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Enchancing stroke
care in Malaysia
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Advancements in
ischemic stroke treatment

There are treatments for stroke!

to the treatment options.

Thrombolysis, thrombectomy, stroke care unit,
optimal prevention treatment and rehabilitation.
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What are the current challenges?

® |nadequate Funding. Insufficient resources hinder service expansion.
® Poor Public Awareness: Lack of knowledge on early detection and

treatment options.

® Shortage of Stroke Experts. Limited number of trained specialists.

Need for More Stroke Care Units: Expansion is crucial for
comprehensive care.

Informal Stroke Networks. Need for formal networks to improve

public accessibility.

nhancing strt*e care in Malaysia
- - I 4

Financial
support from
the government
Is essential to
provide the best
possible care for
the community

Limited Access to Thrombolysis and Mechanical Thrombectomy

Post-Stroke Rehabilitation Gaps. Need for accessible rehabilitation

services.

Capacity building
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Specialist and medical officers
receive comprehensive training

Increase the number of neurologists

Thailand - 1.17 Neurologist / 100 000 population
Malaysia - 0.43 /100 000 population

Increase the number of stroke
neurologists and interventionalists
to perform mechanical
thrombectomy

Stroke services and
infrastructure

& Stroke Care Unit

& Telestroke

& Thrombolysis

& Thrombectomy devices
&) Post-stroke rehabilitation

Stroke IntervENtion & TelestRoke RegionAL Initiative
the Malaysian Telestroke Programme

Spoke Hospitals
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Stroke IntervENtion &
(SENTRALI)

Suite C-13A-12, Block C, Scott Garden SOHO

Jalan Klang Lama, 58000 Kuala Lumpur, Malaysia
T: +603 7972 2566

E: admin@galencentre.org

TelestRoke RegionAL Initiative  :

A robust
Telestroke
Network
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Connecting healthcare providers for real-time
communication and decision-making in stroke
management.

Through educational programs, workshops, and
media campaigns.

Provide training to healthcare professionals on stroke
intervention protocols, telestroke technology, and
evidence-based practices. This includes educating
paramedics, nurses, and physicians on recognizing
stroke symptoms and administering timely treatment.

Establish a centralized database for stroke-related
data collection, analyze regularly to identify trends
and areas for improvement.

Work with EMS to improve stroke triage and transport
b%/ enabling early identification and prompt activation
of telestroke network.

Foster research collaborations for novel interventions,
telemedicine, and stroke-related technologies.
Encourage innovation in stroke care delivery and
update practices based on emerging evidence.
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