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Dear Esteemed Members,

It is with great honor and humility that | take on the
role of President of the Obstetrics and Gynaecology
Society of Malaysia very soon. | am deeply grateful
for the trust you have placed in me, and | look
forward to serving our community with dedication,
vision, and collaboration.

As we navigate the future of women’s health in
Malaysia, | am inspired by the strength of our
collective expertise and commitment. My aspiration

for the coming term—are-cemered-aroun'd-ﬁﬂree-key—‘

pillars: excellence in clinical practice, education
and professional development, and advocacy for
women’s health.

We will work to enhance training opportunities,
support research and innovation, and ensure that
our members are equipped with the latest knowledge
and tools to provide outstanding care. | also aim to
strengthen partnerships—both within the medical
community and with policymakers—so that our
voices are heard where it matters most.

In these times of rapid advancement and evolving
healthcare needs, our society must remain a
beacon of leadership_and integrity. | invite each

& gynaecology. Your presence in t

undoubtedly bring an exciting diversity of perspectives
that enriches our discussions and drives meaningful
progress.

>~

of you to/:engage actively with the society’s
initiatives, contribute your insights, and share in the
responsibility of shaping the future of obstetrics and
gynaecology in Malaysia.

Together, let us continue to uplift the standards
of care, mentor the next generation, and make a
meaningful difference in the lives of the women we
serve.

See you soon in Penang.

With warm regards,

RM. Udayar. Pandian.Ramachandhiran
President Elect & Organising Chairman
32nd International Congress of the Obstetrical &

Gynaecological Society of Malaysia.
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o OGSM 2025 promi“ags a dynamic
congress experience featuring :

» Cutting edge scientific sessions

* Renowned local and international speakers
* Innovation in women'’s health, reproductive

P medicine, Al & technologyin O &G

* Networking opportunities with professionals
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Whether you're looking to StCIy updated on the
latest clinical practices, CONNECT with thought leaders, or
exploring groundbreaking medical technology,

OGSM 2025 is the place to be.
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Gynaecologic Surgery:
From Laparotomy
o Robotics

Paradigm Shift in Gynaecologic Surgery

Today, the landscape of gynaecologic surgery has been transformed by
remarkable advancements. The rise of minimally invasive surgery (MIS),
robotic-assisted procedures, and cutting-edge ablation technologies has
revolutionised patient care.

These innovations-have not only enhanced surgical precision and safety
but have-also paved the way for personalised treatment approaches that
prioritise fertility preservation and significantly improve quality of life.
What was once deemed impossible has now become routine, thanks to

“ relentless progress in surgical techniques and technology.

These advancements not only improve patient outcomes by minimising
pain, scarring, and recovery times but also provide gynaecologists with
opportunities to broaden their skill sets. Compared to the era of open
surgery, modern technologies enable surgeons to master diverse
techniques, from advanced laparoscopy to robotic systems - enriching
their expertise and enhancing surgical precision.

What was once a single pathway dominated by 6pen surgery has evolved
into a dynamic field with mu powering surgeons to tailor
treatments to individual patient his transformation ensures a
future where gynaecologic care tontinugs to improve, benefiting patients
and healthcare providers alike:

A

Limitations of Lap

my: Why Change Was Necessary?
For _much of mod i

history, gynaecologic surgery—was
synonymous with open lapafotomy. Whether for a hysterectomy,
myomectomy, or ovari
the norm.

st removal, large-abdominal incisions were

Despite -its long-standing role, laparotomy has-clear disadvantages,
particularly-in complex pelvic surgeries. Studies-indicate-that laparoetomy
is no longer the standard-of care for most gynaecologic surgerié_:s-,
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Factor Laparotomy Laparoscopic 2D/3D | Robotic Surgery (RS)

According to Cochrane systematic review of surgical approach to hysterectomy, both robotic and
laparoscopic hysterectomy are found to be equally effective and did not show any difference in the
surgical outcome and the complication rate.

However, multiple studies have demonstrated advantages of robotic hysterectomy over laparotomy
and laparoscopy, particularly in specific patient populations ). Robotic-assisted surgery has shown
significant benefits in obese patients ® and in cases involving large uteri '%. Compared to laparotomy,
robotic surgery has been associated with reduced blood loss, decreased postoperative pain, and shorter
hospital stays “-59.

Minimally Invasive Surgery (MIS): A New Era of Care

MIS skills are difficult to master but over the past two decades, across the world, laparoscopic surgery
has become the cornerstone of modern gynaecologic care, replacing open surgery as the first-line
approach for most benign gynaecologic conditions.

The evolution of laparoscopy has been a key driver of this transformation, offering reduced recovery
times, minimal scarring, and improved cosmetic outcomes.

advancements in MIS are not limited to surgical techniques but also include significant technological

tions. Traditional 2D laparoscopy has evolved into 3D laparoscopic systems, providing surgeons

anced depth perception and improved spatiaﬁlwargnl‘ess during procedures.
i B



High-definition imaging technologies, such as 4K systems, now.deliver unparalleled clarity, enabling
precisevisualisation of intricate anatomical structures.

The transition to 3D laparoscopy significantly improved depth perception,<reducing errors in suturing,
adhesiolysis, and nerve-sparing dissections. A meta-analysis " 213" found that 3D laparoscopy led to:
* Reduced operative time by 15-20% (particularly in myomectomy and endometriosis cases)

»  Reduced blood loss by 30% compared to 2D laparoscopy

» Increase suturing efficiency by 40% (critical in" cases like laparoscopic myomectomy)

H?wever, K1D) Iarj;aroscopy still’had limitations:

*  Lack of instrument articulation made complex cases technically demanding.

»Surgeon fatigue remained an'issue due to prolonged standing and strain.

» | Steep learning curve persisted, particularly for gynaecologists transitioning from open surgery.

Beyond conventional laparoscopy, the introduction of advanced techniques such as single-port surgery
(SP), vNOTES (vaginal natural orifice transluminal endoscopic surgery), and NOSE (natural orifice
specimen extraction) is further revolutionising the field.

These approaches”minimise surgical trauma, improve recovery times, and offer superior cosmetic
results, marking_a significantidleap forward in patient care. Together, these technological advancements
and innovative/technigues have solidified'MIS as the gold standard in gynaecologic surgery, paving the
way for safer, ; ore (—:;E‘ficient, and patient-centred care.

However, this t chniqhaasteep learning curve. Atcording to the systematic review ™, none of the
studies reported satisfaction rates, q_gality of life or mgljor long-term complications associated with these
innovative surgical ap h erectomNt remdins uncertain whether there is a difference between

Up 'to 2023, more than 9,1 Ic platforms h®ye been installed worldwide. By the end of 2023,
the total number of procedures performed using da i systems surpassed 14 million across various
specialties, including |gynaecology.

In/2019, approximately 282,000 gynaecologic robotic procedures were performed worldwide, increasing
to about 416,000 in 2023. 9

In Malaysia, interest in robotic-assisted laparoscopic surgery has grown rapidly over the past three years.
The deployment of the da Vinci Xi system in private hospitals has been instrumental in this progress.
The number of trained gynaecologic robotic surgeons has increased from just four in 2021 to 27 by
December, 2024, reflecting a promising shift towards minimally invasive approaches in gynaecologic
care, benefitting countless women across the country.

The robotic technology provides superior magnification and high-definition 3D visualisation thereby,
enhancing the surgeon’s ability to navigate intricate anatomy.



In addition, the advantage of increased dexterity with wristed instruments allowing for &
motion, mimicking the natural movements of the human hand. With just fingers movement
the robotic arms, it provides greater precision with tremor filtration, thus, reducing human err
enabling delicate tissue manipulation.

A significant advantage of robotic surgery is its shorter learning curve compared to traditional
laparoscopy. "® This makes it an ideal pathway for surgeons transitioning from open surgery, especiall
for complex cases such as gynaecologic malignancies, pelvic reconstructive surgery (sacrocolpopexy,
fistula repair) and deep endometriosis.

Encouraging open surgeons to adopt robotic techniques can significantly reduce the rate of open
surgeries, offering patients improved outcomes and less invasive alternatives.

However, robotic surgery and its consumables are costly. Hence, it should be used with discretion,
specifically in well-selected cases where it provides proven benefts to p'étientsf This includes complex
surgeriesthat require precision, procedures in obese women, deep pelvic surgeries, fertility and nerve-
sparing techniques and cases involving large and complex ma&ses. Additioffally, robotic surgery is
advantageous in situations that require high magnification of the.operatlng fielc.j.

Why Robotic Surgery? A cost for nothing? or evid(.ence-Paseq benefits?

The greatest limitation of laparotomy was seen in complex cases such as deep endometriosis and frozen
pelvis, where severe scarring and organ involvement made surgical intervention highly challenging.
Many women were either left untreated or subjected to radical procedures, such as hysterectomy,
eliminating their options for fertility preservation.

Numerous studies comparing the clinical outcomes of robotic-assisted surgery with both laparoscopy
and laparotomy have found that, in addition to the general benefits of minimally invasive surgery—such
as shorter hospital stays, less pain, and faster recovery—the robotic approach also reduces post-

operative complications and recurrence rates in deep endometriosis involving the rectum and ureters
(16, 17)

It also represents a paradigm shift in gynaecologic oncology, particularly for endometrial cancer, as
mounting evidence shows that robotic radical hysterectomy leads to fewer perioperative complications
(5.3% vs. 12.1% in laparoscopy) '®.

Additionally, pelvic lymph node dissection is more precise with robotics, reducing the risk of recurrence.
Robotic-assisted surgery has also shown significant benefits for pelvic and complex surgeries,
particularly in specific patient populations such as obese patients ©, those with a large uterus ',
and individuals with a history of previous surgery. For complex myomectomy, multiple studies-have
proven that robotic surgery enables deeper myometrial closure, reduces perioperative complications,
and improves fertility outcomes.

Challenges and Future Directions: Are we ready to dive into the future?
Currently, robotic surgery training in Malaysia is predominantly industry-led. The da Vinci system by
Intuitive (USA), being the most established in the field, follows a standardised training pathway for



surgeons and sets specific prerequisites for robotic training, including certification requirements for console
surgeon. Apart from technical training, transitioning from laparoscopy requires structured mentorship.
While these training programmes provide foundational and basic skills, they do not take responsibility
for a doctor’s clinical performance or surgical outcomes. Full reliance on industry sponsorship leads to
variability in training quality and limits the scope for comprehensive, independent oversight.

Soon, we can anticipate emerging competition in robotic surgical systems. The Medical Device Authority
(MDA) in Malaysia has recently approved several robotic surgical systems from different companies,
which are set to be introduced in hospitals soon.

However, it remains unclear what their training pathways entail and who is responsible for ensuring that
doctors meet the certification requirements before being granted privileges by individual hospitals to
operate using a robotic platform.

While this growing competition may lead to greater accessibility, it also increases the urgency for a
robust certification and credentialing system. Without these safeguards in place, the safety and quality of
robotic-assisted procedures could be compromised or misused.

Similarly to MIS, Malaysia has yet to establish a certification or credentialing system by a local authority
to verify that a surgeon has undergone adequate training and achieved the necessary competency to
‘perform robotic surgeries independently.

Without such oversight, there is a risk of inconsistencies in the quality of care, which could potentially
jeopardise patient safety and increase healthcare costs.

The importance of continuous learning requirements cannot be understated. Robotic-assisted surgery
in gynaecology is a skill-intensive modality that requires ongoing education and practice to achieve and
maintain proficiency.

\

The lack of structured programmes for continued professional development limits surgeons’ ability to
refine their skills to handle complicated cases and stay up-to-date with technological advancements.

One of the most crucial steps forward Wé have to consider is the development of a National Certification
and Credentialing Framework-a,,.:t‘jhified system to certify gynaecologists not only in robotic-assisted
surgery but also for MIS. Thils’:'frame rk would ensure that surgeons meet consistent standards of
training and competency befére being granted the privilege to independently perform these advanced

surgical techniques. [

For robotic surgery specifically, thelframework must account for the growing diversity of robotic systems
entering the Malaysian market. Comprehensive and adaptable certification pathways are essential to
ensure consistency and high standards across different platforms.

The introduction of mandatory certification for surgeons performing robotic surgeries is notjust a matter of
quality assurance - it is a critical step for medico-legal protection for both doctors and hospitals. A formal



certification proces

Mandatory certification also enhances public trust and accountability. Patients are more likely to have
confidence in robotic surgeries when they know the procedures are performed by certified experts,
fostering greater trust in the healthcare system as a whole. X

Countries that adopted robotic technologies much earlier, such as the USA, Taiwan, South Korea,
Japan, and many others, have developed localised training modules for robotic-surgery certification.
By addressing these challenges proactively, Malaysia can position itself as a’leader in gynaecologic
robotic surgery, advancing healthcare outcomes while maintaining the highest standards of safety,
quality, and trust.

Optimising Surgical Precision for Gynaecologists: A Roadmap for the Future
The landscape of gynaecologic surgery has undergone” a profound transformation-from open
laparotomy to the advent of robotic-assisted procedures-enhancing precision, patient outcomes, and
recovery times.

However, as we embrace this technological shift, it is imperative that we do not overlook the need for
structured surgeon training, robust credentialing systems, and accessible robotic platforms.

As robotic-assisted surgery continues to gain traction, its success will not be measured merely by
innovation but by how effectively we train, certify, and regulate its practice. A National Certification
and Credentialing Framework for robotic and minimally invasive surgery is no longer a luxury-it is a
necessity to uphold patient safety, surgical excellence, and medico-legal security.

Looking ahead, the true future of gynaecologic surgery lies not just in adopting Al-driven robotics or
next-generation MIS, but in ensuring equitable access, continuous training, and ethical implementation.

The ultimate goal remains clear: to provide the best possible surgical care while preserving fertility,
minimising invasiveness, and enhancing women’s health outcomes worldwide.
. . . .
Reference
1. Longke Ran, Jing Jin, Yan Xu , YouquarT Bu, -Fang;zhou .Song. Comparison of Robotic Surgery with
Laparoscopy and Laparotomy for Treatmentof Endomeijrial Cancer: A Meta-Analysis. PLoS One. 2014 Sep
26:;9(9):¢108361.
2. Hung-Yi Chiou, Li-Hsuan Chiu , Ching-Hui Chen , Yuan-Kuei Yen. Comparing robotic surgery with laparosgbpy

and laparotomy for endometrial cancer management: a cohort study. Int J Surg . 2015 Jan:13:17/2. doi:
10.1016/j.ijsu.2014.11.015. Epub 2014 Nov 18.
3. Isha Chandrakar , Sandhya-Pajai., Shikha Toshniwal. Robotic Surgery: The Future of Gynagtology. Cureus
. 2022 Oct21;14(10):e30569



10.

11.

12.

13.

14.

15.

16.

17.

18.

LiuH, CaoY, Li L, Bai Y, Liu J. Effecveness of r botic.-"sfurgery for endometrial cancer: a systematic review and
22 Apr:305(2):837-850

ynecojegy Worldwide. AAGL position statement: robotic-assisted
. J Minim Invasive Gynecol (2013) 20(l):2-9. doi:10.1016/.

meta-analysis.Arch Gynecol Obstet.
AAGL Advancing Minimally Invasive
laparoscopic surgery in benign gypé€co
jmig.2012.12.007

Charlotte M Pickett 1, Dachel
hysterectomy for benign gynaecological disease. Cochrane Database Syst Rev . 2023 Aug 29;8(8):CD003677

Seerdtan 2, Ben Willem J Mol 3, Theodoor E Nieboer 4, Surgical approach to

Nawfal AK, Orady M, Eisenstein D, Wegienka G. Effect of body mass index on robotic-assisted total laparoscopic
hysterectomy. J Minim Invasive Gynecol(2011) 18(3):328—32. doi:10.1016/j.jmig.2011.01.00

Orady M, Nawfal AK, Wegienka G. Does size matter? The effect of uterine weight on robot-assisted laparoscopic '

hysterectomy outcomes. J Robot Surg(2011) 5:267—72. doi:10.1007/s11701-011-0271-x

Payne TN, Dauterive FR, Pitter MC, Giep HN, Giep BN, Grogg TW, et al. Robotically assisted hysterectomy
in patients with large uteri: outcomes in five community practices. Obstet Gynecol (2010) 115(3):535—42.
doi:10.1097/A0G.0b013e3181cf45ad

Orady M, Hrynewych A, Nawfal AK, Wegienka G. Comparison of robotic-assisted hysterectomy,to other minimally
invasive approaches. JSLS (2012) 16(4):542-8. doi:10.4293/108680812X13462882736899

Portale G, Bartolotta P, Azzolina D. Laparoscopic right hemicolectomy with 2D or 3D video system technology:
systematic review and meta-analysis. Medicine (Baltimore). 2019 Dec;98(49):e18222.

Yazawa H, Takiguchi K, Imaizumi K, Wada M. Surgical outcomes .of total laparoscopic hysterectomy with
2-dimensional versus 3-dimensional laparoscopic surgical systems..Fukushima J Med Sci. 2018 Apr 17;64(1):38-
45

Mosbrucker C, Somani A, Dulemba J. Visualization of endometriosis: comparative study of 3-dimensional robotic
and 2-dimensional laparoscopic endoscopes. J Robot Surg. 2018 Mar;12(1):59-66

Song T, Kang DY. Three-dimensional versus two-dimensional laparoscopic myomectomy: A randomized
controlled trial. Eur J Obstet Gynecol Reprod Biol. 2021 Sep;264:271-275

Intuitive Annual Report 2023. Intuitive Surgical Investor Relations

Filippo Alberto Ferrari 1, Youssef Youssef 2, Antoine Naem 3,4,*, Federico Ferrari. Robotic surgery for deep-
infiltrating endometriosis: is it time to take a step forward? Front Med (Lausanne). 2024 Mar 5;11:1387036. doi:
10.3389/fmed.2024.1387036

Jong Ha Hwang 1,*, Bo Wook Kim. The incidence of perioperative lymphatic complications after radical
hysterectomy and pelvic lymphadenectomy between robotic and laparoscopic approach : a systemic review and
meta-analysis. Int J Surg. 2023 May 15;109(8):2478-2485.

Zhen Dai, Fugiang Qin, Yuxing Yang. Efficacy and safety of robotic radical hysterectomy in cervical cancer
compared with laparoscopic radical hysterectomy: a meta-analysis. SYSTEMATIC REVIEW article Front. Oncol.,
15 May 2024. Sec. Surgical Oncology Volume 14 - 2024 | https:{/doi.ogg/10,3389/fonc.2024.1303165



GARDASIL 9
[Human Papillomavirus
9-valent Vaccine, Recombinant]

s the B leading cause of
women cancer death in Malaysia'

Oncogenic HPV

are responsible for

~20% of CERVICAL CANCER

in Malaysia which are covered in
Gardasil®9"”

Broaden HPV coverage with Gardasil®9 e 2
covering 9 serotypes including HPV types 52 & 58 —ﬁ% )

—~-_.”
For Healthcare Professionals Only Image for illustrative purposes enly and may not reflect the actual size.

SELECTED SAFETY INFORMATION ABOUT GARDASIL® @  INDICATIONS GARDASIL®S is a vaccine indicated in girs and women from 9 through 45 years of age for the prevention of cervical, vulvar, vaginal, anal cancer caused by HPV types
16, 18, 31, 33, 45, 52 and 58 as well as genital warts {cs or dysplastic lesions such as AIN 1/2/3 caused by HPV 6, 11, 16, 18, 31, 33, 45, 52, and 58 and external genital lesions including genital warts (condyloma acuminata) caused by HPV types
Gand 11. DOSAGE AND METHOD OF USE GARDASIL®S should be administered intramuscularly as 3 separate 0.5-ml doses at month 0, 2 months after first dose, and & months after first dose. The second dose should be adminkstered at least
1 month after the first dose, and the third dose should be administered at least 3 months after the second dose, All three doses should be given within a 1-year period. Altematively, in individuals 8 through 14 years of age GARDASIL® can be
administered according to a 2-dose schedule; the second dose should be administered between 5 and 13 months after the first dose. if the second vaccine dose is administered sarlier than 5 months after the first dose, a third dose should always
be administered. GARDASIL® should be administered intramuscularly in the deltoid region of the upper arm or in the higher anterclateral area of the thigh. GARDASIL®S must not be injected intravascularly. Neither subcutanecus nor intradermal
administration has been studied, These methods of administration are not recommended. CONTRAINDICATIONS GARDASIL® is contraindicated in patients with hypersensitivity to either GARDASIL®2 ar GARDASIL® or any of the inactive
ngredients in either vaccine. Individuals who develop symptoms indicative of hypersensitivity alter receiving a dose of GARDASIL® or GARDASIL® should not recelve further doses of GARDASIL®3. WARNINGS AND PRECAUTIONS As for any
vaccine, vaccination with GARDASIL®S may not result in protection in all vaccine recipients. This vaccine is not intended to be used for treatment of active external genital lesions; cervical, vulvar, vaginal, or anal cancers; CIN, VIM, ValN, or AIN.
This vaccine will not protect against diseases that are not caused by HPV. As with all injectable vaccines, appropriate medical freatment should always be readily avallable in case of rare apaphylactic reactions following the administration of the
vaccine. Syncope (fainting) may follow any vaccination, especially in adolescents and young adults. Syncope, sometimes associated with falling, has occurred after HPV vaccination. Therefore, vacciness should be carefully observed for
approximately 15 minutes after administration of GARDASIL®S. Individuals with impaired immune responsiveness, whether due to the use of immunosuppressive therapy, a genetic defect, Human Immunodeficiency Virus (HIV) infection, or other

causes, may have reduced anfibody r to active & ization. This vaccine should be given with caution to indivi with & ytopenia or any ion disorder because bleeding may occur following an intramuscular

In these ndi ADVERSE EVENTS The most commen (»10%) vaccine-related adverse expariences observed among reciplents of GARDASIL®S were Injection-site pain, swelling, erythema, and headache. And commoan (>1%)
vaccine-related adverse experiences observed reported were pruritus, bruising, pyresia, nausea, dizziness and fatigue. Post- matetlng reports: The luluwrlg adverse experiences have been spontanecusly reported during post-approval use of
GARDASIL® and may also be seen in post-marketing experience with GARDASIL®, Cefulitis, idiopathic thrombocytopenic purpura, lymi , acub i -emephaiorrryelltls dizziness, Guilain-Barré syndrome, headache, syncope
sometimes accompanied by tonkc-clonic movements; nausea, vomiting; arthralgla, myalgia; asthenia, chils, fatigue, malaise; hyp itivity reactions | i id reactions, bronchospasm, and urticaria. These
experiences were reported voluntaridy from a population of uncertain size. It is not possible to reliably astlrnata lhar 1‘r\9c|ue|'l::5.I or fo astablnsh a causal relatlonshlp to uaDcrls exposure. The safety profile was similar between GARDASIL®S and
GARDASIL® in women, men, girls and boys, Before prescribing GARDASIL®9, please consult full p g Full f L] is il upon request,

References: 1. Bruni L Albero G, Seranc B, et al. ICO/ARC Information Cenfre on HPV and Cancer (HPY Information Centrel. Human Papillomavirus and Related Diseases in Malaysia. Summary Report. Available From:
hitps://hpvcentre.net/statistics/ reports/MYS.pdf. Last Accessed: 23rd Movember 2023, 2, GARDASIL®S Product Insert Malaysia, Available at; - Product Search, National Pharmaceutical F v Agency, hitp: plus.=bpik.gov.
=my/pmo2findex.php. Last Accessed: 23rd November 2023,

Merck Sharp & Dohme (Malaysia) Sdn. Bhd.
B-22-1 & B-22-2, The Ascent Paradigm, No. 1, Jalan 55 7/26A, Kelana Jaya, 47301, Petaling Jaya. Selangor Darul Ehsan. Tel: +603 7488 1600 Fax: +603 7489 1700 www.msd-malaysia.com MSD
Copyright © 2024 Merck & Co., Inc., Rahway, NJ, USA and its affiiates, Al rights reserved,  MY-GSL-00730 Mar/2024



. "? PROJECT
AL avsY & 7 i
GLOW

10 Obstetrical and Gynaec?loglcal ST
Society of Malaysia CONTRACEPTION ON WOMEN

GLOW Training
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| - l" OGSM Office

Dr Ong Zhong Wei
Chair, GLOW Project
Specialist, Obstetrician & According to the National Health and Morbidity Survey (NHMS) on Maternal and
Gynaegologist Tengku-Ampuan Child Health 2022, 33% of pregnant women in Malaysia had unplanned pregnancies.
The Galen Centre reported an even higher figure, estimating it at 42.9%. In response
to these concerning statistics, Obstetrical and Gynaecological Society of Malaysia
(OGSM) officially launched Project GLOW (Guided Long-acting Contraception on
Women) on 12th January 2025 at the OGSM: Office. The primary-objective of this
initiative is to empower O&G specialists to ‘guide and supervise primary healthcare
professionals, while promoting the uptake of reliable long-acting contraception.

Rahimah Hospital, Klang

MALAYSIA

NHMS Survey: 33% Of Women In Malaysia
Had Unplanned Pregnancies In 2022

Only 34.5 per cent of women used current modern contraceptive methods and 26.7 per cent of women did not get
family planning as they needed.

A UNICEF report published in July 2023 stated that while the adolescent fertility
rate in Malaysia has been halved since the 1990s, progress has stagnated in recent
years. Similarly, the use of modern contraceptive methods in Malaysia has remained
stagnant for the past two decades at 34%; a figure inconsistent with the nation’s
upper middle-income status.

As a significant proportion of unplanned pregnancies occur among teenagers and
individuals from lower- and middle-income groups, Project GLOW seeks to address
these challenges. The initiative plans to provide hundreds of free contraceptive
implants to underserved communities across the country, removing financial barriers
to accessing reliable contraception.




Seventeen O&G specialists from various states and institutions volunteered as GLOW
Trainers and participated in a Training of Trainers programme during the project
launch. The programme featured a 2-hour didactic lecture on Implanon, followed by a
1-hour hands-on training session designed to enhance both knowledge and technical
skills in contraceptive implant insertion.

Looking ahead, the GLOW Committee, led by Dr. Ong Zhong Wei, aims to collaborate
with key organisations such as the Malaysia Medical Association (MMA), the
Reproductive Health Association (RHA), Lembaga Penduduk dan Pembangunan
Keluarga Negara (LPPKN), OGSM CREATE Workshop and SHIELD Family Planning
Workshop.

These partnerships will play a crucial role in expanding awareness of the initiative and
ensure wider community outreach.

Unofficial data estimate that about 90,000 abortions occur annually in Malaysia. In
light of this, Project GLOW is ambitiously targeting the supervision of 300 Implanon
insertions nationwide as an initial milestone, underscoring its commitment to advancing
contraceptive accessibility and women'’s reproductive health.

OGSM will continue to act as the central platform, welcoming contributions from
various organisations and stakeholders to provide ideas and resources. Together,
these efforts are aimed at promoting the uptake of reliable contraception in Malaysia
and significantly reducing the rate of unplanned pregnancies.
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| remember reading an article about a 14-year-old Rohingya girl who
was forced to flee the Rakhine State of Myanmar to Bangladesh after
‘witnessing her elder brother and sister tortured and killed by the military
junta.

Dr Harizah Hatim

Specialist, Obstetrician & Months passed since her arduous journey _to C(_)x s Bazar, Bangladesh,

Gynaecologist, Hospital Sultan and now she faced another threat to her life simply for being a young

Ismail, Johor Bahru, Johor. girl in an overcrowded refugee camp. She was restricted from attending
school as she was sexually harassed by the camp guards.

To ensure her safety, her parents had no choice but to send her on a
perilous journey across the Andaman Sea to Malaysia, where she was
to be married off to a Rohingya man.

During this journey, this little girl and many other women on the boat
were raped by a man who promised them a safe route to Malaysia.
Once in Malaysia, this girl was eventually married off to a 21-year-old
working in a car wash and soon found herself pregnant.

She was terrified. Unable to speak the local language, she had to endure
the excruciating pain of labour completely alone in an unfamiliar land.

This is just one of many stories I've come across while working at the
Refugee Emergency Fund (REF), an NGO supporting refugees in
Malaysia.

While the root cause of the problem is larger than my own efforts,
I've come to realise that there are many opportunities to support and
empower refugee girls and women-here. Knowledge is a powerful tool
for safeguarding the rights of every woman-and girl. Therefore, providing
access to early sexual-and reproductive health (SRH) education is
erucial to upholding these_rights.ﬁ,_/-/

With_the support _of Yayaséh MySDG, REF has embarked on a year-
long project to-ensure S8RH education is given to the most vulnerable of
communities. We recently completed a two-day workshop to co-design
an age and cultdrally appropriate SRH module with refugee youth and
several experts i productive health.

workshop was held at Taylor’s University wi support of the
aylor’'s University Medical Student Society on the 2
January 2025.

It was attended by 27 participants including experts and youth refugees
from Taylor’'s University Medical Faculty, University Kebangsaan
Malaysia Medical Faculty, Al-lkhlas Hope Society, Cahaya Surya
Bakti Community Johor, Klinik Amal Muhaijir, Rohingya Youth Support

work, Youth Empewerment Support, Pocket of Pink and Teen Health
International.




We started the two-day workshop with impactful lecture providing
an overview of SRH, which covered global an i ;
emphasising sexual rights and access to healthcare.

This was followed by a short lecture on teenage pregnancy and
contraceptives for adolescents. We then explored the challenges faced

by refugee youth in Malaysia, with several key themes emerging. These
/ima:ired the-struggle of balancing life as a refugee youth amid constant
uncertainty and ack of belonging, difficulties in acces/sing formal
chn work-due to lack of work rights and

——

natly; we discu & constant threat of arrest and detention,
even for those with UNHCR refugee status. We-also discussed problems
relating to child marriages; gender stereotypes and roles of boys and men
as a SRH determinant, and had an-open and engaged discussion on
abortion and inclusivity.

Day 2 was when we dove head first into identifying the gaps in knowledge
within the refugee youth community and prioritising key areas for
developing the SRH module.

Through collaborative brainstorming, we drafted modules covering eight
essential components: SRH Rights, bodily autonomy and personal safety,
puberty, menstruation and menstrual hygiene, a girl’s pregnancy journey,
family planning, sexually transmitted diseases, and mental health and
well-being in SRH.

To conclude the workshop, we provided participants with the opportunity to
share their ideas on effective delivery methods for these modules, aimed
at making them engaging and impactful in fostering interest and retention
of this vital knowledge.

While the modules are still under development, we hope to gather more———
input from experts and those with lived experiences through a focus group
discussion that will be held in March 2025. Following that, the modules will
be used to train peer educators in four different refugee schoolsin Johor,
Penang, Klang and Selayang. These peer educators will then be facilitated
to teach their friends about SRH, creating a ripple effect to disseminate——

this invaluable education. —

While | may never be able to help that little-girtinthe boat on the Andaman
Sea, | do hope that our work on this project will have a ripple effect. It would
lead to more youth being equipped with their-rights-and bodily autonomy,
practice of safe sex, and care.

Most importantly, | hope it creates a wave of change in the national policy
to ensure equitable rights in acquiring SRH services for all regardless of
immigration status, race, religion and nationality.

REF is a non-profit organisation that crowdfunds to help refugees, asylum
seekers and stateless communities receive essential medical services.
Without basic rights to legal work and high medical cost, refugees in
Malaysia often find themselves in difficulty getting timely medical treatment.
With strict hospital admission policies, many face morbidity and mortality
which in turn burden our already stretched public services. As citizens, we
recognise the importance of ensuring the safety of our own community,
but as a medical doctor we also have to uphold our professional-d b
ensuring basic health rights are for all regardless-eftheir nationality. We
have a responsibility to provide affirming caret6 all. If you are interested to
earn more about our work or contribute; please visit our IG: ref.malaysia
or emaitinfo@refmalaysia.org




Dr Chua Wang Ching

0&G Specialist, Hospital Sultan
Idris Shah, Serdang

nd Bord
1st Internationa
Fetal Heart
Workshop 2025

Organised by: National MFM Society, Fetal Heart Interest Group (FHIG),
UPM, and Hospital Sultan Idris Shah Serdang
Date: 11th — 12th January 2025 | Venue: Mini Theatre, HPUPM

The International Fetal Heart Workshop 2025 marked a significant milestone
as the first international event organised by the National Maternal-Fetal
Medicine (MFM) Society in collaboration with Fetal Heart Interest Group
(FHIG), Universiti Putra Malaysia (UPM), and Hospital Sultan Idris Shah
Serdang (HSISS). It was led by Dr Vairavan Ramesh A/L L Velayudham
from HSISS.

With congenital heart disease (CHD) being the most common congenital
anomaly, affecting 8-10 per 1,000 live births, the workshop aimed at
enhancing prenatal detection of CHD and improving outcomes for affected
pregnancies.

In Malaysia alone, approximately 4,000-5,000 newborns are diagnosed with
CHD annually, including 1,500 cases of critical CHD. Of these, 20%-30% are
diagnosed late, contributing to 40% of deaths from congenital anomalies.
This workshop underscored the crucial role of fetal echocardiography in the
early detection of CHD, guiding decisions on pregnancy management, fetal
interventions, and neonatal care.

Distinguished Faculty & Engaging Programme

The workshop featured internationally renowned fetal cardiology experts,
including:

* Dr. Prashant Acharya (Ahmedabad, India)

+ Dr. B.S. Ramamurthy (Bengaluru, India)

The two-day eventincluded lectures, live demonstrations, hands-on training,
and a highly anticipated porcine heart dissection session. Participants
gained in-depth knowledge of fetal heart anomalies through interactive
learning, with state-of-the-art ultrasound demonstrations powered by GE
Voluson equipment.




' Participant Engagement & Hands-On Experience

The workshop attracted 71 participants, including:
*+ 65.6% OBGYN specialists

* 20.3% paediatric cardiologists

* 14.1% from sonographers

Each day started with lectures delivered by expert speakers, followed by live scanning demonstrations
and hands-on training. The highlight of the workshop was the animal heart dissection session,
led by Dr. Prashant Acharya, allowing participants to gain a better anatomical understanding of
congenital heart defects.

Unforgettable Challenges & Memorable Experiences

A unique challenge in organising the event was securing porcine heart specimens for dissection.
The journey to a slaughterhouse in Rawang in search of the ideal specimens was an unforgettable
one—from navigating approvals to witnessing the careful preparation of heart samples with all
major vessels intact.

Despite initial apprehensions, the warm reception and meticulous assistance from the slaughterhouse
team made this a rewarding learning opportunity.

The success of this event was made possible through the unwavering efforts of the HPUPM
organising team, who managed logistical and academic preparations with dedication and precision.

Industry Support & Future Directions

The workshop was proudly supported by:

* GE Voluson, whose advanced ultrasound technology enhanced fetal heart anomaly detection,
» Senatek Natera, who generously sponsored lunch for the attendees.

Looking ahead, this workshop has paved the way for the Fetal Heart Academy, a new initiative
in collaboration with Dr. Balu Vidyanathan (Pediatric Cardiologist, India) to develop a 6-month
online and on-site fetal echocardiography course in Malaysia. This programme is aimed at further
enhancing regional expertise in fetal cardiac assessment.

Participant Feedback: A Resounding Success

The workshop received overwhelmingly positive feedback, with participants praising:
+ Comprehensive & clear presentations

» High-quality imaging and systematic approach

* Interactive hands-on sessions with real-world applicability

+ Excellent teaching by international experts

Conclusion

The International Fetal Heart Workshop 2025 was an immense success, reflecting the growing
regional interest in fetal cardiology and the commitment of the MFM community to advancing prenatal
diagnostics. With strong industry support and increasing global collaboration, this workshop has set
the stage for continued innovations in fetal heart screening and intervention.

The organising committee extends its heartfelt appreciation to all faculty, sponsors, participants, and
supporting institutions for making this event a landmark achievement in Malaysia’s fetal medicine

I pe.

tay tuned for future initiatives from the Fetal He demy!



Champions Behind the Success

Distinguished speakers and the dedicated organising committee of
the International Fetal Heart Workshop 2025—whose expertise and
teamwork made this groundbreaking event a resounding success in
advancing fetal cardiology.

United in Learning, Driven by Purpose

A wonderful capture of all our passionate participants, esteemed
speakers, and dedicated committee members at the International
Fetal Heart Workshop 2025. Together, we shared knowledge,
fostered collaboration, and took meaningful steps towards advancing
fetal heart screening and prenatal care. Here’s to a future of earlier
detection, better outcomes, and continued excellence!

A Night of Warmth and Gratitude

Post-event Day 1 dinner with our esteemed international speakers—
described by them as a ‘family dinner’ in both spirit and hospitality.
Thoughtfully hosted by Dr. Ramesh and his family, this evening
featured a delicious spread of vegetarian and non-vegetarian options,
celebrating new friendships and a shared purpose.

Dr. Prashant in Action!

Guiding participants through a live fetal echocardiography scan
during the hands-on session — a rare opportunity to learn directly
from one of the world’s leading experts in fetal cardiology. A true
highlight of the International Fetal Heart Workshop 2025!

Focused and Fired Up!

Hands-on session led by Dr. Ramamurthy in full swing! Everyone’s
eyes are on the screen, soaking up his scan tips and tricks to nail the
perfect fetal heart views. Learning from the best at the International
Fetal Heart Workshop 2025!

Respectful, Ready, and Resourceful

An ordinary examination ward was transformed into a live session
room for a porcine heart dissection—every detail thoughtfully
prepared. The entire space, including the floor, was fully wrapped to
prevent any spillage, demonstrating full respect of the venue and our
Muslim culture. A true reflection of meticulous planning and cultural
sensitivity at the International Fetal Heart Workshop 2025.
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Patients’ Rights
to Their Medical
Records

Everyone seeks medical attention at some point in their lives. Whenever there is
an interaction with a healthcare facility, a medical record is generated.

The doctor makes entries into the medical record(s) which include, among others,
the patient’s personal information, the doctor’s clinical notes; discussion records;
laboratory reports, imaging data, monitoring data, electronic'records, prescription
and communication records; nurses’ rﬁs; operation records; consent forms
etc.

Access to medical records is sought for various purposes, which range from
seeking a second opinion and employment to litigation. The response to requests
for access to patient’s medical records has been one of facilitation, issuance
of a medical report, obfuscation and/or denial. The latter has often led to forced
compliance following the issuance of a court order.lt is often not appreciated by
healthcare providers that patients have both ethical and legal rights to access
their medical records.

Ethical rights

The Malaysian Medical Council (“MMC”) exercises disciplinary jurisdiction over all

registered doctors. The-doctor may be“pupished, if found guilty, for contravention &

of the MMC’s G6de of Professional Conduch

(CPC"), its guidelines or directivesd’

The MMC’s guideline Medical Records and Médical Reports (https://mmc.gov.
my/laws-and-regulations/ Accessed 20 Novemben2024) states:

“1.7 Patient’s expectations and rights to medical re
“It is generally accepted that the patient should have access to records containing
information about his/her medical condition for gitimate purpose and in good
faith; know what personal information is recorde; d expectthe records are accurate,
and know who has access to his/her perso}information.

While patients have right of such ccess to their Medical Records, they may be
permitted-to-inform the practitioner of any factual errors in the personal patient
information...”

The patient’'s access to medical records may be denied in certain specific
circumstances as stated in the MMC’s CPC (https://mmc.gov.my/laws-and-
regulations/ Accessed 20 November 2024). These circumstances were reiterated
in the judicial decision below.



Legal rights

The patients’ legal right to access their medical records was clearly stated in the High Court
case of Nurul Husna Muhammad Hafiz & Anor v Kerajaan Malaysia & Ors [2015]. J Vazeer
Alam Mydin Meera (currently FCJ) held:

‘[21] Based on the legal duties and rights that from the physician- patient fiducial
relationship, and further having regard to provisions in the guideline and the common
law principles, the legal position in aysia vis-a-vis the patient’s right of access to
medical records [emphasis added}/can be summarised as follows:

(a) The ownership of a patient’s fnedical record vests with the physician or hospital as the
case may be. However, the physician or hospital must deal with the medical records in
the best interest of the patient;

(b) The patient has an innomina
and there is a corresponding
disclose the patient’s medical re
legal advisers;

and qualified right of access to his medical records
eral duty on the part of the physician or hospital to
ds to the patient, his agents;”medical advisers or

(c) The physician or hospital may refuse to disclose partly or wholly the medical records to
the patient in certain limited circumstances, such as, but not limited to, situations when
such disclosure would be detrimental or prejudicial to the patient’s health in that the
information is likely to cause serious harm to the physical or mental health of the patient
or of any other individual contained in the medical records; or when such disclosure
would divulge information relating to or provided by an individual, other than the patient,
who could be identified from that information;

fion for refusal to disclose do not
osure is reasonable, having regard
al shall give copies of the medical
le copying charges.”

(d) When the circumstances give rise to such qualifi
resent themselves, and when the request for

to all the circumstances, the physician or
records to the patient upon payment of r

A request for access to medical rec
P
response‘hat a court order is necessary.

public sector is not uncommonly met with a

However, paragraph 3.4.3 of the guideline referred to i.e. “Garis Panduan Pengendalian
dan Pengurusan Rekod Perubatan Pesakit di Fasiliti KKM” only states that medical records
cannot be disclosed, disseminated, or transmitted to anyone without the consent of the
medical director / administrator of the facility, or a court order.

Medical directors/administrators of MoH facilities should heed the legal position in Nurul
Husna in which it was further held:

[23] Physicians and hospitals would be well advised to grant access to patient’s
medical records unless there were circumstances warranting the withholding of the
same for reasons discussed earlier. If access is withheld unreasonably and the patient
is to put to cost and expense to procure a court order to compel production of the medical
records, for instance under the provisions of O. 24 r. 7A of the Rules of Court 2012, then
the patient would in such circumstance be entitled to cost on a solicitor-client basis.”
[emphasis added]
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Ownership and access are different
The ownership of medical records is not the same as patients’ right of access to their
medical records.

states “A patient’s medical record is the property of a private healthcare facility
r service”.

In Nurul Husna, it was held:

“It is clear that reg. 44(2) does not primarily deal with the patient’s right of access to
medical records. It deals with the security of the original medical records. Regulation
44(2) does not stipulate that whenever a patient wishes to have access to his medical
records, he must get a court order. Therefore, the reliance of private healthcare operators
reg. 44(2) to withhold a patient’s access to medical records until the patient obtains a
court.order is entirely misconceived. There is no requirement in law that the patient
first obtains-a-court order to get access to his medical records.” [emphasis added]

The MMC’s guidelines on Medical Records and Medical Reports reinforce patients right
to their medical records:

“...Itis important to appreciate the confidential nature of the Medical Records and though
the practitioner and the healthcare facilities and services have rights of ownership, they
should still obtain consent from the patient or next of kin before any release of
information from tﬁ;e medical records to any third person.” [emphasis added]

epted that patients’ access to their medical records has provided them
better nding of their ilinesses and has impacted positively the patient-doctor

relati

itals, both public and private, and doctors should be mindful of their legal position
whenever patients request access to their medical records. In addition, doctors have
an ethical duty to ensure patients’ right of access to their medical records. The MMC'’s
guidelines on Medical Records and Medical Reports states:

“The withholding of information of the care, diagnosis, treatment and advice given to
the patient, and relevant copies of the medical records, is unethical.” (emphasis added)

Dr Milton Lum is a Past President of the Federation of Private Medical Associations,
Malaysia and the Malaysian Medical Association. This article is not intended to replace,
dictate or define evaluation by a qualified doctor. The views expressed do not represent
that of any organisation the writer is or was associated with.
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