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A PASSION FOR MAKING PEOPLE BETTER … 

Columbia Asia Hospital - Bukit Rimau
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Columbia Asia Hospital – Bukit Rimau is a 

74-bed multi-specialty hospital located in a 

peaceful suburb in Shah Alam. The hospital 

offers modern innovation in medical 

technology backed by a team of highly 

trained doctors and nurses, covering a vast 

array of medical specialties such as diagnostic 

radiology, sports injury medicine, spine 

surgery and trauma surgery, with a special 

focus on cardiology. 
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• Anesthesiology                                       
• Cardiology  
• Dermatology 
• Ear Nose & Throat Surgery
• Gastroenterology 
• General & Minimally Invasive Surgery
• Hepatobiliary  
• Internal Medicine
• Obstetrics & Gynecology
• Orthopedic – Arthroplasty & Sports Injury 
• Orthopedic – Spine Surgery 
• Orthopedic & Trauma Surgery 
• Ophthalmology
• Pediatrics
• Radiology 
• Rheumatology
• Urology  
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GET IN TOUCH WITH INFOMED! Have something to share with us? Write in at enquiry@infomed.com.my

A GLIMPSE INTO
FUTURE OF
MEDICINE

“The genome 
is the template of the 

human body, but genes 
produce RNA, which in 

turn produces proteins and 
metabolites and lipids. 

That’s our starting 
material,” Narain.

pre-clinical studies, mostly targeting 
cancer, diabetes and neurological 
diseases. In the next few years, 
Narain expects the company to 
have at least one drug approved for 
various types of cancer and a new 
prostate cancer diagnostic method 
commercialised.

EDITOR’S NOTE

Unleashing the future 
of medicine that will be 
driven by human and 
machine intelligence. 

W
hen the Berkshire-
Amazon-JP 
Morgan alliance 
was announced 
in January 2018, 

it triggered reactions with promises 
of disruption to the healthcare 
industry. These three corporate 
giants main interest is on improving 
the health of their employees and 
as a long-term measure to reduce 
the medical costs. A noble initiative 
for all employers to emulate keeping 
in mind the importance of instituting 
wellness and preventive program 
for your employees. At the recent 
2018 Davos meeting, the advocacy 
group Global Citizen and the 
bank Credit Suisse reminded us 
on the statistics, “The world’s top 
economists estimate that every one 
dollar spent on health yields up to 
twenty dollars in full-income growth 
within a generation.” Investment in 
health, especially on education and 
prevention is a priority that should 
not slip from the national agenda.

On the same premise lies the 
importance of unleashing the health 
data of individuals to provide better 
access to their health records 
to deliver personalised health 
interventions and alerts. This shall 
enable the experts to provide 
advice and intervention that is most 
effective for you and most efficiently 

in any settings, anytime and 
anywhere. 

In medicine AI (Artificial Intelligence) 
is generating much hype and heat 
as in other sectors. But this advance 
technology is showing promising 
developments in many areas. A 
good example, Berg Pharma in 
the US is using AI to analyse a 
torrent of biological data extraction 
from healthy and cancerous tissue 
samples from over 1,000 patients. 
It has helped Berg scientists to 
map out the cascade of molecular 
reactions that occur in cells - from 
genes to proteins to lipids and 
metabolites - in unprecedented 
detail, processed by artificial 
intelligence algorithms. This data-
driven approach to finding drugs 
using high-throughput molecular 
screening and artificial intelligence 
is a radical approach to reduce the 
cost of R&D for drug discovery. And 
to hasten the process. “We allowed 
the biological data from the patients 
to lead us to the hypotheses,” 
says Niven R Narain, 38 year-old 
President and co-founder of Berg. 
BPM 31510, a compound made with 
an enzyme that plays a key role in 
cellular metabolism, was the first 
treatment suggested by Berg’s AI.

Berg Pharma is currently studying 
more than 200 drugs, with many in 

Did you know
Making an

effective cancer-
fighting drug can 

cost companies up 
to US$2.6 billion and 
take 12 to 14 years to 

complete. And only 1% 
of the cancer drugs that 
make it to clinical trials 
prove to be effective.
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Similarly, other breakthroughs in 
medical technologies are changing 
medicine….
• FDA approved first artificial 

pancreas – this medical device 
monitors and records your 
blood sugar and supplies insulin 
automatically based on this 
reading, thus able to keep the 
blood sugar at the normal 
healthy levels.

• A digital contact lens that 
can measure the level of 
blood glucose from tears, a 
collaboration between Google 
and Novartis.

• Precision medicine – using 
genomics medicine to determine 
the most appropriate cancer 
therapy. Liquid biopsy accesses 
DNA mutations and minute 
changes in genetic material 
released by some tumors into 
the blood which aids in the use 
of appropriate chemotherapeutic 
drugs for each patient. Precision 
medicine is also being developed 
for screening other specific 
conditions including heart 
disease and infectious disease. 
By registering the uniqueness 
of every person’s DNA 
configuration, may determine the 
diseases one may be at risk at a 
very early stage before any signs 

of the disease and the drug or its 
combination that you would be 
most responsive to. 

• Nutrigenomics – it is based 
on the understanding that our 
genome gives information about 
our individual needs, it combines 
genetics with nutritional science 
to deliver personalised meals for 
healthy living.

The future of medicine with these 
and many more innovations and 
discoveries should be one that will 
be more efficient, faster, precise, 
personlised, simpler and most 
importantly cheaper, that all of us 
shall benefit from these human 
inventions. 

At this moment it is fitting for us 
to remember the great thinker 
and scientist of our time Stephen 
Hawking with some of his 
memorable quotes relating to 
healthcare:  

Get updated daily on developments and findings in healthcare globally,
become a member of Infomed Group on Facebook at

https://www.facebook.com/groups/InfoMedMM/ and benefit from the daily
news on healthcare from around the globe. The InfoMed digital edition of the

magazine is published on Magzter. Read it on your iPad, iPhone, Android,
Tablet Devices, Windows 8 and your PC at http://www.magzter.com/search/infomed.

without it. Three, if you are lucky 
enough to find love, remember it 
is there and don’t throw it away” 
- Interview with ABC’s Diane 
Sawyer, June 2010

• On living with a disability: «My 
advice to other disabled people 
would be, concentrate on things 
your disability doesn›t prevent 
you doing well, and don’t regret 
the things it interferes with. Don’t 
be disabled in spirit, as well as 
physically” - Interview in the New 
York Times, May 2011

• On artificial intelligence: «The 
development of full artificial 
intelligence could spell the end 
of the human race. It would take 
off on its own, and re-design 
itself at an ever-increasing 
rate... Humans, who are limited 
by slow biological evolution, 
couldn’t compete, and would be 
superseded” - Interview with the 
BBC, December 2014

• On being diagnosed with 
motor neurone disease: «My 
expectations were reduced to 
zero when I was 21. Everything 
since then has been a bonus» - 
Interview in the New York Times, 
December 2004

• On death: “I have lived with the 
prospect of an early death for 
the last 49 years. I’m not afraid 
of death, but I’m in no hurry to 
die. I have so much I want to do 
first.” - Interview in the Guardian, 
May 2011

MOHAN MANTHIRY

MOHAN MANTHIRY

 
Bill Gates: 

“No matter where 
I go, no matter who I talk to, 
there’s one point I always try 

to get across. It’s been my key 
message for more than a decade. 
It’s that health is getting better, 

and it’s getting better faster 
than ever before.”

Remembering Stephen Hawking:
• On life: “One, remember to look 

up at the stars and not down 
at your feet. Two, never give up 
work. Work gives you meaning 
and purpose and life is empty 



10  INFOMED MALAYSIA | APR - JUN 2018

GET REWARDED FOR
YOUR FEEDBACK!

1ST PRIZE
3D/2N STAY IN A DELUXE ROOM FOR TWO INCLUDING 
BREAKFAST

Dear InfoMed team:

Kudos to the whole InfoMed team for making it such a successful 
and informative magazine with lots of 2-way interactions available. 
As I am a new GP in town, primary prevention is my main concern. 
Had been scratching my head when patients ask questions 
regarding vaccinations. This magazine had enlightened me so 
much and had a very clear explanation to all six vaccination myths!

And the title: The future of healthcare (good selection of the 
creative picture of a baby wrapped in a cloth) is well written. 
Education is the keyword for our future health!

Enjoyed and learned a lot reading InfoMed when killing my times. 
Will continue to support InfoMed.

DR. TAN LEY SIANG
      Klinik Laysia,                          kliniklaysia@gmail.com
Batu Pahat, Johor.

2ND PRIZE
2D/1N STAY IN A DELUXE ROOM FOR TWO INCLUDING 
BREAKFAST

What I like about InfoMed:

I had started reading InfoMed since 2014 when I went for a health 
and wellness conference and expo, as someone probably the 
crew distributed the magazine. That is when I found InfoMed very 
beneficial and valuable for my job at the hospital’s Customer 
Service Department.  Having no background in medical, I find 
InfoMed’s a great aid in handling feedback from the patients 
regarding clinical issues. For example, I had a patient who was 
inquiring the pain and numbness in her upper limb. That’s when 
I recalled from the January-March 2018 issue, read the feature 
article on Carpal Tunnel Syndrome. I was able to refer the patient 
quickly to a hand and upper limb specialist available. I have the 
assurance that I can always expect quality content from InfoMed, 
corroborated by medical professionals. 

FATIMAH HUSNA BINTI RAZALEE
      Putrajaya, WP.                        fatimah_husna87@yahoo.com

SHARE YOUR THOUGHTS WITH US!
Write to us in less than 150 words and share what 
you like about InfoMed. For your feedback, we 
will give the best three published letters attractive 
prizes. InfoMed reserves the right to edit the letters 
for clarity and length. The prize vouchers cannot be 
exchanged for cash and the decision made is final. 
Email your feedback to magazine@infomed.com.my 
or infomedmagazine@gmail.com. Include your name, 
address, email address and telephone numbers.

SERI PACIFIC HOTEL
KUALA LUMPUR
Seri Pacific Hotel Kuala Lumpur is a five-star 
hotel connected to one of Kuala Lumpur’s 
iconic landmark, the Putra World Trade Centre.  
A preferred venue for accommodation, 
meetings and conventions, Seri Pacific Hotel 
has a ballroom that seats up to 600 persons 
and function rooms of varying sizes. With its 
attractive packages, Seri Pacific Hotel has 
been a preferred venue to numerous meetings 
and conferences for health and medical 
related organisations.

INBOX
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TAIWAN HEALTHCARE

As recently as 27 December 2017, 
the New York Times article co-written 
by Aaron E. Carroll, professor with 
Indiana University School of Medicine, 
and Austin Frakt, associate professor 
with the Harvard T.H. Chan School of 
Public Health lauded Taiwan’s health 
care system mentioning, “Relative to 

the U.S. and some other countries, 
Taiwan spends a lot less of its 
economy on health care and is doing 
great.” 

Taiwan’s implemented its government-
run single-payer comprehensive 
National Health Insurance (NIH) in 
1995 with more than 99 percent of 
Taiwan’s population enrolled in the 
plan, attaining its status as one of the 
best systems in the world. However, 
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Taiwan’s healthcare industry stands tall as Taipei 101
– As a destination for innovative home-grown
healthcare industries brimming with excellence

By Mohan Manthiry

TAIWAN’S HEALTHCARE 
INDUSTRY
A GLIMPSE INTO THEIR 
EXCELLENCE AND INNOVATION

there are challenges with 
the evolving demography of 
the rapidly aging population 
and growing disabilities in 
the population. As of 2016, 
13.2 percent of Taiwan’s 
population was above 
65 years old, and this 
percentage is projected to 
increase to 24.1 percent 
by 2030 and 36.9 percent 
by 2050. 

COVER STORYC
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represented the high-tech precision 
industries to the manufacturers of 
more everyday use consumer-oriented 
healthcare products like socks, beds, 
and disposables.

The founders and presidents of 
these industries took time off from 
their busy schedules to receive and 
participate actively in addressing the 
media, present their products and tour 
of their facilities. Their compassion 
to innovate quality in their products 
and the perseverance to pursue on 
excellence as a social responsibility 
was evident from speaking with 
these entrepreneurs, depicting their 
aspiration and motivation on the 
products they develop.

They express the true spirit of 
collaboration with the medical 
industry and work with doctors in 
hospitals to support their product 
development and implementation. 
It’s the quality of their products that 
matters more than the pricing. 

Taiwan’s medical device market is 
ranked among the top in the world 

InfoMed was invited to a media tour 
of some of Taiwan’s medical devices 
manufacturers, and it was evident 
that Taiwan continues to innovate to 
meet these challenges. It is in the 
DNA of these healthcare industries to 
innovate for quality that matters most 
for patient-centricity and sustainability. 
The media trip was planned and 
executed well to get a quick view into 
some of the home-grown medical 
device industries in Taiwan.

Building their industry that’s centered 
around patients and excellence 
didn’t happen by chance but through 
perseverance. This was the message 
driven home in speaking with the 
founders of these industries. Their 
approach is on producing the medical 
devices that can offer better care 
through innovation. And this can 
only be realized through continuous 
research and development, and 
working in partnership with the 
industry and experts in the medical 
field. 

The selection of the industries/
manufacturers was interesting…as it 

in terms of their value, and with a 
population of more than 23 million, 
Taiwan manufacturers are poised for 
the export market. 

In a special supplement to the 
December 2016 issue of Taiwan 
Business TOPICS, sponsored by the 
AmCham Taipei Medical Devices 
Committee, the article mentioned, 
“In recent years, the pace of 
technological change in medical 
devices has been accelerating 
rapidly, generating exciting new 
possibilities for accomplishing health 
benefits in the future. Technology is 
enabling researchers to break away 
from traditional modes of thinking to 
embrace radically new approaches.”

Taiwan government supports the 
innovations and stimulates the new 
technologies in their medical devices 
industry through favorable regulations 
and funding. The Taiwan External 
Trade Development Council (TAITRA) 
plays a major role in providing these 
supports. This pre-show media 
tour of Medicare Taiwan was one 
good example.

‘Compassion to innovate’
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A GLIMPSE OF THE MEDICAL DEVICE INDUSTRIES IN TAIWAN

Transverse has been pioneering for 
more than 20 years in the high precision, 
non-invasive low power soft laser therapy 
(cold laser) for healthcare. It is used 
extensively in Taiwan medical facilities for 
pain management and tissue repair. With 
the aging population increasing not only 
in Taiwan but globally, 
the potential of 
these lasers is 
very promising 
to be useful 
for providing 
pain relief 
management for 
the elderly.

TRANSVERSE Industries Co., Ltd.TRANSVERSE Industries Co., Ltd.DANKEN Enterprise Co., Ltd.

An enterprise that has taken a bold step in the 

comprehensive development of socks have encroached 

well into the realm of healthcare customers and their need. 

While their expertise is in manufacturing fashionable socks, 

have also ensured their products are reliable and user 

specific. Also engages in very specific manufacturing for 

special brands globally, Danken is poised well to grow its 

line of socks in the healthcare sector weaving their fabrics 

into diabetes socks, compression socks, toe socks, flat feet 

socks and culf socks.

TRANSVERSE Industries Co., Ltd.ANN TONG Industrial Co., Ltd.

A unique industry that took us by surprise in their niche 
focus on manufacturing of medical devices. With the 

branding known as ‘AMOLD’ 
Ann Tong is well 

experienced in 
consumer electronics, 

car, and related 
industries. Ann 
Tong now wants 
to put more effort 
in the medical 

 
Ann Tong 

professes to be the 
only manufacturer that has 
developed the ‘cold runner 
system’ technology for LSR 
that is specialized to make 

parts for other medical 
components and 

parts. 
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industry to introduce their 
superior plastic molding 
solution. Their cold runner 
system for LSR (Liquid 
Silicone Rubber) is not only 
high performance but also a 
very important solution to 
the LSR injection molding in 
the world.

Their customers are medical device and parts 
manufacturers who use Ann Tong’s special micro injection 
molding machine to manufacture gaining production 
efficiency and precision. The applications of micro 
injection molding include stents and blood vessel clips.

Ann Tong is in the process of redefining the medical 
injection needle. Previewed their invention called the 
‘micro-needle array,’ one that will change the way 
injections are administered, making it less invasive 
and more effective (increasing the efficacy of the drug 
administration). In developing this innovative line of novel 
microneedle-based transdermal drug delivery devices, 
Ann Tong believes that this breakthrough technology 

shall revolutionize the way in which medicines can 
be administered, increasing efficacy, safety, and 
compliance.

The overarching concept for Ann Tong is on 
technologies that minimize wastage in the 
manufacturing process in the medical field especially 
on manufacturing medical devices and parts that are 
expensive and the savings on the raw material which 
are usually very expensive would reduce the cost of 
these devices considerably. A noble effort indeed in the 
era of rising healthcare cost with technology.

Recognized for their excellence, Ann Tong has received 
many awards from the Taiwan government including the 
latest ‘Taiwan Excellence Award’ in 2016.

Ann Tong 
manufactures 

the smallest micro 
injection molding 

machine in the 
world.

ACARE Technology Co., Ltd.

Acare manufactures respiratory products and today is in the 
top 10 position globally for these products. While 70% of 
their products carry their Acare brand, the remaining 30% 
is for OEM and ODM manufacturing for some of the well-
known brand globally. 

Acare products are made to be patient-centric and are 
trending well for the developing home-care markets. Their 
vision for 2018 is to be the top five manufacturers globally 
for these products in 
the next ten years.

Acare Products 
• Pulse Oximeter
• SPO2 Probe Sensor
• Oxygen Regulator
• Demand Valve Resuscitation Set
• Medical Flowmeter
• Suction Trolley System
• Suction Regulator

• Medical Gas Outlet
• Medical Gas Adaptors
• Bed Head Unit
• CPAP Devices (for sleep apnea)
• CPAP Mask
• Portable Suction Unit
• Respiratory Accessories 



16  INFOMED MALAYSIA | APR - JUN 2018

COVER STORYC

TRANSVERSE Industries Co., Ltd.GREEN-SWEET MATRESS Corp.

Sold under their brand name ‘Power Sleep’ Green-Sweet 
Mattress have taken the business of sleeping to the next 
level by customizing the mattress and pillow to the individual 
body structure and need specification. A trend that is 
evolving fast in healthcare, personalizing the treatment plan 
to the individual using AI and big data analytics.

Their intelligent sleep system addresses the issue on 
snoring, improving on sleep apnea, exercising on the bed 
and eventually monitoring and capturing your sleeping 
pattern and selective vital signs for optimum management 
of your most important part of your day when you go to bed 
to refresh.

The whole body periodic acceleration (WBPA) exercise 
bed moves head-to-toe horizontally with an amplitude of 2 
cm, with the frequency of 140 per minute. The WBPA works 
adding pulses to the circulation. This motion increases 
shear stress to the endothelium, which stimulates increased 
release of endothelial-derived nitric oxide synthase 
(eNOS) into the circulation. Which catalyzes the conversion 
of L-arginine to L-citrulline and nitric oxide, which is 
cardioprotective and contributing to vasodilatation. 

Their products designed and manufactured both in Taiwan 
and Germany includes the ‘stop snoring pillows,’ exercise 
mattress, and the non-contact sleep monitoring system that 
captures data to improve the sleep quality. Their system has 
and is being tested in hospitals in Taiwan for sleep apnea in 
collaboration with the doctors.

TRANSVERSE Industries Co., Ltd.E-SUN Technology Co., Ltd.

A specialist in air-purifiers, E-Sun founder Wu-Shun Liang 
exuberates confidence in the industry and product he 
founded in 1996 in partnership with NQ Environmental, a 
US company. Accomplishing 35 years in the industry of 
air-purifiers E-Sun has developed niche products on air 
purification for homes, commercial facilities, and medical 
environments. 

Having good manufacturing practice (GMP) certified by 
the Ministry of Health and Welfare in Taiwan, E-Sun’s 
new models of air purifiers are used in medical facilities 
in Taiwan for complex medical environment such as the 
ceiling-embedded, wall-mounted, and mobile console. 

Their 2nd generation of air purifiers meets the ‘Indoor Air 
Quality Act’ legislated by Taiwan Environmental Protection 
Administration (EPA) in 2014. Their medical-grade air 
purifiers are the most popular air purification solutions in the 
medical industry in Taiwan achieving the air quality level of 
clean room and operation room requirements. 

The E-Sun medical-grade air purifiers are equipped with 
powerful filtering, eliminating germs and bacteria, preventing 
cross-infection in the medical facilities. Theirs attain the 
highest level specs of HEPA’s highest grade “H14” above 
99.995 % and UV-C of 253.7 nm. Thus, able to eliminate air 
bacteria and virus (using the UV light) and powerful filtering 
efficiency of 0.3 microns at 99.96%.

Founder
Mr. Wu-Shun

Liang

Founder
Mr. Wu-Shun

Liang
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TRANSVERSE Industries Co., Ltd.YUEH SHENG ELECTRONICS Industrial Co., Ltd.

Since 1979 Yueh Sheng Electronics has been specializing 
in manufacturing electro-surgical products. In Taiwan, almost 
80% of the hospitals use their products, and they are the sole 
manufacturer of electro-surgical equipment in Taiwan. 

Yueh Sheng offers a wide range of multi-functional 
electrosurgical units, featuring digital readout of patient 
plate contact impedance and microprocessor monitoring. 
This one-of-a-kind design continuously monitors the contact 
surface of the patient plate during surgery and automatically 
disables the outputs when the contact surface is insufficient, 
minimizing the possibility of skin-burn injuries.

Delegation at the new facility

Yueh Sheng Products
• Electrosurgical Units
• Ultra Bipolar Coagulators – one of the most 

advanced bipolar coagulators in the world
• Disposable Patient Plates
• Disposable Hand-Controlled Pencils
• Bipolar Forceps
• Reusable Pencils

The equipment are manufactured in their new massive plant 
under ISO and GMP certified clean room facilities.

TRANSVERSE Industries Co., Ltd.CHINA SURGICAL DRESSINGS CENTER Co., Ltd.

CSD is the first and biggest surgical gauze dressing 
manufacturer in Taiwan, founded in 1947 by Y.D. Chang. The 
motto of CSD has been to produce quality products with 
strong work ethics and teamwork to serve the society.

In the past 70 years in existence, CSD has endeavored to 
build their brand locally and internationally by continuously 
redefining standards and setting new trends. This has 
catapulted them to be a significant player in reliable and 
quality medical supplies. 

The changing healthcare needs globally have brought 
changes to their line of products which are geared towards 
homecare needs and combines health and style into their 
everyday consumer healthcare products. They are setting 
the trend to bring style and character to their consumer 
homecare market. The complete product lines have more 
than 900 items, and alcohol prep pad, medical facemask, 
and gauze products take up the top 3 market share in Taiwan.

Their strict adherence to quality control and compliance was 
evident when we were invited to tour their manufacturing 
facility. Automation is prevalent in many of the manufacturing 
and packaging processes including an automated intelligent 
warehouse management system that manages over 100 PO 
on a given day. 

Product Line
• Orthopedic supplies series
• Non-woven protection products
• Disposable gloves series

• Wound dressing series
• Medical mask series
• Homecare supplies series
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TO SUM UP 
... Taiwan’s Medical Device Manufacturers 

• Innovation is in their DNA.
• Address the current and future issues and challenges in healthcare.
• Are developing products that are patient-centric.
• Do not want to compromise quality for pricing in their quest to guard their turf 

for quality and patient centric care products.
• Address the needs of the evolving aging population issues in healthcare in 

their product research and development.
• Are ready for the global market.
• Looking for a good partnership that is driven by passion for excelling.

 
THE 2018 

EXHIBITORS 
PROFILE:

• Electromedical equipment, 

biotech pharmaceuticals, and 

services

• Hospitals and Labs diagnostic 

equipment

• Dental, Orthopedic & 

Ophthalmic equipment and 

single-use items

• Rehabilitation equipment and 

mobility aids

• Manufacturing equipment, 

parts, and materials

• Startup Park (NEW)

• Medical technology and IoT 

applications (NEW)

TAITRA
Founded in 1970 to help promote 

foreign trade, the Taiwan External 

Trade Development Council 

(TAITRA) is the foremost non-

profit trade promotion organization 

in Taiwan. Jointly sponsored 

by the government, industry 

associations, and several 

commercial organizations, TAITRA 

assists Taiwan businesses and 

manufacturers with reinforcing their 

international competitiveness and 

in coping with the challenges they 

face in foreign markets.

Visit MEDICARE Taiwan to get innovated.

To participate and book your space to 
seize the business opportunity, please 
visit the following official website:
MEDICARE: www.medicaretaiwan.com
SenCARE: www.sencare.com.tw

The 2018 
shows anticipate 
more than 450 

exhibitors and over 
7,000 quality 

visitors. 

MEDICARE TAIWAN & SENCARE
The 2018 MEDICARE TAIWAN (Taiwan International 

Medical & Healthcare Exhibition) and SenCARE 

(Taiwan International Senior Lifestyle and Health 

Care Show), the biggest medical and healthcare 

show in Taiwan, will be held from 21 to 24, 

June 2018, at Taipei World Trade Center 

Exhibition Hall.

In 2017, the two top shows hosted 410 

exhibitors occupying 848 booths and 

attracted over 6,000 domestic and 

international visitors and buyers. 

For the 2018 chapter, MEDICARE 

and SenCARE will build “Medical 

Technology & IoT Applications” and 

“Start-up Park” to showcase innovative 

technologies, solutions and cloud services. 

MEDICARE and SenCARE 2018 shall 

provide a great business platform for doctors 

and caregivers, healthcare professionals, and 

administrators, and medical and healthcare equipment distributors to 

review and procure products that meet their needs. 
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ISQua is ‘The International Society 
for Quality in Health Care’, a global 
organisation with its origin in 1985.

ISQua’s mission is to inspire and 
drive improvement in the quality and 
safety of healthcare worldwide through 
education and knowledge sharing, 
external evaluation, supporting health 
systems and connecting people 
through global networks that spans 
100 countries in five continents. 

ISQua offers a supportive, professional 
environment to help individuals or 
institutions involverd in healthcare to 
perform more effectively with the trust 
on quality and safety. 

Truly a global body, with five out of six 
continents represented on ISQua’s 
ten-person Board, the expertise of 
ISQua and its network of members is a 
highly valued resource by those in the 
medical and social care community.

19  INFOMED MALAYSIA | APR - JUN 2018

ISQua’s 35TH  INTERNATIONAL 
CONFERENCE

ISQua conference brings together healthcare leaders across the world to 
address the gaps and support quality improvement programs in healthcare.

A MESSAGE FROM MSQH PRESIDENT DATIN PADUKA SITI SA’DIAH SHEIKH BAKIR

“MSQH is delighted to be hosting the 35th ISQua International Conference in Kuala Lumpur. 
As Malaysians, we proudly welcome you to this exciting conference with the theme Heads, 

Hearts and Hands: Weaving the Fabric of Quality and Safety in Healthcare.

We have also lined up visits to leading Malaysian healthcare facilities for your experience 
and some amazing holiday packages for you to explore Malaysia. Malaysia truly Asia…”

NEWS & EVENTS
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NEWS & EVENTS

PLENARY SPEAKERS FOR ISQUA 2018, KUALA LUMPUR 

PROFESSOR 
JEFFREY 

BRAITHWAITE

Foundation Director of the Australian Institute of Health Innovation; Director of the Centre for 
Healthcare Resilience and Implementation Science; and Professor of Health Systems Research 
for the Faculty of Medicine and Health Sciences, Macquarie University, Sydney, Australia.

His research examines the changing nature of health systems, particularly patient safety, 
standards and accreditation, leadership and management, and the structure and culture of 
organisations and their network characteristics.

Professor Braithwaite has published extensively in more than 630 referred publications and has 
presented at international and national conferences on more than 900 occasions, including over 
80 keynote addresses.

 
DR. PAWAN 
AGRAWAL

Founder & President of Kamalabai Educational and Charitable Trust, Mumbai, India. An 
International Motivational Speaker, Author, Educationist, Business Consultant and Successful 
Entrepreneur, he takes the story of the Dabbawala’s to corporate India and the world. He inspires 
and encourages people, making them realise their true potential. He delivers sessions on “Supply 
Chain Management of Mumbai Dabbawala and Mumbai Paperwala”- Inspirational real story, 
where deliverables or takeaways such as time management, retention/attrition, commitment, 
leadership, customer satisfaction, quality, 100% execution, logistics & supply chain etc. can be 
shared.

 
DR. RUSHIKA 

FERNANDOPULLE
A practicing physician and co-founder and CEO of Iora Health, a healthcare services firm based 
in Cambridge, Massachusetts, whose mission is to build a radically new model of primary care to 
improve quality and service and reduce overall expenditures.  In 2012 he was named an Ashoka 
Global Fellow, and is also a member of the Albert Schweitzer and Salzburg Global Fellowships. 
He was the first Executive Director of the Harvard Interfaculty Program for Health Systems 
Improvement, and Managing Director of the Clinical Initiatives Center at the Advisory Board 
Company.

 
DR. UMA 

KOTAGAL
Uma Kotagal is executive leader, population and community health; and senior fellow, Cincinnati 
Children’s Hospital Medical Center.

Dr. Kotagal was director of the neonatal intensive care units at the University Hospital and at 
Cincinnati Children’s for several years.

Also a visiting scholar at the Center for Risk Analysis at the Harvard School of Public Health and 
a visiting professor at the Tufts New England Medical Center. 

Dr. Kotagal has published extensively in the field of neonatal outcomes research, including studies 
on neonatal cost models, and early discharge of newborns. She published the first landmark 
paper on early discharge programs in the NICU setting.

INTERNATIONAL SOCIETY FOR QUALITY IN HEALTH CARE (ISQua) 
SITE VISIT PROGRAM 21ST TO 23RD MARCH 2018

In conjunction with ISQua 2018, 
MSQH (Malaysian Society for Quality 
in Healthcare) hosted a four member 

delegation from ISQua from 21st to 
23rd March 2018. The delegation was 
lead by Dr Peter Lachman, ISQua 

Chief Executive Officer, for a final 
site visit meeting and inspection at 
Kuala Lumpur Convention Centre, 
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the venue for ISQua conference 2018.  
The meeting was a success and 
the group has finalised the scientific 
program, speakers from Malaysia, 
logistical matters and exhibition.

ISQua has accepted the Local 
Organising Committee’s proposal to 
conduct the ISQua educational site 
visit program at Hospital Kuala Lumpur 
(HKL) and KPJ Tawakkal Specialist 
Hospital. 

Present with the team at HKL were the 
MSQH Deputy President, Y.Bhg Puan 

Sri Datuk Dr Suraiya Hani Tun Hussein 
and MSQH Chief Executive Officer, 
Associate Professor Dr M.A.Kadar 
Marikar while at KPJ Tawakkal were 
MSQH President, Y.Bhg Tan Sri Datin 
Paduka Siti Sa’diah Sheikh Bakir 
and MSQH Chief Executive Officer, 
Associate Professor Dr M.A.Kadar 
Marikar.

With participants from over 65 
countries worldwide, this programme 
has a truly international reach and 
provides participants with a platform 
to network with peers and experts 

ISQua Site Visit Hospital Kuala Lumpur, 23rd March 2018

ISQua Site Visit KPJ Tawakkal Specialist Hospital, 23rd March 2018

with similar professional interests to 
themselves.  

Attending the ISQua 35th International 
Conference is a lifetime opportunity 
for international and local colleagues 
to experience and participate in the 
conference which is value for money 
as the learning destination. Hear from 
international experts and learn from 
more than 700 poster presentations 
the different perspectives and get 
updated. All healthcare professionals, 
policymakers, CEOs and directors 
of hospitals and healthcare facilities, 
including senior and middle-level 
managers, patient advocates, and 
groups should attend this conference. 
  

Further details on ISQua is available 
at https://isqua.org/

Registration 
is now open! 

- Early Bird rates 
available to 

4th July 2018
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SPECIAL COLUMN
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WHO (WPRO) FIFTH HOSPITAL 
QUALITY AND PATIENT SAFETY 

MANAGEMENT COURSE
12 to 16 March 2018; Saitama, Japan.

By Dr. Shamsiah Bt.Awang,  IHSR, Ministry of Health Malaysia. 

MSQH GOALS
• Advocate and facilitate continuous improvement of quality and safety in the provision of health services, 

including standards development, education, performance assessment and accreditation.

• Develop and strengthen collaboration and partnership with stakeholders and accreditation organisation. 

• Undertake and promote research into quality and safety in healthcare.

• Promote best practices and dissemination of information in relation to quality and safety in healthcare.

• Ensure the organisation’s financial sustainability, growth and recognition.
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T
his year, the WHO 
Regional Office for the 
Western Pacific continues 
organising a 5-day course 

in partnership with the WHO 
collaborating centres in Japan, 
namely the National Institute of 
Public Health (NIPH) and the 
National Centre for Global Health and 
Medicine (NCGM) with contributions 
from St Luke’s International 
University. 

Vietnam, Cambodia, Lao People’s 
Democratic Republic, Mongolia and 
the Philippines and an observer from 
Malaysia attended the course. 

The course has strengthened its 
content including patient safety 
and quality improvement concepts, 
practices and tools, in the areas such 
as accreditation, medication safety 
and infection prevention and control 
in hospital settings. More time was 
given to the participants for group 
discussions and facility visits besides 
lectures delivered by the experts. Most 
sessions were interactive and practical 
enhancing their application by the 
participants in their countries. Facility 

Fifth Hospital Quality and Patient 
Safety Management Course, Saitama, 

Japan: 12 – 16 March 2018

The course featured experts from the 
WHO, Japan, Singapore and Malaysia 
(represented by Dr. Kadar Marikar, 
the Chief Executive Officer of MSQH). 
A total of 17 health professionals from 

visits enabled the participants to see, 
observe and provided the first-hand 
insight of the facilities, particularly 
pertaining to the quality and safety 
aspects which help the participants 
relate the theoretical knowledge into 
practical actions. 

In conclusion, the course has
achieved its objective in strengthening 
the participants’ knowledge and 
practical skills in hospital quality 
and safety management. At the 
end of the course, each country 
representative had enthusiastically 
presented their proposed plan on 
the quality problem identified at their 
respective hospitals. 

MSQH ON QUALITY AND PATIENT SAFETY IN 
HEALTHCARE
MSQH was established with the vision of advocating, promoting, and 
supporting continuous quality improvements and safety in Malaysian 
healthcare arena. MSQH is recognized nationally and internationally 
as the leading Malaysian organization which promotes and improves 
safety and quality in the provision of healthcare services in Malaysia. 

MSQH has become the national voice in continuous quality 
improvement in healthcare facilities and services by developing 
standards, plans and implements accreditation programmes, 
promotes safety and quality improvement in healthcare facilities, and 
organises opportunities for communication of ideas and exchange of 
experiences on current and best practices in healthcare internationally.
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MEDICAL MATTERS

Preimplantation Genetic Screening (PGS) is an advanced 
technique used in conjunction with IVF where embryos can be screened 
for chromosomal abnormalities. PGS provides genetic information about 

embryos’ genetic health to help the physician select the best embryo for transfer 
and improves the chance of achieving a successful pregnancy.

I
t is widely known that maternal age 
is associated with increased risks 
of genetic abnormalities and lower 
success rates during IVF treatment. 

As a rule of thumb, an older woman’s 
eggs are just not as healthy as 
someone below the age of 35, simply 
because her eggs are as old as she is 
and have been exposed to more years 
of DNA alterations resulting from diet, 
lifestyle and environmental pollution.

Adelle Lim, Chief Embryologist of Alpha Fertility Centre

The genetic material housed within 
chromosomes determines the healthy 
growth and development of the child. 
With increasing age of the woman, the 
potential for chromosomally abnormal 
embryos significantly increases.

In couples who are having recurrent 
failed IVF attempts, PGS can detect 
the chromosomal abnormality that is 
causing the embryo failed to implant. 

MEDICAL MATTERS

THE ADVANTAGES OF 
PREIMPLANTATION 
                   GENETIC
                     SCREENING (PGS) 

With this added genetic information, 
Specialist will be able to provide 
solutions that can increase your 
success in IVF treatment.  Other 
indications for PGS include women with 
unexplained recurrent miscarriages, 
women over the age of 35, you had a 
prior pregnancy with a chromosome 
abnormality, men with severe male 
factor infertility or you want to improve 
your IVF pregnancy success rate. 
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Did you know

A biopsy is done in the laboratory 
when the embryo reaches Day 5 and/
or Day 6 of development, where 5-7 
cells are removed from the embryo 
for PGS. 

PGS is an add-on procedure to an 
IVF treatment and will incur additional 
costs. However, it is a recommended 
procedure for couples in the high-
risk groups as the results can help 
alleviate long-term costs that may 
be incurred due to failed attempts, 
miscarriages or having a child with 
abnormalities. 

In women of higher maternal age, 
doing a PGS assures that the child 
to be conceived will be at a lower 
risk of chromosomal abnormalities. 
PGS uses an advanced technology 
known as NGS (Next Generation 
Sequencing), that accurately detects 
whether an embryo has the right 
number of chromosomes, or if it is 
an aneuploid embryo. 

Human cells have 23 pairs including X 
and Y. Each set of 23 is inherited from 
one parent. PGS checks all 23 sets 
of chromosomes including the sex 
chromosomes X and Y in each embryo 
so that only viable (euploid) embryos 
with the right number of chromosomes 
are selected for transfer, improving the 
chances for a successful pregnancy. 
Besides improving IVF success 
rates, PGS also reduces high-risk 
multiple births by enabling transfer 
of a single embryo.

PGS is recommended for women 
above the age of 35, or couples
who are aware that one or both
are carriers of a specific disease-
causing mutation. 

Aneuploid embryos are usually not 
viable. These embryos often fail to 
implant, and those that do implant, 
generally result in miscarriage. For 
aneuploid embryos live births, the 
most common genetic abnormality is 
Down Syndrome, Turner’s Syndrome 
and Edwards Syndrome. 

Aneuploid
embryos, i.e.,

embryos with an
incorrect number
of chromosomes
typically do not

result in a successful 
pregnancy or may
result in the birth
of a child with a

genetic condition.

BENEFITS OF PREIMPLANTATION 
GENETIC SCREENING (PGS)
• Increases the chances of 

achieving a successful 
pregnancy

• Provides the embryo’s genetic 
information in selecting the 
best embryo for transfer

• Avoiding the birth of a child 
with a genetic condition

• Especially for women above 
the age of 35 year, increases 
their chances of successful 
pregnancy significantly

• Reduces the risk of 
miscarriage and a shorter time 
to a successful pregnancy.

ALPHA FERTILITY 
CENTER
Set up and run by leading doctors 
and embryologists responsible for 
numerous fertility firsts both in the 
region and worldwide.  This purpose 
built advance fertility centre located 
in Selangor, Malaysia is equipped 
with the latest full range of fertility 
treatment options including PGD/
PGS with Ion Torrent NGS, Egg 
Donation, Egg Banking and Embryo 
Freezing using revolutionary 
freezing technology.

As the name Alpha suggests, 
doctors and staff at Alpha Fertility 
Centre have successfully innovated 
numerous fertility treatment 
procedures that have led them to 
achieve many firsts. In addition to 
achieving numerous fertility firsts 
in Malaysia and Singapore, AFC 
has also achieved/innovated many 
world firsts.  In the tradition of 
firsts, AFC is committed to putting 
the fertility needs of their customers 
as a priority. Every couple is treated 
individually and the treatment 
programme tailored made to cater 
to their specific needs.  
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PUBLIC HEALTH

C
hronic obstructive pulmonary 
disease (COPD) and asthma 
are the two most common 
respiratory diseases, and 

statistics show that their prevalence 
and mortality increased since 1990 
mainly due to the ageing population. 
The suboptimal management and 

low adherence to treatment impose 
a substantial burden in terms of 
impaired quality of life and physical, 
psychological and social disability. 

In an article in Thorax. 2000: 55: 562-
565, titled, “Underdiagnosis of asthma: 
is the doctor or the patient to blame?” 

the authors wrote:
• Referring to a study that compared 

the proportion of physician-registered 
asthma with screening data of the 
same population, indicating that 
only 34% of the population with 
symptoms and bronchial obstruction 
had consulted a physician.
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PROGRAMME 
BREATHE EASY

Asthma predominantly influenced by episodes of breathlessness and persisting 
symptoms requires more personalised and targeted treatment. Ensuring good 
inhaler techniques and asthma action plan are fundamentals of asthma care.
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• Underrepresentation of symptoms 
by patients to physicians 
contributes considerably to the 
underdiagnosis of asthma.

• The risk and disease estimates are 
fully dependent on the subsequent 
interpretation of these symptoms 
during diagnosis by the physician. 
Previously published findings 
have shown that 21% of patients 
with asthma who presented their 
symptoms to a physician were 
not diagnosed as having asthma 
(Figure 1).

• There are no indications that 
this situation has changed since 
2000 and it is therefore likely 
that the prevalence of asthma is 
considerably underestimated in the 
Global Burden of Disease Study 
(GBD) 2015 report.

booklet—were associated with a better 
Asthma Quality of Life Questionnaire 
(AQLQ) score after 12 months than 
usual care.

In a review article in npj (nature partner 
journals) – Primary Care Respiratory 
Medicine (2016) 26, 16017 published 
online 21 April 2016 titled: “Inhaler 
technique: facts and fantasies. A view 
from the Aerosol Drug Management 
Improvement Team” concluded that 
“Few would disagree that facilitating 
and encouraging regular and proper 
use of inhaler devices for the treatment 
of asthma and COPD is critical for 
successful outcomes.”

The article highlighted underlying ten 
common ‘inhaler lore’ beliefs, selected 
on the basis of the combined clinical 
experience and research expertise of 
the authors and is given in Table 1. 
The ten issues cover the major issues 
related to current inhaler prescribing.

Did you know

Underrepresentation 
of symptoms by 

patients to physicians 
contributes considerably 

to the underdiagnosis 
of asthma.

Chronic
obstructive 

pulmonary disease 
(COPD) and asthma

are the two most 
common respiratory 
diseases and their 

prevalence and 
mortality have 

increased since 1990 
mainly due to the 

ageing population.

Currently, more than 235 million 
people are suffering from asthma 
as per WHO estimates in 2016. 
To reduce the disease prevalence 
interventions should focus on 
modifiable factors and compliance to 
treatment and non-adherence which 
revolve around patient knowledge 
and education. The fundamentals of 
care for asthma still comes down to 
ensuring good inhaler technique and 
the asthma action plans. 

In a report titled, “Physiotherapy 
breathing retraining for asthma: a 
randomised controlled trial,” published 
by Anne Bruton and colleagues in The 
Lancet Respiratory Medicine 2017, 
they evaluated whether breathing 
retraining improves asthma control 
in a broad population of patients 
with uncontrolled disease. The study 
found that both breathing retraining 
interventions—delivered either in face-
to-face sessions or via the DVD and 

Figure 1: The Lancet Respiratory Medicine: Volume 5, Issue 9, Pages 668-669
(September 2017)

Symptoms and 
obstruction 

present in 
patients in general 

population

Symptoms 
presented by 

patients to family 
doctor

Patients diagnosed 
by family doctor

NO
(93%)

YES
(7%)

NO
(66%)

YES
(34%)

YES
(79%)

NO
(21%)
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PUBLIC HEALTH

NO BELIEFS PANEL CONCLUSIONS

 
1

 
pMDI inhaler devices should be 
shaken

•	 The use of HFA-propelled drugs in true solution in pMDIs removes the 
necessity to shake the device.

•	 Because not all pMDI devices contain drugs in true solution but in micronised 
form, advising shaking of the device before each and every dosage is the best 
default position where doubt exists.

•	 DPI devices should not be shaken or inverted after priming, and prescribers 
should make patients aware of this.

2 Spacer design and construction 
make a difference

•	 Spacer devices should not be considered interchangeable.
•	 Studies are required to investigate the possible clinical consequences, if any, 

of using different spacer devices with or without measures to reduce static 
charge.

3 Rinsing of the mouth after using 
an inhaler is clinically beneficial

•	 Although it reduces residual deposition of inhaled anti-asthma drugs, in the 
oropharynx, there is no clear evidence that mouth rinsing reduces oral thrush or 
dental caries or influences the systemic bioavailability of the drugs.

4 Moisture and dry powder inhalers 
(DPIs)

•	 Dry powder devices should be stored in a dry environment, as humidity 
reduces the dispersal properties of DPIs.

•	 Patients should be instructed not to exhale or blow into their inhaler device, as 
this causes condensation and humidity.

5 Patients can determine when their 
pMDI is empty

•	 Prescribers should favour a device with a dose counter. 

6 The use of a single design of 
inhaler to deliver different inhaled 
drugs improves clinical outcomes

•	 In the light of currently available evidence, it would seem reasonable to restrict 
regular (preventer) inhaled medication to a single type of device

•	 (pMDIs or DPIs) whenever possible.

7 Patients who use an inhaler device 
they prefer have better outcomes

•	 There is limited evidence supporting the hypothesis that asthmatic patients’ 
satisfaction with their inhaler device is associated with improved disease control.

8 Dysphonia is caused by particular 
inhaler devices and changing the 
device may relieve it

•	 Dysphonia is a recognised side effect of inhaled corticosteroid therapy, but its 
relationship to the use of particular inhaler devices, if any, is unclear.

9 Regular and proper use of 
inhaler devices improves asthma 
outcomes

•	 Both incorrect inhaler technique and irregular usage of inhaler medication are 
common causes of poor asthma control.

•	 Both must be diligently and regularly reviewed.

TABLE 1: MAJOR ISSUES RELATED TO CURRENT INHALER PRESCRIBING



APR - JUN 2018 | INFOMED MALAYSIA  29 

A study published in BMJ in December 
2014 investigated the true adherence 
to a dry powder inhaler, the Turbuhaler 
(TBH), in young children with asthma. 
The objective of this study was to 
perform an analysis of adherence to 
treatment and inhaler competence 
with the correct use of the TBH inhaler 
– and therefore true adherence – in 
an 18-month study in children with 
asthma using the budesonide TBH. 
It measured the true adherence, 
adherence, inhaler competence and 
PIF (peak inspiratory flow). And the 
study concluded that “True adherence 
with budesonide TBH treatment 
decreased significantly during the 
18-month study due to a decrease in 
adherence. Inhaler competence with 
the correct use of the budesonide TBH 
was high and unchanged over the 
study period.” 

The article lists several factors that 
may contribute to poor adherence with 
asthma treatment which were:
• The patient’s attitude to the 

disease;
• The severity of the disease;
• A too complex treatment regimen;
• Unwillingness to take medicines 

when symptoms are reduced or 
disappear;

• Fear of side effects; and
• Inhalers too complicated to use. 

This study also shows the value 
of age-stratified analysis of true 
adherence data. Through this analysis 
it was shown that the younger children 
– possibly due to closer supervision 
by parents – maintained a better true 
adherence level than older children.

Thus, it highlights the importance of 
recording both adherence to treatment 
and inhaler competence and hence 
true adherence in clinical studies.

ASTRAZENECA’S 
PROGRAMME 
BREATHE EASY 
AstraZeneca together with Asthma 
Malaysia introduced the Breathe 
Easy Asthma Management 
Programme which is fundamentally 
oriented in helping in educating and 
empowering an estimated two million 
asthma patients. As the findings in 
the studies reported above, the main 
objective and goal of this programme 
is to increase awareness of issues 
surrounding asthma and to empower 
patients to manage their disease 
correctly, as a way to improve and 
expand better care. This program is 
conducted in the clinics and hospitals 
for FREE for asthma patients referred 
by the doctors. The focus is on 
holistic disease education and inhaler 
counselling and is one of the many 

initiatives aligned with Astra Zeneca’s 
values of “Putting patients first.” 
The programme takes cognizance that 
most of the healthcare professionals 
might not have sufficient time to 
educate their patients. 

The Journal of Asthma May 2016 
reported a study, “Asthma in 
Asia: Physician perspectives on 
control, inhaler use and patient 
communications,” that 56.8% of 
the physicians agreed that patient 
attitudes influenced their treatment 
approach. 

 
In a 2016 

study from the 
physician perspectives: 
56.8% of the physicians 

agreed that patient 
attitudes influenced 

their treatment 
approach.

The study also concluded in its 
findings the dichotomy between the 
doctors and patients in the actual 
patients’ knowledge and approach 
on the management of asthma. 
Empowering the patients to manage 
their condition would overcome 
the limited consultation time with 
their doctors and improve the 
treatment outcomes.

Face-to-face education would be one 
the most efficient method of providing 
basic information to the patient about 
the disease and treatment. During 
face-to-face education, AstraZeneca’s 
Nurse Educators shall provide the 
patients with in-depth step by step 
demonstration by following 
appropriate technique. 



HEALTHCARE NEWS

30  INFOMED MALAYSIA | ARP - JUN 2018

USA
23rd World Congress on 

Heart Disease from
27 to 29July 2018, 
Boston, MA, USA.

HEALTHCARE 
HIGHLIGHTS
FROM AROUND 
THE GLOBE

ITALY
27th European Cardiology 

Conference from
22to 24 October 2018, 

Rome, Italy.

UNITED KINGDOM
International Congress 
of the Royal College of 

Psychiatrists - Psychiatry: 
New Horizons from 
24 to 27 June 2018, 

Birmingham, UK.

SPAIN
24th Annual Cardiologists 

Conference from
11 to 13 June 2018, 

Barcelona, Spain.

3rd Global Insight 
Conference on Breast 

Cancer from 16 to 18 July 
2018, Valencia, Spain.

CANADA
Canadian Association 

on Gerontology: Making 
It Matter: Mobilizing 

Aging Research, Practice 
& Policy Conference 

from 18 to 20 October 
2018, Vancouver, British 

Columbia, Canada.
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AUSTRALIA
World Congress on 

Advanced Pharmacy and 
Clinical Research from

16 to 17 July 2018, 
Sydney, Australia.

5th Asia-Pacific Summit 
on Cancer Therapy from 

20 to 22 July 2018, 
Brisbane, Australia

AUSTRIA
24th International 

Conference on Vaccine 
Design, Production and 

Safety from 21 to 22 May 
2018, Vienna, Austria.

MALAYSIA
ISNC – International 

Symposium for Nurses & 
Caregivers from 10 to 11 
July 2018, Hotel Istana, 
Kuala Lumpur, Malaysia.

Global Meeting 
on Diabetes and 

Endocrinology from 25 
to 26 July 2018, Kuala 

Lumpur, Malaysia.

4th Annual Congress 
of Malaysian Society of 
Nephrology from 27 to 
29 July 2018, Penang, 

Malaysia.
 

APHM International 
Healthcare Conference & 
Exhibition 2018 from 31 
July to 2 August, KLCC, 
Kuala Lumpur, Malaysia. 

4th International 
Conference on Research 

in Life-Sciences & 
Healthcare (ICRLSH) 

from 13 to 14 October 
2018, Kuala Lumpur, 

Malaysia.

INDIA
World Congress on 

Cardiac Sciences - 2018 
from 28 to 29 November 

2018, Bangalore, 
Karnataka, India.

JAPAN
World Congress on 

Organ Transplantation 
and Artificial Organs from 

24 to 25 August 2018, 
Tokyo, Japan.

SINGAPORE
9th International 

Research Conference 
on Science, Health and 

Medicine 2018 (IRCSHM 
2018) from 6 to 7 July 

2018, Paris, France.

U.A.E.
24th World Nurse 

Practitioners & 
Healthcare Congress 

from 25 to 27 June 2018, 
Dubai, UAE.

HONG KONG
HTDC – Hong Kong 

International Medical 
Devices & Aupplies Fair 
from 7 to 9 May 2018, 
Hong Kong Convention

& Exhibition Centre, 
Hong Kong.

THAILAND
4th International 

Conference on Public 
Health (ICOPH 2018) 

from 19 to 21 July 2018, 
Bangkok, Thailand. 

International Conference 
on Intelligent Informatics 
and BioMedical Sciences 
from 21 to 24 October 

2018, Bangkok,
Thailand.

SRI LANKA
International Conference 

on Women’s and 
Children’s Health,
10 August 2018, 

Colombo, Sri Lanka.
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TAKE CHARGE OF 
YOUR HEALTH

– BE PROACTIVE 
AND PREVENT 

MEDICAL ERRORS!
“My take-home message today is 
to be proactive. If you are a patient 
or a family member, make sure you 
know your (or your family member’s) 
kidney function and do not be afraid to 
ask about it. If you are a practitioner, 
the take-home message is to make 
sure your patients know their kidney 
function so that when you are not 
there, they can ask whether a given 
medication is being dosed for their 
level of kidney function.”...Linda 
Szczech, a practicing nephrologist in 
Durham, North Carolina, USA.

Why is this important? First, medical 
errors are quite common. Second, 
bad things can happen as a result of 
these errors. These authors claim that 
medical errors are the third leading 
cause of death in the United States.

Do not be afraid to ask whether 
your medication is being dosed 
appropriately for your level of kidney 
function. You will prevent so many 
problems by asking.
MEDSCAPE.COM

HANDSHAKE AND HOSPITAL
- ACQUIRED INFECTION
Hospital-acquired infections are 
a serious and potentially life-
threatening problem in hospitals, 
and the unwashed hands of 
health care workers are often 
to blame.

Avoiding handshakes is an 
effective way to decrease 
the spread of germs, 
said Maureen Shawn 
Kennedy, editor-in-chief 
of the American Journal 
of Nursing. Health care 
providers do wash their 
hands frequently, she said, 
but often they don’t do it for long 
enough or use the right technique. 
And bacteria live on computers, 
phones, medical charts and uniforms 
throughout hospitals, she noted.

“There are just so many reasons to 
avoid handshakes, even when people 
are washing their hands,” Kennedy 
said. “Just because someone is 
walking around in a white coat … 
doesn’t mean they don’t have bacteria 
on their hands.”

Although there is no data to prove that 
reducing handshakes limits hospital 

infections, one study showed that 
bumping fists was more hygienic than 
shaking hands.

However, some infectious-disease 
specialists believe health care workers 
don’t need to stop shaking hands. 
They just need to scrub better.
MEDSCAPE.COM
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regions, including 12 low- and middle-
income countries.

“The abuse of older people is on 
the rise; for the 141 million older 
people worldwide this has serious 

WEIGHT GAIN IN EARLY ADULTHOOD AND
HEALTH RISK LATER IN LIFE.

ABUSE OF OLDER PEOPLE ON THE RISE - WHO STUDY
Around 1 in 6 older people experience 
some form of abuse.

The United Nations General 
Assembly, in its resolution 66/127, 
designated 15 June as World Elder 
Abuse Awareness Day.

A new study, supported by WHO 
and published in the Lancet Global 
Health, has found that almost 16% of 
people aged 60 years and older were 
subjected to either psychological 
abuse (11.6%), financial abuse 
(6.8%), neglect (4.2%), physical 
abuse (2.6%) or sexual abuse 
(0.9%). The research draws on the 
best available evidence from 52 
studies in 28 countries from different 

individual and societal costs,” says 
Alana Officer, Senior Health Adviser, 
Department of Ageing and Life 
Course at WHO. “We must do much 
more to prevent and respond to the 
increasing frequency of different 
forms of abuse.”

By 2050 the number of people aged 
60 and over will double to reach 2 
billion globally, with the vast majority 
of older people living in low- and 
middle-income countries. If the 
proportion of elder abuse victims 
remains constant, the number of 
people affected will increase rapidly 
due to population ageing, growing 
to 320 million victims by 2050.
WHO.INT

Cumulative weight gain 
from the age of 18 to 
the age of 55 may be 
tied to a greater risk 
of chronic diseases 
and complications, 
such as type 2 
diabetes and premature 
death, according to 
the results of a new 

study conducted in 
Massachusetts.

Obesity has become a major public 
health concern worldwide. This 
modest gain in weight accumulates 
and may eventually lead to obesity. 
The mechanism behind how weight 
gain from early to middle adulthood 
is associated with adverse health 
consequences is currently unclear.

The researchers found that compared 
with individuals whose weight was 
stable before the age of 55 - that 
is, they had not lost or gained more 
than 5 pounds - participants who had 
moderate weight gain were more likely 
to develop major chronic diseases.

Gaining a moderate amount of weight 
from early to middle adulthood may
be associated with an increased

risk of chronic disease and
premature death.
MEDICALNEWSTODAY.COM
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Women, focusing on exercise that 
makes them happy, rather than 
focusing on exercise intensity, 
may be key to maintaining 
motivation for physical activity. 
Researchers suggest that being 
more relaxed about physical 
activity may increase women’s 
motivation to exercise.

This is the conclusion of a new 
study published in the journal BMC 
Public Health.

Feeling relaxed and free from 
pressures during leisure time was 
another key factor for happiness 
and success for the women, as 
was accomplishing goals, ranging 
from completing a grocery shop to 
getting a promotion.

Interestingly, however, for women who 
were inactive, the researchers found 
that their beliefs about physical activity 
counteracted their ingredients for 
happiness.

For example, the inactive women 
believed that for exercise to be “valid,” it 
had to be intense, which negated their 
need to be relaxed in their leisure time.
MEDICALNEWSTODAY.COM

ENJOYING YOUR EXERCISE
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EFFECTIVENESS OF COSTLY CANCER CARE!!
The most expensive cancer care is the 
least cost-effective, according to a new 
analysis of 109 randomized controlled 
trials.

“The vast majority of our new cancer 
treatments offer very small incremental 
improvements in patient outcomes,” 
Dr. Christopher M. Booth of Queen’s 
University Cancer Research Institute 

in Kingston, Ontario, says one of the 
study’s authors. “We have to balance 
these with the very high costs.”

Today’s large randomized controlled 
trials can identify statistically significant 
benefits with a drug, Dr. Booth noted, 
but this doesn’t mean these benefits 
are clinically meaningful. Nevertheless, 
he added, treatments that do show 

statistical benefit become part of 
clinical guidelines.

“The conversation needs to start with 
the oncologists and the researchers 
who are designing the trials to think 
about what benefits would be important 
to patients and design studies to look 
for that benefit,” Dr. Booth said.
MEDSCAPE.COM

BARIATRIC
SURGERY
- THE PATIENT’S 
STARTING 
WEIGHT MATTERS
Study finds that Bariatric Surgery 
is most effective treatment for 
people who are morbidly obese, 
but the procedure tends to be 
most successful when done before 
patients gain too much weight. 

Having a BMI of more than 30 is 
defined as being obese, which 
is also associated with an array 
of health problems. In the study, 
patients who had conditions 
including diabetes, hyperlipidemia, 
and sleep apnea and whose 
BMI dropped below 30 after 
surgery were more likely to see 
improvements in their symptoms.

Dr. Guilherme Campos, the 
director of Virginia Commonwealth 
University’s bariatric surgery 
program, who was not involved 
with the study, similarly said that 
patients with higher BMIs should 
still be offered surgery because 
of the benefits of weight loss. But 
he said he hoped the study would 
encourage more patients
to consider surgery at lower BMIs
and more doctors to discuss 
surgical treatments earlier
with patients. 
STATNEWS.COM

NUTRIGENOMICS
Is one of the science growing field 
where clinicians may one day tailor 
each person’s diet to her or his genome 
to improve health and prevent disease.

A recently published Cornell University study 
describes how shifts in the diets of Europeans 
after the introduction of farming 10,000 years ago 
led to genetic adaptations that favored the dietary 
trends of the time. The study - the first to separate 
and compare adaptations that occurred before and 
after the Neolithic Revolution - reveals that these 
dietary practices are reflected in the genes
of Europeans.

The study shows what a striking role diet has
played in the evolution of human populations.

Hopefully in the near future, science can 
provide dietary recommendations that are 
personalized to one’s genetic 
background.
MEDSCAPE.COM
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An international project called the Human Cell 
Atlas - a comprehensive atlas of all human cell 
types would define all the cells in the human 
body based on the molecules they produce, 
could transform biology and medicine.
 
The Human Genome Project, 
which kicked off an era of deep 
collaboration in biology, most 
scientists no longer want to work 
alone — nor can they if they 
want to accomplish their goals! 
About 500 scientists from about 
20 countries are already on 
board with the Human Cell 
Atlas project, participating in 
meetings, online discussions, 
and collaborative project 
planning. 

The consortium has 
launched pilot projects to 
build exhaustive cellular 
maps of cells from the 
immune system, brain 
and nervous system, 
skin, and various types 
of tumors. Early work is 
already yielding important 
findings.

UNLOCKING THE HUMAN
BUILDING BLOCKS

The Human Cell Atlas project aims to 
usher in a new era of high-resolution 
human anatomy that will be able 
to interpret our growing wealth of 
genomic data, view human biology 
directly (instead of through the lens 
of cell culture), and decipher the 
regulatory codes that make one cell 
type different from another, let them 
interact with each other, and maintain 
their identities. The Human Cell Atlas 
will also inspire the development of 
new drugs, let us be smarter in our 
use of existing drugs, and improve the 
diagnosis of disease.
STATNEWS.COM

SEXUAL 
DYSFUNCTION 
IN DIABETIC 
PATIENTS

Research indicates that sexual 
dysfunction can occur in those with 
diabetes years earlier than it affects 
those in the general population. 
Aruna V Sarma, PhD, research 
assistant professor of urology, 
University of Michigan School of 
Public Health, Ann Arbor, said sexual 

dysfunction may not be as lethal as 
neuropathy or nephropathy, but 

“these are conditions that matter 
to the participants, they are 
bothersome, and they impact 
quality of life.

Treatment options for sexual 
dysfunction in diabetic patients 
are surprisingly limited, and new 
therapeutic targets are needed for 
both sexes, according to new data 
presented here at the American 
Diabetes Association (ADA) 2017 
Scientific Sessions.

“For example, erectile dysfunction 
will affect 50% of men with diabetes 
by the time they are 50 years of 
age, with a mean age of onset of 45 
years,” said Hunter Wessells, MD, of 
the department of urology, University 
of Washington School of Medicine, 
Seattle, during a symposium on 
urologic complications and sexual 
dysfunction in diabetes.
MEDSCAPE.COM
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UNTREATABLE 
GONORRHOEA 
SPREADING 

AROUND THE 
WORLD, WHO 

WARNS!!!
The World Health Organization 
has warned of the spread of totally 
untreatable strains of gonorrhoea after 
discovering at least three people with 
the superbug.

Giving details of studies showing a 
“very serious situation” with regard 
to highly drug-resistant forms of the 
sexually transmitted disease (STD), 
WHO experts said on Friday it was 
“only a matter of time” before last-
resort gonorrhoea antibiotics would be 
of no use.

“Gonorrhoea is a very smart bug,” 
said Teodora Wi, a human 
reproduction specialist at the Geneva-
based UN health agency. “Every time 
you introduce a new type of antibiotic 
to treat it, this bug develops resistance 
to it.”

The WHO estimates 78 million people 
a year get gonorrhoea, an STD that 
can infect the genitals, rectum
and throat.
THEGUARDIAN.COM

NEW GUIDELINES ON
BREAST CANCER SCREENING

Focuses on women at average risk for 
breast cancer.

American College of Obstetricians and 
Gynecologists (ACOG) highlights the 
importance of shared decision-making 
between the patient and provider.

“Our new guidance considers each 
individual patient and her values,” 

Christopher M. Zahn, MD, ACOG 
vice president of practice activities, 
said in a press release. “Given the 
range of current recommendations, 
we have moved toward encouraging 
obstetrician–gynecologists to 
help their patients make personal 
screening choices from a range of 
reasonable options.”

The decisions of when to start and 
end screening and how often to 
have it should follow discussions 
of the woman’s health history and 
her concerns and preferences 
surrounding the potential harms and 
benefits of the screening.

The bulletin did not address 
recommendations for women at high 
risk for breast cancer or use of new 
technologies such as tomosynthesis. 
It also did not offer advice for women 
with dense breasts, who have 
a modestly increased risk for 
breast cancer.
MEDSCAPE.COM
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MEDICAL MATTERS

An overview of coronary stents evolution,
its current status and future directions.

T
he heart has a network of 
coronary arteries which 
circulates blood within the 
organ. From the aorta, 

vessels branch off to form the right 
and the left coronary arteries for 
coronary circulation. Coronary artery 
disease is the obstruction of any 
of these vessels, resulting in heart 
attacks or acute coronary syndrome.

38  INFOMED MALAYSIA | APR - JUN 2018

STENTS
TECHNOLOGIES 
IN CORONARY ARTERY 
              DISEASE

Dr. Alan Koay Choon Chern, Consultant Cardiologist, 
Columbia Asia Hospital – Taiping

Coronary artery disease (CAD), 
either narrowing (stenosis) or 
blockage (occlusion), arises from 
plaque deposition in the arterial 
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BACKGROUND

Percutaneous coronary intervention 
(PCI) was introduced in the late 
1970s by Dr. Andreas Gruentzig 
and that has revolutionized the 
management of stable and unstable 
coronary artery disease. Before 
that, coronary artery bypass grafting 
surgery was the only option of 
treatment besides medications. 
PCI offers an effective, safe and 
readily available method for coronary 
revascularization for many patients. 
Over the past four decades, this 
specialty has witnessed rapid 
development which eventually led to 
the introduction of a number of new 

wall, also known as atherosclerosis. 
This results in restriction of blood 
flow and hence oxygen to the heart 
muscle, which is called ischemia. 
Atherosclerosis is beyond just the 
accumulation of lipids, as it also a 
series of responses characteristic to 
inflammatory disease. CAD could be 
chronic (arteries narrowing over time) 
or acute (sudden rupture of plaque), 
both of which require stent-based 
coronary intervention, to relieve 
the arteries of the obstruction and 
regulate normal blood flow to the 
affected cardiac muscle.

EVOLUTION OF STENTS

Current generation stents that provide remarkable results owe their 
origin to their earlier versions, which were rudimentary in design. 

Coronary angioplasty, conceptually described by Dotter and Judkins 
in 1964, was first performed by Andreas Gruntzig in 1977. Coronary 
stents were developed in the mid-1980s and since then have seen 
major refinements in design and composition. The landmark events 

in the evolution of stents are shown in Table 1.

1964
Dotter and Judkins conceptual 
description of coronary angioplasty 
using an implantable prosthetic device

TABLE 1: EVOLUTION MILESTONES IN CORONARY ARTERY STENTING

MAY 1977
Gruntzig conducts first coronary 

angioplasty 
SEPTEMBER 1977
Andreas Gruntzig conducts first 
coronary angioplasty in an awake 
patient; a revolution in interventional 
cardiology 

1979  
Geoffrey Hartzler does first 

balloon angioplasty to treat AMI 

1986
Sigwart and Puel perform the first 
implantation of a stent in human 
coronary arteries; the second 
revolution in interventional cardiology 

1994  
FDA approves the use 

of for heart patients
1999
Eduardo Sousa uses the first drug 
(sirolimus) eluting stent implanted in the 
human coronary artery; third revolution 
in interventional cardiology 

2011  
FDA approves bio-absorbable 
stents; the fourth revolution in 

interventional cardiology

FDA, Food and Drug Administration USA

technologies, including coronary 
stents that have resulted in improved 
efficacy and long-term safety. These 
technologies include new generations 

of drug-eluting stents, non-polymeric 
stents, bioresorbable polymer-coated 
stents, and fully bioresorbable 
scaffolds. 
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BALLOON 
ANGIOPLASTY

Initially, balloon angioplasty was 
first introduced as a less invasive 
alternative to coronary artery bypass 
grafting surgery. However, the major 
setback of balloon angioplasty was 
the high rate of acute arterial closure 
due to recoil and dissection, which 
resulted in myocardial infarction. The 
introduction of coronary stents in the 
1990s has drastically reduced the 
incidence of acute arterial closure 
and ever since stent implantation 
became the standard of care 
percutaneously.

A stent is a tiny mesh tube that is 
designed to remain permanently 
implanted at the intended vessel. 
Briefly, a guide-wire is advanced 
across the diseased segment of the 
artery. Then, a balloon catheter is 
positioned to compress the plaque 
against the arterial wall, and then a 
stent is deployed to provide permanent 

mechanical support, thus preventing 
acute arterial closure.

METALLIC STENTS

First generation stents were made 
of bare metal (stents without 
medication), which had an in-stent 
restenosis rate of 20-30%. Arterial 

re-narrowing within the area of stent 
implantation (in-stent restenosis) 
occurs due to a process called neo-
intimal proliferation. As a solution 
to this problem, drug-eluting stents 
(DES) was designed in 1999. DES 
are coated with medication to disrupt 
the process of restenosis and 
hence effectively reduced the rate of 
restenosis to less than 10%. However, 
DES also unexpectedly increased 
the risk of stent thrombosis, a life-
threatening complication. There 
are a number of reasons why stent 
thrombosis can occur, namely 
delayed endothelialisation of stent 
struts, hypersensitivity to drugs 
or polymer coating of the stent or 
stent mal-apposition. To prevent this 
from happening, prolonged dual-
antiplatelet therapy is mandatory 
following DES implantation, but at 
a slightly increased risk of bleeding. 
The various problems encountered 
have been the constant impetus for 
innovation in coronary stent designs 
and technology which ultimate aim 
was to improve clinical outcome.

Early coronary stents were made of 
stainless steel that has relatively large 

TYPES OF STENTS

BARE METAL 
The first stents were made of metal, 
mostly steel. But these caused 
arteries to shrink back in a few 
months, defeating the purpose. 
The shrinkage occurred due to the 
presence of a foreign metal body.

BIO-ABSORBABLE POLYMER DES 
These are DES that has a polymer 
coating that can dissolve after a 
few months. Thus, they provide the 
advantage of DES in the first few 
months and later become bare metal 
stents with reduced risk of clotting.

BIORESORBABLE 
This next generation will continue 
to dominate research for years to 
come. The entire stent is reabsorbed 
and eventually disappears.

DRUG ELUTING STENT (DES) 
This triggered a revolution in stent manufacturing. Realising the limitations of 
bare metal stents, companies started to coat the metal with drugs. After a while, 
patients with implanted DES developed late state thrombosis, which means 
sudden blood clot at the site of the stent after a year or two of the procedure.

SECOND GENERATION DES 
Better polymers were used to 
manufacture drug-eluting stents. 
These stents substantially reduced 
the risk of onset of late thrombosis of 
blood clotting at the site of the stent 
and also helps in better tissue healing.
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stent struts. As such, their flexibility 
is limited and resulted in higher 
restenosis rate. Newer generation 
stents have largely replaced stainless 
steel with cobalt alloys. This enabled 
longer stents with thinner struts to be 
developed and these have provided 
more flexibility to achieve better vessel 
conformability, without compromising 
its radial strength.

BIORESORBABLE 
SCAFFOLD
The current trend is seeking to 
replace a permanent metallic 
prosthesis with something which will 
completely disintegrate or disappear 
once its supporting purpose is 
fulfilled. This results in what is known 
as a bioresorbable scaffold. The 
potential advantages of having the 
stent disappear include reduced 
risk of late stent thrombosis, future 
vessel assessment with computed 
tomography and restoration of normal 

Additionally, new DES technologies 
comprise novel polymeric materials, 
for controlled release of medication 
at the implanted site. Since polymer 
coatings are redundant after drug 
release, newer generation DES are 
therefore made up of biocompatible 
or biodegradable polymer coatings 
that dissolve after drug release is 
completed. Further development has 
explored an approach that removes 
the polymer coating entirely, hence 
forming a polymer-free DES which 
releases medication directly from the 
stent surface. All these have made 
possible a shorter duration dual-
antiplatelet therapy, which eventually 
translates to lower bleeding risk.

Did you know
Most bioresorbable 

stents are made 
of polylactic acid, a 

naturally dissolvable 
material that is used 
in medical implants
such as dissolving 
sutures.

arterial motion. However, the setbacks 
include bulky stent struts that are 
less deliverable, stent fracture due 
to aggressive balloon dilatation and 
lack of radio-opacity. Hence, a lot 
of research and development in 
this area is ongoing as the existing 
bioresorbable scaffolds are still far 
from perfect.

BARRIERS TO ADDRESS ON THE FUTURE OF BIORESORBABLE STENTS

•	 High costs of these stents

•	 Reduced deliverability (to navigate and deploy) as compared to metallic stents

•	 No clinical data yet to show that the outcome is better for patients in the 
long-term

•	 Requires more imaging, thus adding cost, procedure time and more exposure 
to x-ray

•	 Need to be more accurate in vessel sizing. Otherwise, overexpansion can cause 
stent fractures

•	 Requires dual-antiplatelet therapy for a longer period

•	 Overall higher cost for implanting bioresorbable stents

CONCLUSION
The field of PCI is evolving to facilitate 
safe and optimized treatment 
for patients with coronary artery 
disease. Stent technologies will 

continue to focus on the above issues to 
create even better stents. Although the 
ideal stent is still nowhere in sight, most 
contemporary stents are reasonably 
safe and effective options, providing low 
incidence of stent complications. 
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Is a cluster of risk factors that occur together,
increasing your risk of heart disease, stroke and diabetes.

M
etabolic Syndrome is 
a disorder of energy 
utilization and storage 
reflecting underlying 

resistance to hormone insulin in 
the body. It is characterised by the 
presence of central body obesity, high 
blood cholesterol, high blood pressure 
and high fasting blood sugar. Main 
factors that contribute to the onset 
of Metabolic Syndrome are genetic 
susceptibility, poor physical activity 
and wrong dietary habits.

METABOLIC 
SYNDROME
Dr. Lee Yik Yong, Consultant Internal Medicine Physician,
Columbia Asia Hospital – Petaling Jaya

Metabolic Syndrome could be harmful 
to our health if left untreated. It is 
associated with a five times higher 
risk of diabetes and two times higher 
risk of heart disease. Men and women 
with the disease are 1.5 and two times 
more likely to develop heart attack 
and stroke. 

Multiple studies on Metabolic 
Syndrome had been carried out in 
Malaysia from the year 2004 to 2012. 
They showed that 25-40% adults in 

RISK FACTORS
• Age – increase with age
• Obesity – excess weight 

especially in your abdomen
• Diabetes – family 

history of type 2 diabetes 
or gestational diabetes 
(diabetes during pregnancy)

• Race – in Malaysia Indians 
at greater risk

• Other diseases – 
cardiovascular disease, 
polycystic ovary or 
nonalcoholic fatty liver

MEDICAL MATTERS
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Did you know

Indians have
the highest rate of 

Metabolic Syndrome
compared to other 
ethnic groups
in Malaysia. 

The primary goal 
of management 
in individuals with 
Metabolic Syndrome 
is to reduce the risk 
of formation of blood clot 
within the blood vessels, in which 
Metabolic Syndrome is closely related. 
The prime emphasis is to mitigate 
the modifiable, underlying risk factors 
(obesity, physical inactivity, and high 
fat containing diet) through lifestyle 
changes.  If cigarette smoking is 
present, then it deserves intensive 
cessation effort.

Both weight reduction and 
maintenance of lower weight are best 
achieved by a combination of reduced 
food caloric intake and increased 
physical activity. The first aim of 
weight loss is to reduce about 7% to 
10% from total body weight during 
a period of 6 to 12 months. This will 
require decreasing food caloric
intake by 500 to 1000 calories per 
day. Greater physical activity helps 
to enhance caloric deficit. Weight-loss 
drugs and Bariatric surgery are
other options if the above efforts 
fail, especially in those severely 
obese patients.

Current recommendations for the 
physical exercise is an accumulation 

of ≥ 30 minutes of 
moderate-intensity 
exercise, such as 

brisk walking on 
most and preferably 

all days of the week. Sixty 
minutes or more of continuous or 

intermittent aerobic activity, preferably 
done every day will promote weight 
loss and weight-loss maintenance. 
Preference is given to 60 minutes of 
moderate-intensity brisk walking to be 
supplemented by other activities such 
as multiple short (10- to 15-minute) 
bouts of activity (walking breaks at 
work, gardening or household work), 
using simple exercise equipment (e.g., 
treadmills), jogging, swimming, biking, 
golfing, team sports and engaging in 
resistance training.

The suggested diet should be low in 
saturated fats, trans fats, cholesterol, 
sodium, and simple sugars. In 
addition, there should be ample 
intakes of fruits, vegetables, whole 
grains and fishes. For individuals 
entering cholesterol management, 
the diet should contain 25% to 35% 
of calories as total fat. Effective 
weight loss requires a combination 
of caloric restriction, physical 
activity, and motivation; effective 
lifelong maintenance of weight 
loss essentially requires a balance 
between caloric intake and 
physical activity.

As for patients with high blood 
cholesterol, cholesterol-lowering 
drugs need to be started after 
consulting a physician to achieve 
the desired level of cholesterol. 
Maintaining a high level of good 
cholesterol (HDL) and low level of 
bad cholesterol (LDL) is essential to 
reduce the risk of heart attack and 
stroke in patients with Metabolic 
Syndrome. Optimal blood pressure 

Malaysia fulfilled the criteria to have 
this disease. It increases with age. 
Under the age of 40 years, the number 
of patients does not exceed 25%, but 
above the age of 40 years, it rises to 
over 40%.

Did you know
In Malaysia

25% to 40% of
the adults fulfill
the criteria to
have Metabolic
Syndrome

In all ethnicity, the percentage of 
women having this disease is higher 
compared to men. It was also found 
that socioeconomic determinants 
such as living in urban areas, 
unemployment, lower income, lower 
education level and shift workers are 
related to higher number of Metabolic 
Syndrome.

THE REVISED NCEP (NATIONAL CHOLESTEROL EDUCATION PROGRAMME) 
CRITERIA IN 2005 REQUIRE AT LEAST THREE OF THE FOLLOWING COMPONENTS 
FOR THE DIAGNOSIS OF METABOLIC SYNDROME: 
1. Abdominal obesity (waist circumference ≥90 cm for Asian men or ≥80 cm for 

Asian women);
2. High triglycerides ≥150 mg/dL / 3.8 mmol/L;
3. Reduced HDL cholesterol ≤40 mg/dL or 1.0 mmol/L for men or 50 mg/dL or 1.3 

mmol/L for women;
4. Systolic/diastolic blood pressure ≥130/85 mmHg or higher or receiving drug 

treatment;
5. Elevated fasting plasma glucose ≥100 mg/dL / 5.5 mmol/L.

Weight 
reduction is 

the first priority 
in individuals with 
abdominal obesity 
and the Metabolic 

Syndrome. 
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control in Metabolic Syndrome is 
important too. The goal of such 
control of blood pressure should be 
below the level of 130/80 mmHg. 
It can be done by physician’s 
prescription of appropriate oral 
antihypertensive medication. 
The blood pressure control also 
can be effectively assisted with 
lifestyle therapies: weight control, 
increased physical activity, alcohol 
moderation, salt reduction, and 
increased consumption of fresh fruits, 
vegetables and low-fat dairy products. 
In metabolic syndrome patients with 
high fasting blood sugar, weight 
reduction, increased physical activity 
or both will delay the onset of type 2 

diabetes mellitus. For patients with 
established type 2 diabetes mellitus, 
blood sugar control with medication 
to the target of hemoglobin A1c of < 7 
% is recommended to reduce small 
blood vessel complications such as 
kidney failure, nerve dysfunction 
and visual impairment; and large 
vessel complications such as stroke, 
heart attack and limb blood 
vessels occlusion.

People with the Metabolic Syndrome 
typically tend to form blood clot within 
their blood vessels. For primary 
prevention, the only available long-
term approach is low-dose aspirin or 
other blood thinning agents. These 

agents are used for secondary 
prevention as well in patients with 
stroke and heart attack. It is proven 
to be beneficial in reducing overall 
death due to a heart attack in many 
researches.

In conclusion, Metabolic Syndrome 
posts a serious threat to the health of 
our country population. If it is not given 
close attention in term of prevention 
and treatment, it can not only cause 
deterioration of health and wellbeing of 
those affected; it also can increase the 
healthcare cost, directly and indirectly, 
including the earning loss of the 
diseased one due to the complication 
related disability. 

MEDICAL MATTERS
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INTEGRITY AND 
LEADERSHIP

A METEORIC RISE IN THE 
CORPORATE WORLD, INSPIRED 

BY AN ICONIC LEADER

I 
remember that night in March 2010, 
when I stood on stage to read 
out my ‘thank you’ speech to the 
audience.  I had just been awarded 

the CEO of The Year 2009 Award, 
presented to me by the Prime Minister 

transform an organisation from zero-
base to a billion Ringgit company.

THE WORLD CAME 
TO A STOP ON 31 
OCTOBER 2017
I remember the above date well, 
because that was the day Malaysia 
lost one of the most profound and 
transformational corporate leaders it 
ever had, and it was Allahyarham Tan 
Sri Ali. 

Tan Sri Muhammad 
Ali Hashim

of Malaysia, YAB Dato’ Seri Mohd 
Najib Tun Razak. 

In my speech, I thanked seven 
individuals who had influenced 
and inspired my life.  Among those 
present were my immediate family, 
mentors and several colleagues.  
Among the seven highlighted persons 
present that night was my then boss, 
Allahyarham YBhg Tan Sri Muhammad 
Ali Hashim, with whom I have worked 
professionally together to built and 
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It’s difficult to fathom his loss for many 
of us with his passing.  This great man 
had touched many people’s lives from 
all strata of society during his lifetime.  
He brought change to not only the state 
of Johor but also the nation; and indeed 
to the international community as well.  

In the words of YAB Menteri Besar 
Johor, Dato’ Mohamed Khaled Nordin 
in his press statement on the demise 
of Tan Sri Ali, “His passing was not 
only a great loss to the state but 
also the nation as the Johor-born 
entrepreneur was the pride of Malays. 
He was a towering figure, and under 
his leadership, Johor Corporation 
(JCorp) became among the top 
conglomerates in the country.”

I had the unique opportunity of serving 
the JCorp Group under Allahyarham 
Tan Sri Ali, who provided leadership 
and sense of direction so needed 
by my peers and the team in JCorp 
Group.  His voice was fearless, 
determined, self-assured and calm in 
the face of any corporate storm.
 

THE FIRST 
CHALLENGE
Tan Sri Ali joined JCorp in 1981 and 
was appointed as the Chief Executive 
Officer in 1982, taking over from the 
late Tan Sri Basir Ismail, who had 
served as the CEO for 12 years from 
1970 to 1982.  

Soon after Tan Sri Ali came on board, 
JCorp’s opened its first hospital, the 
Johor Specialist Hospital (JSH) in May 
1981 with ten medical consultants 
and 65 beds.  At that time, two of my 
mentors, namely Tan Sri Basir and the 
late Dato’ Dr. Lim Kee Jin, and I were 
serving as JSH’s Directors, and Tan 
Sri Ali’s appointment to the Board was 
indeed timely.

to swim, Tan Sri Ali took the team to 
dizzying heights and taught them to fly.  
He pushed us to the edge, making us 
realize that there was no edge.

As he was the leader in JCorp and I 
was already heading the healthcare 
arm of JCorp Group, our interaction 
was at the Strategic Planning Division.  
At the helm, he reorganised the vision, 
mission and strategic direction of 
JCorp Group.  Together we formulated 
a structured growth plan - where 
strategies and roadmaps were formally 
drawn up, laid out and shared with 
members of the Board and staff. The 
performance of JCorp and its group 
of companies continued to rise, year 
on year.  

Tan Sri Ali became Chairman of KPJ 
Healthcare in 1982.   Interestingly, 
after taking over the leadership, Tan 
Sri Ali seriously emulated Tan Sri 
Basir’s 1974 aspiration to have a 
chain of private hospitals and actively 
supported the aggressive M&A drive 
undertaken by my team and myself, in 
addition to our simultaneous efforts to 
undertake greenfield hospital projects.

The hospital was taking off gradually 
when a sudden turn of events a few 
months after its opening made us step 
on the emergency brakes and stop in 
our tracks.   The hospital had been told 
by certain parties to shut down. 

Due to the challenges, Tan Sri 
Ali, although being new, took the 
challenge to resolve the issues that 
led to the closure of the hospital. Like 
a superhero, Tan Sri Ali helped us to 
rise above the obstacles until we were 
finally able to once again open our 
doors to the public.  This is the historic 
moment when the pathway for KPJ 
Healthcare Berhad (KPJ) to ultimately 
own and manage a chain of hospitals, 
spanning across the nation started. If 
he was unable to convince the relevant 
parties, I believe KPJ would be non-
existent today.

THE FIRST TIME

Tan Sri Ali was just as determined, 
visionary and committed as Tan Sri 
Basir.  While the latter was renowned 
for threatening to throw staff into the 
deep end of the pool so that they learn 
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Under Tan Sri Ali’s 
leadership, KPJ became 
a PLC in 1994, making its 
mark as the first homegrown 
healthcare company 
listed on Bursa Malaysia’s 
Main Board.  The Group 
underwent several phases of 
growth from the development 
phase to strengthening phase, 
including corporate restructuring. KPJ 
also ventured further by participating in 
new niche sectors including pharmacy 
shoppe, healthcare education, health 
tourism and aged care. 

As the Managing Director of KPJ at 
that point, I always appreciated Tan 
Sri Ali’s support and encouragement.  
Most of my decisions were supported 
by him; especially on new ideas 
which had his backing. It was 
teamwork.  Tan Sri supported the 
actions I took and was willing to 
let me try new things because he 
believed I could accomplish them. He 
empowered me to run the business to 
the best of my ability.

to achieve our first one billion ringgit 
revenue and our first RM100 million 
profit.  We work hard towards it, built 
the KPJ brand, engaged dynamic 
clinical expertise, management team 
and staff, as well as provided excellent 
services to our customers. God willing, 
we were able to achieve our first billion 
Ringgit revenue in 2007 and reached 
more than RM100 million profit in 2008.  
The rest is history.

THE LEADER IN HIM

Tan Sri Ali had an untiring dedication to 
serving the community and was driven 
by team-centered principles which he 
never wavered from in JCorp Group.  
We were all united by a common goal 

and shared vision.

The ultimate benefit was 
being felt by the rakyat, as we 
existed to fulfill an amanah to 
serve the people. In a similar 
vein, Tan Sri Ali introduced 
many initiatives into the 
Group, including the concept 
of Community of Enterprises 
(serving a higher cause), 
Intrapreneur Development 
(homegrown startups) Waqaf 

Korporat, Business Jihad (The Jihad 
of Peace and Prosperity Through 
Enterprise), and the Klinik Waqaf – 
under the Waqaf An-Nur Corporation 
Berhad (WANCorp), the first ever 
waqaf corporation in the world and had 
received recognition from no less than 
the Oxford University.

A risk taker, he wanted 
leaders and staff in JCorp 
Group to be visionary, 
making us see Challenges 
as Opportunities – much 
like the Chinese character
which could represent both 
these words.  

Even then, what I remember most 
about Tan Sri Ali was his continuous 
calls for discipline, high integrity, 
honesty and transparency.    Like 
my father, he was also constantly 
reminding me to always give back 
to those who have supported and 
entrusted their ‘amanah’ onto you, 
and those who have helped you, like 
the Chinese proverb, “When Drinking 
Water, Do Not Forget Its Source.” 

Tan Sri banned the word ‘Kakitangan’ 
and ‘Saya Yang Menurut Perintah,’ 
which was reactionary and renamed 
it ‘Anggota Pekerja’ to depict all staff 
involvement. Another of his famous 
instruction to us was “Kill five birds 
with one stone,” meaning to achieve 
as many goals as possible.   

More importantly, he trusted me and 
did not micromanage or assume that 
his way was always the best way.  KPJ 
strategic plan was to be the leader of 
healthcare service provider in Malaysia.  
We had our targets drawn up on when 

I always remember his renowned 
pantun :

“Kalau mencari tempat mandi
Pertama teluk, kedua pantai
Kalau mencari tempat menjadi
Pertama elok, kedua pandai”

Translation :

“Looking for a place to swim 
First inlet, second the beach
Looking for a person to lead,
First integrity, second knowledge”

KPJ Ampang Puteri wins
MATRADE Export Excellence Award 2007

Tan Sri Ali with KPJ Board Members 
after AGM in 2010
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As KPJ’s Chairman, Tan Sri Ali was 
a good leader, inspiring the team at 
every ‘Pedoman’, an annual gathering 
of staff to guide and give them a sense 
of direction with the bigger picture. In 
my biography, entitled “Siti Sadiah: 
Driven by Vision, Mission and Passion,”  
Tan Sri Arshad Ayub (former Chairman 
of the KPJ Audit Committee) had 
made a very perceptive observation 
that “Between the Chairman (Tan 
Sri Ali) and the Managing Director 
(me), they have a close collaboration, 
understanding and regular briefings.”

5 SITIS

After many years of working together, 
he made a surprise move at our KPJ 
Corporate Dinner which took place in 
Johor, when – in his speech
– Tan Sri Ali acknowledged
five characteristics of
mine, which he
dubbed as the 5 Sitis:

(1) CapaSiti (Capacity) to take on 
hard work, (2) TenaSiti (Tenacity) in 
overcoming challenges (3) AudaSiti 
(Audacity) which is daring to undertake 
what many others would hesitate 
to try (4) GeneroSiti (Generosity), 
a selflessness in giving all to KPJ 
and (5) ElectriSiti (Electricity) that 
energises and recharges everyone 
around me.  This is undoubtedly one 
of the most poignant yet heartwarming 
things ever said to me, and I truly 
appreciated his sincerity.

THE WAQF STORY

Tan Sri Ali left JCorp in 2010.  At the 
end of his tenure as CEO, JCorp 

was recognised as one of Malaysia’s 
outstanding corporations with more 
than 280 companies, 65,000 group 
employees and JCorp PLC’s total 
market capitalisation value stood at 
RM18.1 billion.

Carrying on his belief in equality 
and financial sustainability, Tan Sri 
founded the Awqaf Holdings Berhad, 
a corporate waqf institution to 
strengthen the Ummah’s economy, 
as well as a community-driven 
entity upholding justice and bridging 
economic divides. 

Corporate Waqf is an innovation that 
integrates Islamic waqf institutions 
directly into the country’s economic 
development that is primarily driven 
            by business organisations and 
                     private corporations as 
                         structured below:
 

FEATURES OF 
CORPORATE 

WAQF

Authorised 
to receive 
Waqf Fund

Recognition
as

Muttawali

Best 
Corporate 
PracticeAccumulate 

& Conserve 
Resources

Entrepreneurship

Public 
Participation

Syariah 
Principles

Establishment
of

Corporation
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AWARDS AND 
ACCOLADES
Tan Sri Ali held a degree in economics 
from the University of Malaya and 
attended the Stanford Leadership 
Development Programme at the 
Stanford Graduate School of 
Business, USA.

He was awarded Doctor of Philosophy 
Honorary Degrees in entrepreneurship, 
business and management by nine 
universities in Malaysia. He was the 
former President of the Malaysian 
Islamic Chamber of Commerce (MICC) 
and had served in Bank Negara and 
the Sarawak Government. 

He wrote four books, namely ‘Membujur 
Lalu - Satu Pengalaman Orang Melayu 
Dalam Pengurusan’ (1995), ‘Bisnes 
Satu Cabang Jihad - Pembudayaan 
Bisnes Untuk Survival’ (2003), ‘Khalifah 
Ganti Superman’ (2011) and ‘Strategi 
Jihad Bisnes’ (2015).

He was also named as the “Director of 
the Year” by the Malaysian Institute of 

Directors in 1995, and as the “Property 
Chief Executive Officer of the Year 
2005” by the International Real Estate 
Federation (FIABCI - 
Malaysia). In 2006, he was 
awarded the “World Halal 
Forum Best Corporate 
Social Responsibility 
Program Award 2006” by 
YAB Datuk Seri Abdullah 
Ahmad Badawi, the then 
Prime Minister of Malaysia. 

The Federal Government 
honoured him with the 
Panglima Setia Mahkota 
(P.S.M.) award, which 
carries the title Tan Sri in the year 2000.

 In 2007, he was conferred the 
prestigious Maal Hijrah 1428H 
Appreciation Award by Duli Yang 
Maha Mulia Seri Paduka Baginda 
Yang Di Pertuan Agong. He was listed 
as one of ‘The 500 Most Influential 
Muslims Worldwide’ by The Royal 
Islamic Strategic Studies Centre, 
Amman, Jordan, for two consecutive 
years, 2016 and 2017.  

In addition – even during his busy 
schedules – he found time to be a 
joint writer for two theatre plays; the 
first was ‘Dato’ Seri,’ an adaptation 
of ‘Macbeth’ by Shakespeare and 
the second was ‘Kandang,’ an 
adaptation of ‘Animal Farm’ by 
George Orwell.

IN MEMORY

Tan Sri Ali must be remembered 
and celebrated for many things he 
did throughout his career and life, 
pursuing and driving success in 
every organisation he was involved.

He is survived by his wife, Puan 
Sri Noorzilah Mohammad Ali, 
their three children and two lovely 
granddaughters.  Puan Sri Noorzilah 
– together with the current AWQAF 
Board and me as the Chairman 

will continue to carry out the work of 
waqf.  Tan Sri Ali left behind a legacy 
which is, at times, premature but has a 
huge impact on the society – AWQAF, 
a new dimension of business for the 
society. 

May Allah swt bless his soul, 
ALFATIHAH.

TAN SRI SITI SADIAH
SHEIKH BAKIR

Listing of KPJ 
Healthcare Bhd 1994
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ONE OF THE TOP REASON 
FOR VISITING
A DOCTOR

Ear, nose, and throat complaints, such as
allergies, ear infections, sinusitis, and sore throats. 

D
iseases and disorders of the 
head and neck, particularly 
the ear, nose, and throat 
(ENT), are treated by ENT 

physicians. Thus, we didn’t want to 
miss an opportunity to sit down with 
Dr. Lim Kean Meng, Consultant ENT 
Surgeon of Columbia Asia Hospital 
Klang for a quick pick of his expertise 
on the common issues faced by 
patients especially at the primary care 
level on medical conditions relating to 
the ear.

MEDICAL MATTERS
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Ear, nose, and throat complaints, such as
allergies, ear infections, sinusitis, and sore throats. 

Older people who experience hearing 
loss have a combination of both age-
related hearing loss and noise-induced 
hearing loss.

InfoMed: What is a peripheral 
hearing loss?
Dr. LKM: There are two major 
categories of hearing loss: 
1. Central hearing loss involves 

problems with central auditory 
nerve and processing information 
in the brain.

2. Peripheral hearing loss refers to 
problems within the ear structures. 
There are three types of peripheral 
hearing loss: 

• Conductive hearing loss which 
occurs when the transmission 
of sound through the external or 
middle ear is blocked. Sometimes 
this type of hearing loss is caused 
by physical abnormalities that 
are present from birth. More 
commonly, it begins during 
childhood as the result of middle 
ear infections. Other causes 
include perforation of the eardrum, 

impacted earwax or objects in the 
ear canal.

• Sensorineural hearing loss 
involves problems with the 
transmission of sound information 
from hair cells in the inner ear 
(cochlear) to the nerve that sends 
sound information to the brain. 
Sensorineural hearing loss can 
be present at birth. Or it can 
occur later in life. Causes include 
prolonged exposure to loud noise, 
infection, severe head injury, 
toxic medications and some rare 
inherited diseases.

• Mixed hearing loss is both 
conductive and sensorineural.

InfoMed: What is vertigo?
Dr. LKM: Vertigo is a type of 
dizziness that the patient has a 
false feeling of their surroundings is 
spinning and is usually associated 
with nausea, vomiting and loss of 
balance. It can last for few minutes 
or hours. In most cases, there is a 
medical condition that causes vertigo. 
However, sometimes the cause is 
unknown. 

InfoMed: What is Meniere’s 
disease?
Dr. LKM: Meniere’s disease, also 

called endolymphatic hydrops, is 
a disorder of the inner ear where 

the endolymphatic system is 
distended with endolymph. It 
can affect anyone at any age, 
but it most commonly begins 
between the ages of 40
and 60. 

Usually, the disease is 
unilateral, but the other ear 

may be affected after a few 
years. The disease is named 

after a French doctor called Prosper 
Meniere who first described the 
disease in the 1860s.

InfoMed: Hearing loss in the aging 
population, your comments?
Dr. LKM: Age-related hearing loss 
(presbycusis) is the loss of hearing 
that gradually occurs as we grow 
older. It is one of the most common 
conditions affecting elderly adults. 
Approximately one in three people in 
the United States between the ages 
of 65 and 74 have hearing loss, and 
nearly half of those older than 75 
have difficulty hearing. Having trouble 
hearing can make it hard to respond 
to warnings, hear phones, doorbells, 
and smoke alarms. Hearing loss can 
also make it hard to enjoy talking with 
family and friends, leading to feelings 
of isolation. The age-related hearing 
loss most often occurs in both ears, 
affecting them equally. Because the 
loss is gradual, you may not realize 
that you’ve lost some of your ability to 
hear. There are many causes of age-
related hearing loss. Most commonly, 
it arises from changes in the inner ear 
(cochlear), but it can also result from 
changes in the middle ear, or from 
complex changes along the nerve 
pathways from the ear to the brain. 

Conditions that are more common 
in older people, such as high blood 
pressure or diabetes, can contribute 
to hearing loss. Medications that 
are toxic to the sensory cells in 
your ears (for example, some 
chemotherapy drugs) can 
also cause hearing loss. 
Rarely, the age-related 
hearing loss can be caused 
by abnormalities of the 
outer ear or middle ear. 
Such abnormalities may 
include reduced function of 
the tympanic membrane (the 
eardrum) or reduced function of 
the three tiny bones in the middle 
ear that carry sound waves from the 
tympanic membrane to the inner ear. 
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InfoMed: The relationship of vertigo 
with Meniere’s disease.
Dr. LKM: Meniere’s disease is 
characterized by vertigo, sensorineural 
hearing loss, tinnitus and ear fullness. 
An attack of vertigo may last from 
20 minutes to several hours. The 

average is 2 to 4 hours. Many people 
feel quite sleepy after an attack. Slight 
unsteadiness may last a day or so 
after an attack - sometimes longer. 
The symptoms can vary from person 
to person and from time to time in the 
same person. It is thought that a build-

up of fluid in the labyrinth from time to 
time causes the symptoms. The build-
up of fluid may increase the pressure 
and cause swelling of the labyrinth.

InfoMed: How can we prevent 
Meniere’s disease?
Dr. LKM: The treatment during an 
acute attack is a short course of 
vestibular sedative medicines such as 
prochlorperazine or cinnarizine and 
bed rest. For prevention and reduce 
attacks, medicines like betahistine, 
diuretics and vasodilators. Betahistine 
is thought to increase the blood 
flow around the inner ear. This may 
reduce the amount of fluid inside the 
labyrinth and prevent symptoms from 
developing. If you take betahistine 
every day, it is unlikely to stop all 
attacks, but it may reduce the number 
and/or severity of attacks. It does 
not work in all cases. A trial for 6-12 
months of taking betahistine may be 
advised to see if it helps to reduce 
symptoms. Others measure like low 
salt diet, regular exercise, reduce 
stress, stop smoking and reduce 
intake of caffeine, tea and alcohol 
may improve the control. If medical 
treatment fails to control the attack, 
other options will be intratympanic 
gentamycin therapy, Meniett device or 
surgery into the inner ear.
 
InfoMed: The importance of 
physiotherapy for those having 
Meniere’s disease or vertigo?
Dr. LKM: Physiotherapy like vestibular 
rehabilitation therapy (VRT) can help 
with recovery by promoting brain 
compensation. This occurs because 
the brain learns to use other senses 
(vision and somatosensory, i.e., body 
sense) to substitute for the deficient 
vestibular system. The goal of VRT is 
to use a problem-oriented approach 
to promote compensation. This is 
achieved by customizing exercises 

Image Credit : PINSupport
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to address each person’s specific 
problem. 

InfoMed: Is vertigo related to 
migraine headaches?
Dr. LKM: Yes. There is a type of 
migraine called vestibular migraine 
that causes recurring episodes 
of vertigo together with migraine 
headache and lasts between minutes 
to hours. It may affect up to one in a 
hundred people. The dizziness that 
you get with a vestibular migraine is 
not an aura. It occurs at the same time 
as a headache. 

InfoMed: How serious is cerumen 
impaction or earwax which is a 
naturally occurring substance?
Dr. LKM: A plug of earwax is not a 
serious problem, more a nuisance. 
You only need to remove earwax if it is 
causing symptoms such as ear block, 
reduce hearing or pain. A doctor can 
look into the ear canal and confirm a 
plug of earwax has formed. Earwax 
may also need to be removed for the 
fitting of a hearing aid, or if a doctor 
needs to examine your eardrum.

InfoMed: Is it safe to clean our 
earwax regularly at home?
Dr. LKM: No need. Our ears have 
its own cleaning mechanism to push 
the ear wax outward. So do not try to 
clean the ear canal with cotton wool 
buds, etc. This can make things worse, 
as you will push some earwax deeper 
inside. It may also cause an ear 
infection. Let the ear clean itself.

InfoMed: What is the health burden 
of cerumen impaction?
Dr. LKM: Earwax is a build-up of dead 
cells, hair, foreign material such as 
dust, and cerumen. Cerumen is the 
natural wax produced by glands in the 
ear. It forms a protective coating of the 
skin in the ear canal. Small amounts 

are made all the time. Flakes or crusts 
of earwax break off and fall out of the 
ear from time to time.

The quantity of earwax made varies 
greatly from person to person. Some 
people form plugs of earwax in their 
ear canal. This may cause a feeling of 
fullness and dulled hearing. It can feel 
uncomfortable. A hard plug of earwax 
can also sometimes cause ‘ringing in 
the ear’ (tinnitus) or even a mild type 
of dizziness (vertigo).A doctor can 
look into the ear canal and confirm a 
plug of earwax has formed. A plug of 
earwax is not a serious problem, more 
a nuisance.
 

InfoMed: Does the presence 
of cerumen impaction directly 
contribute to hearing loss?
Dr. LKM: Yes. Some people form 
plugs of earwax in their ear canal 
and cause a feeling of blockage and 
hearing loss. A doctor can look into 
the ear canal and confirm a cerumen 
impaction.

InfoMed: What is proper ear hygiene 
to prevent cerumen impaction?
Dr. LKM: Some people are troubled 
by a repeated build-up of earwax and 
cause impaction. In this situation, 
to prevent earwax building up 
and forming a plug, some doctors 
recommend using ear drops regularly 
- for example, olive oil ear drops. 
However, there is no clear research 
evidence to guide on this issue. For 
example, it is not clear how often the 
drops should be used - from daily, to 
once a fortnight. It is also not clear if 
regular use of ear drops does prevent 
earwax from building up. However, if 
you are troubled by regular plugs of 
earwax, you may wish to try using ear 
drops on a regular basis to see if this 
prevents the problem.

InfoMed: Many of us use cotton-
tipped swabs to remove earwax. 
Your comments?
Dr. LKM: NO. This can make things 
worse, as you will push some earwax 
deeper inside. It may also cause an 
ear infection. Let the ear clean itself.

InfoMed: Whom can I see to clean 
my ears? 
Dr. LKM: A doctor can look into 
the ear canal and confirm a plug 
of earwax has formed. An ENT 
specialist clinic has the machine to do 
a suction clearance of impacted ear 
wax with the guide of ear microscope 
to prevent injury to the ear canal and 
eardrum. 
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WHO 10 FACTS ABOUT DEAFNESS (WHO MEDIA, UPDATED APRIL 2017)

FACT SUMMARY

 
There are 360 million people 
in the world with disabling 
hearing loss

 
This is over 5% of the world’s population - 32 million of these people are children. Disabling hearing 
loss is defined as:
•	 Adults (15 years and older): hearing loss greater than 40 decibels (dB) in the better hearing ear;
•	 Children (0 – 14 years of age): hearing loss greater than 30 dB in the better hearing ear.

 
Unaddressed hearing loss 
poses an annual global cost 
of 750 billion international 
dollars

 
There are significant costs associated with the impacts of unaddressed hearing loss. These include 
health sector costs, costs of educational support, loss of productivity and societal costs. Interventions 
to address hearing loss including prevention, screening and provision of hearing devices are cost-
effective.

 
32 million children have 
disabling hearing loss

 
Up to five out of every 1,000 babies may be born with hearing loss or acquire it soon after birth. 
Hearing loss can have a significant impact on a child’s development and educational achievements. 
Early identification of such hearing loss followed by prompt and suitable interventions can help to 
ensure that children with deafness and hearing loss enjoy equal opportunities in society.

 
Chronic ear infections are 
a leading cause of hearing 
loss

 
Over 30% of hearing loss in children is caused by diseases such as measles, mumps, rubella, 
meningitis and ear infections. It is estimated that up to 330 million people suffer from chronic ear 
infections (chronic otitis media, i.e., COM) globally. When left untreated, COM leads to hearing loss 
and can cause life-threatening complications and mortality. COM is preventable and can be managed 
effectively through medical and surgical interventions.

 
Nearly 1 out of every 3 
people over 65 years are 
affected by disabling hearing 
loss

 
Left untreated, hearing loss can lead to exclusion from communication and can contribute to feelings 
of loneliness, frustration and social isolation. Hearing loss in the elderly is also linked with early 
cognitive decline and dementia. Age-related hearing loss can be managed effectively through a 
variety of means, including hearing aids.

 
Noise is a major avoidable 
cause of hearing loss

 
It is estimated that 1.1 billion people (aged between 12-35 years) are at risk of developing hearing 
loss due to noise exposure in recreational settings such as concerts and sporting events and through 
the use of personal music devices. Regular exposure to loud sounds for prolonged periods poses a 
serious threat of irreversible hearing loss. This is largely preventable through raising awareness of 
risks, legislation and following safe listening practices.

 
Hearing loss can be caused 
by occupational noise 
and the use of ototoxic 
medications

 
In many places occupational noise, such as loud sounds of machinery and explosions, has become 
the most compensated occupational hazard. This can be largely prevented through improved 
awareness and use of personal protective devices. Some commonly used medicines (such as 
aminoglycosides and certain anti-malarial medicines) can also lead to irreversible hearing loss. 
Ototoxicity, a drug’s property of being toxic to the ear, can be prevented through awareness among 
health care providers and by the rational use of drugs.

 
People with hearing loss can 
benefit from devices such as 
hearing aids and cochlear 
implants

 
Current production of hearing aids meets less than 10% of the global need, and in developing 
countries, less than 3%. It is estimated that there are 72 million people who could potentially benefit 
from the use of a hearing device.

 
Sign language and 
captioning services facilitate 
communication with deaf 
and hard of hearing people

 
Deaf often use sign language as a means of communication. Family members, medical 
professionals, teachers and employers should be encouraged to learn signs/sign language in order 
to facilitate communication with deaf people. Use of loop systems in classrooms and public places, 
as well as provision of captions on audio-visual media, are important for improving accessibility of 
communication for people with hearing loss.

 
60% of childhood hearing 
loss is preventable through 
public health actions

 
Strategies for prevention of hearing loss include:
•	 Strengthen maternal and child healthcare programmes including immunization
•	 Implement infant and school-based hearing screening
•	 Train healthcare professionals in hearing care
•	 Make hearing devices and communication therapies accessible
•	 Regulate and monitor the use of ototoxic medicines and environmental noise
•	 Raise awareness to promote hearing care and reduce stigma
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A
sk any man on the street 
and they would likely tell 
you that size matters when it 
comes to their manhood.

It’s not surprising as various cultures 
around the world use the penis as 
a symbol of power and male virility. 
In Japan, there is a popular festival 
celebrating oversized phalluses, which 
are paraded on the streets in full 
view of the young and old, men and 
women. Egyptian mythology has Min 

‘WOULD YOU
LIKE AN UPSIZE, SIR?’
The dangers of non-medical penile augmentation

as the god of fertility and agriculture, 
and who happens to be depicted with 
a huge erection. In Greek mythology, 
Priapus was believed to protect 

male genitalia and was a fertility god 
frequently shown with overstated 
manhood.

Men who feel that they are under-
endowed often go on a quiet quest 
for treatment, either from medical 
professionals or from non-medical 
practitioners who claim to be able 
to increase the length or girth of the 
penis. As a urologist, I often encounter 
men, young and old, who face medical 
issues following their attempts at 
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There 
are various 

surgical procedures 
out there employed by 
non-medical personnel 
which are not part of 
the standard care of 

practice.

Did you know
The human 

body lacks the 
enzymes to metabolize 
these oils, and a foreign 
body reaction will 
inevitably happen in the 
form of lipogranulomas
or nodules

gaining their desired size. This article 
focuses on the risks of seeking 
unverified or unapproved ‘solutions’ 
which more often than not, only lead to 
big problems and nothing else.

BIG PROBLEMS

tuberculosis. The idea behind the 
technique was the injection of a 
substance that becomes semiliquid by 
heating but solidifies when it gets colder 
should remain stable in the human body.

On the contrary, the human body 
lacks the enzymes to metabolize 
these oils, and a foreign body reaction 
will inevitably happen in the form of 
lipogranulomas or nodules which are 
usually very difficult to get rid of.

Some men earn to inject themselves 
with these substances repeatedly 
to achieve their desired size. 
Unfortunately, even with the initial 
promising results, complications 
will range from necrotic penile skin, 
infection, ulceration and disfigurement 
of the penis, erectile dysfunction, 
swollen penis, inability to achieve 
normal sexual intercourse, severe pain 
and allergic reaction or anaphylactic 

shocks. Some cases of late cancer 
transformations have also been 
reported.

There are those who turn to penile 
implants, thinking that they will not 
only help them regain erection but 
that it will also improve the size of the 
penis. This misconception has led to 
patients going under the knife for the 
wrong indication and meeting remorse 
and disappointment in the end. 

There are various surgical procedures 
out there employed by non-medical 
personnel which are not part of the 
standard care of practice.

One common example is using 
substances such as mineral oils, 
Vaseline and kanamycin oil to inject 
into the penile shaft and glans of the 
penis to increase the length and girth.

It is believed that this idea began 
in 1899, when Robert Gersuny, an 
Austrian surgeon from 
Vienna injected mineral 
oil as a substitute for 
missing testicles 
in a patient who 
had undergone 
bilateral removal 
of testicles 
for genital 

Magnetic resonance imaging showing
the mineral oil distribution
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‘ALL PAIN AND NO 
PLEASURE’

These cases often become painful 
medical problems which land the 
patients in the hospital. 

Complete removal of the substance 
or mass is the only effective treatment 
as no spontaneous regression of the 
substance has been reported.
To treat them, patients may have to 
go through routine blood and urine 
tests to exclude bacterial infection 
and sexually transmitted diseases. An 
MRI scan is mandatory to assess the 
extent of the substances inserted into 
the penis.

If there is inflammation, patients 
will usually be given antibiotics and 
antihistamines to reduce the swelling. 
On top of that adequate painkillers 
will be prescribed to alleviate the 
pain. When the local physical reaction 
has been resolved or subsided, 
excision of the solidified substance 
can be performed with or without the 
need of skin graft or flap depending 
on the size of 
the mass. 

Alternatively, intralesional injection 
with steroid has also been reported to 
yield small successes.

Even after the surgery, the risk of 
wound infection and poor healing due 
to the compromised blood supply to 
the skin as a result of previous scarred 
tissue is still a possibility.

MORE IMPORTANT 
THAN SIZE
It is important for the public to be 
aware of the harmful effects of 
questionable penile augmentation 

methods. Education will reduce many 
unnecessary penile mutilations and 
cut down unwarranted surgeries and 
expenses.

There are professional solutions 
available for small penises, especially 
for those who have congenital 
abnormalities or penis disfigurement 
caused by trauma or botched 
circumcision.  

More importantly, confidence does not 
come from having a large manhood 
but from the various positive attributes 
that one has.  

Perhaps take a cue from Enrique 
Iglesias, whom millions around the 
world regard as a sex symbol, who 
once publicly said: “Maybe I have the 
Spanish looks, but I have the smallest 
penis in the world. I’m serious.”

So, there you have it, manhood size 
should not determine your life journey, 
and maybe a great sense of humour 
and good health are just some of the 
more important things to cultivate. 
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WHAT ARE THEY?

F
loaters typically appear when 
tiny pieces of the eye’s gel-
like vitreous break loose within 
the inner back portion of the 

eye. When we are born and throughout 
our youth, the vitreous has a gel-like 
consistency. But as we age, the 
vitreous begins to dissolve and liquefy 

as line or cobwebs but if the numbers 
suddenly increase from a few lines 
to many, or if you see flashes of light 
or “falling stars” or worse, a “black 
curtain” then you should immediately 
seek an ophthalmologist’s opinion, 
which may indicate a tear in the retina 
– the layer of nerves that send visual 
impulses to your brain telling you what 
you see.

MEDICAL MATTERS

“HELP DOCTOR,
I SEE WORMS!”

A phrase I have heard many times in my practice. Worms, spiders, flies…
the descriptions are many, but they indicate the same thing: FLOATERS.

I’m sure if you have seen a doctor you would have heard
this word many times but what does it really mean.

Dr. Sunita Padmanabhan, Consultant Ophthalmologist,
Columbia Asia Hospital – Petaling Jaya

to create a watery centre. Some 
undissolved gel particles occasionally 
will float around in the more liquid 
centre of the vitreous. These particles 
can take on many shapes and 
sizes to become what we refer to as 
“floaters.” This can sometimes be quite 
disturbing. The floaters move as we 
move our head and eyes. Most of the 
time one or more floaters may appear 
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50 quite commonly. But individuals 
who are nearsighted may notice it 
earlier in life. It’s also common for 
people who’ve experienced trauma or 
injury to the eye and even for patients 
who’ve undergone cataract surgery. 
All this goes to say that floaters are 
‘quite common’. 

A recent study published 
in Ophthalmology (October 2015) 
showed that, among people who 
experienced the sudden symptom of 
eye floaters and/or flashes of light, 
39.7 percent had a posterior vitreous 
detachment and 8.9 percent had 
a torn retina. Other research has 
shown that up to 50 percent of people 

with a retinal tear will subsequently 
develop a detachment of the retina, 
which could lead to significant vision 
loss. In cases of retinal tear or 
detachment, treatment must occur 
as soon as possible so that an eye 
surgeon can reattach the retina and 
restore function before vision is lost 
permanently.

Posterior vitreous detachments 
(PVDs) are far more common than 
retinal detachments and often are not 
an emergency even when floaters 
appear suddenly. Some vitreous 
detachments also can damage the 
retina by tugging on it, leading to a 
tear or detachment. Light flashes 
known as photopsias can occur 
when your retina receives non-visual 
(mechanical) stimulation, which can 
happen when it is being tugged, torn 
or detached. These light flashes may 
appear as lightning bolts, flickering 
lights or random sparks.

WHAT CAUSES 
FLOATERS TO OCCUR?
As mentioned above, posterior vitreous 
detachments (PVDs) are common 
causes of floaters. Far less commonly, 
these symptoms can be associated 
with retinal tears or detachments that 
may be linked to PVDs. 

Most of the time these floaters do not 
cause any problem except maybe to fill 
our leisure time trying to chase down 
these disturbing images. I’ve seen my 
old grandmother trying to swat away 
a fly that she says is always buzzing 
around her. So needless to say, it 
can prove quite unsettling, but there 
is hope because floaters slowly fade, 
and you may rarely see them unless 
you are looking at a bright light or the 
clear blue sky.

WHO IS AT RISK OF 
GETTING FLOATERS? 
Well, it is age related so it may be 
seen in individuals over the age of 

Floaters become more mobile and visible as the vitreous liquefies
\with age and separates from the retina.

What a floater typically looks like… 

This is called the Weiss Ring, a type of floater 
that is very unique because it detached from 
the optic nerve.

APR - JUN 2018 | INFOMED MALAYSIA  59 



60  INFOMED MALAYSIA | APR - JUN 2018

MEDICAL MATTERS

But what leads to vitreous 
detachments in the first place? As 
the eye develops, the vitreous gel 
fills the inside of the back of the eye 
and presses against the retina and 
attaches to the surface of the retina. 
Over time, the vitreous becomes 
more liquefied in the centre. This 
sometimes means that the central, 
more watery vitreous cannot support 
the weight of the heavier, more 
peripheral vitreous gel. The peripheral 
vitreous gel then collapses into the 
central, liquefied vitreous, detaching 
from the retina (like jelly that’s not 
properly formed separating from the 
inside of a mould or bowl, leaving tiny 
chunks behind).

Eye floaters resulting from a PVD are 
then concentrated in the more liquid 
vitreous found in the interior centre 
of the eye. It’s estimated that more 
than half of all people will experience 
a PVD by age 80. Thankfully, most of 
these PVDs do not lead to a torn or 
detached retina. Light flashes during 
this process mean that traction is 
being applied to your retina while the 
PVD takes place. Once the vitreous 
finally detaches and pressure on 
the retina is eased, the light flashes 
should gradually subside.

WHAT IS THE 
TREATMENT? 
Well, in most cases treatment is 
not necessary as these floaters 
will fade over time. In the past, 
the only treatment for eye 
floaters was an invasive surgical 
procedure called a vitrectomy. 
In this procedure, some or all of 
the vitreous is removed from the 
eye (along with the eye floaters 
within it) and is replaced with a 
sterile clear fluid. But the risks of 
a vitrectomy usually outweigh the 

benefits for eye floater treatment. 
These risks include surgically induced 
retinal detachment and serious 
eye infections. On rare occasions, 
vitrectomy surgery can cause new 
or even more floaters. For these 
reasons, most eye surgeons do not 
recommend vitrectomy to treat eye 
floaters and spots.

Recently, a laser procedure 
called laser vitreolysis has been 
introduced that is a much safer 
alternative to vitrectomy for eye floater 
treatment. In this in-office procedure, 
a laser beam is projected into the 

eye through the pupil and is focused 
on large floaters, which breaks them 
apart and/or frequently vaporizes 
them, so they disappear or become 
much less bothersome.

However, it is always best to first 
and foremost get an opinion from 
your ophthalmologist, who will do a 
routine eye examination to rule out 
any problems like holes and tears in 
your retina. If there are none, there’s 
simply no need for any treatment at 
all. So, once you know the floaters 
will cause no problems you can 
eventually learn to ignore them and 
trust me when I say you will see them 
less often. 

References: -
“Photopsias: a key to 
diagnosis,” Ophthalmology. October 2015.
“Incidence of posterior vitreous 
detachment after cataract 
surgery,” Journal of Cataract and Refractive 
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“Not just a PVD: differential diagnosis 
of flashing lights,” Retinal Physician. 
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Slonim, MD. March 2017 in www.
allaboutvision.com

A patient with floaters being treated by an ophthalmologist using the laser vitreolysis technique.
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A
s the government seeks 
to foster a homegrown 
pharmaceutical industry, 
encouraging areas of public-

private collaboration and attracting 
investment in key manufacturing 
and service industries will be vital. 

Healthcare was the fastest-growing industry in 
Malaysia between 2000 and 2009, according to the 
Ministry of Health. 

INTERVIEW WITH
MICHELLE ERWEE, 
GM TAKEDA PHARMACEUTICALS

For Takeda Pharmaceuticals, the 
government’s push to take Malaysia’s 
healthcare system forward opens 
new opportunities for the global 
pharmaceutical giant to strengthen 
its footprint in Malaysia and the Asia 
Pacific region.
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towards becoming a high-income 
status nation by 2020. The cost of 
living is increasing exponentially, 
and costs of medical procedures are 
rising. Although the issue of income 
disparity is apparent in Malaysia, there 
are continuous efforts by the Ministry 
of Health to address the disparity. 
We look forward to partnering with 
the government and contribute to 
improving the quality of healthcare in 
Malaysia in the coming years.

InfoMed: Do you have any 
suggestions for better academia-
industry collaboration?
Michelle: Collaboration between 
researchers and leading healthcare 
companies is important as these seek 
to address some of the most complex 
and challenging issues and 
maximize improvements 
in patient care. 
Efforts for better 
academia-industry 
collaboration have 
vastly improved 
in recent years, 
with a number of 
pharma companies 
entering into 
MOUs with local 
universities. Globally, 
Takeda has entered into over 
33 partnerships just in the last year 
including academia across the world. 
We believe these collaborations will 
help us continue to build and support 
our R&D pipeline efforts.

InfoMed: A Forbes study in 2013 
showed that the Pharma industry 
generates the highest profit margin 
(highest was 42%) than any other 
industry, a reason for the high costs 
of some drugs. Your comments?
Michelle: Takeda has refocused 
its global strategy recently and 
our R&D efforts now focus on the 

key therapeutic areas of oncology, 
gastrointestinal and neuroscience 
since this is where we see the largest 
unmet need globally. We have steadily 
invested in R&D and recognize time 
that goes into the research process 
including the need to develop and to 
run required clinical trials, some of 
which may not be successful in the 
end.  At Takeda, we have always put 
the patient at the center and aim to 
sustain our efforts to respond to unmet 
patient needs everywhere.

InfoMed: What are the five key 
points on which the Malaysian 
Pharma Industry need to focus on 
for the next three years? 
Michelle: The industry needs to 
come together to tackle issues most 

important to addressing 
unmet patient needs and 

issues that focus on 
sustainability some 

of which include 
accessibility to 
medicine, cost 
of public versus 
private healthcare 

in Malaysia, 
healthcare plans for 

an ageing population, 
IP protection versus 

mandatory licensing and 
will also need to consider pricing 
legislation. 

InfoMed: What are your top tips for 
operators and investors carrying 
out public-private partnerships 
(PPP) in the ASEAN countries?
Michelle: Infrastructure is vital and 
in increasing demand, especially in 
emerging economies with rapid rates 
of economic and population growth. 
Lack of infrastructure has been a 
major concern of many Southeast 
Asian leaders, triggered by the wide 
gap between demand and supply.

We share the opportunity to speak 
with Michelle Erwee, General 
Manager, Singapore, Malaysia and 
Vietnam, Takeda Pharmaceuticals 
International. She shares more 
insights on key challenges and 
opportunities for Malaysia’s healthcare 
industry and Takeda’s perspective on 
the growth of Malaysia and Southeast 
Asia’s healthcare industry.

InfoMed: The Pharma Industry 
globally (and in Asia) is taking 
huge and rapid strides forward in 
drug discovery and development. 
How will this impact the cost of 
healthcare?
Michelle: Drug discovery and 
innovation mean that we are addressing 
the unmet needs of patients. But 
understandably this progress in 
research and development and clinical 
trials requires sustained investment 
for many years. At the same time, 
specifically in Asia, we are seeing more 
governments trying to provide universal 
healthcare schemes to its populations. 
However, they are often limited by 
budgets as well as infrastructure. 

This is where pharmaceutical 
companies like Takeda can play an 
important role as we look to bring 
our innovative therapies to patients 
everywhere. I manage a very diverse 
mix of countries from Singapore, 
Malaysia to Vietnam, which includes 
mature health care markets like 
Singapore to an evolving market like 
Vietnam. Understanding the local 
market environment and tailoring 
your approach to the needs of the 
environment is key to responding 
to patient needs as we work for 
better outcomes. 

InfoMed: Where does Malaysia 
stand in this perspective?
Michelle: Malaysia is progressing 
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Apart from lacking an adequate supply 
of infrastructure to support economic 
growth and rapid urbanization, 
emerging countries are also dealing 
with the challenges of improving the 
quality of their existing infrastructure. 
Therefore, infrastructure quality is a 
crucial factor in improving human well-
being and safety, production efficiency, 
as well as expanding capacity. By 
2030, Asia will represent two-thirds of 
the global middle class and Southeast 
Asia will play an increasingly important 
role in the world economy.

Hence, it is important that PPP is 
implemented in the right way, providing 
additional sources for infrastructure 
finance and supporting economic 
growth while at the same time, provide 
greater access and connectivity 
between patients and healthcare 
providers. 

InfoMed: What kind of risks do 
operators and investors need to 
be aware of before rolling out 
projects?  How do they manage 
these risks?
Michelle: Risk assessment and 
management is vital to ensure the 

success of any project. Some risk 
factors to consider but are not limited 
to financial risks; reputational risks; 
force majeure and change in law 
risk; political and regulatory risk; and 
environment and social risks. 

The key framework for managing 
risk is by ensuring that there is a 
high level of integrity and trust that 
is established at the onset of any 
project. Reputation is key, which is 
why Takeda has always held high our 
values of integrity, which we take pride 
in similar to our Japanese heritage. 
Takeda’s core ways to doing business 
will always be led by what we call 
Takeda-ism: by putting the patient at 
the center, building trust with society 
and reinforcing our reputation we 
know that business objectives will be 
automatically met. 

InfoMed: How well has PPP helped 
to fill the financing gap in the 
healthcare industry in South East 
Asia? How do you predict this trend 
to evolve?
Michelle: To date, it seems public 
and private healthcare providers are 
simultaneously serving separate client 

segments. Within the region, it is very 
rare for a true partnership between 
public and private partners to team 
up.  However, several countries in 
Southeast Asia are working towards 
the World Health Organization’s goal 
of universal health coverage (UHC) 
despite its huge population base in 
Southeast Asia posing as a challenge 
to move up in healthcare spending.

Thailand, however, is a good example 
of a country whose government 
accounts for over 75% of total 
healthcare funding. Government 
healthcare spending in Malaysia, 
Indonesia, and the Philippines ranges 
from 60% to 40%. In this case, private 
funding clearly has an important role 
and is likely to increase to reach UHC.

A shift seems to be occurring 
though. Today, the links between a 
healthy working population, reducing 
healthcare burden, and increasing 
productivity have been established. We 
are seeing investment in healthcare 
not as a project by the ministry of 
finance but, rather, a central element 
of a country’s development plan and 
competitive strategy. 

While governments work towards 
UHC, at Takeda we aim to respond to 
unmet patient needs where it exists. In 
accordance, our access to medicines 
strategy has aided in setting up patient 
assistance program in markets with 
evolving health care systems so 
that eligible patients can access our 
innovative and potentially life-saving 
medicines, even if their ability to pay 
for the full cost of treatment is limited.  

InfoMed: What are the main problems 
when it comes to PPP in Asia?
Michelle: Some of the main problems 
when it comes to PPP in Asia include 
the burden of responsibility, lack of 



64  INFOMED MALAYSIA | APR - JUN 2018

NEWS & EVENTS

infrastructure. In Asia, more than 
60% of PPP projects are thought to 
be proposed by the private sector, 
indicating governments’ limited 
capacity to propose such projects. 
This situation should be reversed, 
with governments taking the lead in 
delivering projects suitable for PPPs, 
then letting companies bid on them.

Lack of infrastructure in some Asian 
countries is a major challenge as 
well. Infrastructure is needed to 
provide reliable services, and to 
enable local businesses to grow 
and expand. Entering into a PPP 
in a less developed market can be 
especially challenging for a private 
company with little experience in 
managing operations without proper 
infrastructure.

InfoMed: What are the key challenges 
and opportunities for Malaysia’s 
healthcare industry?
Michelle: Some of the key challenges 
and opportunities for Malaysia’s 
healthcare industry include the quality 
of healthcare facilities, the standard of 
care, and patient access.

But the standard of care in Malaysia 
is beginning to improve. With cancer 
operations, for example, a minimum 
fee of MYR 1 (USD 0.22) at a public 
facility is enough to guarantee a 
complex treatment. The public health 
sector, on the other hand, has been 
affected with long waiting times and 
overcrowding of patients at public 
hospitals although structural reforms 
and facilities upgrades are currently in 
process and preparations to work with 
other organizations are in the works 
to meet various demands within the 
healthcare industry in Malaysia.

To help reduce overcrowding in public 
hospitals, for example, the government 

is cooperating with the private sector 
or non-governmental organizations 
(NGOs) to operate non-profit 
charitable hospitals, in which a total 
of MYR 20 million (US$ 4.47 million) 
will go into funding loans for hospital 
equipment.

InfoMed: Takeda’s growth plans, 
product and innovations for Malaysia 
and the region?
Michelle: Specifically, for Takeda in 
Malaysia, we will focus on building a 
platform for our innovative specialty 
assets while continuing to retain 
our leadership in primary care 
gastrointestinal. We have been 
historically strong in anti-ulcerants, 
and we aim to maintain this 
leadership position in primary care 
gastrointestinal with new products 
to be launched in the near term. 
Our gastrointestinal portfolio has 
been strengthened with the recent 
addition of our innovative product 
that addresses the needs of patients 
with inflammatory bowel disease. We 
are also working on expanding our 
portfolio with new oncology products 
in the coming years.

Michelle: In the long term, we 
want to build trust with society and 

reinforce our reputation as the leading 
pharmaceutical innovator in the 
region. Innovation is set to play a 
bigger role in augmenting traditional 
care management approaches, and 
the region is seeing the emergence 
of new, patient-centric collaborative 
business models further addressing 
issues from diagnosis to after care. 

MICHELLE ERWEE 

Michelle Erwee is the General Manager 
of Takeda’s business operations in 
Vietnam, Malaysia and Singapore. 
With over 14 years of experience in 
the pharmaceutical industry, Michelle 
in her current role leads in helping 
strengthen the company’s footprint in 
the Asia-Pacific region.

Michelle previously, as the Executive 
Director of Business Operations 
for Takeda for Near East, Middle 
East and Africa (NEMEA) helped 
strengthen and grow the business 
in this diverse region. Before joining 
the pharmaceutical industry, Michelle 
had over eight years of experience 
as a practicing nurse and in hospital 
management.
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C
ancer is a generic term for 
a large group of diseases 
that can affect any part 
of the body. Other terms 

used are malignant tumours and 
neoplasms. One defining feature 
of cancer is the rapid creation of 
abnormal cells that grow beyond 

their usual boundaries, and which 
can then invade adjoining parts of 
the body and spread to other organs, 
the latter process is referred to as 
metastasizing. Metastases are a 
major cause of death from cancer.

KEY FACTS (WHO 
FACTSHEET – 
FEBRUARY 2018)
• Cancer is one of the leading 

causes of morbidity and mortality 
worldwide, with approximately 14 
million new cases in 2012 (1).

• The number of new cases is 
expected to rise by about 70% over 
the next two decades.

• Cancer is the second leading 
cause of death globally and was 
responsible for 8.8 million deaths in 
2015. Globally, nearly 1 in 6 deaths 
is due to cancer.

• Approximately 70% of deaths from 
cancer occur in low- and middle-
income countries.

• Around one-third of deaths from 
cancer are due to the five leading 
behavioral and dietary risks: 
high body mass index, low fruit 
and vegetable intake, lack of 

physical activity, tobacco use, 
and alcohol use.

• Tobacco use is the most important 
risk factor for cancer and is 
responsible for approximately 22% 
of cancer deaths (2).

• Cancer causing infections, such 
as hepatitis and human papilloma 
virus (HPV), are responsible for up 
to 25% of cancer cases in low- and 
middle-income countries (3).

• Late-stage presentation and 
inaccessible diagnosis and 
treatment are common. In 2017, 
only 26% of low-income countries 
reported having pathology 
services generally available in the 
public sector. More than 90% of 
high-income countries reported 
treatment services are available 
compared to less than 30% of low-
income countries.

• The economic impact of cancer 
is significant and is increasing. 
The total annual economic cost 
of cancer in 2010 was estimated 
at approximately US$ 1.16 
trillion (4).

• Only 1 in 5 low- and middle-income 
countries have the necessary data 
to drive cancer policy (5).

CANCER
– WHO SEEKS WORLD’S 

ATTENTION
Cancer is a leading cause of death worldwide, 

accounting for 8.8 million deaths in 2015

NEWS & EVENTS
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WHAT CAUSES 
CANCER?
Cancer arises from the transformation 
of normal cells into tumour cells in 
a multistage process that generally 
progresses from a pre-cancerous 
lesion to a malignant tumour. 
These changes are the result of 
the interaction between a person’s 
genetic factors and three categories of 
external agents, including:

Some chronic infections are risk 
factors for cancer and have major 
relevance in low- and middle-income 
countries. Approximately 15% of 
cancers diagnosed in 2012 were 
attributed to carcinogenic infections, 
including Helicobacter pylori, Human 
papillomavirus (HPV), Hepatitis B 
virus, Hepatitis C virus, and Epstein-
Barr virus (3).

Hepatitis B and C virus and some 
types of HPV increase the risk for 
liver and cervical cancer, respectively. 
Infection with HIV substantially 
increases the risk of cancers such as 
cervical cancer.

REDUCING THE 
CANCER BURDEN
Between 30–50% of cancers can 
currently be prevented by avoiding 
risk factors and implementing existing 
evidence-based prevention strategies. 
The cancer burden can also be 
reduced through early detection of 
cancer and management of patients 
who develop cancer. 

Did you know
Tobacco use, 

alcohol use, 
unhealthy diet and 
physical inactivity 
are major cancer
risk factors.

THE MOST COMMON 
CAUSES OF CANCER 

DEATH ARE CANCERS OF:

LUNG
1.69 million deaths

LIVER
788 000 deaths

COLORECTAL
774 000 deaths

STOMACH 
754 000 deaths

BREAST 
571 000 deaths

• Physical carcinogens, such as 
ultraviolet and ionizing radiation;

• Chemical carcinogens, such 
as asbestos, components of 
tobacco smoke, aflatoxin (a food 
contaminant), and arsenic (a 
drinking water contaminant); and

• Biological carcinogens, such as 
infections from certain viruses, 
bacteria, or parasites.

WHO, through its cancer research 
agency, International Agency for 
Research on Cancer (IARC), 
maintains a classification of cancer-
causing agents.

Did you know
Ageing is 

another 
fundamental factor

for the development 
of cancer.

The incidence of cancer rises 
dramatically with age, most likely 
due to a build-up of risks for specific 
cancers that increase with age. The 
overall risk accumulation is combined 
with the tendency for cellular repair 
mechanisms to be less effective as a 
person grows older.

RISK FACTORS FOR 
CANCERS
Tobacco use, alcohol use, unhealthy 
diet, and physical inactivity are major 
cancer risk factors worldwide and are 
also the four shared risk factors for 
other noncommunicable diseases.

Did you know
Many cancers 

have a high 
chance of cure if 

diagnosed early and 
treated adequately.
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MODIFY AND AVOID 
RISK FACTORS

Modifying or avoiding key risk factors 
can significantly reduce the burden of 
cancer. These risk factors include:

• Tobacco use including cigarettes 
and smokeless tobacco

• Being overweight or obese
• Unhealthy diet with low fruit and 

PURSUE PREVENTION 
STRATEGIES

Tobacco 
use is the 

single most important 
risk factor for cancer 
and is responsible for 
approximately 22% of 
cancer-related deaths 

globally (2).

vegetable intake
• Lack of physical activity
• Alcohol use
• Sexually transmitted HPV-infection
• Infection by hepatitis or other 

carcinogenic infections
• Ionizing and ultraviolet  

     radiation
• Urban air pollution
• Indoor smoke from household use 

of solid fuels.

TO PREVENT CANCER, 
PEOPLE MAY: 

• Increase avoidance of the 
risk factors listed above;

• Vaccinate against HPV and 
hepatitis B virus;

• Control occupational 
hazards;

• Reduce exposure to 
ultraviolet radiation;

• Reduce exposure to ionizing 
radiation (occupational or 
medical diagnostic imaging).

Vaccination against these HPV and 
hepatitis B viruses could prevent 1 
million cancer cases each year (3).

EARLY DETECTION

Cancer mortality can be reduced if 
cases are detected and treated early. 
There are two components of early 
detection:

EARLY DIAGNOSIS

When identified early, cancer is more 
likely to respond to effective treatment 
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and can result in a greater probability 
of surviving, less morbidity, and less 
expensive treatment. Significant 
improvements can be made in the lives 
of cancer patients by detecting cancer 
early and avoiding delays in care.

Early diagnosis consists of 3 steps 
that must be integrated and provided 
promptly:

1. Awareness and accessing care;
2. Clinical evaluation, diagnosis and 

staging; and
3. Access to treatment.

Early diagnosis is relevant in all 
settings and for the majority of cancers. 
In the absence of early diagnosis, 
patients are diagnosed at late stages 
when curative treatment may no 
longer be an option. Programmes can 
be designed to reduce delays in, and 
barriers to, care, allowing patients to 
access treatment promptly.

SCREENING

Screening aims to identify individuals 
with abnormalities suggestive of 
specific cancer or pre-cancer who 
have not developed any symptoms 
and refer them promptly for diagnosis 
and treatment.

Screening programmes can be 
effective for select cancer types 
when appropriate tests are used, 
implemented effectively, linked to 
other steps in the screening process 
and when quality is assured. In 
general, a screening programme 
is a far more complex public health 
intervention compared to early 
diagnosis.

Examples of screening methods are:
• Visual inspection with acetic acid 

(VIA) for cervical cancer in low-

income settings;
• HPV testing for cervical cancer;
• PAP cytology test for cervical 

cancer in the middle- and high-
income settings; and

• Mammography screening for 
breast cancer in settings with 
strong or relatively strong health 
systems. 

TREATMENT

A correct cancer diagnosis is 
essential for adequate and effective 
treatment because every cancer 
type requires a specific treatment 
regimen that encompasses one or 
more modalities such as surgery, 
radiotherapy, and chemotherapy. 
Determining the goals of treatment 
and palliative care is an important 
first step, and health services should 
be integrated and people-centred. 
The primary goal is generally to cure 
cancer or to considerably prolong life. 
Improving the patient’s quality of life 
is also an important goal. This can be 
achieved by supportive or palliative 
care and psychosocial support.

POTENTIAL FOR 
CURE AMONG 
EARLY DETECTABLE 
CANCERS
Some of the most common cancer 
types, such as breast cancer, cervical 
cancer, oral cancer, and colorectal 
cancer have high cure rates when 
detected early and treated according 
to best practices.

POTENTIAL FOR CURE 
OF SOME OTHER 
CANCERS
Some cancer types, even when 
cancerous cells have traveled to other 
areas of the body, such as testicular 
seminoma and leukaemias and 
lymphomas in children, can have high 
cure rates if appropriate treatment is 
provided.

PALLIATIVE CARE

Palliative care is treatment to relieve, 
rather than cure, symptoms caused 
by cancer and improve the quality 
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of life of patients and their families. 
Palliative care can help people live 
more comfortably. It is an urgent 
humanitarian need for people 
worldwide with cancer and other 
chronic fatal diseases and particularly 
needed in places with a high 
proportion of patients in advanced 
stages of cancer where there is little 
chance of cure.

Relief from physical, psychosocial, and 
spiritual problems can be achieved in 
over 90% of advanced cancer patients 
through palliative care.

PALLIATIVE CARE 
STRATEGIES
Effective public health strategies, 
comprising of community- and 
home-based care are essential to 
provide pain relief and palliative care 
for patients and their families in low-
resource settings.

Improved access to oral morphine 
is mandatory for the treatment of 
moderate to severe cancer pain, 
suffered by over 80% of cancer 
patients in the terminal phase.

WHO RESPONSE

In 2017, the World Health Assembly 
passed the resolution Cancer 

Prevention and Control through an 
Integrated Approach (WHA70.12), 
urging governments and WHO to 
accelerate action to achieve the 
targets specified in the Global Action 
Plan and 2030 UN Agenda for 
Sustainable Development to reduce 
premature mortality from cancer.

WHA70.12: Cancer prevention 
and control in the context of an 
integrated approach - Global action 
plan for the prevention and control 
of NCDs 2013-2020

WHO and IARC collaborate with 
other UN organizations within 
the UN Interagency Task Force 
on the Prevention and Control of 
Noncommunicable Diseases and 
partners to:

• Increase political commitment for 
cancer prevention and control;

• Coordinate and conduct research 
on the causes of human 
cancer and the mechanisms of 
carcinogenesis;

• Monitor the cancer burden (as part 
of the work of the Global Initiative 
on Cancer Registries);

• Identify “best buys” and other 
cost-effective, priority strategies for 
cancer prevention and control;

• Develop standards and tools 
to guide the planning and 

implementation of interventions 
for prevention, early diagnosis, 
screening, treatment and palliative 
and survivorship care including for 
childhood cancers;

• Strengthen health systems at 
national and local levels to deliver 
cure and care for cancer patients 
including improving access to 
cancer treatments;

• Set the agenda for cancer 
prevention and control in the Global 
Report on Cancer;

• Provide global leadership as 
well as technical assistance 
to support governments, and 
their partners build and sustain 
high-quality cervical cancer 
control programmes through the 
UN Global Joint Programme on 
Cervical Prevention and 
Cancer; and

• Provide technical assistance 
for rapid, effective transfer of 
best practice interventions to 
countries. 
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The ticking time bomb that could exist in our brain

Dr. Puneet Nandrajog, Consultant Neuro & Spine Surgeon
Manipal Hospital Klang

M
any are unaware as to 
what a brain (cerebral) 
aneurysm is and further, 
many don’t realise that if 

managed early, multiple lives could be 
saved through early intervention. 

MEDICAL MATTERS

BRAIN 
ANEURYSM

So, what exactly is a brain aneurysm? 
I often tell patients that a brain 
aneurysm can be described as a 
ticking time bomb that lays silently 
in the brain and could at any point 
explode due to a myriad of factors 

or in certain instances, without any 
apparent reason at all.

WebMD (a common site used by 
patients to seek medical knowledge) 
describes an aneurysm as a bulging 
weak area in the wall of a blood 
vessel that supplies blood to the 
brain. Essentially, this means that the 
blood supply of our brain is made up 
of a complex network of vessels that 
are intrinsically connected to ensure 
that every part of the brain receives 
sufficient oxygen and nutrients 
that are vital for it to function. Any 
disruption to the functioning of this 
network of vessels can result in either 
debilitating problems or sometimes 
even death. 

Overseas studies have shown that 
brain aneurysms can affect between 
1% to 6% of the general population. 
Individuals are generally not born with 
brain aneurysms but develop them 
later in life. This ballooning of the 
blood vessel in the brain commonly 
happens in adulthood with peak 
incidences of ruptured aneurysms 
occurring between the ages 40 to 60 
years. Cigarette smoking, cocaine 
use, hypertension, a family history 
of aneurysms and various inherited 
disorders are amongst the common 
risk factors for this disease. 
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Did you know
Brain

aneurysms
can affect between 

1% to 6% of the 
general population

that a brain aneurysm can lead to 
devastating complications, one would 
logically deduce that screening may 
provide a good option to overcome this 
problem. Most of these aneurysms, 
however, are asymptomatic (i.e., 
showing no signs or symptoms), 
have a low risk of rupture and the 
intervention to treat such aneurysms 
do carry some risk.

Therefore, although screening of the 
general public is not recommended, 
screening certain high-risk groups 
such as those with a history of a 
previous aneurysm bleed, family 
members with cerebral aneurysms 
or those with a genetic disorder 
known as Autosomal Dominant 
Polycystic Kidney has been shown to 
be beneficial. The screening process 
involves a scan known as a Magnetic 
Resonance Angiography (MRA) and 
a follow up with a neurosurgeon if an 
aneurysm is detected. 

During my visit to the Department 
of Neurosurgery, Fujita Health 
University, Nagoya, I was intrigued 
to learn about a health check system 
termed “The Brain Dock” that was 
used as a screening tool to diagnose 
asymptomatic strokes and cerebral 
aneurysms in patients in Japan.  This 
nationwide survey was initiated at 
multiple health institutions all over 
Japan since 1995. The detection 
rate for a cerebral aneurysm at 
participating hospitals ranged from 
1% to 5%. However, it involved a high 
cost and was only carried out on those 

perceived as being at risk. Patients 
with a confirmed aneurysm were 
then further assessed to decide on 
suitability for intervention. 

The treatment goal for cerebral 
aneurysms is to obliterate the neck 
of the aneurysm and hence prevent 
the aneurysm from causing a bleed 
in the brain. This can be done by the 
application of surgical clips or coiling. 
The overall complication rate is much 
lower and the outcome much better 
when performed in a patient with an 
unruptured aneurysm. Some studies 
have shown that surgical clipping may 
result in a superior outcome to the 
natural history of patients who are 
expected to have a life expectancy of 
no less than ten years. 

In summary, the most important 
message that I would like to convey 
is that it is important for patients 
to educate themselves about this 
disease, the risk factors, and the 
possible treatment options. Patients 
who have been diagnosed with a 
brain aneurysm should be careful 
about their blood pressure control, quit 
smoking, avoid any form of stimulant 
drugs such as cocaine and always 
discuss the use of supplements 
or medications such as oral 
contraceptives with their neurosurgeon 
to avoid worsening of their condition. 
If at risk, a consultation with a general 
practitioner will help you decide on the 
need for screening. Early diagnosis 
can lead to better outcomes and 
prognosis.  

Patients with unruptured aneurysms 
usually don’t have any symptoms 
or in rare cases may present with 
symptoms such as headaches, visual, 
memory or speech disturbances, 
numbness, weakness or seizures. 
The main complication caused by 
a brain aneurysm is when the said 
aneurysm ruptures and causes a 
bleed in the brain. 

The risk of an aneurysm rupture is low. 
A study known as the International 
Study of Unruptured Intracranial 
Aneurysms (ISUIA) showed an overall 
annual rupture risk of 0.7%, with 
another similar study conducted in 
Japan showing an annual rupture risk 
of 0.9%.

A patient with a ruptured aneurysm 
will usually present with a sudden 
onset of severe headaches, 
persistent vomiting, change in state 
of consciousness, coma or death. 
The mortality rate for such patients 
is about 50%, and a re-rupture can 
worsen the mortality rate to 80%.

Screening the general public 
for a brain aneurysm remains a 
controversial topic. Considering 

THE RISK OF AN ANEURYSM
RUPTURE IS ASSOCIATED 
WITH MULTIPLE FACTORS 
INCLUDING:
• Size and location of the 

aneurysm;
• Aged over 60 years;
• Females;
• Those with Finnish or 

Japanese ancestry; and 
• If the patient is 

symptomatic.

THE THREE MANAGEMENT OPTIONS AVAILABLE FOR PATIENTS WHO PRESENT 
WITH AN UNRUPTURED BRAIN ANEURYSM: 
• Surgical clipping;
• Endovascular coiling; or 
• Conservative management. 
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POPULATION 
AGEING AND 

DEMENTIA
The 21st century’s biggest healthcare challenge

W
e are living in 
unprecedented times 
of population ageing, 
where the world 

currently has the largest proportion 
of older persons in the history of 
humankind. Population ageing has 
garnered much attention in recent 
years, as globally the number of 
older adults aged over 65 reached 
901 million in 20151. In Malaysia, 
the older person’s population is 
currently at 5 percent, projected 
to increase to 14.5 percent in the 
year 2040. This effectively triples 
the number of older people in an 
immensely compressed period, 
making Malaysia an aged nation in 
the very near future.

Dr. Merilynn Gayathri, 
General Physician,
MSc Gerontology &
Ageing Studies, Brighton 
Healthcare, Cyberjaya

Despite the positive perception of 
longevity, genetic risk factors coupled 
with biological insults over time 
makes health deterioration natural 
amongst older people. Hence, 
chronic degenerative diseases such 
as ischemic heart disease, strokes, 
diabetes and cancer account for 
the principal causes of death in 
Malaysia. Globally, however, rising 
life expectancies have contributed 
to a new age of neurodegenerative 
diseases, also known as dementia. 
The number of people with dementia 
worldwide is currently 46.8 million, 
expected to increase to 131.5 million 
in 20502. On an individual level, this 
translates to one new case diagnosed 
globally every 3 seconds! Dementia 

trends in Malaysia mirror that of 
developed countries, whereby the 
current number of 123,000 persons 
with dementia is expected to rise to 
590,000 in 20503. 

Dementia is an umbrella term 
for a syndrome characterized by 
progressive cognitive impairment due 
to brain diseases. The commonest 
cause for dementia is Alzheimer’s 
disease, others being vascular 
dementia, Parkinson’s dementia 
and frontotemporal dementia. These 
diseases cause a progressive mental 
decline in terms of memory loss, 
impaired perception and loss of motor 
skills, whereby over time the person 

POPULATION 
AGEING AND 

DEMENTIA
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is rendered dependent for activities of 
daily living. Although dementia is not 
exclusive to the older population over 
the age of 65, the stark reality is that 
no-one survives its diagnosis, leaving 
behind devastated caregivers, families, 
societies and economies.

Genetic predisposition, vascular 
risk factors and ageing leads to the 
accumulation of amyloid beta plaques 
and neurofibrillary tangles, which 
further leads to oxidative stress and 
neuroinflammation. Its symptoms may 
initially mask that of normal ageing 
(Table 1). 

The disease progression in dementia 
can be approximated over a decade, 

whereby the early stage of dementia 
is classified as the initial two years, 
the middle stage up to five years, 
and after that the third stage of 
dependence. Dementia is potentially 
the most feared disease of later 
life, as it is the leading cause of 
disability and dependency amongst 
the older person. As many persons 
with dementia (PWD) show varying 
levels of cognitive decline throughout 
the illness, the burden of care falls 
on family members as the condition 
progresses. The collateral damage 
in dementia is inevitable, leading to 
physical, psychological and financial 
stress in the carer. 

The carer has to oversee a PWD’s 
difficulties in the initial stages of 
the disease, such as completing 
errands, managing simple tasks 
and understanding social cues. The 

TABLE 1: SIGNS OF NORMAL AGEING VERSUS EARLY DEMENTIA

NORMAL AGEING EARLY DEMENTIA

Cannot find keys Routinely places keys, wallet in odd places

Trouble recalling 
names in general Forgets names of family members and common objects

Forgets details of 
conversations Frequently forgets entire conversations

Miscalculates cash Cannot manage accounts or balance figures

Occasionally feels 
sad and lonely Extremes of moods, from tears to rage

Cannot find a recipe Unable to follow simple steps 
E.g., to make a cup of tea

Occasionally makes 
a wrong turn Gets lost in familiar places, prone to wandering

Did you know
Alzheimer’s 

disease is the 
most common form 

of dementia which 
contributes up to
80 percent of
dementias. 

Dementia 
has overtaken 

heart disease as 
the leading cause of 
death in the United 

Kingdom since 
2015. 
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MEDICAL MATTERS

dependence increases in the later 
stages of disease especially with 
basic activities of daily living such 
as dressing, eating, and toileting. 
Psychiatric symptoms may manifest 
later in disease progression, referred 
to as behavioral and psychological 
symptoms of dementia (BPSD). 
Evidence of BPSD includes 
depression, paranoia, delusions, 
hallucinations and personality changes. 

The complexity and paucity of 
available support in managing 
dementia have led to poor 
outcomes, especially caregiver 
distress. At some point, the 
PWD will require full-time care 
at home or be institutionalized, 
and with current health and 
social care initiatives advocating 
ageing at home, family members 
inadvertently play the role of 
full-time carers. The late stage of 
dementia sees the PWD in near total 
dependence, inability to recognize 
families and friends, and possibly 
aggression. Caring for the individual 
at this point gives rise to caregiver 
burden, leading to social isolation, 
strained relationships, negative 
psychological and mental health 
effects in the carer. 

However, the silver lining in dementia 
research is that transitional phases 
between normal brain health and 
cognitive decline of up to twenty years 
have been implied, providing a window 
for early intervention. Many screening 
facilities and memory clinics are now 
operating at the level of primary care 
and as part of hospital outpatient 
services, providing neurocognitive and 
functional assessments to streamline 
the need for timely intervention. 
Furthermore, the effects of dementia 
can be mitigated by screening 
for diabetes, hypertension and 

depression, as these are the major 
risk factors for Alzheimer’s disease 
and vascular dementia. Increasing 
service provision and accessibility to 
memory clinics within the community 
targets preventive strategies even at 
the midlife population. 

rise in tandem, with a global cost to 
society postulated at USD818billion9. 
In lieu of the economic consequences 
posed, the facilitation of memory 
clinics and biomedical research must 
be made a priority for this disease of 
unmet needs. Not only that, public, 
social and personal responses are 
crucial in fostering empowerment and 
independence in later life. Only then 
can the true meaning of the World 

Health Organization’s ‘adding life to 
years, and not just years to life’ be 

a living reality10. 

 

“In the face of a 
multitude of drug failures, 

prevention may prove the best 
way to manage the dementia 

epidemic,” 4

Scientific American 
(2017).

Novel treatment modalities such as 
cellular therapy, gene therapy and 
immunotherapy have demonstrated 
promising prospects in modulating the 
course of dementia5. These therapies 
have shown results in terms of 
enhancing hippocampal neurogenesis, 
increasing synaptic plasticity, and 
amyloid beta plaque clearance6,7. 
Various animal studies to date have 
also shown the therapeutic effects of 
stem cells, hence currently human 
clinical trials using stem cells to treat 
Alzheimer’s disease and vascular 
dementia are underway, results 
expected to be released in 20188. 

The success story of population 
ageing will enable the average 
Malaysian’s life expectancy to reach 
80 years old by 2020. Unfortunately, 
dementia prevalence continues to 
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PREAMBLE 

T
he National Cancer Society 
of Malaysia is proud to 
announce that NCSM will 
be hosting the 2018 World 

Cancer Congress (WCC) to be held 
from 1 to 4 October 2018 at the Kuala 
Lumpur Convention Centre.

WCC is a recognised international 
conference which encourages effective 
knowledge transfer and best practices 
exchange amongst 3,000 global 
cancer control and health experts.

Almost 90 multidisciplinary sessions 
staging more than 400 speakers 
from about 80 countries have been 

handpicked for their innovative 
practice in cancer implementation 
science by the track co-chairs and 
programme committee leads to create 
the preliminary programme.

Leading organisations in research, 
clinical practices, epidemiology, policy 
recommendation, women’s cancers, 
public health and primary care 
interventions, patient engagement 
and survivorship, cancer delivery and 
resource management and more, will 
be sharing their latest evidence-based 
methods and findings, delighting the 
Congress participants over three days.

Topical themes which are pertinent to 
the South East region, but not only, 

There 
will be 48 

presentations that 
have been specially 

selected for the 
Patient Group 

Pavilion

2018 WORLD CANCER 
CONGRESS

1 to 4 October 2018, Kuala Lumpur Convention Centre, Malaysia

Did you know
WCC 2018

will have 90 
multidisciplinary 

sessions staging
more than 400
speakers from
about 80 countries

such as obesity, tobacco control, data 
sharing, screening in low resource 
settings and complementary therapies 
will be addressed too.

We invite people involved in public 
health and primary care interventions, 
cancer care, advocacy, planning and 
policy, research and clinical oncology 
and cancer survivors to come and 
listen to experts and learn and share 
best practices. 

Registration is now open at 
www.worldcancercongress.org

NEWS & EVENTS
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NEWS & EVENTS

THE FIVE TRACKS AT THE CONGRESS INCLUDE:

MOTIVATING PREVENTION 
AND HEALTHY BEHAVIOURS

• Health promotion (communications, education, 
programme management) 

• Best practices in evidence-based prevention strategies 
• New areas of development in policy and planning

Track 1 ADVANCES IN SCREENING 
AND EARLY DETECTION

• Improved systems and pathways for early detection and 
treatment of cancer 

• Improving existing screening efforts and programmes
• Addressing barriers to establishing proven screening 

programmes 
• Biotechnological breakthroughs as well as progress in 

promising trials 

Track 2

IMPROVED AND SUSTAINABLE 
HEALTHCARE SYSTEMS
FOR BETTER OUTCOMES

• Dialogues on implementing global commitments at a 
national level 

• Strengthening national, regional and local health 
systems 

• Guiding quality improvement across sustainable 
development, policy and planning, infrastructure, 
measurement, reporting and performance.

Track 3 MAXIMISING QUALITY OF LIFE 
AND DEATH. EMPOWERING 
PATIENTS AND CAREGIVERS

• Role of complementary therapies 
• Experiences with alternative treatments 
• Tools to drive healthcare facility culture and survivorship 
• Palliative care, pain relief and end of life issues 
• Patient experience and quality of outcome 
• Exploring patient and family engagement 

Track 4

RAISING FUNDS AND ATTRACTING RESOURCES

• Capturing funds to facilitate effective cancer control 
• Grassroots community fundraising 
• Negotiating deals with ‘the big end of town’ 
• Shared goals, public-private partnerships, social investment and ‘strange bedfellows’

Track 5

IMAGES FROM 2016 WORLD CANCER CONGRESS
IMAGE CREDIT:  UNION FOR INTERNATIONAL CANCER CONTROL (UICC) 2016
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SOCIAL EVENTS AND ACTIVITIES
Social events are highly valued by the Congress delegates as excellent platforms to 

network, catch up with colleagues and friends and have fun!
Feel the spirit of the Malaysian hospitality at the series of events proposed by the 

National Cancer Society of Malaysia (NCSM) and 2018 Congress host.

1. WELCOME RECEPTION FOLLOWED BY OPENING 
CEREMONY - open to all
Date: Monday, 1 October 2018 
Time: 16.00 – 19.00 
Venue: Kuala Lumpur Convention Centre
The Welcome Reception will be an opportunity to open the 
Global Village and get together before the official Congress 
Opening Ceremony, featuring a line-up of officials and high-
level inspirational keynotes. Make sure you don’t miss the 
start of the World Cancer Congress.

2. SOCIAL EVENING ‘Malaysia in a nutshell’ - open to all
Date: Wednesday, 3 October 2018 
Time: 18.30 – 21.00 
Venue: Carcosa Seri Negara (TBC)
Congress participants will enjoy a fascinating spectrum of 
the Malaysian cultures and traditions through craft activities, 
mini cultural performances and stall food.

National Cancer Society Malaysia (NCSM)
Bangunan Persatuan Kanser Kebangsaan
66, Jalan Raja Muda Abdul Aziz, 50300 Kuala Lumpur, Malaysia
T: +603 2698 7300  F: +603 2698 4300    www.cancer.org.my



(i)   The programme individualizes the education to enable the asthma patient to raise his/her awareness
 and education of asthma care. 

(ii)  To stress the importance of adherence and improve inhaler technique for patients

During clinic visits, the Nurse Educator will:
• Provide awareness on asthma conditions – AWARENESS
• Provide demonstration on inhaler technique – BREATHING
• Provide a care bag to the patients – CARE BAG

We welcome clinics to participate in the BreatheEasy Progamme for the benefit of their patients.

Email:  Breathe.easyMY@astrazeneca.com

“BreatheEasy 
Asthma Management 
Programme” 
is sponsored by AstraZeneca 

and developed in collaboration 

with the clinicians. The 

partnership focuses on 

education of the asthma 

patients with the support 

of the clinicians and family.
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Let me not count the ways 
I miss you.

I miss the feel and touch of you, 
over and over.

Often times, I feel like a solitary 
child 
on the see saw,
without its balance,
without you.

I am so accustomed to seeing you 
dance on the swing of my life;
that it is empty without you.

Let me not count the ways 
I miss you.
I empathise with the waves,
that come surging for the shores,
soaked with love. 

Let me not count the ways;
Let me mount the ways,
so that I will never miss you.
      
MANIAN RAJU

LET ME
NOT COUNT 
THE WAYS
[In appreciation of Elizabeth Barrett Browning]









Click2Health Sdn Bhd
Unit A-3-3 (Block A, Arena Mentari), No. 1 Jalan PJS 8/15, Dataran Mentari, 46150 Petaling Jaya, Selangor, Malaysia

Website: www.click2health.com.my

• Skilled Home Nursing
• Home Care Giver Services  
• Specialized Nursing Care
• Stroke & Post-Surgical Care 

• Infusion Therapy
• Ostomy/ Colostomy Care
• Urine Catheter Care
• Diabetic Management 
• Injection (IV, IM, SC) & Blood 

Taking/ Test
• Palliative Care

Kindly contact:

+603-5613 5587
          016-619 0364
Or send your request to: 
careline@click2health.com.my
      click2healthCare

Our Professional Services

connected seamless care
Click2Health

• Home Educators for Diabetic & 
Breast-Feeding

• Wound Care Dressing & Management
• Physiotherapy Services
• Doctor House Call

Home Healthcare
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Please contact: 

Click2Health Sdn Bhd

Unit A-3-3 (Block A, Arena Mentari),

Jalan PJS 8/15, Dataran Mentari,

46150 Petaling Jaya, Selangor

      +603-5613 5587                                               +6016-619 0364

       careline@click2health.com.my              +6014-6444228

       www.click2health.com.my                       click2healthCare

• Skilled Postnatal Home 

Nursing Care

• Care for New Born Baby

• Baby Body Massage

• Colic Massage

• Breast-Feeding Counseling

• Wound Care

• Health Education

• Doctor House Call

connected seamless care
Click2Health

POST-DELIVERY 
         HOME CARE


