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Like the television series of the early
60’s, the COVID-19 pandemic has
evolved so rapidly that it was like
waking up in the Twilight Zone. With
sudden travel restrictions, compulsory
lockdowns, the sudden need to be
suspicious of all surfaces and other
people, the fear of crowded places
and the need to wash our hands
frequently in a fight against an invisible
enemy. We are suddenly at war
but with an enemy that we cannot
see, unless we have an electron
microscope, and whose attack rates
vary greatly among different age
groups. How do we cope with this new
threat to our health and lives?
In the early learning phases in
December 2019 when the first cases
were reported in the now-famous
city of Wuhan, China, the infectivity
and severity was nothing more than
influenza or the common cold. With
mounting mortality and a clearer
picture emerging, the reality that this
was a more virulent and deadly virus
struck at the hearts of nations, most

leaders and eventually the people.
The emotional rollercoaster ride
had begun and that was when we
woke up in the Twilight Zone of a
health crisis.

Early border control
Looking back with almost 20-20
hindsight vision, we note from
countries like Taiwan, Vietnam and
South Korea that countries that started
blocking their borders to inbound
travel early are winning this war.
Coupled with voluntary or enforced
lockdowns of major cities and the
universal use of masks in public places
have resulted in these countries
keeping the SARS-CoV-2 virus in check
and reducing the number of COVID-19
patients within single- or double-digit
daily figures. Add testing, testing and
more testing to that. These national
initiatives coming before the World
Health Organization (WHO) declared
COVID-19 a pandemic saved these
countries from high mortalities that
plagued other nations.
continued on page 3…
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From The President

More on Effects of COVID-19
& Introducing New NIP Schedule

Dear esteemed friends and
colleagues,
Greetings!!
I hope everyone has been
keeping well during this COVID-19
pandemic.
The COVID-19 pandemic has
certainly affected many aspects
of our lives and the NEW NORMAL
that we practice today. We
have to innovate to adapt amid
the challenges brought about
by the pandemic, to minimise
the disruption of health services
that we provide while ensuring
personal behavioural changes
such as frequent hand washing,
mask-wearing, and social/physical
distancing, which help to stem the
tide of infections, are carried out in
our premises and clinics.

Economic impact
Besides the huge impact on
health, physical and
mental well-being, the
COVID-19 pandemic also
affected the economy and
vulnerable industries such
as manufacturing, tourism,
hospitality and travel.
In the B40 households,
job losses and financial
concerns especially among
the wage earners, selfemployed, and those in
informal work environment,
may result in lack of
healthy foods, gadgets for
virtual learning and basic
amenities for children
in these households. I
would like to invite MPA
subcommittees, task-force
or individual members to
start programmes to assist
these children and to
monitor their growth and
development.
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The pandemic has also affected
many of the activities that MPA
has planned for our members as
well as the public. Many planned
conferences and congresses
have been cancelled, postponed
or become virtual. MPA has
continued to try new methods to
deliver continuing professional
development activities to members
despite the movement control
orders. Many webinars, local as well
as international, have mushroomed
over the last few months.

Our activities
The 11th Asia Pacific Paediatric
Endocrine Society (APPES) Scientific
Meeting to be held in KLCC from
17-21 November 2020 in conjunction
with the 42th MPA Annual Congress
is now postponed to 25-28 Nov 2021
at the same venue. As such, there
will be no physical annual MPA
congress for 2020. However, the
MPA Annual General Meeting will

Wishing all MPA members

still need to be held. The date and
venue of the AGM shall be make
known to all members as soon as
they are confirmed.
It looks like COVID-19 is here to stay.
If so, MPA needs to plan to organise
hybrid digital and physical events in
future, where participants who are
not physically present can get `live’
stream of sessions during selected
hours for sessions featuring leading
speakers for plenary sessions,
symposia or opening ceremony.
Looking forward, I hope that either
a vaccine or a drug can be found
soon to combat its spread and to
decrease its morbidity and mortality
if infected.

Hexa vaccine in NIP
On another note, our National
Immunisation Programme will
replace the current pentavalent
DTaP-IPV/Hib vaccine with the
hexavalent DTaP-IPV-HepB-Hib
vaccine. The primary
doses will be given at 2,
3, 5 months and booster
dose at 18 months.
The first dose of HepB
vaccination at birth shall
remain but the second
and third dose at 1 and
6 months respectively will
be omitted.
Meantime, take care and
stay safe.

HARI MERDEKA
31 OGOS

HARI MALAYSIA
16 SEPTEMBER

Hung Liang Choo
President 2019–2021
lianc.hung@gmail.com

Opinion
… from page 1

Frontliners (Pic credit: IMARET)

PPE donation (Pic credit: IMARET)

The other important thing to note is
that the populations of these Asian
countries, including the original
epicentre in China, are disciplined
people who have the utmost trust,
or fear, in their governments.

Personal vs community
rights
This is where the argument of civil
liberties takes shape. The concept
of individual rights versus community
safety becomes an argument in
certain populations. Lockdowns
mean a crippling of the economy,
albeit a temporary one, but one
that exposes the wide disparity
between the rich and poor that will
determine who survives and who
dies. This pandemic has exposed
these stark realities that we all know
exists but one that really needs to be
addressed with less rhetoric but with
definitive action.
The health issue has moved to
economy and socio-politics. It
became protecting lives versus
livelihoods, and we need to look at
the web of society where protecting
the weakest link in the web is its
strength. The weakest refer to the
aged, institutionalised individuals,
family members, the marginalised
homeless, disabled and aboriginal
populations within any country. In
some countries like Singapore and
Malaysia, the high burden of foreign

The new normals - masks (+/- face shields) and physical distancing everywhere

workers, both legal and illegal,
has ensured continued survival of
the virus.

The real heroes?
Healthcare workers (HCWs) as
frontliners are hailed as heroes for
exposing themselves to the virus
while treating infected individuals.
Some went in without proper
personal protective equipment
(PPE) and had to pay dearly for
this transgression as in the first four
doctors to succumb in the UK, the
hundreds in Italy and the United
States. With this came a fear among
the people that HCWs could be
bringing the virus back with them to
their friends, neighbours and homes,
and they became ostracised in
some countries and regions. Such
is the paradox this pandemic has
created but it has also exposed the
selfish from the selfless individuals
in society. Help for frontliners has
come in many forms, many from
non-governmental organisations
(NGOs) like Malaysia’s IMARET
and the Paediatric Association
that distributed PPEs and food
to frontliners working in COVIDdesignated hospitals nationwide.
Now as some countries start to lift
lockdowns, a new normal will have
to ensue. Physical distancing while
remaining socially integrated will
be implemented. New standard
operating procedures (SOPs) have

been drafted, schools will have
less students per class, daycare
child centers need to practice
new norms, the routine use of face
masks, rigorous hand hygiene will be
practiced by every single individual
in the community. With this,
stigmatisation of children of frontline
HCWs comes to the fore again.

Leadership strengths
This COVID-19 pandemic has
brought out the best and the worst
in people. It has also shown the
strengths, weaknesses and biases
of leaders, and put a question on
democracy as we see it. Personal
freedom has to be weighed against
community health and survival.
One positive outcome is that with
less commuting, this pandemic has
resulted in a cleaner environment all
round, a pleasant side-effect.
As in the Twilight Zone series, we will
not wake up from this nightmare.
We will have to adapt to it and live
life within the constructs of a new
normal.
Stay safe everybody and keep your
distance. 2
Zulkifli Ismail
APPA Secretary General
drzulkifli.ismail@gmail.com
(Editorial in IPA Newsletter)
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News

What Happened To Malaysia’s
Pneumococcal Vaccination Programme?
CodeBlue, 10 July 2020

The government allocated RM60 million in
Budget 2020 for pneumococcal vaccination
that was supposed to start in June.

Dr Zulkifli Ismail, consultant paediatrician and
paediatric cardiologist and Immunise4Life chairman

Advocates have questioned when
the pneumococcal vaccine will be
listed in the National Immunisation
Programme (NIP) that was originally
scheduled last month by the
previous government.
Suhakam children’s commissioner
Noor Aziah Mohd Awal said she
had written to Health Minister Dr
Adham Baba a few weeks ago,
requesting that the new Perikatan
Nasional (PN) government make
the vaccine against pneumococcal
disease compulsory for all children
in Malaysia.

Suhakam children’s commissioner
Noor Aziah Mohd Awal

Noor Aziah stressed that immunising
a child was not only for the child’s
own protection, but to protect
other children who are unable to
be vaccinated, such as those born
weak or handicapped, through
herd immunity.

“I reminded him that the Pakatan
Harapan (PH) government has
allocated RM60 million (in Budget
2020 announced last year) for
vaccination, then they should make
it compulsory and proceed with the
implementation of it,” Noor Aziah
told CodeBlue in an interview.

“If these children mix, and you
don’t have immunisation and you
have diseases, you’re going to
infect others. So to me, it’s a public
disturbance. You are causing
trouble not only to yourself but also
to others.”

Then-Deputy Health Minister Dr Lee
Boon Chye announced last January
that the government has allocated
RM60 million for the pneumococcal
vaccination programme, estimated
to start in June, that aims to provide
free jabs for children born this year.

The children’s commissioner from
the national human rights body
proposed making children of
vaccine-hesitant parents wards of
the court or care given to Protectors,
which means social workers can get
a court order to immunise the child
against the parents’ wishes.

But after the Covid-19 pandemic
broke out in January, the PN
government has yet to announce
the listing of the pneumococcal
conjugate vaccine (PCV) in the NIP
that would make it mandatory.
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The PCV protects against
pneumococcal disease
caused by the Streptococcus
pneumoniae bacteria (called
pneumococcus). The World Health
Organization (WHO) estimates that

pneumococcal
disease kills about
one million children
globally every
year. According
to the US’ Centers
for Disease Control
and Prevention,
pneumococcus
is the most
common cause
of pneumonia,
bloodstream
infections,
meningitis, and
middle ear
infections in young
children.

Immunise4Life programme
chairman Dr Zulkifli Ismail said
he believed the paediatric
community would urge the
new government to keep PH’s
election promise on listing the
pneumococcal vaccine in the NIP.
“The money has been allocated
and although the pandemic may
have used up some of the money,
this vaccine should still be a part
of our National Immunisation
Programme (NIP),” Dr Zulkifli told
CodeBlue in an interview.
“We have cases of pneumococcal
pneumonia among our children
here and with the vaccine, we
should be able to reduce our cases
of pneumonia in general and also its
complications. “
“In countries that have introduced
the pneumococcal conjugate
vaccine, the incidence of allcause pneumonia dropped, just as
pneumococcal pneumonia.”
“We have been saying that we
need the vaccine in our NIP since

News
2005 and it’s already been 15 years
since the vaccine first came to
our shores for the private market.
At present, the private market
coverage of PCV is only about 15 to
18 per cent of the total birth cohort
of half a million (450,000-500,000)
a year. Children in poor and
marginalised families are not getting
it,” Dr Zulkifli added.

He cited a study by the Malaysian
Paediatric Association and the
Paediatric Department of the
Women and Children’s Hospital
Kuala Lumpur that found the full
inclusion of the PCV13 vaccine
in Taiwan’s NIP had resulted in a
69 per cent reduction of invasive
pneumococcal disease in children
below five years from 2012 to 2017.

The consultant paediatrician
pointed out that low-income and
middle class families cannot afford
to spend RM250 or more per dose
for the pneumococcal vaccine.

The joint research by the Ministry of
Health (MOH) and the Malaysian
Paediatric Association also cited a
local study by Shafie et al in 2019
that estimated US$119.3 million
overall nett annual savings in direct
and indirect medical costs over
five years from introducing the
PCV13 vaccine in the NIP. Shafie’s
research also projected, over five
years, decreases of 1,920 invasive
pneumococcal disease cases,
58,677 pneumonia cases, and
792 deaths.

He also stressed the importance of
giving scheduled vaccines to all
children even during the Covid-19
pandemic, noting that cases of
infectious diseases fell during the
Movement Control Order (MCO)
when children stayed at home, but
may increase once children return
to school.
“With the pneumococcal vaccine,
it will prevent and reduce the
incidence of pneumonia caused by
this bacteria,” Dr Zulkifli said, adding
that the PCV uptake in the private
market dropped in the period of
February to April during the partial
lockdown, but recovered in May.

Fewer missed school days, reduced
long-term disability that affects
a child’s ability to learn and
subsequent capability of getting
high-pay jobs as an adult, fewer
missed work days, reduced financial
burden on families resulting from
severe invasive pneumococcal
disease, and greater economic
growth from continued
productivity were among
the benefits cited for
pneumococcal vaccination.

Health Minister Dzulkefly Ahmad at the Health
Ministry’s town hall meeting on February 13, 2020,
in Putrajaya on the Poisons (Amendment) 2019 Bill

Former Health Minister Dzulkefly
Ahmad said pneumococcal
vaccination was a primary
health care measure and a costeffective preventive strategy in
managing the incidence of invasive
pneumococcal disease among
young children.

The PCV10 vaccine protects
against 10 serotypes, or
strains, of the pneumococcus
bacteria. The more expensive
PCV13 vaccine covers the
same pneumococcal strains
as PCV10, plus an additional
three serotypes — 19A, 6A, and
3. Serotypes 19A and 6A were
among the most common
pneumococcal serotypes in
Malaysia; serotype 19A is also
very resistant to antibiotics.
MOH has yet to announce
which pneumococcal vaccine
it will list in the NIP.

“l’m equally anxious because this
is about one new programme that
the last PH [government] wanted to
embark, especially as it was one of
our promises in the PH manifesto,”
Dzulkefly told CodeBlue.

“Understandably, the PCV
immunisation program has
unfortunately taken a backseat
in the era of Covid-19. But no one
would dare argue that vaccination
against preventable diseases
shouldn’t be in the front line, as it is
the only proven line of defence.
“Now that we are having a slight
breather from Covid-19, it will be
good to remind the Ministry to detail
out their plan moving forward.”
He stressed that the pneumococcal
vaccine is necessary to protect
children from pneumococcal
disease, especially high-risk Orang
Asli, rural Malays, Indians in the
estates, native Bumiputera in Sabah
and Sarawak, and the bottom
40 per cent (B40), including the
urban poor.
Chan Li Jin, founder of online
health information centre
MyHealth Outreach, proposed
that the government start
pneumococcal vaccination for
high-risk groups like premature
babies or children born with
congenital conditions, if funding is
unavailable to immunise this year’s
entire cohort during the coronavirus
outbreak. The government can kick
off pneumococcal vaccination in
one state first, perhaps Selangor,
rather than scrapping the
programme entirely.
“Previously, some hospitals spent
their own budget to buy it. The
government can reimburse hospitals
for cases which have been identified
as high-risk that they have spent on
getting PCV for that patient,” Chan
told CodeBlue.
The health advocate stressed
that vaccinations are meant to
prevent disease so that the health
care system is not burdened with
vaccine-preventable infections.
“Diseases don’t stop, with or without
the lockdown or Covid-19,” she said.
“If you stop immunising, you’ll find
people getting sick with vaccinepreventable diseases.” 2
Source: CodeBlue website, 10 July 2020,
Galen Centre for Health & Social Policy
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News

Covid-19 Disrupted Pneumococcal
Vaccine Procurement,
MOH Still Working On Supply
CodeBlue, 15 July 2020
Then-Deputy Health Minister Dr
Lee Boon Chye from the previous
Pakatan Harapan administration
announced last January that
the government has allocated
RM60 million in Budget 2020 for
the pneumococcal vaccination
programme, estimated to start in
June, that aims to provide free jabs
for children born this year.

Approximately 83,000
children received the
pneumococcal jab at
private health facilities
last year, up from
72,000 in 2018.
The Ministry of Health (MOH)
in the process of supplying the
pneumococcal conjugate
vaccine (PCV) to all public
health clinics, Dr Adham Baba
said.
According to the health minister,
the open tender procurement
process for the vaccine against
pneumococcal disease has been
delayed due to the Covid-19
pandemic, but he did not specify
an estimated timeline of when
the vaccine would be purchased
and supplied.
Dr Adham told Sibu MP Oscar
Ling Chai Yew (DAP) in a written
Parliament reply dated July 13 that
pneumococcal vaccination under
the National Child Immunisation
Programme is estimated to benefit
approximately 500,000 eligible
children every year.
“MOH remains committed to
reducing morbidity and mortality
due to pneumococcal bacterial
infections among children,” Dr
Adham said in the Dewan Rakyat.
“Currently, there are two types of
PCV registered with the Drug Control
Authority. Both types of vaccines
are now available in private health
facilities.”
Ling had asked the health minister
to state the number of children who
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Health Minister Dr Adham Baba

have received the pneumococcal
vaccine and the amount spent by
the government for it.
The minister mentioned that
approximately 72,000 children have
received the pneumococcal jab at
private health facilities in 2018, with
the number increasing to 83,000
in 2019.
“The MOH, at the same time, is
expanding its efforts to increase
immunisation coverage for existing
vaccines in the National Child
Immunisation Schedule.
“The occurrence of the Covid-19
pandemic and implementation of
the movement control order (MCO)
has affected overall vaccination,
and this increases the risk of
vaccine-preventable outbreaks
if it persists,” Dr Adham said in his
Parliament reply.
According to Dr Adham, health
workers are making efforts to track
children who skipped their jabs
during the MCO period so that their
vaccination can be rescheduled.

But after the Covid-19 pandemic
broke out in January, the Perikatan
Nasional government has yet to
announce the listing of the PCV
in the National Immunisation
Programme (NIP) that would make it
mandatory.
Advocates have questioned when
the pneumococcal vaccine will
be listed in the NIP, reminding the
government that free immunisation
is necessary to cover children from
poor families who may not be able
to afford RM250 or more per dose for
the vaccine.
The PCV protects against
pneumococcal disease
caused by the Streptococcus
pneumoniae bacteria (called
pneumococcus). The World Health
Organization (WHO) estimates that
pneumococcal disease kills about
one million children globally every
year. According to the US’ Centers
for Disease Control and Prevention,
pneumococcus is the most common
cause of pneumonia, bloodstream
infections, meningitis, and middle
ear infections in young children. 2
Source: CodeBlue website, 15 July 2020,
Galen Centre for Health & Social Policy
(Editor's Note: This article is the only
answer we can give to queries on this
issue)

Articles

Articles in the Media
More articles contributed by our fellow paediatricians and news reports continued to be published
in media, as COVID-19 is still going on. Here are some articles found on CodeBlue website (unless
specified) for your reading interest. Do download the QR Reader app to scan and read. ~ Editor ~

To Mask Or Not To Mask?
– Dr Tan Poh Tin
25 May

To Test or Not To Test
(‘Well’ People)?
– Dr Tan Poh Tin
29 May

Positive SARS-CoV2-2 RT-PCR
Test: Virus Dead or Alive?
– Dr Tan Poh Tin
1 June

Safety Profile & Specifics of the School Reopening
Guidelines Need Strengthening
– Datuk Dr Amar-Singh HSS, Datuk Dr Zulkifli Ismail,
Dr Hung Liang Choo, Dr Wong Woan Yiing
8 June

NST: ‘It is safe for kids to attend school’
– Dato Dr Musa Nordin, Datuk Dr Zulkifli Ismail,
Datuk Dr Zainal Ariffin Omar
20 June

SARS-CoV-2 Infection in Children
– Dr Tan Poh Tin
26 June

COVID-19: Getting our SOPs Right
– Datuk Dr Amar-Singh HSS, Dr Lim Swee Im
27 July

ASEAN Dengue Day
15 June 2020

Initiated by the Asian Dengue Voice & Action group
(ADVA), ASEAN Dengue Day is held on every 15 June,
with the following objectives:
• To increase public awareness of dengue.
• To mobilise resources for its prevention and control.
• To demonstrate the commitment of ASEAN in
tackling the disease.
Scan the QR code to read more on
how are the ASEAN member states
are faring with their respective battles
against dengue.
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Info

About Hepatitis A

Immunization Action Coalition, 10 August 2020

Q

:D
 o people die
from hepatitis A?

A: Yes. Death as a result of fulminant
hepatic failure is rare, however, older
age (over 40 years) and pre-existing
chronic liver disease increases the
risk of severe disease and death
from hepatitis A. As of June 2020,
the person-to-person multistate
outbreak that has infected over
33,000 people since 2016 in the
United States has disproportionately
affected adults with chronic liver
disease and other health problems
related to drug use and unstable
housing. To date, approximately 60%
of cases reported as part of that
outbreak have been hospitalised
and 1% have died.

Q

: Who is most at
risk for acquiring
HAV infection?

A: People who are at increased risk
for acquiring HAV infection include
the following:
c Travelers to countries that have
high or intermediate endemicity
of HAV infection
c Men who have sex with men
(MSM)
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c Users of injection and non-injection
drugs (in other words, all who use
illegal drugs)
c People with occupational risk of
exposure (non-human primates
or researchers handling hepatitis
A virus)
c People who anticipate close
contact with an international
adoptee coming from a country
with high or intermediate
endemicity of HAV infection
c People living with HIV infection
c People experiencing
homelessness, including temporary
shelters and other unstable living
arrangements
c People living in group settings
for those with developmental
disabilities and other settings
where hygiene is difficult to
maintain
c People who are incarcerated

Q

: Who is
recommended
to receive HepA
vaccine?

A: The Advisory Committee on
Immunization Practices (ACIP)

recommends routine HepA
vaccination for the following groups:
c All children at age 1 year (12–23
months)
c All children and adolescents age
2 through 18 years who have not
previously received HepA should
be vaccinated (i.e., routine catchup vaccination) [2020]
c People living with HIV infection
[2020]
c Travelers age 12 months and
older to areas of the world
with intermediate or high HAV
endemicity. Low endemicity
regions include the United States,
Canada, Western Europe, Japan,
New Zealand, and Australia.
For more information, see the
CDC travel health website for
current information about specific
countries at www.cdc.gov/travel
or the CDC Yellow Book. When in
doubt, vaccinate.
c Infants age 6 through 11 months
traveling outside the United States
should receive 1 dose when
protection against HAV infection
is recommended. The travel dose
does not count toward the routine
HepA series which should be
initiated at age 1 year with the
appropriate dose and schedule.

Info
c Men who have sex with men
c Users of illegal drugs, injectable or
non-injectable
c People who are homeless or in
unstable living arrangements,
including shelters
c Previously unvaccinated people
who anticipate having close
personal contact with an
international adoptee from a
country of high or intermediate
endemicity during the first 60 days
following the adoptee's arrival in
the U.S.
c People who work with nonhuman
primates or with HAV in a research
laboratory setting
c People with chronic liver disease
(including but not limited to
people with hepatitis B infection,
hepatitis C infection, cirrhosis,
fatty liver disease, alcoholic liver
disease, autoimmune hepatitis,
or an ALT or AST level persistently
greater than twice the upper limit
of normal)
c Any person who wishes to be
immune to hepatitis A
HepA vaccination is not routinely
recommended for healthcare
personnel, food handlers, sewage
workers, or day care providers
because there is no evidence that
their occupational risks of HAV
exposure are significantly higher
than the general population.
However, any person who desires
protection from HAV infection may
be vaccinated.
For details about CDC
recommendations for the prevention
of hepatitis A, see the 2020
recommendations of the Advisory
Committee on Immunization
Practices (ACIP).

Q

: What are the
recommendations
for post-exposure
prophylaxis (PEP)
for hepatitis A?

A: In 2020, CDC published revised
recommendations for hepatitis A

post-exposure prophylaxis (PEP).
Please see the complete PEP
recommendations, with special
attention to Table 4 on page 19 and
Appendix B: Provider Guidance
on Risk Assessment for Hepatitis A
Postexposure Prophylaxis, beginning
on page 36.
Healthy people who have
completed the HepA vaccination
series at any time do not need
additional PEP if they are exposed
to HAV. People who have recently
been exposed to HAV and who
have not received HepA vaccine
previously should receive PEP as
soon as possible, within 2 weeks
of exposure.
People age 12 months and older
exposed to HAV within the past 14
days and who have not previously
completed the HepA vaccine series
should receive a single dose of
HepA vaccine as soon as possible.
In addition to vaccine, immune
globulin (IG; 0.1 mL/kg) may be
administered to people older than
age 40 years depending on the
providers’ risk assessment. For longterm immunity, the HepA vaccine
series should be completed with
a second dose at least 6 months
after the first dose. However, the
second dose is not necessary for
PEP. A second dose should not
be administered sooner than 6
calendar months after the first dose,
regardless of HAV exposure risk.
People age 12 months or older
who are immunocompromised or
have chronic liver disease, and
who have been exposed to HAV
within the past 14 days and have
not previously completed the
HepA vaccination series, should
receive both IG (0.1 mL/kg) and
HepA vaccine at the same visit in a
different anatomic site (for example,
separate limbs) as soon as possible
after exposure. For long-term
immunity, the HepA vaccination
series should be completed with
a second dose at least 6 months
after the first dose. However, the
second dose is not necessary for
PEP. A second dose should not

be administered sooner than 6
calendar months after the first dose,
regardless of HAV exposure risk.
People with HIV infection develop
protective levels of antibody more
slowly and are less likely to develop
protective antibody levels after
vaccination with HepA, especially
if their CD4+ count is low at the
time of vaccination. Protection
following vaccination of a person
with HIV may wane over time.
Vaccine should be administered
if the exposed individual is not
fully vaccinated; however, CDC
also advises clinicians to consider
administering IG PEP to an individual
with HIV after a high-risk exposure
(such as a household or sexual
contact) even if the individual has
been fully vaccinated.
Twinrix contains half the amount of
hepatitis A antigen as a standard
single-dose adult HepA vaccine.
Twinrix should not be used for
PEP, but may be used to confer
protection to at-risk but not
yet exposed persons during an
outbreak.
Infants younger than age 12 months
and persons for whom vaccine is
contraindicated should receive IG
(0.1 mL/kg) instead of HepA vaccine
as soon as possible and within
2 weeks of exposure. MMR and
varicella vaccines should not be
administered sooner than 6 months
after IG administration in order
to avoid possible IG interference
with the effectiveness of MMR and
varicella vaccines. 2

Source: Immunization Action Coalition,
10 August 2020
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News

Malaysia Won’t Make Childhood Vaccination
Compulsory
CodeBlue, 18 August 2020
The decision was made by a multistakeholder task force formed by the
Ministry of Health in 2019.
The Perikatan Nasional government
has announced that it will not use law
enforcement to mandate childhood
immunisation, despite rising vaccine
hesitancy in Malaysia.
According to Health Minister Dr
Adham Baba, the decision was
made after a task force formed by
the Ministry of Health (MOH) in 2019
examined the feasibility of mandating
the vaccination of infants and
children against potentially disabling
and fatal diseases.
“Stakeholders — including
government agencies such as the
Ministry of Education; the Ministry
of Women, Family and Community
Development; and the Department
of Islamic Development Malaysia
(JAKIM); non-governmental
organisations (NGOs) and related
associations; as well as a panel of
specialists such as paediatricians,
family physicians and public health
experts — were also involved in the
process of gathering views from
diversified angles on mandating
immunisation,” Dr Adham stated in
a written Parliament reply on August
13 to Kuala Selangor MP Dzulkefly
Ahmad.
“However, after examining the
aspects of implementation and
the implications of practicing
legal measures, MOH decided
to approach this issue without
implementing legal measures to
mandate childhood immunisation
in Malaysia.”
Former Health Minister Dzulkefly
from Pakatan Harapan had
requested MOH to state the ministry’s
efforts to make the five-series vaccine
injection (DtaP / IPV / HiB) compulsory
in order to break the epidemiological
chain of vaccine-preventable
diseases in the community.
The National Immunisation
Programme has been implemented
since the 1950s. The five-series
childhood vaccination programme
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(DtaP / IPV / HiB) began in 2008
to provide protection against five
types of diseases, namely diphtheria,
tetanus (lockjaw), pertussis (whooping
cough), polio (paralysis caused by
poliovirus), and Type B influenza (Hib)
caused by Haemophilus bacterial
infections.
Dr Adham stated that the task
force had meticulously discussed
the proposed amendments to
the relevant Acts, as well the
responsibilities of parents and
guardians, while MOH has also
studied existing laws in Malaysia as
well as in other countries in the world.
It is to be noted that countries like
Germany, Italy, the United States,
and Australia impose fines on parents
of unvaccinated children. Germany
does not permit unvaccinated
children to attend school. Germany
imposes fines of up to £ 2,500 (RM
12,406), while in Italy, parents of
unvaccinated children pay an £ 500
(RM 2,481) fine.
A study conducted by the Institute for
Health Behavioural Research under
Malaysia’s MOH in 2018 revealed that
low awareness about vaccination
benefits, constraints in availability,
accessibility of affordable vaccines,
wrong perception, worries about the
side effects of vaccines, and reliance
on alternative medicines contributed
to the hesitance of Malaysian parents
to vaccinate their children.
Dr Zulkifli Ismail, head of MOH’s
Immunise4Life community education
programme, reportedly stated in April
last year that official vaccine refusal
has been rising in Malaysia between
2013 and 2016. He stressed that
Islam teaches prevention is better
than cure, amid concerns among
some Muslims that certain childhood
vaccines are not halal. JAKIM’s
official 2016 statement also endorses
vaccination.
“However, MOH will strengthen and
improve the existing delivery service,
including increasing detection
measures to identify missed cases as
well carrying out more educational

and promotional activities,” Dr Adham
mentioned in the Dewan Rakyat.
Dr Adham also stated that high
immunisation coverage of up to
95 per cent is required to ensure
the success of the childhood
immunisation programme for herd
immunity, but he did not reveal the
status of immunisation coverage for
the DtaP / IPV / HiB jab.
“When a large group of communities
is immunised against diseases that
can be prevented by vaccines,
the spread of bacteria and viruses
will be difficult.
“This eventually will lead to herd
immunity when the whole community
is protected from vaccinepreventable infections through
high immunisation coverage,”
Dr Adham said.
The Health Ministry also provided the
statistics of infected patients in 2019
for the five diseases as stated below:
• 16 cases of diphtheria were
reported with six deaths. Five
deaths involved children who did
not have immunisation records.
The incidence rate is 0.05 cases per
100,000 population.
• 30 cases of tetanus were reported
with one death; the victim had no
immunisation record. The incidence
rate is 0.09 cases per 100,000
population.
• 915 cases of whooping cough
were reported with 20 deaths; all
the victims had no immunisation
records. The incidence rate is 2.74
cases per 100,000 population.
• Three polio cases were reported
without any fatalities. The incidence
rate is 0.01 cases per 100,000
population.
• Four cases of disease caused
by Haemophilus Influenzae Type
B (Hib) were reported and no
deaths were recorded. The rate of
incidence is 0.01 cases per 100,000
population. 2
Source: CodeBlue website, 18 August 2020,
Galen Centre for Health & Social Policy

Report

Growth, Feeding & Nutrition
Webinar Series

Since its inception in 2012, IMFeD
for Growth programme, under the
auspices of Malaysian Paediatric
Association (MPA) with the support
of Abbott Malaysia, has been
organising various workshops to train
paediatricians and other clinicians in

Malnutrition - The Child
At-Risk
The speaker of the first webinar on
25 July was Prof Dr Robert Murray,
a paediatric gastroenterologist &
Professor of Human Nutrition from
The Ohio State University, Ohio,
United States. Prof Murray has over
35 years of experience in the field
of paediatric nutrition. The title of his
lecture was ‘Malnutrition: The Child
At-Risk’.
The moderator was the Chairperson
of IMFeD for Growth Committee,

the management of childhood growth,
feeding and nutrition.
The COVID-19 pandemic in 2020, with
the subsequent movement control
order and social distancing measures,
have led the IMFeD for Growth

Committee to plan a whole new
program for 2020 to conform to this
‘new normal’.
Since July this year, two webinars have
been organised and more are being
planned.

Prof Lee Way Seah from University
Malaya. The webinar was attended
by 240 healthcare professionals from
across the country.
In his lecture, Prof Murray elaborated
on the risk factors of malnutrition
in children. He also encouraged
clinicians to identify children at-risk of
developing malnutrition and initiated
timely interventions to ensure the
child’s growth is optimised. The
webinar ended on a high note
with an interactive Q&A session,
where Prof Murray answered various
questions from the attendees.

Webinar Murray 1 - Session chairman Prof Lee
introducing guest speaker, Prof Murray

Measuring, Identifying
& Managing Children’s
Growth

Webinar EP 5 - Q&A session

On 8 August, the second webinar
was chaired by Dr Cheang Hon
Kit, Consultant Paediatrician &
Neonatologist from Lam Wah Ee
Hospital, Penang. It was attended
by over 280 healthcare professionals.
Dr Cheang introduced IMFeD for
Growth’s nationwide childhood growth
screening & counselling campaign to
the audience and encouraged them
to register to join the initiative.

The first lecture on ‘Measuring and Tracking Child’s Growth’ was delivered by Assoc
Prof Dr Azriyanti Anuar, Consultant Paediatrician and Paediatric Endocrinologist
from University Malaya. She discussed the physiology of growth and emphasised on
methods to track and monitor a child’s growth.
The second lecture, ‘Investigating Causes and Risk Factors of Growth Faltering in the
First Five Years of Life’, was presented by Dr Anna Padma, Consultant Paediatrician &
Neonatologist from Prince Court Medical Centre. This lecture focused on approaches
to identify feeding difficulties and growth faltering among children.
The final presentation on ‘Nutritional Management to Optimise Growth’ was delivered
by Ms Siti Hawa, Clinical Dietitian from University Malaysia Medical Centre. She
highlighted the importance of nutritional counselling and the use of nutrition support in
optimising growth.

Upcoming
Webinars
IMFeD for Growth will
be organising another 3
webinars, featuring Prof
Murray again as well as
members of IMFeD Expert
Panel in the following
months. Please head to our
website, mpaeds.my, for
further information.
Please join our nationwide
growth screening &
counselling campaign
(runs from September to
November, 2020). Drop us
an email at matters@imfed.
my and we will be in touch
with you. We hope to hear
from you soon. 2
Lee Way Seah
IMFeD Malaysia Chairman
wayseah@gmail.com
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Report

Riding the
Digital Wave!
When the COVID-19 pandemic struck,
the Movement Control Order (MCO)
took place to curb the spread of the
virus and it certainly changed our lives.
With the restrictions imposed, online
channels became the main lifeline
and we saw a tremendous increase in
online shopping and food deliveries,

while virtual classrooms and meetings
brought people together despite
being physically apart. This also meant
that our digital consumption on mobile
gadgets certainly skyrocketed!

shifted our focus towards the digital
route to provide more content for
parents during MCO. In addition to our
regular articles, infographics and tips,
there were also interview with parents,
contests, short quotes and webinars.

For Positive Parenting, our on-ground
activities had to be put on hold as we

Interview with parents

Webinars
1.1k views,
74 shares

Quotes, Tips & Polls

Monthly contests
18k views,
210 shares

1.8k views,
35 shares
1.5k views,
9 shares

The digital contents were well-received and certainly brought
in more visitors and followers during this period. We hope to
generate more engaging
content in times to come,
and hope to continue
to receive the
Our numbers as of
support from MPA
mid-August…
members to follow
PP
Website:
363,631 visitors
Positive Parenting
on Facebook and
PP Facebook:  33,519 followers
Instagram. Share our
PP Instagram: 1,693 followers
contents with your
colleagues, friends
and family too! 2
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Follow us now!

For any enquiries, contact the Secretariat at

parentcare@mypositiveparenting.org
www.mypositiveparenting.org
positiveparentingmalaysia
mypositiveparenting

COVID-19 Humour

Humour

Medical experts were asked if it is time to ease the lockdown.
Allergists were in favour

of scratching it, but
Dermatologists advised not to
make any rash moves.

Gastroenterologists had
sort of a gut feeling about it,
but Neurologists thought the
government had a lot of nerve.
Obstetricians felt certain

everyone was labouring
under a misconception, while

Ophthalmologists considered
the idea short-sighted.

Many Pathologists yelled,
"Over my dead body!" while
Paediatricians said,
"Oh, grow up!"

Psychiatrists thought the

whole idea was madness, while

Radiologists could see right
through it.

Surgeons decided to wash
their hands off the whole
thing and Pharmacists
claimed it would be a bitter
pill to swallow.

Podiatrists thought it was

Plastic Surgeons opined

thought the whole idea
was a gas, and those lofty
Cardiologists didn’t have
the heart to say no.

that this proposal would
"put a whole new face on
the matter."

a step forward, but Urologists
were pissed off at the whole
idea.

Anaesthesiologists

In the end, the Proctologists won, leaving
the entire decision up to the assholes.
Response of doctors who restarted their
practice after Covid-19 lockdown…..
Ophthalmologist:
Things are looking
better
O&G:
It is
going to be
laborious

ENT: At last
hearing some
good news

Cardiologist: At
least has reverted
back to normal
rhythm

Pulmonologist: We
can breathe easy
now

Orthopaedics:
Slowly limping
back to normal

Neurologist:
It is a stroke of
good luck

Paediatrician:
Growth is satisfactory
and we are sure
of achieving our
milestones
Endoscopist:
Sure there is light
at the end of the
tunnel but there is
always scope for
improvement

Urologist: All the
years of straining is
paying off now
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Announcements
*All details are correct at the time of printing. Please refer to respective event websites for latest updates.

Local Venues
UPDATE: 46th Annual Virtual Conference
ISPAD (International Society for Pediatric
and Adolescent Diabetes) 2020

2nd UPDATE: 1st National Conference of
Children’s Palliative Care Malaysia
Supporting from the Beginning
Date
: 24-26 March 2021
Venue
: 	Swiss Garden Hotel, Bukit Bintang, KL
Email
: nccpcm2020@gmail.com
Website
: www.nccpcm2020.com

Date
Email
Website

POSTPONED: The 17th ASEAN Pediatric
Federation Congress (APFC) 2020 & the
23rd Annual Congress of
Vietnam Pediatric Association

UPDATE: Asia Pacific Paediatric Endocrine
Society (APPES) Conference 2020 in
conjunction with the 42nd MPA Annual
Conference
Date
Venue

Assuring equal access to quality healthcare services
for all children
Date
: 	14-17 October 2020 (to Oct 2021)
Venue
: Hanoi, Vietnam
Email
: secretariats.apfc2020@gmail.com
Website
: http://www.apfc2020.com.vn

:   25-28 November 2021
: Kuala Lumpur Convention Centre

International Paediatric Events 2020
NEW DATE: 2020 World Pediatrics
Conference

PPA 25th Biennial International Pediatric
Conference (BIPC) 2020

Current Challenges in Delivering Pediatric and
Neonatal Researches
Date
: 19-20 March 2021
Venue
: Avani Atrium, Bangkok, Thailand
Whatsapp : +91 7995926709
Website
: https://pediatrics.episirus.org

Dates
Venue
Website

13th World Pediatric Congress Webinar
Date

Dates
Venue
Email
Website

: 27-30 October 2020
: Palazzo Ricasoli Polihotels, Florence, Italy
: ultrasound2020@aimgroup.eu
: 	web.aimgroupinternational.com/2020/
ultrasound
		 (Both events proceed as scheduled)

Myanmar Pediatric Conference

Date
Venue
Email

: 25-30 September 2020 (new date TBC)
: Medan, Indonesia
: idaisci@idai.or.id

UPDATE: AAP Experience Virtual National
Conference & Experience 2020
Date
Email
Website

: 2-5 October 2020
: nce@aap.org
: aapexperience.org

: 26 October 2020

2020 Neonatal Ultrasound Course: Why,
How and When an Ultrasound Image?

Date
Venue
Email

POSTPONED: National Congress of Child
Health of Indonesian Pediatric Society

Moving towards Better Child Health
: 23-25 October 2020
: Serena Hotel, Quetta, Pakistan
: 	www.ppa.org.pk
(proceed as scheduled)

2020 First Steps in Neonatal Brain
Ultrasound: An Amazing,
Adventurous Journey!

Latest Research Awareness in the Field of Pediatrics
Dates
: 14-15 September 2020
Venue
: Tokyo, Japan
Email
: 	pediatriccongress@globalconferences.
net
Website
: 	https://pediatriccongress.
conferenceseries.com
		 (proceed as scheduled)

: 19-20 September 2020
: Yangon, Myanmar
: 	linnkyaw.neuro@gmail.com (Prof. Kyaw
Linn)
		 (proceed as scheduled)

: 15-17 October 2020
: secretariat@ispad.org
: 2020.ispad.org

New Life Members
•
•
•
•
•

Dr Kelvin Goh Leong Hoe (ID 1068)
Dr Tan Yee Yan (ID 1210)
Dr Mohd Faizul Sahaimi (ID 1211)
Dr Chua Yi Cheau (ID 1218)
Dr Tan Soo Siang (ID 1219)

NEW ORDINARY MEMBERS
•
•
•
•
•
•

Dr Kajendran Visvalingam (ID 1212)
Dr Yeap Jo Wearn (ID 1213)
Dr Lilyanti Azmi (ID 1214)
Dr Vasuky Dasaratha Raman (ID 1215)
Dr Leong Kin Fon (ID 1216)
Dr Chok Chin Nam (ID 1217)

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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