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Abstract: Poverty is a critical issue that brings many huge impacts to individual, family and wider societal
implications. One great impact that poverty and financial stress may brings is the decline of individual health
quality. Poor health can make people unable to give commitment for working full time, limiting their earnings
and their ability to work to shift themselves out of their poverty. Health problems not only cause income lost,
but the everyday expenditure raise up due to the need for medicines and health care. Perhaps one of the family
members has to quit their job to take care of the sick. This paper assessing the impacts that poverty and
economic deprivation brings on the quality of individual health. A total of 73 respondents whom were the
recipients of Baitulmal aid involved in this study by participated in the face-to-face interviews. Face-to-face
interviews were conducted during home visits. The assessment found that quality of individual health among
the recipients of Baitulmal aid was affected by the poverty and economic deprivation. The evaluation revealed
that the economic deprivation lead to the decrease in the quality of their health. Most of them are unable to go
for appropriate treatment and facing shortage of medical aids. The implication of this study suggested the needs
to increase the amount of alms for Baitulmal recipients with the aim of improving their standard of living as well
as their quality of health. On top of that, this study brings out a tough rationale on the significance of
improving the social welfare system in combating the poverty among the society.
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INTRODUCTION in rural Iowa during the agricultural crisis of the late 1980s.

Poverty is the world’s present greatest threat to injury, legal issues, troubles with children), financial
peace and stability more than terrorism and other highly stress appealed as the most strong predictor linked with
publicized struggles [1]. Poverty remains a major issue physical health complaint.
because it brings huge impacts to the individual, family Price, Choi and Vinokur [3] conducted a two-year
and wider societal implications. One great impact that longitudinal study of 756 American unemployed job
poverty and financial stress may brings is the decline of seekers whom having financial strain. They found that
individual health quality. Poor health can make people financial strain resulted in a decrease in ratings of
unable to give commitment for working full time, limiting physical health and increased one’s risk for depression as
their earnings and their ability to work to shift themselves well as their sense of losing control, which in turn
out of their poverty. Health problems not only cause appeared to influence the declination of physical health.
income lost, but the everyday expenditure raise up due to Kyegombe [4] identifies five main dimensions of
the need for medicines and health care. Perhaps one of the health  which  bi-directionally interact with the
family members has to quit their job to take care of the components of poverty. The five dimensions are poor
sick. nutrition, poor shelter, poor working conditions, health

There is numerous studies show that poverty care  costs  and erosive livelihood strategies. Grant [5]
decreases individual quality of health. Conger et al. [2] then illustrated the bi-directionally relation with an
conducted a study involved more than 400 respondents illustration (Illustration 1).

They found that among 35 different stressors (e.g., illness,
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Illustration 1: Bi-directional relationship between poverty characteristics and ill-health

Poverty Characteristics: Ill-Health
Poor Nutrition: Lower productivity and income Weakened immune systems & reduced ability to fight disease

Increased food requirements but poor utilization capability
Poor shelter & living conditions; Housing quality diminishes as illness continues, Susceptibility to diarrheal diseases (poor water & waste
consumption spending is reduced & management) and respiratory diseases (cooking fires and
assets may have to be sold (e.g. roofing iron). lack of ventilation). Morbidity increases. Crowded conditions

increase the likelihood of illnesses spreading to others.
Poor working conditions (roadside locations, unventilated factories, working with No health and safety protection increases the vulnerability of
hazardous machinery or chemicals) poor people to health risks and accidents
Poor health can reduce employability leaving people more dependent on taking
informal or casual work where conditions are worse.
Low income households least able to meet (quality) health care costs. Low levels of No or poor quality health care can prolong ill health.
education mean households are often unable to access suitable information about services Stopping medication or self medication reduces effectiveness
resulting in low value for money on the services that they utilize, and may change the nature of disease.
Poorer people often rely on livelihood strategies that may deplete their assets Increased vulnerability to ill-health, accidents, stress and 
(withdrawal of children from school, selling land) or increase their vulnerability other occupational hazards from childhood to adulthood
(taking hazardous or degenerative jobs, moving into sex work or
taking on unserviceable debts).
Poor households cope with high levels of household ill-health and mortality by High levels of household ill health and mortality
reducing long-term investments (in orchards, or irrigation etc) or savings.
Source: Grant [5]

Both   of    poor    characteristics and   ill-health  is The poor might not be able to go for immediate treatment
bi-directly related with each other. This relation makes thus spread the infection. They are also exposed to the
poverty and ill-health as an inclusive cycle which makes diseases because of their low immunity defense as most
the poor facing hard struggle to leave out their poverty of the poor were unable to have a good nutrition and
circle and helps them transmit the poverty across foods. Most of them are suffering from malnutrition.
generations. As seen in the Illustration 1 above, financial Vorster [10] undergoes a review on the relation
strained is not only deteriorate individual physical health between  poverty  and  malnutrition  at  South  Africa.
but it is also distracted their work productivity. They found that the nutritional status of poor in South
Researchers have estimated that 10 to 15% of the Africans has been worst for many previous years. Sen
workforce is affected by financial problems to the extent [10] argue that “the poor are facing higher food prices but
that they negatively affect job productivity [6]. The no greater income and begin to starve”. According to
chronic financial stress has been linked to a series of Vorster, this starvation then leads to a severe malnutrition
increased workplace absenteeism as well as diminished among the poor.
workplace performance [7]. A study undergoes by Gunn and Duncan [11]

Various studies have confirmed that poverty is reviews 1988 National Health Interview Survey in United
related with higher rates of low quality of health and States. They found that compared with non poor children,
chronic health conditions in children. According to David poor children in the United States experience declination
[8] most of children who are poor are predominantly of physical health as measured by a number of indicators
vulnerable to the impacts of poverty because of the of health status and outcomes (Table 1).
setting in which they live. Majority of the children live in Based on the details presented above, 55.2% of non
communities where are having lack of public resources, poor children reported to be in excellent health regardless
economic investment and political power [8]. only 37.4% of poor children reported to be in the same

As has been discussed in the bi-directional health condition. Poor children show higher infant
relationship proposed by Grant [5], living in the mortality with 1.4 deaths per 100 live births whereas only
underprivileged setting limited individual from having 0.8 deaths per 100 live births were reported for the non
good condition for their health development and exposed poor children. Poor children reported twice cases higher
them to many communicable diseases. There are a lot of of stunting rather than the non poor children. Besides,
previous studies agree that poverty contributes to high poor children reported to have higher number of days
mortality  from  infectious  and  parasitic   diseases  [9]. spent in bed and short stays in hospital.
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Table 1: Selected Population-Based Physical Health Outcome for Poor and Non Poor Children in the United States
Physical Health Outcomes Percentage of Poor Children Percentage of Non Poor Children Ratio of Poor to Non Poor
(for children between 0 and 17 years unless noted) (unless noted) (unless noted) Children
Reported to be in excellent health 37.4 55.2 0.7
Reported to be in fair to poor health 11.7 6.5 1.8
Experienced an accident, poisoning, or injury in the past 11.8 14.7 0.8
year that required medical attention
Chronic asthma 4.4 4.3 1.0
Low birth weight (less than 2,500 grams) 1.0 0.6 1.7
Lead poisoning (blood lead levels 10ì/dL or greater) 16.3 4.7 3.5
Infant mortality 1.4 deaths per 100 live births 0.8 deaths per 100 live births 1.7
Deaths During Childhood (0 to 14 years) 1.2 0.8 1.5
Stunting (being in the fifth percentile for height for age for 10.0 5.0 2.0
2 to 17 years)
Number of days spent in bed in past year 5.3 days 3.8 days 1.4
Number of short-stay hospital episodes in past 81.3 stays 41.2 stays 2.0
year per 1,000 children
Source: Gunn and Duncan [11]

Besides affecting individual physical health, poverty respondents reported having problems regard their
and financial strain also may affect individual mental individual health. Major problems facing by individual
health. The Centre of Social Justice [12] reported that from poor families regards their personal health is
individual from poor families are more likely to experience presented in Illustration 2.
poor mental health because most of them are jobless, The results of this study showed that in Malaysia,
having high tendency to get into debt, having poor the biggest problems arise from poverty and economic
educational attainment, facing family breakdown which deprivation is unable to go for appropriate treatment
may leads to social isolation and drugs abuse. (53%) and the second highest conflict occurs is shortage

MATERIALS AND METHODS them unable to go for treatment. This is consistent with

Data collection was conducted between January-Mac Grant [5] whom propose a bi-directional relationship
2011 involving 73 samples of Baitulmal recipients in between poverty characteristics and ill-health. Grant
Seremban, Negeri Sembilan. A purposive sampling suggested that poor quality health care can prolong the
technique  was  utilized to identify the respondents who ill health and stopping medication reduces effectiveness
met two criteria namely married and receiving the and may change the nature of disease.
Baitulmal alms. Selected respondents were interviewed The low income people can only effort to put small
face-to-face at their convenient time using standardized amount of their expenditure on their health care. Based on
structured interview questions. In this study a brief details (Illustration 2) brought by Ministry of Health
structured interview questions were used. These set of Malaysia [13] low income people only spend 4.2% of their
questions were developed base upon the literature and total expenditure on health rather than 11.2% of total
then verified by professional academician. It covers on expenditure by the high income.
personal demographic and several socio-economic The incapable to get suitable treatments and shortage
backgrounds, addressing the issues of family relationship of medical aids will consequently lead to a low job
including stress, conflict resolution, roles, financial performance. They will become less productive and being
concerns, time constraints and general quality of less competent. This is in line with the inference brought
individual health. by Luther et al. [6]. Luther et al. have estimated that 10 to

RESULTS AND DISCUSSIONS the  extent  that  they  negatively  affect job productivity.

Participants’ response on the set of structured that chronic financial stress has been linked to a series of
interview questions was analyzed descriptively using increased workplace absenteeism as well as diminished
frequency distributions. Results demonstrated that 36 workplace  performance. In this study 19% of respondents

of medical aids (28%). Their economic deprivation makes

previous research regarding on poverty and health by

15% of the workforce is affected by financial problems to

A more recent study by Weisman [7] also demonstrated
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Illustration 2: Major problems facing by individual from any serious health complaints.
poor families regards their personal health Many researchers argued that those who experienced

Illustration 2: Total Expenditure on Health as Percentage
of Gross Domestic Product This study revealed that the recipients of Baitulmal

Adapted from Ministry of Health Malaysia [13] aid whom experienced financial stress generally showed

whom are frequently ill not capable to give out the best appropriate treatment and facing shortage of medical aids.
performance in their workplace. Once their job This finding may have direct implication for the poor in
productivity diminished and day-to-day workplace Malaysia  especially  the recipients of the Baitulmal aid.
absenteeism increase, it may affect their superior We should bear in mind that the assistance from the
impression. They might fail to meet the objective and institution of charitable trust like Baitulmal has numerous
expectations of their organizations. Thus, in this study, psychological, social and economic benefits for
the employments of 31% respondents are terminated due individuals, families and children. Throughout their life
to their poor health condition. Poor health that direct to courses, the financial assistance is a critical resource for
employment termination will make individual become more their physical, social and emotional health. For example,
dependent on taking informal or casual work where the the likelihood of employment termination increases due to
conditions are worse and get less pay. poor health conditions as a result of the shortage of

In Malaysia, government allocates relatively high medical aids. Ongoing basic and policy research is needed
proportion of the development budget on health. to  examine  the  role of financial factor in promoting
Promotion of health is seen as a vital component for quality of health among the poor particularly in Malaysia.
Malaysia rural development strategies as 7.7% of poverty The implication of this study suggested the needs to
household in 2008 are come from rural area rather than increase the amount of alms for Baitulmal recipients with
only 2.0 from the Urban [13]. The government put a great the aim of improving their standard of living as well as
stress on the prevention of communicable diseases, clean their quality of life. On top of that, this study brings out
water sanitation, maternal and child health, as well as a tough rationale on the significance of improving the
nutrition and health education. Those are the major health social welfare system in combating the poverty among the
elements that are greatly associated with health problems society. Changes in public health-policy reform need to be
in Malaysia. In 2003, 6.8% of total federal government reviewed concerning the poor and vulnerable sections of
expenditure goes to the health development rather 4.6% society to ensure that these groups are acknowledged as
in year 2000 . an important subset in our societies as well.1

Despite a great allocation on health by the Malaysia
government, there are also One Malaysia Clinics launched
in 2010. The objective of the One Malaysia clinics is to
serve the urban poor regards their personal health.
Malaysia citizens are charged RM1 for treatment and
medication. Non-citizens are charged RM15. However the
medical outreaches are limited only for primary medical
services such as fever, cough, colds, wounds and cuts,
diabetes and hypertension. The services do not include

economic deprivation are associated with greater health
conflicts and vice verse. Although the study may have
some limitations such as the sample may be small and not
represent all subgroups in Malaysia, thus generalization
of this finding is limited. However, the results also
suggest that more research needs to be done on the role
of financial factor in promoting quality of health among
the poor particularly in Malaysia.

CONCLUSION

a low quality of health. Most of them are unable to go for
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