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This paper has been collaboratively authored by a diverse team of healthcare experts, ranging
from family medicine specialists to pulmonologists and cardiologists, with the aim of presenting
solutions to enhance COPD care in Malaysia. The proposed recommendations are intended to
stimulate conversations and discussions among public and private stakeholders, e.g., government,
pharmaceutical companies, non-governmental organizations, to explore potential collaboration
models to address the challenges faced by health care professionals and patients as well as to
advance the COPD management landscape in the country.



Executive summary

Chronic Obstructive Pulmonary Disease (COPD), a progressive respiratory condition

characterized by airflow limitation, represents a critical public health challenge in

Malaysia. With an estimated prevalence of 6.1%, representing approximately 548,000

affected individuals, and an annual economic burden of RM 2.8 billion, COPD has

emerged as the seventh leading cause of death in the country. The impact extends

beyond direct healthcare costs, with affected individuals experiencing an average of

12-18 days of work absenteeism annually and a 22-35% reduction in work capacity,

translating to individual productivity losses of RM 7,020 per year. Recent evaluation

reveals significant systemic challenges, underscoring the need for reforms.

Key challenges

Awareness and clinical capability

Analysis suggest that most primary care providers often
adopt a reactive approach to diagnosis. Importantly,
healthcare professionals demonstrate limited proficiency
in early detection and workplace hazard recognition.
Public awareness is particularly concerning, with 80%

of patients unaware of COPD before diagnosis. Patient
education remains inadequate, resulting in poor inhaler
technique and suboptimal treatment outcomes.

Infrastructure, tool and treatment

Analysis also suggests that there are critical infrastructure
limitations which hamper effective COPD care. This
coupled with limited diagnostic capabilities, availability of
spirometry equipment and shortage of trained personnel
severely impacts COPD care delivery. Treatment
accessibility is compromised by limited availability of
long-acting bronchodilators in primary care facilities and
budget constraints preventing recommended dual or
triple therapy. This results in high emergency department
visits (31%) and hospital admissions (42%). The scarcity of
pulmonary rehabilitation facilities also creates substantial
gaps in comprehensive care delivery.

Governance and strategy

Despite COPD being the seventh leading cause of death in
Malaysia, there is no comprehensive national strategic plan
for its management. The current National Strategic Plan
for Non-Communicable Disease (2016-2025) inadequately
addresses COPD. Care integration is poor, with only 20%

of patients being referred from primary to specialist

care. Clinical practice guidelines have not been updated
since 2009, leaving significant gaps between local and
international standards.

Proposed solutions

To address these challenges, a comprehensive,
collaborative, and multi-pronged approach is needed,
involving various stakeholders from the government,
healthcare providers, patients, and the private sector.
Some key recommendations are:

* Enhancement of healthcare professional training and
capability building

« Expansion of diagnostic and rehabilitation
infrastructure through public-private partnerships

+ Development of a comprehensive national COPD
strategy aligned with international standards

+ Implementation of a hub-and-spoke healthcare
delivery model
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The way forward

Addressing the challenges in COPD managementin
Malaysia requires a comprehensive, collaborative, and
multi-pronged approach. Due to the interconnectedness
of all these elements highlighted above, it creates a cycle
where limited awareness leads to delayed diagnosis,
infrastructure gaps prevent proper treatment, and

weak governance perpetuates systemic inefficiencies.
Breaking this cycle requires coordinated interventions
across all three areas to create sustainable improvements
in COPD management. This document can serve as a
compelling call to action, emphasizing the pivotal role the
government plays in implementing policies and initiatives
that will mitigate the impact of COPD on both public
health and the economy.

1. Current state of the disease

Burden of COPD

Chronic Obstructive Pulmonary Disease (COPD)
represents one of the most significant challenges in
global public health. This irreversible chronic respiratory
condition progressively deteriorates lung function,
leading to severe complications including respiratory
failure, heart diseases, depression, and death (Figure 1).
The disease’s impact extends beyond individual health
outcomes to create substantial societal and economic
burdens worldwide.

Figure 1. COPD disease characteristics’

Definition

A heterogeneous lung condition characterized by
chronic respiratory symptoms (dyspnea, cough,
sputum production and/or exacerbations) due to
abnomalities of the airways (bronchitis, bronchiolitis)
and/or alveoli (emphysema) that lead to persistent
and progressivem airflow obstruction

Symptoms

+ Breathlessness or difficulty breating
+ Chronic cough, often with phlegm

+ Fatigue

Chronic Obstructive
Pulmonary Disease
(COPD)

An irreversible chronic respiratory
condition that can lead to severe
complications including

COPD currently is the third leading cause of mortality
globally, with an estimated 3.28 million lives lost in 2019.2
The disease’s impact is particularly devastating in low- and
middle-income countries, where 90% of COPD-related
deaths under age 70 occur.? Multiple risk factors contribute
to COPD development, including:-

+ Tobacco exposure (primary and secondary)

* Occupational exposure to dusts, fumes, or chemicals
* Indoor air pollution and environmental haze'
Figure 2. Global COPD prevalence and death (2015-2019)*
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Risk factors

+ Tobacco exposure: From adictive smoking and
vaping or passive exposure. In Malaysia, more
than 80% of COPD patients have smoking history.

+ Others: Occupational exposure to dusts, fumes,
or chemicals, indoor air polution, chilhood
asthma, etc.

Complications
* Exacerbations and repeated hospitalization
are common

* Lung cancer: Prevalence in COPD patients is ~5%
» Cardiovascular disease: COPD patients are more
than twice as likely to have cardiovascular disease

respiratory failure, « Other comorbidities, e.g., osteoporosis and

and death
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Global recognition and response

The extensive healthcare and economic burden of COPD
has elevated it to become one of the priorities among
global health organizations. COPD is now incorporated into
major health frameworks including the WHO Global Action
Plan for the Prevention and Control of Noncommunicable
Diseases (NCDs) and the United Nations 2030 Agenda for
Sustainable Development.*

In response, WHO has implemented major initiatives to
improve diagnosis of and treatment for COPD, including
establishing protocols to help improve disease management
in primary health care in low-resource settings and
Rehabilitation 2030 program to draw attention to the
profound unmet need for pulmonary rehabilitation.*

COPD in Malaysia: a growing concern

Like many other countries globally, chronic lower
respiratory disease which includes COPD represent a
significant and growing public health challenge in Malaysia.
With an estimated prevalence of 6.1%, this translates to
approximately 548,000 individuals living with COPD, though
experts suggest significant underdiagnosis means the
actual number could be considerably higher (Figure 3).°

Figure 3. Malaysia COPD prevalence and death
(2015-2019)3

Prevalence (Million patients)

496 500 504 522
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Death (Million patients)

5.7
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Indeed, as of 2022, lower respiratory diseases rank
as the seventh leading cause of death in the country,
reflecting a broader regional trend of the increasing non-

communicable disease burden.®

Figure 4. Top 10 leading causes of deaths in Malaysia,
2022¢

Ischemic heart diseases _ 16%
Pneumonia _ 13%
Cardiovascular disease - 7%
COVID-19 - 4%

Transport accidents . 3%

Malignant neoplasm of trachea, . 2%
brinchus, lung

Chronic lower respiratory diseases 2%
Hypertensive diseases . 2%
Diabetes mellitus . 2%

Malignant neoplasm of breast . 2%

Economic impact

COPD poses a substantial and growing economic burden
on Malaysia’s healthcare system and broader economy,
with current estimates placing the total annual cost at RM
2.8 billion.” This significant financial impact manifests across
multiple sectors, with particularly heavy concentration in the
public healthcare system where 70-80% of COPD patients
receive their treatment. Of particular concern is the high
proportion of severe cases, which constitute approximately
40-50% of the diagnosed adult patient population in
Malaysia, placing disproportionate pressure on healthcare

resources and economic systems.®

The economic impact extends far beyond direct
healthcare costs, creating significant workforce and
productivity challenges. Individual COPD patients,
predominantly working adults, face substantial personal
economic burdens. The annual indirect cost resulting from
lost work productivity and premature death averages
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RM 7,020 per patient, representing approximately 34% of
annual household income per capita. This translates to
between 12-18 days of work absenteeism annually and a
22-35% reduction in work capacity, significantly impacting
both individual livelihoods and national productivity.”°

2. Current challenges of COPD
management in Malaysia

The management of COPD faces significant challenges.

In a recent survey of thirteen multidisciplinary experts
conducted in 2024, results revealed that less than one-third
of them were satisfied with the current management of
COPD, highlighting room for improvement in the Malaysian
healthcare system’s approach to this chronic condition.'”

The magnitude of these challenges is particularly evident in
diagnostic practices. The BOLD (Burden of Obstructive Lung
Disease) collaborative study, published in 2015, identified
three critical gaps in COPD diagnosis in Malaysia' :

Undiagnosed cases: More than 90% of COPD cases
remain unidentified, representing a vast population of
patients who are not receiving necessary care

Under-diagnosis: A significant portion of COPD cases
are not recognized in their early stages, leading to
delayed intervention

Misdiagnosis: Cases are frequently incorrectly diagnosed,
resulting in inappropriate treatment approaches

In a recent survey of thirteen
multidisciplinary experts conducted in
2024, results revealed that less than
one-third of them were satisfied with
the current management of COPD,
highlighting room for improvement.
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These gaps in diagnosis represent not only missed
opportunities for early intervention but also indicate
potential inefficiencies in healthcare resource utilization
and increased long-term costs to the healthcare system.
This can be categorized into three primary areas of
concern as follow:

1. Awareness and clinical
capability challenges

2. Infrastructure, tool
and treatment barriers

2.1 Awareness and
clinical capability

dH
3. Governance and strategy limitations

2.1.1 Primary care provider awareness

The level of COPD awareness among Primary Care
Providers (PCPs) remains a significant challenge in Malaysia.
In a survey conducted in 2024, it revealed that PCPs typically
initiate COPD screening only when patients present with
three or more symptoms, indicating a reactive rather than
proactive approach to diagnosis.”® This practice contributes
to three critical diagnostic gaps as mentioned previously.
The challenge is further compounded by: 1) the limited
training opportunities for PCPs; 2) insufficient exposure

to current diagnostic guidelines; and 3) scarcity of COPD
specialists for consultation and referral.® The awareness
gap extends to occupational health, where healthcare
professionals often demonstrate low index of suspicion

in recognizing workplace and environmental hazards that
contribute to COPD.°

Of particular concern in primary healthcare settings

is the limited use of spirometry, where studies to date
have identified it as one of the strongest predictors

for incorrect COPD diagnosis.’' This diagnostic gap
affects both the identification of new cases and the
accuracy of existing diagnoses. For instance, despite the



requirements under the Occupational Safety and Health
Act, implementation of spirometry screening for at-risk
workers remains inconsistent.’

2.1.2 Patient education and treatment compliance
There are currently few public health programs and
campaigns targeted at promoting COPD awareness and
prevention. Research indicates that approximately 80% of
patients are unaware of COPD prior to their diagnosis.”
This lack of awareness affects both smokers and non-
smokers, challenging the common misconception that
COPD is exclusively a smoker’s disease.

Even among patients with COPD, many demonstrate
insufficient proficiency in proper inhaler technique,
leading to suboptimal treatment outcomes.? This is
further compounded by some patients who use multiple

inhalers which can reduce treatment compliance.

¥ 2.2 Infrastructure, tool
25) and treatment barriers

2.2.1 Diagnostic and rehabilitation infrastructure
The Malaysian healthcare system faces critical
infrastructural deficiencies in COPD management.

The most pressing challenge is the limited availability

of spirometry equipment, which is predominantly
restricted to tertiary centers and largely absent in
primary care settings's. With only approximately 200
trained personnel in spirometry testing nationwide,
the diagnostic capacity falls severely short of national
requirements'. This limitation fundamentally impairs
COPD diagnosis and monitoring at the primary care
level, where most patients first present.

The scarcity of pulmonary rehabilitation facilities further
compounds the challenges in delivering comprehensive
COPD care. Among major district hospitals, only one facility
currently offers a structured pulmonary rehabilitation
program'®. This severe shortage significantly impacts
family medicine specialists’ ability to provide complete
care, particularly given the absence of standardized
referral protocols. The lack of clear guidelines and limited
facilities creates a substantial gap in the continuum of care,
preventing patients from accessing crucial rehabilitation
services that could improve their quality of life and reduce
exacerbation rates.

2.2.2 Treatment access and affordability

Access to pharmacological interventions presents another
significant barrier, especially the lack of availability of
long-acting bronchodilators in primary care facilities.
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Public clinics, operating under tight budget constraints,
struggle to provide recommended dual or triple therapy
for Group B and E patients™. This financial limitation often
forces healthcare professionals to deviate from treatment
guidelines, resulting in suboptimal outcomes. Recent
research by Anees ur Rehman et al. demonstrated the
consequences of these constraints, with approximately 31%
of COPD patients requiring emergency department visits
and 42% facing hospital admission due to exacerbations’.
The situation is further exacerbated by the lack of insurance
coverage for COPD medications, making non-subsidized
treatments financially inaccessible for many patientsé.

2.2.3 Preventive care and discharge management
The healthcare system faces additional challenges in
preventive care, particularly regarding vaccination
supply for COPD patients™. This shortage is especially
concerning given COPD patients’ increased vulnerability
to respiratory infections and exacerbations!".. The absence
of a standardized hospital discharge protocol further
compromises patient care continuity. Research indicates
that implementing structured COPD discharge protocols
can significantly reduce hospital readmissions, lower
mortality risk, and enhance patient quality of life’™.

2.3 Governance and
strategy limitations

2.3.1 National strategic planning and prioritization
A fundamental governance issue is the absence

of a comprehensive national COPD strategic plan.
Despite COPD being the seventh leading cause of

death in Malaysia, the National Strategic Plan for Non-
Communicable Disease (2016-2025) focuses primarily
on other conditions such as cardiovascular diseases,
diabetes, and cancer". This omission reflects a critical
gap in disease prioritization and results in:

Inadequate resource allocation for COPD management

Lack of coordinated disease control efforts

Increased economic burden on the healthcare system

Suboptimal patient outcomes due to fragmented care
approaches
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The situation is further exacerbated
by the lack of insurance coverage
for COPD medications, making non-
subsidized treatments financially
inaccessible for many patients.

2.3.2 Clinical guidelines and practice standards
The Malaysian COPD Clinical Practice Guidelines,

last updated in 2009, have fallen significantly behind
contemporary international standards. Recent
advancements in the 2023 GOLD Reports, including

the merger of Groups C and D into Group E and
recommendations for triple combination therapy as first-
line treatment for specific patient populations’, are not
reflected in current national guidelines. This misalignment
creates a disconnect between international best practices
and local clinical care delivery.

2.3.3 Care integration and coordination

The integration of COPD care across healthcare

levels remains problematic, particularly evident in
referral patterns between primary and specialist care.
According to market research, only approximately
20% of COPD patients are referred from primary care
to pulmonologists, with the majority being identified
through emergency department presentations?.

This low referral rate suggests:

+ Missed opportunities for early intervention

+ Suboptimal disease management at primary care level
* Increased burden on emergency services

+ Higher healthcare costs due to crisis-driven rather

than preventive care

Taken together, these limitations across the 3 key areas
create a cycle of challenges. As such, breaking this cycle
requires a comprehensive policy approach that addresses
both immediate infrastructure needs and long-term
strategic planning and is described in the next section.



.

3. Strategic recommendations
to improve COPD
management in Malaysia

Success in improving COPD care in Malaysia depends on
addressing the interlinked challenges as described above
through coordinated interventions at both the operational
and strategic levels. The following are recommendations
which can help to pave the way for effective and sustainable
enhancements of COPD management in Malaysia.

3.1 Addressing awareness and

capability challenges

The enhancement of awareness and capability represents
a fundamental pillar in improving COPD management
across Malaysia's healthcare system. A comprehensive
healthcare professional development program should
be established, focusing on systematic training in

early screening protocols and diagnostic procedures.

In a recent study by Markun and colleagues, the
authors examined how care bundles which included an
educational intervention for primary care physicians in
COPD management found that such enhancement could
improve care elements in patients with COPD."®

B S

Some key elements the program should prioritize include
the validation and implementation of screening tools

such as the PUMA questionnaire, enabling healthcare
providers to identify potential COPD cases at earlier stages.
Furthermore, the development of a specialized certification
program in spirometry testing, particularly targeted at
primary care practitioners, would significantly enhance
diagnostic capabilities across the healthcare network.

To build sustainable capability, the establishment of
COPD excellence centers is crucial. These centers could
then serve as educational hubs, connecting healthcare
professionals across various specialties and facilitating
comprehensive training programs. The centers can be
designed to foster collaboration between respiratory
physicians, family medicine specialists, cardiologists,
physiotherapists, and pharmacists, ensuring a
multidisciplinary approach to COPD management. As
part of this endeavour, a standardized curriculum and
certification program should be developed, specifically
targeting primary care doctors, nurses, pharmacists, and
allied health professionals.

Patient education initiatives require significant
enhancement, particularly in device usage and self-
management techniques. The implementation of
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structured inhaler technique education programs,
modelled after successful initiatives like Singapore’s Airway
Program, has demonstrated significant improvements

in patient outcomes, including reduced hospital stays

and improved survival rates (see Case Study 1). Special
attention should be given to elderly patients who may

face challenges with device coordination, incorporating
specialized training approaches and support mechanisms.

Public health programs also need to be expanded through
the development of culturally appropriate terminology
and messaging. This includes creating localized terms

for COPD in the Malay language to improve public
understanding and awareness. Integration with existing
smoking cessation programs and collaboration such

as the “Tak Nak Merokok” campaign coupled with
occupational health authorities including Department

Case study 1: The airway program in Singapore %0

Singapore's approach to COPD management is
integrated into its chronic disease management
framework, with specific initiatives launched under the
Ministry of Health's (MOH) strategic healthcare plans.
One such initiative is the Airway Program whereas
part of their comprehensive approach to managing
respiratory conditions, all patients diagnosed with
community acquired pneumonia and/or COPD at the

INICIATIVE

EVERY PATIENT IS ASSIGNED A CASE MANAGER WHO

National University Hospitals (NUH) will be evaluated
for clinical severity and the need for hospitalisation. The
program was initially implemented across three major
hospitals to improve COPD patient outcomes through
structured education and crisis management. Initial
results suggest that enrolment in the programme was
associated with a 0.4 fewer hospitalisation days as well
as ~39% lower mortality rates.

BENEFITS

medication regimes and techniques.

THE AIRWAY
PROGRAM
(TAP)

treatment continuity

action plan

+ Ensure patients and caregivers are able to comprehend the
* Provide education on the care of equipment and safety measures
of home oxygen, nebulizer and home ventilation

+ Send reminders for follow-up appointment and ensure

+ Provide advice during crisis conditions on coping strategies and

Hospital stay duration
reduction: TAP patients
had significantly lower
length of stay

Survival rate
improvement: TAP
patients lived longer
than non-TAP patients

+ Refer patients for pulmonary rehab and medical social work

The program suggests several potentially transferable elements:

* Structured patient education approaches

+ Integration of crisis management protocols

Source: IQVIA analysis
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of Occupational Safety and Health (DOSH) and Social
Security Organisation (PERKESO) would create a
comprehensive approach to raising awareness about

COPD risk factors and prevention strategies.

3.2 Overcoming infrastructure,
tool and treatment barriers

To address infrastructure and treatment barriers
described above, this requires a systematic approach
to expanding access to diagnostic tools and treatment
options. The primary focus should be on enhancing

diagnostic capabilities in primary care settings through

the strategic distribution of portable spirometers.'°

Drawing lessons from China's successful national

screening program, which deployed 30,000 portable

spirometers and screened 1.5 million individuals,

Malaysia could implement a similar scaled approach

adapted to local needs and resources (Case Study 2). '

Treatment infrastructure enhancement should focus on
expanding rehabilitation services and improving access

to maintenance therapy. A comprehensive system of

Case study 2: National COPD screening program using
portable spirometer in China '

In 2020, the Chinese government initiated a national project to reduce COPD prevalence and burden by improving

capabilities in early detection of the condition. Over 30,000 portable spirometers were distributed to healthcare

facilities including primary care facilities across the country. This led to more than 1.5 million individuals being

screened for COPD between 2021 and 2023.

GAP

8.6% (~100
million) of
adults (20 years
or older) had
spirometry
defined COPD
in 2015

But only 10%
of them have
received a
pulmonary
function test

OBJECTIVE

In order to close the
gap, the government
aimed to:

+ Increase early
detection and
diagnosis rate

Improve capability
of healthcare
professionals,
especially those at
primary care settings

INICIATIVES

IMPACT

Portable spirometer (2020):
Allocated funds for purchase of
over 30,000 portable spirometer
and distributed them to

~50% of primary care

facilities nationwide

HCP training (2020-23): Over
140,000 primary healthcare
workers trained on pulmonary
function tests

+ National screening (2021-23):

Screened 1.5 million individuals
for COPD

+ Increase in diagnosed
COPD patients: ~1.5
million individuals were
screened for COPD over 2
years, leading to increase
in diagnosis rate

+ Early intervention:
Those that were classified
as high-risk individuals
received education,

e.g., smoking cessation
and underwent repeat
spirometry after 1 year

Public-private partnerships present another viable solution for expanding access to both diagnostic and treatment

services. These partnerships should be structured similarly to the successful dialysis service model, which

significantly improved treatment accessibility across Malaysia. The implementation of similar resource-sharing

agreements and subsidized testing programs would help ensure equitable access to diagnostic services while

managing costs effectively.

Source: IQVIA analysis
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Success will depend on strong
leadership commitment, effective
stakeholder engagement, and
continuous monitoring and adaptation
of strategies based on measured
outcomes and emerging needs.

pulmonary rehabilitation centers, supported by both
public and private sectors, should be established. This
system should include clear referral pathways and
feedback mechanisms to ensure continuity of care.
Access to maintenance therapy, particularly long-acting
bronchodilators, should be improved through strategic
partnerships with pharmaceutical companies and
insurance providers. This can include a well-structured
patient support program, potentially including treatment
subsidies and value-based agreements to help manage
long-term costs while ensuring treatment adherence.

The standardization of care protocols, particularly
discharge procedures, is essential for improving
treatment outcomes. A comprehensive discharge
checklist should be implemented across all healthcare
facilities, incorporating elements such as treatment
adherence monitoring, follow-up scheduling, and patient
education verification. This standardization would help
reduce readmission rates and improve long-term disease
management outcomes.

3.3 Strengthening governance

and strategy framework

The development of a robust governance framework
begins with the integration of COPD management into
the National NCD Strategy Plan, aligning with WHO's
Global NCD Action Plan.?? A comprehensive national
strategy for COPD, similar to the successful Malaysian
National Strategic Plan for Cancer Control,?* should

be developed with clear objectives, timelines, and
measurable outcomes. This strategy should encompass
screening protocols, diagnostic standards, treatment
pathways, and monitoring systems.
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The implementation of a hub-and-spoke healthcare
delivery model would optimize resource utilization and
improve care coordination. Under this model, tertiary
care centers would serve as specialized hubs, connected
to a network of primary care facilities that function as
spokes. This structure would facilitate efficient patient
referrals, knowledge sharing, and resource distribution
while ensuring consistent quality of care across all levels
of the healthcare system.

Performance monitoring and quality assurance

systems need significant enhancement through the
development of comprehensive KPIs. These indicators
should cover various aspects of COPD management,
including diagnostic rates, treatment adherence,

patient outcomes, and service accessibility. Mandatory
screening protocols for high-risk individuals, particularly
those with cardiovascular diseases, should be
implemented and monitored through these KPIs.

Data management and quality control systems should
be strengthened through the establishment of a
national respiratory disease registry. This registry would
facilitate evidence-based decision-making, enable
accurate cost-benefit analyses of interventions, and
support continuous improvement of COPD management
strategies. Regular evaluation of outcomes and
adjustment of strategies based on collected data would
ensure the continuous evolution and improvement of
COPD care in Malaysia.

These strategic recommendations require coordinated
implementation across all levels of the healthcare
system, with clear timelines, responsibility assignments,
and resource allocation. Success will depend on

strong leadership commitment, effective stakeholder
engagement, and continuous monitoring and adaptation
of strategies based on measured outcomes and
emerging needs.






Case study 3: Australia national strategic action plan for
lung conditions - Select initiatives for COPD that could be

implemented in Malaysia #

PRIORITY AREA

DIAGNOSIS,
MANAGEMENT
AND CARE

SELF-
MANAGEMENT

EQUITABLE
ACCESS

OBJECTIVE

ACTION AND IMPLEMENTATION

Translate science into
quality diagnosis,
management and care
of lung conditions

Support people with lung
conditions to participate
in shared decision making
and self-management

Ensure equitable and
timely access to evidence-
based diagnosis and
management of

lung conditions

4. Way forward

Investigate, design and pilot clinical practice audits: Promote
and actively facilitate uptake of clinical practice audits in primary
care as a continuous quality improvement strategy. Test clinical
practice audits to focus on lung conditions, in particular severe
asthma, COPD, occupational lung disease, etc.

Develop and pilot innovative technologies and strategies

that support patients to be actively involved in their lung
health: Fund a three-year pilot of telephone coaching to support
patient/cancer self management for lung disease including COPD,
occupational lung disease, etc.

Expand service delivery of pulmonary rehabilitation beyond
the hospital setting into the community and home setting

to greatly increase access: Fund an increase in pulmonary
rehabilitation programs in the community and home settings

to maximize patient access and choice and ensure all with lung
conditions can benefit from pulmonary rehabilitation programs.

Develop a workforce plan for lung conditions: Broaden the
scope of atshma educators in primary care to extend beyond
asthma to include the provision of respiratory services for people
with other lung conditions such as COPD

The path forward requires acknowledging that current
approaches, while well-intentioned, have fallen short of

The challenge of COPD management in Malaysia represents
more than just a healthcare issue — it embodies a complex
intersection of social, economic, and systemic challenges
that require a transformed approach to chronic disease
management. With an estimated 548,000 Malaysians
affected by COPD and an annual economic burden of RM
2.8 billion, the imperative for change is clear. The findings
presented in this document suggest that the Malaysian
healthcare system is grappling with fundamental challenges

in awareness, infrastructure, and governance, yet also

showcase tremendous opportunities for meaningful reform.
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meeting the growing burden of COPD. The stark reality
that over 90% of COPD cases remain undiagnosed serves
as a powerful call to action. However, international
success stories provide compelling evidence that
transformation is possible. Malaysia’s journey toward
improved COPD management must be both ambitious
and pragmatic. The immediate horizon demands focus
on foundational elements — enhancing healthcare
professional capabilities, deploying diagnostic tools,
and standardizing care protocols. These initial steps,
while seemingly basic, are crucial building blocks for
sustainable change.



As a medium-long term outcome, expanding institutional
capacity building through the establishment of COPD
excellence centers and the cultivation of public-private
partnerships are crucial. These partnerships, modeled after
Malaysia’s successful dialysis care transformation, offer a
proven pathway to expand access while managing costs.
The proposed hub-and-spoke model represents more than
just a structural change, it embodies a philosophical shift
toward integrated, patient-centered care delivery.

However, the success of this transformation depends on
several critical factors. First, sustained political will and
policy support are essential to maintain momentum and
resource allocation. Second, stakeholder engagement
must extend beyond the healthcare sector to include
employers, insurers, and community organizations. Third,
regular monitoring and evaluation must guide adaptive

management of interventions.

Implementation will undoubtedly face challenges. Resource
constraints, competing healthcare priorities, and systemic
inertia will test resolve. However, the cost of inaction both in
human and economic terms far outweighs the investment
required for change. The proposed strategies, while
ambitious, are achievable through phased implementation
and careful attention to local context.

As Malaysia continues its journey toward universal

health coverage and improved population health, the
transformation of COPD management represents an
opportunity to demonstrate leadership in chronic
disease management. Success in this endeavor will

not only improve outcomes for COPD patients but also
strengthen the healthcare system'’s capacity to address
other chronic diseases.

The path forward is clear, though challenging. It requires
commitment, collaboration, and courage to transform

how Malaysia approaches COPD management. The
recommendations outlined in this document provide a
roadmap for this transformation. With coordinated action
and sustained commitment, Malaysia can build a healthcare
system that effectively prevents, diagnoses, and manages
COPD, ultimately improving the lives of hundreds of
thousands of Malaysians affected by this disease.

The time for action is now. The costs of delay are measured
not just in economic terms but in the quality of life of
affected individuals and their families. Through systematic
implementation of these recommendations, Malaysia can
create a model of COPD care that serves its population
effectively and efficiently, potentially becoming a regional
leader in chronic disease management.
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Appendix

Amigncd Score
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