
officers, optometrists and 

other supporting staff in the 

department. They can even 

be made to reach out to 

staff in the universities and 

the private sectors.  

Besides they are easily re-

trieved by email in android/

blackberry operating mobiles 

to be read page by page.  

So, let us now enjoy the 

benefits that technology has 

to offer. The next time when 

you receive an email sending 

you an NED Newsletter 

issues, please kindly down-

load them and don’t forget 

to share them with your 

colleagues by forwarding the 

emails. This can be done at 

your fingertips. Enjoy 

 

EDITORs 

NED Newsletter celebrated 

its third year anniversary 

with the release of the Au-

gust 2016 issue. The objec-

tive of this newsletter was 

initially to disseminate info 

related to NED in segments 

to facilitate understanding 

and data usage by  personnel 

at each level of eye care in 

the country. Later it incor-

porated news related to 

Prevention of Blindness con-

cept, strategies and activities.  

It was first launched as print-

ed copies, which were sent 

using couriers to HODs for 

distribution to members in 

respective departments. 

Commencing from April 

2016, distribution of printed 

newsletter was stopped due 

to cost issues. 

On retrospect, this was in-

deed  a good move. Firstly, 

feedback from the ground 

showed that many issues of 

the newsletter have never 

reached the intended read-

ers for some reasons.  Sec-

ondly, the costs of printing 

and courier amounted to  

thousands of Ringgit that 

could have been  saved on 

other items or activities re-

lated to NED improvement. 

Thirdly, printed materials 

have a lower capacity to 

reach young eye care per-

sonnel, being less appealing 

especially to IT savvy individ-

uals.  

N e w s l e t t e r  i n  P D F 

softcopies, in contrast, are 

easier to manage. They can 

be mass emailed to HODs, 

individual specialists, medical 

The International Consorti-

um for Health Outcomes 

Measurement (ICHOM) is 

a non-profit organization 

founded with the purpose 

of transforming health care 

systems worldwide by 

measuring and reporting 

patient outcomes in a 

standardized way.  

ICHOM organizes global 

teams of physician leaders, 

outcomes researchers and 

patient advocates to define 

Standard Sets of outcomes 

per medical condition, and 

then drives adoption to 

enable health care provid-

ers globally to compare, 

learn, and improve.  

Malaysia, through the es-

tablishment of the NED is 

amongst the pioneers  in 

developing standard sets of 

outcome measures for cat-

aract surgery. We are hon-

oured to be selected for 

participation in the Globe 

Cataract Benchmarking 

pilot project/study. 
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P A G E  2  

Data Query Function for Biometric Outcome 
NED has developed a 
new function, which al-
lows users to evaluate 
the outcome of their sur-
geries with regard to the 
difference between 
achieved and target re-
fraction. This is in partic-
ular, important as an au-
dit tool for HODs to as-
sess department's over-
all performance in cata-
ract surgery.  
The calculation is based 
on target refraction (from 
A scan) and achieved 

refraction (by Spherical Equiva-
lent). It would ideally be both SE, 
but it will result in too many ex-
clusion, as accurate SE pre-
operatively cannot be obtained  
in most patients.  
Data query will be prompted 
when the difference between 
target and achieved refraction is 
more than +/- 1.0D.  
Previously, we only have a func-
tion in the downloadable report 
of CSR where we can generate 
the number of cataract surgeries 
with outliers. The outliers can be 
the results of typos and not poor 

outcome in reality. Unfortunate-
ly we cannot identify the pa-
tients, verify or do any correc-
tion. With this function it is now 
possible for users and HODs to 
have a list of patients with data 
query.  
As verification and correction 
can be done by data entry cor-
rection, data cleaning and audit 
can be done at departmental 
level effortlessly. This will mini-
mize error during mass clean-
ing of database each year prior 
to data analysis for annual re-
port. 
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Pre School Vision Screening 
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What is Pre-
school vision 
screening? 
Identifying children with visual 
impairment or eye conditions 
at pre-school age is consid-
ered as an efficient and cost-
effective method to prevent 
vision loss. Optometrists in 
the Ministry of Health Malay-
sia have been conducting reg-
ular vision screening as part 

of ophthalmology out-reach 
activities. 

The main aim of vision 
screening is to identify chil-
dren who have or are at risk 
of developing amblyopia, 
leading to permanent visual 
impairment unless treated in 
early childhood. Early detec-
tion of amblyogenic factors 
is important so that a refer-
ral can be made to ophthal-
mologists or optometrists for 

further evaluation and 
treatment. These condi-
tions include strabismus, 
cataracts, glaucoma, 
ptosis, refractive errors 
such as myopia, hypero-
pia and astigmatism. 
Other more life-
threatening conditions 
such as tumors or neu-
rological diseases can 
be also detected through 
screening.  

screened .  

Considering that ap-
proximately 2 to 4% of 
children have an eye 
condition that requires 
referral, it is not appro-
priate to perform a 
comprehensive eye ex-
amination on every 
child during screening. 
However, a compre-
hensive eye examina-
tion is more reasonable 

Why pre-
school vision 
screening is 
efficient? 
Vision screening 
should consist of sim-
ple and quick methods 
rather than a compre-
hensive eye examina-
tion. This allows many 
more children to be 

if a child has known 
risk factors for eye dis-
ease, if there is a family 
history of pediatric eye 
disease, or if a child 
has signs or symptoms 
suspicious for a sight-
threatening vi-
sion problem. 

screening to be able to 

detect strabismus, cat-

aracts, ptosis, refrac-

tive errors are: 

 

1. Inspection of the 

eye, pupils and red 

reflex.  

2. Corneal reflex test 

3. Cover test 

4. Visual acuity test 

How is vision 
screening 
performed? 
Selection of screening 

battery is dependent on 

the child’s age. Gener-

ally, the tests need to 

be simple, quick and 

reliable. Essential tests 

which are normally 

used during vision 

A child is being tested for visual acui-
ty using matching technique with a 
modified Snellen chart 

Children enjoyed 
having their eyes 

checked at their kin-
dergarten 



Hospital for Sick Children, Lon-

don. 

The theme of the conference is 

“Practising Evidence Based Medi-

cine” offered practitioners ac-

cess to current evidence based 

research which is important in 

the management of patients.  

The main plenary topics were 

focused on stem cells. Speakers 

explored current research and 

possible applications for the 

regeneration of damaged cells. 

The 6th Conjoint Ophthalmolo-

gy Scientific Conference held on 

the 23-25 September 2016 at 

Connexion@Nexus was a suc-

cess. What have made the con-

ference to be more unique in 

that it was organized in conjunc-

tion with the 2nd Ophthalmolo-

gy-Optometry Conference. The 

synergistic collaboration in the 

planning and preparation has 

resulted a scientific program 

that presents a unique oppor-

tunity for ophthalmologists and 

optometrists to share experi-

ences with each other as well as 

within their respective fields.   

The plenary sessions were deliv-

ered by distinguished interna-

tional speakers from the United 

Kingdom, Australia, Hong Kong 

and Singapore. The Mohamad 

Noor Marahakim Lecture was 

presented by Mr. Richard Bow-

man, a renowned consultant 

pediatric neuro-ophthalmologist 

from The Great Ormond Street 

The Conjoint Conference also 

highlighted on current develop-

ments in ophthalmology and 

optometry encompassing a wide 

range of subspecialty topics. 

This year, Associate Professor 

Mimiwati Zahari was the recipi-

ent for the Mohamad Noor 

Marahakim  award. Under the 

auspices of the  joint Ophthal-

mology and Optometry Confer-

ence, the very first Optometry 

Award was conferred to Prof 

Emeritus Norhani Mohidin in  

recognition of her contribution 

to the optometry profession in 

the country.  

Well done to the organizer and 

committee! We are looking for-

ward for the 7th Conjoint Oph-

thalmology Scientific Confer-

ence.  

The National Eye Database (NED) is a service supported 

by the Ministry of Health (MOH) as an approach to col-

lect health information. It collects data on incidences 

and distributions, and evaluates risk factors as well as 

treatment outcome of visually threatening eye diseases 

such as cataract, diabetic retinopathy, glaucoma and 

contact lens related corneal ulcer. In the initial phase, 

NED will collect data on cataract surgery, status of dia-

betic retinopathy in new diabetic patients, contact lens 

related corneal ulcer and glaucoma patients. Besides 

disease registry, NED also collects monthly service 

census of MOH Ophthalmology departments. The cen-

sus serves as an effort to monitor key performance indi-

cators of each ophthalmology department in the MOH. 

Information collected in the NED is very useful in assist-

ing the MOH, Non-Governmental Organizations, private 

healthcare providers and industry in program planning 

and evaluation, leading to eye disease prevention and 

control. 

6th Conjoint Ophthalmology Scientific Meeting 

National Eye 
Database 

The opening ceremony of the 

6th Conjoint Ophthalmology   

Scientific Meeting by Dr Elias 

Hussein. 

Manager, 

National Eye Database, 

c/o Clinical Research Centre 

Level 4, Specialists Office 

Selayang Hospital, 

Lebuhraya Kepong Selayang, 

61800 Batu Caves  
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