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It is gratitude for the opportunity to deliver this technical 
report as an official publication of Institute for Health 
Behavioural Research (IHBR). Congratulations to a highly 
devoted team for their dedication and commitment throughout 
this research endeavour from its inception till its publication. 
Their continues effort and hard work enabled this research 
and report to be possible. The ultimate goal of this study is to 
explore the delays faced by cancer patients from the start of 
their symptoms to the treatment they received – focussing 
solely on their perspectives. This information is vital in 
providing healthcare providers what do patients experience 
and how they perceive the services they received in order to 
take in comments and make improvements.

I believe the report will give a concise impression from the 
perspectives of different levels of care and the process that 
can be made better.

Thank you.

MESSAGE FROM THE DIRECTOR

Dr. Manimaran Krishnan
Director of Institute for Health 
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EXECUTIVE SUMMARY

The UNDERPHEN Study was consigned by the Disease Control Division at Ministry of Health as part of the 
National Strategic Plan for Cancer Control and Prevention (NSP-CCP) documents to answer the World 
Health Organization’s (WHO) Social and Development Goals (SDG).

This project was fully funded by the Ministry of Health Malaysia, project code NMRR-19-862-46635. This 
study obtained ethical clearance from The Ministry of Health Malaysia – KKM/ NIHSEC/P19-1453(7) and 
was carried out in 1 year duration.

Designed as a qualitative study, the outcomes of the study intended to understand the experiences and 
feedback from the patient’s point of view as increasing numbers of cancer is detected, the challenges of 
services provision is needed to be addressed.

This report is written to provide an overview of the process involved in study in revealing the findings of 
data collection conducted. Findings included delays in the various stages of cancer through the health 
services in the perspectives of the participants. Delays found are type specific and varies in stages of 
delay are subject to cancer type.

The main delays are in the treatment phase and the major aspects are diagnosis and treatment errors, 
miscommunication between patient and provider, limitations in access to health providers and services, 
the patient’s internal issues that in the end led to an issue of distrust. These findings are integral to 
understand the struggles and how services can be improved.

This report is meant for policy makers, stakeholders, funding agencies and those who are interested in 
the study topic. The findings will detail the reasons of why delay occurs in cancer treatment and this will 
provide an insight on how to tackle the delays on the implementers side via modification of existing 
guidelines and practices. 
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