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The rationale of the workshop is 
an extension of the successful first 
Immunisation Champion workshop 
held earlier during the International 
Pediatric Congress in Johannesburg  
in 2010. This workshop is an extension 
of the overall IPA Advocacy 
Champion Programme.

Immunisation remains the most 
cost effective and efficient way 
to reduce and affect morbidity 
and mortality in children under 5. 
We have 3 more years to see the 
4th MDGs targets being met which 
is another 30% till the target year, 

2015. A 60–70% reduction in mortality 
in children <5 years is projected 
if coverage against vaccine 
preventable diseases reaches 90%. 
Currently, globally about 80% of 
children are not immunised against 
pneumococcal and rotavirus agents 
that cause pneumonia and diarrhea 
respectively whilst the polio virus is still 
causing death and disability in three 
big developing countries, namely, 
Pakistan, Afghanistan and Nigeria. 
Advocacy can accelerate decision-
making processes which are required 
to increase funding, build support, 
improve programme performance 

The 2nd Immunisation 
Champions’ Precongress 

Workshop IPA 2013

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)

“Immunisation Champions” with IPA President Sergio Cabral and Past President Adenike 
Grange (standing 5th & 6th from left) (minus MPA President  

Dr Kok Chin Leong and Malaysia’s Chief Paediatrician Dato’ Dr Hussain Imam)
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2014 beckons…..but  
is everything alright?

Dear friends and colleagues,

Good bye to 2013, hello to the 
New Year 2014! It is the time when 
we set new resolutions or revise 
old ones. But it’s all an illusion  
year after year. These resolutions 
are more of a reassurance than  
a reality.

I would prefer to reflect on 
2013. Other than the theatrical 
display of politicians pre-, during, 
and post-GE 2013, the one that 
caught my eyes was the rampant 
news of child abuse, neglect, 
missing children, child trafficking, 
and teen marriage and 
pregnancy. Almost every 1 to 2 
months there were reports of such 
incidents. Incidence of teenage 
pregnancy has tripled from 2010 
to 2012. I expect worse in 2013.

Are we losing our grip on these 
unfortunate children? Are their 
rights being protected as stated 
in the United Nations Convention 
on the Rights of the Child? 
Many experts have reasoned 
that it is all about life pressures 
and mental health – violence, 
crime, financial stress and urban 
living, lack of parenting skills, 
values and societal pressure. The 
Malaysian Child Act 2001 which 
was enacted 13 years ago does 
not seem to have any effect on 
the numbers of child neglect 
and abuse cases. We have to 
do more and must not remain 
complacent.

It is time for relevant authorities 

to take a hard look at the 
implementation of the Act, 
involving the legal, police, 
welfare and health departments. 
A strong message has to be 
sent to the perpetrators and 
help given to the victims. It is the 
responsibility of all in society to 
ensure that the rights of these 
children are protected. Parents 
must be taught parenting skills, 
in the midst of coping with life 
pressures. 24-hour hotlines and 
helplines must be reactivated 
for counseling and help to the 
victims and carers. Just think 
about it – what if it happens to my 
close ones, how would I respond?

Teen pregnancy has also caught 
my eyes lately. It is being reported 
that on the average there are 
12 teen pregnancies every 
day, and a quarter of them 
are unwed. And many more 
are believed to be unreported. 
Parents are again at fault 
according to expert opinion. 
Lack of parental guidance was 
noted to be the root cause of the 
problem. Most families nowadays 
have both parents working to 
make ends meet. Teenagers 
are not supervised, or guided. 
Communication often breaks 
down. The teens end up getting 
answers and help from their peers 
or the cyberspace. Risky online 
behaviour has become a new 
challenge for parents nowadays. 
The energetic teens need 
engagement with respect and 
understanding – be with them 

and reach out to them, hold 
their hands yet knowing when to 
let go and to hold them again. 
Once, an educationist used 
to say “you must treat today’s 
teen like a strawberry – don’t 
neglect them too long as they 
will rot, yet don’t hold them too 
tightly as they will be crushed”. 
The relevant authorities must 
allow outlets for teens who are 
full of energy more recreation 
spaces, and activities-based 
camps. Sex education curriculum 
must be an integral part of the 
education syllabus. Again here, 
the parents are still the key to 
keeping the problems at bay – it 
is equipping the parents with the 
right skills to handle the “delicate” 
adolescents.

All these problems will not go 
away for a very long time. But we 
as child protectors must remain 
vigilant, and be an advocate for 
the child’s right. Every opportunity 
we have, we must not only help 
the child but the parents to 
cope with life situations, and to 
understand them. A listening ear 
with empathy, and gentle advice 
will make the difference.

Have A Happy and Galloping 
Year to All. 2

Kok Chin Leong 
President 2013-2015
kokcl1@gmail.com

From The President
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and address barriers. Paediatricians have a good 
understanding of the problems involved and are a 
credible source of information. National Pediatric 
Associations and Societies are currently represented 
on their respective national immunisation technical 
advisory group (NITAG) or various immunisation 
coordination forum where they could influence 
decisions being taken at various levels.

By advocacy we can accelerate uptake of vaccines, 
strengthen health systems, introduce innovative 
financing mechanisms, and shape markets for vaccines. 
In addition, national and local leadership is necessary 
to increase the delivery of standard vaccines, and 
ensure access to new vaccines. Policy makers must be 
clearly informed and helped to make evidence-based 
decisions about vaccines.

Objectives of the Workshop
1. To equip participants with key advocacy and 

communication tools and share important  
learnings and experiences in shaping immunisation 
policy agendas 

2. To empower and motivate participants to develop 
tailored strategies and specific plans of action in 
immunisation and child health policy and advocacy 
at the national, regional, and global levels

3. To update participants on the status of immunization 
programmes and vaccine introduction in low  
income countries 

The first day was packed with papers covering  
3 aspects:

1. Setting the stage for advocacy and policy 
engagement, giving opportunities for 
paediatricians and their societies to influence 
vaccine and immunisation policy.

2. The importance of advocacy for advancing 
immunisation policy, programmes and financing. 
There were various examples and experiences 
on vaccination status and programmes in various 
countries. The success and failures of various 
programmes	were	discussed.	The	role	of	UNICEF	
and other credible voices and Gates foundation 
in advancing programmes in financially difficult 
countries and region were presented.

3. Updating on current immunisation challenges and 
opportunities in disease control, and eradication. 
Measles, Rubella and Polio are taken as example in 
problems of implementation, barriers, and difficult 
circumstances as in vaccination during wartimes 
and in war torn areas, South Pacific regions, and in 
pockets of places in US and UK.

4. Case Studies were presented to highlight 
paediatrician engagement and monitoring role 
in advancing immunisation programmes namely 
in Australia, Pakistan, Kenya, Myanmar, Nigeria, 
Cameroon and not forgeting Malaysia. Datuk Dr 
Zulkifli Ismail presented the Immunise4Life program 
as an effort to improve immunisation and advancing 
awareness in the community at large, especially in 
the social media circle.

The second day was mainly educating the champions 
with advocacy tools for advancing immunisation policy 
and programmes. It was very well organised by a team 
from JHU/IVAC (John Hopkins University) that covers – 

1. Developing Shared Vision and Identifying  
Advocacy Goals

2. Identifying the Objectives and Target Audiences

3. Developing an Advocacy Strategy Outline

4. Developing Channels and Messaging

It was a group interactive teamwork with role 
playing drawing out the above using the various 
communication tools provided to advocate 
a programme. There were role plays including 
“convincing a politician to agree on financing the 
immunisation”, “talking to the Press after a major side 
effect of a vaccine introduction”, and telling the mother 
about a new vaccine.

It was an exhaustive exercise but worth it. The 
participants were very encouraged and motivated 
at the end of the workshop. They are now equipped 
with the tools and confidence for advancing not only 
immunisation but also to advocate for child health and 
their well being in their various region and countries. 2

Kok Chin Leong
kokcl1@gmail.com

Workshop roundtable 

breakup session

Dr Koh Chong Tuan and MPA 
President Dr Kok Chin Leong

Report
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Datuk Dr Zulkifli Ismail “interviewing” 
Prof Saw Win from Myanmar in  

mock press interview
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Launched in 2012 in collaboration with 
Abbott Nutrition, the Identification and 
Management of Feeding Difficulties 
(IMFeDTM) programme is dedicated 
to promote effective diagnosis and 
management of childhood feeding 
difficulties to healthcare professionals. 
In 2013, we saw another year of 
encouraging developments and 
success for this programme.

Looks Back At  2013

Report

Experts from both the international and local faculty during 
the 2013 IMFeD Summit in Vietnam
(L-R): Dr Kok Juan Loong, Pn Ruzana Abdullah, Dr Irene 
Chatoor, Dr Benny Kerzner, Kim Milano, Dr Glenn Berall, Dr 
Alvin Khoh Kim Mun, Dr Anna Padmavathy Soosai, Prof Dr 
Lee Way Seah, Dr Bill McLean, Dr Ng Ruey Terng, Dr Teo Kai 
Ming, Dr Juriza Ismail

Reaching out to general practitioners
Last year, we launched a series of talks in 
collaboration with local branches of MMA and 
private medical practitioners’ associations. By 
the end of the year, we have introduced over 
300 general practitioners to childhood feeding 
difficulties	and	the	use	of	the	IMFeDTM toolkit.

Work on a new IMFeDTM booklet
While many healthcare professionals and parents 
found	our	IMFeDTM booklets useful, their feedback 
indicated that parents would like to learn more 
about how and what to feed their child. To that 

The IMFeD Malaysia Expert Panel during a review meeting(L-R): Dr Najimu Al-Farid Najimudin, Dr Cheang Hon Kit,  Dr Nazrul Neezam, Prof Dr Lee Way Seah, Dr Thiyagar Nadarajaw, Dr Yong Junina Fadzil, Dr Anna Padmavathy Soosai,  Dr Kok Juan Loong

Q&A session with the experts during the IMFeD Advanced  

Level Workshop

(L-R): Pn Ruzana Abdullah, Dr Cheang Hon Kit, Dr Glenn Berall
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Update on intussusception following 
rotavirus vaccine administration

The Global Advisory Committee on Vaccine 
Safety (GACVS), an expert clinical and scientific 
advisory body, was established by WHO to provide 
independent, scientifically rigorous advice on vaccine 
safety issues of potential global importance. GACVS 
held its 29th meeting in Geneva, Switzerland, on 11–12 
December 2013. GACVS last reviewed the safety 
profile of Rotateq and Rotarix vaccines during its 
December 2011 meeting. At that time, the committee 
concluded that both vaccines had a good safety 
profile, but that they may be associated with an 
increased (up to 6-fold) risk of intussusception after the 
first dose of vaccine in some populations. During the 
current meeting, new data from Australia and the USA 
were reviewed in order to update the assessment of 
intussusception risk related to both vaccines.

In Australia, a recently published study of 
intussusception cases identified from national 
hospitalization databases, supplemented by active 
hospital-based surveillance from July 2007 through June 
2010, was reviewed. As both vaccines are available in 
the country, the study allowed estimation of product-
specific	risks	of	intussusception.	Findings	were	similar	
for both vaccines, suggesting that a significant risk of 
intussusception exists after the first and second dose of 
both vaccines. The average vaccine-attributable risk 
for intussusception, based on the estimated relative 
incidence in the 1–21 days after dose 1 and the 1–7 
days after dose 2, was estimated to be 5.6 additional 
cases per 100 000 vaccinated infants.

In the USA, data are available from the spontaneous 
reporting system for vaccine safety (VAERS), as well 
as from 2 distinct vaccine safety monitoring systems 
that allow for cohort study designs: the Vaccine 
Safety Datalink (VSD) and the Post-licensure Rapid 
Immunization Safety Monitoring system (PRISM). VSD is 
a network of linked databases, involving 9 integrated 
healthcare delivery institutions, whilst PRISM is a 
sentinel-like system using claims data from national 
health insurance companies. VAERS data showed 

that for Rotateq, from 2006 to 2012, 584 confirmed 
cases of intussusception were reported for 47 million 
doses distributed. A cluster of cases was observed 
between days 3 and 6 after doses 1 and 2.	For	Rotarix,	
66 confirmed intussusception cases were reported for 
7.4 million doses distributed. The VSD analysis identified 
a small cluster of cases following Rotarix, with 6 cases 
of intussusception for 200 000 doses administered. In 
contrast, no such cluster was found with Rotateq, with 
8 intussusception cases identified (4 each after dose 
1 and dose 3) for 1.3 million doses administered. The 
PRISM data suggest that Rotateq is also associated with 
clusters of intussusception cases with an attributable 
risk of approximately 1 case per 100 000 doses whilst 
the number of cases is currently too small to allow 
calculation of an attributable risk for Rotarix.

GACVS acknowledged that the findings from both 
countries tend to confirm a risk of intussusception 
following administration of both vaccines, in particular 
during the first 7 days following a first dose. The 
committee noted that attributable risk estimates 
vary across studies. This might reflect differences in 
the background rate of intussusception (estimated 
to be double in Australia compared to the USA) but 
could also reflect sampling uncertainty in all available 
estimates and limitations of the surveillance systems 
that lead to some uncontrolled biases (e.g. differences 
in diagnostic tests and case definitions in different 
settings). Overall, the findings remain reassuring that 
the risk of intussusception following current rotavirus 
vaccines remains small compared to the benefits of 
preventing the impact of severe diarrhoea. Given 
possible population differences in risk of intussusception, 
it is important that rotavirus vaccine introduction in 
other parts of the world be accompanied by similar 
active intussusception surveillance studies together with 
rotaviral disease surveillance so that the benefits and 
risks can be ascertained with relevant evidence. 

Excerpt from WHO Weekly Epidemiological Report 14th 
February	2014,	89th	Year,	No. 7, 2014, 89, 53–60  2

Update

end, we have collaborated with six highly respected 
dietitians to produce the mealtime tips booklet.

Stronger ties with paediatricians
The programme continued to reach out to and 
strengthen our relationship with paediatricians. In 
2013, we have engaged over 300 paediatricians in 
our talks during a conference and a CME workshop.

Work on a new IMFeDTM booklet
We	are	currently	working	on	a	set	of	IMFeDTM 
Practice Guidelines for doctors to follow during their 

consultation sessions. The guidelines will also cover 
counselling aids, the role of nurses, and referrals to 
other healthcare professionals. Later this year would 
also	see	the	release	of	the	new	IMFeDTM mealtime 
tips booklet as well as our online CME course on 
www.imfed.my. More CME events for healthcare 
professionals are planned as well. It is still early, but 
2014 is already shaping up to be another exciting 
year!  2

Lee Way Seah
wayseah@gmail.com
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In the first half of 2013, the polio eradication program 
saw a tremendous boost, with unprecedented donor 
support pledged at the Global Vaccine Summit in 
April and the launch of GPEI’s comprehensive six-year 
Strategic Plan to bring us to the end of polio. But we’ve 
always known that the last stretch in the fight would be 
the most arduous, and the latter half of the year has 
presented sobering challenges. As we look back at  
the year:
 

What you can be optimistic about:
•	 Progress and Intense Focus Continues in 

Endemic Countries: Through improved operations, 
innovative strategies and greater accountability, we 
have cornered the virus to only a few small reservoirs, 
on which we maintain a strong focus even as we 
address outbreaks in other countries, showing that 
the GPEI Strategic Plan is working. 

o 50% decrease in cases in Nigeria since last year
o	 Excluding	FATA	and	KP	which	are	facing	serious	

inaccessibility issues, cases are down 40%  
in Pakistan

o The virus appears to be eliminated in  
southern Afghanistan

•	 Apparent	WPV3	Elimination:	No cases in 2013 of 
one of two remaining wild polio strains.

•	 IPV	Introduction:	The GAVI Alliance will support 
Inactivated Polio Vaccine (IPV) introduction in 73 
low-income countries.

•	 Rapid	and	Effective	Outbreak	Response:	An 
aggressive response is shortening the length of the 
outbreak in the Horn of Africa, where we’ve stopped 
transmission in the engine of the outbreak. In and 
around Syria, the largest ever regional synchronized 
immunization campaign is underway targeting 22 
million children.

What to be concerned about:
•	 Outbreaks: As long as polio transmission continues 

in the final three endemic countries, the risk of 
outbreaks and polio circulation in previously polio-
free countries remains high. The situation in Syria and 
the Horn of Africa underscores the risk of spread and 
puts an even greater emphasis on the importance 
of finishing the job in the endemic countries and 
keeping immunization rates high.

•	 Inaccessibility	and	Insecurity: Reaching 
children in inaccessible areas and dealing with 

unprecedented insecurity are major challenges 
facing the program.

As we enter 2014, your support will be vital as we move 
closer and closer to the end of polio, but also deal with 
ongoing challenges. We look forward to continuing 
to work together in the New Year, starting with India’s 
celebration of three years free of wild poliovirus.
 
Syrian Outbreak Met By Largest Ever 
Immunization Campaign
•	 WHO	has	confirmed	17 cases of polio as of  

26 November: 15 in Deir Al Zour and one each  
in Aleppo and Rural Damascus. Genetic  
sequencing indicates the virus came from a strain 
of Pakistani origin detected in sewage in Egypt in 
December 2012.

•	 In	response,	ministries	of	health	in	Syria	and	six	
bordering countries and territories declared polio 
a regional emergency and are implementing the 
largest ever consolidated immunization campaign 
in the Middle East, aiming to repeatedly reach 22 
million children.

•	 The	program	is	working	with	civil	society	and	
humanitarian organizations like the Syrian Arab Red 
Crescent to ensure all children, no matter where they 
live, receive polio vaccines as well as critical other 
lifesaving services, including vaccines for measles 
and rubella, and vitamin A supplements. 

•	 The	program	has	previously	eliminated	polio	even	 
in the midst of war, and applies lessons learned to  
the current challenges. Almost two million Syrian 
children have already been reached, including in 
contested areas.

Is WPV3 Gone?
November marked 12 months since the last case of wild 
poliovirus type 3 (WPV3) anywhere in the world. WPV3 
cases can be hard to track, so it is too soon to say with 
certainty, but this could indicate the elimination of the 
second out of the three wild strains of polio (WPV2 has 
not been seen since 1999).
 

Breakthroughs and Barriers in Endemic 
Countries
The recent outbreaks underscore the importance of 
interrupting transmission in the endemic countries, the 
source	of	all	outbreaks.	Fortunately,	guided	by	National	

Polio: A Year in Review 

Report
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Emergency Action Plans, the endemic countries  
have made substantial progress this year. By focusing 
efforts and employing innovative strategies, the 
program is reaching more children and has cornered 
the virus to only a few remaining strongholds. No virus 
has been detected in three of the seven reservoir 
areas where polio had been entrenched. Help  
share the importance of finishing the job in the 
endemic countries.

•	 Afghanistan	-	No	cases	in	more	than	a	year	in	south:	
Last month marked one year since Afghanistan’s 
Southern Region, long identified as the country’s 
polio epicenter, reported a case of wild poliovirus. 
The nine reported cases in Afghanistan in 2013 are 
all linked to cross-border poliovirus transmission 
with Pakistan. Help share this WIRED article on the 
strength and accomplishments of Afghanistan’s 
polio program.

•	 Nigeria	-	Expanding	coverage:	Cases have 
been reduced by more than 50%, and 75% are 
concentrated in only three states in the northeast. 
Four	states	that	saw	cases	last	year	have	had	
zero so far in 2013. Nigeria is also making strides in 
improving access in areas of insecurity: since March 
2013, the percentage of accessible children in 
Borno State increased from 0 to 80%.

•	 Pakistan	-	Continued	insecurity	challenges:	The 
number of cases continues to rise quickly and has 
now surpassed last year’s total. But more than 
80% of cases are concentrated in the northwest 
of the country, including North Waziristan, where 
vaccinators have been unable to reach children for 
more than a year. In response to the threat posed 
by the outbreak, in November, 21 nations from 
WHO’s Eastern Mediterranean region, including 
Pakistan, approved a resolution calling on Pakistan 
to urgently vaccinate all children.

Report

Country # of Cases This Year # of Cases This Time Last Year Change in Cases

Afghanistan 11 33 67% 

Nigeria 50 111 55%

Pakistan 70 56 25%

Total in Endemics 131 200 34.5%

(Data as of 3 December 2013)

Tapering Outbreak in the Horn of Africa
•	 Thanks	to	an	aggressive	multi-country	response,	no	

new cases have been reported since July in either 
Mogadishu, the engine of the outbreak, or Kenya.

•	 With	new	cases	slowing,	the	region	is	focusing	on	
stopping residual transmission in South Central 
Somalia and the Somali region of Ethiopia, where  
cases continue to be seen. The program recognizes

 there is no room for complacency: the cross-
regional response will extend into 2014, with plans to 
vaccinate 29 million children repeatedly in the next 
six months.

 
GAVI to Facilitate IPV Introduction in  
73 Low-Income Countries
Last month, the GAVI Alliance Board announced that 
GAVI would support the introduction of inactivated polio 
vaccine (IPV) in the world’s 73 poorest countries. The 
introduction of at least one dose of IPV by the end of 
2015 in all countries that only use the oral polio vaccine 
(OPV) is a key part of the GPEI’s endgame plan, and 
is a critical step toward removing OPV to eliminate the 
risk of vaccine-associated polio outbreaks. At the same 
time, it will hasten the eradication of wild polio strains. In 
addition to providing vaccines, GAVI will help improve 
cold chain systems so these countries can reach more 
children with other lifesaving vaccines, even after polio 
is gone.  2

David Gold
Principal, Global Health Strategies

Global Polio Eradication Initiative (GPEI) 
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A Show Of Solidarity
The YES to Pneumococcal Protection campaign, initiated by 
parent-led Parenting2u in partnership with the Malaysian Paediatric 
Association and Asian Strategic Alliance for Pneumococcal disease 
prevention (ASAP) drew to a close in September, successfully 
collecting close to 20,000 pledge cards.

The total count, almost double of the targeted 10,000 pledges, 
bore testimony to the overpowering voice of doctors and the 
public urging the government to include the PCV into the National 
Immunisation Programme. 

103 participating doctors from 11 states across Malaysia completed 
their quota of 100-200 cards in various ways, some more creative 
than others. Most enlisted the help of their nurses to conduct the 
campaign, checking on the progress periodically or when the cards 
ran out. Others played a more active role, personally canvassing 
pledges from colleagues, friends, hospital staff and relatives.

“We thank all doctors who have taken time and effort to be part of 
this campaign,” says Datuk Dr Zulkifli Ismail, Chairman of ASAP and 
former president of MPA. “The strong support is a sign of solidarity 
and we are proud to know that all our paediatricians are united in 
wanting the best for our young patients!”

Digital images of the cards will be captured for the third phase of 
the campaign, which is to push for action from policy-makers. The 
collected cards will later be presented to the Ministry of Health as 
a memorandum from all pledgers, while a report of the campaign 
progress will be shared with all participating doctors. 

Special thanks go out to the Steering Committee of YES to PnD 
Protection consisting of Dato Dr Musa Nordin, Datuk Dr Zulkifli Ismail, 
Dr	Yong	Junina	and	Dr	Tang	Swee	Fong,	who	have	lent	strong	
support and assistance to make the campaign a success. 

Heartfelt appreciation is also extended to Dr Thiyagar Nadarajaw, 
who trumped the campaign with 1200 pledges, followed by Dr 
Hafizah Zainuddin with over 800 pledges. 

Equally impressive were Dr Hii King Ching, Assoc Prof Dr Azidah  
Abdul Kadir, Dr Elangkovan, Dr Rafaie Bin Amin who took the trouble 
to have their cards and/or pledge boxes packed and mailed back. 
Dr Mervin Hwa, Dr Koh Lee Min and Dr Le Xin Yi even went the extra 
mile by giving public talks or creating opportunities to feature  
the campaign.

The one question that is frequently broached throughout the 
6-month campaign is ‘Why are you doing this?’. The answer, like the 
famed ‘Because it’s there’ response by mountaineer George Mallory 
when asked why he wanted to climb Mount Everest, is ‘Because we 
can’. If paediatricians who best understand pneumococcal disease 
do not unite to fight for its prevention, who else will?  2

Reported by Chan Li Jin, Programme Director, YES to PnD Protection

Report
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Dato’ Dr Musa

Dr Yong

Dr Tang
Li Jin

Datuk Dr Zulkifli
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A Conference Organisers’ Nightmare! 
15 – 17 January 2014

I just came back from attending the 1st International 
Bangkok	Fetal	Echocardiography	in	the	political	
hotspot, Bangkok, Thailand. Held on 15-17 January 
2014, it was at the peak of the anti-government 
protests all over Bangkok, paralyzing traffic 
and government. Having organized local and 
international conferences here, I can feel the 
nightmare the organisers went through preceding 
the congress - will delegates come? Will the  
speakers come? Will foreign governments issue a  
no-visit directive? Will there be local violence?  
Will delegates be able to get travel insurance? Can 
we ensure the safety of delegates and speakers 
enroute to the hotel venue? These must have been 
questions nagging the organisers in addition to the 
loss of money. 

The original venue was at the Ramathibodi Hospital 
smack in the centre of BKK with the nearest BTS 
(local light rail transport LRT) in the epicenter of the 
demonstrations. While we were still wondering if the 
congress will still happen, the organisers were busy 
looking for alternative venues without bursting their 
budget. With just two weeks to go, they sent a polite 
and apologetic email stating that the venue had 
moved from the hospital to the Shangri La Hotel 

located by the Chao Phraya River. By this time, 
the number of delegates had declined - one of us 
decided to abandon ship after having booked  
her flight and accommodation (the organisers  
were kind enough to give a full refund of the 
congress fee). Previously booked hotels had to be 
cancelled and the ones nearer the new venue  
were more upmarket (and naturally more expensive) 
so the Agoda hotel booking website was highly 
sought after!

Peaceful entry
I arrived at the old Don Mueang Airport and agreed 
to meet the other delegate from Malaysia at the 
airport and take the public transport to our hotels. 
Preparing for a rough journey by road, we packed 
small bags and knapsacks and looked for the 
local bus to the nearest BTS station, Mochit. It was 
surprisingly easy and the trip only cost 30 Baht  
(about RM3). Next was lugging the light bag up a 
flight of stairs to get to the BTS station! Once in the 
BTS, it was smooth sailing to Saphan Taksin station via 
a change at Siam Central with not much walking, 
except for the 400 metre or so walk to our hotels 
from the station.

Anti-government protesters camping along the road near Sala Daeng BTS Station

Report
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The local bus and BTS trains were clean and air-
conditioned so it was both comfortable and 
relaxing. We looked out the window to see the 
thousands of protesters at major intersections in BKK. 
Road traffic in the centre was non-existent or at a 
standstill at some places. We were glad we didn’t 
take the taxi!

Despite news reports overseas, the situation was 
calm and peaceful. Even the demonstrators  
were peaceful with no shouting, yelling, clenched 
fists, etc. 

Congress / Course Proper
The congress went well amidst the ambience of 
the Shangri La Hotel by the banks of the Chao 
Phraya. We booked different hotels nearby which 
were less pricey but just as upmarket. Other than 
the two of us, others made it from Indonesia, 
Maldives, India plus a few other countries and 
different districts in Thailand. I think there were about 
60 participants, which gave a good chance to 
interact with the speakers (three from Canada and 
US plus a few from Thailand), organisers and other 
participants, and participated fully in the hands-on 
demonstrations. 

There was a lot to learn and update, so attendance 
was 100%! The main organiser, Prof Alisa Limsuwan, 
admitted that she and her committee were driving 
around the hotels trying to find suitable venues two 
weeks earlier but they displayed the typical calm 
Thai style throughout. 

Night-time respite
BKK is a city that is really abuzz with 
nightlife - the good, bad and ugly! 
Night markets were everywhere but 
we decided to go to the protest 
areas using the BTS. It turned out to be 
a carnival atmosphere with street stalls 
selling ‘Shutdown Bangkok, Startup 
Thailand’ T-shirts, whistles (the way the 
groups applauded during the political 
speeches), hats and all sorts of other 
stuff. There were foot and shoulder 
massage places, and free food and 
drinks were liberally distributed. The 
road was lined with loud-speakers to 
amplify the political speeches at the 
intersections up to 2 kilometers away. 
People slept on the streets and there 

were tents and tarpaulin sheets everywhere. 
The people did not look or act aggressive and 
everybody had something to do. Self-imposed 
security by the protesters themselves ensured that 
there was no potential violence. 

The situation was the same at all the intersections 
involved as we went to two of them - at Lumpini Park 
(where the grenade exploded the morning after 
we were there!) and Sala Daeng station. It was only 
after we returned that I read the advisory given by 
the Tourism Authority of Thailand advising business 
travelers to BKK not to go near the protest areas!  
But it was peaceful and so carnival-like that it  
would have been a wasted trip if we hadn’t seen  
it ourselves.

More to come
The next big international conference in BKK 
will be the 3rd Global Congress for Consensus in 
Pediatrics & Child Health (CIP). The organisers have 
decided to continue with the congress at the Hilton 
Millennium and at the time of writing this, violence 
had increased in BKK and five countries have 
advised	their	citizens	not	to	travel	to	Bangkok.	Five	
hundred delegates have already agreed to attend 
the CIP so it looks like it will happen but attendance 
will be severely affected - adding to the stress and 
nightmare of any organiser. 2

Zulkifli Ismail
<drzulkifli.ismail@gmail.com>

“Picnic in a carnival-like atmosphere” seems to be the best description of the situation in Bangkok
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Are We Condoning Abuse? 
“My name is Luka.. I live on the second floor, I live 
upstairs from you, yes I think you’ve seen me before...” 
Given the media coverage on the Malaysian parents 
who are currently held in Sweden for child abuse and 
the plethora of reports in the local newspapers about 
young children allegedly engaging in sexual activities, 
I thought it would be a good time to revisit this topic.  
While most of us are very familiar with child abuse, what 
we often see in our practice are the extreme cases be 
it sexual or physical abuse. Little is said about emotional 
abuse, neglect and the psychological consequences 
of abuse. Sexual abuse is often taken to mean 
penetrative or oral sex. However, exposure to sexual 
materials inappropriate to a child’s age is also a form of 
sexual abuse, and, while the physical injuries heal, the 
psychological scars may live on for years, impacting the 
victim’s life and the lives of his or her children. 

While previously it was thought that physical punishment 
was a necessary part of disciplining a child, it is now 
known that they leave a lasting impact well into 
adulthood. The Adverse Childhood Event ( ACE ) study, 
carried out at the Kaiser Permenante’s San Diego health 
Appraisal clinic showed that children who were abused 
as children had a higher risk of depression, attempted 
suicide, alcoholism, drug or illicit substance abuse and 
poor health. The risk was proportionate to the number of 
exposures to adverse events such as physical, emotional 
or sexual abuse as well as household dysfunction.

NSCAW (The National Survey of Child and Adolescent 
Well-Being), too, found that children who were abused 
were more likely to suffer from chronic ill health as well 
as severe developmental and cognitive problems. 
NSCAW data also showed that more than half of youths 
who were abused as children were at risk of grade 
repetition, truancy, deliquency or pregnancy. Other 

studies showed an increased risk 
of being involved in sexual risk 
taking behaviours resulting in teenage pregnancies and 
sexually transmitted diseases. Neglected children were 
at higher risk of borderline personality disorders. Children 
who have experienced abuse are nine times more likely 
to take part in criminal activities.

Individual outcomes are determined by the age at 
which the abuse began, the type of abuse, frequency, 
duration and severity of abuse and the relationship 
between the child and perpetrator.

Blame
“I think I’m crazy, I try not to talk too loud..” Children 
who are abused often blame themselves for the abuse. 
This is usually emphasized by the perpetrator “see what 
you made me do? It’s your fault that you got beaten”. 
In a study by Ney et al entitled “Child Abuse: A Study 
of The Child’s Perspective”, children who experienced 
mild or severe verbal or sexual abuse tended to blame 
themselves for it but those who experienced moderate 
abuse felt it was not their fault. Verbally abused children 
were more angry and pessimistic about their future. 

The “no spanking law” was introduced in Sweden in 
1979. Lawmakers rationalised that since we do not hit 
another adult whenever they act out of line, shouldn’t 
the same courtesy be extended to children? They also 
viewed spanking or hitting as a sign that the adult is no 
longer in control of the situation. Since then, 24 other 
countries have adopted a similar stand. In the UK, the 
law varies from country to country with England allowing 
children to be spanked by the parents for as long as it 
is done using the hand while in Scotland, hitting a child 
under the age of 4 years is prohibited.

Eczema, despite being a lifelong medical conditon, can be properly 
controlled if patients adopt proactive measures to keep their symptoms 
in check. 

With this in mind, the Malaysian Paediatric Association and 
Dermatological Association of Malaysia (PDM) conceptualised a 
community education initiative, ‘Let’s Start from Scratch!’ aiming to 
empower parents, caregivers and also eczema patients themselves on 
how to take charge of their itch to achieve longer flare-free days. 

‘Let’s Start From Scratch’ will be commemorating the nation’s 
first National Eczema Awareness Month (NEZAM), with a launch on 
April 2, 2014 at One World Hotel, Bandar Utama. 

The mainstay of NEZAM would be a ‘My Eczema Journey’ Campaign, 
a 30-day Challenge for eczema patients in Peninsular Malaysia, during 
which they will receive free weekly medical consultation with their 
existing doctors or specialists and also, tubes of AtopiclairTM .

Whilst maintaining compliance with medication, participants of ‘My 
Eczema Journey’ will be required to post up weekly pictures of the 
progress of their eczematous skin via any digital social media platform 
with a special hashtag #myeczemajourney.  

MPA initiates 
Malaysia’s 1st
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Local Scene
Back to the local scenario. How does caning 
improve exam results? Shouldn’t the response be 
a discussion with the child to identify his areas of 
weakness and a collaborative effort to improve 
the understanding of the subject at hand? When 
a child is smacked, are we not sending a message 
that it is ok to inflict pain, and to hit another fellow 
human? And what about the old saying “violence 
begets violence?”  

In this high paced, stressful world today, it is only 
too easy to take our frustrations out on our children, 
hitting them for minor misdemeanours and hitting 
them with greater intensity than necessary. WIth 
the nucleus family setup, the moderating presence 
of grandparents and relatives are often absent, 
thus increasing the risk of excessive physical 
punishment. 

Many adults defend their action by saying “I was 
beaten as a child, I grew up ok. Why should I do 
things differently to my child?” But did you really 
turn out ok if you have to resort to violence in the 
name of education?

As child advocates, what is our stand? When we 
watch silently as an adult hits a child in our clinic 
or in the malls, we are, in fact condoning their 
actions. Yet, to say something is tantamount to 
butting into other people’s affairs. Should we. or 
shouldn’t we?  2

Yong Junina Fadzil
yongjuninafadzil@ymail.com

Mi-CARE wrapped up 2013 with its last workshop in 
Johor Bahru on December 7 & 8, 2013. Out of a total 
of eight workshops, four workshops were for Phase I, 
while the remaining balance of four workshops was 
conducted during Phase II of the Programme.

Workshops were conducted all over the country in 
locations such as KL, Petaling Jaya, Penang, Melaka, 
Kuantan, Kota Bahru, and Kuching.  

For	2014,	another	eight	(8)	workshops	will	be	
conducted and we will be contacting some of you 
to deliver the paediatric modules in these workshops 
on behalf of MPA. We record our thanks to all the 
paediatricians who have stepped forward to help with 
past events and welcome more in the coming year. 2

Mi-CARE	Secretariat

Dr Nor Azmi Abdullah, Paediatrician representing MPA 
reviewing the pre- and post-questionnaire results with 
participants during the Mi-CARE Phase I workshop at M.S 
Garden Hotel, Kuantan (November 30 & December 1, 2013).

Dr Unnikrishnan Gopinathan, Paediatrician, representing 
MPA to present a certificate to one of the participants for  Mi-
CARE Phase II workshop on December 2013 at Johor Bahru.

In 2013

Through our efforts, we hope to create compelling 
patients’ testimonies and support eczema patients 
by letting them know that they are not alone, and 
to further enhance the ease and comfort in dealing 
with the disease. 

If you have any questions on ‘My Eczema Journey’ 
30-day campaign, kindly contact the secretariat at: 
03-5637	8588	(Mon	–	Fri:	10.00am	to	5.00pm)	or	visit	
our	Facebook	page:	https://www.facebook.com/
pages/My-Eczema-Journey/462550713844996 

National Eczema Awareness Month and ‘My 
Eczema Journey’ are supported by an unconditional 
educational grant from A. Menarini (Singapore) 
Pte. Ltd.  We extend an invitation to all interested 
colleagues to join us in contributing towards the 
success of this joint collaboration between MPA  
and PDM.  2

Zulkifli Ismail
<drzulkifli.ismail@gmail.com>
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36th MPA Scientific Congress &
15th	ASEAN	Pediatric	Federation	

Conference 
Date :  17 – 20 September, 2014
Venue :  Equatorial Hotel, Penang
Theme :  Integrated Approach to Child Care 
Tel :  03-7724 1700

5th	National	Early	Childhood	Intervention	
Conference	2014	(NECIC)	

Date :  4 - 7 June, 2014
Venue :   Kolej Sains Kesihatan Bersekutu (KSKB) 

Sultan Azlan Shah Ulu Kinta
Theme :  Passion Has No Parameters 
Email :  enquiries.necic@gmail.com
Website :  www.necicmalaysia.org

S.T.A.B.L.E.		Instructor	Course		
Date :  16 & 17 May, 2014 

S.T.A.B.L.E	Simulation	workshop		
Date :  18 May, 2014 
Venue :   Allied Health Centre of Excellence, 

Penang
Tel :  04 - 2260812
Email :  pongkwaimeng@pah.com.my
Website :  www.ahcoe.my  

IPOKRATES	Foundation	Clinical	Seminar	
Pediatric Intensive Care 

Date :  May 22 – 24, 2014 
Venue :   Allied Health Centre of Excellence, 

Penang
Tel :  016 – 410 2558 
Email :   khteh01@yahoo.com (local organizer)/ 

ipokrates@mcon-manheim.de 
(registration)  

Website :  www.ipokrates.info

Local Venues

International Venues

The International Neonatology Association 
Conference (INAC 2014)

Date :  3 - 5 April, 2014
Venue :  Melia Valencia, Valencia, Spain
Email :  secretariat@worldneonatology.com 
Website : www.worldneonatology.com

32nd	Annual	Meeting	of	the	European	
Society for Paediatric Infectious Diseases 

(ESPID)
Theme :   Paediatric Infection: The Global 

Challenge
Date  :  6 – 10 May, 2014 
Venue :   The Convention Centre Dublin , Dublin, 

Ireland
Tel :  +41 22 908 0488
Fax	 :		+41	22	906	9140
E-mail :  espid@kenes.com
Website :  http://espid.kenes.com

2nd Paediatric	Flexible	Bronchoscopy	
Course

Date :  20 - 22 August, 2014
Venue :  National University Hospital, Singapore
Tel :  +65 67724408
Email :  paev15@nus.edu.sg
Website :  http://www.nuh.com.sg

10th Asia Pacific Travel Health Conference 
(APTHC 2014) 

Theme :  Emerging Infections & Travel
Date :  7-10 May, 2014 
Venue :   Caravelle Hotel, Ho Chi Minh City, 

Vietnam
Tel :  +65 6292 0732 
Fax	 :		+65	6292	4721	
Email :   apthc2014@kenes.com

47th	Annual	Meeting	of	the	European	
Society for Paediatric Gastroenterology, 

Hepatology	and	Nutrition	(ESPGHAN)
Date :  9 – 12 June, 2014 
Venue :   The Jerusalem International Convention 

Centre (ICC), Jerusalem, Israel 
Email :  ESPGHAN2014@mci-group.com
Website :  www.espghan2014.org

7th Asian Congress of Pediatric Infectious 
Diseases (ACPID)

Date :  12 – 15 October, 2014
Venue :   Beijing International Convention Center, 

China
Email :  info@acpid2014.org 
Website :  www.acpid2014.org 

3th International Congress on Pediatric 
Pulmonology (CIPP XIII)

Date :  26 – 29 June, 2014
Venue :   Site Oud Sint-Jan , Mariastraat 38, 

B-8000 Brugge
Tel :  +33 4 97 03 85 97,
Fax	 :		+33	4	97	03	85	98
 E-mail :  abidart@mediaxa.com 
Website: www.cipp-meeting.org
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48th Annual Meeting of the Association 
for	European	Paediatric	and	Congenital	

Cardiology
Date :  21 – 24 May, 2014
Venue	 :		Finlandia	Hall,	Helsinki,Finland
Tel :  +358 9 5607500 
Fax	 :		+358	9	56075020
Email :  aepc2014@bluewhiteconferences.fi
Website :  www.aepc2014.fi/general.html
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