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After some false starts 
and postponements due 
to unsuitable venues, we 
have finally confirmed the 
dates and venue for our 
32nd Annual Scientific 
Congress. It will be at the 
Kuala Lumpur Hilton Hotel 
near KL Sentral on 15-17 
October. The theme this year 
is Ambulatory Paediatrics 
with a pre-congress workshop 
on Palliative Care in Selayang 
Hospital on 14 October.

We started looking for a suitable venue just as the exhaustion from organising 
the World Congress of the International Association for Adolescent Health (IAAH) 
in Shangri La Hotel ended and the first venue suggested was Genting Highlands. 
It has the Genting International Convention Centre and more hotel rooms than 
there can be gamblers and holiday makers up there. Or so we thought! It turned 
out that they have in excess of 80% occupancy and that we were only allowed 
the First World Hotel. Knowing how discerning our members can be and trying to 
avoid unnecessary complaints, we decided to look elsewhere. It helped too that 
the hotel was fully booked and that we had great difficulty in finding a parking 
space during our short visit on a public holiday.

Other venues thrown in for discussion included the Pullman Putrajaya, Sunway 
Convention Centre, KL Convention Centre, Prince Hotel and Royale Chulan, 
among others. As our original dates coincided with the school holidays and the 
alternative one was a favourite date for weddings this year, we ended up at square 
one, ie. no venue. Panic had started to replace worry - there were suggestions to 
skip one year, change our usual weekend format, have a shorter congress, etc. 
Fortunately, KL Hilton was surprisingly available on our alternative dates, hence the 
venue this year

As usual, don’t forget to lock in these dates in your diaries, PDAs, iPhones, 
blackberries and other devices. Come and update, recharge, reunite with old 
friends and make new ones, share gossip and reminisce while strengthening our 
paediatric camaraderie. See you at the Hilton.....

32nd MPA Congress
15-17 October 2010 – Confirmed



From The President
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Preventable Miseries

Good day folks.

One can never accurately describe the pleasure from joy 
or happiness, the sweetness from happy relationships or, 
bitterness from miseries and tragedies. Any attempts to 
describe them are futile, and largely academic. Thus all 
those words of sympathy to the oppressed, will remain 
as pure words, devoid of value, unless of course one is 
there to witness such atrocities and feel the pain of the 
sufferers.

I had the misfortune to be in such a position for the past 
one week. Never have I felt so close to the rhythms of 
suffering than witnessing a series of unfortunate events 
unfolding before me, each involving miseries of children.

On my way to our Paediatric Dept Family Day in 
Cherating, I saw three young children become victims 
of a tragic accident – all died. Adults who survived were 
simply like zombies, nodding to each of my question, 
but never really out of their shock. One of them, I think 
will probably not survive, judging from the extent of his 
injuries. Way back at his home, I am sure, are grieving 
children. The road where the accident took place was 
straight, the deaths were perhaps preventable.

More tragic news greeted me as I got home. A relative, 
55 year-old labourer succumbed to a 10-day illness. 
Cerebral tuberculoma. He had been coughing for many 
months, but felt obliged to continue his job as a labourer. 
He had no government medical benefits for his was not a 
civil servant. His 11 children were all young, the youngest, 
7-years old; seemed perplexed at the sight of so many 
people visiting dad, wrapped up in shroud en route to 
the hospital mortuary. The eldest at 23, also a labourer 
lamented that they had to spend so much money over 
the 10-day period. I tried in vain to negotiate a discount 
for the RM931 hospital bill and the RM39 for the cost 
of transporting the body home.” No discounts sorry; He 
won’t have to pay if he is a civil servant.” Preventable 
misery?

Three days later, another tragedy. A friend, on his fishing 
trip, was struck by a drunk driver and his speedy SUV. He 

died on the spot, leaving a 2-year old girl and an unborn 
baby, 6 months into the pregnancy. 

Today, a long lost cousin visited, together with his three 
boys. Daddy’s obesity cost his life. He died 40 days ago, 
of myocardial infarct. Staring into the eyes of the three 
boys was simply overwhelming.

This is on top of those miserable kids in the ward, in 
particular to the two orang asli boys with incurable 
aplastic anaemia and ALL. Too poor and too far to 
go home in between treatment and too frequently 
denied of some simple pleasures of life. Or the scrawny 
malnourished toddlers with pneumonia, lying by the side 
of two teenagers and ‘wind swept’ cerebral palsy; both 
were asphyxiated at birth.

Road traffic accidents, poverty, birth trauma injuries and 
obesity must be the sorts of preventable deaths that our 
leaders talk about. They will be talking more on this, 
when the world leaders in the G8 partnership meet in 
Canada on June 25, worried that they may not be able to 
reach the MDG 4 and 5 over the next five years. I am sure 
that their concerns are indeed genuine and selfless. But 
all too often, their proposed solutions remained lofty but 
devoid of substance.

Powerful and influential leaders can only make a 
difference if they are in tune with the rhythms of 
miseries, feeling the beats and grieving in resonance. To 
be in tune, means to open up more channels for picking 
up the nuances from the grassroots and listening to 
the ‘bottom billions’. It is only then that their proposed 
solutions wouldn’t be labeled as “academic self 
indulgence and self delight” or naughtily as “intellectual 
masturbation” of sorts!

Keep up your good work, folks, and may the weeks 
ahead be better than the past!

I humbly stand corrected. 2

Zabidi Hussin 
President 2009-2011
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1st Paediatric Cardiology Symposium
10-11 April 2010, Kuala Lumpur

The lucky 150 delegates

Paediatric Cardiology gang led by Dr Lim Miin Kang (extreme left)

MPCS 
President Dr 

Hasri Samion 
warmly 

welcoming 
delegates

The first paediatric cardiology satellite symposium 

organised by the newly formed Malaysian Pardiatric 

Cardiac Society (MPCS) was held in conjunction with the 

14th Annual Scientific Meeting of the National Heart 

Association of Malaysia (NHAM) at Le Meridien Hotel, 

Kuala Lumpur.

Focussing on Tetralogy of Fallot (TOF) and themed 

‘Revisiting TOF: Challenges and Management Strategies’, 

the registration of delegates had to be stopped ahead 

of the deadline for registration as the numbers had 

exceeded the space allotted. This naturally disappointed 

and angered many typical Malaysian last minute 

registrants.

Everything about TOF from the natural history, 

morphology, variants, surgical options, long term 

complications, timing and indications of pulmonary 

valve replacement, imaging using MRI, adults with TOF, 

pregnancy and more were discussed in detail. Local 

faculty from IJN, the Ministry of Health and private 

hospitals made it totally inclusive. Even Sarawak was 

represented by Dr Martin Wong. Dr Michael Cheung 

from Australia, Dr Hani Najm from Saudi Arabia and Dr 

Koichiro Niwa from Japan made up the international 

faculty.

Other than paediatric cardiologists, the delegates 

consisted of intensivists, cardiothoracic surgeons, 

anaesthetists and nurses from all over the country as 

well as neighbouring countries. Despite concentrating on 

TOF, the symposium managed to attract more than the 

allocated 150 delegate seats and was a success. 

Credit has to be given to MPCS President Dr Hasri 

Samion and Secretary Dr Geetha Kandavello for 

getting everybody together and making the symposium 

an inclusive one rather than IJN-centric. Well done!

Interested delegates are warned to register early if they 

want to attend next year’s event which will coincide with 

a regional cardiology congress.  2

Zulkifli Ismail 
dr.zul.ismail@gmail.com

drzulkifli.ismail@gmail.com

Dr Mazeni giving his plenary talk after a witty introduction  
by Datuk Dr Zulkifli



BERITA MPA – JULY 2010 �

Report

ASEAN Paediatric  
Cardiologists Unite

On 11 April 2010, an inaugural 

meeting to discuss the formation 

of the ASEAN Paediatric Cardiology 

Forum (APCF) was held at 8.00 am 

at the KL Hliton Hotel. The Forum 

made up of representatives of the 

Paediatric Cardiac Societies from the 

ten ASEAN countries, was attended 

by representatives from Indonesia, 

Thailand, the Philippines, Brunei 

Darussalam and Malaysia. 

First mooted by Indonesia and the 

President of MPCS Dr Hasri Samion 

from IJN, the first meeting discussed 

the terms of reference and gauged 

the attendees’ agreement with the 

Forum.  

Presentations from different 

countries on the load of paediatric 

cardiology work indicated the vast 

disparity in services provided with 

Thailand, Singapore and Malaysia 

at one end of the spectrum and the 

other countries at the other.

This new Forum also helps to 

formalize the cooperation in training 

that had already been carried out 

between our Institut Jantung Negara 

(IJN) and neighbouring countries, 

mainly Indonesia. Although many 

of the problems in each country 

is different from the next, the 

cooperation among APCF member 

countries will help with training and 

exchange of ideas and expertise 

in certain fields within paediatric 

cardiology.

Issues like maldistribution of 

specialists and cost of care were 

shared by all our countries. How 

we deal with these individually 

may be learning points for others. 

Thailand managed to get cardiac 

surgeries done through two 

Foundations. There is no such 

avenue in Indonesia while the State 

pays for all Brunei citizens requiring 

treatment anywhere in the world. 

The Philippines has fairly advanced 

training and treatment for congenital 

heart diseases is mainly from out-of-

pocket payments that the general 

population can ill-afford.

The APCF is a good start in 

collaboration within paediatric 

cardiology linking the ten ASEAN 

countries.  2 

Zulkifli Ismail
dr.zul.ismail@gmail.com.

drzulkifli.ismail@gmail.com

ASEAN Paediatric Cardiology Forum inaugural meeting in progress

Part of the Who’s Who in ASEAN Paediatric Cardiology (missing Dr Lim Miin Kang!)
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Background: 

The worldwide resistance of head lice to pyrethrins 
is increasing and has stimulated greater interest in 
identifying alternative therapeutic regimens. One 
preparation that is increasingly being used is topical 
malathion 0.5%. This randomized trial compared an oral 
drug, ivermectin, with topical malathion in households 
with resistant infestations of head lice. Participants 
were enrolled as households, and all members of the 
household had to be infected and had to have had a 
previous attempt to topically treat at least 1 member for 
head lice in the 2-6 weeks before enrollment.

Study Summary:

Households were enrolled at 7 study centers in 4 
countries in 2004. At the initial visit, each member 
of the household was examined via a standard hair-
combing technique to determine the presence of live lice. 
Households were then equally randomly assigned to the 
2 regimens, and the primary outcome was measured at 
15 days. If treatment failed at 15 days, the household 
was switched to the alternate regimen. Participants were 
not allowed to use combing as a therapy, to chemically 
treat or color their hair, or to cut it short during the trial. 
Success was defined as no live lice on day 15, determined 
by investigator examination and combing.

More than 800 participants in 376 households were 
enrolled. Initially, 398 participants were treated with 

ivermectin and 414 were treated with malathion. The 
median age of the participants was 10 years, and more 
than 80% of participants were female. Both treatments 
were administered on days 1 and 8 of the trial. Ivermectin 
was administered at a dose of 400 µg/kg, given as 3-mg 
tablets. Research staff applied the malathion preparation 
to the participants during visits, completely moisturizing 
each participant’s hair and scalp. Once dry, the participant 
was allowed to leave the study center with instructions to 
leave the malathion preparation in for 10-12 hours before 
shampooing. All participants took pills and received lotion 
application at each visit, but only 1 treatment was active 
and the other was placebo.

Ivermectin performed better on the primary outcome 
– 95.2% of participants were free of live lice at day 
15 compared with 85% of the malathion participants 
(absolute difference, 10.2 percentage points; 95% CI, 
4.6-15.7). Primary treatment with ivermectin failed in 
8 participants, and malathion failed in 31 participants. 
All but 1 participant was successfully treated with the 
alternate regimen after failure of the initial therapy. The 
participants overwhelmingly preferred oral treatment 
(78.3% vs 13%; 8.7% indicated no preference).  

Fewer than 2% of participants in both groups had 
adverse effects. The investigators concluded that, 
compared with topical malathion, oral ivermectin had 
superior efficacy in treating resistant head lice infestation.

Oral Ivermectin Versus Malathion 
Lotion for Difficult-to-Treat Head Lice

Chosidow O, Giraudeau B, Cottrell J, et al N Engl J Med. 2010;362:896-905

Many countries falling short on progress towards MDGs, increased 
aid needed

Developed countries need to increase aid 

commitments substantially in order to boost 

progress towards Millennium Development Goals 

(MDG), advocated United Nations Development 

Program (UNDP) officials at a meeting in London 

this month. While progress has been made towards 

targets for poverty and extreme hunger, areas in 

particular need of focus include vaccinations, 

malnutrition, maternal health, and gender 

inequities. Douglas Alexander, Britain’s international 

development secretary, called for international 

ratification of an action plan to double aid 

commitments for maternal and child health as well 

as basic education. Mr. Alexander also announced 

a new commitment from the UK for a development 

package to include $230 million for the GAVI Alliance 

to provide vaccines against pneumonia and diarrhoea 

to children in the world’s poorest countries.
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Influenza-Associated  Pediatric Mortality
CDC has received 269 reports of pediatric deaths associated with laboratory-confirmed influenza 

infection that occurred since August 30, 2009, the start of the 2009--10 influenza season (Figure 

1). A total of 219 (81%) cases were associated with infection with laboratory-confirmed 2009 

H1N1 virus, and 49 (18%) were associated with an influenza A infection for which the subtype was 

undetermined. These deaths occurred during times when approximately 99% of subtyped influenza 

A viruses were 2009 H1N1 and were therefore likely to be associated with 2009 H1N1 because of 

the predominance of this virus. One death was associated with an influenza B virus infection.

Of the 269 reported pediatric deaths that occurred since August 30, 2009, a total of 48 (18%) 

were among children aged <2 years, 30 (11%) were among children aged 2--4 years, 100 (37%) 

were among children aged 5--11 years, and 91 (34%) were among children aged 12--17 years. A 

medical history was reported for 263 of the 269 decedents (98%). Of these 263 decedents, 182 

(69%) had one or more medical conditions associated with an increased risk for influenza-related 

complications (Figure 2).

Since the week ending April 26, 2009, CDC has received 280 reports of pediatric deaths associated 

with laboratory-confirmed 2009 H1N1 virus. CDC also has received reports of 51 deaths with 

laboratory-confirmed influenza A for which subtype information was not available.

Figure 1

Number of influenza-associated pediatric deaths, by week of death - United States, 2006-07, 2007-
08, 2008-09, and 2009-10* influenza seasons

* Through March 27, 2010.

�BERITA MPA – JULY 2010 �
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Influenza-Associated  Pediatric Mortality
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Figure 2
Number of laboratory-confirmed 
influenza-associated hospitalizations 
and cumulative hospitalization rates per 
10,000 population, by age group and 
surveillance week - Emerging Infections 
Program (EIP) and new sites,* 2006-07, 
2007-08, 2008-09,† and 2009-10§ U.S. 
influenza seasons

* In 2009, new sites in six additional states 
were added to the sites in the 10 states already 
participating in EIP. During August 30, 2009--March 
27, 2010, total influenza-associated hospitalization 
rates were reported for EIP and the new sites for all 
types of influenza, including influenza A, influenza 
B, and 2009 pandemic influenza A (H1N1).

†  Ending April 14, 2009, with reports of cases of 
2009 H1N1.

§ Through March 27, 2010.

From Morbidity and Mortality Weekly Report 
(MMWR)
Update: Influenza Activity – United States, August 
30, 2009 – March 27, 2010, and Composition of 
the 2010 – 11 Influenza Vaccine
Weekly
April 16, 2010 / 59(14);423-430 

Researchers find 
vaccine wastage 

rates can outweigh 
benefits of decreased 

storage capacity for 
multi-dose vials

In anticipation of PCV introductions in 
developing countries over the next few 
years, researchers from WHO and Johns 
Hopkins evaluated the tradeoffs between 
cold chain storage needs and wastage 
related to vaccine vial size. The study 
found that wastage rates varied by vial 
size, with median rates for single, 2- 
and 10-dose vials at 5%, 7% and 10% 
respectively. At the same time, the range 
of wastage rates increased with larger vial 
sizes, with up to 27% and 44% wastage 
rates for 2- and 10-dose vials. The authors 
emphasized the need to monitor wastage 
data and make decisions regarding the 
optimal vial size with attention to cold 
chain storage capacity and wastage rates.
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Rotavirus Vaccine Saga Continues…

FDA Says Viral Contamination Found in Second Rotavirus Vaccine

GAITHERSBURG, Md. – DNA from a pig virus has been detected in Merck’s RotaTeq rotavirus 

vaccine, an FDA official announced during the opening session of a hearing on rotavirus vaccines.

The announcement means that both rotavirus vaccines on the market have been found to harbor 

the contaminant, although officials said there was no immediate health hazard.

Merck researchers detected “very low levels” of porcine circovirus 1 and 2 (PCV1 and PCV2) DNA in 

RotaTeq and immediately shared the results with the FDA, according to Merck and the FDA.

“There is no evidence at this time that DNA from PCV causes any disease in humans,” said a 

statement posted on Merck’s website. “We remain confident in the safety profile and quality of 

RotaTeq.”

In March, the FDA reported that PCV1 had been detected in Rotarix, a rotavirus vaccine 

manufactured by GlaxoSmithKline. Although the FDA said the virus didn’t appear to be harmful to 

humans, with an alternative vaccine available, the agency recommended that clinicians discontinue 

use of Rotarix.

In the latest action, the FDA did not say whether RotaTeq should be avoided, but a top FDA official 

again stressed that the virus doesn’t appear dangerous to humans.

Data on PCV2 is less robust, and the agency only became aware of the PCV2 contamination shortly 

before Friday’s meeting. Researchers with GlaxoSmithKline said Friday that their data prove the virus 

is benign, but that the company is committed to revamping its vaccine manufacturing process in 

order to produce Rotarix that is not contaminated with PCV1.

Merck is the main provider of the rotavirus vaccine in the U.S. The company has distributed 

30 million doses of RotaTeq here, and another seven million in other parts of the world. 

GlaxoSmithKline’s Rotarix meanwhile, is twice as widely-used as RotaTeq in foreign countries, but 

the company has provided just 2.5 million doses in the U.S.

The FDA’s Vaccine and Related Biologies Advisory Committe (VRBAC), which is a panel of outside 

experts, is meeting to discuss the contamination in Rotarix and the benefits and drawbacks of using 

new, more sensitive tests to check for viruses in the human vaccines. Those advanced detection 

methods were responsible for finding PCV1 in both rotavirus vaccines.

Excerpt  from MedPage Today
Published: May 07, 2010
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Update On Recommendations For  
The Use Of Rotavirus Vaccines

Summary:

FDA is updating its recommendations on both Rotarix and 
RotaTeq vaccines for the prevention of rotavirus disease in 
infants. Based on careful evaluation of a variety of scientific 
information, FDA has determined it is appropriate for clinicians 
and health care professionals to resume the use of Rotarix and 
to continue the use of RotaTeq.

Background:

On March 22, 2010, FDA provided an early communication 
regarding Rotarix, manufactured by GlaxoSmithKline Biologicals 
(GSK). At that time, FDA recommended that clinicians and public 
health professionals in the United States temporarily suspend the 
use of Rotarix while the agency and manufacturer investigated the 
finding of DNA from porcine circovirus type 1 (PCV1) in the vaccine. 
Since that time, both FDA and GSK have confirmed the presence of 
PCV1 in the vaccine.

On May 6, 2010, FDA provided information about 
RotaTeq, manufactured by Merck & Co, Inc. FDA indicated 
that preliminary studies conducted by Merck identified fragments of 
DNA from PCV1 and from a related porcine circovirus type 2 (PCV2) 
in RotaTeq. FDA noted that it would seek input from its Vaccines 
and Related Biological Products Advisory Committee (VRBPAC) and 
provide updates in the near future.

Updated Recommendations:

FDA has evaluated laboratory results from the manufacturers and its 
own laboratories. In addition, FDA’s Vaccines and Related Biological 
Products Advisory Committee (VRBPAC) convened on May 7, 2010, 
to discuss the findings of PCV and PCV DNA in rotavirus vaccines. 
Based on a careful evaluation of this information, a thorough 
review of the scientific literature, and input from scientific and 
public health experts, the agency is revising its recommendation to 
temporarily suspend use of the Rotarix vaccine. FDA has determined 
it is appropriate for clinicians and healthcare professionals to resume 
the use of Rotarix and to continue the use of RotaTeq.

FDA considered the following information in its decision:

* Both vaccines have strong safety records, including clinical trials 
involving tens of thousands of patients as well as clinical experience 
with millions of recipients. FDA has no evidence that either PCV1 or 
PCV2 poses a safety risk in humans, and notes that neither is known 
to cause infection or illness in humans.

* The benefits of the vaccines are substantial, and 
include prevention of hospitalization for severe rotavirus disease in 
the U.S. and of death in other parts of the world. The benefits 
of the vaccines, which are known, outweigh the risk, which is 
theoretical.

Next Steps:

FDA is working with each of the 
manufacturers (GSK and Merck) to 
update the labeling for both Rotarix and 
RotaTeq vaccines to include information 
about the presence of PCV1 (Rotarix) and 
DNA from PCV1 and PCV2 (RotaTeq) in 
the vaccines.

FDA is working with each of the 
manufacturers to plan the appropriate 
follow-up studies, taking into account 
the input received from members of the 
VRBPAC on May 7, 2010.

FDA and the manufacturers will continue to 
investigate the findings of PCV in rotavirus 
vaccines, and will evaluate information 
from ongoing testing by FDA and 
the manufacturers. As noted by the firm 
during the May 7, 2010, VRBPAC meeting, 
GSK plans to re-derive its vaccine, in 
consultation with FDA. Merck is in the early 
stages of its investigation, and has not yet 
determined next steps in this regard.

Updated Information for Clinicians and 
Public Health Professionals:
FDA has determined it is appropriate for 
clinicians and healthcare professionals 
to resume the use of Rotarix and 
to continue the use of RotaTeq. FDA also 
recommends that clinicians and public 
health professionals inform parents of the 
findings of PCV DNA or PCV in rotavirus 
vaccines, and that there is no evidence that 
these findings pose a safety risk in humans. 
Both the prescribing information and 
patient labeling will be revised to include 
this information.

The benefits of vaccination against rotavirus 
disease are substantial, both in the United 
States and the developing world and far 
outweigh any theoretical risk posed by 
PCV types 1 and 2. The safety record of 
both rotavirus vaccines is excellent.

FDA will keep the public and clinical 
community updated through  
http://www.fda.gov and other 
communications.
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Pneumococcal 
Serotype Coverage  

by PCV13
In our BMPA April 2010 issue, we ran an article 

contributed by Dr Roliza Ibrahim on the 3rd 

Malaysian Pneumococcal Disease Symposium 

which was held in May 2010 at Penang. A 

correspondence regarding the PCV coverage was 

brought up for clarification and published here.

Dear Dr Roliza,

I wish to comment on your write up in the April 
2010 issue of the Berita MPA in which you quoted the 
PCV coverage for IPD in children below 2 years are:
•  53% for PCV7
•  59% for PCV10
•  83% for PCV13

I am indeed intrigued by the big jump from 59% to 
83% with just 3 additional serotypes in PCV13.

I am a member of the study investigators among 8 
government hospitals conducting the just concluded 
2-year passive surveillance for IPD among children 
12 years and below. I am aware that at least in the 
first year of study the difference in coverage between 
PCV7 and PCV10 was only 7% in favour of PCV10. 
This seems to concur with the above figures in which 
the difference in coverage between PCV7 and PCV10 
is  6%. This figure (7% difference) was arrived at 
taking into account IPD in children 12 yr and below. I 
believe the figures would be smaller if it were confined 
to those below 2 years. While serotypes 6A, 3 and 
19A (not present in PCV10) were isolated in the said 
study, they were not the top 3 serotypes isolated in the 
first year of study. Serotypes 19F and 6B were the top 
2 isolates.

I write to seek your clarification as to whether the 83% 
coverage included ALL Strep pneumo samples received 

by IMR over the last 2 years from ALL hospitals (govt 
and private) and whether those samples include adults 
as well as samples obtained from non-sterile sites, in 
which case it would certainly not qualify for inclusion 
into IPD cases and most certainly not the prevalence for 
children below 2 yrs old.

I have spoken to Dr Tan Kah Kee (principal investigator) 
and the picture I got was very much different from 
what you have quoted in the said MPA article. 

Berita MPA is the mouthpiece of paediatricians and 
should there be any misquoting of figures (if indeed 
there was in your article) then a correction to this is in 
order. 

On the other hand if the quoted figures are indeed 
correct then I apologise for taking up your valuable 
time.

I hope to hear an early reply from you. 

Regards,
Prof Dr Koh Mia Tuang
Department of Paediatrics
University of Malaya Medical Centre
Jalan Universiti
59100 Kuala Lumpur
Malaysia

Feedback
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Feedback

Dear Prof Dr Koh,

First of all, I would like to apologise for not replying your email promptly. I was not in town, hence, 
the late reply. I would like to thank you for your feedback and your comment regarding the article 
that I wrote in Berita MPA, April issue 2010. 

As one of the participants of the congress and as someone who is not an expert in this field, I 
wrote whatever I got from the talks during the congress. Whatever figures that were produced in 
the article were the figures that were taken from the talk by Dr Rohani from IMR.

It may be a good idea if you could check the exact figure with Dr Rohani herself as I cannot make 
any further comments regarding the massive jump in the percentage as you have pointed out.

Thank you.

Dr Roliza Ibrahim.
DEMC Shah Alam

Advances in protein-based pneumococcal vaccines highlighted at ISPPD-7

A special ISPPD session was devoted to recent 

advances in protein- based vaccines and 

considerations for future development. Early 

results from Intercell AG’s IC47 phase I safety and 

immunogenicity study were presented. The protein-

based vaccine utilizes the C- terminal PASTA domains 

of the StkP, which has been shown to be critical in 

pneumococcal bacterial cell division, multiplication 

and virulence.

Researchers from Novartis Vaccines and Diagnostics 

and Research Serology also presented work on 

applying a common correlate of immune protection 

to protein antigens, reporting “Sera raised against 

pilus antigens gave a percentage of killing that 

was comparable to that obtained using sera from 

conjugated vaccines or from whole inactivated 

bacteria.” Accordingly, pilus antigens were identified 

as potential candidates for the development of 

protein-based pneumococcal vaccines.

Dr. Orin Levine gave a presentation on the challenges 

to licensing protein-based vaccines, a process which 

has yet to be fully defined. New protein-based 

vaccines could be licensed based on safety and 

immunogenicity comparisons to existing vaccines, 

clinical effectiveness comparisons, or instead through 

a parallel pathway in which the vaccines are licensed 

first in adults (generating serologic correlates for 

immune protection) and then in children. With the 

multiple options available for licensing new vaccines, 

developers were urged to carefully consider the 

benefits and drawbacks of each approach when 

bringing new vaccines to market.

Editor’s note:
The 13-valent pneumococcal conjugate vaccine (Prevenar 13) was registered with National 
Pharmaceutical Control Bureau on 28 June 2010 (http: //110.74.134.250/bpfk/product_search.cfm). We 
should expect it within our shores soon.
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I was born in the baby boomer era; some of my childhood 
friends have already opted for early retirement. Most of us 
are trying actively to prevent rapid physical deterioration 
and bodily distortion after midlife. However, it is a norm to 
develop into Metabolic Syndrome after 40: abdominal obesity, 
deranged blood lipids, raised blood glucose and hypertension. 
Apparently, a new epidemic has begun among us. 

To prevent this epidemic and to lead a healthy and productive 
life, I believe that physical training is not an option, it is non 
negotiable. It is a religion to me.

We were born as hunters a million years ago, but human 
evolution is far too slow and inefficient to adapt to changes 
in our recent lifestyle following the agricultural and industrial 
revolutions. 

Genetically we are designed for physical movements. 
Sedentary lifestyle is therefore unnatural and most likely 
predisposing us to chronic diseases i.e. Coronary Heart 
Disease, Stroke, certain Cancers, Obesity, Hypertension, 
Diabetes mellitus, Osteoporosis, Osteoarthritis, Alzheimer…….
and the list goes on. These are the leading causes of mortality 
and morbidity in the modern world. 

On the other hand, evidence based studies unanimously 
showed that physical activities prevent or reduce these chronic 
lifestyle diseases. The paradox is: only a small number of us 
participate in regular physical activity and lead active lifestyles. 
Why?

The basic human psychology to motivate a person to do 
something: to gain pleasure and to avoid pain. If 
physical activity is both no fun and painful to someone, then 
logically the person will quit the activity or find other excuses 
not to do it. No one should wonder why regular physical 
training is not so popular among us.

So, what should I do about it? My solution for this agony is 
to find a hobby involving a lot of physical activities: Functional 
Physical Training. The following are my physical training 
recipe.

Functional Training

The term “functional” here means being useful and practical. 
Functional training can therefore be described as purposeful 
training. This type of training is goal orientated, specifically 
targeting to improve performance and prevent injuries. It 
focuses on multi-joint movements as much as possible.
It avoids developing into “sport mannequin” or “incredible 

hulk” type of physique from training. It is a superior way of 
conditioning the body.

My Training Routines

I am committed in spending an average of 4-5 days a week 
doing Functional Training to prevent the rapid midlife physical 
deterioration. Each session lasts approximately 60-90min. My 
daily routine training involves alternating:
•   Upper Body (power training and then strength training)  

and Core.
•   Lower Body (power training and then strength training)  

and Core.
•   Core training is to strengthen the lower back, abdomen, 

gluteus and hip muscles.

I stretch systematically following 5 minutes gentle warm up. 
My standard routine is to stretch from ankle upwards to the 
neck, each stretch hold for approximately 20 seconds. I stretch 
frequently in a day, in the office and at home especially in the 
bathroom before my showers.

Power Training

On the day I train for lower body, weight lifting with Olympic 
bar is the beginning of my training session. This is a very 
strenuous and explosive exercise that must be done early in 
the training session. This is a very interesting and exciting 
sport that aims to create a stronger, faster and more powerful 
body. Weightlifting is a complicated sport that requires an 
understanding of the finer points before I can safely and 
effectively apply this type of training in my conditioning 
programme. These lifts must be taught, learned and 
executed properly in order to improve performance safely and 
effectively.

Functional Body Sculpturing:  
A challenging Hobby at Midlife

Fitness enthusiast Dr Liew Poo Cheng sheds some light on his physical training for functional body sculpting. 
You won’t get those fab abs by just doing sit-ups!

Clean and Jerk Olympic lift.

Sharing
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When my training day is 
on upper body then my 
routine for power training 
is Plyometrics. Plyometric 
training is specific work for 
the enhancement of explosive 
power. It is a general fitness 
activity. Having a good level 
of overall fitness is essential 
in this explosive exercise. One 
should have balance body 
composition and enough 
cardiovascular fitness as well 
as the strength to handle own 
body weight in movements. 
Medicine Ball is a useful 
equipment for these exercises 
particularly for the upper body 
work out.

Strength Training

This is the main section for 
my functional training in 

sculpturing a balance, muscular and well defined body. It 
involves various exercise routines: a) squats, lunges, dead 
lifts for lower body; b) pull up/chin up, push up, row, flye, 
shoulder press and upright row for upper body. There are 
no shortcuts here. I have to push my body harder over time in 
order to see improvement at my age, bearing in mind injury 
will happen if I do it over my limit. So, my training goal must 
be realistic and appropriate for my fitness level. Periodizations 
and changing the routine from time to time are crucial.

Functional training should be unsupported as much as 
possible. This means that I should try to perform the exercise 
standing and not supporting myself with an outside object. 
Doing training while supported i.e., lying on a bench, 
sitting on a machine and so on puts our body in an artificial 
condition in which core stability and balance are not involved. 
This will produce suboptimal results.

Training by using free weights especially dumbbells and 
Olympic bar not only improve strength but also help promote 
muscular balance and range of movement because of their 
unstable nature.

I focus on compound exercises involving multiple joints rather 
than single joint exercise. 

One major mistake in strength training is many people over 
emphasised on muscles that they can see when looking into 
the mirror. People tend to focus on shoulders, chest, arms and 
abdomen. Very little attention is given to upper and lower 
backs, gluteus muscles and hamstrings. Those muscles that 
we can’t see in the mirror play a vital role in what is called 
posterior chain. Neglecting these muscles will lead to muscle 
imbalance and injury. I am trying to prevent myself becoming 
a weird looking gym creature: big chest and large upper body 

with two arms hanging 
widely abducted but 
small butt and thin 
legs!

Core Training

I keep my core training 
last in each training 
session. Core training 
aims at strengthening 
the muscles of the 
abdomen, butt, hips, 
and lower back. 
This is a big new 
concept in functional 
training. The core 
is the power centre 
of the body. Almost 
every movement of the body in daily activities (i.e., walking, 
running, doing house work, gardening etc) initiates or 
is transferred through the center of the body. It helps to 
coordinate the upper and lower body into one functional 
machine. This is one the latest and most effective fitness 
techniques. By strengthening and conditioning the core 
muscles, I can improve my sport performance and move 
through the activities in the day with ease.

Nutrition and Rest

A balanced and nutritious diet is crucial for good health. I 
do not believe in protein supplement for physical training. 
However, there are some evidence-based data for chronic 
disease prevention supporting the daily intake of light to 
moderate amount of alcohol (1-2 units/day) and at least 
5 serving (2.5oz/serving) of nuts in a week. Stress induces 
secretion of cortisol and catabolism in our body. Stress 
management and adequate rest are part of my anti-aging 
routines.  2

Liew Poo Cheng
drpcliew@gmail.com

Flying, Power training generates 
more “air time” in sport.

Pull up for that lean  
V-shape.

Strong core looks good cosmetically 
and is functional.

Sharing



Jet Lag:  
10 Points to Remember

Jet lag is a sleep disorder that results from crossing time 
zones too rapidly for the circadian clock to keep pace. The 
latter is normally synchronised to the solar light-dark cycle 
and promotes alertness during the day and sleep at night. 
Jet lag is compounded by travel fatigue, dehydration, and 
prolonged immobility. 

Symptoms of jet lag include insomnia and daytime 
sleepiness, as well as dysfunction of mood, and physical 
and cognitive performance. 

Melatonin is a hormone secreted for about 10-12 hours 
at night and is synchronised to the light-dark cycle by the 
circadian clock. 

For short trips, jet lag can be minimized by maintaining 
the home sleep-wake schedule if it is possible, or 
alternatively for 2 days prior to the flight, shift the sleep 
schedule by 1-2 hours toward the destination time zone. 

Treatment for jet lag includes use of appropriate exposure 
to light, melatonin, or both; supplement as needed with 
medication to counteract insomnia or daytime sleepiness. 

1.

2.

3.

4.

5.

In a comparison with melatonin, zolpidem 10 mg was 
more effective at reducing symptoms of jet lag, but it is 
not ideal because of duration of action. Upon landing in 
the new time zone, melatonin 0.5-3 mg may be helpful to 
promote sleep when traveling west to east. 

Hypnosedatives need to be used with caution, as they may 
be expected to further increase the elevated risk for deep 
vein thrombosis. 

A short-acting sleeping pill during the flight is preferred, 
such as zaleplon 5-10 mg. Sedatives should not be 
combined with alcohol. 

Prior to and during the trip, hydration will help as well 
as avoiding caffeine for several hours prior to sleep time. 
When traveling east to west, seek bright sunlight in the 
evening; for west to east, seek bright sun in the morning. 

Increased consumption of caffeinated beverages may 
counteract daytime sleepiness. An alternative to increase 
alertness and reduce other symptoms of jet lag may be 
slow-release caffeine (300 mg). This strategy needs to be 
weighed against possible increase in insomnia. 

6.

7.

8.

9.

10.

Melvyn Rubenfire, M.D., F.A.C.C. 
Professor of Internal Medicine, University of Michigan Health  

System Preventive Cardiology
Sack RL., N Engl J Med 2010;362:440-447.
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News

Physicians are not only the primary providers of medical 
care in US hospitals, but according to a new survey, they 
are also key drivers of hospital revenue. The survey shows a 
single physician generates an average $1,543,788 a year in 
net revenue on behalf of his or her affiliated hospital.

Conducted by Merritt Hawkins, a national physician search 
firm, the survey asked hospital chief financial officers (CFOs) 
to quantify how much revenue physicians in 17 specialties 
generated for their hospitals in the past 12 months. This 
included both net inpatient and outpatient revenue derived 
from patient referrals, tests, and procedures performed in 
the hospital.

Neurosurgeons topped the list of specialists examined in 
the survey. According to survey data, a single, full-time 
neurosurgeon generates an average of $2,815,650 a 
year on behalf of his or her affiliated hospital. Other high 
revenue-generating specialists include:

Invasive cardiologists ($2,240,366 a year), 

Orthopedic surgeons ($2,117,764 a year), 

General surgeons ($2,112,492 a year), and 

Hematologists/ oncologists ($1,485,627 a year). 

•

•

•

•

Primary care physicians also generate substantial revenue for 
hospitals, the survey indicates. A general internist generates 
$1,678,341 a year on average for his or her affiliated 
hospital; a family physician, $1,622,832 a year; and a 
pediatrician, $856,154 a year, the survey indicates.  

Merritt Hawkins President Mark Smith says the survey 
underscores the central role that physicians play in the 
health care delivery system.  

“The most powerful tool in health care remains the 
physician’s pen,” Mr. Smith noted. “Patients are not 
admitted to the hospital or discharged, tests ordered, or 
procedures performed without a physician’s signature. 
Hospitals depend on doctors to drive patient care, which in 
turns drives revenue.”  

Merritt Hawkins last conducted the survey of hospital CFOs 
in 2007, when the average annual revenue generated per 
physician across all specialties was $1,496,432. That average 
revenue increased even during a recession suggests that 
physicians continue to provide a high level of hospital-based 
services, Mr. Smith noted.

Physicians Make Millions for Hospitals
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Dr Fahisham Taib 
818, Lorong Damai, Bt 6 
Jalan Kuala Krai, Kg. Tunjong 
16010 Kota Bharu, Kelantan

Datin Dr Meera Thalayasingam 
No. 10, Lorong Desa Murni 2 
Taman Desa 
58100 Kuala Lumpur

Dr Sathyabama Ramanchandram 
16-14-5, Azuria Condominium 
Lebuh Pantai,  
11200 Tanjung Bungah, Pulau Pinang

Dr Eg Kah Peng 
No 1234, Jalan Timur 17 
Jinjang Utara 
5200 Kuala Lumpur

Dr Matthew Chong Hon Loon 
No 17, Lorong Kingfisher 5 
Taman Kingfisher 3-2A 
88450 Kota Kinabalu 
Sabah

NEW LIFE MEMBERS

Dr Teh Siao Hean 
Department of Paediatrics 
Hospital Miri, Jalan Cahaya 
98000 Miri, Sarawak

Dr Meena Kumari 
No 7, Jalan Setiamurni 11 
Bukit Damansara 
50490 Kuala Lumpur

CHANGE OF ADDRESS

Dr Kavetha Ramalingam 
20, Jalan Seri Kepayang, Fair Park 
31400 Ipoh, Perak

Dr Norita Mohamad Zin 
Lot 92, Jalan Kampung Kelapa 
44000 Kuala Kubu Baru 
Selangor

NEW ORDINARY MEMBERS

 32nd MPA Annual Scientific Congress
Ambulatory Paediatrics

Date : 15-17 October 2010
Venue :  Hilton Hotel Kuala Lumpur
Contact :  MPA Secretariat

Pre-Congress Workshop: “Palliative Care” at Hospital selayang

26th International Pediatric Association Congress 
of Pediatrics 2010 (IPA)

“Simunye” - We are One

Date : 4-9 August 2010
Venue :  Johannesburg, South Africa
Secretariat : 26th IPA/ICP
  Kenes International
  1-3 Rue de Chantepoulet
  PO Box 1726
    CH-1211 Geneva 1 Switzerland
Tel :  + 41 22 908 0488
Fax :  + 41 22 906 9140
Email :  IPAcongress@ipa-world.org
Website : http://www2.kenes.com/ipa/Pages/Home.aspx

 2nd International Paediatric Nephrology 
Conference

Date : 23-25 July 2010
Venue :  Dewan Farooq Medical Centre (SIUT), Karachi
Website :  www.siut.org

Congenital Heart Disease Symposium
A Focus on Echocardiography

Date : 31 July – 1 August 2010
Venue :  Sarawak General Hospital, Kuching
Organiser :  Department of Cardiology, Sawarak General Hospital
  Jalan Hospital, 93586 Kuching, Sarawak
Fax :  + 082 278 308
Tel :  Dr Raja Bazlin (019 3721 298)
  Dr Bong Chin Nam (012 8771 785)
  Dr Martin Wong (012 8863 755)
Email :  swkpaedscardio@gmail.com

49th Annual Meeting ESPE

Date : 22-25 September 2010
Venue :  Prague, Czech Republic
Secretariat :  Congrex Sweden AB
  Attn: ESPE 2010
  Franzéngatan 5, 5 tr, P.O. Box 5619
  114 86 Stockholm, Sweden
Tel :  +46 (0) 8 459 66 00
Fax :  +46 (0) 8 661 91 25
Email :  espe2010@congrex.com 
Website :  www.espe2010.org

2nd World Response Conference on Global 
Outbreak

Date : 23-24 September 2010
Venue :  Delhi, India
Website :  http://www.india.wrcgo.eve-ex.com/ 

International Congress of Paediatric Hepatology, 
Gastroenterology & Nutrition

Date : 22-25 September 2010
Venue :  Rehana Hotel, Sharm El Sheikh, Egypt
Secretariat :  Promed Medical Events and Suppliers
  9 Shabab El Mohandessen bldg., 
    El Nasr road, 11371 Nasr city, Cairo, Egypt 
Tel & Fax :  + (202) 2291 9880 
Email :  egypmes@hotmail.com   
Website :  http://www.hepatogastroevent.org/main.htm

The 5th Asian Congress of Pediatric Infectious 
Diseases (ACPID)

Date :  23-26 September 2010 
Venue :  Taipei International Convention Centre, Taipei, Taiwan
Secretariat  :  C/O K&A International Co.Ltd.
    7F, No. 249, Fuxing S.Rd. Sec. 1 
    Taipei, Taiwan 10666
Tel :  + 886 (2) 2701 8768 
Fax :  + 886 (2) 2702 2025 
Email :  2010acpid@knaint.com.tw,  
  pediatr@www.pediatr.org.tw
Website :  www.2010acpid.org
Website :  www.pedsurgery.in

 3rd World Congress of Paediatric Surgery 
with 36th Annual Conference IAPS and 4th 

Congress of FAPSS

Date : 21-24 October 2010
Venue :   Hotel Taj Palace and Convention Centre, New Delhi, 

India
Secretariat :  3rd World Congress of Pediatric Surgery
  Department of Pediatric Surgery
  All India Institute of Medical Sciences
  Ansari Nagar, New Delhi – 110029. INDIA.
Tel :  +91-11-26593309, 26594297
Fax :  +91-11- 2658 8663, 2658 8641
Email :  secretariat@pedsurgery.in, wcps.info@gmail.com 
Website :  www.pedsurgery.in

 Global Interventional Summit (GIS)
In collaboration with Turkish Society of Cardiology

Date : 22-24 October 2010
Venue :  Istanbul, Turkey
Website :  http://www.scai.org/Education/GlobalSummit.aspx

 3rd Congress of the European Academy of 
Pediatric Societies (EAPS)

Date : 23-26 October 2010
Venue : Copenhagen, Denmark
Secretariat : Kenes International
    1-3 Rue de Chantepoulet
    PO Box 1726
    CH-1211 Geneva 1 Switzerland
Tel :  + 41 22 908 0488
Fax :  + 41 22 906 9140
Email :  pediatrics@kenes.com
Website :  http://www2.kenes.com/paediatrics/pages/home.aspx




