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Barriers to Utilization of Health Services: Perception of Postsecondary School 
Malaysian Urban Youth
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Previous research has indicated that adolescents 
and young people trying to get access to accessible, 
affordable and acceptable health services which 
may face many barriers such as psychosocial 
barriers; for instance, they prefer to provide 
contraceptive products from drugstores located 
in other neighborhoods rather than ones located 
nearby.[1] In addition, different researchers have 
found various barriers of  accessibility of  young 
people to health services. For example, Scheppers 
and colleagues[2] classified potential barriers into 
three levels including patient, provider and system 
levels. Demographic and structural variables, health 
beliefs and attitudes, personal enabling resources, 
community enabling resources, perceived illness 
and personal health practices could be classified as 
patient level items while provider level may consist 
of  provider characteristics such as provider’s 
skills and attitudes. System characteristics like the 
organization of  the health care system could also 
be classified as barriers of  system level. Moreover, 
while provider’s attitude, practices and behaviors 
could classified as health care provider barriers, 
they could also act as related barriers to the 
providers’ ability to take care of  adolescents and 
young people.[2]

Various factors such as inadequate time, 
flexibility, skills, and confidence in working 
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with young people, and poor linkages with other 
relevant services can also be considered as major 
barriers to service provision among medical and 
community health center staff.[3] In addition, 
one of  the most important barriers to get access 
to reproductive health services is the fear of  
being recognized by parents or people who may 
be familiar with them which has been shown in 
the study by Berhane and colleagues.[4] Another 
influencing factor may be the gender of  health 
care provider because the young adults could have 
some problems in explaining genital issues to a 
provider of  the opposite gender.[5] In fact, lack of  
confidentiality, youth friendliness and accessibility 
of  available services could be main barriers 
which has been shown in the study conducted by 
Agampodi and colleagues.[6] Financial barriers are 
other significant factors which may affect health 
care of  adolescents.[1] Uncomfortable health care 
service which may lead to a negative experience 
could also be considered as a barrier of  seeking 
health care services.[7] Inadequate knowledge is 
another barrier which might hinder utilization 
of  family planning services by adolescents and 
young people.[8] Finally, inconvenient working 
hours might prevent adolescents’ access to health 
care facilities and their proper use of  the offered 
services.[9]
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As part of  a larger study on youth risky behaviors 
and lifestyle in Kuala Lumpur, Malaysia, we 
studied the main barriers of  utilization of  health 
services among post-secondary school Malaysian 
urban youths between the ages of  18 and 24 who 
are students in government and private colleges 
and universities. Using self-administered pre-tested 
anonymous questionnaire, data were collected from 
973 students between August 2010 and February 
2011. The key  barriers to utilization of  health 
services identified were time constraint/ unsuitable 
service schedule (few clinics open evenings and 
weekends for working young adults, inconvenient 
office hours), long waiting time, work or study 
commitments, transportation problems, lack of  
information/ lack of  awareness on adolescent 
friendly health services, financial constraints, 
negative attitude of  health care providers, and long 
distance needed to travel to adolescent friendly 
health service points. Other barriers identified by 
these youths were limited referral services, lack of  
privacy, uncomfortable waiting place/ area, fear 
of  family knowing their health problems and lack 
of  clear guiding signs on directions to services 
locations.

We found that adolescents and young adults 
faced many barriers which prevent their use of  
health services. These barriers could influence 
adolescents and young people’s present and 
future health status since they in fact need a wide 
range of  health services. In addition, adolescents 
and young adults insist on their own privacy and 
confidentiality. They would prefer access to youth-
friendly health facilities that carry no stigma, are 
situated at a convenient location, offer convenient 
hours of  operation, afford privacy, and provide 
information and educational materials. They 
would also like youth-friendly support staff  to 
treat them with respect, and not prejudge them. 
Most of  these barriers might be addressed by 
current programs serving adolescents and youth; 
however, the most important action which can be 
implemented by the Ministry of  Health for young 
people and adolescents, is the selection, training, 
and supervision of  health care providers to work 
with youths, with a major emphasis on attitude 
(non-judgmental attitude), respect for young 
people, and the development of  communication 

skills to improve appropriate provider-clients 
communication. Access and utilization of  
Adolescents and Youth Friendly Health Services 
by young people is a significant issue that should 
be taken into account by policy makers, program 
planners and health service providers when 
providing services to this group.
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