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In a previous issue of BMPA, members were asked to give their opinions 
regarding a tagline or motto for the MPA. We then discussed it at our annual 
general meeting (AGM) on 28 Oct 2009. Despite narrowing the choice to 
four with a favoured one, no decision could be made and the response from 
members was rather luke-warm. We received only one email from a life-
member! The tagline is an important identifying icon next to our logo. Hence, 
we have to choose an appropriate one with care, taking language, punctuation 
and accuracy into account. This has had a gestation period of more than a year 
and we need to have it near perfect.

Our next AGM will be on Saturday 16 October 2010 at the KL Hilton and this 
issue will be revisited for final approval. The options this time around are:

• ‘Building the foundation for our children, the nation’s future’
• ‘Building the foundation for our children - the nation’s future’
• ‘Working for children, our nation’s future’
• ‘Children, the nation’s future’
The first two were used as our 25th anniversary tagline.

As this is not an election year, we will have time to deliberate on the tagline 
and discuss on important issues. So please come and make our AGM a success. 
Even if you do not have time to attend the congress, please make some time 
to be present at our AGM and provide some feedback on our activities and 
direction. And have your say on our tagline that will forever be engraved near 
our logo.

There will be other issues to be discussed and the AGM is the only forum 
where direct face-to-face interaction between the executive committee and the 
members can occur. Please use this opportunity to put forth your grievances, 
praises, suggestions and feedback on our association and the elected office-
bearers.

See you at the Hilton and remember to come to our AGM.

Remember Our 32nd AGM
16 October, 2010
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About Congresses

Folks, 

Assalamualaikum and best wishes.

I trust most of us have just recovered from a week of 

festivities related to Hari Raya.

I am writing to you a few weeks before our annual 

congress scheduled to be held in Kuala Lumpur from 

15th to 17th October. It’s been challenging to organise 

this year’s Congress. Foremost, we just could not find a 

suitable date and had to move our target dates a number 

of times. The proposed venue also had to be altered 

repeatedly. We started off in Genting and almost went 

back to Genting again after completing a round in parts 

of the country. It’s settled now and Hilton promises to be 

the perfect central venue for most people, accessible to 

all with ease.

Someone asked, “Only local speakers ah?’

Indeed we have lined up local speakers to share their 

local experiences with friends and colleagues.

Of course, listening to foreign speakers can be refreshing, 

but often devoid of local context and relevance.

Malaysia is proud of its 50 years of Paediatric experience. 

That’s a valuable collection of experience and something 

we need to learn to treasure.

Many of us were in Johannesburg a few weeks ago for 

the International Paediatric Association Congress. Some 

4000 people participated and we were inundated with 

lots of information, old, new and those at the edge of 

technology.

I was particularly struck by the interest and passion 

generated at the W.H.O and UNICEF Workshops on 

Care for Development of Children. World bodies are 

increasingly worried that technology may take over our 

time tested delicate approach to sick children and their 

families. Our basic skills of assessing and stimulating 

development of children may slowly take the back seat. 

Once removed and forgotten, the whole essence of 

uniqueness of Paediatricians crumbles. The IPA had thus 

produced a special package on the recommendations to 

promote this ‘back to basic ‘skills to Paediatricians around 

the world.

Then there was a well attended session on the debate 

concerning the wisdom of industry-related sponsorship 

of professional programs. The IPA President emotionally 

listed his feelings on the matter, only to realise that 

whatever he said seemed to contradict the running of 

the congress on the ground. Speaker after speaker from 

the floor took to the microphone, lamenting that the 

visible presence of industry support was such that there 

was little room left for balanced and neutral views. The 

congress was deemed to lean too heavily on companies. 

Exasperated, the IPA President could only retort “I take 

your views and bring them to the Ethics committee”. On 

second thought, the comments came from participants 

from rich countries, notably Australia. Being rich and 

well resourced, they perhaps need no support from 

rich Pharma companies to be in Joburg and can afford 

to appear ‘ethical’. Poor ones need that support to be 

among their friends in a large congress. But if the support 

comes with thick cables and attachments, then surely the 

word ‘ethics’ can only be heard from a remote distance; 

if at all.

See you at our Congress, folks. 2

Zabidi Hussin 
President 2009-2011
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From the Editor

15 Years As BMPA Editor

October 1995 was the first issue of Berita MPA that I edited 
on taking over the post of MPA Assistant Secretary from Dr 
Tan Kah Kee. The newsletter had till then been published 
yearly, sometimes on ordinary A4 paper although Dr Tan and 
his predecessor, Dr Jackie Ho, managed to print presentable 
publications. At that time, the task of BMPA editor fell on the 
lap of the Asst Secretary by default.

The first issue of Oct 1995 was the start of a personal journey 
of bridging the information gap between the executive 
committee and MPA members nationwide. I realised that the 
committee discussed many things during our meetings and 
had information that should be shared with all the 500+ fellow 
paediatricians. Without an effective means of communication, 
we will never be a united fraternity and paediatric information 
cannot be effectively disseminated.

It was with this intention that I decided to continue as BMPA 
editor, progressively increasing the number of issues per year 
to two, three and eventually four. I don’t think I can cope with 
an issue every two months and that frequency will just cause 
information overload ad nauseum on members.

Who wants to write?
I gradually narrowed the goalposts by increasing the frequency 
to quarterly and also the number of pages from 8 to 12 to 16. 
Filling the pages with articles was a challenge when there was 
no activity to report and nobody else to write. I soon realised 
that there are many paediatricians who are more than willing 
to share and write for their newsletter and see their names in 
print. It was not easy though as a few turned me down while 
some told me to ask somebody else!

Having partially settled the writing part, I then had to add 
reliable evidence-based information that would be useful to 
paediatricians. The Internet and email were a god-send in this 
area. I did not have to scour journal after journal to publish the 
latest updates – everything was in my computer, including the 
occasional jokes!

Who pays?
The hardest part in the beginning was to get sponsors, ie, 
people to pay for the artwork, printing and postage. I had to 
create a demand and what needed to be done was to have a 
regular and credible publication. I must have approached almost 

every company from antibiotic producers through vaccine 
importers to nutritional/milk companies during my ‘relatively 
free’ time to source for funds. When the only company willing 
to come in was Woodwards Gripe Water, I received a subtle 
rebuke from a member who commented that MPA should be 
selective of advertisements we place in our publications. There 
was in fact an issue without any advertisement (after which 
I promised it will never happen again), but when we were 
regular in our publication, it became easier to ‘sell’ the idea to 
industry. I tried to avoid milk companies in support of the MPA 
and IPA rules of engagement with nutritional companies in the 
preservation and promotion of breastfeeding.

At the current rate of publication and quality of print run, 
companies have promised support in advance. This has certainly 
reduced the stress on me. With the increase in postage rate 
recently, I had to reduce cost of production. The solution was 
to change to a new printing company and use digital printing 
instead of traditional blocks, making it possible to print every 
page in colour without additional cost. I am thankful to 
VersaComm Sdn Bhd, the secretariat for Positive Parenting, 
for helping with the artwork pro bono and using their regular 
printer at a competitive rate.

Passing the baton...
I have learnt a great deal from the fifteen years as BMPA editor. 
It has forced me to keep abreast of my own subspecialty as well 
as general paediatric topics especially vaccinology and some 
applied economics. There comes a time when the baton has 
to be passed to a successor. Although I am willing, and glad, 
to pass the baton, I have to make sure the next runner carries 
on and improves on what is already there. He/she has to have 
the tenacity to carry on and also have a good command of the 
English language as well as being meticulous in the finer points 
of writing.

With the advent of the electronic version, eBMPA, edited by 
Dato’ Dr Musa Mohd Nordin and a few others, will regular snail 
mail BMPA be extinct? Only MPA members can decide that. In 
the meantime, we hope you appreciate the ‘labour of love’ that 
goes into the publication of each issue of the BMPA. Happy 
reading and please email your feedback, good or bad.  2

Zulkifli Ismail 
dr.zul.ismail@gmail.com
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Asia Pacific Cardiology Congress 
in Disneyland!

6-8 July 2010, Japan

The 3rd congress of the Asia Pacific 
Pediatric Cardiac Society was held 
at the Sheraton Grande Hotel, 
Tokyo Disney Resort from the 6-8 
July 2010, together with the 2nd 
Congress of Asia Pacific Society of 
Adult Congenital Heart Disease. 
Excited by both the venue as well as 
the congress programme, I registered 
myself as a participant and my  
8-year- old son as an accompanying 
person. The organising committee 
was very helpful in answering 
questions relating to my son’s 
placement during the conference. 
While it was initially decided that 
there would be a daycare for 
children of delegates, they later 
wrote to say that he would be 
permitted to enter the lecture halls 
with me. To ensure a peaceful 
meeting, he was given a PSP to 
play with during the sessions and 
earphones to keep the sounds to 
himself.

The meeting was an eye-opener 
in many aspects. A lot of advances 
have been made, both in terms 
of classification, pathophysiology, 
medical as well as surgical treatment. 
Genetics have also entered the realm 
of pediatric cardiology. Reduced 
gene expression for angiotensin and 
atrial natriuretic peptide (ANP) and 
reduced ß adrenergic receptors have 
been identified in the right ventricle 
compared to the left while there was 
increased ß adrenergic and fibrotic 

receptors. This explained why 
right ventricular failure responded 
poorly to beta blockers and ACE 
inhibitors.

Updates on old topics such as 
pulmonary hypertension also 
highlighted a lot of changes 
in management as well as 
nomenclature. Once called 
polycythaemia, this has now been 
revised to secondary erythropoiesis. 
Management of these patients 
too have changed. Phlebotomy 
is no longer routinely performed 
when the haematocrit exceeds a 
certain level as it was found that 
patients whose haematocrit were 
below 65% fared worse than those 
whose haematocrit were more than 
65%. Management now includes 
avoidance of dehydration, correction 
of iron deficiency and bosentan for 
those with NYHA class III or worse as 
well as iv epoprostenol. Surgery for 
Tetralogy of Fallot is now performed 
at an earlier age to reduce the 
incidence of arrhythmias and sudden 
cardiac death in later life. Progress 
has also been made in the surgical 
management and outcome of 
patients with hypoplastic left heart 
syndrome.

The aetiology of Kawasaki disease 
remains unknown. However, a 
gene associated with IVIG failure 
in Kawasaki disease has been 
identified. Professor Kawasaki was 

amongst the distinguished speakers 
to grace the conference. I last heard 
him speak at the MPA congress in 
Penang many years ago; he looked 
exactly the same as he did then; 
only now, he was seated rather than 
standing during his talk. Almost 
everybody took the opportunity to 
take a photograph with the great 
man himself.

As the saying goes “all work and no 
play makes Jack a dull boy”. After 
the afternoon sessions, my son and 
I adjourned to a different venue; 
Disneysea and Disneyland. Having 
bought a 4-day pass for the theme 
parks and monorail, we made it a 
point to visit the theme parks every 
afternoon. I’m not sure who had 
more fun, my son or myself. Looking 
back, it was probably me. We 
covered most of the rides including 
the smaller roller coasters, and 
watched their fireworks at closing 
time. I can safely say we enjoyed 
ourselves thoroughly.

This trip taught me many things,  
the most important lesson being 
– you can never be too old for 
Disneyland.  2 

Yong Junina Fadzil
yjunina@streamyx.com
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Some of the delegates from IJN, USM and the private sector. Author and son at extreme right.

Traditional celebration at Narita-San Temple.

Electrical Parade at the end of the day in 
Disneyland.
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The 26th International Pediatric 
Association Congress of Pediatrics 
in Sandton Convention Centre, 
Johannesburg, South Africa was 
officially opened with vibrant 
dances, songs and drum beats. 
Interspersed with speeches by the 
Presidents of IPA Chok-Wan Chan, 
SAPA Humphrey Lewis, UNAPSA 
Francois Tall and the official speech 
by the National Minister of Health, 
P.A Motsoaledi the dances provided 
an excellent entertainment that 
jived perfectly with the talk by Himla 
Soodyall on “Simunye, We are One”, 
the theme of the whole congress.

The scientific programme was 
all-encompassing and focussed 
mainly on the problems in the 
African continent and Asia. The 
well thought-out plenary lectures 
on Millenium Development Goal 
targets, neonatal survival, effects 
of nutrition, environment and 
genetics on child health, disasters 
and trauma, and infections 
were excellent in content and 
presentation. Break-up symposia, 
with 6 or 7 concurrent sessions 
per day, covered a wide range of 
subspecialties to interest different 
paediatricians. All of these were 
well attended with good quality 
questions and comments from 
participants.

The programme went like clockwork 
thanks to the chairpersons involved. 

The only complaint was that there 
was no lunch provided even in 
some of the sponsored lunch 
symposia, which contrasted, with 
the 25th Congress in Athens, 
Greece. This created a slight 
problem as the price of food in 
the Convention Centre was not 
cheap by Asian standards and 
incomes. Perhaps the organisers 
should consider the issue of lunch in 
addition to the tea breaks in future 
IPA congresses. The sponsors should 
be allowed to provide meals in 
future congresses no matter which 
cities they are organised in as there 
was hardly any time in between to 
eat. This can be done as this 26th 
Congress is the first one organised 
by the IPA with support from the 
host country.

Informal Social 
Programme

Official social programmes aside, 
the area around Johannesburg 
provided more than enough social 
activities from the diverse food 
selections, the historical cradle of 
mankind Sterkfontein Caves area, 
nature reserves, cultural shows, the 
Cullinan diamond mine and Suncity 
complex, among others. The more 
adventurous spent a few days at 
the Kruger National Park and even 
to Victoria Falls in neighbouring 
Zimbabwe to take advantage of their 
trip to the African continent.

Credit has to go to the witty and 
endearing Prof Keith Bolton, the 
26th IPA Congress President and 
Prof Peter Cooper, the Chairperson 
of the Scientific Committee and 
their unknown committee members 
for the success of the 26th IPA 
Congress.

Leadership Transfers

The IPA Presidency was passed 
from Prof Chok-Wan Chan to Prof 
Sergio Cabral from Brazil during 
the closing ceremony on Monday 
9th August 2010, marking the end 
of an era during which Asia was 
well-connected with the IPA through 
its President from Hong Kong, who 
received a well-deserved standing 
ovation at the end of his speech. The 
Congress Presidency went from Prof 
Bolton to Prof Neil Wigg to carry on 
with the organisation of the 27th 
Congress.

Till we meet again in Melbourne, 
Australia in 2013, the memories 
of South Africa and the worldwide 
paediatric camaraderie will remain 
forever in our hearts.  2 

Zulkifli Ismail
drzulkifli.ismail@gmail.com

Vibrant Opening of Centenary 
IPA Congress
4-9 August 2010, Johannesburg, South Africa
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Drums and dances at opening ceremony.

Malaysians in 
Johannesburg.
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FDA Warns of Meningitis  
Linked to Lamotrigine

The antiepileptic drug lamotrigine (Lamictal), also approved for maintenance therapy in bipolar 

disorder, can cause aseptic meningitis, the FDA warned.

The agency said it had identified 40 cases in children and adults taking the drug from 1994 to 

2009.

It recommended that healthcare professionals consider discontinuing lamotrigine in patients 

showing signs of meningitis, though patients should first be evaluated for other potential causes.

Symptoms in the 40 cases included headache, fever, nausea, vomiting, nuchal rigidity, rash, 

photophobia, and myalgias, starting from one to 42 days after initiating lamotrigine therapy (mean 

16 days). In 35 cases, the patients had to be hospitalised.

Symptoms resolved in most cases after the drug was stopped. In 15 patients, restarting the drug led 

to a return of symptoms within one day, the FDA said.

A causal mechanism has not been established. Findings in cerebrospinal fluid collected from 25 

patients included mild to moderate pleocytosis, normal glucose levels, and mild to moderate 

increase in protein, according to the FDA.

“In addition, cerebrospinal fluid white blood cell count differentials showed a predominance of 

neutrophils in a majority of the cases, although a predominance of lymphocytes was reported in 

approximately one-third of the cases,” the agency’s announcement said.

Some cases involved patients with autoimmune diseases, notably systemic lupus erythematosus. 

Also, some patients developed abnormalities in the liver and kidneys, suggesting hypersensitivity or 

a generalised drug reaction, the FDA indicated.

The agency said it was working with the drug’s manufacturer, GlaxoSmithKline, to update the 

product’s label and patient medication guide to include information on the meningitis risk.

The drug is sold in several forms: a conventional oral pill, an orally disintegrating tablet, and a 

chewable tablet. It also comes in an extended release pill.

Excerpt from MedPage Today
By John Gever, Senior Editor,
Published: August 12, 2010
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Successful ASVAC 2 in Manila
22-24 July 2010, Manila

ASAP members with office-bearers in front row (L-R) Treasurer/Secretary 
Daniel Goh, Deputy Chair Zulkifli Ismail, Chairperson Lulu Bravo, APPA 
Past President Sanath Lamabadusuriya and Somsak Lolekha. Organising Committee and Faculty group photograph. 

Filipino paediatric matriarch, Prof Perla Santos Ocampo made the 
Fellowship Dinner memorable.

Profs Iqbal Menon and Lulu 
Bravo living it up.

Following on the success of the 1st 
Asian Vaccine Conference (ASVAC) 
in Cambodia during which the 
Siem Reap Declaration was signed 
by participating countries, the 
second one focused on policy issues 
in vaccinology. Attended by the 
different countries’ EPI policy makers 
and vaccine advocates, ASVAC 2 was 
as successful with the theme ‘Every 
Vaccine for Everyone : Ensuring 
Equity’. Rotavirus, pneumococcus, 
newer cholera vaccines and roles of 
different people involved in vaccine 
advocacy were covered.

The Rotavirus Symposium presented 
by Drs Tony Nelson, John Wecker 
and Le Thanh Hai covered most 
thngs about the vaccine except 
the contaminant by the porcine 
circovirus (PCV). This was however 
brought up in the discussion 
although the discussion on the 
issue was disappointingly short. 
The Indonesian EPI officer, Dr 
Made Yoshi, was supposed to talk 
about breaking cultural barriers in 
introducing the rotavirus vaccine 
but the ‘halal’ issue was not clearly 
addressed.

Prof Fred Were from Nigeria talked 
about the pneumococcal vaccine in 
his country and the need to decide 
earlier than later. Prof Philippe De 
Wals from Quebec, Canada gave an 
account of how the pneumococcal 
conjugate vaccine was introduced 
and how they have switched from 
the 7- valent to the 10-valent vaccine 
over the years, with non-inferiority 
and cost being among the deciding 
factors.

Equity & child survival
Prof Kim Mulholland gave his 
usual frank, unbiased and most 
informative talks on ‘Equity and 
Child Survival Strategies’ and 
‘Immunisation and Global  
Control of Infectious Diseases’.  
Dr Mohd Paid Yusof, the Malaysian 
Director of Communicable  
Diseases Division in the Ministry 
of Health gave an overview of 
the country’s vaccine introduction 
strategies including the newly 
introduced HPV vaccine for school 
going girls and the possibility of 
introducing pneumococcal  
conjugate vaccine.

Active interaction
Throughout the whole conference, 
there was active interaction between 
the Faculty and the participants, 
creating an open discussion even 
though it was almost always 
the same people asking and 
commenting! The discussions 
became lively when the issue 
of contamination and religious 
objections were brought up during 
the Rotavirus symposium.

ASVAC 2 was just as informative 
and exciting as the first one, albeit 
without the pomp of a Declaration 
and the presence of a cabinet 
minister. The involvement of the EPI 
Directors or their representatives was 
an excellent idea to open the eyes 
of policy-makers to newer vaccines. 
It is, after all, political will that is 
required to institute any change in 
the national immunisation policy.  

To shape policies, one has to engage 
policy makers and their assistants, 
and not preach to the converted.

The 2nd ASVAC 2010 was jointly 
hosted by the Asian Society 
for Infectious Diseases (ASPID), 
International Society of Tropical 
Pediatrics - Philippines (ISTP-Ph) and 
Philippine Foundation for Vaccination 
(PFV) in partnership with PATH and 
the Asian Strategic Alliance for 
Pneumococcal disease prevention 
(ASAP).  2 

Zulkifli Ismail
drzulkifli.ismail@gmail.com
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Dr David Bowler
(1924-1990)

Dr Paramaesvaran, currently in Australia after retiring  
from practice in Penang, shares his historial insight on  
an excellent teacher and mentor.

With the establishment of a Medical School in 
Singapore in 1905, western medicine soon took 
a strong foothold in the then Malaya. Paediatrics 
was then a part of adult Medicine.

It took three very dedicated Paediatricians, to 
change this mind set, and establish and define 
Paediatrics as a separate speciality. The first was 
Dame Dr Cecily Williams. She arrived in Malaya 
in 1936, and will always be remembered as a 
champion for breast-feeding, and for her battle 
against the infant food industries (Milk and 
Murder). Later, in Oxford, she met Dr Elaine Field, 
and persuaded her to go to Malaya and continue 
her work there. Dr Elaine Field arrived in Malaya in 
1949 and soon set up the first Children’s Ward in 
Malaya, in Penang. Their work is well documented 
in the Booklet “Down Memory Lane” that Dr 
Michael Khor and I produced in 1994. The one 
name missing in our booklet was Dr David Bowler 
– my mentor. We were not able to contact him or 
his children when we prepared this booklet.

It was therefore fortuitous, finally in 2010, while 
surfing the net, I was able to get in touch with his 
son Dr Simon Bowler, a Senior Chest Physician/
Director, in Brisbane. With his help, I am now able 
to write about this extraordinary doctor, with a 
passion and dedication for the care of children, 
and add his name to the three.

A graduate of Westminster Hospital London, and  
trained in Paediatrics at the renowned Hospital for 
Sick children, at Great Ormond Street, he arrived 
in Malaya in the 50’s to take up an appointment 
as Paediatrician/Administrator of Batu Gajah 
Hospital. This was in the midst of the Emergency. 

Here he not only looked after the sick children, 
in the absence of a resident surgeon, during 
emergencies, he had to operate on gun shot 
wounds, repairing torn bowels and removing 
ruptured spleens,  with a nurse holding a surgical 
book.

Arrival in Penang

He arrived in Penang in 1956, to take over the 
post of State Paediatrician, Penang, from Dr Elaine 
Field. She had left for Singapore, to take up the 
post of Head of Paediatrics. Bowler, soon set upon 
to carry on the work established by Field, and take 
it to a new level.

Daily morning and night rounds, visits to children 
in district hospitals, visits to the School for the 
Blind, visits to the orphans at the Penang Convent, 
not forgetting a daily packed outpatient clinic. 
On his way home in the evening, if he found 
the General Outpatient Clinic crowded, he 
would sit with the out-patient doctors clearing 
the paediatric crowd. He was always the last 
consultant to leave the Hospital.
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Night rounds were very important to him. 
If he was not able to make it at the usual 
time because of an evening function, he will 
turn up later. It was not unusual to find him 
in the ward at midnight looking over cases 
with the night nurse.

Impressive tracheotomy

His clinical acumen was special and always 
spot on. But the area I have always admired 
him was the skill with which he performed 
his tracheotomies – speedy, neat, with little 
fuss. As diphtheria was a major problem 
then, this procedure was life saving.

When I did the first tracheotomy with him, 
he looked me in the face and said “I am not 
sure who is more scared, me, the child, or 
you”. He smiled and said “Carry on”. The 
tracheotomy, fortunately went off well.

Laboratory work was very important to him. 
I collected all the blood samples, made all 
the slides, and sent it to the Lab. I also made 
my own slides, did all the urine and stool 
for full microscopic examination. He would 
drop in to look at my slides, and we were 
always ahead of the lab to diagnose malaria, 
leukaemia, amoebiasis, worm infestation, 
and urinary infections.

Available 24/7

We could, and he insisted, that we should 
call him if we were having any problems 
- day or night. Even on a Sunday when he 
was out yachting, we were to ring the Yacht 
Club and they would fire a flare into the sky, 
to inform him there was an emergency and 
he would come in – as usual SMILING.

I joined the unit in August 1960, and  shared 
the weekly calls with the registrar, the late 
Dato Dr Pathmanathan. When either one of 
us was on leave, Bowler insisted on doing 
the calls.

He was an inspiration at the weekly clinical 
meeting, adding  depth, and style, to the 
discussions.

His charm and charisma and dedicated care 
to his patients, made him a household name 
in Penang. When he entered the ward, 
mothers would stand up to greet him like a 
superstar.

Leaving a legacy

Unfortunately Malayanisation came, and he 
had to leave.

Both Pathmanathan and I, when we began 
our Paediatric carriers, tried to maintain the 
‘Bowlerian’ work ethics we learnt from him.

He left for Australia in November 1960.There 
he served in various states, including Papua 
New Guinea. He finally found his niche in 
a small town, 500 miles away from Sydney, 
called Broken Hill. There he went back to 
his first passion - clinical Paediatrics, seeing 
patients at all hours of the day and night, 
and travelling hundreds of miles to do house 
calls. Australia awarded him the Advanced 
Australian Award for his dedicated work, 
and after he passed away, the  Broken 
Hill County awarded a  yearly prize, for a 
childcare doctor/worker called ‘The Bowler 
Memorial Award’.

In the words of his son Simon “Of all 
the places he worked he was happiest 
in Penang, and in many ways, searching 
again for the intellectual, clinical and social 
experiences he had in that country that 
defined his life”.  2 

N Paramaesvaran
nparamaes@msn.com
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Racial Differences in the Effects of 
Postnatal Environmental Tobacco 

Smoke on Neurodevelopment
Published online September 20, 2010

PEDIATRICS (doi:10.1542/peds.2009-3589)

Xiaohui Xu, PhDa, Robert L. Cook, MDa, Vito A. Ilacqua, PhDb, Haidong 
Kan, PhDc, Evelyn O. Talbott, DrPHd Departments of aEpidemiology and 
Biostatistics and bEnvironmental and Global Health, College of Public Health 
and Health Professions, University of Florida, Gainesville, Florida; cDepartment 
of Environmental Health, School of Public Health, Fudan University, Shanghai, 
China; and dDepartment of Epidemiology, Graduate School of Public Health, 
University of Pittsburgh, Pittsburgh, Pennsylvania

Objectives: We used the 2001–2004 National Health and 
Nutrition Examination Survey to examine the association 
between postnatal environmental tobacco smoke exposure, 
measured as serum cotinine levels, and attention-deficit/
hyperactivity disorder (ADHD) among children 4 to 15 years 
of age. We further investigated the interactions of race and 
serum cotinine levels with ADHD.

Methods: Logistic regression models were used to evaluate 
associations.
Results: This study found that the prevalence of ADHD 

increased as blood cotinine levels increased. The effects of 
blood cotinine levels on ADHD differed according to race. 
Compared with children of the same racial group with the 
lowest blood cotinine levels, the odds ratios were 2.72 
(95% confidence interval: 1.25–5.93) for Mexican American 
children and 5.32 (95% confidence interval: 1.55–18.3) for 
children in other racial groups with the highest blood cotinine 
levels, with controlling for the effect of maternal smoking 
during pregnancy.
However, no significant associations between blood cotinine 
levels and ADHD were observed among non-Hispanic white 
or non-Hispanic black children.

Conclusions: The findings of this study underscore the 
possibility of racial disparities in the effects of environmental 
tobacco smoke on behavioral problems in children. These 
findings warrant further investigation.

Dress Code:
You are advised to come to work 

dressed according to your salary. If we see 
you wearing Prada shoes and carrying a 

Gucci bag, we will assume you are doing 
well financially and therefore do not need a raise. If 

you dress poorly, you need to learn to manage your money better, 
so that you may buy nicer clothes, and therefore you do not need 
a raise. If you dress just right, you are right where you need to be 
and therefore you do not need a raise.

Sick Days:
We will no longer accept a doctor’s statement as proof of sickness. 
If you are able to go to the doctor, you are able to come to work.

Personal Days:
Each employee will receive 104 personal days a year. They are 
called Saturdays & Sundays.

Bereavement Leave:
This is no excuse for missing work. There is nothing you can do for 
dead friends, relatives or co-workers. Every effort should be made 
to have non-employees attend the funeral arrangements in your 
place. In rare cases where employee involvement is necessary, the 
funeral should be scheduled in the late afternoon. We will be glad 
to allow you to work through your lunch hour and subsequently 
leave one hour early.

Bathroom Breaks:
Entirely too much time is being spent in the toilet. There is now 
a strict three-minute time limit in the stalls. At the end of three 
minutes, an alarm will sound, the toilet paper roll will retract, the 
stall door will open, and a picture will be taken. After your second 
offense, your picture will be posted on the company bulletin 
board under the ‘Chronic Offenders’ category. Anyone caught 
smiling in the picture will be sectioned under the company’s 
mental health policy.

Lunch Break:
Skinny people get 30 minutes for lunch, as they need to eat more, 
so that they can look healthy. Normal size people get 15 minutes 
for lunch to get a balanced meal to maintain their average figure. 
Chubby people get 5 minutes for lunch, because that’s all the time 
needed to drink a Slim-Fast.

Thank you for your loyalty to our company. We are here to 
provide a positive employment experience. Therefore, all 
questions, comments, concerns, complaints, frustrations, 
irritations, aggravations, insinuations, allegations, accusations, 
contemplations, consternation and input should be directed 
elsewhere.

The Management

Just For Laughs – New Office Policy

Key Words: cotinine • attention-deficit/hyperactivity disorder • National Health and Nutrition Examination Survey • smoking • environmental exposure
Abbreviations: ADHD = attention-deficit/hyperactivity disorder • CI = confidence interval • ETS = environmental tobacco smoke • NHANES = National Health 
and Nutrition Examination Survey • OR = odds ratio
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Unlike most other states in Malaysia, 
the State of Selangor and the Federal 
Territory did not have a subcommittee 
under MPA till a few months ago due 
to the absence of volunteers to chair 
the subcommittee. During one of the 
exco meetings, I brought up the issue 
of the formation of this subcommittee 
under MPA and the identification of 
a chairperson for the subcommittee. 
As the saying goes “If you open your 
mouth, you will end up with the job”. 
And so, I ended up as the chairperson 
for this subcommittee.

The first activity for the MPA Selangor 
and FT Subcommittee was The 
Paediatric Cardiology Forum 2010 for 
the Klang Valley & the State of Selangor. 
It was held on 7 August, 2010 at the 
Cardiology Meeting Room in IJN. The 
main objectives of the forum were to 
share the problems that we face in 
the management of paediatric cardiac 
patients in the State of Selangor and 
the Klang Valley and how to overcome 
these problems. Participants for the 
forum were Dr Hasri Samion,  
Consultant Paeduatric Cardiologist 
from IJN and President of the Malaysian 
Paediatric Cardiac Society (MPCS),  
Dr Norazwan from Hospital Kajang,  
Dr N Nachal from Hospital Klang,  
Dr Choo Kok Kuan from IJN, Dr Foo 
Lai Sin from Hospital Sg Buloh, Dr 
Zuraidah Latiff from Hospital Ampang, 
Dr Wan Jazilah Wan Ismail from Hospital 
Selayang, Dr Amir Hamzah from 
Hospital Serdang, Dr Norazah Zahari 
from UMMC, Dr Sangita Dharshini from 
Hospital Banting and Dr Rosalie Yip 
from Sunway Medical Centre.

Several problems were identified and 
some solutions and activities were 
suggested as summarised below.

1 Inadequate knowledge in paediatric cardiology amongst the 
paediatricians leading to lack of confidence in the management of 
patients with CHD, especially those with arrhythmias

 •   To hold regular paediatric cardiology hospital conference every  
3-4 months, similar to those organised by paediatric neurology and 
nephrology colleagues, where cases are presented for discussion.

 •   For a start, Hospital Selayang headed by Dr Wan Jazilah will host  
the first conference on 6 November 2010 (Saturday) 8.30 – 9.30am. 
The topic is Paediatric Arrhythmias. All are welcome.

2 Unnecessary referral to the cardiac centres leading to severe congestion 
in the clinics. This problem is compounded by the fact that there is a lack 
of adequately trained echo technicians in the hospitals to screen patients 
with suspected congenital heart disease. 

 •   Regular basic paediatric echo courses within the Klang Valley and the 
Selangor state coordinated by the MPCS

 •    Medical Assistants are encouraged to do short echo attachments of  
2-4 weeks at IJN / HKL / UMMC / Serdang.

 •   A process and a body should be set up to credential these echo 
technicians

 •   Doctors doing the Masters in Paediatrics program should be 
encouraged to do rotation in Paediatric Cardiology.

3 To decongest cardiac clinics, we should avoid duplication of follow-up, 
give longer interval for follow-up and discharge simple post-operative 
patients to referring hospitals

4 For patients with ductus-dependent lesions on prostaglandin infusion, 
there is a long waiting time to go to IJN. This leads to nosocomial 
infections and problems of venous access and it becomes a vicious cycle. 

 •    To decongest PICU in IJN, uncomplicated post-operative patients should 
be transferred back to the referring hospitals once all drains and pacing 
wires are removed. 

 •   To refer non-ill patients who require cardiac surgery to Narayana 
Hospital, Bangalore, India for cardiac surgery. 

 •    Hospitals without paediatric cardiologists are encouraged to refer their 
non-ill patients who require cardiac surgery to HKL or Hospital Serdang 
so that these patients can be processed to go to India.

Finally, the post of Chairperson for the FT and Selangor State Subcommittee, 
MPA still awaits volunteers!! For the not-so-senior paediatricians in the state, 
please come forward and volunteer for the post! You can contact me at the 
email address below or inform MPA. Thank you.   2

Hung Liang Choo
hunglc@hotmail.com

Chairperson of FT and Selangor State Subcommittee

Klang Valley Paediatric 
Cardiology Forum
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This is an article about Wushu and 
me. Please note that this article 
should be read as a story and not as a 
form of guide.

I am not here to teach, and neither 
am I here to promote Wushu. 
Therefore, I would not say: ‘Hey, 
Wushu is good for you, please 
practice it’ as I only wish to share my 
experiences in practicing Wushu as a 
form of physical training. I am not a 
Wushu instructor as I choose to be a 
student. I practice Wushu as a hobby, 
not as a profession. Paediatrics is my 
profession. 

In pursuit of happiness, I found 
Wushu. It gave me joy and fulfillment 
and also gave me a purpose 
and balance in my life. I enjoy 
the process. In the last decade, 
Wushu has profoundly affected my 
lifestyle, challenging me beyond 
the boundaries to take the road less 
travelled.

Physical well being is my core of 
existence with the rest of me residing 
on this physical realm: I could not 
eat well when having TM joint pain, 
I could not love as much when I am 
sick; I could not think clearly and 
learn effectively when I am having 

headache; I could not work when 
I suffer from back pain; I would 
not have the mood to play when 
feeling unwell. Hence, my physical, 
emotional, mental, social and spiritual 
well-being are interdependent, but 
physical well-being is the foundation.

Confucius says…

 All of us are born and in time, we 
all will pass away. But, what really 
matters is the time between birth and 
death. I quote Confucius: ‘Man above 
40 will not be confused; by 50 he 
should know his destiny’. It is clear to 
me what I wanted in life. I wish to live 
a life with no regrets, a life filled with 
priorities. I therefore organize, plan 
and execute around my priorities. 
Wushu and physical training are 
among my priorities.

Deterioration in physical strength is 
unavoidable with age but the rate 
of regression is modifiable. Physical 
training in Wushu serves both 
‘cure and prevention’ for my bodily 
deterioration. Physical training is a 
major part in me. Physical activities 
and training are my daily routines. 
At the end of each day, I often ask 
myself what was the best thing that 
happened on that particular day; 
Wushu training was often the answer. 

Wushu defines me. It is part of me. It 
is my dream.

What is Wushu?

Wushu is a form of physical training. 
It is modern Chinese martial arts. It 
was created to unify all the traditional 
Chinese martial arts into one sport 
for competition. It concentrates on 
exhibition and competition with 
acrobatic jumps and movements to 
enhance the visual effect. Wushu 
today remains a legacy of treasure 
handed down by our ancestors. It is 
part of the Chinese culture. Taking 
cognizance of my Chinese roots, 
Wushu is therefore, close to my heart.

I feel a great sense of joy and 
tranquility each time I practice my 
Wushu routines. My breathing, heart 
beats and focus of my mind are 
augmented and yet synchronised with 
the bodily kinesthetic movements. It 
is meditation. I feel free. I feel light. 
I feel the flow. I move and pause in 
rhythm, I squat and jump, I swing 
my arms and legs so fast that they 
feel at times almost invisible, I drop 
and split my legs into one line, I spin 
and yet maintaining my balance with 
a single leg. My steps are precise 
and my arms and hands are in tune, 
every movement is preset and almost 

‘Wushu concentrates on exhibition and competition with acrobatic jumps and movements.’ 
Author in foreground.
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subconscious. There is hardly time 
for thought. In Wushu training, it 
takes weeks and months to learn and 
master the moves, but only seconds 
to present them. Wushu is a dance, 
only with no music. It is a stage play, 
only with no verbal communication. 
It is beautiful. I could practice it with 
or without weapon and the end 
result would be the same: Euphoria. 
It is magic.

Learning and practicing 
Wushu is a science and 
art in form

It is a power sport, demanding 
tremendous physical strength and 
power. It is very strenuous to the 
body structure. Injury is common 
as accidents happen easily. Hence, 
the body needs to be strengthened 
to support the work load during 
practices. I have to be fit to play the 
sport and not the other way round. I 
need to cross train 4-5 times a week 
to support my twice a week Wushu 
practice. 

Wushu is also a language. It has 
meaning for each routine. The 
difference lies in their expressions 
from the movements of the body 
which includes the eyes and face. It is 
synonymous with writing the Chinese 
characters, stroke by stroke, word by 
word forming sentences.

Wushu routines demand physical 
strength and power, rhythm, agility, 
speed, flexibility and balance; all 
blend into one meaningful piece 
of play called ‘Taulu’. To construct 
‘Taulu’ means certain rules will 
need to be followed. It is a personal 
signature, with different individuals 
presenting their ‘Taulu’ differently 
despite the standard pattern. It must 
contain certain number of patterns 
and difficult movements and is time 
consuming to learn those rules. 
Knowing and practicing it are two 
separate entities, thus presenting the 
challenge.

Documentation and 
Monitoring Progress

My wife and I keep a chart in our 
washroom, a simple chart but a 
very powerful tool. It reminds us 
to exercise daily, record the type of 
training, body weight and body fat 
percentage while providing a glance 
at our daily training routines. It serves 
both to motivate and to remind us 
at our daily priorities. It is a simple 
joy just to put a tick everyday at our 
chart. It is our way to certify a simple 
accomplishment for the day.

Memory is unreliable. I document my 
training routines into an organizer. 
I filed them into a book at the 
end of each year and review my 
programs and progress regularly. I 
also document my vertical jumps, 
short sprints, agility tests and timing 
routines while recording the type 
of exercises, the weights I lifted, 
repetitions and sets in my functional 
cross training routines. My resting 
heart rates are a reliable indicator 
of my fitness and health and will 
delay strenuous training whenever I 
feel unwell while setting new goals 
from time to time. My maximum 
heart rates during training serve as a 
yardstick of my fitness level.

Family Bonding

My family is one of my priorities in 
life. To bond with them is to have 
common goals and interests. I started 
Wushu with my 3 children when they 
were little. Wushu training provided 
us a platform to bond with each 

other. Though strenuous physical 
activity may be a form of pain but 
suffering together got us closer. Now 
as young adults, I still challenge them 
with physical activities whenever 
there are opportunities. They are my 
benchmark in physical fitness. It is 
a great joy to participate in physical 
training as a family.

My Dreams

Dreams are free.

I wish to be the catalyst of change 
to inspire among the medical 
professions to adopt an active 
lifestyle. Physical activities offer 
solutions towards the prevention 
of obesity, metabolic syndrome and 
other chronic lifestyle diseases. I 
also wish to have the opportunity 
to perform Wushu on stage. We, as 
the healers and promoters of good 
health should be the role models to 
the community. We should ideally be 
the healthiest and the fittest among 
all the professions.

Don’t get sick, don’t get old and 
don’t die! Every day I keep myself 
alive and healthy is another day for 
the science and advancement in anti 
aging medicine and technology for 
longevity. My wish is to keep my 
‘biological age’ 20 years younger 
than my ‘calendar age’. Aging is 
inevitable but fitness is optional. 
Physically active is my choice and 
I want to keep practicing Wushu 
indefinitely.

Final Words

While science and information do 
help, knowledge alone is not power 
but a tool. Knowing how to apply 
the knowledge is power. Good health 
comes with continuous discipline 
and effort as it seldom occurs 
spontaneously. Delayed gratification 
pays; short term pain for long term 
gain. Exercise is a habit and active 
lifestyle is a choice. We should do it 
so regularly until it becomes a part  
of us. 2

Liew Poo Cheng
drpcliew@gmail.com

Impressive Wushu pose with his personal ‘Taulu’.
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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.
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Role of probiotic 
in preventing 
acute diarrhoea 
in children: a 
community-based, 
randomized, 
double-blind 
placebo-controlled 
field trial in an 
urban slum
Epidemiol. Infect., Page 1 of 8. ©Cambridge University Press 2010
doi:10.1017/S0950268810001780

D. SUR1*, B. MANNA1, S. K. NIYOGI1, T. RAMAMURTHY1, A. PALIT1,  
K. NOMOTO2, T. TAKAHASHI2, T. SHIMA2, H. TSUJI2, T. KURAKAWA2,  
Y. TAKEDA3, G. B. NAIR1 AND S. K. BHATTACHARYA4

1   National Institute of Cholera and Enteric Diseases, Kolkata, India
2   Research Department II, Yakult Central Institute for Microbiological Research, 

Yaho, Kunitachi, Japan
3   Research Center of Okayama University for Infectious Diseases in India,  

Kolkata, India
4   Indian Council of Medical Research, New Delhi, India

(Accepted 29 June 2010)

SUMMARY

Acute diarrhoea remains a major public health 
challenge in developing countries. We examined the 
role of a probiotic in the prevention of acute diarrhoea 
to discover if there was an effect directed towards 
a specific aetiology. A double-blind, randomized, 
controlled field trial involving 3758 children aged 1–5 
years was conducted in an urban slum community in 
Kolkata, India. Participants were given either a probiotic 
drink containing Lactobacillus casei strain Shirota or a 
nutrient drink daily for 12 weeks. They were followed 
up for another 12 weeks. The primary outcome of this 
study was the occurrence of first episodes of diarrhoea. 
We assessed this during 12 weeks of intake of study 
agent and also for 12 weeks of follow-up. There were 
608 subjects with diarrhoea in the probiotic group and 
674 subjects in the nutrient group during the study 
period of 24 weeks. The level of protective efficacy for 
the probiotic was 14% (95% confidence interval 4–23, 
P<0.01 in adjusted model). The reduced occurrence 
of acute diarrhoea in the probiotic group compared 
to nutrient group was not associated with any specific 
aetiology. No adverse event was observed in children of 
either probiotic or nutrient groups. The study suggests 
that daily intake of a probiotic drink can play a role in 
prevention of acute diarrhoea in young children in a 
community setting of a developing country.

Key words: Diarrhoea, prevention, probiotic.

Vaccine FAQs
Q:	 	Is it necessary to start a vaccine series over if a patient doesn’t come back for a dose at the 

recommended time, even if there’s been a year or more delay?

A:	 For routinely administered vaccines, there is no vaccine series that needs to be restarted because of  
 an interval that is longer than recommended. In certain circumstances, oral typhoid vaccine (which is 

sometimes given for international travel) needs to be restarted if the vaccine series isn’t completed within the 
recommended time frame.

––––––––––––––––––– o o o –––––––––––––––––––

Q:	 	We gave a dose of vaccine too soon after the previous dose. When can we give the 
additional dose that will rectify this error?

A:	 	The repeat dose should be spaced after the invalid dose by an interval at least equal to the 
recommended minimum interval. (See next issue for recommended minumum intervals.)

Courtesy of Immunisation Action Coalition (IAC)  
and Centers for Disease Control & Prevention (CDC), USA

Editor’s note: We shall try to put Vaccination Q&As in every 
issue of BMPA to keep all members abreast of common 
and cutting edge questions in vaccinology.
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Dr Rohani Abdul Jalil 
Department of Paediatrics 
Hospital Sultan Haji Ahmad Shah 
Jalan Maran, 8000 Temerloh 
Pahang

Dr Azizan Aziz 
Department of Paediatrics 
Hospital Batu Pahat, Jalan Korma 
83000 Batu Pahat, Johor

Dr Tan Bee Hong 
6G, Jalan Cempaka SD 12/1 
Bandar Sri Damansara 
52100 Kuala lumpur

NEW LIFE MEMBERS

Dr Bong Chin Nam 
413G, Lorong Song 1C 
Tabuan Heights Junctions 
Jalan Song, 93350 Kuching 
Sarawak

Dr Yek Wai Leong 
No. 7, Jalan USJ Heights 2/1C 
47610 Subang Jaya, Selangor

Dr Wong Chee Yeng 
34, Lorong Rahim Kajai 8 
Taman Tun Dr Ismail 
60000 Kuala Lumpur

Dr Wang May Kay 
No. 7, Jalan 12/21 D 
Medan Idaman 
53100 Kuala Lumpur

Dr Ranjini S. Sivanesom 
E2A-09-9, The Saffron 
No. 1, Jalan Sentul Indah 
51100 Kuala Lumpur

Dr Anu Ratha Gopal 
16-14-5, Azuria Condominium 
Jalan Lembah Permai 
11200 Tanjung Bunga 
Pulau Pinang

CHANGE OF ADDRESS

Dr Lalitha Pillay B. Gopinathan 
85 Jalan Sepah Puteri 5/19 
Seksyen 5, Kota Damansara 
47510 Petaling Jaya, Selangor

Dr Tan Hui Siu 
16 Jalan Palma A/4, Seri Palma 
Bandar Seri Botani, 31350 Ipoh 
Perak

Dr Johan Aref Jamaluddin 
D24, Hillside Estate 
68000 Ampang Jaya 
Selangor

Dr Putri Yubbu 
Department of Paediatrics 
Faculty of Medicine & Health Sciences 
UPM, 43400 UPM, Serdang 
Selangor

NEW ORDINARY MEMBERS
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ECHO IJN 2010
Concurrent Symposium for Adult Cardiology, Paediatric Cardiology  

& Cardiac Anaesthesiology

Date :  26-28 November 2010 
Venue :  Renaissance Kuala Lumpur
Secretariat :  ECHO IJN 2010
  c/o Department of Cardiology, Institut Jantung Negara
  145, Jalan Tun Razak, 50400 Kuala Lumpur
Tel :   Rita Baki (+603 2617 8494),  

Azliza Abdullah (+603 2617 8439)
Fax  :  +603 2694 6124
Email :  echoijn2010@ijn.com.my
Website :  http://www.echo2010.ijn.com.my/

 Excellence in Paediatrics 2010: Have Your Say

Date : 2-4 December 2010
Venue :  London
Website :   http://www.candc-group.com/excellence-paediatrics-

2010-have-your-say

14th ASEAN Paediatric Congress 2011 & 3rd Asian 
Paediatric Otolaryngology Meeting

TIPS: Trends, Issues, Priorities in Paediatrics

Date : 14-17 April 2011
Venue : Suntec Singapore
Secretariat : The Meeting Lab
  695E East Coast Road, Singapore 459059
Tel : +65 63464402
Fax : +65 63464403
Email : info@apc2011.com.sg
Website : http://www.apc2011.com.sg

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 : http://www.pedsurgery.in

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

Date : 22-24 October 2010
Venue :  Istanbul, Turkey
Secretariat :   The Society of for Cardiovascular Angiography and 

Interventions
  2400 N Street NW, Suite 500
  Washington DC 20037-1153
Website :  http://www.scai.org/GIS

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

36th ISPAD Annual Meeting 2010

Date : 27-30 October 2010
Venue :  Sheraton Buenos Aires Hotel & Convention Centre,  
  Buenos Aires, Argentina
Secretariat :  K.I.T Group GmbH
  Kurfürstendamm 71 
  10709 Berlin Germany
Website :  http://2010.ispad.org

International Congress on Pediatric  
Cardiac Surgery

Date : 3-5 November 2010
Venue :  Ancona, Italy
Secretariat :  Congredior
  Vicolo della Regina, 20-60112 Ancona, Italy
Tel :  071 2071411
Fax :  071 2075629
Email :  info@congredior.it
Website :  http://www.congredior.it 

International Conference on Perinatality
Birthing the World – A planetary reflection on the earliest  

period of life

Date : 25-26 November 2010
Venue :  Quebec City, Canada
Email : info@birthingtheworld.com
Website :  http://www.enfanterlemonde.com/home.aspx
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