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MASA:

Ter | ebi h dahul u saya mengucapkan ribuan terinma kasih

kepada penganj ur Persidangan ini yang tel ah nmenberi
penghor mat an kepada saya untuk nerasm kan Majlis ini pada
pagi ini. Saya nenganbil kesenpatan ini untuk
mengal u- al ukan kunj ungan dan penyertaan peserta-peserta | uar
negeri. Kepada peserta-peserta tenpatan pula saya
mengucapkan setinggi-tinggi tahniah di atas daya usaha
mereka untuk nmeneliti satu aspek bi dang perubatan yang
penting bagi negara kita.

Ladi es and Gentl enen.

Before I go into the subject proper of this neeting,

may | be permitted to say a few words on Man and his pl ans.
"What man proposes, God disposes". W have often heard this
saying quoted usually to inply that man can plan for all he
is worth but God can frustrate all his plans. Cbviously
this saying derives fromthe pre-Islamc concept of God as
bal ef ul and oppressive and constantly demandi ng sacrifices.

2. But we know that Allah is Merciful and Conpassi onate.

He does not frustrate us because He is spiteful. Therefore
we can plan and regulate, with faith in Allah and H s
bounty, and what He determ nes should be our achi evenent may
be even greater than we have a right to expect. Indeed if

we | ook back our good fortune is totally undeserved. But we
do not | ook back, nor are we given to grateful ness to our
Creator.

3. | say this as a preanbl e because there are likely to be
people who will regard planning for health care as a
trespass on the power of Allah to dispose things as He
wills. Nothing is further fromthe truth. All we are doing
istotie the proverbial canel. If Allah wills that the
canel be stolen after that, we do not question H s w sdom
But surely to do nothing to prevent the |oss of the canel is
tentamount to expecting Allah to work for us. | cannot

t hi nk of anything exhibiting a |lack of tagwa than to regard
Allah as literally your servant, to | ook after your

property.

4. Health is a property, a nikmah, conferred us by Allah
As we learn nore and nore about health and the sciences
related to it, we nust realize that it is not Alah Wo
conferred upon the newborn the deformties and the
weaknesses. It is all largely our fault. Allah neant the



newborn to start life well and healthy, as clean physically
as it is spiritually. But, we through our |aziness and
failure to |l earn to understand the physiol ogi cal and

pat hol ogi cal |aws of Allah, we have caused the newborn to be
handi capped at birth. It is not the will of Allah to cast a
blight on the child. It is we who have caused it. And we

are doubly to be blaned if, knowing we can prevent the

handi cap, we do not do so.

5. It isin this light that | see all our efforts to

ensure freedomfromill-health. Just as Allah has given us
light so we may see our way, so has He given us the faculty
to think in order that we may understand H s | aws and use
themto prevent our blundering around in the world He
created.

6. It isinthis light that we should see the provision of
basic health care as a priority in this country. It is in
fact an inportant aspect of our total effort to inprove and
uplift the quality of life of our people. One of the ways
for achieving this objective has been the provision and

i mprovenent of infrastructure services for as wi de a segnent
of the popul ation as possible. This has contributed to a
consi derabl e decline in our nortality trends and a steady
increase in |ife expectancy over the years since our

I ndependence in 1957. Wth regard to infant deaths, we have
al so seen an encouragi ng decline of nore than 60% si nce
1955.

7. This Conference is, | believe intended to | ook at a
narrower aspect of health hazard, nanely the perinata
nortality rate. The perinatal period is now considered to

be a very inportant phase of human devel opnment because what
happens during this period may affect the quality of life
period. Health care providers and planners in their
respective roles ought to be concerned with this

di screpancy. | understand this concern has been transl ated
into a proposal for a Perinatal Project in Ml aysia funded
initially by the United Nations For Popul ations Activities
(UNFPA). This project ainms to study the rather slow

i nprovenent in our perinatal performance and to suggest
corrective measures which could be undertaken to rectify
this. Since various agencies are involved in the design and
provi sion of broad health care services for the popul ation
it is perhaps appropriate that the Mnistry of Health, the
Nati onal Fam |y Pl anning Board and the National University
of Mal aysia are collaborating in this Project. The

functions of these agencies should be clearly defined. It
appears that the National Fanmily Planning Board is providing
the initial fund and core personnel to allow experts from
the National University of Ml aysia to develop a system of
perinatal care which is of acceptable standard using the
facilities of the Mnistry of Health already in existence in
and around the Maternity Hospital, Kuala Lunpur. The

i nteraction and cooperation of these agencies should help us
assess our performance critically, and ultimtely give rise
to neasures for inproving our perinatal performance in the



near future. If this commendabl e col | aborative effort
shoul d succeed in its goals, perhaps this franmework coul d
lead to the establishment of the first Perinatal Centre in
the country, to be followed in later years by the
establ i shnent of simlar centres.

8. M shaps whi ch occur during the perinatal period are
implicated not only in neonatal and infant deaths, but, the
survivors of these m shaps could end up with various types
of mental and physical handi caps. Prediction of m shaps

bef ore they occur and proper intervention could conceivably
enabl e the practising specialists in this field of nedicine
to reduce disabilities arising during this crucial period of
human devel opnent. However, before the specialists can step
in, the ordinary health care personnel should be able to
det ect pregnant nothers who are high risk cases, and to
refer them Thus not only the specialist but the generali st
physi cian and other allied personnel, particularly nurses
and m dwi ves, have their respective roles to play in order
to optim se pregnancy outcone.

9. The role of infornmed public health personnel in

educating the public is also of rel evance here. Counselling
on spaci ng of pregnancies, proper nutrition during pregnancy
and recognition of early danger signs by the lay public
could also lead to better perinatal performance at the

nati onal |evel.

10. Technol ogi cal advancenent has been rapid over the | ast
coupl e of decades enabling the present day specialist to
doctor the nmother as well as the baby while still in the
wonmb. Expertise available at the National University of

Mal aysi a shoul d continue to devel op this area of study and
hel p transfer rel evant knowl edge for the benefit of all in
this country. Despite preventive neasures, however, sone
babi es may still be born with problens requiring urgent
attention. Therefore, an organi zed approach in the
managenent of these babies in special units need to be
devel oped.

11. Investnents in sophisticated technol ogy al one may not

be a sound econom c proposition. Only special centers can
hope to handl e these because specially trai ned manpower,
bot h nedi cal and para-nedical, is required. It is here that
the Faculties of Medicine in the universities can play a
role, both in terms of training and organisational planning.

12. In order to plan strategies, problemareas need to be
defined. One of the tools of nodern scientist is

statistics. | was made to understand that during the
preparatory stages of this Project relevant statistics have
been conpiled. Here, again the various agencies involved in
the Project could interact to translate these into tangible
terns for practical application. Data collection and
managenent shoul d be standardized to facilitate conparative
studi es of performance in other areas of the country as well
as for conparing our performance with those avail abl e at



other international centres. The National University of
Mal aysi a, as the research and training elenent of this
wor ki ng group shoul d consider the enhanced role it could

pl ay.

13. This Conference has brought together various people
involved in this branch of Medicine. The deliberation of
this Conference with the participation of the invited
speakers should serve to inprove your understanding of the
rel evant aspects of Perinatal Medicine in this country.

Tuan-tuan dan Puan- puan sekelian

14. Saya harap Persidangan ini akan berjaya nel ahirkan
buah fikiran yang dapat mneni ngkat kan | agi kemanmpuan bi dang
perubat an perinatal di negara kita. Dengan kata-kata i ni
saya dengan segal a sukacitanya nerasm kan Persi dangan i ni
dan nel ancarkan Proj ek Perinatal Ml aysia.
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