
  BERITA MPA – FEBRUARY 2021 • 1

THE MALAYSIAN PAEDIATRIC ASSOCIATION FEBRUARY 2021  FOR MEMBERS ONLY

Editorial Board

Datuk Dr Zulkifli Ismail
Dr Selva Kumar Sivapunniam

MPA EXECUTIVE COMMITTEE  
2019-2021

President
Dr Hung Liang Choo

Immediate Past President
AP Dr Muhammad Yazid Jalaludin

Vice-President
Dr Selva Kumar Sivapunniam

Hon Secretary
AP Dr Tang Swee Fong

Asst Hon Secretary
Dr Mohamad Ikram Ilias

Hon Treasurer
Dato’ Dr Musa Mohd Nordin

Committee Members
Datuk Dr Zulkifli Ismail
Dr Noor Khatijah Nurani
Dr Ong Eng-Joe
Dr Thiyagar Nadarajaw
Dr Fauziah Zainal Abidin
Dr Rakhee Yadav Hematram 
Yadav

Honorary Auditors 
Prof Dr Wan Ariffin Abdullah
Prof Dr Thong Meow Keong

 

The Berita MPA is published for members to 
keep them informed of the activities of the 
Association and to keep up with developments 
in paediatrics and child health.

 
The views and opinions in all the articles 
are entirely those of the authors unless 
otherwise specified.

We invite articles and feedback from  
readers – Editor <editor.bmpa@gmail.com>

Unit 16-07, 16th Floor, Menara Arina Uniti, 97, Jalan Raja Muda Abdul Aziz, 50300 Kuala Lumpur.

Tel: 03-2202 7099  Fax: 03-2602 0997  Email: mpaeds@gmail.com  Website: https://mpaeds.my

Affiliated to:

•	 Malaysian	Council	For	Child	Welfare

•	 	ASEAN	Pediatric	Federation

•	 	Asia	Pacific	Pediatric	Association
 –  APPA (Previously Association of 

Pediatric Societies of the South East 
Asian Region – APSSEAR)

•	 International	Pediatric	Association	
(IPA)

Our Positive Parenting program, 
lovingly abbreviated as PP, turns 21 
this year. Started with newspaper 
articles and a public forum 
in June 2000, 
the program has 
catapulted itself 
many times over 
with expansion 
in avenues of 
communication 
with parents and 
collaborations. 

The overwhelming success (read 
standing room only) of the first 
parenting public forum indicated a 
vacuum that needed to be filled and 
an opportunity to bring forth proper 
parenting styles to break away from 
traditional and also western style 
parenting. While continuing with the 
public engagement, it was just too 
taxing to have face-to-face public 
encounters, and fortnightly newspaper 
articles in three languages became a 
format of delivery. 

Outreach
PP then launched a magazine in 2004 
to continue with parenting information 
on child health and nutrition. 
Consistently coming out every quarter, 
it features articles and updates on 
recent events in the country related to 
child health, and the magazine was 
distributed to all government, university 
and private Paediatric and obstetric 
facilities nationwide. The distribution 
channels subsequently expanded 
to cover kindergartens, child care 

centres, bookshops, child enrichment 
centres and selected retail outlets. 

In 2007, we relaunched PP magazine 
as the Positive Parenting Guide (PPG), 
covering wider scope of contents; 
maternal, child & family care. At the 
same time, PP’s website was launched 
to provide a one-stop resource centre 
on local parenting references for 
Malaysian parents and the media as 
well, while archiving all the articles. 
While access is allowed, any content 
copying/reference requires quoting PP 
as the source. 

continued on page 3…
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From The President

Dear	Esteemed	Friends	and	
Colleagues,

Greetings!! Wishing all a safe and 
healthy 2021!!

MJPCH update
Our Malaysian Journal of 
Paediatrics and Child Health 
(MJPCH) has gained recognition 
from indexing agencies, and 
is now indexed in Excellence 
in Research for Australia (ERA), 
MyJournal and Google Scholar.  
The journal is currently in the process 
of obtaining indexing in MyCite 
and a Digital Object Identifier 
(doi) number. On behalf of MPA, I 
would like to extend our gratitude 
and appreciation to Professor Dr 
Zilfalil Alwi, his team in USM and 
all the members of the editorial 
board for your commitment, 
contributions, and sacrifices. Thanks 
also to all who have submitted your 
manuscripts for publication. I urge 
all members to continue to submit 
your manuscripts to MJPCH in order 
to ensure the continued success of 
the journal.

On another note, I would like to 
thank Datuk Dr Zulkifli Ismail for 
successfully obtaining approval 
from Perpustakaan Negara 
Malaysia to make MPA a publisher 
with an International Standard Book 
Number	(ISBN).	MPA	Publisher’s	
number	is	ISBN	978-983-99049.	
From	now	on,	MPA	can	publish	
books in the future using the above 
publisher’s number to apply for 
book number and barcode. With 
this provision, Perpustakaan Negara 
Malaysia requires MPA to submit 
five copies of the book to them 
within one month after the date of 
publication. 

Research grants
Most of paediatric practices 
are relatively quiet during this 
pandemic. Research, audit 
and manuscript writing may be 
alternatives. MPA provides the Tun 
Dr Siti Hasmah Mohd Ali Research 
Award	and	the	MPF	Mohd	Sham	
Kasim Research Award to eligible 
members. Members can email the 
relevant documents to the MPA 
secretariat. You may log-on to 
the MPA website for information, 
updates and flyers.

Malaysia welcomed 2021 in the 
midst of the carnage of a raging 
third	wave	of	COVID-19	pandemic	
in our country. With the arrival of 
Covid-19	vaccines	to	Malaysia	
soon, I pray that the vaccine rollout 
is smooth and uneventful. If all of us 
with no contraindications receive 
the vaccine, wear mask, practice 
physical distancing, and follow 
SOPs, we can at least be cautiously 
optimistic that the numbers of 
COVID-19	infection	will	be	reduced,	
and life can go on near to the new 
normal with less movement control 
orders. 

Most MPA meetings and CME 
activities remain virtual for the 
moment. The next MPA annual 
congress would be the Asia 
Pacific Paediatric Endocrine 
Society (APPES) Congress in 
conjunction with the 43rd MPA 
AGM at Kuala Lumpur Convention 
Centre, postponed from year 2020 
due	to	the	COVID-19	pandemic.	
Tentatively it would be a hybrid 
meeting to be held on 25-28 
November 2021. We hope to see 
most of you there and we can 
catch up!

Thank you. 

Stay Safe, Vigilant and Resilient!

Looking Ahead

Hung Liang Choo 
President	2019–2021 

lianc.hung@gmail.com 
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… from page 1

In 2014, PPG was 
printed in two 
separate language 
publications to cater 
to the rural majority 
Malay-speaking 
community. PP 
has also published 
several booklets of 
various topics in three 
languages, and 
continues to provide 
educational press 
articles regularly in 
local newspapers.

On top of this, PP also 
organised parenting 
talks for parents 
and caregivers. 
These sessions 
were held in major 
cities, in addition to 
invitational talks from 
corporate sectors. 
PP also had several 
mall concourse 
fairs in the early 
years, and celebrated its 10th 
anniversary in Sunway Pyramid. 
These various ground engagement 
activities enabled parents to meet 
the experts face-to-face. With 
the advancement in information 
technology, PP also expanded its 
reach to parents in Malaysia (and 
overseas!) via its digital platforms.

Smart collaborations
PP was initiated by MPA with the 
Nutrition	Society	of	Malaysia	(NSM)	
joining us from the beginning. I 
would be doing a great injustice 
if I did not record our thanks to 
Dr Tee E Siong, the President of 
NSM	for	his	unwavering	support	
from the very beginning and also 
roping in his council members as 
resource persons. The collaboration 
was mutually beneficial but with 
increased demand from parents 
and the need to expand to care 
during pregnancy, the Obstetrical 
& Gynaecological Society of 
Malaysia (OGSM) was invited to join 
us. Together we provided updated 
and local knowledge to current and 
potential parents for many years. 

Over the 
years, we 
have added 
more expert 
partners 
in order to 
further expand 
our content, 
starting with 
addressing 
kindergartens 
and childcare 
centres where 
parents can 
be located, 

where we invited in the Association 
of Registered Childcare Providers 
Malaysia (PPBM) and Malaysian 
Kindergartens Association (PTM). 
National	Population	and	Family	
Development	Board	(LPPKN)	came	
on board with its vast experience in 
family aspect. This was followed by 
Malaysian Mental Health Association 
(MMHA), Malaysian Psychiatric 
Association and Malaysian Society 
of Clinical Psychology (MSCP) to 
address mental health and wellness. 
The latest addition is the Malaysian 
Association of Paediatric Dentistry 
(MAPD) to fill in the last gap.

Parents’ expectations have also 
increased over the years – basic 
child health, immunisation and 
nutrition are now overtaken 
by developmental issues and 
psychological problems. Hence 
the increasing involvements of 
psychologist like Prof Dr Alvin Ng, 
and developmental paediatrician 
like Dr Rajini Sarvananthan, and 
adolescent paediatrician Dr Mary 
Marret.

Future plans
With	the	COVID-19	
pandemic, our 
educational contents 
are increasing digital 
utilisation for public to 
continue engaging 
with the experts. 
Nevertheless,	our	print	
publication will continue 
for the benefit of those 
without digital access. 
We are still looking 

forward to celebrate our 21st 
anniversary with an appreciation 
dinner for our collaborating expert 
partners, contributors and corporate 
sponsors this year, hopefully!

In conjunction with PP’s 21st year, 
upcoming plans will include an e-fair 
for the public and live sessions 
with experts. In addition, PP will be 
further contributing to parents in 
their parenting journey in the form 
of Positive Parenting Club. There 
are also new collaborations with 
corporate sponsors to bring more 
educational content and tips for 
parents, in print and digital media.

The past 21 years would not have 
been possible without the help 
and support of our expert partners 
and various unique strategic 
collaborations with the private 
sector, who continue to provide the 
programme with financial support.  
We hope that all involved parties will 
continue to support us in our mission 
to empower Malaysian parents 
by providing them with reliable, 
practical, and accurate and 
localised parenting information as 
we move into the 21st century. 

It is my hope to garner more support 
from our younger generation of 
‘rising stars’ in the field of Paediatrics 
and other related specialities. Please 
step up to the plate and get in 
touch with the secretariat if you wish 
to contribute as an author or as a 
webinar speaker.   2

Zulkifli Ismail
Chairman, Positive Parenting 

drzulkifli.ismail@gmail.com

Sharing

  

2019 media dialogue on mental wellness

  

Dr Tee as a speaker (2003) in the  
early PP years



Insight

Mortality rates
There	were	a	total	of	4990	deaths	
in children under 5 years old. The 
overall under-5 death incidence 
rate was 1.90 per thousand 
population under five years old, 
calculated based on the total 
population	of	2,630,400	children	
under-5 years old in Malaysia in 
2016. 

In 2016, there were a total number 
of	508,203	live	births	in	Malaysia.	
Thus, the under-five mortality rate 
was 9.82 per thousand live births 
in 2016. Children faced the highest 
risk of dying in the first year of life 
with 4,114 deaths, accounting for 
82.4%	of	all	under-5	deaths.	The	
infant mortality rate was 8.10 
per 1,000 live births. A total of 
2,656 deaths occurred during the 
neonatal period, accounting for 
53.2%	of	all	under-5	deaths.	The	
neonatal mortality rate was 5.23 
per thousand live births. The 
under-5 mortality rate excluding 
neonates was 4.6 per thousand 
live births.

Amongst citizens, the Orang Asli had 
the highest under-5 age and ethnic 
specific	mortality	rate	at	18.9	per	
thousand age and ethnic specific 

population. The other age and 
ethnic specific under-5 mortality rate 
ranged	from	0.9	to	3.7	per	thousand	
age and ethnic specific population. 
Within this range, Other Malaysians, 
Bumiputera Sabah, and Bumiputera 
Sarawak had higher age-specific 
under-5 mortality rate than the 
national	rate	of	1.9	at	3.2,	2.6	and	
2.1 per thousand age and ethnic 
specific population respectively.

Underlying cause of 
death
Overall, the five leading causes 
of death by ICD-10 classification 
were certain conditions arising from 
the perinatal period (32.7%), 
congenital malformations, 
deformations and chromosomal 
abnormalities (29.7%), followed 
by certain infectious and 
parasitic diseases (6.7%), injuries, 
poisoning and external causes 
(6.5%) and diseases of the 
respiratory system (5.5%).

66.9%	of	the	total	1,631	deaths	due	
to certain conditions originating 
in the perinatal period were due 
to prematurity, and prematurity 
constituted	21.86%	of	total	under-5	
deaths. There were three deaths 
due to kernicterus. Congenital 

heart disease was the commonest 
cause of death in the congenital 
malformations, deformations and 
chromosomal abnormalities group 
with	423	(28.5%)	deaths	in	the	
group	and	8.48%	(423/4990)	of	total	
under-5 deaths. 

Sepsis remained the commonest 
cause of death under certain 
infectious and parasitic disease 
group	with	243	(73.2%)	deaths,	
followed by diarrhoea/AGE at 47 
(14.2%).	There	were	7	deaths	due	
to dengue and 17 deaths due to 
vaccine-preventable diseases, 
where 10 were related to vaccine-
preventable diseases under the 
Malaysian	National	Immunisation	
Schedule. There were 7 deaths 
due to varicella. However, varicella 
vaccination is not included in the 
Malaysian	National	Immunisation	
Schedule.

There	were	432	deaths	due	to	
injuries, poisoning and external 
causes. Motor vehicle accidents 
were the commonest cause 
constituting	a	third	98	(30.2%),	
followed	by	drowning	67	(20.7%),	
and	milk	aspiration	44	(13.6%).

For	diseases	of	the	respiratory	
system, bronchopneumonia 
remained the commonest cause of 

Excerpts of Under-5 Deaths in Malaysia 
Year 2016
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The number and percentage of overall ICD-10 classification of causes of under-5 death in Malaysia Year 2016

Certain conditions originating in the 
perinatal	period,	N=1631	(32.7%)

Congenital malformation, 
deformation & chromosomal 
abnormalities,	N=1484	(29.7%)

Certain infectious & parasitic 
diseases,	N=332	(6.7%)

Injuries, poisoning & external causes, 
N=324	(6.5%)

Diseases of the respiratory system, 
N=271	(5.5%)

Diseases of the nervous system, 
N=222	(4.4%)

Neoplasms,	N=112	(2.2%)

Symptoms, sign & abnormal clinical 
& laboratory findings, not elsewhere 
classified,	N=87	(1.7%)

Endocrine, nutritional, metabolic 
diseases,	N=81	(1.6%)

Diseases of the digestive system, 
N=56	(1.1%)

Diseases of the circulatory system, 
N=47	(0.9%)

Disease of blood & blood-forming 
organs & certain disorders involving 
the	immune	mechanism,	N=23	(0.5%)

Diseases of the genitourinary system, 
N=9	(0.2%)

Others,	N=11	(0.2%)

Unknown,	N=295	(5.9%)



death	with	229	(83.9%)	deaths.	There	
were nine deaths due to bronchial 
asthma.

Risk factors
1. Incomplete immunisation  

for age
Excluding	young	infants	aged	0-3	
months,	only	1084/1583	(68.5%)	of	
the under-5 deaths had completed 
their recommended immunisation 
for age, with the lowest in infants 
aged 4-6 months and 7-12 months 
at	61.7%	and	60.0%	respectively.	
For	under-5	deaths	due	to	certain	
infectious and parasitic diseases and 
diseases of the respiratory system, 
only	44.9%	and	64.5%	completed	
the recommended immunisation for 
age respectively.

For	deaths	due	to	vaccine-
preventable diseases under the 
Malaysian	National	Immunisation	
Schedule, there were 5 deaths due 
to tuberculosis, two each due to 
diphtheria and measles, and one 
due to pertussis. Both the deaths due 
to measles and diphtheria were not 
fully immunised for age; whereas 1/5 
(20%)	of	tuberculosis	deaths	and	the	
one pertussis death were immunised 
for age. There were 7 deaths due to 
varicella	zoster	and	only	2/7	(28.6%)	
completed immunisation for age.

2. Socioeconomic 
factors

Half	(n=2543,	51%)	of	
under-5 deaths occurred 
in B40 households 
with income less than 
RM3000	per	month	or	on	
social welfare support. 
Also, about half of the 
under-5 deaths occurred 
in families where the 
maternal and paternal 
educational levels were 
at the secondary level 
at	50.2%	and	48.8%	
respectively. There were 
8.3%	of	mothers	and	
6.5%	of	fathers	who	did	
not receive any formal 
education.

Socioeconomic factors associated 
with increased risk of under-5 
death were low or lack of parental 
education, unemployment, students, 
and low or absent of household 
income.

3. Underserved populations
Orang Asli children under-5 years 
old had an alarming high risk of 
dying due to diarrhoea or acute 
gastroenteritis when compared to 
ethnic	Malay	(OR=16.52,	95%	CI	
7.27,	37.52,	p-value	<0.001).	Non-
citizen and Bumiputera Sarawak 
children also found to have higher 
risk	with	odds	ratio	of	4.39	and	3.77	
respectively.

For	under-5	death	due	to	
pneumonia, children in the ethnic 
group of Orang Asli again had 
a	high	odds	ratio	of	3.57	and	
was	statistically	significant	(95%	
CI 2.05, 6.22, p-value <0.001). 
Other Malaysian, non-citizen and 
Bumiputra Sabah children also had 
significantly higher risk of death due 
to pneumonia with odds ratio of 
2.22,	1.98	and	1.74	respectively.

Since the 21st century, there has 
been minimal reduction in the 
neonatal, infant, and under-5 
mortality rates. In fact, these 
mortality rates have remained 
almost static for most of the last 

2	decades.	From	the	DOSM,	the	
neonatal, infant, and under-5 
mortality rates had in fact increased 
from	3.6,	5.7,	and	8.6	in	year	2001	to	
4.6,	7.2,	8.8	per	thousand	live	births	in	
year	2018	respectively.

In this study, the neonate, infant and 
under-5	mortality	rates	were	5.23,	
8.09,	and	9.82	respectively	in	year	
2016. These mortality rates were 
higher than the DOSM estimates of 
4.2,	6.7,	and	8.1	per	1000	live	births	
respectively for year 2016. These 
discrepancies were likely due to the 
different process of data collection, 
definition used and the limitations 
due to local regulations. 

Compared to the study in 2006, the 
under-5 mortality rate excluding 
neonates	had	increased	from	3.5	in	
year 2006 to 4.6 per thousand live 
births in year 2016, which was an 
increase	of	31.4%.

Socioeconomic factors associated 
with increased risk of under-5 death 
were incomplete immunisation 
for age, low or lack of parental 
education, unemployment, students, 
and low or absent of household 
income.  2

Hung Liang Choo 
lianc.hung@gmail.com

Insight
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Report

  

One of the expert panel meeting in 2019

Stepping Up Efforts to Address  
Vaccine Hesitancy & Refusal

Vaccine hesitancy and refusal 
(VHR) is one of the key highlights 
of	2019	globally	and	locally.	
The World Health Organisation 
(WHO) declared VHR as one of 
the top 10 Global Health Threats 
that very same year. Meanwhile, 
the Ministry of Health Malaysia 
(MOH) voiced their concern 
regarding the growing influence 
and systematic movement of 
anti-vaccine advocates in the 
country. In fact, staunch local 
anti-vaccine advocates recently 
published	a	109-page	book	titled	
“Vaksinasi: Persoalan Dan Fakta 
Versi Prochoice” which is available 
for any parent to purchase. They 
conducted a public seminar 
pushing their propaganda that 
was not well attended.

In light of the situation and 
the urgent need to counter 
the impact of anti-vaccine 
advocates in Malaysia on 
vaccine acceptance among 
parents, the Immunise4Life 
(IFL)	programme	established	
Vaccination is Protection for 
Kids (VIPK) with a component 
on Immunisation Training & 
Accreditation Programme (ITAP). 
This programme is supported by 
the Vaccination is Protection (VIP) 
initiative.

Training MOH staff
The main aim of ITAP is to 
equip Ministry of Health (MOH) 
personnel, especially front-liners 
at Maternal & Child Health Clinics 
with the necessary skills and 
knowledge on how to effectively 
communicate with vaccine-
hesitant or refuser parents and 
address their concerns. The 
programme also conducted 
public awareness activities, albeit 
on a smaller scale, to confer 

confidence for vaccination 
among parents.

Producing Quality 
Training Module & 
Educational Materials
The programme brought together 
experts from MOH, Malaysian 
Paediatric Association (MPA), 
Malaysian Society of Infectious 
Diseases & Chemotherapy 
(MSIDC), Islamic Medical 
Association of Malaysia (IMAM), 
Medical Mythbuster Malaysia 
(M3)	and	MedTweetMY	(MTM)	
who have been heavily involved 
in vaccination promotion either 
in a professional or personal 
capacity in order to produce 
quality training and educational 
materials.

MOH was represented by  
Dr A’aisah Senin and  
Dr Jamiatul Aida Md Sani from 
VPD and Waterborne Diseases 
Sector, Dr Rozita Abdul Rahman 
from Child Health Sector and 
Pn Norleen Ali	from	National	
Pharmaceutical Regulatory 

Agency	(NPRA).	MPA	was	
represented by Dato’ Dr Musa 
Mohd Nordin, Dr Thiyagar 
Nadarajaw and AP Dr Tang 
Swee Fong.	From	MSIDC,	Prof Dr 
Zakuan Zainy Deris who is also 
the author of “Vaksin Sumbangan 
Islam Kepada Dunia”. We were 
also fortunate to have Dr Ahmad 
Faidhi Zaini from IMAM, an 
anaesthesiology trainee who is 
also	trained	in	Fiqh	of	Medicine,	 
as well as MTM representatives,  
Dr Suhazeli Bin Abdullah, author 
of “Vaksin Untuk Bayi Anda: Mitos 
Vs Realiti” and Dr Ahmad Rostam 
Bin Md Zin, a psychiatrist. As 
the	Chairman	of	IFL	Technical	
Committee, I acted as the chair 
for the programme.

Two meeting sessions were 
conducted	in	February	and	
April	2019	to	develop,	vet	and	
finalise training and educational 
materials. Another meeting was 
conducted	in	October	2019	
to review and evaluate the 
effectiveness of all activities that 
have been conducted under the 
programme.  2
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Boosting Vaccine Confidence Among Public
This programme also assists MOH in educating the public through 
the publication of a press feature article and the development 
of basic immunisation leaflet for parents. The main objective is to 
advise parents against putting off their babies’ immunisation during 
the	COVID-19	pandemic	as	well	to	provide	guidance	for	parents	to	
safely and confidently bring their children to the clinic for their babies’ 
immunisation	needs.	The	article	was	well-received	by	the	media	(19	
media coverage) including multiple publications (four times) by first-
tier press such as The Star. In addition, to ensure that we are able to 
reach parents at MOH health clinics, the programme developed and 
distributed 5,000 copies of clinic leaflets for parents titled “Imunisasi 
Tanpa Ragu”. This leaflet is meant to help convince parents that 
immunisation is important, effective, safe and not against their 
religious beliefs.

Programme 
Continuation

Following	the	success	of	this	
programme,	IFL	with	the	
support of VIP is continuing this 
educational initiative in 2020 
and 2021. This VIPK Phase II 
initiative is tailored to not only 
support MOH in addressing 
VHR but to also promote the 
new	National	Immunisation	
Programme	(NIP)	schedule.	
The	change	in	NIP	schedule	
due to the switch from the 
pentavalent to the hexavalent 
vaccine and introduction of 
the pneumococcal vaccine 
at the end of 2020 needed to 
be highlighted to the staff and 
public. Activities include webinar 
training for MOH staffs and private 
practitioners, the development 
of online and clinic educational 
materials for the public as well 
as the development of VHR 
management guidebook for 
the	Family	Health	Development	
Division, MOH.

It is hoped that these continuous 
initiatives will benefit both 
healthcare professionals and the 
public.  2

Zulkifli Ismail
Techinical Committee Chairman

Immunise4Life
drzulkifli.ismail@gmail.com

Ensuring our Healthcare Professionals are Able 
to Address Parents’ Concerns
Four	training	of	trainers	(TOT)	were	conducted	in	Kedah,	Terengganu,	
Putrajaya, and Kelantan. These states were selected by MOH due 
to the high number of VHR cases reported over the past years. The 
TOTs	were	attended	by	a	total	of	178	participants	comprising	of	
Family	Medicine	Specialists,	Medical	Officers	and	Nurses.	Pre-	and	
post-assessments done during the TOT showed encouraging results, 
suggesting that the sessions were effective. All TOT participants were 
equipped with training slides (10 topics), a counselling guide for 
healthcare professionals (1 version) and a communication skills demo 
video (5 versions).

Participants of the TOT then conducted echo training at their 
respective areas. As of August 2020, a total of 1,664 MOH staff have 
attended and benefitted from these echo trainings.

  

  VHR counselling video demo

Cover of 
the VHR 
counselling 
guide 

Coverage in The Star Cover of Imunisasi Tanpa 
Ragu leaflet for parents
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Will the mRNA vaccines mess up my DNA?

Opinion

The	Pfizer-BioNTech	and	Moderna	
COVID-19	vaccines	are	mRNA	
(messenger	RNA)	vaccines	that	
rely	upon	the	mRNA	to	induce	an	
immune response and produce 
protective antibodies.

During the process of transcription, 
RNA	polymerase	makes	a	copy	
of	a	gene	from	its	DNA	to	mRNA	
as	signaled	by	the	cell.	The	mRNA	
sequences in the cell are a direct 

copy	of	the	DNA	sequences	in	our	
genes.

The	mRNA	strand	exits	the	nucleus	
and enters the cytoplasm (with a 
carrier	lipid	nanoparticle).	The	mRNA	
which carries the genetic message 
then attaches to the ribosomes, 
where translation occurs, which 
codes for amino acids to make 
proteins.

The	vaccine	mRNA	instructs	the	
ribosomes to create the S-proteins. 
These are spikes on the coronavirus 
which acts as the antigen. These 
antigens will leave the cell and 
trigger the body’s immune system to 
produce neutralising antibodies.

The antigens (S-protein) produced 
by	the	mRNA	are	biologically	
inert. They will induce an immune 
response, but they will not cause 
any other biological effect, they are 
harmless.

Thus,	DNA	makes	RNA	makes	
protein.

Once	the	mRNA	has	created	a	
protein, it is then broken down into 
individual nucleotides to be reused 
by the cell.

The	mRNA	only	reads	the	DNA	
information and carries it to the 
ribosomes which produce the 
S-protein	antigen.	As	mRNA,	it	does	
not need to persist any longer after 
the	protein	has	been	made.	RNA	is	
an inherently unstable molecule and 
rapidly degrades.

The	instability	of	RNA	is	why	
public health experts have been 
concerned about the logistics of 
distribution	of	RNA	vaccines.

Arctic temperatures
The	Pfizer-BioNTech	vaccines	must	
be stored at the arctic temperature 
of –70 °C. The Moderna vaccine 
remains stable in a standard –20 °C 
freezer for up to six months, under 
refrigeration	(2–8	°C)	for	up	to	30	

days and at room temperature for 
up to 12 hours.

Our	DNA	lies	in	the	nucleus	of	
the cell surrounded by a double-
membrane.	It	allows	the	mRNA	to	
leave the nucleus, but blocks them 
from entering it. So the vaccine 
mRNA	cannot	enter	the	nucleus	until	
it is broken down into smaller single 
nucleotides which are harmless. 
Even if it could get into the nucleus, 
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Congratulations!
Malaysian Paediatric Association congratulates

YBhg Datuk Dr Hishamshah bin Mohd Ibrahim 
Deputy Director-General of Health (Research & Technical Support) 

Ministry of Health Malaysia

YBhg Datuk Dr Mohammad Iqbal bin Mohammad Sarwar 
KPJ Damansara Specialist Hospital

on being conferred the Panglima Mahkota Wilayah (P.M.W) award  
by the Yang DiPertuan Agong  

Al-Sultan Abdullah Ri’ayatuddin Al-Mustafa Billah Shah  
in	conjunction	with	Federal	Territory	Day	1	February	2021

the	DNA	has	protective	mechanisms	
to	deal	with	it.	So	the	vaccine	mRNA	
cannot	mess	with	our	DNA.

Side-effects
If	anything,	the	use	of	mRNA	is	safer	
than	whole	virus	or	DNA	delivery	
because	the	mRNA	is	not	infectious	
and cannot be integrated into 
the	host	genome.	DNA	vaccines	
need to reach the nucleus to be 
decoded,	while	mRNA	is	processed	
directly in the cytoplasm.

We	are	only	9	months	into	the	
vaccine trials and therefore do 
not have long-term safety data 
on	vaccine.	The	mRNA	vaccines	
can cause short-lived side-effects, 
including pain at the injection site, 
fever, muscle aches and pains, 
headache and fatigue. In the short 
term, there are no safety signals.

With the approval for the use of 
the	Pfizer-BioNTech	vaccine	in	the	
UK and pending Emergency Use 
Authorization (EUA) in the US, will 
enable post-marketing surveillance 
and pharmacovigilance to evaluate 
the effectiveness of the vaccine 
in real world experience and the 
look out for rare and major adverse 
effects following immunisations 
(AEFI).

There is the small possibility that 
the S-protein could induce some 
immune cross-reactivity that leads to 

an auto-immune disorder but there 
are no red flags thus far.

Similarly, we also do not have any 
long-term data on the effectiveness 
of the vaccine. Does the immune 
response wane over time? What is 
the duration of protection, a few 
months or a few years?

Efficacy
Efficacy results reported for 
each vaccine were based on 
similar analyses — the number 
of participants who developed 
symptoms	of	COVID-19	and	then	
had laboratory confirmation of 
infection, either one week after 
receiving the second of two vaccine 
doses spaced three weeks apart, 
in	the	case	of	the	Pfizer-BioNTech	
trial, or two weeks after a two-shot, 
28-day	regimen	with	the	Moderna	
vaccine.

	The	Pfizer-BioNTech	study	of	more	
than	43,000	volunteers	confirmed	
170	cases	of	COVID-19	cases,	with	
162 of those occurring among 
people given placebo shots. A 
vaccine	efficacy	of	95%

The	Moderna-NIH	study	registered	
196	COVID-19	cases,	185	of	which	
arose in the placebo group, yielding 
a point estimate vaccine efficacy 
of	94%.

The	phase	3	trials	were	designed	
primarily to consider symptomatic 

disease. We still do not know 
whether the vaccines will prevent 
the transmission of the virus or simply 
keep people from becoming as sick 
upon infection.

We are hopeful that the vaccines 
will have some effect on 
transmission. If particles breathed 
out by asymptomatic or pre-
symptomatic cases during talking 
and breathing transmits the 
coronavirus, then a vaccine that 
reduces symptoms would also 
reduce that. Or the vaccine by 
reducing a person’s viral loads 
in the upper airway also cuts 
the amount they can transmit. 
Better still like the conjugated 
vaccines (pneumococcal and 
meningococcal), by conferring 
mucosal immunity, sterilises the 
upper airway and prevents its 
emission into the air space and 
reducing spread of the coronavirus.

Thus far only the researchers at 
Oxford, using the viral vector 
AstraZeneca vaccines have 
hinted that testing showed the 
vaccinated group in the UK had 
fewer asymptomatic infections, 
which means they'd be less likely 
to unwittingly spread the disease 
themselves.  2

Musa Mohd Nordin 
musamn@gmail.com

Husna Musa 
drhusnamusa@gmail.com

Opinion

Datuk Dr Mohammad IqbalDatuk Dr Hishamshah
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More opinions on issues revolving 
around	COVID-19	were	shared	on	
Code Blue and news websites by 
our fellow paediatricians, for your 
reading.

Media

Expected Deaths Post Covid-19 
Vaccination

Pre-Empting the Anti-Vaccine Propaganda

This is a brief article to help us 
understand that there will be some 
expected deaths after receiving 
Covid-19	vaccinations,	especially	
among the elderly. The aim of 
this article is to pre-empt the anti-
vaccine lobby and any attempt 
to	damage	our	national	Covid-19	
vaccination programme. We will use 
data from the UK, the US and the 
European Union to explain what we 
mean.

The US reported a death rate for 
people aged 65 years and older in 
2019	as	3,917	per	100,000	population	
(1,765 per 100,000 for those aged 
65-74	years,	4,308	for	75-84	years	
and	13,229	for	85	years	and	over).	
The commonest cause of death 
for people 65 years and older in 
the US and EU was heart disease, 
stroke (cerebral vascular disease), 
cancer and chronic lower respiratory 
disease; very similar to what occurs in 
Malaysia.

If we translate this information to our 
population (proxy data), this means 
that for every 100,000 Malaysians 
aged 65 years or older, close to 
4,000 will die each year (rates will 
be higher the older they are). This is 
equivalent to 75 deaths per week for 
every 100,000 persons 65 years and 
older.

'Baseline' deaths per 
week
Data from the Department of 
Statistics Malaysia shows that 7.1 per 
cent of the population is aged 65 
and	above,	i.e.	2.34	million	people.	
This means that there will be 1,755 
expected deaths per week for 
Malaysians aged 65 years and older, 
without	Covid-19	vaccination.	These	
are the expected ‘baseline’ deaths 
every week.

Hence,	if	we	provide	Covid-19	
vaccination to 100,000 Malaysians 
aged 65 years and older, we can 
expect at least 75 of them to die 
in the next seven days from other 
diseases like a heart attack or stroke.

These will not be deaths due to 
the vaccine, but due to expected 
deaths from other illnesses. However, 
because	a	Covid-19	vaccine	had	
been given, some individuals may 
then claim the deaths were due to 
the vaccination and fuel the anti-
vaccine lobby.

As of this point, just over 200 million 
doses of vaccines have been given 
worldwide. The US (CDC Vaccine 
Adverse Event Reporting System) 
and the UK (Department of Health 
Yellow Card reporting system) 
monitor all vaccine adverse events.

So far, from 26 million vaccine 
doses delivered in these two 
countries, some (baseline) deaths 
have occurred as expected, but 
a review of individual reports does 
not suggest the vaccine played 
a role in the deaths. Currently 
the only recognised serious side 
effect is a severe allergic reaction 
(anaphylaxis) that occurs in between 
4 to 11 cases out of 1,000,000 doses.

The Ministry of Health will be 
monitoring all such events after the 
vaccination and will be looking for 
any evidence of a link between the 
vaccine and any adverse outcome. 
We should only be alarmed if the 
rate of deaths rises significantly 
above the baseline rate.

Events monitoring
It is important for the public to 
understand this as we embark on 
our	national	Covid-19	vaccination	
programme. Some of our loved 
ones may die after the vaccination 
but this will likely not be due to the 
vaccination. As members of the 
public we should stay abreast of 
the science and data as it emerges 
and not fall prey to rumours or anti-
vaccine propaganda.  2

Amar-Singh HSS, Lim Swee Im
Dr Alan Teh Kee Hean, consultant 
haemotologist
Dr Lim Joo Kiong, consultant 
surgeon
Prof Dr Nor Azmi Kamaruddin, 
consultant endocrinologist

My 2021 Wish List - A 
Ministry of Public 
Health
Dr	Musa	Mohd	Nordin

SELangkah Steps 
Forward In A Quantum 
Leap
Dr	Musa	Mohd	Nordin

Covid-19 Vaccines: In 
God We Trust, All Else 
We Audit 
Dr	Musa	Mohd	Nordin

Covid-19 Testing, 
Quarantine, 
Preventing Deaths
Dr	Musa	Mohd	Nordin

Yesterday The 
Miracle Drug Was 
Chloroquine. Today It 
Is Ivermectin 
Dr	Musa	Mohd	Nordin

Refining Our Covid-19 
SOPs For The Public
Dr Amar-Singh HSS

Covid-19 And Its 
Impact On Children 
Dr Amar-Singh HSS

10 steps to avoid us 
going into Covid-19 
intensive care
A letter supported 
by 46 healthcare 
professionals

Read online with digital links



Getting Correct Facts Out!
As paediatricians, we understand the facts and 
importance	of	vaccines.		The	COVID-19	vaccine	
creation was rushed against time as death toll 
increased	rapidly	with	figures	reaching	2.19	million,	
and 101 million cases at end of January 2021. 
There are concerns and worries of its safety, with 
some invalid fear factors from anti-vaxxers taking 
advantage of the situation. 

The necessity to educate the public with correct 
and sound facts has to be done continuously, be it 
one-to-one with parents, or taking a stance in the 
media.	Dato’	Dr	Musa	Nordin	has	been	actively	
featured in forums as shared here via YouTube 
videos in case you may have missed them (some 
with Islamic elements), and are useful to convey 
the	messages	to	the	community	–	be	it	COVID-19	or	
vaccines in general.

Channel: Sinar Harian 
Vaksin Covid-19: Suci & 
selamatkah (full video) 
Additional panellist: Prof Emeritus Tan 
Sri Dzulkifli Abdul Razak (IIUM Rector) 
& Datuk Dr Mohd Asri Zainul Abidin 
(Perlis mufti)

Channel: Sinar Harian 
Benarkah vaksin selamat 
digunakan? 
(snippet from full video)

Channel: Sinar Harian 
Dr Musa cabar golongan 
antivaksin dedah pembohongan
(snippet from full video)

Channel: Dr Musa Mohd Nordin 
Apa kepentingan vaksin? 
(snipped from Sinar Harian, with 
English subtitles)

Channel: Dr Musa Mohd Nordin 
Membongkar pembohongan anti-
vaksin
(snipped from Sinar Harian, with 
English subtitles)

Channel: TV3MalaysiaOfficial 
Helo Doktor: Imunisasi & Vaksin 

Channel: Analisis TV AlHijrah:  
Analisis: Vaksin Covid-19: selamat? 
Additional panellist: Prof. Dr. Mustafa 
Ali Mohd (Pharmacologist, MAHSA, 
UM), Prof. Dr. Sazaly Abu Bakar 
(Director, Higher Institution Centre of 
Excellence (HICOE))

Channel: DOBBS 
Conversation with the Experts : 
COVID-19 Vaccine 101 
Additional panellist: Dato' Prof 
Adeeba Kamarulzaman (UM)

Channel: Dr Musa Mohd Nordin 
Adakah vaksin Covid selamat? 
(snipped from Sinar Harian,  
with English subtitles)

ON COVID-19 VACCINE ON GENERAL VACCINES
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Pearls Of Paediatric Palliative Care
5 December 2020, Live webinar

“Do not count the days ; make the 
days count." Muhammad Ali

Pearls of Paediatric Palliative 
Care live webinar was successfully 
organised in collaboration with MPA 
and Malaysian Paediatric Palliative 
Care Reference Group (MyPPC). The 
webinar	attracted	99	participants	
from all over the country, as well 
as neighbouring countries. The 
participants were from various levels 
consisting of paediatricians, medical 
officers, nurses and hospice workers, 
from the government and private 
settings.

We were privileged to have Dr 
Chong Lee Ai (Universiti Malaya), 
one of the pioneers of paediatric 
palliative care services in Malaysia, 
Dr Farah Khalid, paediatric 
palliative paediatrician currently 
based in Sydney Children Hospital, 
and paediatricians Dr Teoh Yen Lin 
(Hospital Seberang Jaya) and Dr 
Nickson Tai (Hospital Kuching) who 
are very passionate in paediatric 
palliative care, as our speakers.

We kicked start our live webinar with 
stories of children with palliative care 
needs	by	Dr	Nickson	and	Dr	Teoh.	
Dr.	Nickson	shared	with	us	about	
a child with life-limiting condition 
(non-cancer condition) where the 
trajectory of disease was long and 

the associated challenges to 
support the child and family. Dr 
Teoh humbled us with a sharing 
of a child with life threatening 
condition (cancer) which was short 
in duration but nevertheless, equally 
challenging. Their stories emphasised 
that children with non-cancer or 
cancer diagnoses are in need of 
palliative care. Holistic approach is 
of utmost importance in the care of 
these children. It was also apparent 
from the children’s life journey that 
palliative care does not halt at 
death but it continues to support 
families through bereavement. It 
was indeed humbling to listen to the 
suffering of the children; and us, as 
health care workers, can definitely 
help to alleviate some of these 
sufferings. As the famous quote of 
Hippocrates goes, “Do away with 
suffering of the sick, to lessen the 
violence of their disease”.

All about pain
Dr	Farah	Khalid	shared	on	
the complexities of pain. She 
enlightened us on the different 
types of pain and the approach 
strategies. Both pharmacological 
and non-pharmacology should work 
hand-in-hand in pain management. 
A few tips from her talk were  
“aim to get it right at the start” and  
“multi-modal approach to pain”.

Compassionate care by Dr 
Chong Lee Ai was an eye-opening 
talk. She reminded us that every 
single person deserves to be 
treated with compassion and 
dignity until the end of life, more 
so in children with palliative care 
needs. Being able to acknowledge 
the emotions of the children and 
their parents, to listen without 
judgment and to be mindful in our 
language are some of the essence 
of compassionate care. She also 
reminded us that palliative care 
is all about active care as well as 
active withdrawal for unnecessary 
procedure/treatment. 

We wrapped up the webinar with 
a sharing session between the 
panelists and the participants via 
a lively Q&A session. It was truly 
exciting to listen to the participants’ 
enthusiasm about paediatric 
palliative care. With the new 
insights and knowledge from this 
webinar, we hope our children and 
families with palliative care needs 
are well comforted till their end of 
journey. 

“We cannot change the outcome, 
but we can affect the journey  
“Ann Richardson   2

Fahisham Taib  
fahisham@gmail.com

  

The new norm: 
our team of 
panelists 
and our 
administrators 
on live webinar

Report
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Positive Parenting: 2020 Year End
The year 2020 had certainly been an eventful year, 
especially	with	the	COVID-19	pandemic.	Affecting	most	
industries and all walks of life, it is a new experience 
adapting to the new norms of wearing face mask, 
physical distancing and working/schooling from home. 
Digital access and technology became a necessity in 
daily activities.

All of Positive Parenting on-ground activities are put on 
hold indefinitely. Plans for our 20th anniversary had to 

be	KIV-ed.	Nevertheless,	we	continued	to	push	for	more	
digital contents and engagement on our social media 
platform. Digital reach surged during the MCO phase 
and returned to its normal numbers during CMCO and 
RMCO. We also saw an increase in new followers in our 
Facebook	and	16-month	old	Instagram	account.	

Below are some digital updates in the last quarter and 
the year summary:

Q4-2020 
Expert Webinar

Contests 2020 Digital Summary

Website total users:  

517,049
Website total page views:  

782,145
Facebook followers:  

34,207
Instagram followers:  

2,500 

  

3,300 views, 69 shares

  

156,100 views, 72 shares (sponsor’s related content)
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We hope that the pandemic situation will improve once the vaccine reaches our shore. Until 
then, there will be more webinars, contests and new activities lined up for 2021, as we continue 

to provide relevant parenting information and safety reminders during this time. 2

www.mypositiveparenting.org

positiveparentingmalaysia

mypositiveparenting

Positive Parenting Secretariat

Report
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Announcements

Local Venues

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

POSTPONED: The International Pediatric 
Association (IPA) 2021 Congress
Ensuring a brighter future for all children

Dates :  22-26 August 2021 (new date TBC)
Venue :  Glasgow, Scotland, United Kingdom
Email : info@ipa2021congress.com 
Website :  ipa2021congress.com 

International Paediatric Events 2021

The 17th ASEAN Pediatric Federation 
Congress (APFC) 2020 & the 23rd Annual 

Congress of Vietnam Pediatric Association 
Assuring equal access to quality healthcare  

services for all children
Date :  Oct 2021 (date TBC)
Venue :  Hanoi, Vietnam
Email :  secretariats.apfc2020@gmail.com
Website :  http://www.apfc2020.com.vn

The 124th Annual Meeting of the Japan 
Pediatric Society (JPS)

Date	 :		16-18	April	2021
Venue :      Kyoto International Conference Center
  (proceed as scheduled)
Website :   https://www.jpeds.or.jp/modules/en/

index.php?content_id=8

European Academy of Pediatrics (EAP) 
2021 Congress & Master Course (virtual)

Date :   22-25 April 2021
Venue	 :		Amsterdam,	Netherlands
Email :  congress@eapaediatrics.eu
Website :   https://www.eapaediatrics.eu/

eapaediatrics-event/eap-2021-
congress-mastercourse/

The 17th Asia Pacific Congress of Pediatrics 
(APCP)

Organised and hosted by the Pakistan 
Pediatric Association (PPA)

Date	 :	28-31	October	2021	
Venue :  Lahore, Pakistan
Website :  www.ppa.org.pk/apcp 

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

Date	 :		2-5	November	2021
Venue	 :		Rotarua,	New	Zealand
Email :  paula@fp2.co.nz, melanie@fp2.co.nz
Website :  www.paediatrics.org.nz/events

12th International Congress Tropical 
Pediatrics (ICTP)

Date	 :		23-27	November	2021	
Venue :  Cairo, Egypt
Email :  contact@ictp2020.com
Website :  www.ictp2020.com

NEW DATE: 1st National Conference of 
Children’s Palliative Care Malaysia

Supporting from the Beginning
Date	 :		7-9	October	2021
Venue   :  Swiss Garden Hotel, Bukit Bintang,  
  Kuala Lumpur
Tel	 :		016-223	1357
Email :  nccpcm2020@gmail.com
Website :  www.nccpcm2020.com

AOCO-MASO 2021 (virtual)
Tackling Obesity: Innovative Strategies for a  

Healthier Future
Date	 :		6-8	April	2021
Tel	 :		018-970	4008
Email   maso.obesity@gmail.com
Website :  https://www.aocomaso2021.com/

10th Regional Scientific Meeting for 
Paediatric Dermatology (hybrid)

Date	 :		29	July	–	1	August	2021
Tel	 :		03-8996	0700/1700/2700
Email :  admin@rsmpd2021.org
Website :  http://rsmpd2021.org/

Asia Pacific Paediatric Endocrine 
 Society (APPES) Conference 2020  

in conjunction with the  
42nd MPA Annual Congress

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

2020 World Pediatrics Conference (virtual)
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

2020 First Steps in Neonatal Brain 
Ultrasound: An Amazing,  

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

Date  :  March 2021 (date TBC)
Venue		 :		Palazzo	Ricasoli	Polihotels,	Florence,	Italy
Email  :  ultrasound2020@aimgroup.eu
Website  :   web.aimgroupinternational.com/2020/

ultrasound NEW LIFE MEMBERS 

•	 Dr	Tiong	Mun	Lin	(ID	1232)
•	 Dr	Kokila	Rajapathy	(ID	1233)
•	 Dr	Amaluddin	Ahmad	(ID	1234)
•	 Dr	Li	Limin	(ID	1235)
•	 Dr	Yap	Chiew	Yee	(ID	1238)
•	 Dr	Dinesh	Nair	Sudhaharan	(ID	941)

NEW ORDINARY MEMBERS 

•	 Dr	Saw	Shi	Hui	(ID	1236)
•	 Dr	Khoo	Wee	Vien	(ID	1237)
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