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Message from the President

domain. We have been aler�ng our members of this since 1998. 
Many doctors had and s�ll remain unresponsive to this reality”.

Independent Prac��oners’  Healthcare Sdn Bhd was set up on 
1st May 2021 with the objec�ve of  forming a  na�onwide 
network of 1000 GPs. The  effect of the pandemic on GP prac�ce 
had opened up many areas of need for the private GPs. The 
Federa�on entered into an agreement with an upstart MCO  and 
a digital pla�orm provider with the aim to provide decent fees 
for our doctors.

Sadly, the response of the fraternity  was rather lukewarm. 

A�er a year, only 88 GPs responded to the call.  Many were 
distracted by the temporary relief offered by the  opportunity to 
provide  COVID-19  tes�ng and vaccina�on. Though their rates 
were low, it was compensated by the volume. Sadly, this income 
stream will soon come to an end. In the process, we have 
enabled the operator of this programme - Protect Health - to 
now become the biggest MCO in the country. 

Their rates and their SOPs dealing  with GPs  have been far from 
sa�sfactory. I fear that this  form of unequal  rela�onship  is the 
standard that our doctors have  accepted and will have to accept  
in the future private healthcare ecosystem.

Thus, we  will be no be�er than over-glamourised sweatshop 
workers in the business of medicine. We are already seeing a 
slew of amendments to exis�ng laws that will cast these 
changes in stone.

My par�ng words to our members are - “the golden age of the 
solo prac��oner is  over; take ac�on today  for tomorrow will be 
too late”.

Dear Members,

On behalf of the Council of the Federa�on, it is my duty to write 
this message to all our members.

As doctors, we have just gone through a most challenging two 
and half years of our professional life. Being in the frontline and 
with pa�ent flow dwindling to a mere trickle, many have 
considered closing shop and calling it a day. 

The good news is that we have made it. So what is next?

The Post-Pandemic  Landscape - Corpora�sing the Independent 
Private Prac��oner
It is �me that private doctors get their act together and work for 
a more secured and sustainable future as an integrated network 
of providers na�onwide. With the na�onal health insurance and 
the emergence of Protect Health, this task has become even 
more urgent.

We must now collec�vely look for new partnerships and renew 
our model of business  in private prac�ce. 

I would like to remind all of the crux of my message in 2021.

“The �me has come for us to forge ahead with new partnerships 
with en��es that will bring new opportuni�es for our private 
prac�ce. The rice bowl of the private prac��oners, especially 
the solo prac��oners, has finally been broken. Managed Care 
Organisa�ons and their likes are now in control of the pa�ent 
supply chain. With the deregula�on of the  PHFSA Fee Schedule 
13, the fee to be paid to the GPs is now  out of the doctors’ 

Dr Steven Chow Kim Weng
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save the best for the last, because no one knows what lies ahead and 
when eventuality will come. 

During the pandemic, many of our colleagues worked hard as 
front-liners. In addi�on to that, many also stayed away from their loved 
ones for weeks for fear of bringing the virus home. I would like to take 
this opportunity to thank them for their sacrifices all for the sake of their 
pa�ents and country. Finally, I hope that as we enter the endemic phase, 
life will slowly go back to normal. However, deep down, we all know that 
things will never be the same anymore because our perspec�ve on life 
has changed.

Come to think of it, the movement restric�ons as a result of the 
COVID-19 pandemic for the past two years were not all bad. It has given 
us �me to reflect on how fragile one’s life can be. Most of us have lost 
someone we loved or someone we knew due to COVID-19. The 
pandemic has taught us how to face uncertain�es and come to grip with 
it. 

As the saying goes, ‘when the going gets tough, the tough gets going’. I 
dare say that many of us are now more able to tackle what life hands to 
us, facing obstacles with a more open heart and to render things we 
thought that were important to us, now trivial. We have learned not to 

Editor’s Note
Dr Yek Sing Chee

16 CPD points accredited
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by Dr Steven Chow Kim Weng

“Don’t Lump Bona Fide Use of Medicines with
Criminal Trafficking of Drugs”

Such lapses also occur in public hospitals and pharmacies where 
they are usually addressed with in-house training and 
administra�ve measures. What then  is the jus�fica�on for this 
disparate approach to enforcement when dealing with private 
sector?

Contrary to usual prac�ce, the amendments have included 
provisions for micro-managing the storage and sales of poisons. 
The law should only provide broad provisions and not the  
micro-management details which should subsequently be spelt 
out in the suppor�ng regula�ons.

Offences of a technical nature, e.g. recording/labeling, should be 
clearly iden�fied by amendments and appropriate minimum 
penalty should be set and allowed to be  compounded.

Surely, our  MPs cannot jus�fy  blanket increase of fines from 
1000% to 4000%  (as in some provisions)  are  needed  to keep 
bona fide medical and healthcare professionals  in line. As for 
the increase in jail term, do our MPs really think that the 
ever-present threat of serving jail �me for our healthcare 
professionals is the best way to encourage appropriate and 
compassionate care for our rakyat? Have the socio-poli�cal 
landscape of Malaysia reached a state that reasonable 
compliance is no longer acceptable?

The increased quantum of fines, even if compounded to a 
reduced  50%,  will mean that medical prac��oners can also face 
deregistra�on by the Malaysian Medical Council if charged 
under this Act for an administra�ve breach. Clearly, this is not 
good for the long term health of our rakyat.

It is clear that there is a  need for more deterrent approach for 
offences of a criminal nature (e.g. diversion, trafficking and 
counterfeit). This should be addressed with other appropriate 
laws and not just conveniently lumped into the generic  
amendments to the Poisons Act.

We strongly urge our MPs on both sides of the House to examine 
closely the poten�al perverse long term effect on the en�re 
medical and healthcare service and supply chain  if the Bill is 
passed in its current form. These amendments must be subject 
to a Regulatory Impact Analysis  involving all stakeholders. It will 
adversely affect the present cost effec�ve one-stop outpa�ent  
care system which is the backbone of primary care for a large 
propor�on of our rakyat.

The FPMPAM is callling upon the Members of Parliament to 
seriously consider the long term implica�ons of the 
amendments to the Poisions Act  on our medical and healthcare 
service.

It must be remembered that the objec�ve of the original Poisons 
Act 1952 is to regulate the importa�on, possession, 
manufacture, compounding, storage, transport, sale and use of 
poisons. It was not meant to  regulate the  worldwide criminal 
use and abuse of registered substances, in par�cular 
psychotropics and percussors. These criminal ac�vi�es should 
always be dealt with by the appropriate laws and under the 
Penal Code.

Since its enactment, the Poisons Act and its Regula�ons have 
been regularly updated as needed. So the claim by some 
quarters that these amendments are needed  as the Act is 
archaic is not totally  correct.

The Ministry of Health  should  clear the air and explain the real 
reasons for  these amendments.

In earlier discussions, we were informed that the amendments 
were meant to  specifically address   the absence of provisions  
and  important issues  like counterfeit medicines, trafficking of 
psychotropics, percussor diversion and  computerised record 
transmission.

The exis�ng Act  also has no provision for specific user licence for 
control and curbing irregulari�es in the use of chemical 
substances for psychotropics and precursor as required under 
our obliga�ons to Interna�onal Conven�on on psychotropics  
and percussors.

Unfortunately, the amendments call for a blanket increase in 
fines and jail term for  virtually all offences prescribed in the Act. 
All registered  items and their use,  be it as  part of bona fide 
medical and healthcare, are lumped together with criminal 
ac�vi�es and painted with the same brush.

The amended Act  has no provision to  differen�ate proper use 
of medical and healthcare products and criminal ac�vi�es 
dealing with trafficking and diversion. This opens the 
enforcement process to poten�al abuse.

In the daily running of clinics and pharmacies, minor breaches 
due to lapses of administra�on or human oversight do occur. 
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by Datuk Dr Tan Kah Keong

Penang Medical Practitioners’ Society

and last-minute public joining in the fun ride - a total of 30 km 
ride along the scenic Penang State cycling route from the Karpal 
Singh Drive to the Penang Second Bride. The cool early morning 
sun rise was mesmerising. All par�cipants received a goodies 
bag with light meals and a par�cipant cer�ficate from the PMPS. 
An enjoyable and memorable event with poten�al of becoming 
an annual event for the PMPS.

Coming out from the COVID-19 pandemic is not easy. The 
Penang Medical Prac��oners’ Society (PMPS) encourages both 
the public and doctors alike to lead a healthy lifestyle and be 
ac�ve under the sun. With this in mind, the PMPS had 
successfully organised a healthy living series for doctors 
together with the public on the Labour Day (1st May 2022). The 
event had a�racted about 100 riders including cycling marshals 
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by Mr Victor Wong & Dr Steven Chow Kim Weng

The Human Face of Medicine - A Forum Across the Causeway

urgency for serious minded health care thinkers to realize that 
the human face of medicine is becoming less and less 
recognizable. Indeed, it may even be professionally suicidal for a 
doctor to show his human face in his medical prac�ce. 

About four decades ago a young and promising Harvard 
professor, Dr MacCully, was dismissed from his appointment 
because of his refusal to be compliant with popular opinion that 
elevated cholesterol was the cause of cardiovascular diseases. 
He maintained that homocystein (the by-product of the 
consump�on of protein) was the main culprit of cardiovascular 
problems. Moreover, he maintained that the an�dote was the 
inexpensive supplementa�on of vitamin B6 and B12 folic acid. If 
he was right (which he was proven right years later) then sta�n 
class drugs would have lost its market and therefore billions of 
dollars in revenue. (Note: Homocysteine is an amino acid that is 
normally produced in the body in small amounts from the amino 
acid methionene. It becomes elevated in the blood with a 
deficiency of the B Vitamins - B6 and B12 and Folic Acid. 
Homocysteine causes oxida�on of LDL Cholesterol and 
therefore damage to the arterial lining)

He had to be rid off and discredited (which they did) or else 
Harvard stood to lose significant financial backing and 
sponsorship for research grants from the almighty 
pharmaceu�cal giants. He was relegated and pushed behind the 
screen of oblivion.

Poli�cs and economics together wield an unstoppable ugly 
power in cas�ng a disfiguring shadow over the already dimmed 
human face of medicine. As a doctor within a mul�-billion 
medical ins�tu�on, any a�empt to show the human face may be 
construed as a threat to the income stream of this huge capital 
investment. In the sea of faceless profiteers the primary mo�ve 
is the ever-increasing bo�om line. Human welfare and general 
health are not within this economic equa�on. 

Nevertheless, there will always be the Albert Sweitzers and the 
MacCullys who will direct the quintessen�al doctors to the 
human face of medicine whatever the reali�es on the ground of 
poli�cs and economics. The torch of the human face of medicine 
will never be snubbed out as long as it is lit by human flesh 
scorched by the prac�ce of faceless medicine.

This disserta�on is meant to invoke in our readers a sense of 
apprecia�on of the true human face of medicine and a belief 
that humanity must determine the business of medicine. 
Humanity demands that economics and poli�cs take the back 
seat in the vehicle of medical care with human wellness as the 
driver of that vehicle. Only then will human compassion, rather 
than economic compensa�on, be the ul�mate reason why the 
sick must be treated and outbreak of disease should be looked 
upon as a curse rather than an economic opportunity.

We must realize before it is too late that the unhealthy majority 
will overwhelm the health of the minuscule minority. Almost all 
of us will fall desperately sick one day, sooner or later, and there 
is just only that much that modern medicine can do. Our path 
ahead is to invest more humanity into the prac�ce of medicine 
rather than just more money.

There is now a systemic curse of misplaced priori�es affec�ng 
every sphere of life including the prac�ce of medicine. 

In today’s globalised and corpora�zed world of big businesses, 
the face of medicine is in danger of losing its humanity. This 
short forum is to discuss the growing percep�on that the 
warmth of the human touch in medicine may be slowly growing 
cold.

The most important component of pa�ent-centered medicine is 
the doctor and the care he dispenses to the sick. So, we will 
focus on the doctor, the medicine and the care which he pedals 
within the circumference of his prac�ce.

Like all other professionals, a doctor is circumscribed by his own 
formal and informal professional educa�onal process which 
empowers him to prac�se his medicine. He is trained primarily 
to iden�fy diseases and dispense appropriate treatment to 
counter the iden�fied diseases with the view towards curing or 
rendering remission to those afflicted by the iden�fied diseases. 
In many medical schools, there is li�le or no programme to 
formally embed the human a�ributes in the educa�on that is 
needed for producing a good and holis�c doctor.

We think this is the unintended phase of medical educa�on 
which seems to make the human face of medicine look rather 
ugly and irrelevant in today’s business of medicine. The human 
face of medicine is quickly lost in the hustle and bustle of 
machina�ons of today’s healthcare business.

Could a mul�-million dollar medical bill ever be jus�fied for 
treatment meted out to a single individual over a period of �me, 
especially when the pa�ent ended up dead notwithstanding the 
incredulously expensive treatment regime? Where is the human 
face of medicine in this less than honourable human drama 
involving the treatment by a doctor of a sick pa�ent who 
eventually will be buried by a humongous medical bill anyhow? 
How about the many ordinary families rendered broke by 
massive medical bills that they could ill afford just because some 
beloved member needed treatment for a catastrophic illness?

Perhaps this is the inevitable lot of an unfortunate person who 
has lost his health. The treatment process and the consequen�al 
financial costs must follow in the world of economics of medical 
prac�ce. The devil is in the pudding, so to say, in general 
parlance. Is medical prac�ce heading towards the abyss within 
the whole modern web of high finance and economic progress? 

We are le� to ask a simple ques�on, “Is medicine for mankind or 
is our humanity at the mercy of medicine?”

Was it possibly the unsung reason for Albert Sweitzer to etch the 
human face of medicine in stone by going into the jungles of 
Africa to treat the economically untreatable? Perhaps he turned 
his back on the ugly face of medicine by his iconic act and hoped 
certain varying degrees of emula�on will follow.

Albert Sweitzer is the supreme icon for the pure human face of 
medicine. We would be foolish to think that all doctors could be 
pure medical icons in the style of Albert Sweitzer. Be that as it 
may, within the present economic order it is of the utmost 
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Paramedic Career Beckons for Semai Youths
dispensing, register pa�ents, as well as perform blood pressure, 
pulse rate and temperature checks. They are also trained as 
caregivers for the elderly and pa�ents in nursing homes,” he 
shared, adding that their services in this sector are 
well-respected and in demand.

Prior to the enforcement of restric�ons as a result of the 
COVID-19 pandemic, Medik OAs undergoing the “Work and 
Learn” programme returned to their villages every month.

Together with a team of clinical specialists, they carried out 
outreach missions, where free consulta�ons, medica�ons and 
health educa�on were offered to the OA community.

“The Medik OAs serve as the vanguard for the community in 
developing self-reliance and a sustainable community-based 
first responder service. The programme also provides them with 
opportuni�es in organisa�onal skills, microfinance management 
and leadership training,” said Dr Chow.

As for chances of career progression, the FPMPAM has secured 
five scholarships yearly for selected Medik OAs to undertake a 
full-�me diploma in clinical nursing course at AIMST University.

Dr Chow also said that new Medik OAs are recruited from the 
community via a buddy system to ensure the con�nuity of the 
project.

“Ten Medik OAs have now completed the ‘Training the Trainers’ 
programme, in which regular teaching events are conducted via 
Zoom. The Drs-for-All programme also offers collabora�on with 
medical schools to develop hands-on training in fron�er and 
research in community medicine for their students,” he added.

Impac�ng lives
Medik OAs Rosila Karan, 24, and Samsuri Daud, 19, who are 
currently undergoing the “Work and Learn” programme at Dr 
Chow’s clinic in Kuala Lumpur, are grateful to be a part of the 
ini�a�ve.

Rosila said she has had the opportunity to observe the doctor’s 
consulta�on with pa�ents, treatment of wounds, and execu�on 
of procedures such as laser surgery and minor opera�ons.

“These exposures have increased my confidence in 
communica�ng with people of mul�cultural origins and 

MEDICAL care is o�en inaccessible in remote areas. To receive 
treatment, villagers have to travel for hours and experience 
discomfort as their vehicles traverse over rough terrain.

Such is the case for the Semai indigenous people living in Pos 
Lenjang and Pos Titom in Kuala Lipis, Pahang.

However, since 2018, their plight has been eased with the 
se�ng up of Malaysia’s first Orang Asli (OA) medical post at the 
strategically located Kampung Dayok.

Founded by consultant dermatologist, Dr Steven Chow Kim 
Weng, the Drs-for-All ini�a�ve has been serving 4,000 residents 
in sca�ered villages only accessible by four-wheel drives and 
whose access to the nearest hospital is a three-hour drive away.

In addi�on, it offers voca�onal training to OA volunteers, known 
as Medik OAs, who go on to become qualified paramedics.

“Through this programme, we aim to train them with basic skills 
to iden�fy and respond to emergency situa�ons, as well as to 
‘pack and carry’ cri�cally ill pa�ents to the nearest point of care. 
They are also trained to use simple electronic monitoring 
devices to transmit basic clinical data needed for 
teleconsulta�on with the medical team on call” Dr Chow told 
StarEdu.

A total of 33 Medik OAs aged between 19 and 40 have 
undergone two phases of training to date.

“The first phase includes a�ending a four-weekend training 
module with intensive first aid courses such as performing 
cardiopulmonary resuscita�on (CPR), and handling wounds, 
fractures or snake bites, and a�achment to clinics and 
ambulance services with St. John Ambulance of Malaysia 
(SJAM),” he said.

He added that Medik OAs have passed the basic first aid level 
cer�fica�on with SJAM.

The next phase involves taking part in a “Work and Learn” 
programme at private clinics and nursing homes in Kuala 
Lumpur.

“Medik OAs learn basic clinical skills, do wound dressings, toilet, 
and suture of open wounds, help prepare medica�ons for 

Rosila shared an incident where it took her six hours to bring her 
younger sister with breathing difficul�es to the emergency 
department at Hospital Kuala Lipis from the medical post, as she 
had to stop by Klinik Desa Pos Lenjang and Klinik Kesihatan Pos 
Betau en route.

As Drs-for-All now provides telemedicine support for the 
medical post in the event of any emergencies, the process has 
been cut short.

“With this support, the �me taken to send emergency pa�ents 
to the hospital can be reduced with a direct referral le�er” 
Rosila said.

Both Rosila and Samsuri intend to learn as much as possible 
while par�cipa�ng in this programme.

“With all the knowledge and experience gained, we will return 
to our village and serve those in need of medical a�en�on in our 
community” they said.

prepared me to deal with emergency situa�ons that require 
urgent medical a�en�on back home,” she said, adding that she 
has provided first aid treatment to pa�ents with dog bites, knife 
injury and from motor vehicle accidents.

Agreeing, Samsuri said the programme has challenged him to 
step out of his comfort zone in prepara�on for a brighter future.

“Before this, many of my peers usually remained in the village 
a�er our Sijil Pelajaran Malaysia (SPM) examina�ons. The 
introduc�on of this project has provided a pla�orm for our 
community to prac�se medical skills and even obtain a job in the 
city. I also have a great sense of sa�sfac�on a�er contribu�ng to 
the medical treatment of pa�ents and watching them recover 
later,” he said, ci�ng his experience of trea�ng a friend who had 
dislocated a shoulder a�er falling from a palm tree as an 
example.

They also expressed gra�tude for the useful impact of the 
Drs-for-All programme on the community.
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dispensing, register pa�ents, as well as perform blood pressure, 
pulse rate and temperature checks. They are also trained as 
caregivers for the elderly and pa�ents in nursing homes,” he 
shared, adding that their services in this sector are 
well-respected and in demand.

Prior to the enforcement of restric�ons as a result of the 
COVID-19 pandemic, Medik OAs undergoing the “Work and 
Learn” programme returned to their villages every month.

Together with a team of clinical specialists, they carried out 
outreach missions, where free consulta�ons, medica�ons and 
health educa�on were offered to the OA community.

“The Medik OAs serve as the vanguard for the community in 
developing self-reliance and a sustainable community-based 
first responder service. The programme also provides them with 
opportuni�es in organisa�onal skills, microfinance management 
and leadership training,” said Dr Chow.

As for chances of career progression, the FPMPAM has secured 
five scholarships yearly for selected Medik OAs to undertake a 
full-�me diploma in clinical nursing course at AIMST University.

Dr Chow also said that new Medik OAs are recruited from the 
community via a buddy system to ensure the con�nuity of the 
project.

“Ten Medik OAs have now completed the ‘Training the Trainers’ 
programme, in which regular teaching events are conducted via 
Zoom. The Drs-for-All programme also offers collabora�on with 
medical schools to develop hands-on training in fron�er and 
research in community medicine for their students,” he added.

Impac�ng lives
Medik OAs Rosila Karan, 24, and Samsuri Daud, 19, who are 
currently undergoing the “Work and Learn” programme at Dr 
Chow’s clinic in Kuala Lumpur, are grateful to be a part of the 
ini�a�ve.

Rosila said she has had the opportunity to observe the doctor’s 
consulta�on with pa�ents, treatment of wounds, and execu�on 
of procedures such as laser surgery and minor opera�ons.

“These exposures have increased my confidence in 
communica�ng with people of mul�cultural origins and 

MEDICAL care is o�en inaccessible in remote areas. To receive 
treatment, villagers have to travel for hours and experience 
discomfort as their vehicles traverse over rough terrain.

Such is the case for the Semai indigenous people living in Pos 
Lenjang and Pos Titom in Kuala Lipis, Pahang.

However, since 2018, their plight has been eased with the 
se�ng up of Malaysia’s first Orang Asli (OA) medical post at the 
strategically located Kampung Dayok.

Founded by consultant dermatologist, Dr Steven Chow Kim 
Weng, the Drs-for-All ini�a�ve has been serving 4,000 residents 
in sca�ered villages only accessible by four-wheel drives and 
whose access to the nearest hospital is a three-hour drive away.

In addi�on, it offers voca�onal training to OA volunteers, known 
as Medik OAs, who go on to become qualified paramedics.

“Through this programme, we aim to train them with basic skills 
to iden�fy and respond to emergency situa�ons, as well as to 
‘pack and carry’ cri�cally ill pa�ents to the nearest point of care. 
They are also trained to use simple electronic monitoring 
devices to transmit basic clinical data needed for 
teleconsulta�on with the medical team on call” Dr Chow told 
StarEdu.

A total of 33 Medik OAs aged between 19 and 40 have 
undergone two phases of training to date.

“The first phase includes a�ending a four-weekend training 
module with intensive first aid courses such as performing 
cardiopulmonary resuscita�on (CPR), and handling wounds, 
fractures or snake bites, and a�achment to clinics and 
ambulance services with St. John Ambulance of Malaysia 
(SJAM),” he said.

He added that Medik OAs have passed the basic first aid level 
cer�fica�on with SJAM.

The next phase involves taking part in a “Work and Learn” 
programme at private clinics and nursing homes in Kuala 
Lumpur.

“Medik OAs learn basic clinical skills, do wound dressings, toilet, 
and suture of open wounds, help prepare medica�ons for 

Rosila shared an incident where it took her six hours to bring her 
younger sister with breathing difficul�es to the emergency 
department at Hospital Kuala Lipis from the medical post, as she 
had to stop by Klinik Desa Pos Lenjang and Klinik Kesihatan Pos 
Betau en route.

As Drs-for-All now provides telemedicine support for the 
medical post in the event of any emergencies, the process has 
been cut short.

“With this support, the �me taken to send emergency pa�ents 
to the hospital can be reduced with a direct referral le�er” 
Rosila said.

Both Rosila and Samsuri intend to learn as much as possible 
while par�cipa�ng in this programme.

“With all the knowledge and experience gained, we will return 
to our village and serve those in need of medical a�en�on in our 
community” they said.

prepared me to deal with emergency situa�ons that require 
urgent medical a�en�on back home,” she said, adding that she 
has provided first aid treatment to pa�ents with dog bites, knife 
injury and from motor vehicle accidents.

Agreeing, Samsuri said the programme has challenged him to 
step out of his comfort zone in prepara�on for a brighter future.

“Before this, many of my peers usually remained in the village 
a�er our Sijil Pelajaran Malaysia (SPM) examina�ons. The 
introduc�on of this project has provided a pla�orm for our 
community to prac�se medical skills and even obtain a job in the 
city. I also have a great sense of sa�sfac�on a�er contribu�ng to 
the medical treatment of pa�ents and watching them recover 
later,” he said, ci�ng his experience of trea�ng a friend who had 
dislocated a shoulder a�er falling from a palm tree as an 
example.

They also expressed gra�tude for the useful impact of the 
Drs-for-All programme on the community.

‘Work and learn’: (From right) Dr Chow with Rosila and Samsuri at his clinic in Kuala Lumpur
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by Dr Kamalanathan A G Raju & Dr Yap Foo Ngan

Perak Medical Practitioners’ Society
Distinguished Long Service Award 2022

His fellow hostelites then included Dr Chung Sin Fah (physician) 
and Dr Chew Swee Siok (dermatologist).

In the Student Union he was his hostel representa�ve during 
Year Four, Secretary to Student Exchange Selec�on Commi�ee 
and Director of Accommoda�on Bureau. 

Working Life, Poli�c, PMPS
He did his housemanship in Ipoh GH, then worked as medical 
officer in Hospital Bahagia TR and Ipoh GH. When in Ipoh GH, he 
took part in the Perak Annual Medical Athle�c Meet and was 
selected to par�cipate at the na�onal level where he won a 
silver in discus. 

In 1973 he started solo GP prac�ce in Manjung. In the 1974 and 
1978 General Elec�ons he contested for Lumut (in Manjung) 
parliamentary seat under DAP but was not elected.

During Dr Lai Mun Seng’s Presidency (1985-1987) Dr Ting was a 
co-opted PMPS Commi�ee member as President of PMPS 
Manjung Chapter. The Chapter, jointly with the MMA Manjung 
Branch, organised CMEs over years for local members under the 
chairmanship (CME Commi�ee) of Dr Diong Ko Ing with Dr Ting 
assis�ng as secretary. The Chapter also ini�ated local hepa��s B 
screening and immuniza�on campaign. For these services, the 
MMA awarded Dr Diong and Dr Ting “MMA Branch Long Service 
Gold Medal 2010”.

Beside PMPS he was also ac�ve in some local clubs and 
associa�ons.

Dr Ting has re�red from general prac�ce in 2022. In his own 
words of wisdom, “Our lifestyle has to be compa�ble with age, 
movement and health. Now I am happy among my flowers and 
plants enjoying nature and fresh air”.

The Perak Medical Prac��oners’ Society is pleased to present Dr 
Ting Sea Leong the Dis�nguished Long Service Award during the 
82nd AGM on 20th March 2022. Noteworthily he was the recipient 
of MMA Branch Long Service Gold Medal 2010.

He has served in the PMPS Commi�ee for a total of 14 years. He 
first joined the Commi�ee during Dr Lai Mun Seng’s Presidency 
(1985-1987), and then con�nuously for 12 years from Dato’ Dr 
Sarjeet Singh Sidhu’s Presidency (2007-2009) �ll Dr Yee Meng 
Kheong’s Presidency (2017-2019). He himself was the PMPS 
President for 2011-2013. During the 12 years, he was the 
Coordinator for Tours.

The following narra�ve contains further details of his 
dis�nguished service to the community and the medical 
fraternity since his teenage years.

Educa�on, Sports, University Student Union
He was born in Simpang Tiga, Si�awan (later renamed Pekan 
Gurney in memory of the Bri�sh High Commissioner Sir Henry 
Gurney). He completed his Senior Cambridge Examina�on in 
ACS Kg Koh before joining form six in King Edward VII School, 
Taiping. He was school athlete, school rugby team member and 
even junior athle�c coach. Loving outdoor adventure, he 
a�ended a course in Outward Bound School (Telok Muroh) and 
was awarded with Merit Badge.

During his MU MBBS years (1965-1970) he was ac�ve in both 
sport and student affairs. In year one he played rugby in the 
varsity team. He competed in the annual varsity athle�c meet as 
one of the only two hostel-staying clinical students. Both of 
them won medals including gold medals. He was among six 
hostelites featured as an outstanding sportsmen in the hostel 
magazine SCOOP.

Dr Yap delivering the Citation with PMPS 
President Dr Jeyaratnam watching

Dr & Mrs Ting receiving from Dr Jeyaratnam the 
plaque for Distinguished Long Service Award The audience




