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The11th HTAsiaLinkConference2023ω4 to 7 September2023
ByDr. RozaSariminandMdm. BalqisAbdulGhani

HTAsiaLinkis a collaborativeresearchnetwork of
Health TechnologyAssessment(HTA)agenciesin
the Asia-Pacific region. The HTAsiaLinkAnnual
Conferenceis a representativeacademicevent
that facilitates the exchangeof HTA knowledge
and experience among member agenciesand
discussedchallengesand opportunitiesrelated to
HTA implementation in diverse healthcare
systems. The conference also functions as a
capacity-building platform for junior researchers
from memberagenciesto presenttheir studiesto
internationalexpertsandpeers.

2023marksanothermilestonefor MaHTASwhere
we had successfullyhosted the 11th HTAsiaLink
Conference2023with the themeΨwŜǎƘŀǇƛƴƎand
Reshifting Health Technology Assessment in
Navigatingthe Future[ŀƴŘǎŎŀǇŜΩ. Theconference
washeld from 4 to 7 September2023in Mercure
Putrajaya Living Hotel, Putrajaya, an amazing
capital city with innovative architecture and
impressivebuildingsfor community-centric town
planning. It was attended and highly valued by
275participantsfrom 20countries.
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News

The11th HTAsiaLinkConference2023ω4 to 7 September2023
ByDr. RozaSariminandMdm. BalqisAbdulGhani

Theconferencewasofficiatedby the DeputyMinister of Health,YBDatoΩLukanismanAwangSauni,
accompaniedby the Directorof MedicalDevelopmentDivision,YBhg. DatoΩDr. Mohd AzmanYacob.
Over the four-day conference,six pre-conferenceworkshops,three plenary sessions,three oral
presentationsessions,three posterpresentationsessions,andopeningandclosingceremonieswere
held. The closingceremonywas completed by the Deputy Director of MaHTAS, YBrs. Dr. Izzuna
MudlaMohamedGhazaliasthe Presidentof HTAsialink.

In this conference,the discussionon the evolution of HTAhad been continued on the need to
reshapingthe role of HTAin respondingto publichealth emergenciesand preparedness,innovative
health technologies,andsimultaneouslyreshiftingthe valueassessmentby strengtheningthe wider
perspectivesof patients and the public. It washoped that the benefit fostered following the event
will impactall andthe healthcaresystem.

Severalreviewersfrom MaHTAShad won awardsfor oral and posterpresentations. Congratulations
to Dr. Nur FarhanaMohamadandDr. FooSze-Shirfor winningthird placein oral presentationfor the
HealthServiceResearchTrackand EconomicEvaluationTrackrespectively. Kudosto Mdm. Nurfarah
Aqilah AhmadNizamfor winning the first prize for poster presentation. The poster presentedby
Mdm. BalqisAbdulGhaniwon thetŜƻǇƭŜΩǎChoiceAward.

Our sinceregratitude and heartfelt congratulationson this remarkableaccomplishmentto all the
organising team members; the secretariat, the scientific team, the logistic team; speakers,
moderators,judges,participantsandall who havedirectlyor indirectlycontributedto this event. The
tirelesseffort and dedicationwere truly inspiring,and wishedfor everyonewith continuedsuccess
andmanymoreyearsof greatachievement.
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Health Technology Assessment (HTA) and
Clinical Practice Guidelines (CPG)Council Meeting

1/2023

Chairperson: YBhg. Datuk Dr. Muhammad RadziAbu Hassan
Director General of Health, Malaysia

Technology Review (TR)
1. Liquid Biopsy for Early Detection of Solid Tumour and HematologicalMalignancies
2. Repetitive Peripheral Magnetic Stimulation (rPMS) for Rehabilitation
3. Human Skin Allograft for Burns
4. Negative Pressure Wound Therapy
5. Double Lumen Weighted NasojejunalSilicone Tube
6. Bioelectrical Impedance Analysis (BIA) for the Assessment of Sarcopeniain Elderly
7. Tertiary Care Virtual Online Consultation between Doctor and Patient

CPG
1. Management of Retinopathy of Prematurity (Second Edition)
2. Management of Heart Failure (5th Edition)
3. Management of Dyslipidaemia(6th Edition)

TechBrief(TB)
1. Aprocitentan - Treatment for Resistant Hypertension 
2. Capivasertib- AKT Inhibitor, Targeted Therapy for Multiple Subtypes of Breast Cancer
3. EM Watch 
4. HyperacuteStroke Smart Track in Emergency (HASTE) 
5. Electronic Discharge Summary System (EDSS)

Reports and CPGs presented
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Health Technology Assessment (HTA) and
Clinical Practice Guidelines (CPG) Council Meeting

2/2023

Chairperson: YBhg. Datuk Dr. Muhammad RadziAbu Hassan
Director General of Health, Malaysia

HTA
Continuous Glucose Monitoring for Insulin-requiring Diabetes Patients

Technology Review (TR)
1. Single-use Biodegradable Patient Care Utensils for Health Facilities
2. MicrocurrentTherapy for Wound Care Management
3. Extracorporeal Shockwave Therapy for the Treatment of Erectile Dysfunction
4. Ovarian Tissue Cryopreservation for Fertility Preservation
5. Acupuncture As an Adjunct for Subfertility
6. Needleless Injector in Dermatology and Plastic Surgery

CPG
1. Management of Cancer Pain (Second Edition)
2. Management of Geriatric Hip Fracture 
3. Management of Systemic Lupus Erythematosus
4. Management of Anterior Crossbitein Mixed Dentition (Third Edition)
5. Management of Hypodontia(Second Edition)

TechBrief(TB)
1. Safeneedfor Safety Insulin Needle Disposal
2. EZYkit-PSMA
3. Donanimabin Early Alzheimer Disease

Reports and CPGs presented
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HTA Brief Highlights

ContinuousGlucoseMonitoring for Insulin-requiringDiabetesPatients
ByDr. AnaFizalindaAbdullahSani
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TR Brief Highlights

ExtracorporealShockwaveTherapy(LI-ESWT)for the Treatmentof ErectileDysfunction(ED)
ByMr. SyfulAzlieMd Fuzi
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LiquidBiopsyfor EarlyDetectionof SolidTumourandHematologicalMalignancies
ByDr. AslizaAyub
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OvarianTissueCryopreservation(OTC)for Fertility Preservation(FP)
ByDr. RozaSarimin
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Acupunctureasan Adjunct for Subfertility
ByMdm. Maharita AbRahman
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SafeNeeDis a needle removerand home sharp bin created 
to help patients remove, collect and dispose insulin pen 
needles at home easily and safely. It is a local innovation by 
BahagianPerkhidmatanFarmasiJKN Melaka.

SafeNeeDhelps prevent needle sharp injury (NSIs) from 
occurring among patients, family members and parties involved 

in managing the disposal of used insulin needles, for example 
health workers and public waste cleaning workers.

Feedbackfrom the user found that after using SafeNeed,
there were no more incident of NSIsto the patients and
caretakers. The inventor claimed that the product cost
RM3.75 to be produced. However, no selling price is
declared.

In short, SafeNeedinsulin pen needle remover 
demonstrated a positive impact on diabetic patients and 

caretakers by providing better option of insulin pen 
needle disposal and reducing risk of NSIs.

01

02

03

04

Safeneedfor SafetyInsulinNeedleDisposal
ByMdm. NurfarahAqilahAhmadNizam

EMWatch
ByMdm. BalqisAbdulGhani

Post-hospital care platform for 
remote monitoring and 

consultations of post-discharged 
patients from Emergency and 

Trauma Department (ETD). It is a 
local innovation currently being 

used in HKL and HSB.

Emergency communication 
platform for ambulance service 

providers.

Both EM WATCH and SIMPLeare 
using cHEART, a personalized 

healthcare apps.

Å It reduced the length of stay for 
patients by up to 25%.

Å Reduced bed occupancy rate in the 
observation ward (OW).

Å Increased OW capacity by creating 
a virtual OW.

Å Reduced admission rate from ETD 
to in-patient ward.

Å Saved time and travel costs, and 
reduced waiting time.

cHEART app ςuseful, patients and 
staffs expressed high satisfaction, 
reliable, easy to use and learn, and 

offers good quality interaction.

Used blockchaintechnology to ensure 
data security for cHEARTapp.
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CPG Key Messages

Managementof CancerPain(SecondEdition)
ByDr. KarenSharminiSandanasamyandMdm. SitiMariamMohtar

1. Retinopathyof prematurity (ROP)is a vasoproliferativediseasein the developing
retinal vesselsof prematureinfants.

2. Significantriskfactorsfor ROPinclude:
Å prematurity
Å smallfor gestationalage
Å low birth weight
Å supplementaloxygen

3. Screeningfor ROPshould be done for infants with either one of the following
criteria:
Å birth weight<1750g
Å gestationalage<34 weeks
Å infants with an unstableclinicalcoursewho are at high risk (asdetermined

by the neonatologistor paediatrician)
4. First examinationto detect ROPshouldbe done basedon post-menstrualageand

post-natalage.
5. Preparationfor ROPscreeninginclude:

Å infantsareusuallyfasted
Å adequatepainrelief
Å full eyedilatation

6. Type1 prethresholdROPshouldbe treated within 48 hoursof diagnosis.
7. Laserphotocoagulationshould be consideredin the treatment of zone II (except

posteriorzoneII) ROP.
8. Intravitreal anti-vascularendothelialgrowth factor shouldbe consideredin zone I

ROPandaggressiveROP,andgivenurgently.
9. Follow-up of infantswith or without ROPshouldbe doneaccordinglywith complete

eyeexamination,basedon stagingandtreatment given.
10. Visualrehabilitation should be provided to all visually-impaired children following

ROPcomplication.

1. Cancerpain is prevalentat 40 - 70%with a third of patientsexperiencingmoderate
to severe pain despite treatment and many having their symptoms go
unrecognised.

2. Appropriatepainassessmenttools shouldbe usedregularlyon patientswith cancer
painanddocumentedaccordingly.

3. The treatment of cancerpain should be basedon the World Health Organization
AnalgesicLadder.

4. Oralmorphineis the preferredchoicein moderateto severecancerpain in children
andadults.

5. Childrenand adults with cancerpain on opioid should be prescribedwith rescue
analgesiaif requiredto ensureoptimalpaincontrol.

6. In cancerpatients with renal and/or liver impairment, all opioids should be used
with cautionandat reduceddosesand/or frequency.

7. Adjuvant medicationsmay be used in specificcancerpain syndromeswhile bone
targetingagentsor radiotherapymaybeusedin thosewith painfulbonemetastasis

8. Psychoeducation, psychologicaland spiritual interventionsshouldbe consideredin
managingcancerpain.

9. Patientswith poor pain control despiteoptimal pharmacologicaltherapyshouldbe
referred to specialiststrained in interventionalpainmanagement.

10. Cancerpatients should be followed-up for their pain managementeither in the
specialistoutpatient clinic,primarycareclinicor home.
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Managementof Retinopathyof Prematurity(SecondEdition)
ByDr. KarenSharminiSandanasamyandMdm. SitiMariamMohtar



CPG Key Messages

Managementof SystemicLupusErythematosus
ByDr. KarenSharminiSandanasamyandMdm. SitiMariamMohtar

1. Geriatrichip fracture (GHF)is a break in the proximal part of the femur
boneand/or aroundthe hip joint followinglow energytrauma.

2. Geriatricpatientswith hip pain following a fall needto be assessedto rule
out hip fracture.

3. Plainradiographsof anterior-posteriorpelvis(with 15Álower limb internal
rotation in neutralabduction-adduction)and lateralhip viewsare the main
imagingmodalities. However,a normalfindingin plain radiographdoesnot
excludea fracturedhip.

4. Thedefinitive treatment for GHFis surgicalintervention with the aimsto
control pain, allow early mobilisation and preserve good functional
outcomes.

5. Analgesiashouldbe prescribedadequatelyin GHFperi-operatively.
6. Frail older patients with hip fracture should receive comprehensive

geriatricassessment.
7. Cementedstem should be offered for arthroplasty in displacedneck of

femur fracture in geriatricpatients.
8. In GHF,cephalomedullarynail (CMN) or extramedullarydevice may be

offered for stable intertrochantericfracture. CMNis the preferred choice
for unstableintertrochantericfracture.

9. Surgeryshould be performed within 48 hours of admissionin medically
stableGHFpatients.

10. Earlymobilisationshouldbe advocatedasearlyaspost-operativeday 1 in
GHF.

1. Systemiclupuserythematosus(SLE)is a chronicautoimmunemultisystem
disorderwith diverseand complexclinicalmanifestationscharacterisedby
inflammationin a varietyof organs. It hasa relapsing-remitting coursewith
a veryunpredictableprognosisandconsiderablemorbidity.

2. Diagnosisof SLEshouldbe basedon clinicalmanifestationssupportedby
laboratoryfindingsfollowingexclusionof alternativediagnoses.

3. All patients with SLEshould have clinical assessmentsof diseaseactivity
usingvalidatedassessmenttools.

4. Patients with SLEshould practise sun avoidance and, use protective
clothingand broad-spectrumsunscreenwith at leastsunprotection factor
50.

5. Corticosteroidsshouldbe used for acute flare in SLE; the doseshouldbe
minimisedaccordinglyanddiscontinuedwheneverpossible.

6. All patients with SLEshould be on hydroxychloroquine(HCQ)unless
intolerant or contraindicated.

7. Immunosuppressantsshouldbe consideredasadd-on therapy to patients
with SLE not responding to HCQ alone or in combination with
corticosteroids,or whencorticosteroidsdosescannotbe tapered.

8. Infection in patients with SLEshould be identified early and treated
accordingly.

9. All women with SLEin the reproductive age group should receive pre-
pregnancycounselling.

10. In SLEwith pregnancy,HCQ,azathioprine,calcineurininhibitors and low-
dosecorticosteroidsshouldbecontinued.
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International Activities

MaHTASwas delighted to acceptthe invitation to attend this meeting. In this event, MaHTAShad the
opportunity to share with the participants on the wonderful project with collaborators from The
Universityof Melbourne and Monash UnivesityAustralia,entitled ά9ŎƻƴƻƳƛŎevaluationof COVID-19
PublicHealthInterventionsinaŀƭŀȅǎƛŀέ.

Theretrospectivemodel with counterfactualscenariosallowedassessmentof past policydecisionsand
updatedthe pandemicpreparednessplan. Severalcapacitybuildinginitiativeshadalsobeendiscussedin
order to strengthen MaHTASin infectious diseasemodelling linked to economicevaluation of public
healthintervention.

TheSpectrumandSparkAnnualMeeting 2023ω13 to 16February2023
ByDr. IzzunaMudlaMohamedGhazali
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International Activities

A hybrid seminarwas conductedin collaborationbetween Ministry of Health (MOH)Malaysia,World
Health OrganizationRegionalOffice for the Western Pacific (WPRO)and World Health Organization
RepresentativeOfficefor Malaysia,BruneiDarussalamandSingapore.

Thisseminarshowcasedfour distinguishedspeakerswho impartedtheir knowledgeto the participants:
ÅAssoc. Prof. Dr. JamesTrauerfrom MonashUniversityAustralia,delvedinto the epidemiologicalmodel

for pandemiccontrol in Malaysia.
ÅAssoc. Prof. Natalie Carvalhofrom The Universityof Melbourne, focusedon the cost of COVID-19

interventions.
ÅProf. SharifaEzatWan Puteh from Universiti KebangsaanMalaysia(UKM) sharedvaluableinsights

aboutcasemixwithin the contextof MOHMalaysia.
ÅDr. Amirah Azzeri explored the financial implication of managingCOVID-19 at University Malaya

MedicalCentre(UMMC).

The seminarwrapped up with an insightful panel discussion,expertly moderatedby Dr. IzzunaMudla
MohamedGhazali, Headof MaHTAS. Thepanel includedProf. MaznahDahlui from UMMCand all the
other presenters. The MaHTASexpressedgratitude for their collaborativeefforts in shapingpandemic
policiesanddecision-making.

Seminar: TheEconomicsof COVID-19 FromMalaysianHealthcarePerspectiveω22March2023
ByMs. NurkhodrulnadaMuhamadLattepi
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International Activities

Themeetingwasheld at the AdelaideConvention
Centreandthe themewasά¢ƘŜRoadto Policyand
ClinicalLƴǘŜƎǊŀǘƛƻƴέ. The delegatesfrom MaHTAS
participated actively in the meeting. They
participated in the pre-conferenceworkshopson
GRADEandpatient andpublic involvementin HTA.
They also attended the HTAi Annual General
Meeting and had the opportunity to join
International CollaborationRoundtable,hosted by
the AustralianGovernment,Departmentof Health
andAgedCare,whichprimarilyfocusedon building
better connectionsbetween governmentagencies
that work with HTA. Dr. IzzunaMudla Mohamed
Ghazaliparticipated as a panelist in three panel
sessions namely Ψ¢ƻǿŀǊŘǎa Joint Capacity
Buildingthrough the Familyof Health Technology
!ǎǎŜǎǎƳŜƴǘΩco-organisedby HTAI Disinvestand
EarlyAwarenessInterest Group and International
HealthTechScan(i-HTS),ΨI¢!CapacityBuilding in
Asia: HTAi Asia Policy Forum 2022 CƛƴŘƛƴƎǎΩ
organisedby HTAi Asia Policy Forum organising
committeeandΨ[ŜƎŀƭStructurefor Establishingan
HTA Organization: Low and Middle Income
Countries tŜǊǎǇŜŎǘƛǾŜΩorganised by the HTAi
Developingcountry Interest Group. Dr. Izzunaalso
presentedonΨ±ŀƭǳŜof Disinvestment: TheJourney
from Possibilityto wŜŀƭƛǘȅΩat an oral session. The
delegates listened to the inspiring keynote
presentation from Dr. Sam Roberts, the Chief
Executiveof the National Institute for Health and
CareExcellence,United Kingdom. As the recipient
of HTAiEducationalScholarship2021-2022, Dr. Nur
Farhana Mohamad was invited by the HTAi
Developing Countries Interest Group (DCIG)to
deliver a presentation on her previous research
work entitled άtǊŜǇŀǊƛƴƎFuture Doctors for
Evidence-Based Practice: A Study on HTA
Awarenessand Its tǊŜŘƛŎǘƻǊǎέ. Sheparticipated in
the discussion with DCIG members related to
activities to increase awareness in developing
countries. During the last day of the annual
meeting,she also had the opportunity to present
her posteron the relatedstudy.

HTAiAnnualMeetingω24 to 28June2023
ByDr. IzzunaMudlaMohamedGhazali
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Dr. SyaqirahAkmal, the Headof HorizonScanning
Unit attendedthe AutumnScientificMeeting,held
at St. JamesPark Stadium, Newcastle,UK, co-
hosted by International health TechScanand
National Institute for Health ResearchInnovation
Observatory, Newcastle University. Participants
includedthosefrom the horizonscanningagencies
aroundEurope(UK,Spain,Italy, France),Malaysia
and Singapore. With the theme ΨCǳǘǳǊŜSignalsς
The Value of Artificial Intelligence (AI) and
LƴǎƛƎƘǘǎΩΣmembers discussedthe current trends
and future perspectives of AI in knowledge
management and evidence synthesis. New
developments in Advanced Therapy Medicinal
Productsand environmental impact of new and
emerginghealth technologieswere alsolearnt. Dr.
Syaqirahsharedprocessesand challengesas well
as aŀI¢!{Ωǎrole in facilitating healthcare
innovationthroughthe NationalHealthTechHub.

ASEANHarmonisationon ReportingFormat on ClinicalEffectivenessfor Pharmaceuticaland Medical
Devicesω8September2023
ByMdm. NurulNashriqMd Hamsin

Theworkshopwasconductedsuccessfullyat the Mercure
Living,Putrajaya. It is under the ASEANHealth Cluster3
(AHC3) Work Programmefor 2021 to 2025, and was led
by HTA Philippines and MaHTAS. The objectives to
harmonise the reporting format among the ASEAN
MemberStates(AMS)allowingcountriesto work together
and conduct joint assessmenton identified topicsaswell
on utilising of reports producedby other AMS. Hence,it
fastenedinformed decisionmaking,reducedduplication,
minimised issue on lack of capacity and explored
technologies that can be accessed regionally. The
workshopwas attended by participantsfrom majority of
AMS, both physically and virtually. It involved
presentations from AMS on HTA work process and
reporting formats,aswell aslively discussionon common
methodology, mechanics and priority topics for joint
assessmentand,sharingplatformsamongAMS.

International Activities

International HealthTechScan(iHTS) Autumn ScientificMeetingω26 to 27September2023
ByDr. SyaqirahAkmal
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Dr. Izzuna Mudla Mohamed Ghazali and Dr.
Syaqirah Akmal attended the 10th Asia Policy
Forum in Taipei City, Taiwan ROC. This annual
forum provided a platform for the HTAiBoard of
Directors, international experts, senior officers
from HTAagenciesaround Asiaregion, industries
and patient representatives,academiaand other
stakeholders come together for strategic,
innovative and open discussions surrounding
the theme of Ψ.ŜƛƴƎBold: How HTAcan Foster
Innovation in the AsiawŜƎƛƻƴΩ. It was an honour
and proud moment to have our former Director-
General of Health, Tan Sri Datuk Seri Dr. Noor
HishamAbdullah as the keynote speakersharing
hisvastexperienceat the local,regionalandglobal
level on ΨtƻƭƛŎȅand Innovation: Your Innovation
May Not be My LƴƴƻǾŀǘƛƻƴΩ. Dr. Izzunasharedthe
Health Tech Hub initiative under the National
TechnologyInnovationSandboxprogrammewhich
was an inter-ministerial collaborativeapproachto
foster health-innovation in Malaysiain one of the
panel session. Dr. Syaqirahchaired a discussion
grouponΨIƻǊƛȊƻƴScanning- TheRoleof EarlyHTA
to Inform Product Designto EnsureTechnology/
InnovationHasReal-world .ŜƴŜŦƛǘǎΩ. Theyalsohad
an opportunity to visit the National Health
InsuranceAdministration (NHIA)or the Veterans
General Hospital. Information on how HTA can
foster Innovation was well discussed in the
APF2023 background paper, accessiblethrough:
https://online.pubhtml5.com/xcuo/dmfw/

International Activities

10th HTAiAsiaPolicyForumTaipeiω1 to 3 November2023
ByDr. SyaqirahAkmal
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ConventionalHTA methods predominantly use randomisedcontrolled trials as the main source of
clinicalevidence. However,incorporatingRWEobtained from real-world data (RWD)sourcesinto HTA
processeshas the potential to offer a more holistic perspectiveon the effectivenessand safety of
interventionsin realclinicalscenarios,bridgingsomeof the existingevidencegaps.

Local Activities

Trainingon CPGForPrivateGeneralPractitioners- a new CPGimplementation strategyby MaHTAS
ByDr. NoorAyuniBazuraMuhamad

RealWorld Evidence(RWE)andHealthTechnologyAssessment
ByMs. NurkhodrulnadaMuhammadLateppi

b) RWEWorkshopfor HTAω3 October2023

The workshop empowered Malaysian public
healthcare stakeholdersby leveragingRWEon
HTA planning and decision-making. Esteemed
speakershighlightedI¢!Ωǎrole in evaluatingnew
medicines, with emphasisingefficacy,safetyand
cost-effectiveness. Participants also acquired
knowledge on real world data collection for
supportingdrugreimbursementdecisions.

a) Policy Development Workshop on the use of
RWEfor HTAin Malaysiaω19 to 21March2023
The workshopbrought together participantsfrom
various divisions and institutes within the MoH.
EsteemedspeakerscoveredRWEfrom regulatory,
research, registry and clinical perspectives. Dr.
IzzunaMudla MohamedGhazaliadeptlyfacilitated
stakeholder conversations, aiming to enhance
clarity and transparency in evidence-based
decision-makingthroughRWEguidance.
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The CPGUnit had embarkedon the above-mentioned new
and excitingstrategyin year 2023by collaboratingwith the
Malaysian Medical Association (MMA) and Academy of
Family Physiciansof Malaysia (AFPM). The trainings were
speciallydesignedby somedevelopmentgroup membersof
the respectiveCPGto cater the needs of private general
practitioners. Eachtrainingconsistedof three lectures,a case
discussionand a quiz and, delivered in a webinar of the
followingtopics:
ÅManagement of Major Depressive Disorder (Second

Edition)on 25Feb2023
ÅManagementof AtopicEczemaon 3 June2023
ÅManagementof DiabeticFoot (SecondEdition)on 4 Nov

2023

More than 300 participants attended each training and
activelyparticipatedin the Q&Asessions. With this new CPG
implementation strategy, it will hopefully improve the CPG
disseminationand uptake among the healthcareproviders
especiallythosein the primarycareof privatesector.

GP Training on CPG Management of Major Depressive 

Disorder (Second Edition)

GP Training on CPG Management of Atopic Eczema

GP Training on CPG Management of Diabetic Foot 

(Second Edition)


