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Report

With 2012 just starting and the 
organization of the next Asia 
Pacific Congress of Pediatrics 
(APCP) on September 8-12 
getting closer, the organizing 
and scientific committees are 
feeling the stress and urgency 
to get things moving faster. 
Although the members of the 
committees have been very 
very active with the planning 
and liaising with others, we are 
starting to feel edgy knowing 
that we have barely 8 months 
left. The stress level is certainly 
going to increase the nearer we 
approach September. 

The APCP started off as the Asian 
Congress of Pediatrics (ACP) 
in 1974 at the Intercontinental 
Hotel, Manila. The organization 
behind the APCP is now 
known as APPA (Asian Pacific 
Pediatric Association) but it 
used to be called the Association of 
Pediatric Societies of the South East 
Asian Region (APSSEAR) that was first 
formed in 1974. As more countries that 
had not previously been affiliated to 
any regional organization requested 
to join APSSEAR, the need to change 
the name to symbolize the geographic 
coverage was felt and acted upon 
at a meeting in Bangkok. After some 
deliberation over the name through two 
meetings (the 29th and 30th meetings 
of National Delegates), APPA came 
into being in November 2003 following 
the meetings in Bangkok. The first Asia 

Pacific Congress of Pediatrics (12th 
APCP) was held in Colombo,  Sri Lanka 
on 12-15 March 2007. 

Malaysia’s involvement
Malaysia first hosted the ACP in 1985 in 
Kuala Lumpur under the chairmanship 
of the late Datuk Dr Sam Abraham. 
It became MPA’s first foray into the 
realm of organizing big international 
congresses and it gave the committee 
confidence in organizing many more 
including the International Congress 
of Tropical Pediatrics (ICTP) led by Prof 
Datuk Dr Mohd Sham Kasim, the Asia 

History of the APCP
(Previously called the ACP)

 Host Year

1st ACP Manila, Phillippines 1974

2nd ACP Jakarta, Indonesia 1976

3rd ACP Bangkok, Thailand 1979

4th ACP Seoul, Korea 1982

5th ACP Kuala Lumpur, Malaysia 1985

6th ACP Tokyo, Japan 1988

7th ACP Perth, Australia 1991

8th ACP New Delhi, India 1994

9th ACP Hong Kong 1997

10th ACP Taipei, Taiwan 2000

11th ACP Bangkok, Thailand 2003

12th APCP Colombo, Sri Lanka 2007

13th APCP Shanghai, China 2009

14th APCP Sarawak, Malaysia 2012
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From The President

Dear friends and colleagues,

First of all I would like to take this 
opportunity to wish all members a 
very Happy New Year. May the year  
2012 bring all of us closer together in 
our quest to make life better for kids 
everywhere. Thank you to all EXCO, 
secretariat and members who have 
contributed to the association last year 
and hope that this will not only continue 
but with added impetus. Looking back 
at 2010, we can be proud of what we 
have achieved. 

•   The 33rd Annual Congress in Kota 
Bharu was a roaring success with 
good attendance.

•   Several state chapters have been 
active in organising courses and 
seminars including the Nursing 
Conference in Sabah which received 
overwhelming response not just from 
Sabah and Sarawak but from the 
peninsula as well.

•   The MPA revision series have also 
been well-received and our young 
doctors have even booked slots for 
the next course.

•   Our publication, MJPCH which is 
now an online edition has been out 
according to schedule.

•   In terms of collaborating with other 
organisations, amongst others, we 
have established working relationships 
with the American Academy of 
Paediatrcis and UNICEF.

•   The new Director-General of Health 
has also been gracious enough to 
give us time to meet him to discuss 
issues.

•   We are reaching out more to our 
members now through the MPA news  
alerts  and members have also been 
giving feedback and suggestions to 
us and we hope to hear more from 
you out there.

So what is there to look forward to this 
year? Well, the highlight of the year will 
undoubtedly be the 14th Asia Pacific 
Congress of Pediatrics from 8th to 12th 
September 2012 in Kuching, Sarawak. 
Datuk Dr Zulkifli Ismail and his team have 
been working tirelessly since last year 
to ensure that this congress, to be held 
in conjunction with our 34th Annual 
Congress will be a runaway success. So 
please mark the dates on your calendar 
now, if you haven’t already done that. 
Also please note that the closing date 
for early registration is coming soon, 
mid June 2012 to be exact- so what are 
you waiting for....start calling potential 

sponsors without further ado. Oops, I 
forgot – for government doctors now 
sponsorship from private companies is a 
thorny issue, so please be careful not to 
get into trouble. To be on the safe side, 
use your increment or arrears, if any, 
from the new ‘SBPA’ scheme to pay for 
the congress.

MDG Goals
With the dawn of the new year, it also 
means that we are getting closer 
to ‘Countdown 2015’, which is the 
target year to achieve the Millennium 
Development Goals. Those of you who 
had the opportunity to  attend ‘The 
Hard Talk’ plenary session at our last 
congress in Kota Baru will remember 
the very lively discussion on ‘Millennium 
Development Goals : To be met or not’. 
With the passionate discussion and 
active participation from the packed 
audience there can only be one 
winner – the children of our country as 
it showed how paediatricians – from 
public and private sectors – will do 
whatever possible to save lives. This 
augurs well for our country in our efforts 
to achieve the goals. To recapitulate, 
The United Nations Millennium 
Development Goals are eight goals that 
all 191 UN member states have agreed 
to try to achieve by the year 2015. The 
United Nations Millennium Declaration, 
signed in September 2000 commits 
world leaders to combat poverty, 
hunger, disease, illiteracy, environmental 
degradation, and discrimination against 
women. The MDGs are derived from 
this Declaration, and all have specific 
targets and indicators. The Eight 
Millennium Development Goals are: 

to eradicate extreme poverty and 
hunger; 
to achieve universal primary 
education; 
to promote gender equality and 
empower women; 
to reduce child mortality; 
to improve maternal health; 
to combat HIV/AIDS, malaria, and 
other diseases; 
to ensure environmental sustainability; 
and 
to develop a global partnership for 
development.

For us in paediatrics, we are mostly 
concerned with MDG 4 which is to 
reduce child mortality and the target is 
to reduce under 5 mortality by two-
thirds from 1990 to 2015. The indicators 
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that we are monitoring are : the under 
5 mortality rate (U5MR), infant mortality 
rate (IMR) and the proportion of 1 year-
old children who have been immunised 
against measles. The targets for 2015 
are: U5MR of 5.5, IMR of 4.4 and measles 
immunisation of  >95% in 1 year-olds. 

Can We Achieve?
So are these goals achievable?  Well 
since 1990 there has been a steady 
decline of these indicators (1990:
U5MR 16.8, IMR 13.1) over the years 
with all the programmes that have 
been implemented but the figures 
have stagnated over recent years. For 
2010: U5MR 8.1, IMR 6.1 and measles 
immunisation 96.8%. From the study 
on under 5 mortality in 2006 (SL Wong 
et al), the majority of under 5 deaths 
occur during the neonatal period. For 
the post-neonatal period, the common 
causes of death in descending order 
were congenital malformations, 
certain infectious diseases, diseases of 
respiratory systems and nervous systems 
and injuries. Therefore in order to further 
reduce the mortality rates, we will 
need to work closely together with our 
obstetric and public health colleagues 
and with other agencies to see how 
we can collaborate further in order to 
succeed meeting our targets.

For the Ministry of Health, all deaths 
occurring below 5 years are reported 
and discussed at district and state 
levels in order to look for preventable 
causes and to look into strategies to 
prevent such deaths. For example, the 
WHO/UNICEF “Global Action Plan for the 
Prevention and Control of Pneumonia” 
(GAPP) can be put into place as part of 
our strategy.

It is our earnest hope that MPA can play 
its role in trying to help the government 
and other health agencies  including 
our private colleagues  in whatever way 
possible to achieve our targets by the 
year 2015.

Wishing everyone a Happy New Year 
2012 and ‘Gong Xi Fa Cai’ to our 
members celebrating Chinese New Year. 
May the year bring all of us success, 
happiness, contentment, good health… 
and world peace! 2

Noor Khatijah Nurani
President 2011 – 2013
noorkhatijah@gmail.com

Countdown 2015
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Oceania Congress of Child Neurology (AOCCNA) by Dr 
Hussain Imam and the World Congress of the International 
Association for Adolescent Health (IAAH) by Dr Nazeli 
Hamzah. All of these congresses were supported by strong 
and dedicated committees, the members of which worked 
selflessly for many months until all the pieces seem to gel 
together and the congress became a reality. The main MPA 
committee kept track of all official, unofficial, written and 
verbal feedback so that we could keep on improving at 
subsequent congresses. 

We have now gone a full circle from the 5th ACP in 1985 to 
the 14th APCP in bringing the Asian Congress back to our 
shores. While the committees can work very hard to present 
a good program, it is up to each and every one of us to 

inform our friends about the congress and also to project 
our Malaysian image (the good side, I hope) throughout the 
congress. The 14th APCP 2012 is OUR congress  to showcase 
our achievements in child health and paediatrics. It is also 
a chance to show our hospitality, in addition to networking 
and strengthening our camaraderie regionally. 

See you in Kuching, Sarawak in September. Don’t forget to 
bring your family and tell your nurses to attend the 4th Asia 
Pacific Congress of Pediatric Nursing at the same venue. 2 

Zulkifli Ismail
Chairman, Organising Committee
14th APCP 2012

F Atkinson1, R Cannan2, B Soo3, S Haylock3, M Suzari4, AM 
Rowan2, J Brand-Miller1 
1University of Sydney, NSW, Australia, 2Fonterra Brands, 
Auckland, NZ, 3Fonterra Research Centre, Palmerston 
North, NZ, 4Fonterra Brands Ltd, Kuala Lumpur, Malaysia

Background
Milk is a staple food for children, delivering high 
quality protein, essential nutrients such as calcium, 
riboflavin, vitamin A and zinc. In Asian countries 
a new category of high value milk products for 
children, ‘Growing Up Milks’, is well established and 
these products are now appearing in New Zealand 
and Australia. Manufacturers often add additional 
carbohydrates, including sucrose, maltodextrins 
and corn/glucose syrups which theoretically 
contribute to a higher glycaemic index (GI) and 
glycaemic load (GL). Diets with a high GI/GL may 
increase the risk of developing obesity and type 2 
diabetes in adulthood.

To survey growing up milk products in Malaysia 
and Indonesia to determine the content of added 
carbohydrate ingredients and to assess the impact 
on blood glucose responses.

Design
A total of 24 products from Malaysia and 32 from 
Indonesia were surveyed. The ingredient lists and 
nutrition information panels were used to calculate 
the percentage of declared carbohydrates 

coming from added sources, excluding fibre. A 
representative subset of products were tested 
for their GI according to International Standards 
Organisation methodology. The Glycaemic 
Load was calculated as GI x carbohydrate per 
serving/100.

Outcomes
The range of added carbohydrate content in the 
products ranged from 0 to 40% w/w. Milk powders 
without added sources of carbohydrate had similar 
GI values to liquid milk, ~30, and a low GL. Products 
containing maltodextrins and corn/glucose syrups 
increased the GI and GL by more than 2- fold.

Conclusion
Growing up milk products targeted at young 
children may contain excessive levels of added 
carbohydrates. Irrespective of chain length, they 
may increase the risk of overweight, obesity and 
diabetes.

Source of Funding 
Funding for this work was provided by Fonterra 
Brands, Asia Middle East. 2

Added Carbohydrates in Children’s Milk Products 
Increase Dietary Glycaemic Load

Abstract from Joint Annual Scientific Meeting of the Nutrition Society of  
New Zealand and the Nutrition Society of Australia, Queenstown, New Zealand 

29 November – 2 December 2011
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MPA meets DG of Health
10 November 2011

ATTENDEES

Ministry of Health (MoH) Malaysian Paediatric Association (MPA)

Y.Bhg. Dato’ Sri Dr Hasan Abdul Rahman 
Director General of Health, Malaysia

Professor Datuk Dr Mohd Sham Kasim
Malaysian Paediatric Foundation Chairman

Dr Wan Mazlan Wan Mohamed Woojdy
Sekretariat, Majlis Perubatan Malaysia (Malaysian Medical 
Council (MMC))

Datuk Dr Zulkifli Ismail 
Past President & BMPA editor

Dr Nik Rubiah Nik Abdul Rashid 
Ketua Penolong Pengarah (Kanan) 
Bahagian Pembangunan Kesihatan Keluarga

Dato’ Dr Musa Mohd Nordin 
Treasurer

Dr Rosila Yahaya
Ketua Penolong Pengarah (Kanan)
Bahagian Pembangunan Kesihatan Keluarga

Dr Thiyagar Nadarajaw
Assistant Secretary 

Dr Jafanita Jamaluddin
Ketua Penolong Pengarah 
Unit Perkhidmatan O&G dan Pediatrik 

Dr Hung Liang Choo 
Committee Member

Dr Lim Yam Ngo 
Representing Dr Hussain Imam, Chief Paediatrician

Communicable disease  
Notification form

 MPA requested that the diseases listed 
in the notification form to be expanded 
to include conditions like meningitis, 
leptospirosis, chikungunya disease, etc.

 DG and his officers explained that 
the list of diseases in the form consists 
of mandatory reporting. As for other 
diseases like leptospirosis, melioidosis, 
meningitis, Ministry of Health (MOH) is 
using the syndromic illness notification 
form which is also compulsory to be 
notified. 

On 10th November 2011, representatives from MPA had the 
pleasure of meeting Y.Bhg. Dato’ Dr. Hasan Bin Abdul Rahman, 
the Director General (DG) of Health in his office at Putrajaya.  
It has been almost 15 years since MPA last had  
the opportunity to meet the DG of Health. 

The MoH and MPA were each represented by the attendees 
above.

After the initial introduction, Datuk Dr Zulkifli, as the 
spokesperson congratulated the DG on his appointment to his 
current post and expressed MPA’s appreciation for agreeing 
to this meeting.

He then brought up several issues pertinent to child health in 
Malaysia:

Report
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Dissemination of information  
on outbreaks to private  
paediatricians

 Quite often private practitioners are not alerted of 
disease outbreaks. MPA wish MOH could disseminate 
such information vie emails or other means. DG 
acknowledged the importance of such information 
and advised his officers on a suitable mechanism of 
information transfer to private doctors.

Quality of House  
officers

 In the past 3 years there has been a massive influx of 
house-officer of questionable quality from “exotic” 
foreign universities. DG admitted he has been hearing 
numerous complaints with regard to poor quality of 
house-officers. However in the 6 months since he came 
to the current position, there had only been 6 house-
officers referred to Ministry for possible termination of 
service due to multiple extension of a particular posting 
up to a year. Six out of almost 10,000 house-officers is 
a negligible number. His advice was: if clinicians feel a 
particular house-officer is weak, they must extend them 
until they improve. Once a house-officer has been 
extended for 10 months he must then be referred to 
DG. The house-officer will then be posted to another 
hospital. If the particular house-officer still fails to 
perform well by the 12th month he will be reviewed 
by a special committee in MOH and face possible 
termination of service.     

 

Number of Medical Schools and  
intake of students

 The number of medical schools has also increased 
disproportionately to our country’s population. Our 
medical school: population ratio is probably one of the 
highest in the world!

 The universities seem to have increased their students’ 
number resulting in poor lecturer:student ratio. Many 
of the private medical schools don’t have their own 
teaching hospitals. Students are posted to the nearest 
public hospitals. As such students have poor contact 
with patients, thus compromising their learning process.

 DG as the Chairman of the Malaysian Medical Council 
is working on ensuring that the medical schools/
colleges adhere to the regulations stipulated by MMC 
and MQA. He even does “spot checks” on some of the 
colleges. 

  

Childhood  
vaccines

 MPA voiced the disappointment that paediatricians 
from the private sector and universities are not 
represented in the National Vaccine Advisory 
committee/board chaired by the DG. It is important to 
get input from private sectors as these paediatricians 
are the ones administering the vaccines, unlike the 
government sector where it is primarily carried out 
by health nurses in health centres. Currently only 
public sector paediatricians are represented in 
the committee. DG agreed that it is relevant and 
important for representation from private and promised 
to invite/include them in future.  He also had no issues 
about a national vaccine advisory committee formed 
by any NGO.

 The failure of public healthcare providers to impart 
the knowledge of optional vaccines for children was 
also raised.  As such many parents are not aware that 
they can protect their children from many other illness 
e.g. chicken pox, pneumococcal disease, etc.  DG 
agreed that parents need to be informed and will 
take necessary measures to ensure parents are well 
informed.

 Datuk Dr Sham Kasim wondered whether it is feasible 
for these optional vaccines to be stocked up at 
health clinics and parents who could afford it get their 
children vaccinated at cost. DG agreed that would 
be a good thing to do and if the demand is there, it is 
feasible.

 
 The need for the introduction of pneumococcal 

vaccine was raised. DG agrees that it should be the 
next vaccine to be introduced but currently the price 
offered by the pharmaceutical companies is still high.  
MOH is still in negotiation with these companies and 
are confident that the price will be reduced. 

 The removal of the mumps component in MMR for 
school children was brought up. The officer in charge 
stated that the removal was in line with a WHO 
recommendation and due to the low immunogenicity 
of the mumps component.  This was however disputed 
strongly by Dato’ Dr Musa.  The MoH will look into this 
decision again.

 The meeting which started at 6.25pm ended at 
7.20pm. It was indeed a fruitful meeting.  DG voiced 
that he was very pleased to have met MPA and wished 
that this meeting can be conducted on a regular 
basis, perhaps every 6 months.  As we left his office at 
7.20pm, the surgeons were already waiting for their turn 
to come in!  Time is not an issue with this gentleman! 2

Thiyagar Nadarajaw
thiyagarsp@yahoo.com

Report

continued next page…
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Issues Discussed at the Meeting with  
DG of Health at a Glance 

Report

ISSUE brought up RESPONSE
Notification of communicable 
diseases list needs to be 
updated to include diseases 
like meningitis, leptospirosis, 
chikungunya disease, etc.1 Meningitis is in a ‘syndromic notification’ list due to the 

many presentations. The MoH will review and update 
the list.

Control of quality and standard 
of medical schools, medical 
students and house-officers 
(HOs) by MMC.  Medical 
Qualifying Examination (MQE)?

All medical schools will be reviewed and the list 
shortened.  

Consultants supervising HOs are reminded that they 
can extend any HO by 3 months twice (ie, total 6 
months beyond their 4 months = total 10 mths) before 
referring to the DG himself, who will then post the HO to 
another hospital for another 3 mths.  Failure of the last 3 
mths will lead to an exit for the HO.  At time of meeting, 
there were 6 HOs waiting for this – all from paediatrics! 

The MQE was rejected by Cabinet because it was put 
forth for foreign graduates only.
DG also informed that MoH consultants are not 
allowed to teach outside of the hospital during office 
hours. Likewise, these specialists should not be listed as 
teaching staff of the medical schools.

New vaccines and a national 
vaccination advisory committee.  
The MoH committee chaired by 
the DG comprises MoH officers 
and does not involve other 
stakeholders.

3 MoH supports any advisory committee and the MoH 
committee is open to accepting other members 
who can contribute.  MoH is considering introducing 
pneumococcal vaccine in the national programme, 
and they are at the stage of price negotiation. 

Removal of mumps 
component from MMR to MR 
in booster dose.4 This is following the WHO recommendations and 

the feedback that the mumps component is not so 
immunogenic. The primary MMR will still continue; 
MR is only for the booster at primary school.  MoH will 
however relook the issue.

National Health Financing 
and the child patient5 This is being looked into by paediatricians in the 

committee.  The paediatricians involved are Dr Hussain 
Imam and Dr Lim Yam Ngo who are aware of the plight 
of the child patient.

Measles outbreak in a few 
states was highlighted and 
possible causes need to be 
traced6 The MoH is aware of measles outbreaks in Selangor, 

Kuala Lumpur and a few other states. The cause of the 
outbreaks is not determined.

2
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CDC published “World Pneumonia 
Day--November 12, 2011” in the 
November 4 issue of MMWR. The 
article is reprinted here.

Pneumonia kills more children than any other illness; 
among approximately 9 million children aged <5 years 
who die each year worldwide, 1.6 million die from 
pneumonia. At the 2010 World Health Assembly, a 
resolution on the prevention and control of childhood 
pneumonia was passed. The resolution stated that leaders 
in each country should implement comprehensive plans 
to reduce pneumonia deaths. This effort will support United 
Nations Millennium Development Goal 4, which states that 
childhood mortality should be reduced by two thirds from 
1990 to 2015.

Illness and deaths from pneumonia can be reduced with 
the use of Streptococcus pneumoniae (pneumococcus), 
Haemophilus influenzae type b (Hib), influenza, and 
measles vaccines; antimicrobial treatments; and 
supportive health care, among other strategies.

To raise awareness of the effects of pneumonia globally, 
the third annual World Pneumonia Day, November 12, 
2011, is being promoted by a coalition of approximately 
120 major health, humanitarian relief, advocacy, faith-
based, government, and other organizations; CDC and 
United Nations Children’s Fund (UNICEF) are providing 
technical assistance. Events were scheduled around  
the world. 2

More information is available at  
http://worldpneumoniaday.org 

3rd

November 12, 2011

Rotavirus diarrhoea caused the 
deaths of 453,000 children under age 
five in 2008, despite the availability 
of vaccines which can prevent it, 
according to new research published 
in The Lancet Infectious Diseases. 
One of every 260 children born each 
year will die of rotavirus before their 
fifth birthday. Moreover, rotavirus 
causes over one-third (37 percent) of 
the more than 1.3 million diarrhoea-
related deaths in children under 
five worldwide and is responsible 
for 5 percent of all deaths in young 
children.

Five countries accounted for more 
than half of all rotavirus deaths:  
India (22 percent), Nigeria (9 percent), 
Pakistan (9 percent), the Democratic 
Republic of the Congo (7 percent) 
and Ethiopia (6 percent).  
While rotavirus is found everywhere, 
more than 90 percent of rotavirus 

deaths were in low-income countries 
in Asia and Africa, where vaccination 
is not in widespread use. Less than 0.05 
percent of rotavirus deaths occurred 
in high-income countries, many of 
which have already introduced 
rotavirus vaccines into their national 
immunization programs. Substantial 
declines in diarrhoea-related 
morbidity and mortality have been 
observed in the countries that have 
introduced these vaccines.

The World Health Organization 
recommends routine use of rotavirus 
vaccines in every country. Malaysia 
has not yet introduced rotavirus 
vaccination. In the Western Pacific, 
only Australia, the Federated States 
of Micronesia, Marshall Islands, 
Niue and Palau have introduced 
rotavirus vaccination into their 
national immunization programs. 
While we do not see deaths due to 

rotavirus diarrhoea and dehydration 
due to easy access to affordable 
healthcare facilities, we cannot 
discount the morbidity related with 
the disease. We have to think of work 
and school (for siblings) absenteeism, 
emotional problems related with 
hospital admissions, short and long 
term effects on the child and siblings, 
especially when we have data from 
at least 4 studies indicating that 
rotavirus makes up 22-50% of all 
diarrhoea admissions locally.

Vaccines against rotavirus are saving 
lives and improving health in countries 
where children have access to them. 
The widespread use of rotavirus 
vaccines as part of a comprehensive 
strategy to prevent and treat 
diarrhoeal disease will reduce child 
mortality and morbidity and improve 
child health worldwide. 2

Rotavirus remains a major killer of children 
under age five worldwide – The Lancet

News

Annual World Pneumonia Day 
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Attending a conference is always a great opportunity 
to meet up with old friends and colleagues, an avenue 
to visit and explore different destinations, and lastly, but 
importantly to learn about new developments in one’s 
chosen field of specialisation.

I recently had the privilege of attending the 7th World 
Congress of the World Society for Paediatric Infectious 
Diseases (WSPID) held in Melbourne, Australia from the 
16th to the 19th of November 2011. WSPID was founded 
fifteen years ago with the purpose of bringing together 
members of national and regional organizations in this 
specialty for an international congress . The conference 
serves to attract leading experts to address participants 
on a diversity of infectious disease topics of relevance 
to both developing and developed countries. All of 
the regional societies from Europe, North America, 
Latin America, Asia, Australasia and Africa participate 
in WSPID. Previous meetings were held in Acapulco, 
Mexico (1996), Manila, Philippines (1999), Santiago, 
Chile (2002), Warsaw, Poland (2005), Bangkok, Thailand 
(2007), Buenos Aires, Argentina (2009) and now in 
Melbourne, Australia’s second largest city.

Melbourne was recently voted as one of the most-
livable cities in the world, so it was a real reunion of sorts 
for the large Malaysian contingent who attended the 
meeting. The range of topics covered ran the gamut 
from the industry-sponsored symposia on vaccine 
updates, to recent developments and improvements in 
management of the many childhood illnesses all of us 
encounter in our daily practice. 

Main message
In my ‘old age’, my policy when attending 
conferences has moved from fervent 
attendance at as many talks as it was physically 
possible to attend (with notes to boot), to taking 
home at least one message from the entire 
conference. From this 7th world congress, the 
message which was impressed upon me the 
most was the issue of whooping cough in adults. 

We were shown evidence of its prevalence, 
morbidity rates, and more pertinently to us as 
paediatricians, the high rate of adult-to-infant 
transmission of pertussis. I have to confess that 
I suffered from a severe and prolonged cough 
just last year, and it did not occur to me at the 
time but in hindsight it must have been adult 
pertussis!

Ron Dagan speaks about God 
On a lighter note, the congress special lecture was 
delivered by one of the ‘gurus’ of infectious diseases, 
Professor Ron Dagan from Israel. His topic, intriguingly 
titled ‘On merit, God, academia and bugs: Some wild 
thoughts’, was a thoughtful yet funny take on the age-
old divergent views on creation vs evolution. It was 
a thoroughly enjoyable 45 minutes, as I came away 
impressed and touched by the eloquence and depth of 
vision of the truly knowledgeable. 

As these meetings do, the WSPID world congress 
unfortunately came to a close all too quickly, and it was 
back to reality after a week of ponteng. So, see you 
guys again in the not-so-distant future, and kudos to the 
editorial board who try their utmost to present us with 
the latest updates, interesting snippets of information, 
and a little bit of everything else. 

Taking this opportunity to wish everyone “HAPPY NEW 
YEAR 2012”!

The coming lunar new year will herald the arrival of the 
DRAGON , considered as the noble animal symbol that 
represents the Chinese emperors. May it be a good year 
for one and all.

Till then, Adios Amigos! 2

Khoo Phaik Choo
drkhoopc@yahoo.com   

WSPID in Melbourne
16-19 November  2011

7th

Report

Malaysians on a night out in Melbourne. Author was still at the WSPID Congress.
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Editor’s note:
For Dr Khoo Phaik Choo’s info, the following articles 
on pertussis in adults and children can be found in 
Positive Parenting Guide Volumes 2 and 4 of 2011, and 
educational press articles in The Star Fit4Life dated 11 
September 2011 and 18 December 2011, courtesy of 
MPA’s Positive Parenting.
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Protection against pertussis

The only way to protect against pertussis 

is through vaccination. The incidence and 

mortality due to pertussis has dramatically 

reduced since the introduction of the pertussis 

vaccine in the 1940s. However, pertussis 

remains prevalent in certain parts of the world.

The main reason for this is because, unlike 

other vaccines (eg chickenpox vaccine) that 

confer life-long immunity, the protective effect 

of pertussis vaccine lasts for only 4 to 12 years. 

After completing childhood immunisation, 

a child may have lost his immunity to the 

disease upon reaching adolescence.

To re-establish the immunity, a pertussis 

booster shot is required. It is important for 

older children, adolescents and adults to 

receive periodic pertussis booster doses, not 

only to keep themselves protected, but also 

to prevent them from passing the disease to 

vulnerable infants and young children.  

Extending the protection

Under the Malaysian National immunisation 

schedule, the pertussis vaccine is given in 

combination with diphtheria and tetanus 

toxoid (DTP) to infants at 2, 3 and 5 months, 

plus a booster dose at 18 months to reinforce 

the immunity. 

At 7 years old, children receive diphtheria and 

tetanus (DT) vaccinations or “double antigen”, 

and not the pertussis vaccine. Considering 

the short-lived protection from pertussis 

vaccine, children lose immunity to the 

disease while growing up. Therefore, 

it is advisable that children get Tdap 

vaccine instead of DT vaccine at the 

age of 7 to boost their immunity 

against pertussis.

Similarly, as children reach the 

age of 15, they receive tetanus 

immunisation only. They should 

be revaccinated for extended 

protection against pertussis.  

Adults get pertussis, too, and they may pose a risk to 

the unprotected ones around them.

By Datuk Dr Zulkifli Ismail, Consultant Paediatrician & Paediatric Cardiologist

Pertussis In Adults

Adult pertussis
Childhood pertussis

Symptoms are generally mild, appearing as 

persistent dry cough that last for weeks or 

months.

Classic ‘whoop’ is rare.

No life-threatening complications.

Infected individuals become the source of 

infection and spread to others.

•

•

•

•

Early symptoms similar to common cold, ie runny nose, sneezing, mild 

fever, and occasional coughs. 

After 2 weeks, disease progresses into severe coughing spells that end in a 

‘whoop’ sound.

Babies and young children may vomit, turn blue, or experience bleeding 

within the white of the eyes during severe coughing spells. Life-threatening 

complications, eg cracked ribs, may occur in severe episodes.

•

•

•

Pertussis, or whooping cough, is a disease caused by the bacteria Bordetella pertussis. This infectious disease can affect both 

children and adults. But because the classic symptom of pertussis is hardly present in adult pertussis, the disease often goes 

undetected and under-treated in adolescents and adults.

As a result, many of them may unknowingly contract and transmit the disease to vulnerable populations – infants and young 

children who are not fully vaccinated or just partially vaccinated against pertussis. In fact, studies have shown that new parents, 

especially mothers, are the source of infection in more than 50% of pertussis cases.

If pertussis is passed on to infants and young children, it may lead to severe health complications. The disease is potentially fatal 

in those younger than 2 years. 

Mrs. Sheila Prasannan and her family’s determined fight 

against Pertussis (also known as ‘whooping cough’) 

is an experience to be shared with all. This contagious 

respiratory disease caused by the bacteria Bordetella pertussis

infected the entire family in a matter of days, through the 

inadvertent transmission from mother to baby, and eventually 

to the rest of the family members.Pertussis can be difficult to diagnose as the early symptoms of 

this disease resembles that of the common cold or bronchitis. 

In addition, pertussis occurs more commonly in children 

because its symptoms are hardly diagnosed in adults. As a 

result, the disease often goes undetected, misdiagnosed or 

under-treated in both adults and children. This was precisely 

what Mrs. Sheila and her baby experienced when they 

contracted the disease and were initially misdiagnosed.
Is it just a normal cough?

On the 12th of July 2011, Mrs. Sheila gave birth to her second 

son, Krishen at a hospital in Kuala Lumpur. Two weeks after 

discharge, she developed a mild cough and sneezing, which 

gradually became more frequent. Worried that she might 

pass on the cough to her baby while breastfeeding him, she 

went to a clinic for a check up. “I was informed by the clinic’s 

doctor that it might be my asthma recurring although I had 

not had asthma symptoms for 15 years. The doctor also 

assured me that it was safe to go on breastfeeding my son, 

though my doubts on this persisted” said Mrs. Sheila. She was 

then treated for asthma and given a course of antibiotics.

However, Mrs. Sheila’s cough became progressively worse 

over the next few days and was accompanied by bouts of 

vomiting. Sometimes, a “whoop” sound could be heard while 

she gasped for breath at the end of a coughing spell. Various 

clinics that Mrs. Sheila once again visited informed her that 

it was just a mild cough and would go away. Some even 

concluded that it was food poisoning. Mrs. Sheila’s worst fears were confirmed when her infant son 

started coughing and vomiting as well. His cough increased 

with frequency over the next one week until he was coughing 

every few minutes and gasping for breath. “I took my son to 

a paediatrician, who told me that it was just a normal cough 

and that I should not overly worry about it. My son was also 

given a course of antibiotics. Unfortunately, his cough failed 

to get better. My own cough by then had become really bad 

and I was vomiting almost every 5 minutes. Breathing also 

became very difficult for me as my asthma had now recurred.” 

Mrs. Sheila added.

It’s pertussis!As Mrs. Sheila and baby Krishen’s health continued to worsen, 

they were both taken to a nearby hospital and admitted for 

observation. The doctor attending her case was quick to 

suspect that both mother and child had contracted “whooping 

cough” and administered to them a course of antibiotics 

that is mainly used to treat the different types of respiratory 

infections caused by bacteria. “The doctor explained to me that whooping cough is a very 

serious childhood illness and is less common in adults. 

In addition to fever, sneezing, vomiting, and runny nose, 

the severity of the cough can cause a child to turn blue or 

experience bleeding within the whites of the eyes during 

severe coughing spells. Life-threatening complications such as 

fits, broken ribs, brain and lung damage, pneumonia and even 

death can occur in very severe cases. He also explained that 

because my son had not been vaccinated against Pertussis, 

it was easier for him to contract it. I was also very surprised 

that pertussis could affect adults too,” stated 

Mrs. Sheila. 

While in hospital, Mrs. Sheila’s elder 

son, 1½ year old Naga, and both her 

husband and mother contracted 
the cough, though in a milder 

24

Child Health & Paediatrics
Pemakanan Anak & Pediatrik

A mother tells of her family’s experience in battling Pertussis, and how 

their lives have changed since contracting this dangerous disease.

Our Battle Against Pertussis

Mrs Sheila Prasannan with baby Krishen

Many who attended WSPID 2011 in November in Melbourne 
came back with take-home messages and memories.  
What I found most intriguing and which will probably make 
me look at my current practice was at an early morning 
Meet-the-Professor session starting at 7 am. 

The session was by Dr H Peltola from Finland on meningitis. 
He said a few things that were important (and possibly 
controversial for those who have not kept up with latest 
literature) to clinicians. One of these is that we have to 
distinguish infection from inflammation. The latter will 
cause fever even though there is no bacterial infection 
left. Hence, prolonging antibiotic use because the child 
has a fever is not indicated. With this in mind, he reviewed 
the duration of antibiotic therapy required for each of the 

organisms causing meningitis:

Organism Antibiotic Duration

Meningococcus 1-3 days enough

Haemophilus influenzae 
type b (Hib)

5 days

Pneumococcus 5 days (used to be 10-14 days)

Group B Streptococcus 
(GBS)

14-21 days (no studies)

Salmonella >21 days (no studies)

E coli 14-21 days (no study)

He also quoted studies on African children that showed  
25% of neck rigidity would decrease by 1 week, 
consciousness would recover by 3 days in 50% and by 
1 week in 100%, and willing to sit/stand (assumed as no 
headache) by day 10 in 100%. 

He quoted dexamethasone may be harmful (Lancet 
Neurology 2010) with high endogenous cortisol levels found 
in hearing and neurological deficits. Glycerol apparently 
improves outcome better than anything else but more 
studies are needed. It should not however be given for 
more than 48 hours (1.5 days should be enough). Mannitol 
is contraindicated in bacterial meningitis (BM). Surprisingly, 
adult BM treated with paracetamol survived better!

Treatment: Ceftriaxone caused less hearing loss. C-reactive 
protein (CRP) is used to monitor activity. 

How many are willing to change our practice based on the 
above? 2

Zulkifli Ismail
drzulkifli.ismail@gmail.com

Report

The WSPID meeting touched on many topics. Old beliefs, such 
as UTI causing renal failure, were dispelled and new theories 
on the possible infectious aetiology of Kawasaki disease were 
discussed. What made the most impact on me, however, was 
the thoughtfulness and sensitivity exhibited by the organising 
committee. The food served during the congress was halal, 
something I did not expect, as Muslims are a minority in Australia. 
There was also deference shown to the local customs, as evidenced 
by the blessings by an elder during the opening ceremony and a 
performance by the Wurundjeri tribe during this closing ceremony. 
It was most touching and heart warming to see these seemingly 
simple yet meaningful gestures by the organising committee. 2

Yong Junina Fadzil
yjunina@streamyx.com

What I Appreciate about 
WSPID 2011

What I Learnt at WSPID 2011

Tribal elder giving advice about preserving our 
land and welcoming guests.

Didgeridoo played by Wurundjeri tribe during 

closing ceremony.
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The 13th 
Sabah State 

Clinical 
Conference

1Borneo, Kota Kinabalu
21 – 23 July 2011

The Sabah State MPA organised the 13th Sabah State Clinical Conference 
(13SSCC) in Kota Kinabalu from 21-23 July 2011.

The Sabah State Clinical Conference is a conference that is held annually 
without fail in Sabah since its inception 13 years ago. Rotated between the 
various major towns in the state and the major hospitals playing host, in 2011 
it was the turn of the Sabah Women & Children’s Hospital (SWACH), Kota 
Kinabalu to take up the mantle. 

The Paediatric Department of SWACH undertook the responsibility of hosting 
the conference, in conjunction with the Sabah State MPA. The theme 
of the conference this year was “The Child Matters” with a focus on the 
countdown to the Millennium Development Goals (MDG).

The conference was opened by none other than our Director General of 
Health,  Dato’ Dr. Hasan bin Abdul Rahman who had recently taken over 
the reins in the Ministry of Health. In his keynote speech he reminded the 
audience that the medical care that we provide must be holistic and 
comprehensive, and that the battle is often fought and won at the primary 
care level. He was pleased that one of the aims of the conference was 
to empower our front-line staff to handle effectively the various childhood 
health conditions at their level. The conference also catered to the needs 
of medical staff in referral hospitals to provide specialised care in their 
respective hospital settings.

The keynote address “Millennium Development Goals – How to Get Back 
on Track” was given by Dr. Hussain Imam, Head of Paediatric services in 
the country. A wide range of symposia topics were covered ranging from 
Primary Health Care, Paediatric Nursing, Child Abuse to the subspecialty 
areas of Haemato-Oncology, Infectious Disease, Cardiology, Paediatric 
Radiology and Paediatric Surgery.  

A total of 475 delegates participated in this course, including 54 from 
Sarawak, 28 from West Malaysia and even 2 from our neighbouring country 
of Brunei. This proved to be the biggest ever in the 13 year history of the 
Sabah State Clinical Conference, and also was the first time that a large 
contingent of delegates came from outside the state.

The 2½ day conference went off smoothly in the well appointed Grand 
Ballroom of 1Borneo. In addition to a fruitful educational experience, the 
delegates were entertained to the charms of Sabah in the way of charming 
kindergarten kids at the Opening Ceremony as well as cultural dances at 
the Gala Banquet.

They also found invaluable the opportunity to network with other care-givers 
in the field of child health from all over the state and country. 2 

Soo Thian Lian
Organising Chairman 13SSCC
Sabah State MPA Committee Chairman

Report

The Director  General of Health, Dato’ Dr. Hasan Abdul 
Rahman opening the Conference with a well-executed 

blowpipe dart shot.

Invited Speakers Dr. Hussain Imam and Mr. Clarence 
Lei in front, and Assoc Prof Dr. Quah Thuan Chong, 

Dr. Azahar and Dr. Zaleha Abdul Manaf on  
the side table.

The hardworking 13SSCC Organising Committee
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A Basic Research Methodology & Biostatistics Workshop was held in the 
Sabah Women & Children’s Hospital (SWACH), Kota Kinabalu from 4-6 
November 2011. It was organised by the Sabah Subcommittee of the 
Malaysian Paediatric Association (MPA) in collaboration with the Clinical 
Research Centre (CRC) of SWACH. 

A total of 57 doctors, nurses, medical assistants and pharmacists 
participated in this course, coming from SWACH, Queen Elizabeth 
Hospital 1 and 2, as well as from the district hospitals of Sandakan, Ranau 
and Kinabatangan. 

The speaker was Dr Lin Naing (Dr. Mohd Ayub Sadiq), a biostatistician 
and lecturer at the University of Brunei Darussalam. Dr. Lin Naing’s 
services have frequently been sought both as lecturer for Biostatistic 
courses as well as adviser to many research projects. 

An entertaining and engaging speaker, Dr. Lin Naing managed to 
turn a potentially dull topic into enlightening and enjoyable sessions 
with his clear illustrations and anecdotes. The Workshop covered 
study objectives, designs, and the commonly used statistical 
analyses of significance. The 
Workshop provided also for 
hands-on experience of the 
SPSS17 software. 

The feedback evaluation 
was very positive and we 
plan to conduct such 
Workshops regularly during 
the coming years. 2

Soo Thian Lian 
Chairman,  
Sabah State MPA 
Committee
mtkinabalu@yahoo.com

Basic Research Methodology 
& Biostatistics Workshop

Sabah Women & Children’s Hospital, Kota Kinabalu
4 – 6 November 2011

Report

Our deepest condolences to Dr Angelina Amaladoss over the demise of her husband, Captain Sukhdev 

Singh Gill on the 21st of November 2011. Our prayers and thoughts are with her and her 2 children during this 

difficult period.

Condolences

 Full attention from the participants

Dr. Lin Naing entertains with his anecdotes
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October 21, 2011 (Boston, Massachusetts) — The 
American Academy of Pediatrics (AAP) has expanded its 
recommendations to ensure a safe sleeping environment for 
infants and to further reduce the risk for sudden infant death 
syndrome (SIDS) in a new policy statement.

The recommendations were announced here at the AAP 2011 
National Conference and Exhibition by pediatrician and SIDS 
researcher Rachel Moon, MD, from the Children’s National 
Medical Center, Washington, DC, who led the task force that 
updated the policy statement.

Since 1992, when the AAP recommended that all babies be 
placed on their backs to sleep, deaths from SIDS have declined 
dramatically; however, sleep-related deaths from other 
causes, including suffocation, entrapment, and asphyxia, have 
increased, Dr. Moon said.

The new policy statement has 3 important changes.

First and foremost is the recognition that breastfeeding protects 
against SIDS.

“In 2005, there was a lot of evidence that breastfeeding was 
great for preventing infant mortality in general, but not SIDS 
specifically. But since 2005, there has been a lot of research 
that has shown that breastfeeding is protective against SIDS, 
and we wanted to emphasize that and make that change,”  
Dr. Moon said.

The second change is an emphasis on immunization.
“There’s been a lot of press out there about how immunizations 
may cause SIDS. Again, there’s been research to show that this 
is absolutely not the case. In fact, if you are immunized, your 
risk of SIDS drops by 50%. We wanted to make that clear; we 
wanted to put that out there,” she said.

The third big change, Dr. Moon said, is the recommendation 
against using bumper pads in cribs to reduce accidental 
smothering.

“We have expanded the recommendations in the policy 
statement to focus not only on SIDS, but on other deaths that 
can occur. That is why we are recommending against the 
cushions that go along the sides of the crib,” she said. “Children 
can be suffocated by them.”

“As a director of our nursery and somebody who is really into 
medical education of families and of staff, I am glad to see this 
because we have seen lots of accidental deaths,” Dr. Eve R. 
Colson from the Yale University School of Medicine, New Haven, 
Connecticut who was not a member of the policy statement 
task force, said.

“We, at Yale, have been so upset by the increased number 
of deaths in beds happening in New Haven and surrounding 
areas. In my opinion, the adult bed is not a safe place and I’m 
glad they’ve come out with this recommendation.” Dr. Colson 
said she understands “totally” that parents like to be close to 
their babies, and she encourages this. She said she takes a very 
sensitive approach when explaining to parents why the adult 
bed is not safe for babies.

“We get SIDS deaths in our emergency room, but we also 
get babies who have suffocated because somebody rolled 
on them or they have ended up underneath a pillow or got 
trapped between the mattress and the wall. This is what we 
have seen and we want to prevent that.”

American Academy of Pediatrics (AAP) 2011 National 
Conference and Exhibition. Presented October 17, 2011. 2

Excerpt from Medscape Medical News.

Updated AAP 
Policy Statement 
Stresses ‘Safe 
Sleep’

Other key recommendations are:

• Always use a firm sleep surface. Car seats and other sitting 
devices are not recommended for routine sleep.

• The baby should sleep in the same room as the parents, 
but not in the same bed (room sharing without bed 
sharing).

• Keep soft objects or loose bedding out of the crib.

• Wedges and positioners should not be used.

• Offer a pacifier at nap time and bedtime.

• Avoid covering the infant’s head or overheating.

• Do not use home monitors or commercial devices 
marketed to reduce the risk for SIDS.

• Supervised, awake tummy time is recommended daily to 
facilitate development and minimize the occurrence of 
positional plagiocephaly (flat heads).

Update

12 • BERITA MPA – FEBRUARY 2012



Are Sports Drinks Okay 
for Kids?

Clinical Report: Sports Drinks and Energy Drinks for Children and 
Adolescents: Are They Appropriate?

Committee on Nutrition and the Council on Sports Medicine and Fitness  
Pediatrics. 2011;127:1182-1189

Summary
Sports drinks and energy drinks are now popular beverages in the United States, particularly among 
children and adolescents. Kids consume sports and energy drinks as a way to stay hydrated 
during athletics or other activities. However, careful consideration is necessary when selecting a 
beverage to hydrate before, during, or after exercise to prevent excessive sugar and caloric intake 
that may encourage dental erosion and obesity. The Committee on Nutrition and The Council on 
Sports Medicine and Fitness from the American Academy of Pediatrics (AAP) reviewed literature 
from 2000-2009 regarding the use of such drinks in the child and adolescent populations and 
recommended the following:

• Consumption of sports and energy drinks is not advocated in children and 
adolescents unless they are participating in prolonged and strenuous physical 
activities.

• Instead of sports and energy drinks, increased fluid intake before, during, 
and after exercise to prevent dehydration with regular water should be 
recommended.

• Children and adolescents should avoid exposure to excess sugar, caffeine, 
carbohydrates, and other stimulants that are contained in many of these 
drinks due to the potential for a number of deleterious health effects.

Viewpoint
The AAP promotes education and counseling of patients, parents, schools, and 
coaches about fluid intake for children and adolescents. The AAP also continues 
to advocate the use of water over sports and energy drinks for hydration 
purposes. Poor dietary habits have contributed to increased obesity rates in 
children and adolescents in recent years, and the intake of excess carbohydrates 
without an appropriate sustained increase in activity level is not recommended 
given the main requirement of hydration. 2

Medscape News

Going back to school as each New Year begins 
is an exciting sometimes nervous moment for 
school-going girls and boys: new uniforms, new 
teachers, new books and new friends.

But for 93 million children across the world, 
including some 44,000 undocumented children 
in Malaysia, a new year is just another year, 
watching other children set off to school to 
chart bright futures for themselves. Without the 
opportunity to learn to read, write and count, 
the future for these already vulnerable children is 
nothing but bleak, with greater risk of exploitation 
and violence.

This is changing. UNICEF, in collaboration with a 
broad range of local, national and international 
partners, is working to deliver on the promise of 
the Education for All goals.  The new Schools for 

Asia initiative for example aims to give children in 
countries like Bangladesh, India, Lao PDR, Papua 
New Guinea and Timor-Leste the best start in life. 
In Malaysia, a groundbreaking 2011 partnership 
between the community, the Government and 
UNICEF is bringing education to undocumented 
children in Kg. Numbak, Sabah.

We do this because we know that educating 
children is the first step to reducing poverty, 
narrowing disparities and reducing crime. For all 
of us at UNICEF, Back to School is when every child 
can look forward to a new year in school, with the 
hope of becoming the authors of change for their 
families and their nation. Visit UNICEF Malaysia to 
learn more. 2

UNICEF Malaysia

Back To School

Update
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The amount of information 
available on parenting can be 
overwhelming and, at times, 
may cause a parent to wonder 
what the right answers are. 

To eliminate such confusions 
accordingly, the PP team 
was invited to deliver its first 
ever Invitational Seminar in 
East Malaysia recently in 
Sandakan, in collaboration 
with the Positive Parenting 
Programme.

The seminar which revolved 
around the theme of healthy eating and nutritional habits, 
optimum psychological development and parenting skills 
featured experts such as Dr. Yasmin Ooi from the Nutrition Society 
of Malaysia, Dr. Norhayati binti Nordin from the Malaysian 
Mental Health Association and Dr. Sindhu Viswanathan, senior 
paediatric Medical Officer from Hospital Duchess of Kent. Datuk 
Dr Zulkifli Ismail, Chairman of the Positive Parenting Management 
Committee and past President of MPA, chaired the 
seminar.   

Over 80 young adults and parents attended the 
event, contributing to the unmarred ten years of 
success for the Positive Parenting Programme. 
Despite an initial power failure, the audience 
proved to be unnerved by the heat as apparent 
when these young adults ferociously participated 
in the Q&A session at the end of the Seminar. 

This is in line with PP’s objective to venture out to 
reach the teenagers as well in future issues of the 
PP Guide, and a prelude to a teen engagement 
programme. 2

Visits Sandakan

Report

Dear Doctors, we need your thoughts…

The Positive Parenting Programme would like to know your thoughts or any comments that you may have to further 
improve the quality of our overall programme. Five minutes of your time could greatly improve what we do.  

Kindly leave behind your comments on our feedback form at www.mypositiveparenting.org

You can also write to us at parentcare@mypositiveparenting.org

Crowd with the invited VIP, Yg Bhg Datuk Dayang Hajah Napsah (Centre, in green) next to Datuk Dr. Zulkifli.

Dr. Yasmin Ooi, Nutritionist delivering a talk on ‘Healthy Eating for Children’

Dr. Sindhu educating the audience on 
common childhood diseases.
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Announcements

30th Annual Meeting of the  
European Society for Paediatric  

Infectious Diseases (ESPID) 
Date : 8th-12th May 2012
Venue :  154, Egnatia Street, P O Box 54636 

Thessalonila Greece
Email : espid@kenes.com
Tel : +30 2310 291111
Website : www.kenes.com/espid2012

2nd Global Congress for Consensus in 
Pediatrics & Child Health

Date : 17th-20th May 2012
Venue :  Renaisance Moscow Monarch Centre 

Hotel, Moscow, Rusia
Tel : +41 (0) 22 533 0948
Email : mfridenzon@paragon-conventions.com
Website : www.cipediatrics.org

APPCS 4th Congress of Asia-Pacific 
Pediatric Cardiac Society 2012

Theme : Cure & Care of the Cardiac Children
Date : 4th-7th April 2012
Venue :  4F-4, No. 11, Ching-Tao West Road, 100 

Taipei, Taiwan 
Email : appcs2012@appcs2012.org
Tel : +886 2-2331 9494
Website : www.appcs2012.org

International Venues

Paediatric Palliative Care Seminar
Date : 18th February 2012
Venue :    Hospis Malaysia, Jalan 4/96, off Jalan 

Sekuci, Taman Sri Bahtera, Jalan Cheras, 
56100, Kuala Lumpur

Organizer :  Malaysian Paediatric Association & 
Hospis Malaysia

Email : mpaeds@gmail.com
Tel :  03-2691 5379
Website : www.mpaweb.org.my

Local Venues

Kids Asthma Workshop 
Date : 18th-19th February 2012
Venue :  Le-Meridien Hotel, Kuala Lumpur 
Email : paed_resp@yahoo.com
Tel : 03-2615 6213 / 03-2690 6972
Website : http://acpid2012.org

14th Asia Pacific Congress of  
Pediatrics (APCP)

Date : 8th-12th September 2012
Venue :    Borneo Convention Centre Kuching 

(BCCK)
Organiser : Asia Pacific Pediatric Association
Host : Malaysian Paediatric Association
Email : secretariat@apcp2012.org
Tel :  03-7955 6608
Website : www.apcp2012.org

Dr Noor Shafina Mohd Nor
36, Jalan Spektrum U16/14, Taman Bukit Subang,  
Seksyen U16, 40160 Shah Alam, Selangor

Dr Khamini Ramanujam
27, Lorong 4/12, Bandar Laguna Merbok, 
08000 Sungai Petani, Kedah

Dr Putri Yubbu
Department of Paediatrics
Faculty of Medicine & Health Sciences, UPM 
43400 Serdang, Selangor

NEW LIFE MEMBERS

Dr Liew Siaw Phin
400, Jalan Tang Wei Tah Lorong 5, 93200 Kuching 
Sarawak

Dr Chan Lee Lee
Sime Darby Medical Centre 1, Jalan SS 12/1A, 
47500 Subang Jaya, Selangor

Dr Kavetha Ramalingam
No. 80, Lebuh Sungai Senam Taman Ipoh 
31400 Ipoh, Perak

Dr Zainah Shaikh Hedra @ Hidrah
92, Jalan Damai 3, Taman Damai Sungai Abong  
84000 Muar, Johor

Dr Chuah Sai Ling
12, Jalan Setia Nusantara U13/22U Setia Ecopark,  
Setia Alam, 40170 Shah Alam Selangor

ChaNgE oF addRESS

Royal College of Paediatrics and  
Child Health Annual Conference 2012

Date : 22nd-24th May 2012
Venue :  Royal College of Paediatrics & Child 

Health, Glasglow
Email : events@rcpch.ac.uk
Tel : 020 7092 6105
Website : www.rcpch.ac.uk/home

4th World Congress of Pediatric 
Gastroenterology, Hepatology,  

& Nutrition (WCPGHAN)
Theme :  Upbeat on Child Health: Digestion of 

Science, Technology & Care
Date :  14th-18th November 2012
Venue :  Taipei International Convention Centre 

(TICC), 1 Hsin-Yi Rd., Sec 5, Taipei 11049, 
Taiwan ROC

Secretariat :  WCPGHAN 2012 Congress Secretariat
Email : ticc@taitra.org.tw
Tel : +886 2 2725-5200 ext. 3517/ ext. 3518
Website : www.wcpghan2012.com
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