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Abstract 

 

This study aims to determine the behavior of education and health data in driving economic growth in 

Malaysia before the COVID-19 pandemic hit the world, namely, in the period from 2000 to 2019. This 

period was chosen to assess the behavior of data in the past so that it can be an indicator for decision-

making for the future. To achieve this goal, the Quantitative Threshold Autoregressive method is used to 

predict data behavior so that the relationship between data can be seen in order to forecast economic 

growth when investing in health and education. This study focuses on secondary data sourced from the 

World Bank, including data on Malaysian gross domestic product, health investment in Malaysia and 

investment in education. We find that education and health are very important means of investing in 

human capital to drive economic growth. Education and health have the potential to be the two means of 

awakening and developing and restoring the economy during a pandemic and post-pandemic period. 

Education is a human resource development mechanism. However, education will be difficult to improve 

human performance without support from health. Education and health support each other in improving 

economic performance in Malaysia.  
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1. Introduction  

 

 The Malaysian economy is still into recession. In fact, throughout 2020, the neighboring countries' 

economy contracted by minus 5.6% (Sajid, 2021). This is the worst achievement since the 1998 monetary 

crisis, even under the previous government's projection, namely, -3.5% to -5.5%. Over the past year, the 

Malaysian economy contracted 5.6%, the worst performance since 1998 and below the government's 

projection of -3.5% to -5.5%. This was influenced by a new virus in late 2020 that pushed the economy 

to its worst annual performance since the 1998 Asian financial crisis (Sipalan, 2021). Malaysia's 

economic conditions throughout 2020 have worsened due to the COVID-19 outbreak. This is a sizeable 

health challenge faced by the Malaysian state. The experience of the COVID-19 outbreak throughout 

2020 is an indication that health is a factor that has a very significant impact on economic growth. To see 

and understand the economic conditions before the outbreak of the COVID-19 in 2020, one has to see 

the track record of economic growth in the years before 2020. From 2000 to 2019, based on World Bank 

data, the Malaysian economy was quite healthy. The following is a graph of Malaysia's economic growth, 

which was developed based on gross domestic product data in the period 2000-2019. 

 

Figure 1: Gross Domestic Product Malaysia in million USD Period 2000 - 2019 
 

Figure 1 shows that Malaysia's gross domestic tends to increase. The increase in gross domestic 

product indicates that there is good economic growth in Malaysia despite fluctuations, however, the trend 

tends to increase in the period from 2000 to 2019. Theoretically, in human capital theory, health and 

education have an effect on human performance. Where in human capital theory, what is meant by human 
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performance is a human performance that produces economic value. This means that human performance 

has an impact on economic growth. In human capital theory, to work and generate income, humans need 

expertise, skills and knowledge to complete their work, which is supported by experience, and mental 

and physical health. To increase or develop human capital, humans can develop it through human capital 

investment.  

Education is one of the human capital investments to increase or develop human capital. So that 

education becomes very important in the economy (Doppelt, 2018). Because education plays a role as a 

developer of community human capital with the hope that human capital owned by the community 

develops so as to empower people to be productive in the economy. When the productivity of society 

increases, the gross domestic product resulting from the increase in the productivity and performance of 

the community nationally increases. The increase in gross domestic product creates economic growth. 

Education in Malaysia developed well enough to be able to develop the human capital of the Malaysian 

community (Symaco et al., 2017).  

The human capital that develops in Malaysia increases the productivity of society, which has an 

impact on increasing Malaysia's gross domestic product every year (Abdullah, 2013). Human capital 

investment in Malaysia in the education sector is an increasing trend from year to year. So, it can be said 

that human capital investment in Malaysia is developing well. It is hoped that an increase in human capital 

investment can encourage economic growth. The condition of human health has an impact on human 

performance. When people are sick or their health is damaged, it will automatically have an impact on 

human performance because human capital is integrated into humans. When humans work in sick 

conditions, it will have an impact on performance that is not optimal compared to working in healthy 

conditions. So, health is a human capital or supporting human performance. 

In 2020, the COVID-19 was found to have spread throughout the world starting in 2020. The 

COVID-19 massively disturbed and threatened human health globally, including Malaysia (Alrabaiah et 

al., 2021). The impact of the COVID-19 pandemic has a very significant impact on the economy. This 

shows the importance of health for the economy.  

The development of the massive COVID-19 outbreak is a challenge for the world, including 

Malaysia. In 2019, Malaysia's healthcare service was named the best worldwide, beating several other 

countries such as Ecuador, Mexico, Costa Rica, Thailand, and France. This award was given by the 

International Living Annual Global Retirement Index 2019. Citing its official website, Malaysia managed 

to get a score of 95 out of 100. The COVID-19 spreads throughout the world and has an impact on the 

global economy (Pramono et al., 2021).  

One of the industries most affected by the COVID-19 is the tourism industry (Kristiana et al., 

2021). It is not only the tourism industry that has been affected by the COVID-19. Informal industries 

such as micro, small and medium scale enterprises were also affected by the COVID-19, resulting in 

changes in management in the management of the micro, small and medium enterprises. The impact of 

COVID-19 affects firm performance (Raies & Ben Mimoun, 2021).  

Health services in Malaysia are considered world-class with an infrastructure that develops 

overtime and is sophisticated. Some 13 hospitals in the country are accredited by the Joint Commission 

International (JCI). It is considered the gold standard in health care assessment worldwide, and nearly 

every doctor is fluent in English. Most of them were reportedly trained in the UK, United States and 

Australia, so communication can run smoothly. International Living also states that people can choose a 

hospital, private and public, that suits their needs. Private hospitals tend to be slightly more expensive, 

but are more compliant with Western standards than general hospitals. Even in private hospitals, 

treatment is so affordable that for minor visits, people can pay themselves (Azimian et al., 2020). 

Malaysia excels in the domain of health care and advanced infrastructure.  
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Malaysia Healthcare Travel Council (MHTC) is an organization under the Malaysian Ministry of 

Finance whose task is to increase the number of medical tourists in Malaysia. MHTC is an integrated 

service to Malaysian healthcare. Its services include visa extensions for medical purposes and 

accommodation (Timan et al., 2018). Not only that, Kuala Lumpur International Airport provides a 

concierge and special lounge that caters to medical tourists. Officers will greet tourists as soon as they 

leave the aerobridge and escort the tourists by speeding up the passport and customs control process. 

They also escort tourists to the targeted hospitals and provide interpreters if necessary. Based on data 

from the World Bank, investment in the health sector in Malaysia has also continued to increase from 

year to year in the period 2000 to 2019. Figure 2 charts the investment growth in the health sector in 

Malaysia. 

 

Figure 2: Health Investment in Malaysia  
 

Figure 2 data shows that health investment in Malaysia has an increasing trend from year to year. 

At a glance, the graph of data between health, education and economic growth in Malaysia has a positive 

relationship. Speaking of infrastructure, it is true that there are at least 13 hospitals in Malaysia that are 

accredited by the Joint Commission International (JCI), a global standard for the quality of clinical health 

services or hospitals. This could be one of the factors in the perception that treatment in Malaysia is better. 

The healthcare system in Malaysia consists of public services that are funded by taxes and administered 

by the government as well as the private sector. In general, public-sector health services are managed 

centrally by the Ministry of Health, which also regulates the pharmaceutical industry and food safety 

(Ahmad et al., 2020). The public sector (Malaysian Ministry of Health) provides a comprehensive range 

of services such as health promotion, disease prevention, curative care and rehabilitation provided 

through clinics and hospitals. Meanwhile, the private sector is funded by taxes, business ownership, 
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insurance, and medical patients. The private health sector provides health services focused on urban areas, 

through private clinics and hospitals with special facilities for curative care. The Malaysian health care 

system is organized into three groups, which means that three types of ownership distinguish hospitals in 

Malaysia such as public hospitals, private hospitals, and non-profit private hospitals. One of the factors 

is the regulation imposed by the Malaysian Ministry of Health regarding the price of health services and 

pharmaceutical products. One of Malaysia's health innovations is the use of AI to diagnose patients 

through gadgets. There is also telemedicine, where patients can monitor their heart rate and blood glucose 

levels through a device worn by the patient, such as a patch or watch. Meanwhile, their doctor can monitor 

abnormalities remotely. Patients can also contact their doctor via video call and receive a doctor's 

prescription at once.  

 However, this requires proof that the right method is utilized. In order to understand the behavior 

data and the possibilities that may occur in the future, which is full of uncertainty, it is necessary to know 

the behavior of data between education, health and economic growth in Malaysia to answer the challenges 

of health and economy in Malaysia since the arrival of the 2020 COVID-19 pandemic. We use data from 

2000 to 2019 because we want to objectively look at the behavior of health, education and economic 

growth data in Malaysia using the Threshold Autoregressive analysis tool. 

  

 

2. Literature Review  

 

Human capital is all things that are inherent in humans that can be used in completing work in 

earning income (Ajidem & Alimi,2021). Human capital can be in the form of experience, knowledge and 

expertise as well as health, which is a vital human capital in life. Education is an investment in human 

capital in the form of time and money. Education is also seen as one of the most important forms of 

human capital investment, in particular for increasing the income level of an employee. Human capital is 

a very important force in building corporate wealth. Superior human capital has the potential to help 

leaders to be more effective and superior, to help form a strong cultured organization, to help improve 

the company's financial performance; and to help create new business potential from the results of 

creativity and innovation. Superior human capital will be an extraordinary solution to increase the 

competitiveness of companies at local and global levels (Alvarado et al., 2021). Managing human capital 

requires smart strategies to optimize individual potential. For that, companies must facilitate and finance 

the employee learning process on an ongoing basis as well as reward and treat employees as their most 

valuable asset. And then, leadership must communicate performance and targets clearly and consistently. 

Managers must be fair and open with responsibility for appraising, rewarding, caring for and directing 

potential employees into higher business responsibilities, as well as creating innovation and supporting 

continuous improvement in every aspect of work and business (Hamilton & Sodeman, 2020). 

Human capital is a very important factor in determining the productivity of an economy (Haini,  

2021). The different quality of human capital is believed to cause two economies that have identical 

amounts of labor, physical capital, natural resources and technology to produce different outputs. A 

human being is a form of capital, like physical capital and technology. Human capital is a qualitative 

dimension of human resources. The qualitative dimension of human resources, such as expertise and 

skills, possessed by a person will affect that person's productive ability. Skills and knowledge can be 

improved through a good educational process and maintained health conditions. Expenditures on 

education and health are investments because, like investing in buildings or land, they will generate 

returns in the future. Expenditures on education, training and health will improve a person's health and 

knowledge so that the productivity and income of that person will increase in the future (Mariana, 2015). 
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From the company’s point of view, human capital is the knowledge and skills of the employees who work 

for the company. Human capital means employees have strong analytical and communication skills, high 

enthusiasm for work, moral and conscientious excellence, excellence in creativity and intellectual 

curiosity, superior mental and physical endurance, a proactive character for goals, strong business 

instincts, and understand people, processes, technology and operations with high personal integrity. 

The superiority of employee quality as human capital in the company will enable the company to 

maintain its competitiveness in order to win the business competition. The proactive attitude of the 

company's leadership to protect human capital, like protecting other important assets, will always make 

the company and its leadership superior in overcoming various potential risks, in particular, the risks that 

arise from the behavior and ways of thinking of human resources for business, organization and 

leadership. Human capital has always been perceived by experts as intangible capital (Desarno et al., 

2020). However, actually human capital always takes the form of behavior and ways of thinking. Maybe 

human capital cannot yet be recorded, such as money capital and capital goods. However, reality has 

always shown that human capital is something that will determine the success of the management of 

money capital and capital goods. Therefore, human capital must be able to control emotions and 

conscience, so that human capital can generate moral strength, to be used in increasing the growth of all 

company assets, and to protect the company's financial capital and business potential from various risks 

(Khan et al., 2020). 

Human capital is the most strategic force in business. Therefore, company leadership must be 

smart, consistent, accurate, and decisive, in making strategic decisions about human potential wealth 

governance, in order to manage company employees as superior company assets and capital. Human 

capital is the best asset that can be used to protect a company's wealth from inflation and other risks 

(Wright, 2020). Human resources who are educated in morality, ethics, conscience, character, quality and 

competence will be the best protectors against the company's competitiveness at all times, and in every 

situation. Training is the second most important human capital investment activity after education and 

one of the main tools for companies to develop human capital owned by their employees. Human capital 

is developed in the form of competencies like skills, knowledge and attitudes needed to be able to 

complete a job well. These developed competencies can increase the value of employees in the eyes of 

the company so that they can ask for higher salaries, and access better jobs and careers. Competencies 

built by training can be grouped into two, namely general competencies and specific competencies. 

General competencies increase human capital, which can be easily adapted and transferred to other 

situations and workplaces, while specific competencies are more tied to existing situations and 

workplaces so that they are more difficult to adapt and transfer to other situations and workplaces. 

In general, employees will prefer investment in the form of general competency training that can 

increase their selling value in the labor market than investment in the form of specific competency 

training that has no added value outside of the current job. Therefore, each employee will seize all 

opportunities to develop general competencies that he has and is even willing to sacrifice his personal 

resources to develop a general competency if he feels that general competence can provide greater added 

value to the human capital. On the other hand, employers will be more reluctant and careful in financing 

human capital investments in the form of general competencies because they are concerned that these 

investments will increase their risk of losing their investment due to being hijacked by other companies. 

Employers will prefer to fund the development of specific competencies that only benefit companies that 

provide training and can even increase the perceived switching cost of an employee for changing jobs 

(Tang et al., 2021). 

In order for individuals to obtain the highest degree of health, health problems must be an 

important economic goal. These efforts require significant investment and organized effort to produce a 
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high quality, public health status and a productive workforce. This can be achieved by providing health 

services that are fair and equitable, sustainable with care. This will provide great benefits to society and 

increase competitiveness in the global market. Economic growth is an indicator to see the economic 

performance, both at the national and national levels at the regional (regional) level (Tandon et al., 2020). 

Basically, economic growth is an increase in aggregate output (total goods and services produced by 

economic activity) or Gross Domestic Product. Increased economic growth is associated with an increase 

in the production of goods and services in people's economic activities. Because basically, economic 

activity is the process of utilizing production factors to produce output, then this process, in turn, produces 

a flow of remuneration for the production factors owned by the community. One of the factors affecting 

economic growth is the quality of human resources, including health (Lopreite & Zhu, 2020). Health 

plays a major role in shaping the ability of a developing country to obtain quality human resources in 

order to realize a sustainable economy. In a global knowledge-based economy, health is recognized as a 

form of investment in human resources that generates economic benefits and contributes to the future 

prosperity of the nation. Health is a very useful investment to improve the quality of human resources, 

and it is considered an important factor affecting the quality of human resources. Countries with low 

levels of health have a greater challenge to achieve this economic growth because it is assumed that if 

society is healthy then production will increase and lead to economic growth (Culyer & Chalkidou, 2019). 

High rates of illness and death are the main causes of long-term delays in economic growth in 

developing countries. The relationship between health and economic growth has a positive relationship 

between the survival rate of adults and economic growth (Coccia, 2021). The results remained the same 

when the adult survival rate was replaced by life expectancy, which was positively related. Life 

expectancy and education level have a positive and significant relationship to Gross Domestic Product. 

Improved health has also increased labor productivity and capital accumulation. Education and health are 

very important means of investing in human capital in increasing economic growth (Ogundari & 

Awokuse, 2018). Education and health have the potential to be two means of awakening and growing 

and recovering the economy during a pandemic and post-pandemic period (Piltch-Loeb et al., 2021). 

Education and health have an influence and impact on economic growth. Where education 

increases the human capital of the community so that it can increase community productivity and have 

an impact on improving community performance. In aggregate, when people's economic performance 

increases, it will have an impact on increasing gross domestic product, where when the gross domestic 

product increases, it indicates an increase in the economy. 

Therefore, this study examines the education and health variables in driving economic growth 

based on human capital theory based on the following hypotheses: 

 

H1: Education has an influence in increasing human capital. 

H2: Human capital has an impact on human performance, which then in aggregate has an impact 

on economic growth. 

H3: Health plays a role in maintaining good human performance because, when human health is 

disturbed, it will have an impact on decreasing performance. 

H4: Education and health support each other in promoting economic growth with different roles. 

 

 

3. Research Methods and Materials   

 

This study aims to determine the behavior of education and health data in driving economic 

growth in Malaysia. To achieve this goal, the Quantitative Threshold Autoregressive method is used to 

Digital Repository Universitas JemberDigital Repository Universitas Jember

http://repository.unej.ac.id/
http://repository.unej.ac.id/


9 
 

forecast data behavior so that the relationship behavior between data can be seen for the forecasting 

economic growth when investing in health and education sectors. The autoregressive threshold was 

proposed by Tong in 1978 and is one of the non-linear time-series analysis tools (Vinod, 2020). The 

autoregressive threshold can be used to study data behavior based on past data so that it can be used as 

an indicator for future decision-making. The hopes that knowing the behavior of the data in the past can 

be an indicator of decisions that can be taken in the future, which is full of uncertainty, especially during 

the COVID-19 pandemic. In this study we use the autoregressive equation as follows: 

 

AR(p) = Yt = c + Ф1 Yt-1 + Ф2 Yt-2 + …..+ ФpYt-p + et 

 

Where AR is Y and Yt is Y over time in a time series that is influenced by Yt-1 or Y over time in the past 

in period 1 and Yt-1 itself is also influenced by Yt-2 that is Y in the past in the period 2 and so on, which 

is influenced by error term for time in the study period. 

This study focuses on secondary data sourced from the World Bank including Malaysia's gross 

domestic product data, health investment in Malaysia and education investment. The econometric 

equation is as follows: 

 

Yt = β0 + β1Ht1 + β2Et2+et 

 

Where Y is a gross domestic product, t is a time period, β is constant, H is health investment, E is 

education investment. All data are secondary data from the World Bank with the unit in million USD 

 

 

4. Results and Discussion 

 

In analyzing the threshold variable, we used two estimates. The first estimate made the variable 

H or health as the threshold variable and the variable E or education as the non-threshold variable. The 

second estimate uses the education variable as the threshold variable and the Health variable as the non-

threshold variable. This is done to see the behavior of the health and education variables toward GDP in 

different situations so that in the future it can be used as an indicator in making decisions for decisions 

that affect the future. The following is the results of the first estimate where the threshold variable is 

health and the non-threshold variable is education: 

 

GDP = (-1.74276096773*HEALTH + 35400630220.8) + (1.08033590962*HEALTH - 

53294889313.7)*@LOGIT(3.81449611064e-10*(GDP(-3)-257078203240)) + 

28.9317359015*EDUCATION 

 

The estimation results from the first estimate can be seen in Table 1: 

 

 

 
Table 1: Estimation Results 

Variable Coefficient Std. Error t-Statistic Prob. 

Threshold Variables (linear part)     

HEALTH -1.742761 1.32518 -1.315113 0.2178 

C 3.54E+10 6.81E+09 5.199333 0.0004 

 

Threshold Variables (nonlinear part)     
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HEALTH 1.080336 2.636214 0.409806 0.6906 

C -5.33E+10 4.14E+10 -1.288506 0.2266 

 

Non-Threshold Variables     

EDUCATION 28.93174 1.909004 15.15541 0 

 

Slopes     

SLOPE 3.81E-10 2.30E-07 0.001662 0.9987 

     

Thresholds     

THRESHOLD 2.57E+11 1.24E+12 0.20734 0.8399 

 

R-squared 0.995948 Mean dependent var 2.55E+11 

Adjusted R-squared 0.993517 S.D. dependent var 8.45E+10 

S.E. of regression 6.80E+09 Akaike info criterion 48.41135 

Sum squared resid 4.62E+20 Schwarz criterion 48.75444 

Log likelihood -404.4965 Hannan-Quinn criter. 48.44545 

F-statistic 409.6669 Durbin-Watson stat 2.130998 

Prob(F-statistic) 0  

 

When the health variable becomes a threshold variable and the education variable becomes a non-

threshold variable, it can be seen that the relationship between GDP and education is positive at 28.93174, 

which means that a 28% increase in education investment can boost or 1% increase of GDP nationally 

with a threshold line because of the health effect of - 1.742761 or 1.7% decrease from the estimate as a 

negative impact or pressure due to health effects with a probability of 0.2178 or the possibility of this 

happening in the study period of 0.2% and an additional boost or positive influence that strengthens 

education encourages economic growth by 1.080336 or 1.08% with a probability of 0.6906 or 0.7%. This 

shows that, when investing in education, health is more likely to play a role as a support for education in 

driving the economy than as an error that hinders economic growth. Because the probability of a negative 

boost from health is 0.2% and a positive boost is greater, 0.7%. To understand the behavior of data in 

influencing economic growth can predict the effect of investment in education and health (Figure 3): 
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Figure 3: The results of forecasting GDP when health becomes the threshold variable and education becomes the non-
threshold variable 

 

From the forecast shown in Figure 3, it can be seen that the GDP graph tends to increase over 

time due to the encouragement of education and health when variables other than education and health 

are ignored or ceteris paribus. The following is the results of the second estimate where the threshold 

variable is education and the non-threshold variable is health: 

 

GDP = (30.401419063*EDUCATION + 33847223817.8) + (-5.8849208548*EDUCATION + 

28444497823.9)*@LOGIT(7.23540562182e-11*(GDP(-3)-268153271299)) - 

2.47985361939*HEALTH 

 

The estimation results from the second estimate can be seen in table 2 below: 

 
Table 2: Estimation Results 

Variable Coefficient Std. Error t-Statistic Prob. 

 

Threshold Variables (linear part)     

EDUCATION 30.40142 2.065608 14.7179 0 

C 3.38E+10 6.13E+09 5.521148 0.0003 

 

Threshold Variables (nonlinear part)     

EDUCATION -5.884921 5.864198 -1.003534 0.3393 

C 2.84E+10 6.23E+10 0.456793 0.6576 

 

Non-Threshold Variables     

HEALTH -2.479854 1.285058 -1.92976 0.0825 

 

Slopes     

SLOPE 7.24E-11 6.72E-11 1.075922 0.3072 

 

Thresholds     

5.0E+10

1.0E+11

1.5E+11

2.0E+11

2.5E+11

3.0E+11

3.5E+11

4.0E+11

2004 2006 2008 2010 2012 2014 2016 2018

GDPF ± 2 S.E.

Forecast: GDPF

Actual: GDP

Forecast sample: 2000 2019

Adjusted sample: 2003 2019

Included observations: 17

Root Mean Squared Error 5.40E+09

Mean Absolute Error      4.84E+09

Mean Abs. Percent Error 2.044026

Theil Inequality Coefficient 0.010058

     Bias Proportion         0.004558

     Variance Proportion  0.000449

     Covariance Proportion  0.994993

Theil U2 Coefficient         0.185141

Symmetric MAPE             2.038921
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THRESHOLD 2.68E+11 1.64E+10 16.31041 0 

 

R-squared 0.996552     Mean dependent var 2.55E+11 

Adjusted R-squared 0.994484     S.D. dependent var 8.45E+10 

S.E. of regression 6.27E+09     Akaike info criterion 48.24987 

Sum squared resid 3.94E+20     Schwarz criterion 48.59296 

Log likelihood -403.1239     Hannan-Quinn criter. 48.28398 

F-statistic 481.751     Durbin-Watson stat 2.576201 

Prob(F-statistic) 0  

 

If the health variable becomes the non-threshold variable and the education variable becomes the 

threshold variable, it can be seen that the relationship between GDP and education remains positive and 

is greater than the first estimate of 30.40142, which means that an increase in education investment of 

30.4% can boost or 1% increase of GDP simultaneously. National threshold line due to health effects of 

-5.884921 or 5.9% decreased from the estimate as a negative impact or pressure due to health effects with 

a probability of 0.3393 or the probability of this happening during the study period was 0.3% and with a 

health pressure of -2.479854 and probability 0.0825. This reinforces the first estimate that, when investing 

in education, health plays a more important role in supporting education in driving the economy and acts 

as maintenance rather than a direct driver of economic growth. Health works to keep people working 

optimally and education encourages human performance so that, when health becomes a non-threshold 

variable, it gives a pressure of -2%, which acts as a maintenance cost for support for encouraging 

educational investment in human performance. To understand the behavior of data in influencing 

economic growth can predict the effect of investment in education and health (Figure 4): 

 

Figure 4: The results of forecasting GDP when health becomes the non-threshold variable and education becomes the 
threshold variable 

 

From the forecast shown in Figure 4, it can be seen that the GDP graph tends to increase over 

time due to the encouragement of education and health when variables other than education and health 

are ignored or ceteris paribus. The same is the case with the results of the first estimation forecast, but 
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the results of this second forecasting estimate the increasing trend becomes more gentle. From the 

estimation results, it can be seen that behavior, education and health have a role in supporting economic 

growth. However, the form or role of support for the economy is different. Education has a direct role in 

driving economic growth through human performance; health has more of a role as a supporter and 

guardian of human performance. This becomes very rational because when humans improve their 

education, they will acquire new knowledge and new skills so that they become more skilled and more 

productive. However, when he gets healthier he can optimize the results of investment in the health sector. 

When sick, despite having high skills, human performance will be impaired. However, when healthy, but 

do not have enough education, they will have difficulty completing their work. So it can be understood 

and proven through an autoregressive threshold analysis tool that education plays a direct role in 

encouraging economic growth in Malaysia, and health has a maintenance role. When there are health 

challenges, human performance will be disrupted. Even with high skills, when there are health problems, 

performance will be disrupted. 

 

 

5. Conclusion 

 

Education is a mechanism for developing human capital. However, education will be difficult to 

improve human performance without support from health. Education and health support each other in 

improving economic performance in Malaysia. With good education and a good health system, the 

economy has the potential to improve and develop well in Malaysia.  
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