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Everyone can age positively
and healthily

Welcome to the first issue of Positive Healthy Ageing
Newsletter, an initiative by the Positive Healthy Ageing
Programme (PHAP), a multi-disciplinary expert-driven
holistic community educational programme aiming to
educate and empower Malaysians towards positive healthy
ageing practices.

We are very excited to launch this newsletter which will be
shared with you on a bimonthly basis. Each issue we will
feature relevant information about practices for positive
healthy ageing as well as raise awareness of issues related
to ageing.

In this issue we are featuring four articles on different

areas of ageing, including common health conditions
among older persons, tips on nutrition for golden years,
protein needs of older persons as well as vaccination
recommendations for older persons aged 65 and above.
You will also find a list of directories of geriatric hospital/
clinics available in the country. Whether you are an elderly
looking for information or inspirations to age healthily;
caregiver, child or family member with elderlies at home,
we hope you find something useful here for you.

We also have a website and we will be delighted to have you
visiting the website regularly to look for more information:
https://positivehealthyageing.org.my/. Sign up as our
member at the website to receive your complimentary copy
of Newsletter together with news on loads of other exciting
events and activities that could be of interest to you!

And we are also on Facebook (Positive Healthy Ageing
Malaysia) and Instagram (positivehealthyageing.my).
Please follow and connect with us! Please also share with
your friends.

Enjoy the read,

Dr Tee E Siong,

Committee Chair, Positive Healthy Ageing Programme -
An initiative of Elderly Health Awareness Society Selangor
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As We Age

By Dr Alan Ch'ng Swee Hock, Consultant Geriatrici
Positive Healthy AgeingProgramme

has reached 73.4 years in 2022. By 2040, 14.5% of

Malaysians will be aged 65 or older. Malaysians are
living longer thanks to increased income, reduction in
poverty, improved employment, increase in urban population,
higher per capita income and better health awareness. While
living longer is a significant achievement all of us can be
proud of, we certainly also want to spend our golden years in
good health, or at least delay some of the diseases that tend to
occur more frequently as we age.

The average life expectancy at birth for Malaysians

Certain chronic diseases are also some of the most common
causes of death and disability among older adults in Malaysia.
It is important to be informed of these common health
conditions so that we are able to identify their symptoms, get
medical assistance when needed, and take preventative steps
to ameliorate these risk factors.

Cardiovascular
diseases (CVDs) &
their risk factors

Heart attack and stroke are

the leading causes of death
among older adults in Malaysia.
Heart attack occurs when the
supply of blood to the heart is
disrupted, usually by a blood
clot. Signs of heart attack
include chest pain, pain that is spreading from chest to the
arm/shoulder, jaw, neck, back, shortness of breath, nausea,
light-headedness.

Stroke happens when there is obstruction or rupture of a
blood vessel that disrupts the blood flow in one area of the
brain. Symptoms of stroke may include sudden drooping of
the face, speech difficulty, limb weakness, visual disturbance
or instability. Leading risk factors for heart disease and stroke
are high blood pressure, high low-density lipoprotein (LDL)
cholesterol, diabetes mellitus, smoking and secondhand
smoke exposure, obesity, unhealthy diet, and physical
inactivity. Both can cause serious disability and death.

Diabetes Mellitus

Diabetes mellitus is a chronic disease that occurs either when
the pancreas does not produce enough insulin or when the
body cannot effectively use the insulin it produces. High
blood sugar is a common effect of uncontrolled diabetes
mellitus and over time leads to serious damage to many of the
body’s systems. Complications of diabetes mellitus involve
damage to large and small blood vessels in the body i.e.

cardiovascular disease, stroke,
kidney disease, nerve damage,
blindness, foot problem.

The risk is higher as we get
older. 1 in 3 older adults in
Malaysia has diabetes mellitus.
Malaysians are getting diabetes
at a younger age. We must

be mindful of the early signs
of diabetes such as increased
thirst, frequent hunger pangs, unexplained weight loss,
frequent urination, fatigue, blurred vision. However, some
people may have no symptoms at all and are diagnosed after
a complication has occurred. Annual screening is important
to detect this silent disease and should begin at the age of
30 years old.

High blood pressure

The National Health and [
Morbidity Survey in 2019
reported that the prevalence of
hypertension among Malaysian
adults aged 18 years and above
was 30.0%. The rate increases
to 81.7% among older adults
aged 75 years and above.
Hypertension is a silent killer
as people usually would not
even realise it until their blood
pressure is measured. When the blood pressure is high, some
people may have severe headaches, fatigue, chest pain, nose
bleed, difficulty breathing. High blood pressure can put
significant strain and bring serious problems to the heart,
kidney and blood vessels. Therefore, it is important to have
regular check-up or self-monitoring at home, especially if
you are in a high-risk group e.g. obesity, smoking, sedentary
lifestyle, having a family history, or eating a diet high in salt.

High cholesterol

You may have heard of good
and bad cholesterol; high
cholesterol usually refers to
too much bad cholesterol in
the body. 64% and 56.7% of
Malaysian adults had elevated
total cholesterol and low-
density lipoprotein cholesterol
(LDL-c), respectively. Similar
to high blood pressure, high
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cholesterol typically does not cause any
symptoms. However, high cholesterol increases
the risk of heart disease and stroke.

Cancer

Cancer is

the 7th most
common
cause of death
in Malaysia

in 2021,
accounting
for 1.7% of all
deaths. The
most common
cancers in
Malaysia are breast cancer, followed by
colorectal cancer, lung cancer, nasopharyngeal
cancer, and liver cancer, according to the
World Health Organization. Breast, colorectal,
and lung cancers consist of half of the total
cancer cases reported by the Malaysia National
Cancer Registry. Both breast cancer and
cervical cancer are among the leading causes of
death for Malaysian women with cancer. The
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incidence of cancer increases with age (female:
increased risk after the age of 40; male: higher
risk after the age of 50-60). Therefore, regular
screening is important.

Mild cognitive impairment
(MCI) and dementia
(including Alzheimer’s
Disease)

Mild cognitive impairment is a condition in
which the person experiences minor problems
with memory and/or other mental abilities.
However, the symptoms are not severe enough
to interfere significantly with daily life. The
incidence rate of MCI in Malaysia was 10.5
per 100 person-years. A community survey
amongst Malays aged 60 years and above

in Selangor, found that 24% were having
cognitive impairment. Older adults with

mild cognitive impairment have a significant
increased risk of developing dementia,

a condition characterised by progressive
cognitive decline that affect the ability to
function independently.
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On the other hand, 8.5% of Malaysian older
adults are having dementia. It is important

to note that dementia becomes increasingly
prevalent with older age, but it is not a normal
part of aging, a common misconception.
Symptoms to watch out for include memory
loss that affect daily activity, disorientation

to place and time, difficulty doing familiar
tasks, difficulty communicating, asking
questions repetitively, and getting lost in
familiar environment. 12 modifiable risk
factors for dementia include shorter duration
of formal education, hypertension, hearing
impairment, smoking, obesity, depression,
physical inactivity, diabetes, low social contact,
excessive alcohol consumption, traumatic
brain injury, and air pollution.

How to think about age-related
diseases?

While aging itself is not a disease, it is a risk
factor for these different conditions. That

does not mean you will have an age-related
disease; it just means you are more likely to
experience these conditions as you get older.
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It is important to watch out for the effects of
lifestyle factors like smoking, diet and fitness
levels, as well as simple wear and tear, which
can all accelerate the rate of decline in different
people. Practising a healthy lifestyle at any age
plays a crucial role to help prevent or delay the
onset of these common health conditions. We
must strive to follow a healthy diet, maintain
healthy weight and body composition, stay
active every day, quit smoking if you smoke,
and get adequate sleep. Also, maintain a
positive mindset and healthy social circle to
keep oneself occupied.

In conclusion, good health adds good quality
life to years. It is never too late. Start investing
in your health today!

IAFNRERSH0E F A B EERIX A KIEIN,
KEERHERIARIREDIZ I ™0, SRz
FRIRES -

B—F5H, 85%HNIKRATEFABERE
. BEERNRE, MEFRINEK, £8ESR
SRR, BETRREMNERTS, X2
—ELNRE. BEEIEEREEZNE
EIESIRICIZAO TR, XSFIATIEATRS,
AENTEREYE, DEEYE, ESRE,
IARAEREAORE IR . 120 R BERHIRE
FERLE R EIE R ZEM AN EEE
ME. AR, RAR. AERE. i8R, Rz
). FERRAS. MM INBIE. RIMBTI

2=

TEER.

ZANTERFERATNEXAIRR?
BARTEGTE—IRE, CEIXETER
B NRER. BFFSHE— L8 X
RS, XRREIREIE — T AFRIEK,
MIEBTEEGRERR, BEEOSETRE
SERRERATI, WIE. R DMERREK
T SRR . EETER
RS TR E R B TR e R X 8
MERRRRRAIREEE R . BAILAES
BERRIOREINE, RO ENS AR
%, SRHED, BRIWE, FIRGTEHE
iR. BEY, RIFIRIREOOSIIREINSE, &
HCHEEFESY.

B2, RIFVERSEANEEREESR
SE, KEER, MNEFHR, SRMABIRER
FARAOKERIE!




Older Adults
Need More
Protein

By Dr Zaitun Yassin
Nutritionist, Positive Healthy Ageing Progra

s we age, our bodies undergo several changes which
Aultimately affects our nutritional needs. Let us learn

more on the role and importance of protein in fuelling
our body to power up our golden years!

The importance of getting sufficient
daily protein

Protein is an important nutrient that plays an integral role in
various physiological functions (Table 1). As we age, protein
becomes increasingly more important. Particularly when it
comes to preserving muscle mass and strength, as our body
may begin to lose them as early as at the age of 30. This is what
is known as sarcopenia, a condition that describes a gradual
loss of muscle mass, strength, and function due to ageing.
Sarcopenia affects a staggering 59.8% of older adults aged
between 60 to 70 years old (Reshmy, 2022). Therefore, as protein
can help build, repair, and maintain body tissues (e.g. muscle,
skin, etc.), it is important to consume enough protein to help
potentially slow down the onset and progression of sarcopenia.
Maintaining muscle mass and strength is also important as

it can reduce the risks of back pain, falls and bone fractures.
Sufficient protein intake can also help reduce recovery time
from illnesses.

Table 1: Summary of the physiological functions of protein in
the body

Functions of Protein in the Body

« Building and repairing tissues (e.g. muscle, bones, skin, etc.)
when damaged

« Helps in the wound healing process

« Production of antibodies of the immune system

« Production of enzymes in the body which helps to regulate
metabolism, digestion, and immune function
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Meeting protein needs

‘We can obtain protein from both animal and plant-based
sources. Common animal-based protein includes poultry, eggs,
fish, meat, etc. Plant-based proteins such as tofu, chickpeas,
tempeh, etc. are also good sources of protein, and are generally
lower in fat and packed with vitamins and minerals like the

B vitamins, zinc, calcium, etc. According to the Malaysian
Recommended Nutrient Intake 2017, it is reccommended that on
average, older male and females adults aged 60 years and above
require around 58g and 50g of protein per day respectively. This
is approximately equivalent to around 4 servings of protein
foods per day (1 serving = 14g of protein).

Refer to Table 2 below to better visualise a single serving of
protein.

Table 2: Examples of different food portions that are
equivalent to a single serving of protein

Portion Equal to Single Serving

ool of Protein
Chicken drumstick A single medium drumstick
Lean beef A palm sized portion
Chicken eggs Two eggs
Ikan kembung A single medium sized fish
Tofu One and a half square pieces

A simple way to ensure we are eating enough protein as part
of a balanced meal is by following the ‘Quarter-Quarter-Half”
healthy plate concept, which involves dividing each meal into
a quarter plate of lean protein (e.g. grilled chicken breasts),
another quarter plate of complex carbohydrates (e.g. rice,
bread), and the remaining half plate of fruits and vegetables
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(e.g. mixed vegetables/ulam and an apple). In addition to this,
it is important to evenly spread the daily recommended intake
of protein throughout the day for steady supply of protein and
to stimulate muscle protein synthesis throughput the day. A full
day example menu can be seen in Table 3 below. Additional
tips include: (1) choose protein foods from both animal and
plant sources, and (2) opt for fresh, lean cuts of meat — avoiding
preserved/processed meats which are high in fats and sodium.

Table 3: Full day example menu

Breakfast

« 2 half-boiled eggs

« 1 slice of wholemeal toast/
1 bowl of oatmeal

« Half a plate of vegetables e.g. cucumber slice &
mixed fruits (e.g. papaya, watermelon, apple, etc.)

Lunch

« Quarter plate of tofu with (m >
minced meat/stir-fried chicken =

« Quarter plate of steamed brown rice

« Half plate of stir-fried mixed vegetables/
vegetables stew (e.g. carrots, bok choi, etc.)

@ ¢

Snack - =
« 1 fruit (e.g. 1 orange, -
Dinner

1 slice of pineapple etc.) :
« 1 glass of milk )
« Quarter plate of grilled/steamed fish
« Quarter plate of steamed potatoes —= pret=

« A bowl of vegetable soup %‘/,

Consider your personal dietary need

There are various factors which affect one’s physiological need
for protein, for example those who are sick or recovering from
an illness may require a higher protein intake to support healing
and prevent muscle loss.

As a rule of thumb, you should be taking in 1.0 to 1.2 grams

of protein per kilogram of your body weight in order to fight
against muscle loss. However, it should be noted that older
individuals with specific dietary requirements (e.g. those with
kidney disease), or even those who find it difficult to chew,
should consult with a dietitian to find out how to adjust meals to
meet their daily protein requirements.

Although there are many benefits of ensuring sufficient protein
intake in older adults, eating protein alone is not enough. We
should also strive to have a balanced diet and regular exercise,
which can also help us maintain our health and independence
as we age.
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Vaccinations as We Age

By Dr K C Wong,

Consultant Physician, Positive Healthy Ageing Programme

hen we discuss about vaccination,
we often assume that it is only for
children. Vaccination is one of

the important tenets in health maintenance
and disease prevention in the elderly
population. This is well demonstrated in the
recent Covid-19 pandemic that ravaged this
globe and emphasized the importance of
vaccinations especially in the elderly. We will
discuss the reasons for elderly vaccinations, the
schedule and the recommendations especially
in the adults above 65 years old.

Why the elderly need
vaccination?

As we age gracefully, we are more susceptible
to diseases and infections. Some diseases like
diabetes mellitus, chronic kidney disease, heart
diseases, chronic lung disease and cancers
make us prone to infections. This is due to

in part also to degeneration of our immune
systems qualitatively and quantitatively in
terms of the cells or antibody response.

Thus, older adults are more likely to get sick
and may suffer from more serious symptoms
and complications when they are ill. This
can result to a more prolonged illness,
hospitalisation and even death. More-over
recovery from the illness can be prolonged.

In addition, immunity acquired during
childhood vaccination may wane over time.
Hence, even though we have been vaccinated
before, the protection may not last and we may
need to get booster shots to keep ourselves
protected against vaccine-preventable

diseases. These are the few reasons why it is
important for you to consult your doctor about
vaccinations in the elderly to stay healthy.
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Which vaccines are
recommended?

For the elderly the following are the

recommended vaccines:

« COVID-19 vaccine: Coronavirus disease
(COVID-19) is a respiratory infection
caused by the SARS-CoV-2 virus. Older
adults are at a higher risk of suffering from
serious complications, especially those with
underlying medical conditions like diabetes
or heart disease. COVID-19 vaccine reduces
the risk of getting this disease and protects
us from getting seriously ill if we do get
infected. Most Malaysian citizens have
completed their primary doses during the
nationwide COVID-19 vaccination drive.
But consider getting the booster dose as well
if you haven't received it!

Influenza vaccine: Influenza or flu is easily
transmitted from person to person. While

it is usually a mild infection, it can be severe
in vulnerable populations such as the elderly.
They may develop serious complications
such as pneumonia and have a higher risk
of hospitalisation and mortality. Influenza
vaccine should be taken annually - this is
because the flu virus mutates over time and
the vaccine is updated every year to ensure
it remains effective against the current

virus strain.

Pneumococcal vaccine: The bacteria
pneumococcus causes one of the most
common lung infections called pneumonia.
This disease can spread by direct contact
with respiratory secretions from patients
and healthy carriers. Other than pneumonia,
this disease can also lead to bacteraemia
(blood infection) and meningitis (an
infection of the brain), which can be fatal.
All adults above 60 years old, especially
those with underlying medical conditions
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like chronic lung and heart diseases, are
recommended to be vaccinated with
Pneumococcal vaccine.

« Tdap vaccine: Tdap vaccine protects against
tetanus, diphtheria and pertussis, three
bacterial infections that can cause serious
illness. Tetanus (lockjaw) causes muscles to
contract involuntarily, diphtheria results in
breathing difficulty and pertussis (whooping
cough) causes severe coughing. As a child,
most of us have been vaccinated against
these diseases with DTaP vaccination, but
the immunity wanes over time. Thus, a
booster shot is recommended every 10 years
to stay protected against these diseases.

« Shingles vaccine: The same virus,
varicella-zoster virus, causes shingles and
chickenpox. After a person has recovered
from chickenpox, the virus still lingers in
the body. As you get older, the virus may
reactivate and cause shingles (Zoster), which
can cause painful nerve pain at the site of

infection called Post-Herpetic Neuralgia.
Even after the rashes disappear, 1 in 5 people
may experience long-term pain. Shingles
vaccine is recommended for people who

are 50 years and above with a history of
chickenpox to prevent this severe and
debilitating neuralgic pain.

Keeping ourselves fit and healthy as we age

is important so that we can continue doing
things that we like and spending time with

our loved ones. Vaccination is one way

to achieve that. Certain vaccines such as
influenza and pneumococcal vaccines may

be available at public hospitals for the elderly
with chronic medical conditions. You may also
get vaccinations for adults at private health
facilities. This is a general guideline - talk with
your doctor to see the suitable vaccines for
you and to learn more about vaccinations

for the elderly.

Table of reccommended immunisation for the elderly (= 65 years old)

Vaccines Dosages

COVID-19 vaccine

2-3 primary doses, booster doses as advised

Influenza vaccine

1 dose annually

Pneumococcal conjugate vaccine (PCV) or
pneumococcal polysaccharide vaccine (PPV)

1 dose

Tetanus, diphtheria, pertussis vaccine (Tdap)

Boost with Tdap/Td every 10 years (after
completion of 3 doses of primary vaccination)

Shingles (Zoster) vaccine

1 dose

Meningococcal vaccine

1 or more doses

Hepatitis A vaccine

2-3 doses depending on the type of vaccines

Hepatitis B vaccine

3 doses

Haemophilus influenzae type b vaccine (Hib)

1 or 3 doses depending on indications
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Nutrition for your golden years

By Dr Tee E Siong
Consultant Nutritionist & Chairman, Positive Healthy Ageing Programme

utrition is important at all ages,
Nespecially as we grow older. As we age,

we are more prone to health issues
such as reduced bone density, age-related
muscle loss, weakened immune system, and
the risk for certain diseases such as high blood
pressure, diabetes, heart diseases can rise. By
having healthy nutrition through the golden
years, we can help to maximise body function,
keep the immune system strong, reduce the
risk of health issues or delay the onset of
diseases, so as to stay healthy, energised and
independent for longer.

Age-related factors may make
it harder for us to eat as we age

However, ageing also bring changes in our
bodies that affect nutritional intake and
make it challenging for us to ensure receiving
optimal nutrition.

Over time, our metabolic rate slows and

with a less active lifestyle, we need fewer
calories than we do when we were younger.

At the same time, our body tends to become
less efficient at digestion and nutrients
absorption due to the lower production of
digestive enzyme, secretion of stomach acid
and weaker muscular contraction along the
digestive tract. Our appetite can also decrease
with the gradually declined sense of smell

and taste, especially after age 60. Reduced
appetite in old age can also be the result of
illness or medication. These may cause us to
skip meals, and some may also have problems
chewing or swallowing foods. These factors are
putting us at a higher risk of not meeting the
requirements for some important nutrients.
The risk for dehydration is also higher as there
is a diminished sensation of thirst with ageing.

In fact, three out of ten older adults in
Malaysia have been found to be suffered from
malnutrition. Several local studies have also
shown that older adults in Malaysia are not
consuming enough key nutrients such as
protein, B vitamins, vitamin D, vitamin E,
iron, calcium, zinc, essential fatty acids and
dietary fibre. Three in ten elderlies also do not
drink enough water daily.

Eating balanced and nutrient
dense diet is important

The nutritional challenges with ageing can
be addressed with a healthy, balanced and
nutrient-dense diet and some lifestyle changes:

« Follow Malaysian Healthy Plate ‘Quarter-
Quarter-Half” for each meal. It is any easy
way to help you having a well-balanced meal
with a right proportion of each food group.
Here is how:

- Fill quarter plate with grains or grain
products, preferably whole grains

- Fill quarter plate with good sources of lean
protein e.g. lean poultry or meat, fishes,
eggs, tofu, tempeh

— Fill half plate with fruit and vegetables

— Make plain water or milk your drink of
choice

Instead of three big meals, opt for five
or six smaller meals throughout
(e.g. 3 main meals, 2-3 healthy
snacks) the day. Go for nutrient-
dense foods containing higher
vitamins, minerals and dietary
fibre. This helps to ensure we get
an adequate amount of essential
nutrients even with smaller meals.
Tips for choosing nutrient-dense
foods from each food group:
- Grains or grain products.
Choose more wholemeal varieties
of rice, noodles, breads or other

whole grains/wholegrain foods such as
oat, barley, millet. They provide higher
amount of dietary fibre and B vitamins.
Meat/poultry/fish/egg/tofu/tempeh.
These foods
provide

good quality
protein that is
important to
help maintain
our muscle
mass. Include
protein foods
from both
animal and
plant sources
in your meal. For animal protein, choose
skinless poultry or lean cuts of meat and
avoid fatty meats or preserved meats that
are high in fats and sodium. Fish is an
excellent option as it is an easier to digest
protein than meats and poultry. Fishes
such as tuna, herring, sardines, mackerel
and salmon are also good sources of a type
of polyunsaturated fatty acids (PUFAs)
called omega-3 fatty acids, which have
been shown to support cognition/memory
health, eye health, heart health, immune
function as well as muscle function in
older adults. Fish can be consumed
everyday as part of healthy diet. On the
other hand, plant-based foods such as

tofu and other soya-based foods, tempeh,
beans, peas, and lentils are not only great
sources of protein, they also provide
additional nutrients, such as calcium and
dietary fibre.

- Fruits and vegetables. These foods are
packed with vitamins, minerals and
phytonutrients. Go for variety and eat
fruits and vegetables of different colours
every day. Colourful fruits and vegetables
also make the meals more appealing and
help to improve appetite.

To improve appetite, enhance flavours
with natural flavour enhancers, spices and
herbs such as ginger, garlic, citrus juice,
onion, lemongrass, cloves, star anise, mint,
cinnamon, instead of salt and sugar.

For snacks in between main meals, opt for
healthier and nutrient dense snacks such
as fruits, milk, steamed wholemeal bun,
mung bean soup, tauhu sumbat, popia
basah, tau fu fa.

.

If chewing is a problem, go for finely
chopped meat/soft cooked vegetables,

or try different cooking methods such as
soup and stew.

Healthy nutrition plays important roles in the
way one age and crucial for supporting general
health. While age brings about challenges

to dietary intakes, with some planning and
modification, we can still meet the nutritional

demands to stay strong and healthy.
- Milk/Dairy products. Milk and dairy

products such as yoghurt and cheese
are good sources of calcium, which is
important for bone health and lowering
the risk of fractures. Aim to have 1-2
servings of milk or dairy products.

This educational article by Positive Healthy
Ageing Programme (PHAP) is supported by an
educational grant from Anlene Malaysia.

« Some milks are also fortified with
important nutrients such as vitamin A,
vitamin B complex, vitamin C, vitamin
D, vitamin E, magnesium, iron, zinc,
probiotics, prebiotic etc, which could
help to fill the nutrient gaps in our
diet. For older adults with low appetite,
fortified milk can be a convenient part
of daily diet and simple way to help
meeting daily nutritional needs. One
way to identify a fortified milk is by
reading the food and nutrition label at
the milk packaging. You can also consult
a nutritionist or dietitian to know more
about your needs of fortified milk.
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Free health screening worth RM 200
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- Bone density test 8% &l
- Muscle strength test JlpI &Mz
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Lunch and goodie bags

pressure, diabetes and more

- Atrial fibrillation test /) FEEaED L

Healthy Years to Llfe Vf‘;ﬂ]lbfs%m"i:l_e‘_l to tth$ Free health advice by qualified professionals
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FREMLAR! Exclusive health forum

TRRRICE

Group stretching exercise by physiotherapist
Date H#A @ FAtkEREzD ( mYEaTIHS R eiE R
26/8/2023 (Saturday 2#375) BRIE ) s
. . 2
Time B8] ﬁ'—-.: S
v b
8.30am - 3.00pm ¥ ()
Venue i 25 *

Lotus Convention Centre,
Sunway Medical Centre, Level 4,

Tower A, Sunway City
W EST=RFL, 4 #EA FE

SUNWAY
MEDICAL CENTRE
Sunway Gity

- Eye screening for cataract, optic nerve

RAMEE (HEARE. BREINERES )

Cooking demo Z1T75E

Product sampling & 2%

Scan this QR code to pre-register.
Hurry, space is limited!
MM TSRS, SANEIR!
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*Programme highlights subject to change
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https://positivehealthyageing.org.my/ or ‘Positive Healthy Ageing Malaysia’ Facebook page or call 012-288 0866 for more details

MTMESFE, ENE https://positivehealthyageing.org.my/, 8 “Positive Healthy Ageing Malaysia” BeBRE, sk IRAWLIMREEFRLITRIPBL 012-288 0866

Geriatric Cinic: in Malaysia

Geriatrics & Internal Medicine, Prince Court
Medical Center

39, Jalan Kia Peng, 50450 Kuala Lumpur,
Wilayah Persekutuan Kuala Lumpur

Tel: +60 3-2160 0000

Universiti Malaya Specialist Centre
UMSC Building, Lot 28, Lorong Universiti,
Lembah Pantai, 50603 Kuala Lumpur,
Wilayah Persckutuan Kuala Lumpur

Tel: +60 3-7841 4000

Geriatric Clinic, Hospital Kuala Lumpur
Jalan Pahang, 50586 Kuala Lumpur,
Wilayah Persekutuan Kuala Lumpur

« Geriatric Clinic (Level 2)

« Geriatric Cognitive Clinic (Level 8)

Tel: +60 3-2615 5690/6996

* Disclaimer/ 2785 This is not an exhaustive list of geriatric clinics/hospitals in Malaysia and is not an endorsement by Positive Healthy Ageing Programme of these #

Geriatric Specialty, Gleneagles Kuala Lumpur
Block A & Block B, 286 & 288, Jalan Ampang,
Kampung Berembang, 50450 Kuala Lumpur,
Wilayah Persekutuan Kuala Lumpur

Geriatrics Clinic, Sunway Medical Centre
Selangor

5th Floor, Tower A, Sunway Medical Centre,
5, Jalan Lagoon Selatan, Bandar Sunway,
47500 Petaling Jaya, Selangor

Tel: +60 3-7491 9191

Geriatric Psychiatry Clinic of
Universiti Sains Malaysia

16150, Kubang Kerian, Kelantan
Tel: +60 9-767 3000

Hospital Seberang Jaya
Jalan Tun Hussein Onn, Seberang Jaya,
13700 Perai, Pulau Pinang

Tel: +60 4-382 7333

Kota Kinabalu

Sabah
Tel: +60 8-851 7555

Pusat Pengajian Sains Perubatan, Kampus
Kesihatan, Universiti Sains Malaysia,

Geriatric Unit, Queen Elizabeth Hospital

132, Jalan Penampang, 88200 Kota Kinabalu,

Geriatric Clinic, Timberland Medical Centre
Ist Floor, Block B, Timberland Medical Centre,
Lot 5164-5165 Block 16 KCLD 2 % Mile,

Rock Road Taman Timberland,

93250 Kuching, Sarawak

Tel: +60 8-223 4466

Sibu Geriatric Health & Nursing Centre,
KP] Sibu Specialist Hospital

No 52A-G, Persiaran Brooke, Pekan Sibu,
96000 Sibu, Sarawak

Tel: +60 8-4329900
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