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Invitation

Asian Pan-Pacifi c Society for Pediatric 
Gastroenterology, Hepatology and 
Nutrition (APPSPGHAN) and Malaysian 
Paediatric Association (MPA) will be jointly 
organising the 15th Congress of APPSGHAN 
& 43rd Annual Scientifi c Meeting of MPA.

The Congress will be held on 12-15 
October 2022 at the Sabah International 
Convention Centre (SICC), a new, world-
class convention centre in the beautiful 
city of Kota Kinabalu.

The theme of the Congress is ‘Beyond Kid’s 
Gut & Liver – Towards Holistic Care’. The 
Organising and Scientifi c Committees have 
prepared a fi rst-class scientifi c programme 
catering to the needs of general 
paediatricians as well as paediatric 
gastroenterologists and hepatologists. 

The 3½-day programme includes plenary 
lectures, pre-congress workshops, 
symposia, as well as meet-the-expert 
sessions.

continued on page 2…

First F2F Congress since Pandemic
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From The President

Dear friends and colleagues,

Sincere Greetings and Salam 
Sejahtera!

The coronavirus disease (COVID-19) 
pandemic has impacted our 
lives and clinical practice since 
11 March 2020. We have gone 
through 4 waves of COVID-19 virus 
strains; thanks to the introduction of 
vaccines in February 2021, we have 
managed to reduce the mortality 
rate in the 3rd and 4th quarters of 
the year, despite rising numbers.

As paediatricians, we need to 
encourage our patients and their 
families to have their vaccines and 
boosters taken promptly. A total 
of 195,865 children aged 5 to 11, 
or 5.5% of the child population in 
the country, have completed their 
vaccination under the National 
COVID-19 Immunisation Programme 
for Children (PICKids) as of 12 April 
2022. According to the Covid Now 
website, 1,371,120 children in that 
age group or 38.6%, have received 
at least one dose of vaccine. For 
adolescents aged 12 to 17, 2,863,771 
or 92% have been fully vaccinated 
against COVID-19, while 2,965,625 
or 95.3% received at least one dose. 
Among adults, 15,942,215 or 67.8% 
have received the booster dose, 
while 22,958,810 or 97.6% have been 
fully vaccinated and 23,235,580 or 
98.8% received at least one dose.

We need to get more children 
vaccinated so that as we embark 
on the road to endemicity, life can 
go on near the new normal. Our 
children can enjoy their schooling 
and outdoor activities with minimal 
restrictions.

Startup F2F
For the last two years, many clinical 
teaching activities have been put 
on hold or conducted via virtual 
platforms. At the beginning of this 
year, we see more CMEs being 
done physically in limited numbers 
with strict SOPs. This is a healthy 
sign, and I encourage all the State 
Subcommittees to conduct CME and 
CSR activities using the RM5000 grant 
given by MPA.

MPA is organising the 15th 
Congress of APPSPGHAN (Asia 
Pan-Pacifi c Society for Pediatric 
Gastroenterology, Hepatology and 
Nutrition) in conjunction with the 43rd 
Annual Congress of the Malaysian 
Paediatric Association at Sabah 
International Convention Centre, 
Kota Kinabalu, Sabah on 12-15 
October 2022.

We hope to see most of you there. 
There is much to catch up on! Come 
and enjoy the beautiful city of Kota 
Kinabalu. Please log on to https://
appspghan2022.org/ and register 
today. Book your fl ights and hotels. 

We will meet in October at the 
“Land below the Wind.”

Thank you.

Vaccinate Children to 
Complete the Cycle

Selva Kumar Sivapunniam
President 2021-2023

selvakumar.sivapunniam@gmail.com

      Highlights of the Scientifi c Programme

• Plenary Lectures: Childhood Malnutrition, Childhood 
Hepatitis B Infection, Gut Worms and Gut Microbiota, Gut 
Microbiota and Undernutrition, Gut-Microbiota-Brain Axis 
and Functional GI Disorders. 

• Pre-Congress Workshops: Nutrition & Growth, Hands-on 
Endoscopy, Academic Writing & Histopathology.

• Symposia: Nutrition in Children, Potpourri of GI Disorders, 
Viral Hepatitis, Neonatal Cholestasis, Constipation, 
Childhood Diarrhoea, Liver Transplant, Adolescent Nutrition, 
Liver Transplant, Metabolic-Dysfunction-Associated Fatty 
Liver Disease, Genetic and Metabolic Disorders, etc. 

I am sure all the participants will enjoy the scientifi c 
programme of APPSPGHAN & MPA 2022 Congress, 
while the Sabah ambience, hospitality and charm will 
mesmerise you. We hope to see you there. 

Lee Way Seah
Congress President & Co-Organising Chairperson

wayseah@gmail.com

Selva Kumar Sivapunniam
MPA President & Co-Organising Chairperson

selvakumar.sivapunniam@gmail.com

…  from page 1
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What does this award 
mean to you?

It means that my work in child 
and adolescent health is being 
recognised and appreciated. 
As I am in Malaysian Paediatric 
Association (MPA), it is a recognition 
to MPA. It is never about me. It is 
about the work done. I am humbled 
by this peer recognition.

Tell us about your life 
and what shaped you 
into being the person 

you are today?

I must admit that even I have never 
planned anything in life. Never had 
ambition in medical fi eld. Never 
wanted to become a paediatrician.

Living with my grandparents since 
the age of 2, I was just a kid growing 
up in a small village of Mambang 
Di Awan , Perak and going to 
school just for the sake of schooling. 
Probably one of the naughtiest 
kids in class till Year 3 in primary 
school. I remember standing on 
the chair outside the classroom in 
Year 1, almost twice a week, as a 
punishment for being too naughty 
in class. I was “Out Standing” in that 
sense too! Life was stress-free.

Growing up in poverty was a 
blessing in disguise for someone 
who never liked studying. I only 
became interested in academic 

achievement in Form 2 on self-
refl ection and questioning my aim 
in life. That self-refl ection was my 
wake-up call to take life seriously. 
That is when I realised doing well 
in studies can be challenging, 
especially if you have no privilege 
to reference books, tuition, 
electricity, piped water, etc. 
Nevertheless, I was blessed with a 
good school library for resources 
and kind friends who helped me 
whenever I needed. 

My environment helped me to 
understand the sufferings of others. 
It helped me to appreciate the 
slightest good things in life. God was 
also kind enough to instil resilience 
to survive the adverse environment. 
Since then, God has been watching 
over me and guided me through. In 
short, I was a very lucky person who 
survived adversities.

Many are inspired by 
you. Who are you 

inspired by?

Certainly, all the thousands of 
patients whom I saw during my 
student days and in early years of 
my medical career. They taught 
me the art of medicine. I am a 
believer that every single patient 
who crosses your path is God-sent 
to teach you something. It is up to 
us doctors to be alert and learn 
new lessons. E.g. A premature baby 
surviving a stormy neonatal period 
is the best teacher on resilience. 

There are many in our medical 
fraternity who have inspired me. 
As a house offi cer, I learnt from 
Dr Lee Way Seah on how to trust 
your junior doctors to function 
independently while closely 
watching over them.  As a medical 
offi cer, I was inspired by Dato’ 
Dr Soo Thian Lian for his sharp 
clinical skills whenever he visited 
Tawau Hospital way back in 1992. 
The physician, Dato’ Dr Sethu 
Nagappan too, who was so kind 
to his medical offi cers and ever 
willing to guide us.

In the area of child advocacy, I 
was fi rst inspired by Dato’ Dr Amar 
Singh. Later by Dato’ Dr Musa 
Nordin and Datuk Dr Zulkifl i Ismail, 
both in private practice, yet spend 
so much of their valuable time for 
child health. Such selfl ess service 
by both.

Dato’ Dr Hussain Imam who I saw 
treated every single child the same. 
He treated the rich and the poor as 
equals. Dr Khatijah who inspired 
me on how to be a good head of 
department to the subordinates. 
There are others like Dr Zabidi and 
Dr Hans too.

In recent years, I am inspired by 
my young and vibrant subordinates 
who are showing excellent 
leadership qualities. I am indeed 
blessed to have encountered and 
still encountering such inspiring 
characters.

Interview with Dr N. Thiyagar
Recipient of Outstanding Asian Paediatrician Award 
from Asia Pacifi c Pediatric Association

Congratulations!
Outstanding Asian Paediatrician Award 

Recipient 2021
Dr N. Thiyagar

Senior Consultant Paediatrician and 
Adolescent Medicine Specialist

Interview
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Interview

What are your 
philosophies in life?

• Service to mankind is service 
to God.

• Never intentionally do harm to 
others for self-gain.

• If anyone asks for help and if you 
genuinely can’t, just say sorry you 
can’t, without feeling bad about 
it. However, if you can help, don’t 
you dare walk away.

What are you most 
passionate about?

Treating the children and 
adolescents to keep them as 
healthy as possible, physically and 
psychosocially, to eventually lead 
an optimal adult life.

How do you spend your 
time outside work?

Mostly doing offi cial work which 
I bring home. Otherwise, house 
chores and activities in community 
through charitable societies which 
I am in.

When I am really bored, I enjoy 
taking a long drive with my wife and 
daughter through small villages.

You have been 
playing a huge role in 

advocacy. How do 
you motivate your 

paediatricians and 
doctors to go the 

extra mile? 

Sincerely I am not very certain 
whether I am doing any great 
advocacy work. I do believe there 
are more to do. I know of few 
paediatric colleagues who are 
excellent in advocacy work. I do 
tell my fellow doctors that what 
we do 8 to 5 is a paid job. Nothing 
exciting. One must go beyond that 
to serve the community, especially 
the underprivileged. Advocate 
relentlessly to what is best for the 

children and adolescents in our 
country. Be the voice of children.

What aspects of our 
fraternity do you hope 

to improve on?

I want to see young paediatricians 
moving out of their comfort zone 
to serve places in need of their 
service. Stop the hypocrisy of 
wanting to be champions of child 
health, but at the same time giving 
excuses not to serve.

Proper distribution of manpower 
to ensure a child in Kapit gets 
the same care as a child in 
Kuala Lumpur. 

Paediatricians to be good role 
models to junior doctors. Stop 
whining about being busy and the 
so-called work-life balance.

Paediatricians to speak up for child 
health without fear. Paediatricians 
who are head of departments 
should use the position to push for 
improvement in service for children. 

All paediatricians to create an 
environment to bring out the best 
leadership quality in the younger 
doctors.

Share with us your best 
decisions in life

• To have taken up paediatrics 
as my specialty and serving the 
underprivileged children in Kedah

• Staying on in public sector

• Becoming an active member 
of MPA & Malaysian Medical 
Association to carry out useful 
activities

What are the 3 most 
important leadership 

qualities to you?

• If one has taken up a 
responsibility, he/she must carry 
out the duties selfl essly without 
expecting anything in return. Our 
responsibility is to serve the system. 
Not to use the system for self-gain.

• A leader must guide his/her 
subordinates to become better 
than himself/herself.

• A good leader attributes success 
to his team, but must be willing 
take the blame for failure. 

How would you like to 
be remembered?

As a good human.

News coverage of the award 
in media:

List of Malaysian recipients of the 
Outstanding Asian Pediatrician 

Award (OAPA) (1994-2022)

1) 17th Asia Pacifi c Congress of Pediatrics 
(APCP) & 7th Asia Pacifi c Congress of 
Pediatric Nursing (APCPN), Lahore, 
Pakistan, March 10-13, 2022.

 - Dr. Thiyagar Nadarajaw &
 -  Prof. Dr. Jacqueline Judith Ho 

(nominated by Australia).

2) 16th APCP & 6th APCPN, Bali, Indonesia, 
August 25-29, 2018.

 - Assoc. Prof. Dr. Tang Swee Fong.

3) 15th APCP & 5th APCP, Hyderabad, 
India, January 21-24, 2016.

 - Prof. Dr. Wan Ariffi n bin Abdullah.

4) 14th APCP & 4th APCPN, Kuching, 
Sarawak, Malaysia, September 8-12, 
2012.

 - Prof. Datuk Dr. Zulkifl i Ismail 
 - Dato' Dr. Musa Mohd Nordin &
 - Dato' Dr. Amar Singh HSS.

5) 13th APCP & 3rd APCPN, Shanghai, 
China, October 14-18, 2009.

 - Dr. Mazeni Alwi.

6) 12th APCP & 2nd APCPN, Colombo, 
Sri Lanka, March 12-15, 2007.

 - Prof. Choo Keng Ee.

7) 9th Asian Congress of Pediatrics (ACP), 
Hong Kong, March 23-27, 1997

 - Prof Datuk Dr. Mohd Sham Kasim.

8) 8th ACP, New Delhi, India, February 
6-11, 1994.

 - Datuk Dr. Samuel C.E. Abraham.
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Opinion

Introduction
Vaccines have been a fantastic 
preventive strategy for many serious 
diseases. It would be great to have 
for every thinkable infectious disease 
an effective and safe vaccine. But 
history teaches us that not every 
infectious agent is easily combatted 
by vaccines, e.g.:

i. RSV: Throughout the years, 
Respiratory Syncytial Virus (RSV) 
has caused worldwide around 
66,000 to 234,000 deaths per year. 
In 1966, a candidate RSV vaccine 
caused enhanced disease in 
infants resulting in serious morbidity 
and some mortality.1 Up to today, 
more than 55 years later, an 
effective and safe vaccine for it is 
not yet available.

ii. Dengue Virus: Dengvaxia was 
developed over a 9-year period. 
In 2016 it was given to more than 
830,000 school children in the 
Philippines.2 Soon disaster struck: 
it caused antibody dependent 
enhancement or ADE. This has 
been admitted by the company 
and drug regulators3 put severe 
restrictions on its use because of 
confi rmed ADE.

 The worst thing about the 
Philippines-Dengvaxia tragedy 
was an undeniable sharp increase 
in anti-vax sentiment against 
the proven effective and safe 
vaccines for infants, leading to 
severe outbreaks of preventable 
nasty diseases.2

iii. SARS-CoV and MERS-CoV: Years 
of research and dozens of failed 
attempts to produce vaccines 
revealed mechanisms of ADE for 
these two viruses. They are close 
family of SARS-CoV2. While up to 
today no such ADE mechanisms 
have been detected for SARS-
CoV2, we are quite unsure what 
the future may bring.4 

Below we will provide some balance 
for disturbing misinformation about 
mRNA products, which had been 
willingly accepted as truth by large 
segments of our society.

MISINFO 1: mRNA 
products for children 
are NOT novel/NOT 
experimental
The history tells a different story: 
there were few small, failed human 
experiments on mRNA products 
up to the time that Big Pharma 
opportunistically took advantage 
of the anguish and economic woes 
surrounding a serious pandemic. 

The fi rst administration of mRNA 
products to humans was in a 2013-
2016 experiment with an mRNA 
rabies vaccine.5 Among 101 healthy 
adult volunteers, 78% experienced 
systemic side effects. One was 
labelled as serious. Needle-free SC 
administration, but not IM, seemed 
to provoke an acceptable antibody 
response.5 No follow-up trials for 
this study ensued. There were a 
variety of similarly small, problematic 
experiments, leading up to 2020. 
Then, the companies involved 
came up with the ‘brilliant’ idea 
of convincing a large number of 
medical professionals and the public 
that within months, they could do 
‘suffi cient’ research (preclinical, 
phases 1 to 3) to prove a brand-new 
vaccine to be safe and effective.

Critical appraisal of the initial trial, 
leading to the fi rst product getting 
emergency use authorisation6, solely 
designed, conducted, analysed, 
interpreted and reported by the 
companies, reveals many issues. 
The choice of assessment tools and 
outcome measures was suboptimal. 
The trial was interrupted after a mean 
follow-up of only 2 months. The BMJ 
has published a report on severe 
glitches during the trial, providing 
evidence for the irregularities.7 And 
yet, anyone with questions on the 
effi cacy and safety reported in that 
trial, ran the risk of being labelled as 
conspiracy theorist (likened to the 
fl at-earthers) and anti-vaxxer.

MISINFO 2: Anyone 
doubting certain beliefs 
on mRNA products is an 
anti-vaxxer
In the absence of long-term data, 

we have only beliefs, based on how 
thoroughly we know our physiology. 
One of the very clever (but unethical) 
propaganda tricks used in the mRNA 
product campaign was to label 
anyone questioning strong positive 
beliefs about mRNA products, as 
anti-vaxxers. This is just one of the 
ways to silence senior members of 
our fraternity who had serious doubts 
about mRNA products, avoiding the 
possibility of any mature debate.

MISINFO 3: Side effects, 
such as headaches, 
fever, and lethargy 
signify effi cacy
This is another disturbing piece 
of pseudoscience, originated in 
propaganda for the mRNA products 
by heavily sponsored media. This 
type of misinformation is very likely 
to result in serious underreporting of 
side effects. Side effects are far more 
likely to signify that there are some 
tissue damages (perhaps mild or 
moderate damage to some of our 
most precious tissues, possibly adding 
a bit more scars with each booster).

MISINFO 4: No risk for 
adverse effects beyond 
2 months
While it is good to know Biology 
101, we should not forget our Cell 
Physiology Chapters 1 to 99 and our 
Research Methodology 1 to 10. 

Suspected unexpected serious 
adverse reactions (SUSARs) are not 
rare in clinical trials. Even products 
with extremely strong theoretical 
justifi cation can cause completely 
unexpected effects. Not rarely it 
takes many years to fully identify all 
safety concerns.

Physiological processes, known 
since years before COVID-19, 
include the unfolded protein 
response (UPR).8 Damage to the 
endoplasmic reticulum (ER) by 
intracellular unfolded proteins could 
trigger a prolonged production of 
abnormal proteins resulting in prion 
disease (one form of dementia). 
The natural infection is defi nitely 
capable of doing that, but the ER 

Balancing the mRNA narrative
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of the virus-infected cells may be 
so overwhelmed by all of the viral 
proteins, that apoptosis or early cell 
death is likely to result. With repeated 
injections of mRNA products, each 
time we run the same (maybe 
small) risk of the unfolded spike 
proteins (as a single viral product) 
causing permanent damage to the 
ER of cells, which could switch on 
abnormal protein production over 
the coming years. We hope and 
pray each time, with each booster, 
any cell subjected to the UPR, will 
undergo apoptosis, but hope and 
prayer are not the best guides to 
massive preventive campaigns.

Next to known potential mechanisms 
to cause lasting damage to cell 
organelles, there are numerous 
unknowns if we study the regulation 
of gene expression. Cell physiology is 
NOT simple! We know a lot but what 
we do NOT know may be as vast as 
the proverbial iceberg.  

MISINFO 5: Data of cross-
sectional studies can be 
taken at face value
Reported differences in health 
outcomes, between recipients vs. 
non-recipients of mRNA products in 
cross-sectional (and cohort) studies, 
might be partially or even fully 
caused by existing biases. Statistical 
correction is close to impossible for 
biases, such as differences in health-
related beliefs, behaviour, and/or 
care-seeking practices between the 

groups, since these are very diffi cult 
to measure. Other reports not rarely 
ignore effects of seasonal variation, 
effects of different variants, etc. 
Caution during interpretation and 
critical appraisal remains at all times 
all-important.
 
Underestimates of total infections 
and potential underreporting of 
side effects are likely major issues in 
the interpretation and presentation 
of data.

MISINFO 6: If Western 
regulators give the green 
light, it must be safe
Certainly, no one should accept 
policies without proper intensive 
critical appraisal, just because 
they were decisions coming from 
‘elite bodies’ like the FDA. Recent 
history has taken away lots of their 
credibility. Anyone who has followed 
what happened under president 
Donald Trump (extreme political 
pressure, shamelessly exposed by 
the president himself, and others) 
and anyone who has observed the 
decisions, from approval of Tamifl u9 
– Tamifl u fi asco is summarized well in 
reference 9, readily available online 
– to Aduhelm (clear evidence of 
corporate corruption at the highest 
level), will see without any problem 
their true colours.10  

Concluding remarks
We know that anti-vaxxers, true 
anti-vaxxers, come up with lots of 

nonsense and we have to be vigilant 
not to allow their pseudo-science to 
enter our minds. Neither should we 
allow pseudo-science from the other 
extreme (Big Pharma or sponsor-
controlled media) to go unopposed. 
We think it is imperative that all of us 
read the information from all sides, 
but are ready to critically appraise all 
information that come our way.

Opinions vary, but in the absence of 
solid and long-term data, opinion is 
all we have. This article is not meant 
to convince anyone of anything but 
if it increases a bit of critical thinking 
among our paediatricians, it will have 
achieved its purpose.

We want to stress here again that 
we sincerely hope and pray that we 
do not see any adverse long-term 
effects of any of the products used 
during this pandemic. While we 
do not have too much trust in the 
integrity of some big corporations 
and some institutions, we are not 
conspiracy theorists. We are NOT anti-
vaxxers. We merely recommend a 
judicious use of novel products, while 
supporting strongly all vaccines with 
proven effi cacy and safety profi les. 

Hans Van Rostenberghe
Professor, Neonatologist

hansvro@usm.my

Azam Mohd Nor
Consultant Paediatrician

drazam@hotmail.com
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“I want my child to speak.”

All parents want that. As a Speech and 
Language Therapist (SLT), I want to 
help parents achieve this goal as well. 
However, is this a choice for us to make?

It is estimated that about 25-30% of 
children diagnosed with autism are 
non-verbal or minimally verbal 
(NVMV).6,7 While there is no consensus 
on the defi nition of minimally verbal 
in the literature, it is generally agreed 
that children who use less than 20 
spoken words communicatively are in 
this group.4,6 Clearly, a communication 
method other than speech is needed 
to help NVMV children communicate 
more effectively with people in their 
community. This form of communication 
is known as Augmentative and 
Alternative Communication (AAC).

To use AAC as an alternative 
communication means to replace 
speech as the main communication 
method. To use AAC as an 
augmentative communication means 
to use AAC in addition to speech when 
communicating. AAC can range from 
no-tech and low-tech, such as gestures, 
picture board and writing to high-tech, 
such as communication app on tablet 
and speech-generating device.1

Final option
Verbal communication is most often the 
main goal but there is limited evidence 
that suggest effectiveness of this 
approach for NVMV autistic children.5 
An EIP centre in Australia found that 
more than 50% of autistic children exited 
with similar language profi le despite 
attending 15-25 hours of interventions 
for 5 days a week for an average of 
14 months.7 But somehow AAC is still 
left as the fi nal option, only when the 
child clearly does not use words to 
communicate even after years of going 
through intervention.

What about autistic children who 
are verbal? As autism is a spectrum, 
their communication profi le is also 
diverse. Some verbal autistic adults 
continue to have the following speech 
characteristics, as outlined by Zisk and 
Dalton (2019):

• Intermittent speech – can speak 
sometimes but not always

• Unreliable speech – may say things 
that do not match their preference or 
intended meaning

• Insuffi cient speech – can speak orally 
and accurately but not completely to 
meet their needs

Communicate effectively
Therefore, rather than focusing on 
the child’s ability to speak, we should 
be looking at how the child can be 
supported to communicate effectively. 
When deciding on AAC, broader 
communication rather than the 
presence or fl uency of functional speech 
should be considered.8 Using AAC as a 
last resort when all else fail can increase 
the potential for learned helplessness, 
challenging behaviour, and missed 
learning opportunities (Lacono, Trembath 
& Erikson, 2016, p.2358).

Using a multimodality approach that 
focuses on strength and needs profi le 
should be practised, such as providing 
visual support so that they can obtain 
structured and predictable information.3 
This same approach applies to all 
autistic children regardless of verbal 
abilities. Support them with various skills 
so that they can choose how they can 
communicate best, be it using speech, 
pictures, typing, writing and more.

Jordyn Zimmerman, a nonspeaking 
autistic advocate who started 
communicating with an iPad at 19 years 
old shared this, “While I had been able 
to communicate using verbal language, 
I have always been limited to some 
extent.” Communication, not oral 
speech, should be the priority (Zisk & 
Dalton, 2019, p.97).

Ethics & purpose
A paper that discussed the autistic 
people’s perspectives on the ethics 
and purpose of autism interventions 
stated this:

Ensuring that the autistic person always 
has an effective and robust method 
of communication as the fi rst priority. 
An “effective and robust” method of 
communication means a method that 
allows the person to communicate 
whatever they have to say, does not limit 
them to simple requests, allows them to 
create grammatically correct sentences 
if they choose to, and is relatively easily 
understood by those around them. If 
speech is not a reliably effective and 
robust method of communication for the 
autistic person, they should be provided 
with an augmentative and alternative 
communication (AAC) system. Effective 
communication also means working in 
the language the person is most fl uent 
in and most comfortable using, even 
if this is not the dominant language 
of the area. Ensuring effective and 
robust communication for AAC users 
also means supporting them in learning 

how to use, program, and care for their 
systems and devices. For some autistic 
people, this process may take a lifetime. 
Support should be provided for as long 
as the person needs or desires it.

(Autistic Self Advocacy Network, n.d., 
p.22)

Communication method should be the 
user’s choice. Not giving the choice of 
using AAC for an autistic person whose 
core diffi culties are in communication is 
akin to prohibiting a deaf person from 
using sign language or hearing devices. 
Autism acceptance includes accepting 
the way they choose to communicate.

“When other students spoke their 
speeches; I spoke mine using my iPad. I 
was included and I belonged.” 
- Jordyn Zimmerman  
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Communication Method For 
Autistic Children: Whose Choice?



Type 1 diabetes mellitus 
(T1DM)

Type 1 diabetes (T1DM) in children, 
which is used to be known as juvenile 
diabetes or insulin-dependent diabetes, 
is a common autoimmune condition of 
childhood, with a peak age of onset 
at 10-14 years of age. The incidence of 
T1DM varies worldwide, being higher in 
Northern Europe and the Middle East.

T1DM is the commonest form of 
childhood diabetes in Malaysia, 
accounting for 73-77% of all childhood 
diabetes cases as reported by the 
DiCARe registry. The International 
Diabetes Federation reported 977 cases 
of T1DM in Malaysian children aged 0-19 
years in 2019.

Malaysia recorded a high percentage 
(64-71%) of diabetic ketoacidosis among 
T1DM children at fi rst presentation of 
diabetes. These children usually have a 
short duration of signs and symptoms of 
diabetes, which may include increased 
thirst (polydipsia), frequent urination 
(polyuria), bed-wetting in a toilet-trained 
child, extreme hunger, unintentional 
weight loss, fatigue, irritability or behavior 
changes, and fruity-smelling breath 
(ketones).

The exact cause of T1DM is unknown. 
But in most people with T1DM, the 
body's immune system mistakenly 
destroys insulin-producing (islet) cells 
in the pancreas, leading to little or no 
insulin production. Hence, to survive, the 
missing insulin needs to be replaced with 
insulin injections or with an insulin pump.

Risk factors for T1DM in children 
include:
1. Family history: Anyone with a parent 

or siblings with T1DM has a slightly 
increased risk of developing the 
condition.

2. Genetics: Certain genes indicate an 
increased risk of T1DM.

3. Viruses: Exposure to various viruses 
(enteroviruses, etc.) may trigger 
the autoimmune destruction of 
the islet cells. 

Preliminary studies indicate an 
association between COVID-19 and 
diabetes in children. Further readings at:

• https://www.nst.com.my/news/
nation/2022/03/780145/beware-risk-
diabetes-children-infected-covid-19

• https://www.dailyexpress.com.my/
interest/735/link-between-covid-and-
diabetes-in-children-/

• https://www.dailyexpress.com.my/
news/188799/health-experts-fl ag-risk-
of-diabetes-in-children-infected-by-
covid-19/

• https://www.sinarharian.com.my/
article/192870/KHAS/Covid-19/
Waspada-risiko-diabetes-bagi-kanak-
kanak-dijangkiti-Covid-19

Type 2 diabetes mellitus 
(T2DM)

T2DM in children and adolescents 
(youth-onset T2DM) has become an 
increasingly important public health 
concern throughout the world, 
with unique characteristics and 
demographics. The incidence of T2DM 
in adolescents continues to increase in 
many countries, including Malaysia, in 
parallel with the obesity epidemic.

T2DM occurs when insulin secretion 
is inadequate to meet the increased 
demand posed by insulin resistance, 
leading to relative insulin defi ciency, 
and is generally associated with other 
metabolic abnormalities characteristic 
of insulin resistance (dyslipidemia, 
hypertension, polycystic ovary 
syndrome, fatty liver).

Unlike T1DM, there is no identifi ed 
autoimmune process leading to 
inadequate insulin secretion in T2DM. 
Insulin secretion depends on disease 
status and duration, and can vary from 
a delayed but markedly elevated peak 
in response to a glucose challenge 
initially, to absolutely diminished 
secretion over time. In adolescents at 
the time of diagnosis of T2DM, insulin 
secretion relative to their insulin sensitivity 
is impaired by ~85%.

Recent data from the TODAY (Treatment 
Options for T2DM in Adolescents and 
Youth) study suggest that deterioration 
in insulin secretion is even more rapid 
in adolescents than what has been 
reported in adults. Furthermore, data 
from the adolescent studies indicate 
that diabetes- and obesity-related 
comorbidities are prevalent at diagnosis 
in youth-onset T2DM, increase rapidly 
over time, and are associated with 
worse morbidity and mortality than T1DM 
diagnosed in the same age group.

T2DM in children may develop so 
gradually that there are no noticeable 
symptoms. Sometimes, the disorder 
is diagnosed during a routine check-
up. Other children might experience 
increased thirst (polydipsia) and frequent 
urination (polyuria), fatigue, blurry vision, 
acanthosis nigricans, and weight loss. 
In Malaysia, about 20% presented with 
diabetic ketoacidosis.

The exact cause of T2DM is unknown. 
But family history and genetics appear 
to play an important role. Inactivity and 
excess fat, especially abdominal fat, 
seem to be important factors.

Certain factors increase the risk of 
T2DM, including:
1. Weight: Being overweight is a strong 

risk factor for T2DM in children. The 
more fatty tissue children have, 
especially around the abdomen, 
the more resistant their bodies' cells 
become to insulin.

2. Inactivity: The less active the child 
is, the greater his or her risk of T2DM. 
Physical activity helps the child control 
his or her weight, uses glucose as 
energy, and makes the child's cells 
more responsive to insulin.

3. Family history: Children's risk of T2DM 
increases if they have a parent or 
sibling with the disease.

4. Race or ethnicity: Although it's unclear 
why, certain people including Asian 
are more likely to develop T2DM.

5. Age and sex: Many children develop 
T2DM in their early teens. Adolescent 
girls are more likely to develop T2DM 
than adolescent boys.

6. Birth weight and gestational diabetes: 
Low birth weight and being born 
to a mother who had gestational 
diabetes during the pregnancy are 
both associated with a higher risk of 
developing T2DM.

7. Pre-term birth: Babies born 
prematurely have a greater risk of 
T2DM.

Treatment for T2DM is lifelong and 
includes healthy eating, regular physical 
activity, and medications such as 
metformin, GLP-1 agonist (liraglutide) 
and/or insulin.  

Muhammad Yazid Jalaludin
Consultant Paediatric Endocrinologist

yazidj@ummc.edu.my

Brief Description of Type 1 and Type 2 
Diabetes Mellitus in Children 
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2nd Joint Annual Singapore Malaysia VIP Meeting

Post COVID-19 Pandemic: Lessons Learnt in 
Public Health and What is Next?

  

The poster of the event

  

 Expert panelists and moderator

Report

The 2-day webinar series held on 2 
and 9 April 2022 was a collaboration 
between the Malaysian Society of 
Infectious Diseases & Chemotherapy 
(MSIDC) and the Society of Infectious 
Diseases, Singapore with support from 
Sanofi . The panel of esteemed speakers 
included experts from Malaysia, 
Singapore and Thailand. The main focus 
was to address the COVID-19 pandemic 
which has presented numerous 
unexpected challenges in public 
health worldwide and highlighted the 
importance of life-long vaccination to 
protect against infectious diseases. As 
we move forward from this pandemic, 
renewed efforts in public health should 
be made to encourage vaccination 
against other infectious diseases, 
especially for the high-risk groups.

The program on Day 2 of the webinar 
series contained presentations by 3 
Experts from Malaysia and Thailand.
 

Key highlights from the Experts:

1Evolution of Childhood 
Vaccination: Contribution to 

Improvements in Public Health

Datuk Dr Zulkifl i Ismail
Consultant Paediatrician and Paediatric 
Cardiologist,

KPJ Selangor Specialist Hospital, Malaysia

Chairman, Technical Committee, 
ImmuniseForLife

• The introduction and advancement 
of paediatric vaccines in the 
Malaysia’s National Immunisation 
Programme has dramatically reduced 
the vaccine preventable diseases 
throughout the years.

• Immunisation disruption has been an 
undesirable outcome of COVID-19 
and the adaptable solutions 
were identifi ed, which could be 
implemented in South-East Asia/west 
Pacifi c regions and elsewhere1. 

• In Malaysia, childhood vaccinations 
dropped transiently during the 
Movement Control Orders. Uptake 
has rebounded in 2022 from MOH 
and private data.

2Travel Vaccination amidst 
the COVID-19 Pandemic & 

Opening Borders

Dr Abed Onn
Occupational Health Doctor

Vice-President, Academy of Occupational 
& Environmental Medicine Malaysia 
(AOEMM)

• Approach the transition to COVID-19 
endemicity cautiously by adhering to 
all the present protocols & SOPs at 
all times2.

• Be aware of the health risks of the 
country you are visiting and be 
vaccinated appropriately3.

3Infl uenza Disease Burden in 
the At-Risk Population

Dr Suchada Jiamsiri
Deputy Director, Department of 
Disease Control,

Ministry of Public Health, Thailand

• Infl uenza vaccination was included 
in Thailand National Immunisation 
Programme (NIP) since 2003, in 
response to the avian infl uenza 
epidemic.

• The target population for infl uenza 
vaccination in the Thailand NIP, in line 

with the World Health Organization 
recommendations are: healthcare 
workers, patients with chronic 
illnesses, adults >65 years, pregnant 
women, patients with neurological 
conditions, patients with thalassemia 
and immunodefi ciency, obesity and 
children aged 6 months to 2 years4. 

• The WHO SAGE recommends that 
health workers and older adults are 
the highest priority risk groups for 
infl uenza vaccination during the 
COVID-19 pandemic; additional risk 
groups are pregnant women, those 
with underlying health conditions and 
children, particularly those aged 6 
months to 2 years5. 
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Zamberi Sharkawi
President, Malaysian Society of 

Infectious Diseases & Chemotherapy 
(MSIDC)
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code to videos: 

Program Imunisasi COVID-19 Kanak-Kanak (PICKids) 
was launched in February 2022 to facilitate COVID-19 
vaccination for children aged 5-11. Despite numerous 
initiatives supporting the rollout, widespread vaccine 
hesitancy and refusal was reported across the country, 
with poor registrations mostly among the Malay 
population, especially those living in Kelantan 
and Terengganu. 

In a meeting with MOH on 18 March 2022, Malaysian 
Pediatric Association (MPA) and Immunise4Life agreed 
to help promote PICKids through a variety of activities. 
The meeting was chaired by YB Dato’ Dr Haji Noor 
Azmi Ghazali, Deputy Health Minister 1. MPA and 
Immunise4Life were represented by Datuk 
Dr Zulkifl i Ismail, Chairman of Immunise4Life 
Technical Committee.

Addressing COVID-19 Vaccine Hesitancy 
Among Parents

Public Forum: “COVID-19: Should you vaccinate your child?”

Forum Awam: 
“Vaksin COVID-19: Adakah 
anak anda perlukannya?”

FAQ Mini Video Series

  

  

This 90-minute forum was held in English 
over Zoom and YouTube on 27 February 
2022. It garnered over 11,000 views and 
panelists received an overwhelming 
number of questions from parents. 

This second forum was conducted in 
Bahasa Malaysia on 13 March 2022. The 
panelists spoke at length about MIS-C and 
vaccinating children living with pre-existing 
conditions such as Kawasaki disease, 
G6PD defi ciency, asthma, and so on. 

Dr Nik Khairulddin 
Nik Yusoff

Paediatric Infectious 
Disease Specialist

Dr Saidatul 
Norbaya Buang

Public Health Physician

Prof Madya 
Dr Anis Siham 
Zainal Abidin

Paediatric Intensivist

Dr Azuana Ramli
National Pharmaceutical 

Regulatory Agency 
(NPRA)

Dato’ Dr Musa 
Mohd Nordin
Neonatologist
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MIS-C Parent Testimonial Videos

Medical & Religious Experts’ Dialogue in Loghat Kelantan

  

  

  

  

  

  

Interview with Prof 
Dr Zakuan Zainy 
Deris (left) and Ustaz 
Muhamad Huzaifah 
Abdul Halim addressing 
PICKids hesitancy in the 
Kelantanese dialect.

Siddarth Menon 
(7), as related 

by his mum, 
Annapurny.

Darrien Lutf (5), as 
related by his dad, 
Hazrul Hisyam.

Datuk Dr Zulkifl i 
Ismail addressing 

common questions 
about COVID-19 

vaccination for 
high-risk groups, 
especially older 

persons and 
those living with 

comorbidities.

Dato’ Dr Musa 
Mohd Nordin 
chatting with 
young adults 
about the 
COVID-19 virus, 
vaccine side 
effects and 
vaccine safety.

  

Dr Susilahwati Mohd Yunus addressing her 
fellow Sabahans to protect themselves from 
COVID-19.

  

Prof Dr Zakuan Zainy Deris encouraging 
the Kelantan community to vaccinate 
with confi dence.

Promoting COVID-19 Vaccination for Adults
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Introduction
Prof Tikki Pangestu, Visiting 
Professor, Yong Loo Lin School of 
Medicine, National Uni versity of 
Singapore

 
While the world is still in the midst of 
coping with the COVID-19 pandemic, 
there has been a surge in dengue 
cases across endemic countries. 
Owing to this, there is an increased 
need for a viable method of dengue 
prevention, such as a vaccine. 
However, in retrospect, following the 
distribution of the COVID-19 vaccine 
worldwide, vaccine hesitancy and 
misinformation has and continues to 
be a major factor that hinders the 
crucial and necessary vaccination 
en masse.

Approaches to Vaccine 
Hesitancy

Prof Datuk Dr Zulkifl i Ismail, 
Consultant Paediatrician & Paediatric 
Cardiologist, KPJ Selangor Specialist 
Hospital

In 2019, the World Health Organisation 
(WHO) stated vaccine hesitancy as 
one of the top 10 threats to global 
health. In lieu of the COVID-19 
pandemic, the importance of 
vaccines has been placed in the 
limelight. However, it was also a 
reminder that vaccine hesitancy 
and refusal continue to be existing 
challenges across the world.

With reference to the vaccine 
hesitancy “continuum” (i.e. a 
spectrum of acceptance, from 
vaccine deniers, to those who accept 
all vaccines), healthcare providers 
should focus on convincing those who 
are willing to accept the vaccine yet 
are anxious of the side effects, as well 
as hesitant and selective individuals, 
who are more likely to accept 
vaccination if provided with suffi cient 
information to address their concerns.

The major factors contributing to 
vaccine hesitancy are: the lack of 
knowledge about vaccines, negative 
experiences with past vaccines and 
religious/cultural/socioeconomic 
factors. Vaccine advocacy through 
health communication ideally requires 

a tripartite 
collaboration 
between the 
government, 
professional 
bodies and 
industrial 
institutions.

In Malaysia, 
the 
Immunise4Life 
public 
engagement 
programme 
(www.ifl .my) 
has been 
active since 
its launch 
in 2013, allowing public access to 
vaccine information to help curb 
vaccine hesitancy and refusal, with 
the aim of improving confi dence in 
vaccines and their administration. 
Despite the availability of accessible 
information, it is still essential for 
healthcare providers to champion 
against vaccine hesitancy and not 
be dismissive.

In summary, sustainable vaccination 
and immunisation advocacy is a 
continuous effort that requires the 
contribution of multiple parties to 
ensure the widespread acceptance 
of vaccines within communities to 
achieve the end goal of improving 
global healthcare.

Addressing 
Misconceptions and 
Rumours

Prof Heidi Larson, Professor of 
Anthropology, Risk and Decision 
Science, London School of Hygiene 
and Tropical Medicine, United Kingdom

Concerns surrounding vaccines, while 
sometimes including reasonable 
questions about vaccine effi cacy 
and safety, are often driven by a mix 
of distrust towards the government or 
other institutions, rumours about the 
vaccine or reasons for it, or infl uenced 
by various belief systems. The rate at 
which rumours spread has become 
signifi cantly greater in the last decade 
and the medical community should 
start taking advantage of social media 
to share accurate information.

Feelings of personal dignity being 
questioned and distrust towards 
the medical community are also 
signifi cant factors that add to vaccine 
hesitancy. In this case, efforts were 
made in several localities across the 
world to incorporate local cultures 
and sentiments in communication and 
engagement strategies to increase 
community trust and acceptance 
towards vaccination.

Another major concern surrounding 
vaccines is their safety, which may 
include their associated side effects 
or the purported risks involved 
when taking a particular vaccine. 
Government can play a signifi cant 
role in the trust relations with its 
communities towards addressing 
vaccine concerns.

To summarise, addressing rumours 
and misconceptions requires 
engaging the receiving party 
in vaccine delivery strategies in 
order to build trust. There are many 
different avenues through which 
governmental or independent 
institutions can work with the 
community, but this requires a 
genuine effort. It is also important 
to remember the impact of simple 
and tactful messaging, as it can 
play into eliciting a positive response 
when trying to reach and infl uence 
communities.  

Disrupting Dengue Together Webinar 
Series – Vaccine Hesitancy

  

The poster of the event

Report
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Media

Online News, Articles & Videos

Videos

COVID-19 Vaccination in Children: 
Transforming Hesitance to 
Confi dence
Dr Amar-Singh HSS & Dr Azuana Ramli
Taylor's University School of Pharmacy 
Youtube Channel

Infovax 12 – COVID-19: 
Endemicity and Beyond
Dr Zulkifl i Ismail, Dr Leong Chee 
Loon, Dr Thung Senk Chung & 
Dr Malar Santhi Santherasegapan
Malaysian Medical Association 
Facebook Page

Media

News & Articles

Waspada Risiko 
Diabetes Bagi 
Kanak-Kanak 
Dijangkiti COVID-19
Sinar Harian

Orang Melayu Tolak 
Vaksin?
Dr Musa Mohd Nordin, 
Dr Zulkifl i Ismail dan Dr 
Mohammad Farhan Rusli
Free Malaysia Today

Keeping Infl uenza at 
Bay During Covid-19 
Pandemic Plausible 
Reason For Negative 
Excess Mortalities
Malaysian Infl uenza 
Working Group
CodeBlue

Beware of Risk of 
Diabetes in Children 
Infected by COVID-19
New Straits Times

Anti-Vaxxers Need 
Tutorials in Biology 101
Dr Musa Mohd Nordin, 
Dr Zulkifl i Ismail & Dr 
Mohammad Farhan Rusli
Malaysiakini

Our Children’s Learning Loss: 
A Path to Post-COVID School 
Recovery in Malaysia
Dr Amar-Singh HSS, Dr Ong 
Puay-Hoon, Gill Raja, Srividhya 
Ganapathy, Ng Lai-Thin & 
Yuenwah San
CodeBlue

COVID-19 Vaccines Safe, 
Work For Children
Dr Musa Mohd Nordin, 
Dr Zulkifl i Ismail & Dr 
Mohammad Farhan Rusli
Malaysiakini

The MySejahtera Fiasco: 
The Way Forward
Dr Musa Mohd Nordin 
& Dr Mohammad 
Farhan Rusli
CodeBlue

Malaysia has begun its transition to the endemic phase starting on 1 April. Most SOPs and restrictions have 
been withdrawn, except for wearing of face masks in public places and checking in using MySejahtera app. 
International borders have also been reopened. However, we have to remain vigilant as there are still other 

countries battling with high cases. Scan the QR codes below to read and listen to experts’ latest insights.
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Announcements

Local Venues

*All details are correct at the time of printing. Owing to uncertainties due to the pandemic, please refer 
to respective event websites for latest updates.

30th International Pediatric Association (IPA) 
Congress & 60th Annual Conference of the 

Indian Academy of Pediatrics (IAP)
Date :  19-23 February 2023
Venue :   Mahatma Mandir Convention & 

Exhibition Centre, Gujarat, India
Email :  info@ipa2023congress.org 
Website :  https://ipa2023congress.org/ 

ISEA Virtual Conference 2022
Theme :   Unleash the Potential of Nutrition 

for a Stronger Immunity and Growth 
in Children

Date :  14-15 May 2022
Venue :  Virtual
Website :   https://iseavirtualconference.

cloudexpo.my/ 

Paediatric Symposium: A Holistic Approach 
to Microbiota-Gut-Brain Axis Modulation

Date :  21 May 2022
Venue :  Virtual
Website :   https://us02web.zoom.us/webinar/

register/WN_KajAIDIGQgyYnZI7HDMxqw 

SEANUTS II Conference
Date :  17-18 June 2022
Venue :  Virtual
Website :   https://www.frieslandcampinainstitute.

com/asia/education/conferences/
overview/seanuts-II-conference/ 

Neurocritical Care Conference 2022
Date :  1-3 July 2022
Venue :  Virtual
Website :  https://neuro-criticalcare.org/ 

15th Congress of Asian Pan-Pacifi c Society 
for Pediatric Gastroenterology, Hepatology 

and Nutrition (APPSPGHAN) & 
43rd Malaysian Paediatric Association 

(MPA) Annual Congress
Theme :   Beyond Kids’ Gut & Liver – Towards 

Holistic Care
Date :  12-15 October 2022
Venue :   Sabah International Convention Centre, 

Kota Kinabalu, Sabah
Website :  https://appspghan2022.org/index2.php

International Paediatric Events

7th World Congress of Pediatric Surgery 
(WOFAPS)

Date :  12-15 October 2022
Venue :  Prague, Czech Republic
Email :  wofaps2022@guarant.cz 
Website :  www.wofaps2022.org 

International Society of Paediatric 
Oncology (SIOP) 2022 Congress

Date :  28 September-1 October 2022
Venue :  Barcelona, Spain
Website :  https://siop-online.org/event/siop-2022/ 

Guys and Gals, Happy Nurses Day
You are our darling everyday
If hospitals declare today a public holiday
Sure hospitals kelam kabut mayday mayday
 
Menjaga pesakit alergi & denggi
Penuh dedikasi tidak berbelah bagi
Jasamu sentiasa disanjungi
May you be protected dan dilindungi
 

Musa Mohd Nordin
In conjunction with International Nurses Day 12 May

“Let food be thy 
medicine and 
medicine be 

thy food.”

“Wherever the 
art of Medicine 
is loved, there 

is also a love of 
Humanity.”

“As to diseases, make 

a habit of two things – 

to help, or at least, to 

do no harm.”

Pantun for 
International Nurses, Day

Quotes by Hippocrates

Why are paediatricians

always in a rush?

They have little patients.

Medical joke
ns






