministry of Health or 

elsewhere) for driving such initiatives. This effort can then be accompanied by concise and 

clear messaging strategies for HTA across stakeholders for a firmer institutionalization. 

2. Formulating optimal HTA programs should aim for technical independence while 

retaining meaningful access within the policy-making process to remain relevant. HTA 

policy formulation should follow best practice principles to create buy-in and legitimacy.  

There is no one-size-fits-all approach. 

3. Leveraging the existing HTA expertise, capacities, and structures will always be more 

efficient than building a new one from the ground up. The primary procedural principles 

should be followed in LMICs while bearing in mind the local context in which they operate 

4. Building HTA Capacity Technical, management, and communication capacities in 

generating and using HTA evidence generally need to be created or strengthened. 

5. Ensuring sustainability and impact of HTA by strengthening cooperation with other 

countries and conducting an evaluation on the implementation of HTA to get the feedback 

needed for HTA development and improvement. 

5. Public-Private Partnership  

A proper set of tools is needed to get the private sector involved. Most of the countries in Southeast 

Asia involve private hospitals, private healthcare providers, and those advocating UHC. COVID-19 

has given us many lessons on getting the private sector involved. This pandemic has taught us that 

the involvement of the private sector is required to finance the health projects and help the 

government provide adequate services through innovations and technology such as telemedicine 

(e.g., HaloDoc) or industry partnership. 

The use of digital tools has become inevitable during the health crisis period. Not only for medicine 

but also the surveillance systems. The interoperability between digital and conventional health 

systems amid COVID-19 plays a crucial role, and therefore a trusted system becomes essential. 

Doing so would require clear and consistent government guidelines and regulations, which will also 

help in engaging the private sector in a healthcare provider network. 
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