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2020, has beena challengingand disruptiveyear. The

impactof COVID19 on how we workand learnhas been

massive. Onthepositiveaspect,it invokedustobecreativein

adaptingto thenewnorms. MaHTASrespondedproactivelyto

the challengein practicingthe new normsto continueour

activities.

LaunchingofClinicalPracticeGuidelines(CPG)isanimportant

implementationstrategyto increaseawarenessof the CPG

existenceamongthestakeholdersandthus,increaseutilisation

of the CPG. It aims to create awarenessof the CPG

existenceamongthe stakeholders. In viewof the current

COVID-19 pandemic,the launchingof fourCPGs[i.e. CPG

Managementof MajorDepressiveDisorder(SecondEdition),

CPGManagementof RheumatoidArthritis,CPGManagement

of BreastCancer(ThirdEdition)and CPGManagementof

ChronicHepatitisC in Adults] approvedin 2019 was

conductedvirtuallyfor thefirst timein oneevent.

ThefourCPGswerevirtuallylaunchedon30 December2020

withan openingspeechby YBhg. Tan Sri DatoõSeri Dr.

NoorhishamAbdullah,Director-Generalof HealthMalaysia.

The ceremonycontinuedwith a multimediapresentation

featuringtheexperienceandjourneyofeachCPGdevelopment.

ThisisanappreciationtotheCPGdevelopmentgroupmembers

ontheireffortsandco-operationin thesuccessfuldevelopment

oftheCPGsasnationalguidelines.

The final part of the launching is a lively gimmick

presentation. It wasattendedby thefourCPGsôchairpersons

namelyDr. Uma Visvalingam[CPG Managementof Major

DepressiveDisorder(SecondEdition)],YBhg. Datin Dr.

AsmahanMohamedIsmail(CPGManagementof Rheumatoid

Arthritis),Dr. HanizaOmar (CPG Managementof Chronic

HepatitisC in Adults)and Dr. ZahurinIsmail [chairperson

representativeCPG Managementof BreastCancer(Third
Edition,DrAnitaBaghawi)].
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Health Technology Assessment (HTA)

Å Pre-Dialysis Educational
Program

Å Diagnostic Approaches to
Solitary Pulmonary Nodule

Clinical Practice Guidelines (CPG)

Å CPG Management of
Attention-Deficit/Hyperactivity
Disorder in Children and
Adolescents (Second Edition)

Å CPG Management of Dengue
in Children (Second Edition)

Å CPG Management of Non-ST
Elevation Myocardial Infarction
(NSTE-ACS) (Third Edition)

Å CPG Management of Type 2
Diabetes Mellitus (Sixth Edition)

Å CPG Management of Ischaemic
Stroke (Third Edition)

Horizon Scanning (HS): TechBrief

Å PolypillFor Heart Disease and
Stroke

Technology Review (TR)

Å Influenza Vaccination for the
Elderly and Economic
Evaluation

Å Intravenous (IV) Iron for the
Treatment of Iron Deficiency
Anaemia

Å Programmatic Management of
Latent Tuberculosis

Å Cinacalcet for the Treatment of
Secondary Hyperparathyroidism
in Patient with End Stage Kidney
Disease and Economic Evaluation

Å Automated Guided Vehicles
(AGVs) for Transportation of
Food and Materials in Hospitals

Å Digital Dental Impression
Å Biocompatible Peritoneal

Dialysis Solutions
Å Prophylactic Anticoagulation in

Ambulatory Cancer Patients
Å Antifibroticsfor Treatment of

Idiopathic Pulmonary Fibrosis

Health TechnologyAssessment(HTA)
and ClinicalPracticeGuidelines(CPG)
council meeting 1/2020 was held on
13th November2020.

Altogether two HTA reports, five
CPGs,nine TechnologyReview (TR)
and one HorizonScanningTechBrief
reports were presented at the
meetings.
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BACKGROUND

Pre-dialysiseducationprogramme(PDEP),oftendescribedas

multidisciplinaryeducationprogramme,for advancedchronic

kidneydisease(CKD)patientsaimsto providepatientswith

informationonend-stagerenaldiseasetreatmentoptions,help

decision-makingbetweentreatmentsandencourageself-care

toimprovequalityoflife.

EFFECTIVENESS

StructuredPDEPwas found to be generallyeffectivein

patientswith advancedCKDin termsof survival,mortality,

morbidity,hospitalisation/lengthof stay as well as patientsô

choicefor peritonealdiseaseand homedialysis. However,

significantvariationin practicewas noted betweenthe

programmes.

SAFETY

Therewasno retrievableevidenceon the safetyissuesof

PDEPforadvancedCKDpatients.

COST-EFFECTIVENESS

Potentialcost-savingwith significantreductionin medical

expenditureafterinitiationofhaemodialysiswaslargelydueto

early preparation of vascular access and reduced

hospitalisations.
LOCAL SURVEY ON PRE-DIALYSIS EDUCATION

PROGRAMME

Patientsand carerspreferredto have a 30-minute single

sessionwith multipleeducatorseverythreemonthswhich

was deliveredby a multidisciplinaryteam with a mix of

educationmaterials. It maybegivenas an individualor group

sessiondependingonthepatientôspreference.

CONCLUSION

A standardisedapproachto PDEPshould be outlined

before the expansionof PDEPto all Ministry of Health,

Malaysiafacilities. A multidisciplinaryteam involvingwell-

trainedpersonnelandoptimallywithmixedindividualandgroup

sessionsaswellasusinginteractivemixededucationmaterials

shouldbeestablished. Comprehensiveandmorepersonalised

contenttailoredaccordingto the CKDstagetakingaccount

individualneeds,emotionalsupport,psychosocialaspects,

involvementof familyas well as caregiversand additional

supportfrompatientsôsupportgroupareadvocated.

Pre-Dialysis Educational Program

By Dr. Nur Farhana Mohamad

HTA 

Highlights
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By En. Syful Azlie Md. Fuzi

HTA 

Highlights 

BACKGROUND

Themajorquestionthatfollowsdetectionofapulmonarynodule

is to determineitsdiagnosis. Thedifferentialdiagnosismaybe

broad,butimplicationsrestonwhetherthelesionis benignor

malignant. Surprisingly,thefieldofinterventionalpulmonaryhas

blossomedwith significantimprovementin the guidance

technologydefinedas guidedbronchoscopytechniquesfor

bronchoscopicsamplingofSPN.

EFFECTIVENESS

The availability of evidence differs between guided

bronchoscopybiopsytechniques,andmostwasrelatedto the

useof radialendobronchiolultrasound(r-EBUS). Therewas

fair to goodlevelof retrievableevidenceto suggestthatthe

combined use of navigation bronchoscopy(virtual or

electromagnetic)with r-EBUS improves overall test

performancecharacteristicsbeyondeithertechniquealone

but lower than percutaneouscomputedtomography(CT)-

guided biopsy or computerised-assisted transthoracic

needleaspiration; typicallyvaryingwithlesionsize,location,

and equipmentusedas well as otherfactorsincludingthe

presenceof a bronchussign,biopsytechniqueandinstitution

expertiseorlearningcurveoftheoperator. SAFETY

The major strength of guided bronchoscopic biopsy

techniquesis clearlyits safetyprofile, especiallyregarding

theriskof procedure-relatedpneumothoraxandhaemorrhage,

whichis about10timeslowerthanconventionalbronchoscopy

orCT-guidedbiopsy.

COST-EFFECTIVENESS

Giventhe existingevidence,costof managingcomplications

wasthe mainfactorthat influencedcost-analysisresults. For

this reason,guidedbronchoscopybiopsy techniqueswas

found to be cost-effectivewhen a sequentialdiagnostic

strategywere appliedand when cancerprevalencewas

high.

CONCLUSION

Guided bronchoscopytechniqueswhich mainly use a

combinationofvirtualbronchospynavigationorelectromagnetic

navigation bronchospywith r-EBUSare an appropriate

biopsy approaches to SPN and may be used for

managementof patients with lung cancer in selected

centresinMinistryofHealthhospitals,providedlocalexpertise

isavailable.

Diagnostic Approaches to Solitary 

Pulmonary Nodule (SPN)



M a H T A S
e-NEWSLETTERVOL. 27

Prophylactic 

Anticoagulation in 

Ambulatory Cancer 

Patients

Antifibrotics for 

Treatment of 

Idiopathic Pulmonary 

Fibrosis
By Dr. Roza Sarimin

BACKGROUND

Idiopathicpulmonaryfibrosis(IPF)is devastatinglungdisease

withconsiderableimpacton patients. Nintedanib(Ofev) and

Pirfenidone(Esbriet)aredisease-modifyingtherapiesapproved

by USFDAandEMA. BothNintedanibandPirfenidonehave

beengrantedorphandrugdesignationfortreatmentof IPF. In

Malaysia,Nintedanibhasrecentlybeenlistedin theMOHdrug

formulary(2019),howeverPirfenidoneisnotinthelistyet.

EFFECTIVENESS

In adultswith IPF, comparedto placebo,Pirfenidoneand

Nintedanibwereeffectivein improvingFVCfrombaselineand

slowingrateof FVCdecline. Pirfenidonedemonstratedbenefit

for mortalityoutcomes,diseaseprogressionat oneyearand

dyspnoea. Nintedanibshowedbenefitin reducingtherateof

acuteexacerbationcomparedtoplacebo.

SAFETY

TreatmentusingPirfenidoneandNintedanibwerereportedas

safeandwelltolerated.

COST-EFFECTIVENESS

Comparedwith best supportivecare, ICER ranged from

£132,658 to £145,310 per QALY gained(nintedanib) and

£172,198to£190,146perQALYgained(pirfenidone).

ORGANISATIONALISSUE

There was lower risk of respiratory-related hospitalisation

(followingPirfenidone)overoneyear.

CONCLUSION

Basedonthereview,NintedanibandPirfenidonemaybeused

in the treatmentof patientswith mild to moderateIPF.

Pirfenidonemaybe providedas availableoptionfor patients

such as thosecontraindicatedto Nintedanib. The treatment

shouldbe initiatedandsupervisedby specialistexperiencedin

diagnosingandtreatingIPF.

BACKGROUND

Venousthromboembolism(VTE)is a commoncomplicationin

cancerpatients. Cancerpatientshavea 4- to7-foldincreased

riskof VTEcomparedwiththegeneralpopulationor people

withoutcancer. About5-10% of cancerpatientsdevelopVTE

withinthefirstyearofcancerdiagnosis.

EFFECTIVENESS

Eightsystematicreviewsandtwocost-effectivenessanalyses

wereincludedin this review. Comparedwithplaceboor no

thromboprophylaxis, prophylacticanticoagulationwith low-

molecular-weight heparins (LMWH) or direct oral

anticoagulants(DOAC) significantly reduced venous

thromboembolism(VTE)eventsin ambulatorycancerpatients

withoutsignificantincreasein risk of majorbleedingbut

appearedtohavenoeffectonmortality.

SAFETY

Theriskofbleeding,whilenotreachingstatisticalsignificance,

suggests caution when considering prophylactic

anticoagulationforambulatorycancerpatients.

COST-EFFECTIVENESS

WhenDOACprophylaxiswasgivenonlyto high-riskpatients

(KhoranascoreÓ3), greaterriskreductionandincrementalcost-

effectivenessratio were observed, suggestingthat Khorana

scoreriskassessmentmaybeconsidered.

ORGANISATIONALISSUES

A substantialnumberof cancerpatientswithVTEmaynotbe

identifiedviaKhoranascoreandmay,therefore,notbenefitfrom

thromboprophylaxis. Moreevidenceis neededto ascertainthe

performanceof Khoranascorein selectingambulatorycancer

patientsathighriskforVTE.

CONCLUSION

Basedonthereview,prophylacticanticoagulationwithLMWHor

DOACmaybegiventoselectedambulatorycancerpatientswho

areconsideredtobeathighriskofVTEandlowriskofbleeding.

By Cik Gan Yan Nee

Technology 

Review (TR) 

In Brief



M a H T A S
e-NEWSLETTERVOL. 27

By Pn. Atikah Shaharudin

BACKGROUND

Annualinfluenzavaccinationisconsideredaneffectivestrategy

to preventinfluenzaby the WorldHealthOrganizationand

recommendedfor the elderly. Whilea goalof reaching75%

vaccinationcoverageamongolderpersonby 2010was set

during2003WorldHealthAssembly,onlya fewregionshave

reachedthis target,hencethe targetwasextendedto year

2015.

EFFECTIVENESS

Evidenceshowedvaccinatedelderlyexperiencedlessinfluenza

and Influenza-like Illness(ILI) comparedwith unvaccinated

elderly. TheinfluenzavaccinationalsopreventedILI in type1

andtype2 diabeticpatients,reducedall-causemortalityamong

diabeticpatientsandreducedmortalityfollowinghospitalisation

forpneumoniaandinfluenza.

SAFETY

No significantadverseeffectssuchas feverandnauseawas

reported. Thereportedinfluenza-relateddeathsin SouthKorea

wereassociatedwithcertainbrandsof quadrivalentinfluenza

vaccines.

COST-EFFECTIVENESS

A cost-effectivenessstudy conductedin Singaporefound

vaccinatingtheelderlyplusa fraction(20%-100%) ofotherage

groups(0-19&20-64) to be the mostcost-effectivestrategy

comparedtoannually,elderlyaloneandbiannual,elderlyalone.

Thelowestestimatedcostof trivalentinfluenzavaccinationfor

the elderlywith diabetesmellitus(prevalence: 41.5%) in

MalaysiawasRM22.61millionperyear.

CONCLUSION

Annualvaccinationmaybe offeredto the elderlypopulation.

However,deliveringannualvaccinationto thisgrouprequires

considerableongoinginvestment. Thus, it is suggestedto

prioritisethevaccinationtoelderlywithcomorbidities.

Influenza Vaccination for the 

Elderly and Economic Evaluation

Technology 

Review (TR)

In Brief
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Polypill for Heart Disease and 

Stroke
By Dr. Norrina Jamaluddin ἉInfographic by Pn. Nurfarah Aqilah Ahmad Nizam

Polypill or Fixed-Dose Combination (FDC) is a new approach 

which combines several medicine that simultaneously control 

several risk factors or disease mechanisms in a single pill

A meta-analysis and nine clinical trials reported on effectiveness and safety of polypill from different countries. 

Thepatientôsadherenceonpolypillshowedanaverageof70%to 86%of

patientsadheredcomparedto standardtreatment(46% to 65%) with

significantreductionofsystolicbloodpressure(SBP)formorethanayear.

Thereis no significantreductionin triglycerides(TG)andhigh-density

lipoprotein(HDL)cholesterol. Onestudyreportedonan improvementof

qualityof life in thepolypillpatientôsgroupbasedonsignificantEQ-5D

visualanalogscalescore.

Theadverseevents(AE)erefewer. ThemostcommonAEsweremuscle

ache,milddizzinessandhypotension.

The evening-polypill demonstratedhigher adherenceand more

effective in loweringLDL-cholesterol,systolic and diastolicblood

pressure.

Polypill is not approved yet by the 

United States Food and Drug 

Administration (US FDA) due to 

uncertainty regulatory process. 

However, polypill is widely available 

and marketed in 

Europe, Latin America, Zambia and 

India

The estimated 

monthly cost:

USD 26 

(RM 95)

Techbrief

Highlights



Management of Attention -Deficit/ Hyperactivity

Disorder in Children and Adolescents (Second Edition)
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CPG Key Messages

By Dr. Noor Ayuni Bazura Muhamad

Management of Dengue in Children

(Second Edition) By Pn. SitiAisah Fadzilah

Attention-

deficit/hyperactivity 

disorder (ADHD) is a 

common childhood 

neurodevelopmental 

disorder and often lasts

into adulthood

ADHD is defined as 

a persistent pattern 

of inattention and/or 

hyperactive and 

impulsive behaviour

ADHD has a 

multifactorial and 

complex aetiology 

which includes both 

biological and 

environmental factors

Any child or adolescent 

presenting with academic 

difficulties, behavioural 

problems, mood disturbances, 

interpersonal relationship 

issues, substance use or

personality disorders should

be evaluated for ADHD

Assessment and diagnosis of 

ADHD requires obtaining 

information from multiple 

informants, including parents and 

teachers, as well as conducting a 

clinical examination and evaluation 

for co-morbidities on the

individuals

Psychoeducation, 

occupational therapy, 

parent training, school-

based and behavioural 

interventions should be 

offered in ADHD
Organisational skills 

training and cognitive 

behavioural therapy-based 

intervention should be 

considered in ADHD

Medicationshould be 

offered to children 

aged Ó6 years and 

adolescents with 

ADHD if indicated

Combination of 

pharmacological and non-

pharmacological treatment 

should be considered when 

the symptoms persist and 

cause functional impairment

ADHD patients need 

continuous care and long-

term monitoring during their 

teenage and adult years. 

They have increased risk 

of co-existing psychiatric 

disordersboth in childhood 

and adulthood

Dengue in children 

has a wide spectrum 

of clinical 

presentations ranging 

from non-severe to 

life-threatening.

Children suspected of dengue 

infection should be tested 

with a combination of NS1 

Antigen/IgM/IgG rapid test 

(dengue rapid combo test). 

ELISA for dengue may be 

used in centreswhere combo 

test is not offered

Critical phase in dengue 

fever usually begins after the 

third (or earlier) day of illness 

(typically around the time of 

defervescencei.e. when 

temperature drops to and 

remains below 38°C). Plasma 

leakage may occur as a result 

of increased capillary 

permeability and is 

manifested by warning signs

All children with 

dengue infection 

treated as outpatient 

should have daily 

clinical and 

laboratory 

monitoring using 

dengue record card 

until resolution of 

critical phase

Isotonic crystalloid solutions 

should be used in 

resuscitation and maintenance 

therapy in children with 

dengue. Colloid solutions may 

be used in persistent shock 

despite resuscitation with 

crystalloid solutions

Those with prolonged 

and/or decompensated 

shock should be 

admitted to the high-

dependency or 
intensive care unit

Close monitoring and 

frequent reassessment 

should be done to guide 

appropriate fluid 

management of children 

with dengue shock

Blood transfusion should 

be given in life-threatening 

conditions and given as 

soon as severe bleeding is 

recognised(overt) or 

suspected (occult) in 

children with dengue

Dengue infection in 

infants should be 

managed in a hospital 

with paediatricservices

Notification should be done 

for all suspected dengue 

cases from private and public 

health facilities by 

telephone/fax/e-notification to 

the nearest health office 

within 24 hours of diagnosis. 

This should be followed by 

written notification using the 

standard notification form
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Webinar hosted by HTAiDeveloping 
Country Interest Group (DCIG) 

2 July
2020

By Dr. Roza Sarimin

The DevelopingCountryInterestGroup (DCIG)of HTAi

organiseda webinaron 2 July2020, andDr. IzzunaMudla

MohamedGhazali,the Headof MaHTAS, was invitedto

moderatethesession. Panellistssharedandexchangedtheir

experienceson the roleHTAagencyhadplayedin guiding

decisionmakingduringCOVID-19pandemicin theircountries.

Besides,DrIzzunaMudlaalsodeliveredtalksonthefollowing

topicduringthewebinar:

ÅMaHTASRoleinRespondingCOVID-19

Å Utilizing Evidence to Informed Decision Making in

ResponsetoCOVID-19: MalaysiaExperience

TheHTAi2020AnnualMeetingis a keyinternationalgathering

forsharinglatestresearch,advancingdiscussionsinpolicyand

methodsand,buildingglobalnetworks. TheBeijingHTAi2020

VirtualAnnualMeetingranfromJulythroughDecember2020;

withposter,oral,panel,andplenarypresentationsscheduled

throughoutthe fivemonths. TheyearôsthemewasAttaining,

Maintaining,andSustainingHealthcareSystemsina Changing

World: TheRoleof HTA, withthreeplenarysessionscovering

thefollowingtopics:

Å TheRoleof HTAin AchievingandProgressingUniversal

HealthCoverage

Å How to AdaptHTA to AddressTechnologiesThat Are

óDisruptingôHealthSystems

Å IncomingTidesandWhatit Meansfor HTA; the Riseof

Real-WorldEvidence,óBigDataô,andArtificialIntelligence

FourMaHTASofficers; Dr. IzzunaMudlaMohamedGhazali, Dr.

Roza Sarimin, Dr. SyaqirahAkmaland Dr. Ana Fizalinda

AbdullahSanihadtheopportunityto attendthevirtualmeeting

andbenefitedfromthesessions.

HTAi2020 Annual Meeting
(Virtual) 

18 - 20
Aug. 2020

By Dr. Roza Sarimin

The goal of ISPORHTA Roundtableis to discussthe

applicationof researchon health technologyresultsand

promotea valuableexchangeof information,methodsand

knowledgeamongkeydecisionmakersin thedevelopmentof

valueassessmentor HTAin AsiaPacificregion. In 2020, the

RoundtablefocusedonñThechallengesandopportunitiesthat

have surfaceddue to COVID-19 and the role of HTA in

UniversalHealthCoverageò. Thesessionwasattendedbytwo

dedicatedofficersfromMaHTAS, Dr. IzzunaMudlaMohamed

GhazaliandDr. RozaSarimin, virtuallyon8September2020.

Seminar ISPOR 50th HTA

Roundtable (Asia Pacific)

8 Sept.
2020

By Dr. Roza Sarimin

INAHTA 2020 Annual Business 

Meeting 

22 Sept.
2020

By Dr. Roza Sarimin

TheINAHTAannualbusinessmeetingwasconductedvirtually

on22September2020, attendedbyworldwideINAHTAmember

agencyrepresentativesincludingtwoofficersfromMaHTAS; Dr.

IzzunaMudlaMohamedGhazaliandDr. RozaSarimin, aswell

as external partner representativesnamely EUnetHTA,

EUROSCAN,GIN,HTAi, REDETSAand WHO. Themeeting

discussedon upcomingINAHTACongress,governanceitems,

HTAglossary,updatesof HTAdatabaseandseveralINAHTA

positionstatementtaskgroupson ProcessPiloting,INAHTAôs

Uniqueness,DisruptiveTechnologies,PatientEngagementand

Real WorldEvidence. PatientEngagementLearningGroup

(ongoing)andHTAimpactassessmentproject(completed)were

amongactivitiesundertakentodelivervaluetomembers.
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RepresentativesfromMaHTASwereamongthe55attendees

fromthe asianregion. Thehighlightof the sessionwasthe

sharingof The REAL World Data In ASia for HEalth

TechnologyAssessmentinReimbursement(REALISE)project:

óUseof Real-WorldDataandReal-WorldEvidenceto Support

DrugReimbursementDecisionMakinginAsiaô. Thepurposeof

REALISEprojectare to maximisethepotentialof Real-world

data(RWD)andReal-worldevidence(RWE)and,toprovidea

frameworktogenerateanduseRWD/RWEina consistentand

efficientmannerfordecision-makinginAsia.

HTAiAsia Policy Forum: 
sharing of REALISE project 

19 Nov.

2020

By Dr. Izzuna Mudla Mohamed Ghazali & Dr. Zawiah Mansor

Three MaHTASofficers (Dr SyaqirahAkmal, Dr Mohd

AminuddinMohdYusofandPnKuNurhasniKuAbdulRahim)

participatedin this2-dayeventhostedby Duke-NUSCoRE, in

partnershipwith RainbowAcrossBorders,MilkenInstitute,

PatientFocusedMedicinesDevelopmentandSinghealthDuke-

NUS GlobalHealthInstitute. The themeof the eventwas

AcceleratingPatientEngagementforResilientHealthSystems.

In thisvirtualroundtable,participantsfrom13countrieshadthe

opportunityto discussthe impactof COVID-19 on patient

engagement. Patientengagementwerefurtherexploredthrough

variousperspectives(differentcountriesor agenciessuchas

HTA agencies,health ministries,regulators,academics,

industriesand patientgroups). The discussionalso revolved

aroundmovinganecdotesto evidenceon patientengagement

as well as next steps in setting-up evidence-based and

collaborativeregionalpatientengagement.

DUKE-NUS Core 2nd Regional
Multistakeholder Roundtable On 
Patient Engagement  

23 - 24
Nov. 2020

By Dr. Syaqirah Akmal

8 Dec.
2020

By Dr. Asliza Ayub

EuroScan International Network
Annual Membership Meeting 2020 

Moving towards the bettermentof this organisation,

internationalengagementis one of manychannelsto align

MaHTASpriorities,needsandstrengthsin check. Withthat

intention, MaHTAS participated in the EUROSCAN

InternationalNetworkAnnualMembershipMeeting2020which

washeldvirtuallyonthe8December2020.

EuroscanInternationalNetworkisaninternationalorganisation

and a collaborativenetworkof memberagenciesfor the

exchangeof informationon importantemergingnewdrugs,

devices,procedures,programmesand,settingsin healthcare.

AsiaScanwith the otherfour regionalgroupsi.e. AfroScan,

ArabScan, EuroScanandLatinScanhavebeenintroducedto

team up in their own localityto share ideas, exchange

knowledgesand supportcommonactionand, development

withintheregionalgroups.
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HealthTechnologyAssessment(HTA)playsan importantrole

in improvingpatient-relevant outcomeswhile sustaining

healthcaresystems. Attaininguniversalhealthcoverage(UHC)

is a pressingissueformanycountries,particularlythosewith

lowerandmiddleincomes. HTAisa recognisedtoolforpriority

setting,evidence-basedresourceallocationdecisions,and

benefitspackagesto achieveUHC. In these healthcare

systemsandin countriesthathaveachievedUHC,HTAplays

an ongoingrolein progressingUHCandthesustainabilityof

thehealthcaresystems.

However,currentdevelopmentsare challengingwith the

changingtreatmentandepidemiologicalparadigms. Prominent

examplesincludeódisruptiveôtechnologies,suchas cell and

genetherapy,andtheincomingdatatide,includingincreased

utilisationof existingreal-timedatasources(likewearables),

and modern technologiessuch as artificial intelligence,

blockchain, andbig dataarchitecture. Theconsequencesfor

HTAandtheneedsto adaptis apparentandmustbe faced

globallyto ensurethe continuedsustainabilityof healthcare

systems.

The2021HTAiprovideda platformfor the leadingmindsin

HTA to discussand debatethe role of HTA in attaining,

maintainingandsustaininghealthcaresystemsin a changing

world. Headof MaHTAS, Dr. IzzunaMudlaMohamedGhazali

hadtheopportunityto sharetheMalaysianexperienceusing

HTAforUniversalHealthCoverage.

HTAiVirtual Annual Meeting: Using Health 

Technology Assessment for Universal Health 

Coverage in Malaysia 

10 Dec.

2020

By Dr. Izzuna Mudla Mohamed Ghazali

Guiding Critical Decisions for Universal

Health Coverage (UHC): A WHO

Compendium to Inform Health Service/Benefit Package 

14 Dec.
2020

By Dr. Izzuna Mudla Mohamed Ghazali

One of WHOôsthree strategicgoals is to ensurethat an

additionalone billionpeoplein the worldare protectedby

universalhealthcoverage(UHC)by 2023- ableto accessthe

servicestheyneedtokeephealthy,withoutfallingintopoverty.

TheWHOUHCCompendiumof HealthInterventionsis a new

tool for countriesto developpackagesof healthservicesfor

UHC. Compendiumoffers nationalhealth authoritiesand

decision-makersa databaseofover3 500healthactionsacross

differenthealthareas from which they can choosewhen

planningandbudgetingtheirhealthprogrammes.

TheCompendiumbringstogetherevidence,guidance,resource

inputsandcostanalysisintoonego-to platform. In addition,it

gives tips and optionsfor choosingamongthe mostcost-

effectiveactionstodevelopa comprehensivepackagesuitedto

nationalcontext.

On 14 December2020, WHO launchedthe WHO UHC

Compendium. Countryexpertssharedtheir experiencesin

packagedevelopmentandthepotentialroleoftheCompendium

in nationalplanningprocesses. Dr. IzzunaMudlaMohamed

GhazalisharedMaHTASexperiencein Horizonscanningand

healthtechnologyassessment,andthecompendiummayassist

countriesinundertakingtheseactivitiestoachieveUHC. Further

informationonUHCCompendium:

https://www.who.int/universal-health-coverage/compendium

https://www.who.int/universal-health-coverage/compendium?fbclid=IwAR2Lzh5TfUMuy48g4wrUllmlOaXFiz8ydwSw_0LxPAhHjjkEdMCNzRiuop0
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Asia-PacificEconomicCooperation(APEC)Virtual Policy

Dialogueon Rare Diseasesin Malaysia& Asia-Pacific,

organisedby APECRare DiseaseNetwork& Ministryof

Health,Malaysiawasheldon16 and17December2020.

MaHTASwasinvitedto participatein a sessionon Improving

Availabilityof Rare DiseaseTherapies: From Regulatory

Approvalto HealthTechnologyAssessment(HTA). Dr. Izzuna

MudlaMohamedGhazali, Headof MaHTAS, introducedthe

roleof HTA,horizonscanningdanclinicalpracticeguidelines

(CPG)insupportingtherarediseasemanagementinMalaysia.

APEC Virtual Policy Dialogue on Rare Diseases in Malaysia & the Asia -Pasific

16 - 17
Dec. 2020

By Dr. Izzuna Mudla Mohamed Ghazali

ThreeassessmentsproducedbyMaHTASshowingtheimpact

inpolicydecisionmakingare:

Å Haemophiliawithinhibitors

Å Continuousintrathecalbaclofen(ITB)infusionfor severe

spasticityanddystonia

Å Enzymereplacementtherapyforlysosomalstoragedisease

(LSD)

Westrivetoensureinformdecision-makinginordertopromote

anequitable,efficient,andhigh-qualityhealthsystem.
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HTA Course for Technical Advisory Committee Members 2020 -2021
By En. Syful Azlie Md FuziἉ 1 September 2020

Healthy Mind @ Work Seminar
2 September 2020Ἁ By Pn. Siti Mariam Mohtar

Cost-analysis for Healthcare Workshop
24-нр !ǳƎǳǎǘ нлнл Ἁ By Pn. Ku Nurhasni Ku Abdul Rahim

Thisone-day introductorycourseexposedthe participantsto

varioustopicsincludingthe HTA work process,formulating

clinical questions and search strategy, study designs,

introductionto economicevaluation,evidencesynthesisfor

decisionmaking,as wellas generalisingandtransferabilityof

HTA. In addition,thiscourseaimedto providea foundationin

HTAreportdevelopmentandtranslatingthefindingsintohealth

policyandclinicalpractice. Thiswillbebeneficialin guidingthe

participantswhenprovidingtechnicalinputsinfuturemeetings.

Costanalysisforhealthcareworkshopwasattendedby30participantsincludingvirtualattendanceofofficersfromCentreofHealth

EconomicsResearch(CHEeR), InstituteforHealthSystemResearchMinistryofHealth. AssociateProfessorDr. AzimatunNoorbinti

Aizuddinwasinvitedto shareherknowledgewithMaHTASofficersonstepsof conductingcostanalysis. Theknowledgewillbe

importantforbothinconductingcriticalappraisalofhealtheconomicliteratureandeconomicevaluationofhealthtechnologies.

MaHTAShasorganiseda half-dayseminar; HealthyMind@

Workas partof its continuouseffortin valuingphysicaland

mentalwell-beingof itsstaff. A distinguishedguestspeaker,Dr.

RosnawatiMuhdRobat, PublicHealthPhysicianfromSelangor

StateHealthDepartmentwasinvitedto shareher knowledge

andexperiencesontwotopics; EveryMindMattersAtWorkand

IndividualResilienceAt Workplace. Theseminarwasheldto

raiseawarenesson mentalhealthissuesat workplaceand

strengthenstaff commitmentin creating health working

environment.
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Training of Core Trainers ( ToT) CPG Management of Major Depressive Disorder (Second Edition)
21 - 22 September 2020 Ἁ By Pn. Siti Mariam Mohtar

TrainingofCoreTrainers(ToT) onCPGManagementofMajorDepressiveDisorder(SecondEdition)wassuccessfullyconducted

incollaborationwithMalaysianPsychiatricAssociationatZenithHotelPutrajaya. ThenewCPGeditionwaspublishedin2019with

expandingscopeson collaborativecare,pregnantandpostpartumwomenas wellas chronicmedicalillness. A totalof 74

participantsconsistingofpsychiatrists,familymedicinespecialistsandclinicalpsychologistsnationwideattendedthetraining. The

two-daytrainingcomprisedof12didacticlecturesandfouractivecasediscussions. Bothfacilitatorsandparticipantssharedtheir

knowledgeandexperiencesin managementof thementaldisorder. Theparticipantsareexpectedto deliverecho-trainingof the

trainingmoduleatstatelevelin2021.

Bengkel Pelan Strategik MaHTASbagi Persediaan Rancangan Malaysia ke -12 (RMK-12)
By Cik Nurkhodrulnada Muhamad Lattepi Ἁ ф - 11 September 2020

MaHTASreviewersand membersfrom HorizonScanning,HealthTechnologyAssessment,HealthTechnologyEconomic

EvaluationandClinicalPracticeGuidelinesTechnicalAdvisoryCommitteeshaveattendedtheworkshopat HolidayInn,Malacca.

TwoexpertsfromMalaysianIndustry-GovernmentGroupforHighTechnology(MIGHT),En. MohdNurulAzammiMohdNudriand

Dr. TanShuYingsharedtheirknowledgeandexperienceandhavebrilliantlyrolledoutthescenarioplanningmethodsto identify

areasforimprovementandandstrengtheningof theworkprocess,activitiesandservices. Theoutputfromthisfruitfulmeetingwill

informMaHTAS2025ôsactionplanaslaidoutintheStrategicFrameworkofMedicalProgramme2021- 2025.
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Kursus Systematic Review on Development and Implementation of Dental CPG bagi Pakar & 

Pegawai Pergigian 2020 23 - 25 September 2020 Ἁ By Dr. Parveen A/P Thanabalen

Biostatistics and Critical Appraisal Workshop
By Dr. ErniZurina Romli Ἁ ну - 29 September 2020

Guest Lecturer for Final Year Medical Students in University of Cyberjaya
By Dr. Izzuna Mudla Mohamed Ghazali Ἁ мт 5ŜŎŜƳōŜǊ нлнл

Guest Lecturer for Final Year DrPHStudents in Universiti Malaysia Sarawak
By Dr. Izzuna Mudla Mohamed Ghazali Ἁ 23 December 2020

"Abundanceisnotmeasuredbywhatyouhave,it iscreatedby

whatyoushare." ThisquotewentwellforMaHTASofficersas

they were invitedto be speakersand facilitatorsin the

SystematicReviewforDevelopment& Implentationof Dental

ClinicalPracticeGuidelines2020WorkshopatConcordeHotel

ShahAlam. It was organisedby Oral HealthTechnology

Section,OralHealthDivision,Ministryof Health,Malaysia. A

totalof22participantsintheDentalCPGDevelopmentGroups

fromvariousdentalspecialitiesattendedthisworkshop.

Atwo-dayworkshopwasorganisedbyNationalPharmaceutical

RegulatoryAgency(NPRA)for its officerswith the aim to

developcore skill in biostatisticsand criticalappraisalof

scientificevidence. MaHTASwashonouredto be invitedas

guestspeakerfor the seconddaysessionof the workshop.

Four MaHTASofficershad the opportunityto share their

knowledgeon searchstrategyfor scientificevidence,useof

referencemanagerandcriticalappraisedofscientificevidence.

Dr. IzzunaMudlaMohamedGhazaliwas invitedas a guest

lecturerfor Final Year Doctorof Public Healthprogram,

University Malaysia Sarawak on Health Technology

AssessmentandDecisionMaking.

Dr. IzzunaMudlaMohamedGhazaliwas invitedto give a

lectureon Introductionto HealthTechnologyAssessmentin

UniversityofCyberjaya, Selangor.
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Research Design

By Pn. Fatin Nabila Mokhtar
CPG Implementation and Its Challenges

By Dr. Nur Hanani Mat Daud

CPG and HS Work Processes

By Dr. Asliza Ayub

CPGimplementationis mainlyto encouragethe utilisationof

CPGrecommendationsandMaHTASplaysanimportantroleas

facilitatorin theimplementation. In theabovetalk,variousCPG

implementationstrategieswerehighlightede.g. developmentof

QuickReference,launchingof the CPG,ToT usingCPG

trainingmodule,publicationin scientificjournaland patient

informationleaflet. Monitoringoftheactivitiesweredoneyearly.

Apart from that, challengesin the implementationwere

discussed. Amongothers,commitmentandco-operationof the

stakeholderswas paramountin the smoothconductof the

implementationstrategies.

AsonesayingñRepetitionis themotherof learning,thefather

ofaction,whichmakesit thearchitectofaccomplishmentò,the

internal trainingon these topics gave further depth of

understandingonworkflowof twoimportantunitsin MaHTAS,

namelyHorizonScanningand ClinicalPracticeGuidelines

Units. Thesharingsessionwasinitiallyarrangedto briefour

internonthefunctionsof thetwounits. Howevertheinvitation

wasextendedto moreparticipantsmainlyourstaffandalso

publicbybroadcastingit onFacebookLive. WelldoneDr. Noor

AyuniBaizuraMuhamadandDr. AslizaAyub!

23 July 2020

2 October 202017 July 2020

In orderto answera particularresearchquestion,thetypeof

researchdesignis determinedby thenatureof question,the

goalof research,andtheavailabilityof resources. Sincethe

designof a researchcanaffectthevalidityof its results,it is

importanttounderstandthedifferenttypesof researchdesigns

andtheirstrengthsandlimitations. Duringtheabovetraining,

variousresearchdesignswereenlightenedanddiscussed.
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EuroScan Regional Group Coordinator
By Dr. Izzuna Mudla Mohamed Ghazali

Chairman (SIRIM Standard Project Committee on Face Shield) 
By Dr. Syaqirah Akmal

Ekosistem Kondusif Sektor Awam (EKSA): Pantun & Poster
By Pn. Balqis Abdul Ghani

MaHTASparticipatedin two competitonsorganisedby JKK

PromosiEKSAZon Perkembangan. The themefor these

competitionswasñNewNorminWorkplaceò. Congratulationsto

ourtalentedstaff!

Winners
2nd Place Å Pn. Nurfarah Aqilah

3rd Place Å  Pn. Atikah 

Winners
1st Place  Å Pn. Fatin Nabila  

2nd Place Å Pn. Wong Wai Chee 

3rd Place  Å Pn. Nur Iman Eryna

Participants
En. Wan Mohd Nor Fakarudin 

Pn. Wong Wai Chee 

En. Latif Abqari

Participants
En. Latif Abqari 

EKSA PantunCompetition EKSA Poster Competition 

Dr. SyaqirahAkmalwaselectedasthechairmanoftheProject

Committeefor SIRIMStandardson FaceShield. She was

responsiblefor theconductof themeetingsthatstartedon3

September2020 and overallmanagementof the Project

Committee. All viewsexpressedby the committeemembers

were adequatelysummedup to producethe final draft

standard. Thedraftwasthenopenedto publiccommentfrom

21 September- 20 October2020 and submittedfor

stakeholderconsultationon 12 October2020beforefinally

beingpublishedasSIRIMIndustryStandard41:2020.

Dr. IzzunaMudlaMohamedGhazali, Headof MaHTASwas

appointedas the RegionalGroupCoordinatorfor AsiaScan

whichcoversWesternPacificRegion(WPRO)andSouth-East

AsiaRegion(SEARO)duringEuroScanInternationalNetwork

annualmembershipmeeting.

MaHTASwill do our best in coordinatingactivitiesamong

membersinAsiaScanforbetterfutureofhealthcare.
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Quick Reference for Clinical Practice Guidelines

Management of Asthma in Adults
By Pn. Balqis Abdul Ghani

Mathematical Modelling for Pandemic Control 

of COVID -19 in Malaysia
By En. Lee Sit Wai

Quick ReferenceUtilisationSurvey (QRUS) on CPG

Managementof Asthmain AdultswasconductedfromMarch

toJuly2020involving53selectedMOHfacilitiesnationwide. A

total of 342 respondentsparticipatedin the survey(86.4%

responserate). Theproportionof awarenessandutilisationof

QR Managementof Asthmain Adultsamongparticipated

respondentswere60.5%and73.4%respectively.
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A collaborationwas fundedby WHOWesternPacificOffice

(WPRO)and, in collaborationwith WHO CountryOffice

(Malaysia)and MalaysianHealth TechnologyAssessment

Sectionunderthe purviewof MedicalProgramme,Ministryof

HealthMalaysia. The aim was to capturethe dynamicsof

COVID-19 transmissionand the impacton hospitalservices

requirementsandpreparednessin Malaysia. Allmeetingswere

conductedvirtuallyevery2 to 4 weeksandwerefacilitatedby

Dr. KarinaRazali from WHO CountryOffice Malaysia. A

modifiedSEIRmodelwasdevelopedby AssocProfDr. James

Trauer, Dr. JamieSziklayand teamfromMonashUniversity

Sydney,Australiaand AssocProf Dr. JamesWoodfrom

Universityof NewSouthWales(UNSW)Sydney,Australia. Key

findingswere presentedto the Crisis Preparednessand

ResponseCentreHospitalServices,MedicalProgramMinistry

ofHealthMalaysia.

Acapacitybuildingsessionwasconductedregularly,(i.e. oncea

week)to ensurethecompetencyandcontinuityof theanalysis

that is conductedby MaHTASofficers. The sessionswere

mentoredbyDr. RichardT. GrayfromtheKirbyInstitute,UNSW

Sydney,NSW,Australia,Dr. RobertLeong,Schoolof Public

Health and CommunityMedicine,UNSW Sydney,NSW

AustraliaandDr. LeLinh-VifromWHOWesternPacificRegional

Office.
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Conducted from
July until December 2020

Planned for
January to June 2021

MaHTASStrategic 
Planning and 

RestructringWorkshop

Training of Core 
Trainers CPG 

Management of Major 
Depressive Disorder 

(Second Edition)

HTA Course for 
Technical Advisory 

Committee  Members

14 Oct.
2020

Healthy Mind @ Work

2 Sept.
2020

Healthcare Costing 
Workshop

24-25
Aug.
2020

21-22
Sept.
2020

9-11
Sept.
2020

Training of Core 
Trainers CPG 

Management of 
Rheumatoid Arthritis

(Virtual)

Training of Core 
Trainers CPG 

Management of 
Chronic Hepatitis C in 

Adults (Virtual)

Training of Core 
TrainersCPG 

Management of 
Breast Cancer(Third 

Edition) (Virtual)

Systematic Review on 
Evidence-Based CPG 
Development and 
Implementation 

1/2021

Horizon Scanning 
Manual Update

HTA Expert Committee 
Training
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DR. IZZUNA MUDLA

MOHAMED GHAZALI

DR. MOHD AMINUDDIN

MOHD YUSOF

PN. SITI AISAH

FADZILAH

PN. FATIN NABILA

MOKHTAR

DR. SYAQIRAH

AKMAL

PN. KU NURHASNI

KU ABDUL RAHIM

DR. ZAWIAH

MANSOR

DR. NUR HANANI

MAT DAUD
DR. ASLIZA AYUB

DR. NUR FARHANA

MOHAMAD

DR. NOOR AYUNI

BAZURA MUHAMAD

DR. PARVEEN A/P

THANABALEN
CIK GAN YAN NEE EN. LEE SIT WAI

CIK NURKHODRULNADA

MUHAMAD LATTEPI

PN. ATIKAH

SHAHARUDIN

DR. NORRINA

JAMALUDDIN

PN. BALQIS

ABDUL GHANI

PN. SITI MARIAM

MOHTAR

PN. NURFARAH

AQILAH AHMAD

NIZAM

MATRON WONG WAI

CHEE

Advisor

Editors

Designers

Contributors

DR. ROZA SARIMIN

EN. SYFUL AZLIE

MD FUZI

DR. ERNI ZURINA

ROMLI

Editorial Board
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Turnover of MaHTAS Staff

Bon Voyage!

Welcome

Aboard!

Dr. HaninFarhana

Kamaruzaman

Pn. Rosnani

Abdul Latip

Pn. Nurul'Ain AbdJalilPn. SubhiyahAriffin

Further study (PhD) in

Glasgow, Scotland

To JabatanKesihatan

NegeriPulauPinang

from Hospital Sultan

Abdul Halim, Kedah

from Bahagian

Pembangunan
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Please visit us at

MaHTAS Malaysia

mymahtas

MaHTASMalaysia

My MaHTAS


