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National Key Result Areas for
Special Needs Children
(Health)

Safurah Jaafar

Format/Scope
1. Basics of disease prevention
2. Preventing congenital anomalies
- why, what, how
- current programmes
3. Role of PHC
- why, what, how .
)
- challenges )

4. Future strategies
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National Screening Services

Pre - Marital During Pregnancy

= St
‘ ,i,v,: /.

Neonatal Period

* Rubella s HIV « Congenital

* HIV e STI Hypothyroidism
¢ Thallesemia ¢ Rhesus * G6PD

* Hepatitis B

National Screening Services

Post —neonatal and beyond

* Immunisation Programme
— polio(1972) , measles (1984) rubella (1988) dan Hib (2002)

¢ Accident Prevention (1999)

National lodine Deficiency Disorder Prevention and Control Programme

(1995)
* Prevention and Control Programmes for Blindness (1996) and Deafnesg,s\
(2003) ]
\

* Violence and Injury Prevention Programme (2007)
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Syphilis Screening - 1983

* All pregnant mothers tested for VDRL and
TPHA levels

* Treatment for those positive
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[ |VEAR 2002|2005 |2004 2005 2006 |2007 | 2008 2000 2010 2011 |

Tota
I

SCREENING OF SYPHILIS AMONG ANTENATAL MOTHERS MALAYSIA,
2002 - 2011

New 44528 38234 38192 37946 388,38 38168 39695 41098 41542 44345
antenatal 3 5 1 1 8 1 0 7 3
attendance

sinthe

public

health

faciliies

Number 28030 28572 29824 29262 311,605 36585 07294 38982 410,06 43561
screened 3 3 8 4 1 9 9 5 9
for syphilis

Percentage 6295% 74.73% 79.09% 77.12% 8020% 959%  94.0%  9485% 9871% 98.23%
screened

for syphilis
Confirmed 23 0.
syphilis 9 o
(TPHA+) %

27 2 29 27 30
6 2 5 10 3 3
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Rubella Screening and THALASSEMIA BELT
Immunisation - 1987

* Started with Screening — 1985
* Immunisation and Seroconversion

e Immunisation for all

— Starts with all female students 6 -12 years old -
1996

—Given to all 12 year old
—MMR given to 12 mths old.

* Reduction of Cong Rubella Syndrome (througfilitudy) \
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Declining rate of birth of infants homozygous for Thallesemia Screenir- - 2008
1205 B-thalassemia in Sardinia since 1975

awatan Pt arsenia
100 (alsemi

Number of births per year
I

P—— s
ekl TALASEMIA
ospital dan Windk berdekatan 024 pgastiap Warga Malays pertataut

o

AGTONT AT STE\GIO\000 BV (9% 83 5 oD 88 T 928 g0 20 (g0 (g3, 500 g1 0B 20 g0t o
ear

Copyright 2005 Elsevier Science

(From Cao A, Galanello R: Effectof consanguinity on screening for thalassemia. N EnglJ Med 347:1
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THALASSAEMIA SCREENING MALAYSIA, . .
2008 - 2011 3.1. Comprehensive Patient Care

Total  Number of adolescent and young 141,758 209,316 337,392

adult screened in the public health
facilfies

VELAKA [ 25 24 258 28 259 £ 265 133 266
Number of blood samples sentfor 25328 39986 49147 62518 ESE
iyt SR G T STy e 123 265 123 256 128 259 129 257 120 258
test PAHANG 214 461 221 46 222 4.49 222 4.42 218 437
(Hb:Normalland MGH = 27pg) PERAK £ e ES 555 520 a7 S a7 320 a1
Confirmed trait 1719 12% 3240 155% 4817 18% 4859  14% PERLS 5 208 % B B B 0 [ % T2
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Birth of new Thalassaemia patients

Malaysia, 2002 — 2009

PREVENTION PROGRAMME CRUCIAL TO REDUCE NUMBER OF NEW BIRTHS

Birth of new thalassaemia

226|177 (192|184 | 175|167 | 163

Surrogate indicator for an effective
prevention programme "

Patients may present as early as 4 months (Thalassaemia Major) or as latg
(Thalassaemiaintermedia)

*Under reportingin 2010 (No Research Assistants to enterdata)
(Malaysian Tt
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HIV ANTENATAL SCREENING

Starting from 2002 - All pregnant Mothers
are screened for HIV STUDY :123 now HIV cases

were detected (0.17%) from
KEDAH &% 74210 respendents

In 2004, 24 cases (64.9%)
KELANTAN 30 2006 2007 2008 advanced to marriage (n = 37)
MELAKA 19 after they underwent

counselling and six of them
NEGERI SEMBILAN 7 maied among hemsehes
PAHANG 10 Positity rate from this

programme (0.17%) is higher
PERAK 21 388,388 | 381,686 | 396,951 e antanatal srcening

(0.05%)
PERLIS 8 Despite the
PULAU PINANG the premartal HIV screening

311,505 | 365,851 372,749 programme, marriage

application in Johor rose 2.8%
SARAWAK . 2004 compared with 2002
SELANGOR N 80.20% | 95.9% 94.0% ‘ )

TERENGGANU

(Malaysian Thalassaemia Registry 2010'= fip@Biihed ddta] /= NECIC 2012 Sibu Malaysia 16

FIV ANTENATAL SCREENING PREMARITAL HIV SCREENING
I o - R ETCR ETT - Premarital HIV Started with one state on 2002

Total New antenatal 365352 377,735 381,686 396,951 410,980 415,427 443,453 .
atendances in * Roll-out to half the country in 2007

the public

(Enilie * Roll-out to all states in 2009
Number 349,922 377,153 380,346 394,673 403,287 413,862 443453

screened for .

HY All MUSLIM couples before getting
Percentage 95.78%  99.85%  99.65%  9943%  98.13%  99.62%  100% married are required to a 2-days
mﬂe"sd'o' Premarital course. HIV testing certificate
Confirmed 110 003 170 0.05 190 005 200 0.05 171 004 239 006 309 007 requ"ed before Nikah.

(HIv+) % % % % % % %
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PREMARITAL HIV SCREENING Early Detection
Child Developmental

[ [vEaR 2005|2006 2007|2006 2000|2010 2011 | fosessment
Total  Numberof 45,797 140980 149987 186284 199202 223913 248315

premarital

tested for HIV.

Confirmed 67 015 144 010 103 007 262 014 105 005 146 007 219 009

(HV) % % % % % % %

*Psychological and speech development

2 Sibu Malaysia

NUMBER OF CHILDREN AGED 0 - 18 YEARS DETECTED ACCORDING TO TYPES OF DISABILITIES FOR NUMBER OF CHILDREN AGED 0 - 18 YEARS DETECTED WITH DISABILITIES
THEYEAR 2011 ACCORDING TO AGE FOR THE YEAR 2011 (MALAYSIA)
AGE TYPES OF DISABILITIES
o L L =
. 32 G| 5|5 |2 |28|35| 2|8 |5ckes| 2|8
sz |2 3 E |2 |2ElEes 5| B | = £ s |88|°8| 2| T |2 & |8
RN AR R IR AR ] AR N §1%E| 5 HELE
i 5 3
e T T T N N
Kedah 0 7 3 7 7 7 111 0-1YR 2 10 43 25 58 220 0 0 0 0 0 76 434
Penang p T w 7 5 PO T
Perak 12 9 9 2 B 3 4 3 229 1-2YR| 15 5 46 57 150 76 9 4 2 5 4 77 450
Selangor ) i T T )
W.P.KL 0 0 73 3-4YR| 12 4 13 29 44 34 36 10 7 10 5 60 264
We P o1 PR
N Sembilan P Y] 1 ) 5] 56YR| 16 2 11 | 21 | 17 [ 18 [ a1 | 23 | 19 | 32 | 27 | 35 | 262
Waaces T T Y
ohare EE N VO Y ) 7 s
Pahang s 7 ST )
Torenggans T s 1wl [ w
eontan PR N Y T \
S P AN Y ]
Tabuan o 12 o
Saravak 0w w s o 1
Vs
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INCIDENCE RATE Incidence of neonatal tetanus
IMMUNISABLE DISEASES : (per 1,000 LB); 1975 - 2011

DIPTHERIA PERTUSSIS, NEONATAL TETANUS AND a0
POLIOMYELITIS , 1976 -2008 MEASLES AND HEPATITIS B, 1976 -2008
2.50 70.00 120
2.00 = 60.00 1.00
5] =
E § 50.00 080
1.50 |
g & 4000 050
2 oo Z 1000 -
a
a =
5 os0 - g 20.00 oo
2 Z oo AR A
0.00 757 o0 N N N N
LS| 0 08 | o4 | oo | ab 0.00 F LSS LS LSS L LS LS
[ [a0]0s [oaloo[oo[oo os[oe oa[oo AR \ e NT rate Sabah e NTrato Msia ] { \
e e ox{ 515+ o5 [o5[s o5 55 ST ——— Number of births in Sabah contributes ~11% of total birth )
| —pdiomysis_|og [00 00 00 00 00 00 00 00 00
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Source: Disease Control Division.MOH.
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Number of diphtheria
cases, 1975 — 2011

300 7

250 1

2004 |- === — ———————— — = = = — = — = — = -

150 - — - — — — — — — — — — — — — — — — — — — — — — — — — — — — — -

100 7

50— — — — — 4 - — - —— — = — = — = = — — = — = — — — — — — — — -

o +
19756 1978 1981 1984 1987 1990 1993 1996 1999 200 2005 zo‘a

Year
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Immunisation Coverage 2007 - 2011

= polio 3ddose
= Hep B dose
=DPT3d dose.
mHib 3rd dose
R
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ROLE OF THE MOH

JEE " B R
I Disability

Early L and
and Intervention Rehabilitation

Preventionand

Promotion -Screening Assistive Device
-Health Education -Referral Reduce Barriers 2
-Immunisation -Early ions etc. \

-Injury Prevention

NECIC 2012 Sibu Malaysia
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Number of Pertussis cases; 1975 — 2011

2 pos cases

CIC 2012 Sibu Maigia

Immunisation Coverage 2004 - 2011

2000 2005 2006 2007 2008 2009 2010 2011

Year

mPolio3rddose W HepB3rddose mDPT3rddose mHIB3rddos,
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Disability limitation and Rehabilitation

Chlld a. Medical Intervention:

e.g. : Surgery , medication, assistive
devices

o

Therapy :-
Physiotherapy, Occupational
Therapy, Speech

c. Individual Care Plan : Care plans
based on capabilities of individual child
with focus on improving function and

towards independence ’ \

NECIC 2012 Sibu Malaysia




Disability limitation and Rehabilitation

« Parents

a. ParentEducation to improve knowledge and skill to help child
b. Counseling—individualand group counseling

« Family
a. Family Education including siblings to enable understandingand skill

developmentto assist child with special needs
b.  Family supportgroups

« Community

Interagency networkingto improve results — making environ tmore \
friendly. Providing assistance to Community Based Rehabilit;

NECIC 20

Sibu Malaysia 31

o pT
* OT
o SIT
* MA
® NURSES-trained to manag
® Health Workers

® CBR Workers

® Social Welfare Officers
® Teachers

® Specialist Case discussion — decide as a

® Medical Officer group child’s diagnosis, plan E \

° PARENTS / CARERS intervention and apply

NECIC 2012 Sibu Malaysia

JK QUALITY LIFE CARE chaired by DG of Health
SECTION 33 — 40 OF THE ACT

Seksyen | Perkara
33 Habilitasi/rehabilitasi

34 Perkhidmatan di rumah, kediaman & sokongan komuniti

35 Akses kepada kesihatan

36 Pencegahan dan pengesanan awal kecacatan
Penggalakkan kajian

37 Pengadaan personel kesihatan

38 & 39 | Perlindungan orang dengan ketidakupayaan teruk

40 Keadaan berisiko dan kecemasan ]

012 Sibu Malaysia
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MEDICAL — SOCIAL INTERFACE

« bridge the medical rehabilitative services provided in the hospitals and
CBR services by the Social Welfare Department or those run by the NGOs.

« enable early detection and intervention as well as continuity of care for
these special group of children in the primary health care level.

HOSPITAL HEALTH CLINIC CBR '§ \

PWD ACT 2008

NECIC 2012 Sibu Malaysia 34

WHO : INTERNATIONAL CLASSIFICATION OF FUNCTIONING AND DISABILITY

—_—,
1 Health Condition }

{Leordor or die 0a0)

i } b
- e
/Budy Functicns & )H( Activity >H1 Parlicipalion /'
.

“ Slructures .
fimpairments) fLimitations) (Restrictions;
1 I )
—
| Contextua facors )

—

I 1 ) )
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ROLE OF MOH : Prevent / Reduce Interagency Collaboration- Achievements
Participation Restriction 1. Policy Development and Implementation
IMPAIRMENT ACTIVITY ARTICIPATION * Development of format for registration of child with
—> | LUMITATION |~ 22| ResTRICTION special needs and suggested placement in
school/CBR etc.

A
l * Development of National Health Program for

Rehabilitation services available in Prevention and Management of Specific Disabilities

- all hospitals Disability Limitation and
* 240 health clinics g
+CBR (outreach services to CBR) Rehablitation \ * Development of screening instruments for \

Assistive Device in school for early identification of learning,

+57 OT’'s and 55 PT’sin health clinics -
s Reduce Barriers !

- Sé—\daptations etc.
/ -
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Resources for Prevention of Resources for Prevention of

2. Development of Health Education Material Blindness 7 Deafness

Kehisingan
punca masala!}
pendenga'\a“ S

* NGO involvement— depth of knowledge in specific
disabilities
~Spastic center
<Dyslexia Society
«Autistic Society

ye screening
practical

*Malaysian Care

+Associations of the Deaf and for g =
the Deaf /
KENALI MATA
&
MASALAH MATA

*Malaysian Association
for the Blind

-Malaysian Mental

isey
—
NECIC 2012 Sibu Malaysia
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3. Training module

Resources for of children with special needs

development

* Development of
manual and
training of
Caregivers in
Institution and at
home

SINDROM DOWN

APA YANG PERLU ANDA TAHU?

o R R et

e e &
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* Manual Development
and Training of Health
Staff in management of
Manag.e'ment > CWSN

SfiChildren
with Disabil

2 Sibu Malaysia

4. Training Awareness

Training on prevention and
early detection
* Parents and Carers —

— Buku Rekod Kesihatan Kanak-
Kanak 0-6 tahun

Training on management of child
with delay in ‘gross motor, fine - Modul intgrvensi awal -
motor, ADL, visual impairment, network with BAKTI
communication, personal & social * Care providers in nursery

* Network in the training of health and kindergarten —
personnel, teachers and CBR — network with UPM for training
workers of PERMATA program B \
- L . * Panel Penasihat '
Training of Caregivers in Institution £

and at home

NECIC 2012 Sibu Malaysia

Program Utama and Pencapaian
JK Quality Life Care Bagi Tahun 2010-2011

F awal |

[

—improve quality and KPI

2. Penggalakkan kajian — Development of Clearinghouse for
Disability

3. Pengesahan OKU bagi urusan pendaftaran — Training

4. Kesihatan seksual dan reproduktif OKU — TOT

5. Perkhidmatan dirumah / institusi dan sokongan komuniti —
provision of support services by NGO

6. Keperluan personel kesihatan bagi melaksana rehabilitasi — paper
on needs of country presented to Majlis ‘

NECIC 2012 Sibu Malaysia
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TRAINING MODULE

“LIVE /2 =
i Y/ T, STAY SAFE”

Rspruductive Haealth for Chikiran
and Adolescents with Diaabiities

Module was launched
in 2009

Training began in
2010

National Level Committees for

health care for PWDs

+ Technical Committee on Health Care ( since
1996 )

+ Quality of Life Committee (since 2009)

both committees include NGOs and other
agencies

NECIC 2012 Sibu Malaysia 46

* MOH has revised the 1996

* POA has been approved and

Future @;

with Disabilities
Years 20112020

Health Care POA for PWD to "n!h k- i .‘b =
include elements in the PWD -
ACTt and the Convention on
the Rights of PWD

includes plans for 2011 -
2020

NECIC 2012 Sibu Malaysia 48
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Strategies

« Empower individual, families and communities through
provision of adequate knowledge and skills

« Strengthen the provision of promotive, preventive and
rehabilitative services , ensuring accessibility to all

* Establish outreach programmes / activities using setting
approach

« Resource allocation and manpower development

« Foster Intersectoral collaboration with stakeholders through
networking and smart partnerships

« Strengthen monitoring and evaluating mechanism and conduct
research [
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