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| nter U CtiO N Sociodemographic profile of users for appointment slots booked in the MySejahtera
application from 1t January 2023, until 315t March 2023 (N=246,531)

= PHC is the thrust of the healthcare system, thus it is important to ensure Age group
that PHC is accessible and attractive to clients with the provision of T
>70 years 3.1%

quality healthcare services.

= Digitalisation has the potential as a demand-side strategy to improve
nealth services utilisation by improving community’s health seeking
oehaviour.

* Ministry of Health Malaysia (MOH) has included an online appointment

module in MySejahtera application that enable clients to select their
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Booked for

= The appointment slots are based on the availability of services
according to the capacity of the respective PHC facilities.

= Data on the utilisation of appointment slots is updated and accessible

via the Malaysian Health Data Warehouse (MyHDW). 18.6% 81.4% 'Y
Malay Rural Urban If dependent
Objective s1% -
* The objective of this paper is to determine the sociodemographic = Most users were from Selangor (37.9%).
profile of.clients assessing the onli.ne appointment system via this IT savvy users, younger age & urban residents were more attuned to
demand-side strategy at the PHC setting. using the application to book appointments.3
° - . . o) _ o
Materials and Methods Top 3 services booked were outpatient treatmept (60.3/9), pre-marital
: : screening (17.2%), and pre-employment/education medical check-up
= Analysis was done using secondary data (9.8%).
r.et.rleved from daily appointment line Outpationt treatment = Further analysis on appointment booking outcome status revealed that
listing provided by the system | % only 45.5% clients showed up during scheduled appointment day.
developer. | National Health Screening Intiative 2 = Non-attendance could be overestimated as it may also represent those
" Inclusion: All appointment slots booked PeKaB4O Health Screening 48 who default the appointments, and those whose arrivals were not
by MySeJahtera users for the oﬁfered Pre-marital Screening properly recorded in the system by the clinics, especially in the early
services from 1st January 2023, until 31st AP ! development phase.
: : uit Smoking Service _ o . . :
March 2023, and clients who registered : = A significant number of Health Clinics in remote areas in Sabah and
with the Malaysian Identification Card Preemployment/Education Medical Checicup g Sarawak were unable to utilize the online appointment system due to
Number were included in analysis. Family Planning Service . poor ICT infrastructure and internet access.
. Excluglon: Clients who cancelled their Procedure . = The uptake of appointment slots was relatively low as this feature is still
appointments. new at the point when this data was obtained.

A study among staff & student in University of Technology, Jamaica
have showed that, majority of the respondents preferred online
appointment system and found it to be user-friendly as compared to

883 OUT OF 1,076 (82.1%) . . . « e . . . . .
HEALTH CLINICS USING MYSEJAHTERA conventional walk-in method because it minimize waiting time, being

Results and Discussion

Ao APPOINTMENT MODULE able to schedule the appointment & getting reminder.
Clinics = Various interventions such as promotional activities at all levels are
MALAYSIA /82.1% needed to increase the public and providers’ awareness for this new
g WP Kuala Lumpur &... & 100.0% feature.?
Negeri Sembilan :ﬁ0.0%

30
Community Melaka : .
Clinics S | Conclusion
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> B e —— = The online appointment system showed a positive response and
e MCH R ——— acceptability among MySejahtera a}ppl.ication users, especially among
Eﬁgi Clinics o (. 7 5 young.er age group.&tqosewho reside in urban aimreas. | |
Pulau Pinang TS / .2 % = Analytics from this platform can be combined with operational
Figure 1. No. of PHC facilities provided Selangor PO 4. 1% knowledge for efficient healthcare service delivery, aside from
MySejahtera online appointment module Terengganu E—l92-3% overcoming healthcare capacity-demand mismatches.

Perlis . 191.7% . . .
Pahang 191.3% I_I M ItatIOn
M Outpatient treatment

Sabah &+ J54.9% . . . . . . . .
. — - 5 = The findings may not be generalized as analysis is limited to Malaysian
M National Health Sarawak 45.8%

with ID & the determination of user’s characteristic is based on the users’

Screening

L 0.0% 50.0% 100.0% . . . . . . . . .
IR, input during registration for MySejahtera application in their phone.
. reenin Figure 2. Percentage of Health : :
2.92 mil e stire - S = Low uptake may not truly represent the real situation as the data was
lots 4 Pre-employment/ Clinics involved by state , , , , ,
>1  ducation medical collected immediately after the launching of the online appointment
available check-up cvstem
M Pre-marital screening y ‘

e 8.4% slots were taken & References
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