














THE PARADOX OF PROGRESS: PENANG'S FRAGMENTATION PROBLEM

The World Health Organisation has officially designated the state as a member in the Age-Friendly 

City (AFC) global network (see Appendix 1 & 2). [1][2] This is recognition of the existence in the 

state of strong political will and a solid framework for meeting the needs of an ageing population. 

However, alongside these developments lies a structural challenge: highly dependent senior citizens 

more often than not face a disjointed continuum of care. The services designed to support them are 

separated by different levels of government, technology, and information; this creates a “coordination 

gap” holding consequential risks to patient health integration and the state’s long-term finances.

The Demographic Collision Course

Penang is not just ageing; the rate of ageing is greater compared to the rest of the country. This places 

extra pressure on the existing healthcare system.
• With 7.7% of its population aged 65 and over, it has already crossed the 7% line to be considered 

an “ageing society”. [3]
• Projections show that by 2040, Penang will have the largest proportion of residents aged 60 and 

above in Malaysia, at 26.2%. [4]
• Most critically, Penang is projected to become the second state in Malaysia (after Perak) to 

become an “Ageing Nation” (defined as 15% of the population being 60 or over) by the year 

2029. [5]

This 2029 projection creates a crucial timeframe for policy action. It means that the Penang state 

government’s goal to become an “age-friendly state by 2028” is not just an aspiration; it is a strategic 

necessity. [6] This means that the current healthcare delivery system will require structural 

adaptations to meet the long-term continuous care needs of an aging population. [7]

Acute hospitals, primary care clinics, rehabilitation centres, nursing homes, and home care services in 

Malaysia operate as separate entities with different funding mechanisms, information systems, and 

care philosophies. [8][9] For instance, when a 70-year-old patient is discharged from a 

federal-operated hospital after a critical medical event (like a stroke), the hospital's care is considered 

completed after issuing a follow-up appointment at department clinics. [9][10] The primary caregiver, 

who is usually a family member, is given a physical discharge summary, discharge medications and 

follow-up instructions. [11] At this point, the patient falls into a systemic gap defined by three distinct 

problems.
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