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Message
“Malaysian Healthcare Transformation - Prioritize not Privatize Patient Care”
Fellow Colleagues,
Thank you for joining us to celebrate Doctors’ Day for the second year running, this time in our beautiful, Pearl of the Orient, Penang.
It has been another trying year for the medical profession fueled by the introduction of GST, the controversy underlying the proposed
Rang Undang Undang Farmasi and the recent alarming increase in medical litigation awards.
1 Care (Healthcare Transformation).
For this message, I shall focus on the proposed Transformation of Malaysian Healthcare System or what was previously called “1-Care”.
After the initial public uproar further development of the controversial 1-Care proposal has been kept very quiet over the past three years
and substituted with the cliché of “Healthcare Transformation”. The Federation is fully aware that this is just the lull before the storm.
On 17th December 2011, the Director-General, Ministry of Health in a letter to the press stated that the “Government was not abdicating
responsibilities through 1Care”. It was a clear reminder that 1-Care is on track albeit named differently.
The Federation fully supports the need to improve the quality and delivery of health services for the rakyat and to provide more choice
to patients and preserve the strengths in our current health system. Our public healthcare system has been inherited from what was left
behind by the British Colonial Service. It is historically and structurally like not the NHS of the UK and there is no reason why we should
be otherwise.
Over the years, Malaysia has improved on our own unique system and adapted it to cater for our needs. Our robust one-stop GP clinics
are the backbone of our primary care system providing basic medical care for more than 60% of outpatients in the nation. Unlike in the
UK, Malaysian patients can walk in to see their GPs without appointment and be attended to in a reasonably short time. In the UK, to
see a GP requires prior appointment which can be two or three days later even if you are down with fever.
To see a specialist in the UK NHS often requires waiting time of up to two months. This is not so in Malaysia. Thus, the Malaysian
healthcare system today and the NHS UK are poles apart.
However, the concept paper of reforming our Malaysian Healthcare system (1-Care) tells us that the proposed system is a mirror image
of today’s NHS which is a system that has failed to deliver and also failed to contain cost. It has resulted in serious accessibility issues
at primary and secondary care. Even the British citizens themselves are upset over the inadequacies of their system.
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The proposed transformation will greatly affect the patients and the rakyat and we are naturally deeply concerned with its implications. The current UK NHS
itself is undergoing more reforms upon previous reforms.
We have asked many times, why are we heading that way?
Reforms but at what cost?
How much will this whole 1-Care for 1 Malaysia (National Healthcare Transformation) cost the rakyat?
How will it be financed?
Will it mean more taxes, direct or indirect? Is the GST meant to finance this transformation?
Will the government still be responsible for Healthcare or will it be privatized to government linked companies?
These are all important questions that must be openly addressed. Past experiences at privatization in Malaysia have been not particularly encouraging.
Naturally we are very fearful when it involved healthcare.
Representation of Stakeholders
The Federation has indeed been invited to sit in on the Technical Working Group (TWG) meetings. TWG, as the name suggest, does not deal with the big
issues but on nitty gritty details. The terms of reference of the TWGs involving the doctors are very limited, and deal mainly with clinical governance, how to
charge and what to charge and operational issues of clinics and doctors.
The fact is that the proceedings of the TWGs will be part and parcel of the final blueprint of the proposed system which we believe has already been decided,
contrary to what we are told.
Moreover, the TWG meetings are often called at short (sometimes one to two days) notice, making it virtually impossible for many representatives of
Stakeholders to attend. However it does give the public the impression that they were invited but did not bother to attend.
On the other hand, there are also the TWGs deciding on this healthcare transformation on which conflicted stake holders like private hospital chains,
pharmaceutical manufacturers, insurance companies and MCOs meet and decide on the “big money issues”. These meetings are not privy to the patients,
doctors, public and the taxpayers.
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Transformed National Healthcare (1-Care) will cost more
We expect the cost of proposed reformed healthcare system to increase cost because of increased administrative cost at the expense of patient care cost.
The 1-Care concept paper has already allocated 5% of the expected total healthcare cost of RM 44.24 billion as administrative cost.
This comes up to whooping RM2.2 billion each year on administrative cost alone. As doctors we believe that this money should be better spent directly for
patient care.
So what can doctors do?
Finally, it is the fervent aspiration of the Federation that doctors, as professionals, should play a more decisive role in remoulding our society. We cannot do
this alone but should join in partnership with our other professionals like lawyers and teachers. The Federation will fully support its members working to seek
public office if their stand is for the betterment of our society. Indeed it is our hope that we see more of our doctors serve as members of Parliament on both
sides of the House to provide an important lobby in the law-making process of our Nation.
With best wishes for the year ahead.

Dr Steven Chow Kim Weng
President
Federation of Private Medical Practitioners’ Associations, Malaysia
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Message
Dear Colleagues and Friends,
Malaysia’s First Doctors’ Day was launched by the Federation of Private Medical Practitioners’ Associations, Malaysia (FPMPAM) on
10th October 2014 in Ipoh, Perak. This year the Penang Medical Practitioners’ Society has been given the honour of organising this
event. On behalf of the Management Committee, I would like to welcome and thank the participants from all over who have taken the
time to be here. Attending this event is just one of the ways to participate in Doctors’ Day activities.
Doctors are responsible for the healthcare needs of the society and are committed to the good health and well-being of the population.
Some doctors may receive appreciation messages or even ‘thank you’ cards or bouquets of flowers. The Doctors’ Day is when we can
reflect on our profession and this special doctor-patient relationship.
I hope Malaysia’s very own Doctors’ Day will continue to be celebrated on a larger scale in years to come.
I would like to thank the Councils of the PMPS, the FPMPAM, the Malaysian Medical Association and all who have helped to make this
event a success.
Enjoy the activities and the charm of Penang.
HAPPY DOCTORS’ DAY.

Dr Satish K Shukla
Chairman
Organising Committee Doctors’ Day 2015 &
Immediate Past President
Penang Medical Practitioners’ Society
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Message
It is indeed an honor to be given the privilege to pen a few words for the Doctors’ Day celebration in Penang on 10th October 2015.
This is the second Doctors’ Day celebration. The first such event was held in Ipoh last year. It was started under the initiative of the
President of Federation of Private Medical Practitioners’ Associations, Malaysia, Dr Steven Chow, and with the great coordination of
the then president of Perak Medical Practitioners’ Society, Dr Kamalanathan A G Raju. We all had a great time and this was further
enhanced by the great fellowship we had with all our colleagues from other states such as Penang, Selangor, Pahang, Kedah and more.
It was celebrated over a period of three days from 9th to 11th October 2014. We had blood donation campaign, public forum, games, CME
activities, barbeque dinner, gala dinner and outing to the lost world of Tambun theme park with a group of orphans from an orphanage
in Ipoh.
It was such a taunting task in the realization of the event, the committee was working real hard and under great pressure just to ensure
nothing was left out and in the end, it was such a relief despite hiccups here and there.
Let us all come together to celebrate this special day, let us show the world that we are not all work and no play, and let us show unity
in our coming together as one big family.
On behalf of the Perak Medical Practitioners’ Society, I would like to wish PMPS Penang a great success in organising this Doctors’ Day
celebration. And a special thank you to Dr Steven Chow for your guidance in leading the medical fraternity to greater heights.

Dr Yek Sing Chee
President
Perak Medical Practitioners’ Society

5

Message
Once again the doctors in Malaysia are celebrating the
DOCTORS DAY and this year we are lucky to celebration
this significant day in Penang, the Pearl of the Orient.
This is our second year holding the event and I would
like to take this opportunity to congratulate PMPS for
organising this successful function.

Dear Friends and Colleagues,
On behalf of the organising committee of Penang Medical
Practitioners’ Society, it gives me great pleasure to
welcome all of you to the Pearl of the Orient, PENANG.
There has always been recognition of other noble
professions, such as Teacher’s Day and Nurse’s Day.
It is wonderful that our profession has finally been
accorded the same recognition. We now have a Doctor’s
Day, to be celebrated annually on October 10th.

DOCTORS DAY is the day we, the doctors would like to
be recognised and be appreciated just like the Mothers
or Fathers Day that we are so used to. No doubt it’s still in
its infancy, but the FPMPAM under the leadership of Dr
Steven Chow is trying very hard to make it a significant
day in our calendar. I am sure with all our efforts we will
succeed.

It is a day to celebrate US, the work we do and the
important role we play in society. So come celebrate
and have a fabulous time in Penang!

May I wish all the doctors in Malaysia a very happy
DOCTORS DAY.
Dr Somaskandar Sivasuntharam
President
Penang Medical Practitioners’ Society

Dr Goh Kay Chee
President
Private Medical Practitioner’s Association of Selangor
and Kuala Lumpur
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Message
On behalf of the Academy of Family Physicians of
Malaysia (AFPM) I would like to thank Dr Steven
Chow, the President of Private Medical Practitioners
Associations, Malaysia, and the Penang Medical
Practitioners Society, for inviting us to join the Doctors’
Day celebration on 10th October 2015.

Happy Doctors’ Day to all Doctors in Malaysia.
Malaysia Doctors’ Day was first declared by FPMPAM
last year on 10th October 2014.
It has become a day to recognise the role and
contributions of doctors in Malaysia.

In our passion to provide the best of care to our patients,
we doctors at times tend to forget the protected time
due to us and our families. Celebrating Doctors’ Day
reminds us of this responsibility we have to ourselves
and our families and the same time reminds us of our
other duties we have to our patients. The program lined
up for this year’s celebration clearly emphasizes our
other role to our patients, their families, the community
we live in, and as a role model for healthy life style.

Surveys found that a lot of doctors quit or retire or
change profession and some would not recommend this
profession to others.
Very sad!
So on this Doctors’ Day;
If you not a doctor, don’t hesitate to tell a doctor you
appreciate him/her.
If you a doctor, take a second for some introspection,
you directly help people everyday. You can highlight this
to your friends, Family and your community.

On behalf of the AFPM, I would like to congratulate the
Federation of Private Medical Practitioners Associations,
Malaysia and Penang Medical Practitioners Society for
organizing these programme and I wish them a success.

Have a wonderful Doctors’ Day.
Happy Doctors’ Day.

Professsor Dr Sheikh Mohd Amin
President
Academy of Family Physicians of Malaysia

Dr Morni Abu Samat
President
Society of Private Medical Practitioners Sarawak
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FPMPAM/CARE Sarawak Medical Camp 2
“Compassionate Healthcare for All”, 27th - 30th May 2015
Dr Steven KW Chow
President, FPMPAM

His early years as a
doctor in the army
helped shape his vision
of compassionate care.
Dr Tajudin graduated
in 1985 from UKM and
did his specialist course
in 1992 at the National
University of Singapore
under the armed forces
scholarship. During his formative years as an army doctor, he observed
people in rural areas lacking basic necessities which shaped his mind to
provide social services to the needy.

The FPMPAM/CARE in collaboration with Impian Sarawak mobilized once
again to conduct a second health camp in semi-rural Sarawak from 27 to
30 May.
It was a memorable encounter for both the patients and their care-givers.
The patients were provided with basic health checks, primary care, dental
care as well as on-the- spot referral to the specialists in the team.
Over 600 individuals and their families were touched by the volunteer
healthcare team, who left the comfort of city life in their drive to make
healthcare accessible to all.

In 2004, Dr Tajudin took the fateful step
- embarking on his first ever volunteer
project, to help victims of the tsunami
in Thailand. He has not stopped or
looked back since. Dr Tajudin’s 11
years of volunteering has brought him
to Thailand to help with the victims
of the 2004 tsunami; to Bangkok to
provide medical services to victims of
the 2011 floods; to rural Cambodia to
help with medical camps; to the flood
disaster in Kelantan; to Nepal to help
the victims of the recent earthquake
and most recently, to Sarawak.

We spent some time speaking to the volunteers themselves to understand
what motivated them to embark on such a daring trip. Here’s what they have
to say of the experience.
Making Healthcare
Accessible to all
For
Dr
Tajudin,
a senior General
Practitioner in private
practice in Alor Setar,
Kedah, the desire to
serve and provide
basic health service
that
should
be
universal regardless
of race, religion or
social status was
what propelled him
to volunteer.

For Dr Tajudin, his greatest joy as a volunteer doctor is the satisfaction derived
from helping those marginalized by disparity created by unequal socioeconomic development. He believes in the mission to make compassionate
healthcare accessible to all, understanding that the population in rural areas
have limited time, transport and financial means to go to town to gain access
8

to these services. For him, the experience of being a volunteer has further
fueled a deeper hunger to be more and more involved in reaching the rural
poor, whom Dr Tajudin feels are often neglected but whom deserve access
to healthcare services nonetheless.

Amy participated in the camp with much anticipation and left with much
satisfaction. Initially, she felt more like a stranger in a foreign place. The
fellowship of other team members and the hospitality when she reached
Sarawak, helped her settle in.

The Anticipated Satisfaction of Volunteering at a Medical Camp
A newcomer to volunteerism, Amy Wong Jia Hui, took up the challenge with
Impian Sarawak and was amazed by what she experienced. Amy first heard
about the Impian Sarawak Medical Camp through her lecturer in UTAR,
Dr Ng Swee Choon who had shared his experiences of the first Sarawak
Medical Camp with her and her classmates. Amy was so inspired that she
immediately volunteered after her final MBBS exams.

Amy was assigned as a helper in the Pharmacy section. Her main
responsibilities included helping to dispense medication after being verified
by the senior doctor. Every morning before the camp started she would help
set up the pharmacy section. She found it especially challenging in the role
of explaining treatment and taking of medications to her patients. On the last
day of the medical camp, Amy was tasked with doing a stock check of all the
medications that was left to prepare for the next camp.
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One of Amy’s fond memories
was attending to a female
patient with a large neglected
breast lump. The camp
surgeon, who examined her,
felt that this lump may be
malignant and asked her to
seek further treatment at the
nearest Public Hospital with
an urgent referral. The patient
unfortunately was not keen to go to the hospital as there was no one to take
care of her children. Instead she wanted to just use traditional medicine.

camp and volunteers help identify diseases early, provide health advice and
can refer those needing further help to the nearest hospital. For those who
are interested to join, Amy’s advice is “do not think too much and just do it”
and also, to go with an open mind as the experience gained is priceless.
Healthcare for Malaysia
Volunteerism is not new to Melisa Lim, who is with the Impian Sarawak NGO
that regularly holds Health Camps in East Malaysia. Recently, FPMPAM/
CARE collaborated with Impian Sarawak to set up a Medical Camp in four
separate villages in the area.

After much persuasion she finally decided to accept our suggestion and
thanked us. The neighbors chipped in to help look after her children. Amy
prayed hard for this patient to get well soon and to recover her health.
Following the experience, Amy learned to appreciate her life more. She
explains that it was a great feeling to get sincere appreciation from the
community for our support, which was the biggest reward that was gained
during the camp. Amy believes that the knowledge gained here was beyond
what she had imagined. She learned that besides diagnosing the illness,
managing the illness is crucial too. There are many patient factors to be
considered like the accessibility to care, affordability and the importance
of compassion. She aspires that in her future practice, she will emphasize
lifestyle changes that are so often neglected in today’s medical practices
due to the time constraints in clinic and hospital settings.
Moving
forward,
Amy
believes that medical camps
like this is very beneficial,
especially in rural areas
where patients not have
access to transport leading
to delayed early detection of
disease or defaulted hospital
follow ups. By providing
basic health screening, the

Impian Sarawak set up in 2013 to instill volunteerism in Malaysians for
Sarawak, organised the logistics for the camp, which included transportation,
accommodation, location logistics and the operation of daily camps - to
ensure it runs as smoothly as possible with the medical team. The team
works closely with local counterparts to make sure all of the above is
achieved.
One of Melisa’s most memorable parts of the camp for Team Impian was the
sponsored wheelchairs. Wheelchairs definitely added mobility to the camp,
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allowing for those who are less able to be brought to see the doctors in
comfort. Melisa added that Impian Sarawak was very fortunate to receive
this amazing support for the community.
Following her various volunteering experiences, Melisa believes that
volunteerism will change one’s perspective of life. Running health camps
do give one a different view of conditions faced by other fellow Malaysians
in Sarawak. It’s sometimes shocking how little access to medical attention
they have or their state of health that may also be affected by their lack of
awareness and financial means. According to Melisa, this was one of the
key motivators for the volunteers to do their best and ensure that patients
receive the rightful attention they needed.
Impian Sarawak will run medical camps again when they identify communities
in need and when there are available medical team volunteers. To future
volunteers, Melisa hopes to get more like-minded people who can join them
in this community service. Melisa shares that volunteering helps one to share
his/her expertise, knowledge or service with fellow Malaysians who find this
lacking in their environment. Lastly, Melisa believes that experiences like
these help one grow and will spark new inspiration for young minds.
With this, Impian Sarawak hopes to reach out to more individuals who may
be interested to participate and do something for a better Malaysia. For
more information, do head over to http://impianmalaysia.com/en/index.html.
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Reflections from the Banks of the Mighty Rajang, Sibu
19th - 21st January 2015
Dr Steven KW Chow
President, FPMPAM

All
her
five
children
had
done well and
have moved to
Kuching
and
other big towns
in Semenanjung
pursuing
their
career and lives.
When
Timah’s
husband
died
(not unexpectedly
from
liver
disease) at the
age of 60, she did contemplate moving out to live with her eldest son in
Johor. However, she just couldn’t bear the thought of permanently losing
the connection with her land, her people, her culture and all the age-old
traditions of the longhouse life. Since then, she had lived alone. The help
and care of her ever-present neighbours and relatives have made the early
widow years fly by. Homecoming of her children and grandchildren were the
simple highlights of her life. She was young then, and mobility was never an
issue.

The Story of Nek Timah
80 year old Timah Anak Bulan (not her real name), had travelled with great
effort the two miles to be the first to see our doctors that morning.
Getting to the camp was no easy matter for an elderly lady crippled with
severe deforming joint disease. It was cold and raining. There was no regular
public transport of any form in her area to speak of, though Sibu, bustling
with cars and high-rise buildings, was a mere hour away.
For years Timah had been confined by her poor health to the vicinity of her
longhouse. A lifetime of heavy toil in the fields and jungles had permanently
damaged both her knees and hips. Life had been hard and difficult but her
faith in the kindness of her God had seen her through.

Today at 80 she needs assistance even for very basic activities of daily life.
Her main fear is total dependency and had prayed on many occasions for a
sudden peaceful end to her time here on earth. She did not want to trouble
anyone anymore.
She knew that there was little that we could do, yet the doctor was thorough
and patient. He spent an awfully long time trying to teach her and her kind
neighbour, the “basics” of how to make the best use of what remained
functional of her limbs after the many years of neglect and disuse. She
understood.
The Human Touch
The warmness of the young volunteers assigned to look after her that
morning brought her joy. She was clearly moved. The medications she was

Some had to be Carried in
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In the midst of storms and floods of the first day, a critically ill patient
was brought in and had to be transferred to the Sibu hospital for further
management. We had patients suffering from diseases of all kinds. Our
dental and eye clinic was overwhelmed worked way passed the scheduled
closing time.
Yes, we were packed to the brim. It was congested and at times, it was
standing room only. We helped one another, we multi-tasked, we saw it
through. There were no feelings of distress, frustration or anger. Even in the
worst of times we joked and we laughed and it was fun. It was for a good
cause. We were all very happy that we could do something meaningful.

No Star Ambience, Five Star Service from Our Hearts - We Care

given would indeed give her some relief from the constant pain that kept
here awake all night. To her, what mattered most was that there was indeed
someone who cares for her as a person and not just another number in the
queue.

Disregard what the politicians and the newspapers may say. We were there
to give that little bit of us when they needed us most. Yes, we did not cure all
the time, but certainly we can comfort them when they needed us but never
in our heart meant to harm. It was memorable experience not only for the
patient but for us as well.

The FPMPAM/Care medical camp was not an exercise in futility. It was no
“touch and go” event. “Touch N Go” is for those with business in their minds,
not us. We were there for humanity; the human touch in medicine.

The camps were hosted in simple buildings and complemented with tents.
The kindness of our hosts can never be repaid. It was not a simple yes.
There were pressures all around to say no. We salute their faith and belief
that they had done the right thing and pray that their sacrifice will lead to
better times ahead for them and their people.

We went there, asking for nothing and totally unaware how we would be
received. The final tally surpassed even our wildest dreams. In three days

Setting Camp was Never an Easy Task. Each location was completely
different. All had to be done up from scratch in the morning and had to
be moved out immediately upon closing at night to the next location. The
determination, strength and commitment of the young volunteers made this
possible. The future of Malaysia will be safe in their hands.

and in three widely separated locations more than 630 patients walked
through our doors. This did not include accompanying families and children
who were readily seen together whenever the request arose.
Some came by boat, some walked and some had even to be carried in
by their loved ones. All they wanted and needed was compassion and
some medical care. Many had the very special opportunity to have multiple
specialty consultations in the same visit.
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In reflection, the three days have been about the most hectic in our lives.
We had the skills and the privilege to do something different from our daily
routine. Our mission was to touch lives. They needed us and we must reach
out to them. That, we did.
We shall return one day and shall do even more.
For that we need new blood and lots of new volunteers. There are many out
there who have yet to find your calling. Perhaps this is what you have been
looking for. Join us.
(Photos, courtesy of Drs BH Teh / Steven Chow)

Beyond Our Wildest Dreams
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Invite Us and We will be there
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FPMPAM/CARE - “Reaching Out Up North”
18th - 20th September 2015

We are here, Tanah Merah Landscape at Harvest Time

From 18th to 20th September 2015, our CARE team undertook and completed
a most fulfilling mission in the outback of Kedah and Perlis.

O&G, a dermatologist and an orthopaedic surgeon) supported by the local
Lembaga Penduduk dan Pembangunan Keluarga Negara (LPPKN) and St.
Johns’ Ambulance. Homestay comfort was generously and warmly provided
by Dr Tan and family including the best home-cooked mutton curry by Mrs
Tan. The special breakfast nasi lemak enroute to Padang Besar (aka the
Nasi Lemak Taj Mahal) by Mrs Tajudin together with freshly plucked local
fruits from their garden was the precise booster that the team needed for the
foray further north into Perlis on the last day.

This was in response to an invitation from a local non-government effort by
our Kedah/Perlis colleagues under their Impian Kedah/Perlis programme to
provide a three-day charity medical camp.
Our Team Lead, Dr Mohd Tajudin Shaffee (President PMPS Kedah/
Perlis) and his most able second-in-command, Dr Tan Poh Teng (PastPresident PMPS Kedah/Perlis), both medical camp veterans led a team of
24 volunteers, nurses and doctors (four general practitioners comprising an

Setting up a fully functional medical camp overnight in a remote location
was by itself a challenging task. This was made more so when the venues
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available were totally different each time, ranging from a last-minute switch
to a multipurpose hall in Tanah Merah, a surau in Kg Guar Kepayang,
Pendang and a Buddhist Wat in Kg. Pandang in Perlis. The logistics support
of the local Impian team was just awesome. As if by magic they could create
medical outpatient centres in places that one would never dreamed was
possible. Patients were waiting virtually the moment the camp was ready.

It my duty to salute the team for job well done, namely:
Dr Tan Teik Sin (O&G)
Dr Shue CL (Orthopaedic)
Dr Mohd Tajudin (Primary Care)
Dr Umasundari (Primary Care)
Dr Siti Farida (Primary Care)
Dr Tan Poh Teng (Primary Care)
SN Tan
Mona Tan
Mrs Shue
Mrs Tajudin
Nurul Afifah Tajudin
Muhamad Amir Afifi Tajudin
Cik Rara
SN Molly Chew
Garrick Foong (Physiotherapist)
Ms Lim (Physiotherapist)
SN Izati
SN Siti
Adeline Cheah
Tan Yao En

By 4.30 pm on Day 1, an overwhelming total of 110 patients were seen.
189 were seen on Day 2. With 182 patients at the close of Day 3, the team
had seen a total 481 patients, many whom required multiple specialty
consultations. Diabetes was the most common problem that was detected
in a majority of elderly patients. Many of them found that out for the first time.
Clearly the national programme to consume less sugar had not found its
impact in the rural communities.

We are glad you are here to help

Volunteers from LPPKN and the St. Johns’ Ambulance Kedah and all those
from Impian Kedah/Perlis whose support have made this possible.

It was a memorable mission.

May God Bless you with the strength and health for more good deeds to
come.

At the end of each day, we were tired, dehydrated but happy. Happy that we
had touched the hearts of many who would never had known us otherwise
if not for this mission. Race, creed or religion did not matter especially if our
objective is purely for humanity. The negative influence of national politics
can be over-ridden by good intentions and good deeds.

Syabas and thank you to all.
Dr Steven Chow Kim Weng
President
Federation of Private Medical Practitioners’ Associations, Malaysia

We left North with a sense of achievement and pride knowing that we have
done our best to help out where help was need.
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Family Health Counseling

Kita Malaysia Merah Kuning Tak Kira

Multi tasking is a skill

Pak Cik ini ubat makan hari hari
21

Registration Team

Team Ubat

Busy hour

Prevention is better

Mana Sakit

Busy hour- no time to sit

This is how it is done
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The last patient for the day

Team Kedah
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Pre Dinner

Tukang masak juga

Pre Departure Briefing
24

The Day Starts

Day 2 Kampung Guar Kepayang

From Surau to Clinic

A Morale Booster
25

Registration Office
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Day 3 Camp site flooded out

Gen Y Novice Monks

Team Perlis
27

Fresh from the tree

Pakar Rojak
28

Private Medical Practitioners’ Society Kedah/Perlis

We started 2015 by Providing Humanitarian Aid Mission to Victims of Kelantan Major Flood in January 2015
29

Bowling Tournament February 2015

Discussing then delivering memorandum of RUUF / Dispensing Separation to state
EXCO KESIHATAN Kedah in March 2015

Table Tennis Tournament April 2015
30

Humanitarian Aid Mission during Nepal Earthquake May 2015
31

Impian Kelantan Project Post-Disaster
32

We deliver services such as Pap smear, checking glucose and cholestrol level, treatment from dermatologist, orthopaedic surgeon and gynaecologist
33

5th Nursing Conference & 7th Training for Clinical Personnels
This event was conducted on 31st July to 1st August 2015 at Cinta Sayang
Resort, Sg. Petani in collaboration with PMPS Kedah/Perlis and AIMST
University. A total of 43 participants registered for the 2 days’ event.
Twenty (20) nurses, two (2) medical assistants from private sector such as
Putra Medical Centre, INS Specialist Centre, Amanjaya Specialist Centre,
etc and 21 clinic personnel from various clinics around Kedah state attended
the event.
Two (2) separate sessions were held concurrently and speakers consisting
of a professor, specialists, doctors, nursing lecturers, nurses and a
physiotherapist gave their support to make this event a successful one.
Thorns amongst the roses

Day 1

Ice Breaking Session for Clinical Personnels

Registration at Garuda Ballroom
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Opening Speech by Organising Chairman

Participants (Nurses)

Speech from PMPS Kedah/Perlis President

Dr Siti Farida with her topic “Say No to DS”
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Dr PT Tan and AIMST Lecturers

Practical session with Sister Widya

Please pay attention to the lecture in front!!!!

“What is this instrument called?” asked Dr PT Tan

Hemlich Manoeuvre

Professor Yu and his AIMST lecturers

Adult CPR
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Day 2
Participants are divided in to groups of 7s for practical sessions on bandaging and CPR conducted by AIMST University.

Demonstration on bandaging

Hands-on session

Arm Sling Bandaging

Peads CPR
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The event ended around 5.00pm on Day 2 and surprisingly, almost all luck prizes were won by clinical personnels.
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The Perak Medical Practitioners’ Society Recently Organised
a Trip to Betong, Thailand, 15th and 16th August 2015
various fruit trees and made a living there. However, the residents preserved
relics and momentos from the communist area, presenting them to the world,
as a poignant reminder of Malaya’s turbulent history, where thousands of
men and women perished.
The tunnel was built in 1977, with a length of roughly 1 km, width of 5-6 feet,
took aound 50 of the then communists three months to complete. There
are nine exit points along the tunnel. The communists performed everyday
activities in the tunnel, protecting them from air raids by the Malaysian
Government. We were lucky because as we left the Piyamit Tunnel, the
festivities down hill had just begun. There were many locals and tourists
there. All were welcomed to help themselves with the mounds of durians,
rambutans, dukong langsat, mangosteen loaded on carts. Dr Yek was
interviewed by a local TV crew about the festival. My family also had a
chance meeting with the local hospital director, Dr Weechai.

At the waiting area before the lorry rides to the Piyamit tunnel

15th August 2015
The PMPS Perak recently organised a trip to Betong, a border town in
Southern Thailand. The tour group consisted of members and non-members
alike. The chartered coach began its journey from Sitiawan, but the majority
of participants were from Ipoh who gathered at the Ipoh Specialist Hospital
(ISH) at 1.30 am. The journey took us about three-and-half hours to reach
the Malaysian Customs and Excise Complex at about 5.00 am. However,
since the complex only begins operation at 6.00 am, we had to wait for our
turn.

We continued our trip to the Winter Flower Garden, which was full of flowers
in different colours in full bloom. We had lunch near the hotspring nearby

We managed to clear customs on both sides of the border after 7.30 am.
Since Thailand is one hour behind Malaysia, we all gained a one good
hour for our trip! Our first stop is dim sum at a local restaurant. We enjoyed
ourselves thoroughly with the delicious food, graciously paid for by our
guide, Ms Margaret Mah. Our local guide is Mr Liew. We went straight
to Piyamit, where the fruits festival was held. We were all ushered into a
vintage lorry because the roads were not suitable for our coach. Once we
arrived at Piyamit, we headed towards the famous Piyamit Tunnel. Piyamit
is actually a settlement of ex-communists from Peninsular Malaysia. After
Chin Peng signed the peace agreement with the Malaysian Government,
ex-communists were allowed to settle there. They cultivated the area with

Dinner at the Shangri-la Chinese Restaurant
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at a Chinese Restaurant. Since we had an early start that day, we decided
against visiting the hotspring and opted to rest our aching feet in our hotel,
the Garden View Hotel.

16th August 2015

were taken to the Hotspring. The locals like to have a dip in the spring water
as it is believed to have healing properties especially skin diseases. We had
lunch at the Shangri-la Chinese Restaurant again. After lunch, members
were given an opportunity to do some last minute shopping. The coach left
for home around 4.00 pm and we arrived at ISH at 8.30 pm. Even though it
was a short trip, I think we thoroughly enjoyed ourselves , as a member said,
the company was great!.Heartfelt thank-you to Dr Ting Sea Leong, without
you co-ordinating with the tour agency, we would not had such a memorable
and fun time in Betong! Our charming tour agent, Ms Mah, local guide Mr
Liew, coach driver, Mr Maniam and two staff members of Ms Margaret made
it a wonderful trip. Until the next time……Lā kxn (goodbye in Thai)!

Breakfast in hotel, followed by more sightseeing in town, including the
Sriwijaya temple where a relic of Buddha was housed. The relic was a gift
from the Sri Lanka Government to Thailand as a goodwill gesture. Then, we

Photos courtesy of Dr Yek Sing Chee
Story by Ms Chua Hooi Meng (Mrs Dr Yek)

Before dinner, we were taken around Betong Town centre. We had a group
photo in front of the ‘tallest post box in the world’. Dinner was at the local
Shangri-la Chinese Restaurant, when Dr Weechai paid us a visit. It turned
out that one of our trip members was an aunt of the good doctor. After
dinner, we were allowed to explore the town by ourselves.

My Family with Dr Weechai, director of Betong Hospital at the fruits festival

The world’s tallest letter box in the background (hiding)
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Romantic lunch for two

Arrived at the Piyamit tunnel after bumpy rides on this
vintage lorry, first time for many of us.

Dim Sum at town centre

Sumptuous lunch at a restaurant near the hot spring

4th Annual Fruits Festival at Piyamit with local TV crew
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Perak Medical Practitioners’ Society Presidential
Installation Dinner 2015
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Private Medical Practitioner’s Association of Selangor and
Kuala Lumpur, Annual Scientific Congress 2015
Above all, we thank the participants, secretariat staff, AV support team,
and the Dorsett Grand Subang Hotel staff for their support and patience in
ensuring the success of the Congress.

This was held in Dorsett Grand Subang, Petaling Jaya on 18th and 19th
April 2015. Besides hosting the PMPASKL AGM, the FPMPAM AGM and
the Annual Dinner, the PMPASKL also played host to the Forum on RUUF
(Rang Undang Undang Farmasi) held concurrently on 19th April 2015. This
forum was attended by representatives from the MMA, the PERDIM, the
MPCAM, the GPs United and the FPMPAM.
For the 2015 ASC, there were 20 topics and two workshops and the
attendance was one of the best in years. The good attendance also
invigorated the sponsors of the display booths as they derived maximum
benefit in company and product exposure. This year also saw us paying
GST of 6% for the hotel arrangements.
The PMPASKL wishes to put on record their thanks to the Organising
Committee for all their efforts in making this event a success. The Committee
for 2015 was:
Co-Chairpersons:
Dr Ho Teik Kok
Committee Members:
Dr Gong Swee Kim
Dr Ho Shu Nam
Dr Ng Kwee Boon
Dr Steven Chow

Dr Goh Kay Chee
Dr G Shanmuganathan
Dr Kong Chiew Meng
Dr Wu Chin Foong

We also wish to put on record our gratitude to our sponsors for their continued
support in our CPD efforts. We also are encouraged by the support from
many other companies who participated in the event. This year we offered a
complimentary display table to the National Pharmaceutical Control Bureau
(MARDAC division) as part of our CSR efforts.

Dr Shanmuganathan
President 2014-2015
Private Medical Practitioner’s Association of Selangor and Kuala Lumpur

We also thank our speakers for spending time off to lecture and in managing
the workshops.

45

46

Penang Medical Practitioners’ Society AGM 2015
26th April 2015
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Penang Medical Practitioners’ Society
Fun with Bowling, 9th August 2015
The Penang Medical Practitioner’s Society (PMPS) had organised a bowling
event that took place at Premium Lanes Bowling Alley, Sunshine Square,
Bayan Baru. This event started from 3.30 pm and ended at 6.00 pm. 35
pupils consisting of doctors and family showed up. Furthermore, eight
enthusiast children below seven years old made this event more colorful.
Firstly, all of the participants registered themselves. Next, there was a photoshoot before the event started. The event started gracefully. Many talents
were discovered during this event. It also helped to enhance friendship ties
and family bond between members. Tea was served after that. In addition,
there are durian gravy with pancake, scrumptious bubur kacang, rambutan,
cempedak, mangosteen and durian. As a closure, there is a price giving
ceremony that is held to acknowledge the winner of this tournament. Thanks
to our sponsors, Bank Simpanan Nasional and Pahang Pharmacy who gave
a token of appreciation to all of the participants.
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Private Medical Practitioners’ Society of Pahang
The PMPS Pahang is a small society whose membership is about 40. This is
due to the vast expanse of the state of Pahang and the presence of medical
societies viz MMA, PERKIM, KDM and MPCN. The members are mainly
from Kuantan. There are a few from Pekan, Rompin, Mentakab and Maran.

In October 2012, it started the CPR course for its members and their
clinic staff to prepare them for the terms of Private Healthcare Services
and Facilities Act. It also bulk purchased Emergency I/V medicine viz a.
adrenalin, atropine, 50% glucose and dripset for its member as required by
PHCSFA. Each member was given 2 items each.

The activities involve mainly CPD talks which are carried regularly. However,
because the president is also the State Commander of St. John Ambulans
Malaysia, Pahang, a lot of activities are involved in the training of CPR.

By December 2015, PMPS,Pahang will re-organise the CPR course for the
doctors and their clinic staff. The doctors will get fresh supplies of the I/V
emergency medicine as the above medicine had expired.

In March 2012, PMPS, Pahang became the first state to initiate the 1CARE
programme and Malaysia Healthcare Reform Public Forum for the public in
Kuantan. This was done with the collaboration of the FPMPAM.

The PMPS Pahang membership is small but we are closely knitted.
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Dispensing Separation
Dr Milton Lum

The dispensing of medicines can only be done by pharmacists on doctors’
prescriptions. There is no law that permit pharmacists to prescribe. This situation is
the global norm because of differences in the training of doctors and pharmacists.

Everyone gets ill. Sometimes, the illness is self-limiting and does not require
treatment. At other times, it requires diagnosis and treatment by a doctor.
Diagnosis requires taking a history and a physical examination. Investigations
to confirm the diagnosis are not uncommon. They can be laboratory, imaging or
specific tests e.g. electrocardiogram (ECG).

Patients get their medicines dispensed by in-house pharmacies in public and
private hospitals or other stand-alone ones. The dispensing is usually done by a
pharmacy assistant under a pharmacist’s supervision.
The situation in the public sector clinics is variable. Some clinics have pharmacists
while others do not. Dispensing is done by pharmacy assistants, nurses and/or
medical assistants. There may or may not be supervision by pharmacists.

Treatment is then prescribed by a general practitioner or specialist in a clinic. If
the illness is more severe, treatment, which may be surgical or medical, has to
be carried out in a hospital. The latter involves an operation. The former involves
prescription of different treatments like medicines, diets, physiotherapy etc.
Combinations of treatment modalities are not uncommon.

Dispensing in private sector clinics are usually done by clinic assistants under the
direct supervision of the doctor or by the doctor personally. Doctors usually oblige
when a patient requests a prescription to have it dispensed in a pharmacy.

Many of the sick do not seek attention from scientifically trained health professionals
but from traditional and complementary medicine (TCM) practitioners.

Dispensing in private hospitals and clinics are regulated by the Poisons Act,
Dangerous Drugs Act, Sale of Drugs Act and Medicines (Advertisement & Sale)
Act. In addition, there are special requirements for pharmaceutical services in
private hospitals and clinics under the Private Health Care Facilities and Services
Regulations.

Many also treat themselves with medicines purchased from pharmacies or TCM
shops without a diagnosis made. Such people seek medical attention when they
have complications from their illness or the medicines consumed.
The issue of dispensing separation has been a subject of public debate recently.
There have been voices from doctors and pharmacists but there has not been
much focus on the implications for patients.

The dispensing separation (“DS”) proposal involves doctors prescribing only and
pharmacists dispensing only i.e. patients can no longer get their medicines from
clinics. This is a radical change to the current time-tested system which has been
commended by several health experts.

Prescribing
Prescribing refers to the action of a doctor who advises and authorizes the use of
a medicine or treatment for a patient, usually in writing.

The implications of this proposal need to be considered.
Access to medicines
There is no issue about physical access to medicines in private clinics currently.

This is done after the doctor has made a diagnosis and a decision made on the
most appropriate medicine for the individual patient, including the method of use
i.e. oral, injection etc and treatment regime.

With DS, patients will get their prescriptions from the doctor and then get it
dispensed by a pharmacy, which may or may not be in the vicinity of the clinic.

Doctors are responsible for their prescriptions and can be the subject of complaints
to the Health Ministry and/or the Malaysian Medical Council and/or legal action
particularly when adverse events occur.

This would involve additional time and transport costs etc. The patient has to pay
the doctor’s consultation fees, the pharmacist’s fees and the price of medicines.
Would doctors reduce their consultation fees, as many currently do, in order to
keep health care expenditure affordable? Would retail pharmacists waive their
fees?

Dispensing
Dispensing refers to the preparation and giving of medicine to patients.
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National Health Financing Schemes, which is not the case with Malaysia. Even
then, patients make out-of-pocket payments. There has been no mention of the
situation in Singapore where there is no government subsidy for medicines and
no DS at the primary care level.

Patients may opt to go to hospitals for medical attention. The expenditure incurred
will be higher in private hospitals and there will be additional load for the overburdened public hospitals.
In short, the health care expenditure for each illness episode would increase.

Like should be compared with like and not like with unlike.

There would also be delay in commencing treatment. This delay can be
considerable especially when medical attention is sought, at night or public
holidays, from 24 hour clinics. Whilst there are many such clinics in urban centres,
it is almost impossible to find a 24 hour pharmacy in any city. In addition, delays
may also occur if the medicine is unavailable at the pharmacy. If complications
arise because of delay in treatment, who would be responsible - the prescribing
doctor or the dispensing pharmacist?

The Health Ministry’s proposed Pharmacy Bill was to replace the Poisons Act,
Sale of Drugs Act and Medicines (Advertisement & Sale) Act, and the Registration
of Pharmacists Act. There was no mention of DS in its on-line engagement
document. This alone raises questions about the validity of the conclusions
made. It also raises questions as to whether there are other radical changes that
the public and stakeholders have not been informed.

Safety and quality
Patients may opt to omit purchase of prescribed medicines because of the
increased expenditures and/or inconvenience. They may also opt to self-medicate
or consume cheaper medicines, some of which may be counterfeit ones. These
would impact negatively on their health.

There is no scientific evidence whatsoever to suggest that DS will be any better
than the current system in Malaysia.
On the contrary, any reasonable person would conclude that DS will impact
negatively on the vulnerable e.g. the pregnant, mothers with sick children, senior
citizens and the disabled.

A substitute medicine may be dispensed if the prescribed medicine is unavailable
at the pharmacy, or if there is reason to reduce the stock of prescribed medicine
that is available. How many times do retail pharmacists contact the prescribing
doctor when a medicine is unavailable?

The Health Ministry officials have to be reminded that policy has to be evidence
based.
The choice of where to obtain medicines is the patient’s right. Can the Health
Ministry remove this right?

The patient would either have to go back to the prescribing doctor to change
the prescription or locate another pharmacy which has stock of the prescribed
medicine.

The Health Ministry’s duty must surely be to put patients’ rights and continuity of
care first and not that of doctors, pharmacists or commercial organizations that
have bought up numerous pharmacies.

If the pharmacist dispenses a substitute medicine and there is an adverse event,
who would be responsible - the prescribing doctor or the dispensing pharmacist?

Dr Milton Lum is a member of the board of Medical Defence Malaysia. This article
is not intended to replace, dictate or define evaluation by a qualified doctor. The
views expressed do not represent that of any organization the writer is associated
with.

Doctors have alleged delays in diagnosis and treatment consequent to the practice
of dispensing by pharmacies without a prescription. It could be argued that
these are just allegations. The reader can easily verify if their nearest pharmacy
check patients’ blood pressure and/or carry out blood tests for diabetes and high
cholesterol, and then “recommend” certain medicines.

This article was published in the column, “The Doctor Says” in The Sunday
Star, 1 March 2015.

Patients’ rights
It is often argued that there is DS in advanced economies like the United Kingdom,
United States, Australia and Taiwan which Malaysia. What is not stated is that
a large proportion of medicines in these countries is reimbursed through their
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JOINT MEMORANDUM ON RANG UNDANG UNDANG FARMASI
YB Datuk Seri Dr S Subramaniam, Menteri Kesihatan Malaysia
18th April 2015
We, the undersigned, humbly present the findings and conclusion of the
National Forum on RUUF 2015 and Relevant Laws held on 18th April 2015
for the attention, consideration and action of Yang Berhormat.

the need for apothecary. Dispensing now is thus easily achieved in a
physician-based practice.
6. Issues raised in support of D/S such as over treatment (e.g antibiotics)
and poly-pharmacy occurs in both systems, regardless of whether
doctors dispense or otherwise.

A: The Forum has noted the following:
1. The present system of dispensing of medicines by doctors/physicians is
an accepted practice in Malaysia. This is also true of developed nations
like Singapore, Hong Kong (SAR) and, parts of the USA, Australia and
UK.

7. The Poison’s Act 1952 & its Regulations permits dispensing by doctors
and also by paramedics working in government health centres and
private sectors, 1 Malaysia Clinics and estate hospitals.

2. Our existing system is a proven integrated system of care that is cost
saving, convenient one-stop service, patient-centric and preferred by
the public.

8. The National Drug Policy (DUNAS) 2012 endorsed the dispensing of
medicines by doctors with the definition of dispensing as per the
Poison’s Act 1952 and also the relevant provision in the PHFSA 1998 &
its Regulations (2006).

3. To date, the opponents of this existing system have not produced any
proper studies indicating the ill-effects or negative aspects of this system
in Malaysia.

9. Countries where dispensing is separate usually have a third party
payment system - such as social health insurance. Even in Singapore
where there is a health financing system, dispensing by general
practitioners continues to be permitted. In Malaysia, private healthcare
service is fee-for-service, paid out-of-pocket by patient or by private
funds. Thus patient’s preference is paramount. Enforcing D/S is an
infringement of the rights of the patient.

4. On top of this, the proposal for separation of prescription and dispensing
(D/S) is not supported by any evidenced-based studies whatsoever.
5. Furthermore, there have also been no proper research studies on
the issue of doctors dispensing medicine in relation to developments
and innovations in the pharmaceutical industry which has made
dispensing non-technical. The practices of dispensing have been made
simpler and less technical by the pharmaceutical industry with the
production of pre-packed medicine and ready-to-use mixtures - negating

10. The consequences of separation will result in:
		
• Fragmentation of care
• Liability issues
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• Increase in cost (Korean example)
• Inconvenience to the patients
So, it is very pertinent that the Forum have questioned what is the real
reason for this move to change a practice that has been well accepted
by the public.

governance as it was done without proper consultation with stakeholders
and in a covert manner.
3. The proposed new classification of “Pharmacist Only Medicinal Products”
(POMP) is a dangerous move. It will create a monopoly in the supply of
many medications, including psychotropic drugs (currently listed in
Group B Poisons) used in the medical/dental/veterinary practices.
The power of the CA is absolute in this matter and the proposed
Evaluation Committee function has been designated merely as the
secretariat.

11. Countries tend to lean towards legislation only when issues and problems
cannot be solved administratively. Development in our healthcare
system is path dependent. The continued use of a product or practice
is based on historical preference or use. Any change that threatens the
stability of the social system will be resisted unless there is support from
the public. This holds true even if newer, more efficient products or
practices are available due to the previous commitment made.

4. We accept that in the event of lacunae in existing laws, new and better
regulations will be needed to fill a genuine unmet need, but this should
not be driven by parties with vested interest.

B: The Forum would like to bring to YB’s attention, the following concerns:
1. There is neither a policy statement regarding the issue of dispensing
by doctors, dental practitioners and veterinary surgeons, nor the negative
effects of this arrangement in the DUNAS 2012. However, in the RUUF
2015, by virtue of power bestowed upon the Competent Authority (CA) in
the classification of medicines based on profession (“implied D/S” for
Group B/C poisons) it will have the effect of effectively taking away or
severely curtail the dispensing role of doctors in private sector. This also
affects others like the dental practitioners and veterinary surgeons in
private facilities. At the same time, it is unclear on its effect on the role of
paramedics in government facilities and estate hospitals who will
continue to dispense under a new provision to be registered pharmacy
assistants. There is thus a fundamental flaw in the proposed Bill.

5. The RUUF 2015 is the creation of an omnibus pharmacy law which
will vest too much power on one individual and one professional group,
resulting in autocracy, monopoly and interference with the practice of
other professions and professional groups. The Ministry had been
duly advised against this in a workshop by the WHO Consultant in Health
Legislation to Malaysia in 1989. The reasons stated were:
• Amalgamation of laws is cumbersome
• Complex involvement of many parties
• Contradictory overlapping of legislation
• Ultra vires state laws (may happen)
In the Consultant’s Report, the sensitive issue of prescription and
dispensing had been duly highlighted.

2. This implied provision of D/S in the RUUF also infringes on the legal
right and duty of the medical, dental and veterinary professions. Its
inclusion in the RUUF indicates a lack of transparency and good

6. The RUUF 2015 (as its name suggests) should be confined to revamping
of the Registration of Pharmacist Act 1951, to improve the regulation of
pharmacists and their practice and should not be allowed to infringe into
the regulation of the practice of other professions.
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7. Deficits in the other three acts namely Poisons Act 1952, Sales of Drugs
Act 1952 and the Medicines (Advertisement and Sales) Act 1956 should
be addressed by specific amendments accordingly as per WHO
Consultant’s advice.

		 i.
		 ii.
		 iii.
		 iv.
			
		 v.
			
		 vi.
		 vii.
		 viii.
			
			
			

8. Any enforced withdrawal of dispensing function of doctors, dental
practitioners and veterinary surgeons is the first step by the pharmaceutical
industry to control the import, supply, access, sales and price of
medicines. There is also an avalanche of associated downstream
vested business in prescription by pharmacists, walk-in health centres
and monopoly of the industry by big business to the detriment of quality
patient/animal care.
C: The Conclusion of the Forum is:
The current system of physician-based dispensing has worked well for
the patients and the rakyat, There is absolutely no evidence to suggest
that it is failing and so “if it ain’t broken, don’t fix it” is prudent and common
sense policy.

Availability, quality, safety and efficacy,
Timely access to affordable medicines,
Quality use of medicines (QUM),
A responsible and viable medicines industry that serves the public
and not any particular interest group,
Ensure that public preference, and patient’s choice will not be
compromised,
Ensure that the move will not inconvenience the public,
Ensure that it will not increase the cost of healthcare and
Ensure transparency and good governance with the provision
of appropriate check and balance provisions in the proposed Bill
so that decisions on the above would not be vested in the hands
of only one individual or professional group.

3. To expunge from the proposed RUUF 2015 all and any clauses that
directly or indirectly remove/hinder or diminish the legal duty and rights
of doctors, dental practitioners, veterinary surgeons and all authorised
professionals/paramedics as provided for in the Poisons Act 1952 to
dispense Group B and C poisons.

D: We the undersigned hereby urge YB Datuk Seri:
4. To ensure that any proposed changes will not infringe on the rights of
the patient and animal owner to exercise his informed choice of
medicines and treatment.

1. To adhere to the policies and spirit arrived at, in the DUNAS 2012.
Dispensed medicine should continue to be defined as per Poisons Act
1952 ie: “dispensed medicine” means a medicine supplied by a
registered medical practitioner, registered dentist or veterinary surgeon
under and in accordance with section 19 or supplied, for the purpose
of the medical, dental or animal treatment, of a particular individual by
a licensed pharmacist on the premises specified in his license and also
in accordance to what was discussed in the preparation of the 8th
Malaysia Plan for the pharmaceutical industry.

5. To implement checks and balance in the provisions of the RUUF to
ensure that all decisions with regards to classification of medicines
should not be vested in the hands of only one individual or one
professional group.
6. In view of the aforesaid, we urge YB to either retract RUUF 2015 or to
fully declassify it, in order to obtain proper consultation and consensus
from all stakeholders.

2. To review the controversial provisions of the RUUF 2015 and to require
proof from evidence-based research, studies and stakeholders’
consultations (not briefings) to safeguard the following:
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Signed on: This 18th Day of April 2015

Federation of Private Medical Practitioners’
Associations Malaysia

Private Medical Practitioners’ Society, Penang

Medical Practitioners’ Coalition
Association Malaysia

Perak Medical Practitioners’ Society

Private Medical Practitioners’ Society Johor
(Pro term)

Sabah Doctors Coalition On Pharmacy Bill

Private Medical Practitioners’ Association
Kuala Lumpur/Selangor

Society of Private Medical Practitioners Sarawak

Malaysian Small Animal Veterinary Association

Private Medical Practitioners’ Society, Pahang

Pertubuhan Doktor-Doktor Islam Malaysia

Malaysian Veterinary Council

Private Medical Practitioners’
Society Kedah/Perlis

Malaysian Medical Association

Malaysian Dental Association /
MDA Eastern Zone
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Veterinary Association Malaysia

FPMPAM

MMA

MPCAM

MPCAM
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PERDIM

PERDIM

Sarawak Coalition
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Forum in session

Forum Participants
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On Losing Your Humanity
It was the beginning of my first year of medical school. The emergency
physician whom I would be shadowing walked abruptly into his office,
accompanied by the faint smell of coffee and antiseptic. He sat down across
from me with his hands folded on his lap, somber and appearing somewhat
tired. His thick, gray eyebrows were raised and furrowed, creating an
expression of both interest and skepticism.

I followed him into a large, white room. A woman lay on a gurney surrounded
by people and machines, her body eerily still amid the chaos. I stopped just
inside the doorway and stared.
An intern pounded on the woman’s chest. He was doing CPR, like in the
videos. His sweat fell on the woman’s chest with each violent push. Around
the room, people seemed to be in a controlled frenzy-preparing injections,
taking notes, checking for a pulse, squeezing the green bag that breathed
for her.

He didn’t introduce himself or ask me any questions. Instead, he said, “Let
me give you one piece of advice as you start medical school.”
My muscles tensed slightly as I straightened up in my chair, eager for any
extra wisdom. His gaze shifted off as he stared emptily into the corner of the
room. I began studying my hands as if they suddenly became interesting.
Finally, he finished his thought.

Seconds passed. Then minutes: 10, 20, 25.

“Don’t let them take your humanity away from you.”

Everything stopped. Suddenly. Everyone left just as quickly as they had
come.

“Stop compressions,” said the resident, with methodical assurance. “She’s
gone.”

I looked at him confused, shocked. He didn’t even know my name yet. Was
he joking?

The woman lay naked on the table under the bright lights, exposed. In my
head, I was shouting, “Wait! Stop! Someone just died here. A person just
died.” The janitor came in and began sweeping the floor.

“Don’t let whom?” I asked.
“The medical system, your clinical years, residency, all of it. Do not let them
take away your humanity.”

I stood there. I couldn’t leave.
I don’t know what I expected. Maybe a moment of silence with everyone
standing around her together. Maybe someone to cover her naked body, give
her some dignity at least. Maybe someone to do something to acknowledge
that a person had just left this world.

What did he mean? Why me? Did he say this to all of his medical students?
Was he having a bad day? “Humanity” to me was some vague notion of
feeling connected to other people. How on earth would a career in medicine
take this away from me?

I wanted more than “business as usual.” I wanted some evidence that the
dedicated emergency room staff cared, felt sad, as I did. Instead, I felt alone.

One thing you don’t do as a student in this situation is ask questions. I
didn’t. I nodded timidly, relieved when he began the usual speech about the
workings of the hospital and my role as a medical student.

Four hours later, I got into my car and slid onto the highway. I had seen
someone die. I didn’t know her, or who would miss her, or what life she left
behind. But I couldn’t stop thinking about her or picturing her body lying
alone on the table. She could have been any one of us. She could have
been me. My mother. My friend.

An hour later, a stretcher zoomed past me. The same physician touched my
arm, gesturing me to follow. His head turned back to me as he jogged away
yelling, “You need to see this!”
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The preceptor’s warning about “humanity” came back to me. I wanted to
be dedicated, competent, like everyone around me, but I didn’t want to
learn how to not care or not feel sad when someone died. Was this what
he meant? Would I lose this? Would it be sudden or gradual? Would I know
it was happening? Did it happen to everybody? Did it go with the territory?

taking a moment to mourn the loss of that woman but instead by seeing
someone else through the first hours of a stay in the hospital or through the
terrifying acuity of their medical ailment. Perhaps it was through tangible
achievements and improvements in the lives of the living, whether suturing
a wound or stabilizing threatening vital signs.

I became determined to figure out what this “humanity” issue meant so that
I could be sure to hold onto it. I noted the days when I came home feeling
positive and those days when I did not, when I came home feeling down
and disconnected. It didn’t have to do with sad events and “bad” days. Any
positive feelings seemed to depend more on whether I found time to comfort
patients, to bother to get to know them, or to interact with their families. If
I was a person rather than a “doctor” to them, it was a much better day. It
seemed all about relationships.

That emergency room preceptor’s warning raised my awareness, if nothing
else. I began to see providers who seemed to have lost their sense of
connection to their work. Those unsettling statistics about declines in empathy
during medical training were not lost on me. But I also wondered whether
sometimes it isn’t our humanity that we lose but rather our failure to see the
humanity in the actions of others. Maybe it is, after all, this assumption that
there is just one singular way to express humanity in medicine that promotes
the cynicism among us. Maybe at least part of the problem isn’t “them” but
us and our tendency to overlook the humane in what is already around us.

I began to find the courage to ask about this. Several attendings told me that
they practiced medicine in a way that reminded them of their humanity rather
than dismissed it as an annoyance or-worse-as a weakness. By this, they
seemed to talk about the quality of the relationship with their patients. One
primary care internist, despite having a mere 15 minutes for each visit that
forced her to type quickly and interrupt patients frequently, somehow retained
a genuine caring and calm demeanor amid the disorder. She bothered to get
to know her patients’ personalities. This became most obvious when she
often told me a story about them before we walked in the room.

I found out later that the woman I first saw in the emergency room was
already dead when they had wheeled her into the room. It amazed me that a
group of physicians would come together to attempt to save a life no matter
the odds. The rescue effort that I saw as cruel and cold I could now view as
an expression of humanity.
I’ve come to know that there are days when I feel dehumanized, defeated, and
unfulfilled. But I know, too, that our humanity doesn’t leave us. Sometimes,
we just have to remember to look for it.

I remember one afternoon when a woman with shoulder pain spiraled into
admissions of suicidal ideation and extreme hopelessness. Many patients
were kept waiting as the internist dealt with this woman’s suffering. Yet,
most of her patients did not seem to mind the delay. I think they knew that
if a rough period came along in their lives, their doctor would give them
the extra time they needed. And for them, that kind of physician was worth
waiting for.

Katelyn Dow Stepanyan, MS, MD
University of California, Los Angeles
Los Angeles, California
Requests for Single Reprints: Katelyn Dow Stepanyan, MS, MD, 3260
Sawtelle Boulevard, Apartment 205, Los Angeles, CA 90066; e-mail,
kstepanyan@mednet.ucla.edu.

Maybe humanity takes a different form, maybe even many different forms.
I think back to the resident in the emergency room on my first day who
calmly and confidently told everyone to stop chest compressions and then
left the room. At the time, she seemed cold. I judged her as having lost her
humanity. But maybe she had 10 other patients, scared and vulnerable,
waiting to see her. Perhaps her sense of humanity was sustained not by

Ann Intern Med. 2015;163:479-480. doi:10.7326/M15-0731
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The Time to Reinvent Medicine is now “Take Back Medicine”
as a hospital employee. She works with patients in her communities, so no one is
ever turned away due to lack of financial resources.

For too long we have let politicians, insurance companies, lawyers, administrators,
and consultants tell us what is best for our patients. Over the years, we’ve stood
idly by and watched as the field we love is debased, one superfluous policy after
another - foolishly believing that if we just worked a little bit harder, we could make
up for all the extra rules and regulations. We’ve dedicated our lives to the sole
pursuit of medicine only to find ourselves disillusioned and disappointed.

Dr Garrison Bliss from Seattle provides us with another model. Fed up with the
assembly-line feel of traditional medicine, Dr Bliss helped start Qliance. His
company is modeled after concierge medicine, but aimed at providing personalized
health care at a reasonable price. Members pay less than $100 a month to receive
unlimited access to physicians for routine and preventative health care like flu
shots, blood tests, diabetes and cholesterol counseling. If his patients require more
complex care by a specialist, he travels with them to office visits, serving as an
interpreter and friend. His company is helping to manage the care of over 35,000
people - from Medicaid patients to Seattle firefighters to Expedia employees.

I was raised by a single mother who worked 2 to 3 jobs to send me to the best
private schools available. In college, I skipped fraternity parties to study organic
chemistry and dropped art classes for science labs. Years later, when my friends
purchased houses and cars, I paid for board exams and textbooks.
After obtaining two Ivy League degrees, I turned down lucrative job offers in finance
and consulting, choosing instead to take out $180,000 in loans, the national average
for medical students in America. A decade of post-graduate education later, I now
work 60 to 80 hours a week for $13 to $20 an hour. Yes, you read that correctly.
Resident salaries are paid for by Medicare funding, so I make less as a doctor than
I did waiting tables in high school.

Innovation is occurring on a larger scale as well. Stanford University recently
implemented a novel “time-banking” program aimed at reducing physician burnout.
This plan allows doctors to trade important but often-uncompensated work like
mentoring and committee leadership for home-related services such as grocery
shopping, babysitting, dry cleaning, and grant writing. Physicians in this program
are not only happier, but they’re also more productive.

Over the years, I have made all of these sacrifices willingly and gladly because I
am fiercely in love with medicine. That is why I refuse to let this profession slip any
further into despair - pulled apart by ravenous malpractice lawyers, administrative
overhead, and insurance companies.

Members of this program had more grant proposals accepted than their peers and
contributed to over $10 million in funds. The total cost of this program is $250,000
for two years, less than 1 percent of the department’s annual operating budget. It’s
not only improving the lives of physicians, it’s also financially viable. By enhancing
work-life balance, it has the added benefit of attracting more women and minorities,
two groups severely underrepresented in many medical specialties.

The vast majority of us went to medical school for one reason: to help people. Yet,
somewhere along the line we start to realize that medicine has somehow become
more about paperwork than patient care. How can we be expected to provide
excellent care when reimbursement rates and regulations demand that we spend
less than 10 minutes interacting with each patient? Spend more than that and we’re
labeled as lazy. Spend less and we’re callous.
We’re trapped. Doctors are leaving medicine at alarming rates - nearly 1/3 of all
primary care physicians between the ages of 35 and 49 plan to quit within the next
five years. Colleagues who stay in medicine are escaping in other ways, turning to
suicide at four times the national average.

I’m not advocating that you join Stanford, move to Seattle, or open your own ideal
clinic. I simply want to remind you of something that we seem to have forgotten
as a group. We hold a tremendous amount of power. We have traveled the globe,
worked in academic medical centers and spoken nearly every language on the
planet. We have degrees in finance, engineering, hotel administration and law. We
are painters, scientists, entrepreneurs and explorers and the time for sticking our
heads in the sand is over. Now is the time to reinvent ourselves. Now is our time to
take back medicine.

But there is hope, and we need to look to each other for inspiration.

Start a movement. #TakeBackMedicine

Take Dr Pamela Wible, who founded the ideal clinic after a series of town hall meetings
led by members of the community she cares for. These clinics operate around
principles valuing physician autonomy, direct patient contact, and disintermediation.
By eliminating wasteful administrative overhead, she now spends between 30 to 60
minutes with each patient, is never double-booked and earns three times as much

Sarah Mongiello Bernstein is a pediatrics resident and can be reached on Twitter
@sbernsteinmd.
Sources: www.kevinmd.com/blog/2015/09/the-time-to-reinvent-medicine-is-nowtakebackmedicine.html
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