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MESSAGE FROM THE DIRECTOR GENERAL
OF HEALTH MALAYSIA

The National Health and Morbidity Survey (NHMS)
has been a cornerstone of public health research
in Malaysia since its inception in 1986. Beginning
from 2011, the Institute for Public Health has been
conducting this nationwide population-based survey
annually in four-year cycles; designed to provide
current insights into the nation’s disease burden,
health care needs, and healthcare expenditure. The
NHMS 2023 furnishes crucial epidemiological data on
prevalent non-communicable diseases (NCD), non-
communicable disease risk factors, and healthcare
demand, serving as a vital tool for healthcare planning
and policy formulation.

Understanding the evolving trends of diseases
and their associated risk factors is paramount for
anticipating and addressing the healthcare needs
of the people in Malaysia. Findings of the NHMS are
instrumental in monitoring national health indicators
and benchmarking progress towards global
commitments, such as Universal Health Coverage
(UHC) and the Sustainable Development Goals (SDGS).
Moreover, these insights are pivotal in implementing
the National Strategic Plan for Non- Communicable
Diseases (NSP-NCD), as 5 out of 7 targets are based
on NHMS findings. The NSP- NCD was developed
in line with the World Health Organization (WHO)
Global Action Plan for NCD Prevention and Control,
which includes the prevalence of diabetes and
obesity, high blood pressure, tobacco use, harmful
alcohol use, and physical inactivity.

The NHMS 2023 survey serves as a critical assessment
tool for determining whether the NSP-NCD targets
for the year 2025 are able to be achieved. Through
comprehensive data collection and analysis,
the survey provides valuable insights into the
effectiveness of ongoing interventions and strategies
to combat non-communicable diseases and their

risk factors in Malaysia.
These findings are
essential for policymakers,
healthcare professionals,
and stakeholders to
gauge progress and
make informed decisions
regarding future healthcare initiatives and resource
allocation.

The NHMS 2023 report is a testament to various
organisations’ collaborative efforts, including the
Institute for Public Health, the Institute for Health
Systems Research, universities, and other agencies.
| sincerely congratulate all collaborators on the
completion of the survey and preparation of the
report. | hope that the comprehensive insights of this
report will aid in formulating evidence-based policies
and interventions, benefiting numerous stakeholders
across the healthcare spectrum.

The success of this survey owes much to the gracious
support of the State Health Departments, whose
endless contributions included providing logistic
reinforcements and human resources. | extend my
deepest gratitude to all the State Health Directors
and their staff for their invaluable support. My
commendation also goes to the survey teams from the
Institute for Public Health and the Institute for Health
Systems Research for completing this endeavour.
| thank all the agencies involved for their unwavering
support and cooperation. Last but not least, | extend
my heartfelt gratitude to the respondents who
generously participated in the survey, demonstrating
their commitment to building a healthier and better
Malaysia. Your invaluable contributions have enriched
our understanding of the nation’s health landscape
and will guide efforts towards improving health
outcomes for all people in Malaysia.

WAV

Datmmmad Radzi bin Abu Hassan

Director General of Health Malaysia Chairman of NHMS Steering Committee
Ministry of Health Malaysia
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EXECUTIVE SUMMARY

The National Health and Morbidity Survey (NHMS)
is a nationwide population-based survey that
provides information on Malaysia’s disease burden,
health problems, healthcare needs, and health
expenditures. The year 2023 marks the 7" cycle
of NHMS, which focused on non-communicable
diseases, their risk factors, healthcare demand, and
other topics, as requested by the stakeholders.
This survey described the health status of people in
Malaysia and monitored the diseases and healthcare
utilisation trends reported in the previous NHMS. By
obtaining updated information about the diseases
and risk factor trends, the Ministry of Health
(MOH) can review its health policies, priorities, and
programme strategies and determine the utilisation
and expenditure of health services accordingly. In
addition, the findings of NHMS will be used to monitor
international indicators such as the Sustainable
Development Goal (SDG), Universal Health Coverage
(UHC), and national indicators such as the National
Strategic Plan for Non-Communicable Diseases
(NSP-NCD) by the year 2025.

A total of 5,988 living quarters (LQs) were randomly
selected from 499 enumeration blocks (EBs) from all
states, including the federal territories in Malaysia.
From 5,988 LQs selected, 5,554 LQs were identified to
be eligible. For field data collection, 13,616 individuals
agreed to participate, with 5,006 LQs successfully
visited, achieving an overall response rate of 83.2%.
For the Healthcare Demand (HCD) module, a total
of 2,579 LQ were successfully contacted, resulting
in 9,177 respondents participating. The initial
recruitment of respondents was conducted via face-
to-face interviews by the field data collection team.
Subsequently, respondents were contacted using
the Computer-Assisted Telephone Interview (CATI)
approach.

The survey found that the overall prevalence of
diabetes was 15.6%, with prevalences of known
diabetes at 9.7%, and raised blood glucose among
those not known to have diabetes at 5.9%. An
increasing trend in the overall prevalence of diabetes
was seen from 2011 (11.2%), 2015 (13.4%), and 2023,
which peaked in 2019 (18.3%). Among those with
diabetes, a higher proportion of raised blood glucose
among those not known to have diabetes was

observed among the younger age group, aged 18
to 39 years old, as compared to those with known
diabetes.

The overall prevalence of hypertension was 29.2%,
with prevalences of known hypertension at 17.3% and
raised blood pressure among those not known to
have hypertension at 11.9%. Compared to findings in
2011 at 32.7%, 2015 at 30.3%, and 2019 at 30.0%, the
raised blood pressure trend demonstrates a plateau.
Similar to diabetes, among those with hypertension,
a higher proportion of raised blood pressure among
those not known to have hypertension was observed
among the younger age group, aged 18 to 39 years
old, compared to known hypertension.

With a known prevalence of 15.2% and raised blood
cholesterol at 18.1% among individuals who were
not known to have hypercholesterolaemia, the
prevalence of hypercholesterolemia was 33.3%.
Regarding hypercholesterolaemia, among those
with hypercholesterolaemia, the age group of 18 to
49 years old showed a higher proportion of raised
blood cholesterol in those not known to have
hypercholesterolaemia than in those known to have
hypercholesterolaemia.

The survey found 54.4% of adults in Malaysia were
overweight and obese, with 32.6% being overweight
and 21.8% being obese. The prevalence of abdominal
obesity was 54.5%. Between 2011 and 2023, the
prevalence of overweight and obesity increased from
44.5% to 54.4%, while the prevalence of abdominal
obesity rose from 45.4% to 54.5%. It was noted
that about a third (29.9%) of the adult population
in Malaysia were physically inactive. However, the
prevalence of physical inactivity had decreased as
compared to 2006 (43.7%). Sedentary behaviour
was also observed to be prevalent among adults at
49.9%. In addition, 95.1% of adults in Malaysia did not
consume adequate fruit and vegetables.

The prevalence of current tobacco and e-cigarette
smokers were 19.0% and 5.0%, respectively. There
was a declining trend among current tobacco
smokers from 22.8% in 2015 to 21.3% in 2019 and
19.0% in 2023. The prevalence of current alcohol
drinkers among those aged 18 and above was 10.4%.
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The percentage of harmful alcohol use among
current alcohol drinkers has decreased from 2011 to
2023, with binge drinking dropping from 50.2% to
45.1% and heavy episodic drinking decreasing from
18.3% to 11.1%. Nevertheless, the percentage of binge
drinking has remained high, with nearly half (45.1%)
of current drinkers continuing to engage in this
behaviour in 2023.

More than half (57.2%) of the respondents attended
health screenings in 2023; the prevalence was higher
as compared to 2019 (49.0%). Despite of increased
health screening participation in 2023, there was a
reduction in the prevalence of cancer screenings in
2023 ascomparedto2019; mammogramexaminations
(12.8% vs 21.0%), pap smear examinations (34.9% vs
36.6%), and faecal occult blood tests (6.8% vs 10.8%).

A total of 4.6% of adults in Malaysia were found to
be suffering from depression. The prevalence of
depression doubled as compared to 2019 (2.3%) and
was more prevalent among younger age groups,
specifically those aged 16 to 29 years old. The
prevalence of mental health problems has increased
from 7.9% (2019) to 16.5% (2023), affecting 1 in 6
children aged 5 to 15 years old in Malaysia.

The findings of NHMS 2023 showed a decreasing
prevalence of overall disability and overall difficulty.
The prevalence of overall disability decreased from
11.8% in 2015 to 11.1% in 2019 and 8.2% in 2023;
while the prevalence of overall difficulty decreased
from 27.3% in 2019 to 21.7% in 2023. Less than half
of individuals with disability utilised rehabilitation
services.

The prevalence of known asthma among adults
aged 18 years old and above was 6.2%, while the
prevalence of probable asthma was 2.7%. There was
an increase of known asthma in 2023 as compared
to 2006 (4.5%). Among those with known asthma,
29.9% had one attack or more. For asthma among
children aged 6 to 17 years, the prevalence of current
asthma was 3.4%; decreasing from 5.4% in 2006.

The Healthcare Demand (HCD) module has been a
pertinent part of the NHMS nationwide community-
based cross-sectional survey. The year 2023 marked
the seventh cycle for the HCD module, where several
components had been modified or newly added.
Components in this year’'s HCD module included
self-rated health, acute health problems, health-
seeking behaviour, barrier(s) to get healthcare,
healthcare services utilisation, sources of payment
for healthcare and the newly added components
on online healthcare services and informed of sick
child’s diagnosis.

Looking at the country’s general state of health,
18.8% of the population reported having acute health
problems in the last two weeks prior to the interview.
Among them, 70.8% sought treatment/ medication/
advice from healthcare practitioners (HCPs), 20.7%
took medicine without advice from HCPs, and 15.1%
got advice from other resources such as the Internet,
TV, radio and others. Findings also showed that
generally, 85.2% of the country’s population aged
13 years old and above self-rated their health as
“excellent or good” during the survey.

Meanwhile, about 2.3% of the population had reported
unmet healthcare needs in the last 12 months prior
to interview. Among them, 12.9% reported that the
unmet healthcare needs were due to treatment being
too expensive or cannot afford or a lack of money.

The survey found that among adults, 34.6% utilised
medical check-ups, and among them had reported
that it was referred by HCP (47.4%), self-initiated
(31.2%) or other reasons (21.4%) in the last 12 months.
In the same timeline, online healthcare services (OHS)
were utilised by 6.3% or 1.5 million adults in Malaysia,
where the majority used OHS for appointment
scheduling (1.1 million).

Findings on healthcare services utilisation showed
that 12.5% utilised outpatient healthcare services in
the last two weeks prior to an interview, with a mean
number of 3.54 visits per capita per year; whereby
an equal share of public-private outpatient utilisation
was reported. Meanwhile, inpatient healthcare
was utilised by 5.8% of the population in the last 12
months, with a mean number of 0.07 admissions per
capita per year, similar to NHMS 2019. In addition,
25.7% utilised oral healthcare services in the last 12
months, with a mean number of 0.33 visits per capita
per year, where the public sector remains the main
sector utilised.

With regards to the financial aspects of healthcare,
overall outpatient healthcare services had the
largest average out-of-pocket expenditure (RM
134.10), followed by overall oral healthcare services
expenditure (RM28.41).

The experience of caregivers being given information
on sick children’s diagnosis during their visits to
healthcare facilities was collected for the first time
in this cycle of NHMS. Among the population aged
18 years old and above, 10.6% had experienced
accompanying a sick child to a healthcare facility in
the last 3 months. Among them, 96.9% were informed
of the diagnosis and/ or care plan by healthcare
practitioners.



The compelling evidence will hopefully assist
policymakers and stakeholders in assessing disease
trends, monitoring and evaluating the effectiveness
of MOH'’s existing programmes, developing evidence-
based policies, determining the utilisation and
expenditure of health services, and monitoring the
country’s progress towards national goals and global
commitments. Implementing a ‘health in policies’
approach via inter-ministerial commitment by getting
input and involvement from the relevant ministries
is essential to combating the rising prevalence of
several NCDs and their risk factors in Malaysia.

Besides, empowering people to take charge of
their health is also necessary. This can be done
by enhancing health literacy through education
on lifestyle modifications, nutrition, and regular
screenings to prevent NCDs and risk factors. The HCD
findings showed an overall picture of the population’s
current demand for healthcare services in 2023.
These findings serve as input for the MOH to review
existing programmes, formulate actionable policies
to be implemented, and plan the resources required.
In addition, further exploration into the underlying
reasons for these findings can also be considered to
achieve better health for Malaysia in the future.

Non-communicable Diseases and Healthcare Demand |
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INTRODUCTION

11 BACKGROUND

The National Health and Morbidity Survey (NHMS)
is a nationwide population-based survey conducted
since 1986. Its main objective is to give current
information on Malaysia’s disease burden, health
problems, health care needs, and health expenditure.
Beginning from 2011, the NHMS has been conducted
yearly in four-year cycles. The first year of each
cycle focuses on non-communicable diseases
and healthcare demand, with subsequent years
concentrating on other priority areas determined by
the Ministry of Health.

The year 2023 marked the beginning of a new cycle
for NHMS, which focused on non-communicable
diseases (NCDs), risk factors, healthcare demand
and a few additional topics, based on the requests
from key stakeholders. The findings from the survey
describe the health status of people in Malaysia and
monitor the diseases and healthcare utilisation trends
reported in the previous NHMS. By obtaining updated
information about diseases and trends of risk factors,
the MOH could review health policies, priorities, and
programme strategies and determine the utilisation
and expenditure of health services accordingly.

NCDs are the leading causes of death worldwide.
Globally, NCDs kill 41 million people each year,
equivalent to 71.0% of all deaths (1). The burden of
NCDs is increasing rapidly and has significant social,
economic, and health consequences, especially in
developing countries (2,3). Meanwhile, in Malaysia,
NCDs contributed to 72.0% of premature deaths and
more than 76.0% of the burden of diseases (4,5).
The previous surveys had reported an increasing
prevalence of NCDs and NCD risk factors and
increased demand for government healthcare
utilisation (6). In this regard, the implementation of
the NHMS is to assess disease trends, monitor and
evaluate the effectiveness of MOH programmes.
Furthermore, the compelling evidence will assist
policymakers and stakeholders in developing
evidence-based policies, determining utilisation
and expenditure of health services, and monitoring
international indicators such as the Sustainable
Development Goal (SDG), Universal Health Coverage

(UHC) and national indicator with targets such as
The National Strategic Plan for Non-Communicable
Diseases (NSP-NCD) by the year 2025.

1.2 SCOPES OF THE SURVEY

Suggestions and feedback were obtained from the
stakeholders and programme managers from all
the divisions within MOH. Emphasis was placed on
streamlining the topics based on the main scopes of
NCDs and healthcare demand. Several discussions
and engagements with stakeholders were held to
justify all the scopes; whether old or new areas to be
included in the survey. The selected topics were then
shortlisted. All suggestions were critically analysed
and discussed at the institutional level for selection
to be included in the NHMS, based on criteria and
suitability for a population-based survey. The final
scopes to be included in the survey were endorsed
by the NHMS Steering Committee, chaired by the
Director-General of Health Malaysia.

1.3 OBJECTIVES

General objective
To provide community-based data and evidence to
the MOH on NCDs, NCD risk factors, and healthcare
demand, for the review of national health priorities
and programmes.

Specific objective

To determine the prevalence of non-communicable
diseases (NCDs), NCD risk factors and healthcare
demand among population of Malaysia (Table 1.1):



Table 1.1: Summary of scopes for non-communicable
diseases (NCDs) and healthcare demand (HCD), NHMS

2023

NON-COMMUNICABLE
DISEASES (NCD)

Main Non-Communicable
Diseases (NCDs):
Diabetes, Hypertension,
Hypercholesterolaemia

HEALTHCARE DEMAND
(HCD)

General Health:
Self-rated Health, Acute
Health Problems, Health
Seeking Behaviour

NCD Risk Factors:
Physical Inactivity,
Tobacco Use, Alcohol
Consumption

Barrier(s) to Receive
Healthcare

Health Screening Medical Check-up

Dietary Practices Online Healthcare
Nutritional Status Outpatient Healthcare

Mental Health Inpatient Healthcare

Asthma Oral Healthcare
Disability Quantum & Distribution
of Out-of-Pocket
Expenditure
Informed of Sick Child’s
Diagnosis
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2.1 TARGET POPULATION

The NHMS 2023 survey encompassed urban and
rural regions throughout all 13 states and three
federal territories in Malaysia. The target population
was all individuals residing in non-institutional living
quarters (LQs). The survey did not include those
residing in institutional settings such as hotels,
hostels, hospitals, etc.

2.2 SAMPLING FRAME

The sampling frame is derived from the National
Population and Housing Census 2020. The
geographical regions of Malaysia were divided into
Enumeration Blocks (EBs). An EB typically consists
of approximately 80 to 120 Living Quarters (LQs),
accommodating an average population of 500 to
600 individuals (1). The categorisation of each EB
as urban or rural is defined and classified by the
Department of Statistics Malaysia (DOSM) based on
the population size of the designated territory. An
urban area is a gazetted area with adjoining areas
with a combined population of 10,000 individuals
or more (1). The definition of urban also takes into
account the special development area which is not
gazetted and can be identified and separated from
a gazetted area or built-up area of more than 5 km
and a population of at least 10,000 with 60.0% of the
population (aged 15 years and over) engaged in non-
agricultural activities (1). A rural area is a gazetted
geographic region with a population count of less
than 10,000 individuals.

2.3 SAMPLE SIZE DETERMINATION

The sample size was calculated using a single
proportion formula for the estimation of prevalence.

N,z Z2,,P(-P)

Srs

e2

The sample size calculation was based on a few
criteria as below:

i. Variance of a proportion of the variable of interest
(Based on NHMS 2019 or other literatures)

ii. Margin of error (e) (Between 0.01to 0.07)

iii. Confidence Interval of 95%

To ensure optimum sample size, a few adjustments
were made:

i. Adjusted for finite population (Using estimated
population data from 2022)

i. Adjusted for the design
(Based on previous survey:
n(complex)= n(srs) * deff

iii. Adjusted the n(complex), taking into account
expected non-response rates of 35%
n(adj)) = n(complex) * (1+ non-response rate)

effect  (deff)
NHMS 2019)

The sample size was subsequently adjusted based
on the requirements of the analysis, depending on
whether the prevalence estimate was for the national
or state level. Considering the main objectives and
factors mentioned above, the sample size needed
was 5,988 LQs.

The allocation of samples among the states, urban
and rural areas was conducted using the respective
population sizes. More samples were assigned to
states with larger populations, such as Selangor,
Johor, and Sabah. In comparison, fewer samples
were assigned to states with smaller population sizes.

2.4 SAMPLING DESIGN

The NHMS 2023 is a cross-sectional, population-
based survey. A two-stage stratified random sampling
design was used for this survey to ensure national
representativeness. The two strata are the primary
stratum, which comprises the states of Malaysia,
including the Federal Territories, and the Secondary
stratum, which includes urban and rural localities
formed within the primary stratum.



Sampling involves two stages: the primary sampling
unit (PSU), which is the Enumeration Blocks (EBs)
and the secondary sampling unit (SSU), which is
the Living Quarters (LQs) within the selected EBs.
The PSU and SSU were randomly chosen by the
Department of Statistics Malaysia (DOSM) based on
the required sample size.

A total of 5,988 LQs were selected from 499 EBs
in Malaysia. Four hundred and two EBs were from
Peninsular Malaysia, 37 EBs, 32 EBs, and 28 EBs were
from Sabah, Sarawak and WP Labuan respectively.
Stratifying by urban and rural areas, there were 389

Table 2.1: Distribution of samples by states, NHMS 2023

ENUMERATION BLOCK
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EBs from urban and 110 EBs from rural areas. Twelve
LQs were randomly selected from each selected EB.
The allocation of samples was done proportionally
to the population size (PPS). A bigger number
of samples was allocated to states with bigger
population, and a smaller number was allocated to
smaller population. The allocation of the selected
sample by state is presented in Table 2.1. The eligible
respondents in this survey were all individuals who
resided in a primary residence for at least 2 weeks
before data collection.

LIVING QUARTERS

NO STATE
URBAN
1 Johor 33
2 Kedah 18
S Kelantan 13
4 Melaka 23
5 Negeri Sembilan 18
6 Pahang 14
7 Pulau Pinang 24
8 Perak 21
9 Perlis 18
10 Selangor 67
M Terengganu 18
12 Sabah 20
13 Sarawak 18
14 WP Kuala Lumpur 29
15 WP Labuan 25
16 WP Putrajaya 30
TOTAL 389
2.5 ETHICAL CONSIDERATIONS

The survey successfully obtained ethical permission
from the Medical Research and Ethics Committee of
the Ministry of Health Malaysia. The survey has been
registered in the National Medical Research Registry
under the identification number NMRR |D-22-00545-
XAC.

2.6 CONSENT AND ASSENT

Information sheets and consent forms were made
available for every respondent. Respondents were
briefed on the survey’s purpose, process, and
requirements before each interview.

RURAL TOTAL URBAN RURAL TOTAL
8 41 396 96 492
7 25 216 84 300
12 25 156 144 300
2 25 276 24 300
8 26 216 96 312
" 25 168 132 300
2 26 288 24 312
7 28 252 84 336
7 25 216 84 300
5 72 804 60 864
7 25 216 84 300
17 37 240 204 444
14 32 216 168 384
0 29 348 0] 348
28 300 36 336
0 30 360 0] 360
10 499 4668 1320 5988

Details of the consent and assent form are as follows:

e Respondent Information Sheet for 3 age groups
(below 12 years old, 13 to 17 years old, and above
18 years old)

e Respondents 5 to 12 years old: signed by the
parents or guardian (Appendix 8)

e Respondents aged 13 to 17 years old: assent form
signed by the parents or guardian (Appendix 8)

e Respondents aged 18 years old and above:
consent form was signed by the respondent;
meanwhile, for people with disabilities and
minors, signed consent was obtained from the
parent or guardian with a witness. For illiterate
respondents, thumbprint impressions were taken
from the respondent with a literate person as the
witness.
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*  For the Computer-Assisted Telephone Interview
(CATI), all consents and assents were obtained
during the field data collection before proceeding
with collecting their contact details to be called
later.

2.7 QUESTIONNAIRES AND OTHER SURVEY
MATERIALS

The data collection process for this survey involved
the use of structured questionnaires. Three methods

of data collection were utilised: face-to-face
interviews, self-administered questionnaires (SAQ)
and Computer Assisted Telephone Interview (CATI).

Pre-testing, including cognitive debriefing, was
conducted to ensure the validity and reliability of
additional questionnaires. Pre-test training was
provided to the related key person for the modules,
and 30 respondents from each related module
participated in the pre-test held in January 2023.
The members of the study team recorded and
discussed the feedback from the respondents. The
questionnaire’s phrasing was modified accordingly in
response to the feedback.

The face-to-face interviews employed a validated
questionnaire available in Malay and English.
A questionnaire manual was also provided to
ensure consistency in the interview process. The
questionnaires were created using the REDCap
system, with the REDCap mobile apps installed on

handheld devices for the face-to-face interviews.
Hard copies of the self-administered questionnaires
were distributed to the respondents. It is available in
two languages: Malay and English. The instrument
used, method of data collection and the target age
group for each module under non-communicable
disease or healthcare demand components are as
presented in Table 2.2.

In 2023, the HCD module was conducted using the
CATI approach instead of face-to-face interviews in
considerations of resource limitations. Structured
questionnaires were used to collect data based on the
scopes of the survey and a modified bilingual (Malay
and English languages) questionnaire was used.
The questionnaire was modified from the previous
questionnaire used in 2019, with scopes shortlisted
following stakeholder engagements and consensus,
resulted in a more condensed version to suit the
method of data collection using CATI approach.
Additionally, pre- and pilot testing were conducted
on the questionnaire to ensure its validity (2). The
web-based REDCap system was exclusively used
for the CATI questionnaire development and data
collection. Manuals for questionnaire and REDCap,
guide for CATI and online survey application were
used as a guide during data collection. The complete
questionnaire and code book for NHMS 2023 can be
found in the appendix of this report (Appendices 9
and 10).
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Table 2.2: Modules, instruments, methods of data collection and target age groups, NHMS 2023

NO.

MODULES

INSTRUMENTS

METHODS

TARGET AGE
GROUPS

NON-COMMUNICABLE DISEASES

1

2

10

"

Household
Sociodemography
Diabetes

Hypertension
Hypercholesterolaemia
Physical Activity

Smoking and Tobacco Use
Health Screening

Dietary Practices

Disability

Asthma (Adults)

Asthma (Children)
Nutritional status (Anthropometric)
Mental Health (Adults)
Mental Health (Children)
Alcohol

Insufficient sleep

STEPS

STEPS

STEPS

GPAQ

Mini GATS

STEPS

WG Short Set

ECRHS

ISAAC

PHQ-9

SDQ

AUDIT

BRFSS

Face-to-face
Face-to-face
Face-to-face
Face-to-face
Face-to-face
Face-to-face
Face-to-face
Face-to-face
Face-to-face
Face-to-face
Face-to-face
Face-to-face
Self- Administered
Self- Administered
Self- Administered

Face-to-face

All
All
=18 years
=18 years
=18 years
=18 years
=15 years
=18 years
=18 years
=18 years
=18 years
6 - 17 years
=15 years
=16 years
5-15 years
=13 years

=18 years

HEALTHCARE DEMAND

18

19

20

21

22

23

24

25

26

27

28

Self-Rated Health

Acute Health Problems
Health Seeking Behaviour
Barrier(s) To Get Healthcare
Medical check-up

Online Healthcare Services
Outpatient Healthcare
Inpatient Healthcare

Oral Healthcare

Quantum & Distribution of Out-of-Pocket
Expenditure

Informed of Sick Child’s Diagnosis

World Health
Survey

Questionnaire (2,3)

Computer-Assisted
Telephone
Interview (CATI)

=13 years

All

=18 years

All

=18 years

The survey conducted interviews with respondents aged 13 years and above. In cases where the respondents
were younger, interviews were answered by their parents or guardians, acting as proxies. Similar protocols
were employed for the SAQ and CATI.

Both clinical assessment and blood investigation devices had been calibrated and validated before the survey
commenced. The clinical assessment and blood investigation carried out during the survey are presented in
Table 2.3. The anthropometry measurements (weight, height and waist circumference) were carried out twice

by the trained nurses or assistant medical officers.
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Table 2.3: Clinical assessments and blood investigations, NHMS 2023

NO PROCEDURES MEASUREMENTS
1 Clinical Weight
Assessment
Height
Waist Circumference
Blood pressure
2 Blood Investigation  Capillary Blood Glucose

Capillary Blood Cholesterol
(TC, LDL, HDL, TG)

The exclusion criteria for the anthropometric
measurement included those who were pregnant,
post-natal less than 60 days from the visit date,
bedridden, or have physical disabilities which
can affect normal standing, including those using
wheelchairs or deformities.

A finger-prick blood test using the Point of Care
Testing (POCT) devices (Accu-Chek® Guide and
CardioCheck® PA) was offered to all respondents
aged 18 years and above. Respondents were
instructed to follow at least an 8-hour fasting
period, either on the interview day or by scheduling
an appointment for the test on a different day.
A total volume of 40.6uL was required from the
finger prick to measure blood glucose and blood
cholesterol values. Calibration and quality control
(QC) were performed to ensure the reliability and
consistency of the assay results. The POCT devices
were calibrated and QC was run weekly before use
to check its performance. Control solutions from the
manufacturer were used for QC of the devices. The
control intervals and limits should be adapted to each
laboratory’s individual requirements. All QC done
were recorded in QC forms provided for both devices.

The clinical assessment measurements were
recorded in the clinical assessment book and keyed
into the mobile device by nurses/ assistant medical
officers.

FIELD DATA COLLECTION PREPARATION,

CATI PREPARATION, AND LOGISTIC
SUPPORT

NHMS 2023 received excellent support from the
State Health Department for the field preparation
of data collection. A liaison officer was appointed in
each state to facilitate data collection activities. The
primary role of these individuals was to promote the
dissemination of information included in the survey.
Additionally, they were responsible for coordinating
with the designated communities, District Health

DEVICES TAggg[JI;GE

Tanita HD Weight =15 years
Measurement 319

SECA Stadiometer213 =15 years
SECA measuring tape 201 =18 years
OMRON 907 =15 years
Accu-Chek® Guide =18 years
CardioCheck® PA =18 years

Officers, and Local Authorities to make necessary
logistical preparations. They also facilitated the
promotion of the survey by disseminating relevant
information to various stakeholders, including the
public. Briefing sessions about the survey and support
required were carried out for all liaison officers.

The data collectors carried out scouting activities in
the specified districts before and during the initiation
of data collection. The study respondents were
contacted, and those residing in the LQs were
informed about the survey. Pamphlets regarding
the survey were distributed to the communities and
pertinent government agencies.

Field Supervisors (FS) from each state were
recruited from the Institute for Public Health (IKU),
the Institute for Behavioural Research (IPTK), and
the State Health Department personnel. Before
the actual data collection period, FSs conducted
field preparation, including securing lodging for the
teams, transportation, determining routes for data
collection, and starting points based on selected
LQs in the various EBs (the daily target for each
team was to visit at least four LQs). FSs were
responsible for planning the movement of the teams
with the help of State Liaison Officers. FSs were also
responsible for channelling financial requirements,
particularly fuel and other expenses on the field
(Figure 2.2).

As for CATI, CATI Supervisors were recruited from
the Institute for Health Systems Research (IHSR). Pre-
survey preparations included training sessions for
field supervisors and data collectors, development
and testing of questionnaire in the web-based
REDCap application, integration testing for the line-
listings received from field data collection teams,
development and testing of online registry and
online progress monitoring dashboard for the day-
to-day activity during data collection, as well as
roster and shift scheduling for field supervisors and
data collectors; some of which will be elaborated in
each respective section (Figure 2.3).



2.9 TRAINING
i. Field data collection

To ensure effective and uniform data collection,
field supervisors, team leaders, nurses/ assistant
medical officers, and field interviewers underwent
a 7-day training on the interview methodology by
the trainers. The initial in-house training for FS was
conducted in June 2023 in IKU. Training courses for
data collectors were conducted separately in Sabah,
Sarawak, and Peninsular Malaysia. The training was
held from 4-10 July 2023 in Sabah and Sarawak and
from 12-18 July 2023 in Peninsular Malaysia.

The training comprised a review of the survey’s
content and completion procedure. Each data
collection team members (field supervisor, team
leader, nurse or assistant medical officer and
interviewers) received research materials explaining
the survey’s activities, interview questionnaire, and
the tasks and obligations. The objective of the training
was to familiarise the data collection teams with the
guestionnaire, cultivate their interpersonal skills, and
instill an appreciation for the importance of good
teamwork. The training included a briefing on the
guestionnaire, a simulated interview in the hall, and
individual interviewing practice under supervision.

Nurses and assistant medical officers underwent
training to conduct clinical assessments and how
to handle devices. They were also informed about
the guidelines for referring individuals with health
issues. A pilot data collection was conducted after
the completion of the training programme.

ii. CATI training

As this was the first time HCD module to be
conducted in CATI approach, several in-house
trainings were made for the CATI Supervisors and
data collectors. Four in-house training sessions
were held for the CATI Supervisors between
May and June 2023 in IHSR. While training
sessions for the data collectors were conducted
on 17-20 July 2023 and 16-17 August 2023,
corresponding to the respective batch of
recruitments.

The objectives of the training courses consisted of
understanding the questionnaire contents, manual
and code book, familiarisation with the web-based
REDCap application and the in-house caller system
as well as hands-on practice and simulation of the
general interviewing workflow in their respective
roles as FS and data collector. Emphasis was made on
the importance of interpersonal and communication
skills, as well as the essential role for both CATI
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Supervisors and data collectors in upholding data
integrity and quality. Training sessions were essential
to refine interviewer techniques and understanding
of the questionnaire (e.g. interpretation, rephrasing
and translation of questions where needed). Several
live individual interviews were conducted with the
data collectors before the end of the training session.

2.10 PUBLICITIY

A publicity campaign is crucial in enhancing
engagement for a nationwide community survey.
The primary objective of this initiative is to raise
public awareness and knowledge regarding the
planned survey activities and to maximise the level
of participation from household members residing
in the selected LQs across the country. The publicity
campaign utilised both conventional print media and
digital platforms, and its prominence was further
accentuated during the various listing activities.

A dedicated publicity team undertook the
coordination of all publicity operations. The publicity
team developed “NHMS 2023 Media Kit”: the
template and content of various promotional materials,
including pamphlets, posters, buntings, banners, car
stickers, respondent information sheets, promotional
videos, media press releases, and radio and television
interview texts (including questions and answers).
This process involved collaboration with the Principal
Investigator and the approval from the NHMS Central
Coordinating Team (CCT). The printed publicity
materials, including pamphlets, were designed in
multiple languages, including Malay, English, Mandarin,
and Tamil, to reach diverse ethnic communities. Data
collection teams distributed the pamphlets during
their initial visits. These teams also disseminated the
promotional video of NHMS 2023 and the official
NHMS website’s Unified Resource Locator (URL)
link to selected households through a WhatsApp
message sent by the head of the community. In
addition, the Honourable Minister of Health officially
launched the survey with mass media coverage on 14
July 2023. A mini-exhibition about the survey was held
concurrently during the launch assisted in imparting
knowledge about the survey to media reporters.

The public relations team collaborated closely
with the MOH’s Corporate Communication Unit
to manage publicity efforts across several media
platforms, including written publications and
television broadcasts. Liaison Officers from State
Health Departments supported publicity at the state
level. Each state’s liaison officer or field supervisor
was responsible for organising local media interviews
and other publicity efforts. NHMS 2023 utilised social
media platforms such as the MOH’s Facebook and
Instagram page to enhance public awareness.
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A summary of the publicity activities and materials
employed is included in Appendix 11.

211 DATA COLLECTION
i. Field data collection

Data collection was conducted from 11 July -
29 September 2023. A total of 36 teams were
formed to cover field activities throughout Malaysia:
27 teams in Peninsular Malaysia and 9 teams in
Sabah, Sarawak and WP Labuan. The teams in
Peninsular Malaysia were divided according to the
zone: North (6 teams), Central (9 teams), South (7
teams), and East Coast (5 teams). Meanwhile, Sabah,
Sarawak, and WP Labuan were divided according to
state. Each state had two to four teams (Figure 2.1).

CENTRAL COORDINATING TEAM (CCT)

PENIINSULAR SABAH, SARAWAK
MALAYSIA & LABUAN

| |
Field Supervisor (FS): 39 Field Supervisor (FS): 10
Central Field Supervisor Central Field Supervisor
(CFS): 4 (CFS): 2
Teams: 27 Teams: 9

Sabah: 4 teams
Labuan: 2 teams
Sarawak: 3 teams

North zone: 6 teams

Central zone: 9 teams

South zone: 7 teams
East Cost zone: 5 teams

Figure 2.1: Distribution of teams for data collection,
NHMS 2023

Each team comprised one research assistant, Q27, as
a team leader, one nurse or assistant medical officer,
one research assistant, Q17, as an interviewer, and
one other research assistant, Q17, as a driver and
interviewer. To ensure efficient logistic support, one
FS was assigned to supervise and support the team,
and one CFS was assigned to monitor the team
according to zone or state (Figure 2.2).

The team leader was in charge of planning visits
to the LQs during the data collection, making
appointments with the households for interviews and
blood taking, and ensuring the team was keeping up
to the schedule during data collection.

To ensure good response rates and survey
completeness, the teams visited every enlisted LQ.
At least three visits at different times of the day were
attempted before the selected LQ was classified as
non-response.

A non-response household survey could have been
caused by LQs that were locked, unoccupied, or

refused to participate, in addition to other factors,
including a hostile or dangerous setting. Individual
unsuccessful surveys may result from respondents
who were not eligible for the survey, people who
were absent from homes during the planned visits,
people who declined to participate, or had language
barrier.

Consent from the respondent and/ or his/ her
legally authorised representative was obtained
before initiating the survey at the respondent’s
house. If a respondent decided to withdraw after
the interview had started, the interviewer stopped
the interview. Respondents who withdrew after
the commencement of interview were recorded as
incomplete but successful interview.

Data collection through face-to-face interviews
was conducted by the research assistant (Q27
and Q17) using hand-held mobile devices. As each
research assistant was provided with a hand-held
mobile device, more than one respondent may be
interviewed by a team at a time. The questionnaires
were pre-installed with in-built quality checks and
skip patterns (if applicable).

For the SAQ, respondents were given hard copies of
the questionnaire. Once completed, respondents put
the hardcopy questionnaires into sealed envelopes
and handed them to data collectors at the later
hour on the same day or the following day. The data
collection teams subsequently entered responses
from all SAQs into the system.

For quality check, the FS observed the interview
session and re-interviewed part of the module
(verification interview) for 5% of the respondents.

A finger-prick blood test at the point of care was
offered to all respondents aged 18 years and above.
During the data collection period, any respondent
detected as having any medical problems was
referred to the nearest government health clinic for
further management. A token of appreciation was
given to the head of household of each LQ who
completed the survey interview.

ii. CATI data collection

The data collection period for CATI was from 21 July -
14 October 2023. A total of 17 CATI Supervisors and 21
data collectors were scheduled to work in two shifts
on arotational basis in a designated workspace within
the National Institutes of Health. Each workspace was
equipped with a computer, an in-house caller system
and a headphone set. Each working day consisted
of two shifts of 8am to 5pm and 1pm to 10pm, with
up to two FS and up to 10 data collectors per shift.



CATI Supervisors were in-charged of planning and
strategising the calls to make during data collection,
provide supervision and live support to the data
collectors (and intervene when necessary), observing
the data collectors’ mannerisms when conversing
with respondents, verifying the collected data on
the completed interviews, and reporting the daily
progress of data collection.

Data collectors made telephone calls based on a
list of respondents who agreed for CATI that was
derived from the line-listing of respondents received
from field data collection teams. The gap between
field data collection and CATI was between 10 to 25
days. To ensure good response rates and survey
completeness, contacted respondents were inquired
on their eligibility status as it might have changed
since the visit made by the field data collection team.
In addition, data collectors also asked respondents
regarding the presence of possible eligible members
within their households that were not included during
field data collection; if there were any, verbal consent
to participate was acquired from that person and/ or
legal guardian before proceeding with the interview.

The responses were recorded into the web-based
REDCap application, while the status of each interview
was recorded into an online registry. An interview
was declared successful if at least one question was
answered during the interview.

An unsuccessful interview occurred when there was
a refusal to participate, inability to converse further
due to language barrier, inability to contact the
respondent due to incorrect or invalid phone number
given, or non-response (at least three separate
telephone calls were attempted at different times
before concluding it as a non-response).

Completion of data recorded in the web-based
REDCap application were then verified by the CATI
Supervisors; repeat telephone calls were made to
solve missing responses or to address identified
discrepancies. The verification details of each
response were also recorded into the same online
registry. An online dashboard was also developed
as an interface for the online registry to monitor
the daily achievements and progress throughout
the data collection process. Daily monitoring of the
dashboard allowed for immediate re-strategising
when necessary. At the same time, the transparency
of information shared regarding the data collection
targets enabled the HCD team to reach the same
level of understanding and expectations.
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2.12 DATA MANAGEMENT AND MONITORING
DURING DATA COLLECTION

The centralisation of data processing activities at the
Institute for Public Health involved a series of steps,
beginning with the reception of data from the field
through a mobile tablet device and concluding with
the delivery of a cleaned dataset to the data analysis
team.

The data collection teams utilised mobile tablet
devices equipped with the REDCap mobile
application to conduct face-to-face interviews and
the REDCap web-based application for CATI. The
self-administered questionnaire (SAQs) was returned
to the team, and all were subsequently entered
into the system. The completed modules were
transmitted via internet to the centralised survey
system server located at the National Institutes of
Health (NIH) (Figure 2.4). For CATI, data entered into
the REDCap web-based application was stored live
on the server. Additional data on the data collectors
who conducted the interview, the CATI Supervisors
who verified each record entry and the audit trail of
amendments made were also recorded and kept in
the server. The data management team downloaded
data from the server weekly for quality control
(especially on the respondent ID, outliers or incorrect
data). Subsequently, the dataset was analysed.

The CCT held regular weekly meetings throughout
the designated period for data collection to monitor
and evaluate the progress made by each team. The
Director of IKU chaired these sessions, focusing on
team movements, logistical challenges, response
rates, and publicity. The productivity monitoring
of each team involved comparing the cumulative
targeted LQs with the weekly progress report by the
teams and the amount of data received in the server.

The information, as mentioned earlier, was regularly
updated on an online monitoring board (Google
Sheet).
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Figure 2.2: Organisation chart for field data collection team, NHMS 2023
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Figure 2.3: Organisation chart for CATI team, NHMS 2023 Healthcare Demand Module
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Data analysis team

Figure 2.4: Flow chart of data entry and quality control, NHMS 2023

2.13 DATA ANALYSIS

Data analysis was based on the survey’s objectives,
working definitions, and dummy tables. The analysis
employed complex sampling procedures and was
conducted with a confidence interval of 95%.

A weighting factor was applied to adjust for non-
response and the varying probabilities of selection.
The weight used for estimation was calculated by
using the formula:

W =W1xW2xF xPS

Where;

W1: the inverse of the probability of selecting the EBs.
W2: the inverse of the probability of selecting the
LQs.

F: the non-response adjustment factor

PS: a post-stratification adjustment factor calculated
by age, gender and ethnicity
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3.1 SAMPLE COVERAGE

From the 5,554 eligible LQs, a total of 5,006 LQs were successfully visited, giving a response rate of 90.1%.
From these LQs, a total of 14,745 participants were eligible for interview. A total of 13,616 respondents were
successfully interviewed, giving an individual response rate of 92.3%. Therefore, the overall response rate for
this population-based survey was 83.2%. The response rate by state is presented in Table 3.1.

Table 3.1: Response rates by living quarters and individuals by states, NHMS 2023

LIVING QUARTERS INDIVIDUALS TOTAL
STATE ELIGIBLE VISITED R:::EOI‘J%S)E ELIGIBLE INTERVIEWED RRE::EO?:)E RRE:'IF',E(N%?)E

Johor 473 459 97.0 1,346 1,282 95.2 92.43
Kedah 284 270 95.1 735 662 90.1 85.63
Kelantan 283 276 97.5 814 752 92.4 90.1
Melaka 275 265 96.4 785 748 95.3 91.82
Negeri Sembilan 290 266 917 775 744 96.0 88.06
Pahang 284 265 933 759 720 94.9 88.52
Pulau Pinang 296 273 92.2 678 644 95.0 87.60
Perak 321 294 91.6 743 684 921 84.32
Perlis 282 265 94.0 697 643 92.3 86.69
Selangor 771 622 80.7 1,936 1,726 89.2 71.92
Terengganu 279 268 96.1 742 687 92.6 88.94
Sabah 399 353 88.5 1,042 975 93.6 82.78
Sarawak 343 295 86.0 1,056 956 90.5 77.86
WP Kuala Lumpur 326 278 85.3 800 691 86.4 73.66
WP Labuan 327 320 97.9 984 942 95.7 93.68
WP Putrajaya 321 237 73.8 853 760 89.1 65.78
MALAYSIA 5,554 5,006 90.1 14,745 13,616 92.3 83.23

3.2 SOCIODEMOGRAPHIC CHARACTERISTIC (60.3%) were Malays and obtained a secondary
education level (53.5%). Using reported individual
incomes, household income was calculated and then

categorised according to state-specific thresholds

Out of 13,616 respondents, the majority were
Malaysian citizens (94.8%), from urban localities

(76.4%), and more than half (52.8%) were females.
About 13% (12.7%) of the respondents were from
the state of Selangor. The highest percentage
of respondents were those aged 60 years and
above (21.9%). More than half of the respondents

for B40, M40, and T20 obtained from DOSM (1). The
results indicated that 62.8% of respondents belonged
to the B40 household income category, while only
11.7% were in the T20 category (Table 3.2).
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Table 3.2: Sociodemographic characteristics of respondents, NHMS 2023

SOCIODEMOGRAPHIC COUNT PERCENTAGE SOCIODEMOGRAPHIC COUNT PERCENTAGE
CHARACTERISTICS (%) CHARACTERISTICS (%)

MALAYSIA 13,616 100.0 Marital Status
State Never married 5,004 36.8
Johor 1,282 9.4 Married/ Living with a 7252 533
Kedah 662 49 partner
Kelantan 752 5.5 ﬁzz@;edd/ Diverced/ 1,351 9.9
Melaka 748 5.5 Education Level
Negeri Sembilan 744 5.5 No formal education 2,955 21.8
Pahang 720 53 Primary education 1,985 14.6
Pulau Pinang 644 4.7 Secondary education 7,267 53.5
Perak 684 5.0 Tertiary education 1,373 10.1
Perlis 643 4.7 Occupation
Selangor 1,726 127 Government employee 994 7.3
Terengganu 687 5.0 Private employee 3,205 23.6
Sabah 975 7.2 Self-employed 1,651 12.2
Sarawak 956 7.0

Unpaid worker/ Homemak-

. 2,032 15.0
WP Kuala Lumpur 691 51 S
WP Labuan 942 6.9 Retiree R 6.2
WP Putrajaya 760 56 Student 2,735 20.2
Urban 10,402 76.4 child)
Rural 3,214 23.6 Household Income Group
Sex Less than RM 1000 1,933 14.2
Male 6,426 47.2 RM 1,000 - RM 1999 2,024 14.9
Female 7,190 52.8 RM 2,000 - RM 3,999 3,588 26.4
Age Group (Years) RM 4,000 - RM 5,999 2,223 16.4
5-9 1,185 8.7 RM 6,000 - RM 7,999 1,364 10.0
10-19 1,903 14.0 RM 8,000 - RM 9,999 890 6.6
20-29 1,780 13.1 RM 10,000 and above 1,557 1.5
30 -39 2,056 15.1 Household Income Quintile
40 - 49 1,907 14.0 Quintile 1 2,719 20.0
50 - 59 1,806 13.3 Quintile 2 2,783 20.5
60 and above 2,979 21.9 Quintile 3 2,649 19.5
Citizenship Quintile 4 2,824 20.8
Malaysian 12,889 94.8 Quintile 5 2,604 19.2
Permanent resident 73 0.5 Household Income Category
Non-Malaysian 637 47 Bottom 40% 8,528 62.8
Ethnicity Middle 40% 3,466 P.515
Malay (includes Orang Asli) 8,217 60.3 Top 20% 1,585 n7
Chinese 1,909 14.0
Indian 839 6.2
Bumiputera Sabah 1,366 10.0
Bumiputera Sarawak 512 3.8

Others 773 5.7
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3.3 SAMPLE REPRESENTATIVENESS

The estimated population obtained in the NHMS 2023 closely resembles the actual population structure of
Malaysia for 2023, as provided by the DOSM.

Population Pyramid Comparing Estimated Population of NHMS 2023 and Population of Malaysia for 2023 by Age and Sex
Age Group

I -
I -« I
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10-19
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2,000,000 1,000,000 0 1,000,000 2,000,000

® Women (DOSM) Women - Sample Population | Men (DOSM) Men - Sample

Figure 3.1: Population pyramid comparing estimated population of NHMS 2023 and projected population of Malaysia for
2023 by age and sex
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NON-COMMUNICABLE DISEASES:

DIABETES

HYPERTENSION AND

HYPERCHOLESTEROLAEMIA

Non-communicable diseases (NCDs) are the leading
causes of ill health and deaths in the world (1). One
of the Sustainable Development Goals’ (SDGs)
targets is to reduce premature mortality by one-
third from NCDs (2). The highest risks of dying
from NCDs are observed in low-and middle-income
countries (1). Findings from the NHMS 2019 showed
that prevalences of diabetes, hypertension, and
hypercholesterolemia among adults aged 18 years
and above were 18.3%, 30.0%, and 38.1%, respectively
(3). A potential public health crisis is on the horizon as
Malaysia is expected to reach the status of an aged
nation by 2030, with people over the age of 60 years
old making up more than 14% of the population (4).
This impending demographic shift is expected to
further increase the NCD burden in the country.

It has been scientifically and statistically established

that diabetes, hypertension, and
hypercholesterolaemia are risk factors for
cardiovascular diseases, which are the leading

cause of death in the country (5). The International
Diabetes Federation cautions that diabetes is one
of the quickest-growing global health emergencies
of the twenty-first century (6). Based on the
previous NHMS, the prevalence of diabetes in the
country had increased from 11.2% in 2011 to 13.4% in
2015 to 18.3% in 2019 (3). Meanwhile, although the
prevalence of hypertension had fluctuated minimally
over the years, the plateau in prevalence should
serve as a clarion call that cardiovascular diseases
will continue to be main burden of diseases in the
future (3). In recognising hypercholesterolaemia as
a vital risk factor for atherosclerotic cardiovascular
disease, earlier NHMS cycles concentrated on
measuring the total cholesterol. This foundational
approach, however, provided only a limited view of
the lipid profile critical for a more comprehensive
cardiovascular risk assessment. In a groundbreaking
shift, the NHMS 2023 has expanded its diagnostic
parameters to include a complete lipid profile by
using the CardioChek® PA device.

As such, the current NHMS 2023 is critical for Malaysia
to evaluate its NCD-related targets, in line with the
global targets set by the World Health Organization.
The pioneering expansion of clinical parameters
and questionnaire scopes in the NHMS 2023 will be

able to provide compelling evidence to initiate and
further drive public health control strategies and
programmes in the country.

4.1 DIABETES
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HIGHLIGHTS

e 15.6% of adults in Malaysia had diabetes.

e 97% of adults in Malaysia knew that they had
diabetes.

e 5.9% of adults in Malaysia did not know that they
had diabetes.

e Among participants with known diabetes, 40.5%
had glucometers at home.



OBJECTIVES

General Objective
To determine the prevalence of diabetes among
adults aged 18 years old and above in Malaysia.

Specific Objectives

1. To determine the prevalence of overall raised
blood glucose by sociodemographic subgroups

2. To determine the prevalence of known diabetes
by sociodemographic subgroups

3. To determine the prevalence of raised blood
glucose among those not known to have diabetes
by sociodemographic subgroups

METHODS

The diabetes module was carried out on all
respondents aged 18 years old and above. Data was
collected through a questionnaire and measurement
of capillary blood glucose was performed using
the Accu-Chek® portable blood test system. The
questionnaire was adapted from the World Health
Organization (WHO) STEPS Instrument (7).

DEFINITIONS

1. Overall raised blood glucose was defined as the
sum of known diabetes and raised blood glucose
among those not known to have diabetes.

2. Known diabetes was self-reported by a
respondent who was told to have diabetes by a
doctor or assistant medical officer.

3. Raised blood glucose among those not known
to have diabetes (undiagnosed diabetes) was
defined as a respondent who was not known to
have diabetes but had a fasting blood sugar (FBS)
of =7.0 mmol/L or random blood sugar (RBS) of
=11.1 mmol/L (8) during the field survey.

FINDINGS

A total of 10,853 respondents responded to the
diabetes module. The prevalence figures are
presented as crude values.

Overall raised blood glucose

The prevalence of overall raised blood glucose was
15.6% (95% Cl: 14.41, 16.86). The prevalence of overall
raised blood glucose increased with age, from 3.2%
(95% ClI: 2.23, 4.55) in the 18 - 29 years age group,
and reached a peak of 38.0% (95% Cl: 35.43, 40.71)
among those aged 60 years and above. Prevalence
was higher in rural areas [17.6% (95% Cl: 14.15, 21.59)]
as compared to urban areas [15.0% (95% ClI: 13.92,
16.23)] (Table 4.1.1).

There was a large variation between the states, with
the highest prevalence of 21.7% (95% Cl: 15.82, 29.08)
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in Perak, followed by Pahang [21.5% (95% CI: 17.06,
26.82)] and Perlis [20.6% (95% Cl: 17.45, 24.11)]; while
the lowest prevalence was reported in Sabah [8.8%
(95% Cl: 6.91, 11.14)] (Table 4.1.1).

The prevalence among males and females was 15.0%
(95% Cl: 13.63, 16.48) and 16.2% (95% Cl: 14.67, 17.95),
respectively. Indian ethnic group had the highest
prevalence [26.4% (95% Cl: 22.09, 31.24)], followed
by Bumiputera Sarawak [17.2% (95% CI: 13.01, 22.32)],
Malay [16.2% (95% CI: 15.08, 17.38)], and Chinese
ethnic group [15.1% (95% Cl: 11.60, 19.47)]. Overall
raised blood glucose was more common among
those who were separated/ divorced/ widowed
[34.6% (95% CI: 30.34, 39.21)], those with no formal
education [28.9% (95% CI: 23.90, 34.42)], retirees
[38.2% (95% Cl: 34.39, 42.13)] and those from the B40
household income category [17.7% (95% Cl: 16.05,
19.38)] (Table 4.1.1).

Known diabetes

The prevalence of known diabetes was 9.7% (95%
Cl: 8.97, 10.47). The prevalence of known diabetes
increased with age. The prevalence was 2.4% (95%
Cl: 1.64, 3.43) among those aged 30 - 39 years and
peaked among those aged 60 years and above at
29.3% (95% ClI: 27.18, 31.46). Prevalence in urban
areas was higher [9.9% (95% Cl: 9.06, 10.84)] as
compared to rural areas [8.9% (95% Cl: 7.73, 10.26)].
There was considerable variation between states;
the highest prevalence of 14.8% (95% CI: 12.11, 17.94)
was observed in Perak, followed by Perlis [13.6%
(95% CI: 10.68, 17.07)] and Pulau Pinang [12.8% (95%
Cl: 9.44,17.18)]; while the lowest prevalence was seen
in Sabah [4.3% (95% Cl: 3.04, 5.92)] (Table 4.1.2).

The prevalence of known diabetes in males and
females was 8.8% (95% Cl: 7.90, 9.76) and 10.7% (95%
Cl: 9.73, 11.71), respectively. In terms of ethnic groups,
Indians had the highest prevalence [20.8% (95%
Cl: 16.94, 25.27)], followed by Bumiputera Sarawak
[11.2% (95% CI: 7.60, 16.33)], Malay [10.7% (95% ClI:
9.81, 11.64)] and Chinese [8.4% (95% CI: 6.97, 10.11)].
Known diabetes was more common among those who
were separated/ divorced/ widowed [23.7% (95% CI:
20.98, 26.74)], those with no formal education [18.0%
(95% Cl: 15.12, 21.39)], retirees [29.7% (95% Cl: 26.22,
33.46)] and those from the B40 household income
category [10.8% (95% Cl: 9.84, 11.74)] (Table 4.1.2).

Among those with known diabetes, 21.8% reported
that they were on insulin therapy, 88.9% claimed to
be on oral antidiabetic drugs, 91.2% had received
specific diabetes diet advice from healthcare
personnel, 78.1% claimed to have been advised by
healthcare personnel to lose weight, and 83.1% had
received exercise advice. About 15.1% opted for
traditional and complementary medication.
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Most of those with known diabetes sought treatment
at MOH health clinics (77.5%), followed by MOH
hospitals (9.4%), private clinics (8.3%), and private
hospitals (2.6%). About 1.3% self-medicated by
purchasing medications directly from pharmacies,
and 0.1% sought treatment from traditional and
complementary medicine practitioners. However,
0.8% of respondents did not seek any diabetes
treatment.

About 40.5% of respondents with diabetes had
glucometersathome. Among those with glucometers,
65.1% tested their blood sugar at least once a week,
30.1% at least once a month, and 4.8% never tested
their blood sugar levels at home.

Among known diabetes respondents, 35.1% had an
eye examination before, out of which 72.9%, 17.1% and
10.0% reported had an eye examination within one
year, one to three years and more than three years
ago, respectively. About 21.9% had been referred to
eye specialist clinics for diabetes retinopathy.

Raised blood glucose among those not known to
have diabetes (undiagnosed diabetes)

The prevalence of raised blood glucose amongst
those not known to have diabetes was 5.9% (95% ClI:
5.02, 6.91). The prevalence of raised blood glucose
amongst those not known to have diabetes increased
with age. The prevalence was reported to be 2.7%
(95% ClI: 1.80, 3.98) among those aged 18 - 29 years
old and peaked among those aged 50 - 59 years
old [10.3% (95% ClI: 6.92, 14.95)]. The prevalence
was higher in rural areas, 8.7% (95% Cl: 5.92, 12.49),
compared to urban areas, 5.1% (95% CI: 4.42, 5.93).
There was a large variation between states; the
highest prevalence of 12.8% (95% Cl: 9.65, 16.88) was
observed in WP Labuan, followed by Johor [10.4%
(95% Cl: 6.13, 17.16)] and Pahang [9.9% (95% ClI:
6.43, 14.82)]; while the lowest was seen in WP Kuala
Lumpur [2.1% (95% CI: 1.18, 3.83)] (Table 4.1.3).

The prevalence of raised blood glucose amongst
those not known to have diabetes in males and
females was 6.2% (95% CI: 5.16, 7.46) and 5.6% (95%
Cl: 4.47, 6.90), respectively. ‘Others’ ethnic group
had the highest prevalence at 8.1% (95% Cl. 5.66,
11.52), followed by Chinese [6.7% (95% Cl: 3.95, 11.19)],
Bumiputera Sarawak [5.9% (95% CI: 3.85, 9.01)],
Indian [5.6% (95% Cl: 3.91, 8.00)], Malay [5.5% (95%
Cl: 4.83, 6.28)] and Bumiputera Sabah [3.4% (95% CI:
2.17, 5.19)]. Raised blood glucose amongst those not
known to have diabetes was more common among
those who were separated/ divorced/ widowed
[10.9% (95% CI: 7.17, 16.22)], those with no formal
education [10.8% (95% Cl: 7.22, 15.93)], retirees [8.5%
(95% ClI: 6.23, 11.43)] and those from the B40 income
category [6.9 % (95% Cl: 5.67, 8.38)] (Table 4.1.3).

In comparing age groups, the biggest proportion of
those with undiagnosed diabetes were within the
age range of 18 - 29 years old (Figure 4.1).

PROPORTION OF DIABETES
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Figure 4.1: Proportions of raised blood glucose among
those not known to have diabetes as compared to those
known to have diabetes.

Age-standardised prevalence of diabetes by states
in Malaysia

The state with the highest age-standardised
prevalence of overall raised blood glucose was
Pahang (24.7%), followed by Melaka (20.5%) and
Perlis (19.4%); while the lowest was Sabah (9.5%). The
state with the highest age-standardised prevalence
of known diabetes was Melaka (13.4%), followed by
Pahang (13.3%) and Perlis (12.6%). The state with the
highest age-standardised prevalence of raised blood
glucose among those not known to have diabetes
was WP Labuan (12.5%), followed by Pahang (11.4%)
and Johor (9.4%) (Table 4.1.4).
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HIGHLIGHTS

e 29.2% of adults in Malaysia had hypertension.

e 17.3% of adults in Malaysia knew that they had
hypertension.

e 11.9% of adults in Malaysia did not know they had
hypertension.

e Among participants with known hypertension,
44.3% had a home blood pressure monitoring
device.

OBJECTIVES

General Objective
To determine the prevalence of hypertension among
adults aged 18 years old and above in Malaysia.

Specific Objectives

1. To determine the prevalence of overall raised
blood pressure by sociodemographic sub-groups.

2. To determine the prevalence of known
hypertension by sociodemographic subgroups.

3. To determine the prevalence of raised blood
pressure among those not known to have
hypertension by sociodemographic sub-groups.
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METHODS

The hypertension module was conducted among
respondents aged 18 years old and above. Data
was collected using an adapted version of the WHO
STEPS Instrument and blood pressure was measured
using the Omron Digital Automatic Blood Pressure
Monitor, Model HEM-907.

The study protocol required 3 blood pressure
measurements to be taken 3 minutes apart for each
respondent. A diagnosis of hypertension was made
if the average of the second and third measurement
was =140 mmHg for the systolic pressure reading
and/ or 290 mmHg for the diastolic pressure reading
(9).

DEFINITIONS

1. Overall raised blood pressure was defined
as the sum of known hypertension and raised
blood pressure among those not known to have
hypertension.

2. Known hypertension was defined as a
hypertensive state self-reported by a respondent
who was previously told to have hypertension by
a doctor or an assistant medical officer.

3. Raised blood pressure among those not
known to have hypertension (undiagnosed
hypertension) was defined as a respondent who
was not previously diagnosed with hypertension
but recorded an average systolic blood pressure
measurement of =140 mmHg and/ or 290 mmHg
for the diastolic pressure reading during the field
survey.

FINDINGS

A total of 10,858 respondents were eligible and
answered the hypertension module. The prevalence
figures are presented as crude values.

Overall raised blood pressure prevalence

The prevalence of overall raised blood pressure
was 29.2% (95% Cl: 27.66, 30.75) (Table 4.2.1). This
prevalence was lower as compared to the previous
NHMS conducted in 2015 (30.3%) and 2019 (30.0%)
respectively.

The prevalence in males and females were 28.8%
(95% Cl: 26.73, 30.86) and 29.6% (95% ClI: 27.83, 31.51)
respectively. The highest prevalence of overall raised
blood pressure was among the 60 years and above
age group [67.2% (95% Cl. 64.42, 69.77)]. There was
a remarkable variation between the states, with the
highest prevalence of 40.2% (95% Cl: 34.48, 46.23) in
Perak, followed by Sarawak [39.9% (95% Cl. 34.74,
45.26)] and Perlis [39.1% (95% CI. 32.30, 46.38)];
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while the lowest prevalence was reported in WP
Kuala Lumpur [20.4% (95% Cl: 15.55, 26.24)] (Table
4.2.1).

In terms of the main ethnic groups, overall raised
blood pressure was highest among Bumiputera
Sarawak [41.1% (95% CI: 35.03, 47.53)], followed by
the Chinese [30.9% (95% CI: 26.52, 35.68)]. Other
specific demographics that reported notably higher
prevalences were among those who were separated/
widowed/ divorced [57.4% (95% ClI: 53.31, 61.44)],
those with no formal education [49.5% (95% CI:
43.93, 55.17)], retirees [64.2% (95% Cl: 59.80, 68.35)]
and those from the B40 income household income
category [32.0% (95% Cl: 30.07, 34.06)] (Table 4.2.1).

Known hypertension

The prevalence of known hypertension was 17.3%
(95% CI:16.21,18.37). Females had a higher prevalence
of hypertension [18.6% (95% Cl. 17.29, 19.95)] as
compared to males [16.0% (95% Cl: 14.68, 17.48)]. The
prevalence of known hypertension increased with
age, beginning with 1.1% (95% Cl. 0.68, 1.83) among
those aged 18 - 29 years old and peaked at 53.2%
(95% CI: 50.44, 55.87) among those aged 60 years
old and above. There was a remarkable variation
between the states, with the highest prevalence of
24.2% (95% Cl: 19.51, 29.52) in Perak, followed by
Sarawak [23.4% (95% Cl: 20.41, 26.76)] and Pulau
Pinang [20.9% (95% Cl. 15.76, 27.08)]; while the
lowest prevalence was reported in Sabah [13.3%
(95% CI: 11.07, 15.88)] (Table 4.2.2).

In terms of ethnicity, the prevalence of known
hypertension was highest among the Bumiputera
Sarawak [27.4% (95% Cl: 23.55, 31.56), and followed
by Indians [22.3% (95% ClI: 18.50, 26.68). Known
hypertension was more common among rural
dwellers [18.0% (95% Cl: 15.96, 20.21)], those who
were separated/ widowed/ divorced [41.8% (95% CI:
38.33, 45.35)], those who had no formal education
[32.9% (95% Cl: 27.94, 38.34)], retirees [50.7% (95%
Cl: 46.17, 55.21)], and those from the B40 household
income category [10.8%(95% Cl. 9.84, 11.74)]
(Table 4.2.2).

Among those with known hypertension, 44.3% had
a blood pressure monitoring device at home; of
which 88.9% used it at least once a day.

In terms of the management of blood pressure,
91.2% claimed to have been on oral anti-hypertensive
medications within the past 2 weeks, 89.7%
had received advice to reduce salt intake from
healthcare personnel, 75.9% claimed to have been
advised by healthcare personnel to lose weight,
and 82.2% had been advised to be more physically
active or start exercising. In addition, 11.6% of

respondents reported taking herbal and traditional
medicine.

With regards to their usual place of treatment, more
than half sought treatment at MOH health clinics
(71.1%), followed by private clinics (13.1%), MOH
hospitals (10.8%), and private hospitals (3.4%). Less
than 1% did not seek any treatment.

Raised blood pressure amongst those not known to
have hypertension

(undiagnosed hypertension)

Among those who were not known to have
hypertension, the prevalence of raised blood pressure
was 11.9% (95% Cl: 10.88, 13.04). It was higher in males
[12.7% (95% Cl: 11.34, 14.24) compared to females
[11.1% (95% Cl. 9.85, 12.38)]. Raised blood pressure
amongst those not known to have hypertension was
more prevalent among those who resided in rural
areas [15.8% (95% Cl: 12.91, 19.09)], aged 50 - 59
years old [20.5% (95% Cl: 16.87, 24.75)], those with
no formal education [16.6% (95% Cl: 12.43, 21.87)],
unpaid worker/ homemaker/ caregiver [15.9% (95%
Cl: 13.52, 18.54)], and those from the B40 household
income category [12.4% (95% Cl: 11.01, 13.86)] (Table
4.2.3).

The prevalence of raised blood pressure among
those not known to have hypertension varied
significantly across states, with the highest
prevalence of 19.0% (95% CI: 13.78, 25.62) in Perlis,
followed by Sarawak [16.4% (95% Cl: 12.83, 20.84)]
and Pahang [16.4% (95% ClI: 13.14, 20.28)]; while the
lowest prevalence was reported in WP Kuala Lumpur
[5.80% (95% CI: 3.71, 8.97)] (Table 4.2.3).

In comparing age groups, the biggest proportion of
those with undiagnosed hypertension were within
the age range of 18-29 years old (Figure 4.2).
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Figure 4.2: Proportions of raised blood pressure among
those not known to have hypertension as compared to
known hypertension.

Age-standardised prevalence of hypertension by
states in Malaysia

The state with the highest age-standardised
prevalence of overall raised blood pressure was
Perlis (36.9%), followed by Sarawak (36.8%) and
Pahang (35.1%), while the lowest was recorded in
Negeri Sembilan (20.7%). The state with the highest
age-standardised prevalence of known hypertension
was Sarawak (21.2%), followed by Melaka (20.9%) and
Pulau Pinang (18.4%). The state with the highest age-
standardised prevalence of raised blood pressure
among those not known to have hypertension
was Pahang (18.9%), followed by Perlis (17.9%) and
Sarawak (15.7%) (Table 4.2.4).
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4.3 HYPERCHOLESTEROLAEMIA/
DYSLIPIDAEMIA

Tania Gayle Robert Lourdes', Nur Liana Ab Majid',
Kishwen Kanna Yoga Ratnam', Wan Kim Sui’, Halizah
Mat Rifin', Muhammad Fadhli Mohd Yusoff, Feisul
ldzwan Mustapha?, Sivarajan Ramasamy?, Zanariah
Hussein®, Nurain Mohd Noor?, Masni Mohammad?,
Wong Ping Foo®, Nurlen Mohamed®, Muhammad Fikri
Azmie.

1. Institute for Public Health, National Institutes of
Health, Ministry of Health Malaysia

2. Perak State Health Department, Ministry of
Health Malaysia

3. Negeri Sembilan State Health Department,
Ministry of Health Malaysia

4. Endocrine Institute, Putrajaya Hospital, Ministry of
Health Malaysia

5. Cheras Baru Health Clinic, Ministry of Health
Malaysia

6. Disease Control Division, Non-Communicable
Diseases, Ministry of Health Malaysia

HIGHLIGHTS

e 33.3% of adults in Malaysia had raised blood
cholesterol

e 15.2% of adults in Malaysia knew that they had
hypercholesterolaemia

e 18.1% of adults in Malaysia did not know that they
had hypercholesterolaemia

e 40.9% of adults in Malaysia had high low-density
lipoprotein (LDL)

OBJECTIVES

General Objective
To determine the prevalence of
hypercholesterolaemia in Malaysia.

Specific Objectives

1. To determine the prevalence of overall raised
blood cholesterol by sociodemographic sub-
groups

2. To determine the prevalence of known
hypercholesterolaemia by sociodemographic
sub-groups

3. To determine the prevalence of raised total
cholesterol among those who were not
known to have hypercholesterolaemia by
sociodemographic sub-groups

4. To determine the prevalence of overall raised LDL
cholesterol by selected sociodemographic sub-
groups

5. To determine the prevalence of lipid profile by
gender
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METHODS

All eligible respondents aged 18 years old and above
answered the hypercholesterolaemia module. The
questionnaire was adapted from the WHO STEPS
Instrument (7). Measurement of total cholesterol,
high density lipoprotein (HDL), LDL and triglyceride
(TG) was carried out via finger prick capillary blood
using the CardioChek® PA 3-in-1 lipid panel which
was validated (13).

DEFINITIONS

1. Overall raised blood cholesterol was defined as
known hypercholesterolaemia and raised total
cholesterol among those not known to have
hypercholesterolaemia.

2. Known hypercholesterolaemia was defined
as self-reported or being told to have
hypercholesterolaemia by a doctor or assistant
medical officer.

3. Raised total cholesterol amongst those not
known to have hypercholesterolaemia was
defined as those who were not known to have
hypercholesterolaemia and had a total cholesterol
of 5.2 mmol/L or more during the field survey (10).

4. Raised LDL was defined as those who had LDL of
more than 2.6 mmol/L (11).

5. Raised TG was defined as those who had TG of
more than 1.7 mmol/L (11).

6. Low HDL is defined as males who had HDL lower
than 1.0 mmol/L and females who had HDL lower
than 1.2 mmol/L (11).

FINDINGS

A total of 10,852 respondents responded to the
hypercholesterolaemia module. The prevalence
figures are presented as crude values.

Overall raised total cholesterol

The prevalence of overall raised blood cholesterol
was 33.3% (95% CI: 31.67, 34.95). The prevalence was
higher among females 36.3% (95% Cl: 34.21, 38.36)
as compared to males 30.5% (95% ClI. 28.46, 32.69).
There was a wide variation between states with the
highest prevalence of 41.3% (95% Cl: 34.82, 48.14) in
Perak, followed by Perlis [41.0% (95% Cl: 34.31, 48.00)]
and Sarawak [38.9% (95% Cl: 34.20, 43.75)]; while the
lowest prevalence was reported in WP Kuala Lumpur
[22.2% (95% CI: 17.05, 28.29)] (Table 4.3.1).

The highest prevalence of overall raised blood
cholesterol was among the 60 years and above
age group [62.8% (95% Cl: 60.16, 65.34)]. Overall
raised blood cholesterol was more common among
Bumiputera Sarawak [38.7% (95% Cl: 32.81, 44.88)],
those who were separated/ widowed/ divorced

[54.5% (95% Cl: 50.23, 58.63)], those with no formal
education [46.6% (95% ClI: 41.67, 51.66)], retirees
[61.2% (95% CI: 56.60, 65.66)] and those from the
B40 household income category [35.7% (95% ClI:
33.65, 37.71)] (Table 4.3.1).

Known hypercholesterolaemia

The prevalence of known hypercholesterolaemia
was 15.2% (95% Cl: 14.24,16.30). The prevalence of
known hypercholesterolaemia among females was
higher [17.1% (95% Cl. 15.79, 18.44)] compared to
males [13.6% (95% ClI: 12.34, 14.86)]. Nearly half of
the respondents from the age group of 60 years
and above [45.7% (95% Cl: 42.91, 48.55)] were aware
that they had hypercholesterolaemia. There was a
variation in the prevalence of hypercholesterolaemia
between states; with the highest prevalence in Perak
at 23.0% (95%Cl: 19.01, 27.57), followed by Perlis
[22.3% (95% Cl: 18.24, 26.92)] and Pulau Pinang
[(20.5% (95%Cl:16.18, 25.51)]; while the lowest was in
Sabah [9.4% (95% Cl: 7.37, 11.86)] (Table 4.3.2).

Known hypercholesterolaemia was more common
among those who were separated/ widowed/
divorced [35.3% (95% Cl: 32.06, 38.74)], those with no
formal education [25.7% (95% ClI: 21.24, 30.66)] and
retirees [44.3% (95% Cl: 39.59, 49.08)] (Table 4.3.2).

Among those with known hypercholesterolaemia,
83.0% claimed to be on oral drugs within the past 2
weeks, 89.7% claimed they had received specific diet
advice from healthcare personnel, 76.4% claimed to
have been advised by healthcare personnel to lose
weight and 83.0% had been advised to be more
physically active or to start exercising. About 11.8% of
respondents reported taking herbal and traditional
medicine to treat their condition.

Raised total cholesterol amongst those not known
to have hypercholesterolaemia (undiagnosed
hypercholesterolaemia)

The prevalence of raised total cholesterol amongst
those not known to have hypercholesterolaemia was
18.1% (95% ClI: 16.80, 19.37). The prevalence among
females was higher [19.2% (95% CI: 17.66, 20.81)] as
compared to males [17.0% (95% Cl: 15.29, 18.83)].

The state with the highest prevalence of undiagnosed
hypercholesterolaemia was Pahang [24.9% (95%
Cl: 19.48, 31.22)], followed by Sabah [22.7% (95% CI:
19.17, 26.68)], Kelantan [21.6% (95% Cl: 16.65, 27.47)]
and Terengganu [21.6% (95% Cl: 16.86, 27.29)]; while
the lowest prevalence was in WP Kuala Lumpur [9.8%
(95% CI: 6.24, 14.98)]. The prevalence was higher
among those in rural areas [21.9% (95% Cl: 19.38,
24.60)] compared to those in urban areas 17.0%
[(95% CI: 15.55, 18.48)] (Table 4.3.3).
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Figure 4.3: Proportions of raised blood cholesterol among
those not known to have hypercholesterolaemia as
compared to those with known hypercholesterolaemia.

Among different age groups, the biggest proportion
of those with undiagnosed hypercholesterolaemia
was among the 18 - 29 age group (Figure 4.3).

Raised Low Density Lipoprotein (LDL) cholesterol
The prevalence of raised LDL cholesterol was 40.9%
(95% Cl: 38.94, 42.92). The highest prevalence of
overall raised LDL was found in Pahang [50.5% (95%
Cl: 43.64, 57.41)] while the lowest was in WP Kuala
Lumpur [26.3% (95%Cl: 17.94, 36.86)]. The prevalence
among those in rural areas [45.9% (95% Cl: 42.54,
49.39)] was higher as compared to those in urban
areas [39.5% (95% Cl: 37.16, 41.87)] (Table 4.3.4).

Raised Triglycerides (TG)

The prevalence of TG was 23.2% (95% Cl: 21.66,
24.88). The prevalence was higher among males
[26.7% (95% Cl. 24.72, 28.76)] as compared to
females [19.5% (95% Cl: 17.68, 21.45)] (Table 4.3.5).

Low High Density Lipoprotein (HDL) cholesterol
The prevalence of low HDL cholesterol was 27.3%
(95% ClI: 25.98, 28.67). There was no significant
difference in the prevalence among males [27.2%
(95% Cl: 25.39, 29.12)] as compared to females
[27.4% (95% CI: 25.70, 29.17)] (Table 4.3.5).

Age-standardised prevalence of
hypercholesterolaemia by states in Malaysia

The state with the highest age-standardised
prevalence of overall raised blood cholesterol
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was Pahang (42.0%), followed by Perlis (39.0%)
and Sarawak (36.0%); while the lowest was found
in WP Kuala Lumpur (23.0%). The state with the
highest age-standardised prevalence of known
hypercholesterolaemia was Perlis (21.1%), followed
by Melaka (21.0%) and Pulau Pinang (18.1%). The
state with the highest age-standardised prevalence
of undiagnosed hypercholesterolaemia was Pahang
(28.5%), followed by Sabah (22.6%) and Terengganu
(21.0%) (Table 4.3.6).

CONCLUSION

The prevalence of diabetes and hypertension were
above the national targets in the National Strategic
Plan for Non-communicable Diseases 2016 - 2025,
which were 15.0% and 24.0%, respectively (12). It
is evident that urgent interventions are required to
safeguard the health of our younger generations.
The NHMS is a testament to Malaysia’s commitment
towards monitoring and curbing the rise of non-
communicable diseases to achieve target 3.4 of the
United Nations SDG 3, which is to reduce premature
mortality from NCDs by one third by 2030.
Therefore, it is crucial that our government continues
to formulate and implement effective national public
health initiatives that address modifiable risk factors
and enhance primary care level interventions such
as screening and early interventions. Furthermore,
evidence-based efforts focused on vulnerable and at-
risk populations are a critical step toward preserving
our nation’s health and tackling the present NCD
epidemic.
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Table 4.1: Trends in the prevalence of non-communicable diseases, 2011-2023

NON-COMMUNICABLE DISEASES
Diabetes

Overall raised blood glucose
Known diabetes

Raised blood glucose amongst those not known to have
diabetes

Hypertension
Overall raised blood pressure
Known hypertension

Raised blood pressure amongst those not known to have
hypertension

Hypercholesterolaemia
Overall raised total cholesterol
Known hypercholesterolaemia

Raised total cholesterol among those not known to have
hypercholesterolaemia

RECOMMENDATIONS

e To operationalise a “whole-of-government”
approach and “Health in All Policies” in tackling
the social determinants of health such as poverty,
income disparity, and low health literacy levels.

e Toincorporate policy interventions from the list of
the World Health Organisation’s “best buys” and
other recommended interventions to curb NCDs.

e To encourage the practice of healthy lifestyles
by making it easier for people to make healthier
choices.

e To empower people to self-monitor health
conditions and play a more active role in
preserving their health.

e |Integrate technology in daily health practices
through health mobile applications to encourage
those at risk to perform periodic health screening
and self-monitoring.

e To expand the age for all health screening
programmes to encompass younger age groups,
e.g., 18 years old and above.

e Toenhance the accessibility and level of resources
available to screen for diabetic retinopathy and
hypercholesterolaemia.

e To target interventions in certain high-risk
subpopulations e.g., B40

2011 (%) 2015 (%) 2019 (%) 2023 (%)
1.2 13.4 18.3 15.6
7.2 8.3 9.4 9.7
4.0 551l 8.9 5.8

32.7 30.3 30.0 29.2

12.8 13.1 15.9 17.3

19.8 17.2 14.1 1.9

35.1 47.7 38.1 g3

8.4 9.1 13.5 15.2

26.6 38.6 24.6 18.1
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Table 4.1.4 : Age-standardised prevalence of diabetes by states in Malaysia

1 Johor 18.0 8.7 9.4

3 Kelantan 15.6 OX5| 6.1

5 Negeri Sembilan 14.0 8.9 51

7 Pulau Pinang 18.4 1.3 71

© Perlis 19.4 12.6 6.8

n Terengganu 15.9 10.9 5.0

13 Sarawak 13.4 8.6 4.8

15 WP Labuan 18.1 5.6 12.5
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Table 4.2.4: Age-standardised prevalence of hypertension by states in Malaysia

1 Johor 29.4 14.7 14.7

3 Kelantan 26.4 14.3 121

5 Negeri Sembilan 20.7 13.9 6.7

7 Pulau Pinang 31.3 18.4 13.0

© Perlis 36.9 19.0 17.9

n Terengganu 24.0 13.6 10.4

13 Sarawak 36.8 21.2 15.7

15 WP Labuan 30.0 15.3 14.7
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Table 4.3.6: Age-standardised prevalence of hypercholesterolaemia by states in Malaysia (n=10,852)

1 Johor 31.4 12.9 18.5

3 Kelantan 333 12.6 20.7

5 Negeri Sembilan 23.9 13.7 10.3

7 Pulau Pinang 34.0 18.1 15.9

© Perlis 39.0 211 17.8

n Terengganu 34.2 13.2 21.0

13 Sarawak 36.1 16.2 19.9

15 WP Labuan 28.0 13.0 15.1
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NON-COMMUNICABLE DISEASES:
OVERWEIGHT AND OBESITY

Khairul Hasnan Amali', Lai Wai Kent', Lalitha A/P
Palaniveloo’, Azli Baharudin’, Syafinaz Mohd
Sallehuddin’, Nor Azian Mohd Zaki', Teh Wai Siew ?

1. Institute for Public Health, National Institutes of
Health, Ministry of Health Malaysia
2. Nutrition Division, Ministry of Health Malaysia

HIGHLIGHTS

e The prevalence of overweight among adults in
Malaysia was 32.6%

e The prevalence of obesity among adults in
Malaysia was 21.8%

INTRODUCTION

Overweight and obesity have emerged as significant
public health challenges in Malaysia, mirroring global
trends of rising rates of these conditions. Malaysia
has undergone rapid urbanisation and modernisation,
leading to significant changes in dietary patterns
and lifestyle habits. Consequently, there has been a
steady increase in the prevalence of overweight and
obesity in the country over the past few decades.
This phenomenon poses serious health risks and
economic burdens on individuals, communities, and
the healthcare system. In Malaysia, the prevalence
of overweight increased from 29.4% in 2011 to 30.0%
in 2015 and 30.4% in 2019 (1-3). Meanwhile, the
prevalence of obesity increased from 15.1% in 2011 to
17.7%in2015and t019.7%in 2019 (1-3). Anthropometry
is the most portable, generally applicable, affordable,
and non-invasive technique, involving the quantitative
assessment for determining the size, proportions,
and composition of the human body, such as weight,
height and waist circumference (4). Body Mass Index
(BMI) is an important anthropometric measurement
that provides insights into an individual’s health,
particularly about body composition and distribution
of body fat. BMI remains a valuable and easy-to-
use tool for quickly assessing the weight status of
individuals on a population scale among adults.

OBJECTIVES

General objective:
To determine the body mass index status among
adults in Malaysia aged 18 years old and above

Specific objectives:

1. To determine the prevalence of overweight
among adults by sociodemographic groups in
Malaysia

2. To determine the prevalence of obesity among
adults by sociodemographic groups in Malaysia

METHODS

The anthropometric measurements (weight and
height) for NHMS 2023 were done by trained data
collectors according to the standard protocol. Weight
was measured using SECA Electronic Weighing Scale
(SECA 813) to the nearest 0.1 kilogram. The standing
height was measured without shoes using SECA
Portable Stadiometer (SECA 213) to the nearest 0.1
centimetre. All measurements were taken twice and
the average value was used for data entry.

BMIl was calculated as the ratio of weightin kilogram to
the square of height in metres (kg/m?) and classified
using two guidelines for this study as follows:

The World Health Organization (WHO) (1998) (5):
Classified BMI into 6 categories; underweight (<18.5
kg/m?), normal (18.5-24.9 kg/m?), overweight (25.0-
29.9 kg/m?), obese | (30.0-34.9 kg/m?), obese Il
(35.0-39.9 kg/m?) and obese Il (= 40 kg/m?).

The Malaysian Clinical Practice Guideline
Management of Obesity (2023) (6):

Classified BMI into 6 categories; underweight (<18.5
kg/m?), normal (18.5 - 22.9 kg/m?), overweight (23.0
- 27.4 kg/m?), obese | (27.5 - 32.4 kg/m22), obese ||
(32.5 - 37.4 kg/m?) and obese lll (= 37.5 kg/m?).



DEFINITIONS

1. Body Mass Index (BMI):

e BMlis a screening tool and a commonly used
measurement to assess an individual’s body
weight in relation to height.

e The formula for calculating BMl is: BMI =Weight
(kg)/ (Height (m)?)

2. Overweight:

e BMI between 25.0 kg/m? and 29.9 kg/m?
(WHO 1998)

e BMI between 23.0 kg/m? and 27.4 kg/m? (CPG
2023)

3. Obesity:
e BMI of 30 kg/m? or greater (WHO 1998)
e BMI of 27.5 kg/m? or greater (CPG 2023)

FINDINGS

Overweight

Based on the WHO classification of BMI (1998), the
overall prevalence of overweight was 32.6% (95%
Cl:31.18, 34.16). The highest prevalence of overweight
was seen in WP Kuala Lumpur [40.6% (95% Cl: 35.20,
46.14)]. The prevalence was higher among those who
lived in urban areas [33.5% (95% Cl: 31.70, 35.26)]
thanin rural areas. The prevalence of overweight was
more common among males [34.5% (95% Cl: 32.26,
36.78)], among those aged 40-49 years old [37.9%
(95% CI: 34.91, 41.04)], others ethnic group [35.4%
(95% CI: 29.32, 42.06)], those who were married/
living with partner [36.8% (5% Cl: 34.94, 38.61)], those
with tertiary education [35.4% (95%Cl: 31.09, 40.05)],
retirees [41.8% (95% Cl: 36.99, 46.70)] and those
from the T20 household income category [33.0%
(95% Cl:28.76, 37.51)] (Table 4.4.2).

Obesity

The overall prevalence of obesity was 21.8% (95% CI:
20.46, 23.17). The highest prevalence of obesity was
found in Perlis (32.8%) (95% Cl: 27.12, 39.06), those
lived in rural areas [22.9% (95% Cl. 20.34, 25.62)],
females [26.0% (95% CI: 24.26, 27.78)], those aged
50-59 years old [26.6% (95% Cl: 23.91, 29.51)], Indians
[28.6% (95%Cl: 23.57, 34.27)], those who were
married [23.8% (95% Cl: 22.26, 25.51)], those with
secondary education [23.7% (95% CI: 22.11, 25.39)],
unpaid workers/ homemakers/ caregivers [28.5%
(95% Cl: 25.65, 31.44)], and those from the T20
household income category [22.9% (95% Cl: 19.48,
26.65)] (Table 4.4.3).

CONCLUSION

In conclusion, overweight and obesity represent
significant public health challenges in Malaysia,
driven by complex interactions of socio-economic,
environmental, and behavioural factors. Addressing
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these issues requires a multi-sectoral approach
involving government agencies, healthcare
professionals, civil society organisations, the private
sector, and individuals themselves. By implementing
comprehensive strategies to promote healthy
lifestyles and prevent obesity, Malaysia can mitigate
the adverse health and economic consequences
associated with this growing epidemic.

RECOMMENDATIONS

An imperative multi-faceted approach is required to
combat obesity. The key target recommendations
include:

e Screening with body mass index (BMI) and waist
circumference (WC) measurements should be
done yearly, especially among high-risk groups,
and enforce rigorous non-communicable risk
assessments.

e The main preventive actions that should be
taken to prevent obesity from starting include
encouraging a healthy diet, increasing physical
activity, and putting stress management
techniques into practice.

e Multicomponent psychological and behavioural
therapies approaches should be integrated into
managing people with obesity

e Cultivate a culture of well-being and productivity
in workplaces to enhance organisational and
community prosperity.

e Allocate specific financial and manpower
resources strategically for public health
interventions, with a primary focus on preventing
overweight and obesity.

Table 4.4.1: Trends in the prevalence of overweight and
obesity among those aged 18 years and above in Malaysia,
2011-2023

201 2015 2019 2023
(%) (%) (%) (%)
Overweight 29.4 30.0 30.4 32.6
Obesity 15.1 17.7 19.7 21.8
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NON-COMMUNICABLE DISEASES:
ABDOMINAL OBESITY

Khairul Hasnan Amali', Lai Wai Kent, Lalitha
Palaniveloo’, Azli Baharudin’, Syafinaz Mohd
Sallehuddin’, Nor Azian Mohd Zaki', Teh Wai Siew ?

1. Institute for Public Health, National Institutes of
Health, Ministry of Health Malaysia
2. Nutrition Division, Ministry of Health Malaysia

HIGHLIGHTS

e The prevalence of abdominal obesity among
adults in Malaysia was 54.5%

INTRODUCTION

Abdominal obesity, also known as central obesity
or visceral obesity, is a condition characterised by
excessive fat accumulation around the abdomen and
abdominal organs. Abdominal obesity, measured
by waist circumference or waist-to-hip ratio, is
associated with an increased risk of various health
conditions, including cardiovascular diseases, type
2 diabetes, metabolic syndrome, cancers and other
health problems (1). The trend of abdominal obesity
has been on the rise, particularly in developed
countries, due to factors such as sedentary lifestyles,
poor dietary habits and environmental factors. The
estimated global prevalence of abdominal obesity
is 41.5%, with higher prevalence found in individuals
agedmore than 40 years, females, and people
living in urban regions (2). In Malaysia, prevalence of
abdominal obesity increased from 43.0% in 2011 to
48.6% in 2015, and to 52.6% in 2019 (3-5).

OBJECTIVES

General objective:
To determine the abdominal obesity among adults
aged 18 years old and above in Malaysia

Specific objectives:

1. To determine the prevalence of abdominal
obesity among adults in Malaysia

2. To determine the prevalence of abdominal
obesity among adults by sociodemographic
groups in Malaysia

METHODS

Waist circumference was measured at the midpoint
between the last rib and the iliac crest, in a horizontal
plane using a flexible and non-stretchable measuring
tape, SECA measuring tape (SECA 201) to the nearest
0.1 centimetre. Waist circumference measurements
were taken twice and the average value was used
for data entry. Assessment of abdominal obesity
was classified using the International Diabetes
Institute/ Western Pacific World Health Organization/
International Association for the Study of Obesity/
International Obesity Task Force (WHO/ IASO/ IOTF)
(2000) of waist circumference (WC) cut-off values of
=90 cm for men and = 80 cm for women (6).

DEFINITIONS

1. Waist circumference (WC) is a practical
measurement for assessing excess fat around the
abdomen. Its measurement correlates well with
abdominal fat content irrespective of the BMI. For
those with a BMI >35 kg/m?, it is unnecessary to
measure WC as it loses its predictive value

2. Abdominal obesity is a type of obesity defined as
the use of WC cut-off values of =90 cm for men
and = 80 cm for women

FINDINGS

Abdominal obesity

The national prevalence of abdominal obesity was
54.5% (95% Cl: 52.50, 56.39). Among the states, WP
Labuan [63.8% (95% Cl: 59.17, 68.20] had the highest
prevalence of abdominal obesity followed by Negeri
Sembilan [62.8% (95% Cl: 57.24, 68.13)] and Perak
[58.7% (95% CI. 53.76, 63.53)]. The prevalence of
abdominal obesity was slightly higher in the urban
areas [54.8% (95% Cl: 52.50, 57.11)] as compared
to the rural areas [53.2% (95% Cl: 49.75, 56.69)].
Women showed a significantly higher prevalence
of abdominal obesity [65.8% (95% Cl: 63.52, 67.98)]
than men [44.1% (95% CI: 41.61, 46.60)]. The highest
prevalence of abdominal obesity was found among
the 60 years and above age group [66.8% (95%
Cl: 64.47, 69.07)], Indians [68.9% (95% ClI: 61.87,
75.15)], those who were separated/ divorced/
widowed [67.2% (95% Cl: 62.73, 71.40)], those with
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no formal education [58.5% (95% Cl: 52.72, 64.06)],
unpaid worker/ homemaker/ caregiver [72.6%
(95% Cl: 69.54, 75.41)], and those from the B40
household income category [55.0% (95% Cl:52.63,
57.25)] (Table 4.5.2).

CONCLUSION

The findings from NHMS 2023 showed that the
national prevalence of abdominal obesity among
adults in Malaysia was 54.5%. The current prevalence
of abdominal obesity shows an increase as compared
to the previous NHMS in 2011, 2015 and 2019.

RECOMMENDATIONS

An imperative multi-faceted approach is required to
combat obesity. The key target recommendations
include:

e Secure national commitment to combat obesity,
emphasising the pivotal role of country leaders
serving as exemplary figures.

e |Integrate obesity advocacy into the national
agenda, aligning it with economic progress
indicators like gross domestic product (GDP) for
a holistic approach.

e Allocate specific financial and manpower
resources strategically for public health
interventions, with a primary focus on preventing
overweight and obesity.

e Cultivate a culture of well-being and productivity
in workplaces to enhance organisational and
community prosperity.

e Prioritise changing eating behaviours by fostering
a healthy eating environment.

e Strengthen inter-agency collaboration to create
a supportive environment by limiting access to
unhealthy foods.

e Empower communities through nutrition literacy
initiatives, incorporating technology for self-
monitoring and weight management advocacy.

e Increase community health screening, especially
among high-risk groups, and enforce rigorous
non-communicable risk assessments.

Table 4.5.1: Trend in the prevalence of abdominal obesity
among those aged 18 and above in Malaysia, 2011-2023

201 2015 2019 2023
(%) (%) (%) (%)
Abdominal 454 48.6 52.6 54.5

obesity
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Table 4.5.2: Prevalence of abdominal obesity (WHO 2000 Classification) among those aged 18 years old and above in
Malaysia by sociodemographic characteristics (n=10,106)

95% CONFIDENCE

SOCIODEMOGRAPHIC count  ESTIMATED PREV&?,‘A")ENCE INTERVAL
LOWER UPPER
MALAYSIA 6,012 11,388,715 54.5 52.50 56.39
State
Johor 588 1,433,307 53.8 48.53 58.99
Kedah 326 754,974 56.5 48.28 64.32
Kelantan 326 564,476 52.8 46.82 58.71
Melaka 340 382,192 55.0 47.97 61.84
Negeri Sembilan 385 500,571 62.8 57.24 68.13
Pahang 332 543,038 56.7 48.43 64.59
Pulau Pinang 289 557,639 50.9 42.84 58.83
Perak 343 874,384 58.7 53.76 63.53
Perlis 327 106,649 58.6 51.97 64.85
Selangor 669 2,454,048 53.7 48.03 59.31
Terengganu 307 408,259 57.4 50.36 64.08
Sabah 403 1,176,235 52.4 46.75 57.96
Sarawak 377 896,980 51.7 46.40 56.91
WP Kuala Lumpur 283 659,779 53.3 44.43 62.01
WP Labuan 456 40,734 63.8 59.17 68.20
WP Putrajaya 261 35,450 54.2 49.74 58.54
Location
Urban 4,639 8,842,174 54.8 52.50 57.1
Rural 1,373 2,546,540 53.2 49.75 56.69
Sex
Male 2,212 4,815,371 441 41.61 46.60
Female 3,800 6,573,344 65.8 63.52 67.98
Age Group (Years)
18 - 29 752 2,050,871 37.0 B8IS5 40.16
30 -39 1,085 2,858,141 53.8 50.33 57.14
40 - 49 1,149 2,005,494 60.6 57.44 63.63
50 - 59 1,188 2,306,366 65.9 62.29 69.34
60 and above 1,838 2,167,843 66.8 64.47 69.07
Ethnicity
Malay? 3,634 6,390,159 57.5 55.25 59.69
Chinese 817 2,210,637 50.4 45.92 54.94
Indian 440 798,611 68.9 61.87 75.15
Bumiputera Sabah 608 758,723 54.4 48.73 60.00
Bumiputera Sarawak 214 455,095 51.5 45.64 57.33
Others 299 775,489 39.2 33.64 45.04
Education Level
No formal education 630 992,981 58.5 52.72 64.06
Primary education 824 1,267,019 55.1 50.92 59.23
Secondary education 3,836 7,546,752 54.4 52.32 56.50
Tertiary education 705 1,557,830 521 47.10 57.07
Marital Status
Never married 854 2,269,498 37.8 34.97 40.71
Married/ Living with partner 4,289 7,907,969 60.3 58.10 62.49
Separated/ Divorced/ Widowed 863 1,195,814 67.2 62.73 71.40
Occupation
Government employee 566 878,558 57.9 52.94 62.66
Private employee 1,480 3,566,014 45.8 42.82 48.71
Self employed 917 1,869,815 53.8 49.71 57.82
Unpaid worker/ Homemaker/ Caregiver 1,431 2,525,455 72.6 69.54 75.41
Retiree 532 786,036 67.4 62.97 71.55
Student 18 325,929 31.0 25.31 37.26

Not working® 949 1,409,437 59.4 55880) 63.34
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95% CONFIDENCE

SOCIODEMOGRAPHIC count  FSTIMATED PREV&")ENCE INTERVAL
LOWER UPPER
Household Income Group
Less than RM 1000 972 1,595,440 63.5 59.45 67.29
RM 1,000 - RM 1999 941 1,689,282 54.2 50.11 58.32
RM 2,000 - RM 3,999 1,506 2,826,846 52.3 49.29 55.28
RM 4,000 - RM 5,999 972 1,933,726 53.4 49.03 57.66
RM 6,000 - RM 7,999 576 1,142,430 53.3 48.31 58.15
RM 8,000 - RM 9,999 390 816,783 55.7 48.97 62.14
RM 10,000 and above 637 1,327,858 51.9 46.17 57.53
Household Income Quintile
Quintile 1 1,354 2,209,406 61.4 58.17 64.59
Quintile 2 1,233 2,290,869 53.7 50.1 57.24
Quintile 3 1,104 2,179,554 524 49.02 55.81
Quintile 4 1,208 2,403,033 52.3 48.91 55.74
Quintile 5 1,095 2,249,502 533 48.95 57.67
Household Income Category
Bottom 40% 3,788 6,796,159 55.0 52.63 57.25
Middle 40% 1,520 3,204,868 54.4 51.27 57.59
Top 20% 686 1,331,338 51.7 47.07 56.26

2 Malay included Orang Asli
5 Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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HIGHLIGHTS

e The prevalence of underweight among adults in
Malaysia was 5.1%

INTRODUCTION

Underweightin adultsis associated with several health
factors, such as smoking, poor eating habits, and the
presence of chronic illnesses (1). Being underweight
in adulthood can lead to increased rates of morbidity
and mortality (4). The World Health Organisation
(WHO) estimated that around 462 million adults are
underweight globally (6) In Malaysia, the prevalence
of underweight decreased from 8.3% in 2011 to 6.7%
in 2015, and to 6.5 % in 2019.

OBJECTIVES

General objective:
To determine the status of underweight among
adults aged 18 years old and above in Malaysia

Specific objectives:

1. To determine the prevalence of underweight
among adults in Malaysia

2. To determine the prevalence of underweight
among adults by sociodemographic groups in
Malaysia

METHODS

Classification of nutritional status was made
according to recommendations by the World Health
Organisation (1998) (2) and World Health Organisation
(2000) (3). The anthropometric measurements for
NHMS 2023 were carried out by data collectors
according to the standard protocol. Weight was
measured using SECA Electronic Weighing Scale
(SECA 813) to the nearest 0.1 kilogram. Standing

height was measured without shoes using SECA
Portable Stadiometer (SECA 213) to the nearest 0.1
centimetre. All measurements were taken twice, and
the average value was used for data entry.

Body Mass Index (BMI) was calculated as the ratio of
weight in kilograms to the square of height in metres
(kg/m?) and classified using two guidelines for this
study as following:

The World Health Organization (1998):

Classified BMI into 6 categories; underweight (<18.5
kg/m?), normal (18.5-24.9 kg/m?), overweight (25.0-
29.9 kg/m?), obese | (30.0-34.9 kg/m?), obese Il
(35.0-39.9 kg/m?) and obese Il (= 40 kg/m?).

The Malaysian Clinical Practice Guideline
Management of Obesity (2023):

Classified BMI into 6 categories; underweight (<18.5
kg/m?), normal (18.5 - 22.9 kg/m?), overweight (23.0 -
27.4 kg/m?), obese | (27.5 - 32.4 kg/m?), obese Il (32.5
- 37.4 kg/m?) and obese lll (= 37.5 kg/m?).

DEFINITIONS

1. Body Mass Index (BMI):

e BMlis a screening tool and a commonly used
measurement to assess an individual’s body
weight in relation to their height.

e The formula for calculating BMl is: BMI =Weight
(kg)/ (Height (m)?)

2. Underweight is defined as having a BMI of less
than 18.5 kg/m?

FINDINGS

The national prevalence of underweight among
adults was 5.1% (95% Cl: 4.41, 5.80). Among the
states, Kedah had the highest prevalence of
underweight [9.0% (95% Cl: 5.04, 15.47)]. The results
revealed that the prevalence of underweight was
more common among those from rural areas [5.3%
(95% Cl: 4.19, 6.56)], males [5.3% (95% ClI. 4.35, 6.51)],
aged between 18-29 years old [10.7% (95% ClI: 9.11,
12.62)], Bumiputera Sarawak [6.6% (95% CI: 4.22,
10.15)], those with no formal education [6.7% (95%
Cl: 3.65, 11.94) those who were never married [10.4%
(95% ClI: 8.58, 12.47 students [13.2% (95% CI: 9.12,
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18.80)], and among those from the T20 household
income category [5.3% (95% Cl: 3.63, 7.65)] (Table
4.6.2).

CONCLUSION

The findings from NHMS 2023 showed that the
national prevalence of underweight among adults
aged 18 years and above was 5.1%. The current
prevalence of underweight showed a decrease as
compared to the previous study in 2019 (6.5%) (3).

RECOMMENDATIONS

e Strengthen health screening initiatives while
advocating for a healthy body perception.

e Advocate communities on the
consequences of being underweight.

e Advocate for self-monitoring of healthy body
weight and empower communities with nutrition
literacy through integrating technology for
effective self-monitoring and weight management

e Foster a culture of well-being and productivity in
workplaces to enhance both organisational and
community prosperity.

health

Table 4.6.1: Trend in the prevalence of underweight among
those aged 18 and above in Malaysia, 2011-2023

2011 2015 2019 2023
(%) (%) (%) (%)

Underweight 8.3 6.7 6.5 5.1
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Table 4.6.2: Prevalence of underweight among those aged 18 years old and above in Malaysia by sociodemographic
characteristics (n=10,130)
95% CONFIDENCE

SOCIODEMOGRAPHIC couNT R PREV&")ENCE INTERVAL
LOWER UPPER
MALAYSIA 1,062,578
State
Johor 32 122,643 4.6 2.91 7.25
Kedah 28 119,390 9.0 5.04 15.47
Kelantan 35 68,298 6.4 4.08 9.89
Melaka 31 37,976 5.4 3.40 8.52
Negeri Sembilan 25 34,051 4.3 2.66 6.80
Pahang 27 71,148 7.4 4.33 12.50
Pulau Pinang 22 45,131 4.1 2.74 6.18
Perak 32 96,321 6.4 4.29 9.42
Perlis 30 15,898 8.6 5.68 12.71
Selangor 52 201,104 4.4 3.01 6.27
Terengganu 20 31,159 4.4 2.79 6.80
Sabah 25 74,208 3.3 1.94 5.52
Sarawak 47 108,963 6.3 4.75 8.25
WP Kuala Lumpur 14 - - - -
WP Labuan 32 2,782 4.4 2.93 6.43
WP Putrajaya 19 2,974 45 2.51 8.02
Location
Urban 343 811,241 5.0 4.23 5.90
Rural 128 251,337 5.3 4.19 6.56
Sex
Male 239 583,453 53 4.35 6.51
Female 232 479,124 4.8 4.02 5.65
Age Group (Years)
18 - 29 212 599,644 10.7 9N 12.62
30 -39 65 207,620 3.9 2.54 5.92
40 - 49 46 76,450 2.3 1.58 3.34
50 - 59 31 53,375 1.5 0.91 2.50
60 and above 17 125,489 3.9 3.10 4.85
Ethnicity
Malay? 266 541,585 4.8 414 5.67
Chinese 80 250,393 5.7 4.19 7.72
Indian 36 66,880 5.7 873 8.69
Bumiputera Sabah 40 45,908 3.3 1.80 5.93
Bumiputera Sarawak 21 58,237 6.6 4.22 10.15
Others 28 99,575 5.0 2.52 9.69
Education Level
No formal education 64 112,567 6.7 3.65 11.94
Primary education 55 105,263 4.6 3.30 6.30
Secondary education 317 745,363 53 4.60 6.21
Tertiary education 35 99,385 33 2.16 4.99
Marital Status
Never married 224 626,336 10.4 8.58 12.47
Married/ Living with partner 193 375,948 2.9 2.35 3.47
Separated/ Divorced/ Widowed 53 58,799 3.3 2.31 4.71
Occupation
Government employee 17 39,133 2.6 140 4.65
Private employee 166 421,919 54 4.44 6.52
Self employed 57 144,917 4.1 2.52 6.77
Unpaid worker/ Homemaker/ Caregiver 51 102,488 2.9 2.1 4.05
Retiree 20 21,304 1.8 1.05 3.16
Student 46 140,712 13.2 9.12 18.80
Not working® 14 192,105 8.1 6.12 10.72

Household Income Group
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95% CONFIDENCE

SOCIODEMOGRAPHIC count  FSTIMATED PREV&")ENCE INTERVAL
LOWER UPPER
Less than RM 1000 80 148,593 5.9 4.39 7.84
RM 1,000 - RM 1999 79 140,728 4.5 85 6.01
RM 2,000 - RM 3,999 132 309,030 57 4.54 712
RM 4,000 - RM 5,999 69 185,076 5.1 3.30 7.78
RM 6,000 - RM 7,999 41 103,041 4.8 3.15 7.18
RM 8,000 - RM 9,999 23 54,643 3.7 2.07 6.59
RM 10,000 and above 45 13,310 4.4 2.83 6.76
Household Income Quintile
Quintile 1 14 201,547 5.6 4.39 7.07
Quintile 2 91 202,967 4.7 3.60 6.22
Quintile 3 103 230,322 5.5 4.29 7.09
Quintile 4 86 241,269 52 3.68 7.39
Quintile 5 75 178,316 4.2 2815 585
Household Income Category
Bottom 40% 314 636,172 5.1 4.38 5.99
Middle 40% 100 281,196 4.8 3.47 6.47
Top 20% 55 137,052 5.3 3.63 7.65

2 Malay included Orang Asli
® Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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HIGHLIGHTS

e The prevalence of stunting among adolescents in
Malaysia was 14.7%.

e The prevalence of thinness among adolescents in
Malaysia was 9.4%.

e The prevalence of overweight and obesity among
adolescents in Malaysia were 16.7% and 10.4%,
respectively.

INTRODUCTION

Growth and development in adolescence are life-
changing experiences that significantly impact an
individual’s health later in life. Beyond physical
growth, diet has animpact onimmunological function,
neurodevelopment, and cardiorespiratory fitness in
adolescent development (1). In 2016, almost one in
five of the world’s adolescents was overweight or
obese, with a 120% increase from 1990 (2). There are
various nutrition assessment tools for adolescents
including the World Health Organization (WHO)
Growth Reference 2007. The WHO 2007 growth
reference provides an age and sex-specific body
mass index (BMI) reference which extends from age
5 up to 19 years of age and is presented in the figures
for height-for-age, weight-for-age and BMI-for-age,
respectively (3). The four growth indicators assessed
include stunting, thinness, overweight, and obesity.

OBJECTIVES

General objective
To determine the nutritional status of adolescents
aged 15 to 17 years old in Malaysia

Specific Objectives
1. To determine the prevalence of stunting among
adolescents aged 15 to 17 years old.

2. To determine the prevalence of thinness among
adolescents aged 15 to 17 years old.

3. To determine the prevalence of overweight
among adolescents aged 15 to 17 years old.

4. To determine the prevalence of obese among
adolescents aged 15 to 17 years old.

METHODS

The nutritional status of adolescent’s module was
carried out on respondents aged 15 to 17 years
old. Data was collected through anthropometry
measurements of weight and height by data
collectors according to the standard protocol.
Weight was measured using SECA Electronic
Weighing Scale (SECA 813) to the nearest 0.1
kilogram. Standing height was measured without
shoes using SECA Portable Stadiometer (SECA 213)
to the nearest 0.1 centimetre. All measurements
were taken twice, and the average value was used
for data entry. The nutritional status of adolescents
was identified based on the WHO Growth Reference
2007 (WHO 2007).

DEFINITIONS

1. Body mass index (BMI)

e Anindex commonly used to determine weight
status. BMI is calculated by dividing a person’s
weight in kilograms by the square of height in
metres.

2. Height-for-age z-score (HAZ) :

e An index used to assess how a child’s height
compares to the expected height of a healthy
child of the same age and sex based on the
WHO 2007 Growth reference data for 5-19
years.

3. BMI-for-age z-score (BAZ) :

e An index used to assess BMI is age- and sex-
specific compares to the BMI of a healthy child
of the same age and sex based on the WHO
2007 Growth reference data for 5-19 years.

4. Stunting

e Those who have their HAZ more than two
standard deviations below the WHO Child
Growth Standards median(<-2SD).
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5. Thinness
e Those who have their BAZ more than two
standard deviations below the WHO Child
Growth Standards median(<-2SD).
6. Overweight
e Those who have their BAZ more than one
standard deviations to two standard deviations
above the WHO Child Growth Standards
median (>+1SD to =+2SD).
7. Obesity
e Those who have their BAZ more than two
standard deviations above the WHO Child
Growth Standards median(>+2SD).

FINDINGS

Stunting

The national prevalence of stunting among
adolescents aged 15 - 17 years old was 14.7% (95%
Cl: 10.21, 20.70).

Thinness

The national prevalence of thinness among
adolescents aged 15 - 17 years old was 9.4% (95%
Cl: 6.02, 14.29).

Overweight and Obese

The national prevalence of overweight and obese
among adolescents aged 15 - 17 years old were 16.7%
(95% CI: 13.03, 21.27) and 10.4% (95% CI: 7.14, 14.93)
respectively. (Table 4.7.1).

CONCLUSION

Malaysia is facing a double burden of malnutrition
among adolescents aged 15 to 17 years old.
Overweight and obesity (a total of 27.1%) are more
prevalent forms of malnutrition compared to stunting
(14.7%) and thinness (9.4%) among adolescents
aged 15 to 17 years in Malaysia. Therefore, there is
a need to broaden the scope of nutrition guidelines,
public health policies, and programmes to address
malnutrition among adolescents in Malaysia.

RECOMMENDATIONS

e Strengthen school-based nutrition education and
integrate into the school curriculum in line with
current dietary guidelines.

e |nvolve parents in monitoring and promoting a
holistic approach to adolescent health.

e Mandate the implementation of the “Program
Hidangan Berkhasiat di Sekolah (HITS)” to ensure
the provision of balanced meals in schools.

e Explore partnerships with local businesses or
NGOs to support nutrition interventions in schools,
fostering a collaborative approach.

e Develop age-appropriate resources to support
adolescents in self-monitoring their health and
wellness.

e Utilise technology as a tool for both nutrition
education and self-monitoring, making it engaging
and accessible for adolescents
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Table 4.7.1: Prevalence of nutritional status among those aged 15 - 17 years old in Malaysia (n=438)
95% CONFIDENCE

INDICES

MALAYSIA
Height for age (HAZ)
Stunting (HAZ < -2SD)

Normal (HAZ = -2SD to + =2SD)
BMI for age (BAZ)

Thiness (BAZ < -2SD)

Normal (BAZ = -2SD to + <1SD)
Overweight (BAZ > +1SD to = 2SD)
Obese (BAZ > +2SD)

COUNT

69
369

37
281
73
46

ESTIMATED

POPULATION

154,445
896,115

98,352
666,909
175,905
109,324

PREVALENCE
(%)

14.7
85.3

9.4
63.5
16.7
10.4

INTERVAL

81

LOWER

10.21
79.30

6.02
56.91
13.03

7.4

UPPER

20.70
89.79

14.29
69.59
21.27
14.93
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HIGHLIGHTS

e One in three adults in Malaysia was physically
inactive.

e FEight out of ten adults in Malaysia were not
physically active in travel-related domains or
recreation-related domains.

e Fiveinten adultsin Malaysia engaged in sedentary
behaviour for more than 2 hours a day.

INTRODUCTION

Physical activity (PA) involves a spectrum of bodily
movements, such as those involved in work-related
tasks, travel, and recreational activities (1). PA
is recognised as a critical determinant of health,
influencing different aspects of well-being, and the link
between regular PA and health is well-established and
proven to help prevent the risk of non-communicable
diseases (NCDs); such as cardiovascular diseases,
diabetes, stroke, and certain cancers (2). It also helps
in the prevention of hypertension, overweight, and
obesity, as well as improving mental health, quality of
life, and overall well-being (3). Globally, 28% of adults
and 81% of adolescents were not active enough in
2016 (1). In view of the rising global prevalence of
physical inactivity and sedentary lifestyles, it is
pivotal to comprehend the prevalence and trends
of physical activity within a population in order to
achieve the 2030 Sustainable Development Goals
(SDGs) (4).

OBJECTIVES

General Objective
To determine the prevalence of physical inactivity
and sedentary behaviour among adults in Malaysia.

Specific Objectives

1. To determine the prevalence of physical inactivity
among adults in Malaysia.

2. To determine the prevalence of physical inactivity
in the work, travel, and recreation domains among
adults in Malaysia.

3. To determine the prevalence of sedentary
behaviour among adults in Malaysia.

METHODS

Data on physical activity was obtained from adult
respondents aged 18 years and above through face-
to-face interviews using the validated Global Physical
Activity Questionnaire (GPAQ) (5). The total amount
of physical activity in three different domains (work-
related, travel-related, and recreation-related) in
a typical week was calculated using the Metabolic
Equivalent of Task (MET) minutes per week (6).

DEFINITIONS

1. According to the GPAQ analysis guidelines (6),
overall physical activity from all three domains
was calculated, and a person is considered
“physically active” if they did at least:

e 30 minutes of moderate-intensity activity
or walking per day on at least five days in a
typical week or

e 25 minutes of vigorous-intensity activity per
day on at least three days in a typical week or

e Five days of any combination of walking and
moderate- or vigorous-intensity activities,
achieving a minimum total physical activity
level of at least 600 MET-minutes per week.

2. Sedentary behaviour refers to any waking
behaviour characterised by an energy expenditure
of 1.5 METS or lower while sitting, reclining or lying
(7).



3. Work-related domains include paid or unpaid
work, household chores, or daily activities that a
person has to do.

4. Travel-related domain includes walking or cycling
activities to travel from one place to another.

5. Recreation-related domain includes sports,
fitness, and recreational (leisure) activities.

FINDINGS

A total of 10,852 respondents responded to the
physical activity module.

The prevalence of physical inactivity among adults
in Malaysia, by sociodemographic characteristics
The prevalence of physical inactivity among adults
in this survey was [29.9% (95% Cl: 28.25, 31.70)1.
The state of Selangor [38.4% (95% Cl: 34.23, 42.78)]
reported the highest prevalence of physical inactivity,
followed by Negeri Sembilan [38.2% (95% Cl: 29.91,
47.31)] and Johor [36.9% (95% Cl: 30.24, 44.03)].
Those who lived in urban areas [31.7% (95% Cl: 29.70,
33.83)] reported a significantly higher level of physical
inactivity as compared to those who lived in rural
areas [23.6 (95% Cl: 20.76, 26.76)]. The prevalence
of physical inactivity among females was significantly
higher [32.9% (95% Cl: 30.86, 34.93)] as compared to
males [27.2 (95% Cl: 25.10, 29.49)]. Physical inactivity
was more common among those who did not work
[55.1% (95% Cl: 51.06, 59.01)], aged 60 years old and
above [43.2% (95% Cl: 40.13, 46.37)], those who were
separated/ widowed/ divorced [42.4% (95% Cl:38.66,
46.26)] and those with tertiary education [32.4%
(95% Cl: 28.20, 36.88)] (Table 4.8.2).

The prevalence of physical inactivity among adults
in Malaysia by domains

Among the three different domains, the prevalence
of physical inactivity in the travel-related domain
among adults was the highest, at 84.3% (95% ClI:
82.92, 85.52). Followed by recreation-related domain
[83.7% (95% Cl: 82.42, 84.92)] and work-related
domain [49.9% (95% Cl: 47.82, 52.04)] (Table 4.8.3).

The prevalence of sedentary behaviour among
adults in Malaysia by sociodemographic
characteristics

The overall prevalence of sedentary behaviour of
more than 2 hours to 4 hours and more than 4 hours
among adults were 32.5% (95% Cl: 30.66, 34.34) and
17.4% (95% Cl: 15.67, 19.18), respectively.

The highest prevalence of sedentary behaviour
among those who spent more than 2 hours to 4 hours
on sedentary activities, was found in the state of
WP Labuan [43.1% (95% CI: 37.26, 49.04)], followed
by Pulau Pinang [38.9% (95% CI: 27.29, 51.96)] and
Sabah [38.8% (95% CI: 33.15, 44.83)]. The prevalence
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of sedentary behaviour of more than 2 hours to 4
hours was higher among urban dwellers [32.6% (95%
Cl: 30.56, 34.69)], females [32.5% (95% Cl: 30.49,
34.58)], individuals aged 18-19 years old [39.6% (95%
Cl: 32.53, 47.13)], individuals who were separated/
divorced/ widowed [34.0% (95% Cl: 29.49, 38.91)],
students [36.1% (95% Cl: 30.04, 42.56)] and those
from B40 household income category [33.6% (95%
Cl:31.41, 35.89)1.

The highest prevalence of sedentary behaviour
among those who spent more than 4 hours on
sedentary activities, was found in the state of
Selangor [23.7% (95% CI: 19.43, 28.62)] and WP
Putrajaya [23.7% (95% Cl: 17.43, 31.34)], followed
by Terengganu [23.6% (95% CI: 12.35, 40.48)] and
Kedah [22.7% (95% Cl: 14.95, 32.84)]. The prevalence
of sedentary behaviour of more than 4 hours
was higher among rural dwellers [17.5% (95% CI:
14.39, 21.17)], females [17.8% (95% Cl: 15.92, 19.81)],
individuals aged 60 years old and above [21.7% (95%
Cl: 19.14, 24.58)], Bumiputera Sarawak [21.2% (95%
Cl: 14.28, 30.16)], individuals with tertiary education
[21.5% (95% ClI: 17.66, 25.93)], Individuals who were
not working [29.6% (95% Cl: 25.97, 33.41)] and those
from T20 household income category [20.3% (95%
Cl:16.04, 25.32)] (Table 4.8.4).

CONCLUSION

The overall prevalence of physical inactivity among
adults was 29.9%; with an estimated 6,826,861 adults
in Malaysia who were physically inactive. In the
previous NHMS surveys, a different questionnaire
(IPAQ short version) was used; the prevalence
of being physically inactive was 33.5% (NHMS
2015) (8) and 25.1% (NHMS 2019) (9). Our findings
revealed that about 50% of the adults engaged in
sedentary behaviour for more than 2 hours a day;
the prolonged sedentary behaviour patterns had
positive associations with increased risks of non-
communicable diseases and all-cause mortality (10).

RECOMMENDATIONS

Our findings have important implications for health
policymakers by highlighting the sociodemographic
characteristics of the adult population in Malaysia;
who are at greater risk of being physically inactive.
Several strategies for improving physical activity
levels and reducing sedentary behaviour among
adults are recommended, as below:

e Develop effective and feasible physical activity
interventions that are targeted to behaviour
modification and sustenance such as to
increase walking behaviour on a population level;
as walking is observed among the most cost-
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effective and accessible means of exercise for all
people.

Improve accessibility to high-quality public and
green open spaces, recreational areas and
exercise facilities as well as nudge people’s
decision to optimise the utilisation of those spaces
and facilities for health benefits.

Strengthen the integration of urban development
and transport planning policies that promote
walking, cycling, and other forms of mobility

involving the use of public transport in
communities.

Implement best practice communication
campaigns, linked with community-based

programmes, to increase awareness, knowledge,
and understanding of the multiple health benefits
of regular physical activity and less sedentary
behaviour.

Enhance policies and promotions to support the
reduction of sedentary behaviour especially to
break up prolonged sitting hours with physical
activity.

Incentivise physically active populations in
order to reinforce their behaviour for long-term
maintenance and sustainability.

Table 4.8.1: Prevalence of physical inactivity and sedentary
behaviour among adults in Malaysia, 2006 and 2023

2006 2023
(%) (%)

Overall physical inactivity 43.7 29.9
Physical inactivity in 72.6 49.9
work-related domain
Physical inactivity in 721 84.3
travel-related domain
Physical inactivity in 85.7 83.7
recreation-related
domain
Sedentary behaviour - 49.9

(more than 2 hours a
day)
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Table 4.8.2: Prevalence of physical inactivity among those aged 18 years old and above by in Malaysia sociodemographic
characteristics (n=10,852)

95% CONFIDENCE

SOCIODEMOGRAPHIC count  ESTIMATED PREV&?,‘A")ENCE INTERVAL
LOWER UPPER
MALAYSIA 3,326 6,826,586 29.9 28.25 31.70
State
Johor 422 1,013,466 36.9 30.24 44.03
Kedah 203 457,392 32.1 26.70 38.09
Kelantan 152 264,250 23.2 16.99 30.72
Melaka 245 265,035 36.6 28.19 45.89
Negeri Sembilan 266 313,605 38.2 29.91 47.31
Pahang 135 228,416 22.7 19.47 26.37
Pulau Pinang nz 235,471 18.5 13.47 24.92
Perak 175 442,697 28.2 22.76 34.29
Perlis 156 49,717 25.2 19.27 32.28
Selangor 536 2,031,987 38.4 34.23 42.78
Terengganu 132 164,946 21.6 15.10 30.02
Sabah 84 264,312 1.2 8.43 14.82
Sarawak 247 548,828 30.3 26.00 35.07
WP Kuala Lumpur 222 517,650 335 26.96 40.73
WP Labuan 74 7,262 1.2 8.15 15.26
WP Putrajaya 160 21,552 31.8 25.83 38.36
Location
Urban 2,642 5,642,256 31.7 29.70 33.83
Rural 684 1,184,330 23.6 20.76 26.76
Sex
Male 1,424 3,221,902 27.2 25.10 29.49
Female 1,902 3,604,684 329 30.86 34.93
Age Group (Years)
18 -19 106 292,549 30.5 23.97 37.85
20 - 29 477 1,413,751 27.9 24.95 31.00
30 -39 538 1,541,971 26.3 23.61 29.19
40 - 49 436 900,970 25.1 22.47 27.89
50 - 59 506 1,123,689 30.3 27.18 33.52
60 and above 1,263 1,553,656 43.2 40.13 46.37
Ethnicity
Malay? 2,096 3,809,326 31.6 29.57 33.71
Chinese 638 1,762,602 36.1 32.07 40.25
Indian 250 501,445 37.8 31.71 44.27
Bumiputera Sabah 120 180,895 12.4 9.24 16.40
Bumiputera Sarawak 16 266,030 28.7 24.84 32.88
Others 106 306,288 14.3 10.65 18.99
Education Level
No formal education 409 561,133 30.2 25.51 35.24
Primary education 480 749,732 30.1 26.46 34.09
Secondary education 1,994 4,390,242 293 27.39 31.31
Tertiary education 426 1,096,661 324 28.20 36.88
Marital Status
Never married 647 1,915,758 29.7 26.80 32.88
Married/ Living with partner 2,100 4,075,150 28.3 26.52 30.21
Separated/ Divorced/ Widowed 576 826,762 42.4 38.66 46.26
Occupation
Government employee 264 410,982 24.9 21.17 29.05
Private employee 751 2,164,662 255 23.03 28.24
Self employed 317 713,783 19.4 16.85 22.18
Unpaid worker/ Homemaker/ Caregiver 559 1,047,957 27.7 24.60 31.06
Retiree 295 434,986 35.4 31.23 39.80
Student 161 486,472 425 35.48 49.93

Not working® 955 1,510,439 55.1 51.06 59.01



86 | NHMS 2023 Technical Report

SOCIODEMOGRAPHIC

Household Income Group
Less than RM 1000

RM 1,000 - RM 1999

RM 2,000 - RM 3,999

RM 4,000 - RM 5,999

RM 6,000 - RM 7,999

RM 8,000 - RM 9,999

RM 10,000 and above
Household Income Quintile
Quintile 1

Quintile 2

Quintile 3

Quintile 4

Quintile 5

Household Income Category
Bottom 40%

Middle 40%

Top 20%
2 Malay included Orang Asli

5 Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school

COUNT

669
459
789
524
326
226

371

869
582

561
664
638

2,150
799
365

95% CONFIDENCE

ESTIMATED PREVALENCE INTERVAL
POPULATION (%)

LOWER UPPER
1,113,015 40.3 36.26 44.42
774,899 232 20.54 26.13
1,567,287 26.4 24.00 29.03
1,145,148 291 26.25 32.03
720,629 3.5 27.62 35.56
588,219 36.7 30.83 43.06
878,709 311 26.14 36.62
1,404,727 35.8 32.48 39.18
1,148,375 24.6 21.99 27.41
1,210,975 26.9 24.07 29.92
1,488,000 30.0 27.21 32.95
1,535,828 332 29.21 37.45
4,135,961 30.4 28.38 32.45
1,820,080 291 26.21 3214
831,864 29.6 25.57 33.88

Table 4.8.3: Prevalence of physical inactivity among those aged 18 years old and above in Malaysia by domains

PHYSICAL ACTIVITY DOMAIN

Overall (n=10,852)
Work-related domain (n=10,850)
Travel-related domain (n=10,852)

Recreation-related domain (n=10,852)

COUNT

3,326
5,458
9,088

9,115

95% CONFIDENCE

ESTIMATED PREVALENCE INTERVAL
POPULATION (%)
LOWER UPPER
6,826,586 29.9 28.25 31.70
11,378,770 49.9 47.82 52.04
19,208,127 84.3 82.92 85.52
19,081,376 83.7 82.42 84.92
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HIGHLIGHTS

e 37.7% or 8.6 million adults in Malaysia were not
getting enough sleep.

INTRODUCTION

Adequate sleep is essential for good health
outcomes and overall well-being, including mental
health (1). Inadequate sleep is prevalent globally
and is considered a public health epidemic. It is
often unrecognised and under-reported, with high
economic costs (1,2). Sleep deprivation has been
linked to obesity, cardiovascular disease, type
2 diabetes, hypertension, depression, cognitive
dysfunction, vehicular accidents, and workplace
accidents (1-3). Moreover, socioeconomic differences
in the prevalence of inadequate sleep make this a
public health issue (1,2). However, there is limited
information on the nationwide prevalence of
insufficient sleep in Malaysia.

OBJECTIVES

General Objective

To determine the prevalence of insufficient sleep
among adults aged 18 years old and above in
Malaysia.

Specific Objective

To determine the prevalence of insufficient sleep
among adults aged 18 years old and above in Malaysia
by sociodemographic subgroups.

METHOD

This module was carried out on all respondents
aged 18 years old and above. Data on short sleep
duration was based on responses to the question:
“On average, how many hours of sleep do you get
in a 24-hour period?” This was adopted from the
Behavioural Risk Factor Surveillance System (BRFSS)
by the Centers for Disease Control and Prevention
(CDCQ) (3).

DEFINITIONS

1. Insufficient sleep was defined as having less
than 7 hours of sleep on average within a 24-
hour period, based on the American Academy of
Sleep Medicine, the Sleep Research Society, and
the National Sleep Foundation (4,5).

FINDINGS

Out of 10,851 respondents, 37.7% (95% Cl. 35.86,
39.56) had insufficient sleep, which translated to
almost 8.6 million adults in Malaysia. Insufficient sleep
was more common among males [37.9% (95% ClI:
35.34, 40.46)], 50 - 59 years old age group [40.6%
(95% CI: 37.49, 43.74)], Malay ethnic group [42.4%
(95% CI: 40.13, 44.71)], those who were separated/
divorced/ widowed [41.1% (95% CI: 37.69, 44.56)],
retirees [43.9% (95% Cl: 39.44, 48.37)], those with
tertiary education [39.9% (95% Cl: 36.06, 43.91)],
and T20 household income category [38.8% (95% Cl:
35.00, 42.67)] (Table 4.9.1).

The prevalence of inadequate sleep was higher
in the urban areas [39.2% (95% CI: 37.09, 41.33)]
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as compared to rural areas [32.4% (95% CI: 28.71,
36.25)]. There was a large variation between the
states, with the highest prevalence of 53.1% (95%
Cl: 46.97, 59.16) in WP Putrajaya, followed by Johor
[50.8% (95% Cl: 44.88, 56.74)], and WP Kuala Lumpur
[46.4% (95% Cl: 39.23, 53.72)]; while the lowest
prevalence was reported in Sabah [23.9% (95% CI:
20.1, 28.11)], Sarawak [26.9% (95% Cl: 21.66, 32.89)],
and WP Labuan [30.4% (95% Cl: 24.33, 37.26)] (Table
4.9.1).

CONCLUSION

Insufficient sleep is a common issue among the
general adult population in Malaysia.

RECOMMENDATION

* Increase the awareness of the adverse health
effects of sleep deprivation and promote healthy
sleep hygiene practices.

® Incorporate sleep-related elements in health
programmes.

e Conduct further sleep-related research in
Malaysia, as local data is still limited.
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Table 4.9.1: Prevalence of sleep deprivation (<7 hours) among adults aged 18 years old and above in Malaysia by

sociodemographic characteristics (n=10,851)

SOCIODEMOGRAPHIC

MALAYSIA

State

Johor

Kedah

Kelantan

Melaka

Negeri Sembilan
Pahang

Pulau Pinang
Perak

Perlis

Selangor
Terengganu
Sabah

Sarawak

WP Kuala Lumpur
WP Labuan

WP Putrajaya
Location

Urban

Rural

Sex

Male

Female

Age Group (Years)
18 -19

20 - 29

30 - 39

40 - 49

50 - 59

60 and above
Ethnicity

Malay?

Chinese

Indian

Bumiputera Sabah
Bumiputera Sarawak
Others

Education Level
No formal education
Primary education
Secondary education
Tertiary education
Marital Status
Never married

Married/ Living with partner
Separated/ Divorced/ Widowed

Occupation

Government employee

Private employee
Self employed

Unpaid worker/ Homemaker/ Caregiver

Retiree
Student
Not working®

COUNT

4,205

520
210
198
279
271
195
182
185
232
552
181
183
229
288
236
264

3,354
851

1,952
2,253

98
602
800

815
758
1,132

2,766
528
253
309

17
232

354
475
2,777
589

764
2,901
536

464
1,233
662
748
387
125
574

ESTIMATED
POPULATION

8,591,856

1,397,063
595,374
348,505

318,832
362,925
354,662
465,549
495,224

75,020

2,083,401
269,008

561,744
486,645

722,201

19,666
36,037

6,969,525
1,622,332

4,478,266
4,113,591

302,700
1,749,037
2,242,253
1,453,794
1,508,835
1,335,237

5,108,268
1,642,280
473,502
376,102
256,342
735,364

601,517
787,401
5,829,804
1,355,362

2,196,247
5,586,489
801,758

714,980
3,234,709
1,429,973
1,372,896
538,857
406,395
879,581

PREVALENCE

(%)

37.7

50.8

41.8
30.5
44.0
44.2
354
36.6

31.6

38.1
39.4
353
238
26.9
46.4
30.4

53.1

39.2
324

7.8
75

33
345
38.2
40.5
40.6
37.2

424
335
35.7
25.7
27.6
34.4

323

31.7
38.9
FL

341
38.8
411

43.4

38.1
38.8
36.3
439
E515

321

95% CONFIDENCE

INTERVAL

LOWER UPPER
35.86 39.56
44.88 56.74
34.38 49.65
22.73 39.65
35.54 52.86
35.92 52.90
28.91 42.43
29.81 44.00
27.35 36.18
31.63 4494
35.12 43.85
26.14 45.69
201 281
21.66 32.89
.28 53.72
2433 37.26
46.97 59.16
37.09 41.33
28.71 36.25
35.34 40.46
559 39.45
25.06 38.80
31.28 37.82
34.84 41.76
37.34 43.74
37.49 43.74
34.28 40.16
40.13 44.71
30.15 37.09
29.86 42.00
21.42 30.61
21.66 34.56
26.39 43.39
27.14 37.98
28.26 4525
36.90 41.02
36.06 43.91
31.00 37.30
36.81 40.93
37.69 44.56
38.79 48.10
35.04 41.34
35.14 42.62
33.36 335
39.44 48.37
29.45 4214
28.14 36.38
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95% CONFIDENCE

SOCIODEMOGRAPHIC count  FSTIMATED PREV&")ENCE INTERVAL
LOWER UPPER
Household Income Group
Less than RM 1000 547 986,340 5.7 31.43 40.18
RM 1,000 - RM 1999 555 977,385 29.3 25.52 33.36
RM 2,000 - RM 3,999 1,112 2,416,409 40.8 37.74 43.88
RM 4,000 - RM 5,999 703 1,496,099 37.9 34.49 41.38
RM 6,000 - RM 7,999 445 925,405 40.4 36.06 44.87
RM 8,000 - RM 9,999 298 628,414 39.3 34.02 44.90
RM 10,000 and above 536 1,136,961 40.3 35.69 45.12
Household Income Quintile
Quintile 1 771 1,330,454 33.9 30.27 37.67
Quintile 2 803 1,646,125 35.3 31.77 38.95
Quintile 3 838 1,814,194 40.3 36.78 43.90
Quintile 4 897 1,936,926 39.0 35.95 42.10
Quintile 5 887 1,839,315 398 36.16 43.58
Household Income Category
Bottom 40% 2588 5,180,592 38.0 35.79 40.33
Middle 40% 1076 2,296,163 36.7 33.64 39.91
Top 20% 532 1,090,259 38.8 35.00 42.67

2 Malay included Orang Asli
5 Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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NON-COMMUNICABLE DISEASES:
SMOKING AND TOBACCO USE

Mohd Ruhaqizie Riyadzi’, Mohd Hazrin Hasim @
Hashim', Zulkarnain Ramli’, Tuan Mohd Amin Tuan
Lah', Thamil Arasu Saminathan’, Muhammad Fadhli
Mohd Yusoff, Norliana Ismail?, Mohd Hairul Nizam
Abd Hamid? Ummi Nadiah Yusoff?, Noraryana
Hassan? Nizam Baharom?*

1. Institute for Public Health, National Institutes of
Health, Ministry of Health Malaysia

2. Sector of Tobacco Control and FCTC Secretariat,
Disease Control Division, Ministry of Health
Malaysia

3. Division of Non-Communicable Diseases, Disease
Control Division, Ministry of Health Malaysia

4. Faculty of Medicine and Health Sciences, Universiti
Sains Islam Malaysia, Negeri Sembilan

HIGHLIGHTS

e The prevalence of tobacco smoking has declined,
but the pace is too slow, leaving a big question
whether we are able to achieve the targeted 15%
or lower smoking prevalence by 2025.

e The use of electronic cigarette/ vape (e-cig/
vape) is increasing; this is a pressing public health
concern.

e Sociodemographic disparities were observed.
Tobacco smoking was higher among those in
middle age groups (35-44 years old), those
who lived in rural areas, and those from the B40
household income category; while the e-cig/ vape
use was higher among younger age group (15-24
years old), those who lived in urban areas and
from T20 household income category.

INTRODUCTION

The tobacco epidemic is one of the biggest public
health threats the world has ever faced, killing over
8 million people a year around the world. More than
7 million of those deaths are the result of direct
tobacco use, while around 1.3 million are the result of
non-smokers being exposed to second-hand smoke
(1). Previous data from the national survey showed a
decreasing trend for current tobacco smokers (Table
4.10.1) (2-4). The prevalence of current electronic
cigarette/ vape (e-cig/ vape) was increasing from
2011 to 2019 (2-4). The Malaysian government

is dedicated to implementing tobacco control
measures through the enforcement of the Control of
Smoking Products For Public Health Act 2024 [Act
852]. This is in alignment with the guidelines of the
World Health Organization Framework Convention
on Tobacco Control (WHO FCTC) and the National
Strategic Plan for the Control of Tobacco and
Smoking Products 2021-2030 (1,5). The aim is to
denormalise smoking culture in order to reduce
smoking prevalence in Malaysia to less than 15% by
2025 and below 5% by 2040 (5).

OBJECTIVES

General Objective

To determine the prevalence of smoking and tobacco
use by sociodemographic characteristics among
adults aged 15 years old and above in Malaysia.

Specific Objectives

1. To determine the prevalence of current smokers
by sociodemographic characteristics among
adults aged 15 years old and above in Malaysia.

2. To determine the prevalence of current e-cig/
vape users by sociodemographic characteristics
among adults aged 15 years old and above in
Malaysia.

METHODS
Face-to-face interviews were conducted using
adapted questionnaires from the Global Adult

Tobacco Survey (6).
DEFINITIONS

1. Current tobacco smoker (current smoker)
- Currently smoking tobacco, either daily or
occasionally, or currently using at least one of any
of the following tobacco products: manufactured
cigarettes, hand-rolled cigarettes, traditional
hand-rolled cigarettes, kretek, cigars/ cigarillos,
bidis, shisha/ hookah or tobacco pipes.

2. Current e-cig/ vape user — Currently using e-cig/
vape either daily or occasionally.

3. Current is referred to a period of time within the
past 30 days.
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FINDINGS

A total of 11,338 respondents responded to the
smoking and tobacco use module.

Current tobacco smokers

The prevalence of the current tobacco smokers was
19.0% (95% CI:17.82, 20.21). The highest was recorded
in Sarawak [28.5% (95% Cl: 23.62, 33.98)]; while the
lowest was in Selangor [12.5% (95%Cl: 10.39, 14.93)],
rural areas recorded higher prevalence [26.1% (95%
Cl: 23.38, 29.01)] as compared to urban locality [17.0%
(95% Cl: 15.70, 18.32)]. In terms of gender, prevalence
in males was higher [35.7% (95% Cl: 33.65, 37.86)] as
compared to females [0.9% (95% CI: 0.65, 1.23)]. The
highest prevalence of current tobacco smokers was
also recorded among the 35 - 44 years age group
[25.0% (95% Cl: 22.47, 27.62)], Bumiputera Sarawak
[26.8% (95% ClI: 21.63, 32.77)], those with primary
education [25.4% (95% Cl: 22.06, 29.06)], those who
were self-employed [32.5% (95% Cl: 29.24, 35.96)]
and those from the B40 household income category
[20.3% (95% CI: 19.01, 21.72)] (Table 4.10.2).

Current e-cig/ vape users

The prevalence of the current e-cig/ vape users in
Malaysia was 5.0% (95% ClI: 4.42, 5.70). The highest
prevalence was recorded in WP Putrajaya [9.7% (95%
Cl: 7.12,13.02)]; while the lowest was in Pulau Pinang
3.0% (95% Cl:1.49, 5.81)]; urban area recorded higher
prevalence as compared to rural locality [5.5% (95%
Cl: 4.83, 6.35) vs. 3.2% (95% Cl: 2.26, 4.48)]. In terms
of gender, prevalence was higher among males
[9.1% (95% Cl: 7.97, 10.29)] as compared to females
[0.7% (95% CI: 0.42,1.02)]. The highest prevalence of
current e-cig/ vape users was recorded among the
15 - 24 years age group [9.7% (95% Cl. 7.91, 11.85)],
Bumiputera Sarawak [8.7% (95% Cl. 5.29, 14.07)],
those with secondary education [6.3% (95% CI: 5.53,
7.26)], government and private employees [8.1%
(95% ClI: 5.59, 11.67) and 8.2% (95% Cl: 6.92, 9.59)
respectively] and those from the T20 household
income category [7.8% (95% Cl: 6.03, 910.15)] (Table
4.10.3).

CONCLUSION

The prevalence of current tobacco smoking among
adults aged 15 years old and above in Malaysiain 2023
was lower than the previous household nationwide
surveys in 2019. Nonetheless, the declining rate is
much too inert to achieve the target of lower than
15% prevalence by 2025. Meanwhile, the prevalence
of e-cig/ vape users among adults aged 15 years
old and above did not show changes in 2023. This
trend presents a pressing public health concern that
demands immediate attention, especially regarding
e-cig/ vape. Smoking was very prevalent among

males in rural areas, while e-cig/ vape use was slightly
higher in urban areas. More current smokers were
of lower socioeconomic backgrounds as compared
to e-cig/ vape users. The majority of both current
smokers and e-cig/ vape users were of productive
ages. This will undoubtedly affect productivity among
population in Malaysia due to the detrimental health
effects and lower health quality associated with the
use of tobacco products. Curbing the smoking and
e-cig/ vape - using epidemic demands intensified
efforts across all sectors. Enactment of the new
Act 852 provides stronger jurisdiction for tobacco
control activities, including robust interventions,
enforcement, and health education.

RECOMMENDATION

Empower communities): Focus on community
empowerment initiatives to support effective tobacco
control.

Foster multi-sectoral collaboration: Engage various
sectors to work together in denormalising tobacco
use.

Strengthen smoking cessation services: Enhance
programs like ‘mQuit’ to ensure accessibility for all
tobacco users.

Advocate against smoking and vaping: Promote
awareness of the harmful effects of smoking and
vaping through family and educational channels,
starting from an early age.

Collaborate with professional bodies and private
companies: Work with these entities to improve quit-
smoking services and provide essential support for
individuals attempting to quit.

Prioritise enforcement of legislation: Ensure the
immediate and widespread enforcement of laws like
the Control of Smoking Product for Public Health
Act 2024 to reduce smoking prevalence, including
e-cigarette and vape use.

REFERENCES

1. Institute for Health Metrics and Evaluation. Global
Burden of Disease (GBD) [Internet]. Seattle: Institute for
Health Metrics and Evaluation. Available from: https:/
www.healthdata.org/research-analysis/gbd. [Accessed:
2024 Mar 15].

2. Institute for Public Health (IPH). Global Adult Tobacco
Survey (GATS) Malaysia 2011-2012 [Internet]. Ministry
of Health Malaysia, Institute for Public Health, Centers
for Disease Control and Prevention, World Health
Organization; 2012. Available from: https://iku.gov.my/
images/teknikal-report/gats-2011.pdf.

3. Institute for Public Health (IPH). Ministry of Health
Malaysia. National Health and Morbidity Survey (NHMS)
2015: Vol. ll: NCDs - Non-Communicable Diseases:



Risk Factors and Other Health Problems [Internet].
2015. Available from: https://www.moh.gov.my/moh/
resources/nhmsreport2015vol2.pdf.

Institute for Public Health (IPH). Ministry of Health
Malaysia. National Health and Morbidity Survey (NHMS)
2019: Vol. I: NCDs - Non-Communicable Diseases: Risk
Factors and Other Health Problems [Internet]. 2020.
Available from: https://iku.gov.my/nhms-2019.

Ministry of Health Malaysia. National Strategic Plan
for the Control of Tobacco and Smoking Products
2021-2030 [Internet]. 2021. Available from: https:/
www.moh.gov.my/moh/resources/Penerbitan/
Rujukan/NCD/National%20Strategic%20Plan/
NCDTembakau20212030.pdf.

Global Adult Tobacco Survey Collaborative Group. Global
Adult Tobacco Survey (GATS): Core Questionnaire with
Optional Questions [Internet]. Atlanta, GA: Centers for
Disease Control and Prevention; 2020. Available from:
https:/www.cdc.gov/tobacco/global/gtss/asia-pacific/
gats/questionnaires/index.htm.

Non-communicable Diseases and Healthcare Demand |

95



96 | NHMS 2023 Technical Report

Table 4.10.1: Trends in the prevalence of current smokers and e-cigarette among those aged 15 and above in Malaysia,
2011 - 2023

2011 (%) 2015 (%) 2019 (%) 2023 (%)
Current smokers 23.1 22.8 21.3 19.0
E-cigarette - - 4.9 5.0

Table 4.10.2: Prevalence of current smokers among those aged 15 years old and above in Malaysia by sociodemographic
characteristics (n=11,272)

)
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) OWER UPPER
MALAYSIA 1,951 4,542 171 19.0 17.82 20.21
State
Johor 195 596,077 20.7 16.93 25.00
Kedah 94 328,067 21.7 16.81 27.55
Kelantan 128 265,593 21.4 17.42 25.95
Melaka 103 137,544 17.8 12.32 25.13
Negeri Sembilan 94 149,355 171 13.26 21.89
Pahang 106 241,165 21.6 18.14 25.48
Pulau Pinang 70 196,558 15.2 10.78 21.02
Perak 14 351,414 21.5 17.93 25,58
Perlis 17 54,466 26.4 20.40 33.36
Selangor 159 685,594 12.5 10.39 14.93
Terengganu 88 146,846 17.9 14.67 21.75
Sabah 163 611,774 24.9 20.63 29.73
Sarawak 208 539,752 28.5 23.62 33.98
WP Kuala Lumpur 76 211,062 13.3 10.09 17.29
WP Labuan 164 16,636 24.6 21.75 27.69
WP Putrajaya 72 10,268 13.9 10.88 17.63
Location
Urban 1,351 3,161,943 17.0 15.70 18.32
Rural 600 1,380,229 26.1 23.38 29.01
Sex
Male 1,895 4,439,050 35.7 33.65 37.86
Female 56 103,121 0.9 0.65 1.23
Age Group (Years)

15-24 196 556,878 12.0 10.11 14.29
25-34 367 1,138,576 21.0 18.45 23.84
35-44 489 1,241,276 25.0 22.47 27.62
45-54 365 822,311 24.0 21.51 26.60
55-64 337 558,005 17.3 14.97 20.00
65-74 162 187,130 1.3 9.30 13.57
75 and above 35 37,996 6.4 4.31 9.39
Ethnicity

Malay? 1,183 2,506,170 19.6 18.24 20.98
Chinese 193 637,115 12.6 10.12 15.57
Indian 85 199,798 14.5 11.50 18.03
Bumiputera Sabah 228 360,496 23.6 19.78 27.88
Bumiputera Sarawak 106 260,922 26.8 21.63 32.77
Others 156 577,671 26.5 21.23 32.59
Education Level

No formal education 176 380,122 20.4 16.56 24.88
Primary education 317 722,374 254 22.06 29.06
Secondary education 1,363 3,221,835 20.4 19.07 21.89
Tertiary education 88 205,152 6.1 4.84 7.60
Marital Status

Never married 443 1,299,103 171 14.84 19.54
Married/ Living with partner 1,377 3,005,838 21.0 19.65 22.36

Separated/ Divorced/ Widowed 130 235,918 12.1 9.80 14.82
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O,
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) LOWER UPPER
Occupation
Government employee 170 287,060 17.4 14.35 20.96
Private employee 869 2,319,793 27.4 25.09 29.78
Self employed 499 1,201,931 8215 29.24 35.96
Unpaid worker/ Homemaker/ Caregiver 35 87,787 2.3 1.48 3.65
Retiree 142 203,434 16.6 13.57 20.17
Student 17 57,037 2.6 1.54 4.30
Not working® 213 372,587 13.3 10.96 15.98
Household Income Group
Less than RM 1000 188 359,778 12.3 10.24 14.78
RM 1,000 - RM 1999 356 821,940 233 20.56 26.21
RM 2,000 - RM 3,999 618 1,480,710 23.6 21.54 25.81
RM 4,000 - RM 5,999 349 908,768 222 19.31 25.43
RM 6,000 - RM 7,999 207 433,655 18.1 15.39 21.26
RM 8,000 - RM 9,999 89 197,504 1.9 9.21 15.15
RM 10,000 and above 143 332,424 1.3 8.95 14.13
Household Income Quintile
Quintile 1 3N 616,817 14.9 12.87 17.12
Quintile 2 499 1,174,705 23.6 21.32 26.04
Quintile 3 451 1,123,427 23.9 21.51 26.56
Quintile 4 420 1,034,493 20.0 17.58 22.67
Quintile 5 269 585,338 12.1 10.28 14.27
Household Income Category
Bottom 40% 1,283 2,916,985 20.3 19.01 21.72
Middle 40% 489 1,204,908 18.5 16.31 20.99
Top 20% 178 412,887 13.9 11.58 16.66

2 Malay included Orang Asli

> Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
Note:

Definition: Currently smoking tobacco daily or less than daily, or currently smoking at least one of any of the following tobacco products:
manufactured cigarette, hand-rolled cigarette, traditional hand-rolled leave cigarette, kretek, cigar/ cigarillo, bidi, shisha/ hookah or tobacco
pipe.

Table 4.10.3: Prevalence of current e-cig/ vape users among those aged 15 years old and above in Malaysia by
sociodemographic characteristics (n=11,264)

O,
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT

POPULATION (%) LOWER UPPER
MALAYSIA 1,201,768
State
Johor 45 156,773 5.4 3.99 7.36
Kedah 13 51,704 3.4 1.80 6.40
Kelantan 8 - - - -
Melaka 23 33,790 4.4 2.74 6.96
Negeri Sembilan 29 52,939 6.1 3.74 9.79
Pahang 29 74,244 6.6 4.88 8.98
Pulau Pinang 13 38,271 3.0 1.49 5.81
Perak 17 69,788 4.3 2.25 7.98
Perlis 15 - - - -
Selangor 75 322,519 5.9 4.48 7.67
Terengganu 15 28,131 34 1.86 6.27
Sabah 25 121,158 4.9 2.97 7.99
Sarawak 48 137,552 7.3 4.87 10.73
WP Kuala Lumpur 28 86,076 54 3.43 8.42
WP Labuan 39 4,294 6.4 4.21 9.47
WP Putrajaya 49 7,131 9.7 712 13.02
Location
Urban 395 1,033,401 5.5 4.83 6.35

Rural 71 168,368 3.2 2.26 4.48
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O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) LOWER UPPER
Sex
Male 436 1,126,165 9.1 7.97 10.29
Female 30 75,604 0.7 0.42 1.02
Age Group (Years)
15-24 146 448,875 9.7 7.91 11.85
25-34 164 448,482 8.3 6.82 9.99
35-44 104 203,942 4.1 3.18 5.27
45-54 33 66,348 1.9 1.27 2.94
55-64 15 27,213 0.8 0.45 1.58
65-74 3 - - - -
75 and above 1 - - - -
Ethnicity
Malay? 333 813,314 6.4 5.56 7.27
Chinese 26 115,679 2.3 1.51 3.44
Indian 17 39,304 2.9 1.55 5.20
Bumiputera Sabah 47 73,792 4.8 294 7.84
Bumiputera Sarawak 28 84,844 8.7 529 14.07
Others 15 - - - -
Education Level
No formal education 5 - - - -
Primary education 25 66,384 23 1.38 3.94
Secondary education 389 997,741 6.3 5.53 7.26
Tertiary education 45 122,996 3.6 2.62 5.05
Marital Status
Never married 221 633,834 8.3 6.88 10.02
Married/ Living with partner 229 529,110 3.7 3.12 4.37
Separated/ Divorced/ Widowed 16 38,824 2.0 1.07 3.67
Occupation
Government employee 68 133,894 8.1 5.59 1.67
Private employee 260 690,252 8.2 6.92 ©.52)
Self employed 65 172,867 4.7 3.57 6.08
Unpaid worker/ Homemaker/ Caregiver 5 - - - -
Retiree 8 - - - -
Student 31 114,926 5.2 3.44 7.81
Not working® 26 58,848 2.1 1.25 3.50
Household Income Group
Less than RM 1000 18 57,551 2.0 1.01 3.84
RM 1,000 - RM 1999 43 105,823 3.0 1.97 4.56
RM 2,000 - RM 3,999 14 281,232 4.5 3.55 5.65
RM 4,000 - RM 5,999 98 280,335 6.8 5.30 8.78
RM 6,000 - RM 7,999 64 135,911 5.7 417 7.74
RM 8,000 - RM 9,999 44 118,169 7.1 4.65 10.75
RM 10,000 and above 85 222,749 7.5 5.81 9.72
Household Income Quintile
Quintile 1 27 83,547 2.0 1.12 35
Quintile 2 71 173,348 35 2.60 4.68
Quintile 3 105 265,242 5.6 4.40 7.19
Quintile 4 121 318,581 6.2 4.91 7.71
Quintile 5 142 361,050 7.5 6.03 9.24
Household Income Category
Bottom 40% 227 572,449 4.0 3.33 4.78
Middle 40% 156 396,293 6.1 4.95 7.47
Top 20% 83 233,026 7.8 6.03 10.15

2 Malay included Orang Asli
® Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school

Note:
Definition: Currently using e-cig/ vape either daily or less daily
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HIGHLIGHTS

e 57.2% of adults in Malaysia had undergone health
screening.

e The top three reasons for not going for a health
screening were “feeling healthy,” “no symptoms,”
and “time constraint.”

e 12.8% of females aged 40 years old and above
underwent mammogram examination.

e 34.9% of females aged 20 years old and above
underwent pap smear examination.

e 6.8% of adults aged 50 years old and above had
undergone a faecal occult blood test.

INTRODUCTION

Health screening is defined as using a test or a series
of tests to detect preclinical disease in apparently
healthy populations to facilitate prevention and
timely intervention (1). It is an essential component
of health promotion programs. Prevention and earlier
recognition of disease and treatment can greatly
improve health outcomes (2).

in NHMS 2023 includes
risk screening (diabetes,
and

This screening module
cardiovascular disease
hypertension, and hypercholesterolaemia)

screening for breast, cervical, and colorectal cancer.
According to the Malaysia National Cancer Registry
Report 2012-2016, these were the most common
cancers in Malaysia (3). Early detection of these
cancers allows for less invasive treatments, reduces
the number of incidences, and lowers morbidity,
mortality and treatment costs (4).

In spite of all the benefits, the health screening
uptake in our population was still relatively low
as reported in NHMS 2019 (4). Information on
this can be used to evaluate the effectiveness of
current programs, future planning of health policies
and resource allocation. Towards achieving the
Sustainable Development Goals (SDG) 3: Good
Health and Well-being is to promote well-being and
ensure healthy lives for all at all ages. This module
focused on investigating the medical check-up
or health screening uptake by sociodemographic
characteristics in Malaysia.

OBJECTIVES

General Objective
To determine the prevalence of health screening
uptake in Malaysia.

Specific Objectives

1. To determine the prevalence of health screening/
medical check-ups (blood pressure, blood
cholesterol or diabetes screening) among adults
aged = 18 years old in Malaysia.

2. To determine the prevalence of breast self-
examination practice among female adults aged
= 18 years old in Malaysia.

3. To determine the prevalence of mammogram
screening examinations among female adults
aged = 40 years old in Malaysia.

4., To determine the prevalence of pap smear
practice among female adults aged = 20 years
old in Malaysia.

5. To determine the level of awareness about the
availability of self-sampling tests as a cervical
cancer screening tool among female adults aged
= 20 years old in Malaysia.

6. To determine the interest level in using the self-
sampling test as a cervical cancer screening
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tool among female adults aged = 20 years old in
Malaysia.

7. To determine the prevalence of faecal occult
blood tests among adults aged = 50 years old in
Malaysia.

METHODS

The target population consisted of respondents
aged 18 years old and above in Malaysia. Data was
obtained through self-administered questionnaires.
For validation purposes, the face validity process
was conducted in three stages among the experts,
researchers, stakeholders, and the technical team
to ensure each item in the questionnaire was a
valid measure of the domain being assessed. The
questionnaire contained 15 questions covering topics
such as cardiovascular health screening (diabetes,
hypertension, and hypercholesterolaemia) and
cancer screenings (mammogram, pap smear and
faecal occult blood test).

DEFINITIONS

1. Health screening is defined as a health screening
examination or medical check-up for diabetes,
hypertension or hypercholesterolaemia in the
past 12 months.

2. Awareness of self-sampling tests for cervical
cancer screening is defined as having prior
knowledge of the availability of the Human
Papillomavirus (HPV) self-sampling testin Malaysia
as a method for cervical cancer screening.

FINDINGS

Health screenings/ medical check-up

In total, 10,828 adults responded to this submodule.
The prevalence of health screening within the past
12 months was 57.2% (95% Cl: 55.24, 59.08%) (Table
4.11.2), which was higher as compared to NHMS 2019
(49.0%). The prevalence was higher among older
age groups, with 80.9% (95% ClI: 78.33%, 83.16%)
among adults aged 60 years and above. Females
[60.8% (95% Cl: 58.69, 62.93)] also reported having
a higher prevalence compared to males [53.8%
(95% CI: 51.26, 56.26)]. Those who were separated/
widowed/ divorced [70.2% (95% Cl: 66.34, 73.87)]
had a higher uptake of medical check-ups, as well as
among retirees [82.9% (95% Cl: 78.75, 86.31)]. Among
those who did not undergo screening, the three main
reasons were: “feeling healthy” (89.8%), “had no
symptoms” (83.8%), and “due to time constraints”
(39.4%) (Table 4.11.4). Similar top reasons were
reported between the genders.

Breast cancer

Breast self-examination

Overall, there were 5,797 females aged 18 years
old and above who responded to this submodule.
The prevalence of breast self-examination practice
was 53.9% (95% ClI: 51.73%, 56.10%) (Table 4.11.5);
which was higher as compared to NHMS 2019
(49.0 %). Married respondents exhibited a higher
prevalence of practicing breast self-examination
[61.0% (95% Cl: 58.47%, 63.39%)]. Retirees also
showed a higher prevalence [72.8% (95%Cl: 65.40%,
79.05%)], compared to other occupation categories.
Conversely, respondents with no formal education
showed the lowest prevalence [28.8% (95%Cl: 23.69%,
34.49%)] compared to other education levels.

Mammogram

A total of 3,637 females aged 40 years old and above
responded to this submodule. The prevalence of
women who had done mammogram screening in the
past three years was 12.8% (95%Cl: 11.00%, 14.82%)
(Table 4.11.6), marking a decrease from NHMS 2019
(21.0%). There was a higher prevalence among those
aged between 50 and 59 years old, of Chinese
ethnicity, with tertiary education, married/ living with
partner, and private employees, as compared to
other categories in their respective groups. Among
all states, Kedah and Perlis showed the lowest
prevalence at 7.3% (Perlis: 95% Cl: 3.81, 13.48; Kedah:
95%Cl: 4.30, 12.09). The prevalence of women who
had ever had a mammogram screening was 28.8%
(95%Cl: 26.35, 31.41), also lower as compared to
NHMS 2019 (25.0%). Most mammogram screenings
were conducted in public health facilities, accounting
for [62.9% (95%Cl: 53.86, 71.10)]. (Table 4.11.7).

Cervical cancer

Pap smear examination

The total number of respondents was 5,643. The
prevalence of pap smear examination in the last
three years among women aged 20 years old and
above was 34.9% (95% CI: 32.93, 37.00) (Table 12.7);
indicating a slight decrease as compared to NHMS
2019 (36.0%). The prevalence of ever-done pap
smear examination among women was 26% in NHMS
I1 (1996) and 43.7% in NHMS Il (2006) (5). Only 12.8%
of women had a pap smear examination in the past 12
months, according to the NHMS 2011 survey. Pahang
recorded the highest prevalence of pap smear
examination at 54.8% (95% Cl: 47.79, 61.63). The
prevalence was highest among women aged 40 to
49 years old, Bumiputera Sarawak, married women,
those with at least secondary education, retirees, and
in the T20 household income category, as compared
to the other categories in their respective group
(Table 4.11.8).



Majority of the women were informed of their pap
smear results [87.8% (95% Cl: 85.03, 90.05)]. In
addition, majority of the cervical screening was
performed by a health personnel [95.3% (95% CI:
9.91,96.97) (Table 4.11.9).

The prevalence of pap smear examination in the last
three years among women aged 30 and 65 years old
was [(43.2% (95% Cl: 40.70, 45.64)]. The prevalence
was highest among women aged 40 to 49 years,
Bumiputera Sarawak, married women, and in the T20
household income category (Table 4.11.10)

Awareness of self-sampling for cervical cancer

screening
In Malaysia, 18.6% (95% CI: 16.84, 20.45) of
respondents were aware that the Human

Pappilomavirus (HPV) self-sampling test is available
as a cervical cancer screening method (Table 4.11.8).
This represents a decline from 24.7% in NHMS 2019.
Women in WP Putrajaya had the highest awareness
level at 42.3% (95% CI: 36.53, 48.28). The awareness
was also highest among women in the age group
of 30 to 39 years old, Bumiputera Sabah ethnicity,
married/ living with partner, those with tertiary
education, government employees, and in the T20
household income category, as compared to the
other categories in their respective group.

Interest in using self-sampling screening for cervical
cancer (HPV screening)

Interest in using the HPV self-sampling test as a
cervical cancer screening tool was observed among
36.0% (95% Cl: 33.53, 38.57) of women aged 20
years old and above, which showed a decrease as
compared to NHMS 2019 (41.7%). Women in WP
Putrajaya demonstrated the highest interest level
at 68.5% (95% Cl: 62.50, 74.02). The interest was
highest among women aged 30 to 39 years old,
Indian ethnicity, married/ living with a partner, those
with tertiary education, government employees, and
in the M40 household income category, as compared
to the other variables in their respective categories.

Faecal occult blood test for colorectal cancer
screening

A total of 4,765 respondents aged 50 years old and
above responded to this submodule. The prevalence
of colorectal cancer screening using faecal occult
blood tests (FOBT) was 6.8% (95% Cl: 5.76, 8.06)
(Table 4.11.11), which was lower than the prevalence
in NHMS 2019 measured for the past 12 months
(10.8%). The highest prevalence was observed
among adults aged 60 years old and above and
retirees. Most FOBT were conducted in public health
facilities, accounting for 77.5% (95%Cl: 69.46, 83.91).
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CONCLUSION

Health screening or periodic medical check-up is still
relatively low in Malaysia. Although the prevalence
of health screening/ medical check-up had increased
in NHMS 2023 as compared to NHMS 2019; the
prevalence of other cancer screening were lower as
compared to NHMS 2019. This could be due to the
COVID-19 pandemic that saw services at the hospital
more geared towards acute case management rather
than preventive services. Thus, we hope to see an
increase in all screening activities in the next NHMS
NCD surveys in the upcoming years.

A healthy lifestyle combined with routine health
screening check-ups can be an effective combination
to prevent chronic diseases such as diabetes,
hypertension, etc. Continuous efforts are needed
to make sure that health screening is continuously
encouraged, especially among younger adults, who
are increasingly at risk of getting chronic disease,
and cancer screening for those who are at high risk.

RECOMMENDATIONS

¢ General health screening:

a. The National Health Screening Initiative (NHSI),
introduced in July 2022, has increased the
number of individuals screened for diabetes,
hypertension and hypercholesterolaemia.
NHSI should be continued and strengthened.

b. Advocacy should focus on reducing the
recommended age for health screening to 18
years.

c. More cost-benefit analyses should be
conducted to enhance our national screening
programs.

e Cancer screening
a. Enhance public health literacy on cancer
prevention.

- Conduct widespread campaignstoincrease
public awareness about the importance of
cancer screening.

- Leverage media channels, social platforms,
and community events to disseminate
information about the benefits of early
detection through screening.

b. Development of a National Cancer Screening

Registry.

— This is fundamental in monitoring and
evaluating the program as well as
enhancing the program’s components.

— This will enhance the current centralised
data compilation.

— Data can represent the national cancer
screening coverage of adults in Malaysia.
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Enhancing access to cancer screening.

Building alliances and collaboration with
key stakeholders are vital strategies for
improving access to cancer screening
services.

This will also help to manage the long
waiting times at primary care facilities.
This collaboration aims to reach the
marginalized population and enable the
sharing of expertise, knowledge, and
technology.

Ensure coordinated and enhanced service
delivery.

Building strong partnerships with the other
healthcare providers involved in cancer
screening.

It is essential to map the existing screening,
diagnosis, and precancer and cancer
treatment services at all health system
levels. This strategy will reduce delays in
diagnosis and treatment and mitigate the
risk of patients being lost to follow-up due
to long waiting times and multiple facility
visits.

Transformation to Primary HPV Testing
nationwide, replacing cytology screening.

A paradigm shift in cervical cancer
screening has added the advantage of
affording an option for self-collection of
the screening sample.

As self-sampling does not require a
speculum examination for the primary
screen, more women can be screened
at primary care facilities and through
community health campaigns.

This modality can also eliminate the fear
and embarrassment of a pap smear
examination.

Table 4.11.1: Prevalence of health screening, mammogram,
pap smear and faecal occult blood among adults in Malaysia,

2019-2023
2019 (%) 2023 (%)

Health screening* (past 1 49.0 57.2
year), 18 years and above
Mammogram (past 3 21.0 12.8
years), 40 years and above
Pap smear (past 3 years), 36.6 34.9
20 years and above
Faecal occult blood (past 2 10.8 6.8

years), 50 years and above

*In 2023, the health screening is defined as NCD (diabetes,
hypertension, high cholesterol) health screening
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Table 4.11.2: Prevalence of medical check-up/ health screenings in the past 12 months among those aged 18 years old and
above in Malaysia by sociodemographic characteristics (n=10,828)

SOCIODEMOGRAPHIC

MALAYSIA

State

Johor

Kedah

Kelantan

Melaka

Negeri Sembilan
Pahang

Pulau Pinang

Perak

Perlis

Selangor
Terengganu

Sabah

Sarawak

WP Kuala Lumpur
WP Labuan

WP Putrajaya
Location

Urban

Rural

Sex

Male

Female

Age Group (Years)
18 - 19

20 - 29

30 - 39

40 - 49

50 - 59

60 and above
Ethnicity

Malay?

Chinese

Indian

Bumiputera Sabah
Bumiputera Sarawak
Others

Education Level

No formal education
Primary education
Secondary education
Tertiary education
Marital Status
Never married
Married/ Living with partner
Separated/ Divorced/ Widowed
Occupation
Government employee
Private employee
Self employed

Unpaid worker/ Homemaker/ Caregiver

Retiree
Student
Not working®

COUNT

6,815

549
395
384
374

391
340
407
392
397
847
326
444
446

371
446
306

5,252
1,563

3,004
3,811

82
681
1,148
1,197
1,290
2,417

3,987
1,122
498
620
260
328

728
982
4,162
918

880
4,935
995)

698
1,787
938
1,319
705
13
1,221

ESTIMATED

POPULATION

12,983,733

1,307,269
961,893
613,990
416,990

455,920
536,870
877,191
969,471
129,417
3,139,751
413,236
1,234,512
960,952
883,591
40,900
41,781

10,321,389
2,662,344

6,328,715
6,655,017

230,819
1,884,679
3,179,478

2,159,971
2,626,176
2,902,610

6,882,090
2,976,778
875,115
797,482
533,394
918,874

1,114,659
1,474,969
8,116,435
2,217,402

2,411,195
9,191,467
1,369,246

1,080,202
4,545,093
1,906,511
2,292,590
1,015,043
365,856
1,713,265

PREVALENCE
(%)

57.2

47.5
67.8
53.8
57.6
55.6
53.4
69.0
61.9
65.7
59.7
54.2
52.6
53.2
58.6
63.3
61.6

58.3
53.2

53.8
60.8

24.0
7.5
54.3
60.6
70.7
80.9

57.2

61.2
65.9
54.7
57.7
43.6

60.3
59.9
543
65.7

37.7
64.0
70.2

65.5
54.0

51.9
60.8
82.9
32.0
62.6

95% CONFIDENCE INTERVAL

LOWER UPPER
55.24 59.08
40.94 54.17
59.75 74.83
44.86 62.49
45.91 68.44
50.71 60.34
44.53 62.13
59.34 77.24
57.89 66.30
56.93 73.45
55.78 63.52
46.47 61.78
46.15 58.87
47.60 58.76
50.30 66.49
56.58 69.47
55.85 67.01
56.03 60.53
49.71 56.66
51.26 56.26
58.69 62.93
18.57 30.52
34.08 40.99
50.98 57.63
57.38 63.75
67.60 73.62
78.33 83.16
54.88 59.50
57.07 65.16
60.14 71.31

48.11 61.15
51.32 63.87
35.76 51.78
54.42 65.94
55.40 64.25
52.23 56.37
61.76 69.52
34.64 40.91
61.87 66.15
66.34 73.87
60.59 70.02
50.88 57.04
48.21 55.60
57.43 64.03
78.75 86.31
25.86 38.83
58.82 66.26
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O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) LOWER UPPER
Household Income Group
Less than RM 1000 1,112 1,730,152 62.7 58.48 66.76
RM 1,000 - RM 1999 1,041 1,772,975 53.5 49.01 57.85
RM 2,000 - RM 3,999 1,670 3,260,629 5588 52.53 58.06
RM 4,000 - RM 5,999 1,126 2,220,563 56.6 52.38 60.64
RM 6,000 - RM 7,999 624 1,249,114 54.7 49.73 59.57
RM 8,000 - RM 9,999 443 919,721 57.4 51.59 62.96
RM 10,000 and above 785 1,785,583 63.3 58.24 68.10
Household Income Quintile
Quintile 1 1,560 2,370,727 60.4 56.90 63.86
Quintile 2 1,313 2,498,438 53.9 50.36 57.34
Quintile 3 1,273 2,496,348 55.8 52.56 59.05
Quintile 4 1,354 2,765,480 5519 52.03 59.73
Quintile 5 1,301 2,807,743 60.7 56.71 64.54
Household Income Category
Bottom 40% 4,285 7,680,427 56.7 54.52 58.91
Middle 40% 1,682 3,515,244 56.3 52.95 59.51
Top 20% 834 1,743,066 61.9 57.29 66.30

2 Malay included Orang Asli
® Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school

Table 4.11.3: Prevalence of medical check-up/ health screenings in the past 12 months among adults by specific age groups
in Malaysia (n=10,828)

95% CONFIDENCE

AGE GROUP COUNT ESTIMATED PREVALENCE INTERVAL
(YEARS) POPULATION (%)
LOWER UPPER
18-19 82 729,302 24.0 18.57 30.52
20-59 4,316 8,310,590 54.2 521 56.35
60 and above 2,417 687,003 80.9 78.33 83.16

Table 4.11.4: Proportion of reasons for not going for medical check-up/ health screenings in the past 12 months among

those aged 18 years old and above in Malaysia (n=4,013)

REASONS

Feeling healthy
No symptoms
Time constraint

No family history of chronic disease
(hypertension, hypercholesterolaemia, or
diabetes disease.)

| am aware of my risk factors

COUNT

3,572
3,343
1,466

1,470

1,055

ESTIMATED
POPULATION

8,731,963
8,150,690
3,835,323

3,660,345

2,282,795

PREVALENCE
(%)

89.8
83.8
394

37.6

235

95% CONFIDENCE

INTERVAL
LOWER UPPER
87.86 91.41
81.60 85.78
36.29 42.66
34.57 40.79
21.02 26.1
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Table 4.11.5: Prevalence of breast self-examination in the past 12 months among females aged 18 years old and above in
Malaysia by sociodemographic characteristics (n=5,797)

O,
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) OWER UPPER
MALAYSIA 5,850,163
State
Johor 250 577,651 45.8 40.42 51.24
Kedah 142 363,190 52.1 43.50 60.60
Kelantan 159 265,389 47.1 37.54 56.85
Melaka 151 170,227 49.8 41.93 57.62
Negeri Sembilan 133 171,755 43.1 34.45 52.27
Pahang 168 278,562 57.1 49.48 64.38
Pulau Pinang 172 380,942 617 48.78 73.08
Perak 143 353,443 42.9 36.72 49.40
Perlis 164 51,639 52.1 43.82 60.22
Selangor 454 1,687,249 65.4 60.36 70.10
Terengganu 137 173,846 46.6 38.25 55.08
Sabah 248 668,052 60.1 50.94 68.64
Sarawak 147 316,544 35.6 29.59 42.08
WP Kuala Lumpur 191 453,345 65.7 57.99 72.59
WP Labuan 226 18,443 57.0 47.97 65.58
WP Putrajaya 144 19,885 57.3 53.07 61.43
Location
Urban 2,370 4,617,069 55.0 52.49 57.59
Rural 659 1,233,094 50.1 45.89 54.27
Age Group (Years)
18 - 19 41 11,684 247 1717 34.13
20-29 412 1,056,697 45.1 40.91 49.35
30 -39 667 1,714,677 63.3 59.30 67.13
40 - 49 646 1,080,846 64.6 60.80 68.22
50 - 59 604 1,084,815 58.7 54.17 63.12
60 and above 659 801,444 43.9 39.88 48.08
Ethnicity
Malay? 1,865 3,412,499 578 54.75 59.88
Chinese 405 1,182,064 49.6 43.82 55.44
Indian 206 364,727 54.5 47.52 61.32
Bumiputera Sabah 356 471,313 65.2 58.52 71.36
Bumiputera Sarawak 85 191,454 41.0 33.04 49.39
Others 12 228,106 34.8 26.10 44.58
Education Level
No formal education 205 299,739 28.8 23.69 34.49
Primary education 283 428,583 40.5 35.67 45.58
Secondary education 2,017 3,847,152 55.7 53.24 58.21
Tertiary education 519 1,265,277 68.9 64.38 73.04
Marital Status
Never married 380 1,001,831 39.4 35.19 43.76
Married/ Living with partner 2,205 4,193,369 61.0 58.47 63.39
Separated/ Divorced/ Widowed 441 649,096 45.7 41.99 49.42
Occupation
Government employee 345 525,979 70.5 64.78 75.64
Private employee 638 1,587,625 56.8 52.57 60.89
Self employed 314 646,358 54.6 48.97 60.19
Unpaid worker/ Homemaker/ Caregiver 1,110 2,043,359 56.5 52.89 60.06
Retiree 183 284,116 72.8 65.40 79.05
Student 74 217,614 36.1 28.39 44.63

Not working® 352 521,357 5.5 31.20 40.00
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O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) LOWER UPPER
Household Income Group
Less than RM 1000 448 766,708 44.4 40.21 48.61
RM 1,000 - RM 1999 406 658,542 44.0 39.01 49.16
RM 2,000 - RM 3,999 773 1,508,038 559 52.32 59.48
RM 4,000 - RM 5,999 521 982,309 55.8 50.44 61.03
RM 6,000 - RM 7,999 312 648,539 59.7 53.76 65.42
RM 8,000 - RM 9,999 207 458,346 60.3 52.66 67.39
RM 10,000 and above 353 793,229 62.7 56.66 68.33
Household Income Quintile
Quintile 1 609 985,110 43.2 39.48 46.94
Quintile 2 562 1,044,292 50.5 45.78 55.12
Quintile 3 600 1,169,326 57.1 52.98 61.13
Quintile 4 657 1,321,254 58.5 53.90 62.88
Quintile 5 592 1,295,728 60.7 56.10 65.19
Household Income Category
Bottom 40% 1,885 3,476,957 52.4 49.78 54.96
Middle 40% 779 1,553,996 54.6 50.55 58.51
Top 20% 356 784,758 60.1 54.06 65.88

2 Malay included Orang Asli
® Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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Table 4.11.9: Proportion of pap smear examination in the last 3 years among females aged 20 years old and above in
Malaysia by pap smear results and method used (n=2,006)

95% CONFIDENCE

PAP SMEAR EXAMINATION count  ESTIMATED PREV&")ENCE INTERVAL

LOWER UPPER

Pap Smear Result

Informed 1,772 3,175,599 87.8 85.03 90.05

Not informed 224 442,920 12.2 9.95 14.97

Pap smear method

By a health personnel 1,934 3,464,762 95.3 92.91 96.97

Using a self-test kit 72 169,227 4.7 3.03 7.09

Table 4.11.10: Prevalence of pap smear examination in the last 3 years among females aged 30 - 65 Years old in Malaysia
by sociodemographic characteristics (n=3,815)

ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) LOWER UPPER
MALAYSIA 3,052,981
State
Johor m 306,871 39.2 31.34 47.71
Kedah 61 138,252 311 22.72 40.84
Kelantan 99 153,509 46.6 36.02 57.56
Melaka 68 73,635 34.7 28.54 41.35
Negeri Sembilan 68 84,256 324 23.81 42.34
Pahang 127 210,073 63.4 54.27 71.63
Pulau Pinang 102 207,984 46.3 34.94 58.04
Perak 86 187,199 38.5 30.60 47.06
Perlis 102 31,327 49.3 42.02 56.53
Selangor 210 736,493 431 37.67 48.77
Terengganu 77 101,880 41.6 31.85 51.98
Sabah 135 354,618 49.7 4217 57.17
Sarawak m 250,495 47.4 39.97 54.87
WP Kuala Lumpur 77 192,097 40.7 29.60 52.88
WP Labuan 139 12,549 60.1 48.26 70.83
WP Putrajaya 88 1,741 43.9 36.41 51.62
Location
Urban 1,259 2,326,654 42.2 39.50 45.04
Rural 402 726,327 46.3 4112 51.66
Age Group (Years)
30 -39 462 1,123,410 41.6 37.80 45.43
40 - 49 507 830,993 491 45.01 53.17
50 - 59 438 803,698 43.2 38.51 48.02
60 and above 254 294,879 36.0 31.21 4113
Ethnicity
Malay? 980 1,613,666 41.3 38.57 4414
Chinese 236 729,562 46.4 40.53 52.29
Indian 109 192,198 441 35.06 53.46
Bumiputera Sabah 197 243,727 51.1 43.84 58.29
Bumiputera Sarawak 80 169,327 60.7 49.48 70.87
Others 59 104,501 25.8 17.20 36.90
Education Level
No formal education 95 198,121 38.0 27.85 49.29
Primary education 167 279,188 41.2 35.27 47.34
Secondary education 1,143 2,022,940 441 41.26 46.97
Tertiary education 251 548,277 42.8 37.16 48.58
Marital Status
Never married 27 58,255 8.3 4.83 13.98
Married/ Living with partner 1,425 2,688,650 49.0 46.26 51.66

Separated/ Divorced/ Widowed 209 306,076 34.8 29.89 3.7



SOCIODEMOGRAPHIC

Occupation
Government employee
Private employee
Self employed
Unpaid worker/ Homemaker/ Caregiver
Retiree
Not working®
Household Income Group
Less than RM 1000
RM 1,000 - RM 1999
RM 2,000 - RM 3,999
RM 4,000 - RM 5,999
RM 6,000 - RM 7,999
RM 8,000 - RM 9,999
RM 10,000 and above
Household Income Quintile
Quintile 1
Quintile 2
Quintile 3
Quintile 4
Quintile 5
Household Income Category
Bottom 40%
Middle 40%
Top 20%
2 Malay included Orang Asli

COUNT

205
345
207
719
86
98

244
253
407
242

167

126

213
344
322
302
327
357
592

1,004
430
218

Non-communicable Diseases and Healthcare Demand |

ESTIMATED
POPULATION

266,598
803,654
400,355
1,321,034
135,951
116,540

391,173
446,997
716,304
447147
299,923
269,31
449,858
543,782
600,41
529,403
606,242
740,875
1,295,728

1,759,748
821,480
439,485

PREVALENCE
(%)

44.3
445
41.7
46.5
47.4
211

37.2
47.0
40.1
39.8
42.7
49.5

51.9
38.9
43.5
40.3

415
50.4
60.7

40.6
449
50.6

13

95% CONFIDENCE INTERVAL

LOWER

38.04
39.66
36.32
42.82
38.01
16.39

31.92
39.96
35.94
34.38
35.62

41.10
46.02
34.24
37.76
35.56
36.40
45.53
56.10

37.60
40.11
44.64

UPPER

50.78
49.47
47.30
50.27
57.01
26.62

42.84
54.24
4434
45.51
50.00
57.92
57.76
43.72
49.32
45.25
46.73
55.25
65.19

43.76
49.87
56.53

> Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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NON-COMMUNICABLE DISEASES:
DIETARY PRACTICES: FRUITS

VEGETABLES, AND PLAIN

WATER INTAKE

Sulhariza Husni Zain', Ahmad Ali Zainuddin’, Nurzaime
Zulaily', Kimberly Wong Yuin Y’ng’, Murnizar Mokhtar’,
Noor Ul-Aziha Muhammad', Teh Wai Siew?

1. Institute for Public Health, National Institutes of
Health, Ministry of Health Malaysia
2. Nutrition Division, Ministry of Health Malaysia

HIGHLIGHTS

e 88.3% of adults in Malaysia did not consume
adequate fruits daily

e 90.7% of adults in Malaysia did not consume
adequate vegetables daily

e 951% of adults in Malaysia did not consume
adequate fruits and/ or vegetables daily

e 22.2% of adults in Malaysia did not drink adequate
plain water daily

INTRODUCTION

Balance and complete nutrition provide essential
nutrients for overall well-being and optimal body
functions. Over time, urbanisation has altered
dietary practices, leading to a rapid transition in food
consumption. More meals are consumed outside the
house with a greater intake of fatty and convenience
foods (1,2). The Malaysian Dietary Guidelines (MDG)
2020 recommends at least five servings of fruits
and/ or vegetables per day (3) with at least three
or more servings of vegetables and two servings
of fruits. However, most adults in Malaysia do not
consume adequate fruits and/ or vegetables with
a low consumption trend observed over the years
(4,5). Apart from fruits and vegetables, plain water
intake also plays a vital role in ensuring eloquent
body metabolism. Inadequate water intake may
influence the risk of chronic disease and cognitive
function (6). Research revealed that increased plain
water consumption is associated with reduced daily
total energy intake, sugar-sweetened beverages,
discretionary foods, total fat, saturated fat,
sugar, sodium and cholesterol (7). Thus, the MDG
recommends drinking six to eight glasses (1.5 - 2.0
litre) of plain water daily to meet healthy eating
requirements.

OBJECTIVES

General Objective
To determine the dietary practices among adults in
Malaysia

Specific Objectives

1. To determine the prevalence of inadequate
fruits and/ or vegetables intake among adults in
Malaysia

2. To determine the prevalence of inadequate plain
water intake among adults in Malaysia

METHODS

Data on the dietary practices of adults aged 18 years
old and above in Malaysia were collected using face-
to-face interviews. A set of questionnaires adapted
from WHO STEPS Instrument was used to evaluate
the amount and frequency of the daily intake of
fruits and vegetables for the preceding week and the
amount of plain water consumed in a day. In addition,
a picture card of fruits, vegetables and plain water
serving sizes was used to guide the respondents’
recall.

DEFINITIONS

1. Fruits, vegetables, and fruits and/ or vegetables

intake

e |nadequate fruits intake: consumed less than
two servings of fruits per day

* |nadequate vegetables intake: consumed less
than three servings of vegetables per day

e |nadequate fruits and/ or vegetables intake:
consumed less than five servings of fruits and/
or vegetables per day

2. Plain water intake
* |nadequate plain water intake: drink less than
six glasses per day
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FINDINGS

Fruits and vegetables intake

The prevalence of inadequate fruits intake among
respondents in NHMS 2023 was 88.3% (95% ClI: 87.14,
89.46) (Table 4.12.3). On average, the respondents
consumed 0.83% (95% Cl: 0.81, 0.86) servings of
fruits in a day, while 3.6% (95% Cl: 2.97, 4.30) did not
consume fruits at all. Pulau Pinang state recorded
the highest prevalence of inadequate fruits intake
at 96.3% (95% CI: 92.93, 98.05) and those who
were separated/ divorced/ widowed showed the
highest prevalence at 88.9% (95% Cl: 86.25, 91.05).
A decreasing trend in inadequate fruits consumption
was observed to be paralleled with age group
whereby, respondents aged 50 years old and above
have the lowest inadequate fruits intake prevalence,
while 18-19 years age group recorded the highest
inadequate intake [92.9% (95% CI: 89.18, 95.40)].

On the other hand, 90.7% (95% Cl: 89.29, 91.90) of
adults in Malaysia consumed less than three servings
of vegetables daily. The average daily intake of
vegetables in this survey was 1.35% (95% ClI. 1.30,
1.39) servings; and 2.0% (95% Cl: 1.70, 2.47) reported
not consuming vegetables at all. Pulau Pinang state
recorded the highest prevalence of inadequate
vegetables intake [98.6% (95% Cl: 96.98, 99.32)].
Bumiputra Sarawak had the highest prevalence of
inadequate vegetables intake at 96.9% (95% CI:
94.78, 98.21) compared to other ethnic groups (Table
4.12.3).

Overall, 95.1% (95% Cl: 94.29, 95.83) of adults
in Malaysia did not take adequate fruits and/ or
vegetables as recommended by the MDG (3) with an
average intake of 2.18% (95% Cl: 2.12, 2.24) servings
per day. By state, Pulau Pinang recorded the highest
prevalence of inadequate fruit and/ or vegetable
intake at 99.9% (95% CI: 99.14, 99.98). Those who
lived in urban areas [95.4% (Cl: 94.47, 96.11)], 18-19
years old age group [98.0% (Cl: 95.61, 99.10)] and
those from M40 household income category [96.2%
(Cl: 94.99, 97.09)] had the highest prevalence of
inadequate fruits and/ or vegetables intake (Table
4.12.3). In addition, 6.1% of the respondents practiced
a vegetarian diet.

Table 4.12.1: Trend in the prevalence of inadequate fruits
and/ or vegetables intake among adults in Malaysia, 2011
-2023

2011 2015 2019 2023
(%) (%) (%) (%)

Inadequate fruits and/ or 925 940 949 951

vegetables intake (%)

Table 4.12.2: Mean serving size of fruits and/ or vegetables
intake among adults in Malaysia

Fruits and
vegetables

Fruits Vegetables

Serving size  0.83 (95% Cl:

0.81, 0.86)

1.35 (95% Cl:
1.30, 1.39)

2.18 (95% Cl:
2.12,2.24)

Plain water intake

The overall prevalence of adults with inadequate plain
water intake (six glasses/day) was 22.2% (95% CI:
20.83, 23.71) (Table 4.12.4). Johor state recorded the
highest prevalence of inadequate plain water intake
at 34.1% (95% Cl: 29.82, 38.70). Findings also revealed
a higher prevalence of inadequate plain water intake
among the rural population [25.6% (95% Cl: 22.52,
29.04)], females [24.0% (95% Cl. 22.23, 25.92)],
those aged = 60 years old [30.8% (95% Cl. 28.06,
33.74)], and Malays [26.8% (95% CI: 24.90, 28.71)].
In term of socio-economic characteristics, those with
secondary education [29.5% (95% Cl: 26.08, 33.19)],
those not working [37.5% (95% Cl: 34.12, 40.94)] and
those from B40 household income category [23.5%
(95% Cl: 21.82, 25.32)] had the highest prevalence of
inadequate plain water intake.

CONCLUSION

A high prevalence of adults in Malaysia did not
consume adequate fruits and/ or vegetables daily
as recommended by the MDG (3), particularly those
from urban areas, younger adults and those from
middle-income category. Adults with secondary
education status, not working, and in the lowest
income category consumed inadequate plain water,
i.e. less than six glasses daily.

RECOMMENDATIONS

e Strengthen collaborations with various
stakeholders, including governmental bodies,
private enterprises, and community organisations,
to expand outlets like traditional markets,
hypermarkets, supermarkets, and equivalents for
increased accessibility to affordable fruits and
vegetables.

e Collaborate with relevant ministries and agencies

to enhance national self-sufficiency in fruits and
vegetables, aiming to stabilise and lower prices,
thereby ensuring a sustainable and cost-effective
supply chain.
Promote and empower home farming practices
to cultivate self-sufficiency in fresh produce,
encouraging individuals to engage in home
gardening for personal well-being and contributing
to community resilience and sustainability.

e Reinforce nutrition advocacy initiatives
emphasising a balanced diet, particularly
empowering communities to achieve daily



recommended intakes of fruits and vegetables
while discouraging sugary beverage intake;
tailored to resonate with diverse demographic
groups and foster healthier eating habits.
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Table 4.12.4: Prevalence of daily intake of plain water less than six glasses among those aged 18 years old and above in
Malaysia by sociodemographic characteristics (n=10,855)

O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) OWER UPPER
MALAYSIA 2,645 5,071,360 222 20.83 23.71
State
Johor 390 938,881 34.1 29.82 38.70
Kedah 137 360,545 25.3 19.13 32.72
Kelantan 187 340,986 29.9 23.81 36.74
Melaka 192 227,035 31.3 26.42 36.72
Negeri Sembilan 182 229,203 27.9 23.08 33.38
Pahang 150 242,889 24.2 19.52 29.53
Pulau Pinang 74 113,829 9.0 6.24 12.70
Perak 166 394,281 251 19.59 31.52
Perlis 15 39,717 20.2 16.14 24.86
Selangor 268 934,560 17.7 14.78 20.98
Terengganu 172 238,769 31.3 26.54 36.56
Sabah 67 220,549 9.4 6.56 13.26
Sarawak 221 493,821 27.3 21.96 33.39
WP Kuala Lumpur 123 269,615 17.3 12.64 23.26
WP Labuan 66 7,1 1.0 7.59 15.65
WP Putrajaya 135 19,571 28.8 23.72 34.57
Location
Urban 1,941 3,786,065 21.3 19.72 22.92
Rural 704 1,285,295 25.6 22.52 29.04
Sex
Male 117 2,435,684 20.6 18.85 22.42
Female 1,528 2,635,675 24.0 22.23 25.92
Age Group (Years)

18 - 19 90 229,810 23.9 18.95 29.75
20 - 29 412 1,112,096 21.9 19.53 24.48
30 -39 400 1,097,707 18.7 16.53 2112
40 - 49 369 662,224 18.4 16.11 21.02
50 - 59 425 861,731 23.2 20.44 26.16
60 and above 949 1,107,792 30.8 28.06 33.74
Ethnicity

Malay? 1,792 3,226,015 26.8 24.90 28.71
Chinese 351 837,061 171 14.10 20.58
Indian 181 291,686 22.0 17.88 26.64
Bumiputera Sabah 97 140,442 9.6 6.39 14.28
Bumiputera Sarawak 108 243,791 26.3 20.73 32.72
Others 16 332,365 15.5 11.96 19.93
Education Level

No formal education 530 1,366,646 21.2 19.08 23.47
Primary education 1,673 3,122,643 21.7 20.08 23.43
Secondary education 439 575,901 29.5 26.08 33.19
Tertiary education 368 529,389 28.4 23.69 33.74
Marital Status

Never married 402 632,773 25.4 22.32 28.82
Married/ Living with partner 1,607 3,342,434 22.3 20.71 24.00
Separated/ Divorced/ Widowed 259 552,890 16.3 13.25 19.85
Occupation

Government employee 188 279,345 16.9 13.81 20.59
Private employee 589 1,534,223 18.1 16.30 20.02
Self employed 335 699,700 19.0 16.28 22.04
Unpaid worker/ Homemaker/ Caregiver 539 979,388 259 23.32 28.69
Retiree 227 322,967 26.3 22.36 30.62
Student 81 212,089 18.5 14.34 23.65

Not working® 677 1,028,643 375 34.12 40.94
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95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC count  ESTMATED PREV%ENCE

LOWER UPPER
Household Income Group
Less than RM 1000 526 854,393 30.9 27.20 34.89
RM 1,000 - RM 1999 436 753,745 22.6 19.38 26.16
RM 2,000 - RM 3,999 622 1,292,867 21.8 19.53 24.25
RM 4,000 - RM 5,999 419 889,133 225 19.64 25.66
RM 6,000 - RM 7,999 244 468,599 20.5 17.20 2417
RM 8,000 - RM 9,999 148 303,403 18.9 15.21 23.30
RM 10,000 and above 245 489,387 17.3 14.10 21.14
Household Income Quintile
Quintile 1 712 1,133,136 28.8 25.61 32.32
Quintile 2 525 1,031,957 221 19.52 24.92
Quintile 3 456 964,326 21.4 18.94 2413
Quintile 4 517 1,073,025 21.6 19.14 24.28
Quintile 5 430 849,083 18.3 15.74 21.28
Household Income Category
Bottom 40% 1,738 3,205,145 235 21.82 25.32
Middle 40% 654 1,332,731 21.3 19.17 23.61
Top 20% 248 513,651 18.2 15.08 21.92

2 Malay included Orang Asli
> Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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HIGHLIGHTS

e 1in 10 adults in Malaysia drank alcohol for the past
12 months.

e Alcohol consumption was more prevalent among
men and those aged between 20 and 39 years
old.

e Among the current drinkers:

a. 1in 2 were binge drinkers

b. Hazardous drinking was more prevalent
among the younger adults aged between 20
and 29 years old, with an estimated 136,550
individuals.

INTRODUCTION

Alcohol is a toxic substance with dependence-
producing properties that has a causal relationship
with a multitude of mental and behavioural disorders,
noncommunicable diseases, injuries and fetomaternal
complications. It also worsens the outcomes of
infectious diseases (1). This relationship is also related
to the total volume and pattern of alcohol consumed.
This is concerning as the global adult per-capita
consumption of alcohol is estimated to increase to
7.6L by 2030 (2).

Alcohol consumption contributes to 3 million deaths
per year, and harmful use contributes to 5.1% of the
global burden of disease. The burden of alcohol-
attributed disease is higher among younger age
group, males, and those in lower to middle income
bracket. Alcohol-attributable deaths was 7.7% in

males compared to 2.6% in females, highest in people
aged 20-39 years old and more likely among those
with lower socioeconomic status (1,3).

In Southeast Asia, alcohol consumption increased
by 34% from 2010 to 2017, with Vietnam and Laos
experiencing the highest increases of 89.4% and
50.0% respectively (2). In Malaysia, the National
Health and Morbidity Surveys (NHMS) reported the
prevalence of current drinker among those aged 18
years old and above at 12.8% in 2011, 8.4% in 2015
and 11.8% in 2019 (4,5). In 2019, the proportions of
binge drinkers, heavy episodic drinkers and probable
alcohol dependence were 45.8%, 8.4% and 0.9%
respectively (6).

The Global Alcohol Action Plan 2022-2030 provides
guidance on policies to reduce the burden of alcohol,
especially in marketing and advertising targeting
at-risk groups. It is also pertinent to improve public
policies and interventions to reduce alcohol harm at
all levels of leadership, health service and community

m.
OBJECTIVES

General Objective
To determine the prevalence of alcohol drinkers in
Malaysia.

Specific Objectives

1. To determine the prevalence of current alcohol
drinkers in  Malaysia by sociodemographic
subgroups.

2. To determine the prevalence of ever alcohol
drinkers in  Malaysia by sociodemographic
subgroups.

3. To determine the proportion of binge drinking
among current drinkers (=18 years old) in Malaysia.

4. To determine the proportion of heavy episodic
drinking among current drinkers (= 18 years old)
in Malaysia.

5. To determine types of drinkers (= 18 years old)
according to the AUDIT risk stratification score
among current drinkers (low risk, risky and
probable dependence).



METHODS

Data on alcohol consumption was obtained from
all eligible respondents aged 13 years old and
above using a self-administered questionnaire. The
questionnaire was prepared in four major languages
in Malaysia that included Bahasa Malaysia, English,
Mandarin and Tamil. The questionnaire had 15
items; which was adapted from a validated 10 - item
Alcohol Use Disorder lIdentification Test (AUDIT)
questionnaire, developed by the WHO to assess
alcohol consumption, drinking behaviours and alcohol
related problems (7). Two screening questions were
asked on ‘ever alcohol use’ and ‘current alcohol use
for the past 12 months’. Those who drank alcohol
for the past 12 months were required to respond
to all the subsequent questions including the 10-
item AUDIT questionnaire with an additional three
guestions: one question on the most common type
of alcoholic beverage consumed, and two questions
asking about alcohol drinking pattern for the past
one month. Score from the AUDIT was calculated and
categorised according to the AUDIT risk stratification
category: low risk drinkers (AUDIT Score: O to 7),
risky drinkers (AUDIT score: 8 to 19) and probable
alcohol dependence (AUDIT score: = 20).

DEFINITIONS

1. Current drinkers: Those who had consumed any
alcoholic beverage in the past 12 months.

2. Ever drinkers: Those who had consumed any
alcoholic beverage in their lifetime.

3. Binge drinking: Those who consumed 6 or more
standard alcoholic drinks at one sitting.

4. Heavy Episodic Drinking (HED): Those who
consumed 6 or more standard alcoholic drinks at
one sitting at least weekly.

5. Lifetime abstainers: Those who have never
consumed alcohol.

6. Abstainers in the past 12 months: Those who did
not drink any alcohol in the past 12 months.

7. Hazardous drinkers: Those who have an AUDIT
score = 8.

8. One standard drink or one alcoholic drink
equivalent to any beverage containing
percentages of pure alcohol by volume, varies
within and across beverage types (8).

FINDINGS

Alcohol consumption among those aged 13 years
old and above

11,607 respondents responded
consumption questionnaire.

to the alcohol

The prevalence of current drinkers among those
aged 13 years old and above was 9.6% (95% CI: 8.26,
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11.17). Current drinkers were more common in urban
areas [9.9% (95% Cl: 8.33, 11.62)] than rural areas
[8.8% (95% CI. 6.14, 12.46)]. The prevalence among
males was higher [12.9% (95% ClI: 11.07, 14.93)] as
compared to females [6.1% (95% Cl: 4.92, 7.58)]. The
highest prevalence of current drinkers was recorded
among those aged 20 to 29 years old [13.1% (95%
Cl: 10.42, 16.42)], Bumiputera Sarawak [36.8% (95%
Cl: 24.75, 50.67)], followed by Chinese [24.0%
(95% Cl: 20.33, 28.15)] and Indians [17.1% (95% CI:
13.18, 21.96)]. Among the current drinkers, alcohol
consumption was significantly higher among those
with tertiary education [14.2% (95% Cl: 10.82, 18.30)],
never married [10.4% (95% Cl. 8.47, 12.71)], private
employees [14.4% (95% Cl: 12.21, 16.98)], those with
a household income of RM10,000 and above [18.4%
(95% Cl: 13.88, 24.07)], those with a household
income of quintile 5 [15.7% (95% Cl: 12.41, 19.70)],
and those from the T20 household income category
[18.2% (95% Cl: 14.19, 23.08)] (Table 4.13.2).

The prevalence of ever drinkers among those aged
13 years old and above was 15.3% (95% CI. 13.54,
17.31). While the prevalence of lifetime abstainers
was 84.7% (95% Cl: 82.68, 86.46). Ever drinkers were
more common in urban areas [15.8% (95% Cl: 13.70,
18.18)] than rural areas [13.6% (95% Cl: 10.69, 17.27)].
The prevalence among males was higher [19.4%
(95% Cl: 17.24, 21.80)] as compared to females [10.9%
(95% ClI: 9.16, 13.02)]. The highest prevalence of ever
drinkers was recorded among those aged 40-49
years old [18.9% (95% Cl: 15.61, 22.76)], Bumiputera
Sarawak [54.2% (95% Cl: 42.52, 65.43)], followed by
Chinese [38.6% (95% Cl: 33.62, 43.75)] and Indians
[24.7% (95% Cl: 19.46, 30.73)]. Among ever drinkers,
higher alcohol consumption rates were observed
among those with tertiary education [19.8% (95%
Cl: 15.43, 25.03)], married/ living with partner [16.2%
(95% Cl: 14.09, 18.59)], self-employed [22.0% (95%
Cl: 18.51, 26.01)], and those from the T20 household
income category [24.5% (95% ClI: 19.62, 30.06)]
(Table 4.13.2a).

Alcohol consumption among those aged 18 years
old and above
10,751 responded to the alcohol
questionnaire.

consumption

The prevalence of current drinkers among those
aged 18 years old and above was 10.4% (95% CI:
8.96, 12.08) while the prevalence of abstainers in
the past 12 months was 89.6% (95% Cl. 87.9, 91.0).
Alcohol consumption among current drinkers was
significantly higher among males [13.9% (95% CI:
11.97, 16.09)] as compared to females [6.7% (95%
Cl: 5.36, 8.27)] and higher among those who lived
in urban areas [10.7% (95% CI: 9.02, 12.54)] and
Bumiputera Sarawak [39.3% (95% Cl: 26.68, 53.45)].
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Current drinkers were more common among those
with tertiary education [14.2% (95% Cl: 10.82, 18.30)],
those aged 20-29 years old [13.1% (95% CI: 10.42,
16.42)], those who were never married [13.5% (95%
Cl: 11.02, 16.43)], and those from the T20 household
income category [19.6% (95% Cl: 15.33, 24.69)] (Table
4.13.3).

Binge drinking and Heavy Episodic Drinking (HED)
among adults aged 18 years old and above

The prevalence of binge drinking among those aged
18 years old and above was 4.4% (95% ClI: 3.58, 5.39),
with an estimated population of 988,196 individuals.

The prevalence of HED among those aged 18 years
old and above was 1.1% (95% CI. 0.77, 1.52), with an
estimated 244,343 individuals.

Binge drinking among current drinkers aged 18
years old and above

The percentage of binge drinkers among current
drinkers was 45.1% (95% Cl. 39.51, 50.73). Binge
drinking among current drinkers was significantly
higher among males [50.6% (95% Cl: 44.08, 57.08)]
as compared to females [32.4% (95% CI. 24.76,
41.16)]. It was also more common among those who
were rural residents [52.3% (95% Cl: 44.08, 60.36)]
and Bumiputera Sarawak [62.1% (95% Cl: 50.39,
72.62)], those with primary education [47.6% (95%
Cl: 35.88, 59.59)] and those from the M40 household
income category [53.2% (95% Cl: 44.84, 61.34)]
(Table 4.13.4).

Heavy Episodic Drinkers (HED) among current
drinkers aged 18 years old and above

The percentage of HED among current drinkers
aged 18 years old and above was 11.1% (95% Cl: 8.26,
14.86)]. HED was more common among rural dwellers
[15.7% (95% Cl: 8.67,26.63)], males [13.5% (95% Cl:
9.77,18.28)], and those with a T20 household income
category [17.1% (95% Cl: 10.23, 27.20)] (Table 4.13.5).

AUDIT Risk stratification category related to pattern
of drinking

In general, most of the current drinkers aged 18 years
old and above were categorized as low risk drinkers
[791% (95% CI: 74.11, 83.32)]. The percentage of
risky drinkers was 19.1% (95% Cl: 15.34, 23.62); while
the percentage of drinkers with probable alcohol
dependence was 1.8% (95% Cl. 0.79, 3.94) (Table
4.13.6).

Global status report on alcohol and health indicators
The prevalence of current drinkers among the
population in Malaysia aged 15 years old and above
was 10.0% (95% CI: 8.59, 11.62). The prevalence was
significantly higher in males [13.4% (95% Cl. 11.48,
15.51)] than females [6.4% (95% CI: 5.12, 7.90)]. The

prevalence of heavy episodic drinking among those
aged 15 years old and above in Malaysia was 1.0%
(95% Cl: 0.74, 1.46). The prevalence was significantly
higher among males [1.7% (95% Cl: 1.17, 2.37)] than
females [0.4% (95% CI: 0.20, 0.65)]. The percentage
of heavy episodic drinkers among the current
drinkers was 11.1% (95% Cl: 8.30, 14.80). The
percentage was higher among males [13.3% (95% ClI:
9.65, 18.02)] as compared to females [6.2% (95% Cl:
3.52, 10.68)]. The prevalence of lifetime abstainers
among the population in Malaysia aged 15 years
old and above was 84.1% (95% CI: 81.99, 85.93); and
the prevalence was found to be significantly higher
among females [88.6% (95% Cl: 86.42, 90.46)] than
males [79.9% (95% Cl: 77.37, 82.14)]. The prevalence
of abstainers for the past 12 months was 90.0%
(95% CI: 88.38, 91.41); which was significantly higher
among females [93.6% (95% Cl: 92.10, 94.88)] than
males [86.6% (95% Cl: 84.49, 88.52) (Table 4.13.7)].

CONCLUSIONS

Alcohol use was primarily observed among males,
which correlated with the elevated percentages of
binge drinking and heavy episodic drinking among
men. The harmful use of alcohol was strikingly
prevalent among middle-aged individuals, particularly
among those aged 20-39 years old. Individuals of
Bumiputera Sarawak ethnicity exhibited the highest
prevalence of binge drinking and heavy episodic
drinking in Malaysia. Binge and heavy episodic
drinking are not limited to specific areas; both urban
and rural localities demonstrated a high prevalence
of binge and heavy episodic drinking among the
current drinkers.

RECOMMENDATIONS

e Given no substantial change since 2011 in alcohol
use based on risk stratification patterns and
drinking patterns, identifying at-risk populations
is a critical initial measure in facilitating health
education and intervention. Advocacy leadership
and continuous health education are required to
raise public awareness of healthy lifestyles and
“Healthy Without Alcohol”.

e Awareness of the adverse health and social
outcomes of the harmful use of alcohol should
target schools and institutions of higher learning
as harmful alcohol use is prevalent among young
adults.

e Empowering the community as an agent of
change and conducting interventions for at risk
community (peer education) is required both in
urban and rural localities.

e Health services should aim at prevention and harm
reduction at the individual level by focusing on
screening, intervention, and treatment services.



Health education for low-risk drinkers about the
consequences of alcohol consumption is needed.
Health counselling is required for medium-risk
drinkers, while referral to an alcohol intervention
clinic should be mandatory for high-risk drinkers.

e The quantity and pattern of alcohol use are
influenced by knowledge and awareness of
alcohol-related products, availability and access
to alcohol, advertisement and marketing. The
World Health Organisation) suggests three
population-based strategies to decrease alcohol
consumption by implementing a significant excise
duty on alcoholic drinks, regulating marketing and
advertising, and controlling premises for the sale
of alcoholic beverages. These strategies need
further supporting evidence for implementation
in Malaysia.

Table 4.13.1: Trends in the percentage of harmful alcohol
consumption among those aged 18 and above in Malaysia,
2011-2023

2011 2015 2019 2023

(%) (%) (%) (%)
Binge drinkers 50.2 59.4 45.8 451
Heavy episodic 18.3 10.8 8.4 1.1
drinkers
Risky drinkers 21.2 28.4 17.6 19.1
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Table 4.13.2: Prevalence of current drinkers among those aged 13 years old and above in Malaysia by sociodemographic
characteristics (n=11,603)

O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT

POPULATION (%) LOWER UPPER
MALAYSIA 833 2,376,136 9.6 8.26 117
Location
Urban 650 1,891,213 9.9 8.33 1.62
Rural 183 484,923 8.8 6.14 12.46
Sex
Male 553 1,646,986 12.9 11.07 14.93
Female 280 729,150 6.1 4.92 7.58
Age Group (Years)
13-19 23 78,245 25 1.43 4.23
20-29 178 653,893 13.1 10.42 16.42
30-39 201 686,471 1.9 9.64 14.56
40 - 49 170 433,689 12.2 9.78 15.21
50 - 59 132 349,864 9.5 7.39 12.09
60 and above 129 173,976 49 3.76 6.38
Ethnicity
Malay 38 81,097 0.6 0.37 1.02
Chinese 376 1,248,816 24.0 20.33 28.15
Indian 106 241,556 17.1 13.18 21.96
Bumiputera Sabah 102 210,742 13.0 7.88 20.62
Bumiputera Sarawak 151 376,808 36.8 24.75 50.67
Others 60 217,118 10.0 6.13 15.96
Education Level
No formal education 46 93,269 4.9 823 7.46
Primary education 10 297,413 7.9 5.86 10.69
Secondary education 537 1,512,942 9.6 8.12 11.41
Tertiary education 137 466,939 14.2 10.82 18.30
Marital Status
Never married 246 889,350 10.4 8.47 12.71
Married/ Living with partner 525 1,333,592 9.4 7.90 1.13
Separated/ Divorced/ Widowed 59 146,044 7.6 5.33 10.60
Occupation
Government employee 58 136,157 8.3 5.44 12.39
Private employee 375 1,205,317 14.4 12.21 16.98
Self employed 165 466,671 12.7 9.98 16.09
Unpaid worker/ Homemaker/ Caregiver 82 192,001 5.1 3.57 7.28
Retiree 43 80,568 6.6 4.26 10.08
Student 28 95,570 3.0 1.83 4.91
Not working 81 196,080 7.0 4.97 9.80
Household Income Group
Less than RM 1000 72 165,905 5.4 3.74 7.75
RM 1,000 - RM 1999 105 258,001 71 4.91 10.21
RM 2,000 - RM 3,999 174 427,265 6.6 5.18 8.28
RM 4,000 - RM 5,999 144 461,022 1.1 8.37 14.49
RM 6,000 - RM 7,999 98 309,422 12.7 8.97 17.64
RM 8,000 - RM 9,999 64 177,150 10.4 7.27 14.79
RM 10,000 and above 174 570,460 18.4 13.88 24.07
Household Income Quintile
Quintile 1 103 232,866 5.4 3.91 7.34
Quintile 2 147 344,899 6.8 4.99 9N
Quintile 3 134 369,219 7.5 5.72 9.90
Quintile 4 193 633,377 12.1 9.52 15.13
Quintile 5 254 788,861 15.7 12.41 19.70
Household Income Category
Bottom 40% 386 982,428 6.6 5.47 8.04
Middle 40% 250 820,760 12.3 9.95 15.00
Top 20% 195 566,034 18.2 14.19 23.08

2 Malay included Orang Asli
® Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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Table 4.13.2a: Prevalence of ever drinkers among those aged 13 years old and above in Malaysia by sociodemographic
characteristics (n=11,607)

O,
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT

POPULATION (%) LOWER UPPER
MALAYSIA 1,403 3,789,757 15.3 13.54 17.31
Location
Urban 1,087 3,037,778 15.8 13.70 18.18
Rural 316 751,979 13.6 10.69 17.27
Sex
Male 892 2,485,500 19.4 17.24 21.80
Female 51 1,304,257 10.9 9.16 13.02
Age Group (Years)
13-19 38 153,413 4.8 3.30 7.03
20 -29 224 799,316 16.0 13.16 19.43
30-39 294 1,079,946 18.7 15.59 22.23
40 - 49 266 670,605 18.9 15.61 22.76
50 - 59 232 603,361 16.3 13.37 19.79
60 and above 349 483,116 13.6 11.33 16.28
Ethnicity
Malay 131 280,597 2.1 1.59 2.80
Chinese 638 2,007,720 38.6 33.62 43.75
Indian 161 348,339 24.7 19.46 30.73
Bumiputera Sabah 156 31,897 19.1 12.68 27.78
Bumiputera Sarawak 235 555,588 54.2 42.52 65.43
Others 82 285,616 13.2 8.95 18.98
Education Level
No formal education 17 199,362 10.5 7.88 13.96
Primary education 229 541,655 14.5 11.59 17.91
Secondary education 864 2,386,474 15.2 13.30 17.32
Tertiary education 188 654,349 19.8 15.43 25.03
Marital Status
Never married 332 1,208,101 141 11.98 16.55
Married/ Living with partner 929 2,302,606 16.2 14.09 18.59
Separated/ Divorced/ Widowed 139 271,899 14.1 1.24 17.43
Occupation
Government employee 86 210,436 12.8 omn 17.65
Private employee 547 1,732,884 20.7 17.84 23.94
Self employed 289 808,026 22.0 18.51 26.01
Unpaid worker/ Homemaker/ Caregiver 159 361,151 9.6 7.36 12.50
Retiree 95 163,012 13.3 9.88 17.77
Student 38 150,034 4.7 3.17 6.95
Not working 186 356,351 12.7 10.14 15.85
Household Income Group
Less than RM 1000 155 309,921 10.1 7.98 12.71
RM 1,000 - RM 1999 188 425,559 1.7 8.70 15.65
RM 2,000 - RM 3,999 327 794,547 12.2 10.29 14.40
RM 4,000 - RM 5,999 263 781,534 18.8 15.21 22.90
RM 6,000 - RM 7,999 137 419,456 17.2 12.87 22.60
RM 8,000 - RM 9,999 99 290,161 17.1 12.57 22.81
RM 10,000 and above 231 756,022 24.4 19.02 30.81
Household Income Quintile
Quintile 1 222 431,577 10.0 7.97 12.39
Quintile 2 257 586,274 1.5 9.15 14.35
Quintile 3 260 701,566 14.3 1.76 17.33
Quintile 4 310 952,105 18.1 14.78 22.00
Quintile 5 351 1,105,678 22.0 17.95 26.70
Household Income Category
Bottom 40% 734 1,745,662 1.8 10.16 13.65
Middle 40% 412 1,270,854 19.0 15.93 22.44
Top 20% 254 760,682 245 19.62 30.06

2 Malay included Orang Asli
> Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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Table 4.13.3: Prevalence of current drinkers among those aged 18 years old and above in Malaysia by sociodemographic
characteristics (n=10,751)

O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT

POPULATION (%) LOWER UPPER
MALAYSIA 823 2,342,605 10.4 8.96 12.08
Location
Urban 642 1,862,774 10.7 9.02 12.54
Rural 181 479,831 9.6 6.71 13.52
Sex
Male 545 1,618,548 13.9 1.97 16.09
Female 278 724,058 6.7 5.36 8.27
Age Group (Years)
13-19 13 44,713 4.7 2.53 8.52
20-29 178 653,893 13.1 10.42 16.42
30-39 201 686,471 1.9 9.64 14.56
40 - 49 170 433,689 12.2 9.78 15.21
50 - 59 132 349,864 9.5 7.39 12.09
60 and above 129 173,976 49 3.76 6.38
Ethnicity
Malay 38 81,097 0.7 0.41 113
Chinese 370 1,228,065 25.6 21.68 30.03
Indian 106 241,556 18.8 14.48 24.09
Bumiputera Sabah 102 210,742 14.4 8.86 22.61
Bumiputera Sarawak 147 364,028 39.3 26.68 53.45
Others 60 217,118 10.4 6.41 16.56
Education Level
No formal education 46 93,269 5.1 335 7.69
Primary education 104 277,695 1.4 8.36 15.31
Secondary education 588 1,499,129 10.1 8.51 11.94
Tertiary education 137 466,939 14.2 10.82 18.30
Marital Status
Never married 236 855,819 13.5 11.02 16.43
Married/ Living with partner 525 1,333,592 9.4 7.90 1.13
Separated/ Divorced/ Widowed 59 146,044 7.6 5.33 10.60
Occupation
Government employee 58 136,157 8.3 5.44 12.39
Private employee 375 1,205,317 14.5 12.24 17.02
Self employed 164 464,124 12.8 10.02 16.16
Unpaid worker/ Homemaker/ Caregiver 82 192,001 5.1 3.58 7.28
Retiree 43 80,568 6.6 4.26 10.08
Student 19 64,585 5.7 3.30 9.81
Not working 81 196,080 7.3 5.16 10.13
Household Income Group
Less than RM 1000 70 162,016 5.9 4.08 8.51
RM 1,000 - RM 1999 103 250,314 7.6 5.20 10.86
RM 2,000 - RM 3,999 173 427131 7.3 5.77 9.18
RM 4,000 - RM 5,999 142 454,020 1.8 8.92 15.36
RM 6,000 - RM 7,999 98 309,422 13.7 9.73 18.99
RM 8,000 - RM 9,999 64 177,150 1.3 7.89 16.05
RM 10,000 and above 171 555,638 19.8 14.82 25.90
Household Income Quintile
Quintile 1 101 228,978 5.9 4.27 8.05
Quintile 2 145 337,212 7.3 5.37 9.83
Quintile 3 133 369,085 8.4 6.34 10.94
Quintile 4 191 626,376 12.8 10.16 16.04
Quintile 5 251 774,040 16.9 13.35 21.22
Household Income Category
Bottom 40% 381 970,719 7.2 5.97 8.75
Middle 40% 247 813,734 13.2 10.72 16.12
Top 20% 193 551,239 19.6 15.33 24.69

2 Malay included Orang Asli
® Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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Table 4.13.4: Percentage of binge drinkers among current drinkers aged 18 years old and above in Malaysia by sociode-
mographic characteristics (n=768)

O,
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT

POPULATION (%) LOWER UPPER
MALAYSIA 988,196
Location
Urban 256 763,497 43.3 36.80 50.03
Rural 81 224,699 52.3 44.08 60.36
Sex
Male 252 771,597 50.6 44.08 57.08
Female 85 216,599 324 24.76 41.16
Age Group (Years)
13-19 6 - - - -
20-29 87 327,917 54.0 43.26 64.41
30-39 98 329,338 53.0 43.91 61.97
40 - 49 64 151,203 36.0 26.87 46.36
50 - 59 51 123,623 36.8 26.89 48.02
60 and above 31 38,223 231 15.22 33.51
Ethnicity
Malay 15 30,658 422 22.33 64.92
Chinese 116 445,615 37.7 30.56 45.44
Indian 51 102,218 454 3313 58.26
Bumiputera Sabah 50 95,736 51.4 38.51 64.09
Bumiputera Sarawak 77 199,872 62.1 50.39 72.62
Others 28 14,097 55.4 32.64 76.15
Education Level
No formal education 13 34,078 40.9 21.91 63.06
Primary education 39 120,030 47.6 35.88 59.59
Secondary education 229 650,402 46.1 39.53 52.80
Tertiary education 55 179,915 40.8 28.67 54.13
Marital Status
Never married 14 403,537 50.1 39.99 60.23
Married/ Living with partner 204 543,667 43.4 37.59 49.45
Separated/ Divorced/ Widowed 19 40,993 30.8 15.93 51.10
Occupation
Government employee 34 77,015 60.4 40.20 77.60
Private employee 168 512,068 45.2 37.93 52.72
Self employed 68 219,486 51.2 40.89 61.35
Unpaid worker/ Homemaker/ Caregiver 25 53,101 29.4 17.37 45.23
Retiree 16 32,762 42.0 26.63 59.15
Student 5 S 5 5 =
Not working 20 69,503 38.4 20.86 59.67
Household Income Group
Less than RM 1000 16 39,267 28.1 15.96 44.67
RM 1,000 - RM 1999 43 114,954 47.7 32.43 63.45
RM 2,000 - RM 3,999 70 180,781 459 35.27 56.95
RM 4,000 - RM 5,999 57 179,132 433 31.80 55.54
RM 6,000 - RM 7,999 49 149,559 51.2 37.29 65.01
RM 8,000 - RM 9,999 29 82,024 48.2 32.44 64.33
RM 10,000 and above 72 240,305 44.8 33.75 56.41
Household Income Quintile
Quintile 1 32 72,864 354 22.82 50.29
Quintile 2 58 145,513 45.8 33.32 58.81
Quintile 3 50 135,587 41.2 29.60 53.86
Quintile 4 86 285,777 48.5 38.61 58.49
Quintile 5 110 346,284 46.5 37.41 55.92
Household Income Category
Bottom 40% 134 331,892 37.2 29.06 46.23
Middle 40% 18 403,948 53.2 44.84 61.34
Top 20% 84 250,183 46.7 35.99 57.75

2 Malay included Orang Asli
> Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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Table 4.13.5: Percentage of heavy episodic drinkers among current drinkers aged 18 years old and above in Malaysia by
sociodemographic characteristics (n=768)

O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) OWER UPPER
MALAYSIA 91 244,343 1.1 8.26 14.86
Location
Urban 66 177,057 10.0 7.09 14.03
Rural 25 67,286 15.7 8.67 26.63
Sex
Male 75 205,360 13.5 9.77 18.28
Female 16 38,983 5.8 3.23 10.33
Household Income Category
Bottom 40% 35 63,171 7.1 4.26 11.57
Middle 40% 26 89,574 1.8 7.16 18.82
Top 20% 30 91,598 171 10.23 27.20

Table 4.13.6: Percentage of AUDIT risk stratification score among current drinkers aged 18 years old and above in Malaysia
(n=659)

O,
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

AUDIT RISK STRATIFICATION COUNT 5
POPULATION (%) LOWER UPPER
Low Risk 523 1,511,195 79.1 7411 83.32
Risky Drinker 123 365,724 19.1 15.34 23.62
Probable Alcohol Dependence 13 - - - -

Table 4.13.7: Global status report on alcohol and health indicators among those aged 15 years old and above in Malaysia

()
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

AUDIT RISK STRATIFICATION COUNT

POPULATION (%) LOWER UPPER
Current drinkers 831 2,369,747 10.0 8.59 11.62
Male 552 1,643,143 13.4 11.48 15.51
Female 279 726,604 6.4 5.12 7.90
Heavy episodic drinking in population 92 246,889 1.0 0.74 1.46
Male 75 205,360 1.7 117 2.37
Female 17 41,529 0.4 0.20 0.65
g:lz;,\:y episodic drinking among drinkers 92 246,889 11 830 14.80
Male 75 205,360 13.3 9.65 18.02
Female 17 41,529 6.2 3.52 10.68
Lifetime abstainers 9,837 19,930,812 84.1 81.99 85.93
Male 4,306 9,823,464 79.9 77.37 82.14
Female 5,58 10,107,348 88.6 86.42 90.46
Abstainers, past 12 months 10,401 21,323,873 90.0 88.38 91.41
Male 4,641 10,650,271 86.6 84.49 88.52
Female 5,760 10,673,602 93.6 92.10 94.88

*Data reported in percentage
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HIGHLIGHTS

e Depression among individuals aged 16 years old
and above in Malaysia had doubled as compared
to the previous NHMS findings in 2019.

e Approximately 43.6% of those experiencing
depression reported thoughts of being better off
dead or self-harm in some way.

e Younger age groups and students were as
the most vulnerable groups affected by this
concerning trend.

INTRODUCTION

Adult mental health problems encompass a broad
spectrum of psychological disorders, ranging
from prevalent issues like depressive and anxiety
symptoms to suicidal behaviour. Depression
manifests as low mood, marked by feelings of
sadness, difficulty in concentration, and notable
changes in appetite and sleep patterns (1). Individuals
may also struggle with emotions of dejection,
hopelessness, and, in severe cases, harbour suicidal
thoughts. The severity of depression varies, from
mild to moderate and, in extreme cases, may lead
to fatal complications. Unfortunately, mental health
problems often go undiagnosed, which further delay
treatment, resulting in unsatisfactory outcomes (1).

Recognising the urgency of addressing this issue,
numerous screening tools have been developed
for early detection in primary healthcare and
community settings. These tools include the General
Health Questionnaire (GHQ-12; GHQ-28) (2,3), Mini
International  Neuropsychiatric  Interview  (MINI)
(4), and Patient Health Questionnaire (PHQ-9) (5).
Analyses from the previous NHMS using the GHQ-12
Showed anincrease in the prevalence of mental health
problems among adults in Malaysia aged 16 years
old and above-from 10.7% in 1996 to 29.2% in 2015
(6). Suicidal ideation prevalence fluctuated between
1.7% and 26%, with an inconclusive trend over the
surveyed years (7,8). The NHMS 2019 introduced the
PHQ-9, revealing that approximately 2.3% of adults
in Malaysia experienced depression (9). Addressing
the mental health problems in Malaysia necessitates
a multifaceted approach to ensure more intensive
programmes and effective interventions are planned
and implemented.

OBJECTIVES

To determine the prevalence of depression among
individuals aged 16 years old and above in Malaysia.

METHODS

The mental health module was offered to eligible
respondents aged 16 years old and above. Data
were collected through a validated self-administered
Patient Health Questionnaire (PHQ-9).

DEFINITIONS

The Patient Health Questionnaire (PHQ-9) consisted
of nine items and the total score ranged from O to 27;
each of the nine items was scored from O=not at all,
1=several days, 2=more than half the days to 3=nearly
every day. Based on the validation study by Sherina
et al. (2012), a positive score was defined as a total
score of 10 and above, and would be categorised as
having depression in this study (5). All items must be
answered to be considered as a valid response.



134 | NHMS 2023 Technical Report

FINDINGS

10,487 respondents
(Table 4.14.2).

responded to this module.

The prevalence of depression among individuals
aged 16 years old and above was 4.6% (95% Cl: 4.08,
5.22). There were no differences in prevalence by
respondents residing in urban or rural areas. Among
respondents with depression, 43.6% (95% Cl: 37.53,
49.87) had thoughts that they would be better
off dead or hurting themselves in some way. The
prevalence of overall depression was higher among
female respondents (5.4%; 95% Cl. 4.63, 6.24) than
male respondents (3.9%; 95% Cl:3.17, 4.74). By age
group, the prevalence was significantly higher among
respondents aged 16-19 years old (7.9%; 95% ClI:5.81,
10.71), followed by those aged 20-29 years old (7.6%;
95% Cl:6.12, 9.40). The lowest prevalence was among
those aged 50-59 years old (2.4%; 95% Cl:1.67, 3.58)
(Table 4.14.2).

Respondents from Bumiputera Sarawak ethnicity
had the highest prevalence of depression (9.5%; 95%
Cl:6.51, 13.59) and the lowest prevalence was among
Chinese ethnicity (2.6%; 95% Cl:1.69, 4.11) (Table
4.14.2).

Respondents who were never married had a
significantly higher prevalence of depression at 8.0%
(95% Cl:6.64, 9.52) as compared to those who were
married/living with partner (2.9%; 95% Cl:2.45, 3.50).
Respondents with no formal education had the highest
prevalence of depression at 5.5% (95% Cl:3.29, 8.94).
By occupational status, students reported the highest
prevalence of depression (9.0%; 95% Cl: 6.79, 11.85),
and the lowest prevalence was among the retiree
group at 2.6% (95% Cl. 1.57, 4.40). By household
income category, the highest prevalence of depression
was from the B40 groups (4.7%; 95% Cl:4.07, 5.51).
However, there was no significant difference in
the prevalence among different household income
categories (Table 4.14.2).

CONCLUSION

The prevalence of depression showed an increasing
trend from 2.3% (2019) to 4.6% (2023) (Table
4.14.1) with almost half of those with depression
experiencing thoughts that they would be better
off dead or hurting themselves in some way. The
young age group (16-19 and 20-29 years old) and
respondents who were never married reported
a significantly higher prevalence of depression
compared to other age groups and married
respondents, respectively. Other sociodemographic
profiles such as female respondents, Bumiputera
Sarawak ethnicity, students, and respondents from

the lowest household income category also reported
a higher prevalence of depression compared to other
groups.

RECOMMENDATIONS

e Enhance early recognition of depression to enable
prompt intervention.

e PBuild awareness and increase mental health
promotions among younger age groups, students,
women, and certain ethnicities.

e Strengthen the strategies among multi-agencies
to ensure a holistic approach and enhance mental
health programmes for working adults.

e Conduct a further study on the prevalence of
anxiety and suicidal behaviour.

Table 4.14.1: Prevalence of depression among adults in
Malaysia, 2019 and 2023

2019 (%) 2023 (%)

Depression 2.3 4.6
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Table 4.14.2: Prevalence of depression among individuals aged 16 years old and above in Malaysia by sociodemographic

characteristics (n=10,487)

SOCIODEMOGRAPHIC

MALAYSIA

Location

Urban

Rural

Sex

Male

Female

Age Group (Years)
16 -19

20-29

30-39

40 - 49

50 - 59

60 and above
Ethnicity

Malay?

Chinese

Indian

Bumiputera Sabah
Bumiputera Sarawak
Others

Education Level

No formal education
Primary education
Secondary education
Tertiary education
Marital Status

Never married
Married/ Living with partner
Separated/ Divorced/ Widowed
Occupation
Government employee
Private employee
Self employed

Unpaid worker/ Homemaker/ Caregiver

Retiree
Student
Not working®
Household Income Group
Less than RM 1000
RM 1,000 - RM 1999
RM 2,000 - RM 3,999
RM 4,000 - RM 5,999
RM 6,000 - RM 7,999
RM 8,000 - RM 9,999
RM 10,000 and above
Household Income Quintile
Quintile 1
Quintile 2
Quintile 3
Quintile 4
Quintile 5
Household Income Category
Bottom 40%
Middle 40%
Top 20%
2 Malay included Orang Asli

COUNT

456

343
13

180
276

59
125
81
55
50
86

295
41
38
42
27

40
52
314
49

194
207
55)

29
120
53
70
23
59
98

77
72
108
77
46
25
50

101
106
65
101
82

284
19
52

ESTIMATED

POPULATION

1,000,173

777,727
222,447

429,582
570,591

135,007
358,553
225,741
102,436
83,020
95,415

603,798
116,421
84,598
75,367
72,267
47,722

80,322
87,980
713,705
114,925

527,417
389,176
83,580

60,578
320,201
121,004
139,021
30,379
157,774
161,395

162,265
153,262
235,538
152,007
100,148

67,706
126,006

201,359
237,655
144,854
205,380
207,683

602,558
262,750
131,624

PREVALENCE
(%)

4.6

4.6
4.6

3.9
5.4

7.9
7.6
4.1
31
2.4
31

5.0
2.6
6.9

SN
©5
2.8

515

4.1
4.8
3.6

8.0
2.9
4.7

3.7
4.2
35
4.0
2.6
9.0
6.7

6.3
5.0
4.2
4.0
4.5
43
4.6

5,5
6.5
33
4.3
4.6

4.7
43
4.6

95% CONFIDENCE INTERVAL

LOWER UPPER
4.08 522
3.99 5.30

3.61 5.95
3.17 474
4.63 6.24
5.81 10.71
6.12 9.40
313 5.41
2.28 4.6
1.67 3.58
2.35 4.09
4.28 5.82
1.69 4an
4.63 10.04
3.46 7.38
6.51 13.59
1.43 5.8/
3.29 8.94
3.03 5.64
4.20 5158
2.42 525
6.64 9.52
2.45 3.50
3.19 6.99
2.32 5.96
3.30 5.23
2.45 4.88
3.01 525
157 4.40
6.79 11.85
5.28 8.55
4.73 8.34
3.57 7.09
3.31 5.20
3.00 5.40
3.16 6.32
2.59 7.02
3.18 6.67
4.21 7.16
4.31 7.10
2.44 4.54
3.37 5.39
3.49 6.09
4.07 5.51
3.45 5.45
3.33 6.44

> Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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HIGHLIGHTS

e Mental, emotional, and behavioural issues were
observed in 16.5% of children in Malaysia.

e The prevalence of mental, emotional, and
behavioural problems has doubled since 2019.

e Peer problems showed the most consistent
prevalence among domains, with a rising trend
noted from 2015 to 2023.

INTRODUCTION

Childhood represents a critical phase for nurturing
mental health, given that more than half of all
mental health problems arise during this period
and persist into adulthood for many individuals (1).
The prevalence of mental health challenges among
children worldwide has escalated to nearly 14% (2).
Compounding this issue is the unfortunate reality
that a significant number of these young individuals
do not have access to the specialized care they need
urgently (3). The World Health Organisation (WHO)
defines mental health not merely as the absence of
iliness but as a comprehensive state of well-being
where individuals can develop their capabilities,
manage daily life stresses, engage in productive work,
and contribute positively to their community (4).

The holistic development and mental well-being of a
child encompass diverse facets, including emotional,
behavioural, social, and cognitive dimensions. Child
mental health stands apart from that of adults due
to the distinctive developmental stages experienced
by children, rendering it more intricate. A child’s
individual characteristics play a significant role in
shaping their overall well-being. Additionally, external
factors such as family, community, and societal
influence directly impact and mould a child’s mental
health.

In Malaysia, the National Health Morbidity Survey
(NHMS) conducted in 2019 using the Strength
and Difficulty Questionnaire (SDQ) found that
the prevalence of mental health problems among
children aged 5 to 15 years old was 7.9% (5) (Table
4.15.3). The prevalence was higher among females
(8.4%), older age group (10-15 years old) (9.5%) and
those from rural areas (8.8%).

OBJECTIVES

General Objective

To determine the prevalence of mental health
problems among children in Malaysia aged 5 to 15
years old.

Specific Objectives

1. To determine the prevalence of emotional
problems among children in Malaysia aged 5 to
15 years old.

2. Todetermine the prevalence of conduct problems
among children in Malaysia aged 5 to 15 years old.

3. To determine the prevalence of hyperactivity
problems among children in Malaysia aged 5 to
15 years old.

4. To determine the prevalence of peer problems
among children in Malaysia aged 5 to 15 years old.

5. To determine the prevalence of pro-social skills
among children in Malaysia aged 5 to 15 years old.



METHODS

The mental health module was carried out among
respondents aged 5 to 15 years old where information
was obtained from their parents or guardians.
Data were collected through the Strengths and
Difficulties Questionnaires (SDQ) (6). The SDQ is a
brief behavioural screening questionnaire measuring
emotional, conduct, hyperactivity and peer problems
as well as pro-social skills. In order to compare the
results of this survey based on trends, the same
instrument was employed as in the previous surveys
(NHMS 2015 and 2019).

DEFINITIONS

There were two languages available for the SDQ
questionnaire: Malay and English. The Malay version
was translated from the English version and validated
(7). The Malay version of the SDQ has acceptable
internal consistency, with a Cronbach’s alpha
coefficient of 0.67 based on parent ratings of a large
group of children in Malaysia. Informants answered
the questionnaires using Likert scales. The SDQ
comprises 25 items, with 5 scales of 5 items; which
were emotional problems scale, conduct problems
scale, hyperactivity problem scale, peer problem
scale and pro-social scale. If at least three tasks
were accomplished, the scale was scored up to the
pro rata amount. There were five elements in each
problem score, and the scores ranged from O to 10.

Table 4.15.1: Scores and categorise for SDQ scales

CATEGORIES
SDQ SCALES
NORMAL ABNORMAL

Emotional Problems Scores 0-3 4 -10
Conduct Problem Scores 0-2 3-10
Hyperactivity Problem 0-5 6-10
Scores

Peer Problem Scores (0) = 7 3-10
Pro-Social Scores 6 -10 0-5

We considered a child to have emotional and
behavioural problems if the total difficulty score was
14 or more. Total Difficulties Scores were generated
by adding the scores from all the scales except the
pro-social scale. The score ranged from O to 40 and
was counted as missing if one of the four component
scores was missing.
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Table 4.15.2: Total difficulties scores and categories for
SDQ

CATEGORIES
SCALE
NORMAL ABNORMAL
Total Difficulties Scores 0-13 14 - 40

FINDINGS

About 2,400 children aged 5 to 15 years old
participated in this module. The overall prevalence
of mental health problems among children was 16.5%
(95% ClI: 14.19, 19.10). Mental health problems were
higher among females [17.5% (95% Cl: 14.61, 20.87)]
than males [15.5% (95% CI: 12.55, 19.10)]. Children
from urban areas [16.9% (95% ClI: 14.14, 20.16)] had
a higher prevalence of mental health problems as
compared to those from rural areas [15.1% (95% ClI:
11.76, 19.19)]. Children aged 10-15 years old showed a
higher prevalence of mental health problems [16.9%
(95% CI: 13.84, 20.42)], as compared to children
aged 5-9 years old [16.0% (95% CI: 13.08, 19.35)].
By household income category, those from middle
household income (M40) category showed a higher
prevalence of mental health problems [20.6% (95%
Cl: 15.49, 26.91)] as compared to lower household
income (B40) category [14.8% (95% Cl:12.32, 17.750]
and higher household income (T20) category [16.2%
(95% CI: 11.00, 23.28)] (Table 4.15.4).

By domains, peer problems had the highest
prevalence with an increasing trend from 32.5%
(NHMS 2015) and 42.9% (NHMS 2019) in previous
surveys to 45.9% in this current survey (Table 4.15.8).
The prevalence of emotional problems (16.5%) (Table
4.15.5), conduct problems (24.5%) (Table 4.15.6),
and hyperactivity problems (7.7%) (Table 4.15.7)
also showed an increasing trend as compared to
NHMS 2015 and NHMS 2019. In the current study, the
prevalence of pro-social skills (15.5%) was found to
be much lower than reported in NHMS 2019 (27.7%)
(Table 4.15.9).

CONCLUSION

Overall, the prevalence of mental health problems
among children aged 5-15 years old in Malaysia was
16.5%. This survey found a higher prevalence of
mental health problems among those in the older
age group, females, those residing in urban areas
and those from middle household income category.
It was noted that the main types of mental health
problems were peer problems, followed by conduct
problems and emotional problems.
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Table 4.15.3: Trends in the prevalence of mental health 5.

problems among children aged 5 to 15 in Malaysia, 2015-
2023

2015 (%) 2019 (%) 2023 (%)

Overall mental,

emotional and 12.1 7.9 16.5 6.

behavioural problems

Emotional problem 15.7 8.3 16.5
Conduct problem 16.7 15.9 24.5 7.
Hyperactivity problem 4.6 2.3 7.7
Peer problem 325 42.9 45.9
Pro-social skills 1.2 27.7 15.5

RECOMMENDATIONS

e Empower school teachers and students to
handle peer problems through training on social
emotional learning and skills

e Strengthen training for school teachers at all
levels in early detection of mental health and
behavioural problems among children and
facilitate urgent referral for further management

e Strengthen school-based counselling services to
at-risk children.

e Build mental health awareness among parents
and community with regards to mental health
problems and parenting sKills.

e Enhance multi agencies involvement to ensure
support for parents and caregivers in handling
children with mental health and behavioural
problems.

e Conduct further study on prevalence of anxiety
and depressive symptoms and suicidal behaviour
among children.
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Table 4.15.4: Prevalence of mental health problems among those aged 5-15 years old in Malaysia by sociodemographic

characteristics (n=2,400)

SOCIODEMOGRAPHIC

MALAYSIA
Location
Urban
Rural
Sex
Male
Female
Age Group (Years)
5-9
10 -15
Ethnicity
Malay?
Chinese
Indian
Bumiputera Sabah
Bumiputera Sarawak
Others
Household Income Group
Less than RM 1000
RM 1,000 - RM 1999
RM 2,000 - RM 3,999
RM 4,000 - RM 5,999
RM 6,000 - RM 7,999
RM 8,000 - RM 9,999
RM 10,000 and above
Household Income Quintile
Quintile 1
Quintile 2
Quintile 3
Quintile 4
Quintile 5
Household Income Category
Bottom 40%
Middle 40%
Top 20%
2 Malay included Orang Asli

COUNT

an

325
86

206
205

181

300
27
32
36

59
40
104
70
44
24
69

74
67
83
90
96

248
13
49

ESTIMATED

POPULATION

922,318

719,220
203,098

450,066
472,253

370,270
552,048

583,246
146,047
77,824
68,097

127,448
94,807
241,905
178,065
90,926
45,877
140,765

161,459
156,658
194,401
214,671
192,604

508,130
294,305
17,358

PREVALENCE
(%)

16.5

16.9
15.1

15.5
17.5

16.0
16.9

17.2
15.3
28.8
14.5

15.7
12.7
15.1
20.8
19.2
13.0
191

15.5
13.1
17.2
20.0
17.0

14.8
20.6
16.2

95% CONFIDENCE

INTERVAL
LOWER UPPER
14.19 19.10
14.14 20.16
1.76 19.19
12.55 19.10
14.61 20.87
13.08 19.35
13.84 20.42
14.77 20.02
9.20 24.27
16.61 451
7.33 26.54
10.76 22.44
8.27 19.10
1.27 19.94
14.47 29.00
1.78 29.61
6.68 23.82
12.05 28.85
11.08 2119
9.52 17.74
12.60 23.01
14.45 26.91
1.79 24.01
12.32 17.75
15.49 26.91
11.00 23.28
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Table 4.15.5: Prevalence of emotional health problems among those aged 5-15 years old in Malaysia by sociodemographic
characteristics (n= 2,400)

O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) OWER UPPER
MALAYSIA 403 923,981 16.5 13.88 19.57
Location
Urban 326 747,267 17.6 14.33 21.43
Rural 77 176,714 13.1 10.02 17.04
Sex
Male 180 405,179 14.0 11.08 17.53
Female 223 518,802 19.2 15.81 23.22
Age Group (Years)

5-9 158 299,716 12.9 10.64 15.62
10 - 15 245 624,265 19.1 15.43 23.35
Ethnicity

Malay? 284 563,170 16.6 14.02 19.65
Chinese 22 104,378 10.9 6.84 16.97
Indian 26 62,579 232 13.61 36.59
Bumiputera Sabah 46 80,459 17.1 10.45 26.70
Bumiputera Sarawak 14 32,565 15.8 10.60 22.89
Others n - - - -
Household Income Group

Less than RM 1000 61 130,003 16.1 11.42 22.09
RM 1,000 - RM 1999 43 148,043 19.9 9.96 35.77
RM 2,000 - RM 3,999 109 259,205 16.2 12.29 21.01
RM 4,000 - RM 5,999 65 148,720 17.4 12.12 24.31
RM 6,000 - RM 7,999 36 61,923 13.1 8.28 19.97
RM 8,000 - RM 9,999 27 51,612 14.6 7.56 26.45
RM 10,000 and above 62 124,476 16.9 1N 24.78
Household Income Quintile

Quintile 1 77 180,517 17.3 12.83 22.92
Quintile 2 69 199,222 16.6 10.90 24.59
Quintile 3 88 209,416 18.5 13.93 24.19
Quintile 4 77 151,054 14.0 10.05 19.29
Quintile 5 92 183,772 16.3 1.67 22.22
Household Income Category

Bottom 40% 256 586,673 171 13.64 21.28
Middle 40% 102 229,066 16.0 1.76 21.53
Top 20% 45 108,242 15.0 10.13 21.56

2 Malay included Orang Asli
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Table 4.15.6: Prevalence of conduct problems among those aged 5-15 years old in Malaysia by sociodemographic

characteristics (n=2,400)

SOCIODEMOGRAPHIC

MALAYSIA
Location
Urban
Rural
Sex
Male
Female
Age Group (Years)
5-9
10 - 15
Ethnicity
Malay?
Chinese
Indian
Bumiputera Sabah
Bumiputera Sarawak
Others
Household Income Group
Less than RM 1000
RM 1,000 - RM 1999
RM 2,000 - RM 3,999
RM 4,000 - RM 5,999
RM 6,000 - RM 7,999
RM 8,000 - RM 9,999
RM 10,000 and above
Household Income Quintile
Quintile 1
Quintile 2
Quintile 3
Quintile 4
Quintile 5
Household Income Category
Bottom 40%
Middle 40%
Top 20%
2 Malay included Orang Asli

COUNT

572

444
128

290
282

270
302

390
49
38
62
24

70
52
157
95
73
31
92

90
99
18
134
129

346
146
78

ESTIMATED

POPULATION

1,369,532

1,078,292
291,239

686,893
682,639

572,809
796,723

810,058
232,169
109,631
129,258

58,509

167,776
132,643
388,427
239,321
154,966
72,195
206,788

218,848
237,165
299,998
323,104
283,001

776,456
396,064
189,597

PREVALENCE
(%)

245

25.4
21.7

237
253

247
24.4

238
243
40.6
27.5
28.4

20.7

17.8
242
28.0
32.7
20.5
28.0

21.0
19.8
26.5
30.0
25.0

227
27.7
26.2

95% CONFIDENCE INTERVAL

LOWER UPPER
21.78 27.43
221 28.99
17.67 26.25

20.39 27.43
21.76 29.26

20.76 29.13

20.79 28.31
2114 26.99
16.59 34.07

29.75 52.42
17.90 39.64
20.21 38.28
15.20 27.59
12.26 25.16

20.02 29.04

20.72 36.59

22.07 45.37
12.50 31.72
20.12 755
15.88 27.18
15.40 2513
21.07 32.80

22.98 38.20
19.09 3212
19.74 25.88
21.80 34.60
19.08 34.87
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Table 4.15.7: Prevalence of hyperactivity problems among those aged 5-15 years old in Malaysia by sociodemographic
characteristics (n=2,400)

O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) OWER UPPER
MALAYSIA 192 430,185 7.7 6.23 9.48
Location
Urban 153 340,899 8.0 6.28 10.21
Rural 39 89,286 6.6 4.43 9.84
Sex
Male m 233,619 8.1 6.29 10.30
Female 81 196,566 7.3 5.42 9.74
Age Group (Years)

5-9 102 201,461 8.7 6.84 10.97
10 - 15 90 228,723 7.0 5.07 9.57
Ethnicity

Malay? 132 255,291 7.5 5.97 9.50
Chinese 19 87,703 9.2 5,28 15.58
Indian 16 42,932 15.9 8.24 28.45
Bumiputera Sabah 19 - - - -
Bumiputera Sarawak 4 - - - -
Others 2 - - - -
Household Income Group

Less than RM 1000 32 72,378 8.9 5.42 14.40
RM 1,000 - RM 1999 13 25,571 3.4 1.76 6.59
RM 2,000 - RM 3,999 48 110,973 6.9 4.79 9.92
RM 4,000 - RM 5,999 34 91,521 10.7 6.81 16.41
RM 6,000 - RM 7,999 21 31,299 6.6 3.41 12.38
RM 8,000 - RM 9,999 10 - - - -
RM 10,000 and above 33 79,013 10.7 5.91 18.61
Household Income Quintile

Quintile 1 35 78,490 7.5 4.68 1.87
Quintile 2 27 56,887 4.8 3.10 7.22
Quintile 3 41 94,13 8.3 5.27 12.90
Quintile 4 44 98,655 9.2 6.12 13.53
Quintile 5 44 99,514 8.8 5.34 14.20
Household Income Category

Bottom 40% m 237,844 6.9 5.39 8.90
Middle 40% 61 142,044 10.0 6.64 14.65
Top 20% 19 47,771 6.6 3.91 10.95

2 Malay included Orang Asli
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Table 4.15.8: Prevalence of peer problems among those aged 5-15 years old in Malaysia by sociodemographic characteristics

(h= 2,400)

SOCIODEMOGRAPHIC

MALAYSIA
Location
Urban
Rural
Sex
Male
Female
Age Group (Years)
5-9
10 - 15
Ethnicity
Malay?
Chinese
Indian
Bumiputera Sabah
Bumiputera Sarawak
Others
Household Income Group
Less than RM 1000
RM 1,000 - RM 1999
RM 2,000 - RM 3,999
RM 4,000 - RM 5,999
RM 6,000 - RM 7,999
RM 8,000 - RM 9,999
RM 10,000 and above
Household Income Quintile
Quintile 1
Quintile 2
Quintile 3
Quintile 4
Quintile 5
Household Income Category
Bottom 40%
Middle 40%
Top 20%
2 Malay included Orang Asli

COUNT

1,090

839
251

564
526

510
580

771
85
55
14
29
36

141
137
302
163
17
69
157

188
220
217
224
237

678
279
129

ESTIMATED

POPULATION

2,563,434

1,989,988
573,446

1,310,763
1,252,671

1,045,625
1,517,810

1,606,096
389,054
149,694
200,978
74,096
143,516

360,781
350,332
739,652
383,937
209,422

157,91
347,868

478,276
542,598
538,55
472,710
522,785

1,557,046
660,259
332,598

PREVALENCE
(%)

45.9

46.9
42.6

453
46.5

451
46.4

47.5
40.7
55.4
42.7
359
47.3

445
47.1
46.2
44.9
44
448
47.1

45.8
453
47.2
43.9
46.3

454
46.3
46.0

95% CONFIDENCE INTERVAL

LOWER UPPER
42.83 48.91
43.44 50.34
36.46 49.06
41.16 49.47
42.56 50.42
41.10 49.16
42.42 50.40
4410 50.86
31.72 50.31
SORS 69.93
33.89 51.97
22.10 52.60
28.98 66.38
36.34 53.06
37.63 56.69
40.39 52.06
38.17 51.78
34.20 54.56
33.14 57.07
38.00 56.46
38.83 53.02
39.00 51.84
40.59 53.84
37.37 50.75
39.47 53.21
41.59 49.35
40.09 52.54
38.59 53.56
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Table 4.15.9: Prevalence of pro-social skills among those aged 5 -15 years old in Malaysia by sociodemographic characteristics
(n=2,400)

O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) OWER UPPER
MALAYSIA 387 864,097 155 13.47 17.68
Location
Urban 290 646,353 15.2 12.93 17.85
Rural 97 217,744 16.2 12.58 20.60
Sex
Male 213 464,648 16.1 13.32 19.22
Female 174 399,449 14.8 12.22 17.85
Age Group (Years)

5-9 172 317,275 13.7 11.20 16.61
10 - 15 215 546,822 16.7 14.00 19.83
Ethnicity

Malay? 281 567,085 16.8 14.33 19.50
Chinese 34 154,031 16.1 1113 22.75
Indian 18 - - - -
Bumiputera Sabah 3l 37,172 7.9 4.19 14.38
Bumiputera Sarawak 13 33,805 16.4 9.15 27.65
Others 10 - - - -
Household Income Group

Less than RM 1000 40 115,887 14.3 9.74 20.53
RM 1,000 - RM 1999 40 103,484 13.9 9.14 20.58
RM 2,000 - RM 3,999 m 280,303 17.5 14.01 21.64
RM 4,000 - RM 5,999 59 135,130 15.8 1.73 20.93
RM 6,000 - RM 7,999 55 63,890 13.5 8.35 20.99
RM 8,000 - RM 9,999 21 52,389 14.9 8.51 24.68
RM 10,000 and above 59 105,833 14.3 9.00 22.09
Household Income Quintile

Quintile 1 51 133,861 12.8 9.00 17.97
Quintile 2 83 219,109 18.3 13.63 2414
Quintile 3 71 181,650 16.1 12.08 21.04
Quintile 4 94 160,207 14.9 1113 19.64
Quintile 5 86 162,088 14.3 10.21 19.78
Household Income Category

Bottom 40% 237 540,499 15.8 13.27 18.65
Middle 40% 15 257,361 18.0 14.20 22.62
Top 20% 33 59,056 8.2 5.04 12.96

2 Malay included Orang Asli
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HIGHLIGHTS

e The prevalence of overall disability was 8.2%.

e The prevalence of overall functional difficulty was
21.7%.

e The prevalence of difficulty in seeing was 11.1%,
walking 10.2%, remembering 6.9%, hearing 3.2%,
communicating 1.8%, and self-care 1.5%.

e The prevalence of rehabilitation service utilisation
among person with disability was 40.6%.

INTRODUCTION

The World Health Organization (WHO) has estimated
that over a billion (15%) of the world’s population lives
with a disability (1). Disability continues to be a major
health issue, as people with disabilities face barriers
in accessing health and related services, have
worse health outcomes, experience stigmatisation,
discrimination and inequalities, and are subject to
multiple violations of their rights. In response to these
disadvantagedoutcomes, the Ministry of Health (MOH)
Malaysia, has incorporated a Plan of Action (POA) for
Health Care of Persons with Disabilities (PWDs) 2011
- 2020 and a National POA for PWDs 2016 - 2022
(2,3). The WHO has developed the Global Disabilities
Action Plan 2014-2021 which aimed to strengthen the
collection of relevant and internationally comparable
data on disability and support research on disability

(4). Reliable data and associated disability factors are
needed for the development of policies, programs
and strategies in Malaysia, as well as for monitoring
and evaluating the existing programs for PWDs.
Thus, the National Health and Morbidity Survey
(NHMS) 2023 continues to focus on the prevalence
of disability and rehabilitation service utilisation.

OBJECTIVES

General Objective
To determine the prevalence of disability among
adults in Malaysia.

Specific Objectives

1. To determine the prevalence of overall difficulty
among adults in Malaysia.

2. To determine the prevalence of difficulty in seeing
among adults in Malaysia.

3. To determine the prevalence of difficulty in
hearing among adults in Malaysia.

4. To determine the prevalence of difficulty in
walking among adults in Malaysia.

5. To determine the prevalence of difficulty in
remembering/ concentrating among adults in
Malaysia.

6. To determine the prevalence of difficulty in self-
care among adults in Malaysia.

7. To determine the prevalence of difficulty in
communicating among adults in Malaysia.

8. To determine the prevalence of overall disability
among adults in Malaysia.

9. To determine the prevalence of rehabilitation
services utilisation among adults with disabilities
in Malaysia.

METHODS

Data on disability was obtained from adult
respondents aged 18 years old and above via face-
to-face interviews by trained research assistants
using the Washington Group Questionnaire (short
version).
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DEFINITIONS

1. Difficulty is defined as having ‘some difficulty’
or ‘a lot of difficulty’ or ‘cannot do at all’ in an
individual domain.

2. Overall difficulty was defined as having ‘some
difficulty’ or ‘a lot of difficulty’ or ‘cannot do at all’
in any domain.

3. Overall disability was defined as having ‘some
difficulty’ in two domains or ‘a lot of difficulty’ or
‘cannot do at all’ in one domain.

4. Rehabilitation services utilisation is defined as
the use of rehabilitation services among people
with disabilities.

FINDINGS

Disability

The national prevalence of overall disability was
8.2% (95% Cl. 7.37, 9.17). By state, Sarawak had the
highest prevalence of overall disability, 24.1% (95%
Cl:19.23,29.80), followed by Perak, 11.2% (95% Cl: 7.82,
15.84) and Wilayah Persekutuan Putrajaya, 10.2%
(95% Cl: 7.06, 14.61). While the lowest prevalence was
in Melaka, 4.5% (95% ClI. 2.25, 8.92). The prevalence
of overall disability was significantly higher in rural
areas, 11.8% (95% Cl. 9.35, 14.79) as compared to
urban areas, 7.2% (95% Cl: 6.42,8.11) (Table 4.16.2).

By sex, females showed a significantly higher
prevalence of overall disability [9.0% (95% Cl. 7.94,
10.23)] as compared to males [7.5% (95% Cl:. 6.51,
8.62)]. The prevalence showed an increasing trend
with age, from 2.7% (95% Cl: 1.97, 3.77) among the
30-39 years old age group to 26.0% (95% ClI. 23.59,
28.64) among the 60 years old and above. Among
ethnic groups, Bumiputera Sarawak reported the
highest prevalence of overall disability [21.4% (95%
Cl: 17.46, 26.04)], followed by Chinese, 9.7% (95%
Cl: 7.32, 12.76) and Indians, 7.9% (95% CI: 5.70,
10.80). In terms of marital status, the prevalence
was significantly higher among those who were
separated/ divorced/ widowed [21.0% (95% CI: 18.25,
24.01)] as compared to those who were married or
living with a partner [8.1% (95% CI: 7.14, 9.25)] and
those who were never married [4.5% (95% CI: 3.37,
6.05)] (Table 4.16.2).

In terms of education level, the prevalence of overall
disability was significantly higher among those with
no formal education at 24.2% (95% Cl:20.51, 28.39)
as compared to those with either primary, secondary,
or tertiary education levels. Respondents who were
not working showed a significantly higher prevalence
of overall disability at 27.6% (95% Cl: 24.38, 31.06) as
compared to other occupational status. Respondents
from B40 household income category also reported
a significantly higher prevalence of overall disability,

at 9.5% (95% Cl:8.50,10.69) compared to those with a
higher household income level (Table 4.16.2).

Difficulty

The national prevalence of overall difficulty was
21.7% (95% CI: 20.03, 23.37). Difficulty in seeing was
the most common type of difficulty with a prevalence
of 11.1% (95% Cl: 9.91, 12.48) among adults in Malaysia.
This was followed by difficulties in hearing [3.2% (95%
Cl: 2.80, 3.61)], walking [10.2% (95% ClI: 9.29, 11.26)],
remembering [6.9% (95% Cl: 6.02, 7.82)], self-care
[1.5% (95% CI: 1.28, 1.80)], and communicating [1.8%
(95% Cl: .49, 2.16)] (Table 4.16.3).

By state, Sarawak had the highest prevalence of
overall difficulty with 47.6% (95% CI: 40.25, 55.01),
followed by Perak at 31.2% (95% ClI: 25.05, 38.02)
and WP Putrajaya at 28.3% (95% Cl: 21.64, 36.02),
while the lowest was in Melaka at 14.9% (95% ClI:
9.35, 22.82). The prevalence was significantly higher
in the rural areas at 27.9% (95% Cl: 23.85, 32.38) as
compared to the urban areas at 19.9% (95% Cl: 18.21,
21.67) (Table 4.16.3).

Females reported a significantly higher prevalence
of overall difficulty at 23.4% (95% Cl: 21.67, 25.32) as
compared to males at 20.0% (95% ClI: 18.00, 22.13).
The prevalence of overall difficulty increased with
increasing age. Adults aged 60 years old and above
had significantly higher prevalence of overall difficulty
as compared to other age groups at 48.9% (95%
Cl: 45.85, 51.86). By ethnicity, Bumiputera Sarawak
reported the highest prevalence of overall difficulty
at 47.0% (95% Cl: 39.73, 54.42), followed by Chinese,
at 23.4% (95% Cl: 19.70, 27.64) and Malay at 20.8%
(95% Cl: 18.86, 22.88). In terms of marital status, those
who were separated/ divorced/ widowed showed a
significantly higher prevalence of overall difficulty at
38.9% (95% Cl: 35.52, 42.41)] as compared to those
who were married at 23.3% (95% Cl. 21.46, 25.19)
or those who were never married at 12.8% (95% ClI:
10.65, 15.24) (Table 4.16.3).

By education level, those with no formal education
at 41.8% (95% Cl: 36.54, 47.36) showed a higher
prevalence of overall difficulty as compared to those
with a primary [35.2% (95% Cl: 30.86, 39.78)] or
secondary education [18.7% (95% Cl: 17.06, 20.55)].
The prevalence was significantly higher among
those who were not working [47.7% (95% Cl: 43.98,
51.40)] as compared to other occupational status.
Respondents from B40 household income category
also reported a significantly higher prevalence of
overall difficulty at 23.4% (95% Cl: 21.61,25.37) as
compared to those with a higher household income
level (Table 4.16.3).



Rehabilitation service utilisation

Overall, 40.6% (95% Cl: 36.88, 44.33) of those with
disability utilised rehabilitation services. There was
no significant difference in any sociodemographic
characteristics with rehabilitation service utilisation.
The highest prevalence of rehabilitation service
utilisation was in the state of Pulau Pinang [60.5%
(95% Cl: 44.45, 74.57)]; while the lowest was in Johor
[34.2% (95% Cl:22.20,48.55)]. The prevalence was
higher in urban areas [42.6% (95% Cl: 37.78, 47.47)]
and among males [44.8% (95% Cl: 39.24, 50.55)].
Rehabilitation services were mostly utilised by those
aged 20-29 years old [54.3% (95% Cl: 32.52, 74.54)]
and 60 years old and above [42.6% (95% Cl: 37.68,
47.66)] (Table 4.16.4)

CONCLUSION

According to the survey results, there was a
reduction in the overall disability rate among adults
in Malaysia, with a prevalence of 8.2%, as compared
to 11.8% in NHMS 2015 (5) and 11.1% in NHMS 2019
(6). The prevalence of overall difficulty was also
decreasing, from 25.9% in 2019 to 21.7% in the
current survey. Among all the domains for difficulties,
the highest prevalence was in seeing with 11.1%.
In contrast to NHMS 2019, this survey indicated a
general reduction in the prevalence of difficulties
across all domains, with the highest reduction in the
difficulty in seeing, decreasing from 16.8% in NHMS
2015 and 14.9% in NHMS 2019. The surveys employed
similar methodology, definitions, and cut-off points.
Additionally, the current survey also reveals that
40.6% of individuals with disability utilised the
rehabilitation services.

RECOMMENDATIONS

e Strengthen promotional activities to create
disability awareness, prevention and community-
based rehabilitation programmes which are
tailored to targeted groups.

e Strengthen the health workforce training to
enhance knowledge and skills on working
with disabilities to ensure access to quality
rehabilitation.

e Collaborate with other agencies in order to scale
up the delivery of rehabilitation services through
tele-rehabilitation.

e Conduct targeted research evaluating the barriers
and enablers of utilising rehabilitation services
among women with disability.

e Conduct research on factors contributing to
difficulties in seeing and vision service utilisation.
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Table 4.16.1: Trend in the prevalence of overall disability in
Malaysia, 2015 - 2023

2015 (%) 2019 (%) 2023 (%)

Overall Disability 1.8 11 8.2
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Table 4.16.2: Prevalence of overall disability among those aged 18 years old and above in Malaysia by sociodemographic
characteristics (n=10,842)

O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) OWER UPPER
MALAYSIA 1,874,091
State
Johor 86 172,610 6.3 4.66 8.39
Kedah 63 100,312 7.0 5.24 9.42
Kelantan 51 69,798 6.1 3.40 10.76
Melaka 44 - - - -
Negeri Sembilan 48 53,613 6.5 4.05 10.39
Pahang 64 81,353 8.1 6.05 10.76
Pulau Pinang 69 97,501 7.7 5.43 10.72
Perak 103 176,395 1.2 7.82 15.84
Perlis 68 16,521 8.4 6.14 11.35
Selangor m 310,041 5.9 4.53 7.55
Terengganu 47 54,679 7.2 4.30 1n.74
Sabah 66 162,909 6.9 4.47 10.57
Sarawak 192 436,390 241 19.23 29.80
WP Kuala Lumpur 63 96,832 6.3 4.76 8.38
WP Labuan 81 5,358 8.3 5.39 12.51
WP Putrajaya 51 6,944 10.2 7.06 14.61
Location
Urban 830 1,282,488 7.2 6.42 8.11
Rural 377 591,603 1.8 9.35 14.79
Sex
Male 544 886,244 7.5 6.51 8.62
Female 663 987,847 9.0 7.94 10.23
Age Group (Years)
18 -19 10 - - - -
20 - 29 53 157,349 3.1 1.98 4.83
30 -39 69 160,071 2.7 1.97 3.77
40 - 49 123 220,446 6.1 4.69 8.00
50 - 59 181 387,280 10.4 8.46 12.82
60 and above 771 934,300 26.0 23.59 28.64
Ethnicity
Malay? 665 926,863 7.7 6.74 8.77
Chinese 224 474,21 9.7 7.32 12.76
Indian 83 104,359 7.9 5.70 10.80
Bumiputera Sabah 100 82,723 5.7 3.66 8.67
Bumiputera Sarawak 100 198,800 21.4 17.46 26.04
Others 35 87,136 4.1 2.47 6.65
Education Level
No formal education 326 450,940 24.2 20.51 28.39
Primary education 275 418,410 16.8 13.51 20.77
Secondary education 546 905,512 6.1 5.29 6.92
Tertiary education 55 91,907 2.7 1.90 3.85
Marital Status
Never married 119 291,663 4.5 3.37 6.05
Married/ Living with partner 757 1,169,176 8.1 7.4 9.25
Separated/ Divorced/ Widowed 328 408,603 21.0 18.25 24.01
Occupation
Government employee 55 65,605 4.0 2.66 5.91
Private employee 108 266,462 3.1 2.36 4.18
Self employed 139 238,641 6.5 4.93 8.49
Unpaid worker/ Homemaker/ Caregiver 192 315,331 8.3 6.69 10.35
Retiree 147 199,885 16.3 13.48 19.61
Student 9 = = = =

Not working® 549 756,370 27.6 24.38 31.06
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O,
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) LOWER UPPER
Household Income Group
Less than RM 1000 330 439,864 15.9 13.69 18.43
RM 1,000 - RM 1999 226 353,101 10.6 8.23 13.53
RM 2,000 - RM 3,999 272 448,461 7.6 6.29 9N
RM 4,000 - RM 5,999 162 288,565 7.3 5.54 9.58
RM 6,000 - RM 7,999 77 125,885 5.5 4.08 7.39
RM 8,000 - RM 9,999 62 92,743 5.8 4.16 8.00
RM 10,000 and above 76 125,040 4.4 3.15 6.19
Household Income Quintile
Quintile 1 440 615,986 15.7 13.68 17.92
Quintile 2 229 355,859 7.6 6.15 9.47
Quintile 3 209 349,040 7.8 6.26 9.57
Quintile 4 176 314,969 6.3 4.93 8.14
Quintile 5 151 237,806 5.1 4.01 6.56
Household Income Category
Bottom 40% 876 1,297,963 9.5 8.50 10.69
Middle 40% 243 428,029 6.8 5.48 8.52
Top 20% 86 147,669 5.2 3.97 6.91

2 Malay included Orang Asli
® Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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Table 4.16.4: Prevalence of rehabilitation services utilisation among people with disabilities aged 18 years old and above in
Malaysia by sociodemographic characteristics (n=2,892)

O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) OWER UPPER
MALAYSIA 518 760,002 40.6 36.88 44.33
State
Johor 30 58,975 34.2 22.20 48.55
Kedah 28 42191 421 30.44 54.63
Kelantan 27 36,865 52.8 35.72 69.28
Melaka 22 14,386 43.8 30.53 58.05
Negeri Sembilan 26 27,827 51.9 41.01 62.62
Pahang 27 38,362 47.2 34.24 60.46
Pulau Pinang 47 58,990 60.5 44.45 74.57
Perak 44 75,108 42.6 32.60 53.20
Perlis a5 8,476 51.3 37.08 65.33
Selangor 50 131,243 423 32.52 52.78
Terengganu 21 26,051 47.6 32.33 63.41
Sabah 9 - - - -
Sarawak 68 163,114 37.4 29.14 46.42
WP Kuala Lumpur 29 41,898 43.3 27.06 61.06
WP Labuan 32 1,853 34.6 23.24 48.02
WP Putrajaya 23 2,970 42.8 31.65 54.68
Location
Urban 381 545,744 42.6 37.78 47.47
Rural 137 214,258 36.2 30.46 42.40
Sex
Male 253 397,260 44.8 39.24 50.55
Female 265 362,742 36.7 31.91 41.82
Age Group (Years)

18 -19 3 = = = =
20 - 29 19 85,431 54.3 32.52 74.54
30 -39 19 37,290 23,8 13.63 36.88
40 - 49 47 84,619 38.4 26.38 51.99
50 - 59 73 151,433 39.1 30.55 48.38
60 and above 357 397,970 42.6 37.68 47.66
Ethnicity

Malay? 299 396,522 42.8 38.03 47.67
Chinese 92 198,867 419 33.87 50.45
Indian 54 70,819 67.9 55.88 77.88
Bumiputera Sabah 29 - - - -
Bumiputera Sarawak 32 65,908 33.2 20.18 49.32
Others 12 - - - -
Education Level

No formal education 122 157,360 34.9 27.86 42.66
Primary education 124 175,227 419 34.34 49.82
Secondary education 244 391,149 43.2 37.86 48.70
Tertiary education 27 36,084 9.8 23.43 5778
Marital Status

Never married 38 119,989 1.1 25.93 58.25
Married/ Living with partner 332 470,329 40.2 35.52 45.12
Separated/ Divorced/ Widowed 148 169,684 415 34.96 48.41
Occupation

Government employee 22 26,536 40.4 23.82 59.60
Private employee 36 96,442 36.2 24.28 50.08
Self employed 49 84,413 35.4 26.12 45.87
Unpaid worker/ Homemaker/ Caregiver 73 101,950 323 22.96 43.37
Retiree 83 100,525 50.3 40.60 59.96
Student 4 - - - -

Not working® 248 336,318 445 39.14 49.92
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O,
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) LOWER UPPER
Household Income Group
Less than RM 1000 141 172,995 39.3 32.82 46.24
RM 1,000 - RM 1999 90 112,210 31.8 25.58 38.69
RM 2,000 - RM 3,999 m 188,795 421 34.42 50.17
RM 4,000 - RM 5,999 66 127,653 44.2 30.73 58.65
RM 6,000 - RM 7,999 40 59,217 47.0 33.96 60.54
RM 8,000 - RM 9,999 31 37,977 40.9 26.54 57.10
RM 10,000 and above 38 60,760 48.6 32.27 65.22
Household Income Quintile
Quintile 1 187 225,330 36.6 31.01 42.54
Quintile 2 89 137,318 38.6 31.00 46.78
Quintile 3 81 137,702 39.5 29.75 50.06
Quintile 4 87 155,240 49.3 37.28 61.38
Quintile 5 73 104,017 43.7 32.73 55.40
Household Income Category
Bottom 40% 360 481,111 371 33.10 41.21
Middle 40% 15 215,028 50.2 40.09 60.36
Top 20% 42 63,467 43.0 29.79 57.25

2 Malay included Orang Asli
® Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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HIGHLIGHTS

e The prevalence of known asthma among adults in
Malaysia was 6.2%.

e The prevalence of probable asthma among adults
in Malaysia was 2.7%.

e The prevalence of asthma attack in the last 12
months among adults in Malaysia was 4.4%, with
1.7% among known asthmatic adults and 2.7%
probable asthmatic adults.

e Amongthe known asthmatic adults, 8.0% reported
having 4 or more attacks, 21.9% reported having
1to 3 attacks, with the remaining 70.1% reporting
no asthma attacks in the last 12 months.

INTRODUCTION

Asthma, a respiratory condition impacting children
and adults, is still a complex challenge to individuals
and healthcare systems globally. Characterized by
recurrent episodes of wheezing, breathlessness,
chest tightness, and coughing especially during the
night or early morning. This chronic inflammatory
disorder of the airways extends beyond its physical
impact, butalsoinfluences one’s daily activities, overall
quality of life and results in significant economic costs
(1). When uncontrolled, it imposes severe limitations
and potential risks to the individual. Asthma remains
a prominent respiratory challenge on a global scale,
demanding a comprehensive understanding for
effective management (2). Globally, asthma affects
approximately 262 million individuals, with an

estimated 1,000 deaths each day (1). In Malaysia, the
prevalence of self-reported asthma among adults
was 4.5% as reported in 2006 and 6.3% in 2011 (3,4).
Asthma was also reported to be the second leading
cause of non-fatal burden in Malaysia (5). The Global
Initiative for Asthma (GINA) emphasizes the goal
for achieving and maintaining control of symptoms,
preserving pulmonary function as close to normal as
possible, and preventing exacerbations and mortality
in the effective management of asthma (6). National
health agencies play pivotal roles in addressing
asthma challenges, with research efforts focused
on understanding and managing the condition of
uncontrolled and undiagnosed asthma (7).

OBJECTIVES

General objective
To determine the prevalence of asthma among adults
in Malaysia.

Specific Objectives

1. To determine the prevalence of known asthma
among adults aged 18 years old and above in
Malaysia.

2. To determine the prevalence of at least one
asthma attack in known asthmatics in the past 12
months among adults aged 18 years old above in
Malaysia

3. To determine the prevalence of probable asthma
among adults aged 18 years old and above in
Malaysia.

METHODS

The asthma module was carried out among all
respondents aged 18 years old and above, via face-
to-face interview by trained research assistants.
Data were collected using a questionnaire. A total
of 18 questions were adapted from the European
Community Respiratory Health Survey (ECRHS)
questionnaire. The ECRHS questionnaire was
translated into Malay language and used in the
Third National Health and Morbidity Survey 2006 in
Malaysia.



DEFINITIONS

1. Known asthma - Respondents who were told by
a doctor or health personnel to have asthma.

2. At least one asthma attack in known asthmatics
in the past 12 months - Respondents with
known asthma and reported having at least one
asthmatic attack in the past 12 months.

3. Probable asthma - Respondents not known
to have asthma, tuberculosis (TB), chronic
obstructive pulmonary disease (COPD) or
other lung diseases including COVID-19, but
reported having symptoms of breathlessness,
wheezing, nocturnal chest tightness, nocturnal
breathlessness, nocturnal cough or took inhalers
for their breathlessness in the past 12 months.

FINDINGS

A total of 10,840 respondents answered the asthma
module in this survey. The prevalence of known
asthma was 6.2% (95% Cl 5.60, 6.86), corresponding
to an estimated 1,411,702 people in Malaysia. The
prevalence of known asthma was higher in urban
areas [6.4% (95% Cl 5.69, 7.15)] as compared to rural
areas [5.5% (95% Cl 4.44, 6.89)], and higher among
females [7.1% (95% Cl 6.26, 8.02)] as compared to
males [5.4% (95% Cl 4.59, 6.28)] (Table 4.17.2).

The prevalence of at least one asthmatic attack
in known asthmatics in the last 12 months among
adults in Malaysia was 1.7% (95% CI 1.40, 1.99). The
prevalence was also higher in urban areas [1.8% (95%
Cl 1.47, 2.19)] as compared to rural at [1.2% (95% CI
0.83, 1.78)] and higher among females [1.9% (95% Cl
1.52, 2.39)] as compared to males [1.4% (95% Cl 1.12,
1.86)] (Table 4.17.3). A further 2.7% of the adults in
Malaysia reported asthma-like symptoms, and were
classified as probable asthma. The prevalence of
probable asthma was higher in rural areas [3.3% (95%
Cl 2.50, 4.45)] as compared to urban areas [2.5%
(95% Cl 2.01, 3.02)] (Table 4.17.4).

Among the known asthmatics in Malaysia, 21.9%
reported to have at least 1 to 3 attacks in the last 12
months and 8.0% reported to have 4 or more attacks
in the same duration (Table 4.17.5).

CONCLUSION

The prevalence of asthma in adults aged 18 years
old and above had increased from 4.5% in 2006 to
6.2% in 2023. The total burden of asthma was 8.9%,
comprising of 6.2% of known asthmatics and 2.7%
of those with probable asthma or reporting asthma-
like symptoms. This would mean, around 30% of
asthmatics in Malaysia have not been diagnosed.
Awareness of their diagnosis had been reported
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higher in urban areas, while those with probable
asthma were seen to be higher in rural areas. Among
known asthmatic adults in Malaysia, 29.8% were not
well controlled.

RECOMMENDATIONS

e Strengthening of efforts to reduce risk factors
and prevent asthma in the population by tackling
common risk factors such as exposure to second-
hand smoke and obesity in Malaysia.

e Further efforts need to be undertaken to increase
the awareness of symptoms among the public and
the impact of asthma on their lives. Awareness
of symptoms, diagnosis and treatment, as well
as strengthening of training and education of
healthcare personnel is also essential.

e There is an urgent need to improve the
accessibility and availability of equipment and
medication for the diagnosis and treatment of
asthma at healthcare facilities, especially in rural
areas.

Table 4.17.1. Prevalence of asthma among adults in
Malaysia, 2006 and 2023

2006 (%) 2023 (%)

Known Asthma 4.5 6.2
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Table 4.17.2: Prevalence of known asthma among those aged 18 years old and above in Malaysia by sociodemographic
characteristics (n=10,840)

O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) OWER UPPER
MALAYSIA 748 1,411,702 6.2 5.60 6.86
State
Johor 75 158,164 5.7 4.37 7.52
Kedah 29 65,866 4.6 2.98 7.2
Kelantan 29 46,511 4.1 2.59 6.35
Melaka 28 33,299 4.6 2.97 7.05
Negeri Sembilan 48 64,688 7.9 5.58 11.03
Pahang 42 68,514 6.8 4.93 9.36
Pulau Pinang 35 57,266 4.5 2.83 7.09
Perak 58 131,910 8.4 6.16 11.35
Perlis 33 11,152 5.7 3.71 8.54
Selangor 106 387,923 7.3 5.76 9.29
Terengganu 23 25,019 3.3 2.04 5.24
Sabah 43 116,978 5.0 3.69 6.67
Sarawak 61 159,573 8.8 6.35 1213
WP Kuala Lumpur 32 73,581 4.8 2.87 8.01
WP Labuan 54 4,193 6.5 4.54 9.17
WP Putrajaya 52 7,067 10.4 7.70 13.95
Location
Urban 577 1,134,112 6.4 5.69 7.5
Rural 171 277,590 5.5 4.44 6.89
Sex
Male 296 635,041 5.4 4.59 6.28
Female 452 776,662 7.1 6.26 8.02
Age Group (Years)

18 -19 22 81,857 8.5 4.83 14.62
20 - 29 124 319,998 6.3 5.05 7.88
30 -39 139 334,812 5.7 4.60 7.08
40 - 49 126 221,101 6.2 5.02 7.55
50 - 59 109 199,409 5.4 4.20 6.85
60 and above 228 254,525 7.1 5.98 8.40
Ethnicity

Malay? 478 868,200 7.2 6.44 8.06
Chinese 70 205,749 4.2 3.03 5.83
Indian 79 134,887 10.2 7.56 13.61
Bumiputera Sabah 73 85,166 5.8 4.20 8.04
Bumiputera Sarawak 28 68,454 7.4 4.43 12.05
Others 20 49,245 2.3 1.21 4.34
Education Level

No formal education 74 93,427 5.0 3.68 6.81
Primary education 106 136,890 5.5 4.24 7.3
Secondary education 474 981,908 6.6 5.85 7.35
Tertiary education 94 199,477 5.3 4.26 8.07
Marital Status

Never married 145 398,963 6.2 5.00 7.67
Married/ Living with partner 488 857,831 6.0 5.29 6.73
Separated/ Divorced/ Widowed 15 154,907 8.0 6.26 10.05
Occupation

Government employee 74 94,102 57 4.15 7.79
Private employee 191 443,856 52 4.34 6.32
Self employed 105 239,438 6.5 4.94 8.53
Unpaid worker/ Homemaker/ Caregiver 149 250,407 6.6 5.47 8.00
Retiree 67 96,089 7.8 5.98 10.18
Student 29 93,431 8.2 5.16 12.82

Not working® 130 191,373 7.0 5.56 8.73
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O,
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) LOWER UPPER
Household Income Group
Less than RM 1000 109 166,733 6.0 4.70 7.72
RM 1,000 - RM 1999 99 179,61 5.4 4.08 7.08
RM 2,000 - RM 3,999 182 364,512 6.2 5.17 7.33
RM 4,000 - RM 5,999 17 230,996 5.9 4.55 7.50
RM 6,000 - RM 7,999 76 146,043 6.4 4.66 8.70
RM 8,000 - RM 9,999 57 97,724 6.1 4.45 8.31
RM 10,000 and above 105 218,913 7.8 5.87 10.19
Household Income Quintile
Quintile 1 161 268,957 6.8 5.50 8.49
Quintile 2 136 239,526 N 41 6.43
Quintile 3 128 263,677 5.9 4.77 7.19
Quintile 4 150 303,774 6.1 4.95 7.56
Quintile 5 170 328,600 7.1 5.72 8.79
Household Income Category
Bottom 40% 441 789,231 5.8 5.12 6.57
Middle 40% 193 402,317 6.4 5.32 7.76
Top 20% m 212,985 7.6 5.92 9.62

2 Malay included Orang Asli
® Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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Table 4.17.3: Prevalence of at least one asthma attack in the last 12 months among known asthmatic aged 18 years old and
above in Malaysia by sociodemographic characteristics (n=10,832)

O
ESTIMATED PREVALENCE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC COUNT POPULATION (%) OWER UPPER
MALAYSIA 222 379,752 1.7 1.40 1.99
Location
Urban 176 318,835 1.8 1.47 2.19
Rural 46 60,917 1.2 0.83 1.78
Sex
Male 89 170,348 1.4 112 1.86
Female 133 209,404 1.9 1.562 2.39
Age Group (Years)

18-19 4 - - - -
20 - 29 30 73,019 1.4 0.95 2.18
30 -39 45 93,856 1.6 1.12 2.30
40 - 49 38 64,897 1.8 1.16 2.81
50 - 59 30 49,842 1.3 0.87 2.06
60 and above 75 86,111 2.4 1.74 3.30
Ethnicity

Malay? 153 256,477 2.1 1.75 2.60
Chinese 10 20,647 0.4 0.22 0.82
Indian 27 43,620 33 1.97 5.46
Bumiputera Sabah 20 30,704 2.1 1.06 41
Bumiputera Sarawak 9 - - - -
Others 3 - - - -
Education Level

No formal education 22 29,695 1.6 0.88 2.87
Primary education 41 53,826 2.2 1.40 888
Secondary education 141 271,823 1.8 1.48 2.23
Tertiary education 18 24,409 0.7 0.38 1.35
Marital Status

Never married £8) 81,254 1.3 0.84 1.89
Married/ Living with partner 148 243638 1.7 1.36 21
Separated/ Divorced/ Widowed 41 54,861 2.8 1.92 4M
Occupation

Government employee 22 - - - -
Private employee 48 97,115 1.1 0.79 1.66
Self employed 28 52,834 1.4 0.89 2.30
Unpaid worker/ Homemaker/ Caregiver 53 93,337 25 1.77 3.43
Retiree 17 23,894 1.9 1.02 3.71
Student 9 = = = =
Not working® 45 67,080 2.4 1.71 3.50
Household Income Group

Less than RM 1000 36 56,452 2.0 1.38 3.02
RM 1,000 - RM 1999 32 54,858 1.6 1.06 2.55
RM 2,000 - RM 3,999 50 88,022 1.5 1.05 2.10
RM 4,000 - RM 5,999 32 62,647 1.6 1.04 2.41
RM 6,000 - RM 7,999 26 43,521 1.9 1.16 3.1
RM 8,000 - RM 9,999 22 33,823 2.1 1.22 3.64
RM 10,000 and above 24 40,428 1.4 0.84 2.45
Household Income Quintile

Quintile 1 54 83,795 2.1 1.52 2.99
Quintile 2 38 68,961 1.5 0.99 2.21
Quintile 3 38 71,820 1.6 1.09 2.34
Quintile 4 42 76,204 1.5 1.07 2.19
Quintile 5 50 78,973 1.7 1.15 255
Household Income Category

Bottom 40% 129 213,267 1.6 1.25 1.97
Middle 40% 60 113,372 1.8 1.31 2.50
Top 20% e 53,113 1.9 1.23 2.90

2 Malay included Orang Asli
> Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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Table 4.17.4: Prevalence of probable asthma among those aged 18 years old and above in Malaysia by sociodemographic

characteristics (n=10,840)

SOCIODEMOGRAPHIC

MALAYSIA
Location
Urban
Rural
Sex
Male
Female
Age Group (Years)
18 - 19
20 - 29
30 -39
40 - 49
50 - 59
60 and above
Ethnicity
Malay?
Chinese
Indian
Bumiputera Sabah
Bumiputera Sarawak
Others
Education Level
No formal education
Primary education
Secondary education
Tertiary education
Marital Status
Never married
Married/ Living with partner
Separated/ Divorced/ Widowed
Occupation
Government employee
Private employee
Self employed
Unpaid worker/ Homemaker/ Caregiver
Retiree
Student
Not working®
Household Income Group
Less than RM 1000
RM 1,000 - RM 1999
RM 2,000 - RM 3,999
RM 4,000 - RM 5,999
RM 6,000 - RM 7,999
RM 8,000 - RM 9,999
RM 10,000 and above
Household Income Quintile
Quintile 1
Quintile 2
Quintile 3
Quintile 4
Quintile 5
Household Income Category
Bottom 40%
Middle 40%
Top 20%
@ Malay included Orang Asli

COUNT

319

232
87

155
164

51
70
67
46
77

29
59
206
43

58
227
34

46
88
54
47
26

49

47
50
74
52
32
22
42

63
57

71
58
70

192
98
34

ESTIMATED

POPULATION

605,624

438,231
167,394

319,835
285,789

138,028
157,027
104,515
98,394
96,379

416,404
51,182
16,417

38,688
66,931

44,149
68,637
413,985
76,594

127,910
420,722
56,992

50,925
214,142
115,407
112,086

31,878

64,017

82,913
90,310
162,328
97,178
58,009
46,933
67,953

106,873

114,419
156,016
103,641
124,676

353,114
179,664
72,847

PREVALENCE
(%)

2.7

25
583

2.7
2.6

2.7
2.7
29
2.7
2.7

35
1.0
1.2
2.6
7.2

2.4
2.8
2.8
23

2.0
2.9
2.9

S|
25
S|
3.0
2.6

23

3.0
2.7
2.7
25
2.5
2.9
2.4

2.7
25
35
21
2.7

2.6
29
26

95% CONFIDENCE INTERVAL

LOWER

2.25

2.01
2.50

2.16
216

1.96
1.96
214
173
1.97

2.85
0.55
0.65
1.60
4.43

1.47
1.74
2.27
1.49

1.45
2.4
1.75

2.00
1.95
21
2.05
1.54

1.63

2.00
1.89
2.06
172
1.65
1.52
1.46

1.94
1.77
2.60
1.45
1.85

212
212
1.65

UPPER

3.14

3.02
4.45

3.38
3.15

3.77
3.65
3.96
4.04
3.66

419
1.97
2.36
4.36
11.55

3.80
4.35
387

3.41

2.7
S155
4.86

4.74
3.27
4.64
4.28
4.33

3.34

4.48
3.87
3.65
3.52
3.88
557
385

3.80
3.40
4.62
2.99

3.91

3.17
3.89
4.04

> Not working included those who were unemployed, old age, not working due to health problems, and children who did not attend school
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Table 4.17.5: Frequency of asthma attacks in the last 12 months among known asthmatic aged 18 years old and above in
Malaysia (n=804)

No attack 539 1,054,700 70.1 65.69 74.25
1-3 attack 183 328,944 21.9 18.33 25.89
4 or more attacks 82 120,006 8.0 5.88 10.75
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HIGHLIGHTS

e Total respondents for the asthma in children
module was 2,524,

e Prevalence of probable asthma was 7.1%.

e Prevalence of doctor-diagnosed asthma was
5.3%.

e High percentage of children with current asthma
had severe asthma symptoms.

e Speech limitation during asthma episodes was
the most common severe asthma symptom.

INTRODUCTION

Asthma is the most prevalent chronic respiratory
disease among children (1). In 2019, the Global
Burden of Disease estimated the prevalence of
asthma among 5 to 19 year olds was 78.5 million
(2). The latest Global Asthma Network study
reported a worldwide asthma prevalence of 9.1%
among children aged 6 to 7 years, and 11.1% for
adolescents aged 13 to 14 years (3). In Malaysia,
the prevalence of asthma in 2006 was 7.1% among
children aged 2 to 17 years (4). Recurrent cough,
shortness of breath, wheezing, and chest tightness
are common asthma symptoms which manifest with
varying severity and frequency. Some children may
experience worsening symptoms during physical
activity or at night. While asthma remains incurable,
effective management through optimum treatment,
vigilant self-care, and regular medical follow-up will
empower patients to lead normal lives (5).

OBJECTIVES

General Objective
To determine the prevalence of asthma among
children aged 6 to 17 years in Malaysia.

Specific Objectives

1. To determine the prevalence of probable asthma.

2. To determine the prevalence of doctor-diagnosed

asthma.

To determine the prevalence of current asthma.

To determine the percentage of severe asthma.

5. To determine the prevalence of exercise-induced
asthma.

W

METHODS

This module was carried out through face-to-face
interviews with children aged 13 to 17 years, whereas
for children aged 6 to 12 years, their parents or
guardians were interviewed as proxies. The interview
was based on a questionnaire adapted from the
International Study of Asthma and Allergies in
Childhood (ISAAC) (6).

DEFINITIONS

1. Probable asthma is defined as respondents who
ever felt breathless/ had wheezing, or had a dry
cough at night, apart from a cough associated
with a cold or a chest infection (4,6).

2. Doctor-diagnosed asthma is defined as
respondents who have been diagnosed as having
asthma by a medical practitioner (4,6).

3. Current asthma is defined as respondents who
have breathless or wheezing within the last 12
months (4,6).

4. Severe asthma is defined as respondents with
current asthma who have 4 or more attacks of
wheezing, or had their sleep disturbed one or
more nights in a week due to wheezing, or have
speech limitation to only one or two words at
a time between breaths (during acute asthma
episode) within the last 12 months (6,7).

5. Exercise-induced asthma is defined as
respondents who felt breathless or wheezed
during or after exercise/ play within the last 12
months (4,6).
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FINDINGS

A total of 2,524 respondents responded to the
asthma children module. The prevalence of probable
asthma among children aged 6 to 17 years was 7.1%
(95% Cl: 5.67, 8.79). Prevalence of probable asthma
was higher among children living in urban residences
[7.4% (95% CI: 5.75, 9.45)] as compared to rural
residences [6.1% (95% Cl: 3.78, 9.55)], females [7.4%
(95% ClI: 5.44, 10.03)] as compared to males [6.8%
(95% Cl: 5.13, 8.84)], and older age group of 13 to 17
years old [7.4% (95% Cl: 5.41, 10.15)] as compared to
6 to 12 years old [6.9% (95% CI: 5.17, 9.05)] (Table
4.18.2).

The prevalence of doctor-diagnosed asthma was
5.3% (95% Cl: 4.27, 6.60); while current asthma
was 3.4% (95% Cl: 2.60, 4.39) (Table 4.18.3). The
study found a high percentage of children with
current asthma had severe asthma symptoms. Most
of the children [39.1% (95% Cl: 26.97, 52.67) had
speech limitation, followed by “4 or more attacks of
wheezing” [29.6% (95% Cl: 19.17, 42.70)], and 19.4%
(95% CI: 10.72, 32.42) had sleep disturbances one
or more nights in a week (Table 4.18.4). However,
the prevalence of exercise-induced asthma was only
3.0% (95% Cl: 2.22, 4.09) (Table 4.18.3).

CONCLUSION

The prevalence of probable asthma remains plateau
for almost two decades. However, the prevalence of
doctor-diagnosed asthma was lower than probable
asthma, but higher than current asthma, highlighting
that under-diagnosis of asthma by doctors and under-
reporting of asthma symptoms were still prevalent.
There was a changing pattern among genders, in
which females seem to have a higher prevalence of
asthma among children as compared to a previous
study. The burden of severe asthma among children
with current asthma was still high (4).

RECOMMENDATIONS

e To strengthen asthma awareness and education
among the public through social or mass media
on a regular basis.

e To develop training modules or structured asthma
programmes to standardise asthma education
and training for healthcare providers.

e To conduct regular training on asthma diagnosis
and clinical management for healthcare providers
especially frontliners. This includes regular
training to perform spirometry and/ or Fractional
Nitric Oxide (FENO) according to international
standards.

e To develop, strengthen and widen the use of
patients’ asthma diaries which shall incorporate

the Asthma Action Plan and asthma monitoring
tools (Asthma Control Test (ACT), Child Asthma
Control Test (cACT), GINA Asthma Control,
Asthma Control Questionnaire (ACQ).

e To provide adequate diagnostic tools, for
example, Spirometry and/ or FENO (Fractional
Nitric Oxide) in dedicated health clinics or
hospitals with certified trained technicians.

e To emphasise the importance of early referrals
for children with severe asthma to specialists/
pediatricians/ pediatric respiratory physicians for
optimal asthma management.

e To ensure the availability of new asthma
medications which include innovative inhalers and
asthma biologics drugs.

e To conduct regular asthma research based on up-
to-date methods for high-quality data.

Table 4.18.1: Prevalence of asthma among children in
Malaysia, 2006 and 2023

2006 (%) 2023 (%)

Probable asthma 7.1 7.1
Diagnosed asthma 6.4 53
Exercise-induced asthma 2.8 3.0
Current asthma 54 3.4
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Table 4.18.2: Prevalence of probable asthma among children aged 6 to 17 years in Malaysia by sociodemographic

characteristics (n=2,524)

SOCIODEMOGRAPHIC

MALAYSIA
Location
Urban
Rural
Sex
Male
Female
Age Group (Years)
6-12
13-17
Ethnicity
Malay?
Chinese
Indian
Bumiputera Sabah
Bumiputera Sarawak
Others
Household Income Group
Less than RM 1000
RM 1,000 - RM 1999
RM 2,000 - RM 3,999
RM 4,000 - RM 5,999
RM 6,000 - RM 7,999
RM 8,000 - RM 9,999
RM 10,000 and above
Household Income Quintile
Quintile 1
Quintile 2
Quintile 3
Quintile 4
Quintile 5
Household Income Category
Bottom 40%
Middle 40%
Top 20%

2 Malay included Orang Asli

COUNT

210

171
59

<7
13

132
78

21
25
51
85/
27

34

123
57
30
30
E8)

41
53
53

95% CONFIDENCE

ESTIMATED PREVALENCE INTERVAL
POPULATION (%)
LOWER UPPER

427,905 7.1 5.67 8.79
341,000 7.4 5.78 9.45
86,905 6.1 3.78 ©.55
210,627 6.8 5.13 8.84
217,278 7.4 5.44 10.03
262,541 6.9 5.17 9.05
165,364 7.4 5.41 10.15
302,410 8.3 6.58 10.34
42,614 16.9 9.13 29.28
51,916 58 3.43 O89S
56,700 6.5 3.82 10.91
106,241 6.2 4.25 8.95
79,655 8.9 5.58 13.92
41,988 5.5 2.91 10.10
241,588 6.5 4.96 8.36
120,078 8.0 4.95 12.75
66,239 8.4 5.01 13.64
67,306 57 3.62 8.92
73,998 5.8 3.56 9.21
87,550 7.2 4.88 10.48
130,448 1.2 Al 17.19
68,602 5.8 3.51 9.31

Table 4.18.3: Prevalence of doctor-diagnosed asthma, current asthma, and exercise-induced asthma among children aged

6 to 17 years in Malaysia (n=2,524)

ASTHMA
INDICATORS

Doctor-diagnosed asthma
Current asthma
Exercise-induced asthma

COUNT

158
101
82

95% CONFIDENCE

ESTIMATED PREVALENCE INTERVAL
POPULATION (%)
LOWER UPPER
320,835 58 4.27 6.60
204,673 3.4 2.60 4.39
182,361 3.0 2.22 4.09

Table 4.18.4: Percentage of severe asthma among children aged 6 to 17 years with current asthma in Malaysia (n=101)

SEVERE ASTHMA CHARACTERISTICS

4 or more attacks

1 or more nights of sleep disturbance

Speech limitation
(acute severe asthma)

COUNT

26
19

32

95% CONFIDENCE

ESTIMATED PERCENTAGE INTERVAL
POPULATION (%)
LOWER UPPER
59,869 29.6 19.17 42.70
37,8125 19.4 10.72 32.42
76,996 391 26.97 52.67
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INTRODUCTION

The degree of an individual’s actual utilisation
of health care in the event of illness or injury
characterises demand for healthcare. The demand
for healthcare is complex and multifaceted; may vary
depending on demand factors such as societal norms
and traditions, education, income, healthcare costs,
and the quality and appropriateness of the services
provided (1,2). Understanding healthcare demand is
crucial for health sector planning and development,
in addition to healthcare needs and utilisation
patterns, as these are building blocks of reform
plans that target health financing, service provision
and quality, governance, and resource management
in one way or another (3). This information is vital
for strengthening and improving healthcare systems
performance, ensuring universal access to quality
healthcare (4) and ultimately improving the health
of the population towards achieving Sustainable
Development Goals (SDG) (5).

With the availability and wide access to health
services spanning  from health  promotion,
prevention, treatment, rehabilitation, and palliative
care, Malaysia has been acknowledged by the World
Health Organization (WHO) as one of the countries
that has achieved Universal Health Coverage (UHC).
Our current challenge, though, is to strengthen our
healthcare services in order to address the healthcare
demand as a result of changing demographics,
especially with regard to the ageing population and
the increase in non-communicable illnesses.

Thedemandforhealthcare willcontinually increase and
evolve to a certain extent, independent of the ability of
the healthcare systems to meet public expectations.
The movement towards wellness, person and family-
centred care, the largely untapped resources for
health such as the individual, novel service access
approaches such as online consultation may change

how healthcare could be delivered, thus contributing
to a paradigm shift in access to healthcare. This may
influence health-seeking behaviours and be reflected
in service access changes such as self-medication
practices and domiciliary care.

Since its inception in 1986, the Healthcare Demand
(HCD) module has evolved to realign the survey with
the changing healthcare context in Malaysia. The
year 2023 marks the seventh cycle of the National
Health and Morbidity Survey (NHMS) in monitoring
the changes and trends in non-communicable
diseases, risk factors, healthcare demand, and
other areas identified by stakeholders, following the
pattern of the previous surveys carried out in 1986,
1996, 2006, 2011, 2015, and 2019. The modules on
non-communicable diseases, healthcare demand,
and health literacy are the main focus of this NHMS
cycle. The HCD module, specifically, measures the
load of iliness, health-seeking behaviour, healthcare
utilisation, and health expenditures.

The aim of the healthcare demand analysis was to
provide important evidence and invaluable inputs to
support the Ministry of Health in evaluating the impact
of strategies for healthcare services, reviewing the
priorities and activities of health programmes, as well
as planning for future allocation of resources.

OBJECTIVES

General objective

To determine the load of illness, health-seeking
behaviour, healthcare utilisation, and health
expenditures among the population in Malaysia.

Specific objectives

1. To determine the prevalence of self-rated health
among the population in Malaysia.

2. To determine the prevalence of acute health
problems among the population in Malaysia.

3. To determine the health-seeking behaviours
among those who experienced acute health
problems among the population in Malaysia.

4. To determine the perceived barriers to accessing
healthcare among the population in Malaysia.

5. To determine the prevalence of medical check-
up services utilisation among the population in
Malaysia.
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6. To determine the prevalence of online healthcare services utilisation among the population in Malaysia.

7. To determine the patterns of healthcare services utilisation, including outpatient, inpatient, and oral
healthcare, among the population in Malaysia.

8. To determine the distribution of out-of-pocket expenditure for healthcare utilisation, encompassing
outpatient, inpatient, and oral healthcare, among the population in Malaysia.

9. To determine the percentage of caregivers informed about a sick child’s diagnosis by healthcare
practitioners among the population in Malaysia.

GENERAL FINDINGS

Sample population

Among the 5,554 eligible Living Quarters (LQs), 2,579 LQs participated in successful interviews, resulting in a
LQ response rate of 46.4%. Within this cohort, among the 16,096 eligible respondents, 9,177 individuals were
successfully interviewed. The individual response rate was 57.0%, consistent with the Computer Assisted
Telephone Interviewing (CATI) approach applied in the NHMS 2020 module for communicable diseases (6).
The overall response rate for the HCD module in 2023, employing the CATI approach was 26.5% (Table 5.1.1).
This overall survey response rate aligns closely with the reported 3-35% response rate for the CATI method
in a multi-country study assessing population confidence in the health system (7).

Table 5.1.1: Response rate at living quarter and individual level by states, HCD NHMS 2023
LIVING QUARTER (LQ) INDIVIDUAL

TOTAL
STATE ELIGIBLE INTERVIEWED R::.I:EO:/OS)E ELIGIBLE INTERVIEWED RRE:.I:EO:::)E RRE:'FEO?%S)E

MALAYSIA 16,096
Johor 473 314 66.4 1,449 1,043 72.0 47.8
Kedah 284 154 54.2 811 509 62.8 34.0
Kelantan 283 169 598/ 903 646 71.5 42.7
Melaka 275 156 56.7 843 580 68.8 39.0
Negeri Sembilan 290 167 57.6 830 580 69.9 40.2
Pahang 284 154 54.2 858 581 67.7 36.7
Pulau Pinang 296 175 59.1 758 500 66.0 39.0
Perak 321 166 51.7 812 492 60.6 31.3
Perlis 282 162 57.4 754 521 69.1 39.7
Selangor 771 159 20.6 2,076 629 30.3 6.2
Terengganu 279 146 523 820 492 60.0 31.4
Sabah 99 123 30.8 1,152 474 41.1 12.7
Sarawak 343 184 53.6 1,155 769 66.6 35.7
WP Kuala Lumpur 326 47 14.4 833 136 16.3 2.4
WP Labuan 327 155 47.4 1,087 626 57.6 27.3
WP Putrajaya 321 148 46.1 955 599 62.7 28.9

Consistent with the findings of Kreuter et al’s study, the majority of respondents who declined participation
did so before the actual interview, citing reasons such as incorrect phone numbers and a general reluctance
to answer calls (8). Different studies investigated different factors, like the level of urbanisation, the make-up
of households, and the experience of the respondents in telephone-related surveys. These studies shed light
on why there was a high rate of refusal for CATI in some developed regions (9).

Sociodemographic characteristics of the study population

Overall, 9,177 respondents were included in the analysis. There were 78.3% respondents resided in urban
localities and 52.3% were males. The ethnic composition was predominantly Malay, making up 52.8% of the
respondents. Details of the sociodemographic characteristics of the respondents are available in Table 5.1.2.
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Table 5.1.2: Sociodemographic characteristics of respondents and estimated population for 2023, HCD NHMS 2023
(n=9,177)

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT BRI ATION PERCENTAGE (%)
MALAYSIA 9,177 33,378,911 100.0
Location
Urban 6,797 26,135,702 78.3
Rural 2,380 7,243,209 21.7
Sex
Male 4,465 17,466,108 52.3
Female 4,712 15,912,804 47.7
Age Group (Years)

0-9 1,558 4,921,344 14.7
10 - 19 1,429 5,393,902 16.2
20 - 29 1,213 5,968,899 17.9
30-39 1,260 5,745,462 17.2
40 - 49 1,169 4,435,801 13.3
50 - 59 1,062 3,145,798 9.4
60 and above 1,486 3,767,705 1.3
Citizenship

Malaysian 8,836 30,553,916 91.5
Permanent resident 42 127,184 0.4
Non-Malaysian 299 2,697,811 8.1
Ethnicity

Malay? 6,163 17,613,501 52.8
Chinese 910 6,862,297 20.6
Indian 543 2,001,000 6.0
Bumiputera Sabah 790 2,142,859 6.4
Bumiputera Sarawak 388 1,568,841 4.7
Others 383 3,190,413 9.6
Marital Status

Never Married 2,096 9,629,592 28.8
Married/ Living with partner 4,293 15,028,569 45.0
Separated/ Divorced/ Widowed 684 1,946,060 5.8
Children aged less than 13 years 2,083 6,622,037 19.8
MissingP 21 152,654 0.5
Education Level

No formal education® 1,607 5,258,430 15.8
Primary education 1,202 4,198,372 12.6
Secondary education 4,475 16,616,365 49.8
Tertiary education 750 3,443,570 10.3
Children aged less than 7 years 1,048 3,428,640 10.3
MissingP 95 433,536 1.3
Occupation

Government employee 657 1,749,887 5.2
Private employee 1,915 9,505,674 28.5
Self-employed 1,015 3,781,664 1.3
Unpaid worker/Homemaker/caregiver 1,178 3,589,438 10.8
Retiree 433 1,151,846 BI5
Student 584 2,685,146 8.0
Not working (unemployed, health problem, old age & child)? 952 2,973,605 8.9
Children aged 7-15 years 1,308 4,111,305 12.3
Children aged less than 7 years 1,048 3,428,640 10.3
MissingP 87 401,708 1.2
Household Income Group

Less than RM 1,000 879 2,913,979 8.7
RM 1,000 - RM 1,999 1,241 4,012,276 12.0

RM 2,000 - RM 3,999 2,524 8,444,580 25.8
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SOCIODEMOGRAPHIC CHARACTERISTICS COUNT BRI ATION PERCENTAGE (%)

RM 4,000 - RM 5,999 1,771 6,353,454 19.0
RM 6,000 - RM 7,999 1,041 3,832,015 S
RM 8,000 - RM 9,999 613 2,525,071 7.6
RM 10,000 and above 1,108 5,297,536 15.9
Household Income Quintile

Quintile 1 1,273 4,156,297 125
Quintile 2 1,755 5,898,029 17.7
Quintile 3 1,851 6,131,751 18.4
Quintile 4 1,981 7,125,319 213
Quintile 5 2,317 10,067,515 30.2
Household Income Category®

Bottom 40% 5,823 20,564,565 61.6
Middle 40% 2,555 9,696,833 29.1
Top 20% 799 3,117,514 9.3

@ Malay included Orang Asli (count=15)

> Missing includes those who answered “Don’t know” and “Refuse to answer”

¢ No formal education included respondents who never attended school and did not complete primary school

9 Not working included those who were unemployed, old age, and those who were not working because of health problems
¢ Household income category was based on DOSM household income classification in 2022, by state

Sample representativeness
Population pyramid comparing estimated population of HCD NHMS 2023 and the projected population of Malaysia for 2023, by age and sex
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Figure 5.1: Population pyramid comparing the estimated population of HCD NHMS 2023 and the projected population of
Malaysia for 2023, by age and sex.
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INTRODUCTION

The 2023 HCD module presents a comprehensive
overview of health in Malaysia, covering self-rated
health, acute health problems, health-seeking
behaviours, and healthcare service utilisation,
including outpatient healthcare, inpatient healthcare,
oral healthcare, and medical check-ups. By evaluating
predisposing factors like age, sex, and ethnicity, it
explores how social and demographic characteristics
can lead to variations in health-related attitudes
and behaviours. Enabling factors such as income,
education, and accessibility illuminate the resources
available for healthcare. Additionally, need factors
contribute to understanding perceived and actual
health needs, resulting in a nuanced comprehension
of health-seeking behaviours. Together, these
factors offer a comprehensive understanding of how
individual traits, societal influences, and healthcare
system dynamics collectively shape the health
landscape in Malaysia.

The introduction of new dimensions further enriches
this module. Specifically, it captures valuable data on
the utilisation of online healthcare services, reflecting
the evolving landscape of healthcare accessibility
and technology integration. Additionally, the module
incorporates insights into the experiences of
individuals informed about a sick child’s diagnosis,
particularly to delve into specific indicators outlined
in the Primary Health Care Performance Initiative

3. Health-seeking behaviour

(PHCPI) Vital Signs Profile. This provides valuable
insight into the communication dynamics within
healthcare settings.

Specific criteria for each sub-module are outlined in
the subsequent section.

OPERATIONAL DEFINITIONS

1. Self-rated health, respondents aged 13 years
old and above were asked to self-report their
perception of their own current overall health
condition at the point of the interview. A
5-point Likert-type measure was used to assess
responses to the self-rated health question
(excellent, good, fair, poor, very poor) (12-16). The
answers were then classified into three groups: (1)
positive responses (excellent & good), (2) neutral
responses (fair), and (3) negative responses (poor
& very poor).

2. Acute health problems were defined as the
presence of acute health conditions such as
fever, sore throat, diarrhoea, allergies, etc., in the
last two weeks prior to the interview. Questions
related to health problems were asked among
respondents in all age groups.

was defined as
the actions and decisions taken by individuals
to address their health problems when they
experience an acute health problem. Components
assessed in this survey were seeking treatment
from healthcare practitioners, self-medication
practice without a healthcare practitioner’s
advice, and getting advice from non-healthcare
practitioner sources. Respondents who answered
“no” to all the given options were categorised as
having answered “none of the above.” It covered
respondents in all age groups.

4. Barriers to get healthcare were defined as the

respondent’s experience in needing healthcare
services for any health conditions but did not
receiveitinthelast12 months prior to the interview.
Healthcare services include online healthcare but
exclude traditional and complementary medicine.
It covered respondents in all age groups.



5. Healthcare services utilisation was defined
as the respondent’s experience in receiving
healthcare services in Malaysia, as the following:

e Medical check-up services utilisation referred
to all health screenings which included, but
were not limited to, blood tests, urine tests, and
x-rays within 12 months prior to the interview.
This section was asked to respondents aged
18 years old and above.

e Qutpatient healthcare services utilisation
was defined as the respondent’s experience
in receiving advice, check-up, or treatment
at healthcare facilities, in the last two weeks
prior to the interview and did not involve
overnight stay, excluding oral health services.
Healthcare facilities include clinics, clinics in a
hospital, emergency departments, and day
care/ ambulatory care centres. It covered
respondents in all age groups.

* Inpatient healthcare services utilisation was
defined as the respondent’s experience with
admission or had spent atleast one night of stay
at a treatment place for healthcare in the last
12 months prior to the interview. Respondents
were considered as spending a night when
the admission for healthcare crosses 12.00
am. This excluded a person that was admitted
and discharged on the same day, admission to
day-care centres, visit to an outpatient clinic,
non-health related treatments, or a person
accompanying patients. Healthcare facilities
include hospitals, clinics, hospices, maternity
homes, and emergency departments. It
covered respondents in all age groups.

e Oral healthcare services utilisation was
defined as the respondent’s experience in
receiving oral health check-ups, treatment
for toothache or sensitive tooth, swollen
gums with or without pus discharge, loss of
teeth, denture problems, irregularly aligned
teeth, mouth ulcers, and jaw pain in the last
12 months prior to the interview. Healthcare
facilities include dental clinics, dental clinics
in hospitals, school dental services, mobile
dental clinics and mobile dental services. It
covered respondents in all age groups.

e Online healthcare services (OHS) utilisation
was defined as the respondent’s experience
in receiving online and interactive healthcare
services over the internet connection for
appointment scheduling, clinical consultation,
and care plan, pick-up/ delivery of medication

refil, request for a medical home visit
by a healthcare practitioner, notification
of laboratory and radiology tests, and

health education session with a healthcare
practitioner, in the last 12 months prior
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interview. As OHS was newly incorporated
in HCD 2023 module, the questions were
intended to measure first-hand users of
OHS, therefore, only respondents who
independently accessed OHS were deemed
to have utilised them. This section was asked
to respondents aged 18 years old and above.

6. Out-of-pocket (OOP) expenditure was defined as
direct payments made by individuals to healthcare
providers at the time-of-service use. This includes
expenses such as co-payments, deductibles, and
payments for services not covered by insurance.
In 2023, this submodule encompassed money
spent on outpatient visits in the last two weeks
(annualised to provide the yearly OOP payment
for outpatient healthcare), expenditures related
to inpatient visits over the past 12 months, and
money spent on oral healthcare visits over the
past 12 months.

7. Informed of sick child’s diagnosis, another new
addition to HCD 2023 module; was defined as the
respondent’s experience in accompanying any
sick children under 5 years old to any healthcare
facility in the last three months prior to the
interview. This section was asked to respondents
aged 18 years old and above.

5.2.1 General health

For self-rated health, 4,838 out of 7,094 respondents
aged 13 years old and above answered the questions
themselves (not via proxy) and were included in
the analysis. Overall, 85.2% (95% Cl: 83.10, 87.01)
of population in Malaysia perceived their health as
excellent or good (Table 5.2.1.1). Furthermore, Table
5.2.1.2 also revealed an inverse relationship with age
among those perceived their health as excellent or
good.

For acute health problems, all 9,177 respondents
were included in the analysis. Overall, 18.8% (95%
Cl: 17.10, 20.60) of population in Malaysia reported
experienced acute health problems in the past two
weeks prior to the interview. Notably, those without
formal education [22.0% (95% Cl: 18.41, 26.17)] and
government employees [22.9% (95% Cl: 17.60,
29.29)] reported the highest prevalence of acute
health problems (Table 5.2.1.3).
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Figure 5.2: Prevalence of acute health problems in the last two weeks prior to the interview and
percentage of selected types of care, NHMS 2023

Among those with recent acute health problems
(Figure 5.2), 70.8% (95% Cl: 66.95, 74.39) sought care
from healthcare practitioners, while 20.7% (95% ClI:
17.38, 24.46) opted for self-medication. Additionally,
1.1% (95% Cl: 8.80, 14.02) sought advice from non-
healthcare practitioners, and 15.1% (95% CI: 12.18,
18.66) sought alternative resources. These findings
are further detailed in Table 5.2.1.4. On another note,
children aged 0-9 years old [79.1% (95% CI: 71.48,
85.13)] and adults aged 50-59 years old [79.7% (95%
Cl: 71.11, 86.29)] had higher proportion of seeking
healthcare practitioners’ advice. Rural residents
demonstrated a higher propensity [76.2% (95% CI:
70.07, 81.40)] to consult healthcare practitioners
than their urban counterparts [69.5% (95% Cl: 64.88,
73.69)], as detailed in Table 5.2.1.5. Unpaid workers
or homemakers showed the lowest percentage

of self-medication without professional advice at
12.7% (95% CI: 8.02, 19.52) (Table 5.2.1.6). Details
of those who sought advice from resources other
than healthcare practitioners and those who sought
advice from other resources are detailed in Table
5.2.1.7 and Table 5.2.1.8, respectively.

Regarding the impact on daily activities, among those
with recent acute health problems, the majority of
respondents reported no disturbance at all [38.6%
(95% Cl: 33.88, 43.52)] or mild disturbance, [31.3%
(95% Cl: 27.83, 35.07)]. Severe disturbance was
reported by 14.4% (95% Cl: 9.83, 20.73), followed by
14.2% (95% ClI: 11.60, 17.27) for moderate disturbance.
Only 1.4% (95% Cl: 0.85, 2.20) reported extreme
disturbance due to recent acute health problems
(Table 5.2.1.9).

Table 5.2.1.1: Prevalence of self-rated health among those aged 13 years old and above in Malaysia, NHMS 2023 (n=4,838)

95% CONFIDENCE

SOCIODEMOGRAPHIC CHARACTERISTICS®  COUNT P?JbT:IE;)N PERC@:TAGE INTERVAL
LOWER UPPER
Excellent or good® 4,153 15,133,676 85.2 83.10 87.01
Fair 629 2,463,162 13.9 1213 15.80
Poor or very poor¢ 55 169,114 1.0 0.65 1.40
Missing¢ 1 - - - -

2 This section did not include responses from proxy
> Excellent or good included those who answered ‘Excellent’ or ‘Good’
¢ Poor or very poor included those who answered ‘Poor’ or ‘Very poor’

9 Missing included those who answered “Don’t know” and “Refuse to answer”
Dash (-) due to Relative Standard Error (RSE) more than 30%, to interpret with caution
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Table 5.2.1.2: Prevalence of self-rated excellent or good health among those aged 13 years old and above in Malaysia by
sociodemographic characteristics, NHMS 2023 (n=4,838)

Oy
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
MALAYSIA 15,133,676
Location
Urban 3,064 11,847,371 84.6 82.04 86.82
Rural 1,089 3,286,305 87.3 84.51 89.70
Sex
Male 1,831 7,391,626 86.5 83.49 89.07
Female 2,322 7,742,051 83.9 81.05 86.40
Age Group (Years)
13-19 309 1,288,724 92.7 87.57 95.85
20 - 29 761 3,577,360 89.4 84.02 93.07
30 -39 839 3,681,939 84.4 79.28 88.47
40 - 49 794 2,785,084 81.9 76.89 85.96
50 - 59 665 1,921,498 84.7 80.23 88.29
60 and over 785 1,879,072 80.1 76.05 83.65
Ethnicity
Malay? 2,735 7,744,242 84.3 82.30 86.11
Chinese 438 3,218,158 85.0 78.23 89.99
Indian 260 874,578 81.8 72.90 88.20
Bumiputera Sabah 337 996,332 89.3 81.47 94.06
Bumiputera Sarawak 173 719,050 89.6 83.30 93.71
Others 210 1,581,317 87.3 75.11 94.00
Citizenship®
Malaysian citizen 3,962 13,683,838 85.0 82.99 86.87
Marital status
Never Married 1,026 4,779,620 87.8 84.44 90.53
Married/ Living with partner 2,736 9,201,955 84.2 81.16 86.77
Separated/ Divorced/ Widowed 381 1,046,103 81.3 75.65 85.85
Missing® 10 105,998 98.7 87.59 99.88
Education Level
No formal education? 287 959,297 86.2 76.47 92.26
Primary education 553 1,851,100 87.1 82.59 90.57
Secondary education 2,785 10,020,896 85.2 82.49 87.50
Tertiary education 501 2,166,137 82.8 76.25 87.79
Missing® 27 136,246 91.8 72.56 97.96
Occupation®
Government employee 438 1,038,298 82.2 73.66 88.47
Private business (employer/employee) 1,180 5,755,699 86.7 83.51 89.28
Self-employed 635 2,127,653 79.7 70.56 86.50
Unpaid worker / Homemaker 842 2,584,666 87.3 84.25 89.83
Retiree 278 757,515 84.6 78.37 89.29
Student 264 1,240,900 92.6 86.88 95.92
Not working' 441 1,340,897 79.6 74.32 83.98
Missing® 30 158,330 88.2 64.01 96.91
Household Income Group
Less than RM 1,000 422 1,443,545 81.2 74.46 86.46
RM 1,000 - RM 1,999 575 1,851,982 85.6 78.07 90.81
RM 2,000 - RM 3,999 1,128 3,882,351 87.5 84.61 89.95
RM 4,000 - RM 5,999 807 2,750,653 80.4 73.23 85.97
RM 6,000 - RM 7,999 473 1,773,483 88.1 83.51 91.56
RM 8,000 - RM 9,999 257 1,131,064 89.8 84.31 93.49

RM 10,000 and above 491 2,300,598 853 77.87 90.53
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)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER

Household Income Quintile

Quintile 1 633 2,069,382 83.9 78.80 87.95
Quintile 2 772 2,650,164 85.2 80.13 89.10
Quintile 3 836 2,902,655 87.8 84.55 90.36
Quintile 4 900 3,017,755 815 74.79 86.67
Quintile 5 1,012 4,493,721 86.8 82.58 90.06
Household Income Category?®

Bottom 40% 2,638 9,400,061 84.6 81.80 87.00
Middle 40% 1,144 4,335,729 85.5 81.24 88.89
Top 20% 371 1,397,886 88.3 80.93 93.01

2 Malay included Orang Asli (count=5)

b Citizenship did not include those who were Permanent Resident and Non-Malaysian (count=191)

¢ Missing included those who answered “Don’t know” and “Refuse to answer”

9 No formal education included those who never attended school and did not complete primary school

¢ Occupation did not include children aged 13-15 years old (count=45)

fNot working included those who were unemployed, old age and those who were not working because of health problems
9Household income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%, to interpret with caution

Table 5.2.1.3: Prevalence of reported acute health problems in the last two weeks by sociodemographic characteristics,
NHMS 2023 (n=9,177)

O
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
MALAYSIA 1,854 6,270,466 18.8 17.10 20.60
Location
Urban 1,390 5,020,156 19.2 17.19 21.40
Rural 464 1,250,310 17.3 14.70 20.16
Sex
Male 887 3,075,005 17.6 15.64 19.76
Female 967 3,195,461 20.1 17.66 22.74
Age Group (Years)

0-9 500 1,657,092 31.6 27.35 36.26
10 - 19 300 1,135,239 21.0 17.79 24.72
20 - 29 227 926,829 15.5 12.43 19.22
30 -39 221 907,974 15.8 12.39 19.95
40 - 49 205 765,433 17.3 14.25 20.74
50 - 59 157 425,268 13.5 10.85 16.71
60 and over 244 552,631 14.7 12.39 17.28
Ethnicity

Malay? 1,327 3,689,771 20.9 19.06 22.97
Chinese 153 1,266,109 18.5 14.10 23.77
Indian 102 417,995 20.9 14.72 28.77
Bumiputera Sabah 175 444,024 20.7 16.21 26.10
Bumiputera Sarawak 66 259,205 16.5 11.85 22.57
Others 31 = = = =
Citizenship®

Malaysian citizen 1,827 6,115,479 20.0 18.27 21.88
Marital statusc

Never Married 364 1,562,266 16.2 13.66 19.16
Married/ Living with partner 731 2,356,525 15.7 13.73 17.85
Separated/ Divorced/ Widowed 18 326,617 16.8 13.12 21.23
Missing® 4 18,194 1.9 1.91 48.51
Education Level®

No formal education’ 386 1,159,403 22.0 18.41 26.17
Primary education 186 612,738 14.6 1.67 18.10

Secondary education 778 2,743,580 16.5 14.67 18.53
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)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
Tertiary education 146 604,956 17.6 13.55 22.47
Missing® 19 - - - -
Occupation®
Government employee 143 401,162 229 17.60 29.29
Private business (employer/employee) 333 1,433,619 151 12.66 17.87
Self-employed 150 545,274 14.4 10.39 19.67
Unpaid worker / Homemaker 192 531,875 14.8 12.16 17.93
Retiree 66 172,221 15.0 11.03 19.95
Student 104 446,005 16.6 12.44 21.84
Not working" 163 474,344 16.0 13.05 19.36
Missing¢ 14 - - - -
Household Income Group
Less than RM 1,000 134 495,096 17.0 13.25 21.53
RM 1,000 - RM 1,999 233 623,211 15.5 12.58 19.03
RM 2,000 - RM 3,999 51 1,577,633 18.7 16.27 21.36
RM 4,000 - RM 5,999 377 1,371,291 21.6 16.76 27.34
RM 6,000 - RM 7,999 225 670,946 17.5 13.36 22.62
RM 8,000 - RM 9,999 148 665,164 26.3 19.35 34.78
RM 10,000 and above 226 867,126 16.4 12.45 21.23
Household Income Quintile
Quintile 1 202 651,718 15.7 12.58 19.38
Quintile 2 344 1,010,359 171 14.58 20.03
Quintile 3 377 1,132,223 18.5 15.73 21.55
Quintile 4 423 1,552,907 21.8 17.36 26.99
Quintile 5 508 1,923,260 19.1 15.94 22.73
Household Income Category'

Bottom 40% 1,155 3,763,678 18.3 16.16 20.66
Middle 40% 545 1,987,181 20.5 17.38 24.00
Top 20% 154 519,607 16.7 12.50 21.88

2 Malay included Orang Asli (count=7)

b Citizenship did not include those who were Permanent Resident and Non-Malaysian (count=191)

¢ Marital status did not include children aged less than 13 years old (count=637)

9 Missing included those who answered “Don’t know” and “Refuse to answer”

¢ Education did not include children aged less than 7 years old (count=339)

fNo formal education included those who never attended school and did not complete primary school

9 Occupation did not include children aged less than 15 years old (count=689)

" Not working included those who were unemployed, old age and those who were not working because of health problems
"Household income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%, to interpret with caution

Table 5.2.1.4: Types of care sought among those who experienced acute health problems in the last two weeks, NHMS
2023 (n=1,854)

ESTIMATED PERCENTAGE 25% CONFIDENCE INTERVAL

TYPE OF CARE? COUNT POPULATION (%) LOWER UPPER
Sought treatment or medication or advice
from healthcare practitioner 1340 4,439,871 70.8 66.95 7439
Took medicine without advice from healthcare
practitioner 388 1,297,932 20.7 17.38 24.46
Got advice from sources other than
healthcare practitioner 193 698,880 n1 8.80 14.02
Got advice from other resources 283 949,043 15.1 12.18 18.66
None of the above 245 1,023,983 16.3 13.12 20.15

2 Respondents were allowed to choose more than one reason for type of care; therefore, percentages might not add up to 100%; The “None
of the above” category included responses that were not covered by the predefined options. Specific details for responses in this category
was not asked in the survey.
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Table 5.2.1.5: Percentage of seeking treatment or medication or advice from healthcare practitioner among those who
experienced acute health problems in the last two weeks by sociodemographic characteristics, NHMS 2023 (n=1,854)

Oy
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
MALAYSIA 1,340 4,439,871 70.8 66.95 74.39
Location
Urban 989 3,487,163 69.5 64.88 73.69
Rural 351 952,708 76.2 70.07 81.40
Sex
Male 654 2,180,275 70.9 66.07 75.30
Female 686 2,259,597 70.7 65.36 7555
Age Group (Years)

0-9 401 1,231,840 79.1 71.48 85.13
10 -19 227 849,730 74.9 66.40 81.76
20 -29 145 594,941 64.2 54.95 72.49
30 -39 144 513,951 56.6 42.25 69.93
40 - 49 136 509,913 66.6 57.03 75.00
50 - 59 120 339,005 79.7 711 86.25
60 and over 167 400,492 725 63.77 79.74
Ethnicity

Malay? 945 2,604,909 70.6 66.78 74.15
Chinese 18 890,231 70.3 57.29 80.70
Indian 82 347,179 83.1 67.41 92.08
Bumiputera Sabah 132 296,548 66.8 45.72 82.76
Bumiputera Sarawak 41 151,049 58.3 43.60 71.62
Others 22 149,954 77.6 53.69 91.14
Citizenship®

Malaysian citizen 1,322 4,328,293 70.8 66.93 74.34
Marital status©

Never Married 252 1,003,310 64.2 56.60 71.18
Married/ Living with partner 497 1,579,603 67.0 59.65 73.66
Separated/ Divorced/ Widowed 78 214,546 65.7 51.42 77.59
Missing¢ 4 18,194 100.0 0.00 0.00
Education Level®

No formal education’ 296 935,781 80.7 73.84 86.12
Primary education 129 417,264 68.1 58.69 76.23
Secondary education 528 1,722,924 62.8 56.15 68.99
Tertiary education 100 453,280 74.9 64.83 82.89
Missing¢ 12 44,498 721 45.10 89.04
Occupation?

Government employee 103 291,135 72.6 59.82 82.46
Private business (employer/employee) 221 958,944 66.9 59.36 73.65
Self-employed 96 305,251 56.0 36.73 73.59
Unpaid worker / Homemaker 131 366,645 68.9 59.84 76.77
Retiree 44 110,137 64.0 44.77 79.52
Student 73 282,752 63.4 46.86 77.28
Not working" 10 290,316 61.2 49.23 71.96
Missing¢ 1 54,597 91.8 69.33 98.25
Household Income Group

Less than RM 1,000 98 363,398 73.4 61.39 82.72
RM 1,000 - RM 1,999 168 476,455 76.5 69.03 82.54
RM 2,000 - RM 3,999 343 1,022,419 64.8 57.71 71.30
RM 4,000 - RM 5,999 269 896,531 65.4 55.29 74.25
RM 6,000 - RM 7,999 170 501,748 74.8 62.66 83.97
RM 8,000 - RM 9,999 19 562,205 84.5 72.10 92.02

RM 10,000 and above 173 617,115 71.2 56.25 82.57
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)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER

Household Income Quintile

Quintile 1 155 497,758 76.4 67.04 83.71
Quintile 2 236 719,551 71.2 63.56 77.83
Quintile 3 249 718,014 63.4 55.42 70.74
Quintile 4 302 1,016,720 65.5 55.91 73.93
Quintile 5 398 1,487,828 77.4 68.30 84.42
Household Income Category’

Bottom 40% 821 2,626,879 69.8 64.98 74.21
Middle 40% 389 1,387,533 69.8 60.82 77.52
Top 20% 130 425,459 81.9 66.14 91.27

2 Malay included Orang Asli (count=5)

b Citizenship did not include those who were Permanent Resident and Non-Malaysian (count=18)

¢ Marital status did not include children aged less than 13 years old (count=509)

9 Missing included those who answered “Don’t know” and “Refuse to answer”

¢ Education did not include children aged less than 7 years old (count=275)

fNo formal education included those who never attended school and did not complete primary school

9 Occupation did not include children aged less than 15 years old (count=551)

" Not working included those who were unemployed, old age and those who were not working because of health problems
"Household income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%

Table 5.2.1.6: Percentage of self-medication among those who experienced acute health problems in the last two weeks by
sociodemographic characteristics, NHMS 2023 (n=1,854)

O,
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT

POPULATION (%) LOWER UPPER
MALAYSIA 388 1,297,932 20.7 17.38 24.46
Location
Urban 299 1,033,083 20.6 16.76 25.01
Rural 89 264,849 21.2 15.49 28.26
Sex
Male 178 608,370 19.8 16.17 23.97
Female 210 689,562 21.6 16.87 2717
Age Group (Years)
0-9 99 342,191 22.0 15.74 29.82
10 -19 52 242,202 21.3 14.32 30.56
20-29 51 208,512 22.5 15.63 31.26
30-39 52 193,745 21.3 13.71 31.65
40 - 49 44 153,195 20.0 13.56 28.53
50 - 59 31 53,487 12.6 7.49 20.35
60 and over 50 104,601 18.9 13.57 25.78
Ethnicity
Malay? 276 717,327 19.4 16.21 23.14
Chinese 36 273,342 21.6 12.09 35.53
Indian 23 77,337 18.5 1.22 28.96
Bumiputera Sabah 34 132,855 29.9 16.15 48.62
Bumiputera Sarawak 14 64,118 24.7 15.03 37.91
Others 5 = = = =
Citizenship®
Malaysian citizen 383 1,264,979 20.7 17.36 24.46
Marital statusc
Never Married 82 404,206 259 20.21 32.48
Married/ Living with partner 158 416,015 17.7 13.73 22.41
Separated/ Divorced/ Widowed 29 66,666 20.4 13.00 30.55
Missing¢ 0 0 0.0 0.00 0.00
Education Level®
No formal education’ 75 205,612 17.7 12.46 24.61

Primary education 32 123,930 20.2 12.30 31.42
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)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
Secondary education 178 569,01 20.7 16.57 25.64
Tertiary education 36 133,702 221 12.98 35.05
Missing¢ 2 - - - -
Occupation?®
Government employee 34 84,275 21.0 12.30 33.52
Private business (employer/employee) 77 328,402 229 16.67 30.63
Self-employed 38 104,044 19.1 1.78 29.41
Unpaid worker / Homemaker 34 67,542 12.7 8.02 19.52
Retiree 18 42,564 24.7 14.16 39.52
Student 20 92,579 20.8 11.58 34.37
Not working" 38 105,110 22.2 14.66 32.05
Missing? 1 - - - -
Household Income Group
Less than RM 1,000 25 131,677 26.6 14.53 43.57
RM 1,000 - RM 1,999 39 89,633 14.4 9.15 21.89
RM 2,000 - RM 3,999 17 369,001 234 18.10 29.67
RM 4,000 - RM 5,999 79 279,900 20.4 13.24 30.12
RM 6,000 - RM 7,999 43 13,444 16.9 9.49 28.32
RM 8,000 - RM 9,999 29 - - - -
RM 10,000 and above 56 177,917 20.5 12.76 31.30
Household Income Quintile
Quintile 1 36 152,267 234 13.72 36.89
Quintile 2 73 222,21 22.0 16.03 29.39
Quintile 3 87 257,242 22.7 16.65 30.19
Quintile 4 84 297,301 19.1 12.64 27.93
Quintile 5 108 368,911 19.2 12.91 27.53
Household Income Category'

Bottom 40% 226 727,701 19.3 15.29 2414
Middle 40% 133 473,773 23.8 17.10 32.20
Top 20% 29 96,458 18.6 10.14 31.54

2 Malay included Orang Asli (count=2)

b Citizenship did not include those who were Permanent Resident and Non-Malaysian (count=5)

¢ Marital status did not include children aged less than 13 years old (count=119)

d Missing included those who answered “Don’t know” and “Refuse to answer”

¢ Education did not include children aged less than 7 years old (count=65)

fNo formal education included respondents who never attended school and did not complete primary school

9 Occupation did not include children aged less than 15 years old (count=128)

" Not working included those who were unemployed, old age and those who were not working because of health problems
Household income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%
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Table 5.2.1.7: Percentage of getting advice from sources other than healthcare practitioner among those who experienced

acute health problems in the last two weeks by sociodemographic characteristics, NHMS 2023 (n=1,854)

SOCIODEMOGRAPHIC CHARACTERISTICS

MALAYSIA

Location

Urban

Rural

Sex

Male

Female

Age Group (Years)
0-9

10 - 19

20 - 29

30 -39

40 - 49

50 - 59

60 and over

Ethnicity

Malay?

Chinese

Indian

Bumiputera Sabah
Bumiputera Sarawak
Others

Citizenship®

Malaysian citizen
Marital status©

Never Married
Married/ Living with partner
Separated/ Divorced/ Widowed
Missing?

Education Level®

No formal education’
Primary education
Secondary education
Tertiary education
Missing¢

Occupation?
Government employee
Private business (employer/employee)
Self-employed

Unpaid worker / Homemaker
Retiree

Student

Not working"

Missing?

Household Income Group
Less than RM 1,000
RM 1,000 - RM 1,999
RM 2,000 - RM 3,999
RM 4,000 - RM 5,999
RM 6,000 - RM 7,999
RM 8,000 - RM 9,999
RM 10,000 and above

COUNT

193

140
58

82
m

44
35
26
27

18
16
27

136

190

41
80
11

28
20

81
23

23
50
45
24

21

ESTIMATED

POPULATION

698,880

539,783
159,146

316,293
382,587

136,630
193,296
96,512

62,408

360,162
171,902

684,306

186,862
259,898

125,444
96,909
259,167

161,354

72,868

49,589

64,714
182,216
131,962

PERCENTAGE
(%)

1.1

10.8
12.7

10.3
12.0

8.8

17.0
10.4

1.3

9.8
13.6

1.2

12.0
1.0

10.8
15.8
9.4

1.3

13.7

10.5

10.4
1.5
9.6

95% CONFIDENCE INTERVAL

LOWER

8.80

8.12
8.46

7.55
8.83

5.41
10.37
6.45

6.76

7.35
7.97

8.83

7.85
7.73

6.40
8.86
6.89

6.87

7.72

6.30

5.68
7.49
6.30

UPPER

14.02

14.m
18.71

13.87
16.04

13.93
26.68
16.39

18.27

12.85
22.18

14.08

17.81
15.50

17.71
26.65
12.83

17.89

23.14

16.85

18.22
17.41
14.42



182 | NHMS 2023 Technical Report

)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER

Household Income Quintile

Quintile 1 22 - - - -
Quintile 2 41 141,815 14.0 8.40 22.52
Quintile 3 34 106,099 9.4 5.72 14.99
Quintile 4 44 142,860 9.2 5.67 14.58
Quintile 5 52 195,702 10.2 6.46 15.68
Household Income Category’

Bottom 40% 121 438,431 1.6 8.64 15.52
Middle 40% 54 183,634 9.2 5.72 14.59
Top 20% 18 - - - -

2 Malay included Orang Asli (count=1)

b Citizenship did not include those who were Permanent Resident and Non-Malaysian (count=3)

¢ Marital status did not include children aged less than 13 years old (count=59)

9 Missing included those who answered “Don’t know” and “Refuse to answer”

¢ Education did not include children aged less than 7 years old (count=37)

fNo formal education included respondents who never attended school and did not complete primary school

9 Occupation did not include children aged less than 15 years old (count=64)

" Not working included those who were unemployed, old age and those who were not working because of health problems
Household income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%

Table 5.2.1.8: Percentage of getting advice from other resources among those who experienced acute health problems in
the last two weeks by sociodemographic characteristics, NHMS 2023 (n=1,854)

)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
MALAYSIA 283 949,043 15.1 12.18 18.66
Location
Urban 204 706,029 14.1 10.73 18.22
Rural 79 243,014 19.4 14.42 25.68
Sex
Male 14 422,285 13.7 10.38 17.95
Female 169 526,758 16.5 12.59 21.28
Age Group (Years)

0-9 52 176,811 1n.4 6.54 18.99
10 - 19 a5 172,887 15.2 8.71 25.28
20 -29 44 142,673 15.4 10.29 22.40
30 -39 48 181,780 20.0 12.42 30.65
40 - 49 38 120,363 15.7 9.55 24.80
50 - 59 36 90,368 21.2 14.36 30.27
60 and over 30 64,160 1.6 7.7 18.26
Ethnicity

Malay? 203 551,293 14.9 11.97 18.50
Chinese 26 216,143 171 ©).38 29.17
Indian 12 - - - -
Bumiputera Sabah 36 114,486 25.8 14.78 41.04
Bumiputera Sarawak 2 - - - -
Others 4 - - - -
Citizenship®

Malaysian citizen 280 933,966 15.3 12.26 18.86
Marital status©

Never Married 66 280,261 0.2 0.12 0.25
Married/ Living with partner 143 427,515 0.2 0.14 0.23
Separated/ Divorced/ Widowed 13 - - - -
Missing? 1 - - - -

Education Level®
No formal educationf 24 = = - -
Primary education 19 - - - _
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)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
Secondary education 159 486,818 17.7 14.20 21.95
Tertiary education 36 151,91 251 14.77 39.34
Missing¢ 4 - - - -
Occupation?®
Government employee 34 101,679 25.3 15.52 38.56
Private business (employer/employee) 49 170,657 1n.9 7.97 17.42
Self-employed 28 105,442 19.3 10.69 32.44
Unpaid worker / Homemaker 46 122,409 23.0 15.37 32.98
Retiree 12 - - - -
Student 19 94,565 21.2 11.59 3559
Not working" 26 63,910 B35 8.37 20.97
Missing? 2 - - - -
Household Income Group
Less than RM 1,000 30 156,791 31.7 18.31 48.93
RM 1,000 - RM 1,999 21 76,124 12.2 6.86 20.83
RM 2,000 - RM 3,999 97 347,331 22.0 16.13 29.30
RM 4,000 - RM 5,999 46 110,488 8.1 4.76 13.31
RM 6,000 - RM 7,999 30 58,762 8.8 4.97 14.98
RM 8,000 - RM 9,999 23 - - - -
RM 10,000 and above 36 86,201 9.9 5.56 17.16
Household Income Quintile
Quintile 1 33 170,873 26.2 15.51 40.76
Quintile 2 54 192,307 19.0 12.57 27.77
Quintile 3 66 229,433 20.3 14.02 28.37
Quintile 4 48 111,633 7.2 4.40 11.53
Quintile 5 82 244,797 12.7 8.14 19.36
Household Income Category!

Bottom 40% 182 622,235 16.5 12.76 2115
Middle 40% 82 257,354 13.0 8.43 19.39
Top 20% 19 - - - -

2 Malay included Orang Asli (count=5)

b Citizenship did not include those who were Permanent Resident and Non-Malaysian (count=3)

¢ Marital status did not include children aged less than 13 years old (count=60)

9 Missing included those who answered “Don’t know” and “Refuse to answer”

¢ Education did not include children aged less than 7 years old (count=41)

fNo formal education included respondents who never attended school and did not complete primary school

9 Occupation did not include children aged less than 15 years old (count=67)

" Not working included those who were unemployed, old age and those who were not working because of health problems
"Household income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%

Table 5.2.1.9: Distribution of level of daily activity interference among those who experienced acute health problems in the
last two weeks, NHMS 2023 (n=1,854)

()
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

LEVEL OF INTERFERENCE COUNT POPULATION (%) LOWER UPPER
Not disturbed at all 712 2,419,631 38.6 33.88 43.52
Mildly disturbed 622 1,964,966 31.3 27.83 35.07
Moderately disturbed 272 890,478 14.2 11.60 17.27
Severely disturbed 218 905,875 14.4 9.83 20.73
Extremely disturbed 29 85,913 1.4 0.85 2.20
Missing 1 - - - -

Dash (-) due to Relative Standard Error (RSE) more than 30%
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5.2.2 Barriers to get healthcare

For perceived barriers to get healthcare, all 9,177 respondents were included in the analysis. Over the preceding
12 months, 2.3% (95% Cl: 1.73, 2.99) of the population reported unmet healthcare needs (Table 5.2.2.1).

Delving into the reasons behind perceived barriers, the highest reported obstacle was perceived high cost
of treatment at 12.9% (95% Cl: 7.86, 20.53) (Table 5.2.2.2). Among those who reported experiencing unmet
needs, a substantial majority, constituting 67.7% (95% CI. 51.53, 80.50), responded “no” to all the provided
options for barriers to accessing healthcare when asked for their reason(s), which might need further
exploration in a separate study.

Table 5.2.2.1: Prevalence of perceived barriers to get healthcare among population in Malaysia in the last 12 months by
sociodemographic characteristics, NHMS 2023 (n=9,177)
95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT T

POPULATION (%) LOWER UPPER
MALAYSIA 197 759,456 2.3 1.73 2.99
Location
Urban 140 560,605 2.1 1.52 3.02
Rural 57 198,851 2.7 1.87 4.01
Sex
Male 94 385,974 2.2 1.56 31
Female 103 373,482 2.3 1.62 3.39
Age Group (Years)
0-9 24 - - - -
10 -19 27 - - - -
20 - 29 30 136,597 2.3 1.35 3.84
30 -39 37 172,592 3.0 1.97 4.56
40 - 49 24 - - - -
50 - 59 19 46,319 1.5 0.84 2.57
60 and over 36 103,941 2.8 1.78 4.25
Ethnicity
Malay? 143 492,701 2.8 2.03 3.84
Chinese 5 = = = =
Indian 8 = = = =
Bumiputera Sabah 24 - - - -
Bumiputera Sarawak 14 - - - -
Others 3 - - - -
Citizenship®
Malaysian citizen 194 743,536 2.4 1.85 3.20
Marital status©
Never Married 48 214,644 2.2 1.50 3.30
Married/ Living with partner 95 338,072 2.2 1.68 3.01
Separated/ Divorced/ Widowed 21 62,251 3.2 1.88 5.39
Missing 0 - - - -
Education Level®
No formal education’ 32 102,770 2.0 113 3.37
Primary education 23 - - - -
Secondary education 109 380,451 2.3 1.72 3.03
Tertiary education 17 - - - -
Missing¢ (0] - - - -
Occupation?®
Government employee 18 - - - -
Private business (employer/employee) 42 143,541 1.5 0.94 2.41
Self-employed 18 48,638 1.3 0.71 2.31
Unpaid worker / Homemaker 24 93,154 2.6 1.49 4.48
Retiree 10 = = = =

Student 14 - - - -
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95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS count  =STIMATED PERCE/STAGE
LOWER UPPER

Not working" 85 121,898 4.1 2.57 6.48
Missing® (0] - - - -
Household Income Group
Less than RM 1,000 29 84,574 2.9 1.77 4.73
RM 1,000 - RM 1,999 34 122,542 31 1.85 4.99
RM 2,000 - RM 3,999 63 264,529 31 179 5.42
RM 4,000 - RM 5,999 19 - - - -
RM 6,000 - RM 7,999 19 - - - -
RM 8,000 - RM 9,999 9 - - - -
RM 10,000 and above 24 - - - -
Household Income Quintile
Quintile 1 42 127,521 3.1 2.00 4.68
Quintile 2 45 - - - -
Quintile 3 41 135,102 2.2 1.33 3.63
Quintile 4 26 - - - -
Quintile 5 43 195,046 19 115 3.25
Household Income Category'
Bottom 40% 144 534,939 2.7 1.93 3.65
Middle 40% 42 173,772 1.8 1.02 3.09
Top 20% n - - - -

2 Malay included Orang Asli (count=1)

b Citizenship did not include those who were Permanent Resident and Non-Malaysian (count=3)

¢ Marital status did not include children aged less than 13 years old (count=33)

9 Missing included those who answered “Don’t know” and “Refuse to answer”

¢ Education did not include children aged less than 7 years old (count=16)

fNo formal education included those who never attended school and did not complete primary school

9 Occupation did not include children aged less than 15 years old (count=36)

" Not working included those who were unemployed, old age and those who were not working because of health problems
Household income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%, to interpret with caution

Table 5.2.2.2: Distribution of reasons for not seeking treatment or medication or advice among those who perceived
needed care and did not seek treatment/ medication/ advice in the last 12 months, NHMS 2023 (n=197)

95% CONFIDENCE INTERVAL

REASON count  =STIMATED PERngTAGE
LOWER UPPER

I'I'arcekagpﬁqngri;oo expensive/ cannot afford/ 31 98,150 12.9 786 20.53
No money for transport fee 8 - - - -
No transportation 38 - - - -
Distance to medical facility is too far away/ 22 : _ _ _
Travel time is too long

None of the above 131 514,415 67.7 51.63 80.50
Missing 8 - - - -

Dash (-) due to Relative Standard Error (RSE) more than 30%, to interpret with caution
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5.2.3 Healthcare services utilisation

Highlights

e Healthcare service utilisation include outpatient
healthcare, inpatient healthcare, oral healthcare,
medical check-ups, and online healthcare services
by the population in Malaysia.

e There was anincrease in the prevalence of getting
medical check-ups (Figure 5.3).
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Figure 5.3 Trend of prevalence of getting medical check-
ups, NHMS 2011 to 2023

5.2.3.1 Medical check-up services

For medical check-up services, all 6,432 respondents
aged 18 years old and above were included in the
analysis. In the 12 months preceding the interview,
34.6% (95% Cl: 32.11, 37.14) of the population
underwent at least one medical check-up (Table
5.2.3.1). The prevalence of medical check-ups
demonstrated an increasing trend with age, peaking
at 46.5% (95% Cl: 42.40, 50.64) among individuals
aged 60 years and above. Notably, Indians [31.5%
(95% Cl: 25.14, 38.73)] and Bumiputera Sabah [31.3%
(95% Cl: 24.92, 38.45)] reported lower prevalence
compared to other ethnic groups. Prevalence was
lowest among never married [27.8% (95% Cl: 23.47,
32.59)] and highest among retirees [49.5% (95% ClI:
41.30, 57.74)]. Furthermore, prevalence exhibited an
upward trajectory with increasing household income,
reaching 44.9% (95% Cl: 35.23, 54.93) for households
with an income of RM 10,000 and above.

Among those who had medical check-ups, 47.4%
(95% CI: 42.16, 52.69) were referred by healthcare
professionals, while 31.2% (95% Cl: 26.82, 36.03)
initiated the check-up themselves (Table 5.2.3.2).
Additionally, a large majority, 96.3% (95% Cl: 94.03,
97.75), of respondents who had a medical check-up

in the preceding 12 months sought further care due
to irregular findings (Table 5.2.3.3).

5.2.3.2 Online healthcare services

For online healthcare services, all 6,432 respondents
aged 18 years old and above were included in the
analysis. In the 12 months preceding the interview,
the prevalence of online healthcare services (OHS)
utilisation was 6.3% (95% Cl: 5.29, 7.55) (Table
5.2.3.4). Urban populations exhibited a slightly
higher OHS prevalence [6.6% (95% Cl: 5.35, 8.03)] as
compared to rural populations [5.4% (95% CI: 3.85,
7.63)], and females [7.3% (95% Cl: 6.04, 8.90)] had
higher OHS usage than males [5.4% (95% Cl: 4.18,
6.97)]. By age group, those aged 30-39 years old had
the highest prevalence at 8.9% (95% Cl. 6.40, 12.17),
while the 50-59 years old age group had the lowest
prevalence at 3.6% (95% CI. 2.41, 5.39). Notably,
widow(er)s or divorcees had the highest OHS usage
at 7.7% (95% Cl: 4.92, 11.85), followed by married
individuals [6.4% (95% Cl: 5.26, 7.81)], and the lowest
was among never married [5.8% (95% Cl: 4.15, 8.18)].

OHS usage increased with higher education levels;
tertiary education exhibited a higher prevalence at
9.7% (95% ClI: 6.21, 14.91) than primary education
[5.6% (95% ClI: 3.69, 8.34)]. Retirees had the highest
prevalence at 10.8% (95% ClI: 6.34, 17.81), while self-
employed individuals had the lowest prevalence
at 4.0% (95% CI: 2.69, 6.02). Overall, OHS usage
showed an increasing trend across household income
quintiles, with Quintile 1 at 5.2% (95% ClI: 3.63, 7.50)
and Quintile 5 at 8.0% (95% ClI: 5.56, 11.31).

Online appointment scheduling [4.8% (95% CI:
3.94, 5.93)] was the most prevalent OHS types,
followed by the arrangement for medication refill via
delivery or pick-up [0.7% (95% CI: 0.42, 1.16)], online
notifications of laboratory and radiology tests [0.5%
(95% CI: 0.28, 0.80)], and health education sessions
with healthcare professionals [0.5% (95% Cl. 0.29,
0.77)] (Table 5.2.3.5).

Highlights

e |Increasing trend of the prevalence of healthcare
services utilisation were observed from 2019 to
2023 as shown in Figure 5.4(a).

e There was an increase in outpatient and oral
healthcare services utilisation rates from 2015 to
2023 as shown in Figure 5.4(b).

e For the public-private composition (based on
annual mean number of visits), there was a shift
from public to private sector healthcare utilisation
for outpatient and oral healthcare services as
shown in Figure 5.4(c). Nevertheless, public
sector healthcare services remained the most
utilised by the population in Malaysia for inpatient
and oral healthcare services.
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Figure 5.4: Trends of outpatient, inpatient and oral healthcare services utilisation, NHMS 2015 to 2023

5.2.3.3 Outpatient healthcare services

For outpatient healthcare services, all 9,177
respondents were included in the analysis. Outpatient
healthcare utilisation was reported at a prevalence
of 12.5% (95% ClI: 11.31, 13.83) within the two weeks
preceding the interview (Table 5.2.3.6). By gender, a
higher utilisation was found among females, reaching
13.8% (95% CI: 12.09, 15.61). Notably, children aged
0-9 years old exhibited the highest usage at 22.2%
(95% CI: 18.06, 26.95), indicating an age-dependent
increase in utilisation.

Retirees had the highest utilisation rate at 15.7%
(95% CI: 10.66, 22.57), while students had the lowest
utilisation at 6.9% (95% Cl: 4.67, 10.10).

Among users of outpatient healthcare services
(n=1,254), 50.8% (95% Cl: 45.35, 56.16) used public
facilities and 52.0% (95% Cl: 46.63, 57.41) used
private facilities (Table 5.2.3.7). The private sector
was notably more utilised, especially by the urban
population [57.7% (95% CI: 51.40, 63.71)], children

aged O to 9 years old (66.9%; 95% Cl. 58.76, 74.19),
and individuals in the highest household income
quintile (Quintile 5) at 70.1% (95% Cl: 60.26, 78.34).

To standardise reporting, the recall period for
outpatient healthcare utilisation within two weeks
was annualised. The average annual visits to
outpatient healthcare facilities for the Malaysian
population were 3.54 (95% CI. 3.18, 3.91). Public
outpatient healthcare facilities averaged 1.73
visits per year (95% Cl: 1.52, 1.94), whereas private
facilities averaged 1.81 visits per year (95% Cl: 1.50,
2.12) (Table 5.2.3.8). The distribution of frequency
of outpatient visits by sector is detailed in Table
5.2.3.9. The majority [61.5% (95% Cl: 55.89, 66.89)]
of respondents using outpatient health services in
the preceding two weeks depended on themselves,
their family, or household members for healthcare
expenditures (Table 5.2.3.10).

5.2.3.4 Inpatient healthcare services

For inpatient healthcare services, all 9,177
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respondents were included in the analysis. The
prevalence of inpatient healthcare utilisation was
5.8% (95% Cl: 5.09, 6.64) (Table 5.2.3.11), with the
highest observed in those aged 60 years and older
(8.9%; 95% Cl: 7.17, 11.03). The Indian population had
the highest utilisation at 11.7% (95% CI: 8.54, 15.72),
followed by Bumiputera Sabah at 7.9% (95% CI:
4.90, 12.37). Individuals who reported ‘not working’
[9.8% (95% Cl: 7.61, 12.47)] and unpaid workers/
homemakers [8.2% (95% Cl: 6.26, 10.68)] had the
highest utilisation. Utilisation increased with higher
household income quintiles, peaking at 7.9% in
Quintile 4 (95% CI: 6.07, 10.11).

Among users of inpatient healthcare services
(n=605), 72.6% (95% Cl: 65.42, 78.74) used public
facilities, notably higher in rural areas [88.8% (95%
Cl: 79.56, 94.14)] as compared to urban areas (68.3%,
95% Cl: 59.65, 75.89). The highest percentage of
public healthcare utilisation was reported among
children aged 0-9 years old [85.3% (95% Cl: 73.67,
92.34)]. Bumiputera Sarawak [93.9% (95% Cl: 67.36,
99.14)], those who were separated/ divorced/
widowed [75.3%, (95% Cl: 58.86, 86.64)], those not
working [86.3% (95% Cl: 76.06, 92.57)], and those
from Quintile 1 households’ income quintile [89.1%
(95% Cl: 78.65, 94.79)] (Table 5.2.3.12).

The annual mean number of admissions to inpatient
healthcare facilities per capita were described in Table
5.2.3.13. Among those using inpatient healthcare in
the last 12 months, the average admissions were 1.23
admissions (95% CI: 1.07, 1.39), as indicated in Table
5.2.3.14. Public healthcare facilities averaged 1.26
admissions (95% Cl: 1.04, 1.48), and private facilities
averaged 1.09 admissions (95% CI: 0.99, 1.19). Over
half [54.8% (95% Cl: 47.85, 61.52)] covered costs
with personal, family, or household finances (Table
5.2.3.15).

5.2.3.5 Oral healthcare services

For oral healthcare services, all 9177 respondents
were included in the analysis. The survey indicates
a prevalence of 25.7% (95% Cl. 23.90, 27.68) oral
health service utilisation in the 12 months prior to
the interview. Notably among those who utilised,
15.4% (95% Cl: 13.96, 17.02) accessed services from
dental facilities (Figure 5.5). Females showed a
higher prevalence at 29.0% (95% Cl: 26.68, 31.40)
as compared to males [22.8% (95%Cl: 20.52, 25.25)
(Table 5.2.3.16). By age groups, individuals aged 10-
19 years old [47.3% (95% Cl: 41.98, 52.60)] had the
highest utilisation, and the utilisation decreased with
age.

100.0
80.0
60.0

Did not utilise (74.3%)

40.0

Prevalence of utilisation (%)

20.0

— facilities (9.3%)
0.0 = Both facilities (1.0%)

‘ Dental facilities (15.4%)
School/kindergarten }25.7%

Figure 5.5: Prevalence of oral healthcare utilisation in the
last 12 months prior to the interview by types of facility,
NHMS 2023

Sector-wise, urban dwellers exhibited a higher
utilisation of private oral healthcare services [39.1%
(95% Cl: 33.78, 44.62)] as compared to those from
rural areas [16.8 (95% CI: 13.06, 21.23)] (Table
5.2.3.17). By ethnic group, the Chinese population
had the highest utilisation of private oral healthcare
[61.5% (95% Cl: 50.75, 71.20)]. Notably, private oral
healthcare facilities utilisation increased from the age
group of 20-29 years old to 50-59 years old. By
household income quintiles, Quintile 2 had the highest
utilisation of public oral healthcare facilities [82.8%
(95% Cl: 75.26, 88.44)], while Quintile 5 exhibited the
highest utilisation of private facilities [52.7% (95% ClI:
43.23, 61.90)].

With an overall annual mean of 0.33 visits per capita,
public healthcare facilities had a mean of 0.21 visits
(95% Cl: 0.19, 0.23), and private healthcare facilities
had 0.12 visits (95% Cl: 0.10, 0.14) (Table 5.2.3.18).
The majority of the population visited oral healthcare
facilities once in the last 12 months prior to interview,
which were 88.5% (95% Cl: 85.46, 90.98) and 87.0%
(95% CI: 81.95, 90.73) at public and private oral
healthcare facilities respectively (Table 5.2.3.19).

Regarding payment, 52.3% (95% Cl. 48.02, 56.54)
paid for services using money sourced from self/
family/ household members, and 43.6% (95% ClI:
39.68, 47.65) were given fee exemptions (Table
5.2.3.20).
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Table 5.2.3.1: Prevalence of getting medical check-up in the last 12 months among those aged 18 years old and above by

sociodemographic characteristics, NHMS 2023 (n=6,432)

SOCIODEMOGRAPHIC CHARACTERISTICS

MALAYSIA

Location

Urban

Rural

Sex

Male

Female

Age Group (Years)

18 -19

20 - 29

30 -39

40 - 49

50 - 59

60 and over

Ethnicity

Malay?

Chinese

Indian

Bumiputera Sabah
Bumiputera Sarawak
Others

Citizenship®

Malaysian citizen
Marital status

Never Married
Married/ Living with partner
Separated/ Divorced/ Widowed
Missing®©

Education Level

No formal education®
Primary education
Secondary education
Tertiary education
Missing®

Occupation?®
Government employee
Private business (employer/employee)
Self-employed

Unpaid worker / Homemaker
Retiree

Student

Not working®

Missing®©

Household Income Group
Less than RM 1,000
RM 1,000 - RM 1,999
RM 2,000 - RM 3,999
RM 4,000 - RM 5,999
RM 6,000 - RM 7,999
RM 8,000 - RM 9,999
RM 10,000 and above

COUNT

2,329

1,726
603

1,077
1,252

50
290
437
432

441
679

1,571
277
133
156
102
90

2,245

363
1,681
279

196
338
1,470
300
25

310
642
310
an
214
60
855
27

268
304
592
436
249

155
325

ESTIMATED

POPULATION

8,360,601

6,626,676
1,733,924

4,417,765
3,942,836

205,966
1,597,281
2,036,381
1,528,608
1,240,595
1,751,770

4,127,719
1,958,270
476,518
449,615
414,585
933,894

7,498,850

1,961,533
5,638,426
727,847

718,802
1,070,740
5,131,914
1,337,998

775,396
3,329,726
1,068,024

1,129,313

570,256

370,284

990,693

126,909

880,086
907,265
2,007,051
1,482,192
781,092
545,341
1,757,574

PERCENTAGE
(%)

34.6

34.8
33.7

34.8
343

18.5
26.8
354
345
39.4
46.5

337
37.4
3il.s
313
343
36.7

34.4

27.8
3.5
37.4

36.2
37.8
33.0
38.9

443
35.2
28.6

31.5
495
29.4
34.7
359

9.5
31.4
34.6
32.1
26.8
30.1
44.9

95% CONFIDENCE INTERVAL

LOWER

321

31.89
29.69

31.06
31.96

13.01
2113
30.85
30.12
34.97
42.40

31.50
31.71
25.14
24.92
25.73
21.97

32.22

23.47
34.81
32.18

27.71
33.01
30.61
32.58

38.34
30.04
24.01
28.16
41.30
19.70
30.01
17.77

33.20
26.23
31.32
27.41
22.34
22.21
35.23

UPPER

37.14

37.86
38.01

38.73
36.82

25.67
825
40.32
39.08
44.09
50.64

36.02
43.53
38.73
38.45
44.02
54.33

36.59

32.59
40.34
42.93

45.54
42.92
BEI56
45.52

50.45
40.62
33.76
35.08
57.74

41.34
39,78
54.97

46.13
37.09
38.10
37.15
31.77
39.40
54.93
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)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER

Household Income Quintile

Quintile 1 372 1,119,555 35.7 30.00 41.87
Quintile 2 403 1,349,179 329 28.75 37.41
Quintile 3 456 1,539,481 35.9 31.38 40.70
Quintile 4 471 1,564,625 30.0 26.06 34.27
Quintile 5 627 2,787,760 37.5 31.30 44.04
Household Income Category’

Bottom 40% 1,478 4,948,085 33.7 31.02 36.43
Middle 40% 625 2,570,126 35.5 29.36 4217
Top 20% 226 842,389 75 30.73 44.87

2 Malay includesd Orang Asli (count=7)

b Citizenship did not includes those who were Permanent Resident and Non-Malaysian (count=84)

¢ Missing included those who answered “Don’t know” and “Refuse to answer”

9 No formal education included those who never attended school and did not complete primary school

¢ Not working included those who were unemployed, old age and those who were not working because of health problems
fHousehold income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%

Table 5.2.3.2: Distribution of reasons for doing medical check-up in the last 12 months, NHMS 2023 (n=2,329)

()
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

REASONS COUNT o
POPULATION (%) LOWER UPPER
Referred by healthcare practitioner 1,354 3,962,713 47 .4 42.16 52.69
Self-initiative 646 2,611,511 31.2 26.82 36.03
Others (employment/university/insurance 329 1786.377 214 15.29 2903

requirement)

Table 5.2.3.3: Distribution of seeking treatment after abnormal results among those who did medical check-up in the last
12 months, NHMS 2023 (n=810)
95% CONFIDENCE INTERVAL

SOUGHT TREATMENT COUNT llib ey A A s

)
POPULATION (%) LOWER UPPER
Yes 779 2,274,851 96.3 94.03 97.75
No 31 86,917 3.7 2.25 5.97

Table 5.2.3.4: Prevalence of getting online healthcare services in the last 12 months among those aged 18 years old and
above by sociodemographic characteristics, NHMS 2023 (n=6,432)

O,
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
MALAYSIA
Location
Urban 299 1,249,843 6.6 535 8.03
Rural 88 279,427 5.4 3.85 7.63
Sex
Male 151 686,814 5.4 418 6.97
Female 236 842,456 7.3 6.04 8.90
Age Group (Years)
18 -19 10 = = = =
20 - 29 68 299,121 5.0 3.37 7.39
30 -39 m 509,819 8.9 6.40 1217
40 - 49 87 309,687 7.0 4.84 9.96
50 - 59 44 113,821 3.6 2.41 5.39
60 and over 67 258,634 6.9 4.74 9.84
Ethnicity
Malay? 265 927,624 7.6 6.21 9.22
Chinese 44 263,148 5.0 2.97 8.39

Indian 14 - - - -
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)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
Bumiputera Sabah Sl - - - -
Bumiputera Sarawak 17 - - - -
Others 16 - - - -
Citizenship®
Malaysian citizen 374 1,431,563 6.6 5.45 7.88
Marital status
Never Married 84 412,471 5.8 4.15 8.18
Married/ Living with partner 264 964,483 6.4 5.26 7.81
Separated/ Divorced/ Widowed 37 149,786 7.7 492 11.85
Missing® 2 - - - -
Education Level
No formal education® 21 - - - -
Primary education 41 157,832 5.6 3.69 8.34
Secondary education 240 955,519 6.2 4.92 7.67
Tertiary education 80 335,018 9.7 6.21 14.91
Missing® 5 - - - -
Occupation®
Government employee 71 141,402 8.1 4.77 13.37
Private business (employer/employee) 99 550,985 5.8 4.15 8.09
Self-employed 44 150,649 4.0 2.69 6.02
Unpaid worker / Homemaker 72 247,027 6.9 4.99 9.46
Retiree 27 124,421 10.8 6.34 17.81
Student 14 - - - -
Not working® 53 217,121 7.6 5.24 10.92
Missing® 7 - - - -
Household Income Group
Less than RM 1,000 48 137,185 6.2 4.03 9.29
RM 1,000 - RM 1,999 39 122,551 4.2 2.76 6.47
RM 2,000 - RM 3,999 82 291,544 5.0 3.55 7.08
RM 4,000 - RM 5,999 75 314,133 6.8 4.58 9.98
RM 6,000 - RM 7,999 45 199,677 6.8 419 11.01
RM 8,000 - RM 9,999 38 - - - -
RM 10,000 and above 60 293,781 7.5 4.23 12.95
Household Income Quintile
Quintile 1 63 164,039 5.2 3.63 7.50
Quintile 2 49 168,004 4.1 2.87 5.84
Quintile 3 71 260,922 6.1 4.10 8.94
Quintile 4 77 342,985 6.6 4.44 9.63
Quintile 5 127 593,319 8.0 5.56 11.31
Household Income Category’

Bottom 40% 239 917,228 6.2 5.07 7.66
Middle 40% 105 459,245 6.3 4.28 9.32
Top 20% 43 152,797 6.8 3.76 12.01

2 Malay included Orang Asli (count=3)

b Citizenship did not include those who were Permanent Resident and Non-Malaysian (count=13)

¢ Missing included those who answered “Don’t know” and “Refuse to answer”

9 No formal education included those who never attended school and did not complete primary school

¢ Not working included those who were unemployed, old age and those who were not working because of health problems
fHousehold income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%
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Table 5.2.3.5: Types of online healthcare services utilised in the last 12 months, NHMS 2023 (n=387)

95% CONFIDENCE INTERVAL

TYPE OF ONLINE HEALTHCARE ESTIMATED PERCENTAGE

COUNT

a 0y
UTILISATION POPULATION (%) LOWER UPPER

Appointment 285 1,169,675 4.8 3.94 5.93
Clinical consultation/care plan 19 - - - -
Delivery/pick-up of follow-up medicines 45 169,135 0.7 0.42 116
Request for visit by a healthcare practitioner 12 - - - -
Notification of laboratory and radiology tests

including self-test 28 114,078 0.5 0.28 0.80
Health education session with healthcare 33 115,407 05 0.29 077

practitioner including rehabilitation simulation

2 Multiple responses
Dash (-) due to Relative Standard Error (RSE) more than 30%

Table 5.2.3.6: Prevalence of outpatient healthcare utilisation in the last two weeks by sociodemographic characteristics,
NHMS 2023 (n=9,177)

)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
MALAYSIA 1,254 4,176,990 12.5 1.31 13.83
Location
Urban 902 3,241,582 12.4 10.99 13.97
Rural 352 935,409 12.9 10.84 15.32
Sex
Male 590 1,988,159 1.4 10.01 12.92
Female 664 2,188,832 13.8 12.09 15.61
Age Group (Years)

0-9 335 1,092,062 22.2 18.06 26.95
10 - 19 159 597,363 1.1 8.72 13.97
20 - 29 16 466,757 7.8 5.92 10.27
30 -39 16 437,773 7.6 5.80 9.94
40 - 49 138 570,786 12.9 9.79 16.73
50 - 59 134 399,558 12.7 10.14 15.80
60 and over 256 612,693 16.3 13.60 19.33
Ethnicity

Malay? 868 2,339,889 13.3 11.86 14.85
Chinese 122 899,247 13.1 10.64 16.04
Indian 86 383,469 19.2 13.62 26.28
Bumiputera Sabah 13 262,536 12.3 7.98 18.36
Bumiputera Sarawak 47 189,499 121 8.52 16.86
Others 18 = = = =
Citizenship®

Malaysian citizen 1,240 4,096,405 13.4 12.16 14.76
Marital status

Never Married 183 753,523 7.8 6.25 9.75
Married/ Living with partner 569 1,804,740 12.0 10.55 13.64
Separated/ Divorced/ Widowed 90 230,797 1.9 8.99 15.49
Missing® 3 - - - -
Education Level

No formal education? 244 774,503 14.7 1.75 18.30
Primary education 157 439,867 10.5 8.39 13.00
Secondary education 512 1,710,653 10.3 9.05 11.69
Tertiary education 87 408,740 1.9 8.43 16.46
Missing® 9 - - - -
Occupation?®

Government employee 89 255,706 14.6 10.03 20.80
Private business (employer/employee) 205 894,213 9.4 7.81 11.29

Self-employed 88 301,304 8.0 6.07 10.39
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)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
Unpaid worker / Homemaker 152 417,418 1.6 9.40 14.31
Retiree 72 181,077 15.7 10.66 22.57
Student 53 185,527 6.9 4.67 10.10
Not working® 147 410,848 13.8 10.98 17.25
Missing®© 9 - - - -
Household Income Group
Less than RM 1,000 104 343,443 1.8 8.87 15.50
RM 1,000 - RM 1,999 160 388,977 9.7 7.65 12.21
RM 2,000 - RM 3,999 334 934,624 1.1 9.38 13.02
RM 4,000 - RM 5,999 251 862,472 13.6 11.02 16.61
RM 6,000 - RM 7,999 143 449,323 1.7 8.62 15.76
RM 8,000 - RM 9,999 12 493,015 19.5 13.41 27.54
RM 10,000 and above 150 705,138 13.3 9.80 17.82
Household Income Quintile
Quintile 1 159 476,449 1.5 8.95 14.57
Quintile 2 220 548,350 9.3 7.70 11.19
Quintile 3 250 707,487 1.5 9.55 13.88
Quintile 4 272 965,344 13.5 11.10 16.43
Quintile 5 858 1,479,361 14.7 11.98 17.90
Household Income Category’

Bottom 40% 794 2,420,236 n.8 10.47 13.20
Middle 40% 351 1,332,099 13.7 11.06 16.93
Top 20% 109 424,656 13.6 10.02 18.26

2 Malay included Orang Asli (count=3)

® Citizenship did not include those who were Permanent Resident and Non-Malaysian (count=14)

¢ Marital status did not include children aged less than 13 years old (count=409)

9 Missing included those who answered “Don’t know” and “Refuse to answer”

¢ Education did not include children aged less than 7 years old (count=245)

fNo formal education included respondents who never attended school and did not complete primary school

9 Occupation did not include children aged less than 15 years old (count=439)

" Not working included those who were unemployed, old age and those who were not working because of health problems
'Household income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%
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Table 5.2.3.11: Prevalence of inpatient healthcare utilisation in the last 12 months by sociodemographic characteristics,

NHMS 2023 (n=9,177)

SOCIODEMOGRAPHIC CHARACTERISTICS

MALAYSIA

Location

Urban

Rural

Sex

Male

Female

Age Group (Years)
0-9

10 - 19

20 - 29

30 -39

40 - 49

50 - 59

60 and over
Ethnicity

Malay?

Chinese

Indian

Bumiputera Sabah
Bumiputera Sarawak
Others

Citizenship®
Malaysian citizen
Marital status

Never Married
Married/ Living with partner
Separated/ Divorced/ Widowed
Missing®

Education Level

No formal education?
Primary education
Secondary education
Tertiary education
Missing®
Occupation?®
Government employee

Private business (employer/employee)

Self-employed

Unpaid worker / Homemaker
Retiree

Student

Not working®

Missing®

Household Income Group
Less than RM 1,000

RM 1,000 - RM 1,999

RM 2,000 - RM 3,999

RM 4,000 - RM 5,999

RM 6,000 - RM 7,999

RM 8,000 - RM 9,999

RM 10,000 and above

COUNT

605

466
139

268
337

106
49
62

107
68
70

143

420
59
57
55

21

595

79
341
63

72
69
300
70

46
16
58
G0
29
20
107

61
83
163
125
63
g7
73

ESTIMATED

POPULATION

1,940,592

1,537,039
403,553

924,415
1,016,177

316,880
216,397
206,766
461,431
225,980
177,393
335,745

1,101,949
276,061
233,319
168,380
71,909

1,870,789

330,616
1,099,173
126,495

195,760
224,101
940,123
287,005

90,392
534,225
168,763
294,337
61,903

290,580

157,833
193,996
499,715
525,166
180,334

93,396
290,152

PERCENTAGE
(%)

5.8

58
5.6

5.3
6.4

6.4
4.0
35
8.0

5.1
5.6
8.9

6.3
4.0
1.7
7.9
4.6

6.1

3.4
7.3
6.5

3.7
5.8
5.7
8.3

52
5.6
4.5
8.2
5.4

5.4
4.8
B9
8.3
4.7
3.7
5.5

95% CONFIDENCE INTERVAL

LOWER UPPER
5.09 6.64
5.01 6.89
4.54 6.82
4.38 6.38
.85 7.61
4.44 9.25
2.45 6.49
2.44 4.89
6.03 10.62
3.36 7.65
3.94 8.01
7.7 11.03
5.80) 7.25
2.63 6.1
8.54 15.72
4.90 12.37
3.12 6.69
5.87 6.98
2.42 4.86
6.17 8.65
4.79 8.76
2.64 5.23
3.86 7.34
4.77 6.70
5.82 11.81
3.05 8.62
4.21 7.47
288 6.75
6.26 10.68
323 8.80
7.61 12.47
3.71 7.85
3.65 6.38
4.76 7.33
6.33 10.72
2.97 7.37
2.09 6.47

3.64 8.16
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)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER

Household Income Quintile

Quintile 1 90 219,616 5.3 3.88 7.16
Quintile 2 103 309,641 5.2 4.03 6.81
Quintile 3 126 386,221 6.3 4.95 7.98
Quintile 4 140 559,914 7.9 6.07 10.1
Quintile 5 146 465,199 4.6 3.35 6.35
Household Income Category’

Bottom 40% 399 1,257,780 6.1 5.21 717
Middle 40% 156 513,445 53 3.98 7.02
Top 20% 50 169,367 5.4 57 8.19

2 Malay included Orang Asli (count=1)

b Citizenship did not include those who were Permanent Resident and Non-Malaysian (count=10)

¢ Marital status did not include children aged less than 13 years old (count=122)

9 Missing included those who answered “Don’t know” and “Refuse to answer”

¢ Education did not include children aged less than 7 years old (count=90)

fNo formal education Included those who never attended school and did not complete primary school

9 Occupation did not include children aged less than 15 years old (count=131)

" Not working included those who were unemployed, old age and those who were not working because of health problems
i Household income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%



201

Non-communicable Diseases and Healthcare Demand |

- - - - z - - - - z HBUISSIN
8r°€S €z 6l eve LTh'88L 8T €808 LS9 LS9 S19°88L € uonesnpa Alena)
z9°0 svze 8'0€ SYS 19 z9 168L 1209 LOL SPE'P99 evT uonesnpe Alepuosss
- - - - €l 9568 195 oLL S19°TLL LS uonesnpa Alewtid
0SS 096l zve 5/8'8Tl 8l orl8 orsy 999 6LE'0EL a5 ,UO1EINPS [EWLIO) ON
2|9A9T uonesnp3y
- - - - 0 - - - - 0 SBUISSI
z9'ey €eGl Tz 67 Ve 9l 79'98 98'85 €6L vez'se 8t POMOPIM /PaDIOAIQ /paleedas
09Tk 907Z LTE 16'85€ 9L 6LLL 8°85 989 8G8'ESL Vi Jaupied ypm BUIAM /paLURp
ot vl 89z 78588 e 85'58 0L'sS zeL vE0'Tre LS PaLLE JOASN
>Snjejls |ejliep
vSee iz 6'9¢ 96679€'L 6el £0°08 19°£9 YL ZTI06E"L Sot uszZid ueIsAele
qdiysuaznid
- - - - 9 - - - - L SI9UI0
- - - - ! 71'66 9€°£9 6'€6 9€5°£9 oz Yemeses esondiung
- - - - g oL'L6 08'65 8'88 95561 05 ueqes esaindiung
1z'8S LYIE vy 8£9'6zL sz 6TIL 9T v v'8s LLT'9EL ve ueipuj
€€'89 60'ST 09 €0z'6l 9l 68'SL vsze z'ss 16€°ZS1 vT asaulyD
79°0€ o sz 9€8'058 06 10'58 or'oL 9'8L 171998 9ge Aele
Ay
orve ErpL 6t §8£85¢C 8¢ 8698 S0°L9 L8L ol'r9z pan 1310 pue 09
- - - - 9l 89°/8 0Z°05 8L zL1'62L 95 65 - 05
veeL 10'ze Ss LST'LOL 9z 80'89 18°L2 Sy Stp'L0L e 67 - O
Z0€S €81z 09 vES'S6T st LT6L z0'8 €59 161°10€ 8 6€ - O€
- - - - I 87°68 6765 8'LL €8£°091 IS 67 - 0C
- - - - €l 9L16 9729 18 85t'G /L 9 6L -0l
80'8Z z6'8 ol 950°59¢ ve vE'T6 L9°EL €'g8 €ze'0LT 8 6-0
(s1eap) dnouo aby
z6°L€E sIoz 78z 129'9ZL 6L 8508 €829 9L SY9‘LEL z9z sjews
6€°LE LL1T 06T 1E£'959 ) 0L 6L 9079 9L 8€8°0L9 60T sleN
X9S
eLee 89°L gel S96°81E 1z R 956 8'88 voz'8se el [eany
ey z6C gze Z6E'VEOL zal 68°SL 5965 €89 612°050'L 6v€ ueqin
uoljedoT]
Z91'PSS €81'801' VISAVIVIN
#3ddn d3MoT (%) NOLLVINdOd #3ddn d3IMoT (%) NOLLVINdOd
VAY3LNI 3ONIAIINOD %56 JOVINIDNId d3LVWILSA ek 1> %56 3OVINIO¥Id Q3LVWILSI 1NNOS SOILSIFLOVAVHD
JIHdVI9OWIAOID0S
JLVAIRN orand

(509=U) £Z0Z SWHN ‘sonsia1oeIRYD D1ydRIFOWSPOID0S PUR J0}D3S AQ SUIUOW Z| 1Se| Y3 Ul uones|jiin aiesyljeay 1usnedul jJo uoinguisiq :ZL'e'z’s algel



| NHMS 2023 Technical Report

202

V9L
ov'cs
05'6¢

9/L'¥9

v vy
9/°¢ce

clvL

S6°0S
€8'/LC

6L'69
cseL

d3addn

e
€0'LC
9Ll

98'€E

Sv/LL
g9¢clL

L9'lE

66°¢Cc
[4<ye}’

oc'6c
vv'ee

d3IMO1

9'lS z10°z8
0'6¢ Loz'ole
cle 780°166
(4517 691'9€C
L'6c 059°€6€
o'le 791'50€
GIeS ST8'VEL
8'S¢E €LTVEE
9'/L 666°llY
8l 0SO‘ey
9'Ey 0L6°CeT
€LY 88LCY
(%) NOILVINdOd

IVAYIALNI 3DNIAIANOD %56 IOVLINIDHId dILVWILST

gc
LS
S9)

L9
S€
8l
€l
ol

9€
oL
8l
LE
Lc

vl

Ll

€l
Ll

Sy
€l

1NNOD

JASRA
LEVL
LE'98

8l'/9

06'¢8
6088
60°€6
6/.76

vZ'69
79°€8
€.°88
ov'LL
¢5'06
92’86
996

LS'C6
65176
8E'C6
6/°16

vC'e8
vl

S/L9L

d3addn

9/L°€C
c6'8Y
09'1L

€E9E
G98'SS
8L'89

L80L
S9'8L

80°/L¢C
€8¢
6289
6E'6Y
6v'EL
LV'E8
LILL

909~
9S°6S
856
0529
S6'6€
o€’y

09'/L¢

d3IMO1

1D %S6

14174
S
66L

6l
<L
6'6L
1'S8
1'68

8Ly
£'8S
8'9L
99
L'EB
v'v6
8'S8
€98
SRS
8'¢€L
8'¢8
SS9
0'/LS
6°CS

(%)

z10z8
£26°0CE
S¥5°'S00°L

vZ9'1ve
198'86¢€
089'80¢€
L09°€9C
zlL'sel

£8G'8EL
LEB'VS
655°8€L
v8v6ee
98€E'8ly
EVL'ESL
L8Y'SEL

8lL'0S¢T
¥86°'EL
689°SY
9EL'evT
8/8°80L

0LL'¥OE
6Ly

NOILVINdOd

JOVLIN3OH¥3d d3ILVNILS3E

ve
60L
8€€

88
90L
60L
6
9L

8¢
8¢
ot
68
vyl
LL
61

Sl

9¢
88
[47%

cL
1%

1NNOD

JLVAIRLd

orand

%0¢ dol

%01 SIPPIN

%0¥ wonog

A10631e) dWodU| p|oyasnoH
S S|luIN®

¥ 3uINO

€ 31Ny

Z 31hun®

L SIUIND

31IUIND dWOodU| P|]oYyasnoH
aAoqge pue 0000l WY
6666 W - 000°8 WY
666°L Nd - 0009 WA
666'S Nd - 0007 WA
666°C Nd — 000°'C WY

6661 Wd — 000°L WY

000°L WY ueyy sse1

dnouo swoduj p|oyasnoH
HBUISSIA

4BunIom 10N

uspnis

EEIEN]

J9¥ewaWwoH / Jaxiom piedun
[SEYNe] [ [WEHITET

(@9Ao|dwa
/1oAojdws) ssaulsng a1eAlld

29/A0|dwa JusWUIBA0D
suonednado

SOILSIHTLOVIVHD
JIHdVI9OW3AOID0S



203

Non-communicable Diseases and Healthcare Demand |

- - - - - - - - - - - - - S6 LBUISSIN
= = = < 600 €00 000 900 €10 90°0 000 oLro OLS'EVP'E 0SL uonesnps Aseius |
z0'0 10'0 000 z0'0 90'0 700 000 500 80°0 S0°0 000 £0°0 G9E9L9°9L SLY'Y uoneonps Alepuodas
= = = = LO°0 €00 000 S0°0 600 700 000 900 TLE'BBL'Y zoz'l uonesnpa Alewlid
= = = = 700 10'0 000 €00 900 €00 000 700 0EY'8ST'S L09'L ,uonesNPa [ewlo) oN
2|®A97 uoljeonp3g
000 000 000 000 000 000 000 000 000 000 000 000 759251 1z pBUISSIN
. . . . . . . . ot PaMOPIAA
= = = = L0O°0 €00 000 S0'0 oLro S0°0 000 80°0 090'9t6'L 789 psnIonIq /peieiedas
. X X i . X . X . . i i . . . Jauped
70’0 z0'0 000 €00 L0O'0 500 000 900 oo LO'0 000 800 695'820'SL €621 YHIM BUIAIT /PSLLIEIN
° © < o SO0 z0'0 000 €00 900 €00 000 70'0 765'629'6 960°C paLLBN 19ASN
>shjels |ejuep
z00 10'0 000 zo'0 LO0 700 000 900 600 900 000 800 9L6°€SS 0€ 988 uaziId uelsAeley
qdiysuaznid
- = - = = - - = - = = - - €8¢ SIBYIO
= = = = LO'0 €00 000 500 LOO €00 000 500 178'895'L 88¢ Yemeles esandiwng
= = = = S0 700 000 oo 90 S0°0 000 o 658CrL'T 06L yeges esaindiwng
80°0 €00 000 S0°0 oLro 500 000 yAoXo} 90 600 000 zro 000'100°C VS uelpuj
= = = = s s = = 900 z0'0 000 00 £62'298'9 ol6 asauIyDd
z0'0 10'0 000 z0'0 600 700 000 L0'0 Lo 900 000 800 LOS'EL9'LL €91'9 Aele
Kpiuypg
= = = = o €00 000 LO'0 SL'0 90°0 000 oo 296'668'C z19 19A0 pue 09
= = = = LO0 z0'0 000 00 80°0 €00 000 500 006'926'C €19 65 - 0S
= = = = €00 10'0 000 z0'0 700 10'0 000 €00 666'l70'C 009 6% - O
= = = = s S = = LO'0 {o)o] 000 500 TOE'SLL'T €9 6€ - 0E
= = = = = = = = = = = = = 861 6C - 0T
= = = = = = = = = = = = = 0.8 6L-0L
= = = = 610 900 000 €10 1z°0 LO0 000 71'0 706'SYE'C 889 6-0
(s1eap) dnoig aby
€00 10'0 000 z0'0 LO'0 700 000 900 600 900 000 800 708'Z16'SL VA4 slewsd
z0'0 10'0 000 20’0 90'0 70'0 000 500 800 500 000 L0'0 80L'99%'LL Sor'y EIEN
x9S
10'0 000 000 10'0 80°0 700 000 900 80°0 S0°0 000 L0°0 60C'EVC'L 08€'C |einy
€00 10'0 000 zo'0 LO0 700 000 S0°0 600 900 000 L0O0 ZOL'SEL'9T L61'9 uequn
uonesoT]
l6'gLE'EE VISAVIVIA
¥3ddn ¥4amon ¥3ddn ¥amon ¥3ddn d43aIMo1
IVAYILNI NVIGaw NVaW 15 %56 NVIGanw NVIW 15 %56 NVIG3anW NVaW NOLLYINdOd INnoS SOILSIIILOVEVHD
JAON3AIANOD %S6 QaLVIILST JIHdVIDOW3A0ID0S
JLVAINd orand IvioL

(L/1'6=U) £20Z SIWHN ‘sonsiia1deleyd oiydelbowspoldos pue 10109s Aq ejided Jad saiyljide) aiedyyeay juaijedul 01 SUOISSILUPE JO Jaquinu Uesw [enuuy :E1°€°2°S algel




| NHMS 2023 Technical Report

204

%0€ Uy} oW (3SY) 40413 plepuels aAlle|ay 03 anp (-) yseq

91e1s AQ ‘Z2Z0Z Ul UO[IeDIISSe|D 9WOdUl ployasnoy INSOQ UO paseq sem A1o6a3ed awodul PloyasnoH |

swa|qold yijeay Jo asnedaq BuijioOm J0U 81om OYM 30y} pue abe p|o ‘pakojdwaun aiam oym asoyl papn|dul BUIMIOM JON
(ge=21eALId JUNOD ‘OOL=21IgNd 1UNOD) P|O SIESA G| URY) SSB| Pabe ualp|iyd apn|dul 30U pip uolednddQ s

jooyss Asewnd 219|dwoOd 10U PIP pUE [O0YDS PBPUSIIE JSASU OYM SIUSPUOdSaL PapNn|dul UoIIeINPS [eWIO) ON ,

(0g=21eA11d 1UNOD ‘| /=21|gNd JUNOD) P|O SIEDA / URY] SSO| pabe uaJp|iyd apn|dul 10U pIp uoleonps

JomMsue 0} asnyay,, pue ,Mouy 3,uoq, Palomsue oym asoyl papn|dul BUISSIN »

(Bz=91eAIId JUNOD ‘GE=21|gNd JUNOD) P|O SIESA €| URY) SSB| pabe ualp|iyd apn|dul 10U PIp SN1e1S |[eILRA >

(=91eAL1d JUNOD ‘9=DI|gNd JUNOD) URISAR|EIN-UON PUE JUSPISDY JUBURWISd 949M OYM 8SOY] 8pn|dul 10U pIp dIysusziid q
(0=918A1Id JUNOD ‘|=21|gNd JUNOD) I|SYY BueIO PapN|DUl ARIBIA

- - - - - - - - [e]X0) 700 000 L0°0 PIG'LIL'E 66L %0¢ do L
€00 100 000 ¢0'0 S0'0 €00 000 700 800 00 000 900 €€8'969'6 GGS'C %01 SIPPIN
[4oxe] 100 000 L0°0 800 00 000 900 oL'o0 900 00’0 800 §9S'1795°0¢C €28'S %01 Wwonog
[A106931e) awodU| pjoyasnoH
700 L0'0 000 €00 700 c0'0 000 €00 yAoNe] 700 000 SO0 SlS'£90°0L LIE'T S 9uIND
700 L00 000 200 710 700 000 600 LLO 900 000 [Ne} 6le‘sTl'L 186°L ¥ 81uINo
[4oxe] 100 000 L0°0 800 00 000 900 600 SO0 000 LO0 LGZLEL'D 1G8°L € 39luIND
- - - - 900 €00 000 SO0 L0°0 00 000 900 620'868°S GG/l Z 3N
- - - - 800 €00 000 900 600 00 000 900 L6T'9SL'Y €LTL L 3[UINO
9IUINY awod U] pjoyasnoH
- - - - - - - - 600 700 000 900 9€G'L6Z'S 80L°L ®A0Qe pue 0000l WY
- - - - - - - - - - - - - €19 6666 Wd — 0008 WY
- - - - - - - - 600 €00 000 900 Sl0‘ZeEBE 170l 666°L Wd - 000'9 WY
700 [4oxe] 000 €00 - - - - 8L'0 900 000 [4Ne} YSP°ESE9 LLLL 666°S W — 000t WY
c0'0 [{oXe} 000 100 L0°0 00 000 900 80°0 S0'0 000 £L0°0 08S'viv'8 ¥ZS'C 666'c Wd — 000°C WY
- - - - 900 €00 000 S0°0 LOO 700 000 SO0 9.ZClo'Y e’ 666°'L W — 000°L WY
- - - - 800 [4oxe] 000 SO0 600 €00 000 900 6.6'EL6'T 648 000°L WY ueyy ssa7
dnoJo awodu| pjoyasnoH
- - - - - - - - - - - - - L8 oBUISSIA
- - - - 1’0 yAoNo] 000 oLr'o 910 600 000 [45¢] S09°'€L6'C [4s(S] JBunjiom 10N
= = = = = = = = = = = = = 789 wepns
- - - - 800 €00 000 SO0 oo €00 000 L00 o8l EEY 23.119y
. . . . . . . . Coc . I ewswoH
- - - - oL'o SO0 000 LOO cl'o 900 000 600 8EY'685'E 8LL°L / 19>110Mm predun
- - - - SO0 c0'0 000 700 800 €00 000 SO0 €99°184°€ SLO‘L pakojdws-48s
. . . . . . . . . . . . A g (s9Aojdws/ishojdws)
¥0°0 200 000 €00 SO0 200 000 700 600 SO0 000 yAoNo] 7/9'505°6 Sl6°L SSOUISN S18Ald
- - - - - - - - 800 €00 000 SO0 £88'6YL°L LS9 9a/o|dws juswuianoD
suonednaoo
d3ddn JIMOT d3ddn JIMO1 d3ddn JIMOT1
VAYILNI NVIG3nW NVaW 15 %56 NVIGaW NVIW 5 %56 NVIG3W NVIW NOILVINdOd INnOS SOILSIHALOVEVHD
JON3AIINOD %S6 Q3LVIWILSI JIHdVIDOW3A0ID0S
ALVARId a1Inand aviol



Non-communicable Diseases and Healthcare Demand | 205

Table 5.2.3.14: Mean number of admissions in inpatient healthcare facilities among those who were admitted in the last 12
months by sector and location, NHMS 2023 (n=605)

Oy
ESTIMATED 95% CONFIDENCE INTERVAL

TYPE OF FACILITY / CHARACTERISTICS COUNT POPULATION MEAN LOWER UPPER
Total (Overall) 605 1,940,592 1.23 1.07 1.39
Sector
Public facility 471 1,408,483 1.26 1.04 1.48
Private facility 143 554,162 1.09 0.99 119
Location
Urban 466 1,537,039 1.23 1.03 1.43
Rural 139 403,553 1.20 1.09 1.32

Table 5.2.3.15: Payer for inpatient healthcare utilisation among those who were admitted in the last 12 months, NHMS 2023
(n=605)

)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

TYPE OF FACILITY / CHARACTERISTICS COUNT =
POPULATION (%) LOWER UPPER

Self/family/household members 291 18,282,241 54.8 47.85 61.52
Fee exemption (such as senior citizen,
antenatal/postnatal care, blood donor and 84 3,202,604 9.6 7.10 12.84
others)
Employer-sponsored (panel clinic/employee
insurance) 49 2,937,463 8.8 5.82 13.09
Personal health insurance 69 291,161 15.0 10.40 21.16

2 Multiple responses
Dash (-) due to Relative Standard Error (RSE) more than 30%

Table 5.2.3.16: Prevalence of oral healthcare utilisation in the last 12 months by sociodemographic characteristics, NHMS
2023 (n=9,177)
95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT ESTIMATED = PERCENTAGE

POPULATION (%) LOWER UPPER
MALAYSIA 2,548 8,593,908 25.7 23.90 27.68
Location
Urban 1,916 6,890,116 26.4 24.25 28.59
Rural 632 1,703,792 23.5 19.99 27.47
Sex
Male 1,150 3,981,788 22.8 20.52 25.25
Female 1,398 4,612,120 29.0 26.68 31.40
Age Group (Years)
0-9 704 1,899,251 38.6 34.11 43.28
10 -19 734 2,549,247 47.3 41.98 52.60
20 - 29 212 997,607 16.7 12.88 21.41
30 -39 265 1,186,815 20.7 17.25 24.53
40 - 49 251 873,157 19.7 16.51 23.29
50 - 59 193 573,691 18.2 14.83 22.23
60 and over 189 514,140 13.6 11.26 16.44
Ethnicity
Malay? 1,836 5,091,414 28.9 26.71 31.20
Chinese 233 1,805,709 26.3 21.78 31.41
Indian 120 419,185 20.9 16.16 26.71
Bumiputera Sabah 234 514,909 24.0 16.78 33.16
Bumiputera Sarawak 74 294,379 18.8 14.33 24.18
Others 51 468,312 14.7 8.25 24.78
Citizenship®
Malaysian citizen 2,514 8,240,848 27.0 25.21 28.80
Marital status
Never Married 588 2,590,737 26.9 23.67 30.41

Married/ Living with partner 806 2,715,356 18.1 16.15 20.16
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)
ESTIMATED PERCENTAGE 95% CONFIDENCE INTERVAL

SOCIODEMOGRAPHIC CHARACTERISTICS COUNT POPULATION (%) LOWER UPPER
Separated/ Divorced/ Widowed 98 277,310 14.2 10.84 18.51
Missing® 2 - - - -
Education Level
No formal education® 764 2,307,068 439 38.38 49.52
Primary education 306 1,086,835 25.9 21.43 30.91
Secondary education 932 3,381,905 20.4 18.46 22.38
Tertiary education 200 920,811 26.7 20.76 33.71
Missing® 12 - - - -
Occupation®
Government employee 184 437,187 25.0 19.72 311
Private business (employer/employee) 310 1,582,945 16.7 13.66 20.15
Self-employed 155 536,276 14.2 11.03 18.06
Unpaid worker / Homemaker 229 753,703 21.0 17.85 24.53
Retiree 90 253,803 22.0 16.42 28.91
Student 218 1,047,409 39.0 32.19 46.28
Not workinge® 134 431,317 14.5 1.37 18.32
Missing® 10 - - - -
Household Income Group
Less than RM 1,000 224 840,742 28.9 23.30 35.13
RM 1,000 - RM 1,999 280 862,096 21.5 17.72 25.81
RM 2,000 - RM 3,999 715 2,251,001 26.7 23.57 29.99
RM 4,000 - RM 5,999 473 1,434,101 22.6 19.30 26.22
RM 6,000 - RM 7,999 290 844,928 22.0 18.10 26.58
RM 8,000 - RM 9,999 195 697,616 27.6 21.72 34.43
RM 10,000 and above 371 1,663,424 31.4 24.75 38.91
Household Income Quintile
Quintile 1 305 1,042,158 251 20.40 30.41
Quintile 2 471 1,570,589 26.6 23.07 30.51
Quintile 3 499 1,500,472 245 20.69 28.70
Quintile 4 540 1,655,842 23.2 20.07 26.74
Quintile 5 733 2,824,847 28.1 24.04 32.47
Household Income Category’

Bottom 40% 1,573 5,108,240 24.8 22.59 27.24
Middle 40% 719 2,509,808 25.9 22.62 29.44
Top 20% 256 975,860 31.3 2414 39.48

2 Malay included Orang Asli (count=1)

b Citizenship did not include those who were Permanent Resident and Non-Malaysian (count=34)

¢ Marital status did not include children aged less than 13 years old (count=1,054)

9 Missing included those who answered “Don’t know” and “Refuse to answer”

¢ Education did not include children aged less than 7 years old (count=334)

fNo formal education included those who never attended school and did not complete primary school

9 Occupation did not include children aged less than 15 years old (count=1,218)

" Not working included those who were unemployed, old age and those who were not working because of health problems
Household income category was based on DOSM household income classification in 2022, by state

Dash (-) due to Relative Standard Error (RSE) more than 30%
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5.2.4 Out-of-pocket (OOP) healthcare expenditure

The total annual OOP health expenditure for
the entire population in 2023 was estimated at
approximately RM 6,393 million. When examining
sociodemographic characteristics, per capita OOP
healthcare expenditure showed notable variations.
Females exhibited a higher spending of RM 226.35
(95% CI: RM 160.42, RM 292.27), and married
respondents or those living with a partner had higher
expenditure at RM 23179 (95% Cl: RM 155.22, RM
308.36). Those with tertiary education showed an
expenditure of RM 321.42 (95% CI: RM 158.15, RM
484.68), while individuals within the richest quintile
(Quintile 5) reported an expenditure of RM 288.09
(95% CI: RM 0.00, RM 389.74) (Table 5.2.4.1).

Outpatient Healthcare OOP Expenditure

The annual OOP health expenditure for outpatient
healthcare across the entire population was
estimated at RM 4,476 million. The mean per capita
OOP for outpatient healthcare was recorded at RM
134.10 (95% Cl: RM 96.65, RM 171.54). The per capita
total OOP expenditure on outpatient healthcare,
analysed by sociodemographic factors, revealed the
highest spending among children aged 0-9 years
old, amounting to RM 235.14 (95% Cl: RM 129.64,
RM 340.64). An examination of household income
quintiles showed a noticeable increase in OOP
expenditure on outpatient healthcare from Quintile
1 to Quintile 5, with Quintile 5 (the top 20% richest)
reporting RM 192.92 (95% Cl: RM 114.26, RM 271.57)
(Table 5.2.4.2).

For individuals seeking outpatient healthcare among
those who utilised outpatient healthcare, the annual
mean OOP expenditure was reported as RM 1,071.59
(95% Cl: RM 795.95, RM 1,347.23), as highlighted in
Table 5.2.4.3.

Inpatient Healthcare OOP Expenditure

The overall OOP health expenditure for
inpatient healthcare in the last 12 months and by
sociodemographic characteristics findings were not
presented due to high relative standard errors (RSE)
of more than 30%, rendering unreliable estimated
proportions.

Oral healthcare OOP Expenditure

The total OOP expenditure for oral healthcare in
the last 12 months amounted to RM 948 million. The
mean per capita OOP for oral healthcare was RM
28.41 (95% Cl: RM 20.24, RM 36.58). Analysing per
capita spending for oral healthcare across different
ethnicities, the highest expenditure was observed
among Chinese, reaching RM 59.67 (95% Cl: RM 31.66,
RM 87.68). When considering household income,
the data revealed an upward spending trend with

increasing income levels, with respondents in the
T20 group spending approximately RM 51.97 (95%
Cl: RM 26.47, RM 77.47) (Table 5.2.4.4).

Individuals who utilised oral healthcare had an
average OOP expenditure of RM 110.34 (95% CI:
RM 79.95, RM 140.72). For users of oral healthcare,
females demonstrated a higher average OOP
spending of RM 120.57 (95% CI: RM 86.45, RM 154.69)
as compared to males at RM 98.48 (95% Cl. RM
54.31, RM 142.66). Notably, people in the Quintile
5 household income category spent more on oral
healthcare out of pocket RM 169.46 (95% Cl: RM
109.62, RM 229.29) and people in the T20 household
income category spent more RM 166.02 (95% Cl: RM
88.57, RM 243.47) (Table 5.2.4.5).

OOP Health Expenditure by Sector

The total annual OOP health spending, covering
outpatient, inpatient, and oral healthcare expenses,
was analysed by sector. Specifically, OOP spending
at pubilic facilities was estimated at RM 15.28 (95% Cl:
RM 6.83, RM 23.73), while private facilities reported
a higher figure of RM 176.23 (95% Cl: RM 133.18, RM
219.29) (Table 5.2.4.6).

Examining the spending patterns among healthcare
users, it was observed that in public facilities,
individuals incurred an estimated expense of
approximately RM 40.12 (95% Cl: RM 17.86, RM 62.38).
Conversely, private facilities registered notably higher
OOP spending at RM 462.65 (95% Cl: RM 352.15, RM
573.14) (Table 5.2.4.7).
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