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SOROTAN MINGGUAN
SESI RAMAH MESRA BERSAMA SEACO

Pada 21 Februari 2024, Pejabat Kesihatan Daerah (PKD) Segamat telah
mengadakan perjumpaan bersama pasukan SEACO. Perjumpaan ini
telah diadakan di ibu pejabat SEACO di Segamat.

PKD Segamat amat berbesar hati kerana sesi ramah mesra ini turut
dihadiri oleh Prof. Tin (Pengarah SEACO), Prof. Kumaran (Deputy Head
of School (Research & development) Jeffrey Cheah School of Medicine
and Health Sciences) dan Dr Azrizan (Pengurus Kanan SEACO).

Pelbagai isu dan topik telah dibincangkan yang merangkumi pameran
projek SEACO di Segamat serta inisiatif kerjasama antara PKD Segamat
dan SEACO.

Pihak PKD Segamat berharap agar perjumpaan ini bukan sahaja
memberi kesan yang positif kepada staf PKD Segamat malah kepada
masyarakat setempat juga.
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NOTIFIKASI PENYAKIT BERJANGKIT ME 8

KUMULATIF KUMULATIF
PENYAKIT MES8/2023 2023 SEHINGGA MES8/2024 2024 SEHINGGA
MES MES
1 |PENYAKIT BAWAAN MAKANAN DAN MINUMAN
(ae)IE)I:SEZASUNAN MAKANAN . ; . ;
KERACUNAN MAKANAN (kes) 0 0 0 0
b) DISENTRI 0 0 0 0
c) HEPATITIS A 0 0 0 (]
2 PENYAKIT CEGAHAN VAKSIN
a) DIFTERIA 0 0 0 0
b) ACUTE FLACCID PARALYSIS (AFP) 0 0 0 0
c) PERTUSSIS 0 0 0 2
d) MEASLES 0 0 0 3
e) HEPATITIS B 0 2 0 1
3 |HIV/AIDS/STD/HEP. C/HEP. B
a) HIV 0 0 0 0
b) AIDS 0 3(1) 0 1(1)
c) SIPHILIS 0 3 0 1
d) GONORHOEA 0 0 1 1
e) HEPATITIS C 0 2 0 0
4 [ZOONOTIK
a) HFMD 2 12 5 54
b) LEPTOSPIROSIS 1 14 1 10
c) MELIOIDOSIS 0 0 2 4
d) BURCELLOSIS 0 0 0 (]
5 |PENYAKIT BAWAAN VEKTOR
a) DEMAM DENGGI 8 35 4 43
b) MALARIA 0 0 0 1
c) FILARIASIS 0 0 0 0
d) CHIKUNGUNYAH 0 0 0 0
6 [TUBERKULOSIS 0 2 1 2
7 |ACUTE GASTRO ENTERITIS (AGE) 67 590 52 503
8  |[INFLUENZA-LIKE ILLNESS (ILI) 447 3674 251 2783
9 |COVID-19 1 7 6 157
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PEMANTAUAN KEJADIAN WABAK/ KLUSTER/ BENCANA

KEJADIAN WABAK/ KLUSTER/ BENCANA BAGI ME 8

TIADA WABAK/ KLUSTER YANG
DILAPORKAN
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PELAPORAN PENYAKIT BERJANGKIT TERPILIH

1. COVID-19
Bilangan Kes COVID-19 Yang Didaftarkan Sehingga Minggu Epid 8/2024
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Minggu Epidemiologi
Taburan Kes COVID-19 Mengikut Mukim Bagi Minggu Epid 8/2024
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2. PENYAKIT BAWAAN VEKTOR - DENGGI

Tren Kes Demam Denggi Daerah Segamat 2023 vs 2024
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Lokaliti Kes Demam Denggi Daerah Segamat Bagi Minggu Epid 8/2024

= Taman Tasik Sejati — 1 Kes

Jalan Hassan — 1 Kes
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3. ZOONOSIS DAN EMERGING DISEASE

HAND, FOOT AND MOUTH DISEASE (HFMD)

Tren Kes HFMD Daerah Segamat (2022-2024)
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LEPTOSPIROSIS

Bilangan Kes Leptospirosis Yang Didaftarkan Sehingga Minggu Epid 8/2024
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3. SURVELANS

ACUTE GASTRO ENTERITIS (AGE)

Pelaporan AGE Dari Klinik Kesihatan (2022-2024)
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ILI, URTI DAN INFLUENZA

Taburan Pelaporan Kes URTI, ILI & Influenza Mengikut Minggu Epid
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4. PENYAKIT CEGAHAN VAKSIN

MEASLES
Kes Measles Daerah Segamat 2022-2024
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Status Kes Measles Daerah Segamat Mengikut Klinik Kesihatan Sehingga Minggu Epid 8/2024

KK LABIS 0 0 0 0 0 0
IKK BEKOK 0 0 0 0 0 0
|KK FELDA PEMANIS 0 0 0 0 0 0
|KK CHAAH 0 0 0 0 0 0
|KK BULOH KASAP 2 2 1 1 0 2
|KK BATU ANAM 0 0 0 0 0 0
|KK JEMENTAH 0 0 0 0 0 0
|KK BANDAR IOI 1 1 0 1 0 1
|KK PEKAN AIR PANAS 0 0 0 0 0 0
|KK SEGAMAT 0 0 0 0 0 0
|KK PALONG TIMUR 0 0 0 0 0 0
|KUMULATIF 3 3 1 2 Y 3
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Eliminating Malaria

By Dr. Choo Teck Min

Malaria is a major public health problem, more than 3.3 billion people around the
world are at risk for malaria infection. It is a disease caused by plasmodium parasite
which is transmitted through the bite of infected Anopheles mosquitoes. The number
of malaria cases in Malaysia has declined from 243,479 cases in 1961 to 4131 cases in
2018. The incidence rate of malaria in Malaysia has declined to less than 1 in 1000
population since 1998 and has entered pre-elimination phase.

National Strategic Plan for the Elimination of
Malaria (NSPEM) 2011-2020 is a policy that
guarantees equality in line with the mission of
the Ministry of Health as the activities of this
program must be implemented at all levels.
When there is no local malaria transmission in a
country for three consecutive years, the country
can apply for World Health Organisation
recognition. The country may still have malaria
vectors and still report cases of imported
malaria due to international travel and migration.

NSPEM has seven strategies which are 1.
Surveillance of malaria, 2. Control of malaria
vectors using the concept of IVM (Integrated
Vector Management), 3. Early detection and
prompt treatment of malaria cases, 4.
Preparedness and response to outbreaks of
malaria, 5. Communication and social
mobilization, 6. Capacity building and 7. Malaria
Research. With the objective of making Malaysia
free from locally acquired malaria infection
(Indigenous) by 2020.

In the evening of 21 February 2024, mentees of
public health medicine pre-specialty training
program from Segamat District were joining
entomological malaria surveillance which is
Human Landing Catch (HLC) in Kampung Ulu
Juaseh. The HLC is considered the ‘gold

standard’ in mosquito collections because it
gives the most accurate estimate of the human

exposure to mosquito bites. However, biting
rates from HLC are crude and likely
overestimate true human biting rates since
collectors, in contrast to the general public, do
not make any attempts to ward off mosquitoes.
Despite its drawbacks, HLC still remains the
most frequently used method for collecting
malaria vectors.
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Captured Anopheles

The early symptoms of malaria are non-specific
and similar to the symptoms of a minor systemic
viral illness. The most common presentation of
malaria is high grade fever. The classical
paroxysm begins abruptly with an initial “cold
stage”, with dramatic rigors and leads to “hot
stage” which the patient’'s body temperature
rises more than 40°C, may be restless, vomiting
or convulse, and finally a “sweating stage” when
the fever abates and the patient may fall asleep.

Clinically  suspicious malaria should be
confirmed by parasitological diagnosis such as
Blood Fim for Malaria Parasite (BFMP),
Polymerase Chain Reactions (PCR), or Rapid
Diagnostic Test (RDT). Early diagnosis and
treatment are important for malaria control to
minimise the impact of the disease morbidity
and mortality, and to prevent the spread of the
disease. WHO recommends the wuse of
Artemisinin Combination Therapy (ACT) as the
standard treatment for malaria and discourages
the prescription of monotherapy or sub-
standard ACT as this will promote resistant
plasmodium.




Malaria Elimination Programme will continue to be implemented. It requires all
parties involved to play their respective roles effectively in order to develop a more
integrated effort to control zoonotic malaria. Local political commitment and the
provision of technical support from the World Health Organization will help to create
focused and concerted efforts towards ensuring the success of the NSPEM.

Mentees of Public Health Medicine Pre-Specialty Program

Attracting Anopheles in the dark
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