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INTRODUCTION 

Socioeconomic development in Malaysia and the call for 

universal health coverage has resulted in comprehensive 

health care being made available and accessible to all 

citizens in the country at an extremely low cost.  

Universal health care is defined by the World Health 

Organisation as ensuring that all people have access to 

needed health services of sufficient quality to be effective 

while also ensuring that the use of these services does not 

expose the user to financial hardship.1 Primary health care 

in Malaysia plays a vital role in bringing health services 

close to people’s homes and communities. It may be 

provided by both the public and the private sector: public 

through the various Government health centres and 

clinics or it may be private through a lattice of general 

practitioners spread throughout the country, with most 

concentrated in the urban regions. In Malaysia, the cost of 

universal health coverage provided by Public Health care 

is borne through general revenue. In tandem with this, 

private health care has grown especially in urban areas of 

the country. This public health care has been the 
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backbone of the health care in the country and it is 

provided free or with a minimal charge of RM1 per 

consultation. However, there is an urban rural divide in 

the way the people seek health care.  The rural area is a 

focus in the 11th Malaysian plan that targets underserved 

areas by increasing local capacity at these areas with 

improved healthcare facilities and personnel.2 In addition 

to this it aims to promote community engagement to 

ensure that health is a shared responsibility. 

The aim was to study the health utilization pattern of 

semi-urban community in Kedah to determine their health 

seeking preference and to understand the extent to which 

the medical facilities are being used by them. 

METHODS 

This was a descriptive, cross-sectional study conducted in 

a semi-urban community in the state of Kedah. The study 

was conducted from April to May, 2019. This activity is a 

requirement under the Year 3 curriculum of the 

university. Ethical clearance is universal as annually              

7 groups carry out surveys at different locations in the 

state. The community is randomly chosen by a liaison 

officer who approaches the head of the community to get 

permission to carry out the survey. The location chosen 

was 2 semi-urban communities located side by side. The 

residents of one area were mostly retired armed forces 

personnel whilst the other was mostly civilians.  Many of 

the homes were unoccupied and were not considered in 

calculation of sample size. Our target area consisted of 

about 200 occupied homes.  

Sample size calculation 

The sample size (n) was calculated according to the 

formula: n=[z2*p*(1-p)/e2]/[1+(z2*p*(1-p)/(e2*N))]  

Where: z = 1.96 for a confidence level (α) of 95%, 

p=proportion (expressed as a decimal), N=population 

size, e=margin of error. z=1.96, p=0.2, N=200, e=0.05 

Using this formula n≈111 

The sample size (with finite population correction) is 

approximately equal to 111. 

Inclusion criteria 

Only residents of these two housing communities are 

selected for the survey. We interviewed the residents only 

if they were willing to participant in the survey and were 

Malaysian citizens. Respondents had to be over 18 years. 

Exclusion criteria 

Non-Malaysians and those who were unwilling to 

participate were excluded in this survey.  

 

Questionnaire 

The group of students first visits the community that has 

been pre-selected to get an idea of the problems faced by 

them. We used a pre-tested structured questionnaire, with 

face-to-face interview of representatives of randomly 

selected households in the two pre-selected housing 

estates in Kedah. Permission is sought before the 

interview is conducted. The villagers are assured of 

anonymity and there is no identifying information on the 

survey forms. If the representative of the household does 

not wish to partake in the survey, the next house is 

chosen. The questionnaire covered education level, 

income, and information relevant to health service 

utilization. We covered medication, investigations and 

procedures done. Likert’s 5-point scale was used in the 

assessment of overall level of satisfaction. Data, after 

verification was transcribed into excel and analyzed using 

Epiinfo 7.2. 

RESULTS 

We had 112 respondents with 74 (66.1%) males and 38 

(33.9) females. They were of mixed ethnicity with 88 

(78.6%) of them being Malays. The rest were mostly 

Indians (16.9%). There were a few Chinese as well 

(4.5%). The educational level was mostly up to Pre-

University level (96.4%). Most were employed (50.9%), 

but a large number were either unemployed (22.3%) or 

retired (21.4%). The retirees were mostly from one of the 

2 housing estates where most of the armed forces veterans 

were.  

The ages of the respondents ranged from 18 years to 83 

years with 43.7% being armed forces veterans and with 

88% being of age above 40 years. The mean age was 

47.8±11.2 years. Most (80.3%) earned an income of less 

than RM3000 per month. Amongst the respondents, 49 

(43.7%) were from the armed forces and the rest, 63 

(56.3%) were civilians. 

All the respondents prefer to seek treatment from the 

Government sector, but civilians were more likely to use 

the private sector as compared to the armed forces 

veterans (chi square=6, p=0.001). 

From our results we found that 74 (67.3%) of them 

utilized the child health care services that was provided to 

the community through the Government clinics and 66 

(58.9%) of the female respondent (or spouse) had utilized 

the antenatal care provided.  

The most common medical investigation carried out was 

X-rays (78, 69.6%) and electrocardiogram (ECG) where 

48 (42.8%) had undergone one. This was followed by 

ultrasound (30.3%). We had asked about having 

undergone stent or a coronary bypass as well as on hip or 

knee replacement but none of the respondents had 

undergone these procedures. 
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Table 1: Demographic profile of respondents.  

Demographic profile Number % 

Gender 
Male 74 66.1 

 Female 38 33.9 

Race 

Malay 88 78.6 

Chinese 5 4.5 

Indian 19 16.9 

Highest level of 

education 

Primary 

School 
54 48.2 

PMR (Form 3) 25 22.3 

SPM (Form 5)  12 10.7 

STPM(Pre-

University) 
17 15.2 

Others 4 3.6 

Occupational 

status 

Employed 57 50.9 

Unemployed 25 22.3 

Retired 24 21.4 

Others 6 5.4 

Marital status 

Single 7 6.3 

Married 97 86.6 

Divorced 1 0.9 

Widowed 7 6.2 

Monthly 

household 

income (RM) 

< 1000 17 15.2 

1000 – 2000 50 44.6 

2001 – 3000 23 20.5 

3001 – 4000 11 9.8 

>4000 11 9.8 

Age 

(completed 

years) 

Up to 20 2 1.8 

21-30 8 7.1 

31-40 14 12.5 

41-50 44 39.3 

51-60 36 32.1 

61-70 5 4.5 

>70 3 2.7 

Service type 
Armed Forces 49 43.7 

Civilian 63 56.3 

Two had gone for nebulizer treatment at outpatient 

department (OPD), one had a gall stone removal and 

another had a kidney stone removal done.  

Table 2: Choice of sector for seeking treatment 

(veterans and civilians). 

Choice of 

sector 
Govt. (number) Private (number) 

Veteran 47 2 

Civilians 49 14 

Type of investigations, services, and procedures 

We also investigated the type of medical investigation, 

medical procedures and other medical service utilization 

by the respondents. Many of the respondents had 

undergone dental treatment (69.6%) with overall 45 

(40.2%) of them having had immunization. 

 

 

 

Figure 1 (a-c): Utilization of health services - type of 

medical investigation, type of other medical services 

received, and type of medical procedure underwent 

(not inclusive). 
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Out of the 38 female respondents, only 9 could remember 

having had a pap smear. We asked about dialysis but 

none of the respondents were on dialysis or had a family 

member on dialysis. On periodic check-up for chronic 

diseases, only 33 (29.7%) went for it. 

Payments 

We looked at overall payment for health services. We 

found that out of total, 43 (38.4%) were charged for 

hospitalizations, 34 (30.4%) were charged for 

medications and 45 (40.2%) were charged for the medical 

services they received. 

Less than half of the community paid for any of the 

services they received-either for general services, 

hospitalization or for medication. There was no difference 

between those who went to private or public services. 

 

Figure 2: Level of satisfaction with the health services 

provided to the community. 

Most of those in this community were satisfied with the 

services provided (Figure 2). They were either very 

satisfied (17%) or generally satisfied (64%). There was 

14% who were uncertain but the proportion that felt 

unsatisfied to any degree was 4.5%. 

DISCUSSION 

This survey was carried out within 2 housing estates in a 

semi-urban area that are near one another. One of the 

estates was almost solely occupied by armed forces 

veterans. There were about 100 houses most of which 

was unoccupied. The housing estate next to it was a 

mixed community. In a world where more than half of the 

population does not have access to essential health care, 

Malaysia is fortunate to have a comprehensive health 

coverage that is accessible and affordable to all.  From 

this study, most of the respondents earned less than 

RM3000 monthly putting them in the B40 income group, 

i.e. the bottom 40% of low-income earners in the 

country.4 As seen in this study, most did not have to pay 

for any of the medical services received. However, none 

of them had undergone any major surgery or procedures. 

No one was on dialysis. From the responses received only 

5 had undergone any kind of procedure, of which the 

most common was for nebulizer at the outpatient, 

implying this community did not need seek medical care 

often. 

According to the Malaysian national health expenditure 

report, in 2013, 36% of total expenditure for health was 

financed through “out of pocket”, 54% by general 

revenue and 8% through private health insurance.5 That 

which is funded by general revenue is the comprehensive 

health care provided to the citizens of the country via the 

numerous Government hospitals and health centers in the 

country. From a national survey, 74% of the rural 

population uses public services for outpatient care.6 This 

varies with urban where choice of utilization is almost 

equal with 55% of the people using public outpatient 

services. Unlike other studies, the public sector health 

care services are well utilized here.7 A world health report 

has indicated that globally, in 2010, about 8 million 

people experienced catastrophic health spending, which 

basically means that they spend a sizeable part of their 

income on health care.8 With affordable health care, the 

availability of public health care in this community, they 

do not suffer catastrophic health spending. With a 

minimum fee of RM1, a Malaysian can have access to all 

the medications and services that he needs in the public 

sector. 

The current push now is towards enabling an environment 

that promotes self-care. This is a strategy by the World 

Health Organization  to empower citizens especially in 

areas where universal health coverage is not easily 

available.9 This broad concept encompasses hygiene, 

nutrition, lifestyle, as well as environmental and social 

factors.  The aim is for individuals to be able to make 

informed and rational decisions towards their own health. 

In the process it is hoped that they would also take charge 

of their own health. The nearest health center to this 

community is about 5 km away which makes it easily 

accessible, but the aim is still to make the community 

independent and empower them to take care of their own 

health.  

Community empowerment and health education are 

important strategies in the control of non-communicable 

diseases.10 We found that they go for general 

immunization, antenatal services and child services that 

are all well utilized. Many also avail of the dental services 

being offered in the public health facilities. However, 

where basic care is concerned, many of the women did 

not go for Pap smear services, even though this is easily 

available and encouraged. Only 29.7% went for periodic 

checkup for non–communicable diseases, in spite of 

chronic diseases being on the rise in Malaysia and the 

Government efforts to educate the people to go for 

screening. The thrust is for people-centered care. 

The most common examination undergone by the 

community here is for X-ray for various reasons.  This is 

followed by ECG (electrocardiogram) and ultrasound, all 

of which are available either at the nearby health center or 

at the closest hospital. Generally, it is seen that as the 
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3; 3%

2; 2%

Very satisfied
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population ages, there is an increase in the morbidity 

pattern.11 In addition, being in a semi-urban setting, most 

of the medical staff are familiar with the patients they 

treat and this adds to patient satisfaction .12 

Limitations 

Our study was limited to the type of services available 

and utilized. It was not focused specifically to any 

disease. 

CONCLUSION  

In this study, this community mostly utilizes Government 

funded care as it is affordable and of good quality. This 

public health services are well utilized. Overall they are 

generally healthy without having undergone any major 

surgery or procedure and most are also satisfied with the 

level of care that they have received. 
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