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Our 26th Annual Congress this year will be held in conjunction with the 2nd Asian
Congress of Pediatric Infectious Diseases (ACPID) on 2-4 September. For the first time in
MPA’s history, we are having the congress in East Malaysia. The venue, Sutera Harbour
Resort in Kota Kinabalu, Sabah boasts of luxurious accomodation and a multitude of
recreational activities like a cinema, bowling alley and water sports activities which makes 
it a great place to look forward to for a relaxing weekend after or before the congress
proper.

Six plenary lectures have
been planned for the
congress, starting with
genetic susceptibility to
infections and going on to
vaccines and new antibiotics.
Twelve symposia sessions will
deal with most aspects of
childhood infections ranging
from dengue, mycobacterium
and neonatal infections to
hepatitides, AIDS, and food
borne pathogens to attract
the infectious disease experts as well as the generalists among us. Our usual early morning
Meet-the-Expert sessions will continue and it will be a lot easier for us to wake up as dawn
is an hour earlier in Sabah than in West Malaysia. Although the congress proper starts on
the 2nd September, there is a talk and welcome cocktail on the evening of the 1st, so
come early. There is ample opportunity to present your free papers for those who are
academically inclined and for the younger delegates, there is the Young Investigator Award
to grab.

The theme for our informal night on 2nd September is ‘A night in a tropical rainforest’ 
so come prepared to dress like the natural flora and/or fauna. The Chief Minister of Sabah
has already agreed to grace our formal dinner on 3rd September. Owing to the tight
schedule, we may have to forego the games that we have had for many years. Our
apologies to the athletes.

Sabah with her diverse geography, topography and culture is an interesting place to visit. 
It is highly recommended that you spend some time before or after the congress to enjoy
this diversity where you can try mountain climbing, white water rafting, snorkelling, scuba
diving or just shopping. You will regret missing this congress so have you registered yet?2
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From The President

Thoughts
President’s

Are we turning our backs on
thalassaemics?

Almost all paediatricians practising
in this country have looked after

thalassaemics and have felt their
despair each time we are told they
cannot afford the desferrioxamine
(desferal) that they so badly require
to live to their potential life
expectancy. We have managed them
with transfusions but we cannot get
rid of the iron overload which will
eventually make them short,
deformed and end up with early
death due to heart failure. From the
time of Datuk Dr Sham Kasim (who
managed to get some thalassaemics
in HKL on free desferal) to Dr Pyar
Kaur in Penang (who was committed
to her thalassaemia patients), Dr Soo
Thian Lian in Sabah to the younger
generation of paediatricians, the
policy of the Ministry of Health
regarding the provision of desferal
for free or at subsidized rates has not
changed. Patients are left to their
own devices to get money to pay the
RM12 to RM16 per vial for their
much needed medication. With more
than two thousand transfusion-
dependent thalassaemics and
approximately half million carriers
(based on a carrier rate of 3-5% of
the population), thalassaemia is a
major health problem. So why are
we and the Ministry of Health not
taking positive steps to face and
solve the problem? The answer may
lie in the high cost of chelation
therapy and the battle of egos within
the various thalassaemia associations
that make disbursement of financial
support a nightmare in
accountability.

Many years ago when MPA brought
up the issue of desferal at the
dialogue session with the then
Minister of Health, the then Director-
General of Health put in a condition
that there must be some assurance
that the birth of new thalassaemics
can be curtailed so that the
government will not end up in a
downward spiral of expenses. The
suggestion was for screening of all
school children for their carrier status
and then empowering the individual
to make the right decision later in
life. This had to go hand-in-hand
with an intensive media education
blitz to remove the stigma that being
a thalassaemia carrier will dampen
prospects in the employment, social
and matrimonial aspects of one’s life.
This naturally brought a great deal of
criticism and economics came into
the picture again. The MOH is
sympathetic to the thalassaemics but
there has to be a way in which
money for desferal can be disbursed
to the patients through a credible
and accountable organization or
foundation on a matching grant
policy like the National Kidney
Foundation (NKF). In the treatment
of thalassaemia, what is really
required is for the government to
provide desferal or its equivalent 
to patients. It does not involve
expensive equipment and a
procedure like dialysis. Therein 
lies the difference and perhaps the
way things are handled can be
modified too.

When deferiprone or L1 (an oral iron
chelating agent) came into the
picture, we were overjoyed thinking
that it would be a cheaper

alternative and also more convenient.
After the controversy of side-effects
on the liver and blood cells had died
down and the drug became more
readily available, our joy was short-
lived when we were told that the
price is just a few ringgit less than
desferal. All the patient gets is the
convenience of oral intake. The
patent laws have once again made
drugs out of the reach of those who
really need them – the poor and the
uninsured. All the thalassaemia
associations provide desferal at
subsidized rates to their members.
All of them will be competing for the
same donors and all of them will
need about RM100,000 per year to
provide subsidized desferal. With all
this, it is incomprehensible that they
cannot all work together towards a
common aim but the pressures of
securing donors can be trying. The
Federation of Thalassaemia Societies
of Malaysia (FTSM) was conceived
and brought to life when
Thalassaemia International Federation
(TIF) offered Malaysia to host the
International Thalassaemia Congress
in 2000. The international congress
was held in Bangkok instead. Since
then it has been inactive although it
has among its members, almost all of
the local thalassaemia societies. 

Come 8th May 2004, MPA and FTSM
will jointly organize the First National
Thalassaemia Congress in Corus
Hotel (formerly known as the Ming
Court) to involve the MOH and
others involved in the management
of thalassaemia. The paediatricians
are definitely not turning our backs
on thalassaemics and we are
encouraging others to join us in this.
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The longer we wait, the older our
patients become and the more
difficult it becomes for us to reverse
the effects of iron overload. Join us
and open a new chapter in our fight
on behalf of the thalassaemics.

Measles outbreak in Klang
Valley?

In the last two months, many
hospitals in the Klang Valley have
been notifying the MOH about the
increase in measles cases among
preschool and early primary school
children. Even general practitioners
are also reporting an increase, and
this is certainly an outbreak looking
at the distribution of cases. We do
not have notification data from
other states and I would appreciate
input from members in other states.

All this comes in the wake of MOH’s
Kempen Imunisasi Campak

Kebangsaan 2004 (Mass Measles
Immunisation Campaign) from April
to September which is part of the
mop-up strategy after introduction
of MMR into the new schedule. 
The aim is to eliminate measles in
Malaysia and an estimated 
4.5 million children aged 7-15 years
will be immunized during this
campaign. The Ministry of Education
has produced letters to parents
informing them of this and some
schools have gone the extra mile 
by saying that parents have no
choice but to submit their children
to the vaccination.

We have received a number of
complaints and feedback that the
strong arm tactics of some schools is
unacceptable to the more educated
parents and paediatricians. In most
private hospitals and clinics, a
second dose of MMR has been

given to children aged 4 to 6 years
for some time now. Some parents,
whose children have just had
measles as a result of the outbreak
stated above, are also concerned
about the vaccine. The feedback
from the MOH on this issue is that
there is no compulsion. On the
other hand, there should not be any
exception either. The only exception
is if the child had just recovered
from a confirmed measles disease.
The effect on the immune system
during and immediately following 
a measles infection would
contraindicate a live vaccine. 
MOH deserves to be congratulated
for its efforts in trying to eliminate
measles.2

Zulkifli Ismail
President 2003-2004
zulkifli@email.com

It had been my dream for long to be
involved in medical mission. I had read
of many from the media, heard from
some around me who went and
came back, how I admired and envied
them! I finally had one of my own...

On 26 December 2003, at 0527h
local time, when most of the
citizens were asleep; an earthquake
of a magnitude of 6.7 on the
Richter scale struck the ancient city
of Bam, Iran, killing at least 33,000
citizens and further 50,000 were
injured. Many others became
homeless and up to 90% of the
buildings in the city were destroyed.

I came across this news from the
radio on my way to work, and heard
that one of our local medical relief
agencies had already send the first
team across. The immediate thing I
did on arrival to my office was to
pick up the phone and started
making contacts.

Finally with lots of blessings from
my family members and relatives,
friends and colleagues, I set off for
Bam. I was all prepared for the
worse; and departed with a mixed
feeling of excitement mainly, plus a
bit of anxiety for not knowing what
to expect.

We stayed at the camp left by the
Italian group at Baravat, Bam (other
tents were occupied by the Iranian
Red Crescent, the local doctors, and
the army). I considered our living
condition a luxury compared those
of the surviving residents. Despite
that each of us had a few sleepless
nights due to the cold and windy
weather.  

With the two other doctors and a
paramedic, our main duty was to
run the Italian field hospital in
collaboration with the local doctors
and nurses. This simple hospital
consisted of an operation theatre,

an emergency room and the
outpatient clinic. We also had the
army to help manage the crowd
control. The total number of
patients seen was about 200-300
per day and pediatric cases make 
up about 20%. The main problem
in pediatric was acute bronchiolitis
or bronchial asthma, with few
scattered cases of
bronchopneumonia and acute
gastroenteritis. Eczema was also
very common. By this time, we
started seeing cases of infected
wound and malunion of fractures
among the surviving residents. Not
to mention many other adults with
post traumatic stress disorder. Few
cases of hysterical disorder were
brought to emergency room as well.
Our psychologist was very busy with
her debriefing work.  Infection
outbreak was closely monitored by
the local Ministry of Health and
WHO, luckily there was none.

An experience at Bam, Iran
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On my first day to the clinic, I came
prepared with a handy notebook.
With the help of local staffs and
translator, I started collecting

relevant vocabularies needed for
clinic practice and those essential for
daily conversation. This was an
important survival skill as English
was not widely used even by the
local medical personnel. By the third
day, my friend and I were seeing
patients on our own and enjoying
our half pass six Farsi language! It
was fun and interesting. I could see
my patients and local friends started
looking at us with amazement, then
smile and in between had a good
laugh at me for my awkward
pronunciations especially with
“zh,th,ch...”! We had very good
relationship with the local medical
personnel and the army. Although
we were busy, we shared our
medical resources, knowledge and
even food together, making the
work in the clinic a pleasant one. 

I also learned to practise medicine
with minimum resources. Limited
choices of drugs with inconsistent
supply, and not having any form of
lab investigations available, were
new and challenging experiences for
me. Besides, I saw two patients with

proven cutaneous leishmaniasis
which I had never seen in Malaysia.
However, due to limited resources
and experience, they were referred

to the Khomeini Hospital nearby. 

Outside the hospital, there was a
childcare tent run by our paramedic
and communication officer. It was
catered for the children while
waiting for their family members to
be attended to in the clinic.  Thanks
to our engineer who fixed up
everything in the hospital.

Besides, other projects done were
humanitarian aid, school-bag
project, as well as rebuilding school
and kindergarden after obtaining
funds to purchase containers to be
used as classrooms.  

All of us took turns to attend the
mourning ceremony to pay our
respect to those who were killed
during the earthquake. It was held
every Thursday evening at the
cemetery, lasted for 40 days after
the earthquake. Thousands of
people were there, it was
heartbreaking to hear the whole 
city cry!  

Every local that we met (from Bam
city) were affected by the

earthquake. People who worked
with us i.e. our translator had lost
his son and relatives; our driver had
lost 30-40 of his relatives etc. To
many of them, they were not losing
one or two of their loved ones, but
10,20,... School could not be
restarted early because some
teachers were killed, or they
themselves were going through
bereavement!  And many other 
sad stories...

Overall, this was an eye opening
and humbling experience for me. 
I saw with my very own eyes what
real suffering was; probably the
emotional aspect was much more
overwhelming compared to physical.
Forgot to mention that we also had
experienced a few ‘after shocks’ and
the horrifying sand storm during our
stay. These left us in a panic for a
while, soon overtook by thrill and
excitement! Again I was reminded
about how fragile were our lives,
and how valuable each life was.

Looking at this tragedy from
another angle, the earthquake had
brought people from all over the
world together. Regardless of their
belief, colour and language, there
was only one purpose why they
came here – nothing but to help
another fellow human being who
was suffering. Of course I do hope
that we human beings do not have
to wait for disaster and famine to
strike us before we get united, as
this was too painful for many.

I came back with a heart full of
thanksgiving. Certainly there were
so much more to learn about life. If
you asked me what would be the
first thing I want to do when I come
home, of course it’s to sit in the
toilet for hours to clear all my
“backlogs”!!!2

Dr SF Ng
HUKM

Every Thursday evening for 40 days, thousands of people would gather at
the cemetary to mourn their family members who were killed during the
earthquake. 20 bodies were buried in each tomb. Not all the bodies of
those named were found.



The above symposium was jointly organized by the Hong Kong
College Of Peadiatricians, School of Nursing, Hong Kong
Polytechnic University, Hong Kong Peadiatric Nurses
Association under the auspices of the International Association
Of Adolescent Health.

There were about 300 participants mainly from Hong Kong
and China. The rest were from Philipines, Australia, New
Zealand and 2 from Malaysia. The sessions were truly
intersectorial in nature with participation from doctors, nurses,
paramedical, social workers, NGO’s, parents and adolescents
themselves.

It was an interesting mix, of hearing experts from WHO talking
on their perspective of adolescent health, followed by a young
person presenting on situations in their own experience and
how that has helped them cope and overcome the situation,
emerging an even better person as a result of their misfortune.
A youth related how stressful it was when his family
contracted SARS, how one of his siblings died, how his parents
suffered not knowing whether he will make it. He talked about
the stress of isolation and as a result of SARS they became
closer as a family, the nation became obsessed with cleanliness
and handwashing. 

The message from Prof. David Bennet of NSW Centre for 
the Advancement of Adolescent Health, Australia was that
adolescent health issues are multifaceted and multifactorial. 
It can only be addressed in a multidisciplinary approach. An
impressive body of evidence suggest that young people and
children who are connected to their families, friends, schools
and communities are more resilient, more able to make the
most of their opportunities and to overcome barriers. They
have a better mental health outcome and are less likely to
participate in risk taking behaviours.

Innovative adolescent health programmes were presented from
various countries. A paper from Sri Lanka showed how
troubled adolescents are given training on how to build low
cost buildings from locally produced material. They ended up
with building their own Adolescent Health centre. Another
paper from Mongolia, gave us an idea of the sexual practices
of Mongolian adolescents. A survey in 1999 showed that 35%
of 17-18 year olds has had sex and 25% of 19 year olds were
mothers or are pregnant. Thus with funding from WHO
adolescent health centers are set up to cater for their sexual
education and services.

An especially touching tale was told by Gary Ng, an adolescent
whose life has changed after an illness. A bright student who

excelled in studies and sports as well as an accomplished
musician, he was diagnosed as having osteosarcoma in his
distal femur at 14 years old. This resulted in an amputation
and many cycles of chemotherapy. He overcame his cancer but
he lives with a prosthesis. The trauma of the experience would
have snapped the spirit of a lesser person. 

He talked of his struggle to stay alive, of suffering the side
effects of the chemotherapy, vomiting up to 20 times a day,
the psychological stress of walking to school in crutches ,his
mum carrying his school bag, learning to walk with a false leg
and how that has affected his self image. Above all he has
triumphed against his illness, walking confidently with his
prosthesis. We saw a young man build himself from near
death to becoming a high achiever. He has again played
basketball winning in the disabled persons games.
Academically he has won many awards for top student. His
ambition is to be a paediatrician and nobody in the hall
doubted that he will make it.

There was a session for parents on how to handle adolescence.
Unfortunately I was not able to participate since it was all
conducted in Mandarin. Real life situations were enacted and
the participants discussed on the most appropriate way to
handle certain situations. One thing particularly unique about
Hong Kong and China is the one child policy. This has
translated into the child being the centre of everything and
handling such a precious commodity is especially trying for 
the parents. 

The symposium ended on a positive note with all participants
networking with one another. The sessions were informative
and interesting, leaving us all rejuvenated and motivated to
move on, and improve adolescent health in our own way,
within our own setting.2

Dr Nazeli Hamzah. 
Chairperson,
Adolescent Health Subcomittee, MPA.
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Congress Report

First Asia-Pacific Regional
Adolescent Health Congress
“Towards Healthy Adolescence:

Intersectorial Collaboration”

10-12 Jan 2004
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Parents are an important resource and determinant of
children’s health and welfare. In recognition of this fact, we
initiated the Positive Parenting programme for the purpose
of providing parents with advice on the basics of child
nutrition, immunisation, growth & development, treatment
of common childhood infections, and injury prevention.

Positive Parenting began with the publication of
educational newspaper articles in 2000, when Dr Koh
Chong Tuan was MPA President. With the installation of
each subsequent President and Exco, new activities were
added, including the publication of booklets and the
organisation of parenting seminars.

Late last year, we felt that the time had come to expand
Positive Parenting even further by also including pregnancy
and birth in its scope. We also wanted to reach out to
more Malaysian parents. 

What resulted was a new and wider range of activities, to
be implemented with the collaboration of the Obstetrical
and Gynaecological Society of Malaysia and the Nutrition
Society of Malaysia. We would work together to raise the
programme to a higher level from 2004 onwards.

The ‘new era’ for Positive Parenting was heralded on
February 28, 2004 in a ceremony officiated by YB Dato’
Seri Shahrizat Abdul Jalil, Minister of Women, Family &
Community Development. The event highlight was the
unveiling of our very own Positive Parenting magazine.

In spite of the disappointing guest turnout and harrowing
problems with the sound system, the MPA President
managed to give a clear description of what the
programme would offer. 

He explained that the Positive Parenting magazine was one
of the most significant improvements. With 30,000 copies

coming out once every two months, it would serve as a
regular companion to expectant parents and those already
with young children.

He went on to announce the institution of the Positive
Parenting Fair, a roadshow that would reach parents and
would-be parents in shopping malls (a refreshing change
from the customary domain of clinics and seminar rooms). 

The MPA President also highlighted the effort to place
more educational articles in selected newspapers and

Events

Unveiling of the MPA
Positive Parenting
magazine. YB Dato’ Seri
Shahrizat Abdul Jalil with
Prof Dr Zulkifli Ismail,
flanked by Assoc Prof Dr
Jamiah Hassan, OGSM
President (R) and Assoc Prof
Dr Zaitun Yassin, NSM
Honorary Treasurer (L)

’New Era’ In Positive Parenting

VIP line up. (R-L) Assoc Prof Dr Zaitun Yassin, Prof Dato’ Sham
Kassim (Chairman, Malaysian Paediatric Foundation), Dr Koh
Chong Tuan (MPA Exco member), Prof Dr Zulkifli Ismail, YB
Dato’ Seri Shahrizat Abdul Jalil, Assoc Prof Dr Jamiah Hassan,
En Azman Abdullah (representing the Director-General of the
Women’s Development Division, Ministry of Women & Family
Development Malaysia), Mrs Van Toh Peng (Marketing
Manager, Dutch Lady Milk Industries Bhd representing Dutch
Lady Nutrition Center), Ms Geraldine Cheah (Group Product
Manager – Woodwards Gripe Water, SSL Healthcare Malaysia
S/B), Ms Melinda Chick (Managing Director, VersaComm S/B.
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w Era’ In Positive Parenting
magazines. In 2004 alone, close to 60 such articles would
be printed.

YB Dato’ Seri Shahrizat responded most enthusiastically
and congratulated the MPA for its dynamism and
commitment to parent education. She
said that Malaysian parents today are
very fortunate to have access to
Positive Parenting. 

The Hon Minister expressed that
young parents would especially
welcome the Positive Parenting
magazine as a reader-friendly
and trustworthy source of
expert information and advice.
She was especially impressed
at the MPA’s decision to make
the magazine available free-of-
charge to parents through
clinics and hospitals where MPA
members are located. She also
noted that parents can have the
magazine delivered to their

homes at a mere cost of RM2.00 per issue to cover
postage and handling.  

In spite of further bumblings by the hotel staff that 
created a PR nightmare, the ceremony ended on a very
encouraging note and was followed by the first Positive

Parenting seminar for the year.

Clearly, there is a need for Positive
Parenting but it demands much
commitment on the part of all

involved. On this
note, we are
grateful to our
colleagues from

the OGSM and
NSM for taking an
active interest in,
and contributing
towards, the

programme. We
could do with more

input from MPA
members who can

write articles.

Following this launch, two Positive Parenting Fairs will be
organised; one in the Klang valley and another in
conjunction with World Children’s Day. Tune in next issue
for the report on our first Positive Parenting Fair.

MPA members can request FREE copies 
of the Positive Parenting magazine by 
contacting the Positive Parenting 
Secretariat at Tel: (03) 5621 1408.2

At the MPA booth. Datin Saadiah Ahmad
and the faithful staff of the MPA Secretariat.

Multi-disciplinary panel. Speakers of
the Positive Parenting Seminar enjoying
a light moment during the Q&A
session. (L-R) Assoc Prof Dr Zaleha
Abdullah Mahdy (O&G Specialist). 
Dr Teoh Hsien-Jin (Consultant Clinical
Psychologist), Prof Dr Zulkifli Ismail
(Moderator), Dr Yong Junina Fadzil
(Consultant Paediatrician), Assoc Prof
Dr Zaitun Yassin (Nutritionist).

Nice magazine.
The Hon Minister
taking a moment
to peruse the
pages of 
Positive 
Parenting
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Magnitude of the problem

Injuries (all types) are currently the third leading cause of
death in children aged 1 to 19 years of age (after perinatal
and congenital anomalies). These figures place us among
industrialized countries whose causes of death in children
are similar.  The number of children who died due to road
traffic injuries in 2001 is given in the table. 

Number of children who died on the roads in Malaysia
(source: Royal Malaysia Police)

Children are affected as pedestrians, vehicle occupants,
bicyclists, motorcycle passengers and riders.

Current Interventions

Role of government agencies

Road traffic injury prevention in Malaysia comes under the
purview of the Road Safety Council of Malaysia, whose
secretariat is located in the Ministry of Transport. The
Ministry of Health is a member of the Road Safety Council
Executive Committee and has an Injury Prevention Unit 
in the Ministry of Health. This unit oversees the
implementation of Injury Prevention programs, pertaining
mainly to home and recreational safety. In 1999, the
Ministry of Health identified “Injury Prevention” as the
theme for its annual Healthy Lifestyle media campaign. It
has also implemented bicycle helmet programs in different
parts of the country. The Road Safety Council has promoted
pedestrian safety, motorcycle safety and the use of child
restraints through media campaigns. The Ministry of
Science, Technology and Environment has identified “Injury
Prevention” under its “Intensification of Research in
Priority Areas” (IRPA). A number of pilot Injury Prevention
projects have been implemented through this funding
mechanism. 

Role of non-government agencies

The Malaysian Medical and Paediatric Associations have
Injury Prevention subcommittees that carry out educational
activities for the public through their own funding. The
Automobile Association of Malaysia has made child
restraint of certified standards available through its
branches by way of both sales and loan schemes. However,
only about 200 child restraints have been either sold or
loaned out by this association in recent years. The
Malaysian Helmet Initiatives is a consortium of government
and non-government agencies aimed at the promotion of
the use of certified motorcycle, bicycle and recreational
helmets and funded by the corporate sector. A total of
about 3,000 helmets have been given to schoolchildren in
50 programs in 7 states of Malaysia. About 180 teachers
have been trained for these programs. Compliance with
helmet use was measured with the help of school
authorities. Problems faced in the initial programs include
lack of peer support, storage places for helmets in schools,
etc. These problems were overcome in subsequent
programs. Children paid a nominal amount for the helmets.
Cooperation of education, transport, police and health
authorities was essential for the success of these programs.

Objectives for the future

• implement at least one school-based bicycle helmet
program in each of the states of Malaysia. 

• research program which entails cooperation with the
Automobile Association of Malaysia to promote the use
of child restraint

• promote motorcycle safety among secondary school
children

• lobby for better public transportation so that children
are not carried on motorcycles

• promote pedestrian safety through road engineering
measures/lower speed limits

Dr HSS Amar Singh, 
Professor Dr Zulkifli Ismail, 
Professor Dr R Krishnan
Accident Prevention Sub Committee, MMA

Road Traffic Injury
Prevention in Children in

Malaysia

Age in years 2001/Cases

0-5 149

6-10 146

11-15 200

16-20 984

Total 1,479
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The Paediatrician with Lactation
Management Skills

There is no doubt that breastfeeding has
unsurpassed health benefits for the mother and
child. With the promotion of breastfeeding both
in the medical setting and the media, more and
more mothers are choosing to fully breastfeed
their infants.

The paediatrician needs to acquire skills in order
to provide evaluation, intervention, information,
encouragement and support to breastfeeding
mothers and their families. Until recently,
medical students hardly had any breastfeeding
teaching integrated in their curriculum. With the
accreditation of Baby Friendly Hospitals in all
public hospitals and one private hospital, and
the training of health care professionals, there
had been progress in the right direction.

As breastfeeding is the basis of optimal and
excellent child health, the paediatrician can
incorporate skilled breastfeeding care in normal
paediatric practice to enhance the health of 
the child.

Prenatal counseling provides parents with
information regarding the normal breastfeeding
practice and the physiological behavior of the
newborn infant. At birth, the newborn has
remarkable skills in seeing, hearing and suckling
within the first hour of birth. It is important to
feed early to initiate lactogenesis. The cascade of
hormonal changes and shifts in the mother
naturally produces colostrum that satisfies and
protects the infant in the early days. The infant
is in a state of transition where his metabolic
reserves, are in the form of hepatic glycogen,
brown fat and abundant extracellular,
intracellular fluids and the increasing amounts 
of colostrum ensure metabolic homeostasis.

During the newborn rounds, it is a special
opportunity to evaluate breastfeeding mother
and child. After the review of charts, the
newborn and maternal breast examination,
observation of a breastfeed and checking on
positioning and proper infant suckling are all
part of good breastfeeding care. This time also
allows the mother to express her concerns about
breastfeeding. The infant variables of stooling,
urine output and weight are assessed and these
indicate the effectiveness of the breastfeeding
process. The newborn loses about 7% to 8% of
body weight due to water loss and the weight
stabilizes after 4 days. Effective breastfeeding
leads to regaining of birth weight by 7-10 days
after birth. 

In the preterm newborn or the baby with special
problems requiring admission into the special
care nursery, the baby can still receive his
mother’s milk. The mother is taught to express
milk as soon as possible and colostrum is fed to
the baby either by gavage, cup, spoon or syringe
until the baby is well enough or mature enough
to breastfeed directly before discharge from
hospital. In a very ill baby with infections, 
breast milk may well tip the balance between
life and death.

After discharge, the infant is seen on the fifth
day, to check on feeding effectiveness, the
weight gain and neonatal jaundice. Well-baby

visits are the cornerstone of good and preventive
paediatric care. The paediatrican with skilled
breastfeeding care, supports the breastfeeding
mother and child through verbal and non-verbal
messages. At each immunization visit, enquiry is
made on the state of the mother’s breasts and
nipples, whether the baby is suckling effectively
and vigorously, and an evaluation is made of the
elimination pattern of urine and stools and the
baby’s thriving physical growth and neuro-
development. 

At the one-month visit, initiate discussion on
maternal employment at the end of the
maternity leave. Mother is given a programme
of expressing breast milk in increasing
frequencies, 2 weeks before returning to work.
The plan is to slowly replace daytime feeds with
expressed breast milk to simulate the time that
mother is away. At work, mother expresses her
milk and this is brought home for use the next
day or later.

Throughout the well-baby visits, you will have
opportunities to address the adequacy of breast
milk, the changing sleeping and elimination
patterns, night feeds, appetite spurts, nursing
for comfort and growth patterns that are
different from bottle fed infants. With exclusive
breastfeeding, the mother remains
amenorrhoeic, with decreased fertility [with only
a 2% chance of a second pregnancy]. The
mother may consult you about blocked
lactiferous ducts, mastitis and breast abscesses
and these are managed without compromising
breastfeeding.

With exclusive breastfeeding, you will notice the
amazing effects of exclusive breastfeeding on
the baby. He is bubbly, clear-eyed, alert, smooth-
skinned with firm thighs and arms and is closely
bonded with his mother and attached to his
father. Common childhood infections are few
and far in-between, and recovery from mild
illnesses is quick.For maximum benefits, the
infant is exclusively breastfed for 6 months as
recommended in the WHO/UNICEF Innocenti
Declaration.

After 6 months, breastfeeding is continued with
the introduction of appropriate home prepared
complementary solid foods until 2 years and
beyond.

The paediatrician can acquire breastfeeding care
skills by attending the WHO/UNICEF 18 hour
Lactation Management conducted in
government hospitals as part of an on-going
and in-service training. With this newletter, the
MPA is also launching the Lactation
Management Self-Study Modules from Wellstart
International, a non-profit organization that
promotes breastfeeding. To participate, register
for the course and send your registration 
to MPA.

After completing the lactation self-study course
and answering the questions at the end, the
paediatrician may want to delve further in the
subject by becoming an International Board
Certified Lactation Consultant. To do this, write
to  Ros Escott , Regional Director Australia,

[address below] and request for a Lactation
Consultant Examination booklet on the
requirements and eligibility to sit for the
Examination. A correspondence course to
prepare for the IBLCE [International Board of
Lactation Consultant Examiners] can be done by
contacting Ellen McIntyre, [address below]. The
IBLCE is conducted yearly and internationally all
over the world including Singapore, usually at
the  end of July. Reading of recommended texts
also develops and deepens knowledge on
breastfeeding.

When good breastfeeding care is integrated into
the paediatric practice, breastfeeding rates
increases. Being able to meet the concerns and
expectations of a breastfeeding mother is a
rewarding and enriching experience for the
paediatrician, while enhancing the short- and
long-term health of the mother and child.

See Below for reading list and addresses

Suggested reading and references

1. Lawrence RA, Lawrence RM Breastfeeding: 
A Guide for the medical Profession ed 5 St
Louise, CV Mosby 1999

2. Riordan J, Auerbach KG Breastfeeding and
Human lactation ed 2 Boston, Jones and
Bartlett 1999

3. Hale TW: Medications and Mother’s Milk
2000 Amarillo TX Phamasoft Medical
Publishing 2000

4. Baumslag N, Michels DL,: Milk, Money and
Madness: The Culture and Politics Of
Breastfeeding: Westport, CT Bergin and
Garvey 1995

5. Evidence for the Ten Steps to successful
Breastfeeding Family and Reproductive Health
Division of Child Health, Division of Child
Health and Development, World Health
organization

6. 54th World Health Assembly resolution 54.2
on Exclusive Breastfeeding for 6 months, 
18th May 2001

Addresses

IBLCE
Regional Office in Australia
Ross Escott, IBCLC
Assist. Executive Director &
Regional Adminstrator
PO Box 13
S. Hobart, TAS 7004 Australia
E-mail office@iblce.edu.au
www.iblce.edu.au
Tele: +61-0223-6398
Fax:  +61-0224-1398

Australian Lactation Courses
Ellen McIntyre
P O Box 336, Unley
South Australia 5061
e-mail: mcintyreae@onaustralia.com.au
Tele: +61-088391-0527

Dr Koe Swee Lee
MPA Breastfeeding Sub-committee



The Malaysian Paediatric Association (MPA) would like to state
its stand on the current measles vaccination campaign among
school children and to clarify a few points of concern that have
been raised over the media.

Firstly, measles is highly contagious and is a serious and
debilitating childhood disease. During the acute stage, children
may suffer serious complications like diarrhea, pneumonia,
convulsions, and meningoencephalitis and some may die, or
have permanent sequelae like brain and lung damage from the
infection. Senior doctors used to see a condition called SSPE
which is a delayed complication of measles where the child
becomes progressively mentally retarded with abnormal
movements and the child eventually becomes bed bound. 
So, it must be made very clear that measles is not a disease to
be taken lightly and vaccination against measles has not only
saved lives but prevented its many associated complications. 
To that end, MPA strongly supports the World Health
Organisation recommendation that measles vaccination 
be included in the Expanded Programme on Immunisation 
for children. 

Secondly, measles vaccine has been in use for more than thirty
years now. Tens of millions of children have been immunised
world wide with this vaccine and the benefits far outweigh any
vaccine related risks. The measles vaccine is not a new vaccine,
and has been well tried and tested over the years. Its side
effects are minimal and spare the majority of the children who
receive the vaccines. To any parent, this discomfort, if at all,
would be a small price to pay for protection against a killer
disease. Although concerns over allergic reactions following
measles or MMR (Measles-Mumps-Rubella) vaccination are not
unfounded, these reactions are rare and are mostly minor.
Severe allergic reactions, known as anaphylactic reactions, are
extremely rare. There are cases where despite being
vaccinated, some children still do break out with measles, but
they almost always get a milder form of the illness. This is
because although the child’s immune system did not develop a
complete protection after receiving the vaccine, whatever
antibodies he managed to develop still ameliorates him from
full blown measles with all the associated complications. We
also recognise that some children fail completely to respond to
the first dose of the measles vaccine. However, most of them
become protected after receiving a second dose. A few years
ago, there was one report which suggested a link between the
MMR vaccine and autism. However, this has been thoroughly
disproved in subsequent larger and well controlled studies. The
measles vaccine that was reported to cause recipients of this
vaccine to develop atypical measles is an inactivated
preparation which was withdrawn in 1967. (The vaccine in use
now is a live attenuated viral preparation.) So, MPA can
confidently say that the measles vaccine is a safe vaccine, and
fully endorses the Ministry of Health’s current campaign to
vaccinate all school children between the ages of 7 and 15 as
a sound and safe practice. This campaign offers a second
opportunity for a significant number of children who never
received a dose of measles vaccine in their early years to

receive their first dose of measles vaccine, while those who
received a previous dose will benefit from a second one. In the
event that a school child having had previous measles
vaccinations (more than once) or measles being re-vaccinated,
there is no evidence of increased risk of adverse reactions.

Thirdly, the misunderstood concept of mass immunisation. On
a personal level, parents are only concerned about their child’s
protection. However, the government has a far greater
responsibility in ensuring the health of the nation’s children.
Hence the importance of ‘herd immunity’. A simple
explanation for this is that by vaccinating all these school
going children, we create a large pool of children who have
‘resistance’ against measles and so we are able to cut down
the incidence among this population group in our nation.
Indirectly, this would translate into a lower chance of spreading
measles to other children, in particular, those under a year old
(measles can be more severe in children under a year of age)
and children with impaired immune system (e.g. children with
HIV/AIDS or those undergoing cancer therapy or taking
therapeutic steroids) as well as adult contacts who have not
been immunised and protected. This is the reason why a mass
vaccination programme is being implemented, and Malaysia is
certainly not the only country to adopt such a strategy to
eradicate measles.

The only concern now is that there is currently an outbreak of
measles in the Klang valley and as measles disease can cause a
transient immunological depression in these patients, it would
be prudent to defer vaccination in this small number of
children who have just recovered from a confirmed recent
infection. Their parents will have to produce a letter from a
paediatrician who had confirmed and treated the child for
measles to let them be exempted from the present campaign.
All other children within the age range stated above should
have the vaccination. Those who have received two doses can
also have another dose without any fear of adverse reactions. 

Lastly, MPA would like to commend the Ministry of Health for
implementing the mass measles vaccination campaign. By this
action, it shows its commitment to protect our children against
major childhood infectious diseases. MPA urges the Ministry of
Health to ensure adequate funding is allocated annually to safe
guard the health of our children and the future of our nation.
For an investment in our children’s health is an investment in
our nation’s future success.

Thank you,
Yours sincerely,

Dr Koh Chong Tuan
Chairman, Current Affairs Committee
Malaysian Paediatric Association

Editor’s note: This article was published in The New Straits
Times (April 14, 2004) and The Sunday Star (April 18, 2004)
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Announcements

ADVANCES IN NEUROBLASTOMA RESEARCH

Date : 16-19 June 2004
Venue : Genoa, Italy
Address : ANR 2004 Secretariat

c/o Italian Neuroblastoma Association
Via Merano, 4/2-16154 Genoa, Italy

Phone : +39 010 6018938
Fax : +39 010 6018961
E-mail : anr2004@neuroblastoma.org

INTERNATIONAL PEDIATRIC RESPIRATORY, ALLERGY
AND IMMUNOLOGY CONGRESS 2004

Date : 10-13 July 2004
Venue : Hong Kong
Address : Meeting Planners International (HK) Ltd.

23/F, Pico Tower, 66 Gloucester Road
Wanchai, Hong Kong 

Phone : 852 2509 3430
Fax : 852 2667 6927
E-mail : ipraic@mphk.com

1st NATIONAL THALASSAEMIA SEMINAR
of the Malaysian Paediatric Association

Date : 8-9 May 2004
Venue : Corus Hotel, Jalan Ampang, 

Kuala Lumpur
Contact : Datin Saadiah Ahmad
Address : 3rd Floor (Annexe Block), 

National Cancer Society Building, 
66, Jalan Raja Muda Abdul Aziz,
50300 Kuala Lumpur

Phone : 603 2691 5379 / 2698 9966
Fax : 603 2691 3446
E-mail : mpaeds@po.jaring.my

WORLD FORUM ON THE CHILD

Date : 27-30 August 2004
Venue : International Islamic University Malaysia
Contact : Azlin
Address : The Secretariat, 

World Forum on the Child 2004,
Dean’s Office, Kulliyah of Medicine,
International Islamic University Malaysia,
25150 Kuantan, Pahang, Malaysia

Phone : 609 571 6402
Fax : 609 571 6770 / 5133615 
E-mail : medean@iiu.edu.my

24th INTERNATIONAL CONGRESS OF PEDIATRICS,
CANCUN MEXICO, 2004

Date : 15-21 August 2004
Venue : Mexico
Address : Pico de Verapaz 435-4o piso

Col. Jardines en la Montana
14210 Mexico, D.F.

Phone : +52 55 5449 1500
Fax : +52 55 5449 1555 
E-mail : info@icp2004.com

NURSES SYMPOSIUM

Date : 4-6 June 2004
Venue : Riviera Bay, Melaka
Contact : Datin Saadiah Ahmad at the 

MPA Secretariat

8th ASIAN & OCEANIAN CONGRESS OF 
CHILD NEUROLOGY 

Date : 7-10 October 2004
Venue : Hotel Taj Palace, New Delhi, India
Contact : Prof Veena Kalra 
Address : Organising Secretary,

8th AOCCN
Department of Pediatrics
All India Institute of Medical Sciences
Ansari Nagar, New Delhi -110029 India

Phone : 91 11 2659 4424 / 2659 3209
Fax : 91 11 2686 2663 / 2652 1041 
E-mail : kalra@8thaoccn2004.com

12th ASEAN PEDIATRIC FEDERATION CONFERENCE 

Date : 25-28 November 2004
Venue : Dusit Resort, Pattaya, Thailand 
Address : Secretariat Office,

Pediatric Society of Thailand,
9th Floor, 
The Royal Golden Jubilee Building,
2 Soi Soonvijai, New Petchaburi Road,
Bangkapi District, Bangkok 10320
Thailand

Dr Leila Nathan
567, Jalan 17/18
46400 Petaling Jaya
Selangor

Dr Wong Chee Piau
Department of Paediatrics
Sunway Medical Centre
No.5, Jalan Lagoon Selatan
Bandar Sunway
46150 Petaling Jaya
Selangor

Yon Said
18A Block C
Jalan Maran
53200 Kuala Lumpur

Dr Vigneswari a/p 
M Ganesan
38, Lebuhraya Besi
11600 Pulau Pinang

Dr Mariana Daud
PT 865, Taman SPJ Pasir Hor
Jalan Sultan Yahya Putra
16150 Kubang Kerian
Kelantan

Dr Chen Weng Seng
Chen Child Specialist Clinic
919, Ground Floor
Jalan Hokkien, CDT 100
98009 Miri
Sarawak

Dr Syed Zulkifli Syed
Zakariah
No. 163, Jalan UP 3/1
Taman Ukay Perdana
68000 Ampang
Selangor

Prof Chua Kaw Bing
Makmal Kesihatan Awam
Kebangsaan
Lot 1853, Kampung Melayu
Sungai Buluh
47000 Sungai Buluh
Selangor

NEW LIFE MEMBERS

Dr Rajini Sarvananthan
46, Jalan Setiakasih Satu
Bukit Damansara
50490 Kuala Lumpur

Dr Ho Jen Chin
565, Jalan Sungai Rambai
14000 Bukit Mertajam 
Pulau Pinang

CHANGE OF ADDRESS



Everybody loves a happy baby. Yet, there are times

when baby's crankiness and crying can cause even

the most confident parent to worry.

Over the last 150 years, Woodward's Gripe Water 

has helped millions of parents to soothe and 

comfort their little ones. 

In its commitment to keeping babies happy,

Woodward's has recently come forward to support

the Positive Parenting programme initiated by the

Malaysian Paediatric Association.

Recognising the privilege of being a part of this

highly significant programme, Woodward's hopes

that its contributions would enable more parents 

to benefit from Positive Parenting.

After all, with knowledge and skills, parents will be

better equipped to bring up happy babies who grow,

develop and stay healthy.

Advertorial
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