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Abstract 

The prevalence of Type 2 diabetes mellitus (T2DM) in Malaysia is rising rapidly, leading to significant increases 

in healthcare expenditures, primarily due to long-term medication dependence. This study aims to provide a 

sustainable, culturally relevant, and cost-effective solution for managing T2DM by promoting a low-carbohydrate 

dietary intervention. This dietary approach is designed to reduce reliance on pharmaceuticals and achieve diabetes 

remission, thereby alleviating financial burdens on the Malaysian healthcare system. Our business proposal 

involves developing a comprehensive educational resource titled "Low Carbohydrate Diet for Type 2 Diabetes 

Mellitus: A Beginner's Guide." This guide incorporates global best practices and scientific evidence to ensure 

efficacy while being tailored to fit the Malaysian population's unique cultural and dietary preferences. Through 

strategic collaboration with local nutritionists and dietitians, we have adapted the diet to align with traditional 

Malaysian foods and culinary practices, ensuring its relevance and acceptance among patients. The book is a 

validated educational tool, that empowers individuals with T2DM to implement sustainable lifestyle changes. It 

includes step-by-step dietary guidance, infographics, and real-life case studies to enhance understanding and 

motivation. Expert evaluation and feedback were incorporated to ensure scientific accuracy and credibility. By 

reducing the need for medications and preventing complications associated with T2DM, the proposed dietary 

program is expected to generate substantial healthcare cost savings. Furthermore, the program's scalability and 

adaptability across different regions highlight its commercialization potential. Ultimately, our business idea 

addresses the urgent need for a cost-effective and patient-centered method to achieve diabetes remission through 

a low-carbohydrate diet, promoting better health outcomes and economic benefits. 

 Keywords: Diabetes Management, Low-Carbohydrate Diet, Deprescribing, Cost Savings, Business Idea Model 

  

1. INTRODUCTION 

The rising prevalence of type 2 diabetes mellitus (T2DM) in Malaysia has resulted in high 

healthcare costs, owing to the need for long-term treatments (Chen et al., 2022). This reliance 

on drugs has imposed a significant financial load on the country's healthcare system, posing a 

vital public health issue. Diabetes drugs were the most widely used therapeutic category in 

2016 (Pharmaceutical Services Programme, 2020), accounting for RM 522.85 million, or 

30.33% of total medication expenditure for T2DM, CVD, and cancer. Over half of these 

expenditures (52.58%) were in the private sector, mainly through private pharmacies (23.96%), 

with public-sector clinics accounting for 32.74% (Idzwan et al., 2017). The high expense of 

diabetic medications originates from a concentration on pharmaceuticals to manage blood 
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glucose levels, which frequently ignores lifestyle measures that treat the disease's underlying 

causes.  

New evidence suggests that a low-carbohydrate diet can result in T2DM remission, 

lowering or eliminating the requirement for medication (Chen et al., 2022a; Unwin et al., 

2020). In 2020, the Ministry of Health (MOH) estimated that CVD, T2DM, and cancer cost 

RM10 billion, with T2DM accounting for RM5.7 billion in productivity losses. 

 

    The Malaysian government committed RM41.2 billion for healthcare in the 2024 budget, up 

13.5% over 2023. This chart demonstrates an increased tendency in national health 

expenditure, as evidenced by the World Health Organization's compound annual growth rate 

(CAGR) (Murugiah, 2023). The CAGR for public healthcare spending is estimated to expand 

from 40.5% in 2022 to 59.5% by 2027, while the private sector will rise from 31.2% to 41.4%. 

Despite the benefits of low-carbohydrate diets for T2DM management, there is still a need to 

make these therapies more accessible and culturally appropriate to the Malaysian community 

(Hussein et al., 2013). The proposed idea aims to provide a comprehensive program centred 

on a low-carbohydrate lifestyle. The initiative consists of multiple components, including 

instructional tools such as a book customised to Malaysians' unique cultural preferences, online 

consultations and assistance, and patient investigations, resulting in a one-stop shop for 

diabetic patients and the community. The initiative also provides training for healthcare 

practitioners, appropriate workshops, and hands-on cooking sessions. This technique helps 

people with T2DM to control their illness by long-term lifestyle changes, minimising reliance 

on drugs and lowering financial loads on the healthcare system. Successful low-carbohydrate 

regimens have shown cost benefits by reducing diabetic medication use and complications 

(Chen et al., 2022b). 

 

    There is an urgent need for long-term, cost-effective medicines that target the root causes of 

diabetes and improve patient outcomes. Our business model is to address the escalating costs 

of treating T2DM by encouraging low-carbohydrate diets that achieve diabetes remission, 

reduce medication dependence, and lower total healthcare costs. 

  

2. MATERIALS AND METHODS 

A. Educational Resource Development 

The development of the book, "Low Carbohydrate Diet for Type 2 Diabetes Mellitus: A 

Beginner's Guide," involved several stages to ensure that the final product is 

comprehensive, culturally relevant, and evidence based. 

 

i. Literature Review  

We conducted a comprehensive literature review of existing research and scientific 

studies on low-carbohydrate diets and their efficacy in managing T2DM. The review 

involved analysing peer-reviewed articles and clinical trials to gather evidence-based 

information. We examined successful implementations of low-carbohydrate 

interventions in other countries to identify best practices and lessons learnt that could 

be adapted to the Malaysian context. 
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ii. Cultural Adaptation and Customization 

Our dietary plan aligns with Malaysian dietary habits and cultural preferences. By 

collaborating with local nutritionists and dietitians, we have adapted the low-

carbohydrate diet to fit the Malaysian culinary context, ensuring it incorporates popular 

local foods. 

 

iii. Content Development 

We developed a detailed outline of the book, which included key topics, chapters, and 

sections to ensure comprehensive coverage of the subject matter. Next came drafting 

and writing. We composed the initial drafts of each chapter, focusing on clarity, 

accessibility, and engagement. This involved writing educational content and 

identifying suitable food labels and guidelines for adopting a low-carbohydrate 

lifestyle. 

 

iv. Design and Visual Development 

We developed engaging infographics and illustrations to complement the text and aid 

in the reader's understanding of low-carbohydrate concepts. We designed the book's 

layout to ensure a visually appealing and user-friendly experience, incorporating 

elements that facilitate easy navigation and readability. 

 

v. Expert Evaluation and Validation 

We identified experts in the field of low carbohydrate, comprising medical 

professionals, nutritionists, endocrinologists, and Primary Care Specialists. We sent the 

book to these experts to validate its content and ensure its scientific accuracy and 

credibility. Face validity by the target audience to ensure understandability and clarity 

of the content is in progress. We revised the drafts and incorporated expert feedback, 

making necessary adjustments to enhance the book’s relevance, accuracy, and 

usability. 

 

vi. Finalisation, Publishing, and Distribution  

We conducted proofreading and editing to ensure the final manuscript was free from 

errors and inconsistencies. We will make the book available through various channels 

to effectively reach the intended audience, which includes clinic patients and the 

community. 

 B. Additional Program Components 

i. Online platform: We will provide personalised coaching and counselling services to 

enable patients with T2DM to successfully execute the low-carbohydrate diet. This 

will entail regular check-ins, troubleshooting, and continuous support to guarantee 

long-term compliance and excellent health outcomes.  

 

ii. Establishing partnerships with healthcare providers and community organisations: To 

ensure widespread adoption and execution of the low-carb intervention, we will work 

with key stakeholders such as healthcare practitioners, community centres, and state 

health governments. These collaborations will allow the low-carbohydrate program 
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to be delivered through a variety of channels, assuring accessibility and reach for the 

Malaysian populace. 

 

 

C. Projected Savings 

Our approach employs cost-benefit analysis and financial forecasting to estimate potential 

savings and revenue generation from implementing a low-carb dietary intervention for 

T2DM management. 

i. Medication Cost Forecasting:  

a. Projected Savings: By analysing past data, such as Unwin's (2020) estimate, and 

adjusting it to the Malaysian context, we can forecast future savings per patient. 

Unwin (2020) noted that the following: 

No. on diabetes registry = 870 and patients adopting a low-carb approach =17% 

(150 people) 

Patients achieving drug-free remission =21% (32 people), clinic savings was 

£57,000. 

Medication cost savings per patient=£1,781 (RM6,768, exchange rate was 5.38 in 

2018) 

b. Population-Based Estimation: Using population data of 34,308,525 and T2DM 

prevalence rate of 15.6% or 5,352,130 people (NHMS, 2023). The estimates for 

Malaysia used conservative numbers, shown as follows:  

Assuming that patients adopting a low-carb approach =*5% (267,606 people) 

Assuming that patients achieving drug-free remission =*5% (13,380 people) 

Medication cost savings per patient = *90% below cost in the U.K. = RM677 

Medication cost savings for 13,380 achieving remission = RM9,058,260 per year. 

  

ii. Sensitivity Analysis (Implicit): This method made adjustments for local context and 

adapts figures from the U.K. to Malaysia, making assumptions about the percentages 

of the population adopting the intervention and those achieving drug-free remission and 

local drug cost differences. Assuming drug costs are 90% lower in Malaysia, this 

equates to savings of RM677 per patient. 
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iii. Revenue Generation 

The model has potential additional revenue streams such as book sales, online 

components, and strategic partnerships with healthcare providers and organizations.   

3. RESULTS AND DISCUSSION 

       Our book features a comprehensive low-carbohydrate dietary guide tailored to the unique 

needs and preferences of the Malaysian population. It provides an in-depth understanding of 

how a low-carbohydrate diet can manage T2DM and support better blood sugar control. The 

plan aligns with traditional Malaysian dietary habits, enabling individuals to adopt this lifestyle 

without sacrificing familiar flavors, making the transition more accessible and sustainable. 

       Grounded in current scientific research, the book offers an evidence-based approach to 

managing T2DM through dietary intervention. It incorporates insights from global success 

stories of low-carbohydrate diets while adapting these principles to the Malaysian context, 

ensuring credibility for healthcare providers and patients. Clear, step-by-step guidelines help 

beginners easily implement the diet, accommodating various lifestyles and dietary preferences. 

       The book's educational resources empower individuals with the knowledge and tools 

needed to manage their diabetes effectively, covering topics like understanding 

macronutrients, meal preparation, and dining out tips. Visually appealing infographics and 

illustrations demystify complex nutritional concepts, helping readers grasp key ideas at a 

glance. Real-life testimonials and case studies inspire and motivate, showcasing the positive 

outcomes of those who have successfully managed their diabetes through a low-carbohydrate 

diet. 

       Written in simple, easy-to-understand language, the book is accessible to a broad audience, 

including those without a medical background. This empowers individuals to take charge of 

their health and make informed dietary choices. By providing this comprehensive resource, we 

aim to help individuals with T2DM in Malaysia adopt a healthier lifestyle, reduce reliance on 

medications, and achieve significant cost savings and improved health outcomes. Pending 

adequate funding, we would like to digitalise the program including our validated book, online 

consultations and apps to track patient’s progress. 

4. CONCLUSIONS 

       The scalable model of our program, combined with its online and community-based 

approach, allows for easy adaptability across various regions and populations, making it highly 

suitable for commercialization. Experts have validated and endorsed it, perfectly aligning it to 

reduce healthcare costs. Preparing the program for market entry is essential to effectively meet 

demand and drive meaningful impact. Our comprehensive approach positions our business 

idea as a unique and innovative solution to the challenges of managing T2DM in Malaysia 

with significant potential for impact and scalability, leading to substantial cost savings. 

Through strategic partnerships and evidence-based practices, we envision a future where low-

carbohydrate dietary intervention becomes a mainstream option, offering both economic and 

health benefits. 
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