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TheCOVID-19pandemic,causedby severeacuterespiratory

syndromecoronavirus2 (SARS-CoV-2) hashit Malaysiaearly

thisyear. Duringthis time,MaHTAShasformeda dedicated

teamforCOVID-19, whichis a partof theCrisisPreparedness

ResponseCentre (CPRC)for HospitalServices,Medical

Programme. Themainrolesoftheteaminclude:

Å updatingtheCPRCteamonCOVID-19relatedguidelinesby

WorldHealthOrganization(WHO),UnitedStatesCentreof

Disease Control (US CDC) and other health

organisations/countries.

Å providinglatestevidencethroughMaHTASCOVID-19Rapid

Evidence Reviews on various drugs/ interventions/

technologiesrelatedtoCOVID-19.

Å projectingof hospitalservicesrequirementsto support

hospital preparednessduring COVID-19 pandemic; in

collaborationwithWHO,UniversityofNewSouthWalesand

MonashUniversity,Australia.

Å providingtechnicalevaluationfor innovationsrelatedto

COVID-19.

MaHTAShas also formedanotherteam responsiblefor

formattinganddesigningMaHTASCOVID-19 RapidEvidence

Reviews. WiththehelpoftheInformationManagementDivision,

theteamhascreateda dedicatedsitewithintheofficialMOH

portalto enhanceaccessibilityof therapidreviewsto a wider

targetaudienceincludingthepublic.

TheMaHTASrapidreviewshavereceivedmixedreactionsfrom

variousparties. A fewof thereviews; disinfectiontunnelsand

facerecognitiontemperaturemeasurementterminalhasbeen

highlightedandquotedby theDirectorGeneralof Health, Tan

Sri Dato' Seri Dr. NoorHishambin Abdullahin his press

conferencesonupdatesofCOVID-19.

Theteamalsohasreceiveda largenumberof enquiriesfrom

the publicand privatecompaniesduringthe pandemicvia

telephonecall, whatsapp, email and direct face-to-face

communication. A strategic communicationteam was

assembledto respondaccordinglyin a promptmanner. A

frequentlyaskedquestions(FAQ)hasbeendevelopedtoguide

othermembersinrespondingtothequeriesappropriately.
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DISINFECTION BOX/ CHAMBER/ TUNNEL/

BOOTH/ PARTITION/ GATE ON THE

TRANSMISSION OF COVID-19
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Recently, industrieshave made variousclaimson the

effectivenessof usingdisinfectiondeliveredin a particular

confinedspaceto reducethetransmissionof COVID-19. The

disinfectionprocedureis usuallyby automateddispersionof

disinfectant,activatedby infra-redor motionsensorswhenan

individualpasses through the devices. There was no

retrievablescientificevidencefromthescientificdatabases

on the effectivenessand safety of disinfection box/

chamber/ tunnel/ booth/ partition/ gate on humans to

reducetransmissionof COVID-19.

Based on available evidence up to 27 April 2020 

EFFECTIVENESS OF FABRIC 

MASK IN THE COMMUNITY

By Pn. Ku NurhasniKu Abdul Rahim

Based on available evidence up to 16 June 2020 

However, systematicsearchonSARS-CoVandMERS-CoV

revealedthatcoronavirusis sensitiveto ultravioletandheat.

Exposureto 56C for 30 minutesandlipidsolventssuchas

ether,75% ethanol,chlorine-containingdisinfectant, peracetic

and chloroform can effectively inactivate the virus.

Chlorhexidinehasnotbeeneffectivein inactivatingthevirus.

TheUSCDCguidelinesrecommendthe useof the United

States Environmental Protection Agency (USEPA)

registereddisinfectantto cleanand disinfectfacilities. The

USEPAhaslistedout disinfectantsthatcanbe usedagainst

SARS-CoV-2. Amongthemarethymol, quaternaryammonium,

isopropanol, ethanol,L-lacticacidetc. Accordingto USEPA,

theseproductsareforuseonsurfacesbutnothumans. Mostof

theproductslistedaresuitablefor hardnonporoussurfaces

e.g. glassandmetal. In addition,WHOdoesnot recommend

sprayingtheexternalpartof thebodyusingchemicalssuchas

alcoholor chlorineas the processdoesnot kill the viruses

insidethe humanbody. Besides,the disinfectantsolutions

may also cause damage to the skin and mucosal

membranesof the human body (e.g. eyes and mouth).

Hence,the use of disinfectionbox/chamber/tunnel/booth/

partition/gatein reducingthe COVID-19 transmissionis not

recommendedyet,giventhelackof scientificevidenceand
unclearriskbenefitprofile.

New Indian Express

On5 June2020, theWHOpublisheda newguidanceonthe

useof masksfor controlof COVID-19 includedan advicefor

governmentsencouragedthegeneralpublicto wearmasksin

specificsituationsand settingsas part of a comprehensive

approachtosuppressSARS-CoV-2 transmission. Similarly,the

USCDCandtheEuropeanCentreforDiseasePreventionand

Control(ECDC)alsooutlinedthatthepublicis encouragedto

wear masks wherethere is widespreadtransmissionand

physicaldistancingis difficult,suchas on publictransport,in

shopsor in otherconfinedor crowdedenvironments. Limited

indirectevidencesupportthe considerationof useof non-

medicalfacemasksmadeof varioustextilesin community

settingsespeciallydue to limitedsupplyin whichpriorityis

giventohealthcareworkersandhighriskperson.

It is importanttoensurethatthefabricmaskisdesignedtofit

closelythenose,cheeksandchinof thewearer. Hybridfabric,

highdensityweavedcottonandmultiplelayersof fabricprovide

betterfiltrationefficiencyof a mask. Fabricmaskshouldnot

besharedandwornfor anextendedperiod, andshouldbe

changedif wet or visibly soiled. It shouldalsobe washed

frequentlyand handledcarefullyto avoid contamination.

Nevertheless, facemasksshouldalwaysbeaccompaniedwith

physicaldistancing,hand hygieneand other publichealth

measures.

Says.com
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SEROLOGY TEST FOR COVID-19
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WHATISALREADYKNOWNONTHISTOPIC

× Serologicalteststo detectantibodiesagainstsevereacute

respiratorysyndromecoronavirus-2 (SARS-CoV-2) could

improvediagnosisof coronavirusdisease2019(COVID-

19) andusefultoolsfor epidemiologicalsurveillance.

× Thenumberof serologicaltestshasrapidlyincreasedand

becomeavailableinashortperiod,includingsomemarketed

foruseasrapid,point-of-caretests.

× Theevidencesupportingthediagnosticaccuracyof these

tests,however, hasnotbeenformallyevaluated.

WHATTHISREPORTADDS

× Availableevidencedoesnot supportthecontinueduse

of existingserologicaltests for definitivediagnosisof

COVID-19.

× In the acute phase of illness,serologytestingis not

recommendedfor triage,clinical use and diagnosisin

the first 14 days of illness becauseof highbothfalse

positiveandnegativerates.

× Cautionis warrantedif serologicaltestsforCOVID-19was

used for clinical decisionmaking or epidemiological

surveillance.

× Higherquality clinical studies assessingthe diagnostic

accuracyof serologicaltestsfor COVID-19 are urgently

needed.

Based on available evidence up to 15 May 2020 

Verdict Medical Devices

WALK IN SCREENING BOOTH 

FOR COVID-19 

By Dr. SyaqirahAkmal

VariousMalaysian-basedgroupshavedevelopedwalk-in

screeningboothsfor the use in localcommunityclinicsor

hospitals. Thesebooths; ProjectI3S cubicle®,COVIDMoBile

TestUnit(CoMBat®) andCovid-19 ScreeningBoothapplied

singlebooth,doubleboothandmultipleboothsconcept,witha

transparentplastic panel separatingpatient from medical

worker. Theyare equippedwith UV-C LEDlight operating,

sterilisationnozzleto disinfectroomandnegativeairpressure

systemwithHEPAfiltration.

Based on available evidence up to 6 April 2020 

Therewas no retrievableevidenceon effectiveness,

safetyandcost-effectivenessof walk-in screeningbooths

in comparisonto theconventionalwayof Covid-19testing

in hospital or clinic rooms. The proposedtestingbooths

seemedto havethepotentialformoreefficientscreeningtime,

possiblycost-savingwithreductionin PPErequirementwhile

ensuringminimalphysicalcontactbetweenhealthfrontliners

and patients. Safetycouldbe an issueshouldthe barrier

interfacebetweenhealthpersonnelandpatientas wellas the

negativeair pressureand disinfectionmechanismbecome

compromised. Thereis a quiterangeof costsestimatedin

creatingand installingthe products. On scene test run,

incorporatingactualworkflowandsafetyprocedurebeforeuse

is recommended. Outcomestudiesexaminingthe impactof

theseboothsare also recommended. In-depthcostanalysis

comparingthe threeproductsandcurrentscreeningpractice
couldbehelpful.

theStar.com
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FACE RECOGNITION TEMPERATURE MEASUREMENT TERMINAL 
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Based on available evidence up to 5 May 2020 

The emergence of technologically

advanced,highdefinitioninfraredthermal

imaging (thermal scanner) with good

processingcapabilitiesandsensitivityhave

helped authoritiesto screen multiple

individualsand automaticallyproducean

alarmingsound when the temperature

screened exceeds the normal body

temperature. Facerecognitiontemperature

measurementterminalis a terminalthat

combines contactless temperature

measurementwithmaskdetectionandface

recognitiontechnology. It comprisesof a

tabletsizedevicewithcameraon topand

built-indeeplearningalgorithmforreal-time

facial recognitionand automaticinfrared

thermalimaging(thermalscanner),evenin

the lowlightenvironment. Forcontactless

temperaturemeasurement,the infrared

thermalimagingis able to detectand

captureapersonôsforeheadtemperaturein

a verybrieftimewithina distancerangeof

0.3 - 0.7 meters,withanaccuracyofÑ0.3 -

0.5ÁC(valuesmayvarybetweenbrandand

model). There are multiple installation

methodsprovided,includingtallstand,wall-

mountedstand,desktopstandandstand

forturnstile. Thisdevicecanbeusedinany

sortsofbuildings/areathatacquiresaccess

control.

The retrievableevidenceon the effectiveness of infrared thermal

imaging/scannerhasshownto havegoodperformancein identifyingelevated

bodytemperature,comparableto oral,tympanic,axillaandrectalthermometers.

However,it has a tendencyto producefalse positive result under certain

circumstancesassociatedwithmetabolic- andenvironmental-inducedheatstress.

Therewasno retrievableevidenceon thesafety. However, theuseof infrared

thermographyis consideredsafeas it is non-invasive,contactlessandnon-

radiant. In conclusion,infraredthermalimaging/scannercanbe usedfor rapid,
massfeverdetectionaspartofinfectionpreventionandcontrolmeasure.

LEMAHealth.com

MOH Malaysia
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DISINFECTION OF OUTDOOR PLACES USING DRONE TECHNOLOGY
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GENERALUSEOFDRONETECHNOLOGY

× Usedas deliverymodalityfor medicalproductssuchas

bloodsamplesandmicrobiologicalspecimens

× Used to spray pesticidein agriculturalindustries(with

limitationin its effectivenessdue to weathercondition,

unpredictablespeedanddirectionofwinds)

EFFECTIVENESS & SAFETY

× No retrievableevidencefrom scientificdatabasessuch

as Medline,EBMReviews,Pubmedor peerreviewjournal

on the effectivenessand safetyof large scaleoutdoor

mistingwithdisinfectantusingdronetechnology.

× Asthetransmissionof COVID-19wasthroughdropletsand

lessfrequentlyfomites,Centrefor DiseaseControland

Prevention (CDC) recommendscleaning frequently

touchedsurfacessuchasdoorknob,handles,toiletwith

liquiddisinfectant.

× Sodium hypochlorite used in large area misting

disinfectionmay causeskin, upper airwayand ocular

irritationuponexposurethroughskinandinhalation.

× UnitedStatesEnvironmentalProtectionAgency(EPA)

doesnot recommenduseoffumigationwide-areaspraying

tocontrolCOVID-19.

× To date,World HealthOrganization(WHO)made no

recommendationsupportingtheuseof spraying/misting

chemicaldisinfectingagentsinrelationtoCOVID-19.

CONTROVERSIALUSE OF DRONETECHNOLOGYIN

BATTLINGCOVID-19

× Recentlyusedby fewcountriesfor largescalemistingof

areaswithdisinfectantsespeciallyoutdoorplaces

× Chlorinecontainingdisinfectantsuchassodiumhypochlorite

iscommonlyusedinlargescalemistingusingdrones

CONCLUSION

There was no retrievable evidence from scientific

databasesregardingeffectivenessandsafetyof largescale

outdoormistingwith disinfectantusingdronetechnologyfor

COVID-19. CDCrecommendedcleaningfrequentlytouched

surfaceswithappropriatedisinfectant.

Based on available evidence up to 9 April 2020 

JD Corporate Blog

ChinaDaily.com
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COVID-19 QUARANTINE & TREATMENT CENTRE (MAEPS)
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By Dr. Md Anuar Abd Samad

COVID-19: LESSON LEARNT & WAY FORWARD 
By MaHTASCOVID-19 Team

TheCOVID-19pandemichadopenedupa lotof doorsto

theworldin findingan innovativeandunprecedentedwaysto

combatandovercometheconsequencesthatmightariseif it

remainsunchecked. To complementthe comprehensiveplan

thathasbeenlaidout to accommodatefor thesurgeof new

casesand its possibleconsequences,the MalaysianAgro

ExpositionParkSerdangor MAEPS,was convertedinto a

makeshifttemporaryhospitalto quarantineandtreatlow-risk

COVID-19patientswithinthreedaysin lateMarch2020. It was

the brainchildof YAB PrimeMinisterand entaileda multi-

agencycollaborationwhichincludeMinistryof Health(MOH),

NationalDisasterManagementAgency(NADMA),Angkatan

TenteraMalaysia(ATM), Polis Diraja Malaysia(PDRM),

JabatanBomba& PenyelamatMalaysia(JBPM),Angkatan

PertahananAwam Malaysia (APM), Jabatan Imigresen

Malaysia,JabatanPenjaraMalaysia, JabatanSukarelawan

Malaysia(RELA),MalaysiaGenomeInstitute(MGI),Jabatan

KebajikanMasyarakat(JKM),MAEPSand variousprivate

entitiesandnon-governmentorganisations(NGOs). Aspartof

MOHmassivemobilizationofstaff,threeofMaHTASpersonnel

wererecruitedtoassistintheoperationofcentre. Dr. MdAnuar

Abd Samad@ Mahmoodwas appointedas the centreôs

director,SisterRosnaniAbdulLatif and SisterZamilahMat

Jusoh@Yusofwereentrustedtobethenursingteamleaders.

Throughoutthe durationof the centreôsoperations,many

milestoneswereachievedand historywas made. Fromits

earlierintentionto be a stepdowncentre,it was taskedto

accept fresh cases and eventuallyconvertedto house

immigrationdetaineesfrom the variousimmigrationdepots

whichwereaffectedby thepandemic. It openedits doorsfor

businessofficiallyon16April2020andceasedtheoperationon

15 July2020; it managedto treat1362patients(94% were

males; 69%werependatangasingtanpaizinorPATI) withthe

totalworkforceof 1157personnelfromvariousagencies(665

medicaland492securitypersonnel). Thecentrealsodeployed

variousnew technologiesin its everydayoperation; robotic

technologyto assistin foodservingto the patient,electronic

medicalrecordinpatientsômedicalrecordmanagementaswell

as thermalandopticalscannerin staffhealthsurveillance. It

hadbeena privilegeandan invaluableexperiencefor those

involvedwiththehopethattheirsmallcontributionandsacrifice

willhelpthecountrytowinthebattleagainstthepandemicand

ensurethateverybodyinMalaysiawillbesafeandcancontinue

toliveanormallifewithinthenewnormalenvironment.
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The COVID-19 pandemichas providedMaHTASwith

valuablelessonsto be adaptive,agile and responsivein

providingevidenceto meettheneedsof policymakersin this

crisisdespitetheuncertaintiesandrapidlyevolvingevidence.

Thisoutbreakdidinevitablyenhanceourcapacityasa credible

evidenceprovider in the country and provide us with

opportunitiesto bemoreresilientin thefuture. Tocaterforthe

evidenceneededin managingCOVID-19, othernon-urgent

projectshavetobere-prioritisedandalternativeonlineworking

platformhasbeenexplored.

Movingforward,theteamaspirestoexpandandstrengthenthe

MaHTAScapacityin exploringnew possibilitiessuch as

developinga modelfor futurediseaseprojectionby using

advanceddatascienceandsoftwarein battlingCOVID-19and

perhapsotherdiseases.
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SYSTEMATIC REVIEW ON EVIDENCE-BASED

CLINICAL PRACTICE GUIDELINES (CPG)

DEVELOPMENT AND IMPLEMENTATION 1/2020 

LOCAL ACTIVIT IES
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By Dr. Noor Ayuni BazuraMohamad 

MaHTASSURVEILLANCE RESPONSE
By Dr. SyaqirahAkmal

COVID-19 Issue: Category of Output 

Total number of requests=125

(24 January 2020 to 30 June 2020)

DuringtheCOVID-19pandemic,MaHTASbecamepartof

the CPRCfor HospitalServices,MedicalProgramme, which

wasformedonMarch15, 2020. Sinceearly2020, MaHTAShad

started receivingan increasingnumber of requestsfor

assessmentonvarioustechnologiespertainingto Influenza-like

illness. MaHTASwasresponsibleto exploreandprovideinput

in supportingCOVID-19 related queries from various

stakeholdersincludingMOHôstop management,institution/

departmentswithinandoutsideMOH,companiesandalsothe

public. DuringtheCOVID-19pandemic,MaHTAShadreceived

an overwhelmingnumber of requestson product and

technologyassessment. In responseto therequestsreceived,

MaHTASproducedthree typesof reports; RapidEvidence

Review,CommentaryandInformationBriefbasedonthenature

oftechnology,confidentialityissuesandurgencyoftherequests

whilethe remainingwererespondedas generalfeedback. In

addressingthe queriesregardingproductassessments,the

teamsystematicallyretrieved,synthesisedandsummarisedthe

evidencetoinformpolicy/decisionmakers.
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Groupworks/ presentationsandhand-onsessionwerealso

conductedto enhancetheunderstandingof theparticipantson

thesubjects. Participantsinteractedenthusiasticallyduringthe

workshopandgaveencouragingfeedbacks.

Theabovesystematicreviewworkshopwasorganisedto

trainthe multidisciplinarydevelopmentgroupfor the CPGon

Managementof E-cigaretteand Vaping-RelatedLungInjury

(EVALI)followinga requestfromtheDirectorGeneralofHealth

Malaysia. It washeldon 3 - 5 February2020at BlockE1,

Ministryof Health,Putrajaya. The trainingaimedto provide

knowledgeandskillsin developinganevidence-basedClinical

PracticeGuidelines(CPG)and its implementation. Among

topicscoveredwereCPGworkprocess,retrievalof evidence,

critical appraisalof differentstudy designs,analysisand

synthesisofevidence,andalsoimplementationstrategiesofthe
CPG.
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Farewell of Dr. JunainahSabirinð17 April 2020
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By En. SyfulAzlieMd Fuzi
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Happyretirementto the Headof

MaHTAS, Dr. JunainahSabirin.

She led MaHTAS for five

wonderfulyears and had been

involved in conductingHealth

TechnologyAssessment(HTA)

especiallyfor facilitiesunderthe

Ministryof HealthMalaysia,as

well as contributeda lot to the

developmentandstrengtheningof

MaHTASas the referencecentre

forHTA.

Youwillalwaysberememberedfor

your passion and hard work

throughoutthe years. Thankyou

for your dedicationto the team.

Congratsand goodluck to your

newfoundfreedominretirement!
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By Matron Wong Wai Chee
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Costing Analysis Workshop

24 to 25 August 2020

HTA Course for HTA Technical Advisory Committee

2020-2021

1 September 2020

Healthy Mind @ Work

2 September 2020

Strategic Planning Workshop

9 to 11 September 2020

Training of Core Trainer of CPG

Management of Major Depressive Disorder (MDD) 

(Second edition)
21 to 22 September 2020

Systematic Review on Evidence-Based Clinical

Practice Guidelines (CPG) Development and

Implementation 2/2020

19 to 21 October 2020
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TEAM TURNOVER

BON VOYAGE!

WELCOME ABOARD!

Dr.JunainahSabirin

2007 ð2020

Retired
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