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authors will, as far as possible via should be con-

ducted via email quoting the reference number.  
 

Conditions  
Submission of an article for consideration for publi-

cation implies the transfer of the copyright from the 
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decision of acceptance rests with the Editor-in-
Chief. All accepted papers become the permanent 

property of the BIMJ and may not be published 
elsewhere without written permission from the 
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Ethics 
Ethical considerations will be taken into account in 

the assessment of papers that have experimental 
investigations of human or animal subjects. Au-

thors should state clearly in the Materials and 
Methods section of the manuscript that institutional 

review board has approved the project. Those in-
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sure that the principles outlined in the Declaration 
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Manuscript categories  

Original articles 
These include controlled trials, interventional stud-

ies, studies of screening and diagnostic tests, out-
come studies, cost-effectiveness analyses, and 
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should include the following; introduction, materials  
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should be stated clearly in the introduction. The 

text should not exceed 2500 words and references 
not more than 30.  

  
Review articles 

These are, in general, invited papers, but unsolicit-
ed reviews, if of good quality, may be considered. 

Reviews   are   systematic  critical  assessments  of  

 

literature and data sources pertaining to clinical 
topics, emphasising factors such as cause, diagno-

sis, prognosis, therapy, or prevention. Reviews 
should be made relevant to our local setting and 

preferably supported by local data. The text should 
not exceed 3000 words and references not more 

than 40.  
 

Special Reports 
This section usually consist of invited reports that 

have significant impact on healthcare practice and 
usually cover disease outbreaks, management 

guidelines or policy statement paper. 
 

Audits 
Audits of relevant topics generally follow the same 

format as original article and the text should not 
exceed 1,500 words and references not more than 

20. 
 

Case reports 
Case reports should highlight interesting rare cases 

or provide good learning points. The text should not 
exceed 1000 words; the number of tables, figures, 

or both should not be more than two, and refer-
ences should not be more than 15.  

 
Education section 

This section includes papers (i.e. how to interpret 
ECG or chest radiography) with particular aim of 

broadening knowledge or serve as revision materi-
als. Papers will usually be invited but well written 

paper on relevant topics may be accepted. The text 
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not more than 15 figures illustration and references 
should not be more than 15.  

 
Images of interest 
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ters that are illustrated by photographs, radio-

graphs, or other figures. Image of interest should 
include a brief description of the case and discus-
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quiz can be presented and answers will be posted in 

a different section of the publication. A maximum of  
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images of high quality (at least 300dpi) will be ac-
ceptable. 

 
Technical innovations 
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techniques that have been developed or introduced 
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data are valid; the conclusions are reasonable and 
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Evaluation of standard of care of 

type 2 Diabetes Mellitus at Gadong 

Health Centre  
Selinji GOPAL, Aziz AHMED Channar, Sia Ai TEE, Mya Mya 

WIN, Joseph CASTRO,  

Gadong Health Centre, Primary Care Services,  

Department of Health Services, Brunei Darussalam. 

 

Introduction: The incidence of diabetes is on the 

rise in Brunei Darussalam. The prevalence of diabe-

tes in Brunei Darussalam in 2000 was 18,000, 

(5.35%) and is estimated to rise to 49,000 by the 

year 2030. More diabetes cases are being detected 

and treated in primary health centres. Gadong 

Health Centre has a big catchment area (population 

about 70,000), and a big outpatient attendance 

(51,143 in 2010). Diabetes mellitus is the third 

leading cause of death in the country. The aim of 

the study was to evaluate the standards of care of 

patients with type 2 diabetes mellitus at Gadong 

Primary Health Centre, by assessing the 

compliance with the process indicators as per the 

Clinical Practice Guidelines, Diabetes Mellitus, 

Brunei Darussalam, November 2007.  

Materials and Methods: We did a retrospective 

study of 325 active case files of type 2 diabetes 

patients registered and followed up in the health 

centre during the study period form December 

2010 to November 2011. The files were selected by 

random sampling. Data were collected by 5 doctors 

working at the health centre, using a proforma 

designed for the purpose of the study.  

Results: The compliance with Clinical Practice 

Guidelines, Diabetes Mellitus, November 2007 was 

assessed and compared against a standard set at 

80% by our health centre for all the process 

indicators. Of the 325 patient files studied, 61% 

were seen ≤3 times a year and 39% were seen ≥4 

times a year. Weight was checked in 16.95% and 

20.95% had their BP recorded every 3 months. 

HbA1C was checked in 85.85% patients twice a 

year, 88.3% had retinopathy screening done 

atleast once a year. Full lipid profile was done in 

53.85% in the year, annual serum creatinine was 

done in 66%, annual urine microalbumin or 

albumin creatinine ratio in 59.9%, and foot 

examination in 70.15%. Documentation of advice 

on diet control was done in 31%, 13% on exercise, 

and 66.6% on smoking cessation at every visit.  

Free papers presented in the Clinical Audit Symposium 2012 with a theme “Moving Towards a 

Better Quality of Care’ held on the 19th October 2012 (Friday), organised by the Division of Pri-

mary Health Care, Department of Health Services, Ministry of Health Brunei Darussalam.  

Management of asthma in PAPHRSB 

Sungai Asam Health Centre: Current 

practices on management of asthma  
Hjh Rummana CHOWDHURY 1, Hjh Harni Bte HJ AWH BA-

HAR 1, Dinesh 1, Md Yasin 1, Hjh Noor Zirwatul Amal 1, Hjh 

Izzatul  Akmal 2 

1 PAPHRSB Sungai Asam Health Centre and 2 Gadong 

Health Centre, Brunei Darussalam. 

 

Introduction: In Brunei Darussalam asthma is the 

5th leading cause of death (Booklet, MOH, Oct. 

2011). PAPHRSB Sungai Asam HC statistics record 

shows the number of Asthma patient has increased 

in 2011 (1,344) compared to 2010 (1,014). The 

number of patients with asthma seen in the is 

Sungai Asam Health Centre is rising. The study 

aimed to evaluate the quality of current practices 

on asthma management at PAPHRSB Sungai Asam 

Health Centre by measuring the checked and rec-

orded criteria retrospectively. 

Materials and Methods: 100 randomly selected 

case consultation records were included in this 

study during the period between November 2009 

and 31st October 2011 from the Asthma Registry.  

The total population of this catchment area is ap-

proximately 19,323 based on the 2011 Population 

and Housing Census. Asthma patients included 

were all  aged 12 years and above, and seen in the 

last 12 months. Patients below 12 years, with 

chronic obstructive pulmonary disease, pregnant 

women and cases not seen by the doctor for their 

asthma more than 12 months were excluded. Crite-

ria listed in the proforma were checked by attend-

ing doctors. The standard was decided by the Audit 

Group Members as a consensus which included at 

least 70% of the patients with asthma should have 

their inhaler checked at every visit, peak expiratory 

flow rate (PEFR) recorded at least 70% of visits, 

and 70% should have been given follow-up appoint-

ment after each visit. Vaccination and smoking sta-

tus should be recorded. 

Results: There was a total 100 patient studied. The 

prevalence of asthma was found to be more 

Conclusion: We achieved the standards only in 

two parameters. We have identified the reasons for 

the failure to achieve the standards and have put 

forward suggestions to rectify them.  
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Patient waiting time for general 

cases at Bandar Seri Begawan 

Health Centre  
FUNG En Po, Out-patient Department, Ong Sung Ping 

Health Centre, Brunei Darussalam. 

 
Introduction: The local client’s charter ‘Tekad 

Pemedulian Orang Ramai’ or ‘TPOR’ for outpatient 

service states that the waiting time for doctor con-

sultation is 30-60 minutes. This service commit-

ment standard, which can be found on mural post-

ers, however is not dated. An audit could determine 

whether it is met, and whether it needs to be re-

vised. The objectives of this audit were to deter-

mine: (i) the proportion of general cases from 

morning sessions that had a waiting time of 60 

minutes or less, and (ii) the proportion of general 

cases from afternoon sessions that had a  waiting 

time of 60 minutes or less. 

Materials and Methods: All general cases seen at 

the Bandar Seri Begawan Health Centre during of-

fice hours (morning and afternoon sessions) during 

a period of 11 consecutive weeks were included in 

the study. The Standard Criteria were that every 

patient in the general clinic should be seen within 

60 minutes from registration, whether in the morn-

ing or afternoon session, 80% for morning ses-

sions, and 90% for afternoon sessions. The analysis 

among female (63%) compared to male (37%), 

and in ages groups 30-49 years (34%) and 50-69 

years (37%). Vaccination status was recorded for 

Influenza in 27%, Pneumovax in 23% and Hib in 

19% of patients. Smoking status was recorded in 

67%, of which 15% were recorded as smoker. In-

haler technique was checked at every visit in only 

6% and once in last 12 months in 47%.  PEFR was 

recorded at every visit in only 12% of patients. 

Follow-up appointments after each visits achieved 

100%. 

Conclusions: Our study showed that the criteria 

measured were below the standard except the fol-

low-up appointment which achieved 100%. We 

should improve current practice by ensuring inhaler 

technique and PEFR is checked and measured each 

visit, use of Written Asthma Action Plan and Home 

Peak Flow monitoring. Involve triage nurse and 

Asthma Nurse Educator more, use of checklist of 

Asthma Management guideline (Brunei 2009) dur-

ing practice, video demonstration, leaflets, posters, 

doctors’ and carers’ education.  

Reduction of LDL cholesterol 

Level among patients with Type 

2 Diabetes in Muara Health  

Centre 
Rhea BASU, Salizawati ZAINAL, Ma Rosa Lynn INGALLA, 

Omar MIRZA, Nu’urul Aliana Watie MERALI, 

Muara Health Centre, Brunei Darussalam. 

 

Introduction: In Brunei Darussalam, diabetes was 

the third leading cause of deaths from 2006 – 

2010. Individuals with diabetes has a two to three-

fold higher risk for cardiovascular events than non-

diabetic individuals. It was revealed that low-

density lipoprotein (LDL) cholesterol was the 

strongest risk factor and most important predictor 

of coronary heart disease. Hence, primary health 

care doctors play an important role in reducing the 

burden of cardiovascular disease in diabetes by 

intensive management of raised LDL level. The aim 

of this study was to determine all type 2 diabetics 

mellitus (T2DM) patients especially those with high 

CVD risk factors achieve the recommended target 

level of LDL < 2.6 mmol/L according to the Clinical 

Practice Guidelines for Diabetes, Ministry of Health, 

Brunei Darussalam, November 2007. 

of data was done using Microsoft Excel. 

Result: A total of 2,710 general cases recorded 

(1,624 in morning and 1,086 in afternoon) were 

seen during the study period. However, only 2,165 

(80%) cases included (1,308 in morning and 857 in 

afternoon) and the remainder excluded due to 

missing data. More cases were recorded on Mon-

days, Wednesdays, Saturdays, and Tuesdays (if 

preceding Mondays were public holidays) for the 

morning sessions. Overall, 793 (61%) general cas-

es from morning sessions had a waiting time of 60 

minutes or less, 754 (88%) general cases from 

afternoon sessions had a waiting time of 60 

minutes or less with mean waiting times of 58 

minutes and 37 minutes for morning and afternoon 

sessions respectively 

Conclusion: Both the audit standard for the morn-

ing and afternoon sessions were not met during the 

study period. The reasons for these include too 

many patients attending the clinic for the size of 

man power available and inadequate opening hours 

outside of usual working times. Other reasons be-

yond the control of the healthcare system include 

patients’ preference on time and clinic choice due 

to availability of services. 
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Clinical audit on management of  

impaired fasting glycaemia at Seria 

Health Centre in 2010-2011 
AUNG Kyaw Khaing, Seria Health Centre, Brunei Darus-

salam. 

 

Introduction: Diabetes mellitus has been third 

leading cause of death in Brunei Darussalam for 

ten years since 2001. Its increasing incidence and 

high prevalence cause big burden on Health care 

system as well as patients, their families and com-

munity. Early detection and proper management of 

Impaired Fasting Glycaemia (IFG) (Fasting Plasma 

Glucose (FPG) 6.1 to 6.9 mmol/L) can reduce or 

delay developing diabetes and its complications and 

reduce those burdens. Brunei Diabetes Management 

Guidelines and some international guidelines recom-

mended all IFG patients to undergo 75gm glucose 

tolerance test (OGTT) to detect precise glucose tol-

erance level for appropriate management. Intense 

lifestyle modification is recommended as manage-

ment of IFG. Hence, our audit aimed to evaluate 

and ensure that IFG is managed properly in the 

health centre as recommended. 

Materials and Methods: Patients over 18 years 

old and above who had FPG test at Seria HC in 2010

-2011 with results between 6.1-6.9 mmol/L were 

selected. Confirmed diabetes mellitus, treatment in 

other health facilities, whose result hadn’t been re-

viewed within stated period and antenatal cases 

were excluded. Consultation notes were checked, 

data extracted and analysed by using an audit 

proforma sheet and data master table. The following 

standards were set based on importance of criteria 

and availability of facilities; 80% of patients with 

IFG should have OGTT done; 80% with IFG should 

have FBG rechecked within the next 12 months; 

90% with IFG should have been given life style ad-

vices and 90% should have follow-up appointment 

within 12 months from the date of consultation. 

Results: Among the 39 samples with a mean age of 

55.5 years, a majority were female (64.1%). None 

of the patients was given the OGTT. Almost all 

(97.4%) had rechecked of FPG within the next 12 

months. Only 69.2 % were advised to reduce body 

weight. Some (84.6% each) were given advices on 

physical activity and diet control. A majority 

(97.4%) were reviewed with the next 12 months.  

Recommendations and actions taken: Insuffi-

cient practitioners’ awareness of the recommended 

IFG management and its importance, availability of 

OGTT in Seria HC, incomplete documentation of 

health advices and management given, lack of prop-

er IFG management guidelines might cause poor 

results in some criteria. Weight maintenance advice 

should be another option of weight reduction advice 

in patients with acceptable BMI. Arrangement for 

availability of OGTT in Seria HC is in progress. 

Presentation of this audit result could improve the 

practitioners’ awareness of IFG management and its 

importance. Proper documentation of clinical notes 

and development of IFG management guidelines are 

recommended.  

Materials and Methods: This is a retrospective 

study of patients with T2DM patients seen in the 

Muara Health Centre. All patients with T2DM Muara 

Health Centre were included in this study with ex-

ceptions of type-1 diabetes, pregnant patients with 

diabetes and newly diagnosed type-2 diabetes seen 

6 months before the start of data collection 

(October 2011). A gold standard was set at 70% of 

to reach the desired level of LDL < 2.6 mmol/L as 

recommended by Brunei Clinical Practice Guidelines 

of Diabetes 2007. Data gathering was done by us-

ing a proforma on first 50 patients seen by four 

primary health care doctors during scheduled 

chronic care appointment and regular outpatient 

consultation. The data collection started from Octo-

ber 2011 to January 2012. A total of 204 T2DM 

patients were assessed.  

Results: Among 204 patients, 102 patients (50%) 

reached the target LDL <2.6 mmol/L  and 102 pa-

tients (50%) did not reach the target LDL level. 

Among the patients who achieved the LDL target, 

71% were on statins, 3% on other anti-lipid medi-

cation and 1% was on combination therapy. 25% 

of these patients who achieved the target were diet 

control. The other 102 patients who did not achieve 

the target, 69% were on statins, 6% on other anti-

lipid medication and 25% on diet control. 

Conclusion:  Although  75%  of  patients  were  on 

anti-lipid medications, only 50% reached the target 

LDL level. The reasons maybe due to poor compli-

ance, poor diet control and sedentary life-style. 

Recommendations would include lifestyle modifica-

tion, determining patient’s medication administra-

tion process, increasing health awareness pro-

grams, regular continue medical education (CME) 

for doctors on the latest guidelines. It is also sug-

gested to carry out a study on full lipid profile in 

relation to their statin dose especially amongst the 

diabetic patients on a bigger sample size to vali-

date the results. 
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Antenatal haemoglobin estimation in 

Mother and Child Health Clinics in 

the Brunei-Muara District 
Mahmud Shauqi MAHMUD SAEDON 

Department of Health Services, Brunei Darussalam. 

 

Introduction: Iron deficiency anaemia (IDA) is the 

most prevalent as well as the most neglected nutri-

ent deficiency in the world, particularly among 

pregnant women. Failure to prevent and treat anae-

mia in pregnancy increases the risk of maternal and 

perinatal morbidity and mortality. Anaemia in preg-

nancy is encountered frequently in daily clinical 

practice in Mother and Child Health (MCH) clinics. It 

is therefore important to ensure that anaemia is 

detected early, treated and prevented during the 

antenatal care. This audit aims to identify if haemo-

globin (Hb) estimation is performed at booking, 28 

and 36 weeks. It also aims to identify if anaemia is 

prophylactically treated. 

Materials and Methods: This audit was conducted 

in seven MCH clinics in Brunei-Muara district. It was 

a retrospective data collection from patients’ ante-

natal care files for the following data: age, MCH 

clinic, last menstrual period, expected delivery date 

(EDD), actual delivery date, Hb with respective ges-

tational week and date of Ferrous Femurate initia-

tion. Collect data was analysed by using simple 

descriptive statistics. The inclusion criteria included 

patients with valid I/C who delivered their babies 

patent’s ACT scoring was done at follow up and only 

34.8% (n=46) were on reliever therapy. The four 

characteristics assessed to determine the level of 

control of asthma in these patients also showed 

poor results. Frequency of reliever use, number of 

exacerbations, nocturnal symptoms and limitation 

of activities were not assessed in 73.5%, 64.4%, 

73.5%, and 90.1% respectively. None of the study 

criteria met the minimum of standard set (80%). 

Conclusion: The study results reflect the present 

asthma management practice at the health care 

setting and the need to implement changes that 

would result in better care and improvement in the 

management of the asthmatic patients. The availa-

bility of an asthma checklist, and availability of 

monitoring tools in the clinic was proposed to result 

in the better management of asthma patients in the 

primary health care setting according to the stand-

ards set in the Brunei Darussalam asthma manage-

ment guideline, 2009. 

A retrospective study on the Manage-

ment of Asthma at Berakas ‘A’  

Health Centre 
Mehreen Asad DAR, Nur Izzati Nadhirah DP MUSTAFA,  

Mohammad Salihu FAROOK, Linda LAI, Zurianah ABDUL 

KARIM, Roserahaini IDROS.   

Berakas ‘A’ Health Centre, Berakas, Brunei Darussalam 

 

Introduction: Asthma is one of the major health 

problems worldwide including Brunei Darussalam. 

The total morbidity rate of asthma in Brunei (along 

with chronic bronchitis and emphysema) in the pri-

mary health care settings was estimated to be 1.9% 

and it was the fifth leading cause of mortality, at 

12.2 per 100,000 population, based on the 2011 

Brunei Darussalam Health Information Booklet. Be-

rakas ‘A’ health clinic has a catchment area of ap-

proximately 33,000 residents. This study was car-

ried out to evaluate if the asthma patients regis-

tered with the Berakas ‘A’ Health Centre Asthma 

Registry are managed according to the Brunei Asth-

ma Guideline 2009 at their follow-up visits. This 

audit aimed to find out how the asthmatic patients 

were being managed at the clinic with respect to 

their follow up, ACT (asthma control test), assess-

ment of inhaler technique, peak expiratory flow rate 

(PEFR) monitoring, preventive therapy and smoking 

status, either at each visit or at least annually, as 

per asthma guideline. 

Materials and Methods: This was a retrospective 

study with data collected from a self-designed 

proforma. A total of 200 patients’ record files from 

the asthma register were selected and data of fol-

low up visits in the previous two years (June 2009  

to June 2011), was collected in the proformas. A 

standard of 80% and above was selected for all the 

criteria to be assessed during the audit, except ACT, 

for which 50% standard was agreed. Patients aged 

≥ 12 years old, and registered in the asthma regis-

try of the clinic were included. Patients not regis-

tered in the registry book, less than 12 years old 

and those who were under specialist care follow up 

were excluded from the study. 

Results: A total of 132 completed questionnaires 

were selected for the study. The results showed 

that 67.4% of the patients were followed up in the 

last two years. More female (57%) than male 

(43%) patients suffered from asthma. Asthma was 

more prevalent in the middle aged group of patients 

(30-59 years). Inhaler technique was assessed only 

1.5% of patients (n=2), PEFR in 6.1% patients 

(n=8), and 24.2% of patients (n=32) were receiv-

ing preventive therapy compliance. None of the 



between January and March 2011 and had antena-

tal care in the seven chosen MCH clinics. Those who 

were anaemic at booking, referred to Department 

of Obstetric and Gynaecology before 36 weeks and 

late bookers after 28 weeks were excluded. The 

criteria are based on a protocol produced by MCH 

department with level 1A evidence. 100% of preg-

nant women should have had Hb estimation at 

booking while more than 80% of pregnant women 

should have had Hb estimation at 28 and 36 weeks. 

More than 80% of pregnant women should have 

been started prophylactic Ferrous fumarate after 20 

weeks. 

Results: 123 samples were collected from seven 

MCH clinics. The mean age ± SD was 29 ± 4.9 

years old. All preg-nant women did have Hb esti-

mation at booking. This achieved the 100% stand-

ard, as expected. At booking, the average gesta-

tional week was 10.9 ± 4.4 and the average Hb 

was 12.5 ± 0.9. However, only 17.1% of the preg-

nant women had Hb estimation at 28 weeks gesta-

tional. Meanwhile, only 21.1% of the pregnant 

women had Hb estimation at 36 weeks. Finally, 

only 57.7% of the pregnant women were started on 

Ferrous Fumarate to prophylactically treat anaemia 

after 20 weeks. 

Conclusion: Overall, there is a lot to improve in 

detecting, preventing and treating anaemia in preg-

nancy. Only one out of four standards was 

achieved. For the Hb estimation at booking, it is 

expected that all pregnant women were checked as 

part of the mandatory screening and newly preg-

nant women would be more cooperative to have the 

blood test at the early stage of pregnancy. The 

standards for Hb estimation at 28 and 36 weeks 

were not achieved may be due to patients’ deci-

sions to have the blood test at their convenience or 

they missed it when attending clinic in O&G. The 

MCH staff may be less concerned as after 36 

weeks, they review the patients on weekly basis. 

tre (JPS HC) located has a catchment population of 

approximately 38,000. Due to the increasing preva-

lence of type 2 Diabetes Mellitus (T2DM) and the 

associated increased morbidity and mortality, it is 

important to assess whether care provided is opti-

mal or not. The study aimed to evaluate the specif-

ic management based on glycaemic control indicat-

ed by HbA1C, blood pressure control, eyes screen-

ing and foot care of T2DM patients is in accordance 

with the recommendations of Brunei Ministry of 

Health clinical practice guideline for diabetes man-

agement 2007.  

Materials and Methods: A sample size of 300 

T2DM patients was included. The inclusion criteria 

were T2DM patients aged between 18-70 years 

regardless of their mode of treatment. The exclu-

sion criteria were T1DM patients, T2DM patients 

who have their follow up in hospital, patients who 

were pregnant or breast feeding patients, has 

anaemia, and patients diagnosed six months prior 

to 1st may 2010. The audit criteria were glycaemic 

control indicated by HbA1C, blood pressure control, 

annual eye screening, and annual foot checkup 

recommended for T2DM. Data collection was done 

retrospectively between 1st May 2010 and 1st May 

2011 through case notes review. A pilot study was 

done (September 2011) on 30 patients to identify 

problems that may arise in study.  

Results: The glycaemic control based on HbA1C 

was only achieved in 25% as compared to 70% 

gold standard whereas the blood pressure control 

was 52% (70% gold standard). Annual eye screen 

were documented for 78% (90% gold standard) 

whereas annual foot checkup were documented for 

73% (90% gold standard). 

Conclusion: JPS HC has low outcome as compared 

to gold standards. Failures to achieve targets was 

due to both patient’s factors such as poor adher-

ence to medications and life-style modifications and 

provider factors such as poor knowledge about 

guidelines lack of confidence to initiate insulin in 

patients with poor glycaemic control, foot examina-

tion not performed due to time constrains. Shared 

decision making between health care provider and 

patient empowerment should be implemented. 

More health education programs should be con-

ducted in health centre. A comprehensive personal-

ized handbook should be given to each patient. 

Diabetic care team should be established. All doc-

tors need to review their management by plotting 

graphs at least annually. There is need of re-study 

after period of two years to see improvement in 

management of T2DM patients in JPS HC.  
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A study on specific Type 2 Dia-

betes Mellitus management in 

the Jubli Perak Sengkurong 

Norafizan HAZIPIN, Harliza HARIS, Shabana AZIZ, Faruque 

REZA, Ghulam Sarwar DOGAR, Rayavaraam Ragu NAN-

DAN, 

Jubli Perak Sengkurong Health Centre, Brunei Darussalam. 
 

 

Introduction: Jubli Perak Sengkurong Health Cen-
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Screening complications in the management of Type 2 Diabetes Mellitus 

(T2DM) patients in the primary health care setting  
Asad DAR, Zawatil Amal MAT DON, Emylina ABDUL RAHMAN, Mohamed Ismail HASHIM, Ghazala JAVED.  

Jubli Emas Health Clinic, Brunei-Muara, Brunei Darussalam 

 

Introduction: Type 2 Diabetes Mellitus (T2DM) is one of the leading causes of mortality and morbidity in Brunei 

Darussalam, and leads to an increase in the financial burden to country. The prevalence of diabetes is expected to 

increase dramatically in Brunei Darussalam due to increasing rates of obesity and aging population. Therefore it is 

imperative to screen complications resulting from T2DM especially in the primary health care settings as the front 

liner in the health care system. This study was carried out in Jubli Emas Health Clinic, where its catchment popula-

tion is approximately 25,000, to screen for complications amongst T2DM patients for early interventions, treat-

ments and preventions. 

Materials and Method: A retrospective study was conducted at Jubli Emas Health Clinic, Bunut in Brunei-Muara 

district. Data collection involves using a self-designed proforma and the data was collected from the DM registry by 

four general practitioners working in Jubli Emas Health Clinic. Study sample size was 173 eligible T2DM patients. All 

T2DM patients who were registered between 1st January, 2008 and 31st December, 2010 and who attended Jubli 

Emas Health Clinic for their follow up were included in the study whereas T2DM patients who had defaulted their 

appointment for more than 12 months were excluded from the study. Data collection involves going through pa-

tient’s case noted and it was completed in a period of two months. The objective of this audit was to find out if all 

T2DM patients were screened for cardiovascular disease, retinopathy, neuropathy, nephropathy and at the same 

time ensuring that HbA1C were done annually. The Standard Criteria were: a minimum of 80% T2DM patients 

should have ECG, urine micro- albumin, foot examination including presence of peripheral pulses, referral to eye 

clinic, lipid profile and HbA1C assessed annually. 

Results: 95% of the study subjects were Bruneian citizens, of which 45% were male and 55% were female. ECG, 

peripheral pulses, urine micro albumin, foot examination and referral to eye clinic were done in 12%, 17%, 22%, 

17%, and 54%, of the patients respectively, and hence did not meet the standard criteria for the study. However 

lipid profile and HbA1C met the set standard criterion with 87% and 90% of the patients undergoing these investi-

gations, respectively. 

Conclusion: Poor documentation, lack of enough number of trained staff and/or equipment may be some of the 

reasons implicated for the study findings. However, the study results reflect the need for much improvement in the 

screening of complications in the primary health care settings, as primary prevention and early recognition of sec-

ondary complications of diabetes can not only decrease the health expenditure on one hand but more importantly 

improves the quality of life of diabetic patients. 
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Assessment of exclusive breast feeding in infants  
Sandyha Sudhir KAMBLE. Maternal and Child Health Clinic, Kuala Belait Health Centre, Brunei Darussalam 

 

Introduction: Breast milk is the first natural food for babies. It provides all the energy and nutrients to the infant. 

Exclusive breast feeding (EBF) means that babies should be exclusively breast fed on mother’s milk for at least first 

six months of life and continue up to two years and more along with the weaning food and they should not receive 

any infant formula/ water/ breast milk substitutes/pacifier/dummies or artificial teats. The aim of this audit was to 

assess the period in months of exclusive breast feeding practise in infants seen in the Kuala Belait Health Centre. 

Materials and Methods: Registered case files of babies born during the period from January 2011 to April 2011 

were selected randomly until 50 cases out of 441 were achieved. These cases filed up manually on the proforma 

and compiled in to data sheet using Microsoft Excel 2010 for analysis and were kept confidential. The inclusion crite-

ria were Bruneian infants registered and followed up in Maternal and Child Health Clinic at Kuala Belait Health Cen-

tre until December 2011. The information on the personal history of mother (demographic) and baby were collect-

ed.  

Results:  The details of on personal history of baby such as Date of Birth, Period of Gestation at birth, Race and 

Mode of birth were recorded in all cases were all recorded (100%). Of these, nine were Chinese and 41 Malay. Four 

Posters presented in the Clinical Audit Symposium 2012 with a theme “Moving Towards a Better 

Quality of Care’ held on the 19th October 2012 (Friday) included Free Papers that were presented 

in the Free Paper session as part of a competition for Best Poster Creation awards.  



were delivered prematurely and the 46 cases delivered at term. The complications of new-born were recorded only 

in 6% (N=3) with the assumptions that there were no complications in the remaining 94%. 10 cases of were deliv-

ered via lower section caesarean section (LSCS), two cases with vacuum delivery and 38 cases had normal vaginal 

delivery. The details of personal history of mother were recorded in all the cases (100%); two were recorded as not 

married, 30 working mothers, 19 housewives and one case was a student and the age range was between 19 and 

42 years. One was a teenage pregnancy and 17 were elderly pregnancy. The range of parity was from 1 to 9, with 

the mean of three.  The range of EBF was from 2nd day of birth until 10 months of age. Only 10 (20%) babies were 

breast fed exclusively for six months and more; one month (N=2), two months (N=18) and three months (N=7), 

four months (N=11) and two babies were breast fed for five months. 

Conclusion: The recordings of demographic and baby history were good but only 20% of babies were exclusively 

breast fed. All the Expectant mothers need to attend breast feeding health talk frequently. Fully breast feeding 

mother should be the role model and supports from family members for breast feeding are encouraged. 

Audit on assessment of risk factors of coronary artery disease in hypertensive 

patients at Kuala Belait Health Centre   
Mohammed Enamul Huq CHOWDHURY, Kuala Belait Health Centre, Brunei Darussalam 

 

Introduction: Hypertension is a major public health problem worldwide with high morbidity and mortality rates. 

Hypertension is the ninth leading cause of death in Brunei Darussalam. It is the third single leading cause of health 

centres outpatient morbidity, seventh single leading cause of hospital outpatient morbidity. Prevalence of hyperten-

sion was quoted to be 29.6% in adults above the age of 20 years (2002). The aim of this audit was to assess the 

standard of care in the management of hypertensive patients in connection with risk factors for coronary artery 

disease (CAD). The objectives of the audit were as follows: a) to evaluate the information regarding history, exami-

nation and investigation relevant to CAD, b) To assess general life style advice given to the patients and, c) to eval-

uate the management of associated risk factors for CAD other than optimal control of hypertension.  

Materials and Methods: A total of 40 cases were selected randomly from clinical records of registered hyperten-

sive patients in Kuala Belait Health Centre since January 2011 to December 2011. Patients who had defaulted follow 

up for six months or more prior to June 2011, referred and transferred cases were all excluded from the audit. The 

standard guidelines from the National Health Service (NHS), United Kingdom were followed. 

Results: In this audit the ratio between males and females were 47.5% and 52.5% respectively. The data showed 

97.5% achievement for measurement of blood pressure in last 6 months (standard 75%). BMI was recorded in 75% 

cases (standard 50%). Family history of ischemic heart disease was taken in significant number of patients (90%). 

In 87.5% cases pulse rates were checked but heart sounds were recorded in 100% cases (standard 85%). Blood 

cholesterol were done in 100% of cases (standard 70%) followed by urea and electrolytes, creatinine in 97.5% 

(standard 70%) cases and urinalysis in 67.5% (standard 50%) of cases. Angiotension Cholenesterase Inhibitor 

(ACE inhibitors) were the most commonly prescribed drugs (70%) followed by calcium (Ca) Channel blockers 

(55%). ECG was recorded in 52.5% of cases (standard 50%). NPM advice on weight reduction (86.7%), salt reduc-

tion (77.5%) cases and 67.5% cases were referred for dietician’s advice. Anti smoking advice for smokers was giv-

en in 71.43% and fundoscopy was done in 47.5% of cases. 

Conclusions:  Overall, the results were superior to the set standards. The small sample size was the limitation of 

this audit. Re-audit should be planned with a large sample size in two years according to standard guidelines on 

hypertension set out by the Ministry of Health, Brunei Darussalam in order to treat patients uniformly and for fur-

ther improvement in primary care.  

Early detection of nephropathy in Type 2 Diabetes Mellitus patients and moni-
toring of its modifiable risk factors  
 
Eniza Agustri Amir Muhammad Dr. Pg Hjh Nasibah Bte Pg Hj Ismail, Hjh Yasmin Jamil, Thomas Kottayil John, Khin Thida 
Aung, Jerome Cabalhin Lastimosa, Hj Munir Dato Paduka Hj Metassan, Ratna Seri Dewi Bte Hj Ismail 

Berakas B Health Centre, Brunei Darussalam 

 

Introduction: In Brunei Darussalam, diabetes mellitus (DM) ranked the third leading cause of death and 

the most common cause of end-stage renal disease which comprises >50% of dialysis patients. Early detec-

tion of the renal involvement and optimal management of its risk factors can delay further progression to 

end-stage renal disease. Hence the study intended to evaluate whether Type II DM patients are screened for 
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Diabetic Nephropathy and appropriately managed according to Clinical practice guidelines (CPG) for Diabetes 

Mellitus, Ministry of Health (MOH) Brunei Darussalam 2007.  

Materials and Methods: As per guidelines, the standard of 70% target was set for screening for nephropa-

thy, achieving target blood pressure, glycaemic control and cholesterol levels. A retrospective study was 

done in Berakas B Health Centre with a catchment population of 43,000. The sample was selected randomly 

from Berakas B Health Centre DM Registry of 942 patients, including all Type 2 DM patients diagnosed from 

January 2007 to June 2010 but excluding Type I DM patients and those under DM Centre and High Risk Ob-

stetrics Clinic. Data collection was done from 1st October to 31st December 2011. 

Results:  The majority of patients diagnosed within the study period are in the middle aged group with the 

mean age of 52.23 ± 11.065. They were primarily of Malay ethnicity with female predominance.  

Urinalysis for screening of nephropathy was performed on 42%. Annual urine micro albumin test was re-

quested only in 35%. Monitoring for blood pressure, HbA1C and lipid profile were done satisfactorily in al-

most all of the patients. However, in terms of the set target, 68% achieved blood pressure of ≤130/80 

mmHg, 52.4% had HbA1C level < 7% and 42.4% attained the target LDL level of ≤2.6 mmol/l. 67% touched 

the target Triglyceride level of ≤1.7 mmol/l. 

Conclusion: The study highlighted the need to emphasise to follow the current guidelines and to involve 

Diabetic Nurse Educators and Dieticians for better control of the disease through health education of the 

patients. 
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Clinical audit on care of Type 2 Diabetes Mellitus patients in PHC Kuala Belait 

in 2010-2011  
Ali A, Aung KK, Enamul C, Firoza A, AK Myo 

Outpatient PHY, Kuala Belait Health Centre, Brunei Darussalam. 

 

Introduction: Diabetes mellitus is a chronic disease and is the third leading cause of death in Brunei Darus-

salam. Out of all diabetic patients around the world, 90% are of type 2 diabetes mellitus (T2DM). Keeping in 

view the importance of appropriate management of diabetes mellitus and to prevent micro- and macro-

vascular complications, reduce the burden of morbidity and mortality, and to measure the level of our per-

formance, we conducted a clinical audit on the care of T2DM in Kuala Belait Health Centre. 

Materials and Methods: The standards for our audit were taken from the National Health Services, United 

Kingdom. All registered patients with T2DM since January 2010 till December 2010 was included. Clinical 

record of the cases was taken randomly from Diabetes Registry of OPD PHY KB Health Centre, and checked 

to meet criteria. We selected 100 cases (which full fill the criteria) for audit in the Health Centre, Kuala 

Belait. A separate data collection form with patient’s identification was filled in for each patient manually. 

Collected data was compiled into a data master sheet and enter into a personal computer for analyses. Data 

analysis was analysed by using ‘Microsoft Excel 2010’ and ‘SPSS 18’ soft wares. The completed data forms 

were kept within the practice to protect confidentiality. 

Results: Among randomly selected 100 patients, a majority was in the age 51-60 years age group (38%), 

followed by the 41-50 years age group (28%), over 60 years age group (27%) and less than 40 years age 

group (7%). HbA1C was checked in 82 % of patients and the majority of the patients HbA1C were below 7%. 

61% of patients have HbA1C below 7.4% for which we had set standard of 50% and 93.9% have HbA1C be-

low 10% for which we had set standard of 85%. Only 6.1% had HbA1C above 10%. 77% of patients had 

diastolic blood pressure (DBP) of <85mmHg and 23% had >85mmHg maximum with a DBP ranging between 

60 and 100 mmHg. Systolic blood pressure (SBP) of <145mmHg was recorded in 86% of patients and 14% 

had SBP> 145mmHg with SBP ranging between 90 and 200 mmHg.  

Conclusion: Majority of our patients had achieved the target standard. Our audit only assessed diabetes 

mellitus and blood pressure control but all T2DM patients should have their feet examination and retinal 

examination annually and more frequently depending on their risk categories. All possible measures should 

be taken to stop smoking. Proper documentations of all clinical information and treatment plan are essential 

to improve the quality of diabetic case management and its outcome. 

  



ANNOUNCEMENT 


