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1. HEALTH SEEKING BEHAVIOUR
1.1 AUTONOMY IN DECISION-MAKING

1.1.1 Findings

This section comprised of two question, namely, who decided whether care needed to be
sought and if so, from where and from whom.

The majority of the respondents reported that they themselves made the decision whether
healthcare needed to be sought; 41.3% (95% Cl, 40.2 — 42.4), followed by the mother (24.6;
95% Cl, 23.8 - 25.5) and the spouse (15.9; 95% Cl, 15.1 — 16.7) Table 1.1 and Table 1.2.

The majority of those who decided for themselves were from the age group of 25-29 years
(61.4%; 95% Cl, 58.4 - 64.2) while the mother decided mostly for those 19 years and below.

More males determined for themselves (44.5%; 95% Cl, 43.1 - 45.9). Among females, 37.8%
(95%; Cl, 36.5 - 39.1) responded that they decided to seek for care and 17.7% (95% Cl, 16.8
- 18.7) reported that it was their spouse who determined whether healthcare need to be
sought.

It was noted that in those residing in urban areas, the person themselves decided to seek
healthcare (43.5%; 95% Cl, 42.1 - 44.8) while in those in the rural areas, decision by self was
lower (34.7%; 95% Cl, 33.0 — 36.4) while other decision makers were the mother (27.2%;
95% Cl, 25.7 - 28.7), and spouse (17.7%; 95% Cl, 16.5 — 19.0).

Majority of those with tertiary education level (64.5%; 95% Cl, 62.1 — 66.8) reported that
they decided for themselves.

1.1.2 Implication

Commonest decision maker were themselves in NHMS 2015, with similar pattern and
proportion as compared to 2011 and slight increment of 0.6% from that of 2011. In
comparison, the research finding found there there were no significant changes in whether
care need to be sought. Mother as the decision maker was reported at the second place for
NHMS 2011 ; 22.0% and NHMS 2015 ; 24.6%. As for spouse, it continued to maintain its
position in at third place.

1.1.3 Conclusion

The findings showed that the majority of the respondents independently decided the need
for care. Therefore, an added advantage would be to equip themselves with sufficient
health-related knowledge in helping them make better decisions.

1.1.4 Recommendation

Provide more appropriate and interactive platforms to gain health-related knowledge in
order to empower individuals who are now slightly more inclined towards self-decision on
own healthcare needs.
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1.2 HEALTH SEEKING BEHAVIOUR IN RELATION TO ACUTE ILLNESS/DISABILITY
1.2.1 Findings

In this section, we identified people who experienced health problems within two weeks
prior to the date of the interview. This corresponded to 27.5% (95%; Cl, 26.3 — 28.6) of the
total respondents (Table 1.4). This group of respondents was asked what the action was
taken for their health problem. Around 46.0% (95% Cl, 44.3 - 47.8) of those experienced
health problems reported to have self-medicated, 40.6% (95% Cl, 38.9 — 42.4) seek
treatment from healthcare providers, 27.2% (95% Cl, 25.6 — 28.9) getting advice from
pharmacists, 8.9% (95% Cl, 8.0 — 10.0) getting advice from someone other than healthcare
provider and 2.4% (95% Cl, 2.0 — 3.0) reported that they did anything else besides the
above. (The results were represented in Figure 1.1).

SEEK TREATMENT FROM HCP

Yes, 46
’ Yes, 40.6

ADVICE FROM PHARMACIST

Yes, 27.2

ADVICE FROM OTHERS

Yes 27.5

Yes, 8.9

SELF MEDICATE
Yes, 46

OTHERS
% EVER EXPERIENCED HEALTH Yes, 2.4
PROBLEMS/INJURY FOR THE T
PAST 2 WEEKS (N=29460)
Note : 1HCP; Healthcare Provider TYPE OF CARE CHOSEN (%)

Figure 1.1: Prevalence of respondents with illness in the preceding two weeks to the interview and
chosen type of care

1.2.1.1 Self-medicate

A total of 3251 respondents, 46.0% (95% ClI, 44.3 — 47.8) of those who
experienced health problem within two weeks prior to interview reported they
self-medicated (Table 1.5 and Table 1.6).

It was highest in Sarawak (54.5%; 95% Cl, 47.8 - 61.1), followed by Pulau Pinang
(53.1%; 95% Cl, 43.1 - 62.9), and Johor (52.0%; 95% Cl, 47.1 - 56.8).There was no
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significant difference across age group, gender, ethnicity, marital status, location,
household income group, socioeconomic quintile and type of occupation.

1.2.1.2 Seek treatment or advice from healthcare provider

The overall prevalence of those seeking treatment or advice from healthcare
provider among those who had health problems within two weeks prior to the
interview was 40.6% (95% Cl, 38.9 - 42.4) (Table 1.7). It was significantly higher in
Melaka (56.2%; 95% Cl, 45.9 - 65.9) and Negeri Sembilan (54.0%; 95% Cl, 47.6 -
60.2) as compared to other states. Those in the 0-4, 5-9 and 70-74 age groups
were significantly higher as opposed to the other age groups.

It was also noted to be lowest among those who were still unmarried; 29.9%
(95% Cl, 27.1 — 32.8) as compared to those who are still married or were
previously married. In terms of occupation, the lowest was noted among
students (24.0%; 95% Cl, 20.0 - 28.5). There was no significant difference across
the gender, ethnicity, education, household incomes and socioeconomic quintile.

1.2.1.3 Purchase medicine after getting advice from pharmacist

A total of 1919 (27.2%; 95% CI, 25.6 - 28.9) respondents reported that they
purchased medicine after getting advice from pharmacists (Table 1.8). It was
significantly lower in Melaka (14.1%; 95% Cl, 9.7 - 20.1), Negeri Sembilan (13.2%;
95% Cl, 7.5 - 22.0) and Pahang (14.1%; 95% Cl, 10.3 - 19.0), as compared to the
other states. It was also significantly lower in those who were in 0-4 (18.9%; 95%
Cl, 15.7 - 22.6) and 5-9 (19.0%; 95% Cl, 15.6 - 23.0) age groups as compared to
other age groups. In contrast, it was reported the highest among retiree with
39.4% (95%Cl, 30.3 - 49.2). There was no significant difference across location,
gender, marital status, education level, household income and socioeconomic
quintile.

1.2.1.4 Seek advice from others

A total of 602 (8.9%; 95% Cl, 8.0 - 10.0) respondents reported that they got
advice from others, other than a healthcare provider for the illness reported
(Table 1.9). The respondents were however not being asked to specify who
was/were the ‘others’. There was no significant difference across the age group,
location, gender, ethnicity, marital status, education level, type of occupation
and healthcare coverage.

1.2.1.5 Other than the above

A total of 165 (2.4%; 95% Cl: 2.0 - 3.0) respondents reported that they did not
seek any of the above type of care (Table 1.10). There was no significant
difference across the age group, location, gender, ethnicity, marital status,
education level, type of occupation and healthcare coverage.
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1.2.2 Implication

In NHMS 1996, it was reported that 15.6% (95% Cl, 14.5 - 16.8) respondents self-
medicated. The trend significantly increased in NHMS 2011 at 38.4% (95% Cl, 37.2 - 39.7).
In NHMS 2015, the trend continues to increase at 46.0% (95% Cl, 44.3 - 47.8).

There was a significant decline in those who sought care from healthcare providers
following their illness, from 42.5% (95% Cl, 41.4 - 43.6) in NHMS 1996 to 37.1% (95% ClI,
35.9 - 38.4) in NHMS 2011. However, in NHMS 2015, the trend showed significant increase
in those who sought care from healthcare providers 40.6% (95% Cl, 38.9 - 42.4) in
comparison to NHMS 2011.

In NHMS 2011, those who purchased medications after consultation with pharmacists were
14.6% (95% Cl, 13.7 - 15.5). In NHMS 2015, there was a significant increase in trend as
compared to NHMS 2011 (27.2%; 95% Cl, 25.6 - 28.9).

There was an increased trend as well for those who were getting advice from others, other
than healthcare provider in reported illness in NHMS 2015 (8.9%; 95% Cl, 8.0 - 10.0) in
comparison to NHMS 2011 (6.4%; 95% Cl, 5.8 - 7.0).

There was a significant decline to those who were doing other than mentioned above
following illness, from 6.6% (95% Cl, 6.0 - 7.2) in NHMS 2011 to 2.4% (95%, 2.0 - 3.0) in
NHMS 2015 (Figure 1.2).

NHMS 2015
; Others, 2.4

NHMS 2011

/ Others ,6.6

HCP, 6.4

Pharmacist
Advice, 14.6

HCP, 8.9

Pharmacist

Advice, 27.2

Sought Care. 37.1
Sought Care, 40.6

Self Treatment,

Yes, 33.1 38.4 Self Treatment, 45

Yes, 27.5

(A) % REPORTED HAVING HEALTH PROBLEM (B) % TYPEF OF CARE RESORTED

IN THE LAST 2 WEEK (N=29460)

(A) % REPORTED HAVING HEALTH PROBLEM (B) % TYPES CARE RESORTED

IN THE LAST 2 WEEK (N=28498)
Notes :

1. A : Prevalance of respondent reported helth problem (any helth problems including dental) in last 2 weeks based on the question “in last
2 weeks, from....till today, did u experience any of helth problem”

2. B : Prevalance of type of care resorted among those who experience health problem in last 2 weeks; “ In the last 2 week, for the health
problem(s) did you; self-medicate; seek treatment from HCP; purchase medicine after getting advice from a pharmacist; get advice
from others; do anything else?”

3. HCP —Healthcare provider

Figure 1.2: Trending of self-medication and seeking care from the healthcare provider over the 5 years
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1.2.3 Conclusion

It is a welcoming trend to see that there was an increasing tendency of population to seek
treatment from healthcare providers and pharmacists in dealing with acute illnesses. The
declining trend of taking other steps than seeking treatment is a promising pattern as well.

However, there is an area of concern, whereby self-medication and getting advice from
others than healthcare providers has increased in trend.

The practice of self-medication and seeking advice from non-healthcare providers may lead
to delay in seeking treatment and hence certain critical or chronic illnesses are not
diagnosed. Thus, it is imperative that this must be practiced in a safe and practical manner
whereby after a specified time and under certain conditions, help from healthcare
providers is mandatory.

1.2.4 Recommendation

In the way forward, in empowering people to take care of their own health, it is extremely
important that the population is equipped with the right information and knowledge to
make sound decisions for medical care.

1.3 TABLES OF FINDINGS

Table 1.1: Autonomy in deciding whether care needs to be sought.

Decider of when need to seek care Count’ Estimat'edz % ik
Population Lower Upper

Overall 29,429 29,327,770 100.0 - -
Self 11,499 12,106,094 41.3 40.2 42.4
Mother 7,078 7,227,660 24.6 23.8 25.5
Spouse 5,247 4,655,111 15.9 15.1 16.7
Father 2,147 2,220,180 7.6 7.0 8.1
An elder in the family 1,613 1,643,627 5.6 5.1 6.1
Child 1,593 1,139,996 39 3.6 4.2
Employer 140 196,823 0.7 0.5 0.9
Other 108 134,465 0.5 0.3 0.6
Insurance 4 3,814 0.0 0.0 0.0

Note: Caution some cells have counts less than 30. Results should be interpreted with caution,
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Table 1.3: Three most influential decision-maker in deciding whether care need to be sought by
sociodemographic characteristics (con’t)
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Table 1.4: Prevalence of reported health problems (any health problems including dental) in the last 2
weeks by sociodemographic characteristics
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Table 1.5: Prevalence of type of care resorted among those who experienced health problems in the
last 2 weeks
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Table 1.6: Prevalence of self-medicate following illness(es) in the last 2 weeks by sociodemographic
characteristics
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Table 1.7: Prevalence of those seeking treatment or advice from Healthcare provider following
iliness(es) in the last 2 weeks by sociodemographic characteristics
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Table 1.8: Prevalence of those purchasing medicine after getting advice from pharmacist following
iliness(es) in the last 2 weeks by sociodemographic characteristics
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Table 1.9: Prevalence of those getting advice from others, other than Healthcare provider following the
iliness(es) in the last 2 weeks by sociodemographic characteristics
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Table 1.10: Prevalence of those doing other than mentioned above following the illness(es) in the last 2
weeks by sociodemographic characteristics
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2. COMMUNITY PERCEPTION ON MALAYSIA HEALTHCARE DELIVERY
2.1 OBJECTIVES

2.1.1 General Objective

To describe the community perception towards government/private healthcare delivery
services (in-patient, out-patient and oral healthcare).

2.1.2 Specific Objective

To identify choice of preferred provider for specific health conditions;

To identify perceived cost for government and private care; and

To measure community perception towards government/private healthcare delivery
systems.

2.2 CHOICE OF PREFERRED PROVIDER FOR SPECIFIC HEALTH CONDITIONS

This community perception module was only available for those aged 18 years and above. The
response rates were more than 98% (from 19,959 respondents having responded to this module).
Respondents were required to choose their choice of healthcare provider for six different general
health conditions namely minor health problem, major health problem, minor surgery, major
surgery, dental treatment and for birth delivery.

In summary, more than two-thirds of the adult population preferred government to private
facilities with the exception of minor health problem (Table 2.3). Slightly more than half of the
population preferred government facilities (51.4%; 95% Cl 49.8-53.1) as compared to private
(43.6%; 95% Cl 41.9-45.2) for this health condition.

The same trend was observed for those in urban area, the Chinese, those with higher education
level as well as the population with higher household income level. They preferred private facilities
for all the six general health conditions (Table 2.3 — Table 2.9).

2.2.1 Minor Health Problem

In general, 51.4% (95% Cl, 49.8 - 53.1) of the population preferred government facilities when
they had minor health problem as compared to private facilities (43.6%; 95% Cl, 41.9 - 45.2),
not to go to any facility (4.1%; 95% Cl, 3.7 - 4.5) and traditional/ complementary/ alternative
facility (0.9%; 95% Cl, 0.7 - 1.1) (Table 2.4). Government facilities were predominantly the
preferred choice in Kelantan (73.4%; 95% Cl, 69.2 - 77.2), WP Putrajaya and Sarawak, whereas
private facilities were the preferred choice in Selangor (60.4%; 95% Cl, 56.6 - 64.0), WP Kuala
Lumpur and Johor.

Those from urban area (49.3%; 95% Cl, 47.3 - 51.3); Chinese (59.2%; 95% Cl, 56.0 - 62.3); non-
Malaysians (57.8%; 95% Cl, 52.6 - 62.9); with tertiary education (61.4%; 95% Cl, 59.0 - 63.8);
private employees (57.3%; 95% Cl, 55.0 - 59.6) preferred private facilities. Conversely,
government facilities were the preferred choice amongst Orang Asli (86.9%; 95% Cl, 69.7 -
95.0).
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There was an increasing trend towards private facilities as age increased with the peak at the
age group of 35-39 (52.7%; 95% Cl, 49.2 - 56.3); the same trend was also observed as
household income and education level increases.

2.2.2 Major Health Problem

Majority of the population preferred government facilities (75.5%; 95% Cl, 74.0 - 77.0) when
they had major health problem while the remaining of the population preferred private
facilities (23.5%; 95% Cl, 22.1 - 25.0); not to go to any facility (0.7%; 95% Cl, 0.5 - 0.9) and
traditional/ complementary/ alternative facility (0.2%; 95% Cl, 0.2 - 0.4) (Table 2.5).

Across the states, private facilities were the preferred choice in Pulau Pinang (39.6%; 95% Cl,
31.8 - 47.9), Selangor and WP Kuala Lumpur; among the Chinese (41.9%; 95% Cl, 38.6 - 45.2);
those with tertiary education (38.0%; 95% Cl, 35.5 - 40.5); private employees (32.3%; 95% Cl,
30.1-34.7).

There was an increasing trend towards private facilities as age increased with the peak at the
age group of 35-39 (29.1%; 95% Cl, 26.1 - 32.2). The similar increasing pattern was observed
for the education level and household income.

2.2.3 Minor Surgery

In general, 68.4% (95% Cl, 66.7 - 70.0) of the population preferred government facilities. The
remaining of the population (30.3%; 95% Cl, 28.7 - 32.0) preferred private facilities. Only a
small fraction of the population chose not go to any facility and traditional/ complementary/
alternative facility (Table 2.6).

Majority of the population in Perlis (89.9%; 95% Cl, 87.2 - 92.0), Kelantan and Kedah preferred
government facilities whereas the private facilities were the preferred choice for those in WP
Kuala Lumpur (48.1%; 95% Cl, 40.0 - 56.2), Selangor and Pulau Pinang.

Government facilities were the preferred choice for those from the rural region (84.9%; 95%
Cl, 82.3 - 87.1); Malaysians (69.9%; 95% Cl, 68.3 - 71.5); widow/ widower/ divorcee (80.9%;
95% Cl, 77.9 - 83.5); those who were unemployed (82.6%; 95% Cl, 80.3 - 84.7) whereas the
Chinese (51.2%; 95% Cl, 47.8 - 54.6); non-Malaysians (41.2%; 95% Cl, 35.7 - 47.0); population
with tertiary education (46.4%; 95% Cl, 43.9 - 49.0) preferred private facilities.

There was an increasing trend towards private facilities as age increased until the age group of
35-39 (38.1%; 95% Cl, 34.7 - 41.6). Thereafter, the trend decreased. However, the differences
were not statistically significant.

Similarly, as household income increased, there was an increase in the preferred choice of
provider towards private facilities.

2.2.4 Major Surgery

As a whole, 90.6% (95% Cl, 88.8 - 92.1) of the population preferred government facilities; 8.6%
(95% ClI, 7.3 - 10.2) preferred private facilities if they need major surgery. Less than 1% of the
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population chose to not go to any facility and traditional/complementary/ alternative facility
(Table 2.7).

Across the states, Perlis (94.2%; 95% Cl, 91.5 - 96.1) had the highest population who preferred
government facilities if they require major surgery followed by Kelantan and Kedah. On the
contrary, those in Pulau Pinang (37.2%; 95% Cl, 29.2 - 45.9), WP Kuala Lumpur and Selangor
preferred private facilities.

Government facilities were the preferred choice for those living in rural area (90.6%; 95% Cl,
88.8 - 92.1); Malaysians (79.5%; 95% Cl, 78.0 - 80.9); widow/ widower/ divorcee (87.5%; 95%
Cl, 84.4 - 89.8) whereas those living in urban area (25.2%; 95% Cl, 23.4 - 27.0); Chinese (39.6%;
95% Cl, 36.4 - 42.9); non-Malaysians (30.6%; 95% Cl, 25.3 - 36.4); those with tertiary education
(34.3%; 95% Cl, 31.8 - 36.9) preferred private facilities.

As age increases, there was an increasing trend towards the private facilities until age group of
35 -39 and 40 - 44. Subsequently, a decreasing trend was observed as age increases.

The same increasing trend was also observed for the household income. As household income
increases, there was an increment in the trend towards private facilities.

2.2.5 Dental Treatment
2.2.5.1 Government Dental Facility

More than 60% (61.2%; 95% Cl, 59.4 - 62.9) of the population preferred to seek oral
healthcare at government dental facilities in the last 12 months. A higher prevalence
was observed in the rural population (78.9%, 95% Cl, 76.1 - 81.5) and those with no
formal education (74.9%; 95% Cl, 69.4 - 79.7).

In addition, a higher prevalence was seen in the aged group 75 and above (76.5%; 95%
Cl, 71.8 - 80.6) as compared to other age groups except those in the age range of 18 — 19
and 60 to 74. Subsequently, there was a down going trend with the increase of age.

Notably, a lower prevalence was observed among the Chinese (39.4%; 95% Cl, 36.0 -
42.8) and those with a gross monthly income of RM10,000 and above (27.2%; 95% ClI,
23.0 - 31.9) (Table 2.8). There was a shift of preference from government to private
facilities as education level and household income increases.

2.2.5.2 Private Dental Facility

More than a third of the population (37.3%; 95% Cl, 35.6 - 39.0) preferred to seek oral
healthcare at private dental facilities in the last 12 months. The prevalence was higher
among the urban population (43.0%; 95% Cl, 40.9 - 45.1) and those of Chinese ethnicity
(59.2%; 95% Cl, 55.7 - 62.5). There was an increasing trend towards the private facilities
as age increases until the age group of 35-39 (43.7%; 95% Cl, 40.3 - 47.3).

A higher proportion of those with tertiary level education (56.1%; 95% Cl, 53.6 - 58.6)
and notably those with a gross monthly income of RM10,000 and above (71.2%; 95% Cl,
66.4 - 75.6) also preferred to seek oral healthcare at private dental facilities.
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2.2.5.3 Traditional or Complementary Medicine Facility

Only a very small proportion of population preferred to seek oral healthcare at
traditional/complementary medicine facility for oral health problems in the last 12
months (0.1%; 95% Cl, 0.1 - 0.2).

2.2.5.4 Not Going to Any Facilities

A very small proportion of population preferred not to seek oral healthcare from any
facilities for oral health problems in the last 12 months (1.4%; 95% Cl, 1.1 — 1.8).

2.2.6 For Birth Delivery

In general, 78.1% (95% Cl, 76.5 - 79.6) of the population preferred government facilities as
compared to 20.5% (95% Cl, 19.0 - 22.1) who preferred private facilities. Less than 1% of the
population chose not to go to any facility and to traditional/ complementary/ alternative
facility (Table 2.9).

Kelantan (94.6%; 95% Cl, 91.8 - 96.5), Kedah and Terengganu were among the states with the
highest percentage of population who preferred government facilities for birth delivery.
Meanwhile, those in Pulau Pinang (40.8%; 95% Cl, 31.0 - 51.3), WP Kuala Lumpur and Selangor
preferred private facilities.

Government facilities were the preferred choice for those residing in rural area (90.8%; 95%
Cl, 88.7 - 92.6); among the Malaysians (79.4%; 95% Cl, 77.8 - 80.9); widow/ widower/ divorcee
(84.7%; 95% Cl, 81.7 - 87.2) as well as those who were unemployed (87.8%; 95% Cl, 85.8 -
89.5). Those staying in urban area (24.9; 95% Cl, 23.0 - 26.9) and the Chinese (42.4%; 95% ClI,
39.1 - 45.7) chose private facilities.

Government facilities were the preferred choice for male and female, all age groups and
marital status. Shift of trend favouring private facilities was seen as education level and
household income increases.

2.3 PERCEIVED COST FOR GOVERNMENT AND PRIVATE HEALTHCARE

In this section, respondents were required to state their perceived cost for healthcare (per visit) to
both government and private facilities given six different health conditions. Response rates varied in
this section (53.7- 99.7%) with particularly low response rate for the perceived cost for major
surgery.

Generally, the younger adult population and those with higher income perceived higher healthcare
cost in government for all the six health conditions. Meanwhile, those living in urban area perceived
higher healthcare cost in private as compared to government facilities. In addition to that, the
perceived cost for birth delivery was perceived to be 13 times more in private as compared to
government facilities (comparing the mean) (Table 2.10).
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2.3.1 Minor Health Problem

The mean perceived cost for minor health problem was RM4.10 (95% Cl, 3.34 - 4.86) and
RM44.09 (95% ClI, 43.30 - 44.89) respectively for government and private facilities (Table
2.11). It was 10 times higher in private as compared to government facilities.

2.3.2 Major Health Problem

Meanwhile, the mean perceived cost for major health problem in private and government was
RM165.82 (95% Cl, 154.81 — 176.82) and RM19.46 (95% Cl, 16.94 — 21.98) respectively. The
healthcare cost in private was perceived to be about 8.5 times more as compared to the
government (means comparison). Across all SES, more discrepancies were observed for the
perceived cost in private facilities. (Table 2.12).

2.3.3 Minor Surgery

As a whole, the population perceived higher cost (approximately 8.6 times more) for minor
surgery in private (RM90.89; 95% Cl, 87.32 - 94.45) as compared to government facilities
(RM10.54; 95% Cl, 9.40 - 11.68) (mean comparisons) (Table 2.13).

There was not much difference in the perceived cost across income quintiles for both
government and private.facilities. Similar pattern of perceived cost was seen in household
income group for both government and private.

2.3.4 Major Surgery

Overall, the mean for perceived cost for major surgery in private (RM13,123.55; 95% ClI,
12,346.89 - 13,900.21) was approximately 6.1 times more as compared to government
facilities (RM2,143.87; 95% Cl 1,967.54 - 2,320.19) (Table 2.14).

The cost for major surgery was perceived to be more in government facilities by the younger
as compared to the elder population. Whilst for private, the middle age population perceived
that they need to pay more for major surgery. Those from higher income group (RM8,000 and
above) perceived the cost for major surgery to be higher as compared to other income group
for both government and private facilities.

2.3.5 Dental Treatment

Overall, private was perceived as about 11.5 times more costly compared to government
(means comparison). The highest mean perceived cost for dental treatment was for oral
healthcare rendered by the private providers (RM96.15; 95% Cl, RM92.05 — RM100.25) as
compared to public providers (RM8.33; 95% Cl, RM7.03 — RM9.64) (Table 2.15). The
population in WPKL perceived they had paid more for oral healthcare by private providers
(RM139.45; 95% CI, 119.72 - 159.17) compared to other states except for the state of
Selangor. A higher mean cost payment to private providers was also perceived by the urban
population (RM103.87; 95% Cl, RM98.59 — RM109.15) compared to the rural population
(RM72.41; 95% ClI, RM68.72 — RM76.11). Those of ‘others’ ethnicity perceived a higher cost
payment (RM22.82; 95% Cl, 16.99 - 28.64) to government provider compared to other
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ethnicities. Non-Malaysians also perceived the payment to be higher (RM26.20; 95% Cl, 19.96
- 32.43) compared to the perception of Malaysians for government oral healthcare.

By ethnicity, the Indian population perceived that they would spend more for oral healthcare
by private providers RM124.26 (95% Cl, RM107.16 — RM141.37) compared to other ethnic
groups except for those of Chinese ethnicity. Likewise, population with tertiary education also
perceived they have to pay more (RM115.24; 95% Cl, RM107.53 — RM122.95) for oral
healthcare at government facilities compared to other education level groups. Those with
household income of RM10,000 and above also perceived a higher cost of dental treatment
(RM138.00; 95% Cl, 122.00 - 154.00) by private providers compared to other household
income groups except for those with a household income of RM7,000 — RM9,999.

2.3.6 For Birth Delivery

The perceived cost for birth delivery was about 13.5 times higher in private as compared to
government facilities. Across all SES, more discrepancies were observed for birth delivery in
private facilities (Table 2.16).

2.4 COMMUNITY PERCEPTION TOWARDS GOVERNMENT/PRIVATE HEALTHCARE DELIVERY
SYSTEMS

In this section, respondents were required to rate Malaysia’s healthcare delivery systems based on
their perception, own experience or what they have heard from other’s experience. Respondents
were assisted to make relative assessment by rating the government followed by private facilities.
Overall, responses rate for AC200 section were more than 92% (Table 2.17).

These community perception questions were analysed in terms of the proportion of respondents
perceiving each aspect as “ <poor” (reporting “poor” and “very poor”), “fair” and “2good” (reporting
“good” and “excellent”).

2.4.1 General findings

In general, majority of the population had good perception on Malaysia’s healthcare delivery
systems. The population had a significant positive overall impression (reporting “good” and
“excellent”) towards government clinics (77.8%; 95% Cl, 76.7 - 78.9) as compared to private
clinics (70.9%; 95% Cl, 69.6 - 72.2) (Table 2.17).

The percentage of population perceiving good overall impression towards government
hospitals (79.6%; 95% Cl, 78.5 - 80.7) was also significantly higher than private hospitals
(70.8%; 95% Cl, 69.5 - 72.1).

Percentage of those reporting “poor” and “very poor” was significantly higher for the ability to
choose the doctor and waiting time to see a doctor in government clinics as compared to
private clinics. For government hospitals, the same applied, with the addition of the ability to
ask for private room/ sharing with less people. Meanwhile, for private healthcare facilities
(clinics and hospitals), percentage of reporting poor was significantly higher for treatment
charges as compared to the government.
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2.4.2 Summary of findings

Despite having significant higher percentage of population who rated government services
(clinics and hospitals) “good” for overall impression, there were more subgroups that
perceived government services to be “poor” for each aspect of healthcare delivery systems
that were analysed by socioeconomic status (Table 2.1 and Table 2.2).

For out-patient services, more of the population in Pulau Pinang had somewhat low
perception towards the availability of specialist, allowed to choose doctor, waiting time to see
the doctor, amount of time the doctor spent with patient, clarity of doctor’s explanation and
outcome of services/ treatment of government clinics.

Population in urban; the Chinese; with tertiary education; those in the highest quintile (Q5 for
both socioeconomic quintiles and quintiles based on HCD 2011 had higher percentage of
“poor” with at least 9 (out of 14) aspects of government clinics and hospitals services.
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2.5 IMPLICATION

Government healthcare facilities are the preferred choice for majority of the population (with the
exception for minor health problem). Importantly, a higher proportion among those in rural areas,
the lower socio-economic groups and the aged population (above 75 years old) preferred
government healthcare facilities when they need healthcare. This bears implication for the planning
and delivery of healthcare services to ensure both the availability and accessibility of healthcare for
these groups.

Oral disease has been reported as the fourth most expensive disease to treat'. The findings of this
survey showed that the population had perceived dental treatment at private sector clinics to be 11.5
times more expensive than in government. As for other health conditions, treatment in private
healthcare facilities is perceived to cost 8 to 13 times more compared to government. The perception
of high costs involving healthcare and getting treatment may serve as a deterrent for seeking both
preventive and curative care. Thus, this finding on cost perception has implications in the planning of
future financial arrangements for healthcare.

There were discrepancies throughout SES subgroups in the perception towards Malaysia’s healthcare
delivery systems. This may affect the population’s health-seeking behaviour. Thus, further
understanding on what and how the population thinks; how they view our healthcare system delivery
will be crucial to provide guide and information on the areas that need attention or further
improvement.

2.6 CONCLUSION

Not with standing the limitations of the study, the survey has yielded several important findings with
respect to the perception of the population in regards to the preferred choice of healthcare provider
and the perceived cost. These findings will provide necessary information for the planning of
healthcare services towards the improvement of the health status of the population.

2.7 RECOMMENDATION
Taking into cognisance the findings of the study, the following recommendations are made:

1. Continuing emphasis on accessibility of healthcare for the rural population and lower socio-
economic groups in the planning and delivery of oral healthcare services.

2. Consolidation on healthcare for the elderly especially, in view of the fact that the rising
proportion of elderly population in Malaysia.

3. Inclusion of preventive oral health visits in future healthcare financing mechanisms in addition
to other curative oral healthcare items in view of the perceived high cost for dental treatment.

4. Strategic communication might help population to understand more on how our healthcare
systems performed. This will make perception or public opinion more accurate.

'World Health Organization. Oral health: action plan for promotion and integrated disease prevention. Proceedings
from Sixtieth World Health Assembly. Provisional agenda item 12.9. A60/16. SS March 2007.
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2.8 TABLES OF FINDINGS

Table 2.3: Choice of preferred provider for certain health conditions/situations
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Table 2.4: Choice of preferred provider for Minor Health Problem, by SES
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Table 2.5: Choice of preferred provider for major health problem, by SES
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Table 2.6: Choice of preferred provider for minor surgery, by SES
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Table 2.7: Choice of preferred provider for major surgery problem, by SES
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Table 2.8: Choice of preferred provider for dental treatment, by SES
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Table 2.9: Choice of preferred provider for dental treatment, by SES
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Table 2.11: Perceived payment per visit, government and private providers for minor health problem, by SES
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Table 2.12: Perceived payment per visit, government and private providers for major health problem, by SES
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Table 2.13: Perceived payment per visit, government and private providers for minor surgery, by SES
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Table 2.14: Perceived payment per visit, government and private providers for major surgery, by SES
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Table 2.15: Perceived payment per visit, government and private providers for dental treatment, by SES
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Table 2.16: Perceived payment per visit, government and private providers for birth/delivery, by SES
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Table 2.18: Convenience of clinic location - Percentage (%) of reporting “<poor”, by SES
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Table 2.19: Convenience of reporting hours - Percentage (%) of reporting “<poor”, by SES
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Table 2.20: Comfort of clinic - Percentage (%) of reporting “<poor”, by SES
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Table 2.21: Availability of laboratory tests - Percentage (%) of reporting “<poor”, by SES
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Table 2.22: Availability of specialist(s) at the specialist clinic - Percentage (%) of reporting “<poor”, by SES
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Table 2.23: Allowed to choose the doctor - Percentage (%) of reporting “<poor”, by SES
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Table 2.24: Waiting time to see doctor - Percentage (%) of reporting “<poor”, by SES
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Table 2.25: Amount of time the doctor spent with patient - Percentage (%) of reporting “<poor”, by SES
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Table 2.27: Clarity of doctor's explanation - Percentage (%) of reporting “<poor”, by SES
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Table 2.28: Courtesy and helpfulness - Percentage (%) of reporting “<poor”, by SES
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Table 2.29: Outcome of services/ treatment - Percentage (%) of reporting “<poor”, by SES
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Table 2.30: Treatment charges - Percentage (%) of reporting “<poor”, by SES
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Table 2.31: Overall impression - Percentage (%) of reporting “<poor”, by SES
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Table 2.32: Convenience of hospital location - Percentage (%) of reporting “<poor”, by SES
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Table 2.34: Comfort of hospital - Percentage (%) of reporting “<poor”, by SES
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Table 2.35: Availability of investigations/ medical equipment - Percentage (%) of reporting “<poor”, by SES

HEALTHCARE DEMAND Il VOLUME

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 122 I MINISTRY OF HEALTH MALAYSIA



HEALTHCARE DEMAND Il VOLUME 1l

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 123 I MINISTRY OF HEALTH MALAYSIA



Table 2.36: Availability of specialist - Percentage (%) of reporting “<poor”, by SES
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Table 2.37: Allowed to choose doctor - Percentage (%) of reporting “<<poor” , by SES
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Table 2.38: Waiting time to see doctor - Percentage (%) of reporting “<poor”, by SES
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Table 2.39: Amount of time the doctor spent with patient - Percentage (%) of reporting “<poor”, by SES

HEALTHCARE DEMAND Il VOLUME

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 130 I MINISTRY OF HEALTH MALAYSIA



HEALTHCARE DEMAND Il VOLUME 1l

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 131 I MINISTRY OF HEALTH MALAYSIA



w <
s gQ
S 3
— S
o T
> a
&
T
w
o
Se
=
—— 5
2
S
|
o
o
i
(a]
|
z 7
< S
s N
w S
Q<
Q S
(72
W =
o S
< g
© Q)
T S
. S
= <
< T
w 5
T &
T
<
2
Qo
S
2

s3s Aq ‘, 100ds,, Sunuodai Jo (%) 93e1uadiad - Juswiled ) pue sisouselp 139440 dA18 03 10300p Jo AM|IqY :0b'¢ dlgel



HEALTHCARE DEMAND Il VOLUME 1l

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 133 I MINISTRY OF HEALTH MALAYSIA



Table 2.41: Clarity of doctor's explanation - Percentage (%) of reporting “<poor”, by SES
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Table 2.42: Courtesy and helpfulness - Percentage (%) of reporting “<<poor” , by SES
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Table 2.43: Outcome of services/ treatment - Percentage (%) of reporting “<poor”, by SES
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Table 2.44: Treatment charges - Percentage (%) of reporting “<poor”, by SES
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Table 2.45: Overall impression - Percentage (%) of reporting “<poor”, by SES
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VARIABLE DEFINITION
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3. UTILISATION OF HEALTHCARE SERVICES

3.1 UTILISATION OF OUT-PATIENT HEALTHCARE AMONG TOTAL POPULATION

3.1.1 Findings

3.1.1.1 Prevalence of utilisation of out-patient healthcare

3.1.1.1

3.1.1.2

A total of 29,435 (99.9%) responded to this section (Table3.1).

In the two weeks prior to the interview, (Table B.2) 9.0% (95% Cl, 8.4 — 9.6) of
respondents had out-patient care. Sarawak (11.8%; 95% Cl, 9.1 — 15.2), Sabah & Wilayah
Persekutuan Labuan (11.2%; 95% Cl, 9.3 — 13.4), Kelantan (10.4%; 95% Cl, 8.3 — 13.0),
Selangor (9.7; 95% Cl 8.3 — 11.3), and Perlis (9.7%; 95% Cl, 7.7 — 12.1) had significantly
higher utilisation than Pulau Pinang (8.5; 95% Cl, 6.2 — 11.5), Negeri Sembilan (7.9; 95%
Cl, 6.2 — 10.1), Wilayah Persekutuan Putrajaya (7.3%; 95% Cl, 5.4 — 9.8), Perak (7.2%; 95%
Cl, 5.7 — 9.0), Wilayah Persekutuan Kuala Lumpur (7.0%; 95% Cl, 5.0 — 9.6), and Johor
(6.1%; 95% Cl, 5.0 - 7.5).

By age groups, namely the 70 - 74 years (18.8%; 95% Cl, 14.7 — 23.7) and O - 4 years
(18.1%; 95% Cl, 16.0 — 20.4) had significantly higher utilisation than the other groups. The
age group 15 —19 years (5.7%; 95% Cl, 4.6 - 7.2) had the lowest utilisation.

By ethnic groups, Bumiputera Sarawak had the highest utilisation of out-patient care
(14.8%; 95% Cl, 10.7 — 20.2), followed by Bumiputera Sabah (14.5%; 95% Cl, 12.0 — 17.3)
and Indian (10.9%; 95% Cl, 8.9 — 13.2), while the others (5.7%; 95% Cl, 4.6 — 7.0) had the
lowest. Compared to other occupational groups, the student (5.2%; 95% Cl, 4.1 — 6.5) had
significantly less utilisation. Those who were never married (5.8%; 95% Cl, 5.0 — 6.6)
utilised significantly less out-patient care than the other marital status groups. By
education level groups, the no formal education (13.8%; 95% Cl, 11.8 — 16.1) had the
highest utilisation of out-patient care.

There was no significant difference in prevalence of utilisation between urban and rural
areas, sexes and income level groups.

Total number of out-patient healthcare facilities visited

Among those who had out-patient care in last 2 weeks, 95.7% (95% Cl, 94.5-96.7) had
visited only facility, while only 3.8% (95% Cl, 2.9-4.9) visited two facilities (Table 3.3).

Utilisation of out-patient healthcare by sector

Among those who had out-patient care within 2 weeks prior to the interview (Table B.4),
significantly more had visited government (60.1%; 95% Cl, 55.3 — 64.6) than private
facilities (39.9%; 95% Cl, 35.4 — 44.7).

Highest utilisation of government out-patient care were in Kelantan (84.0%; 95% Cl, 73.7
— 90.8), while the lowest was in Selangor (40.1%; 95% Cl, 31.4 — 49.6). Rural location
(73.6%; 95% Cl, 66.7 — 79.6) utilised significantly more than urban areas (54.6%; 95% Cl,
48.9-60.2).
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Highest utilisation of private out-patient care was in Selangor (59.9%; 95% Cl, 50.4 —
68.6), followed by Wilayah Persekutuan Kuala Lumpur (57.5%; 95% Cl, 38.5 — 74.6) and
Negeri Sembilan (50.8%; 95% Cl, 39.7 — 61.9). The least was in Kelantan (16.0%; 95% Cl,
9.2 — 26.3). Both respondent from urban (45.4%; 95% Cl, 39.8 — 51.1) and rural areas
(26.4 %; 95% Cl, 20.4 — 33.3) utilised more government out-patient care for health
problem faced in the last 2 weeks.

In terms of ethnicity, highest utilisation of government outpatient care was by
Bumiputera Sabah (79.9%; 95% Cl, 69.8 — 87.2), followed by Orang Asli (77.3%; 95% ClI,
50.8 — 91.8) and Bumiputera Sarawak (68.4%; 95% Cl, 47.9 — 83.6). While the Chinese
were the least that utilised government outpatient care (43.7%; 95% Cl, 29.4 — 59.0).
Among marital status group, widow / widower / divorcee group utilised the government
outpatient care the most (76.2%; 95% Cl, 67.1 — 83.3).

In terms of education level, the general pattern showed that higher education level
utilised private sectors more. Those who had primary education utilised government out-
patient care the highest (68.5%; 95% Cl, 55.5 — 79.1) as compared to tertiary education
level which utilised government out-patient care the least (37.0%; 95% Cl, 29.3 —45.4).

In the government sector, unpaid worker/homemaker utilised out-patient care the
highest (82.8%; 95% Cl, 75.4 — 88.3) followed by unemployed (78.1%; 95% Cl, 69.3 — 85.0).
Private employees used the government out-patient care the least (38.8%; 95% Cl, 28.6 —
50.0).

Higher utilisation of private out-patient care was by Non Malaysian (55.7%; 95% Cl, 34.3 —
75.2) than Malaysian (39.3%; 95% Cl, 34.7 — 44.1).

3.1.1.3 Annuadlised rate of utilisation (mean visit to out-patient healthcare)

Although the recall period for out-patient utilisation was 2 weeks, the results were
annualized to ease the reporting of utilisation rate (Table B.5). Overall, Malaysian
population has an average of 3.23 (95% Cl, 2.9 — 3.5) visits to out-patient clinic in a year.
Highest utilisation rate was seen in Sabah and Wilayah Persekutuan Labuan (4.61; 95% Cl,
3.2 - 6.0), followed by Kelantan (4.16; 95% Cl, 2.6 — 5.7) and Wilayah Persekutuan
Putrajaya (4.10; 95%, 1.7 — 6.5).

3.1.1.4 Out-patient visit associated with previous health problem in the last two weeks

Significantly more visits to the out-patient healthcare facilities were due to health
problems (87.1%; 95% Cl, 85.3 — 88.7) than otherwise (Table 3.6).

3.1.1.5 Number of visits to out-patient healthcare facilities

Of all the government facilities, 87.7% (95% Cl, 85.3 — 89.8) had been visited once, 5.5%
(95% Cl, 4.3 - 6.9) twice, and 6.8% (95% Cl, 5.3 — 8.8) more than twice, while of private
facilities, 89.3% (95% Cl, 86.3 — 91.6) had been visited once, 6.2% (95% Cl, 4.4 — 8.5)
twice, and 4.6% (95% Cl, 3.2 — 6.5) more than twice (Table B3.7).
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3.1.1.6 Modes of transportation to out-patient healthcare facilities

Most of visits to government out-patient care, had been made using respondents’ own
car (40.5%; 95% Cl, 37.6 — 43.4). Other modes of transportation used, in decreasing order,
were using their own motorcycle (13.2%; 95% Cl, 11.4 — 15.2), public transport (4.9%; 95%
Cl, 3.6—6.6) and others (2.3%; 95% Cl, 1.7 — 3.2) (Table B.7).

Most of the visits to private out-patient care, had been using respondents’ own car
(33.2%; 95% ClI, 30.3 — 36.2). Other modes of transportation, in decreasing order, were
using their own motorcycle (5.5%; 95% Cl, 4.4 — 6.8), by walking (1.1%; 95% Cl, 0.6 — 2.1)
and public transport (1.0%; 95% Cl, 0.6 — 1.7) (Table B.7).

3.1.1.7 Travel time to out-patient healthcare facilities

The mean travel time from home to government out-patient facilities was 19.7 minutes
(SD, 49.1), with median of 15 minutes (IQR, 10 — 20) (Table 3.8). A total of 81.1% (95% ClI,
77.8- 84.0) were <30 minutes, 16.9% (95% Cl, 14.1- 20.0) 30 — 60 minutes and 2.1% (95%
Cl, 1.2 - 3.6) >60 minutes (Table B.7).

The mean travel time from home to private out-patient facilities was 24.3 minutes (SD,
118.8), with median of 15 minutes (IQR, 10 — 20) (Table B.8). A total of 84.1% (95% ClI,
80.9 — 86.8) were <30 minutes, 13.4% (95% Cl, 10.9 — 16.4) 30-60 minutes and 2.5% (95%
Cl, 1.4 — 4.2) >60 minutes (TableB.7).

3.1.1.8 Distance to out-patient healthcare facilities

The mean distance between government out-patient health care facilities and
respondents’ homes was 9.8km (SD, 17.4), with median of 5km (IQR, 2 — 11) (Table B.8). A
total of 42.9% of respondent who had out-patient care travelled (95% ClI, 38.8 — 47.1)
<5km, 31.9 % (95% Cl, 28.3 — 35.7) 5-10km and 25.3% (95% Cl, 21.9 — 29.0) >10km
(TableB.7).

The mean distance between private out-patient health care facilities and respondents’
homes was 9.3km (SD, 22.0), with median of 5km (IQR, 2 — 10) (Table 3.8). A total of 43.2
% of respondent who had out-patient care travelled (95% Cl, 38.2 — 48.3) <5km, 34.3 %
(95% Cl, 30.2 — 38.7) for 5 — 10km and 22.5% (95% Cl, 19.3 — 26.0) > 10km (Table B3.7).

3.1.2 Utilisation of out-patient healthcare among those reported to have illness in the
past 2 weeks

Of the total respondents, 27.5% reported ill within 2 weeks prior to the interview. Of these,
33.5% (95% Cl, 31.7 — 35.3), utilised out-patient healthcare (Table 3.11). Utilisation of out-
patient services among those who reported ill in the last 2 weeks was significantly higher in
Melaka (43.6%; 95% Cl, 33.6 — 54.2), Negeri Sembilan (43.0%; Cl, 34.6 — 51.8) and Perlis
(41.5%; 95% Cl, 35.9 — 47.4) compared to the other states. By age groups, utilisation of
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healthcare services among those who reported ill in the last 2 weeks was significantly higher
among the 70-74 years (58.0%; 95% Cl, 48.0 — 67.3) and 0-4 years (49.7%,; Cl, 45.3 — 54.0)
compared to the other age groups. There was no difference in utilisation by location, sex and
income (Table 3.12).

3.1.3 Implication

Among those who had out-patient care within 2 weeks prior to the interview, significantly
more had visited government compared to private facilities. Prevalence of utilisation of out-
patient healthcare was highest in Sarawak, Sabah, Kelantan, Selangor and Perlis, among the
70-74 vyears and 0-4 vyears age groups, Bumiputera Sarawak, those who are
widows/widowers/divorcees and among unemployed.

Utilisation of private out-patient care (Table 3.4) was lower (as compared to the government)
in this study (39.9%) which is difference to that previously reported in NHMS 4 (54.2%). The
utilisation rate of government facility was slightly higher in this study (60.1%) as compared to
that previously reported in NHMS 4 (45.8%), indicating that the population had come to rely
more on government facilities. Most government out-patient care had been utilised in
Kelantan, while private out-patient care had been most utilised in Selangor. Comparisons with
NHMS 4 and NHMS 5 can be seen in Figure 3.6.

In average, each individual will seek care 2 times at government and once at private healthcare
facility, making it about 3 times to any healthcare facility in a year. The rate of utilisation was
high in two ends of age groups, which were child and elderly. Those who are working go to the
private healthcare facility, while those who are not working and retiree tend to go to the
government. Those who had lower income seem fonder towards public healthcare facility.

Almost all utilised only one healthcare facility, and had made only one visit (Table 3.3), either
to government or private facility using their own car. Most visits to both government and
private healthcare facilities had been made by car. Mean travel time to both was less than 30
minutes and mean distance travelled was less than 5km (Table 3.7).

3.1.4 Conclusion

This study showed a change in utilisation pattern between government and private out-patient
facilities, and differences among different population groups e.g. between states, education
and ethnic. There exist an aged population (75 years and above) with a high utilisation of out-
patient care.
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Figure B.1: Utilisation of out-patient healthcare facilities by sector

The mean distance travelled had increased from 8.4km in NHMS 2011 to 9.96km in this study.

This indicates that the populations are living further away from facilities or that facilities are
being by-passed.

3.1.5 Recommendation

Increased utilisation by the aged (+75 years) calls for enhanced geriatric care. Adequate
parking facilities are called for to cater for patients who mostly used own car to the healthcare
facilities. Otherwise optimum shuttle services must be considered.
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Figure 3.2: Comparison with previous NHMS (NHMS 1996, 2006 & 2011) — Out-patient services
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3.2 UTILISATION OF IN-PATIENT HEALTHCARE AMONG TOTAL POPULATION

3.2.1 Findings

3.2.1.1

3.2.1.2

Prevalence of utilisation of in-patient healthcare

A total of 29, 436 (100.0%) responded to this section (Table 3.17). In the 12 months prior
to the interview (Table B.18), 7.6% (95% Cl, 7.1 — 8.1) of the respondents had in-patient
care. Among the states, Negeri Sembilan had the highest utilisation which was 9.9% (95%
Cl, 7.8 — 12.4) followed by Perlis (9.0%; 95% Cl, 7.4 — 10.8) and Melaka (8.8%; 95% Cl, 6.5
—11.6). In contrast, Sarawak had the lowest utilisation which was 5.7% (95% Cl, 4.2 — 7.7)
followed by Kelantan (6.0%; 95% Cl, 4.9 — 7.3). There was no significant difference in
prevalence of utilisation between urban and rural locations. Females (8.9%; 95% Cl, 8.2 —
9.6) had more in-patient care than males (6.4%; 95% Cl, 5.8 — 7.1).

By age groups, those in the >75 years group (16.3%; 95% Cl, 12.9 — 20.4) had the highest
in-patient care, followed by those in age group 70 - 74 (14.1%; 95% Cl, 9.7 — 20.1) and age
group 0 - 4 (10.3%; 95% Cl, 8.8 — 12.0). The age group 10 — 14 years (3.8%; 95% ClI, 3.0 -
4.8) had the lowest utilisation. By ethnic groups, Indians had the most in-patient care
(9.9%; 95% Cl, 8.1 — 12.0), followed by Bumiputera Sabah (9.5%; 95% CI, 7.7 — 11.7) and
Malays (8.6%; 95% Cl, 7.9 —9.3).

The proportion of Malaysians that utilised (7.9%; 95% Cl, 7.4 — 8.4) in-patient care was
more as compared to Non-Malaysians (4.5%; 95% Cl, 3.3 — 6.0).

Utilisation by those who married (10.0%; 95% Cl, 9.2 — 10.8) was significantly higher than
respondents who never married (4.7%; 95% Cl, 3.3 —5.5).

Those with tertiary education (10.5%; 95% Cl, 9.4 — 11.8) utilised more in-patient care,
followed by no formal education (8.3%; 95% Cl, 6.8 — 10.0) and secondary education
(6.9%; 95% Cl, 6.3 — 7.7). From the occupation point of view, unpaid worker / homemaker
(13.2%; 95% Cl, 11.6 — 15.0) utilised in-patient care the most, followed by unemployed
(12.2%; 95% Cl, 10.5 — 14.2) and retiree (10.6%; 95% Cl, 8.1 — 13.9).

There was no significant difference in utilisation across the household income groups.
However, those in the income bracket of less than RM1,000 utilised the most for in-
patient care (8.4%; 95% Cl, 7.2 — 9.7) and those in the RM9,000 - RM10,000 income
bracket utilised the least for in-patient care (6.2%; 95% Cl, 3.9 —9.7).

Those who were under the Q2 quintile utilised in-patient care the highest (8.5%; 95% Cl,
7.5 —9.7) as compare to the Q3 quintile who had the lowest utilisation of in-patient care
(7.0%; 95% Cl, 6.2 — 8.0).

Total number of in-patient healthcare facilities visited

Among those who had in-patient healthcare in the last 12 months, 95.3% (95% Cl, 94.1 —
96.3) had visited one facility only, while only 3.9% (95% Cl, 3.1 — 5.0) visited two facilities
(Table 3.19).
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3.2.1.3 Utilisation of in-patient healthcare by sector

The utilisation of in-patient healthcare under government sector (Table 3.20) more had
visited (76.7%; 95% Cl, 73.5 — 79.6) compared to private facilities (23.3%; 95% Cl, 20.4 —
26.5).

Highest utilisation of government in-patient care were in Terengganu (95.9%; 95% Cl, 87.4
— 98.7), Sabah/Wilayah Persekutuan Labuan (95.7%; 95% Cl, 90.5 — 98.1) and Sarawak
(93.4% ClI, 86.7 — 96.8), while the lowest was in Negeri Sembilan (51.4%; 95% Cl, 39.5 —
63.1). Rural (93.7%; 95% Cl, 91.4 — 95.4) utilised significantly more government facilities
than urban areas (71.2%; 95% Cl, 67.0 — 75.0) for in-patient care.

Highest utilisation of private in-patient care was in Negeri Sembilan (48.6%; 95% Cl, 36.9 —
60.5), followed by Pulau Pinang (42.8%; 95% Cl, 27.4 — 59.8). Private hospitals were least
used in Terengganu, Sabah/Wilayah Persekutuan Labuan and Sarawak. Urban (28.8%;
95% Cl, 25.0 — 33.0) utilised significantly more private hospital than rural (6.3%; 95% Cl,
4.6 — 8.6) for in-patient care.

There was no significance difference among males and females for the utilisation pattern
of in-patient care, for both government and private sector.

In terms of ethnicity, Orang Asli utilised 100% of government in-patient care. Bumiputera
Sabah utilised government in-patient care at (98.6%; 95% Cl, 94.6 — 99.6), followed by
Bumiputera Sarawak (98.0%; 95% Cl, 91.7 — 99.5) whereas Chinese utilised government
in-patient care the least (52.3%; 95% Cl, 43.3 — 61.1).

Private hospitals were most utilised by Chinese population (47.7%; 95% Cl, 38.9 — 56.7)
for in-patient care, followed by Indians (38.9%; 95% Cl, 28.3 — 50.6) and Malay (20.2%;
95% Cl, 16.8 — 24.2). The Bumiputera Sabah and Bumiputera Sarawak utilised private in-
patient care the least while none of Orang Asli ethnicity utilised in-patient care for private
hospital.

Significant difference reported among different marital status for the utilisation pattern
of in-patient care in the private sector. Utilisation by those never married (26.0%; 95% ClI,
18.6 — 35.1) was significantly higher than respondents who married (24.8%; 95% Cl, 21.3 —
28.6).

In terms of education level, the general pattern showed that higher education level
utilised private sectors more for in-patient care. Those who had unclassified education
level utilised government in-patient care the highest (93.8%; 95% Cl, 82.6 — 98.0) as
compared to tertiary education level which utilised government in-patient care the
lowest (57.4%; 95% Cl, 50.4 — 64.1). Private hospitals were most utilised by those under
tertiary level (42.6%; 95% Cl, 35.9 - 49.6) for in-patient care, and in contrary, those who
had unclasified utilised private in-patient care the least (6.2%; 95% Cl, 2.0 — 17.4).
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In the government sector, unemployed utilised in-patient care the highest (89.2%; 95% ClI,
82.9 —93.3) followed by unpaid worker/homemaker (87.9%; 95% Cl, 82.9 — 91.6). Private
employees used the government in-patient care the least (58.3%; 95% Cl, 51.5 — 64.8).

In the private sector, private employees utilised in-patient care the most as expected
(41.7%; 95% Cl, 35.2 — 48.5). Unemployed utilised in-patient care the least for private
sector (10.8%; 95% Cl, 6.7 — 17.1).

In terms of household income, respondents utilised in-patient government sector more as
opposed to private sector. Those in the less than RM1,000 income bracket utilised in-
patient government sector the most (91.8%; 95% Cl, 87.0 — 94.9) and those under the
RM9,000 — RM 9,999 household income bracket utilised in-patient government sector
the least (43.0%; 95% Cl, 29.7 — 57.4).

Those in the RM10,000 and above income bracket utilised in-patient private sector the
most (57.0%; 95% Cl, 42.6 — 70.3 ) whereas those in the RM1,000 - RM1,999 income
bracket used in-patient private sector the least (8.2%; 95% Cl, 5.1 — 13.0). For the
socioeconomic quintiles, respondents under the Q5 quintile utilised government sector
the most for in-patient care (93.5%; 95% Cl, 89.9 —95.9) and the Q4 quintile utilised the
least for government sector (56.9%; 95% Cl, 49.4 — 64.1). The Q5 quintile utilised in-
patient private sector the most (43.1%; 95% Cl, 35.9 — 50.6) and the least utilised in-
patient private sector were from the Q2 quintile (8.1%; 95% Cl, 5.0 — 12.7).

3.2.1.4 Number of visits to in-patient healthcare facilities

Of the government facilities, for the past 12 months prior to interview, 84.5% (95% ClI,
81.9-86.8) had one visit for in-patient care, 8.3% (95% Cl, 6.7 — 10.3) twice and 7.2% (95%
Cl, 5.7 — 9.1) more than twice, while of private facilities, 87.8% (95% Cl, 83.9 —90.9) had a
single visit, and 7.5% (95% Cl, 5.0 — 10.9) visited twice for the past 12 months prior to
interview (Table3.21).

3.2.1.5 Duration of in-patient healthcare

The mean number of days of government in-patient care was 6.2 days (SD, 12.4), with
median of 3 days (IQR, 2 — 6) (Table B.22). Of the government in-patient care, 65.3% (95%
Cl, 62.0 — 68.4) had been 4 or less days, 20.2% (95% Cl, 17.8 — 22.9) 5-7 days and 14.5%
(95% Cl, 12.4 — 16.9) >7 days (Table 3.21).

The mean number of days of private in-patient care was 5.0 days (SD, 8.6), with median of
4 days (IQR, 2 — 5) (Table B.22). Of the private in-patient care, 66.1% (95% Cl, 61.1 — 70.7)
had been 4 or less days, 23.6% (95% Cl, 19.5 — 28.3) 5-7 days and 10.3% (95% Cl, 7.6 —
13.9) > 7 days (Table 3.21).

3.2.1.6 Modes of transportation to in-patient healthcare facilities

Majority used own car as mode of transportation both to government (58.5%; 95% Cl,
55.3 — 61.6) and private (24.4%; 95% Cl, 21.5 — 27.5) healthcare facilities (Table 3.21).
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3.2.1.7 Travel time to in-patient healthcare facilities

The mean time to travel from home to government in-patient healthcare facilities was
44.1 minutes (SD, 90.6, with median of 30 minutes (IQR, 15 — 40) (Table 3.22). A total of
49.4% (95% Cl, 45.4 — 53.4) were <30 minutes, 38.6% (95% Cl, 34.9 — 42.3) 30—60 minutes
and 12.1% (95% Cl, 9.7 — 14.9) >60 minutes (Table 3.21).

The mean time to travel from home to private in-patient healthcare facilities was 33.9
minutes (SD, 37.3), with median of 25 minutes (IQR, 15 — 35) (Table B.22). A total of 57.3
% (95% Cl, 50.6 — 63.8) were < 30 minutes and 32.5% (95% Cl, 26.6 — 39.1) were in the
30-60 minutes category, and 10.2% (95% Cl, 7.2 — 14.2) > 60 minutes (Table 3.21).

3.2.1.8 Distance to in-patient healthcare facilities

The mean distance between government in-patient health care facilities and respondents’
homes was 26.9km (SD, 56.2), with median of 15km (IQR, 5.2 — 25.0) (Table 3.22). A total
of 17.5% (95% Cl, 14.4 — 21.0) were <5km, 27.9% (95% Cl, 24.5 — 31.6) 5-10km and 54.6%
(95% Cl, 50.2 — 58.9) >10km (Table3.21).

The mean distance between private in-patient health care facilities and respondents’
homes was 23.5km (SD, 35.6), with median of 13km (IQR, 6.00 — 25.0) (Table B3.22). A
total of 19.3% (95% Cl, 14.6 — 25.1) were <5km, 28.1% (95% Cl, 22.3 — 34.6) 5-10km and
52.7% (95% Cl, 45.4 — 59.8) >10km (Table 3.21).

3.2.2 Implications

Prevalence of utilisation of in-patient care was highest in Negeri Sembilan, Perlis and Melaka,
among the >75 years age group, Indians, those who were married and widows/widowers
/divorcees, tertiary educational level, and among unpaid workers /homemakers. Kelantan and
Sarawak utilised the least in-patient care.

More than half of the respondents had never utilised in-patient care while less than 10%
utilised it in the 12 month prior to the interview (Table 3.17). Almost all utilised only one
healthcare facility (Table 3.21), and had made only one visit in that time (Table 3.19), either to
government or private facility using their own car (Table 3.21). In comparison, NHMS 2011
reported that utilisation of government in-patient care was (72.2%) while the private in-
patient care was 27.8%. The NHMS 2015 reported 76.7% of government utilisation in-patient
healthcare while 23.3% of private utilisation in-patient healthcare.

All the states of in-patient care are had been more to government hospital, while less had
been to private facilities (Table 3.20).

Respondents stayed longer in government than in private in-patient healthcare facilities.
Travel time to both government and private in-patient healthcare facilities was about half an
hour and the distance was more than 10km. Comparisons with NHMS 4 and NHMS 5 can be
seen in Figure 3.6.
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3.2.3 Conclusion

This study showed an increase in disparities in utilisation between government and private in-
patient facilities. At the same time, distance to private facilities had decreased considerably.

With government facilities being utilised three times more than private and stays were 1.18
time longer in government than private facilities; clearly, the demand on government facilities
are greater. This was in spite of the travel being further (23.5km vs 26.9km) and longer (33.9
minutes vs 44.1 minutes) to government facilities.

! 25.8%
! (95%, Cl 22.9-29.0)
Private

! 75.3%
(95%, Cl 72.2-78.2)

) Government

7.6%
(95%, C17.8-8.1)

% UTILISATION OF IN-PATIENT WITHIN TYPE OF FACILITIES
LAST 12 MONTH (N=29460)

Figure 3.3: Utilisation of in-patient healthcare facilities by sector
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7.6%

7.2% (95%, C17.1-8.1)
(95%, €l 7.0-7.5) 6.9%

(95%, C1 6.4-7.3)

5.0%
(95%, C1 4.8-5.2)

NHMS 1996 NHMS 2006 NHMS 2011 NHMS 2015

Figure B.4: Prevalence of in-patient healthcare utilisation within the last 12 month prior to
interview

Private, 17.9 Private, 16.9

Private, 27.8 Private, 25.8

Government, 78.4 Government, 82.6

Government, 72.2 Government, 75.3

NHMS 1996 NHMS 2006 NHMS 2011 NHMS 2015

Figure B.5: Prevalence of in-patient healthcare utilisation within the last 12 months prior to interview
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Figure 3.6: Comparison with previous NHMS (NHMS 1996, 2006& 2011) — in-patient services

3.3 TABLES OF FINDINGS

3.3.1 Utilisation of Out-patient Healthcare Services

Table 3.1 : Utilisation of out-patient healthcare services in the last 2 weeks

Estimated 95% Cl
Count’ : %
Population Lower Upper
TOTAL (Overall) 29,460 29,374,199 100.0 - -
Yes 2,811 2,651,475 9.0 8.4 9.6
No 26,624 26,686,820 90.9 90.2 91.4
Missing 25 35,904 0.1 0.1 0.2
Notes
1 95% C1=95% Confidence Interval
2 Missing include those who "Don’t Know" & "Refuse to Answer”
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Table 3.2 : Prevalence of out-patient healthcare utilisation by Sociodemographic characteristics
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Table 3.3: Total number of out-patient healthcare facilities utilised
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Table 3.4: Prevalence of out-patient healthcare utilisation by Sociodemographic characteristics and by sector
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Table 3.5: Annual mean visit to out-patient healthcare facility by sociodemographic characteristics and by sector
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Table 3.6: Utilisation related to previous health problem(s) in the last 2 weeks.
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Table 3.9: Travel time to out-patient healthcare facilities in the LAST 2 WEEKS.
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Table 3.10: Distance to out-patient healthcare facilities in the LAST 2 WEEKS
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Table 3.11: Utilisation of out-patient healthcare among those who REPORTED ILL, in the LAST 2
WEEKS.
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Table 3.12: Prevalence of out-patient healthcare utilisation among those who REPORTED ILL in
the LAST 2 WEEKS by Sociodemographic characteristics.
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Table 3.13: Proportion of out-patient healthcare utilisation among those who REPORTED ILL in the
LAST 2 WEEKS by number of facilities visited.
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3.4.1 Utilisation of In-patient Healthcare Services

Table 3.17: Utilisation of in-patient healthcare services in the last 12 months
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Table 3.18: Prevalence of in-patient healthcare utilisation by sociodemographic characteristic
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Table 3.19: Total number of in-patient healthcare facilities utilised
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Table 3.20: Utilisation of in-patient healthcare services sociodemographic characteristic and by sector
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Table 3.23: Travel time to in-patient healthcare facilities by location (urban & rural)
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Table 3.23: Travel time to in-patient healthcare facilities by location (urban & rural) (con’t)

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 195 I MINISTRY OF HEALTH MALAYSIA



HEALTHCARE DEMAND Il VOLUME 1l

Table 3.24: Distance (km) to in-patient healthcare facilities by location (urban & rural)
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3.4 VARIABLE DEFINITION
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4. ORAL HEALTHCARE
4.1 GENERAL OBJECTIVE

To determine the load of acute oral health illness, pattern of oral health seeking behavior and
oral healthcare utilisation.

4.1.1 Specific Objectives
4.1.1.1 To determine the following for the last 2 weeks preceding the survey:

e the load of acute oral health illness.
e the pattern of oral health seeking behaviour.

4.1.1.2 To determine the following for the last 12 months preceding the survey:

e timing of the last dental visit.

e the proportion of population who visited government/private facilities for oral
healthcare.

e the number and type of healthcare facilities visited.

e the mean number of visits to healthcare facilities by sector (government/private) and
location (urban/rural).

e the distance travelled for seeking care by sector (government/private) and location
(urban/rural).

e the travelling time for seeking care by sector (government/private) and location
(urban/rural).

e the mode of transport used for seeking care by sector (government/private) and
location (urban/rural).

4.2 LOAD OF ORAL HEALTH PROBLEMS
4.2.1 Prevalence of oral health problems in the last two weeks

The overall prevalence of reported recent oral health problems among the population was
5.2% (95% Cl, 4.8 — 5.6). The state of Sabah/Labuan had a higher proportion of population
with oral health problems in the last two weeks (8.8%; 95% Cl, 7.5 — 10.2) as compared to
other states except for Johor, Kelantan, Sarawak and WP Kuala Lumpur. Among the ethnic
groups, those of “Bumiputera Sabah” ethnicity had a higher prevalence of reported recent oral
health problems (8.3%; 95% Cl, 6.7 — 10.2) as compared to “Malays” (5.0%; 95% Cl, 4.6 — 5.5)
and “Chinese” (3.4%; 95% Cl, 2.8 — 4.2) (Table@.1).

The prevalence of oral health problems with at least one other illness was 2.3% (95% Cl, 2.1 —
2.6). The state of Sabah/Labuan had a higher proportion of population with oral health
problems with at least one other illness (4.5%; 95% Cl, 3.8 — 5.4) as compared to other states
except for Johor, Sarawak and WP Putrajaya. Among the ethnic groups, those of “Bumiputera
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Sabah” ethnicity had a higher prevalence of reported recent oral health problems with at least
one other illness (4.7%; 95% Cl, 3.6 — 6.2) as compared to “Malays” (2.3%; 95% Cl, 2.0 — 2.6)
and “Chinese” (1.3%; 95%Cl, 0.9 — 1.9) (Table@.2).

The prevalence of oral health problems without any other illness was 2.9% (95% Cl, 2.6 — 3.2).
Sabah/Labuan had a higher proportion of population with oral health problems without any
other illness (4.3%; 95% Cl, 3.4 — 5.3) as compared to other states except Johor, Kelantan,
Melaka, Pahang, Pulau Pinang, Perak, Selangor, Sarawak, WP Kuala Lumpur and WP Putrajaya.
A higher prevalence was seen in children aged 5-9 (4.5%; 95% Cl, 3.3 — 6.2)] as compared to
middle aged adults between 35-39 years (2.2%; 95% Cl, 1.5 — 3.2) and the elderly aged 60 — 64
(1.8%; 95% ClI, 1.1 — 3.0). Notably, government/semi-government employees (3.3%; 95% Cl,
2.4 —4.4) had a higher prevalence of oral health problems without any other illness compared
to students (1.6%; 95% Cl, 1.2 - 2.2) (Table 4.3).

4.3 ORAL HEALTH SEEKING BEHAVIOR

4.3.1 Prevalence of population with oral health problems without any other illness in the last two
weeks and who did not seek care

Among the estimated population with oral health problems only in the past two weeks, 26.6%
(95% Cl, 22.7 - 30.8) sought care for their oral health problems and 73.4% (95% Cl, 69.2 — 77.3)
did not. Among those who did not seek oral healthcare, the highest prevalence was seen in
Terengganu (93.6%; 95% Cl, 80.9 — 98.0) as compared to Pahang (59.9%; 95% Cl, 41.9 — 75.6)
and Selangor (67.8%: 95% Cl, 58.7 — 75.7) (Table B.4).

4.3.2 Overall oral health seeking behavior

The overall oral health seeking behavior of the population for their oral health problems in the
last 2 weeks is shown in (Table 4.5) with the majority practicing self-medication (46.1%; 95%
Cl, 41.2 - 51.1).

4.3.3 Type of oral health seeking behavior

The oral health seeking behavior of the population who sought care for their oral health
problems in the last 2 weeks preceding the survey were as follows:

4.3.3.1 Self-care/self-medication oral health behavior

The overall prevalence of self-care/self-medicating practices for recent oral health
problems was 46.1% (95% Cl, 41.2 — 51.1). More private employees practice self-
care/self-medication (55.8%; 95% Cl, 46.3 - 65.0) as compared to government/semi-
government employees (31.3%; 95% Cl, 19.7 - 45.7) (Table 4.6).

4.3.3.2 Sought treatment or advice from healthcare providers

The overall prevalence of those who sought care from healthcare providers for recent
oral health problems was 26.6% (95% Cl, 22.7 - 30.8). Among the age groups, children in
the age group 0 — 4 years (59.3%; 95% Cl, 37.5 — 78.0) had a higher prevalence for
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seeking care from healthcare providers for recent oral health problems as compared to
children aged 10 — 14 years (21.9%; 95% Cl, 13.3 — 34.0) (Table 4.7).

4.3.3.3 Purchased medication after obtaining advice from the pharmacist

The overall prevalence of those who purchased medication after obtaining advice from
the pharmacist for recent oral health problems was 23.2% (95% Cl, 19.5 — 27.5). No
appreciable differences were seen among the identified sociodemographic sub-
populations (Table 4.8).

4.3.3.4 Sought advice other than from a healthcare provider

The overall prevalence of those who sought advice other than from a healthcare provider
for recent oral health problems was 7.2% (95% Cl, 5.3 — 9.7). No appreciable differences
were seen among the identified sociodemographic sub-populations (Table @.9).

4.3.3.5 Other oral health seeking behavior

The overall prevalence for those with other oral health seeking behavior for their recent
oral health problems was 1.0% (95% Cl, 0.5 — 2.1). No appreciable differences were seen
among the identified sociodemographic sub-populations (Table 4.10).

4.4 ORAL HEALTHCARE UTILISATION
4.4.1 Utilisation of out-patient oral healthcare and timing of last visit

The utilisation of out-patient oral healthcare in the last 12 months and the timing of the last
visit was as follows (Table 4.11 - Table 4.21) :

4.4.1.1 In the last 12 months

Overall, the prevalence of population who had a dental visit in the last 12 months was
27.8% (95% Cl, 26.8 — 28.8). The prevalence was lower in Sarawak (22.5%; 95% Cl, 19.5 —
25.8) as compared to Kelantan, Melaka, Negeri Sembilan, Perlis, Selangor, and
Terengganu except for other states. Compared to other ethnic groups except for
“Bumiputera Sarawak” and “Orang Asli”, a lower proportion of the “Chinese” ethnicity
had their last dental visit in the last 12 months (25.1%; 95% Cl, 23.1-27.1). A significantly
lower proportion was seen among those with no formal education (8.2%; 95% Cl, 6.7 —
10.0) (Table@d.11).

A higher proportion of females (30.3%; 95% Cl, 29.2- 31.5) had their last dental visit in
the last 12 months preceding the survey compared to males (25.4%; 95% Cl, 24.3-26.6).
The population in between the 5-19 age group range also had a higher prevalence of
having a dental visit in the last 12 months. The prevalence was also higher among
students (59.7%; 95% Cl, 56.5 — 62.8) and among those who never married (33.1%; 95%
Cl, 31.4 — 34.8). Among the household income quantile groups, a higher proportion of the
fifth richest household income quantile group (Q5) had their last dental visit in the last 12
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months (30.8%; 95% Cl, 29.1-32.7) as compared to other groups except for the fourth
richest household income quantile group (Q4) (Table@.11).

4.4.1.2 Between 1 year to less than 2 years ago

The prevalence of population who had their last dental visit between 1 year to less than 2
years ago was only 4.9% (95% Cl, 4.5 — 5.4). The prevalence was higher in Negeri
Sembilan (10.7%; 95% Cl, 8.7 — 13.2) as compared to the other states, except for
Kelantan, Pulau Pinang, Perak and WP Kuala Lumpur. The prevalence was also higher in
the urban (5.3%; 95% Cl, 4.7 — 5.9), the population in age groups between the 10-19 age
range, among the government/semi-government employees (9.2 %; 95% Cl, 7.6 — 11.1)
and those with tertiary level education (8.1%; 95% Cl, 7.0 — 9.3). Among the ethnic
groups, a lower prevalence of the “Bumiputera Sarawak” had their last dental visit
between 1 year to less than 2 years ago (1.9%; 95% Cl, 0.9 - 3.9) as compared to the
other ethnic groups except for the “Orang Asli” and “Indian” ethnicity. A lower
prevalence was also observed among those with income less than RM1,000 as compared
to those in the higher income brackets, except for those in income brackets between
RM1,000 - RM2,999 and RM7,000 - RM7,999 (Table 4.12).

4.4.1.3 Between 2 years to less than 3 years ago

The prevalence of population who last had a dental visit between 2 years to less than 3
years ago was 12.0% (95% Cl, 11.3 — 12.8). The prevalence was higher in Terengganu
(19.7%; 95% Cl, 17.0 — 22.6) as compared to other states, except for Negeri Sembilan,
Pulau Pinang, Perak and Selangor. The prevalence was also higher in the urban (12.9 %;
95% Cl, 12.0 — 13.8), females (13.6 %; 95% Cl, 12.6 — 14.6) and notably, those with
tertiary level education (20.7%; 95% Cl, 18.9 — 22.7). A high prevalence was observed
among the 15-19 year old age group (21.8%; 95% Cl, 18.8 — 25.2) than the other age
groups except for the 10-14 year old age group (19.9%; 95% Cl, 16.2 — 24.1). The
prevalence was also higher among the government/semi-government employees (18.4%;
95% Cl, 16.0 — 21.2) as compared to other occupational groups except for the unpaid
worker/homemaker (15.0%; 95% Cl, 13.0 — 17.2). Among the household income quantile
groups, a higher proportion of the fifth richest household income quantile group (Q5)
had their last dental visit in between 2 years to less than 3 years ago (14.9%; 95% ClI,
13.5-16.4) as compared to other groups except for the fourth richest household income
quantile group (Q4) (Table@.12).

4.4.1.4 Between 3 years to less than 5 years ago

The prevalence of population who had their last dental visit between 3 to less than 5
years ago was 11.6% (95% Cl, 1.9 — 12.3) (Table 4.12).

4.4.1.5 More than 5 years ago

A quarter of the population had their last dental visit more than 5 years ago [24.5 % (95%
Cl, 23.5 — 25.5)]. The prevalence was higher among those in the occupational groups of
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“retiree”[43.8% (95% Cl, 38.9 — 48.9)]. Compared to other ethnic groups except for the
“Orang Asli “ethnicity [24.8% (95% ClI, 14.7 — 38.8)], a higher proportion of the
“Bumiputera Sabah“ ethnic group had their last dental visit more than 5 years ago
(31.2%; 95% Cl, 27.6 — 35.1). A higher prevalence was also seen among those with
secondary education level (31.0%; 95% Cl, 29.5 — 32.7) as compared to the other
education level groups except for the tertiary education level (28.5%; 95% Cl, 26.4 —
30.8). Among the household income quantile groups, a higher proportion of the first and
second poorest household income quantile group (Q1 and Q2) had their last dental visit
in more than 5 years ago as compared to fifth richest household income quantile group
(Q5) (Table 4.12).

4.4.1.6 Never had a dental visit before

More than one third of the population claimed that they never had a dental visit before
(37.0%; 95% Cl, 35.6 — 38.5). The prevalence was highest in Sarawak [52.8% (95% Cl, 47.0
— 58.5)] as compared to the other states except for Sabah/Labuan and Melaka. The
prevalence was also higher in the rural population (42.7%; 95% Cl, 40.1 — 45.3), in males
(40.2 %; 95% Cl, 38.3 - 42.1) and among the population between 0-4 age range group
(92.2 %; 95% Cl, 89.7 — 94.2). Among the ethnic groups, the prevalence was higher
among the “Other” ethnicity (58.5%; 95% Cl, 53.8 — 63.0) as compared to other ethnic
groups except for the “Bumiputera Sarawak” ethnicity (50.0%; 95% Cl, 42.5 — 57.4). A
higher prevalence was also seen in those with no formal education (63.9%; 95% Cl, 60.4 —
67.4) as compared to the other education level groups. There was a higher proportion of
the first and second poorest household income quantile group (Q1 and Q2) who never
had a dental visit before as compared to fifth richest household income quantile group
(Q5) (Tablep.12).

4.4.2 Out-patient oral healthcare utilisation in the last 12 months
4.4.2.1 Sector of healthcare facilities where oral healthcare was sought

In the last 12 months, more than half of the population had visited the government
healthcare facilities for oral healthcare (56.9%; 95% Cl, 54.8 - 58.9) and a substantial
proportion of the population had visited the private healthcare facilities [25.8% (95% ClI,
24.0-27.6)] (Tabled.13).

4.4.2.1a Government healthcare facilities

The prevalence of population who visited the government healthcare facilities in the
last 12 months was higher in Pahang (70.2%; 95% Cl, 61.3 — 77.8) as compared to
Pulau Pinang, Perak, Selangor, WP Kuala Lumpur and WP Putrajaya except for other
states. The prevalence was also higher in the rural (69.5%; 95% Cl, 66.2 — 72.6) as
compared to urban (52.8%; 95% Cl, 50.3 — 55.3). As compared to other occupational
groups, a higher prevalence was seen among the unemployed population (65.0%;
95% Cl, 59.0 — 70.7), unpaid worker/homemaker (65.6%; 95% Cl, 60.5 — 70.3),
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student (59.9%; 95% Cl, 56.3 — 63.4) and retiree (54.0%; 95% Cl, 41.5 — 66.0) (Table
4.13).

The prevalence was also higher among those in the income brackets of less than
RM3,000. A higher prevalence of the “Bumiputera Sabah” ethnicity (80.7%; 95% Cl,
75.0 — 85.3) had visited the government healthcare facilities in the last 12 months as
compared to other ethnic groups, except for the “Bumiputera Sarawak”, “Orang Asli”
and “Malays” ethnicity. There was a substantial proportion of the “non-Malaysian”
population who had visited the government healthcare facilities in the last 12 months
(33.9%; 95% Cl, 24.0 — 45.4) (Table 4.13).

A lower prevalence was observed for visits to government healthcare facilities in the
last 12 months among the population age group between 25-59 years (ranging
between 45.7% - 52.4%). The prevalence for visits to government healthcare facilities
in the last 12 months was significantly lower among those with tertiary education
(38.1%; 95% Cl, 34.4 — 42.0) as compared to those who had a lower level education.
There was also a significantly lower proportion of the population of the 20% richest
household income group (43.0%; 95% Cl, 39.7 - 46.4) had visited the government
healthcare facilities in the last 12 months as compared to other household income
quintile groups (Table 4.13).

4.4.2.1b Private healthcare facilities

The prevalence of the population who visited the private healthcare facilities in the
last 12 months was higher in Selangor (42.9%; 95% Cl, 37.8 — 48.1) as compared to
other states except for WP Kuala Lumpur and Pulau Pinang. A higher prevalence was
also observed among those in the urban (30.4%; 95% Cl, 28.2 — 32.70) and among
those who earning RM9,000 and above. A higher prevalence for visits to private
healthcare facilities in the last 12 months were observed among the adults of age
groups between 20-59 (ranging between 40.9% - 56.1%) as compared to other age
groups (Table 4.13).

Among the ethnic groups, the prevalence of the population who visited the private
healthcare facilities in the last 12 months was higher among the “Chinese” ethnicity
(44.6%; 95% ClI, 40.1 - 49.1) as compared to other ethnic groups except for the
“Others” ethnic group (Table 4.13).

The prevalence of the population who visited the private healthcare facilities in the
last 12 months was lower among those who were unemployed (22.7%; 95% Cl, 17.8 -
28.4) as compared to other occupational groups. A lower prevalence was also seen
among those who had primary education, and no formal education (ranging between
11.0%-14.8%) as compared to those with higher education level (ranging between
29.9% - 63.1%) (Table 4.13).
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The number of healthcare facilities visited for oral healthcare

The majority of the population (98.0%; 95% Cl, 97.4 — 98.4) had only visited one healthcare
facility for oral healthcare in the last 12 months. Only a small proportion had visited two to three
facilities or more than three facilities (Table 4.14).

Type of healthcare facilities where oral healthcare was sought

In the last 12 months, more than a third of the population had visited the government dental
clinic for oral healthcare (36.6 %; 95% Cl, 32.9 — 40.5); followed by visits to government medical
clinic (23.5%; 95% Cl, 21.0 — 26.2), private dental clinic (22.1%; 95% Cl, 19.6 — 24.8) and
government hospital (9.8%; 95% Cl, 8.2 — 11.7). In addition to these facilities, a small proportion
had visited private medical clinics for their oral health problems (7.4%; 95% Cl, 6.2 — 8.8). Overall,
more than two thirds of the population (70.1%; 95% Cl, 62.1 — 79.2) had sought oral healthcare in
government healthcare facilities and less than a third (29.8%; 95% Cl, 26.0 — 34.4) had visited
private healthcare facilities (Table 4.15).

Mean number of visits to government healthcare facilities in the last 12 months

The mean number of visits to government healthcare facilities in the last 12 months was 1.31
visits (SD, 2.45, with a median of 1 visit (IQR, 1.0 — 1.0) (Table @#.16). About 88.7% (95% Cl, 87.2 —
90.2) of the total number of visits to government healthcare facilities for oral healthcare in the
last 12 months were only single visits. Less than ten percent of the total number of visits were
two visits (6.4%; 95% Cl, 5.3 — 7.6) and about 4.9% (95% Cl, 4.0 - 5.8) were more than two visits
(Table 4. 17).

Mean number of visits to private healthcare facilities in the last 12 months

The mean number of visits to private healthcare facilities in the last 12 months was 1.34 visits
(SD, 1.33), with a median of 1 visit (IQR, 1.0 — 1.0) (Table @.16). About 84.0% (95% Cl, 81.2 — 86.4)
of the total number of visits to private healthcare facilities in the last 12 months for oral
healthcare were only once. A further 16.0% of the number of visits to private healthcare facilities
in the last 12 months for oral healthcare were constituted by a frequency of two visits (10.7%;
95% Cl, 8.6 — 13.1) and about 5.4% (95% Cl, 4.1 — 6.9) with a frequency of more than 2 visits
(Table 4.18).

Mean number of visits to urban healthcare facilities in the last 12 months

The mean number of visits to urban healthcare facilities in the last 12 months was 1.37 visits (SD,
2.44), with a median of 1 visit (IQR, 1.0 — 1.0) (Table @.16). About 85.8% (95% Cl, 83.9 - 87.5) of
the total number of visits to urban healthcare facilities for oral healthcare in the last 12 months
were only single visits. Less than 10% of the total number of visits were two visits (8.7%; 95% ClI,
7.4-10.1) and about 5.5% (95% Cl, 4.6 — 6.5) were more than two visits (Table 4.19).

Mean number of visits to rural healthcare facilities in the last 12 months

The mean number of visits to rural healthcare facilities in the last 12 months was 1.22 visits (SD,
0.94), with a median of 1 visit (IQR, 1.0 — 1.0) (Table @.16). About 89.4% (95% Cl, 87.3 — 91.2) of
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the total number of visits to rural healthcare facilities in the last 12 months for oral healthcare
were only once. A further 10% of the number of visits to rural healthcare facilities were
constituted by a frequency of two visits (5.6%; 95% Cl, 4.3 — 7.2) and more than two visits (5.0%;
95% Cl, 3.8 - 6.4) (Table 4.20).

4.4.9 Distance to government healthcare facility in the last 12 months

The mean distance travelled to seek oral healthcare at government healthcare facilities in the last
12 months was 8.81 km (SD, 25.94), with a median of 4 km (IQR, 2.0 — 8.0) (Table @.16). More
than half of the distance (52.8%; 95% Cl, 50.4 — 55.2) travelled to seek oral healthcare at
government healthcare facilities in the last 12 months were less than 5 km. Slightly less than a
third of the distances travelled (30.0%; 95%Cl, 27.9 — 32.1) were between 5-10 km and about
17.2 % (95% Cl, 15.4 — 19.2) were more than 10 km (Table @.21).

4.4.10 Distance to private healthcare facility in the last 12 months

The mean distance travelled to seek oral healthcare at private healthcare facilities in the last 12
months was 11.93 km (SD, 27.99), with a median of 5 km (IQR, 2.0 — 12.0) (Table @#.16). More
than 40% of the distances travelled to seek oral healthcare at private healthcare facilities in the
last 12 months were less than 5 km (41.5%; 95% Cl, 37.8 — 45.2). A third of the total number of
distances travelled were between 5-10 km (33.4%; 95% Cl, 30.3 — 36.7) and a quarter of distances
travelled were more than 10 km (25.1%; 95% Cl, 22.3 — 28.2) (Table 4.22).

4.4.11 Distance to urban healthcare facility in the last 12 months

The mean distance travelled to seek oral healthcare at urban healthcare facilities in the last 12
months was 9.18 km (SD, 25.54), with a median of 5 km (IQR, 2.0 — 10.0) (Table @.16). Less than
half of the distances travelled [47.9% (95% CI, 45.2 — 50.6)] to seek oral healthcare at urban
government healthcare facilities in the last 12 months were less than 5 km. About a third of the
distances travelled (33.3%; 95%Cl, 31.1 — 35.6) were between 5-10 km and about 18.8 % (95% Cl,
16.8 — 20.9) were more than 10 km (Table @.23).

4.4.12 Distance to rural healthcare facility in the last 12 months

The mean distance travelled to seek oral healthcare at rural healthcare facilities in the last 12
months was 13.26 km (SD, 32.17), with a median of 5 km (IQR, 2.0 — 14.0) (Table @.16). More
than 40% of the distances travelled to seek oral healthcare at rural healthcare facilities in the last
12 months were less than 5 km [47.0% (95% Cl, 43.2 — 50.9)]. Slightly more than a quarter of the
total number of distances travelled were between 5-10 km (25.6%; 95% Cl, 22.5 — 29.0) and more
than 10 km (27.4%; 95% Cl, 23.6 — 31.5) respectively (Table 4.24).

4.4.13 Travelling time to government healthcare facility in the last 12 months

The mean travelling time to seek oral healthcare at government healthcare facilities in the last 12
months was 17.64 minutes (SD, 68.8), with a median of 10 minutes (IQR, 5.0 — 15.0) (Table 4.16).
More than 85% of the travelling time to government healthcare facilities in the last 12 months
were 30 minutes or less (86.3%; 95% Cl, 84.5 — 87.8). The prevalence of travelling time of 30
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minutes or less was significantly lower in Sarawak (67.8%; 95% Cl, 56.7 - 77.3) as compared to
other states except for WP Kuala Lumpur and Pulau Pinang. A lower prevalence was also
observed among those in the rural locations (79.8%, 95% Cl, 76.2 — 83.0). The prevalence of
travelling time of between 31- 60 minutes was 12.0% (95% Cl, 10.5 — 13.6) while the prevalence
for travelling time of more than an hour was 1.8% (95% Cl, 1.2 — 2.6) (Table @.25).

4.4.14 Travelling time to private healthcare facility in the last 12 months

The mean travelling time to seek oral healthcare at private healthcare facilities in the last 12
months was 27.09 minutes (SD, 151.50), with a median of 15 minutes (IQR, 10.0 — 20.0)
(Table @.16). About 78.5% (95% Cl, 75.5 — 81.3) of the travelling times to private healthcare
facilities in the last 12 months were 30 minutes or less. The prevalence of travelling time of 30
minutes or less was significantly lower in rural (55.8%; 95% Cl, 47.9 — 63.5) than in urban
locations (81.6%; 95% Cl, 78.4 — 84.5). The prevalence of travelling time of between 31 - 60
minutes was 18.7% (95% Cl, 16.1 — 21.6) while the prevalence for travelling times of more than
an hour was 2.8% (95% Cl, 1.9 — 4.0) (Table 4.26).

4.4.15 Travelling time to urban healthcare facility in the last 12 months

The mean travelling time to seek oral healthcare at urban healthcare facilities in the last 12
months was 18.87 minutes (SD, 95.50), with a median of 10 minutes (IQR, 5.0 — 15.0)
(Table @.16). About 85% of the travelling time to urban healthcare facilities in the last 12 months
were 30 minutes or less (84.9%; 95% Cl, 83.0 — 86.6). The prevalence of travelling time of 30
minutes or less was not significantly different across the states. The prevalence of travelling time
of between 31- 60 minutes was 13.8% (95% Cl, 12.1 — 15.6) while the prevalence for travelling
time of more than an hour was 1.4% (95% Cl, 0.9 — 1.8) (Table @.27).

4.4.16 Travelling time to rural healthcare facility in the last 12 months

The mean travelling time to seek oral healthcare at rural healthcare facilities in the last 12
months was 29.01 minutes (SD, 120.10), with a median of 15 minutes (IQR, 5.0 — 25.0)
(Table @.16). About 75.1% (95% Cl, 71.2 — 78.8) of the travelling times to rural healthcare facilities
in the last 12 months were 30 minutes or less. The prevalence of travelling time of 30 minutes or
less was not significantly different across the states. The prevalence of travelling time of between
31 - 60 minutes was 19.0% (95% Cl, 16.3 — 22.1) while the prevalence for travelling times of more
than an hour was 5.8% (95% Cl, 3.8 — 8.7) (Table 4.26).

4.4.17 Mode of transport to government and private healthcare facility visited in the last 12 months

The three most common modes of transport used to travel to government healthcare facilities
were as follows; “by car” (53.7%; 95% Cl, 51.2 — 56.3), use of “motorcycle” (23.6%; 95% Cl, 21.7 —
25.7) and use of “rented/public vehicles” (10.5%; 95% Cl, 9.1- 12.0). To travel to private
healthcare facilities, the three most common modes of transport used were “by car” (84.0%; 95%
Cl, 81.3 — 86.3), “by motorcycle” (9.7%; 95% Cl, 7.9 — 11.8) and use of “rented/public vehicles”
(3.6%; 95% Cl, 2.5 — 5.1) (Table 4.29).
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4.4.18 Mode of transport to urban and rural healthcare facility visited in the last 12 months

The three most common modes of transport used to travel to urban healthcare facilities were as
follows; “by car” (68.7%; 95% Cl, 66.0 — 71.3), use of “motorcycle” (15.6%; 95% Cl, 13.9 — 17.6)
and use of “rented/ public vehicles” (7.0%; 95% Cl, 5.9— 8.3). To travel to rural healthcare
facilities, the three most common modes of transport used were “by car” (77.3%; 95% Cl, 73.9 —
80.3), use of “rented/ public vehicles” (12.3%; 95% Cl, 9.9— 15.2) and “by walking” (5.8%; (95% ClI,
4.4-7.7) (Table @.30).

4.5 IMPLICATION

The findings of this study showed a fairly low burden of acute oral health illness, defined as the
presence of oral health problems in the last 2 weeks preceding the survey. In contrast to the findings
in the previous study (NHMS 2011), the prevalence of the population who practiced self-medication
for acute oral health illness rose by 18 percentage points in this study.

The findings also show that public sector is still the main provider of oral healthcare and all quintiles
use public services, with a higher proportion among the poorest quintile compared to the richest
quintile. Among the richest quintile, the proportion utilizing private oral healthcare services in the
last twelve months, more than doubled that among the poorest quintile. Only about 1 in 4 of the
population had a dental visit in the last 12 months preceding the survey. Importantly also, about 1 in
4 of the population had their last dental visit more than 5 years ago while in NHMS 2011, the
corresponding figure was less than 1 in 5. In addition, about 2 in 5 of the population had never had a
dental visit in this study compared to 1 in 2 in NHMS 2011. Notably, about 9 in 10 children aged
below 5 had never received oral healthcare.

Good oral health is an integral part of general health and dental check-ups should be perceived as an
important component of annual health screening. These findings indicate a compelling need to
enhance oral health awareness among the population as well as to strengthen the promotion of
individual responsibility towards good oral health. Comparison of findings between recent national
surveys in Malaysia are summarized as follows:
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4.6 CONCLUSION

Notwithstanding the limitations of the study, the survey has yielded several important findings
with respect to the oral health seeking behaviour and utilisation of oral healthcare. To be
highlighted are the following findings:

e The public sector was the major provider of oral healthcare for the population in the last 12
months preceding the survey as in NHMS 2011.

e About 6 in 10 of the population had either had their last dental visit more than 5 years ago or
had never had a dental visit as compared to 5 in 10 as reported in NHMS 2011. Notably, 9 in
10 toddlers (0 — 4 years) had never had a dental visits before.

o Almost 1 in 2 of the population had practiced self-medication for acute oral health problems
and the prevalence for this health behavior had increased about 18 percentage points as
compared to the findings in NHMS 2011.

Other key findings of the survey are as summarised in the illustration in Figure 4.16 These findings
provide implications for the delivery of current and future oral healthcare services towards the
improvement of the oral health status of the population.

4.7 RECOMMENDATIONS
Taking into cognisance the findings of the study, the following recommendations are

made:

1. Empowering the population through strengthening oral health awareness and advocacy on
the importance of annual dental check-ups in oral health promotion messages, particularly
among the rural populace and lower income groups.

2. Strengthening oral healthcare programmes for the toddler population.

3. Strengthening collaborative efforts with other stakeholders and agencies to improve oral
health promotion efforts, including increasing the role of mass media in oral health
promotion.

4. Inclusion of preventive oral health visits in future healthcare financing mechanisms in
addition to other curative oral healthcare items.

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 220 I MINISTRY OF HEALTH MALAYSIA



HEALTHCARE DEMAND Il VOLUME 1l

Figure 4.1: Summary of oral health problems, healthcare seeking behavior and oral healthcare utilisation
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4.8 TABLE OF FINDINGS

Table@.1: Prevalence of reported oral health problems in the last 2 weeks
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Table @.2: Prevalence of oral health problems with other illness in the last 2 weeks
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Table @.3: Prevalence of oral health problems only in the last 2 weeks
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Table 4.5: Type of care sought for recent oral health problems without any other illness in the last 2
weeks
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Table @.6: Prevalence of self-care/self-medication oral health behaviour in the last 2 weeks
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Table@.7: Prevalence of sought care or advice from healthcare provider in the last 2 weeks
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Table 4.8: Prevalence of purchasing medication after obtaining advice from a pharmacist for oral health
iliness in the last 2 weeks
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Table 4.9: Prevalence of sought advice from other than healthcare providers for oral health illness in
the last 2 weeks
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Table @.10: Prevalence of doing anything else for oral health illness in the last 2 weeks
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Table 4.11: Prevalence of out-patient oral healthcare utilisation in the last 12 months
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Table 4.12: Timing of last visit for out-patient oral healthcare
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Table 4.12: Timing of last visit for out-patient oral healthcare (cont.)
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Table 4.13: Prevalence of out-patient healthcare utilisation in the last 12 months by sector
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Table@.14 : Number of out-patient healthcare facilities visited in the last 12 months
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Table 4.14: Number of out-patient healthcare facilities visited in the last 12 months (cont.)
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Table @.16: Characteristics of seeking oral healthcare at out-patient facilities in the last 12 months
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Table 4.17: Frequency of visit to government oral healthcare facilities in the last 12 months
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Table 4.18: Frequency of visit to private oral healthcare facilities in the last 12 months
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Table 4.19: Frequency of visit to urban oral healthcare facilities in the last 12 months
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Table 4.20: Frequency of visit to rural oral healthcare facilities in the last 12 months
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Table 4.21: Distance to government out-patient healthcare facilities in the last 12 months
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Table 4.22: Distance to private out-patient healthcare facilities in the last 12 months

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 275 I MINISTRY OF HEALTH MALAYSIA



HEALTHCARE DEMAND Il VOLUME 1l

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 276 I MINISTRY OF HEALTH MALAYSIA



HEALTHCARE DEMAND Il VOLUME 1l

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 277 I MINISTRY OF HEALTH MALAYSIA



Table 4.23: Distance to urban out-patient healthcare facilities in the last 12 months
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Table 4.24: Distance to rural out-patient healthcare facilities in the last 12 months

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 281 I MINISTRY OF HEALTH MALAYSIA



HEALTHCARE DEMAND Il VOLUME 1l

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 282 I MINISTRY OF HEALTH MALAYSIA



HEALTHCARE DEMAND Il VOLUME 1l

NATIONAL HEALTH AND MORBIDITY SURVEY 2015 I 283 I MINISTRY OF HEALTH MALAYSIA



HEALTHCARE DEMAND Il VOLUME 1l

Table 4.25: Travelling time to government out-patient healthcare facilities in the last 12 months
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Table 2.26: Traveling time to private out-patient healthcare facilities in the last 12month
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Table 4.27: Travelling time to urban out-patient healthcare facilities in the last 12 months
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Table 4.28: Travelling time to rural out-patient healthcare facilities in the last 12 months
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Table 4.29: Mode of transport to government and private out-patient healthcare facilities in the last 12 months
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Table 4.30: Mode of transport to urban and rural out-patient healthcare facilities in the last 12 months
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4.9 VARIABLE DEFINITION
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5. HEALTHCARE EXPENDITURE
5.1 GENERAL OBJECTIVE

To estimate the total household out-of-pocket (OOP) health expenditure.

5.2 SPECIFIC OBJECTIVES
1. To determine the average monthly household spending.
2. To identify sources of out-of-pocket payment for healthcare.
3. To determine sources of financial coverage for healthcare.

4. To determine the quantum and the distribution of household out-of-pocket expenditure on in-
patient, out-patient and oral healthcare by demographic and socio-economic factors.

Total OOP health expenditure includes direct out-of-pocket payment for in-patient, out-patient and
oral healthcare

1. In-patient OOP health expenditure:
= Total money paid for all admissions in the past 12 months.
2. Out-patient OOP health expenditure:

=  Total money paid for all out-patient visits in the past 2 weeks and annualised to obtain
annual OOP health expenditure on out-patient care.

3. Oral health OOP health expenditure:

=  Total money paid for all visits to oral healthcare providers in the past 12 months.
4. Annual per capita OOP health expenditure:

=  Obtained by dividing total OOP health expenditure to total estimated population.
5.  Annual average OOP health expenditure for those who utilised health services:

=  Determined by dividing OOP health expenditure to those who utilised health services.

5.3 FINDINGS
5.3.1 Household Spending

Average overall household monthly spending was RM1,946.00 (SD, RM2,465.00) with a median
of RM1,500.00 (IQR, RM800 - RM2,500). Household expenditures were mainly for food (mean,
RM627.00; SD, RM699.00) and utilities (mean, RM363.00; SD, RM599.00). Monthly health
expenditure was estimated at RM89.00 (SD, RM689.00) (Table 5.1), made up about 4.6% of
total household monthly spending.
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5.3.2 Household Financial Sources to Pay for Health

The primary financial source in paying any form of healthcare was from the household’s
income (90.5%). Almost half of population (44.3%) said payment was made using household
savings. Majority (75.1%) of Orang Asli used savings as a mean to pay for healthcare. The use of
insurance imbursement to pay for healthcare was reported in 13.8% of the population; the
highest was in household income group of RM10,000 and above at 32.5% (Table 5.2). 25.8% of
the Chinese reported ‘insurance reimbursement’ as source for healthcare payment. The
poorest 20% of household income quintile reported highest percentage (30.7%) of using their
family/friends as source for healthcare payment.

5.3.3 Usual Payer Who Would Pay for Healthcare

On the individual level, 85.5% (95% Cl, 84.4 - 86.5) reported “themselves/ family/ household
member” as usual payer for healthcare. Personal health insurance, employer/panel clinic and
government contributed to 22.3% (95% Cl, 21.0 - 23.0), 16.9% (95% Cl, 15.8 - 18.1) and 14.7%
(95% Cl, 13.6 - 15.9) respectively (Table 5.3 and Table 5.4).

In contrast to rural area, urban area showed significantly higher proportion for employer/panel
clinic (19.3%; 95% Cl, 17.9 - 20.7), personal health insurance (26.7%; 95% Cl, 24.9 - 28.6),
government (15.4%; 95% Cl, 14.1 - 16.9) and employer-sponsored insurance (12.1%; 95% Cl,
11.1 - 13.2) as the usual payer. Among age groups, respondents aged 45 - 49 years had the
highest proportion (31.1%; 95% Cl, 28.0 - 34.4) for having personal health insurance and
almost half (48.0%; 95% Cl, 45.0 - 51.1) of the Chinese reported personal health insurance as
the usual payer for healthcare. Those categorised as “other ethnicity” showed higher
proportion for employer/panel clinic (25.4%; 95% Cl, 20.0 - 31.7).

In terms of occupation, private employees had higher proportion for employer/panel clinic
(38.0%; 95% Cl, 35.8 - 40.2) and personal health insurance (27.4%; 95% Cl, 25.2 - 29.8). The
government or semi-government employee had the largest proportion of personal health
insurance (39.1% ; 95% Cl, 36.1 - 42.2).

From household income quintiles perspective, the richest quintile (Q5) had higher proportion
of employer/panel clinic (25.5%; 95% Cl, 23.3 - 27.8) and personal health insurance (40.3%;
95% Cl, 37.8 - 42.8) as compared to other socioeconomic groups.

5.3.4 Financial Coverage for Health

The largest proportion for financial coverage for healthcare was by private personal health
insurance (23.7%; 95% Cl, 22.3 - 25.0), followed by government guarantee letter (GL) (17.7%;
95% Cl, 16.4 - 19.1) and employer sponsored insurance (15.0%; 95% Cl, 14.0 - 16.0) (Table 5.5).

Wilayah Persekutuan Putrajaya showed the highest proportion in using government GL (89.4%;
95% Cl, 84.1 - 93.0). Two major industry-based states namely Wilayah Persekutuan Kuala
Lumpur and Selangor showed higher population coverage for employer-sponsored insurance
with 21.9% (95% Cl, 17.4 - 27.1) and 24.1 (95% Cl, 21.5 - 26.9) respectively. In addition, Pulau
Pinang showed the highest percentage of 37.5% (95% Cl, 29.5 - 46.2) for private personal
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health insurance followed by the two industry-based states with 33.0% (95% Cl, 25.6 - 41.4)
and 35.5% (95% Cl, 31.6 - 39.7) respectively.

Government GL mostly covered those aged 70-74 years old (25.2%, 95% Cl; 19.9 - 31.3).
Whereas employer sponsored insurance (23.9%; 95% Cl; 21.1 - 26.9) and private personal
health insurance (33.6%, 95% Cl; 30.3 - 37.0) covered those in younger age groups which were
25 -39 and 45 - 49 years old respectively.

The Malays had the highest proportion of financial coverage by government GL (26.5%; 95% Cl,
24.6 - 28.5). Employer—sponsored insurance covered 16.6% (95% Cl, 14.0 - 19.6) of the Indian
population whereas the Chinese had the highest proportion (49.5%; 95% Cl, 46.4 - 52.6) of
personal private health insurance coverage.

Those with tertiary education as their highest education level attained had the highest
proportion of coverage by government GL, employer-sponsored insurance and private
personal health insurance at 28.1% (95%Cl, 25.8 - 30.5), 29.9% (95% Cl, 27.6 - 32.3) and 44.9%
(95% Cl, 42.3 - 47.6) respectively as compared to the other educational level.

As expected, government employees were mostly covered by government GL (80.2%; 95% Cl,
77.3 - 82.7), however they also indicated to have the highest proportion of having personal
health insurance (42.0%; 95% Cl, 38.9 - 45.1).

5.3.5 Out-of-Pocket Expenditure for Healthcare
5.3.5.1 Out-of-Pocket Health Expenditure

Total OOP health expenditure for the whole population (estimated at 29,374,436 people in
2015) was estimated at RM11,683 million. The per capita OOP health expenditure for
Malaysia was estimated to be RM397.74 (95% Cl, RM26.94 — RM768.53) (Table 5.6).

Melaka has the highest per capita OOP spending with a mean of RM6,678.69 (95% Cl, RMO
—RM19,693.37) in contrast to Kelantan with only RM61.92 (95% Cl, RM21.78 — RM102.06).

There was higher OOP spending among the Malays (RM521.33; 95% Cl, RMO - RM1,223.50)
compared to other ethnic groups, as well as for those with tertiary education as their
highest education attainment with RM1,381.00 (95% Cl, RMO — RM3,419.59).

Households with household income of RM10,000 and above indicated the highest OOP
spending with RM2,699.53 (95% Cl, RMO — RM®6,984.60). In terms of occupation,
government employees showed higher OOP spending, estimated about RM3,068.61 (95%
Cl, RMO — RM8,666.54). The population in poorest household income quintile (Q1) spent
on average of RM238.82 (95% ClI, RM56.73 - RM420.91) for health expenditure which was
higher compared to other quintiles except quintile 5 (richest).
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5.3.5.2 In-patient Care

The total OOP health expenditure for in-patient for the whole population was estimated at
RM2,404 million (Table 5.8) and the per capita OOP spending was RM81.84 (95% ClI,
RM56.35 - RM107.34).

Highest per capita OOP health spending was reflected by population in Negeri Sembilan at
RM155.51 (95% Cl, RM63.19 — RM247.83). Urban population showed slightly higher in-
patient care’s per capita OOP spending (RM83.58; 95% Cl, RM64.22 — RM102.94) compare
to the rural population (RM76.58; 95%Cl, RMO — RM160.75). Per capita OOP spending
among male population was RM85.92 (95% CI, RM42.01 — RM129.83) slightly higher than
female per capita OOP spending of RM77.50 (95% CI, RM52.70 — RM102.29). Population of
70-74 years old paid more than the other age groups (RM251.28; 95% Cl, RM11.11 —
RM491.44). The Bumiputera Sarawak showed higher per capita OOP expenditure compare
to the other ethnics (RM211.81; 95% Cl, RMO - RM616.09). Married population on average
spent RM135.81 (95% CI, RM81.68 — RM189.93). Population who has tertiary education as
their highest education paid more than others (RM160.89; 95% Cl, RM117.21 - RM204.56).
In terms of occupation, retiree spent more than others for hospitalization (RM288.21; 95%
Cl, RM68.25 — RM508.17). Household with their household income less than RM1,000 and
the poorest 20% of the population showed higher per capita OOP spending with a mean of
RM133.75 (95% CI, RMO - RM286.26) and RM155.14 (95% CI, RMO — RM333.16)
respectively.

Total OOP health expenditure among those who had in-patient care for the last 12 months
is shown in Table 5.9. Sarawak exhibited the highest OOP health expenditure with a mean
of RM2,455.72 (95% Cl, RMO — RM6,265.70). Population aged 45-49 years spent highest
with RM2,886.05 (95% Cl, RMO — RM5,846.76). Orang Asli spent the lowest OOP with
RM13.16 (95% Cl, RM7.24 - RM19.08). Married people spent the highest at RM1,361.88
(95% Cl, RM838.13 - RM1,885.62). There was no large difference observed in terms of OOP
spending across household income groups. Poorest socioeconomic population spent on
average of RM1,857.83 (95% Cl, RMO — RM3,905.6) compared to the richest quintile
RM1,262.08 (95% Cl, RM957.88 - RM1,556.28).

5.3.5.2.1 Out-of-Pocket Health Expenditure to Government Health Facilities for In-
patient Care by sociodemographic

The sum of OOP expenditure for in-patients in government health facilities was
estimated at RM935 million. The per capita OOP spending was RM31.83 (95% Cl,
RMS8.57 — RM55.09) as shown in Table 5.10. Rural population per capita OOP
spending was doubled (RM54.10; 95% Cl, RMO — RM137.46) compared to the
urban (RM24.47; 95% Cl, RM10.55 - RM38.40). Population at 30-34 years age
group showed the highest per capita OOP spending of RM131.15 (95% Cl, RMO -
RM361.56) for in-patient care. Bumiputera Sarawak paid the highest per capita
OOP in government health facilities with RM211.81 (95% Cl, RMO — RM616.09) to
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government health facilities at a total of RM334 million. Unemployed exhibited
the highest per capita OOP expenditure in government health facilities of
RM135.85 (95% Cl, RMO — RM318.07). Household income with less than
RM1,000 spent a high per capita OOP at RM100.43 (95% Cl, RMO - RM251.68)
which was parallel with the poorest population quintile that spent more for in-
patient care at about RM116.21 (95% Cl, RMO - RM292.82).

Table 5.11 shows the total OOP health expenditure among those who used out-
patient care in government health facilities in last 2 weeks. Population in
Sarawak had the highest OOP spending on an average of RM2,290.16 (95% Cl,
RMO - RM6,118.32) and average OOP expenditure for rural population was
doubled (RM721.95; 95% Cl, RMO — RM1,809.17) as compared to urban
population (RM319.22 (95% Cl, RM136.84 — RM501.60). Male spent higher OOP
than female population average of RM584.44 (95% Cl, RMO — RM1,215.27) and
RM289.17 (95% Cl, RM69.46- RM508.89) respectively. In terms of occupation,
unemployed population exhibited highest OOP spending on average of
RM1,123.30 (95% Cl, RMO — RM2,634.52) as well as for the household income of
RM1,000 and below at a mean of RM1,201.49 (95% Cl, RMO — RM2,966.51).

5.3.5.2.2 Out-of-Pocket Health Expenditure to Private Health Facilities for In-patient Care
by sociodemographic

Out-of-pocket health expenditure to private health facilities for in-patient care is
shown in Table 5.12. On average, population in Negeri Sembilan had the highest
per capita total OOP for private health facilities at RM145.40 (95% Cl, RM55.40 -
RM235.41). The Chinese spent more at RM93.52 (95% Cl, RM55.36 — RM131.68)
for seeking care from private healthcare providers. Population with tertiary
education (RM127.43; 95% Cl, RM88.19 - RM166.67) and household income
group of RM10,000 and above (RM114.33; 95% Cl, RM63.82 — RM164.83) spent
most in their respective categories. Urban population had higher spending
(RM59.11; 95% Cl, RM45.07 - RM73.15) as compared to the rural population
(RM22.48; 95% Cl, RM10.38 - RM34.58). Per capita OOP spending among female
population was RM51.76 (95% Cl, RM36.11 - RM67.41) which was slightly higher
than male per capita OOP spending of RM48.37 (95% Cl, RM33.16 — RM63.58).
Population aged 70-74 years old had higher per capita OOP than the other age
groups, estimated at RM213.91 (95% CI, RMO - RM446.65). Married individual
spent RM76.44 (95% Cl, RM56.97 — RM95.90) for in-patient care.

In contrast to Sarawak population who spent more in government health
facilities (RM2,290.16; 95% Cl, RMO - RM6,118.32) among those who utilised in-
patient care, population in Negeri Sembilan spent more in private health
facilities with an average of RM1,470.09 (95% CI, RM630.59 — RM2,309.58)
(Table 5.13). Interestingly, population aged 70-74 years old spent the most at
RM1,519.27 (95% Cl, RMO — RM3,194.77). There was no distinctive pattern of
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total OOP spending among unmarried, married and widow/widower/divorcee.
Highest spending was observed among those who attained tertiary education
with RM1,209.44 (95% Cl, RM861.15 - RM1,557.73) and the richest 20% of the
household income quintile with RM1,016.43 (95% Cl, RM745.58 — RM1,287.28).

5.3.5.3 Oral Healthcare

Table 5.14 presents annual out-of-pocket expenditure (OOPE) for oral healthcare care.
Total OOPE for oral healthcare for the whole population was estimated at RM401.2 million
and the annual per capita OOPHE for oral healthcare was estimated to be RM13.66 (95%
Cl, RM10.95 - RM16.37).

The annual per capita OOPE for oral healthcare varied greatly by sociodemographic
characteristics. It was highest in WP Putrajaya (RM30.15; 95% Cl, RMO - RM70.50) and
lowest in Pahang (RM2.65; 95% Cl, RM1.56 - RM3.73). The urban population per capita
OOPE for oral healthcare was RM16.86 (95% Cl, RM13.26 - RM20.47) compared to RM3.97
(95% Cl, RM3.12 - RM4.82) for the rural population. The population aged 60-64 years old
had the highest per capita OOP spending estimated at RM34.14 (95% CI, RMO - RM83.39)
compared with children aged 0-4 years old had the lowest (RM0.37; 95% Cl, RM0.11 —
RMO0.63). The Chinese spent the most for oral healthcare annually with an average of
RM22.43 (95% Cl, RM15.64 — RM29.22) while the Orang Asli spent the least per capita OOP
with RM0.02 (95% Cl, RMO — RMO0.05). Population who has tertiary education as their
highest education paid higher per capita OOP for oral healthcare with RM39.15 (95% ClI,
RM27.38 — RM50.91) compared to the population who had no formal education with only
RM1.32 (95% CI, RMO0.71 - RM1.93). Retiree had the highest per capita OOP expenditure at
RM58.27 (95% Cl, RMO — RM135.12) compared to the unemployed (RM4.71; 95% ClI,
RM2.75 — RM6.66). Female spent slightly more per capita OOP with RM14.93 (95% ClI,
RM11.78 — RM18.09) compared to male (RM12.47; 95% Cl, RM8.55 — RM16.38).

Household with household income of RM10,000 and above had the highest annual per
capita OOP expenditure for oral healthcare with RM47.64 (95% Cl, RM27.22 — RM68.07)
while household with household income between RM1,000 to RM1,999 had the lowest
(RM4.26; 95% Cl, RM2.68 - RM5.84). The richest 20% from the household income quintile
had the highest spending with per capita of RM27.29 (95% Cl, RM20.01 — RM34.58). The
second poorest 20% of household quintiles had the lowest, with per capita OOP of RM4.08
(95% ClI, RM2.56 - RM5.60).

5.3.5.3.1 Out-of-Pocket Health Expenditure to Government Health Facilities for Oral
Healthcare by sociodemographic

Annual total OOP health expenditure for oral healthcare in public sector was
estimated at RM43.2 million (Table 5.16) with annual per capita OOP for oral
healthcare of RM1.47 (95% Cl, RMO0.70 - RM2.24). There was a small variation
in annual per capita OOP health expenditure for using oral healthcare services
in public facilities. Pulau Pinang showed highest per capita OOP spending of
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RM4.39 (95% ClI, RMO - RM11.89) as compared to Kedah which had the lowest
spending with the per capita OOP of RM0.23 (95% Cl, RM0.01 - RMO0.45).
Urban population spent slightly higher than rural population on per capita OOP
of RM1.66 (95% Cl, RM0.64 - RM2.68). As opposed, those who were married
spent slightly lower than those who were single at RM1.44 (95% ClI, RMO0.22 -
RM2.65). In occupational sector, the highest spending of per capita OOP were
students for RM4.06 (95% Cl, RMO - RM8.46) in contrast with retirees who had
the least spending for per capita OOP at RM0.62 (95% Cl: RMO - RM1.35).

As observed, a similar trend was also displayed by OOP expenditure among
those who utilised government oral healthcare in the past 12 months. The
average OOP expenditure for those utilised oral healthcare in government
facilities was RM5.30 (95% Cl, RM2.55 - RM8.04) (Table 5.17). Male having
slightly higher mean OOP spending at RM5.52 (95% CI, RM0.871 - RM10.17) as
compared with female (RM5.10; 95% Cl, RM1.91 - RM8.28). On the other
hand, Indian had the highest spending at government oral health facilities, at
an average of RM11.00 (95% CI, RM2.63 - RM19.37). People with tertiary
education level spent the highest at RM13.55 (95% CI, RM0.77 - RM26.33)
compared to other educational background. Those from the third household
income quintile (Q3) spent the most for using government oral healthcare
facilities on average of RM9.16 (95% Cl, RMO - RM19.77).

5.3.5.3.2 Out-of-Pocket Health Expenditure to Private Health Facilities for Dental Care
by sociodemographic

Total OOP expenditure for oral healthcare in private sector was estimated at
RM358 million yearly and the annual per capita OOPE for oral healthcare in
private sector was estimated to be RM12.19 (95% Cl, RM9.58 - RM14.79) as
shown in Table 5.18. There were great variations in OOPE for oral healthcare in
private facilities. The urban population had higher per capita OOP spending
estimated at RM15.20 (95% Cl, RM11.74 — RM18.66) compared to RM3.07
(95% CI, RM2.32 — RM3.82) for rural population. The population aged 60-64
years old had the highest per capita OOP estimated at RM33.46 (95% ClI, RMO
— RM82.70) while children aged 0-4 years old had the lowest (RM0.33; 95% Cl,
RMO0.07 - RMO0.59). The Chinese paid the most for private sector oral
healthcare with an average of RM19.72 (95% Cl, RM13.63 — RM25.81).
Population who has tertiary education as their highest education spent the
most (RM35.62; 95% Cl, RM24.40 - RM46.84) while population who had no
formal education spent the least (RM0.75; 95% CI, RM0.28 — RM1.23). Retiree
had the highest expenditure (RM57.65; 95% Cl, RMO — RM134.50) compared to
the unemployed (RM3.53; 95% Cl, RM1.76 — RM5.30).

Household with household income of RM10,000 and above had the highest
annual per capita OOP for oral health expenditure with an average of RM46.18
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(95% Cl, RM25.75 — RM66.61) in contrast with household income between
RM2,000 to RM2,999 which had the lowest (RM3.41; 95% Cl, RM2.40 —
RM4.43). The richest 20% of household income quintiles had the highest
spending per capita OOP with RM25.38 (95% ClI, RM18.26 — RM32.50). The
second poorest 20% of household income quintiles had the lowest with
RM3.45 (95% CI, RM2.01 — RM4.89).

In addition, Table 5.19 shows annual OOPE among those who had used oral
healthcare in private facilities in the preceding 12 months. There was
considerable variation on average of OOPE among those who used oral health
services in private facilities annually. It was highest in WP Putrajaya
(RM103.01; 95% Cl, RMO - RM240.30) and lowest in Pahang (RM8.07; 95% ClI,
RM4.44 - RM11.69). The urban population spent on average of RM54.45 (95%
Cl, RM42.27 — RM66.62) compared to RM11.20 (95% CI, RM8.53 - RM13.87)
for the rural population. The population aged 60-64 years old had the highest
spending on average estimated at RM297.29 (95% Cl, RMO — RM734.68) in
contrast with children aged 0-4 years old had the lowest (RM4.69; 95% ClI,
RM1.20 — RM8.19). The Chinese spent the most with an average of RM78.64
(95% Cl, RM55.63 — RM101.64) while the Orang Asli spent the least (RMO0.00).
Population who has tertiary education as their highest education paid the most
(RM136.69; 95% Cl, RM94.79 - RM178.59) while population who had no formal
education paid the least (RM9.21; 95% CI, RM3.51 - RM14.92). Retiree had the
highest spending wih RM361.40 (95% Cl, RMO — RM838.63) compared to the
unemployed (RM24.56; 95% Cl, RM12.51 — RM36.61). On the contrary to other
demographic and socio-economic factors, male and female spent about the
same, RM43.50 (95% Cl: RM28.94 - RM58.06) and RM44.16 (95% Cl: RM34.32
— RM54.01) respectively.

5.3.5.4 Out-patient Care

The Malaysian population spent a total of RM8,877 million out-of-pocket for out-patient
care (Table 5.20) with an average of RM302.24 (95% Cl: RMO — RM672.13) per capita
spending. Melaka was the state with highest per capita OOP spending with RM6,632.79
(95% CI, RMO — RM19,776.72). It was also noted that the urban population spent three
times larger than rural population at RM356.42 (95% Cl, RMO — RM847). The population
aged 45-49 years old had higher per capita OOP spending at RM3,412.76 (95% Cl, RMO —
RM9,833.55). In contrast with in-patient and oral healthcare, the Malay had higher per
capita OOP spending (RM446.31; 95% Cl, RMO — RM1,148.75) for out-patient care. Based
on occupation, the government or semi-government has higher per capita OOP spending
with RM2,966.71 (95% CI, RMO — RM8,566.68). Whereas for household income group of
RM10,000 and above and the richest 20% (Q5) showed higher out-patient per capita OOP
spending with RM2,531.09 (95% CIl, RMO — RM6,815.96) and RM838.78 (95% CI, RMO -
RM2,139.40) respectively.
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5.3.5.4.1 Out-of-Pocket Health Expenditure to Government Health Facilities for Out-
patient Care by sociodemographic

The Malaysian population spent a total of RM899 million out-of-pocket for out-
patient care at government facilities (Table 5.22) with an average of RM30.63
(95% ClI, RM1.25 - RM60.01). Kedah had the highest per capita OOP spending
compared to the other states with RM219.12 (95% CI, RMO — RM646.37). The
spending significantly differed between rural and urban area with per capita OOP
RM74.01 (95% Cl, RMO - RM189.31) and RM16.29 (95% Cl, RM7.55 — RM25.03)
respectively. Bumiputera Sabah showed to be the highest spending group
compare to others with per capita OOP of RM49.18 (95% Cl, RM8.99 - RM89.36).

It was also noted that, per capita OOP spending for married individual was higher
compare to other status with RM50.25 (95% CI, RMO — RM114.13). The spending
for out-patient care of government health facilities also was higher among
people with secondary education as their highest educational achievements,
with per capita OOP of RM47.00 (95% CI, RMO — RM125.30) as compare with
those who had only primary educational (RM10.85; 95% Cl, RM4.34 — RM17.35).
Per capita OOP for government/ semi-government employees was slightly higher
compare to the private employee (RM65.93; 95% Cl, RMO — RM149.62) as
compare with (RM60.39; 95% Cl, RMO - RM163.33).

Among those who had out-patient care in the last 2 weeks, the average OOP
spending was RM339.29 (95% Cl, RM14.35 - RM664.23) (Table 5.23). Household
with income between of RM2,000 - RM2,999 was the highest spending group
with an average of RM1,092.64 (95% Cl, RMO - RM2,949.83) as compare with
others. The population in the third quintile (Q3) for household income quintiles
reported to spend the highest on average of RM882.99 (95% Cl, RMO -
RM2,367.61).

5.3.5.4.2 Out-of-Pocket Health Expenditure to Private Health Facilities for Out-patient
Care by sociodemographic

For out-patient care in private health facilities (Table 5.24), it is estimated that
Malaysian population overall expenditure was RM7,978 million with per capita
OOP of RM271.61 (95% Cl, RMO — RM640.33). Melaka showed the highest
spending with RM6,620.80 (95% Cl, RMO - RM19,765.26). Those who lived in
urban areas had higher per capita OOP spending compared to those in the rural
areas (RM64.28; 95% Cl, 29.98 - 98.58). Malays appeared to have the highest per
capita OOP spending with RM407.54 (95% Cl, RMO - RM1,107.74). Those who
received tertiary education as their highest education attainment showed the
highest per capita OOP spending with RM1,141.15 (95% CI, RMO - RM3,179.76).

For occupational sector, government or semi-government hold the highest per
capita OOP spending group compared to other occupational background at
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RM2,900.78 (95% Cl, RMO - RM8,500) followed by private with RM135.79 (95%
Cl, RM25 - RM246.57). As expected, for household income quintiles those who
were in the richest quintile (Q5) reported the highest spending with RM821.60
(95% ClI, RMO — RM2,122.09).

Referring to the total OOP health expenditure for private health facilities among
those who had out-patient care (Table 5.25), the average spending estimated at
RM3,008.97 (95% CI, RMO — RM296.28). While others socio demographic
characteristics exhibited the same pattern as per capita OOP spending whereby
Melaka, urban area, Malay ethnics, people with tertiary education, government
or semi government remained the highest spending group.

5.4 CONCLUSION

Average overall household monthly spending was RM1,946.00, of which, about 4.6% (RM89.00) was
expenditure for health. Majority (85.5%) of the individuals had paid for their own for health care by
themselves, or through family or other household members. The main financial coverage for
healthcare was private personal health insurance, followed by government guarantee letter and
employer sponsored insurance.

The main source to pay for health is still ‘current income’. In term of financial coverage for health,
the findings for government guarantee letter, employer-sponsored insurance and private personal
health insurance did not differ much compared with NHMS 2011 with 18%, 15% and 24% coverage
respectively.

Overall per capita OOP health expenditure was RM398. More than two-third of OOP health
expenditure was spent on outpatient care with per capita spending of RM302.24. However, most of
these spending were for private out-patient facilities. The rest of the spending 20% and 3% were for
in-patient and oral health services respectively.

5.5 RECOMMENDATIONS

Malaysia is blessed to have a public health service that offers health services at a very minimum
cost. However, the populations also have an option to seek care in the private sector. This survey
gives the best estimate of health expenditure in both sectors.

Even with almost free public health services, there is still some OOP expenditure that is being made
by the poorest households in Malaysia for in-patient care in private facilities. This survey is not
designed to answer why this is happening but it was intended to provide a baseline for more
extensive work.

Further analysis is needed to analyse the factors affecting choices of care that is usually not
dependent on ability to pay alone. It needed to be link with the burden of disease, utilisation and
their perception towards the healthcare systems in terms of quality and convenience.
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5.6 TABLES OF FINDINGS

Table 5.1: Household expenditure
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Table 5.2: Source of payment for health
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Table 5.3: "Who would usually pay for healthcare?"
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Table 5.4 : "Who would usually pay for healthcare?"(con't)
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Table 5.5: Financial coverage for healthcare
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Table 5.6: Percapita Health Expenditure by Sociodemographic (In-patient, Dental & Out-patient Care)
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Table 5.10: Percapita Health Expenditure to Government Health Facilities for In-patient Care by Sociodemographic
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Table 5.12: Percapita Health Expenditure to Private Health Facilities for In-patient Care by Sociodemographic
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Table 5.14: Percapita Health Expenditure for Dental Care by Sociodemographic
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Table 5.16: Percapita Health Expenditure to Government Health Facilities for Dental Care by Sociodemographic
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Table 5.18: Percapita Health Expenditure to Private Health Facilities for Dental Care by Sociodemographic
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Table 5.20: Percapita Health Expenditure for Out-patient Care by Sociodemographic
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Table 5.24: Percapita Health Expenditure to Private Health Facilities for Out-patient Care by Sociodemographic
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5.7 VARIABLE DEFINITION
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Appendix 1:

Measurement of living standards based on Healthcare Demand (HCD) analysis 2011

A variety of measures used for assessing people’s relative position in terms of living standard and the most
commonly used are measures of household income, consumption and expenditure. Consumption and
expenditure are generally gives better estimates than income. Furthermore, it is known that self-reported
income is often underestimated. Consumption and expenditure also is a better reflection of the people
living status today as it captures the living standards of those who are not working but have large savings
or if their income is seasonal. Expenditures only consider spending by individuals using money, whereas
consumption also includes resources that are used without spending money, such as living in a house
without paying rent or using resources that are produced and consumed by household without resorting to
purchases.

This survey contains expenditure variables and it does not include suitable consumptions variables due to
the larger scopes that need to be covered in the interview. The general methods used follow those
recommended in World Bank guidelines for health equity analysis using household survey data.

Household expenditures alone is not adequate measure of living standard and need to be adjusted based
on the size of the household and the household economies of scale. This analysis adopted the formula by
dividing household expenditure by the size of household measured in adult equivalents. The OECD
definition of adult equivalent is widely used and can be calculated using the formula below:

AE), = (4, + aK})®

Where A, is the number of adults in household h
K, is the number of children 0—14 years old
a (value is 0.5) is the “cost of children,” and
0 (value is 0.75) reflects the degree of economies of scale.

After the measure of living standard is computed, individual in each survey were also ranked and grouped
into quintiles of socioeconomic status (SES), according to the measure of living standards used. This report
also provides socioeconomic status measured using household income to permit comparisons between
NHMS surveys. The household income quintiles were calculated directly from the individual’s income in a
household and total household income was calculated from the total income by each household member.
Each household were ranked and grouped into quintiles.
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