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Abstract—The aim of the study reviews online medical services in Malaysia.
The paper reviews the improvement in Malaysian Medical services in the past
five years. In this paper, we systematically reviewed literature from the year 2014
to 2018. We selected the web of science database for the literature search to make
the process more transparent and clearer, every process is recorded on the excel
sheets and all studies were screened through rigorous inclusion and exclusion
criteria. Final 48 papers were selected for this systematic literature review and all
irrelevant papers are excluded from the study. For the selection and exclusion
process, PRISMA 2009 is used. The results revealed that Literature is heavily
focusing on the medical services towards the urban areas, but rural areas were
largely neglected. Many studies are discussing the importance of online medical
services; However, implementation mechanisms have not been discussed. The
systematic review recommends that future research should be focused more on
holistic patterns of implementations of the online medical services in Malaysia.
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1 Introduction

The health care sector is one of the fast-growing and costly sector industries in the
world and contributed a large part in the economies [1]. Normally public and private
sector hospitals are providing healthcare services in many parts of the world. Public
hospitals are more patient and pressure than the private sector hospitals, usually private
hospitals are charging more charges and public hospitals are low charges but time con-
sumption is a big issue due to large scale patients every day [2]. Private and government
hospitals are facing huge unstable environment over the years due to climate changes
and growing environmental issues, to deal with the new challenges in the medical health
care sector is also transforming medical advance technology rapidly [3]. In Malaysia,
65% of patients are registered with public sector hospitals and generally in public sector
hospitals are fees are low due to huge subsidy granted by the government [4]. The gov-
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ernment also works on infrastructural development of the health services sector in Ma-
laysia and after every five minutes, a basic health unit is normally available to deal with
the emergency situation [5]. On the other hand, private sector hospitals in the Malaysian
medical services sector are also dealing with almost 25% of patients, they are usually
not trusting on public hospital services are third party payments are giving them the
opportunity to avail of the medical services from the private hospitals [6]. Malaysia's
medical healthcare sector is declared first in the year 2019 due to services maturity and
emergency response to patients, also looked up the management and infrastructural de-
velopment in the healthcare sector is reason to provide quality healthcare services to
citizens. While the public sector hospitals are still lacking in advance and standardized
medical services, the problem starts from the influx of patient admission, unsatisfying
surplus demand of population-healthcare services providers and perceptions of low-
quality services [7]. Additionally, patients are tolerating long waiting times, service
orientation of doctors, emotional stress, lack of doctors' professionalism and looking
more for monetary gains than the services to human being [8]. This make very difficult
for the population to avail services provide by the public sector hospitals. To deal with
the problems related to medical services Malaysian government also adopt the idea of
private and public sector partnership for development and improvement in the medical
services sector [9]. Public and private partnership (PPPs) are not only limited to the
health sector but also in other sector applied for the betterment and advancement in the
managerial style.

In the medical sector, the idea was to nourish the public sector hospitals with flow
sharing with the private hospitals and improvement in the strength of public sector med-
ical service. In this study, during the year 2014 to 2018, we will find the direction and
areas where research is focused on. Medical services are also changing in the world
very rapidly and advancement not only in equipment but also in practices is growing.
This study will overview the medical services in Malaysia, which areas are pointed out
and where is needed future research for the development of the batter medical services.
The aim of the study is to make an overview of medical services available in Malaysia
and how the government is working to improve the service with time. Medical advance-
ment and technology growth in this century is one of the best revolutions for human
civilization, to ensure health care is one of the basic responsibilities of every society.
Digitalization makes easier to find the services quality and human error is very much
limited due to the involvement of technology. The study has selected the web of science
database for the results collection, to make the process more transparent and clearer,
every process is recorded on the excel sheets and all options are used very carefully for
batter results.

2 Methodology

The study analysis the past literature to a systematic literature review (SLR). The
PRISMA statement templet is used to explain the overall process of selection and re-
jections of Article for the review of medical services in Malaysia. The PRISMA state-
ment helps the researcher to improve the reporting of the review paper. The review is
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limited to published literature. The PRISMA 2009 is showing the complete process in

the figure 1.
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Fig. 1. PRISMA 2009 diagram

2.1  Quality assessment

The review papers are based only on articles and review papers and conference pa-
pers are excluded from the study. for maintaining the quality of the review, every kind
of duplication is checked very thoroughly on the excel sheet. Abstracts and conclusions
of'the articles are checked deeply for the analysis and purification of the articles to make
sure at the possible level.
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2.2 Studies included in qualitative synthesis

The final 48 studies are used for the final process and find the direction and research
done by the researcher in the year 2014 to 2018. the subject wise research is also ex-
plained in the graph to show the number of papers is include and exclude for the review.

2.3 Year base publications

The year-wise publications according to the most cited papers are shown in the dia-
gram. The year 2014 is the initial year selected for the review and the highest number
is selected from the year 2018. The year-wise publications record is shown in figure 2
and total papers are selected from the year 2018 is 14 and it is the highest number and
the lowest number is from the year 2014. The year 2017 is second highest paper selec-
tion with 11 papers.

Fig. 2. Year wise publications

2.4  Journal base publications

The other important assessment that is made for the study is Journal area identifica-
tion in the study. most of the papers are selected from the medicine general international
with 21 papers. Health care sciences and health policy services are also categorically
contributed to the study. The results are shown in figure 3 below.
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Fig. 3. Journal Based Publication
3 Classification of Literature

3.1 Healthcare services

In the data processing from the database web of science healthcare services are dis-
cussed 9 studies by the researchers, one of study is suggested that medical education
needs to advancement due to rapid development in the medical field. Health care pro-
fessionals upgrade knowledge for improvement in healthcare [10]. According to [11]
patient satisfaction in healthcare is a dynamic concept, that connects with important
dimensions such as technical, functional, infrastructure, interaction, and atmosphere.
Patient trust is positively influenced by the patient satisfaction that generally promotes
the hospital value and market share [12]. Table 1 is showing the classification and find-
ings of the literature selected for the study. Another study also talks about the healthcare
services for a competitive advantage, the author suggested that hospitals should focus
on achieving customer satisfaction and loyalty by delivering premium services [13].
One study also talks about the men’s health in Malaysia, the study argues that men’s
health occurs due to a lack of awareness of men’s health issues and men also ignore the
importance of health screening. Literature concluded with the point that men’s health

needs a batter understanding and develops behavior to remove the barriers to men’s
health [14].
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Table 1. Table of Classifications.

Variables Findings

Healthcare Services The Community Health Care Van (CHCV) is a mobile medical clinic (MMC)
that has served vulnerable populations in New Haven

The emergency of Medical |[population coverage of hypertension treatment services can be used to make

Services inferences about the performance of primary care services within health sys-
tems.
Cancer Disease Training is needed to avoid missed diagnoses and other factors contributing to

delay among health professionals.

HIV Prevention Strategies |Ethnicity and sexual orientation of Malaysian patients may play a significant
role in their level of adherence to scheduled clinic appointments.

Telecare/ social media Social media may be an effective educational medium for improving
knowledge of health professionals, fostering their use of research evidence,
and changing their clinical behaviors by translating new research evidence
into clinical practice.

Dengue infection The diagnostic performance of the ICD codes for dengue in the MOH's hospi-
tal discharge database is adequate for use in health services research on den-
gue.

Foreigner/ tourist care This has implications on policy and health care provision and access for for-
eigners and future studies are needed to look into strategies to solve these
problems.

3.2 The emergency of medical services

Emergency medical services are very difficult and dedicated services that are done
inside and outside the hospital usually. The vital services are response duration and
preparedness of medical services. In modern times applications like space and geospa-
tial technology such as satellite navigation systems and Geographical information sys-
tems are needed to update for the emergency operations[15]. Emergency medical ser-
vices are a very sensitive and complicated kind of problem from the common man point
of view and they are very determined to know the quality of services provide by the
hospitals [16]. Literature also suggested that a small mistake will lead to serious and
life-threatening impressions for the consumer and the negative impact of the medical
services will attach, so the delegated quality standards are important to meet in the
medical profession [17]. Hajli, Shanmugam, Hajli, Khani, & Wang, (2015) suggested
that the empower web2.0 can create content and share with the patients online in a short
time for emergency situations and penetration of social media is making this more reli-
able. The population is joining and health professionals are contacting each other
through online platforms for better handling of emergency situations. Social media is
also one of very relevant forums to handle emergency events for medical assistance
point of view.

3.3  Cancer disease & HIV prevention strategies

Literature from the year 2014 to 2018 also explores the very hot and sensitive dis-
eases like HIV positive and cancer patients. Abdulrahman et al., [18] study highlighted
the sociodemographic profile and predictors of outpatient visits of Malaysian antiretro-
viral therapy patients. The main idea is conveying and delivers mobile messages and
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reminders about the important dates and timing for therapy attendance. To engage peers
and patients towards the therapy among HIV positive patients in Malaysia. HIV posi-
tive patients need strict medication adherence and regular clinic appointments schedule.
Like the other chronic diseases, continuous visits to the clinic, medication refill, labor-
atory tests and clinic treatments are prior to achieving the success and good clinical
results [18]. Researchers are focusing to conceptualize the efficient assistance to HIV
positive patients. Another important area discussed about Breast cancer and Cervical
cancer. Malaysian women are a high rate in breast cancer and adopt a unique strategy
for screening, women’s having a high risk of breast cancer in Malaysia due to symptoms
or family factors history offered mammography screening. Annually women are called
for screening in clinics. Screening annual basis provided records and wellness and any
changes in a women's body that is a threat for breast cancer and also government out-
patient clinics [19]. Breast cancer is the number one reported cancer in Malaysia and a
second high number is a Cervical cancer in women. Literature also contributed to Cer-
vical cancer in the database. The findings of the study, both medical and paramedical
staff should be learning about HPV vaccination at a mandatory level. The study also
concluded that knowledge and attitude level toward cervical cancer is correlated, as it
is knowledge about the disease is high in doctors rather than nurses. The study also
recommended that for improving the lifestyle and health safety among the women, the
Malaysian government focuses to adopt the screening more advance and scientific tech-
niques [20].

3.4  Dengue infection

In literature shows the record that the dengue fatality ratio is a bit low compared to
other countries, 2.4 deaths are recorded over 100000 notified cases. The majority of
disease-infected patients are asymptomatic and suffer low health consequences and
prevalence are measure the frequency of disease rather than measure the disease burden
[21]. The study in the review suggested the dengue infection that for developing and
conducting research about the dengue virus in Malaysia, the government must provide
data of infected dengue patients to researchers for future recommendations and batter
planning medication to control virus [22]. About dengue disease, principle complica-
tion is vascular permeability, that is decrease with age. Signs of plasma leakage and
decrease in platelet are more prevalent in infants, followed by children and adults and
related to positive dengue diagnose in the laboratory [22].

35 Telecare and social media

The health sector is significantly changing due to rapid changes in information tech-
nology advancement over the years. Technological advancement creates a positive im-
pact on the health care efficiency, safety and quality and leads to deliver batter services
in medical services [23]. Literature in the current study imported from the web of sci-
ence database, continuous recommendations and conclusion about the adoption of tel-
ecommunication advancement in the health care sector in Malaysia. Social media pen-
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etration in every sector is also phenomenal and the health sector also working to im-
prove the response of patients for batter health services in Malaysia. Many authors in
the study contributed to social media platforms are available to handle emergency con-
ditions. Doctors and patients are widely using social media for approaching each other
and make appointments through the networks [24]. [25] Social media is coming to an
effective mode of education for providing information to clinics for improving the
knowledge, health professionals are using research evidence towards health issues and
changing the behaviors after adopting new research techniques in clinical practices.
Historical hierarchies are also changed by social media through information sharing
and the quality of information. It usually sharing direct information and provides an
opportunity to clinicians, health researchers, professional associations, authors of jour-
nal articles and other figures of industries. Researcher and clinicians are directly in con-
nection with each other and social media provide tailored and direct connection for
knowledge and practice, overcoming the many obstacles for the research area. This is
also reducing and overcoming the evidence to practice gap[26].

3.6  Foreigner/ Tourist care

Researchers and policymakers both are taken medical tourism to be a surprise, never
be vibrant before as today it is. International tourist can rush towards medical health
center in Malaysia, now the health cares have often been as local for the health sector
[27]. A study finding in the research as an integrated model according to the consumer
point of view toward solid medical tourism. Medical context is according to the theories
on medical tourism accordingly brand name creates an image to influence the foreigner
patients[13]. Medical tourists worldwide growing rapidly and Malaysian tourism med-
ical health care sector are creating a great business opportunity for the health care sector
and tourism industry [27]. The researcher is believing that medical tourism is creating
more values for the medical and tourism industry after creating a smooth medical ser-
vice for the international tourist.

4 Conclusion

After processing 48 research papers from the web of science database, we cannot
avoid the evidence and the majority of Articles are dominant in medical services
through long term management. However, medical services are still needed to improve
in many dimensions. Literature is heavily focusing on the medical services towards the
urban’s areas, but rural areas research is still missing in the literature. Many studies are
discussing the importance of medical services and implementation and development
are still has a gap to discuss. Researchers can explore serious disease services in Ma-
laysia. The study finds that medical emergency and services are widely highlighted but
some serious medical emergency matters are missing very much in published literature.
One of the more significant findings to emerge from this study is that online medical
services literature is very limited in Malaysia and future researchers must come through
the area.
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