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'Hurricane heading 2 Philippines – cnn' was
an SMS I received from a concerned fellow
paediatrician a day before departing for
Cebu, Philippines to attend the 3rd Asian
Congress of Paediatric Infectious Diseases
(ACPID) on March 7–10, 2006. It was held
in conjunction with the 13th Pediatric
Infectious Disease Society of the Philippines
Annual Convention. A state of emergency
declared by the Filipino President the
previous week caused the Presidents of the
3rd ACPID, Dr Lulu Bravo, the ASPID
President, Dr Tan Kah Kee and the PIDSP
President, Dr Margaret Lu-Fong to send a
joint statement via e-mail allaying fears of
delegates. With 1,700 pre-registered
delegates, they could not afford any last
minute mass cancellations.

After a whole day of travelling via Manila,
and some by direct flight, almost 50
Malaysian paediatricians made it to the
Waterfront Hotel & Casino in Cebu City.
Greeted by K9 security personnel, with a
dog sniffing our bags at the hotel entrance,
we did not know whether to feel safe that
anybody with bad intentions would be

detected by these trained canines or uneasy
with so much security (and dog saliva on
our baggage).

The Welcome Buffet Dinner themed 'Cebu!
Cebu!' turned out to be a memorable
evening of lively and mesmerising
entertainment by award-winning local
dance troupes that will definitely be talked
about in many ACPIDs to come. Attended
by Cebu’s Deputy Mayor, it showcased the
Philippines and her 7,107 islands as a
tourist destination.

The opening ceremony the next morning
was rather simple with the usual speeches,
except for the presence of the Governor 
of Cebu, HE Gwendolyn Garcia, who
officiated the trade exhibition.

Scientific Programme

With the number of new vaccines in the
market of late, it was no surprise that the
scientific programme focused on these
vaccines. The talk on recent developments
on a tetravalent dengue vaccine was ......

Continued on page 3
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From The President

Towards the end of the 20th century, we saw the
introduction of new vaccines such that the early part of
this century can be considered as a decade of new
vaccines. From Edward Jenner's first cowpox-smallpox
vaccine in 1796, vaccine production has moved from
vaccines against viral illnesses through toxoids to
bacterial diseases. Combination vaccines in the 1980's
added even more extensive coverage of vaccine-
preventable diseases.

In the past few years, we have seen the introduction 
of the Hib (Haemophilus influenzae type b) vaccine 
into the national immunisation programme. Just as 
we were coming to grips with Hib, along comes the
Pneumococcal conjugate vaccine. To top it up, we shall
be seeing the Rotavirus vaccine from the middle of the
year. Even the 7-valent pneumococcal conjugate vaccine
will, within the next few years, be superseded by 10-
and 13-valent vaccines.

Before the addition of Hepatitis B vaccine into our
Expanded Programme on Immunisation (EPI) in 1989, 
we were contented with BCG, DTP and oral polio with
measles vaccine at 9 months. We were all patting our
backs with coverage exceeding 95%. Now our patients
have more choices in optional vaccines that include
varicella, hepatitis A, Japanese encephalitis, in addition
to the ones stated above.

Hib Vaccine

MPA first recommended the introduction of Hib vaccine
into the EPI in 1995 when Dato' Dr Jai Mohan was
President. At the time, the private paediatricians were
already giving the vaccine to children. It was not until
2002 that the vaccine was used nationwide after
extensive presentations, disease burden studies, cost-
benefit analyses and when Dato' Dr Narimah Awin took
charge. With the sudden demand of half million doses
(which is Malaysia's birth cohort), the company obviously
had production and supply problems.

Now Hib vaccine is given with the DTP-OPV combination
but not after a great deal of preparation on the ground
so that every MOH Polyclinic staff understood the new
schedule. To date, we are still the only country in the
region to give universal Hib immunisation.

Newer Vaccines

Pneumococcal conjugate vaccine was introduced in the
US in 2000. Recently Australia and Canada added it into
their national immunisation schedules. France gives it in
certain conditions which, in practice and for all intents
and purposes, would make it available to almost every
child if one stretches one's imagination a little. A number
of EU member countries are also including it in their
schedules. Some Middle-Eastern countries also have the
vaccine as part of the national programme.

There was a lag period of five years before
pneumococcal conjugate vaccine was introduced in 
Asia-Pacific in 2005. Malaysia was no exception. The
debate on cost continues but if we are to learn anything
from the Hepatitis B and Hib vaccine experiences, the
price will drop when demand increases and competition
created. Unfortunately there is no competition to the
current conjugate vaccine as yet. With Hib being just
introduced, it would be hard to justify introducing
pneumococcal vaccine in the foreseeable future. For
now, unfortunately, it will remain in the private sector,
exclusively for those with the means to provide the
added protection for their children – a 'boutique
vaccine'.

Influenza vaccine is another one that is in the limelight
of late. Since the inactivated whole virus vaccine was
studied in 1943, WHO now has more than 100
laboratories monitoring influenza activity worldwide,
with the Department of Medical Microbiology, Universiti
Malaya being the local WHO Reference Centre. 'Flu virus
strains change giving rise to the Northern and Southern
(Hemisphere) strains. There are people who expect a 'flu
pandemic of the magnitude of the Spanish outbreak in
1918 that resulted in 20 million deaths. The avian 'flu
has sent shivers up people's spines regarding
reassortment of the virus enabling it to be transmitted
from bird to human to another human. If this happens,
H5N1 may just be the cause of the next 'flu pandemic!

The tediousness of the influenza vaccine is that it has to
be given yearly. Although the cost is relatively affordable,
the thought of giving one's child a stinging jab (and it
really stings!) every year from age 6 months is a major

21st Century 
Vogue?

Vaccines –
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From The President

deterrent. The development and general use of an
intranasal 'flu vaccine (Flumist®) will be ideal.

Rotavirus vaccine has been approved for use by the
Drug Control Authority of MOH and should be
available by the third or last quarter of 2006. We'll
have a choice of two brands, ie. a human vs
human-bovine reassortant strain, a mono- vs
penta-valent one, a freeze-dried lyophilized powder
+ diluent vs a ready-to-use liquid preparation, and
a recommended 2-dose vs 3-dose one, both given
orally. With these differences, doctors are expected
to make a 'brand choice'. Hopefully they will take
into account efficacy, immunogenicity,
reactogenicity and palatal acceptability rather than
economics and bonussing.

'Anti-cancer' Vaccines

Hepatitis B vaccine was the first of the 'anti-cancer'
vaccines. Coming up soon will be the Human
Papillomavirus (HPV) vaccine to prevent cervical
cancer. Recommended for girls aged 9 years and
above, the vaccine is given in three doses and can
also be given to males. Results of a 2-year follow-
up of a vaccinated cohort versus a control group
showed a significant reduction of CIN2/3 and
carcinoma-in-situ in the former. The parent will
have yet another ‘optional’ vaccine to consider.

Pneumococcal Awareness

MPA will embark on a Pneumococcal Awareness
Campaign to let the public know about the
bacteria. Streptococcus pneumoniae is second to
H. influenzae as the commonest cause of
meningitis locally and with Hib immunisation
already in place, S.pneumoniae will soon be in
number 1 position. The reasons for this rather 
bold exposure are that pneumococcus will take
over from Hib as a major cause of meningitis,
septicaemia and pneumonia, and we would be
legally indefensible if there is a morbidity or
mortality caused by antimicrobial-resistant
pneumococcus in our regular patient to whom 
we had not informed of the availability of a
vaccine.2

Zulkifli Ismail
President 2005-6
<zulkifli@email.com>

Ed. Note: The Pneumococcal Awareness Campaign will be

discussed in greater detail in the next issue of Berita MPA.

Continued from page 1

long-awaited. The rotavirus and pneumococcal vaccines were
expected. An update on pertussis showed that it was now
occurring in adults and the elderly, provoking the question: Is
there a need for adult booster vaccinations?

Prof Choo Keng Ee presented on Hib vaccination as a child
survival strategy in the Hib Symposium. A total of 8 posters
were fielded by Malaysia – 6 from Universiti Putra Malaysia
(UPM) with Dr Norlijah Othman as lead author, and 2 from
Paediatric Institute, Hospital Kuala Lumpur (HKL). There were
only 3 Young Investigator Award presentations – 2 from the
Philippines and 1 from Indonesia. Dr Nasiruddin from Indonesia
took the prize with his paper on guava leaf extract for
improving thrombocytopaenia in dengue haemorrhagic fever.

Social Programme

The Fellowship Night was as vibrant as the Welcome Dinner
the previous night. Following the dances and songs, each
country was asked to perform. After the Indonesian poco-poco
dance and two songs from Sri Lanka, Malaysia's turn came. A
group of tone-deaf paediatricians then gave an obviously off-
key rendition of 'Oh Malaysia' and 'Rasa Sayang' with pantuns
contributed by the MPA President, and Drs Kamarul and Khoo.
It was not fantastic but we entertained and the audience
clapped along!

Great ACPID but no sea!

Overall, the scientific programme appealed to both the
practising general paediatrician as well as the PID specialist.
The social programme was exquisitely planned and simply
captivating. Secretariat support was efficient and the people
friendly. We cannot ask for more in a regional congress except
for proximity to the sea for 'extra-conference activities'. Credit
must go to Dr Lulu Bravo and her team for the success of the
3rd ACPID.

Hurricane? We only had rain on one of the days. Terrorist
threat? Other than the slight inconvenience and
embarrassment of having to remove our belts and shoes for X-
ray at Manila Ninoy Aquino International Airport, we felt very
safe. After this experience, we're all looking forward to what
the 4th ACPID in Surabaya, Indonesia in 2008 has to offer.2

Zulkifli Ismail
<zulkifli@email.com>

History of ACPID

Year Host Country Venue Chairperson/
President

2002 Thailand Pattaya Dr Somsak Lolekha

2004 Malaysia Kota  Dr Zulkifli Ismail
Kinabalu, 
Sabah

2006 Philippines Cebu City Dr Lulu Bravo

2008 Indonesia  Surabaya



Alice Springs, in the middle of Australia, the middle of
the desert, the middle of nowhere- that was where the
ISPPD5 (the 5th International Symposium on
Pneumococcus and Pneumococcal Diseases) was held.
The remote and unusual venue of the meeting itself was
the initial factor that caught my eye. In addition, with the
recent launch of the Prevenar (7 valent pneumococcal
conjugate vaccine), I thought I should find out and learn
more about this disease. That landed me with four other
Malaysian paediatricians (Zulkifli Ismail, Koh Chong Tuan,
Tan Kah Kee, Kok Chin Leong (+Obstetrician wife)) in
Alice Springs, Northern Territory, Australia, from
April 2 – 6, 2006.

As there was no direct flight from Penang to
Alice Springs, I flew from Penang to Kuala
Lumpur to Adelaide and then on to Alice
Springs. With its desert climate in autumn, the
maximum temperature was 28 degrees Celsius
during the day and the minimum temperature
was 12 degrees at night. Although it was not
very hot during the day, the sun was very glaring
and the cloudless sky made people prone to
sunburns. Thus, I was armed with hats,
sunscreen and long-sleeved shirts. A fly screen

on my hat was also a novel way for the locals to
ward off the perpetually annoying flies (and they
were everywhere, even in the convention centre).

With 560 speakers and delegates from 54 different
countries coming together to discuss the
epidemiology, clinical features and impact of the
Prevenar vaccine on pneumococcal diseases, it
became clear that Alice Springs was an appropriate
place to hold this meeting as the Aboriginal children
under two years of age there have the highest
incidence of Invasive Pneumococcal Disease (IPD) in
the world with a record of 2053 per 100,000. 

Invasive Pneumococcal Disease
Background

IPD is a major cause of mortality and morbidity
worldwide. The 23 valent pneumococcal
polysaccharide vaccine (Pneumovac) has been
available for a while for children older than two
years old and adults. However, the immunogenecity
of this vaccine is not high in younger children and
protection is short-lived. With the launching of

Wyeth’s 7-valent pneumococcal conjugate vaccine
(Prevenar) in Malaysia and Singapore in November 2005,
we paediatricians have been given another weapon in our
armamentarium against infectious diseases. There is
concrete evidence in various parts of the world that
Prevenar is effective in reducing vaccine strain IPD. For
example, among indigenous Australian children less than
two years old, IPD rates fell from 219 cases per 100,000
in 2001 to 91.5 cases per 100,000 in 2004. However, the
increase in incidence of non-vaccine strain IPD varies from
country to country. Whether or not the increase in non-
vaccine strain IPD will continue to such an extent that it

Report

An Australian Desert
Experience 

– ISPPD5 In Alice Springs
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Malaysian delegates attending the ISPPD5 at Alice Springs
Convention Centre, Alice Springs, Australia

Making new friends during the ISPPD5 dinner



obliterates the protective effect of the vaccine can only be
revealed as more data is made available in years to come. 

As the incidence of Hib infections reduces with the
inclusion of Hib vaccine in our national immunisation
programme, pneumococcal infections have taken over
the limelight as one of the more important causes of
childhood meningitis, pneumonia and sepsis. Following
the lead of countries like USA, UK, and Australia where
Prevenar has been included as part of the childhood
immunisation programme, we hope that we can
eventually make it possible for all Malaysian children to
have the benefits of protection against IPD through the
national expanded programme on immunisation;
provided that no detrimental data about the vaccine
emerges in the future.

Alice Springs Experience

Alice Springs has one of the highest concentrations of
indigenous populations in Australia. Some of them have
adapted well to modern society. However, a high
proportion reacts to the drastic change of their ecology
and environment like fish out of water. They have
difficulty adapting to this modern and technologically
advanced world that does not require their special skills
of hunting and herding. There is a nonchalant attitude
amongst them as they are provided with money from
royalty from the tourists who visit their homeland. (e.g.
Ayers Rock or Uluru). The unemployment rate is high 
and alcoholism, gambling, child abuse and neglect are
rampant. However, we were shown some community-
based self-help centres run by the indigenous people to
incorporate their people into the modern world and also
provide good healthcare. 

We also had the opportunity to enjoy an outback Aussie
bush barbecue. In true outback style, under a canopy of
stars, we had a taste of the rough and rugged
atmosphere of the Northern territories. We witnessed a
spectacular boomerang-throwing demonstration, heard
colourful tales of life from a real herd hand on an
outback cattle station. A scrumptious meal was cooked
on a campfire and eaten “hot from the stove” and
washed down with wine and beer from tin cans. As
darkness descended, an expert astronomer navigated us

through the many galaxies of stars above us for us to
truly experience this “Five-million stars restaurant” (not
knowing anything about astronomy, we just gaped and
were totally mesmerised by our tutor who used a
powerful laser pointer to point at the stars and
constellations he described so vividly). 

“Sounds of starlight” exposed me to my first didgeridoo
performance. It is an original aboriginal windpipe musical
instrument that is made of wood that produces some
unique resonance and sound. In this spellbinding musical
and visual journey, we were taken through the ancient
land forms, histories and space of Australia’s outback by
the unique orchestra made up of didgeridoos, drums and
keyboards. 

The four-hundred kilometre bus drive to witness the
spectacular and breathtaking Ayers Rock was totally
worth the effort, although it meant missing a full day of
the conference (I must say I was not totally sorry as the
programme on that day was full of laboratory and
microbiological research material). Said to be one of the
great wonders of the world, the Uluru Ayers Rock rises
348 metres from the desert and has a girth of 94
kilometres. The rich red plane is the world’s most famous
monolith and is the seat of the aborigines’ ancestral
worshipping and sacred site for their mythical gods. The
changing kaleidoscopic colors of the rock as the sun set
conjured up images of the simple and peaceful life of the
aborigines that was governed and intertwined with the
powers of their mythological ancestors and gods. 

Indeed, as promised by the organisers, I really enjoyed
the science and special ambience of central Australia,
and some special friendships and comradeships that were
established with medical practitioners from all parts of
the world.  We became close friends with some real
Navajo Indians (as in Red Indians) from United States too.  

ISPPD6 will be held in Iceland, the other extreme in
temperature and landscape, on June 8 -12, 2008.2

Hwang Yee Chern
Penang
<hwangyeechern@yahoo.co.uk>

Report
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A didgeridoo performance: an original aboriginal windpipe
musical instrument

Ayers Rock
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Positive Parenting kick started the year 2006 with a blast
of educational and fun-filled activities for families in the
Klang Valley. These wholesome events presented parents
with relevant, trustworthy and easily accessible
information, tips and advice. At the same time, children
were treated to a variety of energy-packed games and
fun-learning activities.

Positive Parenting Seminar: 
Total Care For Your Child
Helping new and expectant mothers erase doubts or
fears about their ability to bring up their children, MPA
in collaboration with the Obstetrical & Gynaecological
Society of Malaysia (OGSM) and the Nutrition Society of
Malaysia (NSM) held a Positive Parenting Seminar
themed “Total Care For Your Child”, at the Royale
Bintang Damansara Hotel, Mutiara Damansara on
February 18, 2006.

A total of 169 new parents arrived at the seminar room,
bringing with them a desire to learn more about child
care from various healthcare professionals. The seminar
certainly did not disappoint our new parents, as our
experts shared their knowledge on child health and
nutrition, parenting skills and maternity care. 

Assoc Prof Dr Tan Ay Eeng, Consultant Obstetrician &
Gynaecologist, spoke on “Journeying Safely from
Pregnancy to Birth” while Dr Yong Junina Fadzil,
Consultant Paediatrician, gave advice on “Common
Childhood Health & Developmental Problems”. Dietitian
Pn Siti Mariam Tukimin also took the stage for her talk
on “Smart Nutrition For Baby”. The final talk, on “Being
A Good Parent”, was given by Dr Nur Hamidah Mohd
Salleh, Consultant Child & Adolescent Psychiatrist. 

The seminar also had an interactive Q&A session where
experts were overwhelmed with questions from parents
on aspects of child care.

Many parents went home with extra knowledge on child
care to help them give their children the best start in life,
from conception.

Positive Parenting “Play & Learn” Fair
Held from February 17 to 19, 2006 at Ikano Power
Centre, Petaling Jaya, the Positive Parenting Fair aimed
at encouraging constructive and enjoyable parent-child
interaction as well as to expose parents to various
methods for promoting holistic development in children.

The floor was divided into “Play & Learn” booths, each

Empowering Parents in Holistic Childcare

s Learning about
child care

Experts sharing
their views on 
child health and
nutrition as well 
as parenting  
skills during the
Q&A session f
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with a different theme and focusing on different areas of
learning, such as reading, drawing, singing and playing
musical instruments.

The Fair also provided free screening for children and
professional advice for mothers by the Ophthalmological
Society of the Malaysian Medical Association (MMA), the
Nutrition Society of Malaysia (NSM) and HUKM nurses
representing the Obstetrical & Gynaecological Society of
Malaysia (OGSM). We found that many parents were
interested in breastfeeding.

Positive Parenting Expands

Today, Positive Parenting still stands as the country’s only
expert-driven parent education programme on child and
maternal health, paediatrics, learning and development,
nutrition and parenting skills. With overwhelming
support from the public so far, MPA will continue to
further expand Positive Parenting’s activities and tools to
help raise the standard of child rearing.2

ts in Holistic Childcare

Children’s activities

Eye screening for children Parents visiting the ‘Play & Learn’
booths

Weight Check Height Check



Update

8BERITA MPA – APRIL 2006

The World Health Organisation (WHO) has recently produced The Pocketbook of Hospital Care for
Children: Guidelines for the Management of Common Illnesses with Limited Resources, a pocket-sized
manual for use by doctors, senior nurses and other senior health workers who are responsible for the
care of young children at the first referral level in developing countries.

This book presents up-to-date clinical guidelines for all common conditions seen in district and
provincial level hospitals in developing countries. It focuses on the inpatient management of the major
causes of childhood mortality, such as pneumonia, diarrhoea, severe malnutrition, malaria, meningitis,
measles, HIV infection and related conditions. It also covers neonatal problems and surgical conditions

of children which can be managed in small hospitals. 

This pocket book is part of a series of documents and tools that support the Integrated Management of Childhood
Illness (IMCI). It also extends the IMCI approach to a hospital level, and to the care of children who are seriously ill. This
book will certainly serve as an invaluable reference for doctors and nurses involved in the care of sick children
throughout the world.

Below is a list of topics that are covered in the Pocketbook of Hospital Care for Children:

To assist the global implementation of these guidelines, the scientific and clinical evidence behind the WHO treatment
recommendations are being critically reviewed by a global collaboration. This collaboration involves paediatricians and
students from health, education and research institutions throughout the world. 

Healthcare professionals especially paediatricians, nurses, health administrators and policy makers are invited to visit
www.ichrc.org (International Child Health Review Collaboration) for short reviews of this evidence. You are also invited
to participate in this collaboration by:

PDF version of the Pocketbook of Hospital Care for Children is available on www.ichrc.org or www.who.int

• Triage and emergency conditions 
• Diagnostic approach to the sick child
• Problems of the neonate and young infant
• Cough or difficult breathing
• Diarrhoea
• Fever

• Severe malnutrition
• Children with HIV/AIDS
• Common surgical problems
• Supportive care
• Monitoring the child’s progress
• Counselling and discharge from hospital

• Reading and sharing the evidence
• Using the evidence to evaluate your hospital’s

treatment recommendations
• Using the Pocketbook of Hospital Care for Children in

clinical practice

• Teaching using this material as a resource
• Suggesting questions that need addressing
• Writing a review

WHO Pocketbook of
Hospital Care for Children:
Guidelines for the Management

of Common Illnesses with
Limited Resources
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What is it about Japan that fascinates some people while
others loathe it? After about 12 years, except for a brief
official business visit when I was HUKM Director, an
invitation to give two talks in Japan, one in Tokyo and
the other in Osaka, made me think about the things that
I enjoyed about being there. And that was how this
article got started - on my PDA in a bullet train from Shin
Osaka to Tokyo stations.

Initiation to Japan

My first encounter with Japan was as a medical student
when I accompanied my late father on a business trip
to Tokyo, Nagasaki and Kagoshima. Although it was
not my first overseas trip, I was amused and fascinated
by the amount of outward respect that the Japanese
people showed to each other. The endless bowing kept
getting lower and lower between people I observed in
the hotel lobby. I remember waiting to see how low the
bowing could get before one of them would walk
away. With an exchange rate of 100 yen=RM1.00,
shopping then was fun.

The 3rd Cooperative Program for Asian Pediatricians
(CPAP) in 1993 organised by The University of Tokyo
Pediatric Alumni upon celebrating its 100th anniversary
was my next encounter. The two weeks exposed me to
Japan's healthcare system, especially paediatrics and 
child health, and the philosophy behind Japan's national
health financing system. It also allowed me to meet, and
become close friends with, many paediatricians who are
now renowned internationally. The programme made me
see aspects of Japan beyond the electronic goods in
Akihabara and the sakura trees in Ueno Park. It showed
how Japan managed to sustain its economy with 

an enviable work culture that was threatened by the
influence of western media-hype and culture. Over the
years too, I have seen the transition of the people whom
I know from the time they were medical students in the
University of Tokyo to the doctors and post-doctoral
youngsters with so much future blended into the blur
workforce. I have seen idealism transformed into reality
or vanish into memories. Without a doubt, my most

memorable visit to Japan was during the 3rd

CPAP as I learnt so much about the country,
people, values and health system in just two
weeks of intensive ‘Japanisation’.

Living in Japan

About a year after the 3rd CPAP, I was asked
to apply for a training programme under the
Japanese Society for the Promotion of Science
(JSPS). Having had the brief exposure and
made some contacts, I was fascinated by the
Japanese way of life and opted for the longer
6 month programme. I was told that people
before me who spent 2 or 3 months in Japan
felt that their stays were already too long.
None of my paediatric colleagues could

understand why I would want to spend 6 months alone
in a country where you do not understand the language
and the locals do not understand you. And the fasting
month went through winter too that year!

I was excited about going and I believe the only way one
could survive there was to go with an open mind without
any preconceptions about the country or people. This
attitude preserved my sanity living in a country where

Note that my name had to be re-spelled for the Japanese
market

Bullet train (Shinkansen) whizzing pass in the background at
Tokyo Station platform

Japan Revisited
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only a small group spoke English, and
you just had your thoughts to occupy
the free times. Before going, there were
many hours of basic conversational
Japanese courses to attend. These
lessons were fun and the ones
conducted by INTAN were especially
useful.  I survived the trains, cafeterias,
marketing and other daily contact with
the locals, including nurses, with what I
learnt during these lessons. One needs
to know some Malay words that should
not be spoken when among the
Nihonjins (Japanese people) because
they are offensive in Nihon-go (Japanese
language).

Like anywhere else, but more than
western countries, the locals were
curious about foreigners. What they do
not get from you directly, they ask your
closest friend. Japanese doctors work punishing hours
and with excruciating meticulousness. After work, they
enjoy their time with colleagues with equal fervour –
most of the time with loads of beer and other
alcoholic beverages. Even in these after-hour dinners, 
the workforce hierarchy is clear and unbroken.

As a Gai-jin (foreigner), the most frequent questions
posed to me were what I thought of Japan, Japanese
culture, Japanese girls, the trains and everything else
Japanese. Needless to say, diplomacy was the order of
the day. I spent many memorable hours talking about
Japan, and comparing with our way of life, with Dr
Yoichi Sakakihara, a paediatric neurologist at the
University of Tokyo who organised the CPAP 
programme, sometimes past midnight.

As I was in Moroyama in Saitama prefecture, the last
train that I could take to get out of Tokyo was at 11pm
so that I would not miss the connecting train to Moro
station. Staying in Tokyo past midnight meant that I had
to bunk in with somebody in the city and there were
always some Malaysian friends at International Students’
Hostel in Hiro-o, Tokyo whose door I could occasionally
knock on. Walking “home” at night, I would often see
young girls cycling home and wondered if I could ever
see and feel this amount of safety in Malaysia. Safety
was a community affair with the Japanese, just as
everything else. Many people helped me survive my
Japan experience: from intellectual companionship,
presenting at local conferences, to the loan of an electric
blanket by a kind medical student in winter.

Leaving Japan

When it was time to leave, although I wanted to be with
my family again and get back to ‘normal’ life in KL,
there was a lot that I missed in Japan – the cool weather,

helpful people, noisy welcomes by staff in supermarkets
(they all would shout irasshaimase almost in unison) and
the feeling of safety. It was funny how one tended to
forget the crowded subway trains, the occasional groups
of drunk teenagers emptying their gastric contents on
the pavements, the massive amount of people
everywhere, language problems, etc, when about to
leave. It was better to take home the sweet memories
and leave the bad ones behind.

Since leaving, I have made short visits when my wife was
there for two months and an official trip later. The
fascination never ceased and, unfortunately, I saw life
getting more difficult for my ageing paediatrician friends
there. I also remember an old friend and teacher, the
late Dr Kazuyuki Koike, who taught me more than just
interventional paediatric cardiology and intraoperative
transoesophageal echocardiography at the Saitama
Heart Centre; he also taught me how to ski on the
slopes of Karuizawa.

This light article is dedicated to my friends in Japan : Drs
Sakakihara, Koike and Kobayashi; and also the talented
medical students who are now specialists in various
fields : Drs Yukiko Onishi, Kenzo Takahashi, Michi
Nagura and Lena Motoda who are now trying to put
their ideals into practice in the real world, competing
with many more in the workforce. Their generation
holds the future direction of Japan’s healthcare
development. They will forever remain in my thoughts.2

Zulkifli Ismail
<zulkifli@email.com>

With two generations of old friends: Dr Yoichi Sakakihara (centre) 
and Dr Yukiko Onishi (R)
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Announcements

1ST NATIONAL SPINA BIFIDA SYMPOSIUM 

Date : July 12-14, 2006
Venue : Auditorium, HUKM

Contact : Orthopaedics Dept HUKM

Phone : 603-9173 3333

1ST ASEAN CONGRESS OF PAEDIATRIC
SURGERY & 28TH MPA ANNUAL 

CONGRESS & 2ND MAPS 
ANNUAL CONGRESS

Date : August 17-20, 2006 
Venue : Hyatt Regency Johor Bahru, Johor

Address : Congress Secretariat

28th MPA Congress/1st ASEAN Congress
of Paediatric Surgery 
Malaysian Paediatric Association
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

Email : mpaeds@po.jaring.my

Website : www.mpaeds.org.my

12TH ASIA PACIFIC CONGRESS OF
PAEDIATRICS & 2ND ASIA PACIFIC CONGRESS

OF PAEDIATRIC NURSING HELD IN
CONJUNCTION WITH THE 10TH ANNUAL
CONGRESS OF SRI LANKA COLLEGE OF

PAEDIATRICIANS

Date : September 5-9, 2006
Venue : Bandaranaike Memorial International 

Conference Hall Colombia, Sri Lanka

Address : Congress Secretariat 
Sri Lanka College of Paediatricians 
No.6, Wijerama Mawatha Colombo 7

Phone : 94 11 268 4625

Fax : 94 11 268 4625

E-mail : apcp2006@sltnet.lk

Website : www.apcp2006.slt.lk

4TH NATIONAL CONFERENCE ON INTENSIVE
CARE

Date : September 15-17, 2006
Venue : Sunway Pyramid Convention Centre

Address : Congress Secretariat
4th National Conference on Intensive Care
19, Jalan Folly Barat
50480 Kuala Lumpur

Phone : 603-2093 0100/2093 0200

Fax : 603-2093 0900

E-mail : acadmed@po.jaring.my

Website : www.ncic.org.my

FRATERNITY

NEW ORDINARY MEMBERS

CHANGE OF ADDRESS
Dr Norliza Ali
Block A-5-1
Kuarters Hospital Serdang
Jalan Puchong
43300 Serdang
Selangor

Dr Ng Sheau Fang
49 Jalan Api-Api Lima (Jalan 25)
Kepong Baru
52100 Kuala Lumpur

Dr Raman Sundaram
No 43, Jalan Taman Seputeh
Lima
Taman Seputeh
2 1/2 Mile Jalan Klang Lama
58000 Kuala Lumpur

Dr Jasvinder Kaur
31 Green Garden One
11600 Penang

MRCPCH (UK) PAEDIATRIC REVISION COURSES
The Paediatric Department at Hospital Ipoh will be conducting
its annual revision courses for candidates attempting the
MRCPCH (combined notice for 2A & 2B courses)

PART 2A WRITTEN COURSE: JULY 24-26, 2006
This course is aimed specifically at the August written
examinations. Course details & Contents:
Date : July 24-26, 2006 (Monday to Wednesday)

Content : mock written exams, slide sessions,
focused data interpretation sessions

Cost : RM 150.00 
Limited to those with a MRCPCH part 1

Contact : Dr Amar-Singh HSS, MRCPCH II (UK) 
Paediatric Course Co-ordinator, 
Paediatric Department, Hospital Ipoh, 
30990 Ipoh

E-mail : amimar@pc.jaring.my

PART 2B CLINICAL EXAM: SEPTEMBER 14-16,
2006 

This course is aimed specifically at the October Clinical
examinations. Course details & Contents:
Date : September 14-16, 2006 (Thursday-

Saturday)

Content : 2 Mock PACES exams, Communication 
Skills sessions, Short cases, History 
taking & consultation sessions, Child 
Development training

Cost : RM 450.00 
Limited to those with a pass in the MRCPCH written part 2A

Contact : Dr Amar-Singh HSS, MRCPCH II (UK) 
Paediatric Course Co-ordinator, 
Paediatric Department, Hospital Ipoh, 
30990 Ipoh

E-mail : amimar@pc.jaring.my

NEW LIFE MEMBERS

Dr Teh Kok Hoi
Block A, 19-07
Menara Megah Condo
Jalan Kolam Air, Off Jalan Ipoh
51200 Kuala Lumpur

Dr Noor Hafiza Noordin
No 24, Jalan Impian Setia 2
Saujana Impian
43000 Kajang
Selangor

Dr Lim Tee Kiap
430 Lorong SA 10/6
Green Street Home 2
Seremban Two
70300 Seremban
Negeri Sembilan

Dr Chong Lee Ai
39 Jalan Limau Purut
59000 Kuala Lumpur
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