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ByMaHTASCOVID19 Team

TheCOVIEL9 pandemigausediy severeacuterespiratory !

syndromeoronavirug (SARSCoV2) hashit Malaysiaarly [ Po—

thisyear Duringthistime,MaHTASasformeda dedicated

teamfor COVIELY whichis a partof the CrisisPreparedness

ResponseCentre (CPRC)for HospitalServices,Medical

Programm@hemairrolesoftheteaminclude

A updatingheCPRGeamon COVIEL9relatedjuidelineby
WorldHealthOrganizatiofwWHO)UnitedStatesCentreof
Disease Control (US CDC) and other health
organisatiofeountries

A providintatesevidencéhrougMaHTAEOVIEL9Rapid MaHTAShas also formed anotherteam responsibldor

Evidence Reviews on various drugé interventions/ formattingnddesigning/aHTASCOVIEL9 RapidEvidence
technologieslatedo COVIELQ ReviewsNiththehelpofthelnformatioManagemeblivision,

A projectingof hospitalservicesrequirementso support theteamhascreatech dgd'it':ateditewi_thintheoﬁiciaMOH
hospital preparednessiuring COVIEL9 pandemic in portalto enhanceccessibilityf the rapidreviewdo a wider
collaboratiomithWHO Universitgf NewSoutiWalesand ~ targeaudiencencludinghepublic

MonashJniversityustralia . _ , . _
A providingtechnicalevaluatiorfor innovationselatedto ~ TheMaHTAgapideviewhavereceivedixedeactionsom

COVIEL9 variougpartiesA fewof thereviewsdisinfectiotunnelsand
facerecognitiotemperaturmeasuremeig¢rminahasbeen
highlightedndquotedy the DirectoGenerabf HealthTan
Sri Dato Seri Dr. Noor Hishambin Abdullahin his press
conferencemupdatesfCOVIELY.

Theteamalsohasreceive@ largenumbenf enquirie$rom
the publicand privatecompaniegluringthe pandemiawia
telephonecall, whatsapp email and direct facetoface
communicationA strategic communicatiorteam was
assembledo respondaccordinglyn a promptmanner A
frequentlgskedquestionéFAQhasbeendevelopetb guide
othemembermrespondingthequeriegppropriately
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DISINFECTION BA@XAMBER/ TUNNEL/
BOOTH/ PARTITION/ GANEHE
TRANSMISSIGN- COVHD9

Based on available evidence up 8 April 2020
ByMaHTASCOVID 19 Team

Recently industrieshave made variousclaimson the
effectivenessf usingdisinfectioreliveredn a particular
confinedpaceto reducethe transmissioof COVIEL9 The
disinfectioprocedureés usuallyby automatedlispersiorof
disinfectangctivatedby infrared or motiorsensorsvhenan
individualpasses through the devices There was no
retrievablescientificevidencdromthe scientificdatabases
on the effectivenessand safety of disinfection box/
chamber/tunnel/ booth/ partitionl gate on humans to
reducetransmissiorof COVIEL9
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Howevesystematisearclon SARSCoVandMERSCoV
revealethatcoronavirusgs sensitiveto ultravioleiandheat
Exposurdo 56 C for 30 minutesand lipid solventsuchas
ether,7%% ethanolchloringontaininglisinfectanperacetic
and chloroform can effectively inactivate the virus
Chlorhexidineas not beeneffectiven inactivatinghe virus
TheUS CDCguidelinesrecommendhe use of the United
States Environmental Protection Agency (USEPA)
registereddisinfectantto cleanand disinfecfacilitiesThe
USEPAhaslistedout disinfectantthatcan be usedagainst
SARSCoW2. Amonghemarethymaglquaternargmmonium,
isopropanokthanol]Hacticacidetc Accordingo USEPA,
theseproductareforuseonsurfacevutnothumansMostof
theproductsistedare suitablefor hardnonporoussurfaces

TUNNEL

kb

IN BRIEF

EFFECTIVENESS OF FABRI
MASK IN THE COMMUNITY

Based on available evidence up 16 June 2020
By Pn. KuNurhasniKu Abdul Rahim

On5 June202Qthe WHOpublished newguidancenthe
use of masksfor controbf COVIEL9 includedan advicefor
governmenencouragethe generapublicto wearmasksn
specificsituationsand settingsas part of a comprehensiv
approaclho suppresSARSCoV2 transmissio®imilarhythe
USCDG@ndthe Europeaentrefor Diseasd’reventioand
ControlECDCalsooutlinedhatthe publids encouragetb
wear masks wherethereis widespreadransmissioand
physicatlistancinggs difficultsuchas on publictransportin
shopsor in otherconfinear crowdeanvironmentsimited
indirectevidencesupportthe consideratiorof use of non
medicalfacemasksmadeof varioustextilesin community
settings especiallglue to limitedsupplyin whichpriorityis
givertohealthcareorkerandhighriskperson

Itisimportartb ensurghatthefabrianasks designetb fit
closelthenose cheeksandchinof thewearerHybridabric,
highdensityveavedottorandmultipléayersoffabrigorovide
betterfiltratiorefficiencyf a mask Fabricmaskshouldnot

e.g. glassandmetal In additionWWHOdoesnotrecommend be sharedandwornfor anextendederiod, andshouldbe

sprayingheexternapartof thebodyusingchemicalsuchas
alcoholor chlorineas the processdoesnot kill the viruses
insidethe humarnbody Besidesthe disinfectantsolutions
may also cause damage to the skin and mucosal
membranesof the human body (eg. eyesand mouth)
Hence the use of disinfectioox/chambertunnel/booth/
partitiongatein reducinghe COVIEL9 transmissiois not
recommendeglet,giventhelackof scientificevidenceand

changedif wet or visibly soiled It shouldalsobe washed
frequentlyand handledcarefullyto avoid contaminatior
Neverthelestacemasksshouldalwayde accompanieadith

physicaldistancinghand hygieneand other public health
measures

unclearisk benefitprofile
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EROLOGY TEST FOR CAQYIWALK IN SCREENING BOO"

Based on available evidence up 1 May 2020 FOR COVIDO
By Dr.SyaqirahAkmal & En SyfulAzlieMd Fuzi ~ Based on available evidence ap 6 April 2020
By Dr. SyagirahAkmal

VariousMalaysiabasedgroupshave developedvalkin
screenindoothsfor the use in local communitglinicsor
hospitalsTheseboothsProject3S cubicle®COVIDMoBile
TestUnit(CoMB&) and Covidl9 Screenin@oothapplied
singleboothdoublébootrandmultipldoothonceptyitha
transparenplastic panel separatingpatientfrom medical
worker Theyare equippedvith UMC LED light operating,
sterilisationozzlego disinfectoomandnegativair pressure
systenwithHEP Ailtration

WHATSALREADXNOWNDNTHISTOPIC

x Serologicdéststo detectantibodieagainssevereacute
respiratongyndromesoronavird® (SARSCo\2) could
improvediagnosisof coronavirudisease2019COVID
19 andusefultoolsfor epidemiologicaurveillance

x  Thenumbenf serologicdkstshasrapidlyincreasednd
becomavailabln ashorperiodincludingomemarketed
foruseasrapidpoinofcaretests

x Theevidencesupportinghe diagnostiaccuracyf these
testshowevehasnotbeenformallyevaluated

WHATTHISREPORRADDS / ) estar.co

x Availableevidencedoesnot supportthe continueduse Therewas no retrievableevidenceon effectiveness,
of existingserologicatests for definitivediagnosisof ~Safetyand costeffectivenesof walkin screeningbooths
COVIRL9 in comparisorto the conventionalvay of Covid19testing

x In the acute phase of illness,serologytestingis not N hospital or clinic rooms The proposedestingbooths
recommendedor triage, clinical use and diagnosisin ~ seemedo havethepotentiglor moreefficienscreeningme,

the first 14 days of illness becausef highbothfalse Possibhcostsavingwithreductiorin PPErequiremerwhile
positivandnegativeates ensuringninimaphysicatontactetweerhealthfrontliners

x Cautionis warranted serologicaestsfor COVIEL9was and patients Safetycouldbe an issue shouldthe barrier
used for clinical decision making or epidemiologicalinterfacdetweerhealthpersonnedndpatienas wellas the
surveillance negativeair pressureand disinfectionrmechanisnibecome

x Higherquality clinical studies assessinghe diagnostic cOmpromised hereis a quiterangeof costsestimatedn

accuracyf serologicalestsfor COVIELY are urgently creatingand installingthe products On scene test run,
needed incorporatingctualworkflovandsafetyprocedureeforeuse

is recommende®utcomestudiesexamininghe impactof

theseboothsare also recommendeth-depthcost analysis
comparinghe threeproductsind currentscreeningractice
couldbehelpful
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IN BRIEF

FACE RECOGNITIDBEMPERATURE MEASUREMENT TERN

Based on available evidence up ®oMay 2020
By Dr. Erni Zurina Romli

The emergenceof technologically
advancedhighdefinitionnfraredhermal
imaging (thermal scanner) with good
processingapabilitieandsensitivitiiave
helped authoritiesto screen multiple
individualsind automaticallgroducean ‘ /) v
alarmingsound when the temperature Temperature
screened exceeds the normal body ' 36.7°C
temperatur&acerecognitiotemperature
measuremerierminals a terminathat
combines contactless temperature
measuremenithmaskdetectioandface
recognitiomechnologyit comprise®f a
tabletsizedevicewithcameraontopand
builtindeepearninglgorithrforreaitime
facial recognitiorand automatidnfrared
thermaimagindthermagcannerkgvenin

the lowlightenvironmenkorcontactless  The retrievableevidenceon the effectiveness of infrared thermal
temperatureneasurementhe infrared imaging/scannenas shownto havegood performancén identifyinglevated
thermalimagingis able to detectand hodytemperatureomparableo oral,tympanicaxillaand rectalthermometer:
capture@p e r sfovehe@temperatuie  Howeverjt has a tendencyto producefalse positive result under certain
a verybrieftimewithire distanceangeof  circumstanceassociatedithmetaboli@ndenvironmentalducedheatstress

0.3-0.7 meterswithanaccuracpfN0.3-  Therewasno retrievableevidenceon the safety Howevethe use of infrared
0.5/C (valuesnayvarybetweeirandand thermographys consideredsafeas it is noninvasive contactlessand nor

model) There are multipleinstallation radiant In conclusiorinfraredhermaimaging/scannean be usedfor rapid,

methodprovidedncludingallstandwalt  masdevedetectionspartofinfectiopreventioandcontroineasure
mountedstand,desktopstandand stand ; . =

forturnstileThisdeviceeanbeusednany
sortsofbuildings/aréhatacquiresiccess

' , Body Temperature
control & Visible Light Facial s e Detection Sensor

& o o Recognition & —

: ‘” b Touchless Palm ]

b : *. Recognition Module

'y
. Face Mask
Detection

Denied Access
Without
Wearing A
Mask
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DISINFECTION OF OUTDOOR PLACES USING DRONE TECHN

Based on available evidence up to 9 April 2020By Dr. ZawiahMansor

EFFECTIVENESS & SAFETY

x No retrievableevidencefrom scientificdatabasesuch
as MedlineEBMReviewsPubmeabr peerreviewournal
on the effectivenesand safetyof large scale outdoor
mistingvithdisinfectamisingdrongechnology

x Asthetransmissioof COVIEL9wasthrougtdropletaind
lessfrequentlyomitesCentrefor DiseaseControland
Prevention (CDC) recommendscleaning frequently
touchedsurfacessuchas doorknobhandlestoiletwith
liquiddisinfectant

x Sodium hypochlorite used in large area misting

GENERAUSEOFDRONHECHNOLOGY disinfectiomnay cause skin, upper airway and ocular
x Usedas deliverymodalityfor medicalproductssuchas irritationuporexposurghrougtskinandinhalatian
bloodsampleandmicrobiologicgecimens x United StatesEnvironmentaProtectionAgency (EPA)

x Usedto spray pesticidein agriculturaindustriegwith doesnotrecommendaiseoffumigatiowideareaspraying
limitationin its effectivenesdue to weathercondition, tocontroCOVIELQ
unpredictabépeedanddirectionfwind} x To date, World Health Organization(WHO)made no

recommendatiosupportingthe useof sprayinghisting

chemicaisinfectinggentsn relationo COVIELQ

CONCLUSION

There was no retrievable evidence from scientific
databasesegardingeffectivenessndsafetyoflargescale
outdoomistingwith disinfectantisingdronetechnologyor
COVIEL9 CDCrecommendedeaningfrequentlytouched
surfacewithappropriatisinfectant

CONTROVERSIAUSE OF DRONETECHNOLOGWN . '
BATTLIN&OVIEL9 . ‘
x Recentlysedby few countriegor largescalemistingof

areaswvithdisinfectanespeciallgutdooplaces
x Chlorineontainindisinfectarstuchassodiunhypochlorite b

iscommonlysednlargescalemistingisingdrones




COVIEL9 QUARANTINE & TREATMENT CENTRE (MAEPS)

By Dr.Md Anuar Abd Samad

TheCOVIEL9 pandemibadopenedip a lot of doorsto
theworldin findingan innovativandunprecedentedaysto
combatndovercomehe consequenceabatmightariseif it
remainauncheckedl o complemerihe comprehensiy#an
thathasbeenlaid outto accommodafer the surgeof new
casesand its possibleconsequenceshe MalaysiarAgro
ExpositiorPark Serdangor MAEPSwas convertednto a
makeshiftemporaryospitato quarantinand treatlowrisk
COVIEL9patientsvithirthreedaysin lateMarcH2020 It was
the brainchildbf YAB PrimeMinisterand entaileda mult
agencycollaboratiowhichincludeMinistryof Health(MOH),
NationaDisastetManagemeriagency(NADMA)Angkatan
TenteraMalaysia(ATM), Polis Diraja Malaysia(PDRM),
JabatanBomba& PenyelamaMalaysialJBPM),Angkatan
PertahananAwam Malaysia (APM), Jabatan Imigresen
HaIa;@i,a]abatarﬁ’enjarMalaysi,a]abatanSukarelawan

L )

MalaysigRELA)MalaysiagGenomdnstitut MGl),Jabatan
KebajikarMasyarakafJKM), MAEPSand variousprivate
entitieandnongovernmetarganisation®GOs) As partof
MOHmassivenobilizatioof staff threeof MaHTAPersonne
wererecruitetb assistntheoperatioofcentreDr. MdAnuar
Abd Samad@ Mahmoodvas appointedas the c e n t
director SisterRosnaniAbdulLatif and SisterZamilahMat
Jusoh@ Yusofvereentrustetb bethenursindeamleaders
Throughouthe durationof the ¢ e n topeeafioasmany
milestonesvere achievedand historywas made Fromits
earlierintentiorto be a stepdowrtentre,it was taskedto
accept fresh cases and eventuallyconvertedto house
immigrationetaineedrom the variousimmigratiomlepots
whichwereaffectedy the pandemidt openedts doorsfor
businessfficiallpn 16 Aprik020andceasedheoperationn
15 July 2020 it managedo treat1362patientg94% were
males6%b6 werependatangsingtanpazinor PAT) withthe
totalworkforcef 1157personndromvariousagencie$665
medicadnd492securitypersonnelThecentrealsodeployed
variousnew technologies its everydayoperatiagnrobotic
technologyo assistin foodservingo the patientglectronic
medicatecordnp a t imedicatecd@rdnanagemeaswell
as thermahnd opticalscannein staffhealthsurveillancet
hadbeena privilegeandan invaluablexperiencéor those
involvedaviththehopethattheirsmalkontributioandsacrifice
willhelpthecountryo winthebattleagainsthepandemiand
ensurghateverybodiyn Malaysiavillbe safeandcancontinue

,CCD.VIEIQ: LESSONEARNT & WAY FORWARD

ByMaHTASCOVID 19 Team

The COVIEL9 pandemichas providedMaHTASwith
valuablelessonsto be adaptiveagile and responsiven
providin@videncéo meetthe needsof policymakersn this
crisisdespitehe uncertaintieasndrapidlyevolvingvidence
Thisoutbreaklidinevitablgnhanceurcapacitasa credible
evidenceproviderin the countryand provide us with
opportunitigs be moreresilienin thefuture Tocaterforthe
evidenceneededin managingdCOVIELY othernorurgent
projectdaveto be reprioritisedndalternativenlinevorking
platfornmasbeerexplored

tolivea normalifewithithenewnormaénvironment

Movindorwardtheteamaspireso expan@ndstrengthethe
MaHTAScapacityin exploringnew possibilitiesuch as
developin@a modelfor futurediseaseprojectiorby using
advancedatascienceandsoftwarén battlingcOVIEL9and
perhapsthediseases
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SYSTEMATIC REVIEW ON EVIDBASED

A TS = = - ‘:&5\:_
The abovesystematiceviewworkshopvas organisedo
trainthe multidisciplinadgvelopmergroupfor the CPGon
Managemenif Ecigaretteand VapingRelatedLung Injury
(EVALIljollowing requestromtheDirectoGenerabf Health
Malaysialt washeldon 3 - 5 Februan2020at BlockEl,
Ministryof Health,PutrajayaThe trainingaimedto provide
knowledgandskillsin developingn evidencéasedClinical
PracticeGuidelinefCPG)and its implementatiomong
topicscoveredvereCPGworkprocesstetrievabf evidence,
critical appraisalof differentstudy designs,analysisand
synthesisefevidencegndalsoimplementatistrategiesfthe
CPG

\ A
Groupworks presentatiorendhandon sessiorwerealso
conductetb enhancehe understandirgf the participantsn
thesubjects Participantisiteracte@nthusiasticatijuringhe
workshopndgaveencouragirfgedbacks

MaHTASURVEILLANCE RESPONSI
CLINICAL PRACTICE GUIDELINES (CPG)ByDr. SyagirahAkmal
DEVELOPMENT AND IMPLEMENTATION 1/28g¢hghe COVIELY pandemidyiaHT ABecameartof

By Dr. NoorAyuni BazuraMohamad

the CPRCfor HospitaServicesMedicaProgrammenvhich
wasformednMarch5 2020Sincesarly2020MaHTA&ad
started receivingan increasingnumberof requestsfor
assessmermnvariousechnologiggertaining Influenzéike
illnessMaHTASvasresponsibl® exploreandprovidenput
in supportingCOVIELY related queries from various
stakeholderéncludingM O H éop managemeninstitutiaon
departmentsithinrandoutsideMOH companieandalsothe
publicDuringhe COVIEL9 pandemidylaHTA®adreceived
an overwhelmingqumber of requestson productand
technologgssessmenin responséo therequestseceived,
MaHTASproducedhreetypesof reports RapidEvidence
ReviewCommentagndinformatioBriefbasednthenature
oftechnologgponfidentialilgsuesandurgencyftherequests
whilethe remainingvererespondeds generafeedbackin
addressinghe queriesregardingoroductassessmentshe
teamsystematicaltgtrievedsynthesiseahdsummarisetthe
evidencwinfornpolicy/decisiomakers

COVIEL9 Issue: Category of Output
Total number of requests=125
(24 January 2020 to 30 June 2020)

12.0% '

28.0%

1) REPORTS
= Rapid Evidence

38.4% Review

Commentary

» Information Brief

2) GENERAL
= Feedback by
MaHTAS
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Farewelbf Dr JunainalBabirind 17 April 2028yEn Syful Azlie Md Fuzi

N\

Happyretiremento the Headof
MaHTADr Junainakabirin

She led MaHTAS for five
wonderfulyears and had been | =
involved in conductingHealth |
TechnoIogyAssessment(HTA)/@ '
especiallyor facilitiesunderthe |
Ministryof HealthMalaysiaas | |
well as contributea lot to the [
developmemtndstrengtheningf | -
MaHTASas the referenceentre
forHTA

Youwillalwayserememberddr A
your passion and hard work
throughouthe years Thankyou
for your dedicatiorio the team
Congratsand goodluck to your
newfoundreedonmretirement!
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COURSES AND WORKSHO

PLANNED FOR JULY 202 DECEMBER 2020

By Matron Wong Wai Chee

- - . -
@ -I Costing Analysis Workshop : E
~ 241025 August 2020 @

02! el

1 September 2020 V.

Healthy Mind @ Work
2 September 2020

Strategic Planning Workshop €7
9 to 11 Septem[2820 e w

Training of Core Trainer of CPG
Management of Major Depressive Disorder (MDD)

(Second edition)
21 to 22 SeptemB2&20

Systematic Review on Evidence-Based Clinical
Practice Guidelines (CPG) Development and
Implementation 2/2020

19 to 21 October 2020

’ =
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Pn Fatin Nabila
Mokhtar

Dr.Roza Dr.Syagirah Dr.Zawiah Pn KuNurhasni Dr.AidatulAzura Dr.Md.Anuar
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Romli a/pThanabalen Muhamad.attepi MdFuzi Mohtar AhmaadNizam
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TEAM TURNOVER

; En. Mohd They: \ 90\® \_:«“\(X‘ft
Dr.JunainalSabirin 201 olib Ibrahim ok WU
5= 2020 t0
200792020 To JKWPKL g p

Retired

BON WDY/SEE

WELCOMEASBOARL

En, Latif Abqari bin Nazerj
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