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Assalamualaikum and greetings, dear esteem MPA members,

On behalf of the Organising Committee of APPES 2020, I sincerely 
hope that you are all keeping well during the current COVID-19 
pandemic.

Due to the current movement control order, anticipated social 
distancing measures and travel restrictions that will be in place in 
the foreseeable future around the world, the Organising Committee 
for APPES 2020 regrets to inform you, that after much deliberation, 
the planned APPES 2020 held in conjunction with the 42nd Annual 
Congress	of	MPA	to	be	held	from	18	to	22	November,	2020	in	the	
Kuala Lumpur Convention Centre will be postponed.

The tentative new dates for the conference are 25 to 28 November 
2021 and the venue for the conference remains at the Kuala 
Lumpur Convention Centre.

We sincerely hope that you can mark the new dates on your 
calendar and join us in APPES 2021. We will provide updates to the 
programme once the changes have been finalised.

Please kindly contact us if you have any queries regarding this 
change in dates and we look forward welcoming you to Kuala 
Lumpur in 2021.

Our best wishes to you. Take care and stay safe.  2

Muhammad Yazid Jalaludin
yazidj@ummc.edu.my
Organising Chairman

APPES 2020

Postponement 
of APPES 2020 

Held in conjunction with the 42nd 

Annual Congress of the Malaysian 
Paediatric Association (MPA)



From The President

Dear friends and colleagues,

Sincere Greetings!! With a heavy 
heart #stayathome.

The coronavirus disease (COVID-19) 
pandemic has impacted our lives 
and clinical practice for all of us. 
SARS-CoV-2, a novel coronavirus 
and COVID-19 a new disease, was 
first reported from Wuhan China in 
December 2019. The virus spread 
rapidly and WHO declared a SARS-
CoV-2 pandemic on 11 March 2020. 
Malaysia is not spared. We had our 
first COVID-19 cases on 25 Jan 2020 
involving 3 Chinese tourists who 
entered Johor on 23 January 2020.

As part of our efforts to curb 
the COVID-19 transmission, our 
government has imposed the 
movement control order (MCO) 
nationwide since 18 March 2020. 
I hope all members, friends and 
colleagues continue to stay safe, 
maintain good physical and mental 
health while adhering to MCO and 
physical (social) distancing, and 
continue to provide healthcare 
to our children, an essential and 
important service during this period.

COVID-19 info  
on MPA website
As this unprecedented pandemic 
continues to evolve worldwide, 
knowledge and information on the 
disease and management have 
been changing rapidly. To share 
these with our members, the most 
up-to-date MOH guidelines, relevant 
articles, write-ups and webinars are 
uploaded onto the MPA website. I 
encourage members to access the 
MPA website for these guidelines  
and information.

As the number of cases and the 
number of deaths from COVID-19 
continue to rise, much of the 
healthcare response has focused 
on the pandemic. In Malaysia, 
healthcare providers in primary care 

and the hospitals reconfigure and 
re-deploy our already-stretched 
resources to focus on the care of 
COVID-19 patients. As such, there 
will be less available resources for 
the care of non-COVID-19 patients in 
the hospitals as well as the provision 
of care to patients and community 
across the wider healthcare system. 
From	the	paediatric	perspective,	it	
is imperative that children continue 
to receive immunisation according 
to schedule. Parents may defer 
clinic appointments due to the MCO 
imposed or for fear of contracting 
the disease at healthcare facilities. 
I urge members to reassure parents 
of the precautionary measures 
that we have taken to prevent the 
transmission of COVID-19 in our clinics 
and to continuously remind parents 
of the importance of immunisation 
so that children continue to be 
protected from vaccine-preventable 
diseases. Vaccine-preventable 
diseases, such as measles, pertussis, 
etc… those probably cause more 
death in children than COVID-19, 
which is fortunately mild in children. 

PPEs
Worldwide, there are many reports 
of doctors and nurses who provided 
care to COVID-19 patients have 
died as a result of contracting the 
virus on the job. It is fortunately 
that, to date, no healthcare 
professionals have been reported to 
contract the virus from taking care 
of COVID-19 patients in Malaysia. 
Protection of healthcare providers is 
paramount. As frontline healthcare 
professionals, I hope that we 
continue to ensure that we practice 
universal precaution and have 
the appropriate protective gears 
required when examine patients with 
severe acute respiratory infection 
(SARI), suspected COVID-19, 
COVID-19 patients, and when 
performing aerosol generating 
procedures in these patients. Though 
there is a massive global shortage of 
PPE, we should not risk our well-being 
and be exposed to higher degree 

of known risks. At the same time, it 
is of critical importance that we use 
PPE judiciously and scientifically as 
some components of PPE become 
extremely scarce due to the 
tremendous increase in demand.

Postponements
Mass gatherings transmit the 
SARS-CoV-2. As such, many 
conferences and workshops have 
been postponed or cancelled. The 
17th	ASEAN	Pediatric	Federation	
Congress in conjunction with the 
24th Annual Congress of Vietnam 
Pediatric Association to be held in 
Hanoi has been postponed to 14-17 
October 2020.

Similarly, the 11th Asia Pacific 
Paediatric Endocrine Society (APPES) 
Scientific Meeting to be held at 
KLCC Convention Center from 17-21 
November	2020	in	conjunction	with	
the 42nd MPA Annual Congress would 
most probably be postponed too.

As this pandemic rages on and the 
MCO continues, I wish all members, 
friends and colleagues to practice a 
NEW	NORMAL	-	stay	safe,	maintain	
good physical and mental health 
while adhering to MCO, vigilant 
physical / social distancing and 
hand washing, and continue to 
provide healthcare to our children!!

COVID-19 and Us 
- New Norms

Hung Liang Choo 
President 2019–2021 

lianc.hung@gmail.com 
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Updates

Aim: To protect our Health Care Workers 
(HCW) in government hospitals & clinics 
at	the	Frontline	of	COVID-19	pandemic

History: Campaign began 1 April 2020 
with	IMARET	&	Fashion	Valet.	RM	400K	
raised. 100,000 PPEs distributed

Next Campaign: 542 km of non-woven 
fabric in warehouse. To commission 
factories to sew for speed & to increase 
overall output. Provide jobs to otherwise 
idle factories.

Target output: 100,000 full set of 
PPEs – Isolation gowns + Head 
Cover + Shoe Cover (see diagram)

Cost: Workmanship per PPE is  
RM 8.50 (lowest in market)

Financial Support Required:  
RM 850,000.00

Target Delivery: Within 2-4 weeks

Appeal: MODA and IMARET 
sincerely appeal to our 
generous corporate bodies 
and individuals to join us in our 
Campaign to Protect our HCW 
with PPEs

Bank Account: MODA 
Malaysia 5-14084-33920-1 
(Maybank)

Further Information:
Melinda Looi, President MODA,  

019-3550899,  
melinda@moda.com.my

Dr Husna Musa, IMARET, 012-9111251, 
drhusnamusa@gmail.com

Nationwide Campaign  
to Protect our Front-liners 

with MODA sewn PPE distributed by IMARET

Paediatricians  
to the Fore
Paediatricians have been active in public and 
social messaging in COVID-19. Starting with the 
critically vocal Dato Dr Musa Mohd Nordin, 
the contemplative Dato Dr Amar Singh, the 
epidemiologic analysis by the reserved Dato 
Dr Azizi Hj Omar, Datuk Dr Zulkifli Ismail, Dr 
Salehuddin Samsudin, Sungei Buloh Hospital 
frontliner Dr Zahilah Filzah Zulkifli, Thomson 
Hospital’s Dr Ling Shih Gang (pic) and MPA Vice-President Dr Selva 
Kumar Sivapunniam who organised the supply of PPEs donated by 
UKM MMed (Paed) alumni. There may be more but it’s interesting that 
paediatricians are coming to the fore in a disease that mainly affects 
adults and the elderly that should really be in the realm of public health 
specialists. There is a need for the public to be informed and we seem 
to be the specialists with the right amount of EQ to convey the message 
in addition to the highly-rated and much-awaited Director General 
of Health’s daily reporting. It’s always good to complement each 
other or to provide inputs from a different perspective, as had been 
provocatively done by MPA Treasurer Dato Dr Musa.  2

Scan QR 
for The Star 
coverage on 
YouTube
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The movement control order (MCO) 
started on 18 March 2020 to stem the 
spread of the SARS-CoV-2 virus causing 
Coronavirus Disease 2019 (COVID-19) 
has people staying at home. The 
government is planning on a stepwise 
approach to lifting the MCO. In line 
with this, the Malaysia-China Chamber 
of Commerce (MCCC) organised a 
webinar moderated by Dr Khor Swee 
Kheng with three panellists. The theme 
was the exit strategy, what indicators 
should be used to determine it, what 
ministries should be involved, and who 
should be involved.

Dato’ Dr Musa Mohd Nordin, our very 
vocal critic of the Ministry of Health’s 
provision of personal protective 
equipment (PPE) and data, started 
off the webinar by giving examples of 
countries like South Korea, Australia 
and	New	Zealand	that	have	been	
successful at flattening the epidemic 
curve and how testing has managed 
them to reach the target from our 
current 4.8% positives to one or less. 
He expressed his worry about the 6.7 
million migrant workers and 175,000 
refugees who are a hotbed of 
infection waiting to explode.

He also stressed on tracking and that 
there should be zero tolerance for new 
cases. He commended the ministry 
of health (which was unexpected!) 
for successfully increasing testing 
and managing to track and impose 
extended MCO on areas in Kuala 
Lumpur. He however felt that the 
current manual tracking was archaic 
and inefficient. His proposal was to 
use smart phone applications (app) 
that can track especially the migrant 
workers, citing the examples of South 
Korea and Singapore.

The last point he mentioned was the 
need to flatten the case fatality rate 
(CFR)	and	to	protect	our	healthcare	
workers (HCW). He surmises that the 
latter need to be tested to ensure that 
they are not asymptomatic carriers 
of the virus. In the UK the HCWs are 
tested every one or two weeks. 

Dr Siti Noor Munirah Ibrahim, a 
Family	Medicine	Specialist	working	for	
Hospice Malaysia and is active in non-
governmental	organisations	(NGOs)	
talks about the spiderweb that is as 
strong as its weakest link, referring to 
us as a society and how we should 
really be protecting the weakest 

amongst	us.	Her	NGOs,	
Projek Wawasan Rakyat 
and others, work in 
providing child care 
for families of HCWs 
involved as frontliners 
and distributing PPEs 
to HCWs. She tells 
the audience about 
donor exhaustion as 
the MCO progresses. 
She gives an insight into increased 
domestic violence, child abuse, issues 
faced by single mothers, increasing 
unemployment, stateless individuals 
and children, and foreign workers. 
She stressed that while we worry 
about COVID-19, we should not forget 
about deaths from hunger, domestic 
violence and increasing mental health 
issues among the disadvantaged and 
marginalised. 

The spiderweb weak points that we 
have to look out for are our families, 
our friends and neighbours, the 
employers with their employees and 
among faith communities and other 
vulnerable groups like the aged, 
disabled and orphans. We have 
to look at who in these groups that 
we can assist to make us a strong 
community. 

Datuk Dr Christopher Lee, recently 
retired Deputy Director General 
of Health and re-employed in his 
previous capacity as Infectious 
Disease Specialist at Sg Buloh Hospital, 

emphasised that lifting of the MCO 
should be a ‘health decision’ as 
opposed to an economic one. Having 
said that, industry players must be the 
decision makers on how the processes 
need to be implemented.

When the MCO is lifted, he surmises 
that social distancing will have 
to be embedded in our lives. Our 
personal lives (hygiene, cough 
etiquette), cultural practices (shaking 
hands), daily practices (shopping, 
religious congregations), workspaces 
(mandatory log-ins to ensure contact 
tracing, staggered work, gathering 
areas like the pantry), social events 
(cinemas, theatres, online screenings) 
will have to change drastically. We 
cannot go back to the ‘good old 
days’! We also have to protect and 
take care of the older generation to 
minimise their exposure.

He also stressed that we cannot leave 
monitoring and surveillance to the 
Ministry of Health (MOH) over the long 
term. Employers of foreign workers 
need to take responsibility to monitor. 

COVID-19 MCO Exit Strategies

  

Panellists during the live 
webinar

What do we need to be prepared for?
Webinar on 26 April 2020
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MMed UKM (Paediatrics) Alumni  
COVID-19 Drive

The MMed UKM (Paediatrics) Alumni 
embarked on a donation drive to 
procure Personal Protective Equipment 
Suits (PPEs) for our colleagues dealing 
with children with COVID-19. The idea 
was mooted on the 20 March by a few 
of the alumni. 

We posted a pledge on our Whatsapp 
group two days later, and we aimed 
to collect RM40,000. To our surprise, 
we managed to hit our target within 
72 hours. We would like to record our 
gratitude to all the generous donors. 
The following 3 weeks, we had to 
engage our suppliers as all the PPEs 
were hot items and scarce to find. We 
managed well and were able to supply 
the first batch of PPEs to the Paediatric 
Department of seven hospitals on the 19 
April. The beneficiaries were:
•	 Hospital Sultanah Bahiyah, Alor Setar, 

Kedah 
•	 Hospital Sultanah Bainun, Ipoh, Perak  
•	 Hospital Sultanah Aminah, Johor Baru, 

Johor
•	 Hospital Tengku Ampuan Afzan, 

Kuantan, Pahang
•	 Hospital	Sultanah	Nur	Zahirah,	Kuala	

Terengganu, Terengganu
•	 Hospital	Raja	Perempuan	Zainab	II,	

Kota Baru, Kelantan
•	 Hospital Universiti Kebangsaan 

Malaysia, Cheras, Selangor

The items 
supplied: 
•	 Jumpsuits
•	 Face	shields
•	 KN	95	masks
•	 Plastic aprons
•	 Isolation gowns
•	 Goggles
•	 Headcovers
•	 Shoe covers
•	 Gloves
•	 Three-ply masks

I would like to take 
this opportunity 
to thank all my 
colleagues and the working committee 
who worked through the weeks to 
ensure our suppliers can deliver the 
PPEs.	Finally,	a	big	thank	you	to	all	
the generous donors, without whose 
generous contribution at the hour, 
wouldn’t have made this small gesture 
from the MMed UKM (Paediatrics) 
Alumni a reality.  2

Selva Kumar Sivapunniam 
selvakumar.sivapunniam@gmail.com 

UKM MMed (Paed) Alumnus 1998

March-April 2020

Protecting lives & 
livelihoods
What are the data points that we 
have to look at before lifting the 
MCO? We need to drive up testing 
and reduce the positives to Australia’s 
1.5% or South Korea’s 1.9%. Using 
sentinel surveillance, as we had been 
doing for influenza, is a good move. 
We have to move to using an app  
for tracking. Screening of HCWs has to 
be in place to prevent spread within 
the hospitals.

There has to be a balance between 
protecting lives and protecting 
livelihoods. While both are important, 
we have to prioritise the economically 
viable industries and ensure safety 
for workers before we can gradually 
and confidently lift the MCO. Perhaps 

telecommunications is an industry that 
can start, definitely not the barbers!

We also have to bear in mind that 
there are 6.7 million migrant workers 
who make up the buttress of our 
economy. Tracking these foreign 
workers using a mobile phone app  
will help solve part of the problem.  
We have to use technology, there is  
no choice!

Which ministries?
Which ministries do the panelists think 
should be involved in the lifting of the 
MCO? The panellists all agreed that 
other than MOH, the Human Resources 
Ministry and Ministries of Education 
and Higher Education play pivotal 
roles during the process of opening 
up.	The	Ministry	of	Women	&	Family	
Development should come to the fore 

in protecting vulnerable children and 
the financially suffering families. It is 
imperative	that	the	Ministry	of	Finance	
come up with proper restructuring to 
ensure non-profit health investment to 
benefit the people. 

Dr Christopher Lee’s parting words 
were that it will depend on all of us 
as individuals to ensure that we play 
our part in controlling COVID-19 after 
the MCO is lifted. Dr Musa advised 
the leadership to set an example by 
obeying the MCO so that the people 
will follow their example. 

It was an excellent webinar from three 
different perspectives, giving a well-
balanced look at the effects of the 
MCO and the needed strategies to lift 
it. A Sunday morning well spent.  2

Zulkifli Ismail 
drzulkifli.ismail@gmail.com

  
Dr Thiyagar receiving for 

Hospital Sultanah Bahiyah

  

For Hospital Sultanah Nur 

Zahirah

  

For Hospital Tengku Ampuan Afzan



I received a WhatsApp message 
from our MPA President on 20 April 
asking if I could talk on vaccine 
development on Astro Awani. 
With very few patients and being 
chairman of Immunise4Life, I 
agreed. After all, I knew all there 
was to know about our start-stop 
local vaccine industry. 

Another call later from Dr Khor Swee 
Kheng gave a bit more detail and 
that was when I had an inkling that 
the discussion was on vaccines 
against COVID-19 and the other 
person interviewed will be Jean-
Michel Piedagnel, the Director of 
South	East	Asia	Drugs	for	Neglected	
Diseases	initiative	(DNDi).	That	
changed the whole landscape 
altogether and I had a day to 
learn all there was about COVID-19 
vaccines in development. 

This necessitated calls and messages 
to friends in India, Indonesia, 
Thailand, Hong Kong, the US and 
my contacts in industry to get a 
more current picture. All the latest 
references were sourced and read 
in great detail, fact-checking with 
others and corroborating media 
reports,	FDA	reports,	and	individual	
companies. 

The interview was on 21 April at 
9:30pm via Skype. It was the first 
interview I’d ever done facing my 
iPad without seeing the people 
interviewing me! 

With all the facts that I’d gathered 
and the learnings in preparing for 
the interview, I thought I’ll share the 
salient points here. 

How many vaccine 
candidates?

The local media subsequently 
wrote there are a hundred vaccine 
companies working on the COVID 
vaccine. In my reading, there 
were really 41 that have surfaced 
and made their mark. Another 
reference (livemint.com) showed 
83 companies that are working on 
COVID vaccine candidates and six 
are already in human trials. 

Of	the	41	taken	from	FDA,	WHO,	
company websites and news,  
and published in  
www.visualcapitalist.com, 

•	 3	are	DNA	based

•	 1	inactivated

•	 1	live	attenuated

•	 5	non-replicating	viral	vectors

•	 3	replicating	viral	vectors

•	 15	protein	subunit	

•	 1	virus-like	particle

•	 5	were	unknown

There may be more as other articles 
note 83 without details (e.g. livemint.
com). Among the ones that are still 
at preclinical stages are a few from 
India, i.e. Serum Institute of India, 
Zydus	Cadila,	Biological	E,	Bharat	
Biotech, Indian Immunologicals Ltd, 
and	Mynvax.	Thailand’s	BioNet	Asia	
is	also	developing	a	DNA-based	
vaccine, according to their website. 
I am quoting these because these 
and China are the closest to us. 

Whatever the total number, all are 
in pre-clinical phases except for six 
that have already gone to human 
trials. The six are:

•	 China’s	CanSino	Biological	Inc./
Beijing Institute of Biotechnology

•	 Beijing	Institute	of	Biological	
Products/Wuhan Institute of 
Biological Products

•	 Sinovac
•	 US-based	Inovio	Pharmaceuticals

•	 Moderna/NIAID

•	 University	of	Oxford,	UK	(Jenner	
Institute)

Many have received expedited 
approvals due to the urgency 

    

Live interview via Skype
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The Race for a COVID-19 Vaccine
Interview on 21 April 2020



and it was noted that Moderna 
has skipped animal trials as their 
candidate vaccine was tested 
earlier in preparation for MERS-
CoV	vaccine.	A	New	York	Times	
article dated 27 April indicated 
that Oxford University’s Jenner 
Institute is embarking on a human 
trial involving 6,000 people. With the 
unabated spread of COVID in the 
UK and no official advice on social 
distancing or mask wearing and 
their Prime Minister’s call for herd 
immunity, it seems like the perfect 
setting for this vaccine that will 
look at effectiveness (in addition to 
efficacy) and reactogenicity. The 
perfect sample population!

Both Moderna and the Oxford 
candidate vaccines are expected 
to be ready towards the last quarter 
of the year while the others will only 
be ready later next year. 

Springboards
The usual timeframe for vaccine 
development is 10-15 years. The 
fastest development to approval in 
the past had been for the mumps 
vaccine that took four years. So  
why is COVID-19 vaccine being 
made available in just a year? 
Two things have provided the 
springboard to this. 

Early in the outbreak, China released 
the genetic sequence of the SARS-
CoV-2 (then known only as novel 
coronavirus) to researchers globally. 
This allowed South Korea to work 
on a reliable antigen rapid test kit 
(RTK) and other countries to develop 
vaccines based on their areas of 
expertise. 

The pandemic also attracted a 
lot of funding to COVID vaccine 
development research. Hence more 
research went to this newfound 
interest. “COVID is good for 
research, and research is good  
for COVID”.

As the coronavirus also caused 
SARS and MERS-CoV, the initial work 
on vaccines for these which were 
aborted provided the learnings, 

experience and confidence to 
embark on the development 
of these COVID-19 vaccine 
candidates. 

Challenges
As with the development of any 
vaccine, this COVID-19 vaccine 
is also not without challenges. As 
it’s been noted, the virus has three 
phylogenetic strains, A, B and C 
which are geographically distributed 
based on temporal spread. As we 
all know, most of ours is strain B while 
A originated from the US and C is 
mainly in Europe. This has naturally 
led to many conspiracy theories on 
the real origin of the virus, which we 
won’t discuss here.

It also seems to be still mutating, 
with 10 to 20 mutations described 
thus far, and it will be a challenge 
getting it right. Eventually, with 
all the funding and enthusiasm in 
developing the vaccine, a few of 
the vaccine candidates will surface 
and be the leaders, while the rest will 
submerge in the annals of vaccine 
development that never made it. 
We can only hope that it will not be 
so prohibitively priced and that it 
will not have the issues plaguing the 
dengue vaccine. 

Until that time comes, we will have 
get used to our new norms of social 
distancing, frequent hand washing, 
use of hand sanitisers with or without 
the use of masks and protecting the 
vulnerable among us. 

Who to prioritise?
The vaccine will need to be 
prioritised to be given to certain 
segments of society. Unlike other 
vaccines, kids will not be the first to 
get them because the data shows 
that children rarely end up with 
severe disease. 

The elderly over age 60 years 
will need to be given priority. All 
healthcare workers especially those 
working on the frontlines and those 
exposed to patients with unknown 
infection status will be next. Other 

occupations that put workers at 
higher risk and involving large 
groups of people working together 
like certain factories, the airline 
and travel industries, etc should be 
considered. Each industry will have 
to make an assessment of the need 
for the vaccine among their staff 
based on risk assessment.

Caveats
COVID-19 treatments and vaccine 
development are at the moment 
in a constant flux. Research papers 
are coming out daily and new data 
is spewing out at frenetic speeds. 
What is written here is correct at the 
time of writing, even though there 
may be more data while waiting to 
go to print. There will definitely be 
more vaccine candidates going to 
human clinical trials in many parts of 
the world. 

We have had our Director-General 
of Health offering Malaysia as a 
centre for these new vaccine trials. 
We also see on social media that 
the anti-vaccine movement has 
already started to subtly spread 
fake news on the vaccine that’s 
on trial in the UK. After these trials, 
the manufacturing capacity of 
companies to meet the demands 
of many nations will have to be 
ramped up. This is where companies 
in India and China will surge forward 
with their exceptional capacity and 
manpower. 

We are indeed living in interesting 
times and there will be a lot more 
data on COVID-19 vaccines.  2 

Zulkifli Ismail 
drzulkifli.ismail@gmail.com

PS: Latest update: 8 vaccine 
candidates at clinical human 
evaluation and there are 102  

at pre-clinical evaluation.  
(Source: https://www.who.int/who-

documents-detail/draft-landscape-
of-covid-19-candidate-vaccines)
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Many of you may not be aware that 
we have refugees amongst us in the 
community. In Ipoh, the Rohingya 
community has over 3,200 members 
with the majority of them registered 
under	the	UNHCR	with	refugee	status.	
This	means	that	UNHCR	will	strive	to	
ensure that every refugee has the right 
to seek asylum and find a safe refuge 
in another country, with the option 
to eventually return home, integrate 
or resettle. Some of them have been 
staying in the country for more than 10 
years with no sight of a solution. 

Caught in this predicament are 
children who have fled their embattled 
country with their parents or relatives 
or children who have been born to 
Rohingya parents after they have 
settled in Malaysia as refugees. Due to 
their status, they face many economic 
and health problems. With this in mind, 
one of the leaders of the community 
has set up The Darul Hedayah 
Rohingya Academy (Community-
based Learning Centre for Rohingya) 
to bring together children of the 
community so that they have access 
to education as currently they are 
not allowed to enrol in government 
schools. The centre currently has 45 
students with 25 of them orphans who 
are staying at the centre under the 
care of the Head Teacher/Coordinator 
Haje Mohammad Hassan Bin Miya 
Huson. The others are staying with their 
families around Ipoh. The children are 
between the ages of 4 and 14 years.

The centre situated in Kg Kuala Pari 
Hulu in Ipoh is actually a 3-storey shop-
house which has been renovated to 
create classrooms as well as bedrooms 
and an activity centre for the children 
and the caregivers. Currently, the 
monthly rental for the shop-house is 
being paid for by the Majlis Agama 
Islam Perak (Perak Religious Council). 
Unfortunately the centre does not 
have any regular source of income or 
allocations and is totally dependent 
on	donations	from	NGOs	or	the	public.	
Therefore it is difficult to sustain the 
children, especially in terms of food 
and medical expenses. The 45 children 
stay and study at the centre from 
morning till late evening until their 
parents fetch them while the orphans 
are permanently there. The parents 
are not allowed to work legally due to 
their refugee status but some of them 
managed to find work as labourers 
or construction workers earning a 
meagre income. 

All the children have their meals at 
the centre and the caregivers cannot 
provide food for the children when 
donations are scarce. When they are 
out of funds, they have to make do 
with whatever food they have and at 
times go hungry. Due to this, many of 
them appear stunted and also suffer 
from post-traumatic stress disorder 
from witnessing the hardships and 
atrocities in their home country. As 
they have no access to free 

healthcare, many suffer from common 
ailments affecting children and have 
not completed their immunisations.

First encounter
My first encounter with these children 
and their parents was on 30 March 
2019 when I joined the Paediatric 
Team from Hospital Raja Permaisuri 
Bainun Ipoh on their second visit to 
the academy having established 
contact earlier with the support of the 
hospital administrators. The visit was to 
examine all the children and provide 
whatever treatment possible and to 
refer appropriately if indicated. What 
I saw then had a profound effect on 
me looking at the innocent kids living 
in deplorable conditions and many 
suffering from pediculosis capitis and 
Sarcoptes scabiei infestation, among 
other maladies.

The Malaysian Paediatric Association 
Executive Committee (EXCO) has 
given full support to the proposal 
that MPA is involved in providing aid 
to this centre with funding from the 
Malaysian	Paediatric	Foundation	
(MPF).	This	is	mainly	to	provide	food	
for the children when their coffers are 
down with no forthcoming donations 
and to buy medications and other 
items such as spectacles. This is 
channelled through the Perak MPA 
Subcommittee. 

  

The paediatric dental team with the mobile dental clinic

  

The impressive mobile clinic!

  

Hari Raya 2019

  

 Inside the mobile clinic
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Reaching out to the 
Underserved Population
Perak Rohingya Healthcare Programme  
- a Collaboration between MPA & HRPB Ipoh
Ipoh, 23 February 2020



The MPA Outreach Programme has 
the following objectives:

1. To provide comprehensive heath 
care for the Rohingya childen 
including regular health check-
ups, provide balanced nutrition to 
ensure optimal growth physically 
as well as mentally by providing 
counselling.

2. To provide simple medication for 
them such as treatment for head 
lice, scabies and other skin diseases. 

3. To provide a conducive 
environment for them to study and 
to be able to communicate with 
the local community.

4. To provide exposure to paediatric 
medical and house officers to be 
involved in community and social 
work. 

Currently the medical check-ups are 
carried out every 3 months by the 
Paediatric Team or more often when 
the need arises. At each visit, all the 
children will be examined and findings 
documented in their cards. Health 
education talks that have been given 
include cleanliness and personal 
hygiene, hand washing, nutrition and 
dental care. Counselling sessions are 
given to children who suffered from 
post-traumatic stress disorder and 
nightmares with play therapy for all 
of them. It is important to note that 
there are other associations, agencies, 
private	hospitals,	universities,	NGOs	
(e.g. Lions Club) and well-wishers who 
visit the centre from time to time to 
provide aid, help with cleaning and to 
bring cheer to the children but these 
are more on an ad hoc basis and not 
regular. Sadly, classes for the children 
have stopped since December 2019 
as there are no volunteer teachers but 
we hope to revive this with help from 
other organisations.

Dental rescue
On	the	morning	of	23	February	2020,	
the area around the academy was 
a hive of activity with many curious 
onlookers admiring the big, beautiful 
state-of -the-art mobile dental clinic 
bus that came to provide free dental 
service to the Rohingya children. 
The paediatric dental specialist and 
her 14-strong staff came early in the 
morning to carry out dental check-
up and treatment for all the children 
(and a few adults!). According to 
the paediatric dental specialist Dr 
Sumathy Perumal, their overall 
dental hygiene is better than our 
local children with fewer cases of 
dental caries. This visit was made 
possible through our collaboration with 
Malaysian Association of Paediatric 
Dentistry (MAPD), Dental Division of 
Perak State Health Department and 
the Paediatric Dental Unit, HRPB Ipoh. 
Thank you to Dr Juanna Bahdun 
(MAPD) and Dr Sumathy and all the 
staff who provided excellent service. 
None	of	the	children	cried	during	the	
check-ups or procedures! They have 
been very kind to proceed with the 
dental visits regularly every 6 months 
and we look forward to continue this 
collaboration with them.

The Sister and staff of Greentown 
Health Clinic have also been very 
helpful by providing assistance in 
tracing their immunisation records and 
making them available to us. Many of 
them have missed their immunisation 
appointments due to the financial 
constraints faced by their parents 
and their community. In fact, only 2 
of the children have completed their 
immunisation schedule. We would 
like to thank Dr Shan Narayanan of 
the Rotary Club of Ipoh (also MPA 
life member) who is partnering with 
us to facilitate their immunisation 

by providing funds from the club to 
achieve this purpose. 

In summary, notable activities that 
have been carried:

•	 5	regular	medical	check-ups	with	
at least 15 staff for each visit with 
health education talks and play 
therapy 

•	 Dental	check-up	for	all	the	children

•	 Hari	Raya	Aidil	Fitri	gathering	at	the	
academy with the children and 
their parents on 22 June 2019

•	 Providing	groceries	to	the	academy	
for the children to have healthy 
and balanced nutrition (when they 
need, depending on situation)

•	 Attending	to	the	medical	needs	of	
the children, outside of the visiting 
schedule

The activities have been successfully 
carried with support from many bodies 
and individuals. I would like to thank 
the	MPA	EXCO,	the	MPF	Chairman	
Datuk	Dr	Zulkifli	Ismail,	the	MAPD,	
Rotary Club of Ipoh and the Lions 
Club. This would not have materialised 
without the tireless efforts of the 
HRPB Paediatric Team, in particular 
Dr Siti Aishah Saidin, Dr Nita Kaur, 
Sister Rohmawani Abdullah and all 
the other staff who have been very 
committed to the cause. My heartfelt 
gratitude to all. 2

Noor Khatijah Nurani
Perak MPA Subcommittee Chairman

noorkhatijah@gmail.com

  

Medical check-up
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Attending class 

  

Kids listening to dental health talk



Ensuring a Covid-19-safe environment for 
early intervention centres, childcare centres 

& kindergartens post-lockdown
Malay Mail, 10 April 2020

News
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The movement control order (MCO) 
imposed on the nation has been 
very useful to slow down the spread 
of Covid-19. We are however just 
at the beginning of this pandemic. 
It is expected that Covid-19 cases 
will rebound episodically and we 
will have to control each ‘wave’ 
until it gradually fades over time; 
this is estimated to be for at least 
another one year or two. We are in 
it for the long haul and need to start 
planning for the way we are going 
to live and work in the immediate 
future.

The key will be safe physical 
distancing, preventing crowds, 
limiting physical contact, keeping 
our hands and surfaces clean at 
all times, using masks when in close 
proximity with others and taking 
other sensible precautions.

For	those	of	us	working	with	children,	
we have developed a detailed 
standard operating policy 
(SOP) to ensure a Covid-19-safe 
environment for early intervention 
centres (EIPs), childcare centres and 
kindergartens. It is important that 
all these centres take hygiene and 
safe physical distancing measures 
seriously as we work together 
to minimise the spread of the 
coronavirus. 

While children are thankfully not 
severely affected by this coronavirus 
outbreak, they are recognised 
to have asymptomatic infections 
and are possibly important for the 
spread of the virus to their families, 
teachers and other children. 

This Covid-19 safety SOP is written 
to guide early childhood centres 
to take precautionary measures 
to curb the spread of Covid-19 in 
the community when the centres 
reopen for operation. This guideline 
is written for the context of early 

childhood centres such as early 
intervention centres, childcare 
centres, kindergartens. However, 
parts of the guidelines may also 
apply to other centres that provide 
services to children and teenagers 
like schools, colleges, universities, 
etc.

This guideline was written by 
the	National	Early	Childhood	
Intervention Council, Malaysia 
which comprises 26 non-
governmental organisations 
involved in early childhood 
intervention. This is a ‘living’ 
document and it is hoped that it will 
be revised as we understand more 
about the pandemic. It will also 
be made available in Malay and 
Chinese in the near future on our 
website.

The full SOP is 
16 pages long 
and available 
for download 
and use from this 
QR code. The 
SOP outlines in 
detail preventive 
measures 

required and adjustments to the 
school and class environment and 
schedule.	For	example	shorter	
school hours and learning time to 
accommodate time for cleaning 
and staggering use of common 
areas may be necessary.

The SOP covers in depth the 
following areas:
1. Training and preparation for 

the whole school community 
including staff, parents and 
children before the centre 
reopens.

2. Universal (basic) prevention 
measures to undertake at all 
times and signage required.

3. Continual health checks and 
screening required.

4. Specific prevention measures to 
take for the entire period from 
transport, arrival, entry to centre, 
teaching sessions, breaks, meals, 
toileting and leaving.

5. There are specific instructions for 
the classroom environment and 
class-in-session.

6. Staff meetings and training, 
as well as virtual learning for 
homebound children are also 
covered. 

We hope this SOP will be useful for 
many working with children in a 
variety of settings. The SOP may 
need to be adapted to suit the 
unique local situation. However the 
basic principles of safe physical 
distancing, preventing crowding, 
limiting physical contact, keeping 
our hands and surfaces clean at all 
times must not be compromised.

We also hope this SOP encourages 
others to prepare their own SOPs 
for various work environments. 
As members of the community, 
everyone plays an important role to 
help keep the Covid-19 pandemic 
in control.

Our blessings to all of us as we move 
forward to develop new ways of 
living, working and interacting with 
each other.  2

Ng Lai Thin, Project Officer,  
National	Early	Childhood	

Intervention	Council	(NECIC)

Datuk Dr Amar-Singh HSS, 
Consultant Paediatrician &  

Advisor	NECIC

Dr Wong Woan Yiing,  
Consultant Paediatrician & 

President	NECIC



Ensuring safe environment for primary 
healthcare settings 

Malay Mail, 15 April 2020

News
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This guideline is written to offer 
ideas to general practitioners (GP) 
and those working in out-patient 
clinic settings (OPD) on what 
precautionary measures to take to 
curb the spread of Covid-19 disease 
and protect themselves when the 
relevant government authorities 
ease our lockdown.It may also be 
useful for other clinic settings like 
speciality clinics, antenatal clinics, 
dental clinics, etc. We are sharing 
it to the general public as it may 
be useful for patients and the 
community to think though some  
of these issues.

Although many GP and primary 
care clinics have made significant 
changes to the way they work, we 
anticipate that as the number of 
patients increase back again, and 
we continue for longer periods, it will 
become challenging to maintain 
vigilance.

Health care professionals cannot go 
back to the way we were working 
before and will have to significantly 
change how we function daily for 
many months or years.

What we have done with a 
"lockdown" is just pushing the 
epidemic further away to give us time 
to prepare our medical response, 
change our behaviour and way of 
living. It is expected that Covid-19 
cases will rebound episodically and 
we will have to control each ‘wave’ 
until it gradually fades over time; 
this is estimated to be for at least 
another one year or two.

We have written this guideline as 
some have expressed a need for 
more detailed ideas. The guideline 
is meant to protect the patient, 
the healthcare professional and 
the community. We welcome 
suggestions for improving this 
guideline.

Note	that	information	provided	
in	this	guideline	does	NOT	take	
precedence over any guidelines 
from the Ministry of Health (MoH).

For	those	of	us	working	in	the	health	
sector, we have to assume that 
every patient and accompanying 
family member are Covid-19 
positive and the majority are likely 
to be asymptomatic.

The key initiative will continue to be 
safe physical distancing, avoiding 
touching our face, preventing 
crowding, limiting physical contact, 
keeping our hands and surfaces 
clean at all times, using masks when 
in close proximity with others and 
taking other sensible precautions.

The full guideline 
is available for 
download and 
use from this QR 
code.  

It is imperative 
that all staff in 

primary healthcare settings continue 
to receive training and periodic 
re-training to ensure a Covid-19-safe 
environment (including non-medical 
staff like cleaners and administrative 
staff). The guideline covers the 
following areas:

1. Strict personal hygiene practices 
including hand washing/
disinfection, use of appropriate 
personal protective equipment 
(PPE), masks, face shields, etc.

2.	Front-Door	health	checks	(triage)	
and screening procedures, 
including options to wait in a 
parked vehicle outside the clinic.

3. Preparing the clinic, waiting area 
and clinic rooms including safe 
distancing measures for waiting 
area, clinic rooms and other 
areas.

4. Cleaning and disinfection 
procedures after every risk patient 
and at the end of the day.

5. How to train and communicate to 
all patients and accompanying 
persons who come to the clinic.

6. Measures to schedule staggered 
appointments (time-slots) for 
clinic visits and blood taking 
electronically to space out clinic 
visits.

7. Additional suggestions for health 
staff and clinics regarding meal 
times, breaks, traveling, home 
safety, staff meetings and 
training.

Attention to detail without getting 
paranoid, working as a team to 
prevent exhaustion and being 
innovative with protective gear is 
what will see us through these  
trying times.

As health care professionals that 
continually support those who 
are ill and have chronic medical 
problems, we look to the public to 
offer their cooperation to make visits 
to primary care clinics as safe and 
meaningful as possible.  

It is only by working together, to 
protect and care for each other, 
that we can ‘last the distance’ and 
return some sanity to our lives. As Dr 
Samin	Sedghi	Zadeh	from	Italy	said	
“Every person who can decide to 
follow all the rules can be the hero 
of this time.” 2

Datuk Dr Amar-Singh HSS, 
Consultant Paediatrician

Dr Lee Chee Wan,  
general practitioner

Dr Paranthaman V.,  
family medicine specialist

Dr Timothy William,  
infectious diseases specialist



Articles in Malay Mail
There have been many articles and statements published in the media by paediatricians on the 
global	buzzword:	COVID-19.	For	the	first	time	with	advancing	technology,	we	decided	to	QR-code	
some	of	them	in	this	issue	of	BMPA.	In	this	page	are	some	of	the	articles.	You	will	need	to	download	
the QR Reader app to scan these to read the article/s you are interested in.  ~ Editor ~

#MalaysiansChillOutLa  
–	Dato	Dr	Musa	Mohd	Nordin

9 March 

Hard choices for the 
coronavirus outbreak  

– Datuk Dr Amar-Singh HSS
11 March 

Groups at risk of spreading or 
getting infected by Covid-19  

– Datuk Dr Amar-Singh HSS
12 March 

Let us together flatten the 
Covid-19 epidemic curve  

–	Dato	Dr	Musa	Nordin
13 March 

Covid-19 outbreak:  
Getting our strategies right  
– Datuk Dr Amar-Singh HSS

23 March

Covid-19: The greatest 
challenge Malaysia has faced  

– Datuk Dr Amar-Singh HSS
25 March  

Malaysia must ramp-up  
SARS-Cov-2 testing  

–	Dato	Dr	Musa	Mohd	Nordin,	
Datuk	Dr	Zulkifli	Ismail	

25 Mar

Need for fast, decentralised 
Covid-19 testing  

–	Dato	Dr	Musa	Nordin
26 March 

Exit strategies for Covid-19 
a.k.a can life return to normal? 

– Datuk Dr Amar-Singh HSS,  
Dr Lim Swee Im

30 March

Covid-19: To mask or  
not to mask?  

- Datuk Dr Amar-Singh HSS
 3 April

To understand our epidemic 
stop looking at daily  

Covid-19 numbers  
– Datuk Dr Amar-Singh HSS

7 April

In praise of Malaysia’s fight 
against Covid-19  

–	Dato	Dr	Musa	Nordin,	 
Prof Dato Dr Azizi Haji Omar 

8 April

Covid-19: Health care workers 
must be tested to prevent 

hospital transmission  
–	Dato	Dr	Musa	Mohd	Nordin

18 April 

‘New normal’ for supermarts 
– Datuk Dr Amar-Singh HSS, 

Yuenwah	San,	Dr	Lim	Swee	Im	
and Ernest Balasingam

22 April

Are you and your office ready 
for post-MCO?  

– Datuk Dr Amar-Singh HSS
28 April 
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Humour

Lockdown 
lingo

The ups and downs of your 
mood during the pandemic. 
You’re loving lockdown one 

minute but suddenly weepy with 
anxiety the next. It truly is “an 
emotional coronacoaster”.

Coronacoaster

The sudden fear that 
you’ve consumed so 
much wine, cheese, 
home-made cake 

and Easter chocolate 
in lockdown that your 
ankles are swelling up 
like a medieval king’s.

Goutbreak

One who ignores public health 
advice or behaves with reckless 

disregard for the safety of 
others can be said to display 
“covidiocy” or be “covidiotic”. 
Also called a “lockclown” or 

even a “Wuhan-ker”.

Covidiot or Wuhan-ker
Wine consumed in an 
attempt to relieve the 

frustration of not working. 
Also known as “bored-

eaux” or “cabernet 
tedium”.

Furlough Merlot

Using health precautions as an excuse 
for snubbing neighbours and generally 

ignoring people you find irritating.

Antisocial distancing
Someone so alarmed by an 

innocuous splutter or throat-clear 
that they back away in terror.

Coughin’ dodger

Extra make-up applied 
to "make one's eyes pop" 

before venturing out in 
public wearing a face mask.

Mask-ara

Experimental cocktails mixed 
from whatever random 

ingredients you have left in the 
house. The boozy equivalent 
of a store cupboard supper. 

Southern Comfort and Ribena 
quarantini with a glacé cherry 

garnish, anyone? These are 
sipped at “locktail hour”, ie. 

wine o’clock during lockdown, 
which seems to be creeping 

earlier with each passing week.

Quarantinis

It’s the new “avocado 
hand” - an aching arm 
after taking one’s best 

saucepan outside to bang 
during the weekly ‘Clap For 
Carers.’ It might be heavy 
but you’re keen to impress 
the neighbours with your 
high-quality kitchenware.

Le Creuset wrist

An attention-seeker using 
their time in lockdown to 

make amateur films which 
they’re convinced are funnier 

and cleverer than they 
actually are.

Quentin Quarantino … and finally, one 
sentence to sum up 2020, 
so far: At one point this 
week, 1 loo roll was 
worth more than a 
barrel of crude oil!

An overdose of bad 
news from consuming 

too much media during 
a time of crisis. Can 

result in a panicdemic.

Coronadose

A work brainstorming session 
which takes place over a 
videoconferencing app. 

Such meetings might also 
be termed a “Zoomposium”. 

Naturally, they are to be 
avoided if at all possible.

Blue Skype thinking

The glaring issue during 
a videoconferencing call 
that nobody feels able to 

mention. E.g. one participant 
has dramatically put on 

weight, suddenly sprouted 
terrible facial hair or has 

a worryingly messy house 
visible in the background.

The elephant in 
the Zoom

As opposed to millennials, 
this refers to the future 
generation of babies 

conceived or born during 
coronavirus quarantine. 
They might also become 

known as “Generation C” or, 
more spookily, “Children of 

the Quarn”.

Coronials

The 10lbs in weight 
that we’re all gaining 
from comfort-eating 

and comfort-drinking. 
Also known as 

“fattening the curve”.

Covid-10
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Announcements

Local Venues

International Paediatric Events 2020

*All details are correct at the time of printing. Please refer to respective event websites for latest updates.

Myanmar Pediatric Conference
Date :   19-20 Sept 2020
Venue	 :		Yangon,	Myanmar
E-mail :    linnkyaw.neuro@gmail.com  

(Prof. Kyaw Linn)

POSTPONED: 6th World Congress of Pediatric 
Gastroenterology, Hepatology & Nutrition

Previous date:  3-6 June 2020 (new date TBC)
Venue :  Bella Center Copenhagen, Denmark
Email :  espghan@eurokongress.de
Website :  www.wcpghan2020.org 

AAP Experience 2020
Date :  2-6 October 2020
Venue :  San Diego
Email : nce@aap.org
Website :  aapexperience.org 

6th International Neonatology Association 
Conference (INAC 2020)

Date :  24-26 July 2020 
Venue :  Budapest, Hungary
E-mail :  secretariat@worldneonatology.com
Website :  https://worldneonatology.com/2020/ 

2020 World Pediatrics Conference
Current Challenges in Delivering Pediatric and 

Neonatal Researches
Date :  8-9 September 2020
Venue :  Avani Atrium, Bangkok, Thailand
Whatsapp :  +91 7995926709
Website :  https://pediatrics.episirus.org/

POSTPONED: 46th Annual Conference ISPAD 
(International Society for Pediatric and 

Adolescent Diabetes) 2020
Date :  14-17 October 2020 (new date 2022)
Venue :  Abu Dhabi, United Arab Emirates
E-mail :  secretariat@ispad.org   
Website :  2020.ispad.org

UPDATE: The 17th ASEAN Pediatric 
Federation Congress (APFC) 2020 & the 

24th Annual Congress of Vietnam Pediatric 
Association 

Assuring equal access to quality healthcare services 
for all children

Date :  14-17 October 2020
Venue :  Hanoi, Vietnam
Website :  http://www.apfc2020.com.vn/
Email :  secretariats.apfc2020@gmail.com

10th Asian Congress of Pediatric Infectious 
Diseases (ACPID 2020) 

Date :  28-31 October 2020
Venue :  Hotel Shilla, Seoul, South Korea
Email :   secretariat@acpid2020.org,  

reg@acpid2020.org 
Website :  www.acpid2020.org

POSTPONED: 72nd Annual Scientific Meeting 
of the Paediatric Society of New Zealand

Date	 :			11-13	November	2020	(new	date	
November	2021)

Venue	 :		Rotarua,	New	Zealand
Website :  www.paediatrics.org.nz

National Congress of Child Health of 
Indonesian Pediatric Society

Date :  25-30 September 2020
Venue :  Medan, Indonesia
E-mail :  idaisci@idai.or.id

World Pediatrics Congress
Date : 15 June 2020
Venue	 :			Hotel	NH	Venezia,	Laguna	Palace,	

Venice, Italy
Email :  ianwatson@worldhealthmeet.com
Website :   https://www.pediatrics-conference.

com/

POSTPONED: 8th National Early Childhood 
Intervention Conference (NECIC)

Previous date: 5-7 June 2020 (new date TBC)
Venue : Imperial Hotel, Miri, Sarawak
Tel : 085-420722
Email : necic2020@gmail.com
Website : http://www.necicmalaysia.org/

UPDATE: National Conference of Children’s 
Palliative Care Malaysia
Supporting from the Beginning

Date :  24-26 August 2020
Venue :   Swiss Garden Hotel, Bukit Bintang,  

Kuala Lumpur
Email :  nccpcm2020@gmail.com
Website :  www.nccpcm2020.com

UPDATE: Asia Pacific Paediatric Endocrine 
Society (APPES) Conference 2020 in 

conjunction with the 42nd MPA Annual 
Conference

Date	 :			25-28	November	2021
Venue : Kuala Lumpur Convention Centre

New Life MeMbers

•	 Dr	Zulaiha	Muda	(ID	1208)
•	 Dr	Michelle	Low	Siu	Yee	(ID	1209)

New OrDiNArY MeMbers

•	 Dr	Ong	Jun-Jean	(ID	1207)

There will be changes due to the COViD-19 pandemic-associated travel restrictions and social distancing. 
Medical Conferences will never be the same again!
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