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Bangkok Hotel

The 11th Asian Congress of
Pediatrics (ACP) 2003 in
Bangkok from 4th to 
7th November attracted
1500 delegates with the
majority being local Thais.
Almost 40 Malaysian
paediatricians made up part
of the crowd. As is the
traditional Thai hospitality
and culture, the congress was meticulously organised with excellent social programmes.

The opening ceremony was graced by one of the Thai princesses who gave an eloquent
speech. After a series of dances and songs, a keynote address by International Pediatric
Association (IPA) president, Dr Jane Schaller gave an overview of priority areas from the IPA
perspective. She gave the following as areas of
concern:

• childhood tuberculosis

• child health in humanitarian emergency

• essential medicines for children

• child health in Sub-Saharan Africa

• healthy environments for children

• universal immunisation

The scientific programme was of high calibre,
the social programme enjoyable and the venue
in a hotel adjoining a shopping complex provided respite for delegates. As the 11th ACP
was held just before the Loi Krathong celebrations, delegates had a chance to launch their
own ‘krathongs’ after the dinner at the famed Rose Garden.

The 11th ACP showed once again that the irresistible Thai hospitality made it another
memorable event. Credit must go to Professor Pongsakdi Visudhiphan as the chairman of
the organising committee and his various committee members for the success of the
congress. Delegates who use this as a benchmark for the 12th ACP in Sri Lanka in 2006
and subsequent ACPs may find themselves disappointed.2
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From The President

Thoughts
President’s

Working for the MPA does give
a certain satisfaction but it 

can lead to frustrations, too. After
all, some quarters may regard one’s
enthusiasm as an excuse for 
having nothing better to do with
one’s life. 

Nevertheless, being recycled and
given another go as MPA President
has its advantages. Besides being
able to decide not to repeat previous
mistakes, there is the opportunity to
see to the continuity of projects that
one had begun in a previous term. 

Having played a part in their
initiation, I now look forward to
continuing to build on projects such
as promoting greater recognition of
our new and more contemporary
logo; pushing for greater usage of
our website among our members;
and cultivating friendlier relationships
with relevant ministries so that MPA
can work at a higher level where it
really counts, namely by influencing
policies affecting children and
families. We will also see greater
interaction among members now
that the e-group is soon to become a
reality; this has been one of the
other things that had always been on
my mind

2nd ACPID, Sabah

This year, MPA’s annual congress is
organized in conjunction with the
2nd Asian Congress of Pediatric
Infectious Diseases (ACPID). We are
indeed honoured to be asked to host
and organize this congress, the first
being in Pattaya, Thailand. The
committee has decided that the
venue for the congress be in Sutera
Harbour, Kota Kinabalu, Sabah.

There are many who feel it is
unthinkable to organize a regional
conference in the far reaches of East
Malaysia but we can do it if all of us
stick together and I personally have
faith in the local venue chairman, 
Dr Soo Thian Lian, now a patriotic
Sabahan. We could also help
promote the congress by distributing
the first announcement at other
conferences that we attend overseas.
It will also need selfless dedication on
the part of the organizing and main
executive committees in order for
this coming congress to be
successful. 

Going back to recycling, just before
my first term, we organized the
Asean Pediatric Federation
Conference in Shangri-La Hotel KL.
We made a few mistakes then and I
have made notes of those mistakes.
One of the noteworthy blunders is
the poor communication with
member paediatric societies prior to
the congress and the other was the
ad hoc entertainment during the
informal night. In our 2004 
congress, we have to showcase
Malaysia and promote the state 
of Sabah and our cultural heritage 
to our foreign friends. I am reminded
of the intense lobbying and
subsequent voting of the next venue
for the Asian Congress of Pediatrics
in 2006. Five countries submitted
their bids and after two were
eliminated due to late submission,
the remaining 3 had to make
presentations to secure votes from
the other member countries. The
main reason they wanted to organize
such a prestigious event was
probably to promote their countries
and also bring the experts to their

doorsteps although, undeniably 
there may be other personal motives.
It has been some time since MPA
organized an international or
regional meeting and it is about time
to start again and impress our Asian
neighbours. 2005 will be another
international conference but that is
another story for the next MPA
President.

11th ACP in Bangkok

The 11th Asian Congress of
Pediatrics in Bangkok is just over 
(see cover page report). In her
keynote address, International
Pediatric Association (IPA) President,
Dr Jane Schaller outlined the areas of
concern as seen by the IPA. Of the
six, childhood tuberculosis, essential
medicines for children, healthy
environments for children and
universal immunization are applicable
to us here. These are areas of
concern to us especially with the
implementation of our new
immunization schedule and the
unavailability of the Hemophilus
influenzae b (Hib) vaccine in Ministry
of Health clinics. In terms of 
universal immunization, we are
better than most of our neighbours
but we should always strive for
better things for our children. There
is a lot to be done with regard to
healthy and safe environment for our
children. Corporate responsibility has
to be translated from words and
political rhetoric to effective action.
Nothing can move without necessary
data to back claims and requests; so
it is imperative that we have
adequate local data in comparison
with other countries to motivate
policy makers.
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Recent Events

APSSEAR to APPA

During the 29th and 30th Business
Meetings of the Association of
Pediatric Societies of the Southeast
Asian Region (APSSEAR) on 4th and
6th November 2003 respectively, a
decision was made to change the
name of the association to Asia-
Pacific Pediatric Association (APPA).
This decision was made so that the
new name covers the geographical
area of member countries. Twenty
member countries make up APPA

and the secretariat is in Kuala
Lumpur with Prof. Datuk Dr Mohd
Sham Kasim as the Secretary
General and Dr Koh Chong Tuan as
the Treasurer. They also have a
journal called the Asian-Oceanian
Journal of Pediatrics and Child
Health. Our affiliation will soon have
to change to APPA instead of
APSSEAR when it becomes official.

What’s new?

Now that the SARS outbreak is
behind us (at least until the next
new disease that looms on us), we
can get on with planning activities
that had to be shelved. A National
Seminar on Thalassaemia will be
organized by Prof Rahman Jamal
sometime in April. This will involve
professionals as well as parents and
thalassaemics. We shall be
organizing a symposium for
paediatric nurses to be led by Dato’
Iean Hamzah and Matron Yon Said.
Our annual Paediatric Infectious

Disease Lecture Series this year will
be deferred because of the overlap
in theme with the ACPID in
September. We shall also try to
continue with our weekend
rendezvous and other talks. Dinner
talks and lectures will continue as
usual, with the one on familial
hypercholesterolaemia probably
being the last in 2003.

Our parent education project,
Positive Parenting, will expand
further with the start of a Positive

Parenting magazine to be published
every two months. It will be
distributed to the parents of our
patients. We hope that members
and others will help to disseminate
these magazines. Public forums and
fairs, press and magazine interviews,
and radio and television interviews
will also be organized as part of the
Positive Parenting project that has
received good response

and has thrust MPA into the view of
the general public. We would also
appreciate feedback on the
magazine when the first issue 
is out.

At our last congress in Putrajaya, 
we launched ‘The Total Child’, and
MPA secretariat now has 4,500
books that need to be distributed to
our patients’ parents through the
efforts of all members. We really
hope that members will buy the
books and sell them to patients and
others who are interested in the
information contained in them. 
At the maximum price of RM 15,
it will not be hard to sell and by 
the middle of 2004, we will have
the Bahasa Malaysia edition (and 
we have to start selling those as well
too).

With the New Year approaching and
most festivities behind us (except for
Chinese New Year), we can look
forward to a better year ahead as
long as we all work together with
the ultimate aim of making things
better for children everywhere,
especially in Malaysia. Happy New
Year and may it bring all of you
success in all areas of life.2

Zulkifli Ismail
President 2003-2004
zulkifli@email.com

APPA exco (L-R) : Former President Prof. Lue, Secretary-General
Sham Kasim, Hononary President Perla Santos-Ocampo, Treasurer

Koh Chong Tuan & Deputy Sec-Gen. Zulkifli Ismail.
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Members’ Write

Reply from Ministry of Health:

BCG Vaccination and Revaccination
– A tale of two strategies
Tuberculosis is one of the major infections affecting children
worldwide, particularly in resource-poor countries. It causes
significant morbidity and mortality, especially in infants and
young children. Diagnosis in children is particularly challenging
as symptoms and signs are nonspecific and young children
seldom cough or expectorate and hence very few children are
sputum smear-positive. Consequently, accurate disease burden
due to tuberculosis in children worldwide has been extremely
difficult to estimate. One of the key strategies of tuberculosis
control that has been practised in many countries for many
years now is BCG immunization. Although the efficacy of BCG
vaccine in the prevention of tuberculosis has been controversial,
and many hypotheses exist for these discrepancies, studies have
however showed significant protection for tuberculous
meningitis and miliary or disseminated tuberculosis1. A meta-
analysis by Rodrigues based on five randomized controlled trials
and eight case-control studies showed BCG vaccine has a
protective effect of 86% (95% CI 65-95%) against tuberculous
meningitis and 75%(95% CI 61-84%) against miliary
tuberculosis2. Another meta-analysis by Colditz based on
evidence from fourteen prospective trials and twelve case-
control studies, which has been widely quoted in the literature,
showed a protective effect of 64% against tuberculous
meningitis(95% CI 30-82%), 83% against disseminated
disease(95% CI 58-93%) and 71% against death (95% CI 47-
84%)3. There is therefore good evidence for the efficacy of BCG
vaccine against more severe forms of tuberculosis. These studies
have further strengthened the role of BCG immunization in the
control of tuberculosis in many countries with a high disease
burden attributable to tuberculosis.

The strategy of BCG revaccination or booster doses in the
control of tuberculosis has been practised variably in different
countries4. Although primary vaccination has been practised on
a limited scale in developed countries such as Australia, United
Kingdom and the United States, these countries do not
advocate revaccination in view of the relatively low tuberculosis
incidence. Some Asian countries such as Thailand and Sri Lanka
have not practised BCG revaccination while other Asian
countries such as Singapore, Hong Kong, Taiwan, the
Philippines, Republic of Korea and, more recently, Malaysia have

discontinued BCG revaccination. What then is the evidence for
the efficacy of BCG booster doses? Despite the widespread use
of boosters in many countries, there has been almost no formal
evaluation of their utility5. Analyses of data from Hungary and
Poland were consistent with revaccination providing some
protection but these studies have been criticized based on small
numbers and inappropriate controls and were not convincing6,7.
A case control study in Chile failed to show evidence for
increased protection associated with increased number of BCG
scars8. No increase in tuberculosis incidence has been
documented in Finland since that country has discontinued
revaccination of school children in 19909, although it could be
argued that Finland has a low incidence of tuberculosis. The
only controlled trial evaluation of the efficacy of BCG booster in
the protection against tuberculosis was conducted in Malawi
which showed no evidence for protection10. On the basis of
such data, the WHO has not encouraged revaccination and has
formally recommended in August 1995 that for persons who
have received BCG vaccination, repeat vaccination or booster
dose is not required as scientific evidence does not support this
practice11. More recent evidence from Hong Kong failed to
show any significant reduction of tuberculosis incidence in a
large cohort of revaccinated school children12. A total of 85.2%
of a cohort of 303,692 children vaccinated with BCG at birth
was recruited in this study, of which 79.7% were tuberculin-
negative and revaccinated. The tuberculosis incidence was 16.5
and 12.9 per 100,000 person-years for participants and non-
participants, respectively (RR 1.28, 95% CI 0.92-1.77). Among
the participants, tuberculosis incidence was 12.5 and
32.0/100,000 person-years, respectively, for the tuberculin-
negative/BCG revaccinated group and the tuberculin-
positive/non-revaccinated group (RR 0.39, 95% CI 0.31-0.49).
Furthermore, some studies suggest that protection due to a
cell-mediated immune response to BCG is of long duration.The
MRC trial in UK showed that BCG offered 70% to 80% of its
original level of protection for at least 10 years after vaccination
in adolescents13. Rosenthal followed-up recipients of BCG
vaccine in Chicago for up to 23 years and showed 75%
protective efficacy when vaccine was given to infants under
three months of age14. Patel failed to show more than a modest
protective efficacy from immunizing children aged 12 to 14
years in a case-control study in Australia15. The Strategic
Advisory Group of Experts (SAGE) established by the WHO in
1999 further reinforces WHO ’s recommendation that no
booster dose of BCG be given, as there is no evidence for its
efficacy16. Evidence-wise, for now, available scientific evidence
do not support the strategy of BCG revaccination or booster
dose in the control of tuberculosis. A good surveillance system
is therefore needed in countries that have adopted the WHO
recommendation of non-revaccination in order to accurately
document the subsequent trend of tuberculosis, particularly in
countries with high incidence of tuberculosis.  

Prepared by : Dr Tan Kah Kee
Pediatric Infectious Disease Consultant & Head, 
Dept of Pediatrics,
Hospital Seremban.

1st Dec 2003

The Editor
Berita MPA

I am curious to know the reason for the
withdrawal of BCG booster dose for Standard
Six pupils. I am at a loss to answer the parents’
queries as I have not received any circulars from
the MOH regarding the change in immunisation
guidelines. I hope you can clarify this issue.

Dr Chen Biow
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Anniversary Highlights

Hospitals in England will be required to
deliver more child-friendly services under
new national standards revealed by
health secretary Alan Milburn in April
2003. The standards, which cover the
design and delivery of hospital services
for children and safety and quality of
care, form the first part of ‘Getting the
Right Start: the National Service
Framework for Children, Young People
and Maternity Services’ and will help
ensure children are cared for in hospital
settings, which reflect the needs of their
own age group. 

According to the Government, hospitals
should consider introducing dedicated
children’s units in A&E departments
particularly as – in a typical year – half
the babies under 12 months and one
quarter of older children attend the
emergency department. 

Other recommendations include:

• Separate facilities for young children
from those provided for adolescents 

• Designated play areas for young
children and privacy for adolescents 

• Education support to prevent

children falling behind with their
schoolwork 

• Menus that encourage children to
enjoy their meals 

• Regular security reviews to ensure
access to children’s wards is limited 

• Specialist training for staff dealing
with children 

• Play specialists who help children
cope with the distress of being in
hospital 

• Surveys of children and their parents
to help inform inspections
undertaken by the new commission
for Healthcare Audit and Inspection

Hospitals will also be expected to
appoint a ‘children’s champion’ at board
level to ensure that the standards are
met and, in line with recommendations
by the Laming Inquiry, no child should
be discharged without a care plan. 

The new standards are being backed by
a £70 million investment in neonatal
intensive care facilities and support a
report that reveals around 200-300 lives
could be saved each year by

restructuring services to concentrate 
the most modern equipment and the
most highly skilled staff in a network of
specialist centres. The funding will
provide up to 75 new cots and other
specialist equipment designed for babies
weighing less than 1,500g, over the
next three years. 

Speaking about the new standards
Milburn said: “Children are not mini-
adults. They have particular needs,
which hospitals should address. These
new national standards will help ensure
that the care the NHS delivers for
children is genuinely safe and child-
centred.”

He continued: “The hospital standard
describes what a good hospital should
look like. It should strike a chord with
any parent who has ever had to take
their child to hospital. It will help to
guarantee to parents and children alike
improvements in services.”2

Extract from Hospital
Management
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UK Childcare Standards
Announced

R E F E R E N C E S



6BERITA MPA – JANUARY 2004

The Malaysian Paediatric Association (MPA) was set up 
25 years ago to ensure that children’s health care needs
would extend past the hospital setting. Of the nearly 
500 paediatricians in the country, only one-third work for
the government, while the rest are in private practice or
based in universities. Therefore, the advantage of such an
association as the MPA is that it is not limited to the health
care bodies under the Ministry of Health.          

Dr Hussain Imam Muhammad Ismail … ’If our children are
well, the future of our nation is bright.’

“When the MPA was set up it was felt that paediatricians
needed to work with the community, private sector and
non-Governmental organisations (NGOs) in order for
preventive care to be practised effectively,” MPA past-
president Dr Hussain Imam Muhammad Ismail explains. 

Furthermore, working closely with all the different sectors
means that the MPA gets an overview of Malaysian
paediatric care. “This way, we are able to help the Ministry
of Health to look after all aspects of care. We are not limited
to healthcare just at a tertiary
level – hospitals – but aim to
also monitor it at a primary
level – the community.” 

One way in which the MPA
hopes to improve children’s
health standards is by working
towards making parents
partners in childcare. Says Dr
Hussain, “Nowadays, there is
often no extended family – no
grandparents to give advice
on parenting. We want to give
young couples, who do not
have extended family support,
the confidence to take care of
their children,” he says.       

This confidence would come, over time, with education that
would cover basic parenting skills and information on
common childhood health problems. It would also stress the
importance of child-proofing the home, as accidents at
home are a major cause of death and injuries for children 
in Malaysia. 

Education about safety measures in the home is available in
hospitals, but parents are often given the information only
after an accident has occurred. “Accidents at home are
preventable and this is where the MPA can make a
difference, with education that is not limited to hospitals.” 

Another challenge is to tackle preventable injuries in baby-
sitting centres. “Many children with head injuries, leading to
brain damage, are reported to have sustained them in these
centres and the MPA is working with the Ministry of Health
to make them safer,” Dr Hussain adds. 

Another subject that Dr Hussain feels parents and children
need to be educated about is the dangers of cycling without
a bicycle helmet. The MPA is aware that, in Malaysia, a
helmet is a luxury item. Therefore, the association is working
with manufacturers and retailers to make it widely available
and reasonably priced. 

Furthermore, the MPA hopes to promote helmet-wearing to
such an extent that it is the norm amongst children because,
“kids are conscious of peer pressure and if you are wearing

a helmet [when no one else is] it may
make you feel like a freak,” says Dr
Hussain. 

With regard to adolescent health, which
the MPA feels is a “much neglected”
area, Dr Hussain says, “We need to talk
not just about AIDs and HIV, but also
smoking, lepak culture, drug addiction,
promiscuity and motorcycle racing. We
need to discuss why the kids are
behaving in ways that endanger their
health.” 

Dr Hussain believes the problem may be
due partly to the lack of recreational
facilities. “For example, in Kuala
Lumpur, you have an apartment with
two bedrooms. What do you do as an
adolescent? You do not have privacy.
You’ve got to go out. But where do you
go? There are no playing fields where
you can go to release pent-up energy.” 

“So you lepak as you have nothing else
to do in KL. What we need is adequate

Anniversary Highlights

An interview published in Sunday Star ‘Fit For Life’,
September 14, 2003, in conjunction with 
MPA’s 25th anniversary.

Children’s Health
a Priority

Making 
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Anniversary Highlights

recreational facilities for adolescents, in keeping with their
skills, potential and energy.” He adds, “Also, children are
exposed to a lot of pressure outside the household and we
need to help them go through adolescence in a way that is
beneficial to them, so that they can avoid picking up
harmful habits or engaging in activities that put them at risk.”

Preventive measures, it seems, need to involve the whole
community and not just the problem group. For instance,
the MPA’s anti-smoking campaigns have not been very
successful because Dr Hussain feels there has hitherto been
insufficient support shown by the people whom
adolescents see as role models and this state of affairs
needs to improve. To this end, teachers may soon not be
allowed to smoke in school. 

One area in which Dr Hussain feels the MPA has enjoyed a
degree of success is in promoting breast-feeding. For
example, the association worked with the Ministry of
Health to come up with an effective milk code, which binds
all milk companies. He explains, “Previously, for example,
milk companies could go to homes, offering milk samples
to mothers. Now, the milk code controls the contact milk
companies have with the public. The companies are also
obliged to acknowledge that breast milk is best.” 

A highlight in MPA’s 25 years is the formation of the
Malaysian Paediatric Surveillance Unit (MPSU) in 1994. The
MPSU allows medical practitioners to collect data on rare
conditions. “… conditions which no single paediatrician
sees enough of to be able to interpret the data,” says 
Dr Hussain. 

“Right now we are looking at the prevalence of metabolic
disorder. We do not know the frequency of this disorder in
Malaysia and so we cannot justify the screening of
newborns for it.”       

The education of young medical officers is also something
that the MPA gets involved in. It organises training for
young medical officers, in various areas of paediatrics, to
prepare them for exams. The association also has an annual
congress aimed at educating young doctors and specialists.   

What are MPA’s challenges in the next 25 years? “We
overcame infectious diseases as the most common cause of
death,” says Dr Hussain. “Now we have to worry about
other things like household accidents, childhood cancer and
learning disabilities,” he says.       

The paediatrician says there is a need for children with
learning disorders to get adequate attention in school. The
MPA, he says, is currently working with the Ministry of
Education to create better facilities in school for children
with learning disabilities.       

MPA has to work harder in the future, says Dr Hussain, as
parents’ expectations of paediatricians are increasing. “We
need to be able to work together with parents and be seen
as team players for the benefit of the children and the nation.”

“We hope that, in the future, there will not be such a thing
as doctors talking down to patients. There needs to be
more interaction.”       

The MPA’s philosophy, says Dr Hussain, is to see children 
as the nation’s most important assets. “The future of 
the nation depends on what happens to our children. 
If our children are well, the future of our nation is bright,”
he says.2

From the journals
Melatonin may exacerbate asthma symptoms

The production of cytokines after melatonin stimulation by
mononuclear cells from patients with asthma suggests that
melatonin may exacerbate their symptoms, according to a
report in the October 15th 2002 issue of the American
Journal of Respiratory and Critical Care Medicine.

Patients with nocturnal asthma show circadian variations in
airflow limitation and melatonin is a key regulator of
circadian rhythms as well as an important
immunomodulator in allergic diseases.

Dr. E. Rand Sutherland and colleagues from National Jewish
Medical and Research Center and the University of
Colorado Health Sciences Center in Denver, Colorado
evaluated the effect of melatonin stimulation on peripheral
blood mononuclear cell (PBMC) cytokine production at 
4 a.m. and 4 p.m. in 5 normal control subjects, 6 patients
with nocturnal asthma, and 12 patients with non-nocturnal
asthma.

Melatonin stimulation significantly increased the production
of IL-1, IL-6, and TNF-alpha by zymosan-stimulated PBMCs
in all subject groups at both stimulation times. Nocturnal
asthma patients had higher IL-1 production levels than
normal subjects did, the report indicates, though (for both
groups) 4 a.m. and 4 p.m. levels did not differ. Patients
with non-nocturnal asthma had IL-1 production levels
similar to control subjects at 4 a.m., but these levels
increased nearly 5-fold at 4 p.m.

Melatonin-stimulated IL-6 production patterns were very
similar to those seen with IL-1 production.

In contrast, both nocturnal asthma patients and non-
nocturnal asthma patients showed substantially higher
melatonin-stimulated TNF-alpha production at 4 p.m. than
at 4 a.m., whereas control subjects showed similar increases
at both times.

“These results suggest differential immunomodulatory
effects of melatonin based on asthma clinical phenotype
and may indicate an adverse effect of exogenous melatonin
in asthma,” the authors conclude. “For these patients,
avoidance of melatonin may be appropriate until further
information about the clinical effect of melatonin in asthma
becomes available.”

Am J Respir Crit Care Med 2002;166:1055-1061.
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From the Journals

Initial oxygen saturation does not predict

admission for asthma exacerbation

The oxygen saturation in children presenting to the

emergency room with acute asthma does not reliably

predict their subsequent hospitalization. 

Pulse oximetry assesses oxygenation rather than

ventilation and studies examining the use of oximetry in

predicting asthma outcomes in children have yielded

mixed results.

Dr. Laine Keahey from Winnipeg Children’s Hospital in

Winnipeg, Manitoba, Canada and colleagues examined

whether initial room air oxygen saturation in 1040

children presenting to the emergency department with

acute asthma reliably predicted hospital admission.

Nearly a quarter of the children (23%) required hospital

admission for their asthma exacerbations. The mean

initial oxygen saturation for admitted children was 93%,

whereas the mean initial saturation was 96% for

children discharged home from the emergency room.

The admission rate declined with increasing oxygen

saturation and patients with an initial oxygen saturation

of 88% or less were 32 times more likely to be admitted

than those with an initial oxygen saturation of 100%.

Nine hundred ten (88%) of the 1040 children, however,

presented with initial oxygen saturation values of 91%

or greater. Therefore, the investigators observe, “It is not

possible to identify a cutoff value for an initial room air

oxygen saturation measurement that can reliably identify

most children who require hospital admission and those

who can be discharged home.”

“We have demonstrated, in the largest study to date,

that there is a statistically significant difference between

the initial room air oxygen saturation value in children

who are admitted and those who are discharged,” the

researchers assert. “However, because of the large

amount of overlap between the 2 groups, the clinical

significance of low oxygen saturation value as a

predictor of admission is limited.”

“Initial pulse oximetry might be useful in the assessment

of children with acute asthma exacerbations,” the

authors conclude, “but, unlike suggestions in previous

studies, it is not sufficiently sensitive in identifying the

need for hospitalization.”

Ann Emerg Med 2002;40:300-307.

Neuropsychological effects of hyperbaric

oxygen therapy in cerebral palsy

P Hardy, JP Collet, J Goldberg, T Ducruet, M Vanasse, 

J Lambert, P Marois, M Amar, DL Montgomery, 

JM Lecomte, KM Johnston, M Lassonde 

Hyperbaric oxygen and sham treatment equally

improve neuropsychological performance of children

with cerebral palsy, according to this study.

Seventy-five children aged 4-12 with CP were

randomized to receive 40 sessions of either hyperbaric

oxygen treatment or sham treatment over 2 months.

HBO2 treatment consisted of 1 hour of 100% O2 at

1.75 atmospheres, while sham treatment consisted of

1 hour of air at 1.3 atmospheres, to provide a pressure

sensation sufficient to maintain the blind.

Neuropsychological tests were administered at

baseline, midway, end of treatment, and 3 months

after, and included five tests assessing working

memory, selective and sustained attention, and visual

and auditory self-control.

Significant improvements were seen in both groups

compared to baseline for self-control, auditory

attention, and visual working memory. No significant

difference was seen between treatment arms. Parental

ratings on the Conners’ Parent Rating Scale-Revised

improved significantly on 8 of 13 measures in sham-

treated children, but only one measure in HBO2-

treated children.

Regarding the large improvement in sham-treated

children, the authors note the possibility that the slight

increase in atmospheric pressure in the sham treatment

may itself have some therapeutic effect, though not

through the very modest resulting increase in oxygen.

They suggest a more likely explanation for the

improvement in both groups is the increased

stimulation and interaction of a study environment,

and that the improvements on the Conner’s rating

scale may be due to parental expectations. They state,

“It becomes possible that such expectations account,

at least in part, for some personality changes reported

to consultant doctors and on websites by parents

claiming their child became more alert and attentive,

more aware of their surroundings, and more outgoing

or better behaved.”

Developmental Medicine Child Neurology

2002;44:436-446
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Activity Update

Never heard of this conference before? Don’t worry

because it’s not mainstream and not yet open to all.

Delegates consisted of members of the Cooperative

Program for Asian Pediatricians (CPAP) and some prominent

Japanese researchers and paediatricians plus local

Vietnamese paediatricians. Eight Asian countries were

represented and the conference is an extension of a yearly

CPAP conference organized for a small group of

paediatricians.

Funding was from the

CPAP secretariat and

the Japanese

government through

research grants given

to Prof. Yukuo Konishi

from Tokyo Women’s

Medical University. The

main aim of the

conference was to get

collaborative work and

data on common

issues and problems in Asian countries.

CPAP

CPAP was formed in 1989 by the Pediatric Alumni of the

University of Tokyo when the department celebrated its

100th anniversary. For the first 10 years, Tokyo University

through CPAP invited and hosted young paediatricians and

child health workers from Asian countries to spend about

10 days in Japan. The program gave first hand exposure to

the selected participants on the Japanese health care

system especially in relation to child health and paediatrics.

This included briefings, visits to centres and hospitals, and

home-stays with local alumni members. A close bond

among all the young paediatricians and Tokyo University

was quickly made. In exchange, each of the participants

was expected to give a presentation on their respective

country’s child health situation and problems. 

Four Malaysian paediatricians had been selected then, viz.

Dr Zulkifli Ismail (3rd CPAP 1991), Dr Abdul Rahman Noor

from USM Kelantan (4th CPAP 1992), Dr Tan Poh Tin from

Sarawak (5th CPAP 1993) and Dr Chum Kok Wai. The first

three remained active to this day. Funding for the

programme was initially from the University of Tokyo

Pediatric Alumni but then local newspapers like the Asahi

Shimbun and others sponsored the meetings and travel

expenses of the Asian paediatricians.

After the first 10 years, CPAP gatherings and meetings left

Japanese shores for Bangkok in 1999, Kuching, Sarawak

in 2001 and Ho Chi Minh City in 2003. It was decided in

Bangkok that the meetings be held every two years. The

meetings have increased in size, the scope is now more

focused and the camaraderie among members gets

stronger every year.

Dr Yoichi Sakakihara

One of the key people involved in the organization and

execution of CPAP is Dr Yoichi Sakakihara. Dr Sakakihara is

a paediatric neurologist and an Associate Professor at the

University of Tokyo and is the prime mover of the CPAP

since its inception in 1989. He has been organizing almost

every CPAP meeting and was the first person that CPAP

members met on arrival at Tokyo University in the first ten

years. He was the first Japanese that I met who spoke

fluent English and we developed a close relationship just 

as he has done with many other CPAP members. 

It has not been easy for Dr Sakakihara to get sponsorship

for the meetings every year for the first ten years but, with

luck and perseverance, he managed it and even continued

International Conference
of Maternal 

and Child Health,
HCM City 18-20 Nov 2003

Vietnamese beauties in Aodai fashion show.
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Recent Events

to get funding after that. To the Japanese public, he has

appeared on TV and written books on child development

and neurology. This image has probably helped a great deal

in getting the necessary funding for such a huge task.

A remarkably active and friendly person in his early fifties,

Dr Sakakihara has managed to juggle his time between his

teaching and research activities at the university with time

spent on CPAP and his duties as the Secretary-General of

the Asia-Oceania Society for Child Neurology. He enjoys

interacting with foreign paediatricians and breaks away

from the stereotype introspective mould of his generation.

He understands other customs and cultures and appreciates

the hardships of practising paediatrics in most parts of the

developing world. He has also made numerous trips to

Africa to help with relief and aid on behalf of the Japanese

government and JICA. It would be safe to say that CPAP

would have had an early demise if not for his tenacity and

enthusiasm. This article is written with the knowledge that

he will be letting the younger generation take over from

where he has left off so that he can take on an advisory

role from next year onwards.

Ho Chi Minh City

The CPAP meeting in 2003 had a more focused theme

dealing with maternal and child health issues in Asian

countries. Delegates were given questionnaires to get

opinions from colleagues and patients on infant feeding

and weaning, television viewing, mother’s views on children

and child-rearing practices, paediatricians’ attitude towards

resuscitation and the withdrawal of life-saving treatments,

ethical decisions regarding children with severe disabilities,

etc. A number of good discussions on cross-cultural

differences and similarities on the various topics followed

each presentation. 

Although most of the discussion was low-key and back-to-

basics type, talks on ‘National mother-child HIV prevention

program in Thailand’, ‘Overview of thalassaemic children in

Sri Lanka’, ‘Attempted suicide in adolescence’, ‘Children in

Afghan’, ‘Functional brain imaging in neonates’,

’Neurological examination in very low birth weight

newborns‘, ‘Impact on Sri Lankan children in war torn

areas’ added to the diversity of topics for discussion. The

full two plus one half-day conference left the delegates

with little time for sightseeing and shopping in

what is currently a shopping haven in the

Southeast Asian region. 

Those who have been to Vietnam will appreciate

the laid back pace, the many interesting French

architectural facades and bargains galore

available at the market place. Although the Cu

Chi tunnels, My Tho and Vinh Long on the fertile

Mekong delta, the Great Caodai Holy See

temple, Can Gio mangrove forest and other

attractions beckon to be visited, we could not

find the time to go to these places. The only

respite was the nearby Ben Thanh market that

sells everything from kitchen utensils through

clothing to foodstuff. Fortunately the conference

included a boat ride on the Saigon River to a nice

restaurant and an Aodai fashion show. 

This low-key meeting of old friends from different Asian

countries moderated by our Japanese colleagues was an

important step in the development and maturation of CPAP.

It will continue every two years as long as there are people

like Dr Sakakihara, Dr Yo Suzuki and Professor

Konishi who are willing to put

in that extra

to make

these

meetings

happen. The

success of the HCM

city conference is

attributed to Prof.

Hoang Trong Kim,

another CPAP alumnus,

from Ho Chi Minh

Medical &

Pharmacological

University.2

Zulkifli Ismail

zulkifli@email.com Dr. Tan Poh Tin living it up with 

Dr. Boonsang from Thailand.

Key players with Malaysians (L-R): Organising chairman Prof.

Kim, Zulkifli Ismail, CPAP initiator Yoichi Sakakihara & Tan Poh Tin.
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Announcements

13th CONGRESS OF THE FEDERATION OF ASIAN
AND OCEANIA PERINATAL SOCIETIES

11th ANNUAL CONGRESS OF THE PERINATAL
SOCIETY OF MALAYSIA

Date : 14-18 April 2004
Venue : Sunway Lagoon Resort Hotel and

Convention Centre, Kuala Lumpur
Contact : Peter Rozario
Address : FAOPS 2004

ProHighway Travel Sdn Bhd
No. 7, Lorong Maarof Satu, Bangsar Park
59000 Kuala Lumpur

Phone : 603 2282 7979
Fax : 603 2283 1191 / 2282 7978
E-mail : faops2004@prohighway.com

ADVANCES IN NEUROBLASTOMA RESEARCH

Date : 16-19 June 2004
Venue : Genoa, Italy
Address : ANR 2004 Secretariat

c/o Italian Neuroblastoma Association
Via Merano, 4/2-16154 Genoa, Italy

Phone : +39 010 6018938
Fax : +39 010 6018961
E-mail : anr2004@neuroblastoma.org

INTERNATIONAL PEDIATRIC RESPIRATORY, ALLERGY
AND IMMUNOLOGY CONGRESS 2004

Date : 10-13 July 2004
Venue : Hong Kong
Address : Meeting Planners International (HK) Ltd.

23/F, Pico Tower, 66 Gloucester Road
Wanchai, Hong Kong 

Phone : 852 2509 3430
Fax : 852 2667 6927
E-mail : ipraic@mphk.com

1st NATIONAL THALASSAEMIA SEMINAR
of the Malaysian Paediatric Association

Date : 8-9 May 2004
Venue : Corus Hotel, Jalan Ampang, 

Kuala Lumpur
Contact : Datin Saadiah Ahmad
Address : 3rd Floor (Annexe Block), 

National Cancer Society Building, 
66, Jalan Raja Muda Abdul Aziz,
50300 Kuala Lumpur

Phone : 603 2691 5379 / 603 2698 9966
Fax : 603 2691 3446
E-mail : mpaeds@po.jaring.my

24th INTERNATIONAL CONGRESS OF PEDIATRICS,
CANCUN MEXICO, 2004

Date : 15-21 August 2004
Venue : Mexico
Address : Pico de Verapaz 435-4o piso

Col. Jardines en la Montana
14210 Mexico, D.F.

Phone : +52 55 5449 1500
Fax : +52 55 5449 1555 
E-mail : info@icp2004.com

NURSES SYMPOSIUM 

Date : 22-23 May 2004
Venue : Riviera Bay, Melaka
Contact : Datin Saadiah Ahmad at the 

MPA Secretariat

MPA e-Group
MPA has set up mpaeds_net, an e-group to connect
members together via email. To join the group, send an
email with your name and place of practice to
mpaeds_net_subscribe@yahoogroups.com.
Membership in the e-group will be moderated but not the
contents. Members are therefore urged to use their
discretion when putting up content. 

Heartiest Congratulations...
To Dr Zakaria Zahari (HKL Paediatric Surgeon) upon his
investiture of the Darjah Indera Mahkota Pahang, which
carries the title Dato', on 25th October 2003 in conjunction
with the 73rd birthday of DYMM Sultan of Pahang.

New Life Members

Dr Vijaya Mohan
21, Jalan Haji Wahab
Canning Garden
31400 Ipoh
Perak

Dr Muhammad Hadhrami 
Bin Mohd Hussain
52, Lengkok Pasar
Rapat Setia 
31350 Ipoh
Perak

Dr Yeo Ting Chuan
28, Lorong Tambun Indah 17
Taman Tambun Indah
Sinpang Ampat
14100 S.P.S.
Pulau Pinang

Dr Lim Ee Sze
7, Jalan Mohd Tahir 26A
Off Jalan Raja Nong
41200 Klang
Selangor

New Ordinary Members

Dr Koh Chee Tiong
39, Laluan Tawas Sinaran 2
Anjung Tawas Sinaran
30010 Ipoh
Perak

Dr Sheila Gopal Krishnan
Department of Paediatrics
Hospital Ipoh
30990 Ipoh
Perak

Dr Jessie Shunmugam
18, Jalan Yakut
7/13 Seksyen 7
40000 Shah Alam
Selangor

Dr Pauline Choo Poh Ling
2442, Jalan RJ 3/16
Taman Rasah Jaya
70300 Seremban
Negeri Sembilan

Dr See Kwee Ching
No. 4, Jalan 6
Ampang Jaya
68000 Ampang
Selangor

FRATERNITY


