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CLNCAL PRACTICE GUDELNES

Management of
Chronic Hepatitis ¢
inA

MANAGEMENT OF

2020 has beena challengin@nd disruptivgyear The ThefourCPGswerevirtuallyaunchean 30 Decembe2020
impactof COVID9 on howwe workand learnhas been withan openingspeechby YBhg Tan Sri Datd Seri Dr.
massiveOnthepositivaspectit invokedisto becreativen NoorhishamAbdullah DirectorGenerabf HealthMalaysia
adaptingo thenewnormsMaHTASespondegroactivelyp The ceremonycontinuedwith a multimediapresentation
the challengen practicinghe new normsto continueour featuringheexperiencandjournepfeachCPGdevelopment
activities Thisisanappreciatian theCPGdevelopmegtoupmembers
ontheireffortsandcooperatioin thesuccessfudevelopment
LaunchingfClinicaPractic&uidelineCPG)s animportantoftheCPGsasnationajuidelines
implementaticstrategyto increaseawarenessf the CPG
existencamongdhestakeholdeendthusjncreasetilisation The final part of the launchingis a lively gimmick
of the CPG It aims to create awarenessof the CPG presentationlt wasattendedby thefourC P Gchdirpersons
existenceamongthe stakeholdersin viewof the current namelyDr. Uma VisvalinganfCPG Managementf Major
COVIEL9 pandemiche launchingf four CPGslie. CPG DepressiveDisorder (Second Edition)], YBhg Datin Dr.
Managemeraif MajorDepressiv®isorde(SecondEdition), AsmahaiMohamedsmaillCPGManagemeif Rheumatoid
CPGManagemenf RheumatoidrthritisCPGManagemen#rthritis),Dr. HanizaOmar (CPG Managementf Chronic
of BreastCancer(ThirdEditionyand CPGManagemenf HepatitisC in Adults)and Dr. Zahurinlsmail [chairperson
ChronicHepatitisC. in Adults] approvedin 2019 was representativ€PG Managemenof Breast Cancer(Third
conducte d/irtuallyfor thefirst timein oneevent EditionDrAnitaBaghawi 1
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HTA & CPG Council Meeting 1/2020

Health TechnologyAssessmen{HTA)
and ClinicalPracticeGuidelines(CPG) Health Technology Assessment (HTA)
council meeting 1/2020 was held on
13th November2020

A PreDialysis Educational

Program
Altogether two HTA reports, five A Diagnostic Approaches to
CPGs,nine TechnologyReview (TR) Solitary Pulmonary Nodule

and one Horizon ScanningTechBrief
reports were presented at the
meetings

Technology Review (TR)

p
Clinical Practice Guidelines (CPG)

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

A CPG Management of Dengug
in Children (Second Edition) A

A CPG Management of NeBiT
Elevation Myocardial Infarction A
(NSTEACS) (Third Edition)

A CPG Management of Type 2
Diabetes Mellitus (Sixth Editign

A CPG Management ¢gchaemig

A Influenza Vaccination for the
Elderly and Economic
Evaluation

Intravenous (V) Iron for the
Treatment of Iron Deficiency
Anaemia

Programmatic Management of
Latent Tuberculosis

Cinacalcet for the Treatment of
Secondary Hyperparathyroidisn
in Patient with End Stage Kidne}
Disease and Economic Evaluatipn

~

. N A Automated Guided Vehicles
Stroke (Third Edition) (AGVs) for Transportation of
Food and Materials in Hospitals
A Digital Dental Impression
Horizon Scanning (HS): TechBrief A Biocompatible Peritoneal
A PolypillFor Heart Disease an( Dialysis Solutions o
Stroke A Prophylactic Anticoagulation in
Ambulatory Cancer Patients
PR A Antifibroticsfor Treatment of
Idiopathic Pulmonary Fibrosis
\
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Pre-Dialysis Educational Program

By Dr. Nur Farhana Mohamad

BACKGROUND
Predialysisducatioprogramm@DEP)pftendescribeds
multidisciplinagducatiorprogrammepr advancedhronic
kidneydiseasg CKD)patientsaaimsto providepatientswith
informatioanendstagerenaldiseasdreatmemptionshelp
decisiomakingoetweerireatmentandencouragselicare
toimproveualityflife

EFFECTIVENESS
StructuredPDEPwas found to be generallyeffectivein | .
patientswith advancedCKDin termsof survivalmortality, ; :,
morbidityhospitalisation/lengthstayas wellasp at i e . '
choicefor peritoneatliseaseand homedialysis However, ; “

y I |

significantvariationin practicewas noted betweenthe
programmes

SAFETY

Therewasno retrievablesvidenceon the safetyissuesof
PDEHRoradvance@KDpatients B
COSTEFFECTIVENESS b
Potentialcostsavingwith significantreductionin medical
expenditurafterinitiatiomfhaemodialysigaslargelydueto
early preparationof vascular access and reduced
hospitalisatians

LOCAL SURVEY ON PREDIALYSIS EDUCATION
PROGRAMME

Patientsand carerspreferredto have a 30minute single
sessionwith multiple educatorseverythreemonthswhich
was deliveredby a multidisciplinatgam with a mix of
educatiomaterialdt maybe givenas anindividuabr group
sessiolependingnthep a t iprefaréndes

CONCLUSION

A standardisedapproachto PDEPshould be outlined
before the expansionof PDEPto all Ministry of Health,
Malaysiafacilities A multidisciplinatgam involvingvell
trainegpersonnelndoptimallyithmixedndividuaindgroup
sessionaswellas usingnteractivenixeceducatiomaterials
shouldbe establishedComprehensiamdmorepersonalised
contentailoredaccordingo the CKD stagetakingaccount
individualneeds, emotionakupport,psychosociahspects,
involvemenof familyas well as caregiversand additional
supportromp a t isuppotyreuareadvocated
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Diagnostic Approaches)to Solitary
Pulmonary Nodule (SPN)

BACKGROUND
Themajoquestiothatfollowsletectionfa pulmonamodule
is to determinés diagnosisT hedifferentialiagnosisnaybe
broadputimplicationgeston whethethelesionis benigror
malignangurprisinglyhefieldofinterventionplilmonaryas
blossomedwith significantimprovemenin the guidance
technologylefinedas guidedbronchoscoptechniquedor
bronchoscomamplingfSPN

EFFECTIVENESS

The availability of evidence differs between guided
bronchoscopyiopsytechniquesndmostwasrelatedo the
use of radialendobronchialtrasoundrEBUS) Therewas
fairto goodlevelof retrievableevidencdo suggesthatthe
combined use of navigation bronchoscopy (virtual or
electromagnetic)with r-EBUS improves overall test
performanceharacteristicbeyondeithertechniquealone
but lowerthan percutaneousomputedtomography(CT)
guided biopsy or computeriseéhssisted transthoracic
needleaspiration typicallywaryingwithlesionsize,location,
and equipmentisedas well as otherfactorsincludinghe
presencef a bronchusign,biopsytechniguandinstitution
expertiserlearningurveoftheoperator

By En. Syful Azlie Md. Fuzi

Bronchoscope

Oesophagus (gullet)

Trachea (windpipe)

Right lung

4

Left bronchus

——

Left lung

SAFETY

The major strength of guided bronchoscopic biopsy
techniquess clearlyits safetyprofile especiallyegarding
theriskof procedureelatecpneumothorandhaemaorrhage
whichs aboutlOtimedowerthanconventionaronchoscop
orCTguidediopsy

COSTEFFECTIVENESS

Giventhe existingevidencegostof managingomplication
wasthe mainfactorthatinfluencedostanalysisesults For
thisreasonguided bronchoscopybiopsy techniqueswas
found to be costeffectivewhen a sequentialdiagnostic
strategywere appliedand when cancer prevalencewas
high

CONCLUSION

Guided bronchoscopytechniqueswhich mainly use a

combinatioof virtuabronchospyavigatioar electromagnet
navigation bronchospyvith -rEBUS are an appropriate
biopsy approachesto SPN and may be used for

managemenbf patients with lung cancerin selected
centresin Ministrpf Healtthospitalgrovidedbcalexpertise
isavailable
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Prophylactic
Anticoagulation in
Ambulatory Cancer

Patients
@9  ByCikGan Yan Nee|

BACKGROUND

VenoughromboemboligMTE)s a commormromplicatioin
cancepatientsCancepatientfiavea 4- to 7-foldincreased
riskof VTEcomparedviththe generapopulatioor people
withoutancerAboutt-10% of cancepatientslevelop/ TE
withirthefirstyearof cancediagnosis

EFFECTIVENESS
Eightsystematiceviewsandtwocosteffectivenesmnalyses
wereincludedn this review Comparedvith placeboor no
thromboprophylaxisrophylacti@anticoagulatiowith low
moleculaveight heparins (LMWH) or direct oral
anticoagulants(DOAC) significantly reduced venous
thromboemboligiWiT E)eventsn ambulatorgancepatients
withoutsignificanincreasein risk of major bleedingbut
appearetb havenoeffeconmortality

SAFETY
Theriskofbleedingwhilenotreachingtatisticaignificance,
suggests caution when considering prophylactic
anticoagulatiferambulatogancepatients

COSTEFFECTIVENESS

WhenDOACprophylaxisras givenonlyto highrisk patients
(Khoranacore(8B), greateriskreductioandincrementabst
effectivenessatio were observedsuggestinghat Khorana
scoraiskassessmentaybeconsidered

ORGANISATIONRESUES

A substantiaiumbenf cancepatientsvithVTEmaynotbe

identifiedtiaKhoranacoreandmay thereforejotbenefifrom

thromboprophylaxi4oreevidences neededo ascertaihe

performancef Khoranacorein selectingambulatorgancer
patientathighriskforVTE

CONCLUSION

BaseddnthereviewprophylactanticoagulatievrithLMWHbor
DOAGmaybegivertoselecte@ambulatoryancepatientsvho
areconsidereb beathighriskof VTEandlowriskofbleeding

Technology
Review (TR)
In Brief

Antifibrotics for
Treatment of
|diopathic Pulmonary

Fibrosis
| AU/°N By Dr.Roza Sarimin

BACKGROUND

IdiopathipulmonarijbrosigIPF)is devastatinigingdisease
with considerablenpacton patientsNintedanifOfey and
PirfenidongEsbrietarediseasenodifyintherapieapproved
by USFDAand EMA BothNintedaniland Pirfenidonbave
beengrantedrphardrugdesignatiofortreatmensf IPF In
Malaysia\intedanibasrecentlpeenistedn theMOHdrug
formular2019, howevekirfenidonis notinthelistyet

EFFECTIVENESS

In adultswith IPF, comparedo placeboPirfenidonand
Nintedanitvereeffectivén improvingVCfrombaselinand
slowingateof FVCdeclinePirfenidondemonstratdzenefit
for mortalityputcomegjiseaseprogressioat oneyearand
dyspnoeaNintedanishowedenefiin reducindhe rate of
acuteexacerbatiamomparetbplacebo

SAFETY
TreatmenaisingPirfenidonand Nintedanilverereportedas
safeandwelltolerated

COSTEFFECTIVENESS

Comparedwith best supportivecare, ICER ranged from
£132658 to £145310 per QALY gained(nintedan)band
£172198t0£19Q146perQALYgainedpirfenidone)

ORGANISATIONESUE
There was lower risk of respiratomelated hospitalisatic
(followingirfenido@veroneyear

CONCLUSION

Basedn thereviewNintedaniendPirfenidonmaybe used
in the treatmentof patientswith mild to moderatelPFE

Pirfenidonenay be providedas availableoptionfor patients
such as thosecontraindicatetd NintedanibThe treatmen
shouldoe initiatecandsupervisebly specialisexperienceith

diagnosingndtreatingPF
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In Brief

Influenza Vaccination/for the
oFlderly/and Economic Evaluation

o

By Pn. Atikah Shaharudin

BACKGROUND

Annuainfluenzaaccinatiois consideredneffectivastrategy
to preventinfluenzaby the WorldHealthOrganizatioand
recommendefdr the elderly Whilea goalof reaching/ 3%
vaccinatiomoverageamongolderpersonby 2010was set
during2003WorldHealthAssemblygnlya fewregionhave
reachedhis target,hencethe targetwas extendedo year
2015

EFFECTIVENESS
Evidencehowedaccinatedlderlyexperiencddssinfluenza
and Influenzéike lliness(ILI) comparedvith unvaccinated
elderlyTheinfluenzaaccinatioalsopreventedL|in typel
andtype2 diabetipatientsieducedltcausemortalitamong
diabetipatientandreducednortalityollowindpospitalisation
forpneumoniandinfluenza

SAFETY

No significanadversesffectssuchas feverandnauseavas
reportedThereportedhfluenzaeelatedleathsn SouthKorea
wereassociatewvithcertairbrandsof quadrivalennfluenza
vaccines

COSTEFFECTIVENESS

A costeffectivenesstudy conductedn Singaporefound
vaccinatintiheelderlyplusa fractiorf20%-10%%0) of otherage
groups(0-19%2064) to be the mostcosteffectivestrategy
comparetbannuallyelderlyaloneandbiannuaklderhalone

Thelowesestimatedostof trivaleninfluenzaaccinatiofor

the elderlywith diabetesmellitus(prevalence415%) in

MalaysisvasRM2261milliorperyear

CONCLUSION

Annualvaccinatiomay be offeredto the elderlypopulatian
Howeverdeliveringnnualaccinatioto thisgrouprequires
considerablengoinginvestmentThus, it is suggestedo
prioritiséhevaccinaticmelderlyvithcomorbidities
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Polypill for Heart-Disease and
Stroke

By Dr. Norrina Jamaluddin Alnfographic by Pn. Nurfarah Agilah Ahmad Nizam

Thep a t iadharénéempolypilshowednaveragef706to 86% of
patientsadhereccomparedo standardreatmen{48% to 634 with
significameductionfsystolibloodressuréSBPformorehanayear

The eveningpolypill demonstratedhigher adherenceand more
effective in loweringLDLcholesterolsystolicand diastolicblood
pressure

Thereis no significantreductionin triglyceride@ G)andhighdensity
lipoprotei(HDL cholesteroDnestudyreporte@n animprovemenof
qualityof life inthepolypilp a t igeupiagedonsignificanEQ5SD
visuahnalogcalescore

Theadversesvents(AE)erefewer ThemostcommomEsweremuscle
achemiladizzinesandhypotension

Polypill isot approved ydty the ‘Z/ !,
Q .
United States Food and Drug [ The estimated \’ -
Administratiod$ FDAdue to monthly cost:
uncertainty regulatory process. USD 26 Y sl
However, polypiliglely available (RM 95) ‘ %
and marketed in : b

Europe, Latin America, Zambia and
India
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CPG Key Messages

) IS AN e eV e EC Il Management of Attention  -Deficit/ Hyperactivity

! Disorder in Children and Adolescents (Second Edition)
Any child or adolescent

ADHD has a presenting with academic

ADHD is defined as i i ifficulti i . .
il ) difficulties, behavioural Assessment and diagnosis «

; a persistent patterncomplex aetiolo roblems, mood disturbances, . s
_A_‘ttentlon .. of inattention and/OIWhiC?l includes t?gth b interpersonal relationship _ADHDeqwres Obtaml.ng
deficivhyperactivity yperactive and  biological and issues, substance use or; information from multiple

disorder (ADHD) is "’ﬁmpulsive behaviownvironmental factors personajlity disorders shoullaeformantsmcmdmg parents ?l
common childhood achers, as well as conductir
neurodevelopmental ¢ 26 GVEIVERY fOEADHD clinical examination and evalu

disorder and often lasts for cemorbidities dhe

into a.dulthood bl individuals
ADHD patients need

Psychoeducation, continuous care and {or
occupational therapy, term monitoring during tl
parent training, schgol » teenage and adult year
based and behavioural . a— n.ation 5 They have increased ris

interventions should be Organisational skills
offered in ADHD  training and cognitive
behavioural therapsed
intervention should be
considered in ADHD

o : of co-existing psychiatric
Medicatiorshould be - pharmacological and non yiq o\ jerehoth in childhoc

offered to children pharmacologicateatment

aged O6 vy eshouldbe aonsitered when and adulthood
adolescents with  the symptoms persist and
ADHD if indicated cause functional impairment

Management of Dengue in Children

(Second Edition)  IENISTNCENERHE ~ A

Critical phase in dengue
Notification should be donefeverusually begins after the
Children suspected of den¢  tor all suspected dengue third (or earlier) day of illness
infection shoué tested  ¢ases from private and publigypically around the time of

with a combination of NS1 health facilities by defervescence. when
Dengue in childrenAntigen/IgM/IgG rapid tes' telephone/faxfetification to temperature drops to and
has a wide spectrunfdengue rapid combo test)  the nearest health office remains below°g. Plasma

All children with
dengue infection
treated as outpatie
§hould1ave daily

of clinical ELIS_A for dengue may be ithin 24 hours of diagnosi€akage may occur as a resul clinical and
presentationsangingused itentresvhere combc  This should be followed by ~ of increased capillary laboratory
from nosevere to test is not offered written notification using the ~ permeability and is monitoringusing

lifethreatening. ° standard notification form manifested by warning S19S4engue record cai

® N .
* until resolution of
o critical phase

Isotonic crystalloid soluti
should be used in
resuscitation and mainten
therapy in children with} Close monitoring andll Those with prolong

Dengue infection

infants should b
Blood transfusioshould Y managed in a hosf
0 be given in kfereatening | withpaediatriservicq

dengue. Colloid solutions|nfegguent reassessmefand/or decompens
be used in persistent shockhould be done to gu shock shoulze
despite resuscitation with  appropriate fluid | admitted to the hig
crystalloid solutions § management of child@in dependency or
with dengue shockll intensive care uni

conditions and given ag
soon as severe bleeding
recognisegvert) or
suspected (occult) in
children with dengue
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International Activities

2 July \
2020 \\Webmar hosted by HTAIiDeveloping
Country Interest Group (DCIG)

By Dr. Roza Sarimin

The DevelopingCountrylnterestGroup (DCIG)of HTAI
organise@ webinawon 2 July2020 and Dr. IzzunaMudla
Mohamed5hazalithe Head of MaHTASwas invitedto
moderat¢he sessionPanellistsharecandexchangetheir
experiencesn the role HTAagencyhad playedin guiding
decisiomakingluringCOVIEL9 pandemim theircountries
BesidesDrlzzunaviudlaalsodeliverethlksonthefollowing
topiaduringhewebinar
A MaHTARolenRespondinQOVIEL9
A Utilizing Evidenceto Informed Decision Making in
Respons® COVIELS Malaysi&xperience

HTAiWEBINAR
LMIC's and Utilizing Evidence

to Inform Decision Making
in Response to COVID-19

PANELISTS:
Dr Izzuna Mudla Mohamed Ghazali (Moderator)
Head of MaHTAS

Dr. Alexo Esperato Martinez

Bill And Melinda Gates Foundation, India
Dr. Anthony Nsiah

Ghana Health Service

Lauren Pretorius

Campaigning For Cancer NPC, South Africa
Dr. Ana Pérez Galan

Health Assessment Division, Ministry of Health, Uruguay

Please register here: htps://bitly/3{S2PhS Get ready at 9.00 pm!

8 Sept.
Seminar ISPOR 50" HTA
Roundtable (Asia Pacific)

2020 \
By Dr. Roza Sarimin

The goal of ISPORHTA Roundtablds to discussthe

applicatiorof researchon healthtechnologyesultsand

promotea valuableexchangeof informationnethodsand

knowledgamondkeydecisiormakersn the developmeaif

valueassessmermr HTAin AsiaPacifiaegionin 2020 the

Roundtabl®mcusednfi T bhallengeandopportunitigbat

have surfaceddue to COVIEL9 and the role of HTAIn

UniversdHealthC o v e IThegessiorwasattendedytwo

dedicatedfficersSromMaHTASDr. IzzunaviudlaMohamed
GhazakndDr. RozaSariminvirtuallpn8 Septemb&020

18- 20
HTAIi 2020 Annual Meeting Aug. 2020
(Virtual)
By Dr. Roza Sarimin
TheHTAR020AnnuaMeetings a keyinternationghathering
forsharindatestresearchadvancingdiscussionis policyand
methodsind,buildingylobahetworksTheBeijingHTAi2020
VirtuahnnuaMeetinganfromJulythrouglbecembe2020
withposterpral, panel,andplenanpresentatiorschedulec
throughouhe five monthsThey e athetewasAttaining.
MaintainingnhdSustaininglealthcar8ystemsan a Changing
World TheRoleof HTA withthreeplenarysessiongovering
thefollowingppics
A TheRoleof HTAIn Achievingind Progressingniversa
HealtlCoverage
A Howto AdaptHTAto AddressTechnologie$hat Are
0 Di s rHeafilBystems 0
A Incomingridesand Whatit Meansfor HTA the Riseof
RealWorlEvidence) BD agtaadArtificiditelligence

FouMaHTA®fficersDr. IzzunavudlaMohame@hazalDr.
Roza Sarimin Dr. SyagirahAkmaland Dr. Ana Fizalinda
Abdullalsanihadthe opportunitip attendhevirtuameeting
andbenefitettonthesessions

22 Sept.
INAHTA 2020 Annual Business 2020
Meeting

By Dr. Roza Sarimin

TheINAHT Aannuabusinessneetingvasconductedirtually
on22Septemb&020QattendetyworldwideNAHT Anember
agencyepresentativexcludingwoofficersromMaHTADT.
IzzunaMudlaviohame&hazalandDr. RozaSariminas well
as external partner representativesramely EUnetHTA
EUROSCANGIN,HTAi REDETSAnd WHO The meeting
discussedn upcomingNAHTACongressjovernanciems,
HTAglossaryupdatesof HTAdatabase@ndseveralNAHTA
positiorstatementaskgroupsn ProcessPiloting] N A H-
Uniquenes®isruptiv@ echnologieRatienEngagemeiaind
Real World Evidence PatientEngagemeritearningGroup
(ongoingandHTAimpactassessmetrojec{completedyere
amongctivitieandertaketo delivevalugo members
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International Activities

19 Nov. \
2020 \

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

HTAi Asia Policy Forum:
sharing of REALISE project

Representativé®@mMaHTASvereamonghe 55 attendees
fromthe asianregion The highlighbf the sessionvasthe
sharingof The REAL World Data In ASia for HEalth
Technologissessmeirt ReimbursemegREALISE)roject
0 U ef RealWorldDataandRealWorldEvidencéo Support
DrugReimbursemebecisioMakinan A s .iThepurposef
REALISErojeciare to maximisghe potentiabf Realworld
data(RWDpandRealworldevidencéRWERNd,to providex
frameworto generatanduseRWD/RWH a consisterdnd
efficientnannefordecisiomakingn Asia

8 Dec.

2020 EuroScan International Network

Annual Membership Meeting 2020
By Dr. Asliza Ayub

Moving towards the bettermentof this organisation,

internationangagemeris one of manychanneldo align
MaHTASrioritiespneedsand strengthsn check Withthat
intention, MaHTAS participated in
InternationaletworlAnnuaMembershideeting@020which
washeldvirtuallpnthe8 Decembe&2020

Euroscaimternationdletworks aninternationakganisation

and a collaborativeetworkof memberagenciesfor the
exchangef informatioion importanemergingiew drugs,
devicesproceduregprogrammesnd,settingsn healthcare
AsiaScamwiththe otherfourregionabroupsi.e. AfroScan
ArabScarEuroScamndLatinScamavebeenintroducetb
team up in their own localityto share ideas, exchange

knowledgeand supportcommoractionand, development

withirtheregionajroups

23-24
Nov. 2020

DUKENUS Core 2nd Regional
Multistakeholder Roundtable On
Patient Engagement _
By Dr. Syagirah Akmal
Three MaHTAS officers (Dr SyaqirahAkmal, Dr Mohd
AminuddiMohdYusofandPn Ku NurhasnKu AbdulRahim)
participateih this2-dayeventhostecdby DukeNUSCoREin
partnershipwith RainbowAcrossBorders,Milken Institute,
PatienFocused/edicineBevelopmeandSinghealtbuke
NUS GlobalHealthInstitute The themeof the eventwas
AcceleratingatienEngagemeifor ResilientHealthSystems
Inthisvirtuafroundtablgarticipanfsoml3countriebadthe
opportunityo discussthe impactof COVIEL9 on patient
engagemeratienengagememterefurtheexplorethrough
variousperspectivefdifferentountrieor agenciesuchas
HTA agencies, health ministries, regulators,academics
industriegnd patientgroups) The discussiorlso revolved
aroundmovinganecdote$o evidenc®n patienengagemern
as well as next stepsin settingip evidencéased and
collaborativegiongbatienengagement

the EUROSCAN

(S pukent CcRE

REGIONAL MULTI-STAKEHOLDER ROUNDTABLE

ACCELERATING PATIENT ENGAGEMENT
FOR MORE RESILIENT HEALTH SYSTEMS

Hosted by CoRE in partnership with Rainbow Across Borders, Milken Institute, Patient Focused Medicines Developm:
Singhealth Duke-NUS Global Health Institute

23 Nov 2020

24 Nov 2020

| a
o e () Lhe

10
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International Activities

10 Dec. '

2020 HTAI Virtual Annual Meeting: Using Health

Technology Assessment for Universal Health
Coverage in Malaysia
By Dr. Izzuna Mudla Mohamed Ghazali

HealthTechnologfssessmerfHTA)playsanimportantole
in improvingpatientelevant outcomeswhile sustaining
healthcarsystemsAttaininginiverséiealticoveragéUHC)
is a pressingssuefor manycountriesparticularlthosewith
lowerandmiddléencomesHTAIS a recognisetbolforpriority
setting,evidencéased resourceallocationdecisionsand
benefitspackagesto achieveUHC In these healthcare
system&ndin countrieghathaveachievedJHC HT Aplays
an ongoingolein progressingHCandthe sustainabilityf
thehealthcargystems

However currentdevelopmentsre challengingwith the

changingreatmeraindepidemiologigadradigmd$’rominent
examplesncluded d i s rteehmdlogiesechas cell and

genetherapyandtheincominglatatide,includingncreased
utilisatiorof existingealtimedatasourceqlikewearables)
and moderntechnologiesuch as artificial intelligence
blockchajrand big dataarchitecturél'he consequencdsr

HTAandthe needsto adaptis apparenand mustbe faced
globallyto ensurethe continuedustainabilitgf healthcare
systems

The2021HTAiprovided platfornfor the leadingmindsin
HTAto discussand debatethe role of HTAin attaining
maintainingndsustainingealthcarsystemsn a changing
world Headof MaHTASDr. IzzunaMudlaMohamedhazali
hadthe opportunitio sharethe Malaysiaexperiencesing
HTAforUniversadliealtfCoverage

14 Dec.

Guiding Critical Decisions for Universal 2020

Health Coverage (UHC): A WHO

Compendium to Inform Health Service/Benefit Package
By Dr. Izzuna Mudla Mohamed Ghazali

-0 @

('

S -
'!'4 3 ‘.
-

One of WH O dheee strategicgoalsis to ensurethat an
additionabne billionpeoplein the worldare protectedy
universahealthcoveragéUHCy 2023- ableto accesshe
servicetheyneedokeephealthywithoutallingntopoverty

TheWHOUHCCompendiuwf Healthnterventioris a new
toolfor countrieso developackage®f healthservicedor
UHC Compendiunoffers nationalhealth authoritiesand
decisiomakers databasefover3 500healtractiong®cross
differenthealth areas from which they can choosewhen
planningndbudgetintheithealttprogrammes

TheCompendiubringgogetheevidenceguidancegsource
inputsandcostanalysisntoonegoto platformin additionit
givestips and optionsfor choosingamongthe mostcost
effectivactiongo develom comprehensiyackagsuitedo
nationatontext

On 14 December2020 WHO launchedthe WHO UHC
CompendiunmCountryexpertssharedtheir experiencesn
packagelevelopmeandthepotentialoleoftheCompendiur
in nationaplanningorocessesDr. IzzunaMudlaMohamec
GhazalsharedMaHTA&®xperiencen Horizorscanningnd
healthtechnologgssessmenandthecompendiumayassist
countriegrundertakintpeseactivitieto achievéJHC Further
informatioonUHCCompendium
https//wwwvhaoint/univershlealticoverage/compendium



https://www.who.int/universal-health-coverage/compendium?fbclid=IwAR2Lzh5TfUMuy48g4wrUllmlOaXFiz8ydwSw_0LxPAhHjjkEdMCNzRiuop0
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International Activities

16 - 17
Dec. 2020

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

AsiaPacific EconomicCooperatiofAPEC) Virtual Policy
Dialogueon Rare Diseasesin Malaysia& AsiaPacific,
organisecdby APECRare DiseaseNetwork& Ministryof
HealthMalaysiavasheldon16 and17Decembet020

MaHTASvasinvitedo participaten a sessioron Improving
Availabilityof Rare DiseaseTherapiesFrom Regulatory
Approvatio HealthrechnologixssessmeHTA) Dr. Izzuna
MudlaMohamedshazaliHeadof MaHTASIntroducethe
roleof HTA horizorscanninglanclinicapracticgyuidelines
(CPG)nsupportintperarediseasenanagememtMalaysia

-Pasific
By Dr. Izzuna Mudla Mohamed Ghazali

@D

Asia-Pacific
Economic Cooperation

5\\&/@_
=

APEC 2020
MALAYSIA

Improving Access to Rare Disease Therapies:
From Regulatory Approvals to HTA Evaluation

Dr. Izzuna Mudla Mohamed Ghazali
Head, Malaysian Health Technology Assessment Section (MaHTAS)
Medical Development Division, Ministry of Health Malaysia
16 December 2020

YOO ONA\ANANANAN . .

Threeassessmengroducetly MaHTAShowingheimpact

inpolicydecisiomakingre

A Haemophiligithinhibitors

A Continuouintrathecabaclofen(ITB)infusionfor severe
spasticitgnddystonia

A Enzymeeplacemettierapyorlysosomatoragalisease
(LSD)

Westriveto ensurénforndecisioimakingn orderto promote
anequitablesfficienandhighqualityhealtlsystem
_MALAYSIA MALAYSIA

>RIORITY AREA

PRIORITY AREA

IMPROVING B\ DRIVING (o)

HE NARRATIVE _ OVATIVE

)F TRADE AN BRRABILITY F

INVESTME 1
A
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Local Activities: —conducted by~ MaHTAS

‘ Cost-analysis for Healthcare Workshop
. 240 p ! dz3 dzByiPn. KuiNurmasii Ku Abdul Rahim

Costanalysiforhealthcareiorkshoprasattendetby 30 participaniscludingirtuahttendancef officersromCentreofHealth
EconomiddesearcfCHEEeR InstitutéorHealttSystenResearcMinistrpfHealthAssociatBrofessddr. Azimatuhloominti
Aizuddinvasinvitedo shareherknowledgwithMaHTA®fficerson stepsof conductingostanalysisTheknowledgwillbe
importarforbothin conductingriticahppraisaifhealtteconomikiteraturandeconomievaluatioafhealtiiechnologies

INTRODUCTION TO
ECONOMIC EVALUATION IN
HEALTH CARE

ASSOCIATE PROF DR. AZIMATUN NOOR BT AIZUDDIN
Senior Medical Lecturer & Public Health Consultant
Department of Community Health,

Faculty of Medicine, UKMMC
Head of International Casemix and Clinical Coding,
Hospital Canselor Tuanku Mubhriz
UKM

M’

HTA Course for Technical Advisory Committee Members 2020 -2021
By En. Syful Azlie Md FuziAL September 2020

HEALTH TECHNOLOGY ASSESSMENT COURSE Thisoneday introductorgourseexposedhe participanto
B e e 1 varioustopicsincludinghe HTA work process formulating
" - clinical questionsand search strategy, study designs,
introductiono economicevaluationevidencesynthesisor
decisiommakingas wellas generalisingndtransferabilityf
HTA Inadditionthiscourseaimedo providea foundatiom
HTArepordevelopmerndtranslatinthefindingsntohealth
policyandclinicapracticeThiswillbe beneficiah guidinghe
participantgherprovidintechnicahputsnfutureneetings

Healthy Mind @ Work Seminar
2 September 2028By Pn. SitiMariam Mohtar

MaHTASas organise@ haltday semingrHealthyMind @

. Workas partof its continuougffortin valuingphysicabnd
mentailvelbeingof its staff A distinguishegliestspeakerDr.
RosnawaiMuhdRobatPublidHealthPhysiciafromSelangor
StateHealthDepartmenwvasinvitedto shareher knowledge
andexperiencaemntwotopicsEveryMindMatterg\tWorkand
IndividuaResiliencét Workplacel he seminamwas heldto
raise awarenes®n mentalhealthissuesat workplaceand
strengthenstaff commitmentn creating health working
environment
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Bengkel Pelan Strategik MaHTASbagi Persediaan Rancangan Malaysia ke -12 (RMK-12) \‘

By Cik Nurkhodrulnada Muhamad Lattepi A - Idh September 2020
MaHTASeviewersand memberdrom HorizonScanningHealthTechnologyssessmentiealthTechnolog¥conomic
EvaluatioandClinicaPractic&uideline$echnicahdvisornCommitteesaveattendedheworkshopt Holidaynn,Malacca
TwoexpertgromMalaysiaindustrGovernmei@roufor HighTechnologIGHTEn MohdNurulAzammMohdNudriand
Dr. TanShuYingsharedheirknowledgandexperiencandhavebrilliantlyolledoutthe scenariplanningnethodso identify
areadorimprovemenandandstrengthening theworkprocessactivitieandservicesTheoutpufromthisfruitfumeetinguill
inforrMlaHTAS02% actiorplanaslaidoutintheStrategiEramewoitf MedicaProgrammnmiz021- 2025

Recognising early warnings RUEREERUERIEIES

Training of Core Trainers ( ToT) CPG Management of Major Depressive Disorder (Second Edition)
21 - 22 September 2020 ABy Pn. SitiMariam Mohtar

Trainingf CoreTrainergT o) on CPGManagemenf MajoiDepressivBisorde(SecondEditionjvassuccessfulonducted
in collaboratiomithMalaysiaRsychiatridssociatioat ZenittHotePutrajayd henewCPGeditiorwaspublisheth 2019with
expandingcopeson collaborativeare, pregnanaind postparturwvomenas well as chronianedicalliness A totalof 74
participantsonsistingf psychiatristiamilymedicinepecialistandclinicapsychologistationwidattendedhetrainingThe
twodaytrainingcomprisedf 12 didactidectureandfouractivecasediscussion®othfacilitatorandparticipantsharedheir
knowledgandexperiences managemenf thementalisorderTheparticipantareexpectedo deliveechetrainingf the
trainingnodulatstatdevein2021

I‘ —y = ﬂl(i‘igl‘g"
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Local Activities: —maHTASihvoled. as invited trainers

. P Kursus Systematic Review on Development and Implementation of Dental CPG bagi Pakar &
47 4 Pegawai Pergigian 2020 23 - 25 September 2020 By Dr. Parveen A/P Thanabalen
"Abundands notmeasureddywhatyouhaveijtis createdby
whatyousharé' ThisquotewentwellforMaHTASfficeras
they were invitedto be speakersand facilitatorsn the
SystematiReviewor Developme#t Implentatioof Dental
ClinicaPractic&uideline2020Workshopt Concordelotel

SectionQralHealthDivisionMinistnof HealthMalaysiaA
totalof 22 participaniatheDentaCPGDevelopmef@roups |
fromvariouslentaspecialitiesttendethisworkshap

Biostatistics and Critical Appraisal Workshop
By Dr. ErniZurina Romli A -2 September 2020

Atwoedayworkshoprasorganisety NationaPharmaceutical = - S
RegulatorAgency(NPRA)for its officerswith the aim to
developcore skill in biostatisticand criticalappraisalbf
scientifievidenceMaHTASvas honouredo be invitedas
guestspeakerfor the secondday sessiorof the workshap g |
Four MaHTASofficershad the opportunityo sharetheir FECEEES
knowledgen searchstrategyfor scientifievidenceyseof =
referencmanagegindcriticahppraisedfscientifievidence

Guest Lecturer for Final Year Medical Students in University of ~ Cyberjaya
‘ By Dr. Izzuna Mudla Mohamed Ghazali A’ m1t 5SOS
Dr. IzzunaMudlaMohamedshazaliwas invitedto give a
lectureon Introductioto HealthTechnologfssessmerih
UniversityfCyberjay&elangor

a"\ UNIVERSITY OF o)

[_ CYBERJAYA 12

Guest Lecturer for Final Year DrPHStudents in Universiti Malaysia Sarawak
By Dr. Izzuna Mudla Mohamed Ghazali A23 December 2020

Dr. 1IzzunaMudlaMohamedshazaliwas invitedas a guest
lecturerfor Final Year Doctorof Public Health program,

University Malaysia Sarawak on Health Technology
AssessmenanhdDecisioMaking

UNIVERSITI MALAYSIA
4/ SARAWAK




e-NEWSLETTER

Internal Training

17 July 2020

Research Design
By Pn. Fatin Nabila Mokhtar

In orderto answear particularesearclyuestionthe typeof
researchesigns determinefly the natureof questionthe
goalof researchandthe availabilitgf resourcesSincethe
desigrof a researcltanaffectthe validityof its resultsijt is
importartb understanthedifferentypesof researchlesigns
andtheirstrengthandlimitationdDuringhe abovetraining,
variousesearchesignsvereenlighteneahddiscussed

©

Asonesayingi R e p estthenbotheoflearningthefather

23 July 2020

CPG and HS Work Processes
By Dr. Asliza Ayub

2 October 2020

CPG Implementation and Its Challenges
By Dr. Nur Hanani Mat Daud

CPGimplementatios mainlyto encouragéhe utilisatiorof

CPGrecommendaticaassdMaHTAPlaysanimportarbleas

facilitatoin theimplementatidm theabovealk variousCPG
implementatistrategiewerehighlighted.g. developmeof

Quick Referencelaunchingof the CPG, ToT using CPG
trainingmodule publicatiomn scientifigournaland patient
informatioleafletMonitoringftheactivitiesveredoneyearly

Apart from that, challengesin the implementatiowere
discussedAmongtherscommitmemindcooperatioof the

stakeholdera/as paramounin the smoothconductof the

implementatistrategies

ofactionwhichmakest thearchitectfa ¢ ¢ o mp | thes h me nt o,

internaltrainingon these topics gave further depth of
understandiran workflovef twoimportannitsin MaHTAS

namelyHorizonScanningand ClinicalPracticeGuidelines

Units Thesharingsessiorwasinitiallyarrangedo briefour

internonthefunctionsfthetwounits Howevetheinvitation
wasextendedo moreparticipantsainlyour staffandalso

publidybroadcastingonFacebookive WelldoneDr. Noor

AyunBaizurdMuhamadndDr. AslizaAyulb
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Achievement

EuroScan Regional Group Coordinator ‘

Dr. IzzunaMudlaMohamed@hazaliHeadof MaHTASvas

appointeds the RegionalsroupCoordinatdior AsiaScar
whichcoverdNVesterPacifiliRegior( WPROandSoutkEast

AsiaRegionSEAROjuringeuroScaimnternation&etwork
annuamembershipeeting

MaHTASWwill do our bestin coordinatingctivitiesamong
memberi AsiaScaforbettefutureofhealthcare

Dr. SyagirathkmalvaselectedisthechairmaoftheProject
Committedor SIRIMStandard®n Face Shield She was
responsiblor the conducof the meetingshatstartecbn 3
Septembel020 and overallmanagementf the Project
CommittecAll viewsexpressethy the committeenembers
were adequatelysummedup to producethe final draft
standardThedraftwasthenopenedo publiccommenfrom
21 September- 20 October2020 and submittedfor
stakeholdeconsultatioon 12 October2020beforefinally
beingpublishedsSIRIMndustrtandard1:2020

' Chairman (SIRIM Standard Project Committee on Face Shield)

SIRIM

Izzuna Mudla Mohamed Ghazali

Candidate for Regional Group Coordinator - Western Pacific
(WPRO) and South-East Asia Region (SEARO)

SIRIM
STANDARD

SIRIM X0:2020

Face shields - Specifications

Ekosistem Kondusif Sektor Awam (EKSA):Pantun & Poster ‘

MaHTASarticipateth two competitonsrganisedy JKK
PromosiEKSAZon Perkembangafmhe themefor these
competitiongasi N &evninWo r k pCorgatelatiotts
ourtalentedtaff!

EKSAPantunCompetition
Winners

2nd Pl ace A P
3rd Place A

Participants
En. Wan Mohd Nor Fakarudi
Pn. Wong Wai Chee

AstNPl rgeah AAG

nEn. Latif Abqgari

En. Latif Abgari

EKSA Poster Competition
Winners

ePnd RiakenA Py
3rd Pl ace A F

Participants
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Evaluation/ Research Activities

Quick Reference for Clinical Practice Guidelines
‘ a Management of Asthma in Adults

Mathematical Modelling for Pandemic Control
‘ of COVID -19 in Malaysia

Quick ReferenceUtilisation Survey (QRUS) on CPG A collaboratiowas fundedoy WHOWesterrPacificOffice
Managemeuwf Asthman AdultsvasconductetfomMarch (wPRO)and, in collaboratiowith WHO Country Office

to July2020involving3selectedOHacilitiemationwidé
total of 342 respondentparticipateth the survey(864%
responseate) Theproportionf awarenesandutilisationf

(Malaysia)and MalaysianHealth TechnologyAssessmen
Sectiorunderthe purviewof MedicaProgrammeMinistryof
HealthMalaysiaThe aim was to capturethe dynamicsof

QR Managemeraf Asthmain Adultsamongparticipated COVIEL9 transmissioand the impacton hospitakservices

respondentsere605%and734%respectively

0, 0,
‘2 50% 35.0% 41.8%
S 3 l11.9%
2 o 5.5% 5.1%
12 ) 0.6%
g 0%
o . < < & e O
= ™ & {\\o@ ,bd'"’ (J'zi‘ NS
e & O o & X &
© KR 2 £ @ & rG
o & > R X Q
5 & X >
& N N

Designation

Figure 1: Designation of respondents

Assist in decision making 28.4%
g Reference 32.5%
G Teaching 10.2%
_§ Research 2.6%
E Understanding 18.4%
5 Develop related policy 7.3%
Others | 0.6%
0% 10% 20% 30% 40%
Percentage (%) of Responden
Figure 2: Reason of respondents using
the QR
x
g Irrelevant 10.6%
£ Limited time 22.7%
§ Not available/accessibl 22.7%
g No issue 30.3%
@ Others 13.6%
% 0% 10% 20% 30% 40%
14

Percentage (%) of Responden

Figure 3: Reason of respondents not
using the QR

requiremenendpreparedness MalaysiaAllmeetingsvere
conductedirtuallyevery? to 4 weeksandwerefacilitatedby

Dr. KarinaRazalifrom WHO CountryOffice Malaysia A

modifiedEIRmodewasdevelopetly AssodProfDr. James
Trauer Dr. JamieSziklayand teamfrom MonashUniversity
Sydney,Australisand AssocProf Dr. JamesWoodfrom

Universitgf NewSouthWaleUNSWPHydneyAustraliaKey

findingswere presentedto the Crisis Preparednessnd

Respons€entreHospitabervicesMedicaProgranMinistry
ofHealtiMalaysia

Acapacitpuildingessionvasconducteregularlyj.e. oncea
week)o ensurghe competencgndcontinuitpf theanalysis
that is conductedy MaHTASofficers The sessionswere
mentoredyDr. Richard.. GrayfromtheKirbyinstitutel JNSW
SydneyNSW,AustraliaDr. RobertLeong,Schoolof Public
Health and CommunityMedicine,UNSW Sydney, NSW
AustraliandDr. LeLinkVifromWHOWesteriRacifidikegional
Office
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Courses and Workshops

Conducted from
July until December 2020

Healthcare Costing
Workshop

24-25
Aug.
2020

J 2 Sept. !
2020
N

Healthy Mind @ Work

MaHTASStrategic HTA Course for
Planning and Technical Advisory
RestructringNorkshop Committee Members
9-11 21-22
Sept. Sept.

| 14 Oct.
2020 2020 2020

Training of Core
Trainers CPG
Management of Major
Depressive Disorder

(Second Edition)

Planned for
January to June 2021

Training of Core
TrainersCPG
Management of
Chronic Hepatitis C in

Adults (Virtual)

7e)

Training of Core
TrainersCPG
Management of
Rheumatoid Arthritis
(Virtual)

Systematic Review on
EvidenceBased CPG
Development and

Implementation

1/2021

HTA Expert Committee
Training

7o)

Horizon Scanning
Manual Update

Training of Core
TrainersCPG
Management of
Breast CancefThird
Edition) (Virtual)
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Editorial Board

PN. FATIN NABILA
MOKHTAR

PN. NURFARAH
AQILAH AHMAD
NIZAM

DR. SYAQIRAH
AKMAL

e DR. ASLIZA AYUB

DR. NUR FARHANA
MOHAMAD

CIK NURKHODRULNAD
MUHAMAD LATTEPI

PN. KU NURHASNI
KU ABDUL RAHIM

DR. ROZA SARIMIN

DR. NUR HANANI
MAT DAUD

DR. ERNI ZURINA
ROMLI

CIK GAN YAN NEE EN. LEE SIT WAI

PN. ATIKAH
SHAHARUDIN

DR. NORRINA
JAMALUDDIN

PN. SITI MARIAM
MOHTAR

EN. SYFUL AZLIE
MD FUZI

DR. ZAWIAH
MANSOR

DR. NOOR AYUNI
BAZURA MUHAMAD

DR. PARVEEN A/P
THANABALEN

PN. BALQIS
ABDUL GHANI

MATRON WONG WAI
CHEE

Advisor

Editors

Designers

7 Contributors
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Turnover of MaHTAS Staff

Pn Subhiyalriffin Pn NurulAinAbdJalil
from Hospit8lltan fromBahagian
Abdul Halim, Kedah Pembangunan

Welcome
Aboard!

- 6 Bon Voyage!

Pn Rosnani Dr.HanirFarhana
AbdulLatip Kamaruzaman
ToJabatamesihatan Further study (PhD) in

NegerPulawPinang Glasgow, Scotland
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Please visit us at

Q MaHTAS Malaysia

) mymahtas
. 0 MaHTASMalaysia

@ My MaHTAS
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