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Assalamualaikum and a pleasant day to all.

First and forem ost, I would like to express m y sincerest gratitude to all the Fam ily Medicine

Special istsfor your phenom enal effort and astounding dedication, not only for the rapid response

to com bat the unexpected Covid-19pandem ic but also for persistent ly cont inuing to attend to

the non-Covid related patients throughout the year of 2021.

2021has been a very challenging year for all of us, especially for those in the prim ary care setting

and the publ ic health system, who have been working day and night, giving up our weekends,

just to uphold our oath to tend to the heal th of the people.

Following the Covid-19 pandem ic, m any changes have taken place including within the clinical

m anagem ent and public health to ensure we com ply with the SOP. As we are transit ioning to the

endem ic phase, as m arked by the reopening of the econom ic sector and the allowance for

overseas traveling, I urge that al l of us be m indful to stay vigi lant and be prepared for

unprecedented chal lenges. As of the current situat ion, we are not yet exonerated from our duties

and thus rem ain uni ted to protect our nat ion and guard our comm unity.

To our delight, w e have successfully run a National Covid-19 vaccination Program , Covid

Assessment Centre (CAC),Covid sampling, and other Covid-related tasks w ith m inim al reduction

in the qual i ty of care of other non-Covid related patients.

For all your sacrif ices,tim e, and dil igence while Covid is plaguing our country, I would also like to

express m y infinite gratitude and absolute appreciation to all FMS,who always strive to place the

interest of the com m unity and people before their own. Irrefutably, without al l of your

persevering efforts, we would not have been successful in containing the pandem ic. May all of us

cont inue to be courageous and steadfast in ful f i l l ing our dut ies and com plet ing our dai ly tasks

regardless of the challenges that com e our way.

Best w ishes to all the Fam ily Medicine Specialists of Johor and stay safe!

W e l c o m i n g S p e e c h

FMSJDTDr. Sha ha ro m No r Azia n Bt Che Ma t Din

Dep uty Sta te Hea lth Direc to r
( Pub lic Hea lth Division)

Johor Sta te Hea lth Dep a rtm ent



Alham duli l lah, praise be to Allah for the publication of our f irst bul let in of this year.

First ly, I would l ike to thank our hardworking editorial team for their outstanding efforts. Am idst the

pandem ic hiccup and hectic schedule, I 'm glad that we are able to publish this issue. The FMS Johor

Bulletin, first published in 2018,servesas a platform for Johor FMS to share inform ation about their recent

activit ies. This edition highlights several of the m any com m unity activit ies, accom plishm ents, updates,

and consensus that fam ily m edicine special ists (FMS) have been involved with throughout Johor. I hope

that the hard work of this editor ial team wil l be cont inued in future edit ions.

We are now in our third year of fighting the COVID-19pandem ic. This pandem ic has been a great test for

al l of us, and it has undoubtedly inf luenced the paradigm of our service.Being frontl iners, i t has put our

adaptabil i ty and flexibi l i ty to the test in term s of em bracing changes in aspects of our service. New

services were launched on tim e, while existing services were not jeopardised. FMS had played a significant

role in com m unity-wide screening, assessment, and im plem entation of preventive m easures. The

establishm ent of COVID-19Assessment Centers (CAC) has been a success thanks to the collaboration of

our colleagues in tertiary centers. Following that, when the National COVID-19Imm unization Program m e

was announced, we were once again challenged to set up the country's largest vaccination program m e.

The race to herd im m unity was a huge task, but we accom plished it on tim e.

Not to m ention that this pandem ic has provided us with opportunit ies to im prove our dai ly services.

Virtual-based services were introduced to m eet the need for social distancing. Many of our clinics were

am ong the first to offer virtual consultations. Because of its success, virtual-based services have been

expanded to com plem ent our existing services, such as virtual CAC, Non Comm unicable Disease (NCD)

consultations, and virtual Daily Observed Therapy (VDOT). Virtual services have grown in popularity in

m any clinics across the country, including Johor, and have the potential to im prove clinic services

signif icant ly.

W e have once again dem onstrated to ourselves that, despite lim ited resources, we are capable of

providing excellent com m unity service. The m essage is clear: FMS play an essential part in influencing

com m unity health. Kudos to all of FMS and let us work together in im proving care.

Hea d of Fam ily Med ic ine Spec ia list
JohorDr. Roha ya h Binti Ab d ulla h

W e l c o m i n g S p e e c h

Head of Family Medicine Specialist Johor



Assalamualaikum wbt and Salam sejahtera. I wish all our readers have a good day ahead.

I would l ike to thank Dr Jaidon and Dr Rohayah as our advisor and continue trust ing m e to lead this

newsletter.

I would l ike to thank Dr Adilah, m y co- Editor and the other com m ittee m em bers in their efforts to finish our

new edition of Bulletin FMS JDT for year 2021.

The purposes of this bullet in is to gather signif icant FMS activit ies done in the clinic, com m unity, distr ict,

national and international level involving fam ily physicians. It also dem onstrates our seriousness in exercising

the trust as fam ily physicians who are directly involved in alm ost all health activit ies in clinics and in the field.

We have been together facing the COVID 19 pandem ic since from Decem ber 2019 and cases began to rise

sharply on Novem ber 2020 after the Sabah election. Fam ily m edicine specialist together with district health

officers and team m em bers has collaborated to carry out all COVID 19related activities at respective areas.W e

also m anaged and lead CAC (COVID 19Assessment Centre) in our respective area/ district since year 2020. W e

also help in Program Imm unisasi COVID 19 Kebangsaan (PICK) program to achieve herd im m unity in the

com m unity for COVID 19 vaccine. Starting from the first, second and third waves of COVID 19 pandem ic, we

have sacrif iced tim e and energy, so m uch so that some health workers have had signs of ‘burn out’.

Recently we also faced with floods in Johor especially in Segamat and other states as well. Some of the places

never had floods before. We have seen m ore than 50 people dying across the country and m any people were

suffered losses from the floods as well. W e have COVID 19 cases in our dedicated pusat pem indahan

sementara (PPS).Medical team and health team was m obilised to all PPS that we have, m ostly in Segam at.

Thus, we shared our knowledge and actively conducted MHPSS activit ies in conjunction with COVID 19 and

floods. W e also collaborate with PKD team and NGO in m anaging MHPSS activity in PPS.

All these are challenges to us and m ade us realize the im portant of m aintaining a good physical and m ental

health despite all the disaster that com e. We should continue our fight towards COVID 19 but at the same

tim e we have to strengthen other parts of prim ary health care including non-com m unicable disease and

m aternal chi ld health.

Hopefully we wil l continue to be enthusiastic to shape our work process for a m ore challenging 2022 year.

I would l ike to thank Dr Shaharom Nor Azian, Deputy Director of Public Health, Johor for giving the welcom e

rem arks in the FMS Bulletin this t im e. Hopeful ly Dr Am an bin Rabu and Dr Shaharom wil l continue to support

us in the future. I apologize for any shortcom ings in the publ icat ion.

Thank you.

Ed it o r
Newsletter of FMS JDT

Dr. Kha lila ti Ba riza h Binti Md Sa lim un

W e l c o m i n g S p e e c h

Editor of Newsletter of FMSJDT
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Medical Officer :

Hospital Seremban

Hospital Muar

Hospital Kuala Lumpur

DR FAUZIA BINTI ABD MAJID

Starof TheMonth

MBBS( Malaya) 1992

MMed ( FamMed) UKM2001

Area of interest in Dermatology in 2013

EDUCATION

Excellent Service Award ( APC) in 2004, 2008, 2009 and 2010

JUSA Award in 2014

Special Award of Director General ( Anugerah Khas Ketua

Pengarah Kesihatan)

ExcellentCoordinator for National Mental health Registry

First Place National Level Public Sector, Innovative and Creative

Group Convention ( Konvensyen Kumpulan Inovatif dan Kreatif)

First Place National Level Clinic Wellness Quality Award

( Anugerah Kualiti Kesejahteraan Klinik)

First Place State Level Public Sector, Innovative and Creative

Group Convention ( Kumpulan Inovatif dan Kreatif)

First Place State Level Clinic Wellness Quality Award ( Anugerah

Kualiti Kesejahteraan Klinik)

Third Place State Level Quality Control Award ( Anugerah Kawalan

Mutu Kerja)

First Place State Level Oral Presentation ( Sabah 6th Public Health

Colloquium )

STAROFTHEMONTH fm sJDT

WORKING EXPERIENCES

OUTSTANDING ACHIEVEMENT

FMS:

KlinikKesihatan Penampang, Sabah

KlinikKesihatan Kempas, Johor



After 15 years of existence,

fraternity FMS was finally

acknowledged for being

given m ore JUSA positions,

and I was fortunate enough

to be one of the lucky ones.

Remember to understand and use the 5Cs of Family Medicine.

Continuity of care, com prehensive care, care coordination, com munity

and fam ily- based care, patient- centeredness, evidence- based

health care, and access to care are all vital. This is our pillar of care in

patient m anagem ent. Also, m ake certain that the practise follows

m edical ethics.

AdviceTo YoungGenerationFMS

ICT advancem ent with insufficient resources has a

negative impact on productivity. Despite the limited

resources available, we m ust m anage and expand the

scope of services and activities at health clinics as

effectively as possible. It is a significant challenge for

us.

Both socioeconom ic factors and current lifestyles

influence disease trends. As a result, m ental health

disorders and noncom municable diseases have

increased. It is critical to stay current on available

treatm ents in order to provide good services to

patients.

The availability of good health- care systems has led

to an increase in the num ber of elderly people. There

is a new challenge to m anage and treat them in the

proper manner.

The arrival of COVID-19 in Malaysia. We are forced to

work outside of our com fort zone. It put our leadership

and team work skills to the test.

The general public has high hopes for governm ent-

run health- care system s. As a result, as FMS,we must

be equipped with professionalism , good

com munication skills,caring, and com passion.

STAROFTHEMONTH fm sJDT

DR FAUZIA BINTI ABD MAJID

Star of The Month
MOST PROUD ACHIEVEMENT CHALLENGES AS FMS



Q: W h a t m a k e s OSCAC STPG d iffe re n t from ot h e r CACs
in M a la y sia ?
A: OSC AC STPG is n o t t h e sa m e a s C AC in o t h e r st a t e s
b e c a u se it is a COVID- 19 o n e - st o p c e n t re . Th is m e a n s
t h a t , in a d d it io n t o t re a t in g COVID- 19 p o sit iv e p a t ie n t s,
w e a lso su p e rv ise t h e ir c lo se c o n t a c t a n d d o p re -
re le a se a sse ssm e n t s a t OSC AC STPG.

Q: Wh e n d id OSCAC STPG be g in ?
C AC w a s p e rf o rm e d in n u m e ro u s c lin ic s in JB p rio r t o
t h e o p e n in g o f OSC AC a t STPG. Pa t ie n t s w it h COVID- 19
a n d t h e ir c lo se re la t iv e s w e re in st ru c t e d t o se e k
t h e ra p y in d if f e re n t lo c a t io n s a t t h e t im e , w h ic h w a s
in c o n v e n ie n t b e c a u se m o st o f t h em liv e d in t h e sa m e
h o u se . As a re su lt , m y t e a m a n d I t o o k t h e in it ia t iv e t o
la u n c h t h e f irst OSC AC d riv e a t KK Pa sir Gu d a n g
( KKPG) . On t h e d a y t h e TPK v isit e d KKPG, 30 0 p a t ie n t s
a rriv e d a t OSC AC KKPG f o r t re a t m e n t . As a re su lt , TPK
m a d e t h e d e c isio n t o re lo c a t e OSC AC t o a la rg e r
sp a c e . On 31.1.20 21, t h e St a d iu m Te rt u t u p Ba n d a ra y a
Pa sir Gu d a n g w a s c h o se n a n d o f f ic ia lly o p e n e d .

Q: How d o y ou g e t t h e h e lp of ot h e r a g e n c ie s t o
la u n ch a n ew se rv ic e ?
A: Ma kin g t h e d e c isio n t o o p e n OSC AC STPG w a s a sn a p
d e c isio n . I h a v e 24 h o u rs t o c o m p le t e t h e p a p e r w o rk,
la y o u t , a n d m a p p in g . Th e im p o rt a n c e o f e st a b lish in g
re la t io n sh ip s w it h o t h e r a g e n c ie s c a n n o t b e
o v e rst a t e d . C o lla b o ra t io n f ro m t h e Kim Kim e xp e rie n c e
is q u it e b e n e f ic ia l. We n e e d t o u n d e rst a n d ea c h o t h e r's
ro le s a n d w o rk t o g e t h e r a s a t e a m .
We a re b le sse d t o h a v e t h e su p p o rt o f Ke sih a t a n
Aw a m , Ho sp it a l Ph y sic ia n s, Ma jlis Ba n d a ra y a JB,
Pa g em a , a n d NGOs in e n su rin g t h e su c c e ss o f t h is
OSC AC STPG.

OSCAC
A severe hazard to public health em erged in 2020. The unique severe acute respiratory
syndrom e coronavirus 2 ( SARS-CoV- 2) epidem ic outbreak began in Wuhan, China, in
Decem ber 2019 and quickly expanded throughout the world. The disease has spread so
swiftly across the globe that the World Health Organization (WHO) proclaim ed COVID- 19 a
pandem ic in February 2021. Because of the unexpected influx of infected cases, it was
im possible to m onitor of all patients in hospitals and quarantine facil i t ies. As a result,
Malaysia's Ministry of Health ( MOH) has established COVID- 19 Assessm ent Centres ( CAC)
across the country to help patients quarantined at hom e. In Johor Bahru, there were two
CACs know as One Stop COVID-19 Assessm ent Centres (OSCAC) which known as OSCAC
Sta d ium Tertutup Band a ra ya Pasir Gud a ng ( STPG) a nd OSCAC Klinik Kesiha ta n Bukit Ind a h.
Here is the sharing and reflection on OSCAC STPGby Dr Rohayah Abdullah.



Q: How d o y ou ke e p t h e st a ff m ot iv a t e d d u rin g t h a t d iffic u lt t im e ?
A: PKPD Ib ra h im Ma jid w a s t h e w o rst e xp e rie n c e w e 'v e e v e r h a d . Wit h t h e p a ssa g e
o f t im e , t h e st a f f s h a v e b e c o m e w e ll- t ra in e d a n d h a v e a st ro n g f ig h t in g sp irit . We
w ill c o n t in u e t o c o lla b o ra t e b e c a u se w e t h in k t h a t w h e n w e w o rk t o g e t h e r , w e a re
st ro n g e r . I'll b e a t OSC AC STPG e v e ry d a y t o b e w it h t h em a n d o f f e r a t h o u sa n d
w o rd s o f su p p o rt . In t h e m o rn in g s, w e h o ld ro ll- c a lls t o ke e p e v e ry o n e u p t o d a t e
o n t h e la t e st issu e s a n d t o d isc u ss o n g o in g issu e s. I ke e p m y se lf a c c e ssib le a n d
e a g e r t o list e n t o a n y c o n c e rn s a b o u t OSC AC a n d t h e w e llb e in g o f t h e p e rso n n e l.

"As the country is moving towards managing
COVID-19 infection as an endemic, FMS Johor is
ready to face the challenges years to come. "

Dr Rohayah Abdullah

Lea d e rsh ip is m o re t h a n ju st g iv in g in st ru c t io n s
a n d f e e d b a c k. It ’s a lso c re a t in g a n e n v iro n m e n t
w h e re t e a m m a t e s f e e l sa f e t o h a v e c o n f lic t a n d
d isa g re em en t ; w it h t h e e n d g o a l o f c o m m it t in g t o
a d e c isio n . A t e a m ’ s a b ilit y t o w ork w e ll t og e t h e r
h in g e s on t ru st . Good le a d e rs c om m un ic a t e a
c om m on v ision for h ow t h e t e a m w ill w ork
t og e t h e r a n d m ot iv a t e e v e ry on e t o st a y in t h e
fie ld e v e n w h e n e xt e rn a l forc e s or in t e rn a l
c h a n g e ch a lle n g e t h e st re n g t h of t h e t e a m . Mo st
im p o rt a n t ly , g re a t le a d e rs g e t t h e m o st o u t o f
t h e ir p e o p le .

Q: W h a t a re th e d iffic u lt ie s?
A: Du rin g Ra m a d h a n a n d Ha ri Ra y a Pu a sa , u p t o
8 5 0 p e o p le v isit e d OSC AC STPG p e r d a y , b u t
d e sp it e b e in g e xh a u st e d a n d d e p le t e d , t h e h e a lt h
p ro f e ssio n a ls p e rse v e re d . Th e y w e re c o m p le t e ly
sp e n t a n d d ra in e d a t t h e t im e . Im a g in e a q u e u e o f
a u t o m ob ile s w a it in g t o e n t e r OSC AC a t 3 a .m .,
d e sp it e t h e f a c t t h a t w e d o n 't o p e n u n t il 8 a .m .
Du e t o d e h y d ra t io n a n d h e a t st ro ke f ro m we a rin g
PPE, se v e ra l e n d e d u p sp ra w le d o n t h e f lo o r in t h e
h e a t w it h ju st t e n t s f o r c o v e r . We re c o m m e n d e d
t h em t o b re a k t h e ir f a st so t h e y c o u ld b e m o re
p ro d u c t iv e .

Q: Re fle c t ion from t h e a ft e rm a t h
A: I a m so p ro u d o f OSC AC STPG a s it is kn o w n a ll o v e r t h e c o u n t ry a n d it is v e ry
su c c e ssf u l. A st ro n g le a d e rsh ip , g o o d c o m m u n ic a t io n a n d t e a m wo rk a re t h e ke y .



VIRTUAL COVID
ASSESSMENTCENTRE

(VCAC)

Due to an increase in COVID-19 cases, particularly in
Johor, the VCAC (Virtual Covid-19 Assessment Centre)
was established as a virtual platform. It was part of an
effort to minimise crowding and waiting times for
patients in physical OSCAC(One Stop Covid Assessment
Centre) Pasir Gudang and Bukit Indah, as well as the
workload of physical CAC staff by 50 to 80 percent.
VCAC was created in such a way that all COVID-19
positive patients could have a virtual first assessment
before deciding on future treatment. Dr Mazurah and her
team, as well as Family Medicine Specialists (FMS) in
Klinik Kesihatan, Dr Wan Fadhilah and her team, Dr Nur
Zaidah Mohd Tahir, and Dr Jade Lim, led the VCAC in PKD
JB. Public announcements on Facebook JKNJ,Facebook
PKDJB, a WhatsApp group for CKAPS and general
practitioners, collaboration with the health inspectorate,
and public access to the virtual covid-19 assessment via
QR code proved to be effective platforms for reaching
out to the public and ensuring the success of the VCAC.
VCAC began as "pre-CAC" on May 15,2021,and operated
in PKDJB itself, with medical officers making calls, line-
listing,and providing a link for close contact tracing. After
training using the VCAC training module, its services
expanded day by day.

VCAC AT KLINIKKESIHATAN MAHMOODIAH



The backlog of cases not yet assessed in physical CAC
during the third wave of COVID-19 was enormous, with
5000 instances in Johor Bahru alone. To accommodate
the backlogs, ongoing extended hour services in Klinik
Kesihatan Mahmoodiah were catered specifically for
VCAC service on July 27, 2021.During this critical moment,
FMSs,medical officers, paramedics (including medical
assistants and staff nurses), health inspectors, volunteers
from Staff Nurse Trainers, nurse tutors, nursing students,
and IT technicians worked side by side day and night.
When the backlogs reached 7000 cases in Johor Bahru
alone by the end of August 2021, the JB VCAC team
received assistance from other districts via VCAC
platforms with profound gratitude and appreciation.

Multiple factors contributed to the most challenging
aspects of VCAC. From the perspective of patients,
enlisting patients to use science and technology in the
pandemic's new norms proved difficult. Patients have
difficulty assessing themselves using QR codes or video
calls. The excessive VCAC workload lead to mental and
emotional weariness among VCAC staff. Every day, staff
spent many hours on the phone or through video call
assessing hundreds of patients, sifting data and
linelisting for positive covid-19 instances, and debugging
difficulties. Lack of equipment and IT assistance to
increase the VCAC services' coverage, obstacles from
referral centres (quarantine or tertiary) during the early
phase, and claim concerns were among the stumbling
blocks the team encountered. These challenges were
tackled with multiple discussions and meetings at higher
level lead by FMSes.A FMSis a true leader who worked at
the ground level with great spirit, dedication and
teamwork with all staff until VCAC became well
established today.

As of today, Johor state is unique from other states in Malaysia as our VCAC is for initial
assessment of COVID-19 cases and for home monitoring, contrary to other states which
used virtual platform for Home monitoring alone. Backlogs are scarce. Patients are more
familiar with the VCAC system. Integration between referral centres has been improved. All
in all, VCAC services is doing a marvellous job in management of COVID-19cases in Johor,
particularly in Johor Bahru. Keep it up VCAC team and all frontliners! You are the unsung
heroes. THANKYOU!



PKPD IBRAHIM
MAJID

SARS-CoV-2 was first identified during an investigation into an outbreak in Wuhan, China in
December 2019.Malaysia announced its first COVID-19 cases on 25th January 2020, which
involved three Chinese tourists who had entered Malaysia via Johor Bahru from Singapore on
23rd January 2020.
The Kluang district in Johor, Malaysia, reported its first COVID-19 case on 12th March 2020,
who is a participant of a religious gathering held in Selangor from Bandar Baru Ibrahim Majid
(BBIM). Since then, the number of reported COVID-19cases increased in BBIM.
Following the current COVID-19situation, an outbreak containment plan was developed. The
Malaysian Senior Security Minister announced the Enhanced Movement Control Order
(EMCO) on BBIMand the surrounding 20 km2 area and this is a Malaysia first issued an
EMCO.Theprimary objective of the lockdown was to control the ongoing public health threat
from COVID-19and to prevent future worsening of the outbreak by containing the infection.
The EMCOwas issued to lockdown the area, undertake screening, treat positive cases and
quarantine their close contacts. Active case detection and mass sampling were the main
activities involving the population in both zones.

PIONEERENHANCED MOVEMENT CONTROL ORDER IN
SIMPANG RENGGAMKLUANG:A FAMILY MEDICINE

SPECIALIST EXPERIENCE

BY DR HA NIHASELAH BINTI MOHD SALEH



The red zone residents were screened using nasopharyngeal swabs for RT-PCR testing at
Kampung Dato Ibrahim Majid Primary School which was designated as the field command
center and mass sampling area. The sampling teams were led by Dr Hanihaselah Mohd
Saleh,Family Medicine Specialist who acted as Commander.
As a Commander at the Sampling Centre, I was given the rare opportunity to lead a medical
sampling team in the EMCOarea. A multitude of challenging tasks awaits me and my team
from setting up a proper sampling area to delegation and training of health care personnel
for sampling procedures.
Training for sampling procedure had to be carried out simultaneously because most of our
health personnel involved were not trained for mass field sampling. Under my guidance, the
health personnel were trained for mass field sampling procedures by credentialing and
privilegingmethod.

We had to identify a suitable work flow process for
the sampling procedure in order to ensure that no
cross-infection occurs between those infected
and the health personnel on duty, between the
infected BBIMresidents and the others who came
to have their samples taken, as well as no risk of
cross-infection from nasopharyngeal samples
sent to the laboratory staffs. Some unforeseen
adversities we faced were the long hours of
working in the unforgiving heat while wearing our
personal protective equipment, not to mention we
had to endure our thirsts and hold our bladders!
As a commander, I had to ensure all members of
my team were of good morale. Daily briefing and
motivation before the start of duty were
conducted for my team members. We also had a
debriefing session before leaving.

It has been almost 2 years since Simpang Renggam
here earned the unenviable reputation of “hosting” the
nation’s first lockdown after an Enhanced Movement
Control Order (EMCO) was imposed in Kampung
Dato’ Ibrahim Majid, Bandar Baru Ibrahim Majid and
nearby villages in March last year to contain a
COVID-19 outbreak in the community. One hundred
ninety-three (193) confirmed COVID-19 cases were
recorded from the total BBIMpopulation of 2,599,with
a total of four (4) deaths.
The events that unfolded over the month-long EMCO
(from March 27 to April 28, 2020) will remain etched
in the memories of the 2,599-odd residents who were
filled with anxiety and fear as they prepared
themselves to undergo mass sampling to detect the
presence of a virus that had triggered the start of a
pandemic worldwide.



CAC MOBILISATION
TEAM

With the rise of COVID 19 cases in Klang Valley in mid-year 2021,FMSJDT
has sent 2 FMSfrom Johor to be part of the mobilization team. Dr. Haryati
has been placed in CAC Kajang, Hulu Langat for 2 weeks, and continue to
serve in CAC Melawati Shah Alam for another 2 weeks. While Dr. Rizky
Namora was placed in CAC Bukit Mahkota Cheras, Hulu Langat for 2
weeks. Those CACs were among the high number of attendees, around
1500clients per day for each CAC.
Although it was just a short posting, a lot of new experiences gained. From
coordinating the flow of CAC, to managing the unstable stage 4 and 5
COVID 19 patients at CAC while waiting for transfer to hospital. This
mobilization period also has given opportunity for us FMSto get know other
FMSin the other states and exchange views and experiences to improve
services on the fields.
Bravo and thank you to Dr Haryati and Dr Rizky!



Launching of Protokol
Pengendalian Ibu Hamil

AC H IEVEM EN T O F FM S JDT

The Johor A ssociation of Family Physicians
has successfully prepared a Protocol Book
Case Treatment of A t-Risk Pregnant Mothers
at the Johor State Health Clinic for referral of
health workers in order to increase the
handling of at-risk pregnant women's cases in
all Johor state health clinics by the end of
2021. Its development took place in stages
which included not only a series of meetings
and workshops attended by all experts in
Johor state family medicine, but also an
invitation to serve on a Review Committee
comprised of the hospital's Obstetrician and
Gynecologist, Dr A b Rahim bin A b Ghani,
who is also the Johor Head of O& G Services
(Sultanah Fatimah Specialist Hospital, Muar),
Dr Fatimah Zarina binti Jamaludin Pakar
O& G (Hospital Sultanah Nora Ismail, Batu
Pahat) and Dr Najah Sahiran O& G (Hospital
Segamat).



AC H IEVEM EN T O F FM S JDT

Book W orkshop sessions The Protocol for
Handling Risk Pregnant Mothers at the Johor
State Health Clinic were held by teleconference
on the 10th and 17th of November 2021 for
representatives of health personnel from every
health clinic in the state of Johor to strengthen
members' understanding of how to use the
protocol book.

It is intended that the outcome of this procedure
will assist all members of the clinic Johor state
health in providing the best possible treatment
to all of the clinic's clients.

Last but not least, this protocol would not be
possible without the help of our dear TPKA , Dr.
Shaharom Nor Azian. Dr, thank you very much
for your continuous tremendous support!



Congratulations !

LI ST OF FMS RECEI VED APC 2020 :

1. Dr Khali lati Barizah Binti MD. Salimun (KK Segamat, Segamat)
2. Dr Norl izah Bint i Paidi (KK Bandar Mas, Kota Tinggi)
3. Dr Wong Ching Mun ( KK Bukit Pasir, Muar)
4. Dr Nurulfaziha Ham idon (KK Parit Raja, Batu Pahat)
5. Dr Anita Del i lah Bint i Salahuddin (KK Senggarang, Batu Pahat)
6. Dr Suriat i Bint i Hasim ( KK Endau, Mersing)

ANUGERAH PERKHIDMATAN
CEMERLANG (APC) 2 0 2 0

A C H I EV EM EN T FM S JD T



For 2021, most of the medical pract i t ioner has commit ted a lot in
act iv i t ies related to the prevent ion or management of Covid-19 cases.
However, this did not prevent Family Medicine Special ist Johor (FMS
JDT) from contr ibut ing outs ide the off ic ia l dut ies. Here I share the
involvement of several FMS JDT in act iv i t ies outside the off ic ia l duty
f ie ld :

RESEARCH ACTIV ITIES/ PUBLICATIONS1.

A C H I EV EM EN T FM S JD T

Dr No rliza h Bint i Pa id i ( Klinik Kesiha t a n Ba nd a r Ma s) a nd Dr Nik Sit i
Fat im a h Bint i Mo ha m ed ( Klinik Kesiha t a n Sung a i Reng it )

Resea rc h To p ic : Psyc ho so c ia l Experienc e Am o ng Infec t ed Co vid -
19 Hea lt hc a re Wo rkers In Kot a Ting g i Dist ric t , Jo ho r fro m
Dec em b er 20 20 t ill Ma rc h 20 21: A Qua lit a t ive Stud y

3rd Pla c e- Best Sc ient ific Post er Present a t io n in 1st Na t io na l
Epid em io lo g ic a l C o nferenc e 20 21)

Dr Sa sikum a r Ra ja g o p a l ( Klinik Kesiha t a n Kg Kena ng a n Tun Dr
Ism a il)

C a se Rep o rt To p ic : Post m eno p a usa l Bleed ing Due To A Ret a ined
Intra uter ine Co nt ra c ep t ive Devic e And Cervic o va g ina l
Ac t ino m yc o sis: A Ca se Rep o rt

Pub l ished in Brunei Interna t iona l Med ic a l Journa l – Brunei Int
Med J. 20 21;17:87- 9 0 )

Dr Nur Hid a ya h b int i Ba hro m ( Klinik Kesiha t a n Pa rit Sulo ng )
Ca se Rep o rt To p ic : Neuro end o c rine Tum o ur o f the Lung :
Dia g no st ic C ha lleng e in Prim a ry Ca re

Pub lished in Jo urna l o f Clinic a l a nd Hea lth Sc ienc es -
ht t p s:/ / d o i.o rg / 10.1177/ 2150 132720 9 3130 1)

Resea rc h To p ic : Va lid it y a nd relia b ilit y o f t he Pa t ient Ac t iva t io n
Mea sure® ( PAM®) - 13 Ma la y 2 versio ns a m o ng p a t ient s w it h
Met a b o lic Synd ro m e in p rim a ry c a re.

Pub lished in Ma la ysia n Fam ily Physic ia n- Ma la ys Fam
Physic ia n. 20 20 ;15( 3) ;22– 34 .)



Resea rc h To p ic : Fac t o rs Asso c ia t ed w it h Hig h Pa t ient
Ac t iva t io n Level a m o ng Ind ivid ua ls w it h Met a b o lic Synd ro m e
a t a Prim a ry Ca re Tea c hing C linic o n 6 t h June 20 20

Pub lished in Jo urna l o f Prim a ry Ca re & Com m unit y Hea lt h
- ht t p s:/ / d o i.o rg / 10.1177/ 2150 132720 93130

Dr Suria t i Bint i Ha sim ( Klinik kesiha t a n Enda u)
Resea rc h To p ic : Infa nt Feed ing Pra c t ic e a nd Gut Com fo rt : A
Mult i- c o unt ry, C ro ss- sec t io na l Ob serva t io na l Stud y.

Dr Wa n Fad hila h Wa n Ism a il ( Klinik Kesiha t a n Ma hm o o d ia h)
Resea rc h To p ic : C ha lleng es Fac ed b y Yo ung Wo m en w it h
Prem a rit a l Preg na nc y: A Qua lit a t ive Explo ra t io n t hro ug h A
Mult ip le- C a se st ud y

Pub lished in Aka d em ika Jo urna l – Aka d em ika
9 1( 1) ,20 21:6 7- 8 0 , ht t p s:/ / d o i.o rg / 10.17576 / a ka d - 20 21-
9 101- 06 )

Resea rc h To p ic : C o nt rib ut io n o f Vira l Resp ira t o ry Infec t io ns
t o Deng ue- Like Il lness Present a t io n a t a Com m unit y C linic in
Southern Ma la ysia
Co nt rib ut io n o f Vira l Resp ira t o ry Infec t io ns t o Deng ue- Like
Il lness Present a t io n a t a Com m unit y C linic in Sout hern
Ma la ysia Am J Tro p Med Hyg . 20 21 Sep 27;10 6 ( 1) :187- 191. d o i:
10.4 26 9 / a jt m h.21- 0 6 4 8 .

A C H I EV EM EN T FM S JD T

Dr Ha niha sela h Mo hd Sa leh

Ebo o k To p ic : Tra g ed i
Ib ra him Ma jid , PKPD
Pert a m a Da la m Seja ra h
Ma la ysia , Dia ri Seo ra ng
Front liner, Siri 1

( Klinik kesiha t a n Kula i)



2 . TV / RADIO/ FACEBOOK LIVE TALK SHOW

A C H I EV EM EN T FM S JD T

Dr Fauzia b int i Ab d ul Ma jid ( Klinik
Kesiha t a n Kem p a s)

Pro g ra m m e: Bua l Bic a ra d i Jo ho r FM
( Spea ker) : “Akhiri AIDS. Ta ng g ung ja w a b
Kit a Bersa m a ” ( Jo int ly o rg a nized b y
Jo ho r FM a nd Ja b a t a n Kesiha t a n Neg eri
Jo ho r)

Da t e: 1 Disem b er 20 21

Dr Za ha rit a Bt Buja ng ( Klinik Kesiha t a n
Ta m a n Universi t i )

Pro g ra m m e: Fac eb o o k Live ( Sp ea ker) :
“Disc rim ina t io n & St ig m a To wa rd s Peo p le
Living Wit h HIV” ( Org a nized b y Stud ent
C o lleg e Com m it t ee o f Tun Fat im a h
Resid entia l Co lleg e)

Da t e: 1 Disem b er 20 21

Dr Sa sikum a r Ra ja g o p a l ( Klinik Kesiha t a n
Kg Kena ng a n Tun Dr Ism a il)

Pro g ra m m e: Fa c eb o o k Live in
c o njunc t io n w it h Wo rld Fam ily Do c t o r
Da y 20 21 ( Mo d era t o r) : Web ina r o n
“Va ksin Co vid - 19: Lind ung i Diri, Lind ung i
Sem ua ”

Da t e: 8 t h Ma y 20 21

Dr Suria t i Bint i Ha sim ( Klinik Kesiha t a n
End a u)

Pro g ra m m e: Fa c eb o o k l i ve in
c o njunc t io n w it h Wo rld AIDS d a ys
c eleb ra t io n ( Panelist ) : “Hent ika nla h
St ig m a , Bim b ing la h Mereka ” ( Org a nized
b y Mersing Distr ic t Hea lth Offic e)

Da te: 9 th Disem b er 20 21



A C H I EV EM EN T FM S JD T

Dr Ha niha sela h Mo hd Sa leh ( Klinik kesiha ta n
Kula i)

Pro g ra m m e: Live Yo uTub e BERNAMA TV
( Panelist ) : “Co vid 19: Peng urusa n Kes d i
Rum a h” Org a nized b y BERNAMA TV

Da te: 25 th Ja nua ry 20 21
Pro g ra m m e: Fac eb o o k Live ( Panelist ) : Virt ua l
Forum on Suic id e Prevention Awa reness
“Bert ind a k Seg era Ha ra p a n Bersa m a ”
( Org a nized b y MHPSS Kula i Dist ric t Hea lt h
Offic e)

Da t e: 23rd Sep t em b er 20 21
Pro g ra m m e: Fac eb o o k Live in c o njunc t io n w it h
Antim ic rob ia l Awa reness Week & Hand Hyg iene
( Panelist ) : “Ant ib io t ik: Perlu Ke? ” ( Org a nized
b y Kula i Dist ric t Hea lt h Offic e)

Da te: 24 th No vem b er 20 21
Pro g ra m m e: Fac eb o o k live ( Panelist ) : Pro g ra m
Bua l Bic a ra : “Ja la n Mensyukuri Nikm a t Siha t”
( Org a nized b y Ma jlis Ba nd a ra ya Jo ho r Bha ru)

Da t e: 23rd Sep t em b er 20 21

Dr Ja id o n ( Klinik Kesiha t a n Ta m p o i)
Pro g ra m m e: Bua l Bic a ra Front liner & And a d i
RTM Jo ho r: “Co vid - 19 d a n kesa nnya p a d a
kehid up a n”

Da t e: 21st Ma rc h 20 21

Dr Sakina h Sulo ng ( Klinik Kesiha t a n Ma sa i)
Pro g ra m m e: Fac eb o o k Live Ja b a t a n Kesiha t a n
Neg eri Jo ho r ( Panelist) : “Perluka h Ex- Pesa kit
C o vid - 19 Meng a m b il Sunt ika nVa ksin? ”

Da t e: 8 t h Ma rc h 20 21
Pro g ra m m e: Fa c eb o o k Live Med ic a l
Mythb usters Ma la ysia ( Mo d era to r) : “Ad verse
Effec t Follo w ing Im m uniza t io n ( AEFI) Ya ng
Dina fi?”

Da te: 7th Ap ri l 20 21



A C H I EV EM EN T FM S JD T

Dr Sakina h Sulo ng ( Klinik Kesiha t a n Ma sa i)
Pro g ra m m e: Fac eb o o k Live ( Panelist ) : Web ina r o n “Derit a Akib a t
C o vid - 19”

Da t e: 19th June 20 21
Pro g ra m m e: Fac eb o o k Live Ma jlis Da kw a h Neg a ra in c o njunc t io n
w it h 20 21 Dia lo g Soc io Bud a ya ( Panelist ) : “Mena ng a ni Pand em ik
Co vid - 19: Ap a Pera na n Ma sya ra ka t ? ”

Da te: 5th June 2021
Pro g ra m m e: Fac eb o o k Live Ja b a t a n Kesiha t a n Neg eri Jo ho r
( Panelist ) : “Kena p a Na k Va ksin? ”

Da te: 23rd June 2021
Pro g ra m m e: Fac eb o o k live Penera ng a n Arm a d a Neg eri Perlis
( Panelist ) : Forum a na k Mud a : “Va ksin Menurut Persp ekt if Paka r
Perub a t a n d a n Isla m ”

Da te: 9 th July 20 21
Prog ra m m e: Alhijra h TV invit a t io n in c o njunc t io n w it h
‘Assa la m ua la ikum ’ sho w ( Panelist ) : “Put uska n Rant a ia n Co vid - 19”

Da te: 3rd June 2021
Pro g ra m m e: TV1 invit a t io n in c o njunc t io n w it h Sela m a t Pag i
Ma la ysia sho w ( Panelist ) : “Pro g ra m Va ksina si Sina r Ha ra p a n
Neg a ra ”

Da t e: 16th July 20 21
Pro g ra m m e: Live Yo ut ub e Berna m a TV ( Panelist ) : “Wa sp a d a
Penya kit Baw a a n Air Ket ika Ba njir”

Da t e: 30 t h Dec em b er 20 21

Dr Ra t na Wa t i Bint i Rahm a n ( Klinik Kesiha t a n
Ba t u Pa ha t )

Pro g ra m m e: Pro jek Kom unit i Teh O Kura ng
Ma nis: Pro g ra m Sant a i Virt ua l b ersa m a
p a nel m eng up a s isu kesiha ta n m enta l
d a la m m usim p a nd em ic COVID19

Da t e: 10th July 20 21



3. TALENT GROOMING PROGRAMME (TGP)

A C H I EV EM EN T FM S JD T

The Ta lent Gro om ing Prog ra m m e is o ne o f the init ia t ives o f the Ministry
fo r suc c essio n p la nning a nd d evelo p ing g o o d future hea lthc a re lea d ers.
It p ro vid es a fra m ew o rk fo r a n o rg a nized a nd p ro g ressive w a y o f
id enti fying , d evelop ing a nd m entoring future hea lthc a re lea d ers for the
c o unt ry. Tho se w ho c om p let e t he p ro g ra m m e a re exp ec t ed t o b e rea d y
t o a c c ep t a nd ha nd le b ig g er resp o nsib il it ies g iven b y t he t o p
m a na g em ent a nd they sho uld c o ntinue fo r self a nd p ro fessio na l
d evelo p m ent ind ep end ently to enha nc e their c urrent c a p a c ity a nd
c a p a b ilit y t o b ec om e fut ure lea d er. In 20 21, o ur b elo ved FMS Dr No rliza h
Bint i Pa id i fro m Klinik Kesiha t a n Ba nd a r Ma s w a s suc c essfully c om p let ed
TGP in Ja nua ry 20 21.

Dr Suria t i Bint i Ha sim ( Klinik Kesiha t a n End a u) - Psyc ho so c ia l
Emp owerm ent a nd C risis Educ a t io n ( PEACE)
Dr No rliza h Bint i Pa id i ( Klinik kesiha t a n Ba nd a r Ma s) – Develo p m ent
Gro up CPG Tub erc ulo sis

4. TECHNICAL WORKING GROUP MEMBER



5. MENTOR/ SUPERVISOR FOR PARALLEL
PATHW AY TRAINEE

A C H I EV EM EN T FM S JD T

Dr Sasikum a r Ra ja g o p a l ( Klinik kesiha t a n Kg Kena ng a n Tun Dr
Ism a il) – 20 21- 20 23 ATFM/ ic FRACGP Ba t c h 10
Dr Wa n Fad hila h Wa n Ism a il ( Klinik Kesiha t a n Ma hm o o d ia h) -
Southern Schem e Direc to r
Dr Ha nisa h( Klinik Kesiha ta n Ba kri- sup erviso r Ma ster Fam ily Med ic ine
UPM ( b a t c h 20 21- 20 23)
Dr Rosd ina Ab d Kaha r- Klinik Kesiha t a n Sung a i Ma t i

Sup erviso r Mm ed Fam Med b a t c h ( 20 14- 20 19) a nd ( 20 16- 20 19)
Sup erviso r DFM/ ATFM b a t c h 10 ( 20 21/ 20 23)

Dr Sakina h o n the Ma la ysia n Mythb usters Med ic a l Floo d Relief Missio n to
Hulu Lang a t , Sela ng o r o n 15th Ja nua ry 20 22

6 . HUMANITARIAN ACTIV ITIES



NEWSLETTER FMS JDT

JohorBharu

Throughout the year 2021,the FMSof Johor Bahru has been actively participating in a

variety of activities such as training/ courses, health awareness month events, Covid-

19m anagem ent including OSCAC/ VCAC, sam pling, Covid- 19vaccination drive,

special occasions, and charitable work. FMSesshine through the hurdles with their

leadership credibility, expertise, talents, and wide experiences to m ake these activities

happen, even though we are still at war with Covid- 19.

After series of COVID- 19 lockdown in 2021,

FMSJDT succeeded in m aking its 1stphysical

m eeting with strict SOP adherence;

introducing newcom ers of FMSto Johor and

farewell of our beloved FMS colleagues Dr

Hafiz and Dr Pathm a.

FMS JOHOR1STPHYSICAL MEETING
ON 14/10/2021AT DOUBLE TREE

HILTON HOTEL

@ fm sJDT JOHORBHARU



JohorBharu
NEWSLETTER FMS JDT

Beginning in January: World Leprosy Day, March is World Tuberculosis Day, and August is World

Breastfeeding Week. World Mental Health Day and National Sports Day are both celebrated in October. We

com mem orated World Antibiotics Awareness Day, World Diabetes Day, and World AIDSDay in November

and December, respectively.

TRAINING ON COVID-19 SAMPLING FORPRIVATE PRACTITIONERSON
26/10/2021UNTIL 19/12/2021

@ fm sJDT JOHORBHARU

HEALTH AWARENESSMONTHACTIVITIES

Training by Dr Rohayah and team in KKSultan Ismail.



JohorBharu
NEWSLETTER FMS JDT

The objectives are for FMSservices planning, SKT

and FMSresearch project.

Be grateful when we are in com fort, but never forget the needy.

RELIGIOUSAND CHARITABLE ACTIVITIES

@ fm sJDT JOHORBHARU

FMSJOHORSTRATEGIC PLANNING MEETING
FOR 2022ON 6/12/2021

AT THE NEWKK ULU TIRAM BUILDING.

Tadarus Al Quran KKKempas
and iftar give away 6/ 5/ 2021

Covid- 19 Relief Mission from
June to August 2021 and
Ramadhan food pack by KK
Ulu Tiram ( April 2021)

Flood relief m ission for Pahang
by KKBukit Indah 24- 25/ 12/2021



NEWSLETTER FMS JDT

Kulai

Antim icrobial and Hand Hygiene Awareness Week was held in November 2021in

Pejabat Kesihatan Daerah ( PKD) Kulai involving Klinik Kesihatan Kulai Besar,

Klinik Kesihatan Kulai, Klinik Kesihatan Senai, Klinik Desa Saleng, Klinik Desa

Kelapa Sawit. Some of the activities that were held include antim icrobial and

hand hygiene awareness talks, public quizzes, colouring contests, poster

creations and Tik Tok challenge

Closing cerem ony was held on 09

Decem ber 2021at Dewan Mahligai

Hospital Kulai officiated by Dr Hajjah

Faridah binti Haji Ali, District Health

Officer PKDKulai.

@ fm sJDT KULAI



NEWSLETTER FMS JDT

Kulai

KlinikKesihatan Kulai has taken this opportunity to create awareness of these issues to

the public and our staffs by celebrating World AIDSday on 2nd of December 2021.Talks

on HIV/AIDSare given to the public by m edical officers Dr Fikriand Dr Dalilah as well as

FMSDr Gina Ang. Anonym ous testing for HIV and Hepatitis C were conducted and the

response from our clients were prom ising. To further improve the awareness for our

clients, a HIV/AIDSinformation exhibition was set up in our outpatient departm ent area.

Exciting quizzes and a fun com petition "Guess

the Number of Condom s" were held to prom ote

staff participation and understanding. The

crem e of the celebration was the CMEon "End

Inequalities, End AIDS"by FMSDr Hanihaselah,

where she imparted knowledge on ethical

conduct by our healthcare staffs towards PLHIV.

WORLDAIDS’ DAY CELEBRATION

@ fm sJDT KULAI



NEWSLETTER FMS JDT

Pontian

Klinik Kesihatan Pekan Nenas has organized "Hari Gaya Hidup Sihat" in November

2021with the com munity as part of their clinic cam paign and prom otion of smoking

cessation clinic, breast cancer awareness as well as education and contraceptive

m ethods available in the clinic.

Celebrating Tuberculosis and Kidney Day at

KlinikKesihatan Pekan Nenas which aim s to

increase awareness am ong the com munity

on the importance of early screening of TB

and kidney disease.

HARI GAYAHIDUP SIHAT

@ fm sJDT PONTIAN



NEWSLETTER FMS JDT

Pontian

KlinikKesihatan Pontian has organized their Annual Health Awareness Week on 25th

November 2021.Therewere various global haelth awareness days celebrated

during the final week of November, such as World Diabetes Day, World AIDSDay,

Mental Health Day and m any more. The staffs in KKPontian have set up Health

Education Corner on Diabetes Mellitus,m ental health and HIV.

The clinic team also won the first prize for

Project HIVstigm a and discrim ination

am ong PLHIVat the state level.

FIRST PRIZE HIV PROJECT

@ fm sJDT PONTIAN



NEWSLETTER FMS JDT

Kota Tinggi

This webinar was organized by PKDKTMental Health Team and Rehabilitation Team

on 10October 2021in conjunction with Mental Health Day celebration in Kota Tinggi. It

was held through a google m eet platform and involved 60 people including all

health staff who had been infected with Covid 19.Among the topics discussed were

the sharing of Post Covid Syndrom e and its m anagem ent by FMSDr Nik Siti Fatimah,

and post covid interventions from the Physiotherapy unit, Occupational Therapist and

Psychology Counsellor.

Among the objectives of this training is to understand the responsibilities and

roles of each representative in the Plant Emergency and Disaster Managem ent

Group as well as the concerted actions with the authorities. The district health

office also received an invitation to participate in the training. Among the

representatives involved were Kota Tinggi District Health Officer, Dr Roslinda

binti A.Rahman, several m edical officers, assistant m edical officers,

inspectorate and team active call nearby health clinics including KK Sungai

Rengit.

@ fm sJDT KOTATINGGI

WEBINARON POSTCOVID SYNDROMEAND REHABILITATION INTERVENTIONS
FORKOTA TINGGI DISTRICT HEALTH OFFICESTAFF.

LEVEL 3 EMERGENCY TRAINING BY PREFCHEM, PRPC
AND THE AUTHORITIES ON 9/12/21



NEWSLETTER FMS JDT

Kota Tinggi

Kampung Orang Asli, Sg Selangi is

occupied by only 92 residents from

Kanaq tribe. It is the smallest Orang Asli

tribe in Malaysia. On 20/ 12/21, one

antenatal case was detected positive

for Covid- 19 from symptom atic

screening. An initial health assessm ent

conducted by the m edical team from

KlinikKesihatan Tanjung Sedili found that

44 of the total population had Covid

sym ptom s. A m ass sam pling PCR and

clinical assesstment were carried out on

21&22/ 12/21.A total of 61 residents were

tested positive. Cases have been

referred to PKRCand hospitals based on

clinical indications. The m ental health

team also assisted in providing early

psychology support and first aid to the

patients and their fam ily m em bers prior

to adm ission.

@ fm sJDT KOTATINGGI

SAMPLING COVID- 19,CLINICAL ASSESSMENTSAND PSYCHOLOGICAL FIRSTAID
AMONG ORANG ASLIKANAQ, SG SELANGIKOTA TINGGI
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Batu Pahat

On 20 Septem ber 2021, KKM HIV/STI/Hep C Sector Head, Dr Anita Suleiman, paid a

working visit to KKModel STIBatu Pahat and inaugurated the KKBatu Pahat Tiara Room

as the m ain counselling and screening room for important dem ographic with NGOs.

The m obile vaccine program was conducted in

collaboration with the Batu Pahat District Council and

leaders Linau sub - district, Batu Pahat. A total of 8

houses in Linau sub - district were visited and 8 residents

abandoned gold was given Covid19vaccine.

@ fm sJDT BATUPAHA T

FMS I NVOLVEMENT FOR MOBI LE COVI D- 19 VACCI NE
PROGRAM FOR BED RIDDEN ELDERL Y
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Batu Pahat

On October 4, 2021, this activity was organized to m ake an exposure on basic CPR to key

population groups and NGOs in the KKBPTiara Room. Theoretical and practical sessions of CPR

are provided to participants in accordance with SOPsas well as new norms.

Unit HIV/STI/Hep C Batu District Pahat has

invited Dr Amalina Abdullah, Psychiatrist

and also Head of Psychiatry Departm ent,

HSNI,to give a speech and hold casual

discussion sessions with NGOs and key

populations on October 11, 2021 at

Wellness Hub Batu Pahat.

We also organise stress- relieving classes

and teach stress- relieving breathing

m ethods. We collaborated to conduct

depression screenings and identify

people who are depressed, so they can

be referred to the appropriate institution.

@ fm sJDT BATUPAHA T

ACTI VI TI ES OF KK MODEL STI BATU PAHAT AT KKBP
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Segamat

Dr Khalilati as m ental health psycosocial support team ( MHPSS) Coordinator for Pejabat

Kesihatan

Daerah Segamat actively lead and coordinate activities in the pusat pem indahan sementara

( PPS). The team consist of m ental health MOs and param edics. Hospital Psychiatric team lead

by Dr Radhiatul Akmar and JKM also helps us a lot in covering 68 total PPSin the district. Thank

you all .

Dr Mazian has been incharge of covid

assessm ent centre ( CAC) and COVID

19 sam pling centre for Segam at

district. She is responsible for sam pling

and CAC schedule daily. HIVDay KKIOI

was held on the 2/ 1/2021. Dr Mazian

and MO Dr Izzati Akmal held a cheerful

and enjoyable m om ent with district

HIV team , Intan Life Zone and other

public audience. Miss Athirah our

counsellor also gave a cheerful

session to avoid stigma and

discrim ination towards PLHIV.

@ fm sJDT SEGAMAT
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Segamat

Dr Chai Yee Heng and Dr Khalilati helps in the m obile progam alcohol screening and intervention

am ong orang Asli on 5/ 8/ 2021 together with m obile vaccination COVID 19. We managed to

screen

alm ost 200 of orang asli and started giving intervention to alm ost 20 of them .

KK Segamat won 2 nd runner up for poster

com petition HIV Stigma and discrim ination

program under JKNJ 2021.

@ fm sJDT SEGAMAT
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Kluang

I- PAC is a com munity- led effort to aid in the spread of COVID-19.It is a collaborative effort of the

district town hall office, the health office, and com munity bodies that is specifically focused on

assisting with pandem ic- related activities such as SOPadherence during the Movement Control

Order, vaccination program mes, and health prom otion and support. This program me takes a

"bottom - up" approach, focusing on com munity m obilisation. Local com munity leaders were

elected as "Watchers" to help achieve the goal, and they are encouraged to participate actively in

program s and com munity activities.

Kluang District Office served as the

m oderator for this virtual

discussion, which was co- hosted

by Kluang District Health Office.

TOWNHALLI-PAC

@ fm sjd t KLUANG

I - PAC KLUANG (I NI SIATI F PEMI MPI N ADVOKASI COVI D- 19)
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Kluang

@ fm sjd t KLUANG

HOME SURVEILLANCE ORDER (HSO) KI T DI STRIBUTI ON

Local com munity leaders serve as

Watchers to aid in the distribution of

HSOKits to COVID- 19 patients. This was

an effort to assist patients who did not

have access to transportation to a

COVID Assessment Center ( CAC)

while also reducing the workload at the

CAC.
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Muar

@ fm sjd t MUAR

MOVAK

Muar is the first district in Malaysia that had held this mobile COVID 19vaccination program, an
innovative initiative by the Muar District Office, in collaboration with the Muar District Health
Office, and supported by the Mayang Sari Express Bus Company. MOVAK is a Mobile
Vaccination Program that is being implemented as an approach to ensure vaccine access to
rural population, speed up the outreach of vaccination and formation of herd immunity, thus
help in curbing the spread of COVID19.

MOVAK

On 6th June 2021,at the Penghulu Mukim Ayer Hitam
Complex, the process of giving vaccines to vaccine
recipients is underway and a total of 200 recipients
are expected to receive the vaccine. The vaccination
process today was witnessed by the Muar District
Officer, YBrs. Tuan Haji Mustaffa Kamal bin Haji
Shamsudin accompanied by the District Health Officer,
YBrs.Dr.Nooraida binti Ujang, Muar District Police Chief,
YBrs. Tuan ACP Zaharudin bin Rasit, Penghulu Mukim
Ayer Hitam, YBrs. Mr. Afezan bin Yahya, owner of
Mayang Sari EkpressSdn. Bhd., YBhg. Dato 'Azman bin
Arof and representatives of the Heads of Departments
of the agencies involved.
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Muar

@ fm sjd t MUAR

This mobile vaccination program has successfully gained positive respond from
rural population around Muar.Approximately 500 to 1500 people were able to
receive their COVID 19 vaccine per day. The program continues to other rural
areas around Muar such as Sungai Balang, Maokil, Felda Lenga Batu 27, Pagoh,
Bukit Pasir, Bukit Kepong, Parit Jawa and Bakri from 14th Jun till 16th October 2021.
A total of 20,361 vaccinee have received their COVID 19 vaccination in this
program up till October 2021.
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Tangkak

@ fm sjd t TANGKAK

The Mental health Psychosocial Support Team (MHPSS) in Tangkak consists of
Family Medicine Specialist Dr Rosdina Abd Kahar, Medical Officer, Counselor
Officer, Occupational Therapist Officer, Physiotherapy Officer and paramedic.
Activities in 2021are focused on the frontliner members who work tirelessly and
do not count the time to complete the task of Pandemic Covid19which is sharply
high, especially in June-July. Feelings of expression, stretching and relaxation
sessions were conducted during the MHPSSTeam roadtour to each health clinic
and inspectorate unit.

PFA ACTIVITIES BY MHPSS TANGKAK TEAM

PFA activities were carried out
on flood victims at Temporary
Evacuation Centers located at
designated schools. Individual
meetings and group activities
were conducted involving PPS
residents including citizens and
children. Activities including
psychosocial assessment,
stretching and relaxation
sessions were conducted.
Children’s sessions include
games and coloring activities.

PFA ACTIVITIES AT PPS BANJIR DAERAH TANGKAK
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Tangkak

@ fm sjd t TANGKAK

Family Physician Dr Rosdina is a
member of the District Drug
Rehabilitation Committee (JKPD)
as the Chairman.

Family Physician, Dr Rosdina Abd
Kahar as a Member of the Board
of Visitors of PUSPENMuar while
attending the meeting.

Hepatitis C health talk anf screening with AADK
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Mersing

@ fm sjd t MERSING

One of the new challenges and experiences for health workers in Mersing district is the national
COVID-19immunisation programme (PICK) in remote regions, such as on the island. PICKwas
conducted on the island in August 2021.The campaign enlisted the help of 69 people from
various agencies who were tasked with assisting with the immunisation process. Six hundred
and forty-nine residents have been successfully vaccinated. Pulau Aur, Pulau Pemanggil, Pulau
Besar, Pulau Tinggi, and Pulau Sibu are the islands involved. The team of the Mobile Vaccination
Centre (Pusat Pemberian Vaksin Bergerak, PPVB) strives to make vaccines more accessible to
rural areas.

Among the challenges faced by the staff are those
relating to their own preparation as well as the
necessities that must be transported from the
mainland to the island. Staff from the PPVBmust
plan a week ahead to guarantee that essentials like
injectable equipment and vaccines are available
throughout the immunisation programme.
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Mersing

@ fm sjd t MERSING

Officers must also ensure that the vaccine remains in good condition throughout the
trip; the vaccine storage temperature should be between 2 and 8 degrees Celsius to
ensure that the vaccine administered to the population is effective.

The team was split into two groups. Firstteam travelled to Pulau Pemangil and Pulau Aur,
while the team covered Pulau Besar and Pulau Tinggi. Because the vaccine that has
been dissolved only lasts for 6 hours, the group from Pulau Pemanggil and Pulau Aur will
return to Pulau Tinggi promptly if there is still a surplus of vaccine that is not being used.
All staff spent the night in Pulau Tinggi after completing the task immunisation
procedure on the afflicted islands and prepared to move to PulauSibu the next day. The
vaccine brought will be placed overnight in the KlinikDesa in Pulau Tinggi, and the staff
will always ensure that the vaccine is kept between 2 and 8 degrees Celsius.

Despite a number of challenges and obstacles
encountered during the vaccination campaign,
PICK in the Mersing district went off without a
hitch. The programme has also provided all of
the staff with a very valuable experience and a
lasting memory.



Thinkingof a career path in
Family Medicine in Malaysia?

Masters inFamilyMedicine Malaysia

The duration of the program is a four- year structured program and the candidates
must be successful in all Part 1, Part 2 and Part 3 examinations. Exams are
conducted at the end of the first year, third year and fourth year. Part 1 and Part 2
has both theory and clinical examination. On passing, candidates can proceed to
conduct a research thesisproject. The part 3 examination is exit viva based on the
practice diary. The Part 1,2 and 3 examinations are conducted conjointly with the
public universitiesoffering the program. Once passed the Part 3 examination, the
trainee will be conferred the postgraduate degree of Master of Medicine (Family
Medicine) and qualify as a Family Medicine Specialist (FMS). They will be required
to complete a gazettement period of 6 months prior to full recognition Family
Medicine Specialists [1].

GraduateCertificate inFamilyMedicineprogram (GCFM)/
AdvancedTraining inFamilyMedicineProgram (ATFM)

The GCFM Program consists of four (4) semesters. Each semester is of six (6) months
duration. Candidature period is five (5) years – calculated from enrolment. A
candidate needs to pass the Final Examination within this time frame. For each
semester, four (4) modules will be online, with a total of sixteen (16) modules for the
four (4) semesters. A final professional examination on all the 16 modules will be
held at the end of Semester 4 (“GCFM Final Professional Examination”).
The ATFM Program adopts a varied type of methodology such as small group
teaching, online or e- learning and workshops. ATFM Program aims to train the
candidates to become a competent family physician with the required
competencies by emphasizing practical training in consultation and practical and
procedural skills,evidence- based practice, research and quality assurance. While
guided readings and supervision from mentors will be available, much of the
learning of the candidates will be through self- study.

CAREER PATHWAY OF FAMILY MEDICINE SPECIALIST
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Thinkingof a career path in
Family Medicine in Malaysia?

Membershipof IrishCollegeof General Practitioner (MICGP)/
MalaysiaIreland Training for FamilyMedicine (MinTFM)

The program is structured with a training period is 4 years that is further
divided into 2 stages, with first two years of hospital posting at training
hospitals involved and subsequent 2 years of primary care posting at
selected health clinics. Trainees expected to complete hospital
posting/ rotation of 10 disciplines for 2 years at the allocated hospital as
attachment. Upon completion of hospital postings, trainees will have to
undergo primary care posting at the allocated health clinic for another 2
years with an assigned FMS trainer. Candidates are required to attend
weekly sessionswith Scheme Directors for day release teaching session and
virtual class teaching session. Examinations are conducted in the second
year and third year of the program. Upon successfulcompletion, they will be
awarded the Membership of IrishCollege of General Practitioner (MICGP).
Theywill be required to complete a gazettement period of 6 monthsprior to
full recognition as Family Medicine Specialists.

CAREER PATHWAY OF FAMILY MEDICINE SPECIALIST



WELCOM E MESSAGE

Dear esteemed colleagues,

It is with great pleasure and pride that I invite you to join our prestigious 24th Family Medicine
Scientific Conference this year 2022 in the beautiful state of Sabah. As you all know, the many
obstacles we face in primary care daily has been diverse and substantial,especially in the past
2 years, but rest assured we are all well trained in “RIDING OUT THESTORM” and “RISING TO
THE CHALLENGES”.

Our pre-conference include practical sessionswith hands-on experience on ultrasonography,
office procedures like intraarticular injections, and CBT training by expert speakers. Thiswill be
a platform for sharing knowledge and learning experience for the participants. The conference
will be held in the Sabah International Convention Centre which boasts multiple symposium
halls with wide open areas where many exhibition booths will be lined up for your exploration –
not to mention the stunning seaside view. Esteemed speakers who are the best in their
specialized fields will share their valuable knowledge and insightson topics concerning matters
of the heart, infectious diseases and sports medicine, to name a few.

You can choose to participate in any of our planned social events.Bask in the beauty of the sun
setting on a rooftop cruise or take a bus tour to check out the local specialty crafts. So, what
are you waiting for? Come join us on this exciting journey of intellectual stimulation, invaluable
networking and loads of fun activities in Sabah – the land below the wind. See you there in
September 2022!

Best wishes,
Dr Zaiton Yahaya
Chairperson
24th FamilyMedicine Scientific Conference 2022

Furtherinformation at : https://www.fmsconference.net
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