@MAHT RS

MALAYSIAN HEALTH TECHNOLOGY ASSESSMENT SECTION

e-Newsletter

Volume 32 yJanuary * December 2023




CONTENTS

News: The 1%t HTAsiaLinlConference 2023 1-2

Health Technology Assessment (HTA) @maical Practice Guidelines

(CPG) Council Meeting 3-4
HTA Brief Highlights 5
TechnologyReview (TRBrief Highlights 6-9
TechBrieHighlights 10
CPG Key Messages 11-12
International Activities 13-17
Local Activities 1821
Sharing Sessions 22-23
MaHTASnvited as Speakers 24
Other Activities 25
InternalTraining 26
Achievement 27
Editorial Board 28
Turnover oMaHTASStaff 29

@ https://mymahtas.moh.gov.my m https://shorturl.at/mqyLP ﬂ https://www.facebook.com/MaHTASMalaysia



News

Thel1h HTAsiaLinlConference2023w4 to 7 September2023
ByDr. RozaSariminand Mdm. BalgisAbdulGhani

HTAsiaLinks a collaborativeresearchnetwork of - = o R
Health TechnologyAssessmen{HTA)agenciesin e o oex
the AsiaPacific region The HTAsiaLinkAnnual Clfpcies 4 7«!/»«»/}/(',/,/

Conferenceis a representative academicevent
that facilitates the exchangeof HTA knowledge
and experience among member agenciesand

discussecthallengesand opportunitiesrelated to

HTA implementation in diverse healthcare
systems The conference also functions as a

capacitybuilding platform for junior researchers
from memberagenciedo presenttheir studiesto

internationalexpertsandpeers

-

2023marksanothermilestonefor MaHTASvhere

we had successfullyhosted the 11th HTAsiaLink
Conference2023with the theme Ww S & Kand.JA \!\‘ Il
Reshifting Health Technology Assessmentin
Navigatingthe Future[ | Y R & Thledal8efence
washeld from 4 to 7 September2023in Mercure S8
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 20 countries
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News

Theconferencewas officiated by the DeputyMinister of Health, YBDatdQ_ukanismarAwangSaunj
accompaniedy the Director of Medical DevelopmentDivision,YBhg DataCDr. Mohd AzmanYacob
Over the four-day conference,six pre-conferenceworkshops,three plenary sessionsthree oral
presentationsessionsthree poster presentationsessionsand openingand closingceremonieswere
held. The closingceremonywas completed by the Deputy Director of MaHTAS YBrs Dr. Izzuna
MudlaMohamedGhazalasthe Presideniof HTAsialink

In this conference,the discussionon the evolution of HTAhad been continued on the need to
reshapingthe role of HTAIn respondingto public health emergenciesaand preparednessinnovative
health technologiesand simultaneouslyreshiftingthe valueassessmenby strengtheningthe wider
perspectivesf patients and the public. It was hoped that the benefit fostered following the event
will impactall andthe healthcaresystem

Severakeviewersfrom MaHTASad won awardsfor oral and poster presentations Congratulations
to Dr. Nur FarhanaMohamadand Dr. FooSzeShirfor winningthird placein oral presentationfor the

Health ServiceResearchirackand EconomicEvaluationTrackrespectivelyKudosto Mdm. Nurfarah

Aqgilah Ahmad Nizamfor winning the first prize for poster presentation The poster presentedby

Mdm. BalgisAbdulGhaniwonthet S 2 LE&Eh&@&ward

Our sinceregratitude and heartfelt congratulationson this remarkableaccomplishmento all the

organising team members the secretariat, the scientific team, the logistic team; speakers,
moderators judges,participantsand all who havedirectly or indirectly contributedto this event The
tirelesseffort and dedicationwere truly inspiring,and wishedfor everyonewith continued success
andmanymore yearsof greatachievement

11th HTAsiaLink Confte
; ice F
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ChairpersonYBhg DatukDr. MuhammadRadziAbu Hassan
Director General of Health, Malaysia

iy 7

ITERIAN KESIHATAN MALAYSIA

1=

Reports and CPGs presented

Technology Review (TR)

NogkwdpE

LiquidBiopsy for Early Detection of Solid Tumour &teinatologicaMalignancies
RepetitivePeripheral Magnetic StimulationRMS for Rehabilitation

HumanSkin Allograft for Burns

NegativePressure Wound Therapy

DoubleLumen WeightedNasojejunalSilicone Tube

Bioelectricalmpedance Analysis (BIA) for the Assessmeiastopenian Elderly
TertiaryCare Virtual Online Consultation between Doctor &adient

CPG

1.
2.
3.

Managementof Retinopathy of Prematurity (Second Edition)
Managementof Heart Failure (5th Edition)
Managementof Dyslipidaemig6th Edition

TechBrief(TB)

gD E

Aprocitentan- Treatment for Resistant Hypertension

Capivasertib AKT Inhibitor, Targeted Therapy for Multiple Subtypes of Breast Cancer
EMWatch

HyperacuteStroke Smart Track in Emergency (HASTE)

ElectronicDischarge Summary System (EDSS
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ChairpersonYBhg DatukDr. MuhammadRadziAbu Hassan

Director General of Health, Malaysia

HTA

Reports and CPGs presented

ContinuousGlucose Monitoring for Insukirequiring Diabetes Patients

Technology Review (TR)

1. SingleuseBiodegradable Patient Care Utensils for Health Facilities
2. MicrocurrentTherapy for Wound Care Management

3. ExtracorporeaShockwave Therapy ftine Treatment of Erectile Dysfunction
4. OvarianTissue Cryopreservation for Fertility Preservation

5. AcupunctureAs an Adjunct for Subfertility

6. Needlelessnjector in Dermatology and Plastic Surgery

CPG

1. Managementof Cancer Pain (Second Edition)

2. Managementof Geriatric Hip Fracture

3. Managementof Systemic Lupus Erythematosus

4. Managementof Anterior Crossbitan Mixed Dentition (Third Edition)
5. Managementof Hypodontia(Second Edition)

TechBrief(TB)

1. Safeneedor Safety Insulin Needle Disposal

2. EZYKHPSMA

3. Donanimahn Early AlzheimebDisease
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ContinuousGlucoseMonitoring for Insulin-requiring DiabetesPatients
ByDr. AnaFizalindaAbdullahSani

4

ONITORING SYSTEM (CGMS)
. | Health Technology Assessment

Technology Description

Continuous Glucose Monitoring utilises wearable devices to
provide real-time monitoring of glucose levels. This
technology involves the use of a small sensor that is inserted
under the skin.

By continuously monitoring glucose levels, CGM devices
provide individuals with diabetes valuable insights on their
blood sugar patterns throughout the day and night. This
allows for better management with customisation of diabetes
treatment plans, as individuals can make informed decisions
about their food choices, exercise routines and medication
dosages based on real-time data.

CGM significantly enhances glycemic control, particularly in
lower severe hypoglycemic events (SHE) in TIDM vs SMBG
(self-monitoring blood glucose) (RR = 0.52, 95% CI 0.35 to 0.77,
p = 0.001). CGM leads to a greater reduction in HbAlc level, in
TIDM patients by 0.17% (p< 0.003) Improves Time in Range (TIR)
& reduces time spent below the range (TBR), especially in
TIDM = (5.59%, 95% CI 0.12 to 11.06, 12 = 0%, p = 0.05)

RECOMMENDATION

The CGMS may be offered in aiding glucose monitoring for insulin-
requiring especially for Type 1 Diabetes (TIDM) patients. In view of high
cost associated with, it may be considered in selected TIDM patients who

are at risk or suffering from frequent severe hypoglycaemic events, with
data collected on its effectiveness in reducing such events to inform
further decision on continuation or expansion of CGM coverage. While
patients recognise CGMS as a valuable resource, significant barriers like
cost, accessibility and support must be addressed to maximise its
potential use in diabetes management.
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ExtracorporealShockwaveT herapy(LFESWTjor the Treatmentof ErectileDysfunction(ED
ByMr. SyfulAzlieMd Fuzi

y V ;
TECHNOLOGY DESCRIPTION '/

Low-intensity energy from shockwave therapy
stimulates new blood vessel growth and
increases penile blood flow, which may improve 4
erectile function. Given the controversy and lack ‘ﬂ/‘

of clarity surrounding LI-ESWT, as well as the ) A\
increasing number of clinicians who are offering L
the treatment, this review was conducted to . EFFICACY / v 5
evaluate the LI-ESWT to be used as an EFFECTIVENESS 6\7

| i forED i
alternative to standard treatment for in LI-ESWT versus sham showed modest

A‘ e; HEC S improvement in erectile function and
I . | . SAFETY ) hardness among patients with ED with an
i effect that lasted up to 3-6 months. A
LI-ESWT was generally safe with low incidence comparable short-term therapeutic efficacy
effects and well tolerated by was shown by the application of LI-ESWT
patients during the treatment of ED. However, with on-demand sildenafil or tadalafil. Lower
itis yet to gain approval from the FDA as a energy density, increased number of pulses
treatment option. per treatment and shorter treatment courses

resulted in better therapeutic efficacy.

ECONOMY IMPACT/ ©
COST

Cost associated to use this treatment
is higher than self-administered 20 mg
tadalafil on-demand.

CONCLUSION / POTENTIAL ®
IMPACT %AAHT?!S

MALAYSIAN HEALTH TECHNOLOGY ASSESSMENT SECTION

LI-ESWT may be offered to men with mild/
moderate vasculogenic ED who do or do not
respond to PDES5i, or as a first-line treatment
alternative in well informed patients who do https;//mymahtasmoh.gov.my
not wish or are not suitable for oral vasoactive
- therapy. The LI-ESWT should only be @ https://shorturl.at/mqyLP
ganl performed by urologists.

0 https://www.facebook.com/MaHTASMale

@ https://mymahtas.moh.gov.my m https://shorturl.at/mqyLP 9 https://www.facebook.com/MaHTASMalaysia



including blood, urine or other body fluids
WHAT IS IT DETECTING? S

idBiopsyfor EarlyDetectionof Solid Tumourand HematologicalMalig#angies
ByDr. AslizaAyub
Liquid biopsy is an analysis of tumour material from minimally
invasive or noninvasive tests utilising a sample of biofluids ’
involves analysis of circulating tumour cells (CTCs), cell-free §
DNA (cfDNA) or interchangeably known as circulating tumour
DNA (ctDNA), circulating tumour RNA (ctRNA), long non-coding é
RNASs (IncRNAs), messenger RNA (mRNA), microRNA (miRNA),
platelets, tumour-derived extracellular vesicles (microvesicles,
exosomes) and proteins

IS ITEFFECTIVE IN DETECTING CANCER?

Retrievable evidence identified several biomarkers of liquid
Y biopsy showing good diagnostic performance in detecting early
cancers.
However, positive liquid biopsy (panels/assays for multiple cancer
detection) at initial stage may not be able to locate the

| site/organ or types of cancer.
_f——\.) HOW ABOUT ITS EFFECTIVENESS IN
DETECTING CANCER-SPECIFIC?
[N N N ]
—Z~ BREAST CANCER LUNG CANCER
AT i Limited evidence showed that
— 2 Limited evidence showed that_ cFDNA was unable to
2222~ mMRNA has moderate diagnostic discriminate lung cancer with
22222 performance and cfONA showed control (AUC:0.496 versus
,;,1,,/,,,,,-;'; lower diagnostic accuracy. AUC:0.492, respectively)
///////({/ -

GASTRIC CANCER

For gastric cancer, limited
evidence showed cfONA detected
by rtPCR have moderate to good CANCER
diagnostic performance (AUC For hepatocellular cancer,
ranged from 0.704 to 0.991) limited evidence showing liquid
biopsy (gene panel) had good

COLORECTAL CANCER > \ diagnostic performance (AUC:

HEPATOCELLULAR

limited evidence showed cfONA 0.933)
detected by rtPCR had good
diagnostic performance (AUC: HAEMATOLOGICAL

s CANCER
I For haematological cancer,
N there was limited evidence on
. _ ——

=

The blood-based testing required simple venipuncture to obtain
the blood sample. There was no retrievable evidence on safety/
adverse events of the procedure from the included studies.

, . "\

OF MULTIPLE CANCERS, HOWEVER, FOR DETECTION OF
SPECIFIC CANCER TYPES, LIQUID BIOPSY NEEDS TO BE
FURTHER EVALUATED TO DETERMINE ITS DIAGNOSTIC
PERFORMANCE BEFORE BEING INTRODUCED INTO OUR
HEALTHCARE SYSTEM.

Wil S
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@ https://mymahtas.moh.gov.my

oTC

Involves obtaining ovarian cortical tissue prior ovarian failure by laparoscopy or laparotomy,
dissecting the tissue into small fragments, and cryopreserving it using either a slow-
freezing technique or vitrification. The cryopreserved ovarian tissue can be reimplanted
(ovarian tissue transplantation) to restore natural hormone production and fertility. Patient
then can attempt fertility via natural conception or standard ART procedure.

Advantage: Do not require ovarian stimulation or sperm donor.

EFFECTIVENESS

Beneficial effect showed in fertility or reproductive outcomes (live birth rate, pregnancy,
miscarriage); and restoring endocrine outcomes by increasing oestrogen, reducing FSH,
LH in in women with malignant diseases or other medical condition undergoing OTC as
fertility preservation treatment.

Indication for OTC varied, common cause include: hematologic malignancy, breast and
gynaecology cancers (cervical and ovarian cancer), medical disorder (sickle cell anaemia).

SAFETY
Safe and well tolerated procedure.

COST-EFFECTIVENESS
Reasonably cost-effective for women seeking FP prior to receiving gonadotoxic
chemotherapy (CEA conducted in US); WTP study (US) it is highly valued.

There is a charge for the tissue-harvesting procedure, freezing and storage, as well as for
the transplantation procedure.

ORGANISATIONAL

Informed consent to be obtained (explaining risk, outcomes, destiny of material in case of
non use).

Clinical guidelines recommend its use; ESHRE 2020, ASRM 2019 (Reproductive), NCCN
2023, ESMO 2020, ASCO 2018 (Oncology).

Programmatic requirements for comprehensive FP services require:
e multidisciplinary expert (clinical care team and FP team: cryobiologist, embryologist,
pathologist and reproductive surgeons);
¢ |aboratory equipment including infrastructure for cryopreservation;
¢ trained counsellors

OTC may be offered for female fertility preservation when there is insufficient time for
oocyte or embryo cryopreservation or the patient is prepubertal.

Selection of patients for the procedure should be done based on criteria.
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Acupunctureasan Adjunctfor Subfertility
ByMdm. Maharita AbRahman

01 EFFECTIVENESS ¢

Acupuncture showed a potential to
improve clinical pregnancy rate among
subfertile or infertile women who were

undergoing IVF procedure when
compared to sham acupuncture (low to
moderate quality evidence).
For ongoing pregnancy rate,
biochemical pregnancy rate, live birth
rate and miscarriage, the findings
varied.

T

ECONOMIC IMPACT/
COST

02

SAFETY

Among reported adverse events
were itching and pain.

No study retrieved on the
economic impact. In private
practice the service was offered
around RM100 per session.

CONCLUSION/POTENTIA
IMPACT
Acupuncture may be used as an
adjunct in IVF/ART procedure.
However, it must be conducted
by certified and registered
Traditional Chinese Medicine
(TCM) practitioners with
qualifications and experience
related to the field of TCM
- Obstetrics and Gynaecology.
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TechBriefHighlights

EMWatch
ByMdm. BalgisAbdulGhani

EMWET<EH

Posthospital care platform for
remote monitoring and
consultationsof post-discharged

patients from Emergency and

TraumaDepartment (ETD)t is a

local innovation currently being
used in HKL andSB.

It reducedthe length of stay for
patients by up to 25%.
Reduceded occupancy rate ithe
observation ward (OW).

Increased OW capacity by creating
a virtual OW.

Reduced admission rate froBTrD

to in-patient ward.

Saved time and travel costs, and
reduced waiting time.

Do o P o I

SIMPLe"

Emergency communication
platform for ambulance service

CHEART appuseful, patients and
staffs expressed higatisfaction,
reliable, easy to use and learn, and

providers. offersgood quality interaction.
CIEED
Both EM WATCBhd SIMPLare Usedblockchairtechnology to ensure
using cHEART, a personalized data security focHEAREpP.
healthcareapps.

Safeneedor Safetylnsulin NeedleDisposal
ByMdm. NurfarahAgilahAhmadNizam

SafeNeeDs aneedle removerandhome sharp bircreated
to help patients remove, collect artisposeinsulin pen
needles at home easily ars@fely. It is a local innovation by
BahagianPerkhidmatarFarmasiJKN Melaka

SafeNeeelpspreventneedle sharp injury (NSi$jom
occurring among patients, family members and parties involy
in managing the disposal of used insulin needles, for exan
health workers and public waste cleaningrkers.

°

In short,SafeNeednsulin pen needle remover

demonstrated a positive impact on diabetic patients a/

caretakers by providing better option of insulin pe
needle disposal anceducingrisk ofNSls.

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

),
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Managementof Retinopathyof Prematurity (Secondedition)
ByDr. KarenSharminiSandanasamgnd Mdm. SitiMariam Mohtar

1. Retinopathyof prematurity (ROP)is a vasoproliferativediseasein the developing
retinal vesselof prematureinfants
2. Significantiskfactorsfor ROANclude
A prematurity
A smallfor gestationalage
A low birth weight
A supplementabxygen
3. Screeningfor ROPshould be done for infants with either one of the following
criteria
A birth weight<1750g
A gestationalage<34 weeks
A infantswith an unstableclinicalcoursewho are at high risk (asdetermined
by the neonatologistor paediatriciar)
4. Firstexaminationto detect ROPshouldbe done basedon postmenstrualage and
postnatalage
5. Preparationfor ROPscreeningnclude
A infantsare usuallyfasted
A adequatepainrelief
A full eyedilatation
6. Typel prethresholdROPshouldbe treated within 48 hoursof diagnosis
7. Laserphotocoagulationshould be consideredin the treatment of zonell (except
posteriorzonell) ROP
8. Intravitreal anti-vascularendothelial growth factor should be consideredin zonel
ROPandaggressivdROPandgivenurgently.
9. Followup of infantswith or without ROPshouldbe done accordinglywith complete
eyeexamination basedon stagingandtreatment given
10. Visualrehabilitation should be provided to all visuallyimpaired children following
RORcomplication

PREM!

(NOPATHY OF

RET

Managementof CancerPain(Secondedition)
ByDr. KarenSharminiSandanasamgnd Mdm. SitiMariam Mohtar

1. Cancerpainis prevalentat 40 - 70%with a third of patientsexperiencingnoderate
to severe pain despite treatment and many having their symptoms go
unrecognised |

2. Appropriatepain assessmentools shouldbe usedregularlyon patientswith cancer
painanddocumentedaccordingly

3. Thetreatment of cancerpain should be basedon the World Health Organization
Analgesid.adder

4. Oralmorphineisthe preferredchoicein moderateto severecancerpainin children
andadults

5. Childrenand adults with cancerpain on opioid should be prescribedwith rescue
analgesiaf requiredto ensureoptimal paincontrol.

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

7. Adjuvant medicationsmay be usedin specificcancerpain syndromeswhile bone
targetingagentsor radiotherapymaybe usedin thosewith painfulbone metastasis

8. Psychoeducationpsychologicabnd spiritual interventionsshouldbe consideredin
managingcancerpain.

m *'9, Patientswith poor pain control despite optimal pharmacologicatherapy shouldbe

e : referredto specialistdrainedin interventionalpain management

10. Cancerpatients should be followed-up for their pain managementeither in the
specialisoutpatient clinic,primarycareclinicor home
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Managementof GeriatricHip Fracture
ByDr. KarenSharminiSandanasamgnd Mdm. SitiMariam Mohtar

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

2. Geriatricpatientswith hip painfollowing a fall needto be assessedo rule
out hip fracture.

3. Plainradiographsof anterior-posterior pelvis(with 15Alower limb internal
rotation in neutral abductionadduction)and lateral hip 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. Analgesiahouldbe 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 fracturein 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 advocatedas early as postoperativeday 1 in
GHE

Managementof Systemid_upusErythematosus
ByDr. KarenSharminiSandanasamgnd Mdm. SitiMariam Mohtar

1. Systemidupuserythematosus(SLE)s a chronicautoimmunemultisystem
disorderwith diverseand complexclinicalmanifestationscharacterisedoy

w inflammationin a variety of organs It hasa relapsingremitting coursewith
T\ = -e . . o O
M averyunpredictableprognosisand considerablemorbidity.

2023 2. Diagnosiof SLEshouldbe basedon clinical manifestationssupported by

N\l\“l\ﬁEN\E“‘ oF 108U laboratoryfindingsfollowing exclusionof alternativediagnoses
¢ LuPusS E“‘ﬂ“"-“m 3. All patients with SLEshould have clinical assessmentsf diseaseactivity
S‘S“‘-M\ usingvalidatedassessmentools.

4. Patients with SLEshould practise sun avoidance and, use protective
clothingand broad-spectrumsunscreerwith at leastsun protection factor
50.

5. Corticosteroidsshouldbe usedfor acute flare in SLEthe dose should be
minimisedaccordinglyand discontinuedwheneverpossible

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

7. Immunosuppressantshould be consideredas add-on therapy to patients
with SLE not responding to HCQ alone or in combination with
corticosteroidspor when corticosteroidsdosescannotbe tapered

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

| accordingly

; _ 5 9. All women with SLEin the reproductive age group should receive pre-

M M \(&kﬁﬁ&wm 5 pregnancycounselling

TN s 10. In SLEwith pregnancy,HCQ,azathioprine,calcineurininhibitors and low-

dosecorticosteroidsshouldbe continued
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International Activities

TheSpectrumand SparkAnnualMeeting 2023w13to 16 February2023
ByDr. IzzunaMudla MohamedGhazali

MaHTASwvas delightedto acceptthe invitation to attend this meeting In this event MaHTAShad the
opportunity to share with the participants on the wonderful project with collaboratorsfrom The
University of Melbourne and Monash Univesity Australia, entitled & 9 O 2 y évafuiation of COVIBEL9
PublicHealthinterventionsina I f | 8 a A | €

Theretrospectivemodel with counterfactualscenariosallowed assessmenof past policy decisionsand
updatedthe pandemicpreparednesglan. Severakapacitybuildinginitiativeshad alsobeendiscussedn
order to strengthen MaHTASI infectious diseasemodelling linked to economicevaluation of public
healthintervention

ective from poli-

EALTH MALAYSIA
HEALTH MALAYSA

SPECTRUM,
< .
Spark™

Annual Meeting 2023

decision making.

—_—

13-16 February 2023
Cape Schanck, Victoria

@ https://mymahtas.moh.gov.my m https://shorturl.at/mqyLP 9 https://www.facebook.com/MaHTASMalaysia



International Activities

Seminar TheEconomicof COVIB19 FromMalaysianHealthcarePerspectivew22 March 2023
ByMs. NurkhodrulnadaMuhamadLattepi

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

Thisseminarshowcasedour distinguishedspeakersvho impartedtheir knowledgeto the participants

A AssocProf Dr. JamesTrauerfrom MonashUniversityAustralia,delvedinto the epidemiologicamodel
for pandemiccontrolin Malaysia

A Assoc Prof Natalie Carvalhofrom The Universityof Melbourne, focusedon the cost of COVIBL9
interventions

A Prot SharifaEzatWan Puteh from Universiti KebangsaaMalaysia(UKM) sharedvaluableinsights
aboutcasemixwithin the contextof MOHMalaysia

A Dr. Amirah Azzeriexplored the financial implication of managingCOVIBL9 at University Malaya
MedicalCentre(UMMC)

The seminarwrapped up with an insightful panel discussionexpertly moderated by Dr. 1IzzunaMudla
Mohamed Ghazali Headof MaHTASThe panelincluded Prof MaznahDahluifrom UMMC and all the
other presenters The MaHTASexpressedgratitude for their collaborativeefforts in shapingpandemic
policiesanddecisionmaking

Dr Angus Hughes @
SEMINAR: L:.%::.Wt:’:,;;;‘g: e ' i 2 - 4 815 R abeystingie M ¥ 0 angsHoghes
THE ECONOMICS o husie oo e sosia : :
OFCOVID-19 Erirm mow
FROM MALAYSIAN = =
HEALTHCARE D
PERSPECTIVE e el i

SPEAKERS AND PANELISTS

REGISTRATION:

i ffvpre
Wt ascenua{wetiecs rogas [ Brenesy
pressarey

AGENDA

et Mcamen Dtk
' vty Wy el Cantre Mty

o drvwen favee
vty W ekl e Mt
FOR MORE INFO, PLEASE CONTACT:

0 Foo Sm<5h (+603-0ANIR28) [foosta:
woukam s Nz (1603-82831738) fi

. . ‘ ‘,L“‘—'I:‘ - ——
- g | f] - »s -
S B || = > 7ZUL &N
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International Activities

HTAIAnnualMeeting w24 to 28 June2023
ByDr. IzzunaMudla MohamedGhazali

Themeetingwas held at the AdelaideConvention
Centreandthe themewasd ¢ R&dto Policyand

ClinicalL y' & S 3 Nihdid&leggtesfrom MaHTAS
participated actively in the meeting They
participated in the pre-conferenceworkshopson

GRADHENd patient and publicinvolvementin HTA

They also attended the HTAI Annual General P e
Meeting and had the opportunity to join i
International CollaborationRoundtable hostedby &
the AustralianGovernment,Departmentof Health
and AgedCare whichprimarilyfocusedon building
better connectionsbetween governmentagencies
that work with HTA Dr. IzzunaMudla Mohamed
Ghazaliparticipated as a panelist in three panel
sessions namely W ¢ 2 g | &NRdint Capacity
Buildingthrough the Familyof Health Technology
| &4 Saace&gaiisedby HTAIDisinvestand — \FEEEEE
Early Awarenessinterest Group and International + "“E ;
Health TechScari-HTS)W 1 ChpacityBuildingin = :
Asia HTAI Asia Policy Forum 2022 CA Y RA

organisedby HTAI Asia Policy Forum organising
committeeand W [ SSirlicfurefor Establishingan
HTA Organization Low and Middle Income
Countries t S NE LIS @dgaris@dhQ the HTAI
Developingcountry Interest Group Dr. Izzunaalso
presentedon W + | &f BESnvestment TheJourney
from Possibilityto w S | fahair éradsession The
delegates listened to the inspiring keynote
presentation from Dr. Sam Roberts, the Chief
Executiveof the National Institute for Health and
CareExcellencePnited Kingdom Asthe recipient
of HTAiIEducationaScholarshif2021-2022 Dr. Nur
Farhana Mohamad was invited by the HTAI
Developing Countries Interest Group (DCIG)to
deliver a presentation on her previous research ®__F
work entitled &t NB LJIFWN@ey Bbctors for &
EvidenceBased Practice A Study on HTA
Awarenessand Itst NBS R A. ShiegaNidipated in
the discussionwith DCIG members related to
activities to increase awarenessin developing
countries During the last day of the annual
meeting, she also had the opportunity to present
her posteron the related study.
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International Activities

ASEANHarmonisationon Reporting Format on Clinical Effectivenessor Pharmaceuticaland Medical
Devicesw8 September2023
ByMdm. NurulNashrigMd Hamsin

Theworkshopwas conductedsuccessfullyat the Mercure
Living,Putrajaya It is under the ASEANHealth Cluster3
(AHC3) Work Programmefor 2021 to 2025 and wasled
by HTA Philippines and MaHTAS The objectives to ;
harmonise the reporting format among the ASEAN i/ . &
Member States(AMS)allowingcountriesto work together § i 334z 5
and conductjoint assessmenbn identified topics aswell
on utilising of reports producedby other AMS Hence,it
fastenedinformed decisionmaking,reducedduplication, |,

technologies that can be accessed regionally The
workshopwas attended by participantsfrom majority of
AMS, both physically and virtually It involved

reporting formats, aswell aslively discussioron common
methodology, mechanics and priority topics for joint
assessmenand,sharingplatformsamongAMS

International Health TechScan(iHTS Autumn ScientificMeeting w26 to 27 September2023
ByDr. SyagirahAkmal

Dr. SyaqirahAkmal the Headof HorizonScanning
Unit attendedthe Autumn ScientificMeeting, 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
| around Europe(UK,Spain,ltaly, France) Malaysia
~ and Singapore With the theme ¥ C dz{Bipiis;
- The Value of Artificial Intelligence (Al) and
' Ly & A BhétnbérsiScussedthe current trends
and future perspectives of Al in knowledge
management and evidence synthesis New
developments in Advanced Therapy Medicinal
Productsand environmental impact of new and
emerginghealth technologieswvere alsolearnt. Dr.
Syagirahsharedprocessesand challengesas well
as al | ¢! {fo@ain facilitating healthcare
innovationthroughthe NationalHealthTectHub.
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International Activities

10th HTAIAsiaPolicyForumTaipeiwl to 3 November2023
ByDr. SyagiramAkmal

Dr. lzzuna Mudla Mohamed Ghazali and Dr.
Syagirah 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 W. S BojtTHow HTAcan Foster
Innovation in the Asiaw S 3 Al2wagan honour
and proud moment to have our former Director
General of Health, Tan Sri Datuk Seri Dr. Noor
HishamAbdullah as the keynote speakersharing
his vastexperienceat the local,regionaland global
level on Wt 2 farkd MBovation Your Innovation
May Not be My L Yy 2 @ DriillZ&zéngskaredthe

Health Tech Hub initiative under the National HTAG s remanons.
Technologylnnovation Sandboxprogrammewhich POLICY AND INNOVATION
was an inter-ministerial collaborativeapproachto

foster healthrinnovationin Malaysiain one of the Your Innovation May Not Be My Innovation

panel session Dr. Syagirahchaired a discussion
groupon W1 2 NJcanging TheRoleof EarlyHTA
to Inform Product Designto EnsureTechnology/
InnovationHasRealworld . Sy S FhkeyaldoRad
an opportunity to visit the National Health
Insurance Administration (NHIA) or the Veterans
General Hospital Information on how HTA can
foster Innovation was well discussedin the _
APR023 background paper, accessiblethrough:
https://online .pubhtmI5.com/xcuo/dmfw/

— "y = "|
‘
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Local Activities

——
Trainingon CPGFor Private GeneralPractitioners- a new CPA@mplementation strategyby MaHTA
ByDr. Noor AyuniBazuraMuhamad

The CPGUnIt had embarkedon the abovementioned new
and exciting strategyin year 2023 by collaboratingwith the
Malaysian Medical Association (MMA) and Academy of
Family Physiciansof Malaysia (AFPM) The trainings were
_ speciallydesignedby some developmentgroup membersof
== 1t & - . the respective CPGto cater the needs of private general
Schii g elEERERELRETIREMEEIE)  practitioners Eachtraining consistedof three lectures,a case
Disorder (Second Edftion) discussionand a quiz and, delivered in a webinar of the
followingtopics
A Management of Major Depressive Disorder (Second
Edition)on 25 Feb2023
A Managemenbf AtopicEczeman 3 June2023
A Managementof DiabeticFoot (SecondEdition)on 4 Nov
2023

GP Training on CPG Management of Atopic Ecze

More than 300 participants attended each training and
activelyparticipatedin the Q&A sessionsWith this new CPG
implementation strategy, it will hopefully improve the CPG
disseminationand uptake among the healthcare providers
especiallythosein the primarycareof privatesector ”,,,//"’

GP Training on CPG Management of Diabetic Fod
(Second Edition)

RealWorld Evidencg RWE)and Health TechnologyAssessment
ByMs. NurkhodrulnaddMluhammadLateppi
ConventionalHTA methods predominantly use randomisedcontrolled trials as the main source of
clinicalevidence However,incorporatingRWEobtained from realworld data (RWD)sourcesinto HTA
processeshas the potential to offer a more holistic perspectiveon the effectivenessand safety of
interventionsin real clinicalscenariospridgingsomeof the existingevidencegaps

a) Policy Development Workshop on the use of b) RWEWorkshopfor HTAw3 October2023

RWEor HTAIn Malaysiawl19to 21 March2023

The workshopbrought together participantsfrom

various divisions and institutes within the MoH.

Esteemedspeakerscovered RWEfrom regulatory,

research, registry and clinical perspectives Dr.

IzzunaMudla MohamedGhazaliadeptlyfacilitated The workshop empowered Malaysian public

stakeholder conversations, aiming to enhance healthcare stakeholdersby leveragingRWEon

clarity and transparency in evidencebased HTA planning and decisionmaking Esteemed

decisionmakingthroughRWEguidance speakershighlightedl ¢ ! r@in evaluatingnew
medicines, with emphasisingfficacy,safetyand
costeffectiveness Participants also acquired
knowledge on real world data collection for
supportingdrugreimbursementdecisions
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