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Paradigm shift, a concept identified by the American physicist and
philosopher Thomas Kuhn in his influential book The Structure of
Scientific Revolutions in 1962, is used to describe a fundamental
change in the basic concepts and experimental practices of a scientific
discipline. It is probably one of the most overused phrase in medicine.
Yet, the coronavirus pandemic may be one case where it applies
succinctly.

The coronavirus does not ” attack the respiratory system. Like
the great tragedies in the history of the world such as the Spanish
Flu epidemic in 1918, Great Depression and World War I, it has
potential to fundamentally transform the foundations of free s
and the world we live in. The final impact of this pandemic in te
human lives lost, directly or indirectly, the cost of a prolonged Wor
economic recession or another potentially devastating depression like
in the 1930s, and how every facet of life as we know it may change in
the foreseeable future, are still unfolding and yet to be fully realised.

On an individual level, this pandemic has fundamentally changed the
way we behave, socialise, communicate, eat, work and live. We now
know that touching, crowded places or being close to other people
and breathing the air in an enclosed space can be risky. Not wearing
a mask in public may leave us feeling vulnerable. How quickly that
awareness recedes may vary for different people, but it is unlikely to
vanish completely for those who lived through this. We might all find
that we cannot stop washing our hands.

Probably one of the most visible paradigm shift is in our healthcare
delivery. Fundamental obsessives like changes in clinical practices
relating to infection control which were far from the norm just a few
months ago, has become almost mandatory. Perhaps out of necessity,
the traditional-care setting of face to face consultation in close
proximity may become less popular and is replaced by remote office
visits or video call consultations. Medical insurance providers allowing
billing for telemedicine would certainly facilitate the development
of this modality. While there may be issues with regards to privacy
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and confidentiality, there are certainly
containment-related benefits to this shift.
Naturally, not all types of consultations
can be performed through a video call.
Furthermore, healthcare systems must surely
undergo changes to be able to manage
future pandemics better.

The coronavirus pandemic certainly affected
almost everyone and everything one way
or another, and our society is not naturally
immune. It is certainly not business as usual at
the OGSM office. The office staff have been
working from home since the MCO began on
the 18th of March and only recently started
to operate from the office through a rota
once the CMCO was announced on the 1st
of May. Almost all activities in our usually
packed educational calendar have practically
grinded to a halt. We are still retaining some
hope that MOM Scientific Congress 2020,
which has been rescheduled to the 6th till
the 8th of November, can still be held in the
traditional way albeit with smaller number
of participants and some modifications to
reduce the risk of infection. The Council
will closely monitor the development in
the country and would only proceed if it is
considered safe and when the Ministry of
Health allows conferences to proceed. We
are aware that mass gatherings may not be
allowed anytime soon, possibly not until an
effective vaccine is widely available, which by
best estimate would be in 12-18 months.

Arguably, the biggest impact this pandemic
has on society is the postponement of
the 28th International Congress of the
Obstetrical and Gynaecological Society of
Malaysia which was planned on the 24th
until the 26th of July, 2020. A cancellation
of this year’s Congress looks imminent, but
the Council is hopeful that the 2021 OGSM
Congress will be able to proceed, but in
which format remains unclear. Apparently,
the AOFOG Congress 2021 scheduled in
March 2021 in Bali has also been postponed
to the 23rd until the 26th of May 2022.

On the critical question of when and how to
hold the OGSM AGM, which has traditionally
been held in conjunction with the Congress,
still remains unclear. The Council has
officially written to the Registrar of Societies
(ROS) requesting for an extension but at the
time of writing this article, we have yet to
receive a response or any guideline on how
to proceed. The Council is currently exploring
the possibility of conducting a virtual AGM,
especially if the response from ROS is not
forthcoming.

Facing these set of evolving unique and
unprecedented challenges, the Council is
actively looking at various options in trying
to maintain the financial sustainability of the
society by finding new sources of revenue,
prudent spending and cost containment. At
the same time, it's still trying to maintain
the welfare of our valuable employees, and
perhaps more importantly, staying relevant
to our members and continue to strive to
achieve our goals and objectives.

One example of continuingtoremainrelevant
is illustrated by the ICOE Steering Committee
who have been actively organising Facebook
Live Broadcasts regularly in the past several
weeks. | envisage this would be the new
way for the society and various OGSM
subcommittees to connect with our members,
at least for the foreseeable future until some
form of normalcy returns. The Council is
also currently exploring the feasibility of
organising virtual scientific conferences or
congresses to deliver scientific updates.

The coronavirus pandemic has not run its
course and will undoubtedly cause more
significant disruptions, pain and suffering. It
may force us to reflect and reconsider who
we are and what we value, and perhaps in
the process, rediscover the better version
of ourselves and in the way we do things.
However, | am confident the human spirit as
well as OGSM will eventually prevail through
these difficult times.

Any article relating to the battle against
coronavirus would not be complete without
acknowledging those in the frontlines. They
are not conscripts, mercenaries or enlisted
men and women; they are doctors, nurses,
pharmacists, caregivers and utility workers,
among others. The nation should recognise
their sacrifices as true patriotism, saluting
our doctors and nurses like they do a
national hero. Kudos to our fellow brothers
and sisters in the frontlines, hopefully they
stay safe and receive all the accolades that
they thoroughly deserve.

| would like to take this opportunity to wish
all our Muslim members and their families
“Selamat Hari Raya Aidilfitri! Dengan
ingatan tulus ikhlas, maaf zahir batin”.

Thank you and stay safe everyone!



Dr Hyzan Mohd Yusof

a Consultant Orthopedic
Surgeon is in the forefront of
this very valiant endeavor. Dr.
Eeson spoke to him recently
to get a first hand account of
what the real situation is.
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From the twenty-sixth floor balcony, the unobstructed view of the distant
horizon was truly majestic. The twin towers and their two new contenders
are truly a sight to behold. Heavy dark clouds hung over the city just beyond,
with obvious bolts of lightning to be seen. Thunder, however, was too
distant to be heard. Despite the obvious, I still hoped the dark clouds would
somehow get blown in a different direction. But they did not.

The Covid pandemic’s arrival on our shores was somewhat similarly insidious.
We hoped that this mysterious disease would somehow bypass us and yet a
few short weeks later, we have all found ourselves in a lock-down. Strange
and unprecedented times indeed!

While most of us lament the gross inconvenience, loss of income and possibly
even the absence of common ‘luxuries’ like a haircut, we are also acutely
aware that a sizeable proportion of our community have been (and still are)
facing grave consequences of the sudden lock-down. While we still go to
bed at night with a full stomach, many others out there do not.
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For the

longest time, there has been an
underserved population in  many areas.
Urban Malaysia, more so in Klang Valley, has
many individuals and families that have been
dependent upon donated food and essential
items from well-meaning NGOs. Very soon after
the MCO was implemented, this marginalised
group had exponentially grown. The daily wage
earners, many of whom were already struggling,
suddenly found themselves unable to feed their
families. For many of them, this was a strange
and frightening experience. Not surprising as
most of us have never been in a predicament of
these dimensions before!

To obtain a better understanding of the
situation, we spoke to Dr Hyzan Mohd Yusof,
an Orthopaedic Consultant at Sunway Medical
Centre, who is actively involved in providing food
aid to the needy. He was one of the founders of
MRA - The Malaysian Relief Agency, an NGO that
was established in 2010 by a few individuals,
mostly doctors, all of whom already had some
experience with humanitarian work.

MRA has, over the past 10 years, been able
to build an extremely robust structure that
intelligently amalgamates their inherent
organisation skills and the spirit of volunteerism.
Over the years, their network has grown
throughout the country and beyond. They have
not only achieved international recognition by
the United Nations, but have also been successful
in obtaining sizeable funding, using their track
record as leverage.

Even before the MCO, MRA has been actively
involved in food distribution to the needy in all

parts of Malaysia. However, during the MCO,
they became immediately aware of the sudden
predicament of many individuals and families
in our country. This led them to ramp-up their
efforts in reaching out to the poor with food
aid. Dr Hyzan informed us that during the MCO
period alone, approximately RM5 million worth
of food aid had been distributed throughout the
country.

MRA is apolitical and believes that hunger knows
no boundaries. Therefore, their aid is provided
regardless of race, religion or nationality. Hence,
in difficult times such as these, hungry illegal
immigrants are also not denied the required
food aid, leaving the politics for tomorrow.

Dr Hyzan cited some examples to illustrate the
dire circumstances that have befallen some of
us. He spoke of a family that was forced to boil
nothing more than a tablespoon worth of rice
grains, pretending that their porridge would be
enough for all. The family also attempted to boil
leftover ‘pucuk ubi’ even when there were no
longer any leaves left on the stem. Yet another
example was a single mother with a toddler, seen
in Segamat, Johor, rummaging through a rubbish
dump. When MRA volunteers approached and
asked why she was out in the open during the
MCO, her answer shocked them. She was hoping
to find empty cans and bottles that she could sell
as she only had two ringgits to her name.

It is plights such as this that keeps Dr Hyzan, his
organisation and their volunteers motivated and
perseverant despite the challenges. Certainly,
the MCO posed unique difficulties to them as
they were sometimes denied access to getting
their aid to the needy. Fortunately, their vast
experience in humanitarian work enabled them
to deftly navigate the bureaucracy and get on
with their mission.

In the final analysis, it would appear that the
core challenges they face are likely two. The first
would most certainly be funding, resources and
volunteers (while they have done well thus far,
the task is far from over), while the second would
be more precise identification of their target
group. For now, their database of the needy is
purely built upon word of mouth. Obviously, one
would not expect the needy to avail themselves
to this vital assistance from MRA (and NGOs like
them) by finding them on a mobile app! Therein
lies a challenge in of itself.

OGSM hopes to create more awareness on the
plight of the hungry, hoping that more will come
forward to assist in this very noble cause. If you
are involved in similar humanitarian programs in
the country, we would like to hear your views
too.
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Ethical Dilemmas
and Controversies
in ART

While a comprehensive and robust local legislation to govern the
practice of Assisted Reproductive Technology (ART) in Malaysia
has long been the intention, it has yet to materialise. Those in the
fraternity are acutely aware that some frameworks have been in
the mill for years, yet nothing has come to fruition. Rumours were
circulating as to the reasons. Fortunately, some months ago, under
the able leadership of the chair, a large committee was convened
on short notice and in three long days of extended discussions, an
extensive policy document that examined the local practice of ART
was constructed.

The larger private fertility centres in Malaysia had thus far taken the “self-
regulation” path via The Reproductive Technology Accreditation Committee
(RTAC) approval in an attempt to ensure that their ART practice remained within
ethical bounds. However, the newly minted ART policy marks the beginning of
a more well-defined and transparent era of clinical practice in this exhilarating
and intriguing subspecialty field.

Many ask why such a policy (or indeed the ART Act itself) had taken so long to
see the light of day? The answer most certainly lies in the inconvenient reality
that there are only a very few other medical practice areas where clinical practice
and medical ethics come into uncomfortable proximity and threaten to trample
each other. Hence the inherent difficulties.
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This short discourse will illustrate a few examples of these ethical
dilemmas. Malaysia is a multiracial nation with a Muslim majority
population. Therefore, understandably, religious beliefs dominate
lifestyle and decision-making choices which are rather similar to Turkey
(Urman & Yakin, 2010). While the standard ART-related treatments are
allowed and well subscribed to, Muslims are prohibited from utilising
donated gametes or donating gametes, embryos or blastocysts to
other couples. If all efforts fail to result in a live birth, it is then left to
fate and destiny with adoption still a distinct possibility.

That said, the needs and beliefs of minorities are given proportionate
consideration and leeway. From a fertility treatment perspective,
gamete donation is allowed provided certain criteria are fulfilled.
Embryo donation is perhaps not as well subscribed to as one would
want to expect - likely due to legislative issues that may not adequately
address some potential consequences of embryo donation.

Our ethical dilemmas are certainly not unique. For example, in Italy, a
country with strong Catholic beliefs, strict rules apply on the number
of embryos allowed for transfer. There is also prohibition on screening
of embryos prior to transfer, cryopreservation of supernumerary
embryos as well as gamete donation (Rovei et al., 2010).

Conversely, the Human Fertilisation and Embryology Authority (HFEA)
2019 regulating laws in the United Kingdom allows non-anonymous
gamete donation, while in some European countries like France and
Denmark, the same is also allowed albeit anonymously (Firth, 2001).

Far more controversial is the awareness of the existence of the
LGBTQIA+ community and their ‘needs’. Malaysia however is still
conservative. Therefore, homosexual females (or males) or unmarried
singles wanting to get pregnant using ART treatment are usually told
to get treatment abroad.

Surrogacy is yet another area of controversy. This will likely be allowed
if medically indicated but again, may not be well supported due to
the absence of good legislation that addresses all varied potential
issues usually associated with this type of treatment. This is primarily
because the law clearly dictates that the surrogate is the legal mother
of the child. Surrogacy is not an option for Muslims. There are also
several good examples of unethical utilization of surrogacy, such as
in Nigeria, where a large proportion is purely for financial benefit.
This unfortunate climate is said to be due to the absence of relevant
stringent laws (Makinde et al., 2016). Cross-border surrogacy is a
relatively new ethical issue whereby singles or couples previously
denied ART treatment in their native countries are allowed treatment
in a country with more primitive legislation. This can then sometimes
lead to dire consequences, a prime example being the sudden banning
of surrogacy in Thailand due to the abandonment of “baby Gammy”
(a child with Down syndrome) by his Australian parents (Whittaker,
2016).

Gender selection will continue to be a huge ethical and social issue
in many parts of the world. Whether for ‘family balancing’ or single-
minded preference of a particular gender, this trait transcends borders
(Colls et al., 2009). Hence, the service for pre-implantation genetic
testing (PGT) sometimes caters to an affluent generation paying to
identify a blastocyst with a preferred gender. This situation often
presents unique ethical problems since identifying these couples can
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sometimes be difficult as they often masquerade as being simply obsessive-
compulsive, trying to minimise their risk of transferring a genetically impaired
embryo. Patients in this category should be denied treatment but the high
revenue from such cycles can often prove a significant sway factor.

The HFEA (2019) is strict on refusing gender selection treatment based on
social reasons but does allow it if there is a risk history of a sex-linked genetic
disorder. Perhaps a way forward to help resolve this issue would be a strict
policy where gender information is not revealed.

It is abundantly clear that fertility treatment is closely entwined with various
ethical dilemmas. As treatment options advance, so too the controversies.
This is hardly surprising since news of the first IVF birth forty two years ago
was received both positively and negatively depending on which side of the
divide one stood. Here in Malaysia, it would appear that we now finally have
a clearer path defined with the new ART Policy. Notice how much we can
achieve with reasonable, level-headed and fair minded people at the helm.
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her house-officer posting. In the
meantime, this young and talented
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member of the Connect editorial
board.
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“ Dr. Felicity spoke

to a few ObGyn’s to
understand the impact
of the pandemic on

their practice”

COVID-19 - Did you ever think an organism of such micro proportions
would one day lead to a global catastrophe? What was brewing in
late December 2019 in a place far from here has crossed borders
at an unforeseeable pace and taken the world by storm. Although
our history books have been painted red with past pandemics; the
Plague, Cholera and more recently, the Influenza, the world was not
quite ready for a pandemic like COVID-19. Every day, more people
are dying, economies are crumbling and societies are protesting.
Amidst all this chaos, it made me wonder, where do obstetricians
and their clinical practice fall in this seemingly never ending cycle of
cross-infectivity?

While not directly contributing to the fight against COVID-19, obstetricians
particularly play crucial roles during this pandemic. Pregnant women
are in an incredibly unique situation and presented with equally unique
concerns about their health and the health of their unborn child. A
practitioner is now responsible for ensuring that these concerns are dealt
with, and more importantly, bear the responsibility of safeguarding the
prenatal community. Given the current circumstances with movement
restriction policies in place, upholding such duties can be a struggle. The
key component to any medical practice, particularly concerning obstetrics
and gynaecology (OBGYN), is that they require face to face encounters
between the doctor and patient. Pregnant women are already in a state of
physiological immunocompromise. This, including the higher than ever risk
of infectivity from COVID-19, places them at a particularly delicate position
leading to many unnecessary physical consultations being discouraged
by national regulations. Under such directives, what is our new normal?
With these questions looming over the OBGYN community, | set out to
understand the changes surrounding OBGYN practice during a pandemic.

The first and most remarkable adaptation in response to the pandemic
was the implementation of better infection control techniques. Many
frontliners have described a looming fear for their personal health during
such challenging times. To further complicate matters, the possible burden
of disease transmission to a pregnant mother and her unborn child will
also lie in the hands of an obstetrician. Certainly, the pressure can be
overwhelming. Dr Wong Choon Meng, from Yan Specialist Women's
Clinic in Sri Petaling, described his new normal as seeing patients in a
mask, a face shield and an apron. To him, Personal Protective Equipment
(PPEs) are a necessity, not only for his safety, but also for the safety of
his patients. Other measures that clinicians have taken include observing
sanitary precautions. This is done by frequent hand washing and ensuring
equipment and furniture are wiped down following patient contact. These
measures are taken to ensure a minimal transmission risk even if it involves

greater investment in time and money.
9
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Social distancing measures are also largely enforced in clinicand hospital premises as
means to flatten the curve. Other than the recommended measures of rearranging
furniture and ensuring a 1 meter physical distance between patients and staff,
additional actions include having practitioners space out their appointments and
cancel non-essential face to face consultations. By reducing patient volume at any
one time, the risk of disease transmission would proportionally decline. While it
can be an arduous process, many have looked to alternatives to ensure that every
patient is well accounted for. A senior obstetrician from Klang Valley has been
using an online appointment booking application, which significantly reduced
walk-in visits. Similarly, Dr Wong encourages telephone consultations for his stable
patients, such as those requiring repeat prescriptions, and using facilities like ‘Grab’
to help deliver prescriptions.

In hospitals, Dr Corrine Young, a medical officer from Sarawak General Hospital,
described being assigned into teams of four to six. Such arrangements were made
to reduce the number of social encounters while maximising workforce potential.
She also mentioned a new normal where elective surgical cases and procedures
are being postponed to a later date and the number of outpatient cases are now
managed by phone.

Next is the financial impact. The economy suffered a whopping US40 billion loss
in markets during the 2003 SARS pandemic. Fast forward to 17 years later with
this new and evolved virus, analysts are predicting that we could have already
surpassed this figure. A crippling economic status is certainly no stranger to doctors
and its impacts do affect private practitioners the most. Aggravating the situation
is the need to comply with national directives by reducing operational hours and
keeping staff and patient encounters to a minimum. Senior obstetricians from
Klang Valley have reported a 30 to 50 percent decline in business revenues since
the beginning of the Movement Control Order (MCO). While most have described
this situation as stressful and frustrating, many are persevering and doing the best
they can to provide for their patients.
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