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ORIGINAL ARTICLE 

Utilization of “Skim Peduli Kesihatan untuk Kumpulan 
B40” (PeKa B40) Programme among Felda Residence in 
Kedah, Malaysia: The Participation Rate and its 
Determinants  

ABSTRACT  
 

INTRODUCTION: The Malaysian government has implemented the “Skim Peduli 

Kesihatan untuk Kumpulan B40” (PeKa B40) programme in response to the growing 

rate of non-communicable diseases (NCD) among the Malaysian population. This study 

aims to determine the participation rate of PeKa B40 programme utilization and its 

determinants. MATERIALS AND METHODS: This was a cross-sectional study designed at 

Felda Lubuk Merbau Kedah. A total of 237 participants were involved using the simple 

random sampling method from January-April 2023. Multiple logistic regression analysis 

was used to determine the determinants. RESULTS: The participation rate of PeKa B40 

utilization among participants was 41.8%. The determinants of utilization of PeKa B40 

programme were positively associated with age [Adj. OR: 1.06 (95%CI: 1.03, 1.10)], 

female gender [Adj. OR: 2.32 (95%CI: 1.15, 4.66)], presence of chronic disease [Adj. 

OR: 2.62 (95%CI: 1.28, 5.37)], persistent pain that mildly disturbs daily activities [Adj. 

OR: 3.30 (95%CI: 1.31, 8.33)], and high disturb daily activities [Adj. OR: 14.34 (95%CI: 

2.18, 94.26)]. The determinants were also negatively associated with poor self-rate health 

[Adj. OR: 0.05 (95%CI: 0.01, 0.47)], intermediate self-rate [Adj. OR: 0.25 (95%CI: 0.06, 

0.95)], and good self-rate [Adj. OR: 0.22 (95%CI: 0.06, 0.82)]. CONCLUSION: The 

participation rate of PeKa B40 among residents of Felda Lubuk Merbau was higher than 

at the national and state levels. Therefore, the government needs to advertise this 

programme and take more proactive steps to advertise the programme especially, to 

adult men. This programme needs to be extended to those respondents who are sick and 

need medical treatment. 
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INTRODUCTION 
 
The Malaysian government has made significant efforts to 

address poverty and provide essential services to 

marginalized populations, in line with the Sustainable 

Development Goals (SDGs).1 The government prioritizes 

delivering vital amenities, such as sanitation facilities, 

electricity, and clean drinking water, to improve living 

conditions and overall well-being. Additionally, the 

government recognizes the critical importance of 

healthcare in combating poverty and has implemented 

programmes and policies to ensure equitable access to 

healthcare services for low-income individuals and 

families.2  

 

In 2015, Malaysia experienced an increase in fatalities 

caused by non-communicable diseases (NCDs). Out of  

154,000 total deaths recorded that year, approximately 

113,400 (73.64%) were attributed to NCDs.3 The rise in 

NCDs in Malaysia can be linked to several factors, 

including an aging population, sedentary lifestyles, 

unhealthy eating habits, and a lack of awareness regarding 

preventive measures.4 

 

To tackle the growing prevalence of NCDs, the Malaysian 

government in  the Twelfth Malaysia Plan (2021) launched 

a plan prioritizing NCDs, focusing on cancer, diabetes, as 

well as mental health.5  The plan known as "Skim Peduli 

Kesihatan for the B40 group" (PeKa B40) programme was 

specifically designed to address NCDs among the 
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Sample size determination 
 
The sample size was calculated using a sample size 

calculator available in Epi Info Software. The population 

of Felda Lubuk Merbau includes 2,000 individuals aged 

40 years old and older. As of December 2022, the 

proportion of Malaysians utilizing the PeKa B40 

programme was 14%.10 To achieve a statistical 

significance level of 5% and a statistical power of 80% 

while accounting for a non-response rate of 20%, a 

minimum sample size of 204 participants was required for 

this study. 

 

Inclusion and exclusion criteria 
 
Participants were selected based on specific eligibility 

criteria for the PeKa B40 programme. These included i) 

Malaysian citizen aged 40 years old, ii) receiving financial 

assistance from the government known locally as 

“Sumbangan Tunai Rahmah (STR)” (formerly “Bantuan Sara 

Hidup (BSH)), iii) within the bottom 40% of total 

household income, and iv) consented to participate in the 

research. Exclusion criteria consisted of individuals who 

were i) deaf, ii) mute, iii) illiterate, or iv) unable to 

communicate in the Malay language. The study 

population for utilization of PeKa B40 was identified 

when they fulfilled the inclusion and exclusion criteria.  

 

Questionnaire 
 
Data collection was conducted at various community 

venues, including health clinics, mosques, and public 

halls, using convenience sampling. A briefing was held to 

explain the study goals to the target group. Interested 

individuals were gathered, and a comprehensive 

description of the research process was provided. Prior 

consent was obtained before conducting the data 

collection. Participants were assured of confidentiality, 

and the survey forms did not contain any personal 

information that could identify them. The utilization of 

PeKa B40 is operationally defined as the proportion of 

eligible B40 individuals aged 40 years and above who have 

accessed at least one of the scheme’s benefits (health 

screening, medical equipment assistance, cancer treatment 

incentive, or transport aid) within a specified period.  

 

economically disadvantaged B40 group, i.e. those at the 

bottom 40% of total households income distribution in 

Malaysia averaging RM5250.00 monthly. It aims to 

provide financial support and equitable access to 

healthcare.6 This programme has four benefits, namely i) 

health screening, ii) eligible for health aid, iii) complete 

cancer treatment incentive, and iv) transport incentive. 

 

Since it’s launched in 2019, PeKa B40 was reported to 

have diagnosed many chronic diseases among the B40 

community which was not diagnosed before such as 

diabetes mellitus (10.4%), hyperlipidaemia (29.8%), 

hypertension (13.8%) and mental health problem (1.6%).7 

Even though this programme had proven the success in 

diagnosing several chronic diseases among the targeted 

community, however during the implementation of this 

programme there were only 40,119 B40 participants who 

underwent health screening exercise out of 800,000 

eligible persons.8 Underutilization of health services was 

considered a significant factor that contributed to a 

substantial case of avoidable mortality and morbidity. 

 

Although the programme began in 2019, the participation 

rate for health screening among eligible individuals was 

only 7.6%.9 Therefore, this study seeks to assess the 

participation rate of PeKa B40 programme utilization and 

identify the factors that influence residents of Felda 

Lubuk Merbau, Kedah. 

 

MATERIALS AND METHODS 
 
Study population 
 
This descriptive cross-sectional study was conducted in 

the Felda Lubuk Merbau community in Kedah, Malaysia, 

between January-April 2023. Among the 17 Felda areas in 

the northern region of Malaysia, Felda Lubuk Merbau was 

randomly selected using simple random sampling as the 

sampling area. Permission was obtained from the 

community head prior to the study. Based on sampling 

calculations, a total of 237 participants were required, and 

the simple random sampling approach was employed 

throughout the sample selection process. 
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poor). The variables assessed in the sociodemographic, 

health status, socio-economic, and health-seeking 

behaviour questionnaires were based on the Health Belief 

Model (HBM). Data collection was carried out through 

face-to-face interviews. 

 

Analysis 
 
The data was cleaned and verified before being 

transcribed into Microsoft Excel for analysis using SPSS 

version 26. Descriptive analysis showcased numerical data 

through the mean and standard deviation, while 

categorical data was presented using frequency (n)              

and percentage (%). To compare the distribution of 

sociodemographic factors, health status, and 

socioeconomic variables stratified by the utilization of the 

PeKa B40 programme, an independent t-test was used for 

numerical independent variables, and a chi-square test was 

utilized for categorical independent variables. A univariate 

analysis was conducted to identify parameters associated 

with the utilization of PeKa B40 among Felda residents. 

Simple logistic regression was employed to determine 

odds ratios (OR) along with their corresponding 95% 

confidence intervals (CI). Independent variables that 

showed a significance level of less than 0.25 in simple 

logistic regression were selected for further analysis using 

multiple logistic regression, which accounted for potential 

confounding effects. The threshold for statistical 

significance was set at a p-value of less than 0.05. 

 

RESULTS  
 
A total of 237 respondents participated in this study. The 

participation rate of the PeKa B40 programme                      

was 41.8%. Table I presents the distribution of 

sociodemographic factors, health status, and 

socioeconomic status, stratified by the utilization of the 

PeKa B40 programme. 

 

Most participants in the study were Malay females, with 

an average age of 56.23 years (± 12.52). Most participants 

were female (59.5%), married (88.2%), Malay (98.3%), 

and worked in the agriculture sector (49.4%). Regarding 

health status, 57.0% of participants had chronic diseases, 

and 54.4% reported that their family members also had 

The sociodemographic and health status questionnaire 

was adapted from the PeKa B40 questionnaire. It was 

developed by Corporation Sdn. Bhd., a wholly owned 

subsidiary of ProtectHealth Malaysia, which operates 

under the Ministry of Health Malaysia (MOH).6,11 The 

questionnaire consisted of three domains: i) 

sociodemographic (seven items, including age, gender, 

marital status, ethnicity, educational level, occupation, and 

partner's occupation), ii) health status (seven items, 

including the presence of chronic diseases, chronic 

diseases among family members, smoking status, body 

mass index, systolic blood pressure, diastolic blood 

pressure, and pulse rate), and iii) socio-economic status 

(two items regarding financial difficulties in buying 

necessities and means of paying for medical expenses). 

 

The health-seeking behaviour questions were adapted 

from the Malaysian National Health Morbidity and 

Mortality Survey 2019 (Volume 2 – Healthcare 

Demand).12 Structured questionnaires were used to collect 

data based on the healthcare demand module established 

by the Ministry of Health Malaysia. The assessment of 

health-seeking behaviour included nine items: i) self-rated 

health, ii) whether respondents felt ill, iii) if they received 

treatment from a healthcare practitioner, iv) they felt the 

need for treatment, v) whether they used medication 

without a healthcare practitioner's advice, vi) whether they 

received advice from non-healthcare sources, vii) if they 

sought alternative methods beyond the previous 

questions, viii) whether they experienced persistent pain 

for three months or more, and ix) whether pain disrupted 

their activities.  

 

A trained research team member measured the blood 

pressure using a manual sphygmomanometer,13 measured 

the pulse rate at the radial artery,14 and tabulated the body 

mass index (BMI) by weighing the participants and 

measuring their heights.15  

 

Self-rated health is a single-item indicator that predicts 

morbidity and mortality independently. In this study, 

respondents were asked to self-report their current 

general health status, with responses classified into a 5-

point ordinal scale (excellent, good, fair, poor, and very 
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There were significant age differences (p<0.001), as well 

as notable differences in the presence of chronic disease 

(p<0.001), systolic blood pressure (p=0.023), diastolic 

blood pressure (p=0.005), and pulse rate (p<0.001) when 

comparing participants who utilized the PeKa B40 

programme to those who did not. Additionally, there was 

a significant difference in self-payment of medical 

expenses (p=0.006) between these two groups.  Table II 

shows the distribution of health-seeking behaviour 

stratified by the utilization of the PeKa B40 programme. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Most respondents rated their health as intermediate 

(47.1%). However, half (50.0%) of those who did not 

utilize the PeKa B40 programme rated their health as 

good, while the majority of those who did utilize the 

programme rated their health as intermediate (55.8%).  

 

In assessing health-seeking behaviour, significant 

differences were found in the experience of persistent 

pain for three months or more (p<0.001) and whether 

pain disrupted daily activities (p<0.001) between those 

chronic diseases. On average, respondents were classified 

as overweight, and the percentage of smokers was only 

15.6%. However, both blood pressure and pulse rate 

measurements were within the normal range. 

Socioeconomically, most respondents indicated that they 

did not have financial difficulties in purchasing 

necessities, and 76.8% were responsible for paying their 

own medical expenses.  

Smoking Status 
Yes 
No 

  
17 (17.2%) 
82 (82.8%) 

  
20 (14.5%) 
118 (85.5%) 

  
37 (15.6%) 
200 
(84.4%) 

  
0.575b 

BMI, kg/m2 (mean ± SD) 27.18 ± 
4.49 

27.39 ± 
4.38 

27.30 ± 
4.38 

0.713a 

Systolic Blood Pressure, 
mmHg (mean ± SD) 

134.03 ± 
12.83 

130.31 ± 
11.99 

131.86 
±12.46 

0.023*a 

Diastolic Blood Pressure, 
mmHg (mean ± SD) 

76.26 ± 
8.96 

79.21 ± 
7.04 

77.98 ± 
8.02 

0.005*a 

Pulse Rate, beat per minutes 
(mean ± SD) 

77.98 ± 
9.32 

81.57 ± 
6.99 

80.07 ± 
8.22 

<0.001*a 

c) Socioeconomic         

Financial Difficulties to Buy Basic Necessities 

Yes 
No 

16 (16.2%) 
83 (83.8%) 

25 (18.1%) 
113 (81.9%) 

41 (17.3%) 
196 
(82.7%) 

0.695b 

Payers for Medical Expenses 
Self-paying 
Employer 
Family members 

  
75 (75.8%) 
6 (6.1%) 
18 (18.2%) 

  
107 (77.5%) 
21 (15.2%) 
10 (7.2%) 

  
182 
(76.8%) 
27 (11.4%) 
28 (11.8) 

  
<0.006*b 

VARIABLES 

UTILIZE PeKa B40 
PROGRAMME TOTAL 

(n=237), 
n(%) 

p-
value Yes (n=99), 

n(%) 

No 
(n=138), n

(%) 

a) Sociodemographic         

Age, years (mean ± SD) 61.86 ± 
11.19 

52.20 ± 
11.89 

56.23 ± 
12.52 

<0.001*a 

Gender: 
Male 
Female 

  
37 (37.4%) 
62 (62.6%) 

  
66 (47.8%) 
72 (52.2%) 

  
103 (43.5%) 
134 (59.5%) 

  
0.109b 

Marital Status: 
Married 
Divorcee/Unmarried/ 
Widowed 

  
84 (84.8%) 
15 (15.2%) 

  
125 (90.6%) 
13 (9.4%) 

  
209 (88.2%) 
28 (11.8%) 

  
0.178b 

Ethnic: 
Malay 
Non-Malay 

  
98 (99.0%) 
1 (1.0%) 

  
135 (97.8%) 

3 (2.2%) 

  
233 (98.3%) 

4 (1.7%) 

  
0.493b 

Education Level: 
Primary Education 
Secondary Education 
Tertiary Education 

  
31 (31.3%) 
63 (63.6%) 
5 (5.1%) 

  
35 (25.4%) 
90 (65.2%) 
13 (9.4%) 

  
66 (27.8%) 
153 (64.6%) 
18 (7.6%) 

  
0.332b 

Occupation: 
Self-business 
Professional 
Agriculture sector 
Housewife 

  
10 (10.1%) 
6 (6.1%) 

45 (45.5%) 
38 (38.4%) 

  
18 (13.0%) 
10 (7.2%) 
72 (52.2%) 
38 (27.5%) 

  
28 (11.8%) 
16 (6.8%) 

117 (49.4%) 
76 (32.1%) 

  
0.364b 

Partner Occupation: 
Self-business 
Agriculture sector 
Professional 
Housewife 
Other 

  
9 (9.1%) 
2 (2.0%) 

49 (49.5%) 
26 (26.3%) 
13 (13.1%) 

  
11 (8.0%) 
9 (6.5%) 

52 (37.7%) 
49 (35.5%) 
17 (12.3%) 

  
20 (8.4%) 
11 (4.6%) 

101 (42.6%) 
75 (31.6%) 
30 (12.7%) 

  
0.193b 

b) Health Status         

Presence of Chronic       
Disease: 

Yes 
No 

  
79 (79.8%) 
20 (20.2%) 

  
56 (40.6%) 
82 (59.4%) 

  
135 (57.0%) 
102 (43.0%) 

  
<0.001*a 

Presence of Chronic Disease Among Family Members 

Yes 
No 

58 (58.6%) 
41 (41.4%) 

71 (51.4%) 
67 (48.6%) 

129 (54.4%) 
108 (45.6%) 

0.277b 

Table I: The distribution of the sociodemographic, health status and socioeconomics 
stratified by the utilization of the PeKa B40 programme (N=237) 

Notes:  
*significant (p<0.05) 
a independent t-test; b Chi-square test  

VARIABLES 

UTILIZE PeKa B40 
PROGRAMME 

Total 
(n=223), 
n(%) p-value Yes (n=95), 

n(%) 
No (n=128), 
n(%) 

Self-rate health: 
Poor 
Intermediate 
Good 
Excellent 

  
4 (4.2%) 
53 (55.8%) 
30 (31.6%) 
8 (8.4%) 

  
4 (3.1%) 
52 (40.6%) 
64 (50.0%) 
8 (6.3%) 

  
8 (3.6%) 
105 (47.1%) 
94 (42.2%) 
16 (7.2%) 

  
0.055b 

If you are ill, do you receive treatment from a healthcare practitioner? 

Yes 
No 

88 (92.6%) 
7 (7.4%) 

121 (94.5%) 
7 (5.5%) 

209 (93.7%) 
14 (6.3%) 

0.563b 

Do you feel the need to receive treatment from a healthcare practitioner? 

Yes 
No 

86 (90.5%) 
9 (9.5%) 

114 (89.1%) 
14 (10.9%) 

200 (89.7%) 
23 (10.3%) 

0.722b 

Have you used medication without the advice of a healthcare practitioner? 

Yes 
No 

11 (11.6%) 
84 (88.4%) 

13 (10.2%) 
115 (89.8%) 

24 (10.8%) 
199 (89.2%) 

0.735b 

Have you received advice from others, aside from healthcare practitioners? 

Yes 
No 

21 (22.1%) 
74 (77.9%) 

32 (25.0%) 
96 (75.0%) 

53 (23.8%) 
170 (76.2%) 

0.616b 

Have you received advice from other sources, such as the internet, TV, radio, applica-
tions, and others? 

Yes 
No 

45 (47.4%) 
50 (52.6%) 

63 (49.2%) 
65 (50.8%) 

108 (48.4%) 
115 (51.6%) 

0.785b 

Have you done something other than the above? 

Yes 
No 

3 (3.2%) 
92 (96.8%) 

5 (3.9%) 
123 (96.1%) 

8 (3.6%) 
215 (96.4%) 

0.766b 

Have you experienced persistent pain for 3 months or more? 

Yes 
No 

48 (50.5%) 
47 (49.5%) 

6 (20.3%) 
102 (79.7%) 

74 (33.2%) 
149 (66.8%) 

<0.001*b 

Does pain disrupt your 
activities? 

Highly disturb 
Moderately disturb 
Mildly disturb 
Not disturb 

  
11 (11.6%) 
10 (10.5%) 
28 (29.5%) 
46 (48.4%) 

  
2 (1.6%) 
11 (8.6%) 
13 (10.2%) 
102 (79.7%) 

  
13 (5.5%) 
21 (8.9%) 
41 (18.4%) 
148 (66.4%) 

  
<0.001*b 

Table II: The distribution of health-seeking behaviour stratified by the utilization of the 
PeKa B40 programme (n=223) 

Notes:  
*Statistically significant at p less than 0.05 
  Statistical test: a independent t-test; bChi-square test  
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determine the factors influencing the utilization of the 

PeKa B40 programme through simple logistic regression. 

In the univariate analysis, the study identified significant 

findings for several variables (p<0.05). The variables that 

showed strong significance included age (p<0.001), the 

presence of chronic disease (p<0.001), blood pressure 

(systolic: p<0.026; diastolic: p<0.007), and methods of 

medical expense coverage-self-pay (p=0.025) and 

employer coverage (p=0.002). Additionally, the presence 

of persistent pain lasting more than three months was 

significant (p<0.001), as well as mild activity disturbance 

(p=0.001) and severe activity disturbance (p=0.002). All 

significant variables listed in Table 3 and those with a 

p<0.25 were further analysed using multiple logistic 

regression with the backward likelihood ratio method.  

The multivariable analysis, which aims to identify the 

factors influencing the utilization of the PeKa B40 

programme while adjusting for confounding variables, is 

presented in Table IV. 

The multivariable analysis included all significant findings 

from earlier analyses, particularly the influence of gender 

(p=0.018) and self-rated health (p=0.046). The research 

indicated that certain factors affected programme usage. 

Notably, older participants were 1.06 (95% CI: 1.03, 1.10) 

times higher odds to participate in the programme than 

younger participants (p<0.001). Individuals with chronic 

diseases were 2.62 (95% CI: 1.28, 5.37) times higher odds 

who utilized and those who did not utilize the 

programme. Among programme users, a higher 

percentage reported experiencing persistent pain for three 

months or more compared to non-users (50.5% versus 

20.3%, respectively). The majority of both groups 

indicated that their pain did not interfere with their daily 

activities.  Table III presents a univariate analysis to 

c) Socioeconomic       

Financial Difficulties to Buy Basic Necessities: 

Yes 
No 

0.87 (0.44, 1.74) 
reference 

0.154 (1) 0.695 

Payers for Medical Expenses: 
Self-paying 
Employer 
Family members 

  
0.39 (0.17, 0.89) 
0.16 (0.05, 0.52) 
reference 

  
4.991 (1) 
9.160 (1) 
9.413 (2) 

  
0.025* 
0.002* 
0.009 

d) Health-seeking behaviour       

Self-rate health: 
Poor 
Intermediate 
Good 
Excellent 

  
1.00 (0.18, 5.46) 
1.02 (0.36, 2.92) 
0.47 (0.16, 1.37) 
reference 

  
0.001 (1) 
0.010 (1) 
1.920 (1) 
7.478 (3) 

  
1.000 
0.972 
0.166 
0.058 

If you are ill, do you receive treatment from a healthcare practitioner? 

Yes 
No 

0.73 (0.25, 2.15) 
reference 

0.332 (1) 0.564 

Do you feel the need to receive treatment from a healthcare practitioner? 

Yes 
No 

1.17 (0.49, 2.84) 
reference 

0.126 (1) 0.722 

Have you used medication without the advice of a healthcare practitioner? 

Yes 
No 

1.16 (0.50, 2.71) 
reference 

0.115 (1) 0.735 

Have you received advice from others, aside from healthcare practitioners? 

Yes 
No 

0.85 (0.45, 1.60) 
reference 

0.252 (1) 0.616 

Have you received advice from other sources, such as the internet, TV, radio, applica-
tions, and others? 

Yes 
No 

0.93 (0.55, 1.58) 
reference 

0.075 (1) 0.785 

Have you done something other than the above? 

Yes 
No 

0.80 (0.19, 3.44) 
reference 

0.088 (1) 0.767 

Have you experienced persistent pain for 3 months or more? 

Yes 
No 

4.01 (2.22, 7.22) 
reference 

21.315 (1) <0.001
* 

Does pain disrupt your activities? 
Highly disturb 
Moderately disturb 
Mildly disturb 
Not disturb 

  
12.20 (2.60, 57.25) 
4.78 (2.27, 10.06) 
2.02 (2.60, 57.25) 
Reference 

  
16.957 (1) 
10.05 (1) 
2.209 (1) 
24.875 (3) 

  
0.001* 
0.002* 
0.137 
0.001 

Variables 
Crude OR (95%

CI) 
Wald stat 

(df) 
P-

value 

a) Sociodemographic       

Age 1.07 (1.05, 1.10) 30.784 (1) <0.001
* 

Gender: 
Male 
Female 

  
reference 
0.65 (0.38, 1.10) 

  
  
2.552 (1) 

  
  
0.110 

Marital Status: 
Married 
Divorcee/Unmarried/Widowed 

  
0.58 (0.26, 1.29) 
reference 

  
1.787 (1) 

  
0.181 

Ethnic: 
Malay 
Non-Malay 

  
2.18 (0.22, 21.25) 
reference 

  
0.448 (1) 

  
0.503 

Education Level: 
Tertiary Education 
Secondary Education 
Primary Education 

  
reference 
2.30 (0.74, 7.19) 
1.82 (0.62, 5.36) 

  
2.154 (2) 
2.060 (1) 
1.180 (1) 

  
0.341 

Occupation: 
Self-business 
Agriculture sector 
Professional 
Housewife 

  
reference 
1.80 (0.73, 4.40) 
1.13 (0.48, 2.65) 
1.08 (0.30, 3.86) 

  
3.162 (3) 
0.198 (1) 
0.788 (1) 
0.906 (1) 

  
0.367 

Partner Occupation: 
Housewife 
Agriculture sector 
Professional 
Self-business 
Other 

  
reference 
1.77 (0.96, 3.29) 
0.42 (0.08, 2.08) 
1.54 (0.57, 4.20) 
1.44 (0.61, 3.42) 

  
5.768 (4) 
3.348 (1) 
1.131 (1) 
0.719 (1) 
0.686 (1) 

  
0.217 

b) Health Status       

Presence of Chronic Disease: 
Yes 
No 

  
5.78 (3.19, 10.51) 
reference 

  
33.225 (1) 

  
<0.001
* 

Presence of Chronic Disease Among Family Members: 

Yes 
No 

1.34 (0.79, 2.25) 
reference 

1.181 (1) 0.277 

Smoking Status: 
Yes 
No 

  
1.22 (0.60, 2.47) 
reference 

  
0.313 (1) 

  
0.576 

BMI 0.99 (0.93, 1.05) 0.136 (1) 0.712 

Systolic Blood Pressure 1.03 (1.01, 1.05) 4.986 (1) 0.026* 

Diastolic Blood Pressure 0.95 (0.92, 0.99) 7.377 (1) 0.007* 

Table III: The univariate analysis to determine the determinants of the utilization of the 
PeKa B40 programme 

*significant (p<0.05)  

Variables Adj. OR (95%CI) Wald test 
(df) 

P-value 

Age 1.06 (1.03, 1.10) 13.880 (1) 0.001* 

Presence of Chronic Disease: 
Yes 
No 

  
2.62 (1.28, 5.37) 
reference 

  
6.920 (1) 

  
0.009* 

Gender 
Female 
Male 

  
2.32 (1.15, 4.66) 
reference 

  
5.583 (1) 

  
0.018* 

Self-rate health 
Poor 
Intermediate 
Good 
Excellent 

  
0.05 (0.01, 0.47) 
0.25 (0.06, 0.95) 
0.22 (0.06, 0.82) 
reference 

  
6.688 (1) 
4.172 (1) 
5.132 (1) 
7.995 (3) 

  
0.010* 
0.041* 
0.023* 
0.046 

Does pain disrupt your activities? 
Highly disturb 
Moderately disturb 
Mildly disturb 
Not disturb 

  
14.34 (2.18, 94.26) 
3.30 (1.31, 8.33) 
1.40 (0.47, 4.19) 
reference 

  
7.668 (1) 
6.364 (1) 
0.352 (1) 
11.876 (3) 

  
0.006* 
0.012* 
0.533 
0.008 

Table IV: The multivariable analysis to determine the determinants of the utilization of 
the PeKa B40 programme 

Adj. OR: Adjusted Odds Ratio 

Hosmer−Lemeshow test: p = 0.976; Cox and Snell R2: 28.6%; sensitivity was 62.1%, and 
the specificity was 84.4%.  
Overall, 74.9% of the cases are classified correctly. AUROC: 
81.9% [95%CI: 76.3, 87.4), p<0.01]) 
*significant (p<0.05) 
Statistical test: Multiple logistic regression  
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in neighbouring Singapore found similar results, 

suggesting that advanced age is a significant predictor of 

health screening service utilization.20 However, in certain 

disease screenings, such as ovarian or breast cancer, some 

researchers have indicated that younger age groups are 

more interested in participating.21,22 Introducing case 

finding in primary care could facilitate the early 

identification of non-communicable diseases (NCDs) and 

their related risk factors, potentially leading to reduce 

complications and mortality rates. Countries are advised 

to prioritize addressing modifiable risk factors and early 

detection of NCDs among the "young old" population 

(aged 60–75 years) as part of various public health 

measures.23 The objective is to lower illness and death 

rates among older individuals, thereby minimizing the 

impact of long-term NCDs, improving the quality of life 

for the elderly, and promoting greater self-reliance.24 

 

The gender of an individual significantly impacts the 

likelihood of utilizing healthcare screening services. 

Previous research conducted in Perak and Selangor 

indicates that Malay females are more inclined to take 

advantage of the health screening packages available to 

them compared to males.25 Additional studies show that 

females tend to visit their primary care facilities and 

diagnostic services more frequently than males.26 Public 

hospitals, offering both conventional healthcare and 

traditional complementary medicine, are often 

overwhelmed by female patients. 27 According to Gómez 

28
, females are more likely than males to utilize preventive 

and diagnostic treatments, while males tend to rely more 

on emergency services. Several hypotheses have been 

proposed to explain this trend. Notably, females generally 

have a greater need for healthcare due to poorer health 

conditions compared to their male counterparts. This is 

reflected in higher illness rates, lower health perceptions, 

reduced quality of life related to health, and greater levels 

of disability among females. Furthermore, societal 

perceptions and constructions of illness differ between 

males and females, influencing their roles, attitudes, 

beliefs, and behaviours regarding health concerns. These 

distinctions lead to varying approaches to seeking 

healthcare and result in differences in the services 

provided to males and females.29,30 

to participate in the programme than those without 

chronic diseases (p<0.009). Additionally, females were 

2.33 (95% CI: 1.15, 4.66) times higher odds to participate 

in the programme than males (p<0.018).  

 

Those experiencing high levels of pain (p=0.006) and 

moderately disturbed of pain (p=0.012) showed 

significantly higher participating the PeKa B40 

programme. The high levels and moderately disturbed of 

pain were 14.34 (95% CI: 1.31, 8.33) and 3.39 (95% CI: 

2.18, 94.26) times higher odds to participate in the 

programme compared to those without disturbed in pain, 

respectively. Conversely, individuals who rated their 

health as good (adjusted OR: 0.22, 95% CI: 0.06, 0.82, 

p=0.023), intermediate (adjusted OR: 0.25, 95% CI: 0.06, 

0.95, p=0.041), or poor (adjusted OR: 0.05, 95% CI: 0.01, 

0.47, p=0.010) were less likely to participate in the 

programme compared to those without chronic diseases. 

 

DISCUSSION 
 
The participation rate of PeKa B40 utilization among 

residents of Felda Lubuk Merbau exceeds both national 

and state averages. Approximately 41.8% of the target 

population actively participated in the PeKa B40 health 

screening initiative, marking a significant increase 

compared to the findings from Protect Health 

Corporation post-2021. Nationally, PeKa B40 utilization 

is around 14.9%, while Kedah reported 20.67% according 

to Protect Health Corporation.10 However, recent data 

from the Ministry of Health, Malaysia indicates a higher 

utilization rate in Kedah at 28.42%.16 The close-knit 

community of Felda, along with its proximity to health 

centres, likely contributes to the increased participation in 

the health screening programme. Additionally, various 

outreach initiatives by public and private entities targeting 

rural areas could be influencing the enhanced coverage of 

the PeKa B40 programme.17 

 

According to multivariable analysis, increasing age 

correlates with higher odds of utilizing the PeKa B40 

health screening programme. This aligns with previous 

local research indicating that older adults are more likely 

to take advantage of available health services compared to 

younger generations.18,19 Furthermore, a study conducted 
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care only when ill) rather than preventive screening 

behaviour.37 

 

Additionally, the presence of chronic pain that interferes 

with daily activities also influences the utilization of health 

screening services. This conclusion is supported by 

numerous publications from other researchers.38,39 

Chronic pain has been shown to lead to increase 

healthcare usage, with higher levels of pain intensity and 

impairment correlated with a greater likelihood of seeking 

medical attention. Patients with chronic pain often view 

healthcare utilization as a method of coping with their 

symptoms.40This group may seek health screenings with 

the expectation of understanding the causes of their 

ongoing discomfort, rather than recognizing that these 

tests are intended to detect diseases at an early, 

asymptomatic stage. Moreover, individuals may use health 

screening appointments as an opportunity to consult with 

healthcare practitioners about their current health status.41  

 

LIMITATIONS 
 
This study encountered several limitations during its 

execution. As a cross-sectional observational study, it 

cannot establish causal relationships, as its design does 

not allow for the assessment of temporality according to 

Bradford Hill's criteria. The study was conducted 

exclusively within a specific neighbourhood, resulting in a 

limited scope due to the unique characteristics of that 

locality. As a result, the generalizability of our findings to 

other local populations in Malaysia remains uncertain and 

requires further investigation. 

 

CONCLUSION 
 
Overall, the prevalence of PeKa B40 utilization among 

residents of Felda Lubuk Merbau is higher than the 

national and state averages. This indicates a significant 

increase in participation in health screenings compared to 

previous studies. The compact structure of Felda Lubuk 

Merbau and its proximity to healthcare facilities may 

contribute to the higher levels of participation. 

Furthermore, outreach initiatives specifically targeting 

rural areas might be enhancing the coverage of the PeKa 

B40 programme. To improve the programme's reach, the 

The presence of chronic diseases increases the likelihood 

of utilizing health screening services compared to those 

without chronic conditions. This finding aligns with other 

studies that have also concluded that individuals with one 

or more chronic diseases are more inclined to seek 

comprehensive health screening services.31 However, a 

study conducted in Taiwan indicated that a person’s 

health status did not significantly influence their use of 

health screening services.32 

 

Self-rated health refers to an individual’s subjective 

assessment of their well-being, shaped by their 

perceptions and priorities. Research on self-rated health 

often examines health-related behaviours such as 

smoking, dietary habits, physical activity, body mass index 

(BMI), obesity rates, and alcohol consumption.33 This 

study highlights that self-rated health plays a crucial role 

in determining the utilization of the PeKa B40 health 

screening programme. Individuals who perceive their 

health positively are more likely to engage in health 

screening services. This observation is further supported 

by another study indicating that individuals who lead 

healthier lifestyles tend to have more negative views about 

their health status compared to others.34 Conversely, 

another study found that individuals with cardiovascular 

and cerebrovascular diseases, visual impairments, mental 

disorders, or poor blood test results are more likely to 

give negative ratings in self-assessed health.35  The 

differences in findings may be attributed to variations in 

cultural perceptions and disparities in health literacy based 

on the location of the research studies.36 

 

Health-seeking behaviour (HSB) strongly influences the 

respondents to utilize PeKa B40 programme which 

provides free screening , cancer support, medical device 

aid and health promotion.16 Therefore, enhancing 

awareness, improving access and promoting preventive 

health behaviours are essential strategies to increase PeKa 

B40 utilization to reduce health inequalities in Malaysia. A 

comparable national study using data from the National 

Health and Morbidity Survey (NHMS) 2019 found that 

Malaysian adults who rated their health poorly or who 

had long-term conditions were actually more likely to seek 

treatment—indicating a reactive HSB pattern (i.e., seeking 
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government should actively promote it, particularly to 

adult men. It is also essential to extend the programme's 

benefits to healthy individuals, not just those who are sick 

and require medical treatment. Although this study has 

certain limitations, such as its cross-sectional design, the 

findings provide valuable insights for future research and 

public health initiatives. 
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