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Evaluation of Malaysian Citizens’ Willingness to Pay for Telehealth Consultation by
CVM
Mey , Tan Ogasawara Kathsuhiko
Graduate School of Health Sciences, School of Medicine, Hokkaido University

Abstract: Innovations in e-health technology development have led to a simultaneous expectation that they will lead
to significant efficiency gains, and reduction in overall health spending [1]. As a result, e-health adoption has risen
dramatically during the pandemic, as telehealth solutions offer a practical alternative allowing for success in terms
of revenue, cost, and quality. Healthcare is the most regulated sector of the economy, so extending telehealth services
post-pandemic will require regulatory reform, as well as consumer demand [2]. Certainly, this requires determining
the potential demand and acceptability of telehealth services to help make decisions about their expansion,
preferences, and deployment. This study aims to estimate Malaysian citizens’ willingness to pay for telehealth
consultation, to assist in telehealth implementation decisions. A random sample of adult Malaysian respondents was

surveyed via the Internet using the contingent valuation method (CVM) to estimate the willingness to pay (WTP )for

this service among 220 citizens. The median WTP was estimated to be RM 58 (JYP 2198).

Keywords: Telehealth, Contingent Valuation methods, Double-bounded dichotomous choice, WTP.

1. Introduction

The accelerated development of technology and
innovative applications in healthcare delivery during
the COVID-19 pandemic has also led policymakers to
pay increasing attention to telehealth, which can help
improve healthcare value and affordability. However,
there is a need for evidence on the effects of innovative
technology on health outcomes or costs, before its
widespread use [3]. Rising costs for healthcare services
represented a growing burden in our society long
before the COVID crisis, and many health executives
have been grappling with how to provide access in an
affordable way. Many organizations embrace telehealth
services as valuable tools to improve healthcare quality
and lower costs. As telehealth gains momentum, more
research outcomes, and inputs on the quality,
convenience, and cost from a patient’s perspective are
needed [4]. Therefore, this article aims to provide an
overview of the amount that Malaysian citizens are

willing to pay for telehealth consultation, and

accordingly propose funding models, resource
allocation decisions, and policy initiatives. The
outcomes from this research not only provide relevant
monetary estimates but can also be used as an
indication of the intensity of the sample population’s
interest in receiving the service and likely service
demand.
2. Methods
A random sample of adult Malaysian respondents was
surveyed via SNS, using double-bounded dichotomous
choice and follow-up open-ended questions. The WTP
for using tele-consultation per section for 30 minutes
was measured and estimated using a double-bounded
dichotomous choice contingent valuation method and a
random utility logit model analysis. The response data
obtained were analyzed using a logit model derived
from the random utility model (Hanemann et al., 1991;
Hanemann, 1984).
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3. Result

A total of 220 participants were recruited, majority of
whom were female (68.6%), with an average age of 40-
49 years. Male respondents had an average age of 20-
29 years. We estimated the median WTP for telehealth
as RM 58 (JYP 2198). ( Figure 1)
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Figure 1: The estimated demand Curve

4. Discussion

The study found: Most participants had no telehealth
experience. This indicates low awareness of telehealth
services in Malaysia, which proves to be a significant
obstacle in their implementation in the Malaysian
healthcare system. We found that the young and
middle-income generations have positive attitudes
towards e-health technology. (Table 2). This may be
because the younger generation has higher
expectations of technology payments. However,, it is
important to remember that cost is only one of the

many factors that determine technology adoption.

Table 2: Comparing Different Age Groups in WTP

5. Limitations.

Sampling bias may exist because of the small sample
size and the fact that certain groups of citizens may
not actively participate on social networks like
Facebook. The online data collection method is also a
limitation of this study, however, given the travel
restrictions in various countries, it is currently the best
way to obtain relevant data.

6. Conclusion

The WTP for telehealth services in this study, is
higher than that for government support systems and
lower than that for private medical services in
Malaysia. This study found that participants were
generally willing to use telehealth, but preferred
personal care, and those who preferred telehealth
visits were more sensitive to out-of-pocket costs. This
finding suggests that governments and health
policymakers should consider affordability when
implementing digital health services.

7.Ethical approval

This study was approved by the Malaysian Medical
Research and Ethics Committee (NMRR ID-22-
00658-5SD) and the Ethics Committee of the
Graduate School of Health Sciences, Hokkaido
University. All the participants provided written
informed consent.
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