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It’s that time of the
year when most MPA
members are
wondering where the
next congress is going
to be held…. Well,
wonder no more.
After much
deliberation and
discussion, it has been
decided that the 29th

MPA Annual Scientific
Congress will be held in Kuala Terengganu
from the 8th to 10th June 2007 at the newly
refurbished Primula Beach Resort. The last
time we had our congress in the East Coast
was exactly ten years ago, i.e. Kota Baru in
1997, so it’s about time we returned.

After the successful ‘Paediatric Surgery’
Congress in Johore Bharu, this year’s theme
of ‘The Child with Chronic Illness’ should
appeal to all paediatricians and trainees,
including nurses. The pre-congress
symposium on 7th June will be on Epilepsy.
This is a series of talks on epilepsy-
management-made-easy so that the take
home messages will be practical and
applicable. If there are more people with
different levels of experience attending, we
should get a good and varied discussion
going.

In keeping with the theme, many
interesting plenary lectures and symposia
have been drawn up and let us assure you
that there is something for everybody,
regardless of your subspeciality. 

There will be symposia on nephrology,
respiratory medicine, neurology,

endocrinology, haematology/oncology,
genetics, neurodevelopment…. the list goes
on. The Bill Marshall Memorial Lecture will
be delivered by Dr Catherine Peckham.

As always, the upcoming congress
coincides with the school holidays so, dear
friends, please register as soon as possible
to avoid any problems or disappointment. It
will be an ideal getaway for the whole
family and besides the quest for
knowledge, there will be fun in the sun and
sea, tranquility and serenity, the East Coast
culture and shopping galore! 

A little reminder for MPA members: this is
an election year for the Executive
Committee, so please make an effort to
attend the Annual General Meeting which
will be held during the Congress. If you
have any resolutions to bring up, do submit
them to the secretary.

You should have received the First
Announcement in your mail by now. If you
have not and require further details, please
get in touch with our secretariat. 

Don’t waste any more time. Register early
and we’ll see you in KT!�

The breathtaking beaches of Kuala Terengganu await you.

East Coast Tranquility
Beckons
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From The President

In May 1984, the first batch of 5 Medical Officers entered
uncharted waters when they were literally hurled into the
Universiti Kebangsaan Malaysia (UKM) Master of Medicine
in Paediatrics training programme. Envisaged as a
supervised hands-on training programme with an exit
examination that would improve on the examination-based
MRCP (later MRCPCH), the programme ensured that the
trainees were rotated through many paediatric subspecialty
groups and apprenticed under different consultants while
performing their normal duties including night calls. The
examinations were also set at a higher level and involved a
year of research work after the Part 2 examination. The
original brains behind the programme had, after all, sat for
the British exams that had been draining thousands of
pound sterling out of the country every year.

Over the years, under the leadership of many Heads of
Department and the input of external professors and
external examiners, the programme evolved and improved.
The examination system also evolved, becoming more
complete and testing different aspects of the potential
paediatricians' skills. The final year Senior Registrar duties
ensured a smooth transition from trainee through 
supervisor to specialist and trainer/consultant, with the
added research skills.

Later in 1988 and 1991 respectively, Universiti Malaya (UM)
and Universiti Sains Malaysia (USM) also started their
'Masters programmes'. Initially conducted with each
individual university's curriculum and examination
requirements, some level of coordinated examination system
was later achieved with the formation of the Conjoint Board
under the Academy of Medicine. The current examinations
are completely conjoint with a single set of questions and
shared overseas external examiners.

Internal Audit and Quality Control

Every few years, UKM used to take stock of the curriculum,
postings and products of the programme. It went from an
insular in-house programme involving Kuala Lumpur
Hospital (HKL) and the National Heart Institute (IJN) to
involve other accredited Ministry of Health (MOH) hospitals
in an 'open' system. After 23 years, it's time to look at how

the Masters programme has contributed to human resource
development in the country, especially with Universiti Putra
Malaysia (UPM) now coming in as the fourth generator and
producer of the human resource potential in paediatrics.

Products

Over the years, the three universities have produced 220
paediatricians (114 from UKM, 48 from UM and 58 from
USM until November 2006) for the country, not counting
the number who have used the training programme and sat
for the MRCP/MRCPCH examination. Some trainees have
also taken the MRCPCH exam without any concessions or
exemptions and passed. Out of the 48 UM MPaeds
graduates, 18 have both degrees. Most have gone on to
subspecialise in various fields. Some are now heads of
departments and, although most have moved to the private
sector, the majority stayed long enough in the ministry or
university to contribute to the training of budding
paediatricians.

Looking at the UM programme which has a total intake of
121 to date, out of 91 who would have graduated in 2006,
only 48 (52.7%) obtained their Master of Paediatrics
Qualification, while 43 left without the degree. Twenty-six
of these candidates passed the MRCP/MRCPCH exams, 16
of them obtaining it during the Masters programme and
leaving after obtaining the former; five passed after leaving
the programme. Fourteen (15.4%) left without getting any
postgraduate qualification at all. It is apparent that some
joined the programme as a ‘safety net’ in case they did not
pass the MRCP/MRCPCH exams while others used the
opportunity to be in a training institution while tackling the
British examination.

The programme provided paediatric specialist manpower
mainly to the Ministry of Health with 93 of the 114 UKM
products of the programme being sponsored by the MOH.
About half are still with MOH, 4 with IJN and a few have
crossed over to join UKM or the International Islamic
University (UIA) in Pahang as lecturers. The failure rate and
withdrawals have also been high. In USM, although 58 have
passed with the postgraduate qualification, 33 others had
failed or left the programme altogether. These high failure

MMed (Paed)
23 years of Developing
Human Capital

(continued on page 3)
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Vaccine Info

Japanese encephalitis (JE) might be
more common in Indonesia than
previously thought. In a study
published on April 7 in the open
access journal BMC Medicine,
researchers analyzed the incidence
rate of JE, a potentially deadly
disease transmitted by mosquito, in
children living on the Indonesian
island of Bali. 

Researchers at the IVI and their
Indonesian collaborators found an
incidence rate of 8.2 per 100,000 in
children under 10 years of age on
the resort i sland. They concluded
that contrary to previous findings,
which showed otherwise probably
due to inadequate surveillance, the
disease is widespread in Bali. 

"Better surveillance and the
implementation of vaccination
programs for JE are needed in Bali,"
said Prof. Zhi-yi Xu, an IVI senior
scientist who co-authored the study.
Following the study, the Balinese
government in effect decided to
expand its JE immunization program
to cover all children under 10 on
the island.

The study in Bali was part of IVI’s JE
Vaccine Program, which is
supported by the Children’s Vaccine
Program at the Program for
Appropriate Technology in Health
(PATH) and the Korea International
Cooperation Agency (KOICA). The
program, which started in 2001,
seeks to determine JE disease
burden and the efficacy of various
vaccines against the disease in
Indonesia, Vietnam, and China. 

The IVI researchers, in collaboration
with Dr. Komang Kari from Udyana
University School of Medicine in Bali

and other institutions in Indonesia
and Thailand, studied 239 Balinese
children who reported to health
centers or clinics with symptoms
similar to those of JE between July
2001 and December 2003.

The study confirmed that 86 out of
the 239 children had JE and that
four other children probably had the
disease - the virus was only
detected in their serum and not in
their cerebrospinal fluid. Of these
90 children, only one was older
than 10 years. Of the children with
confirmed JE, nine died and 31
were left with serious neurological
disability. The authors concluded
that the annual incidence rate for
children under 10 is 8.2 per
100,000.

JE is a viral infection caused by a
mosquito-borne virus, and is
common in most rural areas
inhabited by Asia’s poorest
populations. Approximately 35,000
cases are reported to the World
Health Organization (WHO)
annually. More than 99% of all
cases of JE reported around the
world occur 
in Asia.

Vaccines are the most effective
public health tool to protect
populations at risk and have been
effective in controlling JE in some
Asian countries, including South
Korea, where the IVI is based.
However, other countries afflicted
with the disease have been slow to
pursue the use of vaccines, which
can cost up to US100 dollars per
person.�

Excerpt from IVI Newsletter, June
2006.

rates are expected in any
postgraduate programme and attests
to the fairness of the examinations,
i.e. there is no guarantee that one
will graduate with the MMed (Paed)
degree once he/she enters the
programme. It is hoped that those
who failed will become better doctors
due to the extra training.

National Human Resource
Development

With the current emphasis on
development of human capital, the
Masters training programme in the
three (eventually four) public
universities ensures the quality of
trained paediatricians for the country.
Overseas exposure can then
concentrate on subspecialty training
to further enhance the local
paediatric practice. It is then up to
the MOH, the universities and the
Ministry of Defence to provide the
environment, benefits, promotion
prospects and remuneration that will
keep these paediatricians in their
employment.

Going back to the original five UKM
candidates, two subsequently
obtained their MMed (Paed)
qualifications in 1989 and 1990
respectively. Of the 3 who did not
make it, one remained in MOH as a
senior medical officer, one became a
general practitioner while the other
ventured into other health-related
industry. While all five started with
the ambition of becoming
paediatricians, fate obviously had
something to do with the future of
each of these individuals.�

Zulkifli Ismail
President 2005-7
<zulkifli@email.com>

P/S : I acknowledge the Heads of Department of
Paediatrics in the 3 universities, Prof Wan Ariffin
Abdullah from UM, Clinical Assoc Prof Bilkis
Abdul Aziz from UKM and Dr Noorizan Abd.
Majid from USM for supplying the data above
and allowing me to share it.

JE Widespread in Bali,
IVI Study Shows

Finding prompts calls for mass immunization
program for children

(continued from page 2)
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Seasonal influenza remains a serious
public health concern. During the
1990s, an average of 36,000 people
died from influenza each year.

"One of the big challenges of influenza
is that it can completely shift or mutate.
Shifts result in pandemics or major
events, and the little mutations in the
proteins year to year are called genetic
drift. This is why we need new vaccines
each year," James E. Crowe Jr., MD, said
at the 19th Annual Infectious Diseases in
Children New York Symposium. Crowe
is professor of pediatrics, microbiology
and immunology and is director of the
program in vaccine sciences at
Vanderbilt University Medical Center in
Nashville, Tenn.

Pandemics

Influenza pandemics happen when a
new influenza subtype emerges that
spreads easily and is sustainable among
humans.

Past pandemics have caused a
significant number of deaths in the
United States. For example, the Spanish
flu between 1918 and 1919 caused
500,000 deaths; the Asian flu from
1957 to 1958 caused 70,000 deaths;
and the Hong Kong flu from 1968 to
1969 caused 34,000 deaths. The CDC's
projection for a medium level pandemic
is 89,000 to 207,000 deaths. 

Pandemic strains of influenza spread
efficiently. During the pandemic that
occurred in 1918, influenza spread
across the entire country within a four-
week period.

"There has been a lot of talk about the
H5N1 strain of influenza that surfaced in
Hong Kong in 1997. That year,
epidemiologists and public health
officials from around the world got their
first glimpse of an entirely new variety of
human influenza. Known as subtype
H5N1 for the surface proteins that the
virus carries, the new strain had only
previously been observed in birds. One-
third of the first 18 confirmed cases
never recovered. To date, there have
been 258 human cases, and 59% of
these have died," Crowe said. 

Seasonal influenza

Crowe noted that because of the
number of deaths, the emphasis for

vaccination should be on seasonal
influenza strains and not just on
potentially pandemic-causing strains. 

This year, the Advisory Committee on
Immunization Practices recommends
that all healthy children aged 24 to
59 months, their household contacts
and their out-of-home caregivers are
vaccinated against influenza. This
change extends the recommendations
for vaccination of children so that all
children aged 6 to 59 months receive
annual vaccination. The ACIP also
recommends that all children aged 6
months to 9 years who have never
been previously vaccinated with
either live-attenuated influenza
vaccine or trivalent inactivated
influenza vaccine should receive two
doses of vaccine. Children aged 6
months to 9 years who received trivalent
inactivated vaccine should have a
booster dose of trivalent inactivated
vaccine administered more than one
month after the initial dose, before the
onset of influenza season if possible.

If a child aged 6 months to 9 years
received influenza vaccine for the first
time during a previous season but did
not receive a second dose in the same
season, only one dose of vaccine should
be administered this season, according
to ACIP guidelines. However, pending
AAP guidelines may consider two doses
in this setting.

This year, the number of available doses
of influenza vaccine is projected to be
approximately 100 million. According to
the ACIP, to ensure optimal use of
available doses, health care providers,
groups planning organized campaigns,
and state and local public health
agencies should develop plans to
expand outreach and infrastructure to
vaccinate more children than the
previous year. In addition, they should
develop contingency plans for the
timing and prioritization of
administering influenza vaccine, if the
supply of vaccine is delayed and/or
reduced because of the complexity of
the production process.

The influenza vaccine should continue to
be offered throughout the influenza
season even after influenza activity has
been documented in a community.

"ACIP recommends that neither

amantadine nor rimantadine be used for
the treatment or chemoprophylaxis of
influenza A in the United States because
of recent data indicating widespread
resistance of influenza virus to these
medications. Until susceptibility to
adamantanes has been re-established
among circulating influenza A viruses,
oseltamivir or zanamivir may be
prescribed if antiviral treatment or
chemoprophylaxis of influenza is
indicated," Crowe explained.

Each year, many people who should be
vaccinated remain unvaccinated.

Adults have peak antibody protection
against influenza virus infection two
weeks after vaccination.

"Providers should routinely offer
influenza vaccine throughout the season
even after influenza activity has been
documented in the community. In the
United States, influenza activity has not
reached peak levels until late December
through March in the majority of recent
seasons. So, vaccine administered after
November is likely to be beneficial in the
majority of influenza seasons," Crowe
said.

In addition to children aged 6 to 59
months, other populations should be
vaccinated. Children and adolescents
older than 5 years should be vaccinated
if they have a risk factor, such as
pregnancy, heart disease, lung
disease, diabetes, renal dysfunction,
hemoglobinopathy,
immunosuppression, and if they are
on long-term aspirin therapy, or have
a respiratory condition. They should also
be vaccinated if they live in a chronic
care facility or if they live or work
with at-risk people.

Additionally, physicians, nurses, and
other workers in hospital, office and
outpatient care settings, including
medical emergency response workers,
should be vaccinated, as should
employees of nursing homes and
chronic care facilities who have contact
with patients or residents. In fact,
anyone wishing to reduce the likelihood
of becoming ill with influenza should be
vaccinated, he said.

Dr. Crowe is on the Scientific Advisory
Board for MedImmune, and is a paid
consultant for MedImmune and Sanofi
Pasteur.�

Influenza Prevention
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• 52% of cases in people <20 years, 89% of cases in
people aged <40 years

• Case-fatality rate (CFR)

- Overall CFR: 56%

- Highest CFR in the age group 10-19 years: 76%

- in the age group 20-39 years there is a higher CFR in
females (75%) than in males (52%)

• Sex ratio of males to females: 1.0 

• Median interval from illness onset to hospitalization: 
4 days

• Median duration from illness onset to death: 9 days

• In this paper there is an attempt to calculate age-specific
incidence rates for the 2 countries with the highest

number of cases: Vietnam and Indonesia. For both
countries, the age-specific incidence rate is relatively
constant until 30 or 40 years, and then it declines
among those who are older.�

Bird Flu in Humans
Below is a summary and analysis of the human cases of H5N1 infections reported to WHO between 25 November 2003
and 24 November 2006 (WHO WER No.6, 2007, 82, 41-7), published on 9 February 2007.

This paper is an update to the one published on 30 June 2006 ( http://www.who.int/wer/wer8126.pdf )

Following are some of the key facts:

• Total number of cases: 256 (274 as of 19.2.2007)                •   Total number of deaths: 154 (167 as of 19.2.2007)

Berita MPA April 2007  5/4/07  4:03 PM  Page 5



Cherating Weeken

6BERITA MPA – APRIL 2007

Day 2 and Day 3

Day 2 of the update began with Dr Ahmad Fadzil (Hospital Kuantan)
tackling recurrent wheeze followed by management of rhythm
disorders by who else but our very own rhythm man, Dr Hasri
Samion from IJN. Other related topics covered were Pneumonia,
Bronchiectasis, Stridor and Heart Failure. To spice things up, a quiz
was also held courtesy of Dr Asiah Kassim and most of the
participants attempted the quiz. After the lectures were over for the
day, it was a ‘free & easy’ evening for the participants to enjoy their
own recreational activities. Some took the opportunity to visit the
famous Cherating turtle sanctuary while others made their way to
the beach or to visit Cukai and nearby areas for some authentic
Terengganu delicacies.

After dinner, a demonstration on the use of respiratory and inhaler
devices was held and it was indeed a pleasant surprise to see many
participants turning up for this despite the many attractions around
Cherating. Those who attended were rewarded with a very useful

practical guide on the use of the various devices
and there were many questions for the
facilitators. Kudos to Dr Rus Anida, Dr Asiah
and Dr Fadzil for the very lively session. 

On the last day, participants were still bright and
eager early in the morning and Dr Rahim

After the successful Lumut Weekend Rendezvous on
Cardiorespiratory Update in May 2006, the MPA
received an invitation to organise a similar update
for the benefit of our East Coast colleagues and
friends. Dr Suryati Adnan and her staff from
Kemaman Hospital agreed to co-organise the
update with MPA. Initially, we were rather worried
whether we could get enough participation to make
the meeting financially feasible or at least keep the
losses to a minimum ...only to find out that our
fears were unfounded.

After much planning and checking out suitable
venues, the MPA Cardio-respiratory Update was held from 30th November to 2nd December 2006 at The
Legend Resort, Cherating, Pahang. As it coincided with the year-end school holidays coupled with the sudden

Participants listened in rapt attention

Activity
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Dr Fadzil showing the correct way to use a peak-flow
meter.

Bated breaths all round as Dr Suryati
read out names of the Lucky Draw
Winner.
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Activity

Wong’s talk on ‘Cardiac complications of Kawasaki
Disease’ was well-received. He discussed the various
therapeutic modalities including the promising results of
the use of Abciximab in giant aneurysms. This was
followed by a mini-symposium on ‘Obstructive Sleep
Apnoea Syndrome’ but this topic proved to be too
complicated for some who had rapid progression from
the awake stage to REM 1-2-3-4 stages of sleep!
However, the local organisers led by Dr Suryati managed
to keep them awake in between the lectures with lucky
draws and many prizes were given away. Dr Rahim
rounded up the update with “Approach to a child with
Cyanosis’.

Hitches and Glitches

Due to the overwhelming response to the rendezvous, the
organising committee was unable to accommodate all
those who requested rooms at the Legend Resort.
Participants had to look for alternative accommodation
and some even stayed in hotels in Kuantan. The fact that
they turned up at all despite the full house showed their
enthusiasm to be a part of the programme. There were
some rumblings regarding the quality of the buffet
served….well it is difficult to cater to all the taste buds
but some were noted to be enjoying their spread. We
were also unable to organise recreational activities due to

several factors. Our unreserved apologies for all the
shortcomings. 

The organising committee would like to thank the MPA
EXCO, the Malaysian Paediatric Foundation, MPA
Secretariat, Dr Suryati Adnan, Kemaman Hospital, all the
speakers, kind sponsors, participants and all who have
contributed to make the rendezvous a successful one.�

Noor Khatijah Nurani

<nknura@streamyx.com>

Quiz Results

Dr Maslina Mohamd of HUKM emerged as the 1st prize
winner of the quiz followed by Dr Nor Azlina Abdul Aziz
(HUKM) and Dr Anu Ratha Gopal (Hosp Sg Petani).
Congratulations to all winners.

IPA Wants Info
The International Paediatric Association (IPA)
wants feedback from practising paediatricians
worldwide on human papillomavirus (HPV) and
the new vaccine. Please access www.ipa-
world.org and answer the questionnaire. It won’t
take more than 30 minutes and the feedback is
neeeded by IPA by July 2007. Worldwide data is
required for the 25th ICP in Athens.

flush of available funds for training, we were
swarmed by overwhelming response from all
quarters and last minute registrants had to be
turned down. The170 participants comprising of
paediatricians, medical officers and paramedics
were not just from the east coast but some came
from as far away as Johore, Kedah, Perak ...

The programme was kicked off by Dr Rus Anida
Awang after dinner on the first day and she gave
an excellent lecture on ‘Current Strategies in
Asthma Management in Children’ and that set
the tone for the next 2 days.
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Report

Organising a first international or regional congress is
always difficult and the above was no exception.
Credit has to be given to Prof. Boochob Pongpanich
and his committee for successfully attracting about
600 participants to the Bangkok Convention Centre
Sofitel Central Plaza for the four-day congress. With
the very subspecialised focus, the participants were
mainly paediatric cardiologists, cardiac surgeons,
cardiac intensivists, technicians and nurses.

With less than a year to organise an Asia-Pacific
congress, the committee must have worked very hard
to come up with an excellent scientific programme
backed by the social programme. The world-
reknowned Thai hospitality helped too. Keeping to
cutting edge technology and information, the
plenaries and symposia were highly superspecialised yet
keeping the region's spending ability in view with
presentations from prominent Asian and South-Asian
cardiologists and surgeons.

With an impressive array of international speakers from
the USA (9), Canada (2), UK (2), Europe (3), Australia &
NZ (5), China (7), India (5), Indonesia (3), Japan (9), Korea
(7), Malaysia (3), Taiwan (5) and 9 from the host country
with a few from other countries, it must have also been
an expensive affair to bring all of them to Bangkok. The
plenaries, symposia and discussions were well conducted
and most kept to time. Being typically cardiology, sessions
started promptly at 8 am, the programme was packed
with only two 15-minute tea breaks, lunches were
packaged with the symposia and the day ended exactly at
around 5.15pm. There were no free dinners except for
the welcome cocktail and opening ceremony on 31st
October that most of us missed due to travelling time.

Among the topics presented were paediatric cardiology
and cardiac surgery experiences in some selected Asian
countries. The innovation practised by some resource-
deprived countries like India in managing post-operative
cases without ECMO, NO and other high technology was
highly commendable. Dr Geetha from IJN spoke at a
plenary and symposium on Pulmonary Hypertension and
Eisenmenger Syndrome respectively while her boss, 

Dr Mazeni Alwi spoke on PDA stenting. International
speakers like Dr Ziyad Hijazi from Chicago, Mr Roger
Mee, Dr Anthony Chang and Dr David Sahn provided the
cutting edge data and information that set this congress
beyond the ordinary.

Although emphasising largely on interventional paediatric
cardiology and surgical results, there were symposia on
rheumatic heart disease and other not-so-sensational
topics.

The new Siam Niramit show following dinner at the
theatre was a rare treat. Unfortunately, a lot of the
delegates gave up this cultural show for shopping and
other activities that Bangkok has to offer.

The very first APCPCCS was indeed a success. It started a
new network of paediatric cardiologists in the region and
has spurred our local paediatric cardiologists to start our
own network under the MPA. The new MPA Cardiology
Committee will be formed alongside the Infectious
Diseases, Intensive Care, PALS and State Committees.�

Zulkifli Ismail
<zulkifli@email.com>

1st Asia-Pacific Congress of
Pediatric Cadiology 
& Cardiac Surgery

1st - 4th November 2006, Bangkok

Some of the Malaysian Paediatric Cardiologists and Cardiac Surgeon in
Bangkok.
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Book Review

Penyakit Kanak-Kanak A-Z: Panduan Untuk Ibu Bapa

Authors: Professor Madya Dr Zulkifli Hj. Ismail, Dr Iean Hamzah-Sendut
Pages: 192 pages          Language: Bahasa Malaysia

Penyakit Kanak-Kanak A-Z delivers exactly what’s promised in the title: from basic
allergies to AIDS, nose bleeds to thalassaemia, it covers a wide range of conditions all
parents need to know. Written in clear, simple language, each condition spans no more
than two pages. Explanations are presented in a consistent format which makes for
easy reading and reference: what the symptoms are, what parents should do and
when they should go to the doctor. The book is also chockfull of useful illustrations
and photos (occasionally in full colour) to help parents identify symptoms more
accurately.

All in all, Penyakit Kanak-Kanak A-Z is a compact and handy guide that deserves a
place on your patients’ bookshelves even though it was published in 1996.

Asian Parenting Today

Authors: Jennifer Hor, Ho Ai Ling, Jocelyn Oo 
Pages: 363 pages          Language: English

Realising that books out there are too ‘westernised’, three registered nurses and midwives got
together and came up with Asian Parenting Today – a book that aims to provide answers to
Asian parenting issues. Tastefully designed, this book encompasses everything new parents
need to know during the first year of their baby’s life. It’s divided into sections: 0-3mths, 
4-6mths, 7-9mths and 10-12mths and each one carries info on baby care, bonding,
interacting, and a checklist on how baby’s doing. There are also useful FAQs throughout and
even a section on complementary feeding recipes. 

Encourage your patients’ parents to get a copy as a reference for the day-to-day care of
their baby. It’s as good as having a nurse or midwife at home, guiding them every step of
the way!

Talk About Talk: Optimising Communication Skills In Your Child

Author: Melissa Peter
Pages: 142 pages          Language: English

Every child grows and develops at different rates. This can cause parents to be concerned
when their child seems to be lagging behind – for instance, not uttering the usual “mama”
or “dada” by age one. Talk About Talk was written to allay these kinds of fears. But more
importantly, this book’s all about ... well, talk. The process of children’s language
development, to be more precise. Written in a very simple, lucid manner, the author
explains the different phases of language development; their associated problems; how
parents can differentiate a child with delayed speech from one who’s simply a slow
starter; and methods they can use to help their children even in the home. 

Comprehensive and yet, not intimidating to read at only 142 pages, this slim volume is
one you (and your patients) will refer to again and again. Parents (and you) will be
interested in what one can do in the speech pathology part of the book presented in
the second half.

Books that May Interest
Your Patients (And You)
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MRCPCH (UK) PAEDIATRIC NATIONAL REVISION
COURSES

Part 1 National Revision Course
Date : May 29 to 31, 2007
Venue : Seminar Room

Ambulatory Care Centre
(ACC), Hospital Ipoh

Cost : RM100 (includes teas & lunch)

Part 2A National Revision Course
Date : June 27 to 29, 2007
Venue : Seminar Room

Ambulatory Care Centre
(ACC), Hospital Ipoh

Cost : RM100 (includes teas & lunch)

Part 2B (Clinical) National Revision Course
Date : August 28 to 30, 2007
Venue : Paediatric Clinic, Hospital Ipoh
Cost : RM 450 (includes teas & lunch)
Contact : Dr Amar-Singh HSS

MRCPCH II (UK) Paediatric Course 
Co-ordinator
Paediatric Department
Hospital Ipoh
30990 Ipoh
E-mail: amimar@pc.jaring.my

PEDIATRIC ACADEMIC SOCIETIES 
ANNUAL MEETING 2007

Date : May 5 to 8, 2007
Venue : Toronto, Ontario, Canada

American Academy of Pediatrics
141 Northwest Point Blvd
ELK Grove Village
IL 60007-1098

Phone : 847/434-4000  800/433-9016
Fax : 847/434-8000
E-mail : kidsdocs@aap.org

2ND ASIAN TOY LIBRARY CONFERENCE

Title : “Toy Libraries – Reach Out!”
Date : May 25 to 27, 2007
Venue : YMCA Kuala Lumpur
Conference : c/o Lucy Lim-Yip, YMCA KL
Secretariat 95 Jalan Padang Belia, Brickfields

50470 Kuala Lumpur
Phone : 03 – 22743766 / 03- 22741439
Fax : 03 - 22740839 / 03- 22740559
E-mail : atlc2007@gmail.com

A broad consensus was reached among participants at a
recent workshop of policymakers and experts on the need to
begin Japanese encephalitis (JE) immunization for all children
on the Indonesian island of Bali as soon as possible. 

The consensus comes after a surveillance study of JE in Bali,
conducted by the IVI and the Indonesian Ministry of Health,
found rates of the disease in children less than 10 years old
that rivaled that of countries highly endemic for JE (adjusted
rate of 7/100,000 per year).

The Bali results were discussed at the national workshop in
Bali on November 2-3, which was co-organized by the IVI,
the Indonesian Ministry of Health and the Program for
Appropriate Technology in Health (PATH). The workshop was
attended by around 40 central and local-level health officials
and outside experts.

Workshop participants agreed that the program will use a live
attenuated vaccine (SA-14-14-2) produced in China. This

vaccine has been shown to be highly effective after a single
dose and is being distributed internationally, with assistance
from PATH.

The Indonesian Ministry of Health is now developing plans to
implement JE vaccination in Bali, including required field tests
for licensing of the vaccine in Indonesia, continued disease
surveillance in Bali (with IVI assistance), and financing for the
vaccination campaigns. The IVI will provide technical and
financial assistance for the Bali immunization program and
research to evaluate its safety, coverage, costs and
effectiveness.

JE is a mosquito-born viral disease, which kills 20-30% of
attacked persons – predominately children – who exhibit
symptoms of encephalitis and causes long-term neurological
disability – including paralysis and mental retardation – 
in 25-75% of survivors.�

Excerpt from International Vaccine Institute (IVI) newsletter

Vaccination Against Japanese
Encephalitis Urged for Children 

in Bali, Indonesia

Vaccine Info
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1ST NATIONAL CONFERENCE ON CHILD &
ADOLESCENT PSYCHIATRY IN CONJUNCTION

WITH THE 13TH MALAYSIAN CONFERENCE ON
PSYCHOLOGICAL MEDICINE

Date : June 7 to 9, 2007
Venue : Grand Plaza Parkroyal Kuala Lumpur
Conference : Winnie Quah / Caroline Chong
Secretariat c/o Eli Lilly (M) Sdn Bhd

18-1, 18th Floor, CP Tower
11, Section 16/11, Jalan Damansara
46350 Petaling Jaya, Selangor, Malaysia

Phone : 603-7957 7837
Fax : 603-7957 9808
E-mail : perumal_pharthiban@lilly.com
Website : http://www.psychiatry-malaysia.org 

25TH INTERNATIONAL CONGRESS OF PEDIATRICS

Date : August 25 to 30, 2007
Venue : Athens - Greece
Organiser : C&C International S.A.

Conventions & Congresses
16, Paradissou Str, 151 25, Athens - Greece

Phone : (+30) 210 6889100
Fax : (+30) 210 6844777
E-mail : icp2007@acnc.gr
Website : www.icp2007.gr

VIITH ISPCAN ASIAN REGIONAL CONFERENCE ON
CHILD ABUSE AND NEGLECT

Title : "I Am For the Child / Ako Para Sa Bata"
Date : September 23 to 26, 2007
Venue : Sofitel Philippine Plaza, Manila, Philippines 
Conference : Child Protection Unit Network
Secretariat Tropicana Apartment Hotel 

1630 Guerrero Street, Malate
Manila, Philippines 

Phone : 632 404 3954
Fax : 632 404 3955
E-mail : research.publication@cpu-net.org.ph
Website : http://www.ispcanmanila.org.ph/

3RD ASIAN CONGRESS ON PEDIATRIC NUTRITION

Date : October 22 to 25, 2007
Venue : Jiuhua Spa & Resort, Beiijng, P R China
Secretariat : CTS International Convention & 

Exhibition Co., Ltd.
Add: Room 514-515, CTS Plaza
2 Bei San Huan East Road
Beijing 100028, P R China

Phone : +86 10 6464 0718
Fax : +86 10 6464 8741
E-mail : info@ctsice.com.cn
Website : www. 3acpn.com

AAP NATIONAL CONFERENCE 2007

Date : October 27 to 30, 2007
Venue : San Francisco, California

American Academy of Pediatrics
141 Northwest Point Blvd
ELK Grove Village, IL 60007-1098

Phone : 847/434-4000  800/433-9016
Fax : 847/434-8000
E-mail : kidsdocs@aap.org

5TH WORLD CONGRESS OF THE WORLD SOCIETY FOR
PEDIATRIC INFECTIOUS DISEASES

Date : November 15 to 18, 2007
Venue : Bangkok, Thailand
Secretariat : KENES International / WSPID 2007

17 Rue du Cendrier PO Box 1726
CH- 1211 Geneva 1, Switzerland

Phone : 41 22 908 0488
Fax : 41 22 732 2850
E-mail : wspid@kenes.com
WSPID : Prof. Miek Hoogkamp-korstanje

Heyenseweg 48 6591 HD Gennep 
The Netherlands

Phone : 31 485 51 91 46
Fax : 31 485 51 4040
E-mail : m.hoogkamp@xs4all.nl
Website : www.wspid.com

FRATERNITY

CHANGE OF ADDRESS
Dr Chan Lee Gaik
Lot 8866, Jalan Tong Wei Tah
93200 Kuching, Sarawak

Dr Ng Su Yuen
58, Laluan Ipoh Permai 13
Taman Ipoh Permai
31400 Ipoh, Perak

Dr Pong Kwai Meng
Lot 6888, Taman Raja Lope
Jalan Taiping
33000 Kuala Lumpur, Perak

Dr Geetha Kandavello
Department of Paediatric
Cardiology
National Heart Centre Sdn Bhd
145 Jalan Tun Razak
50400 Kuaa Lumpur

Dato’ Dr N. Paramaesvaran
504 Westpoint
79 Grafton Street, Woollahra
2025 NSW, Australia

Dr Alvin Chang Shang Ming
65 Lebuh Ipoh, Taman Ipoh
31400 Ipoh, Perak

Dr Mervin Hwa Teik Lee
No. 84, Jalan 14/1
46100 Petaling Jaya
Selangor

Dr Lim Lina
32, Jalan CS 4, Taman Cheng
Setia, 76450 Melaka

Dr Wong Nian Chee
No.11, Jalan Dutamas
Anggerik 1, Duta Kensington
Park Home, Persiaran Dutamas
50480, Kuala Lumpur

NEW LIFE MEMBERS
Dr Ananda Dharmalingam
19, Lingkungan U Thant
55000 Kuala Lumpur

Dr Nalini Selveindran
28, Jalan SS 2/95
47300 Petaling Jaya, Selangor

Dr Wong Wei Yin
17, Jalan Langat
Happy Garden
33100 Batu Gajah, Perak

Dr Prabha Devi
No. 70, Harbour View
Apartment, Jalan Sultan 
Idris Shah, Lumut Hill 
32200 Lumut, Perak

BERITA MPA – APRIL 2007

NEW ORDINARY MEMBERS

Dr Prashant Naik
S-106, Melaka Manipal
Medical College
Jalan Batu Hampar, Bukit Baru
75150 Melaka

Dr Katapadi Madhava
Kamath
Melaka Manipal Medical
College, Jalan Batu Hampar
Bukit Baru
75150 Melaka

Dr John Singsit
MMMC, JVMC Sdn Bhd
Jalan Batu Hampar, Bukit Baru
75150 Melaka

Dr Yeoh Seen Hun
37, Laluan Pasir Putch13
Medan Pasir Ria, 31650 Perak

Dr Nalini Selveindran
28, Jalan SS 2/95
47300 Petaling Jaya, Selangor
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