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The Berita MPA is published for members to 
keep them informed of the activities of the 
Association and to keep up with developments 
in paediatrics and child health.

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

We invite articles and feedback from  
readers – Editor <editor.bmpa@gmail.com>
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Affiliated to:

•	 Malaysian	Council	For	Child	Welfare

•	 	ASEAN	Pediatric	Federation

•	 	Asia	Pacific	Pediatric	Association
 –  APPA (Previously Association of 

Pediatric Societies of the South East 
Asian Region – APSSEAR)

•	 International	Pediatric	Association	
(IPA)

The CRC can only become a reality 
when it is understood and respected by 
everyone — within the family, in schools 
and other institutions that provide 
services for children, in communities 
and at all levels of administration.  
 
What are child rights /CRC?

One way to understand “child rights” is 
to think about what is best for children 
in any given situation; and what is 
critical to their life and protection from 
harm. “Rights” are things every child, 
everywhere, must have to survive, 
thrive and meet their potential.  
All children from birth to 18 have the 
same rights:

c right to survival and health;
c right to development (education, 

leisure and play);

c right to protection and

c right to participation.

My Promise to Children 

continued on page 3…

20th	November	2014	marked	the	
25th anniversary of the Convention 
on the Rights of the Child (CRC). In 
celebrating	this	occasion,	UNICEF	in	
collaboration with other organisations, 
MPA being one of them, launched the 
‘My Promise to Children’ campaign 
at The School in Jaya One, Petaling 
Jaya. Below are some Q&A on the My 
Promise campaign and gives an idea 
of what we as Paediatricians can do 
to promote child rights within our small 
confines. 

What is the My Promise to 
Children campaign?

My Promise to Children is a civil 
society digital-led campaign that 
aims to activate the Promise the 
world made 25 years ago to children, 
when	the	United	Nations	adopted	the	
Convention on the Rights of the Child 
(CRC)	on	20	November	1989.

The children who made the Promise video

Press conference involving all stakeholders

Representatives of the collaborating partners 
with Ms Wivina Belmonte, UNICEF rep to 

Malaysia (4th from R) 
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From the  
President’s Desk

Dear friends and colleagues,

2014,	was	an	eventful	year.	There	
were disasters after disasters both 
locally and globally. Our very 
own aviation industry was hit with 
3 flight crashes with no survivors, 
killing more than 500 people. The 
incidents sent Malaysian Airline 
System to be delisted and in the 
red. These events had impacted 
the tourism industry badly. 

Big Bang 
We started 2015 with a Big Bang 
– the worst floods in the last 20 
years! Malaysia was not spared 
of	the	worst	natural	disaster	in	4	
states. Although deaths were low 
but the damage and losses to 
properties and infrastructure were 
devastating. Till today, a great 
number are still without proper 
shelter, and basic needs like water 
and electricity. Some schools 
and health centers are still closed 
or partially functional. The big 
question is “Are we ill prepared? 
Are we too complacent?”. The 
disaster management is appalling 
– the response, monitoring and 
action are absolutely minimal 
and chaotic. The government 
machinery was paralysed with 
lapses of weakness and no 
leadership and coordination. 
There were a lot of help from 
NGOs,	volunteers	and	public.	
There were a lot of donations, 
foods, clothes and basic 
neccessities but piled up in the 
warehouses but not enough 
distribution and intrastructure. 
There were many good leaders 
but no single coordinating lead. 
Assets deployed to reach the 
victims were inadequate. All 
point to complacency as it has 

being a while we had a bad 
disaster. However we must not 
forget there are a lot of efforts 
by others specifically IMARET 
and other health instituitions and 
NGOs	coordinating	the	relief	on	
their own. Praise to them in the 
medical fraternity with their own 
relief team reaching out to the 
needy victims. 

Complacency
Complacency must also not 
creep into our health system and 
in our daily care for patients and 
the community. Dengue control 
is a good example. The inter-
monsoon season is coming, and 
the mosquities are breeding and 
we are expecting more dengues 
in many areas. Education leaflets 
are everywhere, we all know 
what to do in our workplace and 
homes. But with complacency 
– we still see illegal dumping, 
pots with stagnant water, drains 
that never flow, mud pots at 
construction sites -  all contributed 
80% of breeding sites. The notion 
of “it will never happen to me” is 
still the killer. 

We often see complacency in 
care of our patients in nurses 
and doctors. Complications, 
side effects, and accidents or 
lapses of failure of care often 
taken lightly and casually. When 
complacency starts to creep in, 
and became a normal accepted 
outcome, and as the occurence 
become frequent enough and 
long enough, it becomes an 
accepted standard of care. 
The worse outcome will be if 
the behavior and occurence 
become instituitionalised. This is 
when danger strikes. Once an 

isolated event, now it becomes 
normalised (whether it is nursing 
care or medical care) – this 
is what Dr. Donald Berwick 
described as “normalisation of 
a deviant” in care behavior. This 
was also the concluding finding 
of the Mid Staffordshire Enquiry, 
UK. After reflecting and observing 
on our care and the nursing 
care in Malaysia, I realise we do 
sometimes get caught in this 
phenomenon. The paraphrase 
used frequently is “tu biasa lah” 
when things occurred. We must 
stop this thought when providing 
care and must not easily accept 
our outcome of care. We must 
strive to improve even if we run 
into problems and must not 
be satisfied with our figures or 
mortality rate. Change is the most 
difficult even within ourselves 
and others in the team. We must 
always change for the better 
and hope for the best but never 
accept today’s results as final. Be 
resilient and change for better 
care for the good of our patients.

I hope the government of the day 
would also improve for the better.

Have	A	Peaceful	&	Great	New	
Year 2015.

Wishing all A Prosperous Lunar 
New	Year.	2

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

From The President
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All these rights are connected to one another; and all are 
equally important — a child can neither give up nor lose 
their rights, regardless of their behaviour or social context.
Almost every country in the world, including Malaysia, has 
agreed to these rights for children. Malaysia acceded to 
the	CRC	on	17	February	1995.
 
Shouldn’t the Government be  
responsible for these rights?

While governments are responsible for protecting 
children’s rights, families play a really important role in 
helping children realise their rights. Children develop 
best if their families and/or carers raise them in a healthy, 
loving	and	nurturing	environment.	Families,	parents	
especially, are key to ensure children are well-looked 
after – physically, emotionally, mentally, and spiritually so 
they grow up to become responsible members of society.
Beyond the family, civil society – and especially those 
responsible for children’s wellbeing: teachers, doctors, 
nurses, social workers, journalists, lawmakers, all have a 
duty to children. Children too are responsible for their 
rights; and for protecting these rights for other children.
 
If children are given too much rights, 
won’t they misbehave?

The CRC is actually explicit about the fact that children 
not only have rights, but also the responsibility to 
respect the rights of others, especially of their parents. It 
states that one of the aims of education should be the 
development of respect for the child’s parents, and their 
values and culture. Rather than creating conflict between 
the rights of parents and the rights of children, the CRC 
encourages an atmosphere conducive to dialogue and 
mutual respect. The issue of respect for others appears in 
several	articles.	For	example,	the	CRC	states	that	children	
have the right to freedom of expression, and the right to 
meet with others or to form associations. But it stipulates 
that in exercising these rights, they must also respect the 
rights, freedoms and reputations of others. 
  
How long will this Campaign run?
The	campaign	will	kick	off	on	20	November	2014	(25th	
anniversary of the CRC) and continue until March 2015.
 
Why should I care about this Campaign?

Children’s rights can only come to life when everyone is 
aware that children have rights; and play their respective 
roles to protect and nurture children.
Despite	significant	strides	made	by	the	Government	of	
Malaysia to improve children’s wellbeing in Malaysia, 
challenges remain. In 2012, Malaysia’s Child Rights 
Coalition highlighted three key challenges for children 
in their Status Report on Child Rights. These are: (a) 
Violence, neglect, abuse and maltreatment of 
children; (b) Corporal punishment; (c) discrimination 
faced by marginalized and disadvantaged groups 
who include children from the rural and urban poor; 
indigenous children; children with disabilities; and 
undocumented children.

The Campaign will help the public (and children) learn 
about the CRC and the significance of knowing about 
children’s rights. Knowledge is key; and we hope this 

knowledge will inspire and translate into actions that will 
protect every child and help them to survive, develop 
and realize their potential.
 
Who is behind this Campaign?
My	Promise	to	Children	is	brought	to	life	by	9	key	
organisations in Malaysia. They are the Association of 
Registered Child Care Providers Malaysia; Bar Council 
Malaysia;	Child	Rights	Coalition	of	Malaysia;	DiGi	
Telecommunications Sdn. Bhd; ISOBAR; Malaysian 
Paediatric Association;	National	Early	Childhood	
Intervention	Council;	The	School	Jaya	One;	and	UNICEF.
 

What role do I have?
Each of us is responsible for transforming our communities 
into places that we care about - and actively support 
and protect children. Each of us must pay attention to the 
kind of efforts that will help children be the best they can 
be. And to be responsible in preventing harm to the child.
 

How can I participate?
The My Promise to Children website  
- www.mypromisetochildren.org - provides the public a 
platform to unite and show their support to children. By 
visiting the website, you can:

c  Learn more about child rights. The website provides 
resources and opportunities to engage, educate and 
empower all of us to take action for children’s rights.

c  Make your promise to children on our website or via our 
app to show solidarity across the country for all children!

c  Spread the word via your social media assets and by 
tagging your friends and followers.

c  Share materials on the website with their friends, loved 
ones and colleagues. All information on the website has 
Facebook	and	Twitter	sharing	capabilities	so	that	users	
can help spread the word to help bring children’s  
rights alive.

c  Download our virtual badge and use it as your 
Facebook	profile	to	help	us	spread	the	awareness	of	
children rights. You can also give encouragement by 
coming out with positive quotes and tag friends you 
know who are also a parent.

 
What do you hope to achieve  
with all of this engagement?

We hope that the information from the website will 
inspire the public to begin conversations about how 
they can make Malaysia a better place for all children 
in the country. Conversations that will take place over a 
neighbour’s fence, at the office coffee machine, while 
in queue at the bank or grocer as well as through letters 
to editors and on the internet through blogs, tweets and 
Facebook	updates.
 
 Where can I get advice to ensure my child’s wellbeing?
The My Promise to Children campaign website will have 
a special Ask the Experts section for the public to get 
advice on issues relating to quality childcare in Malaysia, 
child health and online safety.  2

UNICEF
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Building Vaccinology  
Expertise in South East Asia

The prevention of diseases through vaccination is the 
way forward. In support and promotion of this, the 
Network	for	Education	&	Support	in	Immunisation	(NESI)/	
Universiteit Antwerpen, Belgium and the University 
of Padjadjaran, Indonesia in collaboration with the 
Indonesian Paediatric Society (IDAI) organised a 
vaccinology symposium tailored for the practitioners, 
policy makers and industry. Covering a wide range 
of basic topics and many new vaccines, the course 
attracted more than 200 participants from Indonesia, 
and MOH representatives from Malaysia, Cambodia, 
India, Bangladesh, Mongolia, China, etc. 

High note
Starting	on	a	high	note	of	MDG	targets,	Global	Vaccine	
Action	Plan	(GVAP)	and	Decade	of	Vaccines	(DoV),	
the	Global	Action	Plan	for	the	Prevention	&	Control	of	
Pneumonia	and	Diarrhoea	(GAPPD),	the	symposium	
switched to less programmatic mode by discussing 
specific new vaccines, ie rotavirus, pneumococcal, 
influenza and dengue vaccines.

The talks on individual vaccines were concise yet 
thorough with the speakers taking great pains to keep 
to their half hour time limits. 

Dinner with panoramic views
The first day ended slightly beyond the allocated time. 
After braving the Bandung evening traffic made up 
of holidaying Jakarta inhabitants, we had the faculty 
dinner at The Stone Cafe located on a hilltop at Dago. 
It was the ideal place for dinner with the informal 
environment and the cordial Indonesian hosts. The local 
food was just delicious. 

The second day split the participants into two groups, 
one for program managers and the other practitioners. 
This was not a good idea in our opinion as the two 
groups should know what the other is doing and they 
have to work in tandem to promote vaccination. 
The program group discussed various programmatic, 
research and anti-vaccine issues. The group for 
practitioners discussed adult and adolescent vaccines, 
barriers to childhood vaccinations, and the role of 
Bio	Farma	as	a	vaccine	producer	for	the	world.	There	
was even a session on vaccinology education. The 
atmosphere was informal and questions overflowed 
from the audience. 

Pride of Indonesians
The	talk	by	a	research	officer	from	Bio	Farma	should	
make every Indonesian in the audience proud to 
have their own vaccine manufacturing facility that 
produces vaccines that are WHO prequalified. Instead 
of producing for its local use, it is exporting vaccines to 
the world, no mean feat for an Asian company. 

The organisers should be congratulated for organising 
such a successful symposium. Credit has to be given to 
Prof Kusnandi Rusmil and Prof Cissy Kartasasmita who 
worked	hard	with	NESI	and	IDAI.	The	aim	of	building	
expertise in vaccinology in Indonesia with support from 
the region has been achieved through this symposium. 
2

Zulkifli Ismail
drzulkifli.ismail@gmail.com

Padjadjaran University, Bandung, West Java, Indonesia, 29-30 November 2014

Informal group photograph of speakers.

Report

Prof Lulu Bravo

Prof Cissy Kartasasmita
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8-9 January 2015, Chiang Mai, Thailand

3rd ASEAN Dengue Vaccination 

Advocacy (ADVA) Group Workshop 

Set	up	in	2011,	the	ASEAN	Dengue	V
accination	

Advocacy group is dedicated to dengue vaccine 

advocacy in Asia, with the aim of disseminating 

information and making recommendations on  

dengue	vaccine	introduction	strateg
ies	in	ASEAN.	

Comprising doctors, researchers and policy-makers, 

the group’s 3rd workshop to date continued its good 

work, attracting over 30 participants from international 

government and health organisations. 

These included delegates from the World Health 

Organisation (India and Indonesia), Partnership for 

Dengue	Control	(France),	Internation
al	Vaccine	Institute	

and Dengue Vaccine Initiative (South Korea), Research 

Institute	for	Tropical	Medicine	(Philipp
ines),	ASEAN	

Secretariat	(Indonesia),	ASEAN	Mem
ber	States’health	

ministries (Myanmar, Malaysia, Thailand, Brunei), and 

Research and Clinical experts from Malaysia, Singapore, 

Cambodia, Australia and Vietnam.

Professor	Ira	Longini	from	University	o
f	Florida,	USA	

provided the keynote address of the workshop, on 

the topic of using modeling to assess the impact of 

vaccination strategies in different epidemiological 

settings. 

During the meeting, attendees also shared recent 

updates on dengue vaccines development from 

their home countries. The highlight of the highly 

interactive workshop was the preparation of draft 

recommendations on key strategies for introduction 

of dengue vaccination, facilliated by Professor Tikki 

Pangestu	from	the	National	Universit
y	of	Singapore.	

Due to the involvement of many experts beyond  

ASEAN	and	the	spread	of	Dengue,	t
he	Steering	

Committee has decided to update the group’s  

name to Asian Dengue Vaccination Advocacy  

(ADVA)	Group	and	to	register	as	a	fo
rmal	Society.	2

Group photograph at ADVA 3 meeting in  

Shangri-La Chiang Mai

Visit to Chiang Mai University for dinner prior to a heavy downpour

Report
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Postmortem of 15th ASEAN Pediatric 
Federation Congress in Penang
As with previous congresses, the 
executive committee dissected, 
analysed and discussed the 
challenges encountered during the 
15th	ASEAN	Pediatric	Federation	
Congress	2014	to	learn	from	
our mistakes and ensure we do 
not repeat them. Although we 
had been doing this in previous 
congresses, we have not revealed 
the details to the general 
membership. The committee 
decided to release our postmortem 
findings	of	the	APFC	in	Penang	
presented and discussed at our 
committee	meeting	on	Sunday	9th	
November	2014,	so	that	we	can	
increase feedback from delegates 
at future congresses. 

Total	attendance	was	895	(592	local	
and 303 foreign delegates) with 70 
locals who registered but did not 
turn up nor pay the registration. The 
foreign	delegates	came	from	24	
countries with the highest numbers 
from India (57), Singapore (56), 
Indonesia	(42)	and	Thailand	(41).	

Precongress 
Workshops
The 6 Precongress Workshops were 
unevenly distributed in terms of 
participation. As expected, Basic 
Echocardiography and Hospital 
Infection Control managed to 
attract	42	participants	each	
while Basic Psychology had 32. 
Basic Rehabilitation Skills had 
30.  Environmental health had 
14	and	the	least	turnout	was	for	
Cyberwellness - 8 parents and 3 
teenagers.	Feedback	from	the	
participants was encouraging 
except for request for transport 
to the venues outside of the 
Equatorial Hotel. The poor turnout 
at the Cyberwellness workshop 
was unexpected despite 
using	Facebook,	websites	and	
email blasts to disseminate the 
information. 

Industry involvement
In terms of sponsorship and industry 
participation,	there	were	4	Gold	

Sponsors, 17 company exhibition 
booths (6 of whom took 2 or more 
adjacent	booths),	4	table-top	
supporters and 1 complimentary 
table-top exhibit. 

There were some feedback that 
we should not have allowed a 
company to have the tabletop 
exhibition as it looked like MPA 
is supporting a controversial 
treatment method. The committee 
felt that having a booth or table-top 
exhibit should not be interpreted as 
MPA endorsement of the product. 
The company concerned was a 
last minute entry anyway but we will 
look into this in future congresses. 

Venue
There were few complaints about 
the newly refurbished venue. The 
generous amount of fruits served 
during tea breaks that encouraged 
healthy eating habits should be a 
regular feature in future congresses. 
There were isolated 
unverified feedback 
of delegates seeing a 
baby cockroach and a 
rat in the ballrooms and 
an object in the cereals  
during breakfast that 
we shall convey to 
the hotel. Delegates 
staying at other hotels 
had some problems 
with the shuttle service 
that did not have fixed 
schedules. 

Professional 
congress 
organiser
There were a number 
of grouses about 
the PCO with regard 
to pre-registration, 
unanswered emails and 
phone calls, registration, 
hotel bookings, etc. 
A few decided not to 
attend as a result of 
these encumbrances, 
possibly explaining the 
70 no-show delegates. 

There were also other issues that 
the committee has given feedback 
to the PCO. We take all of the 
feedback in a positive light so that 
we can improve. 

Positive feedback
There were many positive 
suggestions and praises especially 
the overflowing food served, 
overwhelming dinner entertainment 
and the well thought out scientific 
program. We had good verbal 
feedback on the other entertaining 
bits like the debate, hard-talk forum 
and quiz too. 

Free	paper	presentations	are	meant	
to encourage discussion and 
intellectual discourse on different 
topics. There was a comment about 
two of the free papers that were 
presented that was regarded as 
controversial and some felt that 
the scientific committee should 
have vetted and rejected them. It 

15th APFC

Respondents by designation, 
place of work & country (%)
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Why Sofa Sleeping Is Deadly for Infants
Unexpected infant deaths on sofas were twice as likely 
to be from accidental suffocation and strangulation as 
deaths on beds or cribs.

The incidence of sudden infant death syndrome (SIDS) 
has declined more than 50% since the national “Back 
to	Sleep”	campaign	was	launched	in	1992,	while	
the incidence of other sleep-related infant deaths 
(accidental suffocation, strangulation, ill-defined 
causes) has not declined and may have increased. 
Sleeping on a sofa has been shown to increase the 
risk for infant death at least 50 times compared with 
sleeping on other surfaces (e.g., beds, cribs). To 
determine what makes sleeping on a sofa so hazardous, 
researchers	analyzed	a	database	of	infant	deaths	in	24	
states	from	2004	to	2012.

Of	7934	sleep-related	deaths,	1024	occurred	on	sofas	
and	6910	on	other	surfaces.	Deaths	on	sofas	were	twice	
as likely to be classified as accidental suffocation or 
strangulation. Infants who died on sofas were less likely 
to be Hispanic and to be in an environment where 
other objects were present. They were more than twice 
as likely to be sharing the surface with another person, 
twice as likely to be found on their sides, and more than 

6 times as likely to not be in their usual sleep location. 
Infants who died on sofas were more likely to have had 
prenatal smoke exposure.

COMMENT
That sofas can be deadly sleep surfaces to infants is 
inherent to their design (soft cushions, a downward 
slope to the back cushion) and function (sharing). The 
temptation to lie down with one’s infant for a brief rest 
on the sofa can be deadly and should be avoided. 
At the first visit, along with the “back to sleep” advice, 
parents should be given anticipatory guidance warning 
them of the dangers of sofa sleeping. 2

Louis M. Bell, MD reviewing Rechtman LR et al. Pediatrics 
2014 Nov.

CITATION(S):
Rechtman LR et al. Sofas and infant mortality. Pediatrics 2014 
Nov; 134:e1293. [Free full-text Pediatrics article PDF | PubMed® 
abstract]

The above message comes from NEJM Journal Watch, who is 
solely responsible for its content.

is controversy and thinking out 
of the box that makes progress 
so the committee allowed it 
so that they can be discussed 
and criticized if necessary. This is 
after all a scientific intellectual 
discourse and we should be able 
to discuss things openly without 
having to practice embargo 
tactics. 

Overall	the	15th	APFC	in	Penang	
was enjoyable and educational. 
The committee will be giving 
out feedback forms at every 
annual congress and we hope 
that members who attend will 
sincerely write their comments, 
suggestions and frustrations. This 
year we had only slightly more 
than a hundred forms returned. 
It is only from these debriefing or 
‘postmortem’ sessions that we 
improve over the years. 

Thank you for your feedback. 2 

Update

Zulkifli Ismail & Musa Mohd Nordin
for 

The Executive & Organising Committees

Feedback by sectors/ services
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What it Means to be a Child in Gaza

The	first	thing	that	struck	me	whilst	in	Gaza,	was	how	
young people were everywhere. Over half of the 
population	in	Gaza	is	under	18	years	old,	making	it	one	
of the youngest populations in the world. I saw children 
running around in the streets, chasing each other; building 
structures with sand by construction sites, and they 
were bending in circles, playing marbles around their 
residences. 

During	the	recent	51-day	Israeli	assault	on	the	Gaza	
Strip,	501	out	of	the	1,473	Palestinian	civilians	killed	were	
children.	More	than	3,000	children	were	injured,	54,000	
were left homeless, and 1,500 were orphaned.

Every single child is precious and the genocide has 
deprived many Palestinian children of their right to live like 
any other child and families of their sons and daughters.
Let us try to begin to understand what it means to grow 
up	as	a	child	in	Gaza.

Playing by the beach means risking  
your life
The	beach	was	a	favourite	vacation	spot	for	Gazans.	It	
was a therapeutic escape from the harsh realities of the 
blockade. That was until Zakaria Ahed Bakr, 10, Ahed 
Atef Bakr, 10, Mohammed Ramez Bakr, 11, and Ismail 
Mohammed	Bakr,	9	were	playing	soccer	by	the	beach,	
and were shot mercilessly by Israeli missiles during the most 
recent massacre. If even the beach is no longer a safe 
place for kids to have fun and play, where else?

Doing homework in the dark is a norm
The	electricity	crisis	has	hit	Gaza	since	2006.	Most	of	the	
households receive about 12 hours of electricity per day 
at most and their lives have to be adjusted according to 
an electricity schedule. I visited one of our family friend’s 
house	in	Gaza,	I	saw	kids	doing	their	homework	with	the	
lights from the solar lamps which Viva Palestina Malaysia 
donated. It brought a smile upon my face. 

Drinking water may kill too
More	than	90	percent	of	the	water	in	Gaza	was	declared	
as being too contaminated for drinking purposes 
by	several	UN	Agencies.	Gaza‘s	sole	water	source	is	
chemically contaminated with dangerous levels of 
chlorides, nitrates and other pollutants, some far in excess 
of WHO guidelines. Infants and young children are 
especially physically vulnerable to the immediate effects 
of microbiological contamination, which are diarrhoea 
and vomiting that will then lead to dehydration.

Author with one of the sick patients at Shifa Hospital, Gaza.

At the biggest ‘Save the Children of Gaza’ rally at 
Dataran Merdeka, KL last year.

Report

Dr Husna Musa, a paediatric trainee and active member of Viva Palestina Malaysia, 
recounts her visit to war-torn Gaza and shares her thoughts and hopes in this article 

from DoktorBudak.com
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Going back to school is 
a reminder of bombings 
and destruction
Twenty-six schools were 
completely destroyed. And 
hundreds were damaged 
during the recent aggression, 
Many	UNRWA	schools	served	as	
temporary shelters for more than 
55,000 displaced persons. All of 
the	474,000	school	going	children	
and 55,003 kindergarten-aged 
children were deprived of any 
form of education, as schools and 
pre-school facilities were unable 
to open on their scheduled date. 
When they were finally able to 
go back to school, they were 
met with the brutal scars of the 
aggression.

Being an eight-year-old 
in Gaza means you have 
witnessed at least three 
wars in your life
Psychologically, that is very 
disturbing, detrimental in fact, to 
one’s mental health. The intense 
psychosocial stress caused by 
violence has deeply affected 
the children and at least 373,000 
have already been identified 
as suffering from Post Traumatic 
Stress Disorder (PTSD) and are in 
need of psychosocial support. 
Death, injury and homelessness 

have created a population 
of orphans, children with 
disabilities and children in need 
of child protection services. In 
addition, child abuse amongst 
the displaced persons has also 
become increasingly prevalent as 
a result of overcrowding and lack 
of privacy in shelters – a situation 
that raises the potential for 
children’s exposure to violence, 
abuse and neglect.

Going to the hospital for 
treatment, may also lead 
to death
Many of the patients at the 
hospital could only be managed 
with supportive and palliative 
care, as definitive treatment 
was not available. Many drugs, 
surgical appliances, disposables 
and medical equipment 
were either scarce or simply 
unavailable. Treatment in Israeli 
hospitals are expensive and 
unaffordable	to	many	Gazan	
families. The cheaper alternative 
would be in Egypt which is, 
however, hampered by the 
blockade at the Rafah crossings. 
The	children	of	Gaza	are	deprived	
of their basic human right of 
access to a safe and appropriate 
health care facility.
Poverty, food insecurity, 
insufficient micronutrient 

supplementation are among the 
factors contributing to chronic 
malnutrition among children. 
Also reported were micronutrient 
deficiencies, which can cause 
serious and irreversible cognitive 
and developmental deficits in 
young children

But, to live is also to hope
The face of a pretty 8-year-old girl 
I met at the hospital was playing 
in my subconscience while I’m 
writing this piece. She had just 
undergone a major surgery to 
remove a large mass from her 
abdomen that could possibly be 
a tumour. Despite that, she was 
still able to smile when I spoke to 
her and gave her a few personal 
gifts. The smile on her face really 
showed how these innocent 
children do not harbour any form 
of hate but simply yearned for 
a playful and enjoyable life, a 
childhood safe and protected 
from the atrocities and brutalities 
of the games adults play. Her 
beautiful smiling face will forever 
be etched in my memory bank 
and will be my inspiration to 
continue to serve the cause of 
these most unfortunate children  
of	Gaza.		2

Husna Musa

Book ‘Remember Us’ by Husna, Dr Zabrina and Gazan 

Contributor Sameeha Elwan being launched by  

Datin  Paduka Marina Mahathir (L)

How can you help?

A few noble efforts that I can suggest:

1. http://www.vpm.org.my – we have a few 

projects for children which include rehabilitation 

for the disabled children, back to school project, 

solar lamp project

2. http://islamic-relief.org.my/e-khairat/sponsor-

a-child/ – sponsor an orphan with just less than 

RM300 a month

3. https://www.mecaforpeace.org/ – this 

particular organization has a special project to 

build playground for the children in Palestine

4.	http://www.pcrf.net/ – medical treatments for 

children in Palestine particularly amongst the 

refugees

Report
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I am 18 years old and on behalf of the Malaysian 
Partnership for Children with Disabilities, a recently-
formed network of associations and persons who 
support and work with families of children with 
disabilities, I hope to help raise the voices of children 
with disabilities to create a more inclusive society.  

I would like to talk about Aisyah, who has Down 
Syndrome. I was five years old when I met her. I liked her 
a lot as she would always tag along with me. We were 
three years apart, she was unable to speak and her 
looks were different. She needed diapers and a bottle 
for her milk. Still, she was not treated any different from 
my other friends and me.

We were in the same class for two years. I then moved 
on to primary school and still kept in touch with her as 
our mums were friends.

Pleasure, comfort & distress
Our friendship brought me pleasure, comfort and 
distress. Mostly, it taught me a lot about growing up in 
a social world. Aisyah endured painful experiences like 
being teased or shamed, but I found her so unique. 
She was born with a distinct social talent that simply 
allowed friendships to form. I felt good when I had the 
opportunity to assist Aisyah or to defend her. I felt like  
a teacher.

Friendships	like	ours	cannot	happen	in	a	typical	
classroom. But in an inclusive classroom, all children 
learn to respect differences in each other.

When I was 10 years old, Aisyah was enrolled in the 
same school as me again, but we hardly saw each 
other. She was in a special class, in a different building 
far away. The teachers were not keen on her joining 

the ‘normal’ class. Every time there was an event, 
the whole school was invited except the students in 
Aisyah’s special group.

Unfair discrimination
Now	that	was	totally	unfair!	They	were	students,	too,	
and wanted to participate in their own way. And this 
creates awareness among all students about special 
needs. I felt very sad that the teachers could not see 
the bright side of Aisyah. She is loving, fun, funny and, 
when guided, she is able to do her work.

When I see Aisyah and some of her classmates now, I 
feel that our preschool benefitted us well. I have learnt 
so much from students like Aisyah: patience, kindness, 
love and tolerance. Some of these you can only learn 
when you are faced with them. We learned the basic 
need for communication and appropriate social skills.

Aisyah had interaction with typically developing 
children and was accepted by her peers as a ‘typically 
developing’ individual who can learn with special 
help. My wish is that all children can experience a 
programme like ours. This experience would certainly 
help future generations to accept people with special 
needs in their community and the word ‘inclusion’ will 
be more meaningful.

Children with special needs are more like other children 
than unlike them because all children share the same 
basic needs: acceptance, care challenges, love and 
support. As a caregiver and teacher, being aware of 
every child’s needs will help you provide the best care 
for children. 2

Rishika Lazarus

My View  
on Inclusion of  

Special Needs Folk

Report

A teenager shares her mature views on the benefits of a truly inclusive education 
system and the short-sightedness of some of our educationists.
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Some of you may have received an SMS blast from 
“anonymous” regarding the Adverse Effects of 
Human Papilloma Virus (HPV) vaccine in Colombia. 
This person urged parents not to give their consent 
for HPV vaccination offered by the Ministry of Health 
(MOH)	Malaysia,	which	has	been	part	of	our	National	
Immunisation	Program	(NIP)	since	2010.

The Colombian news is old news published in August 
2014	about	alleged	adverse	events	in	some	girls	who	
received	HPV	vaccine,	as	part	of	Colombia’s	NIP.	There	
was much speculation in the media about the cause of 
the adverse effects.

Before we address the “safety allegations”, it is useful to 
remind ourselves that:-

Worldwide Health Authorities’ Recommendations on 
EFFICACY	&	SAFETY	of	HPV	Vaccine:-

c  HPV vaccine is the result of more than 10 years of 
research and development. 

c  Its efficacy was established in clinical trials involving 
more than 25,000 females and males. 

c  Several real-world outcome studies have supported 
the efficacy data from the clinical trials. 

c  Outcome studies in several countries showed a 
significant reduction in the prevalence of HPV 
infection and cervical lesions which preceded 
cancer, following HPV vaccination, thus protecting 
girls from cervical cancer.

c  HPV vaccines have an excellent safety profile.

c  Safety has continued to be evaluated in several 
large post-licensure surveillance studies in more than 
500,000 people following administration.

c		 In	March	2014,	the	WHO’s	Global	Advisory	
Committee	on	Vaccine	Safety	(GACVS)	stated	that	
they have not found any safety issue that would alter 

any of the current recommendations for the use of 
HPV vaccines, and reaffirmed the favorable benefit-
risk profile of HPV vaccines.

c		GACVS	reiterated	“allegations	of	harm	from	
vaccination based on weak evidence can lead 
to real harm when, as a result, safe and effective 
vaccines cease to be used.”

http://www.who.int/vaccine_safety/committee/topics/
hpv/GACVS_Statement_HPV_12_Mar_2014.pdf

c  While no vaccine or medicine is completely without 
risk, leading international health organizations 
such as the World Health Organization (WHO), 
the US Centers for Disease Control and Prevention 
(CDC), Health Canada, the European Medicines 
Agency (EMA), the Australia Therapeutic 
Goods	Administration	(TGA),	have	continued	to	
recommend the use of HPV vaccines.

c  You are also kindly referred to “Hukum 
Pengambilan Vaksin Human Papilloma Virus (HPV) 
- JAKIM, 2012:123-125” following the Muzakarah 
Jawatankuasa	Fatwa	Majlis	Kebangsaan	Bagi	Hal	
Ehwal Ugama Islam Malaysia which met in Melaka 
from 15 - 17 December 2010.

Musa Mohd Nordin
Chairman,	Federation	of	Islamic	Medical	 

Associations	(FIMA)	Advisory	Council

Board Member, Malaysian Pediatric Association (MPA)  
Immunise4life	www.ifl.my

Board	Member,	Muslim	Professionals	Forum	 
www.mpf.org.my

HPV Hoax SMS

m Cervical cancer is the third most 
common cancer in Malaysia.

m  8.7 million women over the age of 
15 in Malaysia are at risk.

m  About 6 women are diagnosed 
with cervical cancer every day.

m  Many present at an advanced 
stage of the disease when the 
outcome is poor.

m Half of them die from the disease.

m Almost all cases of cervical 
cancer are caused by HPV.

Muzakarah bersetuju  
memutuskan bahawa  

pengambilan Vaksin Human 
Papilloma Virus (HPV) yang telah 

dipastikan tiada unsur meragukan 
dalam kandungannya dan tidak 

mendatangkan kemudaratan 
adalah diharuskan bagi  

mencegah penyakit kanser  
pangkal rahim (servik) di  

kalangan wanita.

Media
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As public health officials struggle to track and contain 
a respiratory virus that has hospitalized hundreds of 
children across the U.S., there are now concerns that 
the illness may also cause paralysis in some cases.

In Missouri, doctors are investigating whether Enterovirus 
D68 caused three children to develop paralysis in their 
limbs this month, Mary Anne Jackson, director of the 
division of infectious disease at Children’s Mercy Kansas 
City, said in a telephone interview. In Colorado, officials 
are examining at least 10 similar cases of severe muscle 
weakness and limb paralysis, according to Children’s 
Hospital Colorado.

While the virus has been confirmed in all but 10 states, 
with 277 cases, the actual number is likely much higher 
with at least one hospital in Colorado seeing thousands 
of suspected cases, health authorities said. Testing 
facilities have been overwhelmed with samples and 
only the sickest are being tested.

“We don’t even have our finger on the pulse of how 
extensive this is, we have a guess,” said Jackson, whose 
hospital has treated more than 700 suspected cases 
and was among the first to report an outbreak of the 
virus. “We are in a very dynamic period right now.”

The enterovirus is related to the common cold, and this 
strain has hit children hardest. Most only experience 
symptoms such as a runny nose, though a small 
percentage develop trouble breathing and have to be 
admitted to the intensive care unit.

The possibility of paralysis adds another layer to the 
mystery around the virus as it has spread across the 
nation, and why it has caused such severe illness in so 
many children.

Confirming Cases
The Colorado and Missouri patients showed similar 
symptoms to other enterovirus patients one to two 
weeks before developing their paralysis. In Colorado, 
at least four of the paralyzed children tested positive 
for EV-D68 through nasal swabs. In Missouri, doctors 
haven’t been able to confirm the diagnosis with lab 
testing, and are still investigating to find out whether 
the patients had this strain of enterovirus or another 
infection, Jackson said.

The children in the Denver area hit by the virus have 
shown a range of symptoms with some unable to move 
their hand to their mouth while others lost the use of 
several limbs or had difficulty breathing or swallowing, 
said Joyce Oleszek, a pediatric rehabilitation specialist 
at Children’s Hospital Colorado. There are no cases 
where the children are completely immobile. It is too 
early to tell yet if the muscle loss will be permanent,  
she said.

Permanent Damage
“The question is how many, if any, of them will have 
permanent neurological damage,” Oleszek said at a 
press conference. The CDC said that no patients tested 
positive for the virus in their spinal fluid. The patients also 
tested	negative	for	polio	and	West	Nile	virus.

This isn’t the first time the virus has been linked to 
paralysis. Until now, though, such cases have been 
extremely rare, Jackson said. In April, researchers at 
the	University	of	California	at	San	Francisco	reported	
that the virus was detected in at least two children who 
suddenly lost the function in an arm or leg.

Despite such reports, paralysis still isn’t a confirmed 
symptom, said Rafal Tokarz, a researcher at Columbia 
University who has studied enterovirus. He said further 
testing is needed to know for sure whether the virus is 
the cause of the paralysis cases seen in Colorado.

50-Year History
Enterovirus	D68	was	first	seen	in	1962.	There	is	no	
vaccine, and no specific medicine approved to treat it. 
The latest outbreak began in the Midwest, with clusters 
of cases in Kansas City and Chicago.

Hospitals across the country since August have 
reported children showing up at emergency rooms 
struggling to breathe. At Children’s Hospital Colorado, 
4,000	children	have	been	treated	at	the	emergency	
room since Aug. 18 with severe respiratory illness and 
10	percent	have	been	admitted,	said	Chris	Nyquist,	the	
hospital’s director of infection prevention and control. 
At Rocky Mountain Hospital for Children, seven times 
the average number of children have been admitted 
to the intensive care unit for respiratory illness, said 
Angie Anania, a spokeswoman.

In	central	New	York,	there	have	been	days	when	all	
the beds in the pediatric and intensive care units in 
the area were full, said Jana Shaw, a pediatrician 
at	Upstate	Golisano	Children’s	Hospital	in	Syracuse,	
though the number of cases may be slowing.

Health officials are encouraging the standard 
approach to good hygiene to reduce the risk of 
spreading the virus, including regular hand washing, 
limiting time with ill people and staying home when sick. 
Parents should watch for signs their children are having 
trouble breathing or wheezing.

“Here is where you have control, you can have children 
wash hands, avoid sick people, make sure children 
have	asthma	medication	on	hand,”	Nyquist	said.	“The	
current virus that is circulating has no anti-viral medicine 
or vaccine so the common sense things are very 
important.” 2

Excerpt from Bloomberg.com 
Shannon Pettypiece and Kelly Gilblom 

 Sep 29, 2014 

Paralyzed Children Latest Worry in  
U.S. Viral Outbreak
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Three new studies from Brazil highlight the effectiveness 
of rotavirus vaccines in preventing rotavirus 
hospitalizations and their impact on reducing rates of 
rotavirus infection and all-cause diarrheal deaths and 
hospitalizations. Brazil introduced Rotarix® in 2006, the 
same year in which it was introduced in the United 
States. As an early introducer, Brazil has now been 
able to monitor the public health impact of rotavirus 
vaccines in routine use for nearly eight years. These 
recently published studies showcase the incredible 
potential for rotavirus vaccines to improve child health 
and save lives in countries where children have access 
to them.

Rotavirus hospitalizations and all-
cause diarrhea hospitalizations 
and deaths in Brazil decline 
dramatically after vaccine 
introduction

The first study, “Intervention analysis of introduction 
of rotavirus vaccine on hospital admissions rates due 
to acute diarrhea” (open access), is an impact study 
published	in	the	October	2014	issue	of	Cadernas	
de Saúde Pública that analyzes hospitalization 
rates for acute diarrhea after the introduction of 
rotavirus vaccines. The authors collected data for 
acute diarrheal hospitalization rates between 2000 
and 2011 at 22 Regional Health Centers of Paraná 
State,	Brazil,	enrolling	a	total	of	108,298	hospitalized	
children. The study found that diarrhea hospitalization 
rates for children one year of age and younger were 
significantly lower after rotavirus vaccine introduction 
in 2006. At the end of the study in December 2011, 
reductions	averaged	47%	for	one-year-old	children	
and 58% for children less than one year of age. 
Overall diarrhea hospitalization rates for all children 
less	than	five	years	of	age	decreased	by	29%.	The	
significant decreases in hospitalization rates are similar 
to the national trend of reductions following vaccine 
introduction in most regional health divisions in Brazil.

The second study, “Incidence of Rotavirus and 
Circulating	Genotypes	in	Northeast	Brazil	during	
7	Years	of	National	Rotavirus	Vaccination” (open 
access), is an impact study published on October 31, 
2014	in	PLOS	One	that	examines	the	rates	of	rotavirus	
infections and diarrheal deaths over time. The authors’ 

analysis of national surveillance data revealed that 
diarrhea hospitalizations decreased nationally by 
40%	between	2003	and	2012,	and	diarrhea	deaths	
decreased	nationally	by	84%	between	1999	and	2012.	
These reductions were accelerated after vaccine 
introduction, a finding that echoes those of the first 
study. In addition, the authors used a hospital-based 
survey	of	1841	children	with	diarrhea	from	2006-2012	
and found that, similar to the first study’s findings 
(above), the rates of rotavirus infection decreased over 
time. Directly after introduction in 2006, vaccinated 
children were significantly less likely than unvaccinated 
children to have rotavirus. In later years, however, this 
remarkably low proportion of children with rotavirus 
infection was observed in both vaccinated and 
unvaccinated children, reinforcing findings in other 
countries that the benefits of rotavirus vaccines extend 
beyond infants and provide indirect protection or 
“herd” immunity to unvaccinated children through 
reduced spread of the virus.

Rotavirus vaccines could 
prevent 7 out of 10 rotavirus 
hospitalizations in Brazil

The third study, “Effectiveness of rotavirus vaccine 
against hospital admission for rotavirus diarrhoea 
in Brazilian children: a case-control study” (access 
with free account), is a meeting abstract of a case-
control	study	published	on	October	19,	2014	in	The	
Lancet that evaluates the effectiveness of rotavirus 
vaccines to prevent rotavirus hospitalizations in infants. 
The authors enrolled 2,176 patients at ten general 
hospitals in five regions of Brazil from July 2008 to August 
2011 to estimate overall and strain-specific vaccine 
effectiveness for preventing hospital admission for 
Brazilian children with rotavirus diarrhea. They found 
that the adjusted vaccine effectiveness for two doses 
of rotavirus vaccine was 72%, and that this protection 
lasted for two years—this means that, in Brazil, rotavirus 
vaccines could potentially prevent 7 out of 10 
hospitalizations for rotavirus diarrhea. The vaccine was 
also found to be effective against all rotavirus strains, 
even those not contained in the vaccine. 2

Excerpt from RotaFlash, a publication of the ROTA 
council: Rotavirus vaccine update
22 November 2014

New studies show remarkable evidence 
of rotavirus vaccine impact and 

effectiveness in Brazil 8 years after 
introduction of vaccines

Update
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7th National Paediatric Research 
Conference

Date : 12-13 March 2015
Venue :  Auditorium Menara Selatan,  
  Level 13, UMMC
Email	 :		akarmila189@yahoo.com	(Dr	Karmila)
Tel	 :		+603-79492065	/	6440	/	4704

22nd Annual Congress of the Perinatal 
Society of Malaysia

Venue  :  Persada International Convention  
  Centre, Johor Bahru, Johor.
Date		 :		26-29	March	2015
Theme  :  Optimising Outcomes in Perinatology
Tel :  +603-5566 3210 (Ms Jessica Tan)
Email : jessica.tan@abbvie.com

NHAM - MPCS Paediatric Cardiology 
Symposium 2015

Date :  10-11 April 2015 
Venue :  Sentral Ballroom, Hilton Kuala Lumpur
Theme	 :		Heart	Failure:	Past,	Present,	And	Future
Tel	 :		+603-7955	6608	(NHAM	Event		 	
  Secretariat)
Fax	 :		+603-7956	6608	
Email :  conference@malaysianheart.org
Website :  www.nham-conference.com.

Local Venues

The 52nd Philippine Pediatric Society  
Annual Convention 2015 

Date	 :	19-22	April	2015
Venue :  Philippine International Convention 

Center (PICC), CCP Complex, Pasay City, 
Philippine

Tel	 :	+63-2-926-6758/	6759
Email	 :		ppsinc1947@yahoo.com	or	ppsinc@pps.

org.ph
Website : http://www.pps.org.ph  

International Venues

4th Global Congress for Consensus in 
Pediatrics and Child Health

Date	 :	19-22	March	2015	
Venue :   Corinthia Hotel Budapest, Budapest, 

Hungary
Tel	 :		+41	(0)	22	533	0948	(Congress	Secretariat)
Email :  cip@cipediatrics.org
Website :  http://2015.cipediatrics.org/ 

The 2nd World Congress on Controversies in 
Pediatrics (CoPedia)

Date	 :		16-19	April	2015
Venue :  Marriott Budapest, Budapest, Hungary
Tel	 :		+41	22	33	99	985	(Congress	Secretariat)
Fax	 :	+972	3	725	6266
E-mail : copedia@congressmed.com
Website : www.congressmed.com/CoPedia 

The 118th Annual Meeting of the Japan 
Pediatric Society & the 11th Congress 

of Asian Society for Pediatric Research 
(ASPR2015) 

Date	 :	14	-	19	April	2015	
Venue :   Osaka International Convention Center, 

Japan
Tel	 :		+81-6-6229-2555				
Fax	 :		+81-6-6229-2556				
Email :  aspr2015@congre.co.jp
Website :   http://www.congre.co.jp/aspr2015/index.

html

The 5th Asian Vaccine Conference (ASVAC 
2015)

Date	 :	12-14	June	2015	
Venue : Meliá Hanoi, Hanoi, Vietnam
Tel	 :	+65	6295	6984	(Conference	Secretariat)
Fax	 :	+65	6292	4721
Email	 :	info@asvac2015.com	(Mr.	Gabriel	Heng)
Website : http://asvac2015.com/ 

2nd Primer in Paediatric Nephrology for Asia
Venue	 :		NUHS	Tower	Block	Auditorium,	1E	Kent	

Ridge Road, Singapore
Date		 :	19-22	August	2015
Email  : ckc_enquiries@nuhs.edu.sg 
Website :  www.nuh.com.sg/

12th World Congress of Perinatal Medicine 
(WCPM 2015)

Date	 :		3-6	November	2015	
Venue :  Madrid, Spain
Tel	 :	+(34)	932-388-777	(Technical	Secretariat)
Fax	 :		+(34)	932-387-488
Email :  wcpm2015@pacifico-meetings.com 
Website :   www.wcpm2015.com/

The 9th International Conference on 
Typhoid Fever and Invasive NTS Disease

Date : April 30th - May 2nd 2015 
Venue : Bali, Indonesia
Email :  CaT@sabin.org (Coalition Against Typhoid 

Secretariat)
Website :   www.coalitionagainsttyphoid.org/

Announcements

New Life MeMbers

Dr Shariza Lukman
12, Jalan Birai U8/67
Bukit Jelutong
40150	Shah	Alam
Selangor

Dr Sanjay Woodhull
Subang Jaya Medical Centre
No.	1,	Jalan	SS12/1A
47500	Subang	Jaya
Selangor

Dr Heng Yen Lin
16-A, Taman Makmur
08000 Sungai Petani
Kedah

Dr Raja Juanita Raja Lope
No.	1,	Jalan	22/38
46300	Petaling	Jaya
Selangor

New OrdiNary MeMber

Dr Chong Jia Yueh
Lot	2497,	Batu	½
Jalan Bangi
43500	Semenyih,	Selangor

CHaNge Of address

Dr Lee Chee Chan
12-1, Paramount View Condominium
Jalan	22/44,	Seksyen	22
Taman Aman
46300	Petaling	Jaya
Selangor

Dr Teh Kok Hoi
A-8-3A
PV13 Platinum Lake Condominium
Jalan Danau Saujana 1, Danau Kota
53300 Kuala Lumpur  

Dr Rosni Jamalludin
49,	Jalan	Selasih	U12/29
Taman Cahaya Alam, Seksyen U12
40170	Shah	Alam,	Selangor
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