
It is my pleasure to 
introduce ACE’s second 
newsletter. ACE marked 
the fifth year of our establishment with the 
launch of our inaugural digital newsletter — 

ACE Insights — where we featured the nature of 
our work. In this issue, we highlight some patient 
stories about how device subsidies have changed 
their lives.

 We feature two stories of how a patient with  
type 1 diabetes and a second with hearing deficits 
improved their quality of life following positive 
recommendations for insulin pumps and bilateral 
cochlear implants.

In October 2020, we launched a new 
programme, ACE Clinical Update Service (CUES)  
— our new national educational visiting service. 
ACE CUES aims to deliver current, objective, 
evidence-based updates on various clinical areas 
with asthma being the first. The distinctive feature 
of ACE CUES is a highly personalised programme 
targeted to the needs of individual GPs.

 We have also consolidated our new and 
updated clinical and technology guidances which 
you can easily access — do check them out. 
Among them are recommendations on the use of 
antiretroviral drugs that MOH added to its list of 
subsidised drugs in September 2020.

 In April 2021, ACE commenced work in the 
Consumer Engagement space. ACE was established 
to serve 3 key groups – Policy makers/Payers, 
Professionals/Providers and last but definitely not 
least, Patients and the Public. We look forward to 
sharing more with you about this stream of work in 
future issues.

 Once again we would like to thank everyone 
who has helped us along the way including many 
clinicians. We deeply appreciate your help and 
continued support. 

DR DAPHNE KHOO
Executive Director, ACE
Deputy Director of Medical Services,  
Healthcare Performance Group, MOH

MAKING A 
SUSTAINED 
IMPACT

REDISCOVERING THE WORLD
How ACE’s recommendation for bilateral cochlear 
implants boosted language learning for a child with 
bilateral severe-profound hearing loss.

In September 2020, 16 anti-retroviral therapies (ARTs) were included under mainstream government 
subsidy as part of a landmark decision to improve the affordability of treatment for persons living  
with HIV. These drugs have been placed on the Standard Drug List (SDL) and the Medication  
Assistance Fund (MAF).

The subsidy decision was informed by a therapy class review that was conducted by ACE, in 
consultation with local clinical experts. MOH regularly reviews the MOH List of Subsidised Drugs to 
ensure that it contains clinically necessary medicines and that it remains relevant to changes in  
local population needs, medical practice and emerging clinical and cost effectiveness evidence.

Previously, subsidised patients may have received discretionary assistance from MAF on a case- 
by-case basis for the cost of their HIV treatment. All subsidised patients can now receive subsidies  
for ARTs depending on their means-test status and will be able to access more affordable treatments 
that can improve their quality of life and reduce onwards transmission.

To read more about recommended ARTs, visit ACE’s technology guidance on ARTs for treating  
HIV-1-infection.

ANTIRETROVIRAL
THERAPIES ARE
NOW AVAILABLE
FOR MAINSTREAM
SUBSIDY

A NEW LEASE OF LIFE
Young patient Samantha Seet shares how switching to 
the use of an insulin pump has helped her better manage 
type 1 diabetes mellitus and improved her quality of life.
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Subsidies on ARTs
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https://www.ace-hta.gov.sg/healthcare-professionals/ace-technology-guidances/details/antiretroviral-therapies-for-treating-human-immunodeficiency-virus-type-1-(hiv-1)-infection
https://www.ace-hta.gov.sg/healthcare-professionals/ace-technology-guidances/details/antiretroviral-therapies-for-treating-human-immunodeficiency-virus-type-1-(hiv-1)-infection


A NEW LEASE OF LIFE
Switching to a subsidised insulin pump has enabled Samantha, 
who has type 1 diabetes mellitus, better control of her blood 
sugar levels and greater freedom in her daily activities.

I was diagnosed with type 1 diabetes mellitus (T1DM) when  
I was 14. When I first learnt I had diabetes, I was very  
confused and afraid as everything I had read about diabetes  

was so terrible. The media often portrayed diabetes negatively  
and that caused me to form many misconceptions. I was worried 
about my future and wondered if I could still live life like  
everyone else. I was also afraid that I might have to amputate  
my limbs one day due to diabetes complications. 

Upon my diagnosis, I was on multiple daily injections (MDI) 
therapy for eight years. I administered a basal dose once  
a day and repeated doses during mealtimes. I started with 
NovoRapid and Insulatard that I had to draw from vials using 
syringes, then switched to Novarapid/Apidra and Lantus (insulin 
glargine) pens. 

 
LIVING WITH THE INCONVENIENCES OF TREATMENT
Initially, I had a hard time with my injections as I found it difficult 
to calculate my insulin dosage. I had to factor in the carbohydrate 
content in the food and my blood glucose to figure out the amount 
of insulin I would need for the meal. 

Whenever I go out for meals, I always had to find a place to 
settle down so that I could inject myself with insulin. I did not 
want to do it in the public toilets as I find them unsanitary. I often 
administered insulin shots where I was seated in the restaurants, 
and I received weird looks from the people around me, including 
the waiters. I also found it challenging to give myself boluses in 
between meals as I would often snack on the go. It was a hassle to 
take out my insulin pen, change the needle and lift up my clothing 
to expose my injection sites while holding something else in my 
hand. As a result, I would often skip the boluses. This caused my 
HbA1C to rise, and I often ended up with higher pre-meal blood 
glucose levels. 

I have mostly used government-subsidised insulin for my 
injections. However, when I started to record higher blood  

glucose levels in the morning, my doctor suspected that I had 
hypoglycaemia at night. Since continuous subcutaneous insulin 
infusion (CSII) devices and consumables are subsidised, my doctor 
recommended me to switch to an insulin pump, which gives me 
better control over my blood sugar level. After speaking to my 
friends who were using an insulin pump to better understand  
how it works, I made the switch in June 2020. 

EMPOWERED WITH GREATER FLEXIBILITY
While I have to change the infusion site once every three days,  
I no longer have to inject myself multiple times a day. As  
dosage adjustments on the insulin pump are relatively easy,  
there’s no anxiety from making dosage calculation mistakes,  
and I now have better control over my HbA1C levels. I’m able 
to prevent the onset of hypoglycaemia and alleviate any “hypo” 
symptoms more effectively. 

The pump makes mealtimes more convenient and flexible as 
the dosage can be adjusted based on blood glucose levels, existing 
active insulin and the carbohydrate content of meals. It allows me 
to give dual/square wave for high fat meals and do without boluses 
if need be. Now I can eat on the go and don’t have to worry about 
administering injections beforehand. I no longer have to hunt for a 
place to administer insulin before my meals. 

I can exercise without worrying about having hypoglycaemia.  
I just need to make sure the insulin pump is properly secured and 
my blood glucose level is in the safe range before I do any vigorous 
exercise. I would also do a check that my blood glucose level is 
not dropping too quickly an hour post-exercise, and I can easily 
set a temporary basal rate (TBR) or suspend my pump if necessary. 
Setting TBRs allows me to receive more or less insulin through 
the pump for a selected period of time and is very helpful not 
just when I am exercising but also when I have my period and my 
blood sugar level tends to be higher than normal. I can be more 
adventurous with what I wear now as my clothes don’t need to 
allow easy access to injection sites on my body.

I do have to plan ahead to ensure that I have enough insulin in 
my pump for both my basal and bolus dosages, especially if I know 
that I will be out the entire day. I still bring an insulin pen with me 
in case my pump fails.

Samantha volunteers at KKH diabetes support group and Sugar Rush,  
a patient support group dedicated to helping teenage KKH patients  
with diabetes cope with the condition. Through her involvements in  
these groups, she gathered more information about different treatment 
options and spoke to other patients who are also using the pump. Sugar 
Rush was recognised by the Singapore Health Inspirational Patient  
& Caregiver Awards 2020. 

Patients with type 1 diabetes  
Mellitus like Samantha can live  

fuller lives with subsidised  
treatment options. 
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Now I can  
eat on the go 
and don’t  
have to 
worry about 
administering 
injections 
beforehand.  
I no longer 
have to  
worry about 
having to 
find a place 
to administer 
insulin before 
my meals.”

Continuous Subcutaneous Insulin Infusion (CSII) therapy
was approved for subsidy for people with type 1 diabetes on 
23 March 2020. To find out more, visit https://www.ace-hta.
gov.sg/healthcare-professionals/ace-technology-guidances/
details/insulin-pumps-for-people-with-type-1-diabetes
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The cost of my
subsidised pump
consumables is
comparable to that
of subsidised insulin
used in my MDI
treatments. With a
subsidy of more than
50%, my one-time
cost of the pump was 
reduced to $1300.”*

* Samantha on the cost of her treatment after subsidy.

https://www.ace-hta.gov.sg/healthcare-professionals/ace-technology-guidances/details/insulin-pumps-for-people-with-type-1-diabetes
https://www.ace-hta.gov.sg/healthcare-professionals/ace-technology-guidances/details/insulin-pumps-for-people-with-type-1-diabetes
https://www.ace-hta.gov.sg/healthcare-professionals/ace-technology-guidances/details/insulin-pumps-for-people-with-type-1-diabetes
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A tlas was diagnosed with profound sensorineural hearing loss 
in both ears when he was just three months old. He relied on 
powerful hearing aids to help him hear and auditory-verbal 

therapy (AVT) to optimise his language learning. His audiologist, 
Ms Posas, regularly adjusted his hearing aids. When Ms Posas found 
that Atlas’ progress plateaued, she and the rehabilitation team 
recommended that he undergo cochlear implantation. It is a surgical 
procedure wherein an electrode array inserted into the cochlear 
bypasses the damaged parts of the inner ear to directly stimulate  
the auditory nerve.

Bilateral cochlear implants can be implanted simultaneously in 
a single surgical procedure, or sequentially in two separate surgical 
procedures. Ms Posas says, “More children received bilateral cochlear 
implants simultaneously and benefitted from this subsidy. It’s very 
generous of the Singapore government to provide this subsidy for 
children with hearing loss.”

Research has shown the positive outcomes of getting binaural 
cochlear implants. They include awareness, recognition and 
localisation of environmental and speech sounds; comprehension 
of language; hearing in noisy environments such as classrooms, 
restaurants and shopping malls; and improved speech production  
and intelligibility. “Being able to hear better paves the way for  
more effective communication. This will certainly improve the  
quality of life of the patient and help them be more independent,” 
says Ms Posas.

She added that parental commitment and support also play an 
important role in improving the quality of life for children with 
profound hearing loss. “Caregivers need to know it (treatment) 
doesn’t stop there. After the implantation, the child needs to go for 
regular programming of the devices to ensure optimal function and 
continue with AVT to facilitate language learning.”

Seeing how her patients like Atlas have had their lives transformed 
with bilateral cochlear implants, she says, “I would strongly  
encourage parents to go for it! The benefits are well established.”

As an audiologist who 
has worked at KKH for 13 
years, Ms Malen Posas feels 
accomplished when she 
sees children with hearing 
loss acquire auditory and 
communication skills through 
early detection, amplification 
and habilitation. 

MS MALEN POSAS  
Audiologist, 

KK Women’s and 
Children’s  

Hospital (KKH)

How did you feel when you found out 
your child had impaired hearing? 
Atlas’ mother: The initial response 
was disbelief and sadness. 

How has your journey been as a 
caregiver for Atlas? 
Atlas’ mother: My family and I are 
always concerned with how to best 
prepare him for a normal life. We want 
him to have fun like other children. 
There were mixed feelings and 
different levels of acceptance within 
the family. However, we are aware 
that it is vital for a child with profound 
hearing loss to receive cochlear 
implants as early as possible to have 
the best outcomes. 

Before receiving bilateral cochlear 
implants, what kind of treatments 
were you aware of and which are the 
ones you have explored? 
Atlas’ mother: He had bilateral 
hearing aids before receiving subsidy 
for bilateral cochlear implantation.  

How has Atlas’ life changed after 
receiving bilateral cochlear implants? 
Atlas’ mother: It has been very 
encouraging that his vocabulary 

increased as a result of the bilateral 
cochlear implants and he is now better 
able to express himself. 

How have subsidies helped you? 
What could help children with 
hearing loss more? 
Atlas’ mother: Subsidies have made 
the implants more affordable and have 
helped us to now have more money to 
pay for ongoing therapy and prepare 
for the lifelong journey 
ahead. Early intervention 
and help are important. 
Subsidies for future 
upgrades when technology 
advances will be helpful.

What words of 
encouragement do 
you have for other 
caregivers who are  
caring for children with 
the same condition?  
Atlas’ mother: Provide 
your child with a nurturing 
environment. With support 
from parents and medical 
professionals, your child can 
overcome profound hearing loss 
with the help of technology. Research studies  

have shown the benefits  
of binaural fitting of  
cochlear implants. This  
includes improved speech 
intelligibility, localisation 
and hearing in challenging 
situations…”
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EQUIPPED TO  
LEARN BETTER
Subsidised bilateral cochlear implants have enabled  
five-year-old Atlas, who has profound hearing loss,  
to reach developmental milestones.

After receiving bilateral cochlear  
implants at the age of 2 years 4 months, 

Atlas can now better comprehend  
speech and express himself.
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Bilateral cochlear implants were approved for subsidy 
on 1 April 2018. The Ministry of Health’s decision to 
subsidise this medical device, upon recommendation 
by the Medical Technology Advisory Committee as 
informed by ACE’s evaluation, made this technology 
more accessible to patients who need it. Find out more
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LATEST TECHNOLOGY 
GUIDANCES 

ACE’s Technology 
Guidances explain subsidy 
recommendations made 
by MOH’s Drug Advisory 

Committee (DAC) and Medical 
Technology Advisory Committee 

(MTAC) for evaluated health 
technologies. They also include 
the Committees’ rationale for 
the subsidy recommendations 
and a summary of key clinical 
and economic evidence that 
informed their deliberations.

ACE NEWS
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LATEST CLINICAL 
GUIDANCES 

ACE Clinical Guidances (ACGs)
provide concise, evidence-based

recommendations to inform
specific areas of clinical practice
and serve as a common starting

point nationally for clinical
decision-making. ACGs are

underpinned by a wide array of
considerations contextualised to

Singapore, based on best available
evidence at the time of

development. Each ACG is
developed in collaboration with a
multidisciplinary group of local
experts representing relevant

specialties and practice settings.
ACGs are not exhaustive of the

subject matter and do not replace
clinical judgement.

List of ACE Clinical 
Guidances (ACGs)

List of ACE’s 
Technology 

Guidances published 
in the last 6 months

IMPROVING 
AFFORDABILITY  
OF HEALTH 
TECHNOLOGIES
In addition to conducting
health technology assessments 
(HTA) to facilitate clinically 
effective and cost effective 
care, ACE also negotiates with 
manufacturers to attain fair 
prices for selected health 
technologies through value-based pricing. As a result 
of these efforts, prices for medicines such as those 
for hepatitis C have been reduced by more than 
half. This video shares how subsidy of hepatitis C 
medicines is impacting the lives of people diagnosed 
with hepatitis C.

Watch the  
video here

ACE WEBINAR: MANAGING 
ASTHMA — WHAT EVERY 
PRIMARY CARE CLINICIAN 
NEEDS TO KNOW
More than 300 polyclinic 
healthcare professionals, 
including doctors, pharmacists 
and nurses attended ACE’s webinar on managing 
asthma on 14 January 2021. The webinar was held to 
share the latest evidence-based practice in asthma 
management, in line with the ACE Clinical Guidance 
(ACG) “Asthma – optimising long-term management 
with inhaled corticosteroid”.

Expert speakers Clin A/Prof Mariko Koh (Senior 
Consultant, Respiratory and Critical Care Medicine, 
Singapore General Hospital) and Dr Jenny Tang 
(Medical Director, SBCC Asthma Lung Sleep Allergy 
and Paediatric Centre, Gleneagles Medical Centre)  
presented recent key developments in asthma 
management, before taking participants through a 
case discussion with interactive polling, and ending 
with a Q&A segment addressing common questions 
and practice challenges raised by participants.

Participants were encouraged to apply the useful 
information and practical tips shared to help their 
patients be more symptom-free, enjoy better quality 
of life and experience fewer complications from 
asthma. For more information, download your copy of 
the ACG on asthma, which covers clinical assessment, 
pharmacological treatment and non-pharmacological 
strategies for managing asthma over the long term. 
You can also check out other ACGs available on a 
range of clinical topics on the ACE website.

HEALTHCARE PROFESSIONALS
GAINING PRACTICAL KNOWLEDGE
AND SKILLS THROUGH INAUGURAL 
HEALTH TECHNOLOGY  
ASSESSMENT (HTA) WORKSHOP 
From 8 February to 10 March 2021, more than 
40 healthcare professionals from SingHealth, 
NHG and NUHS institutions immersed in a 
month of online learning and 3 virtual classroom 
sessions to learn from a faculty of HTA experts 
consisting of ACE International Advisory Panel 
member, Professor Tracy Merlin (Director, 
Adelaide Health Technology Assessment (AHTA)), 
ACE’s Chief HTA Officer, Adjunct A/Prof Kwong 
Ng and Ms Camille Schubert (Health Economics 
Lead, AHTA). At the opening address, Dr Daphne 
Khoo, Executive Director of ACE said, “We are 
confident participants will be well equipped  
to drive better decision-making about clinically 
effective and cost effective patient care 
within their own institutions at the end of this 
workshop.” During the virtual classroom
sessions, participants tried hands-on exercises 
to critique the clinical effectiveness and 
cost effectiveness of a health technology 
and roleplayed in a mock MOH Drug Advisory 
Committee (DAC) deliberation for the subsidy of 
a real case study. The role-play culminated in a 
presentation back to their peers and the
guest of honor, MOH Director of Medical
Services A/Prof Kenneth Mak. A/Prof Mak
shared his thoughts on some of the key
considerations which participants presented
for the role play and gave insights as DAC
chairman on how the DAC weighs these
considerations in making subsidy 
recommendations. Participant survey results 
showed a majority of participants rated 
the workshop as likely to facilitate better 
incorporation of HTA into the decision-making 
processes at their institutions and would 
recommend the workshop to their colleagues.
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IMPROVING YOUR 
PRACTICE WITH  
ACE CUES
Are you a private GP and have you heard about 
ACE Clinical Update Service (CUES)?

Sign up today for ACE CUES to receive clinical 
updates through personalised discussions and 
gain access to useful resources. Find out more  
at ace-hta.gov.sg/ACE-CUES. 

SPOTLIGHT 

CONTACT US. If you would like to receive  
the newsletter directly in your Inbox or  
if you have any feedback for us, drop us  

a line at ACE_HTA@moh.gov.sg. 

https://www.ace-hta.gov.sg/our-guidance/asthma–optimising-long-term-management-with-inhaled-corticosteroid.html
https://www.ace-hta.gov.sg/our-guidance/asthma–optimising-long-term-management-with-inhaled-corticosteroid.html
https://www.ace-hta.gov.sg/our-guidance/asthma–optimising-long-term-management-with-inhaled-corticosteroid.html
https://www.ace-hta.gov.sg/our-guidance/asthma–optimising-long-term-management-with-inhaled-corticosteroid.html
https://www.ace-hta.gov.sg/healthcare-professionals/ace-clinical-guidances-(acgs)
http://ace-hta.gov.sg/ace-cues

