
Report

THE MALAYSIAN PAEDIATRIC ASSOCIATION JANUARY 2008  FOR MEMBERS ONLY

Editorial Board

Dr Zulkifli Ismail
Dr Noor Khatijah Nurani

MPA 2007
EXECUTIVE COMMITTEE

President
Dr Soo Thian Lian

Immediate Past President
Dr Zulkifli Ismail

Vice-President
Prof Zabidi Azhar Mohd Hussain

Hon Secretary
Assoc Prof Tang Swee Fong

Asst Hon Secretary
Dr Noor Khatijah Nurani

Treasurer
Dr Musa Mohd Nordin

Committee Members
Dr Koh Chong Tuan
Dr Nazeli Hamzah
Prof Koh Mia Tuang
Dr Hung Liang Choo
Assoc Prof Syed Zulkifli Syed 
Zakaria
Dr Selva Kumar Sivapunniam

Co-opted Committee Members
Prof Datuk Mohd Sham Kasim 
Dr Hussain Imam Haji 
  Mohd Ismail
Dato’ Dr Zakaria Zahari

Affiliated to:

• Malaysian Council For Child Welfare

•  ASEAN Pediatric Federation

•  Asian Pacific Pediatric Association
 –  APPA (Previously Association of 

Pediatric Societies of the South 
East Asian Region 

 – APSSEAR)

• International Pediatric Association 
(IPA)

The Berita MPA is published for members 
to keep them informed of the activities of 
the Association.

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

We invite articles and feedback from  
readers – Editor

3rd Floor (Annexe Block), National Cancer Society Building, 66, Jalan Raja Muda Abdul Aziz, 50300 Kuala Lumpur.

Tel: 2691 5379/2698 9966  Fax: 2691 3446  E-mail: mpaeds@po.jaring.my  Web page: www.mpaeds.org.my

BERITA MPA – JANUARY 2008 1

Neuro Update
22 - 24 August 2007, Melaka

Jointly Organised by the Department of Paediatrics, Hospital Melaka, 
Malaysian Paediatric Association and Novartis

The event started on the 
evening of 22 August 2007 
with a Public Forum aimed 
at educating the participants 
on how to recognize and 
further manage children with 
autism. The crowd started 
streaming into the Hall at the 
Legacy Hotel from 4.30pm 
onwards and by 5.00pm, 
there was only standing 
space for latecomers. It was 
well attended by parents who 
brought along their special 
chi ldren,  teachers from 

schools run by the Ministry of Education and non-governmental organizations who were 
involved with educating children with learning difficulties. Some of the teachers came 
from as far as Nyalas, Melaka!!! Last, but not least, our nurses, doctors, paediatricians 
from both the private and government health centres also graced the forum. 

DAY ONE – OF SPECIAL CHILDREN
Aptly titled “Living In a Different World - Managing the Autistic Child”, our invited 
speaker, Dr Khoo Teik Beng, Consultant Paediatric Neurologist from the Paediatric 
Institute of Kuala Lumpur Hospital was on hand to educate and update us. Despite 
initial hitches with the PA system which continued to give us many stressful moments 
that evening, Dr Khoo remained undeterred and gallantly continued to give an excellent 
lecture on how best to manage this group of special kiddies. There were many questions 
from the floor and these were expertly handled by the speaker. 

DAY TWO – NEUROLOGY SHARING
On the second day, Dr Khoo continued to share his expertise and experience with us. 
We invited several patients with difficult neurological problems and diagnoses to join us 
for the update and their complicated management were discussed thoroughly. These 
discussions continued into the afternoon. Later in the evening, Dr Khoo gave us yet 
another lecture on how best to treat the child with “recalcitrant” epilepsy and the 
newer anti-epileptics available in the market. 

Dr Khoo Teik Beng delivering his talk in the public forum

 continued on page 3...
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Protecting The Rights
of Our Children

What has the Malaysian Paediatric 
Association (MPA) achieved? What do 
we see ourselves striving towards in the 
coming decade? Have we been effective as 
the chief spokes-body of paediatricians in 
the country?

And dare we ask, what is the relevance of 
MPA?

In an attempt to answer these questions, 
the Executive Committee locked itself up in 
the Cameron Highlands on 9th September 
2007, together with many of the State 
MPA and subcommittee chairpersons.

Well, perhaps locked up may be too strong 
a word, but certainly the idyllic location 
far from the madding crowd, amidst lush 
green rolling hills dotted by low lying 
clouds, helped those present to temporarily 
put aside the pressing matters of day-to-
day life to focus on the matter at hand – to 
take stock, and plot new directions for the 
Association.

The matters discussed covered the 
following areas of concern:

1.  Advocacy/Community service,

2.  Professional issues and relationship 
with Ministry of Health and other 
professional bodies,

3.  CME and other matters of members’ 
needs and welfare, and

4. Constitutional review and image of 
MPA.

Many excellent ideas were brought up 
and several innovative solutions proposed. 
All in all it was a successful outing, and 
the resolutions will be collated and made 
available to the members soon.

Of the many areas covered there is one that 
I would like to expand further; and that is 
the role of MPA in advocacy for the health, 
wellbeing and rights of the child in our 
country.

I hope to see the Association coming of 
age, and becoming a more confident 
spokesman for the rights of the child. 

I have found it rather ironic that children’s 
rights are not on the fore-front in a 
country like ours, where the young still 

form a large proportion of the population. 
Unlike the developed countries where 
the demographic distribution is largely a 
vertical cylinder with the aged increasing 
in numbers and proportion, our country is 
still young and the demographic pattern 
is still that of a broad base with a tapering 
(although visibly widening) top. 

Thus one would have thought that children 
will be given the first consideration in our 
planning and policies. However we are all 
too familiar with the scenario where priority 
is given to the Datuks and YB’s in various 
situations, including hospital planning and 
allocation of health resources. I guess that’s 
not hard to explain when one remembers 
that the decisions are often made in the 
light of political expediency, instead of the 
noble principles of ‘the most to be given to 
those with the greatest need’, and that of 
the ‘protection of the disadvantaged and 
vulnerable’ amongst us.

In 1989, the United Nations created the 
seminal document called the Convention 
on the Rights of the Child (CRC), a 
powerful document designed to ensure 
that children are protected and given the 
opportunity to reach their full potential. 
This Convention builds on the previous 
Declaration on the Rights of the Child, 
which was itself formulated 30 years before 
that in 1959. The 4 core principles of the 
CRC are non-discrimination; devotion to 
the best interests of the child; the right 
to life, survival and development; and the 
respect for the views of the child.

Consisting of 54 Articles and two 
subsequent Optional Protocols, this 
Convention has been signed by 190 
countries, including our own. 

So how have we performed? Have we 
provided well enough for the needs of the 
child, both in the medical field and non-
medical areas? While we are not exactly 
criminally negligent, there are many areas 
where there has been governmental and 
institutional neglect. 

Article �4 refers to the rights of the child 
to the best medical and health services. 
Are we ensuring equity of care across 
the country, or are we happy just to let 
the geographically and economically 

advantaged areas thrive and leave the 
others to languish? Are we prioritizing the 
child in our policy and plans?

Article �� refers to the rights of refugee 
children. While that remains a sticky 
political issue without easy solutions, are 
we in the meantime ensuring humane 
treatment of these stateless children? 
Or are we conveniently rendering these 
children invisible, so we do not have to feel 
the guilt of not addressing the wellbeing 
of this unspoken-for group of children, 
some abandoned when their parents are 
repatriated, to roam the streets and fend 
for themselves the best way they can? It’s 
so sad to see such children in Sabah being 
systematically neglected; I have visited 
Vietnam and Cambodia, and felt the 
shame of realizing that there are children 
in our bountiful country who are in a 
worse state than the children in our poorer 
neighbouring countries. 

Article �3 refers to the rights of disabled 
children. Are we providing adequately for 
these special children? Are we allocating 
enough of our funds and resources for this 
group of our community, the treatment of 
whom reflects how civilized and humane 
we are as a society?

The road is long, and there is still a long 
way for us to go on the journey. 

And in the words of Chilean Nobel laureate 
Gabriel Mistral, the time to act is NOW.

“We are guilty of many errors and faults, 
But our worst crime is abandoning the 
children, 
Neglecting the foundation of life, 
Many of the things we need can wait, 
The child can not, 
Right now is the time his bones are being 
formed, 
His blood is being made, 
And his senses are being developed, 
To him we cannot answer 
“Tomorrow” 
His name is Today… 
Dare we answer “Tomorrow”?”

                           --Gabriel Mistral

Soo Thian Lian  
President 2007 - 2009
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DAY 3 - CASE STUDY
On the last day of the Update, it was a mix-
bag of different types of neurological cases. 
Several parents who were at the Forum on the 
first day brought along their children to attend 
the sessions. Here, we had live demonstrations 
on how to approach children with autism and 
methods on how to educate them. It was certainly 
an eye-opener for some of us who hardly deal 
with autistic children and our limited experience 
was just based on Dustin Hoffman’s portrayal in 
the movie Rainman.

All in all, the public forum and the rest of the 
Neuro Update was a huge success judging from 
the great turn-out. The enthusiastic response will 
spur us to consider organising more events like 
this to educate both parents and doctors.

The Organising Committee would like to thank 
Dr Khoo Teik Beng, MPA, Novartis, participants 
and all those who have helped to make this event 
a successful one.  

Neuro Update
22 - 24 August 2007, Melaka

Jointly Organised by the Department of Pediatrics, Hospital Melaka, 
Malaysian Paediatric Association and Novartis

… from pg 1

Question time with (L-R) Drs Kuan Geok Lan and Khoo Teik Beng The audience listening attentively to the lecture

Dr Khoo demonstrating on physical therapy on a young patient

 WANT UPDATES ON THE E-MAIL? 
Please send your email addresses to mtkinabalu@yahoo.com and copy to mpaeds@po.jaring.my 

so that we can send updates or urgent messages to you.
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Sabah Thalassaemia  Motivational Camp 

Thalassaemia 

Boleh!

Some sharing and 
discussion on iron 

chelation treatment 
moderated by Dr 

Soo Thian Lian, MPA 
President and Sabah 

State Paediatrician.

Interactive 
motivational 
session with 

Mr Lee.

August 18-19, 2007,    Tuaran, Sabah   
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The Sabah State MPA sponsored a Motivational Camp for 
Thalassaemia patients in Kota Kinabalu on 18-19th August.

This was organized by the Paediatric Department of Hosptial 
Likas in conjunction with World Thalassaemia Day.

The two-day camp was held at the lovely beach resort of 
Mimpian Jadi in Tuaran, about half an hour’s drive from Kota 
Kinabalu.

A total of 62 patients attended, consisting mainly the 
adolescents and young adult Thalassaemia patients from the 
west coast of Sabah. 

The primary objective of this camp was to raise the self-
esteem of the thalassaemia patient community. 

Since 2005, the Ministry of Health has made universal 
iron chelation one of the main strategies in the optimal 
management of Thalassaemia. However iron chelation 
involves daily subcutaneous infusions of medication over 
several hours, many patients feel demotivated by the pain 
and inconvenience associated with this mode of treatment, 
and many become non-compliant with treatment or default 
altogether.

In addition to the imposition of this treatment routine on their daily lives, 
thalassaemia patients also have to grapple with many social and adjustment 
problems. Often the physical stigmata of the disease cause them to look 
different from their friends and classmates, and the feeling of being different 
and somehow inferior is an important issue to address in motivating the 
thalassaemia patient. 

The physical toll of the disease also prevents some of them from full physical 
participation in normal school activities. 

As a result many of the thalassaemia children and young adults have a poor 
self-image. School performance is further affected by the amount of time they 
have to spend out of school as a result of their regular visits to the hospital. 
Not surprisingly many of the rural children who already face logistic and social 
difficulties drop out of school entirely.

The participants were kept busy with an engaging list of activities which 
included:

•  Lecture on the dangers of iron overload.
•  Motivational talk by a model patient from Sarawak.
•  Telematch games.
•  Campfire, and night performances.
•  Morning exercises.
•  Motivational exercises by Mr Lee Boon Hock, a motivational speaker from KL. 

Everyone enjoyed the camp tremendously, including the young doctors who 
volunteered to help with the activities. The patients left an indelible touch on 
their hearts. 2

 

Girl power!

Sabah Thalassaemia  Motivational Camp 

Night falls and it’s time for a little pocho-pocho!

Jam session at the campfire.

August 18-19, 2007,    Tuaran, Sabah   
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Exciting Themes 

Starting this month, every issue of PP Guide features a 
special theme to meet parents’ interests and concerns. It’s 
MPA’s way of optimising our expert partnerships to give 
parents more value. 

• PP Guide to Family Wellness (Mar 08) 
• PP Guide to Child Health (Jun 08) 
• PP Guide to Raising Children (Sep 08)  
• PP Guide to Preschool (Dec 08)

If you’d like to have PP Guide delivered to your clinic/
hospital, kindly call Siew Fun at 03-5637 3526 or email to 
parentcare@mypositiveparenting.org 

Reaching More Parents

Up to 40,000 copies of Positive Parenting Guide go out 
to parents through a variety of channels nationwide - 
government and private hospitals (paediatrics and O&G 
departments), maternity centres and various NGOs.

Offering More Parental Guidance 

Plans are underway to compile and reprint PP articles 
into booklets for 
distribution to 
parents via hospitals 
and clinics. Booklets 
are sponsored 
by unconditional 
educational grants 
from Wyeth Pharma, 
GSK Vaccines and 
Abbott Nutrition 
International.

Presence 
In Leading 
Newspapers

PP educational 
articles remain 
a fortnightly 
fixture in the 
nation’s leading 
newspapers.  

We’re Live!

Up and running since March 2007, the Positive Parenting 
website www.mypositiveparenting.org provides Malaysian 
parents with regularly updated 
content to online video 
demonstrations relating to 
baby care, complementary 
feeding, antenatal exercise and 
much more. It is the definitive 
source of Malaysian parenting 
know-how! Look us up the 
next time you log-in.

POSITIVE PARENTING, the MPA’s official parent education programme, has chalked up many milestones  

since its inception in 2000. Exciting new developments over the past months include:

5 New Programmes
PP Guide launched a new look in 2007! The five newly designed sections mark the birth of five specialised PP programmes, 

each with its own content and set of activities. 

Better Parents,  
Healthier Children

Positive Parenting strengthens its role as the country’s definitive expert education programme on  
maternal, child & family wellness.   

Paediatrics Child Care Nutrition Learning & 
Development

Maternal & Family 
Wellness

Understanding
Pneumococcal
Disease

PAEDIATRICS Series

Posi t ive  Parent ing  i s  the  o f f ic ia l  gu ide  ser ies  on  maternal ,  ch i ld  & fami ly  care 
by  the  Malays ian  Paedia tr ic  Assoc ia t ion

www.myposit iveparenting.org

Book 1 • 2007  

Understanding
Pneumococcal
Disease

PAEDIATRICS Series

Posi t ive  Parent ing  i s  the  o f f ic ia l  gu ide  ser ies  on  maternal ,  ch i ld  & fami ly  care 
by  the  Malays ian  Paedia tr ic  Assoc ia t ion

www.myposit iveparenting.org

Book 2 • 2007  



Dato’ Dr Lim Nyok Ling slipped away peacefully on the 4th, November, 2007. It was a humid 
and overcast afternoon that Sunday here in Penang when the SMS’s came from KL. I remember 
pausing to shed a few tears for a gracious lady and friend who lost her personal fight with 
the illness that eventually took her from all of us. A few friends and colleagues have called to 
reminisce about her kindness and graciousness. This is a a tribute to her from all of us up here in 
the North. 

With her passing, paediatrics and more so, neonatalogy has lost one of her most dedicated 
leaders who worked endlessly to promote and develop the very important field of neonatology in 
Malaysia. She has guided and mentored many paediatricians who underwent their training in the 
ministry of health. We were all awed by her boundless energy and infected by her enthusiasm. 
Her great desire and vision was to lift the standard of neonatal care in this country to be second 
to none in this region. I am certain she can rest assured that her life work over the past 25 
years has seen fruition as she nurtured so many eager trainees in the field of paediatrics and 
neonatology. Her contribution will not be forgotten and her good work will live on in all of us 
whom she had taught and guided.  

Many of us remember her as a remarkable lady. She was always bubbly and effervescent with 
a warm sense of humour and optimism. She was friendly to all and sundry with no pretensions 
nor airs. She was concerned and motherly in many ways to her young charges and took a 
keen interest in their personal well being. We all knew that she had more than her fair share 
of challenges being the mother of a boy with special needs. We admired her for her strength 
and fortitude. She was resolutely strong and determined to offer both her boys all the best 
opportunities in life.

On a personal level, I first heard about her when I was staying in Dick Place, Edinburgh. The late 
Mrs Gregor liked her a lot and Chin Chee Howe too, because he was partial to English prose. 
Later, when I got to meet her, she turned out to be just as nice in person. Even my mother found 
her very charming and was dismayed to hear of her illness and passing. I recall with fond humour 
how Dato’ could ‘out argue’ all of us in the local committee when we organised the perinatal 
congress here in Penang. I for one, despite being in private practice, could never say no to her 
whenever she rang me up to participate in the debates during the congresses.  

We up here in the North were sad to hear of her illness and 
prayed for her as she fought valiantly during the past year. Many 
of us agree that her death is a great loss both on a professional 
and personal level. However, I like to think that having known her,  
she has taught us all to pursue our goals and dreams in life with 
determination and to best life’s adversities with obstinate courage 
and resolve. We shall all miss her.

May she rest in peace. 

Dan Giap Liang
dgliang@tm.net.my

Eulogy

Condolences
We send our condolences to Dr Kok Chin Leong,  

Consultant Paediatrician and Medical Director of Puteri Specialist 
Hospital, Johor Bahru, on the loss of his beloved wife,  

Dr Tan Qui Hong on 8 November 2007. MPA members and  
all paediatricians share in his sorrow and grief.

May she rest in peace.

She was the Head of the Paediatric Department 
in Selayang Hospital and a senior neonatologist 

with the Ministry of Health. A founding 
member of the Perinatal Society of Malaysia, 

she served three terms as its president and was 
the secretary-general of the Federation of Asia 

Oceania Perinatal Societies (FAOPS).

Those who had known her would remember 
her for more than her numerous achievements 

and accolades. We have lost a wonderful, 
selfless and dedicated mentor and friend. 

                 
Our condolences to the family and  

her loved ones.

Low Pek See
pekseelow@yahoo.com

“She walked in beauty…”
 Dato’ Dr Lim Nyok Ling  (1955 – 2007)
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Datuk Dr Sam CE Abraham, one of Malaysia’s and Asia’s most senior 
paediatricians passed away on October 2, 2007. Datuk Dr Abraham 
was more than a prominent figure in paediatrics. He was also a 
social activist who constantly reached out to the poor and disabled, 
enabling them to have a better quality of life. In his remembrance, 
we share pictures, letters and tributes from friends and fellow 
colleagues around the world.   

�

Tribute

The unveiling of the all new Positive Parenting Guide officiated 
by YBhg Tan Sri Datin Paduka Seri Hajah Zaleha Ismail flanked 
by (left to right) Dr Musa Mohd Nordin, the late Datuk Dr Sam 
Abraham and Dr Zulkifli Ismail on March 24, 2007 at the Sime 
Darby Convention  Centre, Kuala Lumpur.

Old friends at the last congress. With Drs Koh Chong Tuan and 
David Manickam.

Tribute to Datuk Dr Sam Abraham
(1.3.1929  –  2.10.2007)
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A Tribute to an Illustrious Senior Paediatrician

Letters to the Editor, News Straits Times
Wednesday, October 10, 2007

Referring to your report dated October 4th, Datuk Dr Sam CE Abraham, 
a senior paediatrician with global connections and the first President of 
the Malaysian Paediatric Association (MPA), passed away on October 
2nd. To his patients, he will be remembered as a gentle, caring and jovial 
paediatrician who made every visit a joyous one, even when it came 
to the injections. To his colleagues, he is remembered for being more 
than an ordinary paediatrician. He went beyond his normal duties and 
responsibilities to take care of children outside his clinic. 
 
He was involved in the formation of the MPA, a professional organisation 
of paediatricians and others interested in child health. He was instrumental 
in starting a project under MPA to help the urban poor in Kampung Tun 
HS Lee in Sentul in the 70s called the Rumah Pendidikan Kesihatan dan 
Pemakanan (RPKP) by having a voluntary clinic run by paediatricians on 
rotation to improve the health status of the community. As the Chief 
Paediatrician in the country then, he made an astute observation that 
most of the patients who were admitted in the General Hospital then were 
from that area of KL and proceeded to do something positive to tackle 
the problem at its root. During his tenure as the Head of Paediatrics in KL 
General Hospital, he openly accepted and allowed the assimilation of the 
UKM Faculty of Medicine Paediatrics Department into the hospital and 
allowed wards to be allocated to the academic institution. 
 
He led a team of MPA members to bid to organise our very first 
international paediatric congress, the 5th Asian Congress of Pediatrics in 
August 1985, despite reservations on our abilities by senior colleagues and 
academics. It was a resounding success that gave the confidence to MPA 
to host and organise many more international and regional congresses 
over the next two decades. After the success of the Congress, he served 
as the President of the Association of Pediatric Societies of the South East 
Asian Region (APSSEAR) in 1985-1988. For all his efforts in promoting child 
health in the region, he was awarded the Outstanding Asian Paediatrician 
Award in 1994 at the 8th Asian Congress held in New Delhi. 
 
In his retirement from government service, he continued to attend MPA 
activities and kept in touch with key office bearers and made an effort to 
attend the British Paediatric Association meetings. Most of his retirement 
was spent with Dignity & Services (D&S), an association made up of young 
adults with special needs whose aim is to lead independent lives, and his 
popular private practice clinic. Such was his dedication to D&S that his final 
request was to have donations sent to the organisation instead of flowers 
and wreaths. 



 
Sam is also remembered for his after dinner jokes during 
our congresses and his jovial nature.  Despite all of his 
humour, he was always serious on issues related to child 
health. He would call on key members of the Executive 
Committee of MPA whenever there was an issue that he 
thought needed to be tackled. He was as comfortable in 
the midst of the squatter settlers in Sentul as with VVIPs 
and diplomats along the corridors of power.  
 
He will not only be missed by his family, church 
members and patients, but also by his colleagues and 
friends from all over the world and the children with 
special needs in Dignity & Services. We offer our deepest 
condolences to Datin Dulcie and his immediate family on 
their sudden loss that we all share. 
 
Rest in peace, dear friend, knowing that what you started 
will be remembered and continued for decades to come. 
 
Dr Zulkifli Ismail
Immediate Past President
Malaysian Paediatric Association

�

Tribute

Tribute to Datuk Dr Sam Abraham
(1.3.1929  –  2.10.2007)
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The Sam I knew 

I spoke to Sam a few weeks before he passed on and he 
was coughing badly. He told me he had bronchitis. It was 
much too short a call unlike our usual chats. I did not much 
mind that, as Sam really did not sound good but I missed his 
joke….he never failed to lighten a moment with his humour. 
Even when I got back home and told my wife that I had 
spoken to Sam earlier in the day, she waited and then asked, 
“He didn’t tell you a joke this time?” Little did we realize that 
when I was to make the next call, the clinic would inform me 
that Sam was in a coma.

Sam first met me en route to an Asian Paediatric Congress 
in Korea. We related instantly to each other on that trip and 
continued our discussions at several other academic meetings. 
Sam was involved with organizations for the handicapped 
and as I have a son with spina bifida. We talked about the 
problems the handicapped in Malaysia faced. His wish was to 
bring facilities for the handicapped in Malaysia on par with 
those in the developed world. He left lots of work undone 
in this field but he did leave a legacy of perseverance and 
commitment; qualities much needed to achieve dignity for the 
handicapped.

Sam was my senior in paediatrics but we never worked 

together because as he retired, I became a paediatrician. 
Were we friends? We shared a common commitment - the 
handicapped. He always treated me as a buddy to chat over 
a meal or drink, which was rare. Sam stayed in Kuala Lumpur 
while I practise in Sungai Petani, Kedah.

My son, Harmesh who has spina bifida was at ease with Sam 
and charmed every time he was greeted with a ‘Sat Sri Akal’. 
Sam spoke often to him trying to get him a job and to get 
him involved with the disabled.

Sam was a man-of-the-world; comfortable with the destitutes 
of Sentul as he was with royalty and VIPs. Along with this 
sophistication, he had a simple demeanour which endeared 
all to Sam.
          
I feel his absence…..thinking of the time he wanted to 
buy a book on communism at Taiwan airport, the time 
when he peeked over my shoulder and said, “Filling this 
disembarkation form is tougher than my final medical 
exam.” His jokes were spontaneous, topical and typical to 
the situation. I had a buddy to turn to at any time. Now, the 
silence is absolute.

Harcharan Singh
Sungai Petani, Kedah
harcharan_�003@yahoomail.com

APPA Announcement
 
It is with deep regret that we announce the passing of Datuk 
Dr Sam CE Abraham, formerly President of the Association of 
Pediatric Societies of the Southeast Asian Region (APSSEAR) from 
1985-88. APSSEAR is now known as APPA. 
 
Datuk Dr Abraham was also one of the signatories who have 
adopted a resolution to form APSSEAR in Manila, Philippines 
in 1974 and is the first President of the Malaysian Paediatric 
Association (MPA). 
 
For his tremendous contribution in the field of child healthcare and 
paediatrics, Datuk Dr Abraham was among four recipients who 
received the Outstanding Asian Paediatrician Award during the 8th 
Asian Congress of Pediatrics (8th ACP) which was held from 
February 6-11, 1994 in New Delhi, India. 
 
Datuk Dr Abraham was an active paediatrician and his 
commitment, dedication and tireless efforts to improve the health 
of children is evident in his professional contributions, not only in 
Malaysia but also globally. 
 
God bless his soul. May he rest in peace.
 
Best regards,

Prof Mohd Sham Kasim
Secretary General, Asian Pacific Pediatric Association &
Dr Zulkifli Ismail
Deputy Secretary General, APPA / Immediate Past President, 
MPA
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From Thailand…

Please convey our deepest 
condolences to Datuk Dr Sam 
CE Abraham’s family on behalf 
of the Pediatric Society of 
Thailand.  

Usa Thisyakorn
President
Pediatric Society of Thailand

From India…

It saddens us to receive the news 
of Datuk Dr Sam Abraham’s 
passing. May his soul rest in 
peace. Our condolences to his 
family members on behalf of 
the Indian Academy of Pediatrics 
and many of his friends and fans 
from India. 

Naveen Thacker
President
Indian Academy of Pediatrics

From Indonesia…

On behalf of Indonesian Pediatric Society, 
and ASEAN Pediatric Federation (APF), we 
would like to express our condolence and 
deep sympathy for the passing away of 
Datuk Dr Abraham, formerly the President 
of APPA and the first President of MPA.

We realized that he has contributed great 
efforts for the development and progress in 
the field of Pediatrics in the region.

Sukman Tulus Putra
President  
Ikatan Doktor Anak Indonesia

From Pakistan…

“All of us have to return unto HIM, the creator”

But all the same it always is saddening to see a 
Founder, dedicated and a pioneer leave us for 
his eternal abode. 

Many of our colleagues and I did not know 
Datuk personally or in professional capacity 
but with his credentials, I am certain that many 
of us in APPA/APPSEAR have continuously 
benefited from his wisdom and guidance 
throughout. 

I, and on behalf of the PPA members, wish to 
extend our condolences to the family and pray 
for forgiveness and peace for the departed 
soul in the life hereafter. I also wish to thank 
the APPA secretariat for sharing the news of the 
‘family’ to all members.

Iqbal A Memon
Vice President 
Pakistan Pediatric Association

From the Philippines…

It has been an honor and a privilege to have known and worked 
with Sam. I first met him in Manila during the birth of the 
Association of Pediatric Societies of the Southeast Asian Region 
(APSSEAR) now known as Asian Pacific Pediatric Association (APPA). 
He was representing Malaysia and was signatory to the document 
formalizing the establishment of APPA.
 
He was an intensely involved co-worker and was most supportive in 
caring for this newly founded paediatric association which rapidly 
became one of the most active and progressive regional societies of 
the International Pediatric Association. 
 
We shall always remember him as a dedicated paediatrician, an 
extremely thoughtful friend, and a most gentle husband to his 
wife, Dulcie. Sam was always cheerful, singing in his lovely baritone 
during fellowship nights and always had a kind word for everyone.
 
Together with Mohd Sham Kasim and other Malaysian colleagues, 
he organized the magnificent 5th Asian Congress of Paediatrics in 
Malaysia 5-9 August 1985. 
 
Dear Sam, you will be sorely missed not only by the children of your 
country but that of the whole world.  

Perla D Santos Ocampo
Honorary President
Asian Pacific Pediatric Association

From IPA…

We are very sad to receive this bad news. Sam has been 
a powerful leader, a great mentor, a knowledgeable 
paediatrician and a strong advocate. He has dedicated his 
life to child health within his own country, the Asia Pacific 
region and the world. We will miss this great pediatrician 
but we are confident that he will be forever remembered. 
Our deepest condolences to his family.    

Chan Chok Wan 
President 
International Pediatric Association 

A light moment with 
Dr Musa Nordin 
during the Positive 
Parenting Guide 
Launch.



Jo Southern,1* Jodie McVernon,1,5 David Gelb, 2 Nick Andrews,2 Rhonwen 
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United Kingdom,3 Immunoassay Laboratory, Centre for Emergency 
Preparedness and Response, Health Protection Agency, Salisbury, United 
Kingdom, 4 Vaccine and Immunisation Research Group, Murdoch Children’s 
Research Institute and School of Population Health, University of Melbourne, 
Victoria, Australia,5 Immunoassay Laboratory, Institute of Child Health, 
London, United Kingdom 6

In response to the rising incidence of Haemophilus 
influenzae type b (Hib) disease in the United Kingdom, a 
national campaign to give a booster dose of single-antigen 
Hib conjugate vaccine to children aged 6 months to 4 years 
was undertaken in 2003. Children (n = 386) eligible for 
Hib vaccine in the campaign were recruited. Hib antibody 
concentrations were measured before boost and at 1 
month, 6 months, 1 year, and 2 years after boost and were 
analyzed according to children’s ages at booster dose and 
whether a Hib combination vaccine containing acellular 
pertussis (aP) or whole-cell pertussis (wP) components 
was given in infancy. The geometric mean antibody 
concentrations (GMCs) before the booster declined as the 
time since primary immunization increased (P < 0.001), 

and GMCs were threefold higher in recipients of wP-Hib 
than aP-Hib combination vaccines (P < 0.001). GMCs 1 
month after the booster increased with age ( P < 0.001) 
as follows: 6 to 11 months; 30 µg/ml (95% confidence 
interval [CI], 22 to 40); 12 to 17 months, 68 µg/ml (95% 
CI, 38 to 124); and 2 to 4 years, 182 µg/ml (151 to 220), 
with no difference according to the type of priming vaccine 
received. Antibody levels declined after the booster, but 
2 years later, GMCs were more than 1.0 µg/ml for all age 
groups. By extrapolating data for the decline in antibody 
levels, we found the GMCs 4 years after boosting were 
predicted to be 0.6, 1.4, and 2.6 µg/ml for those boosted 
at 6 to 11 months, 12 to 17 months, and 2 to 4 years, 
respectively, with levels of at least 0.15 µg/ml in about 90% 
of individuals. A booster dose of Hib vaccine given 
after the first year of life should provide long-
lasting protection. 

Clinical and Vaccine Immunology, October 2007,  
p. 1328-1333, Vol. 14, No. 10
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Philippe A. Denoël,1 David Goldblatt,2 Isabel de Vleeschauwer,1 Jeanne-Marie
Jacquet,1 Michael E. Pichichero,3 and Jan T. Poolman1* 

GlaxoSmithKline Biologicals, Rue de l’institut 89, Rixensart 1330, Belgium,1 
Institute of Child Health, University College London, London, United Kingdom, 
2 University of Rochester Medical Center, Rochester, New York

 
 It has been repeatedly observed that mixing Haemophilus 
influenzae type b (Hib) conjugate vaccines with acellular 
pertussis-containing vaccines (diphtheria-tetanus-acellular 
pertussis [DTPa]) resulted in a reduced magnitude of the 
anti-polyriboseribitolphosphate antibody response compared 
to that obtained when Hib vaccines were administered 
separately and not mixed. Nevertheless, the quality and 
functionality of the immune responses have been shown 
to be the same. With the purpose of investigating the 
quality of the anti-Hib immune responses that are elicited 
under different vaccination regimens, we report here four 
primary and booster-based pediatric clinical trials in which 
Hib vaccine was either mixed with DTPa or diphtheria-
tetanus-whole-cell pertussis (DTPw)-based vaccines or was 
coadministered. Our results show that avidity maturation of 
the antibodies was lower when primary vaccination involved 

DTPa mixed with Hib compared to when DTPa and Hib were 
coadministered. No such difference was observed between 
mixed and separately administered Hib when associated with 
DTPa-hepatitis B virus-inactivated poliovirus or DTPw-based 
vaccines. All different combinations and regimens elicited the 
same opsonophagocytic and bactericidal activity as well as 
the same ability to protect in a passive infant rat protection 
assay. The functional activity of mixed DTPa-based and 
Hib vaccines was similar to that of mixed DTPw-based/Hib 
combinations. In conclusion, in vitro and in vivo data as 
well as postmarketing vaccine effectiveness data attest 
to the ability of DTPa-based/Hib combination vaccines 
to effectively prevent Hib-induced disease in children. 

Clinical and Vaccine Immunology, October 2007,  
p. 1362-1369, Vol. 14, No. 10
1071-412X/07/$08.00+0     doi: 10.1128/CVI.00154-07
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Vaccines

Quality of the Haemophilus influenzae Type b (Hib) Antibody Response 
Induced by Diphtheria-Tetanus-Acellular Pertussis/Hib  

Combination Vaccines

Immunogenicity of a Fourth Dose of Haemophilus influenzae Type b (Hib) 
Conjugate Vaccine and Antibody Persistence in Young Children from  

the United Kingdom Who Were Primed with Acellular or  
Whole-Cell Pertussis Component-Containing Hib Combinations in Infancy
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Impact Of Dietary DHA And ARA 
On Developmental Outcomes  

In Newborns

A critical role for DHA and ARA in the 
growing brain

Brain growth is rapid during the third trimester of 
foetal development and for the first 2 years after birth.1 
Coincident with this growth, DHA and ARA levels in the 
forebrain increase around 30-fold, primarily from placental 
incorporation during foetal development and through 
dietary intake after birth.2 Preterm infants receive a reduced 
intrauterine supply of DHA and are thus born with lower 
DHA levels. The increased levels of both DHA and ARA 
during normal development suggest that these molecules 
have important functions in the brain, such as those related 
to vision and cognition.3

Infants receive DHA and ARA from breast milk, from 
LCPUFA-supplemented infant formulas and eventually from 
solid foods. LCPUFAs are also synthesized from the essential 
fatty acid precursors, v-3 a-linolenic acid (ALA) and  -6 
linoleic acid. However, the conversion to DHA from ALA in 
particular is highly variable and may account for only 0.2%–
4.0% of plasma DHA concentrations.4 Thus, the infant’s 
major source of DHA are preformed DHA preferentially 
transported to the foetus via the placenta as well as acquired 
from breast milk or DHA-supplemented formula.

Getting the formula right

When it is necessary to substitute breast milk with formula, 
the choice of formula is an important consideration. For 
example, higher levels of fatty acid precursors may not 
substitute for lower levels of DHA and ARA in infant 
formulas, as shown by a study comparing two formulas 
containing differing amounts of preformed DHA, ARA 
and their fatty acid precursors.5 Healthy term infants were 
fed from 2 weeks to 4 months of age with either diet 
supplemented with higher LCPUFA  (DHA 0.32%, ARA 
0.64%) or another formula containing higher levels of fatty 
acid precursors but lower LCPUFA levels (DHA 0.15%, ARA 
0.40%). Supplementation with higher LCPUFA resulted in 
significantly higher red blood cell (RBC) levels of both DHA 
and ARA compared to the formula with high precursor but 
low LCPUFA content. Other research shows dietary intake 
of DHA from breast milk or formula directly correlates with 

the amount of RBC DHA.5-8 Furthermore, published clinical 
studies correlate higher blood levels of DHA with improved 
visual and mental outcomes.9 

Visual outcomes with DHA and ARA 
supplementation

Subtle and transient differences in visual function in the 
infant may be important indicators of neural development, 
as retina and brain both arise embryologically from the 
neuroectoderm.10,11 Among breastfed infants stratified into 
tertiles according to RBC-DHA level, those in the highest 
tertile had significantly greater visual acuity at 2 months 
and 12 months of age compared with infants in the lowest 
tertile.12,13 

Compared to infants receiving median worldwide breast 
milk DHA levels, infants given diet supplemented with 
DHA for 4 months, achieved similar maturation in visual 
acuity at 1.5, 4, 12, and 18 months of age14,15; however 
infants on control formula without DHA had significantly 
poorer visual function than either breast-fed or infants fed 
diet supplemented with DHA. Importantly, visual evoked 
potential acuity continued to improve after weaning at 
either 6 weeks or 4–6 months in infants who were given 
diet supplemented with DHA.14,15 In addition, a continued 
benefit from a supply of LCPUFAs is apparent in infants 
who are given breast milk, diet supplemented with DHA or 
a combination through 12 months of age, suggesting that 
the brain requires a continued supply of LCPUFA throughout 
the entire first year of life to support optimal development 
of the visual cortex.11 In contrast, a similar 12-month 
feeding study found that visual acuity was not different in 
infants receiving either breast milk or commercial formula 
containing lower concentrations of DHA and ARA compared 
with a commercial formula devoid of LCPUFAs.7

Cognitive and physical outcomes with 
DHA and ARA supplementation

Infants given diet supplemented with DHA achieved 
similar performance in the Bayley mental development 
index (MDI) and physical development index (PDI) at 18 
months compared to infants receiving median worldwide 

One of the most active areas of paediatric nutrition research is the study of the long-chain polyunsaturated fatty acids 
(LCPUFAs), docosahexaenoic acid (DHA) and arachidonic acid (ARA) of the omega-3 (v-3) and v-6 families, respectively. 
During a recent lecture series in Asia, Drs Dennis Hoffman and Deborah Deirsen-Schade evaluated the role of DHA and 
ARA in the developing brain, and demonstrated the importance of having sufficient LCPUFA levels in infant formulas for 
optimum visual and cognitive outcomes.
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breast milk DHA levels.15,16 MDI 
scores for infants fed either diet 
supplemented with DHA or breast 
milk were significantly higher than 
for infants given a control formula 
without DHA, whereas infants 
receiving a DHA-only formula 
yielded intermediate results. 
Although there were no differences 
in PDI scores among groups, there 
was a trend towards improved 
PDI in infants who received diet 
supplemented with DHA.  No 
differences in either MDI and PDI 
instruments were seen in a similar 
study evaluating infants given a 
commercial formula with no DHA 
or ARA, a formula with lower DHA 
and ARA concentrations, or breast 
milk for the first year of life.6 

*
*

Higher Bayley MDI Seen with Median Worldwide
Breast Milk DHA Levels

At 18 Months of Age

Diet with ~0.36% DHA & ~0.72% ARA

Diet with ~0.35% DHA

Control diet (no DHA or ARA)
Breast milk (DHA 0.29% & ARA 0.56%)

Mean ±±±± SE
Hoffman DR et al. FASEB J. 2003;17:A727-A728. Abstract 445.1. Data on file; Birch EE et al. Dev
Med Child Neurol. 2000;42:174-181. NIH-sponsored study.
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Expert Recommendations for DHA and ARA
Levels in Term and Preterm Infant Diets

1. The British Nutrition Foundation. Unsaturated Fatty Acids: Nutritional and physiological significance. London:
Chapman & Hall; 1992:152-163. 2. FAO/WHO Joint Expert Consultation. Lipids in Early Development. FAO Food
and Nutr Pap; 1994;57:49-55. 3. Simopoulos AP et al. J Am Coll Nutr. 1999;18:487-489. 4. Koletzko B et al. Acta
Paediatr. 2001;90:460-464. 5. ESPGAN Committee on Nutrition. Acta Paediatr Scand. 1991;80:887-896.

? 0.2

~0.35

~0.35

~0.4

DHA

Term
(% fatty acids)

1.0-2.0*0.5-1.0†European Society of Pediatric
Gastroenterology and Nutrition5

? 0.4? 0.35? 0.35Child Health Foundation, Germany4

~0.5~0.35~0.5Expert panel convened by ISSFAL3

~0.9*~0.6~0.7*Food and Agriculture Organization/
World Health Organization expert panel2

~0.4~0.4~0.4British Nutrition Foundation1

ARADHAARA

Preterm
(% fatty acids)

*Total n-6 LCPUFA   †Total n-3 LCPUFA
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Summary

DHA and ARA accumulation in 
the forebrain corresponds with 
rapid brain growth from the third 
trimester through the second year 
of life. Breast milk is a variable 
source of LCPUFAs, with levels 
dependent on maternal intake. 
DHA and ARA in breast milk 
and supplemented formulas 
have been linked to outcomes 
of blood DHA levels, visual 
acuity and neurodevelopment 
in preterm and term infants, 
and growth of preterm infants. 
Different commercial formulas 
have different levels of preformed 
DHA and ARA. An elevation in 
v-3 and v-6 essential fatty acid 
precursors in commercial formula 
does not result in an equivalent 
elevation of blood lipid DHA and 
ARA levels comparable to that of 
formula containing elevated levels 
of preformed DHA and ARA. 



When Talk Doesn’t Come Easy
Making Chatter Matter 
Author: Jennifer Eileen Peters 
Pages: 204 pages  •  Language: English

Helping children with language and communication problems is no 
easy task. It is a process that requires much knowledge and skills 
– knowledge and skills that are all the more critical in a complex 
language environment like multiracial Malaysia. This, Peters 
addresses successfully, in her comprehensive (and unique) book. 
She explains, within its initial chapters, the role of language 
in our lives, provides a historical perspective of how children 
acquire and develop language for communication, and 
establishes the connection between language and learning. 
After providing readers with the basics, the author explores 
every facet of speech impairment, its ill effects on children 
and strategies to help these children enhance their skills. 
An excellent reference for parents, teachers and health 
professionals, this book can help you help Malaysian 
children struggling to do what comes naturally to most 
of us: to communicate and to be understood.

Below is a list of planned CME for the year. The list is not exhaustive and other 
activities will be added in when they happen. 

Planned CME for 2008

CORRECTIONS
In the last BMPA issue (Oct 
2007), the details of the 
following were incorrect. 
Kindly note the corrected 
version below and we regret 
the errors.

NEW LIFE MEMBER

Dr Fazila Mohamed Kutty
Department of Paediatrics,
Hospital Putrajaya, Precinct 
7, 62250 Putrajaya

CHANGE OF ADDRESS

Dr Liaw Yun Haw 
Hse 32, Lot 59 Lorong 
Saujana,  
Taman Bukit Saujana,  
Jalan Lintas,  
88450 Kota Kinabalu, Sabah

25th ICP, Athens Report

Page 7: ...in celebrating our 
50th Merdeka celebration.

1. Paediatric Oncology Update 
 Date: 8-9 March 2008
 Venue : Putra Hotel (opposite 

Institut Jantung Negara)

�. �� years of Paediatric 
Respiratory Medicine in 
Malaysia

 Date: 6-9 June 2008
 Venue : Cameron Highlands 

Equatorial Hotel
 
3. 30th MPA Annual Scientific 

Congress 
 ‘Focus on Prevention and  

Vaccines 2008’
 Date:  21-24 August 2008 
 Venue: Holiday Inn, Melaka
 

�. Pre-congress workshops on 
‘Breastfeeding Updates’ and 
‘Palliative Care’

 Date: 21 August 2008
 Venue: Holiday Inn, Melaka

�. Paediatric Dysmorphology 
Update in Terengganu. 

 (date and venue to be confirmed)

�. Paediatric Nephrology & 
Urology Update in Kuantan. 

 (date and venue to be confirmed)
 
�. Nursing Getaway CNE 
 (date and venue to be confirmed)

Mark the dates that are confirmed in your calendars, diaries, planners, filofax or 
PDAs and book your leave early so you don’t miss out on continuing paediatric 
education and professional development. CME points will be given.

BERITA MPA – JANUARY 2008 14
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CHANGE OF ADDRESS

Dr Kew Seih Teck
16, Lorong Kingfisher 16, Taman Kingfisher 3,
Kota Kinabalu 88450, Sabah

Dr Ganesarasa a/l Annarasa
Pantai Klang Specialist Medical Centre, Lot 5921,  
Persiaran Raja Muda Musa, 41200 Klang, Selangor

Dr Siti Aishah Binti Abdul Rahim
109 Lengkok Siakap 3, Seberang Jaya, Seberang Prai, 
13700 Pulau Pinang

Dr Goh Eng Seong
6185-G Jalan Ong Yi How, Kwsn Perusahan Ringan Teras Jaya,
13400 Prai, Pulau Pinang

Dr Nizam Malik Bali Mahomed
No 409, Lorong Perwira, M1/26, Sri Taman Cicely,
36000 Teluk Intan, Perak

 YOUR CURRENT EMAIL ADDRESSES, PLEASE 
In an effort to improve notification of news and events,  

we request that all MPA members kindly provide us with current email addresses. 

Please email them to mtkinabalu@yahoo.com and copy mpaeds@po.jaring.my
Your cooperation is greatly appreciated.  

WORLD CONGRESS OF NEONATOLOGY

Date : January 30 to February 2, 2008
Venue : Nile Cruise (5 Stars), Aswan-Luxor, Egypt
Official : Promed Medical Events and Suppliers (PMES)
Organizer  9 Shabab El Mohandessen bldg. 
  El Nasr Road, 11371 Nasr City,  
  Cairo, Egypt 
Tel. & Fax :  + 202 2290 8769        
Mobile : + 2010 8041 464,  
  + 2010 6002 036 (from outside Egypt)
Email : egypmes@hotmail.com, egydcc@hotmail.com
Website : http://www.neonatalevent.org 

1st INTERNATIONAL PEDIATRIC SIMULATION 
SYMPOSIUM & WORKSHOPS

CO-OPERATION OF KAROLINSKA UNIVERSITY HOSPITAL AND 
STOCKHOLM SOUTH GENERAL HOSPITAL

Date : February 14 to 15, 2007
Venue : Hilton Hotel Slussen, Stockholm, Sweden
Secretariat : Congrex Sweden AB
   Attn: IPSSW
   PO Box 5619 
   SE-114 86 Stockholm, Sweden
Tel : + 46 8 459 6600
Fax : + 46 8 661 9125
Email : ipssw@congrex.com
Website :  www.karolinska.se/pedsimsymposium2008

ST. JUDE-VIVA FORUM IN PEDIATRIC  
ONCOLOGY 2008

2ND FORUM ON HEMATOLOGICAL MALIGNANCIES IN CHILDREN

Theme :   Biology & Treatment Results from the World’s 
Cooperative Groups

Date : March 5 to 7, 2008
Venue : Shangri-la Hotel, Singapore
For more details, : Ms Doreen Ng 
please contact
Fax : + 65 6779 7486
Email : paenked@nus.edu.sg
Website : http://viva.sg/stjude/ 

9TH EUROPEAN CONFERENCE ON PEDIATRIC AND 
NEONATAL VENTILATION

ENDORSED BY EUROPEAN SOCIETY OF PEDIATRIC AND  
NEONATAL INTENSIVE CARE (ESPNIC)

Date : April 9 to 12, 2008
Venue : Hotel Eden Palace au Lac, Montreux, Switzerland
Scientific : Peter Rimensberger, MD
Secretariat   Pediatric and Neonatal ICU
   University Hospital of Geneva
Email : Peter.Rimensberger@hcuge.ch
Congress : Symporg SA
Secretariat   Congress Organizers 
  7, avenue Krieg
   CH - 1208   GENEVA, SWITZERLAND
Tel : + 41 22 839 84 84
Fax : + 41 22 839 84 85
Email : info@symporg.ch 
Website : http://www.epnv-montreux08.ch

10TH INTERNATIONAL PAEDIATRIC & CHILD HEALTH 
NURSING CONFERENCE

CO-HOSTED BY QUEENSLAND & NORTHERN TERRITORY ACPCHN

Date : April 30 to May 2, 2008
Venue :  Holiday Inn Esplanade Darwin & Darwin 

Entertainment Centre, Northern Territory, 
Australia

Secretariat : Event Planners, Australia, PO Box 1280,  
  Milton, Queensbay, Australia 4064
Tel : + 61 7 3858 5503
Fax  : + 61 7 3858 5499
Email :  info@ipchnconference.com.au
Website :  www.ipchnconference.com.au 

PEDIATRIC ACADEMIC SOCIETIES (PAS) & ASIAN 
SOCIETY FOR PEDIATRIC RESEARCH JOINT MEETING

Date : May 2 to 6, 2008
Venue : Hawaii Convention Centre, Honolulu, Hawaii
Secretariat : 3400 Research Forest Drive, Suite B-7
Office  The Woodlands, Texas, 77381 USA
Tel : 281 419 0052
Fax : 281 419 0082
Email :  info@pas-meeting.org
Website :  http://www.pas-meeting.org

The Executive Committee 
wishes all members…

Happy Chinese  
New Year!




