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Abstract. The incidence of cancer remains a leading cause of morbidity and mortality in Malaysia, with an expected
rise exacerbating existing disparities in the diagnosis, treatment, and support services, particularly among the
underserved. In this study, public-private partnerships (PPPs) are discussed as strategic mechanisms for bridging
equity gaps in cancer care by utilizing shared resources, infrastructure, and expertise from both public and private
sectors. A narrative review approach is used to synthesize evidence from peer-reviewed literature, grey literature, and
real-world PPP case examples. Several challenges to cancer care equity have been identified. The barriers including
late cancer detection, limited access to advanced treatments, inadequate financial and psychosocial support. Variety
types of PPPs model such as outsourcing, investment-based initiatives and joint ventures are identified. The PPPs
models have demonstrated their potential for increasing access to cancer diagnostics, radiotherapy, and financial
assistance. However, the study identifies critical gaps in the integration of psychosocial care, due to a shortage of
skilled workers and fragmented service delivery. It is imperative that future PPPs adopt more structured, transparent,
and evidence-based frameworks that emphasize the importance of psychosocial support in cancer treatment. Patient-
centered outcomes can be improved through collaboration with mental health organizations and the strategic use of
private resources. This study affirms the potential of public-private partnerships to improve equity, reduce delays, and
promote sustainable, holistic delivery of cancer care in Malaysia, especially for marginalized groups.

Keywords: public-private partnerships, public-private partnerships models, cancer care inequity, social healthcare
inequity, social well-being

INTRODUCTION

Cancer is a leading noncommunicable disease (NCD) and a major contributor to global mortality and
morbidity (Budreviciute et al., 2020). In 2020, 19.3 million cancer cases were reported worldwide, and are
expected to rise to 28.4 million by 2040 (Sung et al., 2021). Malaysia mirrors this global trend, reporting 51,560
new cancer cases and 31,633 deaths in 2022. Moreover, the number of both new cases and mortality is expected
to triple in the next five years (Globocan, 2022). Despite having an advanced healthcare system and effective
socio-economic programs, cancer survival rates in Malaysia remain below the global average (Razak et al., 2023).
Challenges such as low cancer screening rates, delayed detection and diagnosis, as well as inadequate access to
high-quality care, play a significant role in cancer care inequities (Ong W & Khalid AM, 2021). These hurdles
contribute significantly to health inequities and societal injustices that result in unfair differences in healthcare
due to systematic socioeconomic disparities (McCartney, 2019).

The cancer care inequity in Malaysia is further exacerbated by the government’s low health expenditure, which
is only 4.6% of its gross domestic product (GDP), substantially below the global average of 9.8% during the year
2011-2023(Malaysia National Health Accounts, 2025; World Bank Data, 2020). To address these challenges,
public-private partnerships (PPPs) emerged as an innovative solution aiming to improve healthcare access and
affordability (Abass et al, 2024). A PPP combines the strengths of public and private sectors to establish
partnerships by aligning governmental and corporate incentives, mobilizing resources, and enhancing services
(Ahuchogu et al.,2022; Hussein, 2025).

119



JSE Vol. 5 No. 1 (2025) ISSN 2785-9436/eISSN 2785-9371 https://journalstem.net

Leveraging PPPs will help to bridge the inequities in cancer care, particularly in public settings, by improving
healthcare access, especially in low and middle-income countries (LMICs) (Tabrizi JS, 2020). This paper will
identify the cancer care inequity in Malaysia, as well as explore how the collaboration between public and private
entities reflects the spirit of SDG17, which promotes partnerships for social goals by reducing inequities (SDG
10), especially in cancer care, to ensure good health and well-being for the public (SDG 3).

RESEARCH METHOD

In this research, narrative approach was used as it is an appropriate method for synthesizing several
quantitative studies conducted using different methodologies or theoretical conceptualizations (Baumeister,
2012). Exploring multiple individual studies allows for the identification of broader consistencies and provides a
global overview by synthesizing available literature (Siddaway et al., 2019). With this method, current strengths,
gaps, and emerging models in PPP cancer care are identified to inform future research and policy direction.
Review articles were compiled from academic literature, grey literature, reports, and articles using keyword
searches such as ‘public-private partnerships models in cancer care’, ‘cancer care inequity’, ‘cancer care barriers’,
and ‘cancer care gaps. The literature synthesis was guided by two key themes: cancer care inequality in Malaysia
and the current state of PPPs in Malaysia implemented to reduce cancer care inequities.

RESULTS AND DISCUSSION

The findings were based on two main themes: first, identifying cancer care inequity in Malaysia and discussing
the pressing issues related to each challenge; and second, examining the PPPs model in Malaysian cancer care.
This section explains how each PPP model addresses the issue of equity in cancer care.

The Goals:
1 PARTNERSHIPS -To improve equity access to cancer
S AL screening and treatment
-To reduce cancer care inequalities
-To achieve population good health and well
being

ATTTT

Public Private PPPs Models Reduced the cancer 1 REDUCED

::T:;o:l:_an inequities in Partnerships (PPPs) ?S.:l‘a:deqr:dmebray;y ey Mimms
-Late detection and diagnosis facilities 4=)»
delay *Subsidized HER2+ breast cancer -
-Insufficient and disparate access treatment

to treatment *Subsidized mammogram screening GOOD HEALTH

-Social, psychological and *NCD and cancer screening (CCTI — AND WELL-BEING

financial needs: ProtectHealth)
Free radiotherapy for public hospital '
referrals

FIGURE 1-Framework Illustrating How Public—Private Partnerships (PPPs) Bridge Cancer Care Inequities in Malaysia.

Cancer Care Inequity in Malaysia

Malaysian cancer patients face several significant cancer inequity challenges, such as delayed detection and
diagnostics, unequal access to treatment services, and inadequate psychosocial and financial support (Ong W &
Khalib AM, 2021).

Late Detection and Diagnostic Delays

Factors driving late cancer detection and diagnosis among Malaysians stem from a complex interplay of patient
and system-related delays. Patient delays are often due to alternative medicine reliance, fear, missed appointments,
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financial constraints, and limited awareness of health services availability (Norsa'adah et al., 2021; Lim et al.,
2014). System-level factors include false negative diagnostic errors, misinterpretation of symptoms, and
inadequate biopsy tests are the factors in late cancer detection and diagnosis (Norsa'adah et al., 2021). Patients
experience difficulty obtaining a timely diagnosis due to their distances to the cancer centre, getting time off from
work, and childcare responsibilities (Azhar & Doss, 2010). Systemic inefficiencies such as poor follow-up after
the screening process result in prolonged diagnostic timelines (Norsa'adah et al., 2011).

Unequal Access to Treatment Services

More than 70% of Malaysians are dependent on public healthcare, which faces significant strain due to
manpower shortage and high patient load, especially in urban areas (National Institute of Health, 2020). Cancer
care in Malaysia is mainly delivered in public and teaching hospitals as well as in private facilities. In 2021, the
country had 150 practicing oncologists, reflecting one oncologist per 220,000 people, which highlights specialist
shortages in the country (Tan et al., 2023). Uneven distribution of radiotherapy services between urban and rural
areas further exacerbates health inequities, especially in the East and East Coast of Malaysia, where 25% of the
population are required to travel more than 100 kilometres to the nearest cancer care facilities (Lim et al., 2014;
Yahya et. al, 2019). Inequities due to systemic barriers have hindered patient access to cancer drugs because of
their high cost, the limited availability of generic drugs, and the long waiting period for new drug approval, leading
to treatment delay or discontinuation, especially for the underserved populations (Tan SC, 2023; Kong et al.,
2022).

Insufficient Psychosocial and Financial Support

Emotional challenges among cancer patients, such as depression, anxiety, and fear of recurrence, are common
but often overlooked (Yong ASJ et al., 2023). Limited access to psychosocial support further compounds the
disparities in cancer care, as the ratio of psychologists is only 1.27:100,000 population, in contrast to the standard
WHO recommendation of 1:10000 people (Code Blue, 2020). Financial burden among cancer patients contributes
to treatment delays due to loss of income, high expenses on logistics, nutrition, and caregiving costs, further
impacting their psychosocial distress and undermining their chances of survival (Yabroff et al., 2016; Yong ASJ,
2023).

Malaysia Current PPPs Models to Bridge Cancer Care Inequity

Various PPP models have been implemented in Malaysia to address cancer care inequity, ranging from
financial to non-financial. Financial PPPs include Private Finance Initiatives (PFIs) and investment-only, where
the private sector funds the infrastructure or services. At the same time, non-financial PPPs are commonly service
outsourcing, where the government contracts out specific services or management to private entities (Robinson,
2010).

A mini-PFI through Centre for Image Guidance and Minimally Invasive Therapy (CIGMIT) was established
at the University Malaya Medical Centre, featuring a clinician-led and co-financed model that provides access to
advanced radiotherapy cancer treatment for both public and private patients (Waran V et al., 2022). ZAKAT for
HER initiatives exemplifies the utilization of Islamic charitable funds to subsidize chemotherapy treatment for
underserved women in Sabah with HER-2 positive breast cancer, underscoring its alignment with Maqasid
Shariah as a socially driven model (GovMedia, 2024; Ismail H et al., 2021).

Outsourcing PPPs, such as the Lembaga Penduduk dan Pembangunan Keluarga Negara (LPPKN)
Mammogram Subsidy Program is subsidizing breast cancer screening by partnering with private clinics for
mammogram service nationwide (Mahmud & AlJunid, 2018; Bernama, 2024). A contractual agreement between
the Ministry of Health (MOH) and IHH Healthcare provides free radiotherapy to 500 patients from public
hospitals (IHH Healthcare Sustainable Report, 2024).

Additionally, PeKa B40 is a scheme administered by ProtectHealth Corporation, where MOH outsources the
cancer diagnosis to private laboratories and provides financial support for low-income populations through Cancer
Completion Treatment Incentives (CCTI) to reduce treatment discontinuation (PeKa B40 Report (2021), 2022;
Halim et al., 2025). The overview of the PPP models and the cancer inequities addressed by each of them is shown
in Table 1.
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TABLE 1-Overview of PPP Models in Malaysia Cancer Care

How It Addresses Cancer Care

PPPs Model Type Partners Key Features Inequity
Clinical service using
public hospital facility Expands access to advanced
.. + + . . .. . e
CIGMIT (UMMC) Mini PFI UMM.C Government with private entities radiotherapy treatments within
Private Investors . . .
manage the equipment public hospitals
maintenance
Roche Malaysia +
Persatuan Kebajikan Islam Zakat-based funding . .
Investment- Perubatan Sabah for neoadjuvant Provides ﬁnanc1ql support for
ZAKAT for HER Only PPP (PERKIPS) + Mailis treatment for HER2+ B40/M40 women in underserved
Sabah region
Ugama Islam Sabah breast cancer
(MUIS)
LPPKN Serv1ce? LPPKN + Private Subsidized or free Promotes earl}{ detection and
Mammogram Outsourcing . o mammograms based on access for low-income women
. Clinics/Facilities :
Subsidy Program PPP income across urban and rural areas
Service Free radiotherapy for Reduces wait times and costs for
IHH Radiotherapy . MOH + IHH Healthcare py ! patients unable to access timely
Outsourcing . 500 referred public . .
MoU Malaysia . treatment in overloaded public
PPPs patients .
hospitals
PeKa B40 Service MOH (through Free health screenings Detects cancer early and
Screenine Program Outsourcing ProtectHealth) + Private and follow-up referrals facilitates further care for low-
g rrog PPPs Labs for B40 group income populations
Cancer Completion . . RM1,000 incentive for
Treatment Flnanglal MOH + ProtectHealth B40 cancer patients Reduces treatment dr'opouts and
. Incentive . . encourages completion among
Incentive (CCTI) PPP Corporation completing cancer financially constrained patients
(Under PeKa B40) treatment Y P

The Malaysian PPP models for cancer care services are fragmented compared to the PPP models in other
LMIC:s. For example, in India, Tata Trust collaborates with the state government to build the Assam Cancer Care
Program (Chandra S, 2024). The Tata Trusts Cancer Care model is an integrated, tiered public—private partnership.
It delivers comprehensive, decentralized cancer care through a hub-and-spoke system, effectively addressing
access, affordability, continuity of care, and psychosocial support in underserved regions. Similarly, in Nigeria,
the NSIA-LUTH Cancer Treatment Centre represents a Build—Operate—Transfer (BOT) partnership between the
Nigeria Sovereign Investment Authority (NSIA) and Lagos University Teaching Hospital (LUTH). Nigerian
government provides land, licensing, and staffing support, while NSIA finances, equips, and manages a state-of-
the-art oncology facility offering radiotherapy, brachytherapy, and diagnostic imaging services (Akinfenwa et al.,
2021). These international examples demonstrate how structured and integrated PPP frameworks can enhance
sustainability, service coordination, and equity in cancer care delivery, areas where Malaysia’s current service-
specific PPPs remain limited in scale and integration. The comparison is summarized in Table 2.
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TABLE 2- Comparative Overview of Public—Private Partnership (PPP) Models for Cancer Care in Malaysia, India and

Nigeria
Model PPPs Scope of Psychosocial .
Program Type Services Target Group Support Integration
Inteerated Screening, General Comprehensive from
Tata Trusts [eg diagnosis, . Included (counselling, screening to treatment,
. tiered (hub- population (focus .
(India) and-spoke) treatment, on rural) social work) State-level, long-term,
P palliative care scalable
Malaysia’s Service- Screening, B40/M40,women
. . treatment . Standalone programs,
existing specific . ,Jregional (e.g. None L .
models PPPs subsidies, cancer Sabah) limited integration
treatment
NSIA-LUTH . Radiotherapy, General Nigerian Inte_:grated into national
Build- . tertiary hospital system,
Cancer chemotherapy, population, .
Operate— . . . replicable model, but
Treatment T diagnostics, especially Lagos None . . .
ransfer : services relatively high-
Centre brachytherapy, and surrounding -
(Nigeria) (BOT) oncology imaging states cost (affordability
challenge)
CONCLUSION

The findings from this study highlight the potential of PPP models to bridge the inequities of cancer care in
Malaysia's public healthcare system by improving access to advanced cancer treatment, reducing healthcare
disparities, and alleviating the financial constraints among the underserved population. However, the current
models failed to address the psychosocial aspect of cancer care, suggesting that future PPPs should incorporate
psychosocial care to achieve a more holistic cancer care approach.

Malaysia shall draw lessons from the psychosocial framework of the Tata Trusts—Assam PPP model. Patients
and families in Assam receive counselling in public hospitals, supported by community health worker training
and outreach programs to reduce stigma. Virtual helpdesks further assist patients and caregivers by providing
navigation and emotional support throughout the care pathway (Assam Cancer Care Foundation, 2017). This
integrated framework has improved treatment adherence and quality of life, offering valuable insights for
Malaysia to adapt a similar component into its PPP-driven cancer care strategy.

The synergistic collaboration between public and private entities demonstrates social sustainability through
the Sustainable Development Goals (SDGs), particularly by reducing inequity (SDG 10) and promoting good
health and well-being (SDG 3) through the elimination of barriers to cancer care.
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