Transparent medical billing
plan needs more time

KUALA LUMPUR: The delay in
implementing the long-anticipated
Diagnosis-Related Group (DRG) payment
system for private healthcare services is
due to the need for stronger institutional
capacity and comprehensive data collec-
tion, says Health Minister Datuk Seri Dr
Dzulkefly Ahmad.

He said the government must ensure all
key components are in place before rolling
out the system, which aims to standardise
billing practices and improve transparency
across the healthcare sector.

“There’s no need for assumptions or
negative perceptions. What matters is
implementing a good initiative effectively,
one that requires careful preparation and
sound execution so it achieves its intended
purpose.

“We need capacity-building and ade-
quate data sharing from private medical
practitioners. It's not about pressure from
anyone,” he told the Dewan Rakyat yester-
day.

Dzulkefly was responding to a supple-
mentary question from Tan Kok Wai (PH-
Cheras), who asked whether the delay of
the DRG was due to lobbying by private
hospital groups concerned about its impact
on profit margins.

Initially scheduled for phased imple-
mentation beginning in late 2025, the

“What matters is implementing
a good initiative effectively.”
Datuk Seri Dr Dzulkefly Ahmad

Health Ministry announced in August that
the DRG system is now expected to be
formally launched in 2027.

The DRG framework will provide a
standardised and transparent mechanism
for healthcare payments, in which billing is
based on defined categories such as
diagnosis, procedure and complications
rather than itemised charges to prevent
overcharging.

In response to Tan’s initial query on the
main challenges in implementation,
Dzulkefly cited tight timelines, rising public
demand for affordable healthcare and
medical cost inflation as pressure points.

“We need comprehensive data because
patient care standardisation relies on actu-
al treatment data from private practition-
ers.

“Data sharing is essential in determining
treatment rates, not just averages, but also
consistency,” he added.

He said this information would be critical
to building the national framework tailored
to Malaysia’s healthcare landscape - to be
known as the Malaysian DRG System.

Dzulkefly also emphasised the need for
skilled personnel and proper medical cod-
ing, adding that implementation success
depends on a trained workforce with the
capacity to manage and execute the system
effectively.
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79,384 new cases detected in 2022-2023

: MALAYSIA recorded 79,384 new
i cancer cases in 2022 and 2023,
: said Health Minister Datuk Seri
: Dr Dzulkefly Ahmad.

i The figure, he said, was based
. on data from the National Can-
: cer Registry.

:  “Malaysia recorded 40,570
i new cancer cases in 2022, fol-
: lowed by 38,814 new cases in
: 2023.
i “The 10 most common cancer
: cases reported during this period
: were breast, colorectal, lung,
: lymphoma, liver, prostate,

leukemia, corpus uteri, thyroid
and ovarian,” he said in response
to Datuk Seri Ismail Abd Mut-
talib (PN-Maran).

Ismail had asked about the
ministry’s measures to reduce
cancer cases and number of pa-
tients by type of cancer.

Among women, Dzulkefly said
breast, colorectal, lung, corpus
uteri and ovarian remained the
leading types of cancer.

In men, colorectal, lung,
prostate, liver and lymphoma
topped the list.

Dzulkefly said the ministry
had outlined a plan to prevent
and control cancer through
strategic initiatives.

These include the National
Strategic Plan for Cancer Control
Programme 2021-2025, the Na-
tional Strategic Plan for Colorec-
tal Cancer Control 2021-2025,
the Action Plan for the Elim-
ination of Cervical Cancer
2021-2030, and the National
Guidelines for Early Detection of
Breast Cancer at Primary Health
Facilities 2024.
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Tunda DRG bukan kerana
desakan hospital swasta

Sistem bayaran
rawatan patut
dilaksana hujung
tahun perlu
masa buat
persiapan rapi

Kuala Lumpur: Kemwuolorian
Kesihatan (ﬁuKM- tidak tun-
Uuk Kepada pengendall hospital
swasta sehingma nwnyebabkan
sistemn ppmbayaran rawstan ke
sihatan berdasarkan Kumpulan
Berkaitan Diagnosis (DRG) bagi
selkinr kesihatan yang dijangka
dilaksanakan hujung talom i
ditangguhkan.

Menteri  Kesibatan, Datuk
Sert Dy Dzulkefly Alvmad, berka-
ta pelaksanaan itu meweriukan
persiapan rapi olelt Kerajaau,
termasuk dari segi pembinaan
kapasiti dan data yang mencu-
kupi sebelum dilaksanakan.

Katanys, andaian kouonnya
sistem DRG yang pada asalnys
dijadnal dilaksanakan sebohim
akhir taham inl, duangguhkan
Kkorana  wkanan  daripada  pe
nrendall hospital swasta tdak
bonar

Katonyn, Kementerian Kesi
hatan nwnwtiukan lebih nuasa
uituk nwmastiknn aspek yang
periu tersedin supays DRO dapat
tilaksanakan dengan berkesan

“Saya ingat tidak perin kita
tarlaln mwembnat andalan atam
bk sangka Apa yang penting
adalah melaksanalkan satu inisi
atil yaug baik dan wemerinkan
persiapan rapi serta pelaksana-
an  berkesan, dengan sistetu
vaug akan dapat mwemberikan

v “
Sidang ;_:-_—,"‘"‘5
Dewan = @
Rakyat == . %

hasil dsn tujuan mengapa ia
dilaksanakan

“hukah sebabnya kita perlu-
kan pembinaan Rapasiti, dawa
cukup yang Kita kongsi daripada
pengamal perubatan swasta. la
bukan disebabkan wkanan se-
siapu Gehingge ditangrulikan),
bukan itu sebabuya

“Sebabuyas apabila mala e
laksanakan inisiatf penting
seumpama inl, kita mesti lak
sanakan dengan persiapan rapi,
cermatl dan menguruskan apa
pun Eesan tidak balk supaya
dapat  wenghasilkan  sesuai
berdasarian nilai Kepada sistom
pejagaan Kesihatan™ katauya
pada sesi soal jawab di Dewan
Rakyar. semalam menjawab soa-
lan tambahan Tan Kok Wai (PH
Cheras).

Dirangka Hma tahun

Ogos laln, KKM memaklumkan
sistom pebayaran rawstan ke
sihatan burdasarkan DRG yaug
dirangko solama Hima tadan,
Jamka dilancarkan secara tus-
mi pada 2027

DRC akan mewujudkan ke
rangka imbuban lebdh standard,
adil dan telus dalam ekosistem
pergagasn  kesihatan negars
dalam memastikan tiada caj
beriehihan dikenakan kerana
pembayaran  dibual  berdasar
kan kumpulan vang dirakrifkan
dengan Jelas sepert diagnosis,
prosedur dan Remplikasi

Mewjawab soalan asal Kok

Dr Dzulkefly pada sesd sool jowab di Dewan Rekyot, semalom

Wai mengenai  pertimbangan
dan cabaran utama yang dihada
pi dakam welaksanakan DRG, Dr
Dzul kefly menjelaskan, cabaran
vang sedang difangani KKM, an-
tara lain adalah garis masa vang
singkat. Ketika rakvat mmhu isu
inflasi dan kos rawstan dalam
perkhidmatan kesihatan serta
perubatan segeva ditangani.

“Kita memerinksn data kera
NA PYSerIgaman rawaian pe
sakie adalah berdasarkan data
rawatan sehenar daripada pen
] porubatan swasta

“Justoru, perkougsian  data
svbepmr rawalan aat peating
dalam weventukan kacdar 1w
whtan stun pembayaran, buken
saja purata tetapd jugs ads kese
ragaman

"Penyeraganan  ind  juga
akan digabungkan kepada DRG
kebangsaan yang disesuajlkan
demgan konteks tempatan dan
akhiroya kita akan ada sistem
DRG Malaysia

Mewawab soalan Datuk Seri
Dr Ismail Abd Muttalib (PN-

(Foo SERNAM A

Maran), Dr Dzulkefly berkata,
pesakit  kanser  keblasaannya
wembuat saringan kwat sehing-
ga mereka mengetahni sudah be-
rada pada alap tiga dan et

“Andainya saringan ini beria-
lan lancar, insya-Allah Kita da-
pat mengesan lebih awal.” kata-
nya,

Dr Deulkefly berksta, berda
sarkan Pendaftaran Kanser Ke
bhangsaan, sebanyak 40570 kes
kanser baharn dilaporkan pada
tahmn 2022

Bagalmanapun, Ketauye, ang
Koty mengakam) sodikit poon.
runan pada 2023 dengan 3284
kes dilaporkan

Katwmyn, 90 kanser utains
vang dilaporkan di negara ind
bhagl tempoh 20222023 adalah
kanser payudara (15,088), kanser
kolorektal (11,620, kanser paru
paru (B8], Kanser limfoma
CAL005), kanser hat (3,580 kan
sor prostat (1.475), kansor leuke-
wmia (2519, kauser korpus uterd
(2,742), Kauser tiroid (2,220 dan
Kanser ovarii2 46

Pembangkang
dakwa ada
maklumat kes
murid mati

di Senawang

Seorang Ahl Parlimen pen
bangkang mendakwa mempi
wvai wakluwat berhubung ke-
matian  wurid  Jelaki  Tahun
Empat yvang ditemui tidak se-
darkan diri di sebuah sekolah di
Senawang.

Datuk Seri Takiyuddin Has-
san (PN Kota Bharn) mendakwa
behan memperoleh maklumat
i mapd tdak mendedahkan
sumber berkenaan

Ketika mencelah perbahasan
Rang Undang-Undang (RUU)
Perbobialan 2026 olel Ketun Pen-
banghong, Datuk Serd Hamzah
Zainudin di Dewan Rakyat se-
malam, belian mendakwa murid
berkensan ditemnd mad dalam
keadaan tergantung dengan skaf
pengakap digunakan sebagal
‘tali gantung’.

Dengan pendedahan (i, be.
lian  wemikul tanggunglawahb
sepenudnya dan akan memberd
kerfasama sekitanva dipanggil
piliak polis.

“Satu kejadian kematian pe-
lamr berusia 10 mahun, pelajar
Tahun Empat di sebuah sekolah
renciah di Negeri Sembilan. Saya
dapat maklimar, pihak polis
mendapati wurid im meninggal
damoa ) Klhinidk setelah dihawa

“Siasatan dibuat di bawah
Soksyon 5080 lalou kes bull Saya
sl sdasatan dibuat Chordasion
Ko sk st sy dapatd peli.
o fod ditenud math atan ditend
dalasu headuan tergautuny de.
ngan skl peagakap digunakan
sebagal tall gantung,

“Skaf itu tergantung di pe
myangkut ham tandas tersebut,
Guru meonrankan  murkd e
sebul. CPR (unsadur resusiias)
Kardio-pulmonaryy  dimulakan
tak Lerlmasil Guru bawa toutid
it ke Klinik disahkan meninggal
duania di Klindk ito,” dakwaiye.
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BARAH: RAMAI LEWAT BUAT SARINGAN

Sudah sakit tahap 4

Oleh Mohammad
Khairil Ashraf
Mohd Khalid
khairil.ashraf@
hmetro.com.my

Kuala Lumpur

ewan Rakyat sema-
Dlam dimaklumkan

kelewatan membuat
saringan menyebabkan pe-
sakit hanya mengetahui
mereka menghidap kanser
ketika sudah berada pada
tahap ketiga dan keempat.

Menteri Kesihatan, Da-
tuk Seri Dr Dzulkefly Ah-
mad berkata, keadaan itu
kemudiannya mendorong
kepada kesukaran untuk
pesakit menguruskan pe-
nyakit dialami.

“Andainya saringan ini
berjalan lancar, insya-Allah
kita akan dapat mengesan
lebih awal,” katanya sewak-
tu pertanyaan bagi jawab
lisan.

Beliau berkata demikian
menjawab pertanyaan Da-
tuk Seri Dr Ismail Abd
Muttalib (PN-Maran) me-
ngenai langkah kemente-

MENTERI Kesihatan Datuk Seri Dr Dzulkefly Ahmad ketika
sesi pertanyaan pada Mesyuarat Ketiga Penggal Ketiga
di Bangunan Parlimen semalam.

rian bagi mengurangkan
pertambahan pesakit kan-
ser dan jumlah penghidap-
nya di negara ini.
Mengulas lanjut, Dr
Dzulkefly berkata, berda-
sarkan Pendaftaran Kanser
Kebangsaan, sebanyak
40,570 kes kanser baharu
dilaporkan tahun 2022.
Bagaimanapun, katanya,
angka itu mengalami se-
dikit penurunan pada ta-

hun 2023 dengan 38,814 kes
dilaporkan.

Menurutnya, 10 kanser
utama yang dilaporkan di
negara ini bagi tempoh
2022-2023 adalah kanser
payudara (13,088), kanser
kolorektal (11,629), kanser
paru-paru (8,091), kanser
limfoma (3,905), kanser
hati (3,590), kanser prostat
(3,475), kanser leukemia
(2,849), kanser korpus uteri

(2,742), kanser tiroid
(2,220) dan kanser ovari
(2,146).

“Kanser payudara, kan-
ser kolorektal, kanser pa-
ru-paru, kanser korpus
uteri dan kanser ovari me-
rupakan lima kanser uta-
ma dalam kalangan wani-
ta, manakala lima kanser
utama dalam kalangan le-
laki adalah kanser kolorek-
tal, kanser paru-paru, kan-
ser prostat, kanser hati dan
kanser limfoma,” katanya.

Beliau berkata, antara
langkah utama diambil Ke-
menterian Kesihatan ada-
lah pencegahan primer
melalui aktiviti promosi
amalan gaya hidup sihat
merangkumi pemakanan
sihat, aktif secara fizikal,
tidak merokok dan tidak
mengambil alkohol.

“Program Imunisasi
HPV yang telah bermula
pada tahun 2010 sebagai
langkah pencegahan kan-
ser servik.

“Pencegahan sekunder
meliputi aktiviti saringan
bagi tujuan pengesanan
awal kanser,” katanya.
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Jabatan kecemasan penuh pesakit influenza, pegawai farmasi kongsi hospital tambah stok Tamiflu
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Laksana sistem pencegahan ketat
elak sekolah jadi sarang influenza

o Sekiranya langkah pencegahan tidax dilaksanakan
dengan konsisten, negara mungkin derdepan dengan
gelombang jangkitan berterusan member! kesan kepada
selctor pendicikan, kesihacan dan vhonomi keluarga

o Derkaican Kuster sekolah, semua sekolah seharusnya
menyediakan pelan gecemasan kesihatan termasuk penetapan

prosedur pemantauan simpeoen, pervediaan bilik pengasingan
serta sistern pelaporan sepada Pejabat Kesihatan Davrah
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Kmzter dlknsan mambakri kan sekalah
mergads ‘medium’ utims sengkitan bemuank
ke dalam kalanaan pelajar dan sial Salah sun
comtel: penularan meodapes peochatae talak de
Sekolab Hebanassan (SK) Taman Decmas Joa 2
Mazal, ohor.

Sekolah dicrabian tulup selams 10 Bari ber-
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Lo mraumpukikan stmptoss.,
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Georgetown: Pelbagai
usaha turut dilakukan Pi-
hak Berkuasa Tempatan
(PBT) di Georgetown bagi
memastikan negeri ini ke-
kal dengan ioloiannya se-
bagai ‘syurga makanan’ da-
lam kalangan pengunjung
tempatan dan antarabang-
sa.

Usaha itu dilakukan sejak
sekian lama dan diakui bu-
kan mudah bagi memberi
kesedaran kepada pemilik
premis, pengendali maka-
nan dan orang awam bagi
menjaga kebersihan serta
kualiti makanan.

Pengerusi Gantian Jawa-
tankuasa Tetap Kesihatan
Awam Maijlis Bandaraya
Pulau Pinang (MBPP) Tan
Soo Siang berkata, seba-
nyak 27 premis makanan
diberikan notis penutupan
menerusi operasi kebersi-
han vang dijalankan sepan-

SUSULAN PREMIS MAKANAN KOTOR DI PULAU PINANG

27 premis diberi notis penutupan
m 50 mm

pegawainya, diberi kuasa menutup
premsselanatelmohuhan"’

Pengerusi Gantian Jawatankuasa Tetap Kesihatan
Awam Maijlis Bandaraya Pulau Pinang, Tan Soo Siang

jang Januari hingga Ogos
tahun ini.

Katanya, operasi keber-
sihan berkenaan dijalankan
di sekitar daerah Timur
Laut dan Barat Daya negeri
ini.

“Sepanjang Ogos sahaja,
sebanyak tujuh premis ma-
kanan diberi notis penu-
tupan berikutan faktor ke-
bersihan yang berada pada
tahap tidak memuaskan.

“Bagi aspek kebersihan
premis dan tandas, peme-
riksaan dijalankan setiap
hari” katanya ketika dihu-
bungi Harian Metro.

Tan berkata, kriteria pe-
meriksaan premis masa-
kan juga merangkumi se-
makan di tempat atau da-

pur masak, ruang penye-
diaan, pekerja atau pengen-
dali makanan.

Selain kebersihan tan-
das, Tan berkata, semakan
turut dibuat ke atas pe-
rangkap minyak.

“Merujuk kepada Un-
dang-undang Kecil (UUK)
Establisymen  Makanan
MPPP 1991, Seksyen 38(1),
penutupan premis boleh
berlaku sekiranya terdapat

penemuan vermin mem-
biak seperti urungan najis
tikus dan haiwan berbaha-
yva yang boleh menyebab-
kan pencemaran maka-
nan.

“Selain itu, sekiranya
markah pengredan kurang
daripada 50 peratus, MBPP
menerusi pegawainya, di-
beri kuasa menutup premis
selama tempoh 14 hari,” ka-
tanya.

Menurutnya, bagi pem
bukaan semula premis se-
lepas tempoh penutupan
itu, pemilik diminta me-
mastikan tahap kebersihan
berada pada tahap baik.

Katanya, syarikat kawa-
lan serangga perlu dilantik
bagi menjalankan kerja
pembersihan premis untuk
memastikan sekitar kawa-
san bebas daripada pem-
biakan vermin,

“Menerusi  pemeriksaan
secara berkala dan sosial
media juga, PBT turut se-
litkan kesedaran mengenai
tahap kebersihan premis
establisymen makanan.

“Orang ramai juga boleh
salurkan maklumat mene-
rusi platform aduan di web

rasmi MBPP;" katanya.

Sebagai negeri yang ter-
kenal dengan jolokan syur-
ga makanan, Tan berkata,
pemeriksaan yang kerap
dan berkala akan dilakukan
MBPP ke atas establisymen
makanan bagi mencapai
tahap yang memuaskan ke-
pada pelancong dan pe-
langgan.

“la bagi mengelak ber-
laku keracunan dan per-
buatan yang tidak menye-
nangkan.

“MBPP menerusi kem-
pen kesedaran akan pas-
tikan tahap kebersihan pre-
mis bagi aktiviti establish-
ment makanan bersih dan
tidak mendatangkan kacau
ganggu,” katanya.

Sebarang masalah di
kawasan anda boleh di-
kongsi ke e-mel ke Suara
Anda, Kami Dengar di
am@hmetro.com.my
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FPMPAM urges govt to revisit fee cap

THE government’s decision to raise
the upper consultation fee cap for
private general practitioners (GP) to
RM80 while maintaining the
outdated lower cap of RM10 is
concerning and raises questions
about its potential impact on the
sustainability of private primary care
services in Malaysia.

For over three decades, private
GPs have operated under an
outdated Schedule 7 fee structure
that does not reflect rising inflation,
regulatory compliance costs, staff
wages or medical indemnity
premiums. The newly revised range
also remains below the rates in
Schedule 13, which has had a ceiling
of RM125 since December 2013,

This decision - made despite
repeated representations to the
Health Ministry, Parliamentary
Select Committees and even direct
memoranda to the prime minister -
shows that economic modelling has

overtaken practical healthcare
realities.
While the government may have

acted on advice from health
economists seeking to preserve
affordability by maintaining a low
floor price, this logic fails completely
in a third-party administrator (TPA)-
dominated market.

The RM10 “floor” immediately
becomes a corporate anchor for

reimbursement, handing managed
care organisations (MCO) and TPA a
ready-made tool to suppress fees
and dictate terms - undercutting
consultation time, continuity and
patient safety.

The Federation of Private
Medical Practitioners Associations,
Malaysia (FPMPAM) urges the
government to immediately revisit
and rectify this decision by:

@ Synchronising Schedule 7 fees
with Schedule 13, which itself was
last reviewed 12 years ago.

© Prohibiting TPA and MCO from
pegging reimbursement rates to the
statutory minimum.

@ Aligning community GP fees with
Schedule 13 to remove the two-
tier disparity between clinics and
hospitals.

FPMPAM will take the following
steps:
© Call for deregulation of all
consultation fees.
© Advise GP to unbundle charges in
line with transparent costing.
© Advise medical practitioners to
continue rejecting any TPA
instructions or guarantee letters
(GL) that restrict or compromise
patient care.
© Publish, based on verifiable
evidence, a list of TPA with contracts
that contravene the Private
Healthcare Facilities and Services

Thesun 14/10/2025 MS/11

Act 1998 or Malaysian Medical
Council Code of professional
conduct.
© Launch a national campaign for
change.

FPMPAM will remain open
to working with TPA that
respect professional autonomy,
transparency and the law. However,
any GL that compromises clinical
judgement, limits treatment options
or endangers patient care will
continue to be unacceptable.

There may be political
implications if the government
continues to prioritise the interests
of TPA over the sustainability of
primary care. Should this trend
persist, the impact will be felt by
patients - through clinic closures,
longer waiting times and fewer
treatment options - and public
accountability will inevitably follow.

A government that loses the
trust of doctors and patients will
also lose the moral legitimacy to
speak for healthcare reform.

The government must decide
whether it stands with patients
and doctors or with corporate
intermediaries who profit from
their suffering.

Dr Shanmuganathan Ganeson
President
FPMPAM
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Live healthy

HE message for this World
Heart Day was clear: "Don’t
Miss a Beat” It s more than a
slogany; it is & wake-up call for
every Malaysian to take charge of the
health of their hearts before it's too late

Heart BISERSE is Malaysia’s number
one killer, claiming over 20,000 lives in
2022, and alarmingly, nearly one in three
deaths occur in adults under 60.

Many of these lives could have been
saved if risk factors had been detected
and managed earlier.

Too many people wait for a warning
sign, such as chest pain, breathlessness
or even a first heart attack, before taking
their health seriously. The whole point of
“Don’t Miss a Beat” is to prevent that first
attack from ever happening.

Why you must act now
Modern lifestyles are putting more
strain on our hearts than ever before.
Long working hours, stress, fast food,
smoking and lack of exercise all combine
to silently damage blood vessels and
raise the risk of heart disease.

But there is hope because according
to the World Heart Federation’s 2025
“Don't Miss a Beat” campaign, up to 80%
of early heart antacks and deaths from
stroke are preventable through regular
health checks, early detection and
simple lifestyle changes. This means
most of us have the power to rewrite
our health story and protect our hearts
starting today.

Heart-health action plan

Caring for your heart doesn’t require
drastic changes or expensive treatments;
just small, consistent steps that can add
years to your life.

Here's how you can start today:

© Quit smoking: Your heart will thank
you immediately. Every cigarette you
don't light is a gift to your heart. The
moment you quit, your blood pressure
starts to drop and within a year, your risk
of a heart attack is cut by half. Don't wait
for a scare, choose life now.

© Move for just 20 to 30 minutes a
day: You don't need a gym membership
or fancy equipment - a brisk walk after
dinner, taking the stairs or cyding in the

“Heart
disease is
Malaysia’s
number one
killer,
claiming over
20,000 lives
in 2022, and
alarmingly,
nearly one in
three deaths
occur in
adults
under 60.
Many of these
lives could
have been
saved if

risk factors
had been
detected and

managed
earlier.
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park is enough. Just 20 to 30 minutes
daily (100 to 150 minutes weekly)
can strengthen your heart, improve
circulation and lift your mood.

© Eat smart, not perfect: Heart-
healthy eating doesn't mean giving up
everything you love, Start small: add a
serving of vegetables to lunch, swap
sugary drinks for water and limit fried
foods, Little changes lower cholesterol
and blood pressure over time.

© Know your numbers, own your
health: High blood pressure, diabetes
and high cholesterol are silent - you
won't feel them until they cause damage.
Get regular check-ups and screening
tests. Don’t miss a beat by missing your
annual health review. Early detection
gives you the power to make changes
before a heart attack ever happens.

© Don't ignore warning signs: One
of the strongest messages of this year's
theme is knowing when to act fast. If you
notice chest pain, shortness of breath or

- <

Walking for 20 to 30 minutes daily can strengthen your heart, imgrove circulation and it

other unusual symptoms, seek medical
help right away. Prompt treatment can
save the heart muscle and save your life
© Manage weight, stress and sleep:
Even losing five o 10% of body weight
can ease strain on your heart. Pair
with seven to eight hours of sleep and
stross- busting habits, like deep breathing
or a hobby you enjoy - and your heart
will thank you for years to come

Never ignore:

© Chest pains or pressure;

© Pain spreading to arms, jaw, neck or
back;

@ Shortness of breath;

@ Cold sweating or sudden damminess;

© Nausea, vomiting or light-
headedness;
© Sudden extreme tiredness or

unexplained weakness; and
@ Indigestion-like
especially in women.

If these symptoms last more than a

discomfort,

your mood

before it's too late

BERNAMAPIC

few minutes, call 999 or head to
the nearest emergency department
immediately. Acting quickly can save
your life

Choose
World Heart Day challenges every
Malaysian o start  small  but
meaningful steps towards o healthier
life. Schedule your screening, take an
evening walk, prepare a balanced meal
and encourage your loved ones to do
the same

Don't wait for a crisis. Your heart
deserves attention today. If you make
one healthy change this week, whether it
is putting out that last cigarette or going
for your first 30-minute walk, you are
already protecting your future.

Dr lea Fatzura Mohd Nor (< o
consultant cordiologist at

Ampang Puteri Specialist Hospitol
Comments: letters@thesundoilyc.om
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UTM's teddy helps autistic kids

It's a robot equipped with Al technology, smart cameras and applications

By YEE XIANG YUN
xiangyun@thestar.com.my

JOHOR BARU: This cuddly teddy
bear is no ordinary stuffed toy -
it is powered by artificial intelli-
gence (Al to give children with
autism a better quality of life.

The robot, known as
“TeddyTherapy”, was designed
by a team of researchers from
Universiti Teknologi Malaysia
(UTM) to help children with
autism improve their gross
motor skills through guided
movement exercises.

Project leader Assoc Prof Dr
Asnida Abdul Wahab said the
robot, equipped with Al, smart
cameras and a set of custom-built
applications, can automatically
record and assess a child’s move-
ments.

She said this enables occupatio-
nal therapists and parents to mo-
nitor progress more effectively.

“We wanted 1o create some-
thing tangible and friendly for
the children.

“The robot teddy guides autis-
tic children through various
exercises such as mirror move-
ments and coordination, making
the process more engaging,
standardised and accessible,” she
said.

The innovation earned a gold
medal at the 26th International
Innovation and Technology
Exhibition last year, enhancing
its role as a promising tool in
rehabilitation technology.

Asnida said the idea began sev-
eral years ago before Covid-19
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A comforting face: Asnida (left) and project member and senior lecturer Dr Muhammad Faiz Md Shakhih
(centre) monitoring the movements of the Al-powered robot teddy on her laptop as student and project
member Qistina Balqis Zaidi (right) gives a demo

after researchers observed ther-
apy sessions at the Penawar
Special Learning Centre, which
caters to children with autism.
“Through feedback from occu-
pational therapists, we learned
that children with gross motor
challenges struggle with walking,
balancing or using larger muscle
groups, and often participate less
in physical therapy sessions.
“Occupational therapists usu-

ally work one-on-one and
demonstrate every movement
physically.

“By the end of the day, the ther-
apists are exhausted, and the
autistic child can sense that
fatigue. This affects their
response and participation in the
rehabilitation process,” she said.

TeddyTherapy mimics the
actions of a therapist using mir-
ror-based therapy, encouraging

children to copy the robot’s move-
ments such as lifting their arms,
balancing or walking in place.
The built-in Al technology
compares each movement
against set modules and gener-
ates reports that can be shared
between centres or with parents,
said Asnida, who also heads
UTM'’s Department of Biomedical
Engineering and Health Sciences.
The technology can reduce

families’ financial and time bur-
den, as it allows for some therapy
sessions to be carried out at
home under parental supervi-
sion, she added.

To ensure the design suits chil-
dren’s needs, her team paid
attention to sensory sensitivity
and safety features.

The robot’s “teddy suit” comes
in bright, interchangeable col-
ours, and the stand is designed
with a stable base to prevent
injuries.

“Parents have even suggested
a miniature plush version of the
robot for children to use as a
comfort toy and this is an idea we
are considering for future devel-

opment.
“Presently, we are working on
hardware upgrades and

voice-command capabilities, sup-
ported by a recent RM30,000
grant from UTM,” she said.

She added that they are also
conducting clinical studies to
compare therapy outcomes
between sessions using the robot
and traditional methods.

The team hopes to eventually
commercialise TeddyTherapy as
an affordable, home-friendly
device compatible with regular
laptops or smartphones.

“At the end of the day, our goal
is to help children with autism
become more independent and
reduce the burden of parents.

“Early intervention can make
all the difference, and if a teddy
bear can help them move and
grow, then that is a big step for-
ward.” she said.




More child abuse cases reported due to higher awareness, vigilance

HIGHER public awareness and
increased intervention efforts
have led to a surge in the number
of child abuse cases being report-
ed in Penang, says state Welfare
Department director Rozita
Ibrahim.

She said a total of 697 child
abuse cases were reported
between January and August this
year, reflecting a growing trend
across all districts.

This compares with 578 report-
ed cases last year and 398 cases in
2023.

Rozita said the recorded cases
fell into four main categories.

“The first category is children
in need of protection and care,
such as those abused, exploited or
trafficked.

“The second group is children
requiring protection and
rehabilitation, including victims
of sexual abuse, prostitution or
pregnancies.

“Then there are minors
involved in crimes who cannot be
sentenced as adults, and last but
not least, children who are
beyond their parents’ control,”

said Rozita.

She told reporters at Komtar,
George Town, that the increase
was partly due to greater public
awareness through various
campaigns and intervention
programmes, as well as
population growth.

“Currently, there are 9.8 million
children in the country.

“Reports can be made through
the Welfare Department, the
police or schools.

“There are sometimes
discrepancies between police and
Welfare Department statistics, as
some cases are first reported to
the police and only referred to the
department after being verified as
genuine.

“Each case requires a thorough
process, including medical checks
for confirmation,” she said.

The north Seberang Perai dis-
trict recorded the highest number
of cases among districts in
Penang.

Rozita attributed this mainly to
lower levels of awareness in some
less-developed areas compared to
urban districts.

Rozita: A total of 697 child abuse
cases were reported between
January and August this year.

She explained that children
aged seven to 12 were the most
vulnerable, accounting for the
highest number of reported abuse
cases.

“Most of them are cases of
neglect under Section 17 of the
Child Act, involving parents who
are unable to provide sufficient
care.

“Resolving child abuse cases

can be a lengthy process, often
taking more than three years.

“We need to monitor the
progress of each victim closely
and in some cases, the children
are handed over to their closest
guardians, such as other family
members, for care,” she said.

Penang social development,
welfare and non-Islamic religious
affairs committee chairman Lim
Siew Khim said the high number
of reports also reflected improved
community vigilance.

“Many victims in the past
did not know where to seek
help and were afraid to come
forward.

“Now, we have many non-
governmental organisations
actively engaging communities to
raise awareness,” she said.

Some cases are still under
investigation or being monitored,
while others involve children
who have been moved to safe
places, Lim added.

“The rise in numbers shows
that more people are aware and

willing to report.
“This is a positive sign, but it

also shows the work we still need
to do to address the issue within
society.”

Lim said there was a need to
create a safe environment that
encourages people to come
forward and make reports.

The First Support Point initia-
tive serves as the initial help line
for victims, especially women and
children, offering a safe and sup-
portive environment for them ' .
seek assistance, she said.

The public can reach out to
Talian Kasih 15999, or 019-261
5999, a 24-hour helpline provided
by the Women, Family and
Community Development
Ministry, for immediate counsel-
ling or to report any suspected
abuse.

She encouraged neighbours
and community members to
take action if they witness abuse
cases.

“This is not nosy, but being
caring. Protecting children is
everyone’s responsibility, and
every report or concern can make
a real difference in saving a
child’s life,” she added.
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Menss ticking
clock — get your
prostate checked

ACROSS Southeast Asia, many men
delay seeking help for prostate cancer
because they are afraid of the impli-
cations to their masculin-

stage prostate cancer include urinary
difficulties, frequent urination and
blood in the urine, signs also seen in
men with benign prostate

PROSTATE CANCER
- RISK FACTORS

AGE — men above the age of
. re at rnisk and the risk

reases with age
ETHNICITY — Lhinese men
have a higher risk compared

with Indian or Malay men
FAMILY HISTORY — men with
with

er are more

) father or brother

rly from red meat
animal
products,

ity and relationships when
diagnosed
This is one of several
misconceptions about
prostate cancer buta huge
hurdle to early detection.
The risk of prostate

hypertrophy [BPH)
Prostate cancer usually
occurs in men over 50 and
studies suggest that when
it affects younger men,
it may be more aggres-
sive, with a higher risk of

Proton therapy is an advanced form of radiation therapy that precisely
targets tumours, reducing radiation risk to surrounding healthy tissues
and Organs. PICTURES CREDIT: SINGHEALTH

rostate

DIAGNOSING
PROSTATE CANCER

cancer increases with
age and while it predomi-
nantly affects older men,
younger men can also get
the disease, says National
Cancer Centre Singapore
[NCCS) division of radia-
tion oncology chairman
and senior consultant Dr
Michael Wang.
“Early-stage prostate
cancer is often asymp-
tomatic. Likewise, some
men with advanced-stage
prostate cancer may also
have no symptoms,” he
explains.
Symptoms of advanced-

metastases and mortality,
especially if diagnosed in
later stages

The risk of prostate
cancer increases
with age and while
it predominantly
affects older

SCREENING AND
TREATMENT
DrWang says the prostate-
specific antigen [PSA| test
has always been the gold
standard for prostate can-
cer screening. It meas-
ures how much PSA is in
the blood. Newer blood,
urine or imaging tests may
also be recommended for
men with an abnormal PSA
score.

“Advancements in pros-

men, younger

men can also get

the disease, says
National Cancer
Centre Singapore
division of
radiation oncology
chairman and
senior consultant Dr
Michael Wang.

tate biopsy and imaging also ensure
more accuracy and greater
safety, reducing the risk of
misdiagnosis and biopsy
complications

Prostate cancer treat-
ment requires a mull-
disciplinary approach,
with treatment options,
ncluding active surveil-
lance, radical prostatec-
tomy, external beam radio-
therapy |[EBRT), brachytherapy,
proton therapy, hormone therapy,
chemotherapy, and radionuclide
therapy.

With EBRT, radiation beams are

directed from the treatment machine
to the cancer, It helps to
reduce treatment duration
from two months to less than

two weeks
Proton therapy,
meanwhile, 1s a more
advanced form of radia-
tion therapy that targets
tumours more precisely,
reducing radiation risk to
nearby healthy tissues and
organs like the bladder, bowel

and rectum

Patients often experience fewer
and less severe radiation-related side
effects such as bladder and bowel dys-

S can be used:
i examiination

specific antigen
| test
rectal Ultrasound

n "1‘\ |‘,|

function, incontinence, rectal irritation
and bleeding.

At NCCS, patients will be reviewed
by a multidisciplinary team to evaluate
and recommend the most appropriate
type of treatment and post-care treat-
ment plan based on their condition.

“ meeraf@nst.com.my
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