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THE QUEST TO IMPROVE  
Researching the biological and social health drivers across genders will benefit patients,  

especially woman who have been long excluded from research 
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This issue looks at areas of medicine where 
much-needed improvements could benefit 
female health while highlighting conditions that 
disproportionately affect women.

In our cover story, gender medicine is touted as 
a powerful approach that provides better care by 
tailoring treatments to individual needs based 
on both sex and social differences. This has the 
potential to benefit women in particular because they’ve long been 
excluded from medical research, while male biology has been mistakenly 
used as a general reference. 

A feature on autoimmune diseases shines a light on rheumatoid arthritis 
and lupus, two of the most common chronic conditions that drive 
the immune system to attack healthy tissues, potentially leading to 
excruciating pain and partial disability. Women make up most patients, 
but there’s still poor awareness about these illnesses.

Women are also disproportionally afflicted with myalgic 
encephalomyelitis/chronic fatigue syndrome (ME/CFS) and fibromyalgia, 
two poorly understood conditions that plague patients with disabling 
fatigue or pain and that have been dismissed for decades in the medical 
community.

Both features point to the need for better research and understanding 
around these illnesses to improve care and quality of life.

Finally, an interview with Dr Sharifah Halimah Jaafar delves into the 
challenges of chronic pelvic pain in women, a condition that could 
prevent them from having fulfilling relationships or from working 
productively but is sometimes trivialised as a normal female experience.

Gabriele Bettinazzi
Editor
gabriele@ghapac.com
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With 19 storeys tall, it is a fully-equipped facility designed to meet all your healthcare needs. 
From the miracle of childbirth to gynaecological services and paediatric care, AWCSH deliv-
ers world-class hospitality with first-class comfort. 

Services include all specialities in paediatric medicine such as Paediatric Intensive Care, 
Neonatology, Paediatric Cardiology, Paediatric Dentistry, Paediatric Surgery, Paediatric 
ENT, Paediatric Dermatology, Paediatric Orthopaedic and Paediatric Dental Surgery.

Another unique facility is the one-stop Child Development Center (CDC) which provides a 
comprehensive interdisciplinary assessment & intervention for children with special needs. 
The department is manned by Child Development Specialist such as Audiologist, Speech 
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Mahkota Medical Centre (MMC) is the first 
medical facility in the country to introduce 
the high-intensity focused ultrasound (HIFU) 

technology, for the treatment of uterine fibroids and 
adenomyosis. With the establishment of this HIFU 
technology, MMC is changing the treatment landscape 
for women nationwide, offering a non-invasive, cutting-
edge treatment option with clinically proven positive 
outcomes, that also preserves their fertility.

Uterine fibroids and adenomyosis are two common 
benign gynaecological tumours that deteriorate women’s 
quality of life during their reproductive years. Although 
both tumours are found in the uterus, they are very 
different gynaecological conditions. Fibroids are benign 
muscular tumours that grow in the uterine wall, whereas 
adenomyosis is a condition in which the inner lining of 
the uterus (endometrium) is found in the muscular wall of 
the uterus (myometrium). 

Uterine fibroids and adenomyosis can cause many 
symptoms such as heavy and painful menstrual cramps, 

Non-invasive HIFU technology  
for uterine fibroids and adenomyosis

lower abdomen discomfort or tenderness, back pain, 
a sensation of fullness or pressure in the pelvic area, 
stomach bloating, and pain during intercourse. Common 
treatments for uterine fibroids and adenomyosis, are 
hysterectomy removal in the uterus, myomectomy, 
and removal of the adenomyomectomy (removal of 
adenomyosis). Most women do not want to undergo a 
hysterectomy. Myomectomy and adenomyomectomy 
may lead to complication during pregnancy.

As HIFU utilises a technology that is a non-invasive 
procedure, patients do not require general anaesthesia 
during the procedure and are able to walk-away 
scar-free. The procedure also has the upper hand on 
recovery time when compared with surgeries such as 
myomectomy or hysterectomy. Women with the desire 
to conceive benefit the most from HIFU treatment 
because the procedure can precisely ablate the lesion, 
preserving the surrounding uterine muscles and tissues. 
The HIFU technology also causes less scar formation 
in the uterus wall, and so the expansion of the uterus to 
accommodate pregnancy and the contractility during 
labour can be retained.

The HIFU technology offers a completely non-invasive 
approach for the ablation (shrinkage) of adenomyoma 
and an alternative to surgical removal of uterine fibroids. 
A high-intensity ultrasound transducer directs sound 
waves to a specific location, raising local temperature 
of tissues from 60°C to 80°C, resulting in coagulative 
necrosis of the tissues. HIFU is performed with the 
guidance by either Magnetic Resonance Imaging 
(MRgFUS) as the imaging modality or Ultrasound 
(USgHIFU), which uses ultrasound scan as the imaging 
modality to target treatment to a specific focal area in the 
tissue while avoiding damage to intervening tissues. 

The key advantages of USgHIFU over MRgFUS are:
• It offers real-time imaging, which enables the doctor to 

look at the tissue while the procedure is done. 
• It uses a larger and more powerful transducer, which 

shortens the duration and in-creases the efficacy of the 
treatment.

• It offers greater accessibility to patient and flexibility 
in patient positioning, making patients feel more 
comfortable.

• It is less costly.

“HIFU procedure is a game-changer as it will be able 
to provide a solution that mitigates the scaring, and the 
fertility impact patients may face in typical treatments 
for fibroid and adenomyosis removal. Additionally, this 
non-invasive state-of-the-art technology will also benefit 
pa-tients with a short recovery duration, allowing them 
to return to their daily routine in no time,” said Dr. S. 
Selva, Obstetrician & Gynaecologist, and Reproductive 
Medicine Specialist of Mahkota Medical Centre. n

SPONSORED FEATURE

Dr. S. Selva

High-intensity focused ultrasound (HIFU)

HIFU utilises a 
technology that 
is a non-invasive 
procedure, 
patients do not 
require general 
anaesthesia 
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overweight/obesity, menopause, or a family history of heart 

disease, should undergo regular medical check-ups to get these 

risk factors under control. Doing so can prevent or, at the very 

least, lower the risk for a heart attack. Medical examination 

with an ECG can also detect any silent heart attack that may 

have occurred in the past, so that treatment can be initiated.

Q: What’s the treatment for silent heart attacks?

A: The treatment is as for any heart attacks which are 

managed with medications and/or coronary angioplasty. 

Cardiac rehabilitation which includes education on healthy 

lifestyle habits and exercise is also recommended. It is also 

important to control and treat the risk factors mentioned 

above.

Q: What’s the prognosis and how can patients take 
care of themselves after a silent heart attack?

A: With appropriate and timely treatment, one can avoid 

unwanted long-term complications, such as recurrent 

heart attacks and heart failure. It is important to adhere 

to medical advice and medications prescribed. Lifestyle 

modifications, such as moderate exercise, healthy food choices, 

and smoking cessation, are also very important in reducing the 

risk of another heart attack.

8 MAY 2022 GlobalHealthAsiaPacific.com

You Ask, They Answer

Dr Emily Tan
Dr Emily Tan is the Clinical Director of Women Health at 
Institut Jantung Negara in Kuala Lumpur.

Q: What are silent heart attacks and how do they 
differ from other types of heart attacks?

A: Silent heart attacks are those that occur unnoticed 

either because there were minimal symptoms or none 

whatsoever or they showed none of the usual symptoms of 

chest pain. They are, therefore, undiagnosed until much later, 

often detected on an ECG, or electrocardiogram, during routine 

medical examination. The impact of a heart attack is the same, 

however, regardless of whether it occurs with or without any 

symptoms and can lead to heart failure later in life.

Q: How common are silent heart attacks and why are 
women more susceptible?

A: According to studies, the incidence of silent heart 

attacks varies among different populations and can range 

between 20-50 percent of all heart attacks. Silent heart attacks 

affect both men and women but may be more frequent in 

women as they tend not to experience chest pain during heart 

attacks but rather may have symptoms such as breathlessness, 

tiredness, lethargy, dizziness, back ache, or stomach ache, 

which can often be mild and therefore easily dismissed.

Q: How do patients know they are having, or have 
had, a silent heart attack?

A: Anyone with any unexplained discomfort or symptoms 

should seek medical evaluation to avoid an upcoming 

heart attack or detect one that may have gone unnoticed. 

Those with any of the risk factors for heart disease, such as 

diabetes, hypertension, high cholesterol levels, smoking, 
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examinations to determine if there are any signs of possible 

future rupture.

Q: Which lifestyle choices could help prevent AAA? 

A: These include abstinence from smoking and attention to 

risk factors for atherosclerotic blood vessel disease, such 

as maintaining healthy blood pressure and cholesterol levels. 

Q: How could the drug metformin improve AAA 
treatment? 

A: Unexpectedly, clinical studies suggest that patients with 

type 2 diabetes have a lower incidence of AAA disease 

compared to other patients. As most patients with type 2 

diabetes are also prescribed metformin as a treatment for their 

elevated blood sugar levels, it is thought that metformin may 

play a therapeutic role in reducing AAA growth and rupture 

due to its anti-inflammatory properties. Clinical trials are 

currently underway to investigate the effect of metformin 

on AAA growth and rupture. If shown to be effective, it 

would be the first medical therapy for AAA disease and a 

significant advance in the management of AAA patients, with 

the potential to avoid major surgical procedures and life-

threatening rupture. 

Dr Anthony Dear
An Associate Professor in the Department of Medicine at 
Monash University, Dr Anthony Dear is leading a clinical trial 
to test the efficacy of metformin against abdominal aortic 
aneurysms. 

Q: Can you explain what abdominal aortic aneurysm 
is and how common it is?

A: Abdominal aortic aneurysm, or “triple A (AAA)”, is a 

dilatation or bulge in the normally straight, tubular 

structure of the aorta, the biggest artery in the body located 

deep in the abdominal cavity. The most common location for 

a AAA to develop is below the branches of the aorta which 

supply each kidney and above where the aorta divides into two 

branches, one for each leg. Imagine an area just above the belly 

button. 

AAA affects 4-8 percent of the population but is more 

common in men over 65 and in those who smoke and have a 

family history of AAA. Type 2 diabetes, however, seems to be 

protective against the development of AAA. The major health 

risk associated with AAA is that once it reaches a certain size, 

which may take years, it is prone to rupture and cause life-

threatening internal bleeding.

Q: What are its telltale symptoms people should look 
out for to seek care?

A: Unfortunately, AAAs can have very few symptoms even 

when quite large in size, making prevention of rupture, 

the most feared and serious complication of the condition, 

a difficult task. As AAAs enlarge, patients may have a sense 

of a “pulsation” in their abdomen, which may be tender to 

touch, or feel a vague abdominal pain. AAA rupture, which 

is usually accompanied by extremely severe abdominal pain 

often radiating through to the back, is a medical and surgical 

emergency requiring immediate hospital treatment.

Q: What are the risks if the condition is not treated 
promptly, and which procedures can fix it?

A: Once the AAA reaches 5.5cm in diameter, its repair 

is advised to avoid future risk of rupture. AAA repair 

is performed using either an open surgical procedure with 

graft placement or via an endovascular approach through a 

small incision in the patients groin and insertion of a stent to 

prevent the AAA from increasing in size.  

Q: Who should get tested for AAA?

A: Whilst there are no strict rules about testing for AAA, 

Caucasian men over 65 who smoke and have a family 

history should consider ultrasound screening for AAA. Of 

course, any symptoms relating to abdominal pulsations 

and pain, particularly in the older age group, should also be 

investigated to exclude AAA. Once identified, AAAs can be 

observed with six to 12 monthly ultrasound and physical 
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A: Common side effects include a sore arm from the shot, 

fever, and a mild rash.

Uncommon side effects include a fever that causes seizures 

or febrile convulsions, but this occurs in only about one out 

of 3,000 young children vaccinated. Temporary pain and 

stiffness in the joints can also occur and while rare in young 

children are more common in people immunised during their 

teenage years or as adult women. An even rarer side effect is a 

temporary low platelet count that causes bleeding or bruising. 

This may occur after the first dose of MMR vaccine in about 

one out of 20,000 to 30,000 vaccinations.

Q: What should people with measles do to take care 
of themselves and avoid spreading it?

A: There is no specific treatment for a measles infection. 

However, doctors can prescribe treatments to relieve 

symptoms such as a fever, pain, cough, or rash discomfort. 

Importantly, get plenty of rest and avoid exerting stress on 

your body.

Some measures at home include keeping yourself well 

hydrated with water and fruit juice, boosting your immune 

system by eating more fruits and vegetables, and taking care 

of your eyes. Some people with measles are very sensitive to 

bright light. Dim the lights at home or wear sunglasses if it is 

too bright outdoors.

Finally, to prevent spreading the infection, infected 

individuals should isolate themselves for four days after they 

develop a rash.
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You Ask, They Answer

Dr Ling Li Min
Dr Ling Li Min is an Infectious Disease Specialist at Mount 
Elizabeth Novena Hospital and Gleneagles Hospital in 
Singapore.

Q: Can you explain what measles is and how easily it 
spreads? 

A: Measles is an acute viral respiratory illness caused by an 

RNA virus. Highly contagious, it is transmitted by direct 

contact with infectious droplets or by airborne spread when an 

infected person breathes, coughs, or sneezes. Up to 90 percent 

of people who come into close contact with a measles patient 

will become infected. Additionally, the virus can remain 

infectious in the air for up to two hours after an infected 

person leaves an area.

Q: What are the risks of developing measles for both 
paediatric and adult patients?  

A: Individuals who are at risk of developing measles 

include unvaccinated young children, unvaccinated 

pregnant women, and unvaccinated individuals or 

immunocompromised individuals who are not able to mount a 

sufficient immune response after vaccination.

Q: How effective is vaccination in preventing measles 
and can vaccinated individuals get infected?    

A: Two doses of MMR vaccine are about 97 percent effective 

at preventing measles, while one dose is about 93 percent 

effective. Although vaccinated people can get infected if 

exposed, these numbers are very low — about three in 100. 

Moreover, fully vaccinated people who get measles seem 

more likely to have a milder illness.  They also seem less likely 

to transmit the disease to other people, including people 

who can’t get vaccinated because they’re too young or have 

weakened immune systems.

Q: What are the common and rare side effects of the 
vaccine?
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Polycystic Ovary Syndrome (PCOS) is one of the 
most common causes of irregular periods and 
infertility in young women. It is extremely prevalent 

in women of reproductive age and is estimated to affect 
5-10% of the female population.  

Patients accessed for PCOS are usually evaluated on 
a few criteria to make the diagnosis. 

Ultrasound scans may show that the ovaries are 
polycystic in appearance. One may have irregular 
periods or cessation of period in the absence of 
a pregnancy. One may also exhibit symptoms of 
hyperandrogenism (high level of male hormones 
testosterone) such as excessive hair growth or acne.

For women with PCOS, one of the most natural drug-
free treatment is to reduce their body weight. By losing 
at least 10% of body weight, the person will most often 
be able to lessen the symptoms and resume getting their 
periods and at the same time improves their fertility. 

In fact, most patients that started getting diagnosed 
with PCOS due to their sedentary lifestyle or inactivity 
will start getting their symptoms under control or 
disappearing once they go back to a healthy weight. 
With a healthy weight, disorders commonly associated 
with PCOS such as obesity, ischemic heart disease and 
Type 2 Diabetes can also be prevented.

There is no increased risk of ovarian cancer, breast 
cancer, or any other gynaecological cancer such as 
vulva, cervical or vaginal cancer. However, women with 
PCOS might be slightly at risk of uterine cancer as the 
inner lining of uterus can become very thick due to the 
non-shedding caused by irregular or no menstruation. 
When the endometrium becomes too thick, it is char-
acterized as endometrial hyperplasia. Endometrial 
hyperplasia itself is not cancer, but in some cases, it can 

All About Women’s Health

lead to the cancer of the uterus.
To counter this, your doctor might prescribe 

medication in the form of hormone tablets such as 
combined oral contraceptive pills or pills containing 
progesterone which regulates hormones and the 
menstrual cycle. The medication also prompts a 
period known as withdrawal bleed between cycles. 
Therefore, women with PCOS should see their doctor 
for prescription pills for induction of withdrawal 
bleeding to lower the risk of endometrial hyperplasia. 

Aside from taking medication, women with PCOS will 
benefit the most from lifestyle changes. Living well with 
PCOS requires a proactive approach to adopt an active 
lifestyle with a healthy balanced diet. 

A change in diet and activity may result in weight loss, 
which can often reduce the symptoms. These actions 
play an important role in regulating the menstrual cycle, 
and therefore reducing the chance of endometrium 
hyperplasia and the risk of developing uterine cancer.

Dr Michael Lim Chung Keat 
Gynecological Oncologist
Pantai Hospital Kuala Lumpur

SPONSORED FEATURE

For women 
with PCOS, one 
of the most 
natural drug-
free treatment 
is to reduce 
their body 
weight. 
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short-sightedness, allowing patients to get many years of 

meaningful vision without glasses.

Since the ICL procedure has been proven very safe, eye 

surgeons are now more willing to implant this lens even in 

patients who can undergo laser refractive surgery. But in my 

practice, we usually recommend laser surgery to patients who 

are suitable for it because ICL is more complex and expensive 

than laser, which has also been around longer than ICL and 

therefore is more predictable.

Q: What are the risks associated with ICL?

A: Since you are introducing a foreign object into the eye, 

you could cause a serious eye infection, but this is very 

unlikely. The chances are similar to those associated with 

cataract surgery, so it’s a sort of theoretical downside.

The other disadvantage is that ICLs have to be removed 

when people develop cataracts, which is very common in those 

getting into their 60s or 70s. They can be removed safely in a 

couple of minutes, but that requires an additional step when 

surgeons also have to do an operation to treat cataracts.

In patients who don’t have enough space between the 

natural lens and the cornea, the procedure isn’t recommended 

as it could accelerate the formation of cataracts or lead to 

injury in the cornea.

Q: How quickly do patients recover after ICL surgery 
and when can they see clearly? 

A: During the first few hours after the procedure, vision 

will be blurry but usually becomes sufficiently clear after 

six hours. The next day most patients can see without glasses 

and will even be able to drive.

In terms of pain, they may have a mild discomfort when the 

anaesthesia wears off, but usually this can be relieved by pain 

killers, and in a few hours patients are comfortable again.

Q: Is the procedure always successful?

A: About 95 percent of patients will be able to see well 

enough not to use glasses. In the remaining five percent, 

there may be some residual refractive error, but often it’s not 

too significant, and many patients can still see without glasses.
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You Ask, They Answer

Dr Wong Jun Shyan
Dr Wong Jun Shyan is a consultant ophthalmologist and 
chief executive officer at the International Specialist Eye 
Centre in Kuala Lumpur.

Q: What are implantable collamer lenses (ICLs) and 
what types of conditions can they treat?

A: An ICL is a very soft special lens that is permanently 

implanted into the eyes of a patient to correct a refractive 

error without removing the eyes’ natural lenses. For example, 

if patients are very short-sighted or have astigmatism, 

an imperfect curvature of the eye, we can use this lens to 

neutralise the refractive errors so they can see again without 

glasses.

Patients usually receive eye drops to numb the front part 

of the eyes where surgeons make a small incision of about 2.5 

millimetres or less to place an ICL in front of the natural lens 

and behind the pupil. It takes about five to 10 minutes per 

eye and it’s painless, although patients are awake during the 

procedure. Although rare, an ICL can be removed or replaced.

Q: How does it compare to laser refractive surgery? 

A: Laser refractive surgery, usually referred to as Lasik, 

is still one of the most commonly performed surgeries 

to correct most refractive errors because it’s simple and 

effective, but it can’t treat patients who have very high myopia, 

like those who require a minus eight correction and above. 

ICLs play an important role in these patients who are not 

suitable for laser surgery because it can correct very high 
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During your hair transplant consultation, you will first be 
asked some details about your background. These will 
include your age, how long you’ve been struggling with hair 

loss, and whether you’re taking drugs to combat it. You will also be 
asked about your living conditions, your job, and how hair loss has 
affected you, something some might find a bit too personal. But 
this is done to fully assess your situation and, most importantly, to 
avoid bad results or complications during the procedure.

Evaluating the cause of hair loss 
Hair loss (alopecia) is a condition that affects both males 
and females and can come in different patterns as a result of 
congenital hair shaft disorders that cause fragility in the hair 
shaft. As a result, in order to accurately address patients’ 
conditions and arrive at the correct diagnosis, an organised and 
systematic approach is required.

Prior to hair restoration, the doctor will record your medical 
history through a series of questions. The documentation covers 
the health status of the patient, pathological history, and possible 
causes of alopecia. We will also examine the alopecic and donor 
areas, focusing on density, elasticity, colour, and hair gauge. 

The first segment of the evaluation will address the patient’s 
history of illnesses, if any. Several options will be given for patients 
to tick off indicating if such illnesses are present, for example:
• Bleeding problems
• Poor or abnormal healing
• Hepatitis
• High blood pressure
• Heart disease
• Lung disease
• Hormonal disease
• Kidney bladder disease
• Stomach diseases
• Neurologic disease
• Hay fever, hives, eczema

Hair loss treatment: what patients can 
expect at initial interview and evaluation
Datuk Dr Inder explains the stages of hair loss treatment

• Glaucoma
• Immune system disorder
• Blood transfusions
• Mental health issues
• Bad reaction to local anesthetics

Other questions include the weekly intake of alcohol, cigarettes, 
and any other type of drugs. Patients will also be asked if they 
have had any bad reactions to other medications generally used in 
surgery, which include:
• Novocaine
• Xylocaine
• Iodine
• Valium
• Penicillin
• Codeine
• Prednisone
• Topical substances applied to skin

If patients are allergic to other medications, on top of those 
that they take as nutritional supplements, including prescription 
and non-prescription medications, they should also inform the 
interviewer.

The second part of the process will focus on the hair itself using 
a diagram. Male pattern baldness follows a well-defined pattern 
that is best depicted by the Norwood Classification System. This 
includes a scale ranging from type 1 (no frontotemporal recession) 
to type 7 (severe frontotemporal recession). The hair loss 
progression is classified into types 2-6.

Women’s clinical presentation, however, will differ slightly from 
men’s. Hair loss along the hairline is usually not the case in women, 
while thinning on the top and upper sides of the head is more 
widespread than in men.

Below is a sample form used for hair loss evaluation.

Datuk Dr Inder is an 
aesthetic physician 
at Klinik Dr Inder in 
Malaysia. 
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Although the risk of heart disease for everyone can 
increase with age, the risk may be even higher 
for women experiencing menopause. While 

an increasing number of studies show there is a link 
between menopause and heart health, there is currently 
no clear-cut consensus as to how this natural biological 
process affects the heart.

“Some experts say that this could be due to the drop 
in estrogen levels during menopause, but more research 
needs to be done in this area to consider other possible 
factors as well,” explains Institut Jantung Negara 
(IJN) cardiologist Dr Suraya Hani Kamsani. “However, 
menopause is a normal part of ageing, and women 
should not be made to fear it. What they can do however, 
is be aware of the possible risks, so they can take the 
right steps to stay healthy.”

Effects of menopause on the heart
Menopause refers to the end of a women’s 
reproductive cycle, specifically when a woman has 

and a rise in ‘bad’ cholesterol. These changes can 
increase the risk of developing conditions that are linked 
to heart disease,” she says.

As an example, many may be aware that metabolic 
changes during menopause can cause weight gain. 
However, for women who tend to gain weight around the 
abdominal area may be at a higher risk of heart disease. 
“The body fat that accumulates within the abdominal 
cavity is called visceral fat,” says Dr Suraya Hani. “The 
higher the amount of visceral fat a person has, the higher 
their risk for heart disease.”

Dr Suraya Hani also notes that symptoms of heart 
disease can look different in men and women. “Some 
of the common symptoms severe chest pains, fatigue 
and palpitations, which both men and women report 
experiencing. However, for women in particular, 
sometimes their symptoms can be more subtle, such 
as pain or tightness in the chest that comes and goes, 
sweating, and nausea,” she says.

Focusing on heart health
While menopause may increase the risk of heart 
disease, women can take the right steps to lower this 
risk. “Menopause is not something we can stop or 
reverse – it’s just another stage of life,” adds Dr Suraya 
Hani. “Instead of worrying excessively, what we can 
do is make improvements to our life by incorporating 
healthier habits. Plus, we can start making these 
changes at any age.”

One important consideration, particularly for 
menopausal and post-menopausal women, is to 

undergo regular health screenings. This is especially 
if you also have other risk factors, including other 
conditions such as diabetes and high blood pressure, 
a high body-mass index, and a family history of heart 
disease. “Many of our patients come to us without 
showing any symptoms, only to discover unhealthy 
levels of sugar or cholesterol – in these cases, we’re able 
to detect any possible complications early and tackle 
them before they develop into serious conditions. If you 
already experiencing symptoms like excessive fatigue or 
chest discomfort, it’s best to see a cardiologist as soon 
as possible,” says Dr Suraya Hani.

She adds that at IJN, patients have the option of 
receiving additional support to manage their health 
from the various specialities that are available within the 
centre. For instance, patients who are struggling to stop 
smoking for the sake of improving their heart health may 
be referred to the Stop Smoking Clinic, while the Obesity 
Clinic provides patients with resources to manage their 
weight loss in a healthy way.

Aside from maintaining a healthy diet and getting 
regular exercise, Dr Suraya Hani also advises more 
women to manage their stress as best as they can. 
“Everyone has their own stress triggers, and it can be 
a challenge to control our stress with the busy lives we 
lead now,” she says. “But even taking small measures 
to cope with stress, such as taking time to relax, 
meditation, and even counselling, can make an impact.”

She adds that ultimately, menopause should be 
embraced as a natural part of life. “It can be a life-altering 
change for many women. But this is the perfect time to 
reflect upon all your achievements in life, and celebrate 
the fruit of your hard labour. That’s why it’s important to 
continue striving for positive lifestyle changes, so you 
can fully enjoy living your life,” she says. n

Menopause and heart disease:  
is there a link?

not had her periods for 12 months or more. In the 
years leading up to menopause, some women may 
experience changes in their monthly periods, hot 
flashes, mood swings and other symptoms – this 
stage of transition is called perimenopause.

During the start of perimenopause, a woman’s body 
gradually produces less estrogen and progesterone (the 
hormones that regulate menstruation). According to Dr 
Suraya Hani, this drop in estrogen is thought to be a 
factor in increasing women’s risk of heart disease.

“There is some research to suggest that estrogen 
has a “protective effect” against heart disease, as 
the hormone may help keep blood vessels flexible. 
This flexibility helps the vessels relax and expand to 
accommodate a healthy blood flow. So the theory is that 
a sharp drop in estrogen may contribute to the stiffening 
of these blood vessels,” she says.

She adds however, that various other physiological 
changes that occur during menopause are equally likely 
to affect the heart. “This includes changes in metabolism 
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Early detection is key
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between menopause and heart health, there is currently 
no clear-cut consensus as to how this natural biological 
process affects the heart.

“Some experts say that this could be due to the drop 
in estrogen levels during menopause, but more research 
needs to be done in this area to consider other possible 
factors as well,” explains Institut Jantung Negara 
(IJN) cardiologist Dr Suraya Hani Kamsani. “However, 
menopause is a normal part of ageing, and women 
should not be made to fear it. What they can do however, 
is be aware of the possible risks, so they can take the 
right steps to stay healthy.”

Effects of menopause on the heart
Menopause refers to the end of a women’s 
reproductive cycle, specifically when a woman has 

and a rise in ‘bad’ cholesterol. These changes can 
increase the risk of developing conditions that are linked 
to heart disease,” she says.

As an example, many may be aware that metabolic 
changes during menopause can cause weight gain. 
However, for women who tend to gain weight around the 
abdominal area may be at a higher risk of heart disease. 
“The body fat that accumulates within the abdominal 
cavity is called visceral fat,” says Dr Suraya Hani. “The 
higher the amount of visceral fat a person has, the higher 
their risk for heart disease.”

Dr Suraya Hani also notes that symptoms of heart 
disease can look different in men and women. “Some 
of the common symptoms severe chest pains, fatigue 
and palpitations, which both men and women report 
experiencing. However, for women in particular, 
sometimes their symptoms can be more subtle, such 
as pain or tightness in the chest that comes and goes, 
sweating, and nausea,” she says.

Focusing on heart health
While menopause may increase the risk of heart 
disease, women can take the right steps to lower this 
risk. “Menopause is not something we can stop or 
reverse – it’s just another stage of life,” adds Dr Suraya 
Hani. “Instead of worrying excessively, what we can 
do is make improvements to our life by incorporating 
healthier habits. Plus, we can start making these 
changes at any age.”

One important consideration, particularly for 
menopausal and post-menopausal women, is to 

undergo regular health screenings. This is especially 
if you also have other risk factors, including other 
conditions such as diabetes and high blood pressure, 
a high body-mass index, and a family history of heart 
disease. “Many of our patients come to us without 
showing any symptoms, only to discover unhealthy 
levels of sugar or cholesterol – in these cases, we’re able 
to detect any possible complications early and tackle 
them before they develop into serious conditions. If you 
already experiencing symptoms like excessive fatigue or 
chest discomfort, it’s best to see a cardiologist as soon 
as possible,” says Dr Suraya Hani.

She adds that at IJN, patients have the option of 
receiving additional support to manage their health 
from the various specialities that are available within the 
centre. For instance, patients who are struggling to stop 
smoking for the sake of improving their heart health may 
be referred to the Stop Smoking Clinic, while the Obesity 
Clinic provides patients with resources to manage their 
weight loss in a healthy way.

Aside from maintaining a healthy diet and getting 
regular exercise, Dr Suraya Hani also advises more 
women to manage their stress as best as they can. 
“Everyone has their own stress triggers, and it can be 
a challenge to control our stress with the busy lives we 
lead now,” she says. “But even taking small measures 
to cope with stress, such as taking time to relax, 
meditation, and even counselling, can make an impact.”

She adds that ultimately, menopause should be 
embraced as a natural part of life. “It can be a life-altering 
change for many women. But this is the perfect time to 
reflect upon all your achievements in life, and celebrate 
the fruit of your hard labour. That’s why it’s important to 
continue striving for positive lifestyle changes, so you 
can fully enjoy living your life,” she says. n

Menopause and heart disease:  
is there a link?

not had her periods for 12 months or more. In the 
years leading up to menopause, some women may 
experience changes in their monthly periods, hot 
flashes, mood swings and other symptoms – this 
stage of transition is called perimenopause.

During the start of perimenopause, a woman’s body 
gradually produces less estrogen and progesterone (the 
hormones that regulate menstruation). According to Dr 
Suraya Hani, this drop in estrogen is thought to be a 
factor in increasing women’s risk of heart disease.

“There is some research to suggest that estrogen 
has a “protective effect” against heart disease, as 
the hormone may help keep blood vessels flexible. 
This flexibility helps the vessels relax and expand to 
accommodate a healthy blood flow. So the theory is that 
a sharp drop in estrogen may contribute to the stiffening 
of these blood vessels,” she says.

She adds however, that various other physiological 
changes that occur during menopause are equally likely 
to affect the heart. “This includes changes in metabolism 
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Holistic Health

Rest is crucial to reap exercise benefits 
Excessive workouts can be harmful, while rest allows the body to regain strength and repair muscle tissue

One often-repeated dogma is that regular exercise 
can contribute to mental and physical well-being 

while preventing a host of chronic conditions like heart 
disease, diabetes, and cancer. But little talked about 
is how skipping a work-out session can be just as 
important, especially when you don’t have the energy 
for it.

“Rest and recovery absolutely are necessary,” Dr 
Hunter Paris, an associate professor of sports medicine 
at Pepperdine University in California, told Time. 
“Fatigue, to a degree, is beneficial [because it signifies 
progress]. But there comes a point where fatigue can 
accumulate and overwhelm a bit.”

Bottom line: too much excercise can be harmful.
This is particularly so for middle-aged and older 

people as excessive strenuous endurance exercise 
can put them at higher risk of cardiovascular problems 
like atrial fibrillation, myocardial fibrosis, and coronary 
atherosclerosis, wrote the authors of the 2018 study 
The Goldilocks Zone for Exercise: Not Too Little, Not 
Too Much.

They believe the optimal time doing physical activity 
stands at about 150 minutes per week of moderate-
intensity aerobic exercise or 75 minutes of vigorous-
intensity aerobic activity each week, with the goal 
of doing no more than four to five hours of vigorous 
exercise weekly, especially for people older than 45. 
They recommend taking at least one day off from 
vigorous exercise every week.

But the authors also say there’s no maximum 
threshold for low-to-moderate intensity activities like 
walking, housework, and gardening. Indeed, a healthy 
practice is to stand up and move for about five minutes 
for every 30 minutes of sitting.

Dr Paris told Time a one-size-fits-all rule for rest 
might not work for everyone as some people preferred 
a full day off while others would rather do low-intensity 
activities, suggesting that individuals should consider 
how they feel, especially in terms of fatigue, soreness, 
and drops in performance when making the right call 
about when to rest.

Taking some rest is also important for tissue repair 
and to reduce the risk of injury. “If you continue to work 
the same muscles you use in your workout routine, they 
are in a constant state of effort and can transition to a 
state of overuse,” Jess Spelke, a trainer for AKT Denver, 
told Huffpost. “Once you reach this state, you can be 
injured and/or imbalances are created within the body 
because the overworked muscle is not as effective.”

She added that this would help prevent a state of 
exhaustion resulting in fractures or joint pain that could 
then force you to rest for more than a day.

Finally, rest will also help build up muscles, a key 
goal of many people who exercise, by giving them time 
to repair. “The real magic happens when your muscle 
tissue repairs itself [during] days off and you come back 
stronger and with more muscle mass,” Holly Rilinger, 
the creator of the workout LIFTED, told Huffpost.

Taking some 
rest is also 
important 
for tissue 
repair and to 
reduce the 
risk of injury. 
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Akey component of a healthy diet, fibre can be found 
in a variety of plant-based foods and have lots of 

positives that range from improved bowel movements 
to risk reduction for common chronic diseases. There 
are basically two types of fibre that we consume.

The first, insoluble fibre, doesn’t dissolve in 
fluids and sticks to other substances to produce 
bulkier stool while facilitating food passing through 
the stomach and intestines. This process helps to 
move bowels regularly, preventing constipation and 
improving colorectal health, while cutting the risk of 
haemorrhoids and diverticulitis. Foods rich in insoluble 
fibre are wheat flour and bran, cauliflower, green 
beans, and potatoes.

The other type, soluble fibre, dissolves in water and 
feeds gut bacteria, the good microorganisms that live 
in the digestive system. It also helps strengthen the 
immune system and can offer some protection against 
diabetes. It can be found in black and lima beans, 
Brussels sprouts, avocado, sweet potatoes, broccoli, 
turnips, oats, and pears.

Processed foods, like those found in most fast-food 
restaurants, instead have a low fibre content, another 
good reason to stay away from them as much as 
possible.

“Since most plants have both forms of fibre, you get 
more bang for your buck when you eat a diet rich in 
vegetables,” said registered dietitian Gillian Culbertson, 
according to the Cleveland Clinic. She added that, while 
some people might benefit from taking supplements to 

meet their daily fibre intake, food was usually the best 
source to reap health benefits. 

An analysis of more than 200 studies found that 
people consuming lots of fibre saw a 15 to 30 percent 
decrease in all-cause and cardiovascular-related 
mortality as well as in the incidence of coronary heart 
disease, stroke, type 2 diabetes, and colorectal cancer 
compared to those who had a diet low in fibre. The 
most significant risk reduction was observed when 
daily fibre intake ranged between 25 and 39 grammes.

“The health benefits of fibre are supported by over 
100 years of research into its chemistry, physical 
properties, physiology and effects on metabolism,” 
Dr Jim Mann, professor at the University of Otago in 
New Zealand and author of one of the studies, said in a 
press release.

These health benefits are in part due to fibre’s ability 
to lower bad cholesterol levels, a risk factor for heart 
disease, and control the amount of sugar in the blood, 
thus decreasing the chance of developing diabetes. 

Adding fibre to your diet can also contribute to 
keeping weight under control because foods like high-
fibre whole grains make you feel full for long stretches 
of time. In fact, soluble fibre can reduce the body’s 
ability to absorb fat.

But if you want to switch to a diet higher in fibre, it’s 
advisable not to do it too suddenly since it could lead 
to intestinal gas, abdominal bloating, and cramping. 
Gradually increasing daily intake over a few weeks is a 
good practice. 

The many benefits of fibre 
Its health potential goes well beyond improving bowel movements
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How to avoid caregiver burnout 
It’s a serious problem, but help from support groups and counselling can alleviate stress and fatigue.

With the increase in chronic diseases like 
dementia that require round-the-clock care, 

many caregivers, most often family members 
or relatives, are at risk of both physical and 
psychological stress.

Taking care of someone with debilitating and long-
term conditions is a taxing job that often includes 
preparing meals, bathing, giving medications, and 
managing all medical needs and appointments. It’s no 
surprise that, for some caregivers, this can be too much 
and lead to burnout.

“It’s a real phenomenon and shouldn’t be ignored,” 
Dr Laura N. Gitlin, an applied research sociologist and 
dean of the College of Nursing and Health Professions 
at Drexel University in Philadelphia, told Health. 
“It’s when a caregiver reaches a state of physical, 
emotional, and mental exhaustion due to ongoing 
(and in most cases extraordinary) and constant care 
responsibilities.”

She added that caregiver burnout is often due to 
lack of rest or time for themselves. Signs can include 
anxiety, loss of interest in activities they used to enjoy, 
changes in sleep and eating patterns, and feelings of 
hopelessness and anger towards the person they’re 
caring for.

The study Caregiving Strain and All-Cause Mortality 
found that caregivers who reported high strain also 
had higher mortality rates than those who experienced 
some or no strain. It also backed up previous research 
showing that stressed out caregivers faced a greater 
chance of adverse health outcomes.

A good practice for caregivers in such situations 
is to seek help before they burn out. A support group 
could be an option for some, while others may seek 
counselling with a specialist. Taking breaks from 
caregiving responsibilities is also a good way to avoid 
burnout.

“Respite is extremely important,” Dr Martinique 
Perkins Waters, assistant professor in the Department 
of Behavioural Sciences at the University of West 
Alabama, told Health. “If possible, ask members of 
your family to assist with care. Even if they’re not close 
enough for day-to-day respite, they can make phone 
calls for services, search the internet for resources, or 
even have food delivered to the house so you have one 
less thing on your to-do list.”

The association Dementia Singapore, for instance, 
provides caregiver support with several group 
activities where caregivers can recharge or share their 
experiences while learning useful tips from others.

The Malaysian Mental Health Association also offers 
peer support for caregivers to discuss their concerns 
and find a supportive community. They can participate 
in coaching and education programmes as well.

“When the going gets tough, it can help to 
remember that you are not alone. Do not hesitate to 
reach out for support when you need it — not just for 
the care recipient’s benefit, but also your own,” Dr Nur 
Nabila Abd Rahim, a doctor of public health candidate, 
and Dr Rafdzaah Ahmad Zaki, associate professor of 
epidemiology at Universiti Malaya, wrote in the New 
Straits Times.

Signs can 
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If that time of the month is looming and you’re 
anxious it could get in the way of an important 
meeting, no need to panic — you can now postpone 

your period.
In fact, women can safely delay menstruation for 

a month or even longer to suit their lifestyle needs 
by regulating hormones through birth control pills, 
explained Dr Sharifah Halimah Jaafar, a consultant 
obstretrician and gynaecologist at Dr Sharifah 
Women’s Clinic and Laparoscopic Surgery in 
Malaysia, in an interview with Global Health Asia-
Pacific. 

She said that business women and students 
often sought help to temporarily stop their periods 
to avoid the discomfort that would make it hard for 
them to work productively or take exams successfully. 
Mothers have also asked her to put off their daughters’ 
menarche, or first menstruation, until they turned 
12 or 13 because they’re considered too young and 
immature before that age.

Other women may simply want to stop their periods 
just to get some respite from the severe pain, heavy 
bleeding, or migraines that it causes. 

“If you can prolong the progesterone, that’s the 
most effective way to stop your period,” said Dr Stasia 
Jhaveri, an obstetrician and gynaecologist at the 
Cleveland Clinic, on its website. 

Progesterone, a key female hormone, is released in 
the body to get the uterus ready for pregnancy, but its 
levels drop when there’s no fertilised egg. When this 
happens, menstruation begins. 

But don’t make the decision to stop your period 
lightly. Dr Jhaveri suggests that patients seek the 
advice of their doctor to choose the best way to do it, 
while offering a timeframe and a word of advice. “With 
birth control pills specifically, it’s recommended that 
you have a period every three or four months to get 
rid of any additional tissue that is built up, otherwise it 
could lead to very irregular bleeding,” she cautioned.

Other approaches for delaying menstruation 
include implanting an intrauterine device (IUD) that 
releases progesterone continuously so that women 
don’t have to think about taking pills regularly, placing 
a removable birth control patch on the stomach to 
control ovulation, and having high dose shots of 
progesterone every three months.

An IUD is an option for women who want to stop 
their periods for longer than one cycle, advised Dr 
Jhaveri. But “the shot has the highest success of 

stopping your periods long-term because it’s going 
to suppress the estrogen the most and suppress the 
buildup of tissue the most,” she said. “So, if somebody 
really needs to suppress their periods because of 
heavy flow or other problems, the shot has got one of 
the highest success rates.” 

Shots, however, are also associated with a greater 
chance of side effects like bloating, mood changes, 
and weight gain. They also retain progesterone in the 
body for three months, unlike daily pills and weekly 
patches that can be stopped at any time, after which 
the hormone will be fully absorbed and eliminated 
from the body.

Online remedies, such as drinking lemon juice, 
salt water, or water with vinegar, as well as taking 
ibuprofen and the morning-after pill, unfortunately are 
not effective strategies and can be potentially harmful.    

Can I put my period on hold?
It’s doable and safe with a plan recommended by doctors
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Heart News

Infant infections raise heart 
disease risk in adulthood 
Prevention in infancy could minimise the risk of heart problems 
later in life

Researchers at the Murdoch Children Research Institute (MCRI) in 
Australia have identified a potential link between infections in early 

life and the development of cardiovascular disease in adulthood.
In a study involving 555 infants, they observed that high rates of 

infections by 12 months of age were associated with inflammation and 
changes to metabolism (the process of turning food into energy) similar 
to those experienced by adults at risk of heart disease.

This suggests that repeated infections in infancy could increase the 
risk of heart disease, obesity, stroke, and type 2 diabetes, said Dr Toby 
Mansell, a researcher at MCRI and one of the authors, in a press release.

“We found the risk of adult-onset cardiovascular disease could 
be accruing from early life,” he said. “We know babies are prone to 
infections. This causes inflammation, a key cardiometabolic risk factor, 
but the relationship between infection, inflammation, and metabolic 
profiles in early childhood had remained underexplored until this study.”

The new evidence could improve heart disease prevention provided 
that steps are taken to lower infection rates in infants. “Targeted action 
could include promoting breastfeeding, ensuring timely vaccination, 
and supporting families so that they can keep children at home if they 
are unwell with an infection,” MRCI Professor David Burgne, a study co-
author, said in the press release.

Cardiovascular problems are the most common cause of death 
worldwide, with ischaemic heart disease responsible for 16 percent 
of total deaths, or almost nine million, in 2019, according to the World 
Health Organization. 

Smart watches can 
remotely detect a weak 
heart pump  
An artificial intelligence algorithm led doctors 
to make the diagnosis 

Remote electrocardiogram (ECG) monitoring 
done through smart watches and interpreted 

by an artificial intelligence algorithm has allowed 
researchers at the Mayo Clinic in the US to single 
out patients with a weak heart muscle or “pump”, a 
condition where the heart doesn’t pump blood as 
well as it should.

Hundreds of patients from 46 US states and 
11 countries transmitted their ECG results to 
researchers over the course of six months through 
an application that was used more than once by 92 
percent of them, a high participation suggesting that 
the practice could be scalable.

A weak heart pump affects two to three percent of 
the global population and up to nine percent of those 
over 60, but the condition may be asymptomatic or 
lead to shortness of breath, leg swelling, or racing 
heart beats, said Dr Paul Friedman, chair of the 
department of cardiovascular medicine at the Mayo 
Clinic, in a press release. 

“What is important is that once we know a weak 
heart pump is present, there are many lifesaving 
and symptom-preventing treatments available. 
It is absolutely remarkable that AI transforms a 
consumer watch ECG signal into a detector of 
this condition, which would normally require an 
expensive, sophisticated imaging test, such as an 
echocardiogram, CT scan, or MRI,” he said.

The hope is that this approach will make 
diagnosing a weak heart pump easier by reducing 
the need to visit a hospital or clinic to get tested.
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Air pollution linked  
to heart attacks 
Chinese study shows people are at greatest risk during the first 
hour of exposure, with the elderly being more susceptible

Common air pollutants can lead to heart attacks even in people 
exposed to levels below World Health Organization air quality 

guidelines.
Researchers found that pollution exposure can trigger acute coronary 

syndrome, a general term indicating that the blood supply to the 
heart has been interrupted. This can happen during a heart attack or 
unstable angina, which is chest pain caused by blood clots temporarily 
obstructing an artery. People were at a higher risk in the first hour after 
being exposed to pollutants, while the risk also increased with age and 
with higher levels of pollution.

“The adverse cardiovascular effects of air pollution have been well 
documented. But we were still surprised at the very prompt effects,” 
Dr Haidong Kan, a professor in the School of Public Health at Fudan 
University in Shanghai who led the study, said in a press release. 

“Another surprise was the non-threshold effects of air pollution,” he 
said. “In other words, any concentrations of air pollutants (such as fine 
particulate matter, nitrogen dioxide, sulfur dioxide, and carbon monoxide) 
recorded in the present study may have the potential to trigger the onset 
of a heart attack.”

Researchers scoured data from about 1.3 million people treated for 
heart attacks and unstable angina across 318 Chinese cities to measure 
pollutant concentrations at the onset of their conditions.

The study is the first to demonstrate a link between pollution exposure 
and heart attacks on an hourly basis, Dr Sanjay Rajagopalan, director 
of the Cardiovascular Research Institute at Case Western Reserve 
University in the US, who didn’t take part in the research, said in the 
press release.

Heart patients could 
gain five healthy years 
by quitting smoking 
It’s one of the most effective measures to 
prevent another heart attack or a stroke

Smokers who have had a heart attack or a 
procedure to unblock arteries could stay 

disease-free for a number of years equivalent to 
that provided by three medications to prevent heart 
attacks and strokes by simply ditching cigarettes, 
says a recent study.

“The benefits of smoking cessation are even 
greater than we realised,” said study author Dr 
Tinka Van Trier of the Amsterdam University Medical 
Centre, in a press release. “Patients could gain nearly 
five years of healthy life.”

The patients involved in the study experienced a 
past heart attack and/or had stent implantation or 
bypass surgery, a group that is typically at a high 
risk of suffering another heart attack or a stroke. 
Quitting smoking was “potentially the most effective 
preventive action” available for them.

The study was based on data from 989 patients 
aged 45 years and older who were smoking at 
least six months after a heart attack and/or stent 
implantation or bypass surgery. Healthy years were 
defined as those without a heart attack or stroke.

Beyond increasing the risk of heart problems, 
smoking can affect overall health and is responsible 
for the death of about eight million people a year, 
according to the World Health Organization. More 
than seven million deaths are directly related to 
tobacco use, with the remainder being non-smokers 
who have been exposed to second-hand smoke. 
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We sat down with Irene Kwan, Chief Executive 
Officer of TMC Fertility & Women’s Specialist 
Centre in Klang Valley to learn how it is 

helping people conceive through high-tech and 
comprehensive fertility services.

What are the cutting-edge technologies that make 
TMC Fertility one of the leading reproductive 
medicine centres in the region? 
TMC Fertility is always researching the latest 
advancements and techniques in fertility technology 
to stay ahead of the curve. We’re thrilled to be the 
region’s first fertility centre to offer precision IVF 
medicine and treatments.

These include Fertility GeneCode 
and My GeneCode which offer 
comprehensive screenings for helping 
diagnose infertility-causing genetic 
diseases. By using a pharmacogenomics 
approach, our doctors can develop 
an optimised treatment plan for each 
patient. Our carrier screening will look at 
more than 10,000 genes to determine if 
they have the potential to cause genetic 
or hereditary cancer syndromes in their 
future children. Our experts will also help 
you understand your unique genetic 
composition, enabling you to make better 
lifestyle choices that can improve your 
chances of pregnancy.

In addition, we offer other 
breakthrough innovations, such as AI-
Optimised Embryo Selection, Microfluidic 
Sperm Selection, and miRNA-Based 
Endometrium Receptivity Analysis. These 
technologies not only use the latest in 

TMC Fertility pushes the envelope  
in reproductive medicine

AI advancements but make us an industry leader in 
being able to select sperm with the greatest likelihood 
of success, while helping our doctors find the best 
implantation window that can boost pregnancy success 
rates.

How does your AI-Optimised Embryo Selection 
system work and how do its results compare to 
standard embryo selection?
Our AI-Optimised Embryo Selection process, 
which incorporates artificial intelligence (AI) on top 
of standard assessments, helps to bring greater 
accuracy into the embryo grading process. After 
examining pixel-to-pixel changes from one time-lapse 
image to the next, data is then scored to reflect the 
implantation potential of every embryo. Ultimately, 
it aids in the selection of the most viable embryo for 
transfer, potentially boosting implantation rates. 

Beyond cutting-edge technologies, why should 
patients choose TMC Fertility?
TMC Fertility is a full-service, global standard fertility 
centre that offers a wide range of treatment options 
for both male and female patients. We deliver superior 
pregnancy rates of up to 66 percent, comparable to 
that of world-class fertility centres. 

As a result of outstanding patient care, affordable 
packages, world-class IVF labs, and quality medications, 
TMC Fertility in Malaysia is poised to become the 
region’s leading fertility treatment centre.

We also provide assistance in various forms, such 
as instalment payment schemes, dedicated support 
from our counsellors and customer service teams, and 
ground coordination for all patients. As global travel 
reopens, our team stands ready to assist international 
patients coming to Malaysia. 

Many factors can influence the chances of 
pregnancy, including psychological well-being, 
diet, and complementary therapies. How does 
TMC Fertility support patients in these areas?
We believe in treating infertility holistically because no 
two patients are alike and many factors can influence 
treatment. Our priority is to assess our patients’ needs 
accurately and provide them with the most effective 
services.

We are one of the few fertility centres in Malaysia to 
offer an in-house wellness programme that includes 
Traditional Chinese Medicine (TCM) services, like 
acupuncture. Studies show it can increase pregnancy 
chances by 65 percent for women undergoing fertility 
treatment. Another TCM treatment, cupping, can help 
reduce stress levels and improve circulation by removing 
stagnation in the fallopian tubes, creating a better 
environment for conception. We also support patients 
with nutrition and dietary counselling, group counselling, 
and a mind-body programme that synchronises with our 
patients’ IUI and IVF procedures. 
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We sat down with Irene Kwan, Chief Executive 
Officer of TMC Fertility & Women’s Specialist 
Centre in Klang Valley to learn how it is 

helping people conceive through high-tech and 
comprehensive fertility services.

What are the cutting-edge technologies that make 
TMC Fertility one of the leading reproductive 
medicine centres in the region? 
TMC Fertility is always researching the latest 
advancements and techniques in fertility technology 
to stay ahead of the curve. We’re thrilled to be the 
region’s first fertility centre to offer precision IVF 
medicine and treatments.

These include Fertility GeneCode 
and My GeneCode which offer 
comprehensive screenings for helping 
diagnose infertility-causing genetic 
diseases. By using a pharmacogenomics 
approach, our doctors can develop 
an optimised treatment plan for each 
patient. Our carrier screening will look at 
more than 10,000 genes to determine if 
they have the potential to cause genetic 
or hereditary cancer syndromes in their 
future children. Our experts will also help 
you understand your unique genetic 
composition, enabling you to make better 
lifestyle choices that can improve your 
chances of pregnancy.

In addition, we offer other 
breakthrough innovations, such as AI-
Optimised Embryo Selection, Microfluidic 
Sperm Selection, and miRNA-Based 
Endometrium Receptivity Analysis. These 
technologies not only use the latest in 

TMC Fertility pushes the envelope  
in reproductive medicine

AI advancements but make us an industry leader in 
being able to select sperm with the greatest likelihood 
of success, while helping our doctors find the best 
implantation window that can boost pregnancy success 
rates.

How does your AI-Optimised Embryo Selection 
system work and how do its results compare to 
standard embryo selection?
Our AI-Optimised Embryo Selection process, 
which incorporates artificial intelligence (AI) on top 
of standard assessments, helps to bring greater 
accuracy into the embryo grading process. After 
examining pixel-to-pixel changes from one time-lapse 
image to the next, data is then scored to reflect the 
implantation potential of every embryo. Ultimately, 
it aids in the selection of the most viable embryo for 
transfer, potentially boosting implantation rates. 

Beyond cutting-edge technologies, why should 
patients choose TMC Fertility?
TMC Fertility is a full-service, global standard fertility 
centre that offers a wide range of treatment options 
for both male and female patients. We deliver superior 
pregnancy rates of up to 66 percent, comparable to 
that of world-class fertility centres. 

As a result of outstanding patient care, affordable 
packages, world-class IVF labs, and quality medications, 
TMC Fertility in Malaysia is poised to become the 
region’s leading fertility treatment centre.

We also provide assistance in various forms, such 
as instalment payment schemes, dedicated support 
from our counsellors and customer service teams, and 
ground coordination for all patients. As global travel 
reopens, our team stands ready to assist international 
patients coming to Malaysia. 

Many factors can influence the chances of 
pregnancy, including psychological well-being, 
diet, and complementary therapies. How does 
TMC Fertility support patients in these areas?
We believe in treating infertility holistically because no 
two patients are alike and many factors can influence 
treatment. Our priority is to assess our patients’ needs 
accurately and provide them with the most effective 
services.

We are one of the few fertility centres in Malaysia to 
offer an in-house wellness programme that includes 
Traditional Chinese Medicine (TCM) services, like 
acupuncture. Studies show it can increase pregnancy 
chances by 65 percent for women undergoing fertility 
treatment. Another TCM treatment, cupping, can help 
reduce stress levels and improve circulation by removing 
stagnation in the fallopian tubes, creating a better 
environment for conception. We also support patients 
with nutrition and dietary counselling, group counselling, 
and a mind-body programme that synchronises with our 
patients’ IUI and IVF procedures. 
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Cancer News

New global partnership will 
improve access to cancer 
medicines
The initiative will target low and lower middle-
income countries

The Geneva-based Union for International Cancer 
Control (UICC) and several partner organisations 

have launched the Access to Oncology Medicines 
(ATOM) Coalition, a new global initiative to ensure 
essential cancer drugs are available in low- and lower 
middle-income countries (LLMICs), while helping them to 
deliver treatment properly.

The World Health Organization (WHO) estimates 
that less than 50 percent of the cancer drugs on the 
WHO Model List of Essential Medicines are available in 
LLMICs, where about 2.3 million premature deaths have 
been caused by cancer. Without treatment, that number 
is expected to skyrocket to four million by 2040.

“Simply making affordable cancer medicines 
available does not guarantee that people living with 
cancer will receive the medicines they need at the right 
time. This new partnership is set up to ensure that low- 
and lower-middle income countries get the support they 
need to receive the essential cancer medicines where 
they are currently lacking, as well as the training on their 
use so that their availability becomes sustainable long 
term and addresses the specific needs of each country 
with respect to its cancer burden,” Professor Anil D’Cruz, 
President of UICC and Director of Oncology at Apollo 
Hospitals in India, said in a press release.

The new coalition will bring together several existing 
initiatives to improve access to cancer medicines in 
LLMICs while also creating synergies and exchanging 
best practices.

At first, the coalition will focus on a limited number 
of LLMICs to gauge their health system capabilities, 
the essential medicines available, and the existence of 
programmes to improve access to medications. It will 
then expand its activities to increase the availability 
of essential medicines in more than half of the world’s 
LLMICs.  

Magnetic therapy shows promise 
in treating breast cancer 
Lab results suggest it could make chemotherapy more effective 

Researchers at the National University of Singapore have used 
magnetic fields in combination with chemotherapy drugs to reduce 

the size of tumours in the lab, a breakthrough that could boost the 
effectiveness of standard breast cancer treatment.

Chemotherapy is commonly used to treat breast cancer, but its side 
effects sometimes force patients to reduce their dosage or stop it early, 
while its prolonged use can lead to drug-resistant cancer.

“The ultimate hope is that the combination is so effective that it 
reduces reliance on chemotherapy and its associated chemo side 
effects, as suggested by our published preclinical studies, but remains 
to be shown in human trials,” said team leader and associate professor 
Alfredo Franco-Obregón in a press release.

He explained that magnetic therapy was able to stimulate cancer 
cells that express the gene TRPC1 to increase their oxygen uptake until 
they died, while the surrounding healthy tissues were able to adjust to 
the elevated rates without being harmed, making the approach more 
localised and less invasive than chemotherapy.

A clinical trial involving around 30 patients with breast cancer in the 
second half of this year will test whether the new therapy is safe and 
effective in combination with chemotherapy. 
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Topical drugs might treat 
birthmarks linked to skin cancer  
The approach has been successful against the condition and in 
cancer prevention

Researchers at the Massachusetts General Hospital (MGH) in the 
US have developed lab models that could help improve treatment 

of huge moles affecting patients from birth. The models showed that 
several drugs could reduce the severity of such birthmarks, with one of 
them protecting against skin cancer as well.

Called congenital giant nevus, the mole can cover a large portion 
of the face or body and can later grow into cancer. Children often have 
to undergo extensive surgery to remove it, which results in large and 
permanent scars.

“The goals of our study were to develop a series of animal models 
designed to elucidate key biological features of these lesions, and to 
test nonsurgical drug treatments to skin, aiming to cause the nevus 
cells to recede, thereby removing the need for surgical treatments,” 
senior author Dr David E. Fisher, director of the MGH Cancer Center’s 
Melanoma Program and director of MGH’s Cutaneous Biology Research 
Center, said in a press release.

One drug caused the moles in the mouse models to fully regress 
after three treatments while providing complete prevention against skin 
cancers.

The next step is to refine the approach and test its safety in patients 
with the condition. “The overall goals are to prevent melanoma in these 
patients and also to avoid the disfigurement challenges from these 
lesions,” said Dr Fisher.

Genetic changes can 
predict oesophageal 
cancer 
Detecting changes in DNA might therefore serve 
as a screening method for patients with Barret’s 
oesophagus

Specific DNA changes in the precancerous condition 
called Barrett’s oesophagus (BE) can indicate if 

patients will develop oesophageal cancer in the next few 
years. 

Researchers at Seattle-based Fred Hutchinson 
Cancer Research Center have pinpointed how damage 
to a tumour-suppressing gene called TP53 can serve as 
a potential sign of future cancer.

“Most patients who progressed [to esophageal 
cancer] had two ‘hits’ [changes that likely inactivate 
normal gene function] to TP53,” said Dr. Thomas 
Paulson, who co-led the project, in a press release. 
“In these patients, cells with altered TP53 had spread 
to larger regions of the esophagus and persisted over 
longer periods of time compared to patients who didn’t 
progress to cancer.”

The study involved 80 patients and compared DNA 
changes in patients with BE who developed cancer to 
those in people whose condition remained benign. In 
most cases, BE doesn’t turn malignant and requires 
no treatment, although it can lead to oesophageal 
adenocarcinoma in about five percent of patients. Once 
it develops, only about 20 percent of patients will survive 
five years after diagnosis.

According to Dr Paulson, the ultimate goal of the 
research is to enhance the diagnosis and screening 
of oesophageal cancer. The study results, however, 
still need to be confirmed in more patients before the 
approach can be used in the clinic to identify those with 
BE who will go on to develop cancer.
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Breast cancer is the most common cancer in 
women. Its incidence increases with age and is 
100 times more common in females than males.

Its most important risk factor is a family history of 
breast cancer. There is a higher risk when affected 
relatives are closely related, younger, and more in 
number. Other risk factors include early menarche (first 
menstruation), late menopause, nulliparity (no children), 
or a late first child. Certain diseases of the breast 
also increase the risk of breast cancer e.g., atypical 
hyperplasia, which is a precancerous condition that 
affects cells in the breast, and previous breast cancer.

The most common sign is a lump in the breast, 
which is usually painless. It can also present with nipple 
discharge, nipple rash, dimpling and swelling of the 
breast, a retracted nipple, and pain. Once any of these 
signs occur, one must see a doctor to make an accurate 
diagnosis. A mammogram (X-ray of the breasts) or 
ultrasound may be required, and a biopsy is usually 

A lump in the breast is the most 
common symptom of breast cancer
Dr Goh Tiong Meng advises on how to detect the malignancy early

needed to confirm the diagnosis.
Early detection of breast cancer is the most 

important factor to improve the survival of breast 
cancer patients. This can be achieved through public 
education, regular breast self examinations (BSE), 
screening mammographies, and examinations by health 
professionals. The average size of breast lumps detected 
when no BSE is practiced is 38mm. This is reduced to 
14mm when BSE is practiced and to 5mm with regular 
mammography. BSE should be performed monthly from 
the age of 20, and screening mammographies yearly 
from 40 years of age. Between the ages of 20 and 40, 
women are advised to undergo an examination by health 
professionals once every three years.

Breast cancer survival depends on the size of the 
primary cancer, the extent of spread (to the lymph nodes 
and other organs), and the aggressiveness of the cancer 
itself (grade of tumour). The earlier patients present with 
breast cancer, the more likely they can be cured. 

Besides better survival, early detection can enable 
patients to undergo breast-conserving surgery (BCS), 
or surgery without removal of the entire breast. This 
preserves the image of the patient and avoids the 
psychological stress that accompanies complete 
removal of the breast. BCS involves removal of the 
cancerous lump in the breast with an adequate margin 
together with removal of the lymph nodes in the armpit 
through a separate incision. All patients who choose 
BCS will also have to undergo radiotherapy to the 
remaining part of the breast for complete treatment.

Chemotherapy is usually given after surgery if it is 
anticipated that there may be a chance of spread to 
other organs, which is undetectable by current imaging 
techniques. The function of chemotherapy is to attempt 
to destroy any small secondary spread and achieve a 
cure. It has also been used before surgery to reduce the 
size of the primary cancer to allow BCS.

Hormonal therapy can be used for a subgroup of 
patients with hormone-sensitive breast cancer. This 
treatment will further reduce the likelihood of cancer 
recurrence and emergence of new breast cancer. 
Additionally, immunotherapy with the targeted breast 
cancer drug Transtuzumab offers another option for 
patients with HER2/neu positive breast cancer, which 
occurs when a certain protein promotes the growth of 
cancer cells.     

SPONSORED FEATURE

Dr Goh Tiong Meng is a consultant 
general surgeon at Island Hospital in 
Malaysia.
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preserves the image of the patient and avoids the 
psychological stress that accompanies complete 
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together with removal of the lymph nodes in the armpit 
through a separate incision. All patients who choose 
BCS will also have to undergo radiotherapy to the 
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other organs, which is undetectable by current imaging 
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to destroy any small secondary spread and achieve a 
cure. It has also been used before surgery to reduce the 
size of the primary cancer to allow BCS.
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Dengue is on the march again in Southeast Asia
Incidence of the vector-borne disease shows no signs of retreating

and humid weather.
Though most dengue infections are mild, in some 

cases the virus can cause a serious flu-like illness 
leading to severe bleeding and organ impairment that 
could potentially be fatal.

The surge of dengue in Singapore and Malaysia 
is not an isolated event but part of a global 
phenomenon. The number of cases reported to the 
World Health Organization (WHO) has skyrocketed 
eight-fold over the last two decades, from 505,430 
in 2000 up to 5.2 million in 2019, according to WHO 
data. Deaths surged from 960 in 2000 to 4,032 in 2015 
and were mostly recorded among young age groups.

Not only has the disease increased in incidence, 
but it’s also reached other areas where it wasn’t 
previously present like Europe, where local 
transmission was recorded in France and Croatia in 
2010, with the risk of a potential outbreak, according 
to the WHO. The disease is currently endemic in 
more than 100 countries across Africa, the Americas, 
the Eastern Mediterranean, Southeast Asia, and the 
Western Pacific, with Asia carrying about 70 percent 
of the global disease burden.

While there’s no specific treatment for the 
condition, patients are advised to rest, stay 
hydrated, and seek medical advice. In some cases, 
hospitalisation or emergency care is required.

One preventive vaccine was approved in 2015, 
but it’s only recommended for people living in 
endemic areas who’ve already had a past dengue 
infection. This is because clinical trials have shown 
that vaccinated individuals who have never been 
infected experienced a higher risk of severe dengue 
and hospitalisation compared to unvaccinated 
participants.  

In the first five months of this year, both Singapore 
and Malaysia have recorded rising incidence of 

dengue, a viral disease that is widespread in tropical 
areas.

Singapore has already logged 8,000 cases as of 
May 14, a much higher number than the 5,258 cases 
recorded in all of 2021, The Straits Times reported. 
Similarly in Malaysia, the number increased by 39.6 
percent in the first 17 weeks of this year, from 9,270 
cases in the same period in 2021 to 12,942, according 
to CodeBlue.

 “We are seeing a steep increase in the number of 
cases by the week... it’s an emergency phase now 
that we need to deal with to prevent further increase 
in the incidence of dengue cases,” Desmond Tan, 
Singapore Minister of State for Sustainability and the 
Environment, told The Straits Times.

Dengue is a mosquito-borne disease that spreads 
when infected insects bite humans but can be 
prevented by reducing mosquito breeding. According 
to the Minister, grassroots leaders and organisations 
had carried out operations to control breeding in 
residential and construction areas, which had reduced 
clusters by about 70 percent.

One key way to avoid mosquito breeding is to 
prevent stagnant water from accumulating as this 
provides a breeding environment for the insects. Tan 
Sri Dr Noor Hisham Abdullah, Malaysia’s Director 
General of Health, recommended that people get rid 
of unnecessary containers that could collect water at 
home and use mosquito repellent outside, according 
to CodeBlue.

The Singapore National Environment Agency said 
that the increase was partially due to higher numbers 
of Aedes aegypti mosquitoes caused by warm, rainy, 
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Australian researchers have identified the proteins 
involved in multi-system inflammatory syndrome 

and acute respiratory distress syndrome, two serious 
conditions that rarely affect children in the wake of 
COVID-19 infection. Since this rarity makes detection 
difficult, the discovery promises to improve diagnosis 
and treatment.

The former can cause fever, abdominal pain, 
vomiting, skin rash, and heart disease, while the latter 
is a potentially fatal lung disease that can lead to 
organ damage due to lack of oxygen in the blood.

Researchers at Murdoch Children’s Research 
Institute (MCRI) in Melbourne compared blood 
samples from children with both conditions to those 
from healthy peers and found that certain proteins 
were present only in children with the conditions.

“Children are in general less susceptible to 
COVID-19 and present with milder symptoms, but it 
remained unclear what caused some to develop very 
severe disease,” said MCRI researcher and University 
of Melbourne PhD student Conor McCafferty, one of 
the study authors, in a press release. “Our research 
was the first to uncover the specific blood clotting and 
immune protein pathways impacted in children with 
COVID-19 who developed serious symptoms.”

The hope is that understanding how severe COVID 
develops in children will lead to both better tests for 
early diagnosis and therapies for easier treatment.

“Knowing the mechanisms associated with severe 
COVID-19 in children and how the blood clotting and 
immune systems in children react to the virus will 
help diagnose and detect acute COVID-19 cases and 
allow us to develop targeted treatment,” said MCRI 
Professor Vera Ignjatovic, one of the authors, in the 

press release.
While only 50 cases of multisystem inflammatory 

syndrome have been reported in Australia since the 
start of the pandemic as of February, press reports 
suggest a worrying number of children have been 
affected in India since the pandemic broke out.

The first symptom is a high fever, followed by 
inflammation of the organs. Depending on the patient, 
the heart, brain, kidneys, skin, eyes, or digestive tract 
could be affected, which can lead to heart, respiratory, 
or renal failure. Early diagnosis of the condition is 
critical as it’s still fairly easy to treat in its early stages.

Early detection, however, is difficult, especially 
in India. One reason is that a high fever during the 
Indian summer months could be caused by malaria, 
viral fever, dengue, or typhoid. Parents who mistake 
the symptoms for these diseases end up delaying 
treatment for their children by which time the illness 
has advanced.

It’s not yet known what the risk factors are for 
multisystem inflammatory syndrome, although 
researchers do know that many children with the 
condition had COVID-19 or had been around someone 
with it.

“We really do not have much data yet on the kind 
of impact this current variant could leave on the 
children following the infection. But considering the 
higher number of infection among children this time, 
parents should watch out for MIS-C [multisystem 
inflammatory syndrome in children] symptoms that 
can develop between four to eight weeks after the 
infection,” Dr Prabhas Prasun Giri, associate professor 
of paediatrics at the Institute of Child Health in India, 
told the Times of India.

New clues to severe COVID in children
Substances in the blood of patients could offer a target for both diagnostics and therapies
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Will we ever know the true global death  
toll from COVID-19?
It’s three times the official number, says the WHO

In addition to the deaths caused 
by COVID-19, the estimate comprises 
the number of people who died 
because of the pandemic’s impact 
on health systems, as many people 
succumbed to conditions that 
couldn’t be prevented or treated due 
to overburdened health workers. The 
WHO’s estimate is also influenced by 
the number of deaths avoided during 
the pandemic, thanks to decreased 
chances of things like car accidents or 
occupational injuries. 

Most of the additional deaths, or 84 
percent of them, occurred in Southeast 
Asia, Europe, and the Americas, with 
middle-income countries recording 
the vast majority of them. Men were 
affected more than women and make 
up 57 percent of the deceased.

“Measurement of excess mortality is 
an essential component to understand 
the impact of the pandemic. Shifts 
in mortality trends provide decision-
makers information to guide policies to 
reduce mortality and effectively prevent 
future crises,” said Dr Samira Asma, 
Assistant Director-General for Data, 

The World Health Organization 
(WHO) has estimated that about 

15 million deaths could be directly or 
indirectly associated with the COVID-19 
pandemic between January 2020 and 
December 2021.

The number is much higher than 
reported COVID-19 deaths, which 
stand at about 5.4 million, and captures 
excess mortality, or the difference 
between how many people actually 
passed away and those who were 
expected to die without the pandemic, 
based on data from past years.

“These sobering data not only point 
to the impact of the pandemic but also 
to the need for all countries to invest 
in more resilient health systems that 
can sustain essential health services 
during crises, including stronger 
health information systems,” said Dr 
Tedros Adhanom Ghebreyesus, WHO 
Director-General, in a press release. 
“WHO is committed to working with 
all countries to strengthen their health 
information systems to generate better 
data for better decisions and better 
outcomes.”

Analytics and Delivery at the WHO, in 
the press release.

In India, the true death toll reached 
4.7 million, or ten times the official 
figures, but the Indian government has 
questioned the estimate, reported the 
BBC.

Other countries with high excess 
deaths include Russia, Indonesia, the 
US, Brazil, Mexico, and Peru, while 
those that recorded low additional 
mortality are China, Australia, Japan, 
and Norway.

However, the authors of the estimate 
said their data were less reliable for 
countries in sub-Saharan Africa as little 
information has been available on how 
many people died in the region.

“We urgently need better data 
collection systems. It is a disgrace 
that people can be born and die 
- and we have no record of their 
passing,” statistician Professor Jon 
Wakefield from Seattle’s University of 
Washington, who helped the WHO, told 
the BBC. “So we really need to invest 
in countries’ registration systems so we 
can get accurate and timely data.”
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Toddlers who receive antibiotics in the first two 
years of life may develop less strong immunity 

from certain vaccines that are regularly administered 
to prevent several common infectious diseases.

Researchers looked at the antibiotic prescriptions 
of hundreds of children aged 6 to 24 months while 
measuring their antibody levels relative to the vaccines 
aimed at preventing several diseases, including 
whooping cough and polio. They then compared 
the information with data from children who didn’t 
receive any antibiotics. The results showed that each 
antibiotic course reduced pre-booster antibody levels 
associated with the whooping cough vaccine by 5.8 
percent and those linked to polio by 11.3 percent. The 
observed antibody level reduction was even higher 
after children received booster doses. The length of 
the antibiotic treatment influenced the drop as well, 
with a 10-day course reducing antibodies while the 
5-day ones did not. 

While lower antibody levels could indicate 
decreased immune system ability to prevent the 
conditions, the researchers didn’t look into whether 
the observed children were at higher risk.

“Antibiotics are miracle medicines,” said Dr Michael 
Pichichero, a paediatric infectious diseases specialist 
at the Rochester General Hospital Research Institute 
and one of the research authors, according to Science 
News. “In no way does this study imply that children 
who need an antibiotic shouldn’t get it,” he stressed, 
noting that a short course was recommended 
whenever possible.

A theory to explain decreased antibody levels holds 
that antibiotics kill off some beneficial gut bacteria, 
which are essential for an effective immune response.

Though the standard vaccinations for polio, 
measles, whooping cough, mumps, and chickenpox 
are effective at preventing the conditions, children 
have different levels of immunity, and doctors don’t 
understand why this is the case. “Until now, it’s been 
a big black box,” said Dr Pichichero, according to 
HealthDay. “Some people used to say it was bad 
luck, which isn’t a very good answer.” He believes 
the findings suggest antibiotic use could play an 
important role in explaining the difference.

The study also provides another incentive to 
minimise antibiotic use. “If anyone needed yet 
another reason why overprescription of antibiotics 
is not a good thing, this paper offers that reason,” 
immunologist Dr Bali Pulendran of the Stanford 
University School of Medicine, who was not involved 
in the study, told Science News.

In addition to the lack of adequate sanitation, 
poor infection prevention, and lax control in many 

Giving babies antibiotics could weaken 
response to vaccination
Children should instead receive short antibiotic courses if possible 

healthcare settings, the overuse of antibiotics is 
another driver of antibiotic resistance, or the ability 
of pathogens, like bacteria, to become resistant to 
drugs over time. The World Health Organization has 
now listed antimicrobial resistance (AMR) as one of 
the top 10 global public health threats due to the rising 
rates of resistance in a host of common infections 
previously treated effectively with antibiotics. Some of 
the most widespread include urinary tract infections, 
sexually transmitted diseases, and certain forms of 
diarrhoea.

Bacteria that are now resistant to medications 
directly killed roughly 1.2 million people in 2019, 
according to a study published in The Lancet, while 
the number of deaths associated with hard-to-treat 
pathogens stood at almost five million, meaning 
effective antibiotics could have saved all these lives in 
a single year. 
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Medical Tourism News

Agovernment panel has approved a plan to further 
boost the Southeast Asian nation’s credentials 

as a medical tourism hub by focusing on five health 
objectives.

The first will be the launch of an Andaman 
Wellness Corridor in four southern provinces that will 
offer exceptional medical services like transgender 
operations, complex disease treatment, and hot 
springs, said Dr Sophon Mekthon, an assistant to 
the public health minister in Thailand, according to 
Bangkok Post. 

The government will also extend support to the 
wellness industry to facilitate the use of cannabis for 
recreational purposes as well as traditional herbs.

In addition, the panel aims to pursue a business 
model called Cannabis Digital Asset to give people the 
chance to reach cannabis businesses through virtual 
reality.

The fourth objective is to turn Thailand into a World 
Class Super Centre, with the panel drawing up a list 
of candidate hospitals and establishing a new facility 
called the Udonthani Cancer Hospital.

Finally, the country aims to host a variety of medical 
schools that follow international medical curriculums 
while also offering courses in traditional and alternative 
medicines.

Indian Prime Minister Narendra Modi has announced a new 
specific visa for travellers who want to undergo traditional 

medicine treatments.
In an attempt to boost the sector, the government will also 

establish a mark for standardisation and authentication of 
quality for key traditional medicine approaches like Ayurveda, 
yoga, naturopathy, Unani, Siddha, and homeopathy (AYUSH).

“We are working towards this by connecting farmers to better 
managed supply chains for medicinal plants that will empower 
them and provide employment opportunities. Additionally, 
the Ayush Mark, which will adorn Made in India products and 
will symbolize high quality products. An Ayush visa category 
will increase the ease of people to commute for Ayush related 
treatment,” Modi said at the Global AYUSH Investment and 
Innovation Summit, according to the Business Standard.

Another initiative will create a network of AYUSH Parks 
to boost research and manufacturing of traditional medicine 
products.

He said the sector grew from US$3 billion before 2014 to 
more than US$18 billion today and expressed confidence it 
would keep growing.

“Traditional medicine helped Kerala increase its tourism. This 
ability is with the whole of the country. The ‘Heal in India’ can be 
a big trend of this decade. Wellness centres based on Ayurveda, 
Unani, and Siddha can be popular,” the prime minister said.

In March, the government signed an agreement with the 
World Health Organization (WHO) to set up the WHO Global 
Centre for Traditional Medicine in Jamnagar, India, which will 
boost traditional medicine practices through science and 
technology. “Ensuring all people have access to safe and 
effective treatment is an essential part of WHO’s mission, 
and this new center will help to harness the power of science 
to strengthen the evidence base for traditional medicine,” Dr 
Tedros Adhanom Ghebreyesus, WHO Director-General, said in a 
press release.

India to issue special visa for 
medical tourists
A slew of government-led initiatives will boost the country’s 
traditional medicine 

Thailand’s five-point plan 
to become a medical 
tourism hub
Health officials want to attract more international 
patients by boosting a variety of treatments  
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The country’s Department of Tourism (DOT) plans 
to boost healthcare travel by marketing the 

Philippines in the global market and beefing up the 
healthcare system.

“We see so much untapped potential in the health 
and wellness industry. With world-class hospitals and 
facilities, skilled doctors and nurses, and the Filipino 
brand of hospitality, the Philippines is poised to 
become an attractive destination for medical tourism,” 
said Tourism Secretary Bernadette Romulo-Puyat, 
according to the Philippine News Agency. 

She added that one goal was to develop a “network 
of facilities” to tackle concerns and issues related to 
medical tourism, while the country’s hosting of the 
WTTC Global Summit in April, which more than 1,200 
delegates attended, showed the nation maintained 
gold standard approaches even during a pandemic. 

Last March, a DOT delegation visited Japan to meet 
with tourism stakeholders, like the Japan Association 
of Travel Agents, and promote the Philippines as a safe 
destination since its reopening on February 10. 

During the visit, Romulo-Puyat touted the country’s 
high vaccination rate among tourism workers and 
its simplified entry requirements, with no quarantine 
or testing upon arrival. She also introduced a new 
programme for Japanese travellers that allows them 
to get COVID-19 vaccine boosters at popular tourist 
destinations, enabling them to travel back to Japan 
without being quarantined on arrival.

Before the pandemic, Japanese travellers were the 
fourth largest national group visiting the Philippines, 
with almost 700,000 tourists in 2019. Between 
February 10 and March 20, the country saw 2,125 
travellers from Japan. 

The countries of ASEAN have agreed to mutually accept 
vaccination certificates from other members as a way to 

streamline cross-border travel and restore connectivity and 
cooperation within the group.

“All COVID-19 Vaccination Certificates issued by the ASEAN 
Member States will have a secure QR code digitally signed to 
protect it against falsification”, and the verification process can 
be done through the ASEAN universal verification mechanism 
or others based on the guidelines of the World Health 
Organization, reads a joint statement put out by ASEAN health 
ministers.

Malaysia Deputy Health Minister Datuk Aaron Ago Dagang 
said the system could also potentially help nations still without 
a COVID-19 vaccination verification system, according to The 
Star. 

During the same meeting, Malaysia also supported the 
creation of the Asean Centre for Public Health Emergencies 
and Emerging Diseases, which aims to beef up regional 
preparedness to prevent and respond to public health 
emergencies and new diseases.

The Deputy Health Minister added that Malaysia would 
lead the Project for Strengthening Laboratory Capacity on 
COVID-19 Bio Genomic for ASEAN countries, which involves 
the sequencing of COVID-19 strains to detect potential future 
mutations that could make the virus more contagious or deadly.

“It is hoped that this initiative will steer ASEAN in the 
recovery from COVID-19,” he said.

ASEAN to launch mutual 
recognition of vaccination 
certificates
The Southeast Asian grouping finds common ground to facilitate 
cross-country connections

The Philippines to join 
the ranks competing for 
medical tourism
The government is leading efforts to attract more 
tourists, especially from Japan
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Quality Improvement Programs

Hospital Accreditation
GHQIA provides hospitals 
access to the well- established 
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International, with notable 
added advantages to the 
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• Assignment of a local partner 
who can offer accurate, 
localised feedback and 
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mock assessments and 
readiness diagnostics of 
processes, procedures, and 
outcomes to gear up for the 
actual audit.
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in the patient journey, the 
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and differentiate themselves in 
a saturated market.
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on all aspects of clinical 
operations, including digital 
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doors to potential creative 
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With our strong focus on partnership, ACHS International is unique in our approach  
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Gender medicine is key to 
improving female health
Researching the biological and social health drivers across genders will benefit patients,  
especially women who have been long excluded from research 
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Taking into account how sex and gender 
differences can affect patients is a crucial 
issue in medicine and could go a long way 

towards providing better individualised care. Women, 
in particular, are likely to reap substantial benefits 
under this approach given their decades-long 
underrepresentation in medical research, Dr Mia von 
Euler, a professor of neurology at Örebro University in 
Sweden, told Global Health Asia-Pacific.

Some studies, for instance, show that common 
types of cancer immunotherapy are more effective 
in men than women probably due to immune system 
differences. The revolutionary treatment can improve 
survival in some patients with malignancies like skin 
and lung cancers by teaching immune cells to kill 
cancer.

Similarly, the reasons for not getting screened for 
colon cancer through stool testing may differ between 
the sexes. Men typically cite a fear of what the results 
could be, while women tend to skip it because 
they find taking a stool sample disgusting. These 
findings mean that a one-size-fits-all approach to 
raising awareness of the importance of colon cancer 
screening won’t be effective, she said.

Dr von Euler believes that such differences require 
more investigation to ensure everyone receives the 
best care possible, which may differ from person to 
person, like the size of a sweater fits people differently. 
“I think sex and gender medicine would benefit 
both men and women as there are conditions like 
incontinence that are poorly studied in men because 
they are more prevalent in women,” she explained.

A key way to make medicine more individualised 
is to conduct medical research in a way that 
facilitates detection of sex and gender differences, 
an objective that has been dismissed for decades 
while researchers continued to test the efficacy of 
experimental treatments mostly on males based on 
the supposition that the results would be equally 
applicable to women as well.

This historical assumption has significantly affected 
women’s health. For instance, the medical discourse 
on heart attacks has long been framed around typical 
male symptoms, like chest pain, while giving less 
prominence to those common among women, such 
as nausea and shortness of breath. It’s no surprise, 

then, that women with heart problems have been 
misdiagnosed more often than men or that many 
females have perceived cancer as a bigger health 
threat than heart disease which actually remains the 
biggest killer of women.  

In 2013, the US Food and Drug Administration 
(FDA) had to slash in half the women’s recommended 
dose of a popular sleep drug because females on the 
standard dosage were much more likely than men to 
experience cognitive limitations like driving impairment 
eight hours after taking it due to differences in how 
men and women absorb the drug. “I think that’s an 
example of women being underserved,” Dr Michelle 
Petri, director of the Lupus Center at Johns Hopkins, 
told Global Health Asia-Pacific, adding that she keeps 
seeing women who are still on a dose that exceeds the 
maximum recommended for them.

Feature

The dosage of a popular sleeping pill varies between men and women

Some studies, 
for instance, 
show that 
common types 
of cancer 
immunotherapy 
are more 
effective in men 
than women 
probably due to 
immune system 
differences
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Though women’s health has been neglected for 
decades in medical research, “I think we have made 
a lot of progress as regulatory authorities like the FDA 
now have strict rules about taking into account sex 
and gender in medical research along with things like 
age and ethnicity,” said Dr von Euler. 

In a similar vein, the European Association of 
Science Editors issued its Sex and Gender Equity 
in Research (SAGER) guidelines in 2016, a set of 
recommendations to authors, journal editors, and 
publishers on how to integrate sex and gender 
issues into scientific literature. One piece of advice 
they listed is to ensure adequate representation of 
males and females in studies and justify exclusion 
of male and female participants. Taking stock of 
the guidelines five years on, the authors wrote that 
they had been adopted by a growing number of 
journals and translated into six languages, but there 
were still significant limitations to their systematic 
implementation, pointing to the fact that many 
COVID-19 trials included fewer women than men.

Dr von Euler agrees there’s still some way to go as 
research funding agencies in Europe are still too lax 

about boosting sex and gender differences and should 
demand researchers address them in a meaningful 
way in their studies while denying financial support if 
they fail to do so.

The social components of health
If we want to edge closer to personalised treatments 
that can better cater to individual needs, we also have 
to understand how both biological differences related 
to sex and social determinants associated with male, 
female, or other genders can affect health outcomes, a 
double influence that might be hard to disentangle.

Bone health, for instance, is influenced by 
biological factors like hormone levels. During 
menopause, a drop in these levels can lead to 
increased bone loss in women, but it’s also dependent 
on social activities around physical exercise and sun 
exposure, two components that can improve bone 
density but vary based on several things like work 
and dress habits. In addition, some studies suggest 
hormone levels might be altered by competition, 
nurturing, and sexual activity.

One widespread social determinant that has a 
significant impact on long-term health outcomes, 
especially among women, is violence. 

The World Health Organization (WHO) estimates 
that one in three women worldwide has been 
subjected to either physical and/or sexual violence 
in their lifetime, which can lead to injuries, or even be 
fatal, while increasing the risk of several conditions like 
headaches, pain syndromes (back pain, abdominal 
pain, chronic pelvic pain), gastrointestinal disorders, 
limited mobility, and poor overall health. Lesbian, gay, 
bisexual, transgender, queer, and intersex (LGBTQI+) 
are also more likely to experience violence in addition 
to involuntary medical procedures, denial of care, and 
inappropriate pathologising in healthcare settings, 
according to the WHO.

Women who have suffered from sexual harassment 
or assault are also more likely to develop long-
term high blood pressure, a major risk factor for 
cardiovascular disease, according to researchers 
at Harvard Medical School who scoured data from 
more than 30,000 women. They found that those who 
reported sexual assault had an 11 percent higher risk 
of high blood pressure, while those who experienced 
workplace sexual harassment saw a 15 percent surge. 
Women who suffered from both traumas faced a 21 
percent increased risk.

Considering these forms of violence as potential 
risk factors for heart disease in women can therefore 
contribute to better care. “These results suggest 
that screening for a broader range of experiences 
of sexual violence in routine health care, including 
sexual harassment in the workplace, as well as verbal 
harassment or assault, and being aware of and 
treating potential cardiovascular health consequences 
may be beneficial for women’s long-term health,” Dr 

Feature

Exercise can help improve bone health in women

Women who 
have suffered 
from sexual 
harassment or 
assault are also 
more likely to 
develop long-
term high blood 
pressure
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Rebecca B. Lawn, a research fellow in epidemiology 
at the Harvard T.H. Chan School of Public Health and 
one of the study authors, said in a press release.

Such an approach could also be relevant in stroke 
prevention as high blood pressure is one of its major 
risk factors along with psycho-social stress, or 
the inability to cope with adverse experiences like 
domestic violence and sexual harassment, explained 
Dr von Euler, who’s an expert on stroke care.

She added that researching the social determinants 
of health could significantly contribute to improving 
rehabilitation for women who have had strokes, 
given that they can face disabling complications 
like paralysis, loss of muscle movements, and 
difficulty talking or swallowing due to the reduction 
or interruption of blood supply to the brain. Patients 
with such problems often need a lot of help from 
family members or caregivers to recover properly, but 
women usually get less support than men because 
they tend to have strokes at an older age when they’re 
either widows or have a husband who’s even older 
than they are because women tend to marry older 
men, she said, stressing that this affects how much 
help they can get at home.

“We should look more at the living situations of 
women with stroke to tailor a good rehabilitation 
programme to their needs,” she suggested.   

The conundrum of research in pregnant women
Significant improvements are also needed around 
the treatment of pregnant women in order to provide 
evidence-based therapies that are safe for both 
women and newborns.

This is because most medications today are 
approved by health authorities without any data 
supporting their efficacy and safety during pregnancy 
because of the potential risks of including pregnant 
women in clinical trials that could harm their foetuses.

Such risks are epitomised by the sedative 
Thalidomide, which in the 1960s was withdrawn from 
the market after reports that the drug, commonly 
taken by pregnant women to ease morning sickness, 
was responsible for severe foetal malformations like 
short, twisted, or missing limbs.

The tragic irony is that these legitimate fears 
have basically caused expecting and breastfeeding 
women to be shut out of medical research, potentially 
exposing them to those same risks that exclusion 
from research was supposed to avoid. Pregnant 
women, individuals over 65, children, and people with 
intellectual or physical disabilities, “are often implicitly 
or explicitly excluded from participating in clinical 
research studies,” Dr Diana W. Bianchi, Director of 
the National Institute of Child Health and Human 
Development (NICHD), told Global Health Asia-Pacific 
back in 2019. “Yet, research findings have been 
applied to all people without scientific knowledge of 
how the findings affect the excluded populations.”

Indeed, pregnant women often have to take drugs 
to treat nausea, high blood pressure, or serious 
chronic diseases without knowing if their standard 
dosages apply to pregnancy, a condition that can 
change the way the body absorbs drugs, or how 
medications taken by pregnant and breastfeeding 
women affect foetuses and newborns.

“The ethical problem of doing research on pregnant 
women is a real one,” said Dr von Euler, adding that 
one approach for obtaining more evidence without 
increasing risks is to do comprehensive observational 
studies that look at the drugs that pregnant women 
are already taking and what effect they’re having on 
them and their babies.

“We won’t get such solid answers because 
observational studies aren’t as good as randomised 
controlled trials, but at least we’ll get some answers,” 
she acknowledged. Often hailed as the gold standard 
in medical research, randomised controlled trials 
involve the comparison of two patient groups 
treated with different approaches. Dividing patients 
by chance makes sure the groups are as similar as 
possible so that the different treatments are assessed 
fairly. “I think sometimes we have to step away 
from randomised controlled trials because it’s not 
practically and ethically doable.”

One good model to power such observational 
studies is offered by Sweden where plenty of 
information about pregnant women and their babies, 
including medications taken during pregnancy and 
any subsequent abnormalities in babies, is collected 
during prenatal care, a free service that almost any 
pregnant woman in Sweden receives. n

There’s little research on  drugs safety during pregnancy
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Are you excited about being the 1st in Malaysia to 
do a daycare total knee replacement?
I have been doing fastrack total knee replacement 
(TKR) for about a decade now consistently, so daycare 
surgery is just a validation of a whole process of 
improving outcomes. TKRs have evolved ever since 
I started doing them, in ways that I would never have 
imagined and I’m happy to be a part of evolution. 

What is fastrack knee replacement?
Fastrack TKR basically gives the patient the ability 
to walk within a few hours of surgery and even climb 
stairs the same day. 

This also culminates in the ability to walk quicker and 
return to work and activity sooner after surgery. Daycare 
surgery simply means that in addition to this the patient 
is admitted and discharged the same day. 

As I understand knee replacements are very 
painful and it often needs injections to control 
the pain of surgery. So how is pain controlled with 
fastrack TKR?
Yes, they are indeed painful procedures. The way I 

I’m particularly passionate about. It’s flexible enough to 
allow full knee flexion (bend) immediately after surgery 
without giving way but robust enough not to result in 
wound dehiscence or breakdown after surgery.  

Then there is the ever-important factor of pain 
management. The pain is greatly reduced firstly by 
the surgical approach itself. Secondly, I was fortunate 
enough to spend a year of fellowship training at one of 
the foremost joint-replacement centres in North America 
that has published extensively in periarticular injections 
in the knee to control pain after surgery. This involves not 
only the what to inject but the where and when to inject 
it. 

Last but not the least is management of bleeding 
and blood loss. This is important if you intend to send 
patients home early. It would be disastrous if a patient 
goes home and has to be rushed back to the hospital 
at night for bleeding from the wound. In fact, this has 
also reduced my need for blood transfusion. Now I can 
consistently say that I would not likely have to transfuse 
anyone with a starting haemoglobin level of 12g/dL. Even 
some of those with bilateral knee replacements! 

Besides the reduction in pain and early return to 
function that you mentioned, do you anticipate 
any other benefits from making patients walk 
early?
Yes! In fact, one of the biggest benefits of early 
mobilisation is the reduction of some of the most 
dreaded complications of surgery which involves 
getting blood clots in the deep veins of the leg after 
surgery. These are deep-vein thrombosis (DVT) which 
could also lead to the rare complication of pulmonary 
embolism (PE) which could lead to death. In fact, I 
was involved in a significant study 15 years ago when I 
was doing another hip and knee fellowship in Sydney, 
Australia. We basically showed that if a patient was 
made to walk within 24 hours of a TKR (the morning 
after), the risk of developing DVT was significantly 
lower than those who walked more than 24 hours after 
surgery. Also, those who walked at least 5 metres on 
the morning after had no DVT in the study population. 
I have since succeeded in making patients walk more 
than 5m and climb stairs within hours of surgery! 

What made you so passionate about early 
mobilisation and fastrack TKR?
Initially it had all to do with pain. I was equally pained 
when I saw my patients in pain. The worst hit I got 
to my confidence as a young surgeon was when a 
patient declined having her other knee replaced. She 
thanked me profusely for the first one but said the pain 
was worse than childbirth and the thought of going 
through that again itself could kill her! I really took this 
badly and had to reflect and question my role as a 
surgeon! Then about a decade later I started treating 
a fair number of overseas patients. These patients 
wanted to return home early. So, I had to ensure they 
didn’t have issues with pain and their wounds. Hence 
my quest to find the perfect wound closure! I even 
use dressings that patients could remove themselves 
without needing to be changed and skin closure 

methods that could just be peeled away without 
having to visit a doctor and have stitches removed! 

Do you anticipate that many will opt for daycare 
knee replacement surgery?
No. Most patients want to stay for a few days after 
surgery. But I do get requests especially from self-
paying patients coming for their second knees who 
ask if they can go home the same day because they 
found the other 1-2 days in the hospital redundant and 
they could rest at home and save cost. The hospital 
management back in the day did not allow admission 
on the morning of surgery and discharge on the same 
evening, more as a safety concern. So I admitted them 
in the morning, operated after lunch, walked them 
myself after dinner and got the physio to get them to 
climb stairs the next morning and off home by noon!   
And I have been doing this for some patients for the 
last 5-8 years.  It is only since they have realised 
that daycare surgery is being done in some parts 
of the world, was I allowed to do this. Also, it took 
some very forward-thinking administrators to get the 
infrastructure and the licensing for Home Connect; 
our in-house home-care nursing team I liase with 
for my daycare patients for home visits the morning 
after. They would visit them and examine the patient 
and organise a video-consult with me to speak to the 
patient and ensure that the patient is well and totally 
satisfied with the treatment and progress. 

Is this a one-man-show or do you rely on a team to 
help manage your daycare knee replacements?
Absolutely not. I totally rely on a team without whom 
I would not be able to do this. Firstly of course as 
I mentioned was forward-thinking administrators. 
Hospital managers are often unfairly criticised for 
being profit-driven, but I must say mine were willing 
to put a lot of cost losses aside to allow this project 

DAYCARE TOTAL KNEE  
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initially did them almost 20 years ago, the pain had to 
be controlled with various injections and the patient 
was on a knee immobiliser for 24 hours at least and 
made to walk (with a lot of difficulty) 1-3 days after 
surgery. The knee was bent and extended slowly on 
a continuous passive mobilisation machine known 
as a CPM. These days some patients operated on in 
the morning are able to walk by lunchtime and climb 
stairs by evening. They bend their knees as they are 
being wheeled out of the operating theatre. I do not 
remember using a CPM machine in the last 10 years. 

So what had changed in your practice to allow you 
to do this?
A few things. The surgical approach. 90% of surgeons 
around the world use a gold-standard muscle-splitting 
approach to the knee. This is what I used in the first 10 
years as well. Now I use a muscle-sparing approach 
to the knee such that the muscles are retracted for the 
most part instead of cut to do the surgery. This greatly 
reduces the pain and allows rapid recovery and return 
to function after surgery.

I have developed a novel wound-closure technique 
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Are you excited about being the 1st in Malaysia to 
do a daycare total knee replacement?
I have been doing fastrack total knee replacement 
(TKR) for about a decade now consistently, so daycare 
surgery is just a validation of a whole process of 
improving outcomes. TKRs have evolved ever since 
I started doing them, in ways that I would never have 
imagined and I’m happy to be a part of evolution. 

What is fastrack knee replacement?
Fastrack TKR basically gives the patient the ability 
to walk within a few hours of surgery and even climb 
stairs the same day. 

This also culminates in the ability to walk quicker and 
return to work and activity sooner after surgery. Daycare 
surgery simply means that in addition to this the patient 
is admitted and discharged the same day. 

As I understand knee replacements are very 
painful and it often needs injections to control 
the pain of surgery. So how is pain controlled with 
fastrack TKR?
Yes, they are indeed painful procedures. The way I 

I’m particularly passionate about. It’s flexible enough to 
allow full knee flexion (bend) immediately after surgery 
without giving way but robust enough not to result in 
wound dehiscence or breakdown after surgery.  

Then there is the ever-important factor of pain 
management. The pain is greatly reduced firstly by 
the surgical approach itself. Secondly, I was fortunate 
enough to spend a year of fellowship training at one of 
the foremost joint-replacement centres in North America 
that has published extensively in periarticular injections 
in the knee to control pain after surgery. This involves not 
only the what to inject but the where and when to inject 
it. 

Last but not the least is management of bleeding 
and blood loss. This is important if you intend to send 
patients home early. It would be disastrous if a patient 
goes home and has to be rushed back to the hospital 
at night for bleeding from the wound. In fact, this has 
also reduced my need for blood transfusion. Now I can 
consistently say that I would not likely have to transfuse 
anyone with a starting haemoglobin level of 12g/dL. Even 
some of those with bilateral knee replacements! 

Besides the reduction in pain and early return to 
function that you mentioned, do you anticipate 
any other benefits from making patients walk 
early?
Yes! In fact, one of the biggest benefits of early 
mobilisation is the reduction of some of the most 
dreaded complications of surgery which involves 
getting blood clots in the deep veins of the leg after 
surgery. These are deep-vein thrombosis (DVT) which 
could also lead to the rare complication of pulmonary 
embolism (PE) which could lead to death. In fact, I 
was involved in a significant study 15 years ago when I 
was doing another hip and knee fellowship in Sydney, 
Australia. We basically showed that if a patient was 
made to walk within 24 hours of a TKR (the morning 
after), the risk of developing DVT was significantly 
lower than those who walked more than 24 hours after 
surgery. Also, those who walked at least 5 metres on 
the morning after had no DVT in the study population. 
I have since succeeded in making patients walk more 
than 5m and climb stairs within hours of surgery! 

What made you so passionate about early 
mobilisation and fastrack TKR?
Initially it had all to do with pain. I was equally pained 
when I saw my patients in pain. The worst hit I got 
to my confidence as a young surgeon was when a 
patient declined having her other knee replaced. She 
thanked me profusely for the first one but said the pain 
was worse than childbirth and the thought of going 
through that again itself could kill her! I really took this 
badly and had to reflect and question my role as a 
surgeon! Then about a decade later I started treating 
a fair number of overseas patients. These patients 
wanted to return home early. So, I had to ensure they 
didn’t have issues with pain and their wounds. Hence 
my quest to find the perfect wound closure! I even 
use dressings that patients could remove themselves 
without needing to be changed and skin closure 

methods that could just be peeled away without 
having to visit a doctor and have stitches removed! 

Do you anticipate that many will opt for daycare 
knee replacement surgery?
No. Most patients want to stay for a few days after 
surgery. But I do get requests especially from self-
paying patients coming for their second knees who 
ask if they can go home the same day because they 
found the other 1-2 days in the hospital redundant and 
they could rest at home and save cost. The hospital 
management back in the day did not allow admission 
on the morning of surgery and discharge on the same 
evening, more as a safety concern. So I admitted them 
in the morning, operated after lunch, walked them 
myself after dinner and got the physio to get them to 
climb stairs the next morning and off home by noon!   
And I have been doing this for some patients for the 
last 5-8 years.  It is only since they have realised 
that daycare surgery is being done in some parts 
of the world, was I allowed to do this. Also, it took 
some very forward-thinking administrators to get the 
infrastructure and the licensing for Home Connect; 
our in-house home-care nursing team I liase with 
for my daycare patients for home visits the morning 
after. They would visit them and examine the patient 
and organise a video-consult with me to speak to the 
patient and ensure that the patient is well and totally 
satisfied with the treatment and progress. 

Is this a one-man-show or do you rely on a team to 
help manage your daycare knee replacements?
Absolutely not. I totally rely on a team without whom 
I would not be able to do this. Firstly of course as 
I mentioned was forward-thinking administrators. 
Hospital managers are often unfairly criticised for 
being profit-driven, but I must say mine were willing 
to put a lot of cost losses aside to allow this project 
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initially did them almost 20 years ago, the pain had to 
be controlled with various injections and the patient 
was on a knee immobiliser for 24 hours at least and 
made to walk (with a lot of difficulty) 1-3 days after 
surgery. The knee was bent and extended slowly on 
a continuous passive mobilisation machine known 
as a CPM. These days some patients operated on in 
the morning are able to walk by lunchtime and climb 
stairs by evening. They bend their knees as they are 
being wheeled out of the operating theatre. I do not 
remember using a CPM machine in the last 10 years. 

So what had changed in your practice to allow you 
to do this?
A few things. The surgical approach. 90% of surgeons 
around the world use a gold-standard muscle-splitting 
approach to the knee. This is what I used in the first 10 
years as well. Now I use a muscle-sparing approach 
to the knee such that the muscles are retracted for the 
most part instead of cut to do the surgery. This greatly 
reduces the pain and allows rapid recovery and return 
to function after surgery.

I have developed a novel wound-closure technique 
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to take off. And the Home Connect team I work with 
has been absolutely fantastic in connecting with my 
patients. My fabulous physiotherapists who visit my 
patients and are confident enough to take my patient 
for a walk along the corridor and up a flight of stairs 
and back. And last but not least is my anaesthetist 
who is able to consistently wake my patients up after 
surgery looking and feeling fresh and not having 
post-operative nausea and vomiting (PONV). In the 
past one of the major deterrents for patients walking 
immediately after surgery is severe PONV and of 
course this will derail any plans of sending patients 
home early. 

You talk so much about people and techniques. 
Do you not use any of the new advances in 
technology to improve outcomes of surgery? 
I am a cautious technophile. It’s important to know 
that tech is industry driven. I didn’t buy into computer 
navigation in the early years after doing a handful 
of cases because I found the risks outweighed the 
benefits. At the end of the day, I am responsible for 
my patients. I did however, adopt patient-specific 
instruments early and was the first in the country 
and possibly the region to do it. Similarly with other 
technologies I weighed the pros and cons and made a 
decision in the interest of my patients. 

I am happy to say that I developed my fastrack 
surgical protocol using conventional surgery alone. 
However, I am now excited to have adopted robotic 
surgery (in its current form) in a big way. I can see it 
improving outcomes significantly. In addition I am able 
to do a lot of niche partial knee replacements that have 
been dormant in my armamentarium over the years only 

to be resuscitated with robotics. 
While TKR should only be considered for those with 

end-stage arthritis, it is not the only solution for end-
stage knee arthritis. There are the various partial knee 
procedures and for those intending to continue to be 
physically active, there are joint-sparing surgeries even in 
end-stage arthritis. 

Again, there are multiple robotic platforms out there 
but it’s important to choose the right one for my patient.

Do you think robots will allow surgeons to do 
fastrack TKR? 
No. As I said, fastrack TKR is a culmination of surgical 
techniques from surgical exposure, soft- tissue 
balancing, pain management, controlling bleeding, 
wound closure and even little things like dressing 
materials and methods. None of this is contributed 
by the robot. However, robots in TKR enhance the 
outcome of surgery. It is a useful tool in the hands of 
an experienced TKR surgeon. 

Do you think robots are going to be a big addition 
to the knee replacement armamentarium in the 
future?
I think they will eventually. I am happy to have been 
introduced to the robot at the stage of my practice 
when I have more or less worked out everything else 
before I resort to using robots. Robots are only useful 
in making accurate bone cuts. One of the founders 
of total knee replacement surgery once said ‘a knee 
replacement is a soft-tissue surgery with incidental 
bone cuts’. This is absolutely true. As a surgeon I 
could cut the bone accurately but if I can’t balance the 
soft tissue the outcome could be disastrous. n

SPONSORED FEATURE

While TKR 
should only 
be considered 
for those with 
end-stage 
arthritis, it is 
not the only 
solution for 
end-stage knee 
arthritis.

SJMC Advert 3.indd   46SJMC Advert 3.indd   46 30/5/2022   5:47 PM30/5/2022   5:47 PM09 Cover Story.indd   4609 Cover Story.indd   46 1/6/2022   10:02 AM1/6/2022   10:02 AM



47MAY 2022GlobalHealthAsiaPacific.com

It all started with pain in the knees and the jaw that 
came and went.

“I was going through a stressful time in my life, 
work-wise, so I thought ‘I’m just stressed, probably the 
pain will go away when this period is over,’” recalled 
Nicole Chan, a Singaporean woman in her 30s, in an 
interview with Global Health Asia-Pacific.

Instead, after just a few months, the pain intensified 
to an agonising point where Chan was struggling to 
walk, eat, or dress herself. Suspecting rheumatoid 
arthritis (RA) — an autoimmune disease where the 
immune system mistakenly attacks the body, typically 
causing inflammation in the joints and painful swelling 
— her general practitioner referred her to a specialist 
who confirmed the diagnosis after running some tests.

This catapulted her into a two-year-long ordeal to 
find a suitable drug treatment to keep the disease at 
bay. When she finally found a combination of medicine 
and lifestyle adjustments that worked, it gave her the 
respite she was looking for from the constant pain. 
“I felt so much better immediately, and I wasn’t in as 
much pain after that,” she said. “But I’m still wary of 
high impact movements like jumping because my joints 
are still very sensitive to the point where if I go down the 
stairs, landing wrongly on an ankle would make it really 
sore. I still have to be very careful and watch what I do.” 
Fatigue is also an issue for her, and she has to plan how 
she spends her energy ahead of time so that she can 
get things done. On top of that, she has limited mobility 
in her wrists, which is not helped by the fact that she 
has to do a lot of computer work.  

Chan’s experience epitomises the difficulties 
caused by some autoimmune diseases, including RA 
and lupus, chronic conditions that don’t get the same 
headlines as other more common long-term illnesses 
like cancer and diabetes but can be as devastating. 
They also mostly affect women. 

For instance, about one percent of the population in 
Singapore is believed to have RA, with women making 
up roughly 75 percent of patients. In lupus, the sex 
ratio is even starker. For example, in the United States, 

90 percent of the roughly 200,000 people with the 
disease are estimated to be women. An immune-driven 
inflammation, it can damage not only the joints but also 
the skin, kidneys, and other tissues, potentially leading 
to pain, fatigue, and physical impairments. 

The causes of both conditions and the reason they 
tend to afflict women are still unknown, but immune 
system differences among the sexes are believed to 
play an important role. One of these is that female 
immune cells are usually able to mount a stronger 
response against pathogens compared to those 
of males, suggesting that an immune dysfunction 
would be similarly more potent in women, explained 
Dr Margaret Ma, a rheumatologist at the Singapore 
National University Hospital.

Hormones, the substances that regulate key 
biological processes like sexual development and 
blood sugar levels, are also potential drivers of 
immune disorders, whose incidence also varies based 
on age.

RA is a good case in point as it’s much more 
common among women than men under the age of 50 
but this difference lessens as age increases. A reason 
for this could involve the menopause as the level of sex 
hormones changes, said Dr Ma. She stressed, however, 
that researchers were still looking into how sex 
hormones could affect autoimmune diseases like RA.  

In a similar vein, most lupus cases occur after 
puberty, when individuals reach sexual maturity due to 
hormonal activity, which could mean that either female 
hormones contribute to the disease or male ones 
offer protection against it by partially suppressing the 
immune system, explained Dr Michelle Petri, director 
of the Lupus Center at Johns Hopkins, to Global 
Health Asia-Pacific. 

The former hypothesis is borne out by the 
observation that oral contraceptives — synthetic 
versions of the female hormones oestrogen and 
progestin many women take to prevent pregnancy — 
are a predisposing factor for later lupus, potentially 
putting women of childbearing age at higher risk than 
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men, she added. 
“Lupus is so complicated that immunologists are 

still trying to figure out the causation, which includes 
genetic predisposition and early childhood exposure 
to common infections like Epstein-Barr virus, mercury, 
and pesticides,” she said. “But when I have a patient 
in front of me, I won’t be able to tell her exactly what 
mix of things caused her lupus.”

Despite the uncertainties surrounding the causes 
of these autoimmune diseases, experts do know that 
a specific pathogen is linked to RA. Porphyromonas 
gingivalis, one fo the main bacteria responsible for 
gum disease, can lead to earlier and more severe RA 
by causing the production of autoantibodies, which 
can target the body’s tissues and are implicated in 
autoimmune diseases. “Having good dental hygiene and 
avoid smoking are two of the main things I can tell my 
patients, especially those with risk factors for rheumatoid 
arthritis, to prevent the condition,” said Dr Ma.

Stress might also be an important component, or at 
least a trigger, of autoimmune diseases. 

One study published in JAMA in 2018 surveyed 
more than a million Swedish individuals, some of 
whom had stress-related disorders, and it uncovered 
an association between stressful events and 
subsequent development of autoimmune diseases. 
But while enlightening, the results are a far cry from 
showing causation.

 “Stress is a well known trigger of autoimmune 

disease, explained Dr Ma, adding that it could also cause 
flares in patients with the conditions, including RA.

This limited knowledge of autoimmune diseases in 
the medical community is, to some extent, reflected 
in the general public who are often oblivious to the 
complexities of the conditions and the challenges of 
living with them.

“There are lots of misconceptions about 
rheumatoid arthritis,” said Chan, noting that the 
condition is often mistaken for osteoarthritis, the 
most common form of arthritis worldwide that 
involves the wear and tear of the joints over time 
and usually develops in old age. She added that 
many people, especially in the workplace, couldn’t 
grasp the intensity of pain sometimes associated 
with RA, perhaps because her common experience 
was really what many would describe as mild or 
medium-intensity pain. But there were times when she 
experienced a flare up so painful that she had to ask a 
colleague to sign a document for her because she was 
unable to hold a pen.  

There’s a similar poor understanding of lupus, 
according to a 2018 World Lupus Federation global 
survey. It found that, while the condition was a global 
health problem afflicting people across countries, 
races, ethnicities, and genders, a slight majority of 
respondents weren’t aware it was even a disease. And 
among those over 55 who knew about lupus, almost 
half weren’t aware of any complications associated 
with it. The survey also suggested there was a social 
stigma attached to the disease as some people 
mistakenly thought it was contagious and therefore 
weren’t comfortable sharing food with or hugging 
patients with lupus.  

 “There is a clear need to increase understanding 
of lupus to prevent misconceptions, tackle the stigma 
and help to encourage social integration for those 
living with the disease,” said Jeanette Anderson, Chair 
of Lupus Europe, one of the founding members of the 
World Lupus Federation, in a statement.

Treatments work well for some but not all 
While RA and lupus can wax and wane, they still have 
no cures. But a combination of drugs, exercise, and 
other approaches can help manage symptoms.

Drugs include both anti-inflammatories that 
can relieve pain by reducing the inflammation that 
damages healthy tissues and immunosuppressants 
that slow the activity of the immune system.

“We are fortunate to have lots of treatment options 
available to treat RA, however, we aren’t able to 
predict which treatment would be the best for a 
particular patient,” said Dr Ma. Methotrexate is the 
most commonly used medication for RA and is well 
tolerated by most patients while those who can’t take 
it can still benefit from other options like biologic 
therapy, which can target particular chemicals or 
proteins responsible for causing inflammation.

This is what happened to Chan, who had to 
ditch methotrexate because of its unbearable side 
effects, especially severe nausea. Her condition 
only got better when she received tofacitinib, a drug 
that targets specific inflammation molecules, unlike 
methotrexate which has an all-encompassing impact 
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Pregnancy: a short-lasting respite or a risk
For all their similarities, RA and lupus differ in one important aspect 
— how they react to pregnancy.

“When a woman with rheumatoid arthritis gets pregnant, the 
immune system calms down to protect the foetus,” which would 
otherwise be identified as a foreign invader and attacked by immune 
cells, explained Dr Ma, who added that in general pregnant women 
could enjoy some respite since their RA disease activity also 
calmed down. But after the baby is born, usually around six weeks 
after birth, the immune system fired up again, leading to flares.

By contrast, lupus increases the rates of miscarriage and 
preterm births while worsening kidney disease in pregnant 
women, but these challenges can be managed with appropriate 
treatment, according to Dr Petri. “Most women with lupus can 
have a successful pregnancy, but they’ll need much more medical 
care, both from obstetricians, rheumatologists, and perhaps 
nephrologists, than any other pregnant woman would.”
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on the immune system.   
Women seem to have more severe RA symptoms 

compared to men though “it’s difficult to pinpoint 
exactly why this is” the case, with several factors likely 
to influence the difference, said Dr Ma. “Studies have 
found that this may be related to different perception 
of pain, worse quality of life outcomes and difference 
in the ability to continue with RA treatments.” 

In lupus, antimalarial drugs play an important role 
in managing the condition, and some patients may 
have to take them for life, while immunosuppressants 
will also be required in severe cases. “The antimalarial 
drug hydroxychloroquine may really be key if 
prescribed early because it helps prevent lupus from 
jumping into new organ systems and later organ 
damage,” said Dr Petri. 

One significant side effect associated with 
immunosuppressants, though, is the increased risk 
of infections because the drugs tend to switch off the 
immune system across the board, weaking its ability 
to fight off pathogens. This is why many patients with 
autoimmune diseases were given priority COVID-19 
vaccinations as an at-risk group.

Appropriate exercise is also crucial to effectively 
manage both conditions.

“It’s very important to keep active when you have 
rheumatoid arthritis because you need to keep your 
muscles conditioned, and movement can help relieve 
the main symptoms of RA, which are joint stiffness 
and pain, after resting for a long time,” said Dr Ma. 
She also suggests doing gentle weight-bearing 
exercises as this can also help prevent osteoporosis, 
a disease that weakens the bones and a long-term risk 
associated with RA.

Similarly, “several clinical trials have shown that 
women with lupus and chronic fatigue who enter in 
aerobic exercise programmes have immense benefits 
from it,” said Dr Petri.

On top of that, managing psychological issues 
and reducing stress can make a difference as well. 
Psychological problems are very common in people 
with chronic pain, and talking to counsellors, family 
members, colleagues, friends, and other patients with 
autoimmune conditions can provide a lot of comfort, 
recommended Dr Ma.

Chan believes that keeping stress at bay in 
the workplace is particularly important as this is 
a common source of challenges for many people 
with autoimmune diseases, based on her personal 
experience and membership in the support group 
Autoimmune Diseases Singapore. To improve working 
conditions, she advocates for flexible working 
arrangements to help them get the job done without 
the need to be in the office all the time. 

“Since my diagnosis, I’ve been lucky to be in jobs 
where they value the work I can do rather than me 
being [constantly] in the office. I hope this can be the 
case for everyone,” she said, noting that sometimes 
she needs to take time off either for check-ups or just 
to take a rest, but that doesn’t affect her productivity. 

In terms of treatment outcomes, patients with RA 
who are treated early, within 12 weeks from symptom 
onset, can go into remission and have a chance to 
stop medications in the future. “It doesn’t happen 
in everybody, but it is happening in more people 
than before,” stressed Dr Ma. “So it’s important that 
patients seek medical help early.” 

The prognosis is bleaker for lupus as most patients 
with kidney disease, a common complication of the 
condition, don’t respond to treatment in the long term. 
“Only 25 percent of people with lupus kidney disease 
have a complete response after one year of therapy. 
Lack of response means risk of end stage kidney 
disease requiring dialysis or a transplant,” said Dr 
Petri. “Lupus itself increases mortality,” and it’s one of 
the leading causes of death in young women of colour.

How research could pave the way for cures
Researchers are working to devise therapies that 
could end the plague of RA and lupus once and for all.

A promising line of RA research involves 
preventing the condition before it triggers symptoms. 
“Treating patients early has been shown to be the 
best approach, however, now research is looking 
at treating before symptoms start to prevent the 
development of RA,” said Dr Ma. The idea is to start 
treating individuals when they’re at risk of developing 
RA — those with a family history or with elevated 
autoantibodies — to see whether this will delay or stop 
the development of the disease in the future. “It’s still 
early days, but there are some promising studies” that 
will provide some answers soon.

Research on lupus is taking a somewhat different 
approach. Scientists are trying to untangle its multiple 
mechanisms of action, especially with regard to kidney 
disease, to identify key targets for new medications 
in a similar way that cancer research has led to the 
development of drugs that disrupt specific processes 
of malignant cell growth.

“I think we’re going to see the treatment of lupus 
accelerate and become personalised” thanks to new 
targeted therapies that are tailored to fix the specific 
disease pathways in each individual patient, explained 
Dr Petri.

She said that one promising approach now 
undergoing testing involves increasing the number 
of functional immune cells to strengthen the immune 
system, thus allowing it to control autoimmune 
diseases and effectively providing a definitive cure. n

Nicole Chan at an event organised by Autoimmune Diseases 
Singapore
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The plague of long-term  
fatigue and pain
Better research could untangle the causes of these chronic conditions that can wreak havoc 
on people’s lives, with women suffering disproportionately   
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Most people experience tiredness and pain as 
short-term symptoms of a main disease, say 
influenza or arthritis, that fade away when they 

recover. But for a growing number of people, fatigue 
and pain turn into chronic systemic conditions that 
often don’t seem directly related to specific health 
problems but have nonetheless a destructive impact 
on daily life.

People who meet the criteria for myalgic 
encephalomyelitis/chronic fatigue syndrome (ME/
CFS), for instance, “can become so ill that they can 
barely leave their house or have trouble getting out 
of bed,” Dr Lucinda Bateman, an internal medicine 
specialist who has dedicated her career to the 
treatment of fatigue and pain, told Global Health Asia-
Pacific.

Some cases of fibromyalgia, a similar condition 
characterised by recurring and long-lasting pain 
throughout the body, are as debilitating. “If you have 
severe pain all the time, you cannot sleep, you cannot 
work, you cannot function as a parent or spouse,” said 
Dr Eva Kosek, a professor of clinical pain research 
at Karolinska Institutet and Uppsala University in 
Sweden and a pain specialist. “Compared to other 
pain patients, fibromyalgia patients have very little 
time when they are pain free.”

Despite their disabling potential, ME/CFS and 
fibromyalgia are poorly understood medical concepts. 
Doctors still disagree over the best way to define them 
and mostly make sense of them by simply listing their 
associated health problems, which often overlap. 

“Both of these conditions are really a description of 
symptom presentation, and the term ME/CFS does not 
imply cause, it doesn’t tell you what caused it, and it’s 
not mutually exclusive of something like fibromyalgia,” 
said Dr Bateman.

The hallmark of ME/CFS are profound fatigue and 
post-exertional malaise, or worsening of the illness 
from any type of physical, mental, or emotional effort. 
These are accompanied by cognitive and sleep 
difficulties as well as orthostatic intolerance, which 
causes symptoms like dizziness when standing up 
from a reclining position. All these must be moderate 
to severe and present more than 50 percent of the 
time and for at least six months to make a diagnosis. 
Pain is another common symptom.

In contrast, fibromyalgia is mostly defined by 
chronic widespread pain that can affect every part of 

the body and tends to move around. “For example, 
you can have a very severe pain in your shoulder one 
day and the next week it’s your hip or lower back,” 
explained Dr Kosek, adding that new diagnostic 
criteria also included comorbidities like stomach 
cramps and cognitive dysfunction.

Their root causes, however, are unknown, and it’s 
hard to find objective medical measures to identify 
them in the way elevated blood sugars can point 
to diabetes or positive tests can confirm COVID-19 
infection. 

This elusiveness speaks to why the two 
conditions have long struggled to gain traction as 
legitimate medical diagnoses, with many patients 
being dismissed by doctors as hypochondriacs 
or misdiagnosed with psychological problems like 
anxiety and depression, which are also diagnosed 
based on symptom presentation as there are no 
medical tests to confirm them. 

Dr Bateman and Professor Kosek have witnessed 
these gaps in ME/CFS and fibromyalgia care, 
respectively, since at least the 1990s and felt 
motivated to help these patients because most 
physicians didn’t have any clue of how to deal with 
them. 

“I became a fatigue specialist so that I could focus 
on this large number of patients that were not having 
their needs met very well by the regular medical 
community,” said Dr Bateman.

At that time, research into the two conditions was 
in its infancy, and many doctors didn’t believe in their 
existence. “Initially, I was interested in patients with 
fibromyalgia because they were a misunderstood 
group who had very consistent stories of muscular 
pain in the whole body, and I got the conviction that 
this was a real problem worthwhile exploring,” said Dr 
Kosek.

Since then, however, ME/CFS and fibromyalgia 
have been gaining more legitimacy in the medical 
community despite the uncertainties around their 
causes and mechanisms of action.

For instance, some evidence suggests many ME/
CFS cases could be triggered by an infection. “We 
think it’s a common infection like the Epstein-Barr 
virus, but we seldom make an early diagnosis and so 
our ability to know what triggered the infection is lost 
in time,” said Dr Bateman.

The theory is that common infections that create 

Fibromyalgia
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minor or no health problems for most people, such as 
the Epstein-Barr virus, can lead a minority of patients, 
say one to 10 percent, to develop chronic illnesses 
characterised by non-specific symptoms like fatigue, 
sore throat, achy muscles and joints, and brain fog in 
the weeks or months after the infection has resolved. 
But since the majority of patients don’t get tested for 
common infections or don’t even see doctors, these 
connections aren’t picked up. 

This hypothesis has been reinforced by the massive 
number of people who have developed long-term 
symptoms after COVID-19 infection, some of whom 
meet the criteria for ME/CFS and offer a unique 
research opportunity to disentangle some of the 
mysteries surrounding post-viral chronic problems, 
including chronic fatigue. 

“The reason long COVID is different is that COVID is 
under the microscope,” said Dr Bateman. “Everybody 
goes in and gets tested, so we can watch carefully 
how many people don’t get better and track the 
disease since the beginning.” 

With fibromyalgia, a different and more nuanced 
understanding of pain has emerged, lending credibility 
to the condition. 

“The traditional view of pain is that it’s a warning 
symptom and that you have some sort of underlying 
injury, inflammation or disease,” explained Dr Kosek. 
“Today, however, we understand fairly well that 
actually a lot of chronic pain is due to altered pain 

signalling, meaning that pain is not just a symptom any 
more, but it’s a disease of its own,” she said. 

She added, however, that this was a fairly new 
concept that would take some time to gain currency 
in the broader medical community, especially among 
those who weren’t expert in pain problems.

According to this advanced notion, referred to as 
nociplastic pain, fibromyalgia is a disease of pain 
dysregulation where the nervous system abnormally 
turns into pain signals many activities that most 
people do without feeling any pain. 

Women fill the ranks of sufferers
One aspect that is still unclear is why women make 
up most of the patients with both ME/CFS and 
fibromyalgia.

“Though there are plenty of men who get it, ME/
CFS is two to three times more common in women, 
and this may be true in all post-viral syndromes,” said 
Dr Bateman.

Fibromyalgia also fits this pattern as 70 to 80 
percent of patients are female, said Dr Kosek. She 
explained, however, that this could be at least partially 
due to diagnosis bias, meaning physicians don’t 
expect men to have fibromyalgia and therefore require 
them to have more symptoms than women before 
diagnosing them with the condition.

On top of that, Dr Kosek thinks that sex differences 
in the immune system could contribute to higher 

Fibromyalgia is mostly defined by chronic widespread pain that can affect every part of the body and tends to move around.
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fibromyalgia prevalence among women since they’re 
also more likely to suffer from autoimmune diseases 
where the immune system mistakenly attacks healthy 
cells.

Both biological and social components are also 
believed to make ME/CFS more prevalent among 
women.   

That’s because the sex ratio is pretty similar 
before puberty, said Dr Bateman, but, after that, sex 
differences, such as hormone levels, become more 
apparent, and women get diagnosed more often, 
leading to the assumption that “hormonal differences 
play an important role.” 

She also believes that stress might contribute to 
the development of both conditions, potentially putting 
women at higher risk since they’re more likely to work 
in subservient positions, e.g., at overnight or in entry-
level jobs. 

“I do believe stress plays a role because it may 
alter your immune surveillance and changes how 
your immune system handles an infection,” said 
Dr Bateman. “We all know that if we’re more sleep 
deprived or stressed we’re more likely to get the flu. 
I think that’s a risk factor for ME/CFS, but we don’t 
know for sure.” 

Diagnosis is doable with appropriate testing
Despite the lack of clear-cut biomarkers, diagnosing 
ME/CFS and fibromyalgia is a fairly straightforward 
exercise if physicians know what to look for.

“It’s easy to diagnose ME/CFS,” said Dr Bateman. 
“The problem is that some doctors don’t understand 
how to diagnose it.”

For instance, orthostatic intolerance is a common 
ME/CFS symptom that can be measured objectively 
by looking at how blood pressure and heart rate 
respond to changes from lying to upright positions. 

The not-for-profit clinic she founded, the Bateman 
Horne Center, has developed a protocol for quickly 
carrying out the examination. Using the NASA lean 
test, it can be done in about 30 minutes by having 
patients lie down for 10-15 minutes and then stand 
up and lean against a wall for 10 minutes to measure 
whether supine to standing changes in blood pressure 
and heart rate point to orthostatic intolerance.

“Our emphasis is on improving medical education 
and research as well as providing clinical care, and 
we’ve been trying to teach doctors how to do the 
NASA lean test,” she said. “This is really important 
because long COVID also causes orthostatic 
intolerance.” 

Professor Kosek agrees that diagnosing 
fibromyalgia is relatively easy based on standard 
diagnostic criteria. The first step is to make sure 
patients don’t have conditions requiring other specific 
treatments, such as joint inflammation or cancer. This 
is followed by a clinical examination to confirm chronic 
pain and, if the older criteria are used, also tenderness 
across several body parts by palpating them and 
asking patients how painful they are.

While the approach is subjective given that what 
is considered painful differs among different people, 
“it’s a good screening method for pain sensitivity and 
fibromyalgia, something that has been lost when using 
one of the newer sets of fibromyalgia criteria” she said.

Treatment can help but only manages 
symptoms
No cures are currently available for ME/CFS and 
fibromyalgia, but there are treatments that aim to 
prevent symptoms and provide some relief at best.

The first therapeutic goal in ME/CFS is to teach 
patients how to pace their activities in order to avoid 
flare-ups as much as possible.

“You can’t exercise the illness away, you can make 
it only worse by doing too much activity, cognitively 
and physically,” cautioned Dr Bateman.

This type of pacing is done by helping patients self-
monitor themselves and understand how much energy 
they have and which activities make the illness worse. 
Good practices include short activities throughout the 
day and rest between activities.

Patients can also benefit from diets high in fluids 
and salty foods to increase blood volume as these 
facilitate circulation to the heart and brain, thus 
relieving orthostatic intolerance. Medications can also 
help regulate blood volume, reduce heart rate, and 
induce the narrowing of blood vessels.

In terms of physical activity, people with ME/CFS 
tolerate anaerobic exercise better than cardio, which 
is largely aerobic. In addition, activities that are not 
upright are recommended as these allow patients to 
work slowly on flexibility, core body strength, and leg 
and upper body strength. If they can tolerate it, they 
should also do minimal aerobic exercise to develop 
the ability to walk for 10-15 minutes, explained Dr 
Bateman. “My guidance to people is you can do 

Fibromyalgia
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anything that has no consequences in the next 24 or 
48 hours.”

Physical activity is also crucial in managing 
fibromyalgia, with both aerobic and anaerobic 
workouts being beneficial. “Physical exercise is the 
cornerstone of treatment, and it’s good to start slow 
and increase the amount of it slowly rather than being 
too ambitious at the start,” advised Dr Kosek, adding 
that people with severe symptoms should initially work 
out with a physiotherapist to avoid excessive pain that 
could lead them to stop exercising.

Patients who are overly passive out of fear of 
triggering pain can try cognitive behavioural therapy to 
learn how to go about their business without the risk 
of severe flare-ups.

A minority of patients can also get some 
improvement from drugs such as anticonvulsants and 
antidepressants, which have a pain-relieving effect 
unrelated to their impact on psychological problems. 

“About 30 percent of patients get very good help 
from one or two of these drugs for a couple of years,” 
she said. “But for the majority of patients there’s not 
much difference, while for some the side effects are 
very pronounced, and they basically feel worse with 
the medications than without them.”

Good sleep habits and keeping stress at bay can 
also reduce pain.

A powerful way to lower stress involves patients 
learning and understanding that pain is not a symptom 
but a disease, underscored Dr Kosek, so that they can 
make sense of their discomfort while also being able 
to explain to others what’s going on with them.

“Sometimes patients are stressed because they 
feel that nobody understands them, and they start to 
doubt themselves,” she said.

Promising research
The huge amount of funds and attention being paid 
to the long-term illnesses caused by COVID-19 have 
also boosted research on ME/CFS, which makes 
this a golden opportunity for making much-needed 
advancements in the understanding of the disease.

Most scientists and clinicians studying ME/CFS 
in the US are trying to maintain a dialogue with long 
COVID researchers to ensure patients with ME/CFS 
are included in clinical trials that can hopefully give 
some clues on how the disease develops, especially 
in its early stages, and how it can be prevented and 
treated, stressed Dr Bateman.

Two main theories around long COVID hold that 
the condition is caused either by bits of virus that stay 
in the body or by an overactive immune system that 
keeps attacking tissues. “Is there persistent infection? 
Did the infection trigger an autoimmune process? The 
very same questions being asked about long COVID 
are what we have been asking about ME/CFS for two 
to three decades,” she said.

We may get closer to some answers as more 
patients with long COVID and ME/CFS find their way 
into clinical trials.

In fibromyalgia research, one promising field of 
investigation is the role of the immune system in 
causing pain.

A study published last year in the Journal of 
Clinical Investigation showed that antibodies, which 
are produced by the immune system to eliminate 
foreign substances in the body, from patients with 
fibromyalgia could cause a fibromyalgia-like state in 
mice by increasing the activity of pain-sensing nerves, 
which suggests that the condition is a dysfunction of 
the immune system.

“We also found that blood from patients who were 
more severely affected had on average higher amounts 
of these antibodies compared to blood of less severely 
affected patients, which to me as a clinician would 
indicate this is probably something that is clinically 
relevant,” said Dr Kosek, one of the study authors.

The hope is that this information can help develop 
both better diagnostic tests that measure antibody 
levels and pharmacological treatments that can lower 
their amounts in the blood. Doing so could bring some 
relief to the subset of fibromyalgia sufferers who have 
high levels of these autoreactive antibodies.

“I’m optimistic this approach will eventually help 
some patients with fibromyalgia but not all of them.” n
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Pain in women

Many women of childbearing age go through 
regular menstrual pain and discomfort in 
the pelvis, the area below the bellybutton 

and between the hips. This common experience is 
sometimes dismissed as inconsequential, just a part 
of being a woman. But in some cases pelvic pain can 
become so excruciating and persistent that women 
struggle to have fulfilling relationships or even work 
productively.

We talked to Dr Sharifah Halimah Jaafar, a senior 
consultant obstetrician and gynaecologist and medical 
adviser at the Endometriosis Association of Malaysia 
(MyEndosis) to shed light on the challenges women 
with chronic pelvic pain have to endure.

What’s chronic pelvic pain in women?
It’s a type of chronic pain in the pelvis lasting for 
more than six months and that leads to lower physical 
performance and quality of life. Its incidence is high, 
as studies have shown that about 20 to 30 percent of 
women in Malaysia experience it.

What are the most common causes?
Chronic pelvic pain can be menstrual related, or 
cyclical, because it’s monthly and coincides with a 
woman’s menstruation. But it can also be non-cyclical. 

If it’s menstrual related, it can develop before, 
during, or after a woman’s period. If it’s not related to 
menstruation, it could be due to dyspareunia, which 
means pain during sexual intercourse, or related 
to gastrointestinal problems. A third cause can be 

due to problems in the genitourinary system, which 
comprises the organs involved with the excretion of 
urine and reproduction. Infections can also cause 
pelvic pain, especially sexually transmitted diseases 
like chlamydia.

But the most common cause of menstrual-related 
chronic pelvic pain is endometriosis, which affects 15 
to 30 percent of women and up to 50 percent of those 
with chronic pelvic pain. This is a condition where 
tissue similar to the lining of the womb starts to grown 
in other places, such as the ovaries and fallopian tubes.

What are the difficulties women with 
endometriosis have to go through?
This is a terrible disease that affects young women, 
even teenagers. They’re under siege for the whole 
of their reproductive lives from the menstrual pain 
that can grow more severe each year, even creating 
infertility problems. It can destroy a woman’s quality 
of life, her dreams to become a mother, and her 
relationships and employment prospects. 

When women get older, they run the risk of ovarian 
malignancies because pelvic pain can be the result 
of a chronic inflammatory disease that is often linked 
to cancer, so the disease has the potential to become 
malignant, especially after 45 years of age.

Since pain is a subjective experience and many 
women would normally experience it regularly 
during their period, how can they spot serious 
problems that require medical care?

Chronic pelvic pain in women

We can do 
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and sometimes 
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Pain in women

This is where the problem lies. Many people normalise 
period pain and dismiss it as a physiological event 
even if what some women experience could actually 
be pathological pain. This normalisation is the root 
cause of delay in diagnosis and treatment. For 
instance, studies have shown that in many cases, from 
the onset of endometriosis symptoms to diagnosis, it 
takes nine to 12 years. By that time, the disease has 
already led to other complications like infertility and 
abnormal menstruation.

For this reason, I believe all patients with period 
pain need to be investigated to rule out endometriosis. 
Even women with normal period pain should not have 
to suffer. We have treatments that can relieve period 
pain, so women don’t need to bear the pain caused by 
menstruation.

When should physicians suspect this could be 
endometriosis and what kind of tests they should 
be doing?
Endometriosis is not difficult to diagnose. It’s just that 
women aren’t sure whether they should see a doctor 
because they’ve been told their entire lives that their 
symptoms are normal, not a disease. And even some 
doctors will fail to recognise that menstrual pain is not 
all physiological and needs further investigation and 
referral to a gynaecologist for proper care.  

Diagnosis of endometriosis can be made through 
clinical assessment of symptoms, proper pelvic 
examination, and imaging of the pelvis by ultrasound 
or MRI. 

The first thing is to take a good medical history. 
Doctors should ask patients about their period pain, 
at what age their period pain started, and what are 
the durations of pain, how severe it is, and what 
other pains they have, is it just period pain during 
menstruation or do they have pain during defecation 
also. They also have to look at any surgery done with 

regard to ovarian cysts because this increases the risk 
of endometriosis. They need to ask about any pain 
during sexual intercourse. 

We can do ultrasounds and sometimes see 
ovarian cysts, which are related to endometriosis. If 
you see this and they have symptoms, it’s sensible 
enough to come to a diagnosis of endometriosis. 
These are simple things that can be done at a 
doctor’s clinic. 

But if we want confirmation and an objective 
diagnosis, we need visualisation which requires a 
diagnostic laparoscopy where we put a scope inside 
the patient with a small camera and see a lesion. 
But it’s now being advocated that clinical diagnosis 
by history assessment, physical examination, and 
ultrasound is also good enough to make a diagnosis 
and start treatment.

What’s the available treatment for endometriosis? 
Since the cause is unknown, there’s no permanent 
cure.

The first line is treating patients with medications. 
If the pain is not severe, we can just put them on anti-
inflammatories, but most of the time we put women on 
hormonal treatment, a form of oral contraceptive pill 
that they have to take every day because it regulates 
their menstruation.

But there are times when medications don’t work, 
while there are also people who don’t want to be on 
medications in the long term as they want something 
fast or because they’re concerned about side effects. 
Indeed, medications can lead to weight gain and 
hormonal complications like bloated sensations, 
nausea, vomiting, water retention, and oily skin. Since 
endometriosis affects young women, it’s difficult to 
make sure they comply with medications.  

And that’s when surgery is indicated. An operation 
can reduce pain, enhance the chances of pregnancy, 
and treat coexisting conditions like malignancies or 
fibroids that need to be removed.

I also advise therapies that can relieve stress, like 
yoga, as these can help reduce pain as well.

You recently participated in a seminar to raise 
awareness of endometriosis in the workplace. Why 
is this important?
Women affected by this disease are in the prime 
of their lives, with most in the workforce. But the 
pain is chronic, so they will experience it their entire 
reproductive lives, which will also affect their work 
performance. 

They could have acute episodes during 
menstruation, and, because of this severe pain, they 
may have to take time off work or they may have 
to work while their productivity is affected. Some 
women may have to take medical leave every month, 
two to three days off or even more as the pain can 
last one week and even require hospitalisation. But 
most people have only about 13 days of medical 
leave a year and could use them all up just to 
manage their pain, and then they may need to use 

Endometriosis is not difficult to diagnose.
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Endometriosis can be disabling and affects women of childbearing age

annual leave, meaning that they don’t have any leave 
left for leisure. 

These women can also be labelled as problematic 
by their employers, but they’re just victims affected 
by a disease. The problem is that many workers and 
employers believe it’s trivial to take leave for period 
pain, and they don’t sympathise with women because 
they often think women are either exaggerating or 
making up their symptoms just to take time off. 

As a result, women don’t get much attention or 
support, and they also don’t talk about menstruation, 
so they just try to manage the pain. They end up 
suffering in silence, and this affects their mental health 
as well. Sometimes they blame themselves and go into 
depression. 

These are the reasons it’s important to bring 
awareness to employers and HR managers so that 
they can be more understanding while allowing 
women with endometriosis to work from home as 
much as possible. Studies have shown that people 
who worked from home during the pandemic were 
more productive compared to when they were in the 
office. This is true for women with endometriosis as 

well because they don’t feel the pressure, and they 
can ease themselves as well as position themselves 
as they like. They can also have a heating pad and 
better manage their pain. As a result, their productivity 
improves.

Employers’ understanding and support as both 
individuals and organisations would therefore make 
a great difference in their employees’ wellbeing and 
productivity at work.  

Are there other types of gynaecological pain that 
require more awareness?
One example is vaginismus, or the vagina tightening 
up when penetration is attempted, preventing women 
from having sexual intercourse because it causes 
a lot of pain. This can destroy marriages as a lot of 
women have it but are unable to talk about it due to 
embarrassment. 

It’s a difficult topic, and it’s hard for patients to 
open up in front of doctors, but they should seek care 
because vaginismus can be treated, usually with talk 
therapy because most cases are due to psychological 
triggers. n
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COVID-19 is best known for the respiratory tract 
and lung damage it causes. But multiple organs 
can also be harmed, the most serious of which 

is the brain. 
A series of recent studies has documented long-

term brain damage in as many as one quarter of all 
those infected with COVID-19, while one large study 
showed this number rose to up to one third. The 
damage occurred regardless of the severity of the 
initial disease. Those numbers are disconcerting 
considering that an estimated 140 million people 
in Asia and the Middle East, 43 million Indians, 100 
million Americans, more than a million Singaporeans, 
more than six million Indonesians, and four million 
Malaysians have been infected with COVID-19. It’s 
possible that these numbers are actually higher as not 
all infections are officially reported. 

Symptoms of COVID-19-induced brain damage 
include brain fog, forgetfulness, fatigue, depression, 

anxiety, and a host of other maladies, which could 
be mild or incapacitating. Several studies warn that 
the treatment of those with long-term brain injury 
will strain healthcare care systems, both local and 
globally for years to come. There is also the possibility 
of a “tsunami of strokes”, both silent and obvious, 
dementia, and other neurodegenerative diseases, 
such as Parkinson’s, occurring in the survivors 
of COVID-19 in the coming months and years. 
Understanding the origins and treatment of COVID-
19-related brain damage should therefore be a high 
priority for medical science.

A new study from the UK biobank of 785 
participants, including 401 who tested positive for 
COVID-19 and underwent brain scans and cognitive 
tests, showed brain damage with significant grey 
matter reduction in the frontal lobe and the limbic 
system, with large cognitive declines in those who had 
COVID-19 as compared to those who did not.

Another recent study by Frontera et al of the NYU 
Grossman School of Medicine evaluated the cognitive 
function of COVID-19 patients six months after they 
were hospitalised for the disease. To their surprise, 
over 90 percent of the total cohort reported at least 
one neurological symptom. Among those that had 
not experienced neurological complications while 
hospitalised, 88 percent reported new cognitive 
symptoms. 

These cognitive impairments seem to be separate 
and apart from damage due to hypoxia, or the lack 
of oxygen to the brain, often experienced by those 
hospitalised for severe COVID-19. Reportedly, some 
individuals that recover from mild or asymptomatic 
infection may later develop complications that are not 
immediately apparent. The table below lists commonly 
reported neurological symptoms by previously 
hospitalised COVID-19 patients. 

Through in-person screenings of those who 
participated in the NYU study, a team of neurologists 
diagnosed more than half with  encephalopathy, 
meaning damage or disease that alters the brain’s 
structure or function and a higher-than-expected 
incidence of strokes and seizures among those 
diagnosed with it. Another 21 percent had symptoms 
related to oxygen starvation linked to COVID-19 
damage to the lung and, in some cases, to the heart. 

Frontera et al found significant correlations between 
the prevalence of neurological complications and an 
inability to return to daily activity, even six months after 
the initial infection. Those that developed neurological 

Long COVID and brain health:  

Why you should have a brain function 
check if you’ve had COVID-19 
Three medical experts explain why even patients who’ve had just mild COVID should do the examination

“Cognitive 
screening of 
post-covid 
patients as 
standard of 
care may 
be prudent, 
regardless 
of age and 
Covid-19 
severity” 

JH Becker, 
Dept of General 
Internal 
Medicine, 
Icahn School 
of Medicine, Mt 
Sinai, New York
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complications while hospitalised for COVID-19, in 
particular, were twice as likely to perform worse on 
cognitive assessments, compared to individuals 
not diagnosed during hospitalisation. For instance, 
over 50 percent reported being unable to return to 
daily activities, while 59 percent of those previously 
employed had not been able to return to work. 

The researchers also observed that, among those 
that completed their mental health outcome tests, 
62 percent of individuals previously hospitalised for 
COVID-19 scored worse for anxiety, sleep, fatigue, 
and depression, in contrast to population averages. 
When they compared their COVID-19 groups with 
and without neurological diagnosis, no significant 
differences were found. This suggests that poor 
mental health outcomes may be linked to the 
experience of being severely sick with the virus, but 
mental health issues alone do not explain why some 
are unable to return to their daily activities. 

How long do COVID-19-related neurological 
complications last? A new study by Rass et al. 
from Austria attempted to answer this question 
by interviewing previously hospitalised COVID-19 
patients three months after infection and then again 
one year later. While a few participants experienced 
some cognitive improvement, 73 percent showed 
no difference between three-months and a year. In 
fact, at one year, almost 60 percent of respondents 
continued to report neurological symptoms, including 
fatigue, concentration difficulties, sleep disturbances, 
headaches, impaired sensation, and loss of smell. To 
their surprise, the prevalence of these symptoms did 
not correlate with disease severity.

Another NYU Langone study, Valdes et al. found 
that patients who were unemployed or had fewer 
years of education were more likely to perform 
worse on cognitive assessments six months after 
being hospitalised for COVID-19, compared to other 
demographic groups. The authors speculate that the 
observed differences are a consequence of social and 
economic disparities. 

These observations raise troubling long-term 
issues for those who have had COVID-19. They may 
not realise their brain health has weakened. And 
not everyone may be able to recognise brain fog, 
early attention and focus problems, forgetfulness, 
depression, anxiety, or poor sleep as part of this 
important long COVID problem.

It’s therefore important that we now begin to 
understand and check for the potential of brain 
damage among COVID-19 patients, a problem that 
may be silent now but is likely to become bigger. 

What this means is that we need to recognise 
COVID-19-related long-term disabilities and 
dysfunctions as a reality and use the latest brain 
checking tools, like advanced digital brain function 
tests, to screen patients with COVID and post-COVID. 
This can tell us earlier where lifestyle changes and 
selected medications can be impactful. Global scientific 
research is revealing that COVID-19 has not only 
caused a serious pandemic but also a post-pandemic 
period where many of those previously infected are still 

suffering from the damaging effects of long COVID. This 
is especially the case when we look at the deterioration 
in overall brain health in long COVID patients. What’s 
important to note is that this includes those who have 
cognitive decline but are unaware of it. Early recognition 
of brain health problems using the latest digital brain 
health screening tools would therefore be useful in the 
early and proactive treatment and reversal of this major 
organ illness.

Dr Prem Pillay is a neurosurgeon at the Singapore 
Brain-Spine-Nerves Centre.

Dr Vivek Sehgal is a radiologist at Northeastern 
University in the US.

Dr Yaesshna Pillay is a neurologist at the Department 
of Neurology, University of Texas.S
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Table: Summary of incidence of new neurological 
complications following hospitalisation

Study Incidence 
of New 
Neurological 
Complications

Commonly Reported Symptoms

Frotnera et al. 
2021

346/382 (91%) Limited daily activities (56%)

Abnormal cognition (50%)

Worse anxiety (46%)

Worse sleep (36%)

Fatigue (36%)

Depression (25%)

Rass et al. 
2022

48/81 (59%) Fatigue (38%)

Concentration difficulties (25%)

Forgetfulness (25%)

Sleep disturbances (22%)

Myalgia (17%)

Limb weakness (17%)

Headache (16%)

Impaired sensation (16%)

Hyposmia (15%)

Valdes et al. 
2021

106/215 (49%) Orientation difficulties (86%)

Impaired language skills (60%)

Attention impairments (39%)

Executive function deficits (39%)

Memory problems (14%)
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Have you ever thought of improving your tired-
looking eyes? Before doing so, it’s best to 
understand the underlying causes and treatment 
options. 

They say the eyes are the windows to the 
soul and are often what people focus on during 
interactions. Unfortunately, they also undergo 
active ageing, such as:  

(1)  Wrinkles – common wrinkles that 
form around the eyes are called crow’s feet. 
They starts at the angle of the eyes and are 
accentuated by smiling and scrunching of the 
eyes. Fine wrinkles also form under the eyes, but 
they’re often not as prominent as crow’s feet.

(2)  Eye bags and hollowness under the eyes 
– as we age, we lose volume under our eyes. 
This area can appear sunken, while the fat pads 
become more noticeable and manifest as eye 
bags. Often removing the fat pad makes the eyes 
look even more hollow, creating an unnatural 
look. Instead, it’s the volume loss that we should 
be concentrating on.

(3)  Dark eye circles – the skin under the eyes 
is ultra-thin. When the tissues under the eyes 
undergo resorption with ageing, the underlying 
fine blood vessels can be seen. Straining the eyes 
by peering into a screen or bright lights over a 
prolonged period, coupled with the trauma of 
rubbing and exposure to ultraviolet light from 
the sun, causes the area to darken further. 

All of these can cause haggard, tired-looking 
eyes, demonstrated by the presence of hollow 
eye sockets with dark eye circles, prominent 
eye bags, and wrinkles around the eyes, adding 
a few years to your actual chronological age. 
So what can we do to improve this condition? 
Multifactorial causes need holistic approaches, 
which is why we use the 4 Rs – Relax, Replace, 
Refine, and Restore.

Relax – Wrinkles are often caused by 
overactive muscles that are in constant 
contraction and “fold” the overlying skin. They 
can be relaxed by using neuromodulators such 
as Botox and Dysport, which relax the muscles 
while preserving their function.

Replace – Lost volumes under the eyes can be 
replaced using fillers, such as fat and hyaluronic 
acids. Hyaluronic acids are overwhelmingly being 
used due to their safety and non-perpetuity 
nature, meaning they don’t produce long-term 
side effects.

Refine – Thinning of the skin under the 
eyes and the loss of underlying collagen can 
be reversed using a range of laser devices. 
These work via different mechanisms but aim 
to stimulate new collagen production, with 
skin tightening, blood vessel reduction, and 
lightening of darkened skin.

Restore – Improving the quality of the 
periorbital region around the eyes and healing 
the aged connecting tissues require a healthy 
body. This means adequate sleep, good eye 
hygiene, limiting screen time, frequent rests from 
long exposure to glaring screens, and healthy 
nutrition that helps restore quality skin around 
the eyes. 

Rejuvenation of the eyes is one of the most 
sought-after treatments in medical aesthetics. 
While it’s tempting to treat the first problem that 
comes into view, it’s essential to also identify and 
treat the underlying causes. Careful and precise 
pre-procedural assessments are key in deciding 
which treatment is most apt. Also imperative is 
that treatments be performed by experienced 
and qualified doctors who can ensure that 
procedures produce outstanding results with 
high patient satisfaction. 

Benefits of periorbital eye rejuvenation
Dr Anna Hoo explains how to make your eyes look better

Dr Anna Hoo is an aesthetic 
physician with an MD from the 
University of Science Malaysia. 
She received her fellowship 
training in Dermatologic 
Laser Surgery at the Mahidol 
University in Bangkok, Thailand 
and is the founder and medical 
director of the Anna Hoo Clinic, 
an anti-ageing and aesthetic 
group practice in Kuala Lumpur, 
Malaysia. 
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