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 Digital healthcare can significantly improve the health and well-being of seniors.
* Example: Virtual Clinic, MyUBAT, online appointment booking

However, the digital divide is compromising the effectiveness of senior
healthcare through digital healthcare.

Research Objectives:

V.

To study the state of digital healthcare services adoption rate among seniors in
Malaysia.

To understand the challenges of digital healthcare adoption among senior citizens in
Malaysia.

To identify the current and future needs of digital healthcare services that will benefit and
improve the daily lifestyle of senior citizens in Malaysia.

To provide general recommendations on addressing digital healthcare gaps as inputs to

MCMC and critical stakeholders to spur the adoption of digital healthcare among Malaysia's
senior citizens.
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* This research adopts a mixed-methods approach that combines both
qgualitative and quantitative methodologies.

* Survey Questionnaire
* Targeted to Malaysian seniors aged 60 and above.

* Data collected through the survey questionnaire is analysed using univariate
techniques and descriptive statistics.

* Total collected = 404

* Interview
* Audio recordings collected from interviews were transcribed.
* Data collected were analysed using thematic analysis.
* Total interviewed = 22



Respondents

Survey respondents (n=404)

Interviewed seniors (n=17)
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MCMC

Variable Category Frequency %
Age 60 - 64 7 41
65 - 69 4 24
70 - 74 2 12
75 - 80 4 24
Gender Female 9 53
Male 8 47
Ethnicity Malay 8 50
Chinese 6 40
Indian 3 10
Place of Residence Kuala Lumpur 3 18
Johor 2 12
Kelantan 3 18
Penang 2 12
Perak 2 12
Sabah 2 12
Sarawak 1 6
Selangor 2 12
Tech Savvy Yes 16 82
No 3 18

Variable Category Frequency %
Age 60 - 64 193 47.9
65 - 69 106 26.3
70 - 74 53 13.2
75-79 31 7.7
80 and above 20 4.9
Gender Female 208 51.6
Male 195 48.4
Ethnicity Malay 197 48.9
Chinese 156 38.7
Indian 42 10.4
Others 8 2.0
Place of Residence Kuala Lumpur 23 5.7
Johor i7 4.2
Kedah 28 6.9
Kelantan 61 15.1
Melaka i0 2.5
Negeri Sembilan 14 3.5
Pahang 26 6.5
Penang 28 6.9
Perak 72 17.9
Sabah 7 1.7
Sarawak 27 6.7
Selangor 69 17.1
Terengganu 21 5.2
Type of Residence Urban 210 52.1
Suburban 129 32.0
Rural 57 14.1
Remote 7 1.7
Education Level Primary school 70 17.4
Secondary school 141 35.0
Diploma 61 15.1
Bachelor's degree 79 19.6
Master’'s degree 34 8.4
PhD 11 2.7
None 7 1.7

Other Interviewees:
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« Digital healthcare providers (Angsana Health, doc2us)
« Not-for-profit organisations (MyAgeing™, the Digital
Technologies Seniors Program, DTSP)

« Caretaker



Findings

RO1 - State of Digital Healthcare Services Adoption

Own Technological Device
(e.g., smartphone, PC, or laptop)

100 93.1%
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40
20 6.9%
0 |
Yes No

Frequency of Internet Use (%)

= Daily

= A few timesa week

= About once a week

m Less than once a week

m Never
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Digital Skills

Communicate in instant messaging apps (e.g., WhatsApp,
Messenger, etc.)

Search information online

Upload photos and videos online

Join video calls on Zoom, Microsoft Team, etc.

Perform online purchases

Perform cashless payments using TnG, Boost, DuitNow, etc.

Install software/mobile applications

Edit documents, photos, or videos

None of the above

85%
N 52
N 51
N 1%

N <1

I 410

R

I 1%

B s
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Percentage of respondents capable of performing the tasks (%)



Findings

RO1 - State of Digital Healthcare Services Adoption

Digital healthcare services in use

Online appointment booking
Instant Messaging with healthcare providers (e.g. WhatsApp,
Facebook Messenger, etc.)

Wellness monitoring applications (e.g., monitoring walking
steps, blood pressure, blood sugar, etc.)

Medication delivery service (e.g., MyUBAT from Ministry of
Health, etc.

Teleconsultation (e.g., Virtual Clinic from Ministry of Health,
etc.)

Electronic health record application (i.e., tracking health
records onling)

Mone of the above

Percentage of respondents using Digital healthcare services (%)
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Most survey
respondents (85%)
use instant messaging
applications.

About 51% of the
respondents do not
use digital healthcare
services for the time
being.

This indicates that the
adoption of digital
healthcare services
among senior citizens
could be higher.
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RO2 - Challenges of digital healthcare adoption among senior citizens

Challenges
Barriers
Digital iital
Prefer face-to-face healthcare consultation |GGG 59% Infra- P'glta
Literacy

structure
Unaware of any digital healthcare services | NG -3

Concerns about my privacy and data security | R /1% .
Design &
Health ,
Lack of support to operate digital healthcare services [N /2% Literacy Function-
ality
Limited Internet access or connectivity | NNININGTGTNNNENENEGEGEGEGEGEGEGEGEE -0
Financial constraints to own an appropriate I %
technological device ! Digita| Aware-
Do not trust the digital healthcare services | NN 2 1% Trust ness

0% 10% 20% 30% 40% 50% 60% 70%
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RO3 — The needs digital healthcare services

Motivators to adopt digital healthcare services

Quality
save time I 4%

Convenient and easy to use [ GGG 3%
Recommended by healthcare professionals (doctors, nurses) | NI -~
Guidance and mentoring are readily available | N /o Afford- Accessi-

ability bility

save money | £ 5%
Reliable and secure | 502
Good Internet connection | S5

Financial incentives from the Government | NRREBSMEEE 0%
Trustworthy

0% 10% 20% 30% 40% 50% 60% 70%
Percentage of respondents (%)
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We proposed the following six building blocks that support the adoption
of digital healthcare services among senior citizens in Malaysia.

DHS
Adoption

P necas [percention®y

Digital Infrastructure
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A proactive approach is needed to inform the senior
citizens of the cost involved and acquisition methods to
upgrade their digital tools / Internet.

“"How do I select the right product?”
DHS
Adopti . it?”
option “Can I afford it?” How do I buy it:

) recis |perceniony
Improve interoperability to allow

data exchange - Uncovering the full
potential of digital medicine requires
an interconnected data infrastructure
‘ with fast, reliable, and secure

interfaces.

' Digital Infrastructure
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Improve senior’s Digital literacy and teach
seniors how to use computers, smartphones, the
internet, social media, or specific applications.

Training programs

Outreach programs
(targeting those who might not have
exposure)

DHS
Adoption

P necas [percepion®y

Awareness

Invest in community organisations
(peer influence and community support)

Digital Infrastructure
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Health-literate people are more likely to follow
healthy lifestyles and make the best use of
healthcare resources.

DHS - Media publicity to disseminate
Adoption health information

Awareness - Provide incentives to health

Digital Infrastructure
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" (They) ...never came and introduced me to the services. They never tell me that I can

n

get all the medicine through the apps.

Allocation of manpower to promote national
DHS digital healthcare services in government
Adoption healthcare facilities.

S Promote private digital healthcare

services:

- Provide clear regulatory and legal
guidance to digital healthcare
services to market their services.

- Recognition of high-quality digital
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Involved seniors during the design process to
understand their needs.

DHS « Promote the wuse of regulatory
Adoption :
sandbox to test the new services,

_ solutions, and technologies.
Needs |Perception

Awareness * Provide incentives for the creation
of senior-friendly and secure
digital healthcare solutions.

Digital Infrastructure
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Perception shapes how users view the usability and overall experience of a digital service.

Usability of the  product/services:
DHS intuitive, user-friendly, and efficient.
Adoption

« Instill public confidence through

Needs perception Health Technology Assessment, digital
healthcare guidelines and regulations,

Awareness and cybersecurity regulations.

 Effective feedback mechanism:
foster a trustworthy digital health

o landscape.
Digital Infrastructure
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Digital Digital Health )
Stakeholders . . . Awareness Perception
infrastructure literacy literacy
v v v v v v

Healthcare
professionals

Digital healthcare
service entrepreneurs/ -
developers

Payers’ organisation

and authorities

Community
organisations

Telco companies v

Policymakers v

v

v

v
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* The adoption of digital healthcare services (DHS) among seniors in
Malaysia could be higher, given their level of digital skills.

* Lack of awareness of the DHS available is one of the biggest
bottlenecks of higher adoption of DHS by seniors.

* To address the digital healthcare gaps, efforts categorized into six
building blocks were recommended: digital infrastructure, digital
literacy, health literacy, awareness, needs, and perception.
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