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CPG LAUNCHING -  
AN IMPLEMENTATION STRATEGYAN IMPLEMENTATION STRATEGYAN IMPLEMENTATION STRATEGY   ώ ά ϐ 

έ T he launching 

of a Clinical 

Practice Guidelines (CPG) is 

part of its implementation 

strategies. It aims to create 

awareness of the CPG        

existence to the stakeholders, 

especially those in the state 

health departments and 

medical faculties. This will 

hopefully enhance the CPG   

utilisation.  

  

Three national evidence -based 

CPGs developed by MaHTAS 

were launched in 2018. All three 

launching ceremonies were offi-

ciated by YBhg. Datuk Dr. Noor 

Hisham Abdullah, Director    

General (DG) of Health          

Malaysia. Creative and           

interesting gimmicks were used 

to celebrate the events.  

 

The first launching ceremony 

was on the CPG Management 

of Asthma in Adults on 3 May 2018 

at Hospital Serdang. A                    

pre -launching CME session on      

selected topics of the CPG was 

conducted and delivered by the 

CPG Development Group to      

doctors and allied health personnel 

from public health care institutions in 

Selangor, Kuala Lumpur and         

Putrajaya. As gimmick of the 

launching, DG of Health kicked a 

ball into the goal post which       

symbolised the aim of achieving 

asthma control in the management 

of the disease.  
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W H A T  ô S   I N S I D E 

.ǊƻƴŎƘƻǎŎƻǇƛŎ ¢ǊŜŀǘƳŜƴǘ ƻŦ   

9ƳǇƘȅǎŜƳŀ ΧΧΧΧΧΧ    tŀƎŜ п 

wŀŘƛƻŦǊŜǉǳŜƴŎȅ ŀōƭŀǝƻƴ όwC!ύ ±ǎ 

ŀƴǝŀǊǊƘȅǘƘƳƛŎ ŘǊǳƎǎ ό!!5ǎύ ŦƻǊ 

ŀǘǊƛŀƭ ŬōǊƛƭƭŀǝƻƴό!Cύ ΧΧΧΦtŀƎŜ  р 

tǊƛƳŀǊȅ t/L ϧ ¢ƘǊƻƳōƻƭȅǝŎ ¢ƘŜǊŀǇȅ ƛƴ 

{¢9aL  ϧ 9ŎƻƴƻƳƛŎ 9ǾŀƭǳŀǝƻƴΧΦ tŀƎŜ с 

/tD YŜȅ aŜǎǎŀƎŜǎΥ 

aŀƴŀƎŜƳŜƴǘ ƻŦ !ǘƻǇƛŎ 9ŎȊŜƳŀ 

aŀƴŀƎŜƳŜƴǘ hŦ /ƘǊƻƴƛŎ YƛŘƴŜȅ 5ƛǎŜŀǎŜ 

ΧΧΦΦtŀƎŜ ф 

9ƳƛŎƛȊǳƳŀōΥ tǊƻǇƘȅƭŀȄƛǎ ŦƻǊ tŀǝŜƴǘǎ 

²ƛǘƘ IŜƳƻǇƘƛƭƛŀ ! ²ƛǘƘ LƴƘƛōƛǘƻǊǎ 

ΧΦΦtŀƎŜ у 

!ƴŘ ƳƻǊŜΧΦΦ 

  



MaHTAS always works together with    

various professional societies in both CPG 

development and implementation. This 

ongoing partnership helps to ensure the 

utilisation of the CPG especially among 

target users in the private sector. On this 

note, the second launching on CPG 

Management of Diabetes in Pregnancy 

was held together with Malaysian         

Endocrine and Metabolic Society 

(MEMS) during their 9th MEMS Annual 

Congress at Hilton Kuala Lumpur on 4 

May 2018. The participants of the        

congress were delighted with the       

gimmick of a drone carrying the CPG 

which was sponsored by MEMS.  

 

Another important aspect of a launching 

ceremony is the involvement of the     

media. At the third launching on CPG  

Management of Colorectal Carcinoma 

on 27 June 2018 in Hospital Selayang,  

numerous members of the press            

attended a post -launch press             

conference. Information on screening 

and treatment of the malignant disease 

was enquired. Gimmick for the launching 

was laparoscopic removal of the CPG 

from a dummy colon which was easily 

done by DG of Health. The event was 

featured in the local media which      

created awareness among the public on 

colorectal  carcinoma and its             

management.  

 

During all launching ceremonies, there 

were presentations of CPG packages by 

YBhg. Datuk Dr. Noor Hisham Abdullah to 

representatives of state health              

departments, medical faculties and   

professional societies. This was a symbolic 

mandate on the need for the CPG to be 

implemented in their respective            

institutions. The DG of Health               

congratulated all involved in the            

development of the CPGs and           

highl ighted the importance of               

engagement of all stakeholders in the 

CPG utilisation to provide quality health 

care to the public .  
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I¢! Υ 
.ǊƻƴŎƘƻǎŎƻǇƛŎ ¢ǊŜŀǘƳŜƴǘ ŦƻǊ 9ƳǇƘȅǎŜƳŀ  

¢wΥ  
/ŀǊŘƛƻǾŀǎŎǳƭŀǊ 5ƛǎŜŀǎŜǎΥ 
¶ wŀŘƛƻŦǊŜǉǳŜƴŎȅ ŀōƭŀǝƻƴ όwC!ύ ǾŜǊǎǳǎ                
ŀƴǝŀǊǊƘȅǘƘƳƛŎ ŘǊǳƎǎ ό!!5ǎύ ŦƻǊ ŀǘǊƛŀƭ ŬōǊƛƭƭŀǝƻƴ 
ό!Cύ ŀƴŘ ŜŎƻƴƻƳƛŎ ŜǾŀƭǳŀǝƻƴ ό99ύ 

¶ tǊƛƳŀǊȅ ǇŜǊŎǳǘŀƴŜƻǳǎ ŎƻǊƻƴŀǊȅ ƛƴǘŜǊǾŜƴǝƻƴ 
όt/Lύ ŎƻƳǇŀǊŜŘ ǿƛǘƘ ǘƘǊƻƳōƻƭȅǝŎ ǘƘŜǊŀǇȅ 
όǎǘǊŜǇǘƻƪƛƴŀǎŜ ŀƴŘ ǘŜƴŜŎǘŜǇƭŀǎŜύ ƛƴ {¢9aL ŀƴŘ 
ŜŎƻƴƻƳƛŎ ŜǾŀƭǳŀǝƻƴ ό99ύ 
CŜƳŀƭŜ DŜƴƛǘŀƭ 5ƛǎŜŀǎŜ !ƴŘ tǊŜƎƴŀƴŎȅ              
/ƻƳǇƭƛŎŀǝƻƴΥ 
¶ LƴǘǊŀǳǘŜǊƛƴŜ ǎȅǎǘŜƳ ŦƻǊ ŘȅǎƳŜƴƻǊǊƘŜŀ 
¶ {ǳǊƎƛŎŀƭ ŀƴŘ ƴƻƴ-ǎǳǊƎƛŎŀƭ όƛƴǎǘǊǳƳŜƴǘŀƭύ ƳŜǘƘƻŘ 
ŦƻǊ ǾŀƎƛƴŀƭ ǝƎƘǘŜƴƛƴƎ 
LƴŦŜŎǝƻǳǎ 5ƛǎŜŀǎŜǎΥ 
¶ IŜǇŀǝǝǎ . ŀƴŘ ƘŜǇŀǝǝǎ / ǎŎǊŜŜƴƛƴƎ ŀƳƻƴƎ ƘƛƎƘ 
Ǌƛǎƪ ƎǊƻǳǇǎ 
bŜƻǇƭŀǎƳǎΥ 
¶ tǊƻǘƻƴ  ōŜŀƳ ǘƘŜǊŀǇȅ όt.¢ύ ŦƻǊ ǘǊŜŀǘƳŜƴǘ ƻŦ  
ŎŀƴŎŜǊ ς ŀƴ ǳǇŘŀǘŜ 

¶ tŀǊǝŎƭŜ ƪƴƛŦŜ ǘǊŜŀǘƳŜƴǘ ǳǎƛƴƎ ƛƻŘƛƴŜ-мнр ŦƻǊ   
ŎŀƴŎŜǊ όƛƴǘŜǊƴŀƭ ǊŀŘƛŀǝƻƴ ǘƘŜǊŀǇȅύ 
5ƛŀƎƴƻǎǝŎ tǊƻŎŜŘǳǊŜǎκ{ŎǊŜŜƴƛƴƎΥ 
¶ bƻƴ- ƛƴǾŀǎƛǾŜ ƘŀŜƳƻƎƭƻōƛƴƻƳŜǘŜǊ ŦƻǊ ōƭƻƻŘ    
ŘƻƴƻǊǎ ǎŎǊŜŜƴƛƴƎ 

¶ 5ƛƎƛǘŀƭ .t ƳŜŀǎǳǊŜƳŜƴǘ ǎŜǘǎ 

 
/tDΥ   
¶ aŀƴŀƎŜƳŜƴǘ ƻŦ IȅǇŜǊǘŜƴǎƛƻƴ ό рǘƘ 9Řƛǝƻƴύ 
¶ aŀƴŀƎŜƳŜƴǘ ƻŦ {ǘŀōƭŜ /ƻǊƻƴŀǊȅ !ǊǘŜǊȅ 5ƛǎŜŀǎŜ 
όнƴŘ 9Řƛǝƻƴύ 
¶ aŀƴŀƎŜƳŜƴǘ ƻŦ !ǘƻǇƛŎ 9ŎȊŜƳŀ 
¶ aŀƴŀƎŜƳŜƴǘ ƻŦ /ƘǊƻƴƛŎ YƛŘƴŜȅ 5ƛǎŜŀǎŜ ƛƴ !Řǳƭǘǎ 
ό{ŜŎƻƴŘ 9Řƛǝƻƴύ 

IƻǊƛȊƻƴ {ŎŀƴƴƛƴƎ όI{ύ ¢ŜŎƘ.ǊƛŜŦΥ 
¶ 9ƳƛŎƛȊǳƳŀō ǇǊƻǇƘȅƭŀȄƛǎ ŦƻǊ ǇŀǝŜƴǘǎ ǿƛǘƘ       
ƘŀŜƳƻǇƘƛƭƛŀ ! ǿƛǘƘ ƛƴƘƛōƛǘƻǊǎ 

¶ wƛǘǳȄƛƳŀō ōƛƻǎƛƳƛƭŀǊǎ 

HTA & CPG Council Meeting | 1/2018 
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The first meeting of HTA and CPG council for this year was held on the 6th June 2018. This meeting was chaired by 

the Director General of Health YBhg Datuk Dr Noor Hisham bin Abdullah. One HTA report, four CPGs, nine TR     

(Mini -HTA) and two Horizon Scanning Techbrief reports were presented at the meeting as listed below:  



In patients with severe emphysema where medical     

approach is not effective, surgery such as lung volume 

reduction surgery (LVRS) and lung transplantation may 

be necessary. However many patients are not suitable 

for this surgery due to other comorbid conditions. This   

limitations had led to the introduction of a new minimally 

invasive therapy utilizing bronchoscopy  with ultimate 

goal of reproducing the advantages seen in LVRS with 

less risk and morbidity from the procedure. In Malaysia, 

access to bronchoscopic lung volume reduction (BLVR) 

treatment option is limited as it is only available in two 

health care facilities namely Serdang Hospital and      

University Malaya Medical Centre.  

 

As compared with standard medical treatment or sham 

bronchoscopy, evidence suggested that endobrochial 

valves (EBV), unilateral intrabronchial valves (IBV)    

placement, sealant, and vapour ablation led to a       

significant improvements in lung function (FEV 1) and 

health -related QoL (SGRQ). For endobronchial coils, only 

participants with degree of air trapping (RV Ó225%) and 

heterogeneous emphysema distribution had greater 

magnitudes of treatment response. Studies conducted 

on partial bilateral IBV placement, however, showed no 

substantial clinical improvements at the end of follow -up 

while airway bypass stents did not provide long -terms 

sustainable benefit. For exercise capacity, all BLVR    

techniques demonstrated a significant increase in six  

minute walking distance (6MWD) except for partial     

bilateral IBV placement which favoured control while 

endobronchial coils, vapour ablation, and airway bypass 

stent did not reach a significant difference.  

 

Finding also showed that although there were no         

significant differences in mortality between intervention 

and control, adverse events were more common in    

participants treated with the BLVR. The occurrence of 

pneumothorax especially with valve placement; and  

increase in infectious and inflammatory events when   

using coils; probably being the most important.  

Airway bypass stent seemed to have the longest         

procedure time whereas length of hospital stays tend to 

be longer in patient treated with sealant compared to 

other BLVR techniques.  

 

There was evidence to    

suggest that endobronchial 

coils treatment was costly 

despite the clinical benefits 

for individual participant 

from the France healthcare 

perspective. In Germany, 

EBV was found to be       

cost -effective compared to 

medical management while 

no cost -effectiveness    

analysis retrieved for other 

BLVR techniques.  

 

Based on the review, BLVR techniques using valves (EBV 

and unilateral IBV) seemed to have the potential to be a 

valuable option for management of patients with severe 

emphysema. Further studies are needed to provide more 

evidence for sealant, vapour ablation, airway bypass 

stents, and endobronchial coils. Hence, valve treatment 

may be offered in selected centres in MOH hospitals that 

perform interventional bronchoscopy regularly with     

expertise in various treatment modalities and may be 

offered as a bridge to lung transplant in patients with  

severe emphysema. Pulmonologists should be              

credentialed to perform BLVR.  

 

Refinement of selection criteria for the respective      

techniques may have a significant impact on the results 

for the patient and close cooperation between           

pulmonologists and radiologist is an essential step in 

achieving this aim. In addition, patientõs outcome        

research is warranted on the long term basis while cost 

implication should also be considered.  
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R adiofrequency ablation (RFA) is                 

recommended by many guidelines as a  

second -line therapy in patients with paroxysmal and 

persistent AF after treatment with at least one AAD 

failed. However, the cost -effectiveness of RFA for AF 

relative to medical therapy is uncertain and has not 

been widely studied. Therefore, this review was   

conducted to provide evidence on the benefits and 

costs of RFA relative to AADs and suitability for      

expansion of RFA treatment to selected specialised 

cardiac centres in Malaysia.  

 

There was good level of retrievable evidence to  

suggest that RFA in patient with paroxysmal or/and 

persistent AF increased recurrence -free survival rate,  

reduced recurrence rate of atrial tachyarrhythmia or 

atrial arrhythmias, reduced the need for                

cardioversion, and improved QoL when used as first 

line or second line treatment.  

 

With regard to safety, there was no difference      

between ablation and AAD therapy on all -cause 

mortality and stroke/transient ischemic attack (TIA) 

rates for AF. Most common complications arising 

from ablation were cardiac tamponade and        

pulmonary vein stenosis whereas major adverse 

event for drug reaction/toxicity was                     

amiodarone -related dysthyroidism. Findings also   

indicated that RFA was superior to AADs in reducing 

cardiac -related hospitalisation and rehospitalisation.  

 

There were studies conducted in the  US and UK 

showed   RFA as a second -line therapy was          

cost -effective for treatment of drug refractory AF. As 

a first-line therapy, it was cost -effective for younger 

patients (Ò 50 years) in Denmark, Finland, Germany 

and Sweden.  

 

We conducted decision modeling for one year    

horizon and yielded an ICER of RM56,825.41 per 

QALY gained for RFA in patient with paroxysmal     

or/and persistent AF who were unsuccessfully     

treated with AADs. Sensitivity analysis suggested that 

the cost of ablation is the major factor that            

influenced the cost -effectiveness ratio. The ICER is 

slightly higher than 1 GDP, which is the                   

cost -effectiveness threshold for Malaysia but still 

within 1 -3 GDP as recommended by WHO.  
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RADIOFREQUENCY ABLATION (RFA) VERSUS ANTIARRHYTMIC DRUGS (AADS)  
FOR ATRIAL FIBRILLATION (AF)  

AND ECONOMIC EVALUATION 

TR IN BRIEF 

{ŎƘŜƳŀǝŎ ŘƛŀƎǊŀƳ ƻŦ ǊŀŘƛƻŦǊŜǉǳŜƴŎȅ ŀōƭŀǝƻƴ ŦƻǊ ŀǘǊƛŀƭ ŬōǊƛƭƭŀǝƻƴ 
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C ardiovascular disease remains an important cause 

of mortality in Malaysia accounting for 20 to 25% of all 

deaths in public hospital. Coronary artery diseases or acute 

coronary syndromes are part of cardiovascular diseases 

where the management varies between countries.          

Referring to Malaysian Clinical Practice Guidelines in 2014 

on Management of Acute STEMI; two reperfusion therapies 

are available, namely percutaneous coronary intervention 

(PCI) or thrombolytic agents. In many countries, primary PCI 

remains the preferred management option for STEMI     

compared to the conventional intravenous thrombolysis 

[streptokinase (SK) and tenecteplase (TNK)] as it has been 

proven to improve morbidity and mortality. However, in 

most public hospitals under Ministry of Health (MOH), SK and 

TNK remains the first -line treatment for acute STEMI. This is 

due to the limited funding and facilities for invasive        

treatment on a nationwide scale.  

 

Our systematic review showed that primary PCI may        

prevent death and non -fatal reinfarction in patients who 

received the procedure within less than 12 hours after the 

onset of the STEMI symptoms when compared to           

streptokinase. As for combined end -point (number of death, 

non -fatal reinfarction and stroke), studies showed that     

primary PCI significantly prevented combined death when 

compared to streptokinase. However, the rate of blood 

transfusions and stroke incidence were similar in both    

treatments. Meanwhile, only one study compared primary 

PCI and tenecteplase, but no significant difference in     

reducing death was observed.  

 

The systematic review revealed that the primary PCI was 

able to reduce  hospital stay and hospital readmission when 

compared to streptokinase. However, any delayed in   

seeking early treatment may influence the choice of    

reperfusion therapy as well as disease prognosis.  

 

We conducted local economic evaluation using decision  

modelling for one year horizon. The result showed that  

treatment of STEMI with primary PCI compared to          

streptokinase yield  an incremental cost of RM10, 072.98 and 

incremental QALY of 0.07. Hence, the incremental           

cost -effectiveness ratio (ICER) was RM140, 532.74 per QALY. 

Although the ICER was beyond both suggested                

cost -effectiveness threshold for Malaysia (Ò 1 times gross 

domestic product (GDP) per capita), 50% reduction of    

primary PCI cost, and 20% reduction in ward admission 

yielded a lower ICER;  RM60, 652.96 which was slightly higher 

from the threshold.   

TR IN BRIEF 

PRIMARY PERCUTANEOUS CORONARY INTERVENTION (PPCI) &  

THROMBOLYTIC THERAPY (STREPTOKINASE AND TENECTEPLASE) IN  

ST-SEGMENT ELEVATION MYOCARDIAL INFARCTION (STEMI) &  

ECONOMIC  EVALUATION 

{ǘǊŜǇǘƻƪƛƴŀǎŜ tǊƛƳŀǊȅ t/L ¢ŜƴŜŎǘŜǇƭŀǎŜ 
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DIGITAL BLOOD PRESSURE (BP) 
MEASUREMENT SETS 

TR IN BRIEF 

Blood pressure (BP) is the most  

common measurement made in 

clinical practice. Valid instrument is     

nee ded  f o r  a n  acc ura t e          

measurement of blood pressure. 

Digital BP measurement sets have 

been used widely in primary,      

secondary and tertiary healthcare 

settings as well as a self -measured 

blood pressure monitoring at home.  

We already know: 

                                    CƻǊ !ŘǳƭǘǎΥ 

 

¢ƘŜ .t ǊŜŀŘƛƴƎǎ ǾŀǊȅ ǿƛǘƘ ǇƻǇǳƭŀǝƻƴ ŀƴŘ ǎŜǩƴƎǎΦ ¢ƘŜǊŜ 

ǿŀǎ ƭƛƳƛǘŜŘ ǊŜǘǊƛŜǾŀōƭŜ ŜǾƛŘŜƴŎŜ ǘƻ ǎǳƎƎŜǎǘ ǘƘŀǘ ŘƛƎƛǘŀƭ .t 

ƳŜŀǎǳǊŜƳŜƴǘ ǎŜǘǎ ǿŜǊŜ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǎƛƎƴƛŬŎŀƴǘƭȅ ƭƻǿŜǊ 

{.t ŀƴŘ 5.t ǊŜŀŘƛƴƎǎ ƛƴ ǇŀǝŜƴǘǎ ǿƛǘƘ ŎŀǊŘƛŀŎ ƛƭƭƴŜǎǎ ŀƴŘ 

ŀǊǘƘŜǊƻǎŎƭŜǊƻǎƛǎΦ  

IƻǿŜǾŜǊ ǘƘŜǊŜ ǿŀǎ ƴƻ ǎƛƎƴƛŬŎŀƴǘ ŘƛũŜǊŜƴŎŜ ōŜǘǿŜŜƴ    

ŘƛƎƛǘŀƭ .t ƳŜŀǎǳǊŜƳŜƴǘ ǎŜǘǎ ŀƴŘ ƳŜǊŎǳǊȅ                     

ǎǇƘȅƎƳƻƳŀƴƻƳŜǘŜǊ ŀƳƻƴƎ ŀǘǊƛŀƭ ŬōǊƛƭƭŀǝƻƴ ǇŀǝŜƴǘǎ ŀƴŘ 

ǇǊŜƎƴŀƴǘ ǿƻƳŜƴ ǿƛǘƘ ƴƻ ǎŜǾŜǊŜ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎ όa5Υ п ҕ 

н ƳƳIƎύΦ 

±ŀƭƛŘŀǝƻƴ ǎǘǳŘƛŜǎ ƛƴ ŀŘǳƭǘǎΣ ǎƘƻǿŜŘ ƴƻ ǎƛƎƴƛŬŎŀƴǘ       

ŘƛũŜǊŜƴŎŜǎ ōŜǘǿŜŜƴ ŘƛƎƛǘŀƭ .t ƳŜŀǎǳǊŜƳŜƴǘ ǎŜǘǎ ŀƴŘ  

ƳŜǊŎǳǊȅ ǎǇƘȅƎƳƻƳŀƴƻƳŜǘŜǊ ŜǾŜƴ ǘƘƻǳƎƘ Ƴƻǎǘ ŘŜǾƛŎŜǎ 

ǊŜǇƻǊǘŜŘ ƭƻǿŜǊ {.t ŀƴŘ 5.t ǊŜŀŘƛƴƎǎ ƛƴ ŘƛƎƛǘŀƭ .t       

ƳŜŀǎǳǊŜƳŜƴǘ ǎŜǘǎ ŀǎ ŎƻƳǇŀǊŜŘ ǘƻ ƳŜǊŎǳǊȅ                  

ǎǇƘȅƎƳƻƳŀƴƻƳŜǘŜǊ όǿƛǘƘƛƴ р ƳƳIƎύΦ 

¢ƘŜǊŜ ǿŀǎ ƴƻ ǎƛƎƴƛŬŎŀƴǘ ŘƛũŜǊŜƴŎŜ ƛƴ .t ǊŜŀŘƛƴƎǎ ōŜǘǿŜŜƴ 

ŘƛƎƛǘŀƭ .t ƳŜŀǎǳǊŜƳŜƴǘ ǎŜǘǎ ŎƻƳǇŀǊŜŘ ǘƻ ƳŜǊŎǳǊȅ     

ǎǇƘȅƎƳƻƳŀƴƻƳŜǘŜǊ ǿƛǘƘ ǊŜǎǇŜŎǘ ǘƻ ǘŜŎƘƴƛǉǳŜǎΣ ǎŜǩƴƎ 

ŀƴŘ ƛƴǘŜǊ-ǊŀǘŜǊ ƻōǎŜǊǾŜǊΦ  

.ŀǎŜŘ ƻƴ ǘƘŜ ǊŜǾƛŜǿΣ 5ƛƎƛǘŀƭ .t ƳŜŀǎǳǊŜƳŜƴǘ ǎŜǘǎ Ŏŀƴ ōŜ 

ǳǎŜŘ ǘƻ ƳŜŀǎǳǊŜ ōƭƻƻŘ ǇǊŜǎǎǳǊŜ ŀǎ ƛǘ ƛǎ ŎƻƳǇŀǊŀōƭŜ ǘƻ  

ƳŜǊŎǳǊȅ ǎǇƘȅƎƳƻƳŀƴƻƳŜǘŜǊΦ IƻǿŜǾŜǊΣ ƳŜǊŎǳǊȅ       

ǎǇƘȅƎƳƻƳŀƴƻƳŜǘŜǊ ǎƘƻǳƭŘ ōŜ ǳǎŜŘ ŦƻǊ ŎƻƴŬǊƳŀǝƻƴ ƻŦ .t 

ǾŀƭǳŜ ƛƴ ǘƘŜ ǇŀǝŜƴǘǎ ǿƛǘƘ ŎŀǊŘƛŀŎ ƛƭƭƴŜǎǎΣ ŀǊǘƘŜǊƻǎŎƭŜǊƻǎƛǎΣ 

ǊŜƴŀƭ ŘƛǎŜŀǎŜ ŀƴŘ ŎƘƛƭŘǊŜƴΦ !ƭǎƻΣ ŘƛƎƛǘŀƭ .t ƳŜŀǎǳǊŜƳŜƴǘ 

ǎŜǘǎ ƴŜŜŘ ǊŜƎǳƭŀǊ ƳŀƛƴǘŜƴŀƴŎŜ ŀƴŘ ŎŀƭƛōǊŀǝƻƴΦ 

What we found in term 

of effectiveness  from 

our systematic review?  

                                    For Children:  

¢ƘŜǊŜ ǿŀǎ ŦŀƛǊ ƭŜǾŜƭ ƻŦ ǊŜǘǊƛŜǾŀōƭŜ ŜǾƛŘŜƴŎŜ ǘƻ ǎǳƎƎŜǎǘ ǘƘŜ 

{ȅǎǘƻƭƛŎ .ƭƻƻŘ tǊŜǎǎǳǊŜ ό{.tύ ǊŜŀŘƛƴƎǎ ǿŜǊŜ ǎƛƎƴƛŬŎŀƴǘƭȅ 

ƘƛƎƘŜǊ ǳǎƛƴƎ ŘƛƎƛǘŀƭ .t ƳŜŀǎǳǊŜƳŜƴǘ ǎŜǘǎ ŀǎ ŎƻƳǇŀǊŜŘ ǘƻ 

ƳŜǊŎǳǊȅ ǎǇƘȅƎƳƻƳŀƴƻƳŜǘŜǊ ώaŜŀƴ 5ƛũŜǊŜƴŎŜ όa5ύΥ нΦро 

ƳƳIƎΤ фр҈ /ƻƴŬŘŜƴŎŜ LƴǘŜǊǾŀƭ ό/LύΥ лΦртΣ пΦрлύ ōǳǘ ƴƻ  

ǎƛƎƴƛŬŎŀƴǘ ŘƛũŜǊŜƴŎŜ ǿƛǘƘ ǘƘŜ 5ƛŀǎǘƻƭƛŎ .ƭƻƻŘ tǊŜǎǎǳǊŜ 

ό5.tύ ǊŜŀŘƛƴƎǎ όa5Υ мΦрр ƳƳIƎΤ фр҈ /LΥ -лΦнлΣ оΦомύΦ 

What we found in term 

of effectiveness  from 

our systematic review?  
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Emicizumab  is a recombinant, humanised, 

bispecific monoclonal antibody that bridges 

activated factors IX and X on a phospholipid 

membrane to restore the function of missing 

activated factor VIII. Its half -life is around 4 -5 

weeks.  

Early assessment showed that emicizumab 

markedly reduced bleeding in adults and  

children with haemophilia A with inhibitors.  

HAVEN 1 study among adults showed that 

emicizumab prophylaxis markedly reduced 

annualised bleeding rate among patients with 

haemophilia A with inhibitors compared with 

no prophylaxis 

group, 2.9 events 

(95% CI: 1.7, 5.0) 

versus 23.3 events 

(95% CI: 12.3, 43.9) 

p<0.001. Similar  

results were         

obtained when 

compared to those 

who previously   

received  

proplylaxis treatment with by -passing agent 

(BPA), 3.3 events (95% CI: 1.3, 8.1) versus 15.7 

events (95% CI: 11.1, 22.3). Whereas HAVEN 2 

study among children < 12 years old showed 

that 94.7% of children receiving emicizumab 

treatment had zero treated bleeds. As, for 

safety, risk of thrombosis was higher in adults 

who received concurrent treatment with 

APCC that averaged > 100 U per kg daily for 

>1 day. Economic evaluation conducted in 

USA showed that emicizumab would reduce 

spending by around $1.85M per patient/year 

in patients Ó12 years and $720,000 in patients  

< 12 years old.  

TECHBRIEF  

HORIZON  

SCANNING  

#1 

EMICIZUMAB 

PROPHYLAXIS  

FOR PATIENTS  

WITH  

HAEMOPHILIA A  

WITH INHIBITORS 

Rituximab  is an anti -CD20 monoclonal antibodies 

which has been approved to be used for the treatment 

of non -Hodgkinõs lymphomas (NHL); follicular lymphoma 

[FL] and diffuse large B cell lymphoma [DLBCL], chronic 

lymphocytic leukaemia (CLL), and Rheumatoid Arthritis 

(RA) (specifically when anti -tumour necrosis factor [TNF] 

treatment has been inadequate or not tolerated), as 

well as the rare conditions of granulomatosis with      

polyangiitis (GPA) and microscopic polyangiitis (MPA). It 

binds specifically to the transmembrane antigen, CD20, 

a non -glycosylated phosphoprotein, located on pre -B 

and mature B lymphocytes, subsequently induce cell 

death via apoptosis. Rituximab has received US FDA 

approval on 26 November 1997.  There are several 

Rituximab biosimilars being developed. Two Rituximab 

biosimilars which have been approved by European 

Medicine Agency (EMA) are Truxima (CT -P10)            

developed by Celltrion and Rixathon (GP2013) which 

was developed by Sandoz. Limited evidence showed 

promising efficacy for follicular lymphoma and        

rheumatoid arthritis. In terms of safety, the evidence 

showed comparable adverse 

events of biosimilar with        

reference rituximab. Budget 

impact analysis of a biosimilar 

product showed potential   

reduction of cost in treating 

cancer and rheumatoid       

arthritis. 

                                            #2   Rituximab Biosimilars 

      aŀI¢!{ Ŝ-bŜǿǎƭŜǧŜǊ                                                                                                                                                             ±ƻƭǳƳŜ но μ  WŀƴτWǳƴ нлму 

8 



¶ Targeted screening in high risk groups is necessary to detect chronic kidney disease 

(CKD) & early intervention is important to delay its progression. CKD management 

requires shared decision making & close collaboration between different levels of 

healthcare.  

¶ Screening for CKD includes assessment for proteinuria, haematuria & renal function 

[using estimated glomerular filtration rate (eGFR) based on CKD -epidemiology 

(CKD-EPI) creatinine equation].  

¶ Detection of CKD should be followed by staging using eGFR, risk stratification with 

albuminuria & determination of underlying cause. This is based on Kidney Disease 

Improving Global Outcomes (KDIGO) classification.  

¶ Target blood pressure & glycaemic control in CKD should be individualised          

according to co -morbidities & age.  

¶ Angiotensin converting enzyme inhibitor or angiotensin receptor blocker should be 

used as first -line antihypertensive agent in diabetic kidney disease (DKD) with      

albuminuria & non -DKD with proteinuria Ó0.5 g/day. 

¶ Dual renin -angiotensin system blockade should only be used in carefully               

selected non -DKD patients with proteinuria under close supervision by               

nephrologists.  

¶ All cardiovascular (CV) risk factors should be addressed in patients with CKD to   

reduce CV events. Aspirin should only be used for secondary prevention of CV   

disease.  

¶ All female patients of reproductive age with CKD should receive pre -pregnancy 

care.  

¶ The optimal time of nephrology referral depends on the indications while the      

urgency is based on the trend of eGFR.  

¶ Screening for CKD -related complications is recommended at CKD stage 3 

onwards.  

 CPG   K E Y   M E S S A G E S 

¶ Atopic eczema (AE) is a clinical diagnosis based on the U.K. Working Partyõs        

Diagnostic Criteria for Atopic Dermatitis.  

¶ Serum immunoglobulin E levels, patch test, skin prick test and skin biopsy should not 

be used as diagnostic tools for AE.  

¶ Management of AE depends on the disease severity and quality of life assessment.  

¶ Emollient therapy is the mainstay of treatment at any stage of AE.  

¶ Topical corticosteroids should be used appropriately for treatment of flares in AE.  

¶ Topical calcineurin inhibitors may be considered to treat flares in AE for patients 

aged two years and above.  

¶ Ultraviolet A1 phototherapy may be used to control acute flares and narrow -band 

ultraviolet B phototherapy in moderate to severe chronic AE.  

¶ Antihistamines should not be used as monotherapy or to substitute topical therapy 

in AE. 

¶ Systemic corticosteroids may be considered for short -term control of severe acute 

exacerbation of AE.  

¶ Immunomodulating agents e.g. azathioprine, cyclosporin A, methotrexate or      

mycophenolate may be used in the treatment of severe AE after optimisation of 

topical treatment.  

¶ Educational interventions should be considered as part of the management of AE.  

Management of atopic eczema  

Management of chronic kidney disease (second edition)  
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INTERNATIONAL  

ACTIVITIES  

 

¢ 
ƘŜ тǘƘ I¢!ǎƛŀ[ƛƴƪ ŎƻƴŦŜǊŜƴŎŜ ǿŀǎ ƘƻǎǘŜŘ ōȅ IŜŀƭǘƘ LƴǘŜǊǾŜƴǝƻƴ ŀƴŘ  

¢ŜŎƘƴƻƭƻƎȅ !ǎǎŜǎǎƳŜƴǘ tǊƻƎǊŀƳ όIL¢!tύ ŀƴŘ aŀƘƛŘƻƭ ¦ƴƛǾŜǊǎƛǘȅΣ ¢ƘŀƛƭŀƴŘΦ 

¢ƘŜ ǘƘŜƳŜǎ ƻŦ ǘƘƛǎ ȅŜŀǊϥǎ ŎƻƴŦŜǊŜƴŎŜ ǿŀǎ ¢ŜǎǝƴƎ ¢ǊŜŀǘƳŜƴǘǎΥ         

{ǘǊŜƴƎǘƘŜƴƛƴƎ I¢! ŦƻǊ ōŜǧŜǊ ƘŜŀƭǘƘŎŀǊŜΦ 

 

aŀI¢!{ ǇŀǊǝŎƛǇŀǘŜŘ ŀŎǝǾŜƭȅ ƛƴ ǘƘŜ ŎƻƴŦŜǊŜƴŎŜΦ 9ƛƎƘǘ ŀōǎǘǊŀŎǘǎ ŦǊƻƳ aŀI¢!{ ǿŜǊŜ 

ŀŎŎŜǇǘŜŘ ŀƴŘ ǇǊŜǎŜƴǘŜŘ ƛƴ ǘƘŜ ŎƻƴŦŜǊŜƴŎŜΦ 

 

¢ƘǊŜŜ ǇǊŜ-ŎƻƴŦŜǊŜƴŎŜ ǿƻǊƪǎƘƻǇǎ ƻƴ ŜǾƛŘŜƴŎŜ ǘƻ ƛƴŦƻǊƳ ǇƻƭƛŎȅ ƻƴ ǾŀŎŎƛƴŜ              

ƛƴǘǊƻŘǳŎǝƻƴΣ ƛƴǘǊƻŘǳŎƛƴƎ I¢! ŦƻǊ ŀƭǘŜǊƴŀǝǾŜ ƳŜŘƛŎƛƴŜΣ Ƙƻǿ ǘƻ ǿǊƛǘŜ ŜũŜŎǝǾŜ      

ǊŜǎǇƻƴǎŜǎ ǘƻ ǊŜǾƛŜǿŜǊ ǿŜǊŜ ŎƻƴŘǳŎǘŜŘΦ ¢ƘǊŜŜ ƛƴŦƻǊƳŀǝǾŜ ǇƭŜƴŀǊȅ ǎŜǎǎƛƻƴǎ          

ƘƛƎƘƭƛƎƘǘŜŘ ƛǎǎǳŜǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǳǎƛƴƎ ǳƴǎŀŦŜ ƻǊ ƛƴŜũŜŎǝǾŜ ƘŜŀƭǘƘ ƛƴǘŜǊǾŜƴǝƻƴǎ 

ϧ ǘŜŎƘƴƻƭƻƎƛŜǎΣ ŎƘŀƭƭŜƴƎŜǎ ƛƴ ŀǎǎŜǎǎƛƴƎ ǳƴǇǊƻǾŜƴ ǇǊŀŎǝŎŜǎ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ǎƻƭǳǝƻƴǎ 

ŀƴŘ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ƻǾŜǊŎƻƳŜ ǘƘŜ ǇǊƻōƭŜƳǎ ǊŜƭŀǘŜŘ ǘƻ I¢!Φ 

 

5Ǌ WǳƴŀƛƴŀƘΣ ǘƘŜ ƘŜŀŘ ƻŦ aŀI¢!{Σ ǇǊŜǎŜƴǘŜŘ ƻƴ LƴǘǊƻŘǳŎƛƴƎ I¢! ŦƻǊ !ƭǘŜǊƴŀǝǾŜ ϧ 

¢ǊŀŘƛǝƻƴŀƭ aŜŘƛŎƛƴŜǎ ό!¢aύ ƛƴ aŀƭŀȅǎƛŀΦ ¢ƘŜ ǇŀǊǝŎƛǇŀǝƴƎ ƳŜƳōŜǊǎ ŘŜŬƴƛǘŜƭȅ 

ƎŀƛƴŜŘ ǾŀƭǳŀōƭŜ ƪƴƻǿƭŜŘƎŜ ŦǊƻƳ ǘƘŜ ǇǊŜǎŜƴǘŀǝƻƴ ƻŦ ǎǇŜŀƪŜǊǎ όǇǊŜ-ŎƻƴŦŜǊŜƴŎŜ ŀƴŘ 

ǇƭŜƴŀǊȅ ǎŜǎǎƛƻƴύ ŀƴŘ ƻǊŀƭ ǇǊŜǎŜƴǘŜǊǎΦ ¢ƘŜ ǿŜƭŎƻƳƛƴƎ ŘƛƴƴŜǊ ǊŜŎŜǇǝƻƴ ŀǘ hƭŘ /ƘƛŀƴƎ 

aŀƛ /ǳƭǘǳǊŀƭ /ŜƴǘǊŜ ŦŜŀǘǳǊŜŘ ǿƻƴŘŜǊŦǳƭΣ ŘŜƭƛŎƛƻǳǎ ¢Ƙŀƛ ŦƻƻŘ ŀƴŘ ƳŜǎƳŜǊƛǎƛƴƎ ¢Ƙŀƛ 

ŎǳƭǘǳǊŀƭ ŘŀƴŎŜ ǇŜǊŦƻǊƳŜŘ ōȅ ƎǊŀŎŜŦǳƭ ŀƴŘ ǎǘǳƴƴƛƴƎ ŘŀƴŎŜǊǎΦ 

 

¢ƘŜ ƭŀǎǘ Řŀȅ I¢!ǎƛŀƭƛƴƪ ƳŜƳōŜǊϥǎ ŀƴŘ ōƻŀǊŘϥǎ ƳŜŜǝƴƎ ŘƛǎŎǳǎǎŜŘ ǘƘŜ Ǉƻǎǘ-ƳƻǊǘŜƳ ƻŦ 

ǘƘŜ ŎƻƴŦŜǊŜƴŎŜΣ ǎƻƳŜ ƛƳǇǊƻǾŜƳŜƴǘ ǘƘŀǘ ŎƻǳƭŘ ōŜ ƳŀŘŜ ŀǎ ǿŜƭƭ ŀǎ I¢!ϥǎ ǿŀȅ        

ŦƻǊǿŀǊŘΦ !ōƻǳǘ сн ǇǊŜǎŜƴǘŜǊǎ ǇŀǊǝŎƛǇŀǘŜŘ ƛƴ ǘƘƛǎ ŎƻƴŦŜǊŜƴŎŜ ŜƛǘƘŜǊ ƛƴ ŜŎƻƴƻƳƛŎ  

ŜǾŀƭǳŀǝƻƴ ƻǊ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ǊŜǎŜŀǊŎƘ ŎŀǘŜƎƻǊȅΦ  

 

¢ƘŜ ŎƻƴŦŜǊŜƴŎŜ ǿŀǎ ŎƭƻǎŜŘ ǿƛǘƘ ŀǿŀǊŘ ƎƛǾƛƴƎ ŎŜǊŜƳƻƴȅΦ 
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LocalLocal   
aCTIVITIES  

I¢! /ƻǳǊǎŜ ŦƻǊ 9ȄǇŜǊǘ /ƻƳƳƛǧŜŜ ϧ /ŜƴǘǊŀƭ wŜπ

Ǝƛƻƴ нлмуΣ р-с aŀǊŎƘ нлмуΦ 

IŜŀƭǘƘ ¢ŜŎƘƴƻƭƻƎȅ !ǎǎŜǎǎƳŜƴǘ όI¢!ύ ǘǊŀƛƴƛƴƎ ǿŀǎ     

ŎƻƴŘǳŎǘŜŘ ƛƴ tǳǘǊŀƧŀȅŀ ŀƴŘ ǇŀǊǝŎƛǇŀǘŜŘ ōȅ ŀ ǘƻǘŀƭ ƻŦ пл 

ǇŀǊǝŎƛǇŀƴǘǎ ŦǊƻƳ ǾŀǊƛƻǳǎ ŘƛǎŎƛǇƭƛƴŜǎ ƛƴŎƭǳŘƛƴƎ ŎƻƴǎǳƭǘŀƴǘǎΣ ŎƭƛƴƛŎƛŀƴǎΣ 

ǇƘŀǊƳŀŎƛǎǘǎ ŀƴŘ ǎŎƛŜƴŎŜ ƻŶŎŜǊǎΦ ¢ƘŜ ŀƛƳ ƻŦ ǘƘŜ ǘǊŀƛƴƛƴƎ ǿŀǎ ǘƻ ƎƛǾŜ  

ŜȄǇƻǎǳǊŜ ƻƴ ǘƘŜ ŎƻƴŎŜǇǘ ƻŦ I¢! ǿƘƛŎƘ ƛǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ƛƴǇǳǘ ŦƻǊ ǇƻƭƛŎȅκ 

ŘŜŎƛǎƛƻƴ-ƳŀƪƛƴƎΦ ¢Ƙƛǎ ǘǊŀƛƴƛƴƎ ŀƭǎƻ ŀƛƳŜŘ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜƛǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ 

ŀōƻǳǘ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ǇǊƻŘǳŎƛƴƎ I¢! ǊŜǇƻǊǘǎΦ {ǇŜŀƪŜǊǎ ŦǊƻƳ aŀI¢!{ 

ǇǊŜǎŜƴǘŜŘ ǘƘŜ ŦǊŀƳŜǿƻǊƪ ŀƴŘ ǿƻǊƪ ǇǊƻŎŜǎǎ ƻŦ I¢! ŀŎǝǾƛǘȅΦ ¢ƘŜ ŀŎǝǾƛǘȅ 

ōŜƎƛƴǎ ǿƛǘƘ ƛǎǎǳŜκǘƻǇƛŎǎ ŀǇǇƭƛŎŀǝƻƴǎ ŦǊƻƳ ǘƘŜ ǊŜǉǳŜǎǘƻǊΣ ǎȅǎǘŜƳŀǝŎ 

ǎŜŀǊŎƘ ƻŦ ŜǾƛŘŜƴŎŜΣ ǎǘǳŘȅ ŘŜǎƛƎƴǎΣ ŎǊƛǝŎŀƭ ŀǇǇǊŀƛǎŀƭΣ ǊŜǇƻǊǘ ǿǊƛǘŜ-ǳǇ ŀƴŘ 

ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƻŦ ǘƘŜ ǊŜǉǳŜǎǘƻǊ ŀƊŜǊ ǊŜŎŜƛǾƛƴƎ ǘƘŜ Ŭƴŀƭ ǊŜǇƻǊǘǎΦ 5ǳǊƛƴƎ ǘƘŜ 

ŎƻǳǊǎŜΣ ǘƘŜ ǇŀǊǝŎƛǇŀƴǘǎ ǿŜǊŜ ŘƛǾƛŘŜŘ ƛƴǘƻ ǎƳŀƭƭŜǊ ƎǊƻǳǇǎ ŦƻǊ ŘƛǎŎǳǎǎƛƻƴ 

ŀƴŘ ƘŀƴŘǎ-ƻƴ ŀŎǝǾƛǝŜǎΦ 

1 

{ȅǎǘŜƳŀǝŎ wŜǾƛŜǿ ƻƴ 9ǾƛŘŜƴŎŜ-ōŀǎŜŘ 

/ƭƛƴƛŎŀƭ tǊŀŎǝŎŜ DǳƛŘŜƭƛƴŜǎ 5ŜǾŜƭƻǇπ

ƳŜƴǘ ϧ LƳǇƭŜƳŜƴǘŀǝƻƴ мκнлмуΣ моτ

мр aŀǊŎƘ нлму 

 

¢ƘŜ ŀōƻǾŜ ǎȅǎǘŜƳŀǝŎ ǊŜǾƛŜǿ ǿŀǎ ŀǧŜƴŘŜŘ ōȅ Ƴŀƛƴƭȅ 

5ŜǾŜƭƻǇƳŜƴǘ DǊƻǳǇ ƳŜƳōŜǊǎ ƻŦ /tD aŀƴŀƎŜƳŜƴǘ ƻŦ 

5ŜƴƎǳŜ CŜǾŜǊ ƛƴ /ƘƛƭŘǊŜƴ ό{ŜŎƻƴŘ 9Řƛǝƻƴύ ŀƴŘ /tD 

aŀƴŀƎŜƳŜƴǘ ƻŦ !ǧŜƴǝƻƴ 5ŜŬŎƛǘ IȅǇŜǊŀŎǝǾŜ        

5ƛǎƻǊŘŜǊ ό{ŜŎƻƴŘ 9ŘƛǝƻƴύΦ ¢ƘŜ ƻōƧŜŎǝǾŜ ƻŦ ǘƘŜ     

ǘǊŀƛƴƛƴƎ ǿŀǎ ǘƻ ǇǊƻǾƛŘŜ ǊŜƭŀǘŜŘ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎ ƛƴ 

ŘŜǾŜƭƻǇƛƴƎ ŀƴ ŜǾƛŘŜƴŎŜ-ōŀǎŜŘ /tDΦ 

!ƳƻƴƎ ƭŜŎǘǳǊŜǎ ŘŜƭƛǾŜǊŜŘ ǿŜǊŜ /tD ǿƻǊƪ ǇǊƻŎŜǎǎΣ 

ǊŜǘǊƛŜǾŀƭ ƻŦ ŜǾƛŘŜƴŎŜΣ ŎǊƛǝŎŀƭ ŀǇǇǊŀƛǎŀƭ ƻŦ ŘƛũŜǊŜƴǘ 

ǎǘǳŘȅ ŘŜǎƛƎƴǎΣ ŀƴŀƭȅǎƛǎ ŀƴŘ ǎȅƴǘƘŜǎƛǎ ƻŦ ŜǾƛŘŜƴŎŜΣ ŀƴŘ 

ŀƭǎƻ ƛƳǇƭŜƳŜƴǘŀǝƻƴ ǎǘǊŀǘŜƎƛŜǎ ƻŦ ǘƘŜ /tDΦ !ǇŀǊǘ ŦǊƻƳ 

ǘƘŀǘΣ ƎǊƻǳǇ ǿƻǊƪκǇǊŜǎŜƴǘŀǝƻƴ ŀƴŘ ƘŀƴŘ-ƻƴ ǎŜǎǎƛƻƴǎ 

ǿŜǊŜ ŎƻƴŘǳŎǘŜŘ ŦƻǊ ōŜǧŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ    

ǇŀǊǝŎƛǇŀƴǘǎ ƻƴ ǘƘŜ ǎǳōƧŜŎǘǎΦ ¢ƘŜ ǿƻǊƪǎƘƻǇ ƘŀŘ ƭƛǾŜƭȅ 

ƛƴǘŜǊŀŎǝƻƴǎ ŀƴŘ ŜƴŎƻǳǊŀƎƛƴƎ ŦŜŜŘōŀŎƪ ŦǊƻƳ ǘƘŜƳΦ 

2 

LƴǘŜǊǇǊŜǝƴƎ ŀƴŘ wŜǇƻǊǝƴƎ .ƛƻǎǘŀǝǎǝŎǎ ²ƻǊƪǎƘƻǇΣ нсτну aŀǊŎƘ 
нлму 
 
!ƴ ƛƴǘŜǊǇǊŜǝƴƎ ŀƴŘ ǊŜǇƻǊǝƴƎ ōƛƻǎǘŀǝǎǝŎǎ ǿƻǊƪǎƘƻǇ ǿŀǎ ǎǳŎŎŜǎǎŦǳƭƭȅ           

ŎƻƴŘǳŎǘŜŘ ŀƴŘ ŀǧŜƴŘŜŘ ōȅ нр ǘŜŎƘƴƛŎŀƭ ƻŶŎŜǊǎ ŦǊƻƳ aŀI¢!{Φ ¢ƘŜ ƻōƧŜŎǝǾŜǎ ƻŦ ǘƘƛǎ   
ǿƻǊƪǎƘƻǇ ǿŜǊŜ ǘƻ ŘŜǾŜƭƻǇ ǎƪƛƭƭǎ ƛƴ ƛƴǘŜǊǇǊŜǝƴƎ ŀƴŘ ǊŜǇƻǊǝƴƎ ǘƘŜ ǎǘŀǝǎǝŎ ǳǎŜŘ ƛƴ ǘƘŜ    
ƳŜŘƛŎŀƭ ǊŜǎŜŀǊŎƘŜǎ ŀƴŘ ǘƻ ŘŜǾŜƭƻǇ ǎƪƛƭƭǎ ƻŦ ǘƘŜ ƻŶŎŜǊǎ ƛƴ ŀǇǇǊŀƛǎƛƴƎ ǘƘŜ ǎǘŀǝǎǝŎ ŀƴŀƭȅǎƛǎ 
ƳŜǘƘƻŘǎ ŦƻǳƴŘ ƛƴ ǘƘŜ ǇǳōƭƛǎƘŜŘ ǎŎƛŜƴǝŬŎ ƧƻǳǊƴŀƭǎΦ ¢Ƙƛǎ ǿƻǊƪǎƘƻǇ ǿŀǎ ŀƳƻƴƎ ǘƘŜ ŎŀǇŀŎƛǘȅ 
ōǳƛƭŘƛƴƎ ŀŎǝǾƛǝŜǎ ōȅ aŀI¢!{ ǘƻ ǇǊƻŘǳŎŜ ƳƻǊŜ ǎƪƛƭƭŜŘ ǇŜǊǎƻƴƴŜƭ ƛƴ ƛƳǇǊƻǾƛƴƎ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ 
ǘƘŜ ǊŜǇƻǊǘǎ ǇǊƻŘǳŎŜŘΦ ²Ŝ ǿŜǊŜ ƘƻƴƻǊŜŘ ǘƻ ƘŀǾŜ tǊƻŦ 5ǊΦ {ŀƴƧŀȅ wŀƳǇŀƭ !κ[ [ŜƪƘǊŀƧ      
wŀƳǇŀƭΣ ǿƘƻ ƘŀŘ ǎƘŀǊŜŘ Ƙƛǎ ǿƛŘŜ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ŜȄǇŜǊǝǎŜ ƛƴ ǘƘƛǎ ŬŜƭŘΦ  

3 
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¢ǊŀƛƴƛƴƎ ƻŦ /ƻǊŜ ¢ǊŀƛƴŜǊǎ ό¢ƻ¢ύ /tD 
aŀƴŀƎŜƳŜƴǘ ƻŦ DƭŀǳŎƻƳŀ ό{ŜŎƻƴŘ 

9ŘƛǝƻƴύΣ ф !ǇǊƛƭ нлмуΦ 
 
¢ƘŜ ǎŜŎƻƴŘ ŜŘƛǝƻƴ ƻŦ /tD ƻƴ      
aŀƴŀƎŜƳŜƴǘ ƻŦ DƭŀǳŎƻƳŀ ǿŀǎ    

ǇǳōƭƛǎƘŜŘ ƛƴ нлмтΣ ǎǳǇŜǊǎŜŘƛƴƎ ǘƘŜ ǇǊŜǾƛƻǳǎ 
ŜŘƛǝƻƴΦ ¢ƘŜ ǎŎƻǇŜ ƻŦ ǘƘŜ /tD ǿŀǎ ǿƛŘŜƴŜŘ ǘƻ 
ƛƴŎƭǳŘŜ ōƻǘƘ ǇǊƛƳŀǊȅ ƻǇŜƴ ŀƴƎƭŜ ŀƴŘ ŀƴƎƭŜ 
ŎƭƻǎǳǊŜ ƎƭŀǳŎƻƳŀΦ CƻƭƭƻǿƛƴƎ ǘƘƛǎΣ ŀ ¢ƻ¢ ŎƻǳǊǎŜ 
ŦƻǊ ǘƘŜ /tD ǿŀǎ ƘŜƭŘ ŀǘ IƻǎǇƛǘŀƭ wŜƘŀōƛƭƛǘŀǎƛ 
/ƘŜǊŀǎ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ /tD ƛƳǇƭŜƳŜƴǘŀǝƻƴ 
ǎǘǊŀǘŜƎƛŜǎΦ ! ǘƻǘŀƭ ƻŦ рм ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊǎ 
ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ƎƭŀǳŎƻƳŀ ŦǊƻƳ 
ŀƭƭ ƻǾŜǊ aŀƭŀȅǎƛŀ ŀǧŜƴŘŜŘ ƛǘΦ ¢ƘŜ ŎƻǳǊǎŜ     
ŎƻƴǎƛǎǘŜŘ ƻŦ ŘƛŘŀŎǝŎ ƭŜŎǘǳǊŜǎ ŀƴŘ ŀŎǝǾŜ ŎŀǎŜ 
ŘƛǎŎǳǎǎƛƻƴǎ ǿƘŜǊŜ ǘƘŜ ŦŀŎƛƭƛǘŀǘƻǊǎ ŀƴŘ          
ǇŀǊǝŎƛǇŀƴǘǎ ǎƘŀǊŜŘ ǘƘŜƛǊ ƪƴƻǿƭŜŘƎŜ ŀƴŘ     
ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ ǘƘƛǎ ŬŜƭŘΦ  

4 

!ǇǇƭƛŜŘ ǎǘŀǝǎǝŎ ŦƻǊ ŜŎƻƴƻƳƛŎ ŜǾŀƭǳŀǝƻƴ ǿƻǊƪπ
ǎƘƻǇΣ нуτнф WǳƴŜ нлмуΦ 
 
!ƴ ŀǇǇƭƛŜŘ ǎǘŀǝǎǝŎ ŦƻǊ ŜŎƻƴƻƳƛŎ ŜǾŀƭǳŀǝƻƴ     
ǿƻǊƪǎƘƻǇ ǿŀǎ ǎǳŎŎŜǎǎŦǳƭƭȅ ŎƻƴŘǳŎǘŜŘ ŀƴŘ ŀǧŜƴŘŜŘ 
ōȅ нр ǘŜŎƘƴƛŎŀƭ ƻŶŎŜǊǎ ŦǊƻƳ aŀI¢!{Φ ¢Ƙƛǎ       
ǿƻǊƪǎƘƻǇ ǿŀǎ ŀƳƻƴƎ ǘƘŜ ŎŀǇŀŎƛǘȅ ōǳƛƭŘƛƴƎ         
ŀŎǝǾƛǝŜǎ ōȅ aŀI¢!{ ǘƻ ǇǊƻŘǳŎŜ ƳƻǊŜ ǎƪƛƭƭŜŘ     
ǇŜǊǎƻƴƴŜƭ ƛƴ ǘƘŜ ŀǊŜŀ ƻŦ ƘŜŀƭǘƘ ŜŎƻƴƻƳƛŎ ŘŜŎƛǎƛƻƴ 
ƳƻŘŜƭƭƛƴƎΦ ²Ŝ ǿŜǊŜ ƘƻƴƻǊŜŘ ǘƻ ƘŀǾŜ !ǎǎƻŎ tǊƻŦ 5ǊΦ 
½ŀŦŀǊ !ƘƳŜŘ ǿƘƻ ƘŀŘ ǎƘŀǊŜŘ Ƙƛǎ ƪƴƻǿƭŜŘƎŜ ŀƴŘ 
ŜȄǇŜǊǝǎŜ ƛƴ ǘƘƛǎ ŬŜƭŘΦ ¢ƘŜ ƻōƧŜŎǝǾŜǎ ƻŦ ǘƘƛǎ       
ǿƻǊƪǎƘƻǇ ǿŜǊŜ ǘƻ ŘŜǾŜƭƻǇ ǎƪƛƭƭǎ ƛƴ ŜŎƻƴƻƳƛŎ     
ƳƻŘŜƭƛƴƎ ǳǎƛƴƎ ǎƻƊǿŀǊŜ ό¢ǊŜŜ!ƎŜύ ŀƴŘ ǇǊƻǾƛŘŜ 
ƪƴƻǿƭŜŘƎŜ ƻƴ ǳǎƛƴƎ ǎǘŀǝǎǝŎŀƭ Řŀǘŀ ƛƴ ŎƻƴǎǘǊǳŎǝƴƎ 
ŜŎƻƴƻƳƛŎ ŜǾŀƭǳŀǝƻƴ ƳƻŘŜƭΦ  
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MaHTAS  involved as speakers / trainers / consultant  

{ŜŀǊŎƘ  
{ǘǊŀǘŜƎȅ  
²ƻǊƪǎƘƻǇ 
ψψψψψψψψψψψψψψ 
 
IƻǎǇƛǘŀƭ {ŜƭŀȅŀƴƎ 
мс aŀȅ нлму  
ψψψψψψψψψψψψψψ 
 
aǊ [ŜŜ {ƛǘ ²ŀƛ 
{b wƻǎƴŀƴƛ !ōŘǳƭ 
[ŀǝǇ  

aǊ aƻƘŘ ¢Ƙƻƭƛō 
LōǊŀƘƛƳ 

{ŜŀǊŎƘ  
{ǘǊŀǘŜƎȅ  
²ƻǊƪǎƘƻǇ 
ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 
LƴǎǝǘǳǘŜ ŦƻǊ IŜŀƭǘƘ {ȅǎǘŜƳǎ wŜǎŜŀǊŎƘ  
нп aŀȅ нлму 
ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 
5Ǌ {ȅŀǉƛǊŀƘ !ƪƳŀƭ 
aǊ [ŜŜ {ƛǘ ²ŀƛ 

{Ŝǎƛ  
tŜƳōǳŘŀȅŀŀƴ  
LƭƳǳ  
.ŀƘŀƎƛŀƴ  
tŜǊƪŜƳōŀƴƎŀƴ  
tŜǊǳōŀǘŀƴΣ  
YYaΦ 

 
¢ƻǇƛŎΥ ά5ǊƻƴŜ ¢ŜŎƘπ
ƴƻƭƻƎȅ ƛƴ IŜŀƭǘƘŎŀǊŜΦ 
Lǎ ǘƘŜǊŜ ŀ ǊƻƭŜΚέ 
 
ψψψψψψψψψψψψψψψψψ 
 
.ƭƻƪ 9м 
с WǳƴŜ нлму 
ψψψψψψψψψψψψψψψψψ 
 
5Ǌ 9Ǌƴƛ ½ǳǊƛƴŀ wƻƳƭƛ  
aǊ [ŜŜ {ƛǘ ²ŀƛ 
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