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For Our Children’s Sake, Please 
Retain the Ban on Fireworks

We read with serious concern 
the announcement by the Local 
Government Development Minister, 
YB Nga Kor Ming, that the cabinet 
had agreed to legalise and regulate 
fi reworks and fi recrackers in the 
country. The reasons provided for this 
move are to “halt the smuggling of 
these items” and “to gain from the 
duties on these items”.

Fireworks have been illegal since 
1955 and are classifi ed in the same 
category as dynamite. The cabinet 
must realise why fi reworks and 
fi recrackers were banned in the 
fi rst place. 

Fireworks and fi recrackers can be 
dangerous, occasionally fatal, 
often resulting in serious permanent 
injury. Children are especially 
vulnerable since they are unaware 
of the dangers. Common injuries 
include burns, cuts, and lost fi ngers. 
As senior doctors (paediatricians, 
surgeons and public health 
specialists) who have worked with 
the damaging effects of fi reworks, 
we have experienced personally the 
numerous children that have lost their 
fi ngers and eyes, resulting in life-long 
disability. For every child or adult who 
is injured there are many traumatised 
family members. Those who are older 
will remember how our media was full 
of images, at every festival season, of 
children damaged by fi reworks. 

There is extensive research to support 
this experience in many countries 

where fi reworks are still not banned. 
In the United States, fi rework injuries 
have been increasing over time. 
Local research has shown that, when 
we do not have a fi rework ban, the 
easy access to fi reworks leads to 
explosive homemade devices which 
are even more devastating. 

We need to recognise that fi reworks 
have other deleterious effects. 
Fireworks contribute to air and noise 
pollution and are very stressful for 
pets and wildlife. Young parents are 
up in arms against otherwise friendly 
neighbours who blast fi recrackers 
causing untold fear and distress to 
their children. Not to mention the 
increased fi re risk to houses and 
buildings.

It is not logical to use the inability 
to prevent an item from being 
smuggled as a good excuse to 
remove a ban. What we require 
is better enforcement. A civilised 
society a.k.a Madani culture, 
which the Prime Minister has 
made the clarion call of his new 
administration, would maintain such 
a ban. Note that Hong Kong has 
banned fi reworks since the 1960s 
and Singapore since 1972.

Instead of removing this ban, the 
government should instruct the 
relevant government agencies to 
better enforce the fi reworks ban 
as well as promote education 
about its dangers. Parents should 
be encouraged to educate their 



From The President

Good day and Salam Sejahtera to 
esteemed members of MPA,

Friends and Colleagues!

I guess it’s not too late for me to 
wish our Chinese friends “Gong Xi 
Fa Cai!” May the Rabbit hop into 
your lives with Peace, Prosperity, 
Happiness and Good Health.

My dear friends, our 44th MPA 
Annual Congress will be held from 
12 to 14 October at KLCC.

The 44th MPA 
Congress
Our theme this year is “Hearts, Lungs 
and Minds”. Apart from dealing 
with cardiovascular and respiratory 
diseases, we will also discuss the 
often-neglected part of mental 
health. Mental health has always 
taken the second seat, especially 
for children and adolescents. We 
need to address these issues in 
detail, and our scientifi c programme 
is aiming towards that, with exciting 
and latest news and development 

on mental health, suicide and 
autism. Please block your calendars 
on 12-14 October 2023.

New development
As part of a continuing education 
programme for our young 
doctors beginning their careers 
in paediatrics, we will start a 
monthly webinar on common 
paediatric topics. This webinar is 
to help and guide those preparing 
for examinations (MMed and 
MRCPCH). It will be an hourly session 
dwelling on essential aspects of 
common diseases (getting it right 
for your exams, both theory and 
clinical). The fi rst session will be 
aired on the fourth Saturday of 
March 2023. This session is only for 
members. If you’re not a member 
yet, please join MPA now.

Ongoing programme
Good news for the nurses, we 
will be returning to our physical 
nursing lectures, hopefully, after 

Hari Raya. As previously, we will do 
this in smaller towns to ensure our 
nurses, both in the district hospitals 
and clinics, will benefi t. Our focus is 
only on the growth and nutrition of 
children, as well as vaccines and 
other common paediatric topics. 
We will announce the venues and 
dates soon.

Of late, we have heard lots of 
cases of child abuse in the news. 
MPA has already voiced its stand 
on this issue and will keep pushing 
all stakeholders to implement more 
robust and sustainable programmes 
to reduce the numbers and prevent 
them from happening.

Thank you for your continuous 
support. For my Muslim friends 
and colleagues, my very early 
Ramadhan wishes to all of you.

General Paediatric Theme for 
44th Annual Congress in October

Selva Kumar Sivapunniam
President 2021-2023

selvakumar.sivapunniam@gmail.com
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…  from page 1

children about the dangers of fi reworks. The 
media has an important role in highlighting 
the danger fi reworks and fi recrackers pose to 
children.

Fireworks related injuries are preventable and 
we appeal to the government to maintain 
the ban. The solution to illegal and dangerous 
activities is enforcement, not legalisation. And 
no amount of taxes and duties collected will be 
enough to protect the health and safety of our 
children.

If the cabinet legalises fi reworks and fi recrackers 
in the country, then:

• every child or person that loses eyes or fi ngers,

• every child or person that becomes 
permanently disabled,

• every child or person whose future is impaired, 
will be the government’s doing.  

Prof Dr Krishnan Rajam
Dato' Dr Amar-Singh HSS

Dr Selva Kumar Sivapunniam 
President

Dato' Dr Musa Mohd Nordin 
Treasurer

Malaysian Paediatric 
Association (MPA)

Datuk Dr Zulkifl i Ismail
Secretary General

Asia Pacifi c Pediatric 
Association (APPA)

Dr Mohd Iskandar Mohd Amin 
President

Malaysian Society of Surgery 
of the Hand

Dr Manoharan Shunmugam 
President

Malaysian Society of 
Ophthalmology

Dr Khor Swee Kheng
Malaysian Health Coalition

Dr Muruga Raj Rajathurai 
President

Malaysian Medical Association

Editor: This letter was released to the media and links to the reports 
can be accessed via QR codes in Page 13.
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This two-day course was organised by 
the Child Protection Sub-committee 
of MPA in collaboration with the 
Department of Paediatrics, Universiti 
Malaya. The objective was to educate 
and equip clinicians to place child 
protection at the forefront in the 
management of adolescent pregnancy. 
The course was awarded 16 CPD points.

We had a total of 23 attendees, 
consisting of 9 paediatricians, 8 
paediatric trainee medical offi cers, 3 
emergency physicians, 2 trainees in family 
medicine and a staff nurse. Speakers 
and facilitators included adolescent 
physicians and paediatricians with clinical 
experience in leading SCAN teams 
in their respective hospitals: Dr Irene 
Cheah, Datin Dr Sheila Marimuthu, 
Dr Hargeet Kaur, Prof Mary Marret, 
and Dr Kong Sik Thien. Issues pertaining 
to obstetric and gynaecological 
management were addressed by Assoc 
Prof Aizura Syafi naz bt Ahmad Azlan, 
an O&G consultant. Dr Manveen Kaur, 
a child and adolescent psychiatrist, 
contributed valuable insights on the 
recognition and management of mental 
health conditions in the pregnant 
adolescent. Dr Farah Nini Dusuki from 
the Law Faculty, Universiti Malaya, 
provided input regarding the application 
of child rights and laws pertaining to 
child protection, sexual offences, child 

marriage, termination of pregnancy, as 
well as infanticide. En Mohd Salwani bin 
Salamun from the Department of Social 
Welfare outlined the role of social services 
in providing advice and support to 
affected adolescents and their families.

The course was conducted using an 
interactive format through small group 
discussions of case scenarios guided by 
facilitators. The case scenarios addressed 
assessment for possible neglect, coercion, 
sexual victimisation and physical 
violence, leading to pregnancy, as well 
as associated medical, obstetric and 
mental health conditions. Decision-
making and practical aspects of 
management for clinical presentations in 
different settings, such as health clinics, 
emergency departments and hospital 
wards, were also discussed. Weighing 
medical, obstetric, psychological, 
legal and cultural considerations when 
grappling with challenging issues, such 
as termination of pregnancy, underaged 
marriage, abandonment of infants and 
infanticide, were incorporated within 
the scenarios. Examples of working in 
cooperation with welfare services to 
explore options and navigate hurdles 
were considered. The need to advocate 
for the rights of the adolescents at 
various stages and in different spheres 
was emphasized, including dealing 
with pressures from family members, 

support to resume schooling or explore 
alternative educational opportunities, 
and prevention of future unplanned 
pregnancies.

Participant feedback indicated that 
the vast majority had a satisfactory 
experience and found the content to 
be useful and relevant to their clinical 
practice. They gave a thumbs-up to the 
format of case-based discussions in small 
groups, which facilitated understanding 
of how to approach complex and 
contentious issues. A small group of 
medical students who were present at 
some of the sessions found this to be an 
eye-opener and were inspired by the 
passion and energy of facilitators and 
participants.  

There were suggestions from participants 
that the course should be expanded to 
a wider fraternity, including doctors who 
provide primary care and emergency 
services. We shall explore these 
suggestions as well as adopt a similar 
format for future courses with different 
themes. We express our appreciation 
to facilitators, participants and the 
secretariat for their contributions.  

Mary J Marret
Co-Chairman

Child Protection Sub-committee
marret@um.edu.my

Child Protection Concerns in Adolescent 
Pregnancy: A Two-Day Course

Kuala Lumpur, 4-5 December 2022

Report

  

Prof Aizura emphasizes a point

  

 Dr Manveen raises pertinent mental 

health issues

  

Our facilitators

  

Group photo with speakers, facilitators and participants

  

Dr lrene considers a list of suggestions
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Statement

WHO is releasing an urgent call 
to action to countries to prevent, 
detect and respond to incidents of 
substandard and falsifi ed medical 
products.

Over the past four months, countries 
have reported on several incidents 
of over-the-counter cough syrups 
for children with confi rmed or 
suspected contamination with high 
levels of diethylene glycol (DEG) 
and ethylene glycol (EG). The cases 
are from at least seven countries, 
associated with more than 300 
fatalities in three of these countries. 
Most are young children under the 
age of fi ve. These contaminants are 
toxic chemicals used as industrial 
solvents and antifreeze agents that 
can be fatal even taken in small 
amounts and should never be found 
in medicines.

Based on country reports, WHO has 
issued three global medical alerts 
addressing these incidents. The 
Medical Product Alert N°6/2022 
on 5 October 2022 focused on 
the outbreak in the Gambia, 
Medical Product Alert N°7/2022 
on 6 November 2022 focused on 
Indonesia, and Medical Product 
Alert No1/2023 on 11 January 2023 
focused on Uzbekistan.

WHO’s medical product alerts 
were rapidly disseminated to the 
national health authorities of all 
194 WHO Member States.  These 
medical product alerts requested, 
inter alia: (a) the detection and 
removal of contaminated medicines 
from circulation in the markets, (b) 
increased surveillance and diligence 
within the supply chains of countries 
and regions likely to be affected, 
(c) immediate notifi cation to WHO 
if these substandard products are 
discovered in-country; and otherwise 
inform the public of the dangers 
and toxic effects of the substandard 
medicines at issue.

Since these are not isolated 
incidents WHO calls on various 
key stakeholders engaged in the 
medical supply chain to take 
immediate and coordinated action.

WHO calls on regulators and 
governments to:

• Detect and remove from 
circulation in their respective 
markets any substandard medical 
products that have been identifi ed 
in the WHO medical alerts referred 
to above as potential causes of 
deaths and disease;

• Ensure that all medical products 
in their respective markets are 
approved for sale by competent 
authorities and obtainable from 
authorized/licensed suppliers;

• Assign appropriate resources to 
improve and increase risk-based 
inspections of manufacturing 
sites within their jurisdiction in 
accordance with international 
norms and standards;

• Increase market surveillance 
including risk-based targeted 
testing for medical products 
released in their respective markets 
including informal markets; and

• Enact and enforce, where 
relevant and as appropriate, 
laws and other relevant legal 
measures to help combat the 
manufacture, distribution and/or 
use of substandard and falsifi ed 
medicines.

WHO calls on manufacturers of 
medicines to:

• Only purchase pharmaceutical 
grade excipients from qualifi ed 
and bona fi de suppliers;

• Conduct comprehensive testing 
upon receipt of supplies and 
before use in manufacture of 
fi nished products;

• Provide assurance of product 
quality including through 

certifi cates of analyses based on 
appropriate testing results; and

• Keep accurate, complete and 
proper records of purchase of 
materials, testing, manufacture, 
and distribution to facilitate 
traceability during investigations 
in case of incidents.

WHO urges all suppliers and 
distributors of medical products to:

• Always check for signs of 
falsifi cation and physical condition 
of medicines and other health 
products they distribute and/or sell;

• Only distribute and/or sell 
medicines authorized by, and from 
sources approved by, competent 
authorities;

• Keep accurate, complete and 
proper records relating to the 
medicines and their distribution 
and/or sale; and

• Engage competent personnel 
to handle medicines and 
provide advice to the public on 
appropriate use of the medicines.

In addition, WHO will continue 
to work with the Member State 
Mechanism on substandard 
and falsifi ed medical products 
in implementing its mandate to 
promote effective collaboration 
in the prevention, detection and 
response to substandard and falsifi ed 
medical products to save lives.  

Link: https://www.who.int/news/
item/23-01-2023-who-urges-
action-to-protect-children-from-
contaminated-medicines 

World Health Organization
mediainquiries@who.int

WHO Urges Action to Protect Children 
from Contaminated Medicines

Geneva, 23 January 2023
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Many of us have entered 2023 with a 
glimmer of hope with the election of a 
new government, trusting that they can 
bring us back to a better place, where 
every person in the country is respected 
and included.

However, we cannot be considered 
a developed nation if we continue to 
deny children the right to education 
as enshrined in the Convention on the 
Rights of the Child. Malaysia acceded to 
the convention on 17 February 1995. We 
have had nearly 30 years to fi x key issues 
on children’s rights.

It is critical for the government to reverse 
damaging policies and introduce 
institutional reforms as quickly as possible. 
The following are areas where policy 
reforms relevant to children are needed.

No child should be 
denied education
All children, whether migrant, refugee, 
stateless, of a different nationality or 
disabled, must be provided access to 
primary and secondary education. Yet, 
Malaysia’s “Zero Reject Policy” is viewed 
by the education ministry and education 
offi cers on the ground as only applicable 
to Malaysians.

Institutional and policy reform required:

• Introduce and enforce the 
implementation of a mandatory 
universal education access policy for 
all children regardless of their status.

Children should not be 
treated as adults and 
must be protected
The Convention on the Rights of the 
Child defi nes a child as “every human 
being below the age of eighteen years”. 
Yet, there remain many policies and laws 
in Malaysia that fail to respect children’s 
rights, such as:

• Older children and adolescents 
are sometimes incarcerated in 
adult prisons and brought to court 
handcuffed, along with adult inmates.

Institutional and policy reform required:

• Harmonise all Malaysian legislation and 
policies with the Convention on the 
Rights of the Child.

• Take the requisite actions that ensure 
that all ministries and government 
entities at all levels recognise the 
Convention on the Rights of the Child 

and the Child Act 2001 defi nition of a 
child and accord all children relevant 
and age-appropriate Convention 
on the Rights of the Child-compliant 
protection, support and services.

• Remove all reservations to the 
Convention on the Rights of the Child.

• Change urgently health ministry 
policy to:

 -   Address the need of sick adolescents 
to be placed in age-appropriate, 
child-friendly health facilities and 
under the care of those trained to 
meet their needs.

 -   Establish in all hospitals adolescent 
wards and clinics staffed by clinicians 
and other personnel trained in 
their care.

Routine healthcare for 
migrant, refugee and 
stateless children
There has been a longstanding neglect 
and lack of provision of routine primary 
healthcare for migrant, refugee and 
stateless children. For these children, the 
basic rights to healthcare, as enshrined 
in the Convention on the Rights of the 
Child, have not yet been upheld by any 
government in Malaysia.

Institutional and policy reform required:

• Enact legal provisions that guarantee 
all children living in Malaysia the right 
to health care, regardless of their legal 
status – in line with the Convention on 
the Rights of the Child (article 24), and 
our Child Act 2001.

• Remove prohibitive and expensive 
medical treatment fees/charges levied 
on children who are migrants, refugees 
or stateless.

• Protect migrant, refugee and stateless 
children and their families from 
arrest and detention when they seek 
healthcare at hospitals and clinics.

• Join as a signatory to and ratify the 
Convention relating to the Status of 
Refugees and its Optional Protocol.

• Join as a signatory to and ratify the 
International Convention on the 
Protection of the Rights of All Migrant 
Workers and Members of Their Families.

No child should be 
stateless and left in 
poverty
No child should be left without an 
identity. Many children, especially in 

Sabah and Sarawak, remain stateless 
with no access to health, education 
or a meaningful future. Some of these 
children are born into families that have 
lived in Malaysia for generations but 
have no offi cial documents.

Institutional and policy reform required:

• Make a concerted effort to end the 
statelessness of children in Malaysia 
and not allow it to persist.

There are other areas that need 
attention for us to regain our humanity 
as a nation. Some areas have been 
neglected for a long time and require 
more concerted effort. Taking a social-
determinants approach to supporting 
children’s well-being is an optimal way 
forward.

It is important that Malaysia leaves no 
child behind. We need to give every 
child in our country the best possible 
start in life. We look to and trust this 
government to urgently institute reforms 
to protect, support and nourish all 
children in Malaysia.  

Amar-Singh HSS
Consultant paediatrician & child 

disability activist
Adviser to the National Early Childhood 

Intervention Council (NECIC)

Yuenwah San
Activist & care partner

Honorary senior adviser (Disability 
Inclusion) to the Social Development 

Division, United Nations Economic and 
Social Commission for Asia and the 

Pacifi c (ESCAP)

This article is adapted from: https://
www.freemalaysiatoday.com/category/
opinion/2023/01/25/regaining-malaysias-
humanity-and-child-rights/ 

Scan the QR code to read the original 
version:

Regaining Malaysia’s Humanity and
Child Rights

Article
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Mumps, Measles, Rubella (MMR) 
Vaccination in Malaysia

20 January 2023

Article

Two doses at 9 months, 12 months, or at 
12 months, 4 ½ years, or three doses at 
9 months, 12 months, 7 years?

A doctor asked: “Why do I now see 
many children receiving the third MMR 
dose — especially those who have 
received the fi rst dose at 9 months and 
the second dose at 12 months?”  

Currently (since 2013), the American 
Advisory Committee on Immunization 
Practices (ACIP) recommends two 
doses of MMR for children, the fi rst at 
12 to 15 months, and the second 
before school entry, at 4 to 6 years.

The second dose can be given as early 
as four weeks (28 days) after the fi rst 
dose and be counted as a valid dose if 
both doses were given after the child’s 
fi rst birthday. 

The second dose is not a booster, but is 
intended to produce immunity for the 
small number who fail to respond to the 
fi rst dose. Two doses of the vaccine are 
recommended to ensure immunity and 
prevent outbreaks, as about 15 per cent 
of vaccinated children fail to develop 
immunity from the fi rst dose.

The ACIP recommends the second dose 
to be administered upon entrance to 
kindergarten or fi rst grade between 
the ages of about 4 and 6 years. This 
recommendation was based primarily 
on administrative considerations.

Childhood immunisation in the United 
States schedule diphtheria-tetanus-
pertussis and poliovirus vaccinations 
before school entry. Simultaneous 
provision of the MMR vaccination 
will reduce the number of offi ce visits 
required. Also, by vaccinating at 
this age, school offi cials can identify 
and track children with incomplete 
immunisations.

Minimum age
MMR can be given to children as young 
as 6 months of age, at high risk of 
exposure, such as during international 
travel or a community outbreak.  
However, (according to the ACIP), doses 
given before 12 months of age cannot 
be counted toward the two-dose series 
for MMR.

These children will need two more doses 
of the vaccine, at 12 months and 4 to 6 
years of age.

Other countries
In the United Kingdom, the fi rst dose is 
given at 12 months and the second at 
around 3 years, 4 months.

Most European Union countries 
immunise at 12 months, with the second 
dose between 4 and 12 years.

Only Liechtenstein uses the nine to 
12-month protocol and recommends 
that if the fi rst dose of MMR is given 
between six and eight months of age, 
three doses of MMR are necessary to 
complete the immunisation cycle.

Austria recommends only two doses 
at 10 months and 12months.  If the fi rst 
dose is given in the fi rst year of life, the 
recommended interval between the 
doses is three months (minimal interval 
four weeks).

If the fi rst dose of MMR is given after 
the fi rst birthday, the second dose is 
recommended as early as possible with 
a minimal interval of four weeks.

Malaysia is among the few countries 
which vaccinate infants with MMR at 
nine months, with the second dose at 
12 months. In Indonesia, the measles 
vaccine is given at nine months, 24 
months, and 7 years, and from 2004, 
MR at nine months, 18 to 24 months, 
and seven years. 

Measles history
Measles is a highly infectious disease 
caused by the RNA paramyxovirus. 
It was fi rst described by 9th century 
Persian physician Abu Bekr Rhazes 
as Hasbah, which means ‘eruption’ 
in Arabic.

Prior to the vaccine, globally, there 
were approximately 30 million cases, 
with two million deaths each year. In 
many countries, it ranks among the top 
ten leading causes of toddler deaths 
and can precipitate protein-calorie 
malnutrition in childhood.

In 1954, a measles outbreak at a 
boarding school outside Boston 
prompted the Boston Children’s Hospital 
to isolate the virus from throat swabs 
and blood samples of infected students. 
The samples that Dr Thomas Peebles 
obtained from David Edmonston, 
an 11-year-old schoolboy, led to the 
successful culture of the measles virus. 

Peebles' superior, Dr John Franklin 
Enders, often called the ‘Father of 
Modern Vaccines’, developed the 
measles vaccine from the Edmonston-B 
strain, named after David, and used 
as the basis for most live-attenuated 
vaccines to this day. 

Enders’ team tested the measles 
vaccine on small groups of children 
from 1958 to 1960, before beginning 
trials on thousands of children in New 
York City and Nigeria.  In 1961, it was 
hailed as 100 per cent effective. The fi rst 
measles vaccine was licensed for public 
use in 1963.

Originally, the vaccine was a single 
dose against measles only, administered 
at nine months as an injection in the 
baby’s upper arm.  The combined 
vaccines MMR (MMRII, Merck) was 
licensed in 1971 and MMRV with 
chickenpox in 2005.

History of EPI
In May 1974, the World Health 
Organization (WHO) created the 
Expanded Program on Immunization 
(EPI) to increase vaccine coverage 
among children worldwide.

By 1980, all United Nations member 
states had their national EPI with varying 
schedules as determined by their own 
governments. 

In 1984, the WHO EPI created the fi rst 
standardised vaccination schedule, 
recommending the following four 
vaccines against six diseases:

• Tuberculosis (BCG): At birth.

• Diphtheria, Tetanus, and Pertussis (DPT 
vaccine): At six, 10, and 14 weeks

• Poliomyelitis: At six, 10, and 14 weeks

• Measles: At nine months

Measles vaccination was started in 
Sarawak in August 1977, and Peninsular 
Malaysia in 1982.

It was fi rst given in two doses, the fi rst 
dose at six months and the second at 
12 months. This was changed to a single 
dose at nine months in September 1980.  

In Sarawak, between 1961 and 1977, 
measles epidemics occurred every two 
to three years, with peaks of 50 to 60 
cases per 10,000 population. After the 
introduction of the vaccine, the annual 
incidence dropped to below 10 cases 
per 10,000 population by 1979.



The provision of Maternal and Child 
Health (MCH) services in Sarawak 
began in 1962 (prior to the formation of 
Malaysia) by local authorities who were 
responsible for the building, staffi ng, 
and training of midwives. On January 1, 
1979, the MCH staff and related services 
were integrated and taken over by the 
Ministry of Health (MOH).

In Malaysia, from 1982 until 2002, a single 
dose of measles vaccine was given at 
nine months.

As a result, the incidence rate of 
measles dropped from 65.2 cases per 
100,000 population in 1982 to between 
1.51 and 5.87 cases per 100,000 
population between 1989 and 1998. 

The timing was changed to 12 months 
on July 1, 2002, as it was noted that 20 
per cent of children who received the 
measles vaccine at nine months did not 
develop suffi cient antibodies to protect 
them. More older children were getting 
measles. The single-dose measles 
vaccine was replaced by MMR in 2002.

Monovalent to MMR
Children in Peninsular Malaysia and 
Sarawak affected by this change would 
receive their MMR vaccine when they 
were a year old.

Those in Sabah would get a single dose 
of measles when they were six months 
old because the disease pattern there 
was different. They would still get MMR 
at one year. All children would get a 
booster dose when they were seven 
years old.

Resurgence
In 2011, Malaysia saw a resurgence of 
measles. The number of cases jumped 
from 195 cases in 2013 to 1,934 cases in 
2018. About 68.7 per cent of the cases 
in 2013 were among non-immunised 
children, compared to 75.9 per cent 
in 2018. 

From April 1, 2016, in response to the 
2011 outbreak, and in accordance 
with the WHO’s 2009 recommendation 
for countries with high incidence of 
measles, the MOH changed the MMR 
schedule to give the fi rst dose at 9 
months and second at 12 months.

The second dose MMR scheduled for 
the fi rst year of primary school was to 
be discontinued in 2022 when the 
cohort affected by this change 
reached 7 years of age. The majority 
of studies suggest that peak vulnerability 
will occur between four to nine months 
of age.

In 2018, there were six measles deaths 
in Malaysia (all not immunised), fi ve 
diphtheria deaths (four not immunised), 
and 22 deaths from whooping cough 
(19 non-immunised).

Health director-general Tan Sri Dr Noor 
Hisham Abdullah said that certain 
individuals who had objected to 
vaccines had infl uenced other parents 
to join them through social media. 
“Their irresponsible action posed a 
challenge to the ministry’s efforts, and 
as a result, infectious diseases that 
could be prevented with vaccines had 
increased,” he said.

The WHO has identifi ed vaccine 
rejection as one of the global health 
threats for 2019. Despite the availability 
of a safe and effective vaccine, more 
than 140,000 worldwide died from 
measles in 2018, mostly children under 
the age of 5 years.  

For every 1,000 reported measles 
cases in the United States, one case 
of encephalitis will result, and two to 
three deaths.

The incidence by age peaks among 
children from six months to 4 years of 
age, with 10 per cent affecting infants 
below 1 year old. 

Does the vaccine work? 
After two doses of MMR vaccine, 
about 99 of people out of 100 will be 
protected against measles, 88 out of 
100 will be protected against mumps, 
and almost everyone will be protected 
against rubella.

Measles outbreaks among populations 
which have received two doses of 
measles-containing vaccine are 
uncommon.

Both serologic and epidemiologic 
evidence indicate that measles-
containing vaccines induce long 
lasting immunity in most persons, 
which is approximately 95 per cent of 
vaccinated persons examined 11 years 
after initial vaccination and 15 years 
after the second dose of MMR.

Should we be giving our children who 
were vaccinated at nine months and 
12 months the third dose of MMR at 7 
years? The ACIP and some countries 
recommend it, since they regard the fi rst 
dose given below nine months as not 
counted toward the two-dose series.

Studies indicate better antibody 
responses in children given at 12 months 
or older compared with responses 
in younger children but in children 9 
months or older, seroconversion rates 
still exceed 90 per cent.

In my own practice, I give MMR at 12 
months and 4 to 5 years. Parents are 

asked to bring the infant earlier if there is 
a measles outbreak or close contact. 

Post-exposure 
prophylaxis
Post-exposure prophylaxis with MMR 
vaccine appears to be effective if the 
vaccine is administered within three 
days of exposure.

Instead of giving the third MMR dose 
to every 7-year-old children who have 
had two doses (at nine months and 
12 months), we should monitor the 
incidence of measles, mumps, and 
rubella cases closely, and give third 
doses as post-exposure prophylaxis 
during outbreaks or history of exposure.

Within the next few years, we should 
know if a third dose is indeed needed 
for most Malaysian children, or whether 
we should reschedule the two doses to 
12 months and above.

The triple jab MMR was banned in 
Japan in 1993 after some of the 1.8 
million children who had been given 
two types of MMR developed non-viral 
meningitis and other adverse reactions.

There were three deaths, while eight 
children were left with permanent 
handicaps, ranging from damaged 
hearing and blindness to loss of control 
of limbs.

Japan manufactures single-dose 
measles, rubella and mumps vaccines, 
and combined measles and rubella 
vaccine for their vaccination 
programme.

The Serum Institute of India have 
stopped manufacturing single rubella 
vaccines. This mirrors what Sanofi  
Pasteur did with Rudivax (Rubella 
vaccine) in 2012.

When the last batch produced expired 
at the end of January 2015, the single 
rubella vaccine will no longer be 
available. The single mumps vaccine 
has not been available since 2010. 

Note: This article was fi rst published 
on <https://codeblue.galencentre.
org/2023/01/20/mumps-measles-rubella-
mmr-vaccination-in-malaysia/>  

Tan Poh Tin
Consultant Paediatrician & Public 

Health Specialist

Article
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Autism: The War We All Fight 
Behind Closed Doors

Article

Editor: Beatrice is an adult female 
autistic individual. She outlines her 
life struggles from misdiagnoses 
through therapies that do not work 
to her understanding of herself. We 
need to understand autism better 
than just making a diagnosis.

The hardest part of autism is often 
unseen by the outside world. 
It is a war fought mostly behind 
closed doors for a lot of us: as 
diagnosticians, as family members, 
as friends, as colleagues, and 
perhaps more importantly, as the 
autistic person herself.

I am a late-diagnosed autistic 
female, that only received, or was 
screened for ASD in my mid-30s. 
It was a long road of navigating 
through many challenges of 
receiving many different mental 
illnesses diagnoses before autism 
was even a consideration for me. 

I remember feeling extremely 
lonely as a child, and often look 
to imitating characters I read in 
books and what I watch and hear 
on the television and radio. I often 
live within my own head, fi lling in 

the gaps of loneliness and feeling 
disconnected from the world.

When my grandfather passed away 
in my home’s living room, I found 
myself sitting beside him and unable 
to utter a single word to ask for help 
or alert anyone around me. I lost my 
speech for a long time and no one 
really asked why. This situational 
mutism often revisits itself in my life 
in times of great distress, till today. 
My silence is often mistaken as a 
trauma reaction, but no one could 
ever really explain why when I go 
silent, I could still hide behind my 
written words. 

Highly intelligent
I was smart, some would call me 
highly intelligent, and I coasted by 
my schooling years without really 
being there. While I made friends, I 
never quite belong and was often 
fl itting from one group to another. 
My memory of my school years is 
strongly marked by exhaustion and 
anxiety of having to play pretend. 
It was also fi lled with frequent 
meltdowns from being overwhelmed 
that was misunderstood as anger 

tantrums, or simply being rebellious. 
I hid a lot in the toilet and often 
leave school earlier than I should to 
a playground nearby. I was largely 
left alone by my teachers as I am 
often too diffi cult to negotiate with, 
and for as long as I was getting 
my A’s, I was simply just a girl with 
disciplinary issues.

It was through my years of 
switching courses every few months 
consecutively and going through 
different colleges and universities 
that this façade begins to falter. 
My mental health deteriorated, 
and I could not keep up with what 
was expected of me. My 20s often 
felt like I was drowning from trying 
to keep my head above water. 
Out of the structured school 
environment, I was stricken with 
anxiety trying to navigate the 
invisible rules of making new friends, 
having relationships, living away 
from home, and being on my own. I 
found refuge in pursuing fashion and 
graphic design for it gave me an 
excuse to hide behind the computer 
screen and making things alone in 
my sewing studio. 



I was barely managing the basics 
of living on my own and sought 
for help through various forms of 
counselling, therapy, medication, 
and even through abusing opioids 
to help me fi nd “calm” as I am 
often overwhelmed and in constant 
extreme anxiety. I was diagnosed 
with various disorders through my 
20s, from schizophrenia, warded in 
psychiatric care, administered with 
ECT treatments, to schizoaffective 
disorder, bipolar, depression, 
anxiety, borderline personality, 
and a concoction of many other 
terms. None of these ever quite fully 
explained my challenges.

Chance encounter
I found myself going from one 
professional to another, and it took 
years and many painful experiences 
before I was referred to be screened 
for autism. This was also largely due 
to my own research and a chance 
encounter with a very young boy 
that got me wondering if I could be 
like him. When I was diagnosed, it 
was as if a light was switched on in 
my head and I could fi nally see the 
world through a new lens and the 
sum of my life fi nally made sense.

Many have asked if I feel anger 
towards all that had happened 
to me, and how far will I go to 
“right” this wrong, or even, if I 
begrudged the years where I 
could’ve received help from 
healthcare professionals who most 
would believe to know better. 

I don’t have a clear answer. While I 
knew I was angry, as I begin to learn 
more about autism, the community, 
the support network and fi nally 
getting to know myself, I could only 
admit that no one would’ve known 
the better. For a moment after my 
diagnosis, I felt that while I may have 
won a battle at sea to come ashore, 
I was still washed up alone on an 
island. The war to go home is far 
from over.

Today, we’ve only begun to 
scrape the tip of the iceberg in 
understanding autism. For the 
longest time we’ve been abiding 
by the medical defi nition of 
what autism is defi ned as. The 
use of language describing our 

neurological differences were often 
framed as “defi cits” and “inabilities” 
– discounting that we are all but also 
a person of our own autonomy who 
wants to belong and is grappling to 
understand the world and society 
that’s not made with us in mind. 
Autism is also a condition that we 
believe would happen only to boys 
with an overemphasis on “corrective 
treatment” in children, hoping they 
would outgrow the autistic traits and 
be “normal”. Marked by stigma, 
lack of awareness and lack of a 
clear support pathway, this situation 
denies many young girls and women 
from a diagnosis that could save 
them from a lifetime of harm, abuse 
and wondering who they really are.

So, what can we do together?

Looking beyond symptoms and 
understanding the context of 
behaviours

I often wonder if only anyone had 
asked me earlier on, why was I 
anxious, instead of heading straight 
into “curing” my anxiety – would I 
have had my diagnosis earlier? If 
someone had only said “Stop!” and 
looked beyond my perceived anger 
and disobedience, would they have 
gotten a glimpse of a girl trapped 
in a cycle of fear, anxiety, and an 
inability to continuously adapt and 
play pretend as life demands more 
out of her with age? Could I have 
accessed the right support, if only 
the context of my behaviour was 
seen through the lens of a human 
fi rst, then medicine?

Make data about us visible and 
accessible

My story is unique, but it is not an 
anomaly. As I pursued my advocacy 
and it opened up doors to connect 
with more women, I heard the same 
trajectory repeating itself over and 
over again from other women too. 
In many of these stories, the women 
recalled showing more capacity, 
in comparison to boys, to interact 
socially and uphold relationships, 
albeit with much diffi culty. And 
often, girls who don’t socialise well 
are deemed to simply be shy and 
that’s okay by our society. We 
must also acknowledge that from 
medical research, to technology 

and to media portrayal, there is 
a wide gap in how much equity 
women have in these data and 
information that shape our lives. 
The current diagnostical criteria 
reference for autism is largely based 
around studies conducted on an 
overwhelmingly large number of 
boys of Caucasian descent. There is 
an urgent need for research and 
information to be made available 
for women, and within the context 
of being Asian.

Engage with autistic adults

I am here. As with many other 
autistic women and autistic men. 
Autistic children who had grown up 
to be adults and found their way to 
adapt, cope, and live meaningful 
lives. We may all be individuals – no 
single autistic person is a mirror of 
another even if we share the same 
traits – but we are writing, speaking, 
and communicating in our own 
ways. As the world advances with 
more available tools to allow us the 
space to communicate in various 
forms, try to engage with autistic 
adults a) to understand how to 
bridge our gap of understanding 
children and b) to come up with a 
clearer support pathway for parents 
raising autistic children. The power 
of lived experience must never be 
secondary to what we learn in the 
medical literature.

I urge and constantly advocate for 
a societal mind shift into how we 
defi ne and frame autism, especially 
for girls and women. Take this war 
in our heads out of us. Fight the 
war with us together, so we could 
fi nd more common ground and 
empathy in our perspectives of the 
world. The only way we will begin 
to make a difference in autism 
awareness is for us to build a 
future together, where all of us can 
fi nd our own space to belong and 
for medical professionals to better 
support us. 

A diagnosis to a young girl could 
save her life.  

Beatrice Leong
Founder

AIDA (Autism Inclusiveness Direct 
Action Group) and Project Lily

www.project-lily.asia
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Report

On 15 September 2022, the former 
Minister of Health, YB Tuan Khairy 
Jamaluddin offi ciated the launch 
of Healthy Little Bloomers (HLB), a 
programme aimed at promoting child 
health, safety, and well-being through 
a network of more than 30,000 early 
childhood care and education centres 
nationwide.

The HLB programme is an initiative led 
by the Malaysian Paediatric Association 
(MPA) in collaboration with 10 leading 
ECCE organisations from both private 
and government sectors.

The roll-out of the programme was in 
tandem with its maiden campaign 
“Junior Germ Buster” which focuses 
on infection prevention as the country 
moves towards an endemic phase of 
COVID-19.

In his speech, former Health Minister, 
YB Tuan Khairy Jamaluddin highlighted 
the importance of promoting, nurturing 
and safeguarding child health, safety, 
and wellbeing from an early age. He 
said, “Studies have shown that not 
only do (health and safety promoting) 
behaviours have an impact on a child’s 
health status, but it also predicts one’s 
socioeconomic status later in life.”

“Thus, exposing and training children on 
how to practice such behaviours early 

on in life will determine adult 
health and well-being,” he 
added.

For that, he applauded 
MPA and all of the ECCE 
organisations for establishing 
HLB as the initiative is in line 
with the goals outlined in the 
latest Child Health 2021-2023 
national framework.

“I was delighted to hear 
about the ‘Healthy 
Little Bloomers’ (HLB) 
programme. Not only does 
the programme promote 
child health holistically, but 
it also involves systematic 

and potentially long-term collaboration 
between the medical and early 
childhood care and education (ECCE) 
sectors,” he remarked.

Speaking more on the programme, MPA 
president Dr Selva Kumar Sivapunniam 
emphasised that it is crucial to nurture 
health and safety habits from young. He 
said, “Due to cognitive limitations, most 
children below four years old develop 
health and safety habits mainly through 
observing individuals around them or 
their own experience. As they reach the 
age of four and above, these concepts 
can also be effectively taught through 
school-based intervention.”

He added, “For many parents, ECCE 
institutions, which include preschool 
and childcare centres, are the most 
important partners in safeguarding 
and nurturing child health, safety and 
wellbeing.”

Professor Datuk Dr Zulkifl i Ismail, 
Chairman of HLB, emphasised that while 
the programme’s maiden campaign, 
“Junior Germ Busters” focuses on 
infectious disease prevention, the 
programme is meant to cover all key 
domains and aspects of child health, 
safety, and well-being in a holistic 
manner.

“HLB is inclusive and will cater to children 
from various population segments, 
including those that are underprivileged 
and with special needs,” he said.

The HLB Programme offerings include: 

1. Training for ECCE operators and 
personnel

2. Fun, exciting, and interactive lessons 
for children

3. Information and educational 
materials for parents and primary 
caregivers

4. Roadshows to cater to less 
advantaged children

The “Junior Germ Busters” campaign 
2022/2023 is supported by educational 
sponsorships from Clorox, Pfi zer and 
Takeda.

The 10 collaborating ECCE organisations 
are: Jabatan Kemajuan Masyarakat 
(KEMAS), the Early Childhood Care and 
Education Council, Malaysia (ECCE 
Council), Malaysian Association of 
Professional Early Childhood Educators 
(MAPECE), Persatuan Tadika Malaysia 
(PTM), Jabatan Kebajikan Masyarakat 
(JKM), Persatuan Pengasuh Berdaftar 
Malaysia (PPBM), National Association 
of Special Education, Malaysia (PPKK), 
Majlis Kebajikan Kanak-Kanak Malaysia 
(MKKM), Persatuan Tadika Sabah 
(PTS) and Association of Kindergarten 
Operators Sarawak (AKO).

Educational Materials for ECCE 
staff, children and parents can 
be downloaded from https://

healthylittlebloomers.my/

Minister of Health Offi ciates 
“Healthy Little Bloomers”
MPA works with 10 Early Childhood Care & Education 
(ECCE) organisations to launch a holistic ECCE-based child 
health, safety & wellbeing advocacy programme 
Petaling Jaya

  

Unveiling of the Healthy Little Bloomers logo (L-R) 

Pn Misah bt Mamat, Datin Prof Dr Mariani bt Md 

Nor, Prof Dr Loh Sau Cheong, Dr Selva Kumar a/l 

Sivapunniam, Prof Datuk Dr Zulkifli Ismail, Pn 

Anisa bt Ahmad, Ms Soh Lih Ru, Ms Lina Yeoh Gaik Li

  

YB Tuan Khairy Jamaluddin 
officiating the launch of Healthy 
Little Bloomers through a video
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Report

On 4 December 2022, almost 50 
underprivileged children at Projek 
Perumahan Rakyat (PPR) Lembah 
Subang 1 were treated to a fun and 
exciting day of learning, playing and 
becoming a “Junior Germ Buster” 
under the Healthy Little Bloomers (HLB) 
programme.

Centred around HLB’s fi rst campaign 
themed “Junior Germ Busters”, the 
fun day was aimed at empowering 
children with the knowledge and 
tools they need to keep themselves 
and their communities safe from 
infectious diseases by promoting good 
hygiene and healthy habits through 
exciting activities organised by the HLB 
secretariat.

As Prof Datuk Dr Zulkifl i Ismail, the 
Chairman of the HLB programme, puts 
it during his opening speech, the goal 
was to “instil infection prevention habits 
and awareness within the community, 
particularly among children who are 
susceptible to various diseases and 

infections”. This includes not only 
reaching out to children but also 
parents in order to “foster a culture of 
infection prevention, promote positive 
attitudes and healthy habits both 
individually and within the community.”

En Mohd Ali bin Taib, the Senior 
Assistant Director of the Children 
Protection Branch at the Social 
Welfare Department (JKM), who also 
attended the programme, praised 
and applauded the HLB committee 
and secretariat for their dedication 
to promoting the health and well-
being of children. “I hope to see more 
meaningful events like this in 
the future.”

The children spent the day engaged 
in a variety of enjoyable games and 
activities including a dance-along 
session with the “Pneumo Rangers”, 
an immersive story telling session titled 
“Batuk dan Selesema”, a “Basuh 
Tangan Sampai Bersih” activity and an 
educational treasure hunt.

“Saya Pembasmi Kuman Junior!”
Healthy Little Bloomers programme organises ‘Junior Germ Busters’ educational 

fun day for underprivileged children
Lembah Subang

  

Dancing to the Pneumo Rangers!

continued on page 12 …

  

“Basuh Tangan Sampai Bersih” – 

handwashing the fun way!

  

A group photo with participants and facilitators

  

Prof Datuk Dr Zulkifli Ismail sharing tips for infection 

prevention with parents and caregivers.

  

Kids learning while competing in the treasure hunt.

  

The organising committee, including 
the residents' association committee.
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Award

During the opening ceremony of the 15th APPSPGHAN & 43rd 

MPA Scientifi c Congress, President of APPSPGHAN, Prof Suporn 
Treepongkaruna, presented the highest award of APPSPGHAN, 
the APPSPGHAN Lifetime Achievement Award, to two distinguished 
members of APPSPGHAN. They are Prof Chang Mei Hwei from 
National University of Taiwan, Taiwan, and Prof Geoffrey Cleghorn 
from University of Queensland, Australia. Both Prof Chang and 
Prof Cleghorn are founding members as well as past presidents of 
APPSPGHAN.

Prof Chang is a distinguished chair professor in Paediatrics at 
Department of Paediatrics, National Taiwan University. She is also the 
past president of Federation of International Societies of Pediatric 
Gastroenterology, Hepatology, and Nutrition. She is a world-renowned 
expert in hepatitis B and has published extensively in perinatal and 
childhood hepatitis B infection. Prof Chang’s research provided the 
fi rst evidence for hepatitis B vaccine as the fi rst effective cancer-
preventive vaccine in human. Prof Chang has more than 400 
publications under her name and has a H-index of 74.

Meanwhile, Prof Cleghorn is an emeritus professor in Paediatrics at 
Department of Child Health, University of Queensland. Prof Cleghorn 
has published more than 250 scientifi c articles and book chapters. His 
research interests include perinatal and paediatric nutrition.

During the ceremony, Prof Chen Hui Ling from Taiwan read the 
citation for Prof Chang and received the award on her behalf. Prof 
Chang joined the Congress live from Taiwan via video call. Prof Nikhil 
Thapar from Queensland Children’s Hospital read the citation for Prof 
Cleghorn and received the award on his behalf.  

Lee Way Seah
leews@um.edu.my

APPSPGHAN Lifetime 
Achievement 
Award 2022
Kota Kinabalu, 12 October 2022

  

Prof Chang Mei Hwei, the recipient of 

APPSPGHAN Lifetime Achievement 
Award 2022facilitators

  

Prof Geoffrey Cleghorn, the 

recipient of APPSPGHAN Lifetime 
Achievement Award 2022

  

(left) Prof Datuk Dr Zulkifli Ismail giving his opening speech.
(right) En Mohd Ali bin Taib: “I hope to see more meaningful events 

like this in the future.”

Not forgetting the parents who came with their 
children, Prof Datuk Dr Zulkifl i held a sharing session 
with them to give tips and strategies in preventing 
common childhood infections among children.

All the children left the fun day proudly declaring 
themselves “Saya Pembasmi Kuman Junior!” with 
goodie bags and prizes that included art and 
craft supplies and Pneumo Rangers activity books. 
To the delight of the parents, they were given 
“Ayuh Basmi Kuman Bersama!” parent booklet, 
disinfecting wipes, air-tight food containers, 
cooking oil and fruits.  

…  from page 11
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News & Articles

Fireworks Ban

Paediatricians 
Warn Terengganu 
Of Maternal, Infant 
Deaths with Pregnancy 
Criminalisation
Ova

Paediatricians Urges 
Authorities to Provide 
Reproductive Education, 
Prevent Unintended Teen 
Pregnancies
Malay Mail

Love, Care, And 
Compassion for The 
Teenage Mother
Dr Musa Mohd Nordin 
& Dr Johari Bux
Ova

Retain Fireworks Ban 
for Our Kids’ Sake – 
Medical Practitioners
TheVibes

Keep the Ban on 
Fireworks for Our 
Children’s Sake
The Malaysian Insight

For Our Children’s 
Sake, Continue Ban 
on Fireworks
Free Malaysia Today

Beware Flu Season 
When Abroad
The Star

#HEALTH: Stay Protected 
from the Infl uenza (Flu) 
When Travelling
New Straits Times

Bad Northern Infl uenza 
Season Poses Health 
Risk to Malaysian 
Tourists as Well As 
Holidaymakers at Home
CodeBlue

For Our Children’s 
Sake, Please Retain 
the Ban on Fireworks — 
Senior Doctors
CodeBlue

For Our Children’s Sake, 
Please Retain Fireworks Ban
Sin Chew

Jangan Biarkan Kes 
Flu Jejaskan Percutian 
Anda
Malaysia Gazette

糟糕的北方流感季节对
马来西亚造成健康风险...  
CodeBlue
马来西亚 Malaysia

Is Malaysia On Track 
to Ensure All Children 
Complete Schooling?
Dr Amar-Singh HSS, 
Yuenwah San, Gill Raja, 
Srividhya Ganapathy, 
Ng Lai-Thin & 
Ong Puay-Hoon
CodeBlue

Towards the end of last year, the criminalisation of pregnancy outside marriage by a state government has raised 
some concerns among experts. And entering 2023, more people are taking the opportunity to travel abroad 

after border restrictions have loosened up, but travellers are advised to be aware of any outbreaks. Scan the QR 
codes below to read and listen to experts’ latest insights on these topics and more.

An announcement on the legalisation and regulation of fi reworks and fi recrackers was made by the government 
recently. Nine experts from six organisations jointly wrote a statement to dispute the decision. 

You can read the statement on the front cover. You can also access the reports in different media channels 
by scanning the QR codes below.
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Announcements

Local Events

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

The Royal Australasian College of 
Physicians (RACP) Congress

Date :  4-6 May 2023
Venue :  Brisbane
Website :  https://www.racp.edu.au/ 

The Philippine Pediatric Society (PPS) 
60th Annual Convention

Date :  14-17 May 2023
Venue :  Hybrid (TBC)

Asean ACHD: Heart Failure in ACHD
Date :  16-17 March 2023
Venue :  Institut Jantung Negara
Email :  aseanachd@gmail.com 
Website :  https://www.ijn.com.my/achd2023/ 

PID Masterclass 2023: Primary 
Immunodefi ciency Disease

Date : 10 June 2023
Venue :  H Elite Design Hotel, Kota Bharu
Email :  immuno.care2022@gmail.com

126th Annual Meeting of the 
Japan Pediatric Society

Date :  14-16 April 2023
Venue :   Grand Prince Hotel Shin Takanawa, 

Tokyo, Japan
Email :  126jps@convention.co.jp 
Website :  https://site.convention.co.jp/126jps/ 

11th Singapore Paediatric & Perinatal 
Annual Congress (SiPPAC 2023)

Theme :  Shaping Child Health for the Future
Date :  28-30 July 2023
Venue :  Singapore City, Singapore
Email :  secretariat@sps.org.sg 

18th Asia Pacifi c Congress of Pediatrics 
(APCP) 2024

Date :  14-17 November 2024
Venue :  Manila, Philippines

International Paediatric Events

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/ 

2023 Neonatal Ultrasound Course: Why, 
How and When an Ultrasound Image?

Date :  20-23 March 2023
Venue :  Hotel Brunelleschi, Florence, Italy
Email :  ultrasound2023@aimgroup.eu 
Website :   http://web.aimgroupinternational.

com/2023/ultrasound/ 

35th International Papillomavirus 
Conference (IPVC 2023)

Date :  17-21 April 2023
Venue :   Walter E. Washington Convention 

Center, Washington DC, USA
Website :  https://ipvconference.org/ 

Guess Who?
Do you know who 

this is? How has 
he contributed 

to Malaysian and 
regional paediatrics?

Tune in next 

issue for the 

answer.

A very early
Ramadhan & Hari Raya wishes

from MPA!






