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STRAITSTIMES S
Have you ‘got NCD"

Chances are you may .
7 out of 10 Malaysian adults suffer from a non-communicable

ssssss (NCD) like diabetes, hypertension or cancer.

That's 1.1. Gm of the 1.611‘1

adults nationwide, and it’s getting worse..

(s
NCDs account for 51. A’

of deaths in the country. Are you

one of the

7072

>> REPORTS: P&

They arevery common, poorly controlled In the
= community, costly to treat and of coursedeadly




Medicines used in Malaysia

Table 1.1: Top 30 Therapeutic groups by Utilisation in DODA000 populationiday 2006
NO. [ATC | THERAPEUTIC GROUP PUBLIC |PRIVATE [TOTAL
i an R 1se 4w Malaysian
2 |cor | BETA BLOCKING AGENTS ke B L A PoXE STATISTICS ON MEDICINE
3 |08 [ AGENTSACTING ONTHERENN-ANGIOTENSN [ 138264  |S7554 | 105818
SYSTEM
i |cos | CALCILM CHANNEL BLOCKERS Ba 346 |1836%
5 o0 | UPIDMODIFYING AGENTS L I KA
6§ |R03 | DRUGSFOROCBSTRUCTIVE AIRWAY DISEASES |08188  |66807 | 1651M
1 |cw | DiReTcs M5 | 2888|1660
& |R0G | ANTIHSTAMINES FOR SYSTEMIC USE AT |GOME 12470
G |MOf | ANTINFLAMMATORY AND ANTIRHEUMATIC | 38518 |60516 | 100038
PRODUCTS
5 [B01 | ANTITHROMBOTIC AGENTS SAMT 3M e
fi  [Jo1 | ANTIBACTERIALS FOR SYSTEMIC USE A I L
2 |a2 | DRUGSFORACID RELATED DISORDERS 2o | 26% 51568
{3 [cof | CARDIAC THERAPY 2T |18 |dg08t
{4 |Ho2 | CORTICOSTEROIDS FOR SYSTEMIC USE L0061 2807 |48
5 [Nos | psvCHOLERTICS L I T
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The price we pay.. ..Eye disease

Among new diabetic patients
seen at MOH eye clinic

B Sight threatening eye diseasé
19.4%

E 37% Diab. Retinopathy (severe
19% & Proliferative 11%)

F 11% maculopathy
F Need laser-10.0%
F Need surgery-1.7%

Source: Diabetic Eye Registry 2007 National Eye Database
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Health impact: Eye disease

Prevalence and Risk Factors for
Diabetic Retinopathy

The Singapore Malay Evye Stucdy Am Academy Ophthal 2008

Tien Y. Wong, MD, PhD 123 Ning Cheung, MBBS,! Wan Ting Tm' BSc,? Jie Jin Wang, FhD L4
Tin Aung, MD, PhD,** Seang Mei Saw, PhD,>** Su Chi Lim, MD.® E. Shyong Tai, MD
Paul Mitchell, MD, thﬁ

Purpose: To describe the prevalence and risk factors of diabetic retinopathy in Asian Malays.

Design: Population-based cross-sectional study.

Participants: Persons with diabetes of Malay ethnicity aged 40 to 80 years in Singapore.

Methods: Diabetes mellitus was defined as random glucose of 11.1 mmol/l or more, use of diabetic
medication, or a physu}lan diagnosis of diabetes. Retinal photographs taken from both eyes were graded for
diabetic retinopathy using the modlfled Alrlle Hnuse classﬁlcatlon system

Main Out asi S
retinopathy.

resuis: | AMONQ 757 dlabetlc subjects surveyed in thls

photographs.

menal (.4 COMMUNIty study

prevalence of
significantly h

v 023 or E 35% any retinopathy
E 5.7% macular edema

B Sight threatening retinopathy T 9% ;




Diabetic prevalence vs. Proportion had Eye
Screening
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Can we bridge the gap?

Adv. biomedical
knowledge,

Modern
technology
(drugs, devices
etc)

rained
professionals
skilled in these

sy=

Control of risk
factors In the
community &

Preventing CVD,
CKD & Eye
diseases
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Some countries have shown this can be don

Causes for
i 2
Heart disease death rates among men decrease”
A7% due to
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National screening & diabetic retinopathy
management programs to prevent blindness

/& VISION 2020: The Right to Sight - Diabetic Retinopathy - Windows Internet Explorer — i
@ s - |g http:/www vision2020.org/main.cfm?Type=WIBDIEBETIC&objectid=2574 v| b | ‘¢| X | |b Bing P~
n . = = »

7. Favorites | (@ VISION 2020: The Right to Sight - Diabetic Retino... fi v~ B v ® v Pagev Safetyr Tools~ @~
Search the Website Sitemap | Accessibility | Text size JE§j [l | Change colours |[A][A] [ i

v I s ’.3 Homepage o Feedback lr-\.-’; Make Homepage - Add to Favourites ":-} Email this Page "'__Erms and Conditions

P a )
—
» W

@\1”({,«4
///‘“\\@-‘{ How Viewing Home ® What is Avoidable Blindness? » Diabetic Retinopathy

TR -..._ Sa\$S o | | " .

Diabetic retinopathy is responsible for 4.8% of the 37 million cases of blindness due

THE RIGHT TO SIGHT to eye diseases

™ . . .

28 How to Help Diabetic Retinopathy
Home The data, statistics and narrative in this section are excerpted from the VISION 2020 Action

Plan 2006-2010 © World Health Organization

What is VISION 20202 , , , , , L , , . :
Diabetic retinopathy is a well-recognised complication of diabetes mellitus. Well-conducted clinical trials have

Global Facts shown that good control of diabetes and hypertension signifi cantly reduces the risk for diabetic retinopathy,
and there is evidence from studies spanning more than 30 years that treatment of established retinopathy can

International Partnerships reduce the risk for visual loss by more than 90%.

What is Avoidable Blindness? Once vision has been lost due to diabetic retinopathy, it usually cannot be restored, although some forms of retinopathy can be treated by complex

Cataract vitreo-retinal surgery. Screening programmes for detecting diabetic retinopathy at a stage at which treatment can preventvisual loss and health

i education programmes are the mainstay of prevention of blindness due to diabetic retinopathy. Care for diabetic retinopathy is relatively expensive
Aeflacive frrer and requires properly trained eye-care professionals. The decisions made by each country are adapted to their resources, social expectations and
Trachoma available health-care infrastructure. Effective services for prevention and treatment of diabetic retinopathy can be provided only if adequate medical

Childhood Blindness ) ) ) ) : )
I — senvices for patients with diabetes mellitus are in place.

Low Vision . .
Current situation
Onchocerciasis/River Blindness

o Diabetic retinopathy is responsible for 4.8% of the 37 million cases of blindness due to eye diseases throughout the world (i.e. 1.8 million persons).
=slalcnma

e Internet | Protected Mode: On Fg v ®100% -

Ol-e|o @] | |s SR




By the time It gets to this,

Diabetic Macular Edema Proliferative diabetic
retinopathy with tractional
retinal detachment

t s al r ead
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Dear Optometrist,

Do you Knoweé. So, please ..

Look into the
35(? ?f fundus of Remind
n?veer €S Eat”y ; diabetic patients them

etection
when you nest -
of their annual

have eye and refract them.
checked treatment  of eye
for diabetic diabetic examination.
retinopathy retinopathy

saves sight.

Recommended schedule for diabetic eye examination:

Type 1 DM : First examination at 5 years of diagnosis, and thenonce yearly if no
apparent diabetic retinopathy

Type 2 DM : First examination at diagnosis, and then once yearly if no apparent
diabetic retinopathy

More frequent examinations IS necessary if visual symptoms and/or diabetic
retinopathy are present.

This is a community service message from the Ministry of Health and Association of Malaysian " "
Optometrists.(www.amoptom.org.) e




The Chronic Care Model
to improve HT, DM & Dyslipidemia control

B Wagner EH. Chronic disease

management: What will it take to Innovative
Improve care for chronic illness? Care for
Eff Clin Pract 1998

B Wagner EH et al. Improving Chronic
chronic iliness care: translating Conditions

evidence into action. Health Aff

200 1 M Building Blocks for Action

E Bodenheimer T et al. Improving
primary care for patients with
Chronic lliness. Part 1 and 2.
JAMA 2002
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The 6 elements of Chronic Care Model

Elements

Explanation

Health care
organization

Goals, values & incentiveto care providers must be
aligned with payers & MOH

Community Patients & care providers needlinkages with community
resources & | resourceslike home care, patient education, exercise
policies program, support groups.
Self Enhance peai-tnanegenedtsapacity, including
management | acceptance of responsibility for self-care, the self
support confidence and know-how (knowledge, skills & tools)
required; build quality relationship & communication
Delivery Multi -disciplinary practice team with clear division of
system labour; planned management and visits
Decision Evidence based clinical practice; working to protocol,
support practice oversight and access to specialist expertise
Clinical Computerized systemto remind & prompt actions; to
Information support shared care among multiple professionals, to

system

feedback to providers, and to track progress




CORFIS 1.0 the research

A Randomized controlled trial to determine the efficacy of
CORFIS program to achieve blood pressure, blood
glucose and lipids treatment goals over 6 months

Setting: GPs ; Year: 2007 to 2008

8.2 Schematic diagram of study design
Screening Baseline Fandomu-  Tral Treatment Trial
assessment  sation period end

Routine care (n=250)

personalized care with counselor,

pharmacists, GP. IS (n=500)
Visitz 0 1 1 dor7
Timeline —1 0 0 1-5 6

{Month)



CORFIS 1.0 Results

Treatment goal % on CORFIS % on Control P
achieved goal achieved goal value

Diabetes HbA, O 7 % 43% 23% 0.01
Hyperten - |BP<140/90mmHg; 57% 34% 0.001
sion Or <130/80mmHg if

Diabetes or CKD
Hyperlipi <4.1 mmol/l; or <3.4 |50% 32% 0.027
d-emia mmol/l if 2 or more

CVD factors; or < 2.6

if DM or CAD

V Healthcare for people with chronic diseases in Malaysia
IS not well organized.

V When we make an effort to organize healthcare to meet
their needs, the outcomes are uniformly positive

Research that mattens to palients



CORFIS 2.0: Scaling up CORFIS?

The fundament al chall enges

Raise awareness ofarge number of patients (1.5 million
diabetics, 5 million hypertensives, and 3 millions with
Hyperlipid ) & care providers about special healthcare
needs of chronic diseases

Enroll all these patients into CORFIS

Engagecare providers (Nurses/ Educators, GPs, Lab,
Pharmacists, Dieticians, Ophthalmologists,
Optometrists  etc)

Provide low cost & accessiblemonitoring (Clinic, Lab,
Home, etc) & target organ screening services

Provide e-health record long term linked to SMS
reminder services & community resources

A)



CORFIS 2.0: The answers

Community
resources

Health
professionals
AGPs

ANurse educators
APharmacists
ADieticians
£AOphthalmologist
£AOptometrists
Self help

groups

N =

Elements of Public
CORFIS 2.0

Social marketing
Community outreach

Disease screening& tele- People with
consulting Diabetes &
Link to community Other chronic
services & resources diseases

MyEHR : e-Health records,
tele-consulting, SMS
reminders & decision
support

Researnch that mattens to paticats



1. Social marketing

f:‘ NKF Malaysia's Page - World Kidney Day - Windows Internet Explorer

e®. L

= http://www.worldkidneyday.org/profile/NKFMalaysia

File Edit View Favorites Tools Help

Go gic world kidney day malaysia IZI -'l Search = {r (.:; o CEL,I-J' Share ~ @] o Sidewiki - Q:? Check -~ aTranslate o c|"_| AutoFill - (_/,, @world @ kidney @ day @ malaysia QQ\ 2 Signln =~ G -
»
U4 daf | 7® NKF Malaysia's Page - World Kidney Day o Ei v @0 ~ | Page v {Cf Tools =

m

11 March 2010

Protect your kidneys, Control diabetes

Events Resources

Home | My Page | Get Involved | About WKD | About Kidney Diseases Community

+ Invite Friends _
Welcome to

NKF h"Ia]a}"Sia'S Page World Kidney Day
Sign Up

or Sign In

m NKF Malaysia has not received any gifts yet

B cive nKF Malaysia a Gift ARE YOU OVER

[TTRTTRTT r\lr‘ Arn mu 50 YEARS OLD?
) YOU MAY BE AT RISK
NKF Malaysia OF KIDNEY DISEASE...
Petaling Jaya, Selangor Takethe test
Malaysia
You need to be a member of World Kidney Day to add comments!
#° Share Join World Kidney Day 208 4
Done € Intemet | Protected Mode: Off H100% -

Bt | ANEMaL, BN T HOESZ@NOLS (3 EL A ARG
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1. Social marketing

COREFIS 2.0

AL COAMANMUNITY RESEARCH PROGRA M TO HELDP YWOU ST AN O TODP
COF wOuUR IDMIABETES ANID OTHER CHRERONIC COMNIID2ITIONS

THE PROZGRAMNM IS OPEN FOR ENROLAMERMNT

IFyYyou HAVE DIABETES MELLITUS,
YO WILL BE ELNGIBLE TO PARTICIPATE I THE ABOWE STLIDY.

FEOFPFLE with diabetes and other lomg term conditiomns hawe
special healbhcare nesd=s. Such comditions are what doctors call
dhranic dissases: there is no prospect of a cure for thiese disesases,
arly contral is possikles. Commorn esxcamples of these conditicons in
Mialaysia are diab=tes. hypertension amnd high dhaolesteral.

He=alkhcare for people with chronic diseases in Malaysia is not
woezll organized. We know from our past research swork (CORFIS:
Cormmuriity bas=d multiple Risk Factors Intervention Stratsonys o
prevert Cardiowasaoaualarn Chronic Kidmnmey amd Ewye disease=) that
wabhhizm wee mia ke an effore to organize healthcare specificalby to rmmesst

1

Uhrecle rstand that dhromic conditicons
are for life but that does Nnot Mmean you
na=d o suffer ars ill health. You just
measd o taks all mecesssary actions to
Erotect your long terrn health.

10

Youwr chronic comndition is for life; wou
wwill mead lite long care and testing.
Marny health professicormals will b=
invalved in helgping you;=so it is good
idea to maimntain a lorvag vermm healch
record of vowur conditiomn includimg all
WU paEst test results.

o

Your chronic conditiomn. if poorhs

controlled, will lead to long termnm __H
Fproekzlem s affecting ywour blocd wessels.
kidmey. ewe and foot. Mam: of thies= —y

conditiomns could onbr be detected
sarhs thircouagh s pecial testino. so wou
must undergoe such testing at least
ormoe awear. This is what doctors call
screaerdng for target organ dis eases.

-

See a nurse educaterand counselor. They
will help vyou understamnd your condition
bettern teach and equip you to take bettar
care of vourselforn wour own imn bbetweasn
seaeing ywour docbor; amd in gesmeral suppesort

Exercis= regularhs at least = times a
week: each exerdse session should
be for atleast 20 minutes. The best
strategy is to follows a structured
Fhysical traimimg imyour local gym or
ftmess cemtre.

=ffort to maks these

CORFIS.

2

See a doctoer regularyw preferabhy somecne
= knowes hows to manage chronic

Just as mot all doctors kmnows Fuoass

a braim turnoun certainly ot

- ‘understamnd ard knows hows o

'1:-I'I'E-F'lEgE chromic dis=ases.

CORFILIS 2.0 wWwiILL
HELF WO ATDHERE
T« THE TERT { 10)
THIRGS WLy
AMUST K ROW
AT T TOr

STANY O T OF
WO R CH RO IC
CO R I T IO

ry

wo in your life lomng care.

the neads of people with chiromic diseases. the outcomeaes are
win iformiby positive [ses weweermiyeshrora.mmsy for detail =1,

People with chronic diseases meed b=tt=r care. support and
access o more resources aryd servicess thamn are commmoonly
available im the community. We are undartakimng amn ambitious
resources and serwices awailable and
accessible to people living with chronic diseas=e=s in Mal avsia.
Thiis CORFIS 200 imitiative is a follow -up to thie work wee did in

=

Krnoww ywour meedications and taks
them regulary as advised bw wour
doctor armd pharrmacist.

21

Undergoe climical and laboratorns
tesmanmg regul arly to assess whether
wour comdition is under controsl Yow
wrill mewver be cured of thie conditiorm,.

only contral is possikble. Sumd wow

camnnot rely om symptoms or on
o wonu fessl o knows wwhet her woar
ocomdition is in control.

5

Limid=rog o beorys & rvecs rs o i
regularhs as clinic amnd laborator.
testing are too imnfregquenrt. Obhtain

the necessary dewvices (such as home
EF monitorn Elocd gl ucoss momitor)
amnd comsul a nurs=s educator.

L=

Se= a professicomal ofeticiars
regularly. Ther= is more to your diet
that wou Nneaed to knows thian what
wour docton parents or friends cowuld
el o

T T N S
Reseanch that mattens to patients



Soclal marketing

=
prograan and ressarch supporbesd by

inwiba o o partcpats in CO0RAS 200 & comrmeanunicy
s CErdicasl Re=carch
Cairvrs &OH, ths HMHodocrssd Kidney Foundadorn and s

Flalorpsiczr Soodaty of T hrdesd rrecs bosgee.

Thae TORAE o proegram iz @ follow-up o e ressanch weork
wem dkd in CI0RFIS: Commernity Basosd muldplks Risk Facoors
Intorecrdom  Stratcayy: b0 prawseset Cardioscasoalar, Chronkc
Kidrey ared Eves disascs [1-2] Wa Faves long s epectsd that
hasahhocors for peopls wvith dhircric disesscsss in Malaysia lkeaows
meach o ba desirecl SOORFIES veas desed opes-d not onby o sheomwes
his, et mko dermonsoratesd dhest vewhoan wes sk an sFEsre oo
crganine haalthcars spacdhcally b st the neesds of pocp ke
wath chroric dissasaes, the oubcormess are aniformby ot [1 -
3 maem &b e e hrcrg e For deesil =1

Cormmmensxamplas of chronic disosscs i Malaysia aro disbotos
el litu s iprecea bl o S mcreg adudos: T390, hyparieansion
Ipravakenos 44950 hiigh cholasoerol g reresd ances 20560,

Peopda wwidh diabstes and dchincrdc dissasas barea  spes-ciad
haahhcers neads theay M- battsr care, supp=ort and scoess
0o M reascarcas and serwkcas e srs oocrmmeon by avai kb ke
in cor ocommernire W Feeves thecreforns inidatesd C0RFIS 20 an
ambiticus sffcre bt mMmaks Moy of theess eeddesd escoross
and ssrwvices asailabde and accocessibde oo you as bhealthcars
professional and oo poer padantcs in Malzysia. By sigrdreg ap o
Foin CORFIS 200, you will ba abda o sccess dhescss e noes and
=@ rel Ces. Smen owrer ke F For vebeac TORASZ 0 coukd offar oo,

Parcicipatocm im CORFIS 20 i stricdy wobantary of coarsa. b
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sErdices ore prowidessd by thee privats ssctbor aldough deeey
armae priced sigrdfcaridy losvesr just Tor CORFIE =0 or otheerse e
haawvily subsidized by thee = pore-orsof DORFIS 2ot makas chams
affcrdables (Similar services may Ba availables from the public
sacbor at parhap s losesa r oost, plessss cheees kv th teae RO

Tl o sedd FRCF
Consub=rt Fapdr ol ogl =i
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yamars Thas doctor has never oncs sccaminsd thes old rrans
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Soclal marketing

# |Media Partners

1 |Brochure raditional channels

2 |Exhibition Shopping malls,
employment sites

3 [Public forum |Sponsors

4 [TV RTM, NTV7

5 |Radio RTM

6 |Newspaper |NST, STAR, Vernacular

/ |Internet MyEHR blasts

8 |Telco Telekom, MAXIS, DIGI

Research that mattens to palients



2. Community Outreach

Trained and prepared teams of nurses will
reach out DIRECTLY to patients in the
community in both traditional healthcare &
non-traditional settings (shopping malls,
workplace etc).

3 7 ! \ "_\_j 4 7, e ~ -\\ o .
!"\! N B e
g ’ ‘ \' 7 i/ . =

CRG
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3. Disease screening

WHO CVD Risk prediction

Urine
microalbuminuri
a dipstick test

An ACCU-CHEx product

MICRAL-
~ TEST®

Microalbuminuria
For the dotamminaiion of slbeminin
urine. de

nagho do slumIG o winn

Predicting

[ | Heart

Attack
and
Stroke risk

CUNITEK® §..
e | 1
Microalbumin

Harnteststreifen zurm Nachwei

iin; zur

Erkennung von Mikroalbuminurie |

Non mydriatic fundus
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CVD risk prediction

Risk factors

Age

#

1

2 |Gender

3 |Smoker

4 |Diabetes

5 |Hyperetension

(Syst. BP)

o

Hyperlipidemia
(Cholesterol)

\l

Family Hist.

Co

Urine -
Microalbumin

Figure 2. WHO/ISH risk prediction chart for WPR B. 10-year risk of a fatal or
non-fatal cardiovascular event by gender, age, systolic blood pressure, total blood
cholesterol, smoking status and presence or absence of diabetes mellitus.

10% to<20% [ 20% to<20% [ z0% o cson [ zs0%

Risk Lavel =10%

Age
{ )

7a

]

50

410

WPR B People with Diabetes Mellitus
Mala

Mon-smokar

e

Famale SEP

Smokar

Non-smokar

Smokar (mm hgy
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140
120

La0
1ad
1an
120

R
Bhee
e,

m—
ey

La0
1ad
1an
120

4 5 6 7 8

180
1a0
Lan
120

4 5 6 7 B
Cholesterol mmeyn

¢ 5 6 7 &

4 5 6 7 8
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4, Link to community resources

,’:" MyEHR - Windows Internet Explorer
-

€ http://www.myehr.org.my/fwbPage.jsp?fwbPageld=pHome

File Edit View Favorites Tools Help
Gougle IEI *§ Search *+€§j A= o
5 el | @ MyEHR ]

Home | Feed “ontact Us
CORFIS 2.0 vwaworoucosssecwemmarss I

About CORF Glossary & Abbreviations Opportunities Photo Gallery

Share~ &h- [ | Sidewiki -

"% Check = 43| Translate - | AutoFill = € (signIn ~ @,l_ R
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Social marketing Healthcare Teams Kidney & Eye Dizeaze Screening

CORFIS 2.0 The Malaysian public - CORFIS 2.0
is a community based action anW? tU_U little about =) is designed spe
research p — chronic disease care undertake the follow
Malaysian public in chronic ED’};" marketing, Community outreach,
disease care. How to get help Kidney and Eye diseases
read more screening, MyEHR b based
read mare services & resourc
read mare
10 things you MUST know and do to stay Latest News

on top of your chrenic condition
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5. MyEHR

CONTENTS
Personal & Medical
history data
Professional consults
Medicine prescription
Disease screening:
Fundus image, Micro-
albuminuria
Lab test data (Hbalc,
Lipid etc )

Home monitoring data
Directory services
Community resources
Web based patient
education services

. Drug information service
. Medical supplies (home

monitors, medicines,
etc)

MyEHR

USES

1 Patient view own health record
anytime/anywhere

2.Download referral letter
3.Health professional access data
anytime/anywhere

4.SMS communication of test
results & medical advices
5.SMS reminder services
6.SMS health promotion
messages

7.0nline patient education
services

8.0nline professional services
9.0nline community resources
10.0Online supplies procurement
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MyEHR dashboard
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MY E-HEALTH RECORD (MYEHR) hidoke - ':-"“j“-
Home Monitoring | Download Referal Letter Feedback | Contact Us | Change Password
Patient Personal Information Dates
Name: TING SIM HUNG, 560822-14-5201 (Male) Enrolled: (dd/mm/yyyy) 01/11/2009
Age: 56 years 3 months 4 days (22/08/1956) Last annual screening: (dd/mm/fyyyy) 03/02/2010
Contact No: (Home) 03-79801825 {Mobile) 012 301 8275 (Office) 03-53320288 # days since last screening 2 months 26 days
Medical History Record terminated (as requested) -
Diagnosis (Year known: 1938), Surgical procedure (Year: 2003), Alleray
Health Data
Parameters Diabetes (HBalc) Diabetes (HBGM) BP (Clinic BP) BP (Home BP) Lipid HR
Control status TRy WORMY wORRLy woRMy
P\ MY MY A
Control limits 3.5-5.5% 120/90 120/90 < 5.2 mmol/L 45kg - 55kg 0.85% - 0.90%
Health Consults & Professionals’ Contact Tests Medication
- I
Type When (Date / Time) Who Where Details Lab - Metformin, Insulin
GP - - - - Fundus
Specialist 25/01/2010 15:30pm Dr Kelvin Lee Haspital Kuala Lumpur Details CV Risk Score
lurse 25/01/2010 15:50pm SN Rasl Hospital Kusla Lumpur Details 70 yrs ol [N 3.5%
Dietician R R R 60 yrs old 19.0%
50 yrs old 8%
Etc - - -
MICRAL 40 yrs old 5%
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MyEHR
Teleconsulting diabetic retinopathy screening sel

Screening

station Tele-HealthIT Doctor sé of fFeedback w Patients
Nurses capture Fundusimages doct or s h o miaehandphones
pati ent s 0 aretransferred Viewing and Patients receive
demographic and stored at grading retinal messages on eye
and fundus www.myehr.org images by eye status and advice for
Images using specialists further actions

fundus camera
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COREFIS is Translational Clinical Research

Translational clinical research is research requires to
translate scientific knowledge into tangible human benefit

Translational Clinical Translational |
. . mproved
Basic Science| research > Science research ¥

Health
Translation from basic science Translation of new knowledge
to human studies into clinical practice
Advanced biomedical

Control of risk factors in
the community &

knowledge,
Translational
Modern technology research bridges Preventing CVD, CKD &
(drugs, devices etc) the gap Eye diseases

Trained professionals
skilled in these
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Your roles as Eye Care Professionals

1.Refer patients with DM to Corfis 2

B Brochures at your optometrists outlet/
Private eye clinics

2. Help us to grade fundus images

B Support us as a form of social
responsibility

E Training on DR grading will be provided

E Recelve certificate of appreciation from

CORFIS Investigators and Clinical
Research Centre, MOH CROC
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