
Report

THE MALAYSIAN PAEDIATRIC ASSOCIATION APRIL 2008  FOR MEMBERS ONLY

Editorial Board

Datuk Dr Zulkifli Ismail
Dr Noor Khatijah Nurani

MPA 2007
EXECUTIVE COMMITTEE

President
Dr Soo Thian Lian

Immediate Past President
Datuk Dr Zulkifli Ismail

Vice-President
Prof Zabidi Azhar Mohd Hussain

Hon Secretary
Assoc Prof Tang Swee Fong

Asst Hon Secretary
Dr Noor Khatijah Nurani

Treasurer
Dr Musa Mohd Nordin

Committee Members
Dr Koh Chong Tuan
Dr Nazeli Hamzah
Prof Koh Mia Tuang
Dr Hung Liang Choo
Assoc Prof Syed Zulkifli Syed 
Zakaria
Dr Selva Kumar Sivapunniam

Co-opted Committee Members
Prof Datuk Mohd Sham Kasim 
Dr Hussain Imam Haji 
  Mohd Ismail
Dato’ Dr Zakaria Zahari

Affiliated to:

• Malaysian Council For Child Welfare

•  ASEAN Pediatric Federation

•  Asian Pacific Pediatric Association
 –  APPA (Previously Association of 

Pediatric Societies of the South 
East Asian Region – APSSEAR)

• International Pediatric Association 
(IPA)

The Berita MPA is published for members 
to keep them informed of the activities of 
the Association.

The views & opinions in all the articles 
are entirely those of the authors unless 
otherwise specified.

We invite articles and feedback from  
readers – Editor

3rd Floor (Annexe Block), National Cancer Society Building, 66, Jalan Raja Muda Abdul Aziz, 50300 Kuala Lumpur.

Tel: 2691 5379/2698 9966  Fax: 2691 3446  E-mail: mpaeds@po.jaring.my  Web page: www.mpaeds.org.my

BERITA MPA – APRIL 2008 1

21-24 August 2008, Holiday Inn, Melaka

Our 30th Annual Scientific Congress will be at the new Holiday Inn on reclaimed 

land in Melaka.  This was decided after a one day recce trip by a few key executive 

committee members and the executive secretary on 6 January.

Opened in October 2007, the Melaka Holiday Inn has already hosted large functions 

for politicians and organisations involving more than 700 delegates. With a banquet 

hall that can accommodate 1000 theatre-style seating, 275 guest rooms and ample 

space for exhibition booths, the hotel is suitable for our needs.  Being new, we 

get the advantage of 200 available new 

rooms with clean toilets and no clogged-

up plumbing!  ‘The Jetty’ is an extension 

overlooking the Straits of Melaka that 

promises to be an exciting part of the hotel 

when ready by the middle of the year.

The proximity to Mahkota Parade, Dataran 

Pahlawan and a Carrefour would provide 

enough distraction for accompanying 

family members while nearby low-budget 

hotels and apartments should take care 

of the budget-conscious and paramedical 

delegates. There are many attractions that 

Melaka has to offer and many more to 

explore other than the shopping. Culinary 

experience in the form of authentic 

peranakan cooking, real (and not-so-real) 

antiques, old world architectural facade 

and excavation areas by the river add to the 

uniqueness of Melaka as a congress venue.
President introducing the congress venue  

(in background)

 continued on page 3...

MPA 30th Annual 
Scientific Congress
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Seeing Eye To Eye

I recently underwent a major eye operation. 
Contrary to the proverbial “doctors make the 
worst patients”, I was a good patient. And 
the operation went perfectly under the best 
ophthalmologist in town, followed by a smooth 
recovery. So what is the point of me relating this 
episode?

Well, like any normal slightly paranoid patient, 
my mind wandered to all the horrible things that 
could go wrong. What if this or that happened? 
Being a doctor, one sometimes suffers from 
knowing too much. Perhaps a layman would be 
blissfully ignorant. 

But is ignorance bliss? Or a good reason to sue 
the doctor should something go wrong?

How aware is the average person of the myriad 
complications that can arise from any medical 
treatment or procedure? And how much does 
the average person really need to know. Or even 
wants to know?

Medical consent in this country is now held up 
to the standards of the (in)famous “Whitaker 
principle”. Rogers v Whitaker was a case brought 
before the High Court of Australia in 1992. 

The plaintiff was Maree Whitaker, who was blind 
in her right eye as a result of an injury at the age 
of 9 years old. However, for 40 years subsequently 
she had lived a very normal life despite her one 
sided blindness. She was then advised by her 
ophthalmologist, Dr. Christopher Rogers, to 
undergo elective surgery in an attempt to improve 
the appearance in that eye and possibly to restore 
the vision. The operation was conducted with  
due care and skill, but unfortunately not only 
was the operation not successful, but the good 
eye was involved in a rare complication called 
sympathetic ophthalmia and became blind. Thus 
the outcome was that she lost the sight in her 
remaining good eye.

The patient sued the doctor, and won. The judge’s 
decision was based primarily on the fact that  
the plaintiff was not informed of the possibility  
of the good eye going blind, and that she would 
not have consented for the operation if she  
had known.

Here it is worth noting that sympathetic 
ophthalmia is extremely rare, occurring at an 
incidence of 1 in 14,000. And not all cases result 
in the eye going blind.

The Rogers v Whitaker judgment stated that a 
health professional has a duty to warn a patient 
of a material risk inherent in proposed treatment. 
A risk is considered to be material if :

a reasonable person in the patient’s position, 
if warned of the risk would be likely to attach 
significance to it, or 

the medical practitioner is, or should 
reasonably be, aware that the particular patient 

•

•

if warned of the risk would be likely to attach 
significance to the risk. 

While none of us would dispute the right of the 
patient to be given all necessary information, and 
that the days of the paternalistic “doctor knows 
best” attitude is over, there are real and practical 
problems associated with a literal and strict 
application of the Whitaker principle.

How do we decide which of the complications 
should be specifically informed to the patient. It’s 
easy to say ‘all material risks” as defined above; 
but the risks that accompany any procedure 
are innumerable if one includes all the very 
rare possibilities. Does a 1 in 14,000 risk seem 
reasonable to be included? Is the average person 
able to ‘weigh’ and appreciate the dimensions/
implications of such a rare risk?

Therein lies the dilemma. Do we inform the 
patient of everything conceivable that can go 
wrong, or only of risks that are above a certain 
probability? 

For an appreciation of the relative risk of 1 in 
14,000, the following are useful comparisons; 
the risk of any presently healthy individual 
dying within the following year of the following 
conditions are: 

i) from influenza is 1 in 5,000
ii) an automobile accident is 1 in 7,000 per year,
iii) from leukaemia is 1 in 12,500.
iv)  from playing field sports is 1 in 25,000
v)  from accident at home is 1 in 26,000

If the criteria is ‘anything that can go wrong’ 
then there are surely innumerable such rare 
complications that can arise from any procedure 
and it would be impossible to explain all of them 
to the patient. And surely that would terrify an 
average person out of undergoing any procedure 
or treatment.

Besides the probability of its occurrence, two 
other factors weigh in on how a patient will 
perceive a particular risk, namely: 

a. how severe is that particular complication 
(catastrophic potential), and 

b. the necessity of taking that risk in the first 
place, that is what is the result of not doing 
that procedure.

The Whitaker judgment refers to a ‘reasonable 
person’. What exactly is that? Different people 
have different abilities to process information; this 
depends on the education level, the maturity, and 
the sophistication of the person amongst other 
things. And as we know locally, this ability to 
assess risks is also coloured by erroneous cultural 
perceptions. The most well known situation 
we face locally is that of consent for Lumbar 
Punctures. 

Would we be doing the patient a favour by 
enumerating every rare complication if we 

recognise that the patient may be unable to 
weigh and discern the relative risks, and as a 
result of an exhaustive (and frightening) listing of 
the complications, will more than likely refuse an 
operation or procedure that will save his/her life or 
at least give major alleviation of his/her condition. 
In an increasingly litigious climate, doctors may 
choose the easier path of ‘playing by the book’ 
and letting the patient take responsibility for 
his/her choices, however misguided we may think 
they are. However is such a ‘defensive’ practice 
an abdication of our moral duty to do the best 
for our patients? Down this slippery slope is the 
future scenario where Malaysian doctors will walk 
away from an accident instead of rendering help 
for fear of being sued subsequently.

Therefore it may not be wise to apply the 
Whitaker principle blindly in our local context. 
I am not being condescending when I say that 
I work with many patients/parents who are 
unable to make the same level of informed 
choices as their more educated/prosperous urban 
cousins, and certainly not as the more educated 
community from which the Whitaker case comes. 
I am not being paternalistic when I say that a 
certain segment of our population would still like 
to have the doctor make some decisions, provided 
that they are done in their best interest. 

I think the challenge for us is how to find a 
balance between the two – being able to respect 
the patient’s right to information and autonomy 
of choice, versus the need to sometimes bear 
some responsibility to make decisions that are for 
the best of the patient though they may subject 
us to some medico legal risks.

So while a literal reading of the Whitaker case 
means that one would have to defensively inform 
the patient of every ‘material’ risk so that the 
patient cannot turn around and sue us later, a 
more responsible approach is still for us to assess 
the individual and sometimes bear some risks for 
the sake of the patient.

And ultimately the response of the patient to an 
adverse outcome or complication of a treatment/
procedure will depend on the rapport we have 
built with them. And the trust that our patients 
have in us is the fundament of our profession. 
This cannot be replaced by any amount of 
sophisticated equipment or the latest fantastic 
modalities of treatment. Nor should its absence 
be accepted as an inevitable state, and legally 
covered by defensive medical practice. 

That need for trust is both the bane and boon of 
our profession.

Instead of conveniently running away from that 
responsibility, we should embrace and celebrate 
that uniqueness of our noble profession.

Soo Thian Lian  
President 2007 - 2009



Theme & Programme
Lest we forget the real reason for our 30th Congress, the theme is 

‘Focus on Prevention and Vaccines 2008’. Our national screening 

programmes will be scrutinised and new screening be discussed. 

Following on the success of Vaccines 2006, this year’s 

congress will incorporate Vaccines 2008 because 

immunisation is after all part and parcel of prevention.

There will be ample time and opportunity for 

interaction. In fact, we plan to have an interactive 

session while maintaining our usual programme. We 

shall maintain our surprisingly popular early morning 

Meet-the-Expert sessions that start at the unearthly 

time of 7.00am!

With the plethora of new vaccines in the market 

associated with confusing marketing, the Vaccines 

2008 component of the Congress with experts from 

near and far should enlighten most practitioners.  

The review of our screening programmes will also  

give an opportunity to look closely at the 

effectiveness of implementation and process of delivery. We should also 

be told about decreasing incidences of the conditions screened.

As in previous MPA Annual Congresses, there will be lots of things to  

do and many industry exhibitors who have pledged support for our 

30th Congress.  

Do keep these dates for our annual congress in Historic Melaka. 2

… from pg 1

MPA 30th Annual 
Scientific Congress

21-24 August 2008, Holiday Inn, Melaka
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Coming Soon 

To Dato’ Dr Teh Keng Hwang from  

Alor Star, on being conferred the  

Darjah Dato’ Seri DiRaja Kedah  

that carries the title Dato’ by the  

Sultan of Kedah, DYMM Tuanku Abdul 

Halim Mu’adzam Shah  

on 21 January 2008.

To Datuk Dr Zulkifli Ismail, our Immediate Past President 

and Berita MPA Editor, on being conferred the  

Panglima Mahkota Wilayah (PMW) that carries the  

title Datuk by Seri Paduka Baginda Yang di-Pertuan Agong  

Tuanku Mizan Zainal Abidin Ibni Al-Marhum  

Sultan Mahmud Al-Muktafi Billah Shah in conjunction  

with Federal Territories Day on 1 February 2008.

Congress 
venue recce.

Congratulations!
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1st Symposium on  
Pneumococcal Vaccination in  

the Asia-Pacific Region
A multidisciplinary meeting of experts
13-14 December 2007, Seoul, Korea

The International Vaccine Institute 
(IVI) based in Korea got together 
more than 200 policy-makers, 
economists, opinion leaders, 
external funding agencies, WHO, 
country representatives and vaccine 
manufacturers at the Lotte Hotel 
in Seoul to discuss openly on 
pneumococcal vaccination in the 
region. Malaysia was represented 
by Chief Paediatrician Dr Hussain 
Imam Hj Muhammad Ismail, MPA 
Immediate Past President Dr Zulkifli 
Ismail, MPA Treasurer Dr Musa 

Mohd Nordin and Ministry of Health 
Senior Principal Assistant Director, 
Disease Control Division Dr S. Bala 
Chandran. 

Topics discussed covered areas 
from prevalence of pneumococcal 
disease in Asia-Pacific countries, 
serotype distribution and coverage, 
vaccine efficacy and effectiveness 
to future pneumococcal vaccines 
in the pipeline by 5 manufacturers. 
Interesting modeling assumptions 
used in calculations of global, regional 
and countrywide incidence opened 
the eyes of many policymakers 
and clinicians alike to the data that 
are available on the subject. Major 
decision-making criteria and resources 
were scrutinised and presentations 
from funding agencies like GAVI 

(Global Alliance for Vaccine Initiative) 
and others allowed clear and open 
interaction among all stakeholders 
involved. With 29 presentations by 
influential individuals from global 
organisations, the symposium turned 
out to be a melting pot of experts and 
an excellent forum for an intellectual 
discourse on the subject.  

Malaysia’s stand
Being a country that is not eligible for 
GAVI funding and not rich enough 
to buy the vaccine for her national 
programme, Malaysia’s experience was 
sought after as much as Singapore and 
others in the region classified as upper 
middle income countries. With this 
in mind, IVI Deputy Director Dr Luis 
Jodar, got together Asian Development 
Bank’s Jacques Jeungmans, GAVI’s 
Health Economists Elaine Baruwa and 

Dana Dunne, WHO’s Pem 
Namgyal, Malaysia’s Zulkifli 
and a few others to a round-
table discussion on sustainable 
funding mechanisms for 
such countries. Malaysia’s 
immunisation priorities                            
and issues related to annual 
national budget allocations 
were put forth by Dr Zulkifli 
while ADB’s Jeungmans 

gave its stand on partial subsidy 
and sustainability of funding. The 
discussion became more intense  
when Pakistan and India joined in 
with their own unique problems of 
providing an expensive vaccine to 
millions. As with any discussion of this 
nature, no clear conclusions could be 
derived at but the input was fruitful as 
an eye-opener and a guide for policy-
makers.

Dr Hussain Imam’s review of the 
admissions due to pneumonia and 
meningitis before and after the 
introduction of the Hib vaccine 
nationwide turned out to be another 
eye-opener. Hospital records did not 
show a decline in discharge-diagnoses 
of these two diseases. Without data 
on aetiologic agents and the increasing 
clinical diagnoses of these diseases,  

Part of the delegates.

Panelists engaging audience
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The International Vaccine Institute 
(IVI) is an organisation formed under 
the United Nations that is committed 
to controlling preventable diseases 
by making affordable and effective 
vaccines available to children 
worldwide. The Children’s Vaccine 
Initiative in Kyoto, Japan in 1993 
approved a UNDP proposal for the 
setting up of the IVI. Offers from a 
few Asian countries were reviewed 
until it was decided to have the 
Institute in Seoul, Korea with the 
signing of the IVI Establishment 
Agreement at UN headquarters in 
October 1996.

Dr John D. Clemens was inaugurated 
as the first Director-General of 
IVI in July 1999 followed by the 
groundbreaking ceremony for IVI 
headquarters at Seoul National 
University campus the next month.  
The IVI headquarters building was 
inaugurated by President Roh Moo-
Hyun of the Republic of Korea in 
October 2004.

Among the many achievements of 
IVI in the last 10 years are :

Diseases of the Most Impoverished 
(DOMI) Program to fight cholera, 
typhoid and dysentery funded 
by the Bill & Melinda Gates 
Foundation to the tune of USD40 
million

Pediatric Dengue Vaccine Initiative 
(PDVI) with a USD55 million award 
from the Bill & Melinda Gates 
Foundation

Introduction of Japanese 
encephalitis and Hib vaccines for 
Korean children in Pyongyang

Identified that Japanese 
encephalitis was a major problem 
in Bali, Indonesia leading on to the 
introduction of the JE vaccine there

•

•

•

•

it was difficult to make any meaningful conclusion except that the promise 
of a reduction in these infections was not fulfilled with the introduction of 
the Hib vaccine into our EPI. It did stress the importance of epidemiologic 
data before the introduction of any nationwide programme and the need for 
continuous surveillance.

Industry perspective
Presentations by the industry showed that other than the 10- and 13-valent 
polysaccharide-based conjugate vaccines, protein-based pneumococcal 
vaccines will be making an entry pending research by Novartis Vaccines. 
In addition, there are moves by vaccine manufacturers from developing 
countries to produce a consistent supply of quality vaccines at accessible 
costs. With 23 countries from India, Indonesia, Thailand, China through to 
Africa, Argentina, etc. already producing vaccines for WHO and UNICEF, 
these manufacturers can fill the void in producing affordable vaccines for the 
developing world.

Memorandum
The symposium ended on a high note with a written memorandum agreed 
to by all delegates to be distributed to individual country policy makers, WHO 
and other agencies. Despite all this, we in Malaysia have to rationalise the use 
of an expensive ‘boutique vaccine’ in the context of the overall income of the 
population. The resultant effect will have to be inequity of vaccine coverage 
nationwide, a sad but universally unavoidable fact that we live with every day.

 continued on page 7...

What is IVI?

After dinner group photo with representatives from Thailand, Pakistan, Singapore, Israel and Indonesia.

Drs Hussain, Zulkifli and 
Musa during tea break.

Seoul wintertime 
decoration.
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MPA Weekend Retreat �007: 
Making MPA Relevant  

To Members
9-10 November 2007, Equatorial Hotel, Cameron Highland

I am sure many of you can still recall 

the President’s message published 

in the January 2008 issue of Berita 

MPA regarding the need to take 

stock of MPA and its relevance. 

With this in mind, the MPA 

EXCO had invited the MPA state 

coordinators and the chairpersons of 

the various subcommittees to attend 

a weekend retreat held in Equatorial 

Hotel, Cameron Highlands from 

9-10 November 2007. Although 

the one and only such retreat was 

held way back in November 1998, 

the response this time around was 

rather disappointing as the dates 

clashed with several other paediatric 

meetings and activities and many were not able to make 

it. Nevertheless, those who attended contributed their 

ideas and shared their visions in making MPA a more 

appealing professional organization, which is not just 

relevant to its members but also a more potent and vocal 

organisation speaking up on various issues which affect 

child health in our country.

Three main issues with the pertinent details raised and 

activities that are in the pipeline that were discussed 

include:

1. Advocacy, Image Building and  
Community Service

Quick and appropriate response to current issues 

affecting children

Visible and prominent media presence

‘Rebranding’- all states will be provided with the MPA 

banner which is to be prominently displayed at all 

MPA programmes and activities

Members’ survey- to get views and feedback from 

members

•

•

•

•

Organise activities involving medical students 

including essay-writing and symposium at annual 

congress  

MPA roadshows to attract junior doctors

Workshops on relevant advocacy issues

Outreach programmes for Orang Asli and other 

marginalised children

Regional retreats or meetings 

2. Professional Issues, relationship with MOH 
and other professional bodies

Formation of education subcommittee with emphasis 

on evaluating training of House-Officers, Medical 

Officers and postgraduate doctors

Formation of  expert panels/resource persons

More active role in MMC, credentialling

Collaboration with MMA and other bodies such as 

Nutrition, Education, Social & Welfare Department, 

Police on issues affecting children

Creation of International Liaison Subcommittee of 

MPA to collaborate with international bodies 

•

•

•

•

•

•

•

•

•

•
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3. CME & Other Matters 
relating to members’ 
needs and welfare

Annual Scientific Congress 

-  to bid for IPA Congress 

by 2022

Organising updates/rendezvous at national and state levels on topics 

of interest

Funding available for state committees to conduct activities  

(increased to RM 3000 / year)

Roadshows on popular themes with standardised material

Programmes for nurses/family physicians

Starter pack for members

Appropriate members’ memorabilia

MPA corporate gifts 

Online journal (announcement soon)

Grants for research and humanitarian work

Members’ e-mail group

Recruitment drive

The above were some of the plans of action by those present at the 

meeting. I’m glad to say that some of the activities have already been 

executed. 

The executive committee would like to hear views from our members in 

order to propel the organisation forward while meeting the needs of our 

members. We look forward to hearing from you. Kindly send your e-mails 

to mpaeds@po.jaring.my or mtkinabalu@yahoo.com. Let’s hope that 

we won’t have to wait another 10 years for the next retreat before we 

realize all that we have agreed on here…….2

Noor Khatijah Nurani
nknura@pd.jaring.my

•

•

•

•

•

•

•

•

•

•

•

•

Invasive pneumococcal disease 
surveillance study in Vietnam 
and the Democratic People’s 
Republic of Korea

Vaccine research centres in Hechi 
in China, Kolkata in Indla, Beira 
in Mozambique, Karachi in 
Pakistan

Developed the first animal model 
of Shigella colitis for use in 
developing a Shigella vaccine

Increasing publications in peer-
reviewed journals numbering 
125 in 2003-4 to 143 in 2005-6

Annual International Advanced 
Course on Vaccinology for the 
Asia-Pacific Region since 2000 
to build country capacity in 
vaccine-related research. To date, 
the following Malaysians have 
attended this useful course :

Prof Zulkifli Ismail, HUKM 
(2004)

Prof Koh Mia Tuang, UMMC 
(2005)

Ms Arpah Abas, National 
Pharmaceutical Control 
Bureau (2005)

Dr Jeyaseelan Nachiappan 
(2005)

Dr Fatimah Othman, Muar 
District Health Officer (2005)

Dr Rohana Ismail, Family 
Health Development Division, 
MOH (2006)

Prof Che Ilina Che Ishak, 
Virologist, UKM (2007)

Dr S. Balachandran, Vaccine 
Preventable Disease Unit, 
MOH (2007)

Ms Zaidah bt Abu Bakar, 
Family Health Development 
Division, MOH (2007)

Dr Zainoodin Sheik Abdul 
Kedar, USM (2008)

Zulkifli Ismail
zulkifli@email.com

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

… from pg 5
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�th National Symposium on 
Adolescent Health  

(�th NSOAH)
22-23 March 2008

Merdeka Palace, Kuching, Sarawak

The 6th NSOAH successfully organized in Kuching, Sarawak 
was attended by about 400 participants, consisting of doctors, 
paramedical personnel, teachers, parents, representatives from 
NGOs as well as students.

YB Datin Hajjah Fatimah Abdullah, Menteri Muda in the 
Chief Minister’s Department was the guest of honour for 
the opening ceremony. The youth performance was unique 
and the pride of Sarawak. It was performed by mentally 
challenged adolescents and the second performance was by 
hearing impaired youths. They were remarkable, dancing so 
confidently and with such grace, not missing a beat, even 
though they can’t hear a thing. The music was for the pleasure 
of the audience! 

Dr Ueli Buhlmann the president of the International 
Association for Adolescent Health (IAAH) was able to attend 
the symposium and he gave a short speech advertising the 
world congress of the IAAH in 2009 in Kuala Lumpur.

The event was well covered in the local media.

Dr Razita Sham who headed the local organizing 
committee did a splendid job. She mobilized 
her staff to help out with registration, technical 
expertise and provided two shuttle buses for participants 
who stayed in the surrounding hotels. She even arranged a 
visit to the Satok market where we had a gala time buying 
local products. The theme of the symposium, ‘Adolescent 
Health and Safety: A Collective Responsibility’ was chosen in 
view of the fact that there had been a surge of violence and 
kidnappings committed against children and adolescents. The 
story of Sharlinie, Nurin and many more were still fresh in our 
minds. 

Fingers were pointing in many directions especially to the 
parents for neglecting the safety of the child and to the police 
for being impotent and inefficient in dealing with the safety of 
our children and adolescents. But whose responsibility is the 
safety of our children and adolescents? Blame shouldn’t be 
put solely on the shoulders of parents and the PDRM. It should 
be the responsibility of all.

The first plenary delivered by Prof Susan Sawyer titled ‘School 
Matters For Health as Well as Education’, the Gatehouse 
project gave an interesting view of how to implement certain 
health education policies through the schools. Schools are 
not merely an avenue for imparting school curriculum but 
can serve as a portal to introduce health education relating to 
adolescent issues. There were many examples given that could 
be implemented locally.

The keynote addressed delivered by Dr Nazeli Hamzah outlined 
how multifaceted the issues of adolescent health and safety 
really is. All levels of society must play a role in addressing this 
complex issue. To effectively handle these issues there should 
be a central coordinating body with a well-planned road map 

Jointly organized by :

Adolescent Health Committee, MMA

Malaysian Association for Adolescent 
Health (MAAH)

Jabatan Kesihatan Negeri Sarawak

Ministry of Health Malaysia (MOH)

Lembaga Penduduk dan Perancang 
Kesihatan Negara (LPPKN)

Malaysian Paediatric Association (MPA)

1

�
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to follow. This would involve many ministries, NGOs and all 
stakeholders of adolescent health. Adolescent health and 
safety should be a collective responsibility.

The first symposium was on behavioural issues. Dr Toh Chin 
Lee, a consultant adolescent psychiatrist talked on antisocial 
behaviour, followed by Dr Thiagar who spoke on ‘Disordered 
Behaviour: Think Medical Too’ reminding us to look for 
medical problems that could have caused certain behaviour 
problems. This was followed by a psychologist, Ms Manjari 
on her experience in motivating adolescents to comply with 
the law. The second symposium ‘Bullying and Living Skills’ 
was started off by Assoc Prof Aili Hanim who spoke on ‘Why 
Bullies Bully and the Consequences of Bullying’. It brought 
back memories of the bullies in our own lives, as well as 
outlined the profile of victims of bully. Tuan Hj Anuar from 
the Ministry of Education shared with us the anti-bullying 
programmes in school. Another interesting topic on ‘The Teens 
who Stay Away; A Cry for Help?’ was delivered by Dr Harjeet 
Kaur. Dr Aminah shared some of her experience in building 
the resilience of adolescents in her talk, ‘Resilience: Living Skill 
for Schooling Teens’. 

The second day began with a plenary by Dr Farouk on ‘Say No 
and Still Be Friends’. It was very skillfully and humorously done, 
imparting advice and situational skills to empower adolescents 
especially girls to say ‘No’. However, one participant objected 
to the fact that it did not address the perpetrators i.e. boys. 

This was followed by Prof Sawyer’s talk reminding us of the 
physical as well as the psychosexual changes that adolescents 
go through.

Pn Margaret, a teacher gave a very honest, simple and yet 
interesting perspective of a teacher’s problem in handling 
adolescent sexuality. She voiced out the dilemma of a teacher 
when faced with situations pertaining to sexual health which 
they are ill-equipped to handle. The role of the child protector 
was delivered by Pn Amni from the Jabatan Kebajikan 
Masyarakat. She shared her vast experiences in dealing 
with troubled teens and how sometimes she had to bend 
the law to accommodate her young offenders. An elegant 
representative from the Police department DSO Choo Lily gave 
reports on violence against adolescents.

The last plenary was by Assoc Prof Datin Noor Aziah, a lawyer, 
on ‘Teen Sex and the Law’. She defined certain terminologies 
in accordance with the law relating to child and adolescents 
complete with interesting and real life examples making a dry 
subject come to life. 

It was a fitting end to two days of a very good symposium. 
Topics which were current and interesting coupled with 
speakers who are experts in their own field delivered talks with 
passion and conviction made the event successful. Plus, almost 
all the participants stayed right to the end.

All the participants headed home with renewed vigour and 
let’s hope that knowledge gained during the two days will be 
translated into action which will improve adolescent health 
and safety in our country. 2

Nazeli Hamzah
nazelihamzah@gmail.com

1&2:  Participants who attended 
the Symposium

3:  Dr Nazeli escorting YB Hjh 
Aminah Menteri Muda 
Kesihatan Sarawak

4: Down Syndrome 
entertainers performing at 
Symposium

5: Adolescent Down 
Syndrome entertainers
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March 4, 2008

Subject: Reports of Hepatic Failure with EXJADE* (deferasirox)

Following discussions with Health Canada, Novartis wishes to provide you with updated safety information 
regarding reports of hepatic failure with EXJADE* (deferasirox).

EXJADE* is indicated in the management of chronic iron overload in patients with transfusion-dependent anemia 
aged 6 years or older.

EXJADE* is also indicated in the management of chronic iron overload in patients with transfusion-dependent 
anemia aged two to five who cannot be adequately treated with deferoxamine.

Therapy with EXJADE* should be initiated and maintained by physicians experienced in the treatment of chronic iron 
overload due to blood transfusions.

Cases of hepatic failure (some with a fatal outcome) have been reported internationally following post-
marketing use of EXJADE*. Most of these cases involved patients with significant comorbidities including liver 
cirrhosis and multi-organ failure.

As indicated in the currently approved EXJADE* Product Monograph, it is recommended that liver function 
tests be monitored monthly. If there is an unexplained, persistent and progressive increase in serum 
transaminase levels, EXJADE* treatment should be interrupted.

Recently, a post-marketing report of hepatic failure with encephalopathy was communicated to the FDA by a patient 
in the U.S. who had received EXJADE* for five days. The patient’s hospital records indicate that the patient had a 
history of alcohol use and had slightly abnormal liver function tests prior to starting EXJADE* therapy. In addition, 
the patient was treated for a non-approved indication with a serum ferritin level that was > 10-fold lower than is 
recommended in the approved EXJADE* label to initiate therapy.

EXJADE* therapy was stopped and the patient recovered. Based on the information available, the potential role of 
EXJADE* cannot be excluded, however, after review of this case, Novartis and external medical experts agree that 
there are extenuating circumstances around this case.

As of October 31, 2007, the total cumulative exposure to EXJADE* was estimated to be 36,797 patients: 31,444 
exposed to marketed EXJADE* and 5,353 patients in clinical trials. There are a total of 24 international reports of 
hepatic failure - 21 post-marketing reports and 3 reports from clinical studies. Two of the 24 cases were reported 
in Canada. Most reports of hepatic failure involved patients with significant comorbidities, including liver cirrhosis 
and multi-organ failure. No patient with normal baseline liver function or without additional life-threatening 
complications of their underlying disease has developed hepatic failure.

EXJADE* has not been studied in patients with hepatic impairment and must be used with caution in hepatic 
impaired patients.

Although a causal relationship between EXJADE* and hepatic failure has not been established, the Product 
Monograph for EXJADE*, under WARNINGS AND PRECAUTIONS: Hepatic/Biliary/Pancreatic section has been 
updated to include this important safety information as follows:

There have been postmarketing reports of hepatic failure in patients treated with EXJADE*. Most reports of 
hepatic failure involved patients with significant comorbidities including liver cirrhosis and multi-organ failure; fatal 
outcomes were reported in some of these patients.

•

•

Hepatic Failure with EXjADE* (deferasirox)
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In addition, the ADVERSE REACTIONS: Post-Market Adverse Drug Reactions section has been updated to 
include “hepatic failure.”

The Product Monograph has also been updated to include the following information to the DOSAGE AND 
ADMINISTRATION section.

The decision to remove accumulated iron should be individualized based on anticipated clinical benefit and risks of 
chelation therapy.

Managing marketed health product related adverse reactions depends on health care professionals and consumers 
reporting them, in addition to reports collected from clinical trials. Reporting rates determined on the basis of 
spontaneously reported post marketing adverse reactions are generally presumed to underestimate the risks 
associated with health product treatments. Any serious or unexpected adverse events in patients receiving EXJADE* 
should be reported to Novartis or Health Canada at the following addresses:

Novartis Pharmaceuticals Canada Inc.
385 Bouchard Blvd.
Dorval, (QC) H9S 1A9
Phone: 1-800-363-8883 (Medical Information)

Any suspected adverse reaction can also be reported to:
Canada Vigilance Program
Marketed Health Products Directorate
HEALTH CANADA
Address Locator: 0701C
Ottawa, Ontario, K1A 0K9
Tel: 613-957-0337 or Fax: 613-957-0335
To report an Adverse Reaction, consumers and health professionals may call toll free:
Tel: 866-234-2345  Fax: 866-678-6789
CanadaVigilance@hc-sc.gc.ca

The AR Reporting Form and the AR Guidelines can be found on the Health Canada web site or in The Canadian 
Compendium of Pharmaceuticals and Specialties.

For other inquiries related to this communication, please contact Health Canada at:
Bureau of Metabolism, Oncology and Reproductive Sciences Therapeutic Products Directorate
E-mail: BMORS_Enquiries@hc-sc.gc.ca
Tel: 613-941-3171   Fax: 613-941-1365

Your professional commitment in this regard has an important role in protecting the well being of your patients by 
contributing to early signal detection and informed drug use.

For more information please consult the EXJADE* Prescribing Information and Consumer Information on our 
Website ( www.novartis.ca).

Sincerely,

Jean-Marie Leclerc, M.D. FRCP(C)
Chief Scientific Officer and Senior Vice-President Clinical and Regulatory Affairs
Novartis
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Report

P.R.E.P. 1 Launched –  
Oversubscribed By 70%

MPA Committee approved the setting up 
of its latest subcommittee – The Education 
Subcommittee chaired by Prof Datuk Dr Mohd 
Sham Kasim. The main intention is to find 
newer ways of providing services to members, 
while at the same time looking for opportunities 
to bring together senior members of the society 
to assist junior members especially those still 
undergoing training. Other objectives include 
looking at any possible educational activities 
that will serve to benefit members of MPA and 
also liaise with other organizations on academic 
issues involving children.

The first project launched was P.R.E.P 1 
course (Paediatric Revision Course for 
Postgraduates) held on the 6-7 March 
2008. The main objective of this course was 
to provide assistance to Paediatricians-in-
Training who will appear for the coming M 
Med or the MPCPCH clinical examinations. 
It is noteworthy that 2008 is an important 
year, as this will be the first time the M Med 
exam will be held simultaneously involving 
the three examining centres, UKM, UM 
and USM under the patronage of the M 
Med National Conjoint Board. There will be 
exchange of candidates and of examiners 
between the centres.

Overwhelming Response

The course received overwhelming support. Despite the 
relatively short notice, and the threat of unavailability 
of flight tickets due to the general elections then, 43 
candidates attended the course held at Putra Hotel, Kuala 
Lumpur. The organizers had great difficulties explaining to 
other potential candidates whose passionate appeal to be 
accepted as course participants were refused; that serious 
space and logistics constraints were the main limiting 
factors. All seemed to accept the explanation and promptly 
booked their names into the coming PREP 2 will be held at a 
convenient time later in the year.

The enthusiasm of the candidates was further encouraged 
and strengthened by valuable participation of many senior 
Paediatricians including Dato’ Azizi Omar, Prof Wu Loo 
Ling, Prof Choo Keng Ee and Prof Fatimah Harun. Resource 
persons from MPA included Datuk Zulkifli Ismail, Prof Datuk 
Sham Kassim, Prof MT Koh, Dr Khatijah, Prof Zabidi Husin, 
Dr Hung Liang Choo and many others.

Positive 
Feedback

Participants 
recorded positive 
feedbacks to the 
overall format 
of the course 
which included 
lectures on exotic 
topics such as 
“Why Candidates 
Fail the Clinical 

Exam?”, mock short and long cases and slide description 
sessions. Other sessions include useful tips on Expectations 
from Paediatric Clinical Exam, Common Pitfalls in Long 
Cases and Communicating Effectively during Clinical Exams.

It was indeed encouraging to observe the intense and keen 
participation of all aided by the usual efficiency of the course 
secretariat headed by Datin Saadiah Ahmad and team.

It looks like we are all geared up for PREP 2. Be on the 
look out folks for it sometime in October. Seven senior 
paediatricians and seasoned examiners for the M Med and 
the MRCPCH have given their pledge to be resource persons 
for the next course. So, book your place early and spread 
the word! 2

Zabidi Hussin
Secretary, Education Subcommittee
zabidi@kb.usm.my
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Power of the General Elections
The national general elections on 8 March 2008 that resulted in the political tsunami and ended with a more balanced 
political setting, i.e. more opposition in parliament, also resulted in the postponement or cancellation of medical CME 
activities.  The following activities had to be postponed:

Paediatric Oncology Update at Putra Hotel jointly 
organised by Malaysian Society for Paediatric 
Oncology (MASPO).

Thalassaemia weekend seminar on self-confidence 
and self-care in Ampang Hospital was postponed to 
22 March 2008.

Only the Malaysian Society of Allergy & Immunology 
Annual Conference carried on with its programme on 
Election Day. Attendance was only slightly affected.

•

•

National Cancer Society Malaysia 

The National Cancer Society of Malaysia will be staging 
Kuala Lumpur’s second Relay For Life (RFL) from May 31, 
2008 (World No Tobacco Day) to june 1 (International 
Cancer Survivors’ Day) at the MSN Training Stadium, 
Bukit jalil. It starts at 6.00pm and ends at 10.00am 
respectively (overnight). This one-of-a-kind event is a tribute 
to survivors and their caregivers and for us to remember 
loved ones who have succumbed to the disease.  

Every Relay starts with the Survivors’ Lap. Here, survivors 
from the community walk the first lap around the track to 
celebrate their victories while being applauded and cheered 
on by family, loved 
ones and friends. Last 
year, 350 survivors 
walked that inaugural 
Survivors’ Lap.

And when darkness fall 
the true magic of Relay 
happens. The Luminaria 
Ceremony is a time 
for remembrance 
and for honouring those who have survived cancer and 
remembering those who have not survived.  It is a time 
for honouring caregivers as well – individuals who have 
given their time, love and support to friends, family and 
neighbours who face cancer.  

People also come as Teams to relay. At some portion of the 
16 hours, somebody from the team walks around the track 
making sure that a person is on the track at all times. It 
signifies the community taking up the fight against cancer 
and to celebrate life.  

It is one huge celebration – people coming together to show 
their support for the fight against cancer. There is dancing, 

entertainment, games, food 
and activities for children 
and people of all ages from 
evening, throughout the night 
and into the morning of June 1, 2008.

Relay For Life helps The National Cancer society of Malaysia 
raise awareness about preventing cancer and helping those 
touched by this disease through support and education.

For more information on Relay For Life KL and to participate 
please visit www.cancer.org.my  or call RFL Hotline:  
03 26927705 / 03 26987300

Relay For Life KL �00�
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Positive Parenting (PP) has been growing steadily since 

MPA initiated the programme eight years ago. Beginning 

with the publication of six educational press articles 

in 2000, activities now include the production and 

distribution of a quarterly Guide to maternal, child & 

family wellness, organisation of parenting seminars, and 

the maintenance of  www.mypositiveparenting.org, the 

programme’s official website. 

 

While governance is retained by MPA Exco, the decision 

was taken, in 2004, to establish the PP Management 

Committee (PPMC) to oversee the operations of the 

programme. PPMC comprises official representatives from 

MPA and collaborating organisations. MPA is represented 

by Datuk Dr Zulkifli Ismail (who also chairs the 

Committee) and Dr Musa Mohd Nordin (who also serves 

as Paediatrics Editor); both report on the programme 

to the MPA President and Exco. Other PPMC members 

include Dr Anjli Doshi-Gandhi (National Population & 

Family Development Board Malaysia), Nik Shanita Safii 

(Nutrition Society of Malaysia), Associate Prof Dr Tan Ay 

Eeng (Obstetrical & Gynaecological Society of Malaysia), 

Dr Yen Teck Hoe (Malaysian Mental Health Association), 

Norsheila Abdullah (Association of Registered Childcare 

Providers Malaysia) and Lina Yeoh (Malaysian Association 

of Kindergartens). PPMC is assisted by the PP Secretariat.

PPMC meets twice a year to review the activities in 

the previous six months and discuss activity details for 

the next six months. The last PPMC meeting was held 

in December 2007, during which the PP Secretariat 

presented a report showing satisfactory publication of 

four issues of Positive Parenting Guides, completion of  

3 seminars and attainment of 11,506 web hits on the  

PP website. The meeting agreed to establish specialised  

sub-programmes, including PP Child Health, PP Child 

Care, PP Nutrition, PP Paediatrics and PP Family Wellness. 

These sub-programmes will ensure wider coverage of 

child health care and allow a wider circle of sponsorship.

Members interested to know more may contact  

the PPMC Chairman, Datuk Dr Zulkifli Ismail at  

dr.zul.ismail@gmail.com

Managing Positive Parenting

Positive Parenting Invitational Seminars
In addition to the core activities mentioned 

above, Positive Parenting is often 

approached by companies, NGOs and 

charitable societies to conduct talks for their 

constituents. The inviting parties are obliged 

to provide the venue, equipment, food 

& beverages, and a guaranteed audience 

while the programme provides suitable 

speakers. Coordination of the seminar is 

handled by the PP Secretariat. 

This year, PP has been invited to conduct a series of luncheon talks by CyberSecurity Malaysia, a government 

company established under the Ministry of Science, Technology & Innovation. Datuk Dr Zulkifli Ismail spoke at 

the first talk which was held in March. Other talks will be held in May and June this year. 
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Announcements

30th Annual Congress :  
Focus on Prevention and Vaccines 2008 

Organised by Malaysian Paediatrics Association

Date : August 21-24, 2008
Venue :  Holiday Inn, Melaka, Malaysia
Secretariat :  Malaysian Paediatric Association
  3rd Floor (Annexe Block), 
  National Cancer Society Building
  66 Jalan Rada Muda Abdul Aziz
  50300 Kuala Lumpur, Malaysia
Tel :  03 2691 5379 
Fax :  03 2691 3446
Email :  mpaeds@po.jaring.my, mpaeds@gmail.com
Closing date :  May 30, 2008 

9th Congress of the European Society for 
Pediatric Dermatology

Date : May 15-17, 2008
Venue :   Athens Hilton Hotel,  

Athens, Greece
Congress  :   Erasmus Conferences,  

Tours & Travel SA 
Organising Bureau   
1, Kolofontos & Evridikis str. 

  161 21 Athens, Greece
Tel :  + 30 210 725 7693-5
Fax :  + 30 210 725 7532, 725 9347
Email :  info@erasmus.org
Website :  www.espd2008.com 
  www.erasmus.gr 

26th Annual Meeting of the European Society for 
Paediatric Infectious Disease (ESPID)

Jointly organised by the ESPID Society and the ESPID Foundation

Date : May 14-16, 2008
Venue :   Messe Center Graz,   

Stadhalle, Austria
Meeting Secretariat :  Kenes International / ESPID 2008
   17 Rue du Cendrier,  

PO Box 1726
   CH-1211 Geneva 1,  

Switzerland
Tel :  + 41 22 908 0488
Fax :  + 41 22 732 2850
Email :  espid@kenes.com
Website :  www.kenes.com/espid

Dr. Chin Saw Sian
108A, Lorong 1B
Jalan Sungai Maong Tengah
93150 Kuching
Sarawak

Dr. David  Foo
25, Jalan PJU 3/18J
Damasara Indah Resort Homes
47410 Petaling Jaya
Selangor

Dr. Khaw Poh Guan
2, Lorong Seri Permai Satu
Taman Seri Permai
14000 Bukit Mertajam
Pulau Pinang

Dr. Lee Yu Chuang
19 & 21, Logan Road
10400 Penang

Dr. Subhashini Jayanath
129 Jalan Limau Manis
Bangsar Park
59000 Kuala Lumpur

Dr. Pon Kah Min
2A-12-7, Bayswater Resort 
Condominium
Lebuh Tunku Kudin 2
11700 Gelugor
Pulau Pinang

NEW LIFE MEMBERS

Dr. Rakhee Yadav
14, Jalan USJ 3/1F
47600 Subang Jaya, Selangor

Dr. Nazatul Haslina Ramly
No. 29, Jalan Spectrum U16/13C
Taman Bukit Subang
40160 Shah Alam, Selangor

Dr. Nazzlin Dizana Din
Department of Paediatrics
Hospital Universiti Sains Malaysia
Kubang Kerian, 16150 Kota Bharu
Kelantan

Dr. Razlina Johari
Department of Paediatrics
Hospital Sultanah Aminah
80100 Johor Bahru, Johor

NEW ORDINARY MEMBERS

Dr. Zilfalil Alwi
2237, Taman Rakyat
Jalan Pasir Hor 
Kubang Kerian
15200 Kota Bharu
Kelantan

Dr. Low Pek See
56, Lakeview Bungalows 
Saujana Resort
40150 Shah Alam
Selangor

Dr. Lim Ngin Seang
76, Medan Tembaga
11600 Pulau Pinang

CHANGE OF ADDRESS

3rd National Thalassaemia Seminar :  
Towards A Better Quality Of Life

Jointly organized by UKM Medical Molecular Biology Institute 
(UMBI), Ministry of Health Malaysia,  

Federation of Malaysian Thalassaemia Societies,  
Malaysian Society of Pediatric Oncology (MASPO)

Date : 28-29 May 2008
Venue :   Berjaya Times Square Hotel &  

Convention Centre 
Kuala Lumpur

Secretariat Tel :  03 9145 6321/9171 8461
Fax :  03 9171 7185
Email :  izza@mail.hukm.ukm.my

Europaediatrics 2008

Date : June 14-17, 2008
Venue :   Istanbul Convention & Exhibition Centre
Congress Organizers :   Topkon Congress Services, 
    Kalamış, Zühtüpaşa Mahallesi Rıfat Bey Sokak,
    No: 24 Kadıköy 34724 Istanbul, TURKEY 
Tel :  +90 216 330 90 20 Pbx 
Fax :  +90 216 330 90 05
Email :  ep2008@topkon.com
Website :  www.europaediatrics2008.org
  www.topkon.com  

2nd Biennial Conference on Brain Development & 
Learning: Making Sense of the Science

Date : July 12-15, 2008
Venue :   Sheraton Wall Centre Hotel, Vancouver,  

BC Canada
Congress Organizers :   Dr Adele Diamond & Dr Jana Davidson
Contact :   Registration 

UBC Interprofessional Continuing  Ed.,  
Room 105, 2194 Health Sciences Mall, 
Vancouver, BC V6T 1Z3

Tel :  1-877-328-7744 (toll free in Canada & US)
   604 822 -6156 (outside Canada & US)
Email : devcogneuro@gmail.com
Website : interprofessional.ubc.ca/bdl.html  
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