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Abstract 
Medical and health takaful is the protection given to cover the cost of private medical treatment 
including the hospitalization, surgery, and treatment, diagnosed with certain illnesses or are involved 
in an accident.  The purpose of this research is to identify and determine the demand for Medical 
Health Insurance and Takaful in Malaysia. Researchers want to identify the factors that Effect Medical 
Health Insurance and Takaful demand in Malaysia. The researcher wants to find what Effect Medical 
Health Insurance and Takaful among the public. In this research, the researcher used 55 articles from 
the year 2007 until 2017 that related to the effect of Medical Health Insurance and Takaful using 
Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) approach. 84% of the 
articles used a quantitative method where the rest using the qualitative method to collect the data. 
The researcher found that 14 of the article were stating about the factor that Effects the Medical 
Health Insurance and Takaful demand. The expected finding was classified into percentage based on 
the result of the article where a demographic factor is 42%, education factor 21% and price (income) 
factor 37%. To improve the research findings, this study uses random-effect model to provide the 
forest plot result and it was found the demographic (gender and age), education and price are highly 
significant associated with the Medical Health Insurance and Takaful. Therefore, it is essential to 
increase the public awareness about the importance of having Medical Health Insurance and Takaful. 
Keyword: Medical and Health Insurance, Health Takaful, Demand, Malaysia, PRISMA, Meta-Analysis 
 
Introduction 
The improvement of Takaful industry in Malaysia additionally joining the Islamic bank operation 
which was form in the year 1983. Takaful is demonstrated as the answer to the issue life insurance 
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prohibited by the Malaysian National Fatwa Community. The people group issued an announcement 
about the live coverage that it is as a void contract due to the presence of the components of Riba' 
(usury), Maisir (Gambling), Gharar (vulnerability). The legislature of Malaysia builds up a Special Task 
Force in 1982 to observe the command to set up an Islamic-based insurance agency. 
Based on statistics from the World Health Organization (2013), total expenditure for per capita 
healthcare in Malaysia has increased by USD 99.2 from USD 283.6 in 2009 to USD 382.8 in 2011 
(Afthanorhan, Awang, & Fazella, 2017b). However, the percentage the amount of expenditure on 
healthcare in the public health system has experienced a decrease of 3.8%, from 59% in 2009 to 
55.2% in the year 2011. In contrast, the percentage of total expenditure on healthcare in the health 
system private sector is on the rise, which is up 3.8% from 41% in the year 2009 to 44.8% in 2011. 
This shows that society is growing depending on the personal health system compared to the public 
health system. 
One of the reasons why this is happening is the public health system requires longer waiting periods 
for receiving treatment. This modern society is very concerned with healthcare and realizes that the 
opportunity to return to health is higher if you receive treatment as soon as possible as possible, the 
probability of death can be reduced. Senior Consultant Pediatric, Hematologist and Pediatric 
Oncology, Dr. Hishamshah Mohd Ibrahim said that as early as cancer patients receive treatment, the 
higher the chances of recovery (Zaitie, 2013; Awang et al., 2015). For example, a chance to recover 
for cancerous cancer at stage 1 treated is between 90% and 95% while the opportunity to cure for 
the patient's cancer breast in the four stages treated is only 15% (Kurniawati 2011). Hence, many 
people will choose the private health system to seek the best possible treatment although the cost 
of private health spending is more expensive.   
Expensive medical costs it would definitely be a burden on society, especially for the lower income 
group and simple. This situation will be worse when the Ministry of Health has been allowing 
increased private healthcare medical expenses by 14.4% on lately (Azura, 2014; Afthanorhan, Awang, 
& Fazella, 2017a). In order to reduce the burden to finance medical expenses, society can buy medical 
and health insurance to guarantee medical expenses. They can be financed by medical and health 
insurance in the future. The research intends to identify the level of consumer demand for ownership 
insurance medical and health. In addition, the factors that drive consumer demand to buy medical 
and health insurance will also be reviewed.  

 
Literature Review 
The concept of insurance in preparation for an uncertain future goes well with a saying of "Dig the 
well before you are thirsty." An imbalance of life and challenges to the problem health causes that 
are individuals need to make early preparation for to ensure them take the opportunity to acquired 
best health services. There are still some Malaysian who is still not aware that medical and health 
insurance is a policy that covers the cost of private medical care that may be expensive such as 
hospitalization and surgical costs. 
Through the Medical Health Insurance and Takaful, the burden of the cost of treatment and other 
medical expenses due to disability and chronic illness will be transferred to the insurance and takaful 
company or also known as an insurer (Htay, Sadzali, & Amin, 2014). Communities need to understand 
that there are several factors that cause Medical Health Insurance and Takaful as important today. 
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First, health care costs are increasingly expensive and these costs include the cost of consulting 
doctors, nurses, medicines, medical equipment, and buildings. Medical costs will continue to increase 
in the future due to inflation. Second, the number of cases of chronic diseases in Malaysia is high. 
Although medical technology is progressing, the number of sufferers for chronic diseases has also 
increased (Husniyah, Norhasmah, & Amim, 2017). 
This research paper is focusing on the factors Effecting the demand for Medical Health Insurance and 
Takaful among the public in Malaysia.  Based on the searching in the academic database using a 
journal, the researcher list all factors that Effect the demand for Medical Health Insurance and Takaful 
among the public in Malaysia. The researcher collected all information and fact of the selected 
journal. They are several factors that Effect the demand for Medical Health Insurance and Takaful 
among the public in Malaysia. 
The demography factors influence the demand for Medical Health Insurance and Takaful among the 
public. Emamgholipour (2016) highlighted that the demography factor such as the age, gender, 
income, and education level have a positive relationship with the demand for Medical Health 
Insurance and Takaful. According to Deloitte (2011), non-buyer respondent stated that they haven't 
purchased the coverage because they have not understood well about the need for life insurance. In 
accordance to UIbinate, Kucinkiene, & Moullec (2013), the researcher found that there is a positive 
relationship between social influence and health life insurance demand. Peer effect, family, insurance 
agent is part of social influence. The price also can be a determining factor of demand for Medical 
Health Insurance and Takaful among the public. The high price of insurance and even the premium 
will decrease the demands of Medical Health Insurance and Takaful. 
Emamgholipour (2016) analyzed the data from the 2013 Household Income and Expenditure Survey 
of the Statistical Center of Iran (SCI). The research is being carried out ethically by the households 
that take part in this survey had been informed by a researcher. The date from SCI was collected 
using the sample from questionnaires which is reliable and valid. The data collected were then used 
in the econometric and statistical analysis. A total of 7454 rural households and 5561 urban 
households participated in the research to identify the factors that influence the demand for private 
health insurance. 
Kansra (2015) reported that the total sample of 200 women (50 from each group) was selected as 
per convenience approach. The primary data was collected using a structured questionnaire. The 
questionnaire deals with the necessary information of the respondent, awareness of health insurance 
and various sources of awareness. Based on the determinants of awareness of health insurance in 
the factor of demographic, it indicates that the age was positively associated with awareness of 
health insurance. 
According to Sheila et al. (2015), the lower-income group in Malaysia is the sample in this research. 
Selected Sampling was applied for interview approach. According to Sekaran and Bougie (2010), an 
interview is a useful data collection method, especially during the exploratory stages as the objective 
of this research is to study the status and seek insight into the Takaful industry. The interviews also 
help the researcher to gather valid information that is relevant to the research questions and 
objectives. Types of interviews used were semi-structured interviews. The primary criteria of 
respondents’ selection are to study which factor that Effect the demand for medical health Insurance 
and Takaful in Malaysia. 
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In the context of these researches, most of the study of the article is focused on an interview survey. 
The research focused factor that Effects the demand for medical health Insurance and Takaful in 
Malaysia. The majority of the authors were used quantitative research method to collect and analyze 
the data. As a result, a quantitative method allows the authors to collect the data more accurately by 
an interview the respondent. 
Although there are many factors that Effect the demand for Medical Health Insurance and Takaful, 
the researcher decided to only focus on the major factor which is demographic, price and education 
factor as addressed in Figure 1. A researcher found out that the three-factor plays an important role 
in the demand for Medical Health Insurance and Takaful among the public in Malaysia. 

 
Figure 1: Research Framework 
 
Data Source and Searches 
A literature was performed to identify and examine prior studies published from January 2007 up to 
March 10, 2018 using the electronic databases Scopus, Google Scholar and Excellence Research in 
Australia (ERA). For Google Scholar, the following search terms were used: medical health insurance 
[All fields], medical health promotion [All fields], medical healthcare [All field], medical health 
information [All field], health insurance coverage [All field], takaful [All field], and rand for medical 
care [All field]. 
The literature search investigating the association between medical health insurance and Takaful 
among the public was based on published meta-analysis using Scopus and ERA as an additional 
databases and was updated to include recent studies published up to March 2018. Those search 
strategies had no language restrictions and most of the recent studies published are from Malaysia. 
Moreover, the list of reference from retrieved research papers were being examined to seek further 
relevant studies. Literature searches were conducted by the first and second author, with questions 
or uncertainties resolved by consent with the rest authors. 
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Methods 
The meta-analysis is a prominent statistical procedure for analyzing the combined data from different 
research studies, and can be a great source of concise up-to-date information (Nakagawa et al. 2017). 
This method was developed for forty decades that was actually introduced for medical area where 
human and animals are the main species of interest. In the next two decades, the meta-analysis has 
penetrated different areas of biological sciences, ecology, physiology, ecosystems or even 
chemotherapy. Meta-analysis not only provide quantitative information (such as fixed and random 
effects, beta coefficients, wald test, heterogeneity results and consistency among studies) but also 
valuable for qualitative information through current knowledge gaps. The benefits of this method 
has attracted other applied researchers whose interest on those strategies in handling the empirical 
research. As such, their benefits also have been rapidly increasing in other areas including psychology 
(Protogerou, Johnson, & Hagger, 2018; Kooij et al., 2018), quality of life (Ngamba, Panagioti, & 
Armitage, 2017), education (Fan et al., 2017), human research management (Tzabbar, Tzafrir, & 
Baruch, 2017; Ones, Viswesvaran & Schmidt, 2017) and marketing research (Kim & Peterson, 2017). 
For this study, the meta-analysis was performed by combining the multiple variables of interest (e.g: 
age, gender, price, and education) for assessing their effect on medical health insurance and takaful 
demands across 14 studies based on random-effects using Restricted Maximum Likelihood method 
(REML). The random-effects was used because the outcomes of this study is very rare and 
heterogeneity modeling was deemed important in determining the behavior of the study (Hedges & 
Olkins, 1985; Guolo & Varin, 2017; Heck, Gronau, & Wagenmakers, 2017). According to Viechtbauer 
(2010), there are eight estimators is offered to specify the desired model such as Full Information 
Maximum Likelihood (FIML), Restricted ML (REML), DerSimonian-Laird, Hedges, Hunter-Schmidt, 
Sidik-Jonkman, Empirical Bayes, and Paule-Mandel. Accordingly, the REML method is known as the 
best estimator in model specification due to their unbiasedness and efficiencies as also applied in the 
current study.  
To evaluate the weighting of each study, the standard error and effect size were calculated using 2 x 
2 frequency table to produce Odds-Ratio (OR) and Risk Ratio (RR). Then, the heterogeneity, measures 
of fit, funnel plots, forest plots, and descriptive analysis were performed. The commands for 
conducting meta-analysis are available in the R package metafor which includes functions for fitting 
the meta-analytic fixed and random-effects models (Viechtbauer, 2010). The systematic literature 
review was conducted according to Preferred Reporting Items for Systematic Reviews and Meta-
Analysis (PRISMA) approach and Cochrane Handbook recommendations (Higgins & Green, 2011) and 
the quantitative analysis is performed using R package. 
 
Results 
The detailed steps of the meta-analysis research search and selection process are given as an adapted 
PRISMA flow diagram as is shown in Figure 2. Overall, 226 reports were identified through Scopus, 
Google Scholar, ERA and other sources from 2007 to March 10, 2018 in the updated meta-analysis. 
However, only 55 reports (25.46%) were identified relevant to the scope of the study that is 
associated with the medical insurance and takaful among the public. Therefore, the rest of the 
reports (74.54%) were excluded from this study as it were not reached the conformity assessment 
procedure by checking the title and mechanism study. Then, 55 report were re-screened to identify 



International Journal of Academic Research in Business and Social Sciences 

Vol. 9 , No. 1, Jan, 2019, E-ISSN: 2222-6990  © 2019 HRMARS 

 

1272 
 
 

the factors underlying on each studies. Based on 55 reports with careful examination, 14 reports were 
identified similar with the factors addressed in this study. In other words, 41 report were not focused 
on important factors towards medical health insurance and takaful demand. From 14 reports, 12 
reports (84%) were conducted using quantitative approach and other two reports (16%) were 
analyzed by the qualitative approach.  

 
Figure 2: Flowchart for the article selection process for a meta-analysis of the Effect Medical Health 
Insurance and Takaful in Malaysia 
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Summary of the studies selected for analysis 

Author (Year) Sample 
Size 

Demographic Education Price 
(Income) Age Gender 

Ayimbillah Atinga 
(2011) 

250 18-70 
years 

There was 
significant 
different 
between male 
and female 

Most of the 
respondent did 
not have formal 
education 

Unemployed 
and have no 
concrete 
source of 
income 

Tanko, Harun, 
Gorondutse, & Salihu 
(2015) 

583 19-35 
years 

Male head 
household is 
higher than 
female 

High education 
leads to high 
awareness 
about the 
health 
insurance 

Insurance 
fees should 
be 
considered 
for the low-
income 
families 

Nsiah-Boateng & 
Aikins (2013) 

376 18-69 
years 

Not available Education 
would be useful 
to sensitize 
people on the 
role that helath 
insurance plays 
in stabilizing 
their situation 

Many low-
income 
families are 
challenged 
with how to 
finance their 
health care 

Kansra & Pathania 
(2012) 

200 25-55 
years 

There has 
significant 
relation 
between 
gender and 
awareness 
about health 
insurance 

Education is 
positively 
related to 
healthcare 
insurance 

The main 
factor 
affecting the 
decision to 
purchase 
health 
insurance 

Sindecharak & 
Prasarkul (2010) 

21,829 15 and 
over 
years 

Females had 
higher 
proportion 
than males 
due to health 
insurance and 
cooperative 
shares 

It was found 
that 
educational 
attainment is 
the most 
concrete 
predictors of 
life insurance 
consumption 

The results 
indicate there 
are significant 
association 
with different 
factors 
especially age 
and income 

Nu Htay, Sadzali, & 
Amin (2014) 

163 Not 
available 

Male = 98 
Female = 65 

Poor education 
avoided the 

Takaful 
operators 
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benefits of 
Takaful 
operators 

concentrating 
more on the 
middle and 
high income 
groups but 
many from 
lower-income 
group are 
missing out 
on its 
benefits 

Husniyah, Norhasmah, 
& Amim (2017) 

356 20-59 
years 

Male = 123 
Female = 231 

Level of 
education was 
among 
influential 
factors 
affecting 
increase of 
demand in 
health 
insurance 

Income was 
positively 
correlated 
with 
insurance 
coverage 

Abu-Bakar et al. (2016) 14,223 Above 
18 years 

Not available Education is 
either one of 
the factor that 
influence 
utilization of 
health services 

Those with 
higher 
income are 
less likely to 
access health 
care 

Kefeli & Jones (2012) 29,690 Above 
21 years 

Male and 
females in the 
age range 
from 21 to 46 
are the most 
prevent group 
with health 
insurance 

The results show that taking up 
health insurance is lower among 
individuals with lower income 
and lower level of education 

Rahim & Amin (2011) 176 Not 
available 

Male = 49 
Female = 127 

The study reported that the 
indispensable factors affecting 
the need for health insurance 
were the education level of the 
family head, the location, and 
diversification of income 
sources. 
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Bakar & Samsudin 
(2016) 

14,223 Previous studies demonstrate that health care utilization 
was influenced by socio-demographic factors such as 
income, gender, marital status, household size and age 
(Lopez-Nicolas, 1998; Deb et al., 2006; Nandakumar et al., 
2000). 

Meslek, Icin, & Talebi 
(2016) 

13,015 The results show that the coefficients of age, gender, 
household size, income, and education were statistically 
significant for both urban and rural households; however, 
the coefficient of occupation was only statistically significant 
for urban households. 

Hasan & Kasule (2012) Not 
available 

Not 
available 

Health 
insurance also 
influenced by 
age factor 

Insurance has a 
double-edge 
effects 
depending on 
education level 

Health 
insurance 
rate was 
influenced by 
income 

Nosratnejad et al. 
(2017) 

300  Male and 
female willing 
to participate 
health 
insurance 
scheme 

More than 80 
percent from 
high education 
level willing to 
join the health 
insurance 
scheme 

There has 
positive 
relationship 
between 
income and 
willingness to 
pay for health 
insurance 

Table 1: Summary of the studies selected for analysis 
 
Descriptive Statistics  
In the previous years, there are many articles have been published relating to Medical Health 
Insurance and Takaful. After selecting 55 article about the Medical Health Insurance and Takaful, the 
researcher found that 14 of the article were stating about the factor that Effects the Medical Health 
Insurance and Takaful demand. From the study, the expected finding was classified into percentage 
based on the result of the article where the demographic factor is 42%, education factor 21% and 
price (income) factor 37%. 
 
 
 
 
 
 
 
 Figure 2: Research Findings 
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Figure 3: Descriptive Statistics for Demographic, Education, and Price 

Based on the research by Emamgholipour (2016), the findings show that the factors of age and 
income were found to be significant for the demand of Medical Health Insurance among the rural 
and urban households. However, the factor for occupation was only significant for urban households 
but not significant for rural households. According to the researcher, since single persons need to pay 
the premiums by themselves, the demand for health insurance is expected to increase among aged, 
educated and high-income people. 
Education level and the demand for medical health insurance and Takaful have a positive relationship 
both rural and urban households. According to Kansra (2015), education was positively and 
significantly associated with the awareness of health insurance. Meanwhile, according to Nguyen & 
Knowles (2010), a person with higher education are more expected to buy an insurance than those 
with lower education. A group of people with graduate education have the highest demand for 
medical health insurance and Takaful because they are considered as risk-averse meanwhile people 
with lower levels of education are high risk-takers. 
According to the Fang et al. (2012), households with higher incomes were more likely to have private 
and public. Households with higher expenses had higher incomes and were more likely to be able to 
afford private insurance. While households with the presence of chronic diseases were more likely 
to have public and private health insurance coverage. In order to confirm with our findings, we used 
alternative method of random-effect model as depicted in Figure 4 and Figure 5. 
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Random-Effect Model 

 
Figure 4: Forest Plot 

Forest plot from Figure 4 showing that the results of 14 studies examining the potential relationships 
of demographic, education, and price (income) towards medical health insurance and takaful 
demands. The figure shows the relative risk of 95% confidence intervals for each study based on 
random-effects model which concluded that the effects of demographic, education and price 
(income) have significant (CI = -0.99 to 0.02) association on medical health insurance and takaful 
demand. Among of 14 studies, only two studies were identified did not statistically significant on 
medical health insurance which are Study 9 (CI = -1.99 to 1.35) and Study 12 (-0.86 to 1.97). Moreover, 
l2 = 98.442% of this study is higher than the recommended value of 50% which means the studies are 
varied each other (heterogeneity of effect size) and suitable for the use of random effect method. 
This assessment is supported by the test of residual heterogeneity which is highly significant (Q = 
1721.924, df =12, p-value < 0.001).  
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Publication Bias using Funnel Plot 

 
Figure 5: Funnel Plot 

 
Funnel plot from Figure 5 showing the result for each study used in the current study. It was used as 
a check for bias in meta-analysis results. In other words, the funnel plot should be adopted in meta-
analysis to avoid the detrimental problem of bias results. According to Kossemier, Tran & Varacek 
(2017), the visual of funnel plot is recognized as a prominent tool for determining the publication bias 
result compared to Trim-Fill and Fail-Safe N plot. As is shown, it compares between standard error 
and residual value and all points are lie in a triangle 95% of the time which means no publication bias 
existed in the study. 
 
Conclusion  
This research paper identifies and determines the factor of the demand for Medical Health Insurance 
and Takaful among the public in Malaysia. The research focuses on the public in Malaysia especially 
on the determinant of demand for Medical Health Insurance and Takaful. The main factor of Effecting 
the Medical Health Insurance and Takaful is a demographic factor. Under the demographic factor, 
the researcher finds out the age and gender. 
The age was positively related to awareness of Medical Health Insurance and Takaful. The younger 
generation less awareness about Medical Health Insurance and Takaful while the older generation 
more aware of Medical Health Insurance and Takaful, whereas increasing the age will increase 
awareness Medical Health Insurance and Takaful. The result suggests that for the gender factor, 
female have higher demand in buying Medical Health Insurance and Takaful rather than male. The 
price factor also gives a positive impact on the demand for Medical Health Insurance and Takaful. 
People with a higher income have the higher demand for the insurance because they can afford the 
insurance premium than people with lower income.   
Demand for Medical Health Insurance and Takaful higher for people with higher education because 
they are more aware of the importance of having insurance. Government plays an important role in 
increasing the awareness of the public about Medical Health Insurance and Takaful. The public need 
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to know how Health Insurance can help to ease their burden. Researcher's recommendation for 
future research is to use public in Malaysia as sample for research instead of just focusing only in one 
state 
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