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The new MPA committee was elected 
on 17th September, and Dr Thiyagar 
Nadarajaw	was	elected	as	the	new	
President, marking the leadership 
transition to a younger generation. 

Dr. Thiyagar, or Mr T as he is fondly 
called by some senior paediatric 
colleagues, sub specialised in 
Adolescent Medicine and is currently 
the Head of Department at Sultanah 
Bahiyah Hospital, Alor Setar, Kedah. He 
is also the Kedah State Consultant for 
paediatric services. His life story is truly 
one of rags to success, growing up 
in poverty and making education his 
bridge to success, while never forgetting 
his origins.

He was born in Sungai Siput, Perak but 
grew up in a village called Mambang 
Di-Awan in Kampar, Perak. His primary 
and secondary schooling were in 
Anglo Chinese School (ACS) Kampar, 
from where he moved to Kulim, Kedah 
to	complete	his	Form	6	education	at	
Sekolah Menengah Sultan Badlishah.

He graduated from University Science 
Malaysia in 1990 and started his 
housemanship in Penang Hospital. 
He later served as a Medical Officer 
in Tawau and Kunak Health Centre in 
Sabah. He returned to work in Kulim 
Hospital for a year before taking up his 
postgraduate training in Paediatrics 
(1994-1998) in USM Hospital, Kelantan.

As a paediatrician he served in Alor 
Setar Hospital (1998-2001) and Sultan 
Abdul	Halim	Hospital	(2001-2006,	2008-
2011). He did his subspecialty fellowship 
in Adolescent Medicine at the Centre 
for Adolescent Health, Royal Children’s 
Hospital	Melbourne,	Australia	in	2006.	

As an MPA member since 2001, Mr T 
has been actively involved in running 
activities in the north and got into 
the executive committee when he 
complained that MPA was not doing 
enough (please read his message on 
page 2).

New President,  
Additional Member
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Let’s Join Hands...
ReportFrom The President

Dear friends and colleagues

It gives me great pleasure to pen 
this message. I want to thank the 
members who voted me in as the 
President of MPA for the 2015-2017 
term during the last Annual General 
Meeting (AGM) which was held 
during the 37th MPA Congress.

Thank you...
I shall do my best to serve MPA, 
keeping the interest of children 
and	adolescents	at	heart.	My	job	
appears to be relatively easier given 
the composition of the executive 
committee (Exco) members.

I thank Dr Kok Chin Leong for having 
led MPA in the past 2 years.

Work with MPA…
There have been voices of 
discontent among members that 
MPA isn’t doing enough for its 
members.

I too asked the same question 
about 13 years ago. I also queried 
why most of the MPA activities 
seem to be confined to Klang 
Valley. Then, a good friend of mine 
nominated me and I ended up in 
the MPA exco! He said “If you want 
to know, get in and find out. You 
need to contribute too. You can’t 
expect everyone else to do it for 
you”. Even now, there are members 
who	joke	that	MPA	committee	looks	
essentially the same every term.  
How not to when very few attend 
our AGMs….? MPA is not archaic. I 
hope, in future more will attend our 
MPA AGMs. Please put aside your 
ambivalence and participate in 
MPA activities.

Once “inside” I realised one thing. 
Unlike many other professional 

medical bodies, MPA is unique in its 
own way. Being paediatricians, we 
tend to be selfless (occupational 
hazard!)	and	the	vast	majority	
of MPA activities are related to 
child health improvement and 
advocacy.

Get involved…

The new Exco will continue to work 
on doing more for members too. 
Besides the on-going Continuing 
Professional Development (CPD) 
activities, we will again explore the 
feasibility of subscribing some online 
paediatric	journals	for	members.	
We will try our best to appease 
members on this issue. Hakuna 
Matata!

Do spend a few minutes from time 
to time to visit our MPA website 
for updates. Members can also 
post their views, suggestions to our 
secretariat.

MPA has State Subcommittees in 
each of the states. Some of the 
other MPA subcommittees are 
Child	Protection,	Breast-Feeding,	
Cancer	Fund,	Children	with	
Disabilities, Adolescent Health,  
Injury	Prevention,	Communicable	
diseases, Emergency Response, 
Immunise4Life, Malaysian 
Vaccine Advisory Committee 
(MyVac),	Nursing,	Paediatric	
Resuscitation, Positive Parenting, 
Palliative Care, Continuing 
Professional Development(CPD), 
Malaysian Journal of Paediatric 
and Child Health and more. 
These subcommittees address 
pertinent	child	health	subjects.	
Unfortunately not all subcommittees 
are	active.	Funding	is	provided	to	
the subcommittees to conduct 
activities. MPA welcome members 
who are interested to assist us 

in these subcommittees. Let us 
join	hands	to	advocate	for	child	
and adolescent health more 
“aggressively”. 

Work for Child 
& Adolescent 
Advocacy…
Children and adolescents are a 
significant part of our population. 
They ARE the future of our country. 
The foundations of adult health are 
laid in childhood. Unfortunately 
despite children and adolescents 
being a vulnerable group in society, 
they have no political voice or 
power. 

Paediatricians are natural 
advocates; we believe so. 
Advocacy is an integral part of 
practising paediatrics and caring 
for children. We as paediatricians 
are obligated to continue 
championing for the “voiceless” 
children particularly addressing  
issues related to health promotion in 
childhood and adolescent focusing 
not only on physical but mental 
health wellbeing too. 

The promotion of vaccination 
while battling the ever increasing 
vaccine hesitancy among parents 
and public seem to be a daunting 
task ahead for us. Let me say with 
all candour that MPA will also 
continue to create awareness to 
prevent child maltreatment and 
also care for the marginalised 
children (Pribumi, urban poor, and 
Stateless children). The rise in cases 
of unplanned teenage pregnancies   
and high risk behaviours among 
adolescents is terrifying. We need to 
do something….

We need to continue our 
collaborative partnership with 
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ReportUpdate

parents,	non-governmental	organisations	(NGO)	and	decision	
makers	to	achieve	our	objectives.

Training advocates….

There are many advocacy champions within our fraternity. They 
are probably “born” advocates.  

Unfortunately not all of us are. Many of us need to be trained 
to advocate effectively. We need the skills in effective 
communication, letter writing, dealing with media etc. We need to 
understand the legislative processes too.

MPA plans to conduct an advocacy workshop for paediatricians 
from Ministry of Health (MOH), Private sector and Universities. We 
hope to get experts from American Academy of Pediatrics (AAP) 
to assist us to train some local trainers.

MPA shall continue looking into the welfare of children and 
adolescents with the bird’s-eye view. This reminds me of the poem 
written by our colleague Prof. Hans

Additional member 
Some years ago, somebody mentioned 
that	the	MPA	committee	was	just	a	
game of musical chairs where the same 
people took on different portfolios every 
year. The reason for this is as stated in the 
new President’s message on page 2, i.e. 
MPA members are not keen to attend 
our annual general meetings and are 
reluctant to take up posts and do things 
for the paediatric fraternity and our 
children. As such, the same people are 
re-elected.  

This committee however has an additional 
face that used to be an MPA President 
and also served as the President of 
the	ASEAN	Pediatric	Federation	after	
we	organised	the	5th	ASEAN	Pediatric	
Federation	Conference	in	July	1990.		
Prof Wan Ariffin Abdullah, the famed 
(and cool) paediatric haematologist & 
oncologist from Universiti Malaya Medical 
Centre, was elected as a committee 
member. With his calm and wise counsel, 
the current committee will have an 
even keel to guide it, especially with Prof 
Datuk Dr Mohd Sham Kasim still in the 
committee.  Datuk Dr Soo Thian Lian who 
has provided the moral conscience to the 
committee has also been re-elected.

Other members
The portfolios of the other members 
are as printed on the left side of page 
1.		Needless	to	say,	our	Secretary	and	
Treasurer remain the same so that there 
is not too much of a disruption in the 
way things are done.  This committee 
has a good balance of the different age 
generations, subspecialties and private-
public-university representation. 
MPA needs the support and cooperation 
from ordinary members to help run local 
activities.  We can provide some funding 
to get activities off the ground but the 
amounts may not be large.  There is 
a need to get the paediatric nursing 
courses underway and we also need 
to develop technical advisory groups 
(TAGs) on various issues to come up with 
authoritative statements that we can use 
as media releases when needed.
We look forward to two more successful 
years under an active new president.  2

Zulkifli Ismail
drzulkifli.ismail@gmail.com

For	the	Executive	Committee

Friends	and	colleagues,	I	again	encourage	you	to	participate	in	
MPA activities to take MPA to a higher level as champions of child 
health in Malaysia and in the Region. 2

N.Thiyagar 
President 2015-2017 

thiyagarsp@yahoo.com

… from page 1

The Eagle
The firm wind caresses each of my brown eagle feathers

The softness of the fresh air kisses my white eagle cheeks

Below, the long nipah leaves wave me a warm hearted welcome

The ripples on the shallow river greet me with a thousand lights

I soar; i flap once and soar a lot more

Steering a bit to the left and to the right

I reach the beach and the shore,
Turquoise and blue, a lovely sight

A lone unshaven man stands close to the breaking waves

His arms spread, his eyes closed, his face towards the winds of the 
sea

I sincerely wonder:

What kind of poetry can a man write?
If he has never seen the world

Through the eyes of an eagle

If he has never floated above the world

High in the skies like me, the eagle

- Hans Van Rostenberghe

~~~~~~~~~~~~

~~~~~~~~~~~~
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Please Mr Minister…
Spare other parents the anguish we endured

It’s been two years since the parent pledge 
campaign was launched. During this period, more 
than 20,000 pledges were collected, signed by 
parents and health care providers who want the 
inclusion	of	the	pneumococcal	conjugate	vaccine	
in the national immunization programme to be a 
reality. Ms Chan Li Jin, the programme director, 
travelled tirelessly all over the country to garner 
support and deliver the pledge cards and boxes.

The team initially comprised Li Jin and four 
paediatricians. On the day of the launch, we 
were	joined	by	a	mother	who	had	lost	her	son	
to pneumococcal pneumonia. She later found 
comfort in working with Li Jin to create awareness 
about	pneumococcal	disease	and	joined	the	
team during roadshows and press conferences. 
A grandfather who also lost his granddaughter to 
invasive	pneumococcal	disease	later	joined	us	and	
mooted the idea of starting a fund.

Meeting the Minister
The	same	grandfather,	Dato’	Hajeedar	Abdul	
Majid,	was	instrumental	in	getting	us	an	
appointment with the Heath Minister on the 2nd 
of September 2015. The purpose of the meeting 
was to demonstrate the support we had from 
parents with regard to the incorporation of the 
pneumococcal	conjugate	vaccine	in	the	national	
immunisation program.

Representatives	of	the	parent	pledge	project	
consisted	of	Li	Jin,	Dato’	Dr	Musa	Nordin,	Datuk	
Dr	Zulkifli	Ismail,	Dr	Jamaluddin	Hj	Muhammad	
from Hospital Sg Buloh, 2 mothers, Puan Erina and 
Zura, whose children had contracted invasive 
pneumococcal	disease,	Dato’	Hajeedar	and	I.	The	
Ministry of Health was represented by the Health 
Minister, YB Datuk Seri Dr S Subramaniam, Dr Chong 
Chee Kong, Director of Infectious Disease Division 
and To’ Puan Safura.

KKM’s stand
The meeting started with Li Jin explaining about 
the purpose and outcome of the parent pledge 
project.	Dr	Chong	quoted	the	WHO	stating	that	
PCV is recommended for countries with an infant 
mortality rate (IMR) exceeding 50 per thousand live 
births. His contention was that with our IMR of 8 per 
thousand live births, we do not need the vaccine. 
With a current immunization budget of RM90 million 
a year, the addition of PCV (estimated at RM85 
million per year by Datuk Zul) would double the 
vaccine budget. 

An impassioned plea for the incorporation of the PCV into our NIP

Intense discussion and 
putting points across while 
listening to minister 

Report

L-R: Dr Jamaluddin, Dr Chong, Dato Hajeedar, Datuk Dr Zulkifli & 
Dato Dr Musa at end of meeting

Dato Hajeedar showing pictures 

of his granddaughter
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The discussion turned to non-fatal yet devastating 
sequelae of pneumococcal disease, namely 
hearing loss resulting in speech delay, and delayed 
milestones due to meningitis. Puan Zura and Erina 
shared their experiences; Erina had lost a son at the 
tender age of 9 months while Zura had to endure 
long hospitalisation while her son was treated for 
meningitis. Although her son survived, he now has 
speech delay. 

Loss of granddaughter
Dato’	Hajeedar,	a	prominent	architect	who	
had lost his granddaughter to pneumococcal 
disease shared the trauma experienced by his 
family, including his grandson, who was a young 
boy at the time. His poignant story reminded us 
all that the disease does not only rob a child of 
her life, but also the surviving family members of 
a normal life. One does not get over the death 
of	one’s	child.	The	grief	just	gets	more	bearable	
over time. His story also reminded everyone that 
pneumococcal disease could affect and kill any 
child,	not	just	those	in	the	high-risk	category	and	
not	just	the	socially	and	economically	deprived.	To	
further	exemplify	his	point,	Dato’	Hajeedar	showed	
us photos of his late granddaughter, a perfectly 
healthy and thriving infant prior to her untimely 
demise. Dato’ Dr Musa made an impassioned plea 
for the unheard voices of the children and urged 
the Minister to make PCV his legacy to the children 
of Malaysia.

The meeting ended with the Minister agreeing 
to discuss about introducing the vaccine to the 

high-risk population of children as a first step. In 
addition, he also supported the idea of getting 
the state governments involved in assisting the 
underprivileged children in their respective states. 
Dato’	Hajeedar	mooted	the	idea	of	starting	a	fund	
for the underprivileged; this was agreed upon in 
principle by the Minister.

What did we achieve?
Was the meeting successful? It depends on how one 
looks at it. Is the glass half full or half empty? On the 
one hand, we are still nowhere near getting PCV 
into	the	NIP;	on	the	other,	the	journey	of	a	thousand	
miles starts with a single step. Could that proverbial 
single step be the availability of the vaccine for 
the high-risk group of children? The minister did not 
seem enthusiastic about the vaccine, but then he 
had many other things to think about. I believe we 
still have a long way to go before the vaccine is 
universally available to the children of Malaysia; 
however,	the	journey	is	no	longer	in	total	darkness	for	
there appears to be a glimmer of light at the end of 
the tunnel.  We owe it to the children to fight for their 
right to be protected against a potentially deadly 
disease, for they are the unseen faces, and unheard 
voices. They depend on us, their advocates, to 
speak on their behalf. Let us make it our mission to 
spare more mothers the grief of losing their children 
to a vaccine preventable disease. And we need 
everybody to help. 2

Yong Junina Fadzil  
yongjuninafadzil@ymail.com

Report

Group photograph with the Minister at end of meeting
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We Lost Two Senior Colleagues  
Within A Week!

In Memoriam

Dato Dr N Paramaesvaran who served in Penang Gleneagles  
Hospital	before	retiring	and	joining	his	family	in	Sydney,	departed	
on Monday 17th August. He served in the Ministry of Health before 
moving to Penang. He is most remembered for writing about 
dengue in Malaysia and indicating that it would be in epidemic 
proportions	in	the	early	years	(refer	to:	Paramaesvaran,	N.	1965.	
Haemorrhagic fever in children in Penang. Med. J. Malaysia, 19: 
251—258	and	Paramaesvaran,	N.	1966.	Haemorrhagic	fever	in	
children in Penang: A report on 41 cases. Bull.W.H.O., 35: 40.  
(	http://www.ncbi.nlm.nih.gov/pmc/issues/169207/	).	

He was Malaysian Paediatric Association (MPA) president in 1992-3 
and contributed to a historical biography of paediatrics in Penang. 
Dedicated as he was to his patients, he worked till the last day of  
his retirement before leaving for Sydney where he spent his last  
years with his children and grandchildren. He has contributed 
articles documenting his experiences in previous issues of BMPA,  
an exceptional effort that we at MPA appreciate. 

Prof Fatimah Harun was a senior Paediatric Endocrinologist who 
left us suddenly on Saturday 22nd August. Her dedication to the 
children with diabetes, hypothyroidism and intersex is only surpassed 
by	her	teaching	commitment.	Not	only	will	she	be	remembered	
by her young patients, some of whom would already be parents 
themselves now, but also her numerous students at the University 
Malaya Medical Centre. She is especially helpful to Medical 
Students who were coping poorly, guiding and nudging them 
along to express their true potential as caring doctors. She served 
as MPA Secretary in the early years and contributed a great deal to 
postgraduate education in UMMC as well as nationwide. 

Both	will	be	missed	not	just	by	their	families	but	also	by	the	
paediatric fraternity for their tireless and selfless efforts at promoting 
paediatrics and training young paediatricians. 

From the Dean, UM Faculty of Medicine

Prof	Fatimah	was	one	of	the	most	dedicated	and	passionate	doctor	and	teacher	
I have ever had the privilege to work with. Her care and concern for our medical 
students particularly the weaker ones was second to none. I am certain many 
doctors who have ever walked the corridors of UM and UMMC and have had the 
opportunity to have been taught by her are better doctors because of her. 

The	Faculty	of	Medicine	and	in	particular	the	Paediatric	Department	have	lost	a	
truly beautiful and caring friend and colleague. 

Adeeba Kamarulzaman  
adeeba@ummc.edu.my
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Basic Paediatric  
Echocardiography Workshop

University Malaya Medical Centre was privileged to host 
our first Basic Paediatric Echocardiography course which 
took place at UMMC on 14th August 2015. 

The	objective	of	the	course	was	to	introduce	and	
facilitate Paediatricians, Medical officers and medical 
assistants alike to the basics of echocardiography so 
that they may make use of this essential knowledge in 
day-to-day practice.

The course encompasses 2 compendious lectures 
delivered by the organizing committee chairman 
Dr	Norazah	Zahari,	a	Paediatric	Cardiologist	from	
UMMC and Dr Hung Liang Choo, Senior Consultant 
Paediatric Cardiologist from Hospital Kuala Lumpur. 
Lectures were followed by 3 practical sessions in 
which participants had hands on experience in 
performing echocardiography on real patients. The 
patients involved were of normal cardiac anatomy, 
simple cardiac lesion such as atrial septal defect and 
ventricular septal defect and complex cardiac lesions 
such	as	Tetralogy	of	Fallot	and	isomerism.	

Basic echo
Emphasis of the first lecture was on Basics of Paediatric 
Echocardiography and it focused on basic knowledge 
which include preparation and basic information on 
Echocardiography. The lecture aims to accommodate 
comprehensive knowledge on the important buttons on 
the echo machine, image acquisition and optimization, 
common artifacts and common Doppler. Knowing 
the basics of the echocardiography machine and 
understand the functions of each buttons and modalities 
that can be used to optimize the image will help the 
participants to sail through doing echocardiography 
with which ever types of machine they used. The lecture 
also emphasized on how image optimization can make 
echocardiography interpretation more accurate and 
the importance of avoiding assumptions when doing 
echocardiography.

The subsequent lecture by Dr Hung Liang Choo 
paid heed on facilitating participants on acquiring 
familiarity with standard views on Paediatric 
Echocardiography and interpretation on common 
Doppler. The lecture focuses more on standard 
views and sequential imaging with presentations 
of beautiful echocardiography videos. It helps the 
participants to understand the physics of Doppler 
and its interpretation in different cardiac pathology.

More helpers at hand
Other facilitators for hands-on stations were Dr Mohd 
Amin Itam form Hospital Serdang, Dr Amelia Alias 
from	Hospital	Perempuan	Raja	Zainab	Kota	Bharu	
and Dr Ang Hak Lee from UMMC. We are grateful to 
have sonographers from UMMC and Hospital Kuala 
Lumpur as facilitators as well.

Our team received encouraging feedback from the 
participants who came from all over the country. 
They were thrilled to have been engaged in 
practical echocardiography on real patients with the 
facilitators’ guidance. It was a comforting prospect 
to know that the participants will recommend 
their colleagues to partake in any future basic 
echocardiography course.

We would like to take this opportunity to whole- 
heartedly thank the Malaysian Paediatric 
Association, Malaysian Paediatric Cardiac Society 
and the entire team of amazing speakers, facilitators, 
sonographers and committee members.  2

Alexis AnandDass A/L Lordudass  
anand_alexis@hotmail.com

Ezyan binti Othman 
neqyan@gmail.com

University Malaya Medical Centre
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Dr. Norazah helping out participant in the hands on stationGroup picture

14th August 2015, University Malaya Medical Centre

Report
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Precongress

Congress

Opening Ceremony

Congress Dinner

MPA Congress ...
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MPA Congress ... snap shots
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Our 37th annual conference has ended at 
the Shangri-La Hotel in KL. The attendance of 
523 delegates is lower than other years but 
average for a local congress. The breakdown 
was Specialists 298, Medical Officers 83, 
Paramedics	120,	Foreign	delegates	10.	The	
theme was infectious diseases and not 
vaccines as many Paediatricians had thought.  
In trying to add appeal to the congress and 
also attract the Asia Pacific delegates, a 
parallel Asia Pacific Vaccinology Update 
focusing on Pneumonia & Diarrhoea was 
organized with the Asia Pacific Pediatric 
Association (APPA), the Rotavirus Organisation 
of Technical Allies (ROTA) Council and the Asian 
Strategic Alliance for Pneumococcal disease 
prevention (ASAP). This attempt however 
attracted only 10 foreign delegates who 
were well looked after considering their small 
number. 

The discussions were deep and there was 
ample opportunity for questions to be 
answered. There were many highlights to boast 
of but one of the best was the frank talk on 
the permissibility of the rotavirus vaccine by 
Dato’	Dr	Musa	Mohd	Nordin.	He	delineated	the	
background and thoughts behind the fatwas. 

The pre-congress workshops were, as usual 
poorly attended with only 12 registered 
participants. There were more people 
attending the ROTA Council Precongress on 
Rotavirus burden and vaccine. 

Sixty nine invited speakers did a highly 
commendable	job	of	making	the	scientific	
program a success. We hope the turnout for 
our 38th conference (hopefully in Melaka) will 
be better.  2

Zulkifli Ismail 
drzulkifli.ismail@gmail.com

ReportReport

Less than 
expected 

attendance at  
37th MPA 

conference

Vaccine Update

Defer booster to 2 years
The worldwide shortage of DTaP/IPV/
Hib vaccine (please read related 
article in August 2015 issue) is not 
seeing any light at the end of the 
proverbial tunnel. It is now affecting 
the Ministry of Health supply of 
vaccines that, in general, will have 
about 2 months’ supply left.  As a 
stopgap measure, the Ministry of 
Health during a meeting decided that 
we should defer the booster dose of 
the 5-in-1 vaccine from 18 months to 
2 years. This attempt will give a bit of 
breathing space until a contingency 
plan is made available or the vaccine 
supply meets our demands. 

This should be applicable to all 
doctors who vaccinate, mainly 
Paediatricians. The Ministry is willing 
to give 10% of the DTaP/Hib/IPV that 
they get from Sanofi Pasteur to the 
private market. It will help in a small 
way in alleviating the problem. 

The Ministry will continue to get the 
vaccine from the supplier but a 
contingency plan has to be in place 
in case the DTaP and IPV vaccines run 
out. The alternative would be to use 
DTwP and OPV again but we’ll talk 
about this when we cross that bridge. 
The deadline for this strategy will be 
January	2016.	

In the meantime, if you do not have 
the vaccine, refer the parents to the 
nearest Klinik Kesihatan. If you have 
the vaccine, defer the booster dose 
to 2 years.  

Zulkifli Ismail 
drzulkifli.ismail@gmail.com

Vaccine 
shortage saga 

continues  
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CDC looks at incidence of allergic 
reactions from vaccines

Children ages 5 or younger who received vaccines accounted for 135 of 380 identified 
cases of allergy, anaphylaxis or possible anaphylaxis, and no anaphylaxis cases were 
identified among those younger than age 4, according to a CDC study in the Journal of 
Allergy and Clinical Immunology. The findings, based on a records review of more than 17 
million visits and 25 million vaccines given between 2009 and 2011, showed only 1.3 people 
in every million who received a vaccine had anaphylaxis, and none died. 

Vaccines Rarely Cause  
Life-Threatening Allergic  

Reactions: CDC
Just 33 people from 25 million  

immunized were affected,  
researchers report

THURSDAY,	Oct.	15,	2015	(HealthDay	News)	--	A	
U.S. government study has reassuring news for 
concerned parents -- vaccines rarely trigger 
serious and potentially fatal allergic reactions.

Just 33 people had a serious, potentially life-
threatening allergic reaction -- also known as 
anaphylaxis -- out of 25 million vaccines given, 
according to research from the U.S. Centers for 
Disease Control and Prevention. That’s 1.3 people 
in every million who gets a vaccine.

“Vaccination is one of the best ways parents 
can	protect	infants,	children	and	teens	from	16	
potentially harmful diseases. This is a good time 
to remind parents that vaccines are safe and 
effective -- the odds of having an anaphylaxis-
related reaction following the administration of 
a vaccine are very slim,” said study author Dr. 
Michael	McNeil,	of	the	CDC.

For	the	study,	the	researchers	reviewed	records	
from more than 17 million visits and more than 25 
million administered vaccines. The vaccines were 
given from 2009 to 2011.

The researchers identified 380 cases of 
anaphylaxis, possible anaphylaxis, or allergy. Only 
135 of these cases involved children aged 5 years 
old or younger, the researchers said.

Results of the study were published recently in the 
Journal of Allergy and Clinical Immunology.

“We identified no cases of anaphylaxis in children 
less than 4 years old. The median age of our case 
patients was 17 years old with a range from 4 
to	65	years	old,”	McNeil	noted	in	a	journal	news	
release.

None	of	the	people	who	had	anaphylaxis	died,	
and only one had to be hospitalized, the study 
found.

Pre-existing allergies, asthma or past anaphylaxis 
were a factor in 85 percent of these cases, the 
study found. The researchers pointed out that 
these medical issues are known risk factors for 
anaphylaxis.

Life-threatening reactions are rare following 
immunization but caregivers should always be 
prepared to treat symptoms of anaphylaxis. 
The study noted that epinephrine -- the first-line 
treatment for anaphylaxis -- was given in only 45 
percent of these cases.

Only 9 percent of those who had a serious allergic 
reaction had a documented prescription for an 
epinephrine	auto-injector,	the	study	found.	After	
the reaction occurred, only 15 percent were 
known to have been referred to an allergist for 
follow up.

More information
The U.S. Centers for Disease Control and Prevention 
provides more information on vaccine safety.

SOURCE: American Academy of Allergy, Asthma and 
Immunology, news release, Oct. 6, 2015
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Anti-Vaxxers Ironically Fund Study 
That Finds No Link  

Between Vaccines And Autism
While	every	major	health	organization,	researcher,	
and certified physician can agree that vaccines 
don’t cause autism, the anti-vaxxers out there 
remain stalwart that somehow, the link must still 
exist, and it’s simply due to incorrect data that it 
hasn’t been proven yet. To most of us, it seems 
ludicrous that they cling to this notion, especially 
after scores of scientific evidence have proven 
that vaccines are entirely safe and do not cause 
autism.

Now,	it	appears	that	the	efforts	of	a	certain	
group of anti-vaxxers have backfired, Newsweek 
reported. The anti-vaccination group, known as 
SafeMinds, funded a recent study published in 
the Proceedings of the National Academy of 
Sciences that examined the link between autism 
and vaccines over the course of six years — and 
the study found no link at all, perhaps to their 
frustration.

The researchers examined 79 infant monkeys 
divided into six groups; two of the groups were 
given vaccines containing thimerosal — an 
antiseptic and antifungal component that was 
removed from vaccines recently. Two other 
groups were given the measles, mumps, and 
rubella (MMR) vaccine — which is often cited 
by anti-vaxxers as a source of autism — and the 
last	two	groups	were	given	a	saline	injection	as	a	
control.

Their	conclusion	was	straightforward:	Neither	the	
thimerosal-containing vaccines nor the MMR 
vaccines changed the behavior of the monkeys, 
and they didn’t contribute at all to any shrinking 
of the hippocampus or other regions of the brain 
(which has, in the past, been associated with 
autism).

“No	behavioral	changes	were	observed	in	the	
vaccinated animals,” the authors write, “nor 
were there neuropathological changes in the 
cerebellum, hippocampus, or amygdala. This 
study does not support the hypothesis that 
thimerosal-containing vaccines and/or MMR 
vaccine play a role in the etiology of autism.”

Despite the crystal clear conclusion, SafeMinds 
continues to argue that the results are 
“controversial,” still unclear, and open to 
interpretation.

“SafeMinds has concerns about changes in the 
study design protocol and analysis that may have 
led to these contradictory results,” the group 
said in a statement. “We are in the process of 
collecting and reviewing additional information 
regarding this study.”

Fortunately,	recent	polls	have	shown	that	the	
numbers of warring anti-vaxxers are declining. But 
there’s still a lot of work to be done to convince 
those who still cling to the vaccine-autism link. To 
start, it’s important to remind them that vaccines 
are incredibly important to the health of all 
children; but perhaps we can also note that even 
when they fund their own studies, the science says 
it all.  2

Source: Gabad B, Li W, Yazdani U, Grady S, Johnson T, 
Hammond J. Administration of thimerosal-containing 
vaccines to infant rhesus macaques does not result in 
autism-like behavior or neuropathology. Proceedings of 
the National Academy of Sciences. 2015.

Vaccine Update
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True blindness is not the loss of 
sight, its loss of Vision! This dawned 
upon me the day I happened to 
visit a school for blind children in 
outskirts of Sialkot, a city located in 
central	Punjab,	which	is	known	for	
its excellence in the manufacture 
of world-class sports goods.  The 
medical students outnumbered 
the doctors; they were around 90 
students who volunteered to visit 
the blind school. The team was 
headed by Dr. Intzar Butt, head 
of ophthalmology department at 
KMS Medical College and chair 
for	FIMA	save	vision	and	director	of	
prevention of blindness trust. 

The purpose was to examine the 
students for any treatable blindness, 
interact with the students and 
motivate them, rather on the 
contrary, their self-confidence 
and courage turned out to be a 
motivation for the visiting medics.  
Who were excited to witness the par 
excellence talent and intelligence 
and learnt how skillfully the blind 
kids managed to live with their 
deficiencies.

Read and write
After a brief introduction of the 
school by the vice principal we 
visited the classrooms to meet with 
the children. There were 48 students 
who were studying in different 
grades in the blind school. Here 
they are taught how to read and 
write Braille letters, as they have 
their textbooks converted into Braille 
letters. And it was fascinating to see 
how those children can read fluently 
by touching the dots of Braille with 
their fingertips.

After class visits, we along with all 
those 48 little angels gathered in 
a room where the display of their 
talent, confidence and IQ made us 
feel that they are not ‘Disabled’ but 
‘Definitely abler than many ‘

The amazing part of our visit was 
seeing all of the students playing, 
running here and there without even 
tripping making us doubt that they 
couldn’t see. Above all, when we 
tried to help any student opening 
gifts, they would bluntly refuse help 
saying	‘No!	We	can	do	it	ourselves’.	

Selfies
They asked us to take ‘selfies’ with 
them in our mobiles. After that, a 
7-year-old cutie pie excitedly asked 
me to show pictures I had taken 
with them. I put the camera in front 
him. “I can’t see them,” he said 
with	his	face	flushing	with	joy,	“but	
still I’m happy I’ve taken pictures!” I 
couldn’t hold back my tears. These 
little angels deserve the best in this 
world and hereafter. The smile they 
had on their faces gave us a lesson 
to thank Allah Almighty for every 
blessing we have.

Meanwhile, Dr Intizar Butt and Dr 
Shahid Dayal were screening the 
students. The medical students 
took detailed history and relevant 
notes and later documented all the 
findings and observations made by 
the consultants. 40 blind children 
were examined in detail with 
detailed history, anterior segment 
examination with handheld slit 
lamp, refraction and low vision 
aids and posterior segment 
examination with direct and indirect 

ophthalmoscope. Alhamdulillah 
about 10 children were improved 
with refraction and low vision aids. 
Few	had	congenital	cataract	
and they were referred to Eye 
department of KMSMC Sialkot for 
future treatment and management. 
The other predominant causes of 
blindness were corneal scarring, 
micropthalmos, Retinitis pigmentosa, 
congenital glaucoma, optic nerve 
atrophy and retinal detachment.

Meeting with these epitomes of 
courage, love and confidence 
made my day. We were sent to 
motivate these students but the 
reverse happened!

I	salute	the	team	of	FIMA	Save	vision	
& POB Trust for making life easier for 
them this way. We were so happy to 
see them and I wish we could also 
help them see the colours of  the 
world around them.  2

Iqra Zulfiqar 
Final	year	student 

Khawja	Muhammad	Safdar	Medical	
College Sialkot

FIMA -  Federation of Islamic 
Medical Associations

POB - Prevention Of Blindness

FSV - FIMA Save Vision

FSV has since 2005 done more than 
1 million out-patient eye checks in 18 
countries in the world and performed 
more than 100,000 cataract 
operations

In 2009, the American College of 
Physicians awarded FSV with the 
Linda Rosenthal award for excellence 
in humanitarian & charitable works

FSV & POB arranges eye check-up of children at  
blind school in Sialkot, Pakistan

ReportReport
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International Venues

8th Asian Congress of Pediatric Infectious 
Diseases (ACPID)  

Dates	 :		November	7-10,	2016
Venue	 :					Queen	Sirikit	National	Convention	Center 

Hosted by the Pediatric Infectious Disease 
Society of Thailand in Collaboration with 
the Asian Society for Pediatric Infectious 
Disease

Theme :  Working Together to Safeguard Children
Website	 :			www.acpid2016.com		
E-mail	 :	secretariat@acpid2016.com

2nd International Neonatology Association 
Conference (INAC 2016)

Date	 :	July	15-17,	2016	
Venue : Vienna, Austria 
Email : secretariat@worldneonatology.com
Website : www.worldneonatology.com

5th Global Congress for Consensus in 
Pediatrics and Child Health (CIP 2016)

Dates	 :		March	3-6,	2016
Venue :  Xi’an, China
Website	 :		http://2016.cipediatrics.org

The 28th International Congress of  
Pediatrics (IPA2016)

Dates	 :		August	17-22,	2016
Venue :   Vancouver Convention Centre, British 

Columbia, West Canada
Secretariat:	MCI	Canada/AFEA		
Phone	 :	1-604-688-9655		
E-mail :  IPAinfo@mci-group.com 
Website	 :		IPA2016.com

Announcements

New Life MeMbers
Dr Surendran Thavagnanam
Blok A, 12-05, Maxwell 
Towers
Jalan 5/58C, Tasik Indah
46000	Petaling	Jaya
Selangor

Dr Nicholas Chang Lee Wen
5029, Jalan Seri Wangsa
Taman Berendam
75350 Batu Berendam
Melaka

Dr Vanessa Lee Wan Mun
71, Jalan Antoi Kanan 2
Kepong Baru
52100 Kuala Lumpur

Dr Muhammad Salehuddin     
Sulaiman
1168,	Lorong	Kenanga
Jalan Kamaruddin
20400 Kuala Terengganu
Terengganu

Dr Zarin Ikmal Zan Mohd 
Zain
Suite 19, Level 5
KPJ Tawakkal Specialist 
Hospital	No.	1,	Jalan	
Pahang Barat
53000 Kuala Lumpur

Dr Chew Joling
629,	Rahang	Garden
Jalan Tuanku Antah
70100 Seremban
Negeri	Sembilan

Dr Masri Muhamed
7, Jalan Mutiara Tropicana 1
Mutiara Tropicana, PJU 3
47410 Selangor

Dr Salehuddin Samsudin
No.	21,	Jalan	Merah	
Kesumba U9/18, Monterez 
Golf & Country Club
40150 Shah Alam, Selangor

Dr Rajan Duda
Department of Paediatrics
Hospital Lahad Datu
91110 Lahad Datu
Sabah

Dr Punita Kunalan
18, Laluan Hulu Bercham 7
Bandar Baru Putra
31400 Ipoh
Perak

New OrdiNary MeMbers
Dr Rohaida Ramlee
No	32,	JaLan	Cempaka	
Kuning 3 Taman Cempaka
42700 Banting
Selangor

Dr Maung Maung Thein
Block 3, Room 203
Miri General Hospital
Jalan Cahaya Lopeng
98000 Sarawak

Dr Lilian Ngo Ping Ling
3, Jalan Bukit Indah
3/11 Taman Bukit Indah
68000	Ampang
Selangor

Dr Md Anuar Abd Samad
No.	33,	Jalan	P14B1 
Presint 14
62050	Putrajaya

Dr Wan Alia’Nusaibah Wan 
Fuad
Department of Paediatrics
Hospital	Tuanku	Fauziah
01000 Kangar
Perlis

Dr Lew Kok Guan
No.	35,	Jalan	Lingkaran	
Hajan	Taman	OUG 
Jalan Kelang Lama
58200 Kuala Lumpur

Dr Nirmala
No.12	AA	Jalan	Tempinis	3
Lucky Garden, Bangsar
59100 Kuala Lumpur

Dr Josephine Teoh Xu Yin
No.	17-0-2,	Block	1
Graceville Condominiums
Jalan Pantai Sembulan
88100 Kota Kinabalu
Sabah

Dr Siti Hazlini Abdul Hamid
86-4-16	Batu	Lancang
11600	Pulau	Pinang

2015 Excellence in Pediatrics Conference  
Dates : December 10-12, 2015
Venue :  Church House Conference Centre, 

London, England
Secretariat Email: secretariat@ineip.org
Website : www.2015.ineip.org

Neonatal Update 2015 “The Science of 
Newborn Care.” 

Dates	 :	November	30-December	4,	2015
Venue : BMA House, London, England
Website : www.symposia.org.uk/neonatal

International Conference on Paediatric 
Gastroenterology, Hepatobiliary,  

Transplant & Nutrition:
Controversies	and	Consensus	-	New	Dimensions	 
to Explore
Date	 :	February	12-14,	2016
Venue	 :		Nims	University,	Shobha	Nagar,	Jaipur	–

Delhi Highway, Jaipur -303 121 India
E-mail	 :		pghtncon2016@gmail.com,	 

info@pghtn.com; 
Website : www.pghtn.com
HP	No	 :	+91-9799927340,	+91-7023764404	
Video Conferencing: 14.139.244.24 
Facebook:	pediatricpghtncon






