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BURDEN OF CARE- PRE PANDEMIC ERA
• LMIC challenged by rapid increase in NCD and ageing population

• Healthcare services struggle to respond to chronic health conditions

• Cardiovascular diseases, cancers, diabetes & chronic respiratory disorders

• Existing healthcare service not designed for long term and multiple health 
conditions.

• Infectious diseases and acute conditions ongoing presence
• SARS-CoV
• MERS-CoV
• Zika & Ebola
• Covid-19



POST PANDEMIC-ENDEMIC

• Reorientation needed to cater to growing NCD burden i.e. diabetes, stroke, 
malignancies, mental health

• Increasing work load at PHC- frontliner role + gatekeeper to tertiary services + 
preventive care



LESSONS LEARNT FROM PANDEMIC
1. Public health surveillance programs and available infrastructures were not 

consistently optimal. (Paterlinie M, 2020; Nkengasong J, 2020; Hick et al, 2020)

2. Healthcare systems unable to absorb and manage sudden and persistent 
pressures on workload esp. acute care, despite contingency plans. (Kandel 
N, 2020; Hafiz H, 2020)

3. Policy delays i.e. Lockdowns  in an epidemiologically timely fashion which 
could significantly impact downstream healthcare outcomes.(Carter M & May 
PJ, 2020; Ravi SJ, Snyder MR, Rivers C, 2019)

4. The speed at which a global public health issue translated into financial
downturn, with global implications was underestimated. (OECD Economic 
outlook 2019; Ayiteyy FK et al, 2020) 



LESSONS LEARNT FROM PANDEMIC
1. Mobilizing patients to remote care

• Telehealth-healthcare system flow rate and capacity challenges
• Mental healthcare

• NCD care

2. Improving emphasis on surveillance systems and ‘quality” data analysis
• Data sharing

• Reliable and representative surveillance systems for  ID 

• Laboratory amalgamation

3. Mobile-enabled technologies deployed en masse for monitoring 
quarantined individual/trace exposed individuals- South Korea & Taiwan

4. International collaboration & data sharing between competent health 
authorities



LESSONS LEARNT FROM PANDEMIC
5. Legislative, political and healthcare management systems

• Data protection issues: dangers of downstream data linkage, 
individual identification

• Public health vs clinical ethics

6. Communication- technology based approach
• struggle to keep up with emergencies  resulting in response time 

lags

7. Financial models to support scientific research/cooperation
and crisis preparedness

• Reallocation of staff & services, drop in  routine service activity

• Need for public-private-partnerships (PPP)



Impact of COVID19 
• Additional burden to NCD: Long Covid, mental health

• Long Covid19: 

• Symptoms lasting > 4 weeks after initial exposure to SARS-CoV-2 (CDC), or one
or > symptoms lasting more than 12 weeks after onset of virus exposure

• Long Covid symptoms affect CVD, digestive and respiratory systems

• Former Covid patients more likely to develop NCD cf those not affected

• Mental health
• rise in depression and anxiety prevalence doubled since 2020- worse during

lockdown and intensifying Covid 19 death period.

• Mental health of the unemployed & those experiencing financial insecurity

• Healthcare workers’ wellbeing – The Great Resignation, rise in ‘inactive 
unemployed in Malaysia

Services available at PHC 
MOH
1. Enhanced diabetic 

clinic
2. Asthma clinic
3. Mental health clinic
4. Quit Smoking Clinic

(QSC)
5. TB clinic
6. Latent TB clinic
7. RVD clinic
8. Methadone Clinic
9. Pre-pregnancy clinic
10. Domiciliary service
11. Geriatric Outreach

Program
12. STI Clinic
13. Maternal & Child

health clinic

Start a specific clinic 
at community 
healthcentres to 
address long Covid?



MOVING ON
• Integrated whole of society response
• Blended approach to remote care

• Self help apps (? Population health literacy)
• Online therapeutic modules in settings with scarce health resources/ geographically 

disadvantaged

• New technologies-
• Smartphone enabled monitoring of patient adherence to treatments
• Drones as delivery vehicles for critical supplies
• Robotics for contactless care delivery
• 3D printing for healthcare related items

• Big Data & AI-migration & tracking, healthcare facility capacity, forecasting                          
& projections accuracy



Whitelaw S, Mamas AM, Topol E, Van Spall. Lancet Dig Health, 20202(8):e435-e440 



Optimising primary healthcare services in post 
pandemic era

• Improving preparedness to respond to pandemic, 
• Having pandemic drill plans ready to be activated

• Optimising gatekeeper role 
• shared care initiatives between tertiary and primary healthcare facilities
• Data sharing policies, data driven decision making vs ‘guestimates’
• Infrastructure plans: if targets not achieved, contingency plans must be in 

place to ensure equity

• Public private partnerships to ensure sustainability of healthcare delivery 
and equity. Transparent practices, good governance are key.



https://senyumanis.my
Web-based app for diabetes
patients to optimise oral
health practices

https://senyumanis.my/


PRIORITIZING
• Proactive planning for healthcare emergencies

• Investment in ensuring health literacy of the population is key

• Optimizing healthcare delivery services based on priority in pandemic 
situations,  clear policies in place. E.g. Quit smoking clinic vs Home-
visits/Domiciliary care vs NCD care.

• Staff training & preparedness- includes ‘pandemic-drill’

• Secure IT connectivity and clear policies on virtual care

Services available at PHC 
MOH
1. Enhanced diabetic 

clinic
2. Asthma clinic
3. Mental health clinic
4. Quit Smoking Clinic

(QSC)
5. TB clinic +
6. Latent TB clinic+
7. RVD clinic %
8. Methadone Clinic
9. Pre-pregnancy clinic
10. Domiciliary service*
11. Geriatric Outreach

Program*
12. STI Clinic %
13. Maternal & Child

health clinic



Research works in progress

• Identifying shared care initiatives between primary care and geriatricians to 
optimize telemedicine delivery & community geriatric healthcare services

• Identifying the challenges for healthcare delivery of telemedicine for NCD 
from HCW perspective

• Counseling aid tools for standardised delivery of disease  specific healthcare 
advice- targeted for populations with poor health literacy
• Premarital HIV screening (PAUSE©)

• Erectile Dysfunction (LASTED©)

• Post stroke caregiver module (POSTCODE-My©) for the home-bound stroke



CONCLUSIONS
• Proactive planning for healthcare emergencies

• Intensify commitment to public health preparedness- short-, medium- and 
long-term future

• Technologically empowered solutions as part of routine healthcare design 
and provision (embed in Clinical Practice Guidelines)

• For optimal outcomes- both patients and healthcare provider must be 
active participants. Identify patient support groups  
• Measures to improve population health literacy in the age of “socmed myth vs 

fact confusion”

• Ethical, regulatory and legal concerns must be addressed
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