
THE MALAYSIAN PAEDIATRIC ASSOCIATION AUGUST 2011  FOR MEMBERS ONLY

Editorial Board

Datuk Dr Zulkifli Ismail
Dr Yong Junina Fadzil

MPA 2011 – 2013
EXECUTIVE COMMITTEE

President
Dr Noor Khatijah Nurani

Immediate Past President
Prof Dr Zabidi Azhar Hussin

Vice-President
Dr Kok Chin Leong

Secretary
Assoc Prof Dr Tang Swee Fong

Asst Secretary
Dr Thiyagar Nadarajaw

Treasurer
Dato’ Dr Musa Mohd Nordin

Committee Members
Datuk Dr Zulkifli Ismail
Dr Koh Chong Tuan 
Dr Hung Liang Choo
Dr Ariffin Nasir 
Dr Selva Kumar Sivapunniam 
Dr Soo Thian Lian

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 and to keep up with 
developments in paediatrics and child health.

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@gmail.com  Web page: www.mpaweb.org.my

BERITA MPA – AUG 2011 1

The new executive committee took office 
after our 33rd Annual General Meeting in 
Kota Baru on 2nd June 2011. 

With the new President, Dr Noor Khatijah 
Nurani from Ipoh and Vice-President Dr 
Kok Chin Leong from Johor Baru, the 
other office-bearers remain unchanged. 
There is, however, an additional new 
face in the form of Dr Ariffin Nasir from 
Universiti Sains Malaysia in Kubang Kerian, 
Kelantan who will form the younger 
generation, along with MPA veteran Dr 
Selva Kumar Sivapunniam and the slightly 
more senior Dr Thiyagar Nadarajaw, our 
new Assistant Secretary.  The uncontested 
posts of Secretary and Treasurer remain 
with the incumbents, Associate Prof Tang 
Swee Fong and Dato’ Dr Musa Mohd Nordin 
respectively.

Our new Madam President did not waste any 
time and promptly called the first executive 
committee meeting on Sunday 26th June 
2011. There is new resolve and many new 
links will be forged following on the liaisons 
already established by her predecessor, Prof 
Zabidi Azhar Hussin, with the American 
Academy of Pediatrics (AAP) and the Royal 
College of Paediatrics and Child Health 
(RCPCH). A variety of issues were discussed, 
other than the organisation of the 14th Asia 
Pacific Congress of Pediatrics in 2012 and 

the ASEAN Congress of Paediatrics in 2014. 
Chairpersons of State Committees and the 
various Subcommittees were appointed 
or re-appointed. The Malaysian Paediatric 
Surveillance Unit (MPSU) was discussed to 
reactivate the notification system on-line to 
save cost of postage that has slowly crept up 
over the years.

The committee values all feedback from 
members on any issue that they feel is 
important. Members can email to  
mpaeds@gmail.com  or to any of the 
committee members who will bring these 
issues up for discussion. 2

New President,  
1 Committee, 1 New member, 

1 Resolve, 1MPA

New team 2011-2013. Dr Ariffin Nasir is standing 3rd from right.  
Absent: Vice-President Dr Kok Chin Leong and Dr Koh Chong Tuan.

Selamat Berpuasa  &  
Selamat Hari Raya Aidil Fitri



To all dear MPA members,

Assalamualaikum and warm greetings. 

First of all I would like to thank all 
members for giving me and the 
Executive Committee of 2011-2013 the 
chance to contribute to our beloved 
association. I consider it a real privilege 
to be the President of the Malaysian 
Paediatric Association but looking 
back at all the previous prominent 
and eminent presidents, I know it will 
be a tough act to follow. However, 
with the support and cooperation of 
our 790 members, I will take it as a 
challenge and hopefully together we 
can steer MPA to greater heights and 
achievements.

At the present time, I am sure some 
of our members must be clueless as 
to who their current president is and 
asking themselves - Khatijah who? 
That is to be expected as I am not 
a prominent figure in the field of 
paediatrics. I am just an unassuming, 
down-to-earth pediatrician working in 
Hospital Raja Permaisuri Bainun, Ipoh, 
who - fortunately or unfortunately- 
was voted as the Vice-President at the 
poorly-attended (as always!)  31st AGM 
on that fateful day on 28/10/2009. 
Now that I’ve been entrusted with the 
job, I will try my level best to be of 
service to members and strengthen the 
association further. 

I would like to take this opportunity to 
thank my predecessor, Professor Zabidi 
Azhar Mohd Hussin for the excellent 
job that he has done as president. 
Among others, the Malaysian Journal 
of Paediatrics and Child Health (MJPCH) 
is back on track and is now on-line. 
The Malaysian Paediatric Surveillance 
Unit (MPSU) has also been revived. 
The American Association of Pediatrics 
(AAP) has offered collaboration in 
various areas and let us hope that the 
‘Helping Babies Breathe Initiative’ will 
soon take off. Thanks to Dato’ Musa 
Mohd Nordin and his e-committee, 

the MPA website has been revamped 
and in addition to Berita MPA, we now 
have eBMPA and regular news alert 
to members. Hopefully, members will 
use this channel to communicate with 
the committee as well as with other 
members. Congratulations as well 
to Professor Zabidi and his team for 
successfully organising the 33rd Annual 
Congress of the MPA from 1st to 3rd 
June 2011 in Kota Bharu, Kelantan. 

As most members are aware, MPA has 
been given the task of hosting the 14th 
Asian Pacific Congress of Pediatrics 
(APCP) which has been scheduled for 
8th to 12th of September 2012 in 
Kuching, Sarawak. Chairman of the 
Organising Committee, Datuk Dr Zulkifli 
Ismail and the Scientific Committee 
Chairman, Professor Wan Ariffin have 
been working hard arranging an 
enticing programme with an impressive 
array of symposia and eminent 
speakers. The only other time MPA has 
been trusted to organise this was way 
back in 1985, then known as the ‘5th 
Asian Congress of Pediatrics’ under the 
leadership of the late Datuk Dr Sam 
Abraham. So, ladies and gentlemen, 
please grab this golden opportunity 
to attend the congress and watch out 
for those adverts for low fares… book 
flights to Kuching for you and your staff 
now. 

On the regional front, it is noteworthy 
that our members are also active 
with Datuk Dr Zulkifli Ismail being 
elected as the President-elect of 
Asian Pacific Pediatric Association 
(APPA) and Professor Zabidi Azhar 
being the President-elect of ASEAN 
Paediatric Federation. Our heartiest 
congratulations to both of them for 
their appointment. We are also looking 
forward to hosting the ASEAN Congress 
of Paediatrics in 2014.

At the recently-concluded congress, 
one of the hottest and most thought-
provoking sessions was the ‘hard talk’ 
session on ‘Millenium Development 

Goals’. It is my earnest wish that all of 
us paediatricians from the public and 
private sectors can work together to 
achieve the MDG goals by 2015. The 
deliberations on that day showed that 
we shared the same sentiment. Nothing 
is impossible if we can put aside our 
differences and pool our resources 
together as all of us work towards the 
common goal of improving the life of 
children in our beloved country.   

The MPA has formed many 
subcommittees to look into relevant 
issues as well as to conduct activities 
for the benefit of our members. I would 
like to appeal to those who have been 
nominated to chair the subcommittees 
to accept the nominations, as 
oftentimes, we have no takers. We 
hope that the state committees will 
be active in carrying out programmes 
at the state level to encourage 
participation from all levels of paediatric 
staff from the public and private 
sectors. All subcommittees are given 
RM 3000 yearly for their activities so 
please put this allocation to good use. 
For state committees who have been 
actively carrying out activities, kudos to 
you and keep up the good work.

I would like to hear feedback and 
opinions from members on how 
we can improve the association and 
make it relevant to all members, in 
particular the younger generation of 
paediatricians.  Please use the Berita 
MPA, eBMPA or the MPA web or the 
MPA email to reach us. To borrow 
a phrase from Frasier Crane, “I’m 
listening….”

Lastly, a reminder of our tagline 
“Building the foundation for our 
children’s future”.

With warm regards. 2

Noor Khatijah Nurani
President 2011-2013
noorkhatijah@gmail.com
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From The President

Common Goal –  
Improving the Lives of 
Children in Malaysia 



Diarrhoea Management Guidelines

The MPA and Academy of Medicine 
Malaysia College of Paediatrics 
(AMMCOP) recently released a little 
booklet of guidelines on the management 
of acute gastroenteritis for healthcare 
professionals. Funded by an educational 
grant from Mead Johnson Nutrition 
(MJN) and chaired by Prof Lee Way Seah, 
the AMMCOP President, the booklet is 
the culmination of months of Sunday 
meetings and literature reviews done  
by a small select committee. It is a  
concise version of the total document 

found on the websites of MPA, AMMCOP 
and MJN.

The guidelines were presented at an 
early morning session at our 33rd 
Congress in Kelantan by Dr Oon Meng 
Kar, and again at an annual MJN ‘What’s 
New in Paediatrics & O&G Update Series’ 
to (mainly private) paediatricians in 
Sabah by Datuk Dr Zulkifli Ismail. While 
the audience at the first presentation 
was sedate and had few questions, the 
latter provided the platform for lively 
discussion and feedback. Although 
the guidelines are in keeping with 
internationally taught and practised 
norms, it was surprising to note that we 
sometimes manage AGE in ways that are 
not recommended.

Responding to questions on the 
use of oral and rectal antiemetics, 
antidiarrhoeals and intravenous drips, a 
poll by show of hands showed that most 
of the 40+ paediatricians who attended 
practised one or all of these despite the 
guidelines. Most still use ORS, which 
is the recommended management, 
but we only needed to know how to 
use it in very small amounts at very 

frequent intervals , like 5-10 ml every 
few minutes, as suggested by Dr Zainal 
Abidin from Melaka, a senior paediatric 
gastroenterologist, formerly a lecturer 
at Universiti Malaya, who has been in 
private practice for decades.

What the guidelines hope to achieve is to 
have all healthcare professionals manage 
childhood AGE in accepted ways with a 
knowledge of the other complementary 
management strategies that are not 
really recommended. The mainstay of 
management is still the appropriate 
use of ORS. Perhaps what we need are 
lessons on how to use ORS properly.  

Interactions amongst paediatricians 
in the above ways will encourage 
discussion and feedback, and possibly 
a realignment of our management 
strategies on a common condition. To 
some, it was good to know that there 
were others who were doing the same 
wrong things!

The guidelines can be obtained from 
the MPA, AMMCOP and MJN or 
downloaded in full from their  
websites. 2

Secondhand Smoke Causes Both 
Immediate and Long Term Health Effects

December 9, 2010

U.K.: A pair of studies and a report from the Surgeon 
General highlights the detrimental effects, both immediate 
and long-term, of secondhand smoke exposure in both 
adults and children. Breathing in tobacco smoke can lead 
to a higher risk of hyperactivity disorder, increase the risk of 
both meningococcal and pneumococcal disease, and can 
trigger physical chances that lead to cancer, heart attacks 
and the reproductive systems of both men and women. 
The first study, published in the Archives of Pediatrics and 
Adolescent Medicine by Mark Hamer PhD from University 
College London, gathered data on the physical and mental 
health of 901 children between the ages of 4 and 8 years 
from a sample of participants in the 2003 Scottish Health 
Survey. A second study, lead by Chien-Chang Lee of the 
Harvard School of Public Health and published in PLoS 
Medicine, used an analysis of 42 previous studies, mostly 
conducted in high-income countries with good vaccination 
policies. The researchers found that exposure to secondhand 
smoke also doubles the risk for invasive meningococcal 
disease and may increase the chance of developing invasive 
pneumococcal disease and Haemophilus influenzae type B 

(Hib). The risk was especially strong 
for the children 6 years old and 
younger. Invasive meningococcal 
disease is a severe bacterial 
infection that is relatively rare. 
Infants, teenagers, and people 
over the age of 60 are most likely 
to become infected. The bacteria 
is spread through close contact 
and is treated with antibiotics. A 
vaccine is available to protect from 
the most common strains of the 
disease. Invasive Pneumococcal 
Disease is a leading cause of serious 
illness in children and adults and 
causes 175,000 hospitalizations 
each year. According to the Centers 
for Disease Control and Prevention 
(CDC), invasive pneumococcal 
disease causes more than 6,000 
deaths annually. Penicillin is the 
usual medical treatment and there 
are also two vaccines available for prevention.
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A Poor M an’s Trust
It was my 1st year as a medical 
officer in a district hospital in East 
Malaysia with another month to 
end my medical rotation. A Malay 
gentleman in his mid 40s, with 
reasonably good English despite 
being a poor farmer was admitted 
for high grade fever, chills and 
rigors.

Working in a place where Malaria 
has “permanent residency”, 
it is always malaria till proven 
otherwise. Over there, most 
patients with fever having had 
Malaria in the past; when the 
attending medical officer ask them 
‘sakit apa’ (what’s wrong) at the 
outpatient department , 8 out of 
10 will reply ‘malaria bah’,  The 
patients will be right 95% of the 
time. We don’t argue with them!

This gentleman’s malaria film came 
back positive for plasmodium vivax 
and malaria treatment was started 
as per regime (slightly different 
from the rest of the country).

Hypotension
Two days later, during ward 
rounds, the always smiling 
gentleman appeared ‘unwell’. On 
questioning, he just replied that 
he feels a bit giddy every time he 
sits up. I also noticed he was very 
pale. My next questions were; ‘Is 
your urine dark?’ and he replied 
“No”. ‘Is your stool black or dark?’ 
Instantly he said “Yes”. 

Obviously upper gastrointestinal 
bleeding with postural 
hypotension! I wasn’t too sure 
why he has Malaria and upper 

gastrointestinal bleeding. 
His renal function was also 
impaired.

I immediately started fluid 
resuscitation in a panicky 
state. The physician was 
informed, and he told me to 
get the cross matched blood 
and transfer the patient to 
the Intensive Care Unit (ICU) 
for close monitoring. As 
the attendants were busy 
I started to lift the patient 
onto the transport bed.

However, despite feeling so 
giddy he didn’t want me to 
carry him as he felt doctors 
shouldn’t do such degrading 
(his words) work by carrying 
patients. I scolded him and got 
him onto the bed and pushed him 
to the ICU.

Fortunately he improved with 
blood transfusion and the care in 
ICU. His renal function normalised 
within 3 days.

OGDS Decision
And a few days later, he was 
back in the general medical ward. 
I told him that he requires an 
oesophago-gastro-duodenoscopy 
(OGDS) to look at the severity  
of his possible gastric/duodenal 
ulcer. Initially he agreed without 
any hesitations. Then he asked 
“bila doktor nak buat skop” 
(when doctor want to do  
the scope)

I explained that I need to confirm 
the date with the physician.

Surprised, he asked “bukan doktor 
buat? (aren’t you going to do the 
scope)’’. I informed him that I’m 
not a specialist and not trained to 
do the procedure.

Immediately, he changed his 
mind and refused to consent for 
the scope unless I performed 
the procedure myself! Patiently I 
explained again why I can’t do it 
and why it’s important to proceed 
with the scope.

His reply was the same; “Kalau 
doktor buat, boleh. Kalau tidak 
matipun takpa. Aku percaya kamu 
saja” ( if you do it. Fine. Otherwise 
it is ok even if I die. I only trust 
you).

Perplexed, I allowed him home 
and informed the physician that 
the patient had refused OGDS. I 
was too embarrassed to tell him 
the real reason.
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A Poor M an’s Trust
Frustration and 
Unhappiness
A week later, I reviewed the 
gentleman in the outpatient  
clinic. He was as cheerful as ever 
and once again I mooted the idea 
for OGDS. His reply was still the 
same.

Finally out of frustration I 
challenged him. “Kalau kamu 
betul-betul percaya aku, kamu 
pasti dengar cakap aku” (If you 
really trust me that much then you 
will surely listen to me). Reluctantly 
he agreed for the OGDS.

He came in for OGDS the 
following week.  Despite the usual 
pleasant smile he bestowed upon 
me, he did not appear too happy. 
He was sent to the OGDS room.

It was my habit, if the ward 
was not too busy I would go to 
the OGDS room to observe the 
procedure.

The gentleman was the second 
patient on the list and the 
physician was about to insert the 
scope when he turned around and 
saw me.

The physician stopped and called 
me, “You are always observing me 
doing the scope, why don’t you try 
it and I shall guide you!”

I was rather nervous but didn’t 
dare to say no. I put on my gloves 
and with the physician’s guidance 
inserted the scope. He was 
explaining the inflamed mucosa 

etc but those things didn’t register 
in my mind.

The only thing I remember was 
the patient’s wide smile when the 
physician told me to insert the 
scope! Never before have I seen 
patients smiling before OGDS!

Treasured Memento
Two weeks later the patient 
walked up to the medical ward 
and said “hi” softly.

He took my hand and placed a 
small ornament in my hand and 
told me he wants me to have it. 
I shook my head and said “tak 
boleh” (no) and jokingly asked him 
whether it is some voodoo stuff!

He laughed and insisted I have it. 
He then told me that he had kept 
the ornament for the past 5 years 
to give it to his first grandson but 
now he wants me to have it. It will 
protect me from danger, he said.

“Jangan risau bah. Takda jampi  
atau hantu” (“Not to worry, no 
voodoos or ghosts”), he joked.  
Then he walked away.

Here was a man who kept 
something very personal and 
valuable; meant for his next 
generation but happily parted 
with it to an unknown person 
of  different language, different 
ethnicity and of different culture 
who did nothing much to  
deserve it.

I never saw him again as I was 
posted to a health centre the 
following week.

As I didn’t have the heart to throw  
it away nor give it to anyone else,  
I carried it with me.

Although I never have been 
superstitious, I had many near 
misses on the road the following 
years; having to travel 85 km to  
the nearest district hospital at least 
10 times a month transferring 
patients. It was a dangerous road. 
My ambulance driver and a nurse 
died on the same road in an 
accident 2 years later.

I still carry the ornament with me.  
It was a poor gentleman’s wish…..

And no; I’m still not  
superstitious! 2

Thiyagar Nadarajaw
thiyagarsp@yahoo.com 
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1�th ASEAN Paediatric Congress (APC)  
in Singapore

The Suntec City Convention Centre, 
Singapore played host to the 14th 
Asean Pediatric Congress, which was 
held from the 15th to 17th April 
2011. The 3 days were packed with 
symposia, plenaries and concurrent 
sessions which covered almost 
everything in pediatrics. 

In keeping with tradition, 
the opening ceremony saw 
performances by children. The first 
was a percussion band by students 
from the Canossian School for the 
hearing impaired. Their performance 
was, in a word, superb. This was 
followed by a choir from the Henry 
Park primary school. The students, 
together with their energetic 
yet cheerful teacher/ conductor, 
performed 3 songs, including the 
ever popular “when you wish upon 
a star” from the Walt Disney movie 
Cinderella, in Japanese, to remember 
the victims of the recent earthquake 
and tsunami. Their sweet and soulful 
voices reminded me as to how lucky 
we are to be spared of this terrible 
catastrophe.

The first plenary session was 
delivered by Dr Marion Burton  
from the American Academy of 
Pediatrics. Entitled “The Changing 
Trends in Global Pediatric Care”,  
Dr Burton touched on many aspects 
of childcare; he mentioned that 
early brain and child development 
starts even before a child is 
conceived. He went on to talk about 
foster care, mental health in the 
pediatric population, childhood 
obesity, neonatal resuscitation in 

compromised communities, disaster 
relief efforts as well as community 
based initiatives. 2 things caught 
my attention: the first was that 
there weren’t enough pediatric 
psychiatrists in the USA, and the 
second, the fact that the most 
prevalent infectious disease in the 
USA was dental caries. If only the 
scenario was the same here...

Another interesting talk was on CPR. 
CPR celebrated its 50th birthday last 
year, and things are still not as clear 
cut as one might like it to be. The 
number of compressions to breaths 
are still under going changes. What 
remains consistent, though, is that 
CPR saves lives. Brain death was also 
discussed, and it was highlighted 
that the present guidelines do not 
include neonates under the age of  
7 days or preterm babies.

The congress wasn’t all lectures, 
though. After all, all work and no 
play make Jack a dull boy. The gala 
dinner, hosted by the congress 
organisers, included a ride on 
the Singapore flyer, affording us 
a spectacular view of Singapore 
by night. As an added bonus, the 
moon was full and the skies were 
clear. We were later entertained by 
a baba nyonya performance and a 
walk down history lane as to the 
origins of the baba and nyonya in 
Singapore. It was truly a satisfying 
evening. I also had the opportunity 
to meet up with my flatmate  from 
my university days, and she decided 
that her mission for that weekend 
was to feed me. And feed me she 

did. We had a sumptuous meal of 
chili crab (which was delayed as we 
had to wait for the flight carrying 
the crabs to arrive from overseas) 
and an assortment of Indian cuisine 
including briyani prior to my flight 
home. In fact, she even wanted me 
to take some home for my family!

The congress was not without 
controversies. A talk by Dr Ekhard 
E. Ziegler from the Fomon Infant 
Nutrition Unit, University of Iowa got 
my feathers ruffled, and I suspect 
I wasn’t the only one. Entitled 
“Nutritional Management or Preterm 
and Low Birthweight Infants”, Dr 
Ziegler stated that early provision of 
nutrition improved neuro cognitive 
development and that there was 
a difference in IQ point of 4.1 
between normal weight gain and 
poor weight gain infants at 19 years. 
He acknowledged that rapid weight 
gain in infancy was associated with 
an increased risk of cardiovascular 
disease and hypertension but felt 
that brain development should 
take priority. I, however, beg to 
differ. I feel that 4.1 IQ points is not 
significant and that a higher IQ is of 
no importance if one is crippled by 
heart disease! 

The APC was truly a satisfying 
meeting, and I returned home filled 
to the brim with delicious food 
and knowledge. I look forward to 
applying my new found and updated 
knowledge in my daily practice. 2

Yong Junina Fadzil
yjunina@streamyx.com
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The 14th APC in Singapore was a resounding success with 1200 registered delegates and a high level of intellectual 
content. Held in conjunction with the 3rd Asian Paediatric Otolaryngology Meeting, the three concurrent symposia 
daily gave a chance for paediatricians, otorhinolaryngologists (ORL) and nurses to meet their expectations in acquiring 
knowledge from the experts.  The involvement of the American Academy of Pediatrics (AAP) added a certain amount 
of ‘class’ to the conference.



Residents’ Quiz  
at Asean Pediatric Congress �011

Presidents’ worried looks -  
Malaysia’s Zabidi and Singapore’s Daniel Goh

Residents with their Presidents

Candidates’ answers – Our representative Dr Koay is on extreme left. The winner is on his left.

The Asean Pediatric Congress 2011 
heralded the inaugural residents’ quiz. 
Residents from Indonesia, Singapore, 
Myanmar, the Philippines, Vietnam, 
Thailand and Malaysia participated. The 
questions asked were pretty mind boggling 
at times, leaving the audience guessing the 
answers themselves. Our representative, 
Dr Koay Ha Siang tried his best but was no 
match against the petite Dr Hlaing Cau Su 
of Myanmar.
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The popular BBC ‘Hard Talk’ format 
was the vision that MPA Past 
President Prof Zabidi Azhar Hussin 
had of the opening session of our 
33rd Annual Scientific Congress in 
Kota Baru Rennaisance Hotel.  

Despite it being a forum with two 
panelists and the moderator, the 
misnomer stuck. The two brave 
panelists were Dr Hussain Imam 
and Dato Dr Azizi Hj Omar, one 
the Chief Paediatrician in our 
Ministry of Health and the other a 
retired professor currently in private 
practice. The moderator was MPA 
Past President and another retired 
professor, Datuk Dr Zulkifli Ismail. 
The topic: Is Malaysia on track with 
the Millenium Development Goals 
(MDG)?

Not knowing what to expect and 
with no preparation or rehearsal, 
the session started off with a short 
introduction on the MDG, with not 
many in the audience knowing what 
it was. This therefore meant that 

the session was of high educational 
value and helped enlighten the 
delegates. Of particular concern 
were MDG 4 and 5 which required 
a reduction in infant and under-5 
mortalities in the country by a third 
by 2015 and a similar reduction in 
maternal mortality.

Extended Discussion
The discussion went further than 
the MDG and almost extended 
to medical education if not for 
some tactful intervention by the 
moderator. Owing to the disparities 

in income and living 
standards within the country, 
it was hard to generalise the 
results.  While our national 
statistics show that we are 
on target to achieving the 
goal, the disparities within 
the country needed a closer 
look. There are areas in the 
depths of the country and 

East Malaysia that need to be served 
better to reduce the infant, under-5 
and maternal mortalities.

The discussion even went to 
disparities in public and private 
health care. The conclusion was that 
the MDG targets are as relevant 
to us in Malaysia as they are to 
sub-Saharan Africa. The lesson to 
learn is that we as paediatricians 
should try to understand and help 
to achieve the MDGs for Malaysia 
rather than just rely on the Ministry 
of Health, regardless of public, 
private or university affiliation and 
employment. Services to all must 
improve too.

The committee would like to thank 
the two panelists and moderator for 
making the session truly interactive 
and lively. We may consider many 
more of this format in future 
congresses.

‘Hard Talk’ @ MPA in Kelantan
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Hot seat interview – Datuk Dr Zulkifli with Dr Dato’ Dr Azizi and Dr Hussain Imam.

Opening ceremony performances.

Entertainment at our 33rd Annual Scientific Congress in Kota Baru.

33rd Annual Scientific Congress



On the final day of the 33rd 
Congress of the MPA, we managed 
to gather 3 experts to discuss the 
thorny issue of health inequalities 
affecting children in Malaysia. The 
conference organizers thought 
that by ending the conference 
with this issue, participants will 
have another important take home 
message to supplement all the 
other issues dealing with latest 
technology and development in the 
field of paediatrics throughout the 
conference. 

‘Health for All’ an 
Illusion
The audience was reminded that 
UNICEF and other world authorities 
have frequently reminded us that 
unless economic development 
touches the needs of everyone in 
the community, the idealism of 
Health for All would remain an 
illusion. The underserved population 
may easily be excluded and remain 
invisible from everyone’s gaze and 
may not even appear on anyone’s 
statistics, but as long as it remains 
in our subconscious mind, the noble 
notion of health for all would remain 
unachieved.

Panelists involved were Prof Heather 
Jeffries, Professor of International 
Health from Sydney University, Dr 
Victor Karunan from UNICEF and Dr 
Hartini   from Chow Kit Foundation, 
previously known as the Salam 

Foundation. We regretted the 
absence of Dato Dr Amar Singh, a 
senior Paediatrician from Malaysia 
who was taken ill on the first day 
of the congress. We were hoping 
that Dato Amar could share with the 
audience his vast experience working 
with the Orang Asli population and 
illustrate the extent of inequalities he 
has been witnessing.

Homeless Children
Dr Hartini is a passionate advocate 
for rights of children and has 
done a lot of work with homeless 
children especially in the area 
of Chow Kit. She expressed her 
concerns that children on the 
streets, in institutions, and those 
from immigrant populations are 
mostly at risk for education and 
health neglect. Malaysia is known 
for having an extensive range of 
parliamentary acts covering issues 
relating to rights of children; being 
a signatory partner to the UN 
Convention of Rights of Children. 
However the situation on the 
ground is much to be desired. She 
cited some of her own experience 
visiting street children where she 
often discovered gross neglect 
especially in the provision of safe 
shelter and education. She called for 
dialogues involving all particularly 
governmental and NGOs to make 
sure that rules and regulations made 
are appropriate to the needs of them 
on the ground.

Alternative Report 
Needed
Dr Victor Karunan from UNICEF 
certainly was worried about the 
degree of inequalities affecting 
children and their health. He 
reckoned that data collected in 
the annual UN database would 
be more credible if these can be 
supplemented by other data from 
the grassroots, especially from 
Non Governmental Organisations 
working with families and their 
children. In this regard, efforts by 
coalition of NGOs in preparing an 
“alternative supplement” to the 
State of the World Children report 
should be applauded.

Commission for Children
Prof Heather Jeffries recalled her vast 
experience working with families 
in many deprived countries such 
as Macedonia and Vietnam and 
agreed that unless inequalities are 
solved and community problems are 
bridged the cry for equal accesses 
would be hollow and meaningless. 
In her own experience in Australia, 
sustained efforts from professionals 
to influence policy makers made a 
big difference as professionals are 
seen as the people closest to the 
situation on the ground. The setting 
up of a Commission for Children in 
many advanced countries is seen as 
a major boost to enhance the care 
of children and reducing their health 
inequalities.

After a lively discussion during  
which most members of the 
audience agreed that more should 
be done to eliminate health 
inequalities by policy changes and 
greater public participation. The 
advocacy role of MPA should be 
enhanced to help achieve this. 2

Zabidi Hussin
zabidihussin@blogspot.com

Forum On Health Inequalities –  
Who Cares

(L – R) Prof Zabidi Hussin chairing session with Dr Victor Karunan, Prof Heather Jeffries 
and Dr Hartini.
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Data Support Feeding Guidelines for 
Allergy Prevention
May 6, 2011 — Parents who want 
to prevent allergies in their children 
should introduce solid foods no 
earlier than 4 months of age, and no 
later than 6 months, a review article 
suggests.

These findings support recent 
guidelines on early nutrition and 
allergy prevention released by the 
American Academy of Pediatrics and 
the European Society of Pediatric 
Gastroenterology, Hepatology, 
and Nutrition, write the authors, 
led by Stefanie Sausenthaler, 
PhD, from the German Research 
Center for Environmental Health in 
Neuherberg, Germany. The new 
guidelines recommend that 
babies be breast-fed for the 
first 6 months of life, with 
complementary feeding 
introduced no earlier than 17 
weeks and no later than 26 
weeks.

Maternal intake of certain 
foods during pregnancy also 
seemed to influence the child’s risk 
of developing allergies, particularly 
eczema, and should be investigated 
further, the authors write in an 
article published online May 4 in 
the American Journal of Clinical 
Nutrition.

The guidelines make no 
recommendations about avoiding 
or delaying the introduction of 
potentially allergenic foods, such as 
fish or eggs, or regarding maternal 
diet during pregnancy or lactation. 
However, those variables have been 
examined in 2 studies — the German 
Infant Nutritional Intervention plus 
environmental and genetic influences 
(GINIplus) and Influences of Lifestyle-
Related Factors on Immune System 

and the Development of Allergies 
in Childhood plus the influence 
of traffic emissions and genetics 
(LISAplus). The aim of the study 
“was to review the results of the 
LISAplus and GINIplus studies in light 
of the new recommendations for 
allergy prevention,” Dr. Sausenthaler 
and colleagues explain.

GINIplus is an ongoing, prospective, 
double-blind birth cohort study 
in which 5991 full-term infants 
were recruited between September 
1995 and July 1998 and randomly 
assigned to receive either 1 
of 3 hydrolyzed formulas (the 
intervention group; n = 2252) or a 
conventional cow’s milk formula (the 
nonintervention group; n = 3379). 
Infants in the intervention group 
were considered at high risk for 
allergy development, meaning they 
had at least 1 parent or sibling with 
a history of allergic diseases. They 

received breast milk only during the 
first 4 months of life, with 1 of the 
formulas introduced only if breast-
feeding was insufficient. Solid foods 
were introduced slowly, starting in 
the fourth month of life. Infants in 
the nonintervention group received 
the standard cow’s milk formula; 
responses to a yearly questionnaire 
were submitted by their parents.

LISAplus is also an ongoing, 
population-based birth cohort 
study consisting of 3097 newborns 
recruited between November 1997 
and January 1999. The parents 
completed questionnaires on family 
history of atopy, parental education, 
smoking during pregnancy, and 
maternal diet during the final 4 
weeks of pregnancy, with follow-
up questionnaires on the children’s 
health and lifestyle factors from 
birth to 2 years and at 4 and 6 
years, submitted biannually. Blood 
samples also were obtained when 
the children were 2 and 6 years of 
age. 2

Medscape News
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Calculating BMI for 
Children and Teens: 
Downloadable Tools
The American Academy of Pediatrics recommends that beginning 
at age 2, body mass index (BMI) be calculated and plotted for every 
child on a yearly basis. Although BMI is calculated in the same 
way for children and adults, the criteria used to interpret the BMI 
number for children and teens are different from those used for 
adults. Because the amount of body fat changes with age and also 
differs between girls and boys, BMI for children and teens is plotted 
on Centers for Disease Control and Prevention (CDC) BMI for Age 
and Sex Charts. These charts translate the BMI number into a 
percentile for a child’s age and sex.
Below are links to the CDC Children’s BMI Calculator as well as links 
to the CDC BMI for Age and Sex Charts for girls and boys.

•   Children’s BMI Calculator: apps.nccd.cdc.gov/dnpabmi
•   CDC BMI for Age and Sex Chart: Girls:  www.cdc.gov/growthcharts/data/set1clinical/cj41c024.pdf
•   CDC BMI for Age and Sex Chart: Boys: www.cdc.gov/growthcharts/data/set2clinical/cj41c073.pdf
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Editor’s note: The Malaysian Ministry of Health (MOH) and the Nutrition Society of Malaysia (NSM) recommend the 
use of the WHO charts reproduced in the following pages.



Interpreting BMI for Children & Teens 
using WHO Growth Standards

In the previous page, the CDC charts of body mass index (BMI) for children were shown. Reproduced below and the 
next page are BMI charts for boys and girls for ages 0 – 5 years and 5 – 19 years respectively. The Malaysian Ministry of 
Health (MOH) and the Nutrition Society of Malaysia (NSM) use these WHO charts. To read more about the WHO Child 

Growth Standards and to download these charts, visit: www.who.int/childgrowth/en.

WHO Child Growth Standards, 2006
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BMI-for-age  BOYS
5 to 19 years (z-scores)
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Three Cases of Invasive Pneumococcal  
Infection Investigated

Hong Kong: The Centre for 
Health Protection (CHP) of the 
Department of Health is today 
(December 9) investigating three 
cases of invasive pneumococcal 
infection reported from Queen Mary 
Hospital, spanning a period of one 
month. This infection is caused 
by the bacterium Streptococcus 
pneumoniae. The patients are three 
children including a 33-month-
old girl, 16-month-old boy and a 
17-month-old boy. They developed 
symptoms including fever, cough 
and difficulty in breathing on 
November 4, 21 and 30 respectively 
and had been admitted to Queen 
Mary Hospital for treatment. All 

their family members are currently 
asymptomatic. Laboratory tests 
conducted by the University of 
Hong Kong showed that all three 
cases are caused by serotype 3 
Streptococcus pneumoniae. Further 
laboratory tests including typing 
studies will be carried out. Serotype 
3 is one of over 90 serotypes of 
Streptococcus pneumoniae that 
cause invasive pneumoccocal 
infection in Hong Kong. It was not 
an uncommon serotype circulating 
in the community. According to 
laboratory surveillance on invasive 
pneumococcal diseases, serotype 3 
accounted for around 22 percent 
of all isolates in 2009-2010. The 

bacteria from these cases were 
tested to be sensitive to antibiotics 
such as penicillin, erythromycin, 
cefotaxime and vancomycin.

Hong Kong, Centre for Health 
Protection

December 9, 2010

Vaccine FAQs
Q:	 	If a dose of vaccine is given 

by the wrong route (IM 
instead of SC or vice versa), 
does it need to be repeated?

A:	  Although vaccines should 
always be given by the 
route recommended by the 
manufacturer, if a vaccine is 
inadvertently given by the wrong 
route, ACIP recommends that 
it be counted as valid with two 
exceptions: Hepatitis B or rabies 
vaccine given by any route other 
than IM should not be counted as 
valid and should be repeated.

––––––––– o o o –––––––––

Q:	
	
What is the law regarding 
patients/parents signing 
consent for vaccination?

A:	 	There is no federal requirement 
for signed consent for vaccination. 
Local governmental units, 
institutions, and clinics may have 
their own requirements.

Editor’s note: Similarly, in Malaysia, there 
is no such law. Editor’s note: This is the fourth of a series of Vaccine FAQs 

to keep members updated and informed.

Q:	 	What are some of the most commonly used 
references for information about immunization for 
healthcare professionals who want to get answers 
on their own?

A:	  The following are some basic resources for anyone providing 
immunization services.

*  ACIP’s “General Recommendations on Immunization”
To obtain a ready-to-print (PDF) version, go to:  
www.cdc.gov/mmwr/PDF/rr/rr5515.pdf

* All ACIP recommendations can be accessed on CDC’s website at 
http://www.cdc.gov/vaccines/pubs/ACIP-list.htm  or from IAC’s website 
at http://www.immunize.org/acip

 * The American Academy of Pediatrics’ vaccine policy statements can 
be found on IAC’s website at http://www.immunize.org/aap

 * CDC’s “Pink Book”
To read or download this book as a whole or by chapter, go to: www.
cdc.gov/vaccines/pubs/pinkbook

 * CDC’s immunization schedules for infants, children, adolescents, and 
adults.  To access the schedule(s) of your choice, including catch- up 
schedules that contain minimum intervals, go to:
www.cdc.gov/vaccines/recs/schedules

BERITA MPA – AUGUST 2011 1�

News



Dr Shahrol Khairudzi  
Abdul Rahim 
Medi Klinik Shahrol
55W, Taman Impian
36000 Teluk Intan, Perak

Dr Nik Nasiruddin Nik Leh
Hospital Tanah Merah
Jalan Hospital
Tanah Merah, Kelantan

Dr Arfa Adura Hj Arshad
Hospital Ampang
Jalan Pandan Mewah
68000 Ampang, Selangor

Dr Tye Yik Siang
26, Jalan Pantai Jerjak 1
11900 Sg. Nibong, Pulau Pinang

Dr Anis Siham Zainal Abidin
17, Jalan Bunga Raya 2/8
40000 Shah Alam, Selangor

Dr Mohammad Tamim Jamil
PT 326, Kampung Baru 
Kuala Perai Bagan Dalam
12100 Butterworth, Pulau Pinang

Dr Norsarwany Mohamad
PT 622, Kampung Padang Demit 
Jalan Raja Perempuan Zainab II
16150 Kubang Kerian, Kelantan

Dr Aziz Rahman Ibramsha
32, Jalan Semerbak 13
Taman Bukit Dahlia
81700 Pasir Gudang, Johor

Dr Oh Hoey Hoey
27, Jalan Batu 9, Taman Sinfor
31600 Ipoh, Perak

Dr Maslina Mohamed
49, Jalan Setia 5/4
Taman Setia Indah
81100 Johor Bharu, Johor

Dr Ngian Geok Hoon
10, Lorong 4, Taman Sentosa
84000 Muar, Johor

Dr Baizura Jamaluddin
Department of Paediatrics
Hospital Kajang, Jalan Semenyih
43000 Kajang, Selangor

Dr Faiza Syuhada Mohd Rafdi
A-6-4, Quarters Hospital Serdang
Jalan Puchong, 43000 Kajang
 Selangor

Dr Mohd Rudduan Ab. Rahman
Department of Paediatrics
Hospital Angkatan Tentera Tuanku 
Mizan, No. 3, Jalan 4/27A,  
Seksyen 2, Wangsa Maju,  
Kuala Lumpur

NEW LIFE MEMBERS

Dr Yau Lai Tai 
14, Lorong 1, Jalan CS8
Taman Cheng Setia
76450 Cheng, Melaka

Dr Wong Poh Fei
G 10-01, Block Gold
Straits Court Condominium
Jalan Ujong Pasir, 75050 Melaka

Dr Chong Kim Kong
1-S, Casa Garden, Jalan Brook
10450 Pulau Pinang

Dr Rosni Jamalludin
48, Jalan Seri Putra 6/2
Bandar Seri Putra, 43000 Selangor

Dr Noor Azlina Mustafa
28-A, Jalan Niyor
Kg. Kangkar Tebrau
81100 Johor Bahru, Johor

Dr Izaty Farhana Ismail
90, Lot 753, Giching Hulu
43900 Sepang, Selangor

Dr Andy Rahardja
153 Starhill
Lorong Stampin Tengah, 5D5
93350 Kuching, Sarawak

Dr Nor Azni Yahaya
Department of Paediatrics 
Hospital Raja Perempuan Zainab II
15586 Kota Bharu
Kelantan

Dr Smrdhi V.V. Sarachandran
Q-8-I Tiara Damansara
Condominium, Jalan 17/1
46400 Petaling Jaya
Selangor

NEW ORDINaRy MEMBERS

Dr Aw Seng Meng 
3 Lorong 16/6B, Seksyen 16
46350 Petaling Jaya, Selangor

Dr Siti Mazliah Hj Kasim
Sime Darby Medical Centre
(Subang Jaya)
1, Jalan SS 12/1A
47500 Subang Jaya, Selangor

Dr Khairul Azman Mohd Khalid
32, Jalan 6/5D, Puncak Bangi, Bandar 
Baru Bangi, 43650 Selangor

Dr Chia Jen Kim
11, Jalan Damai Rasa 5
Alam Damai Cheras
56000 Kuala Lumpur

Dr Alvin Khoh Kim Mun
B1302, University Towers
28, Jalan University
46200 Petaling Jaya, Selangor

Dr Kew Seih Teck
2A, Lorong Kingfisher 10
Taman Kingfisher 3, Phase 2B
88450 Kota Kinabalu, Sabah

CHaNGE OF aDDRESS

Excellence in Paediatrics 2011

Date : 30 November – 3 December 2011
Venue :  Istanbul, Turkey
Secretariat :  C&C International Group of Companies
Athens office :  Pierias 1A str., 144 51 Athens, Greece 
London office :  20 Garrick Street, WC2E 9BT London, UK
Tel :  +30 210 6889130
Fax :  +30 210 6844777 
Email :  eip-info@candc-group.com
Website :  http://www.excellence-in-paediatrics.org/

Autism Workshop Kuala Lumpur 2011 by Child 
Development Centre, Universiti Kebangsaan 
Malaysia Medical Centre & Chapter Of Child 
Neurology And Developmental Paediatrics 

Malaysian Society Of Neurosciences

Date : September 6, 2011
Venue :   Medical Academies of Malaysia 210 Jalan Tun Razak , 

50400 Kuala Lumpur
Tel :  03 7985 6521 
Fax  : 03 7958 8322 
Email :  norazlinabouzid@yahoo.com

2nd Paediatric Allergy & Asthma Meeting,  
PAAM 2011 

Date :  13-15th October, 2011
Venue :  Barcelona, Spain  
Organiser :  European Academy of Allergy & Clinical Immunology 
Website :  www.eacci-paam2011.com 

International Congress of Paediatric Hepatology, 
Gastroenterology & Nutrition

Date : 21st – 24th September 2011
Venue :   Maritim Golf Hotel & Maritim Royal Peninsula Hotel, 

Sharm El- Sheikh, Egypt
Secretariat   :   The American Academy of Continuing Medical 

Education
Website       :  www.hgevent.org

9th ISPCAN Asia Pacific Conference on Child Abuse 
& Neglect (APCCAN- 2011) New Delhi, India

Date : 6th – 9th October 2011
Venue : New Delhi, India
Secretariat  :  ISPCAN Secretariat 
Tel               :  1.303.864.5220
Fax              :  1.303.864.5222
Email           :  ispcan@ispcan.org
Website       :  www.ispcan.org

9th International Congress of Tropical Paediatric 
Global Partnership & Networking for Child Health

Date : 17-19 October 2011
Venue : Bangkok, Thailand
Secretariat :   Thailand Chapter of International Society of  

Tropical Paediatrics
   Faculty of Tropical Medicine, Mahidol University, 420/6
  Ratchawithi Road, Bangkok, 10400, Thailand
Tel :  + 660 235 49161    
Fax :  + 660 235 49163  
Website :   http://www.tm.mahidol.ac.th/seminar/congress-

tropical-pediatrics-index.htm

7th World Congress of the World Society for 
Paediatric Infectious Diseases (WSPID)

Date :  16-19 November 2011
Venue :  Melbourne, Australia
Secretariat :    Kenes International 

1-3 Rue de Chantepoulet, PO Box 1726 
CH-1211 Geneva, Switzerland

Tel :  + 41 22 908 0488
Fax :  + 41 22 906 9140
Email :  wspid@kenes.com
Website :  http://www.kenes.com/wspid
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1. Tina Tan et al. May 2005; Epid of Pertussis, Pediatr Infect Dis J. May 2005;24(suppl):S10-18. 2. Forsyth K et al May 2005. PIDJ Potential strategies to reduce the burden of pertussis. Vol 24(5) 
pg S69-74. 3. ECDC Guidance Nov 2009. Scientifi c Panel on Childhood immunisation schedule: DTP vaccination. Pg 20. 4. Malaysian Immunisation Manual 2nd Ed 2008, College of Pediatrics 
and Academy of Medicine of Malaysia. Chapter 6: Pertussis Vaccines Pg 72.

For full prescribing information, please contact:
Sanofi  Pasteur, vaccines division of sanofi -aventis (Malaysia) Sdn Bhd (334110-P)

8th Floor, PNB Damansara, No. 19, Lorong Dungun, Damansara Heights, 50490 Kuala Lumpur.
Tel: 2089 3200. Fax: (603) 2092 1835

: Tdap-IPV booster vaccine for 4 years and above

: Tdap booster vaccine for 4 to 64 years old

Despite high childhood vaccination coverage, pertussis continues to 
be a concern globally1

Booster vaccinations are needed to maintain immunity and prevent 
pertussis transmission to young infants1

The Global Pertussis Initiative (GPI) expert group, the European CDC and the College 
of Pediatrics Malaysia and Academy of Medicine of Malaysia’s recommended 
schedule for pertussis vaccination is:

Primary
immunization Pre-School Adolescents

Adults
(HCW, Contacts
of newborn, etc.)

Targets2,3,4:

Schedule4: 2,3,5 & 18 months 6-7 years 15 years every 10 years
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