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Official cinculation for mambers only Septemder 2003
A YDessage from the resident

Dear Friends,

This is a warmest greeting and message of mine as the President of APPES to
all of owr dear mewmbers, It was, tndeed, a great honor and pleasure for wme to be
electent as President of APPES, and to be given the privilege to work together with
pediatric endocrinologists in the Asla-Pacific reglon to lmprove the health of
childven with endocring disorders,

As n all fielols of wmedicine, global information and collaboration are crucial to the progress of sclence
and the clinical practice of pediatric endocrinology. APPES (s expected to play) a pivotal role for this in the
Asla-pacific region, similar to the role of the two big intermational societies of pediatric endocrinology,
ESPE n Burope, andl LWPES n the North America.  Although APPES is a very Young soclety which
was borm only 4 Years ago in 1999, APPES s the sole intermational society) of pediatric endocrinology tn
the Asia-Pacific reglon. In fact, APPES has wmade a significant contribution to the bmprovement of
sclence and the clinical practice of pediatric endocrinology through iks selentific and educational activities,
even aifter such a short periodt of 4 years after its inauguration.

APPES has thus grown up from infancy to chiladhood through the energetic efforts of the first President,
Professor Louis Low, and his team, and also through the strong support of the APPES members, it is thme
for us to bring up this child, “APPES”, to an active, thoughtful and wmature adult. APPES should not
only be wore and wore active in ks sclentific and educational activities, but also wore and wore
politically powerful to communities, industries and other sclentific societies. | reallze that t am heavily
responstble for this secondl step in the development of APPES, and that (| cannot meet vy responstbilities
for APPES without the strong support and help from our executive and cowncil committees, and wore
bportantly, from all wmenmbers of APPES.

In the meantime, the 2 blenwnlal scientific wmeeting s scheduled to be helol tn Kobe, Japan, from 24 to
26t Septevber 2004, and all APPES members arve nviteol to joiw us and contribute to the sclentific
achievements of APPES, Regardling the educational activities of APPES, we are organizing (1) the Endo-
tink, a pediatric endocrine vmeeting, in Seoul, Korea, from 10% to 11% October 2003, in partnership with
Serono, and (2) the APPES Fellow's Course for Young pediatric endocrinologists at Awajishima (sland,
which is a lovely) small island facing Kobe, from 20% to 224 Septevber 2004, prior to the main meeting
of APPES In Kobe, | wish many young pediatric endocrinologists tn our Asia-Pacific region will be
Interested to participate in these educational activities of APPES, and to be encowragen to promote thelr
sclentific and clinteal work,

Last but not the least, [ would Like to aske You for Your support and help for APPES once again. [ am
lookeing forward to seebng) you at our meetings.

Katcht Kida, MD. § Ph.D,
President, APPES
Professor of Pediatrics
Bhime Lniversity School of Medicine
Ehlwme, Japan
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APPES Biennial Scientific Meeting, November 11-13, 2002

The second annual scientific meeting held in Cairns, Australia was
an outstanding success. Over 250 participants from 19 countries in
the region enjoyed a stimulating scientific program in the wonderful
facility of Cairns Convention Centre. The plenary speakers, Annette
Gruters, Frances de Zegher, Martin Silink, Martin Ritzen made
stimulating contributions both with their formal talks during the
meeting and informal discussion with participants. In addition to the
traditional format of symposia, free oral presentations and posters,
the meeting included 'meet the professor sessions' and clinical
discussions that allowed constructive interaction between the
audience and speakers.

A pre-congress Fellow's Meeting was held at Palm Cove, one hour
north of Cairns. The participants included 42 fellows and 9 -
faculties. The format of the meeting included presentations by the e ctgansational people for APPES 2002 ; Skye

. . . . . . otesta (Serono Symposia International), Geoff Ambler
participants discussing clinical problems that had been set by the  (meeting convenor) and Wayne Cutfield (Scientific
faculty, as well as summary lectures by the faculty. The setting of ~Convenor)
the meeting close to the coast in a tropical environment created the
atmosphere for excellent communication between all participants,

faculty and fellows.

Education is a key objective of APPES and we have been fortunate in having strong support from the
pharmaceutical industry for both the fellow's training meetings and our scientific meetings. We would like to
acknowledge the major support of Novo Nordisk for both the fellows meeting and the scientific meeting in
Cairns, and of our other major sponsors for the scientific meeting, Pharmacia, Lilly, Serono and Ferring
Pharmaceuticals. Their support and that of our other sponsors allowed us to successfully hold the meetings in
difficult circumstances when it became apparent in mid 2002 that we were not able to proceed with the original
meeting planned for Chennai, India. The meeting convenors would like to specifically acknowledge the major
secretariat contribution of Skye Potesta and Janine Stovold from Serono Symposia International, both of whom
worked tirelessly for 4 months to make the meeting such a success.

Geoff Ambler
Chris Cowell

APPES President, Kaichi Kida, relaxing at the dinner

Participants in the 2002 APPES Fellows Meeting

FIRST NAME LAST NAME COUNTRY Email address

Faculty

Dr Chris COWELL Sydney, AUSTRALIA chrisc@chw.edu.au

Dr Geoff AMBLER Sydney, AUSTRALIA geoffa@chw.edu.au

Dr Maria CRAIG Sydney, AUSTRALIA mariac@chw.edu.au

Dr Garry WARNE Melbourne, AUSTRALIA | garry.warne@rch.org.au
Dr Wayne CUTFIELD NEW ZEALAND waynec@ahsl.co.nz

Dr Louis LOW HONG KONG Icklow@hkucc.hku.hk

APPES Newsletter Page 2



Participants in the 2002 APPES Fellows Meeting

FIRST NAME LAST NAME COUNTRY Email address

Faculty

Dr Kaichi KIDA JAPAN kaichi@m.ehime-u.ac.jp

Dr Martin RITZEN SWEDEN martin.ritzen@kbh.ki.se

Dr Meena DESAI INDIA praful@bol.net.in

Dr Palany RAGUPATHY INDIA raghu@cmcvellore.ac.in

Dr Annette GRUETTERS GERMANY annette.grueters@charite.de
Fellows

Shankar KANUMAKALA Melbourne, AUSTRALIA | shankar.kanumakala@bsuh.nhs.uk
Clarissa CARVALHO Melbourne, AUSTRALIA | clarissaccarvalho@hotmail.com
Shubha SRINIVASAN Sydney, AUSTRALIA shubhas@chw.edu.au

Robert JOHNSTON Perth, AUSTRALIA Robert.Johnston@health.wa.gov.au
Alexia PENA Adelaide, AUSTRALIA alexia.pena@adelaide.edu.au
Tabitha RANDELL Sydney, AUSTRALIA tabitharandell@bigfoot.com

Sarah McMAHON Brisbane, AUSTRALIA Sarah_McMahon@health.qgld.gov.au
Louise CONWELL Brisbane, AUSTRALIA Louise_Conwell@health.gld.gov.au
Wolfgang HOEGLER Sydney, AUSTRALIA Wolfgang.hoegler@uibk.ac.at
Cheng Jiao HUANG Guangzhou, CHINA h750617@163.net

Huizhen (Li) LU Guangzhou, CHINA liliuxia@hotmail.com

Ying XIN Guangzhou, CHINA yingx@murdoch.rch.unimelb.edu.au
Ma HUAMEI CHINA mahuamei@163.net

Huang YONGLAN CHINA huangylan@163.net

Anita KHANDELWAL INDIA govind_007 @rediffmail.com

Vivek ARYA INDIA manishaarya@eth.net

J RAJESWARI Lucknow, INDIA jrajesh@sgpgi.ac.in

Sudha Rao CHANDRASHEKHAR Mumbai, INDIA ¢_sudha@hotmail.com

Rakesh MALHOTRA Mumbai, INDIA drrakeshmalhotra@hotmail.com
Vaishali Shanti NAIK Mumbai, INDIA naiks8@vsnl.com

Laxmi SHARMA Mumbai, INDIA laxmikantvidula@yahoo.com
Anurag BAJPAI New Delhi, INDIA dr_anuragbajp1@hotmail.com

M. Ashraf GANIE New Delhi, INDIA ashrafshawlsg@yahoo.com

Anna SIMON Vellore, INDIA simonraj@cmcvellore.ac.in
Ghanshyam AGARWAL Lucknow, INDIA gagarwal_2001@yahoo.com

Aditi WATI INDONESIA aditiawati2001@yahoo.com

Niken Prita YATI INDONESIA nikenprita@yahoo.com

Wendy HUNTER NEW ZEALAND w.hunter@auckland.ac.nz

Fiona REGAN NEW ZEALAND fi_regan@hotmail.com

Caridad SANTOS PHILLIPINES carriemsantos@yahoo.com

Pilar B REGIDOR PHILLIPINES pbrendo2000@yahoo.com
Margaret (Meg) CABALUM-GALILEA PHILLIPINES mjcgal@yahoo.com

Vera OH SINGAPORE voh@kkh.com.sg

Wichit SUPORNSILCHAI THAILAND pedploy@hotmail.com

Nawaporn NUMBENJAPON THAILAND nawapornsom@hotmail.com
Prapanrat OSUWANNARATANNA | THAILAND bee9713@hotmail.com
Preamrudee POOMTHAVORN THAILAND preamie@hotmail.com
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Report of Pharmacia and Upjohn Visiting Scholar Fellowship (January — April 2000), at the Division of
Paediatric Endocrinology, Mattel Children’s Hospital , University of California, Los Angeles.

Dr Fatimah Harun, Department of Paediatrics, University Hospital, Kuala Lumpur, Malaysia

Having completed my housemanship in Ninewells Medical School, Scotland, and having trained in Paediatrics and
Paediatric Endocrinology at the Royal Sick Children’s Hospital, Edinburgh, and spent my previous sabbatical leave in
Europe at the Karolinska Institute, | thought it would be great if this time | spent part of my sabbatical leave in the
American Continent.

However in the years 1998-2000, Malaysia and the other ASEAN countries were
affected badly by the economic crisis, and the Malaysian government disallowed her
citizens to spend time overseas, unless there was external funding. | was very
fortunate to be awarded the Pharmacia and Upjohn Visiting Scholar Fellowship, to
spend part of my sabbatical leave at the University of California, Los Angeles
(UCLA), USA. | joined the Division of Paediatric Endocrinology at the Mattel
Children’s Hospital at UCLA with Professor Mitchell E. Geffner and Professor Cohen
Pinchas from 17th January to 14" April 2000. My objective was to be exposed to
their spectrum of endocrine disorders, especially those with growth problems, and to
learn and understand about the genetic basis of these disorders.

The period of stay in UCLA was spent mainly with patients in the clinics and wards with Prof Geffner, thus providing
me with the opportunity to compare the spectrum of endocrine disorders, their investigative procedures and treatment
modalities with those back home. | also attended their paediatric grand grounds and combined endocrinology
conferences (paediatrics and adult endocrinology, obstetrics and gynaecology, biochemistry endocrine surgery),
where their latest research directions and results were presented. | found these updates and discussions to be very
stimulating.

What was rewarding as a clinician was that patients were fully investigated and those that could not be confirmed
clinically and biochemically, would have a genetic diagnosis for confirmation. These disorders are often those with a
spectrum of sexual ambiguity and growth disorders, including Frasier syndrome, congenital adrenal hypoplasia,
Simpson Golabi syndrome  which | had the opportunity to see, amongst others. Those with specific growth disorders
like Growth hormone deficiency (genetic and acquired) and Turner Syndrome were administered growth hormone. In
Malaysia, only a limited number of Growth hormone deficient children received government funding for growth
hormone treatment. Other short children who would benefit from growth hormone treatment, including Turner girls,
were assisted by the growth hormone Fund which | helped to set up.

During my attachment, | was also fortunate to have met Professor Maria New, one of the world’s authorities on
congenital adrenal hyperplasia (CAH). The department staff and | had the opportunity to discuss the wide phenotypic
spectrum of CAH , the natural history, management and genetic basis of the disease with Professor New.

| also spent some time in the laboratory of Professor Pinchas Cohen whose work was mainly on the IGF and their
binding proteins, and | studied their role in growth and growth disorders. | also took the opportunity to revise basic
molecular biology, with practical sessions on polymerase chain reaction (PCR), agarose gel electrophoresis, and
Southern blot analysis. | found the experience particularly useful as it provided me with the opportunity to understand
basic molecular endocrinology.

Overall, it was a fulfilling 4 months at Professor Geffner’s unit. My acceptance there was a first step to establishing an
academic link between the two institutions with regard to future collaborative work or training of fellows and staff
between two countries.

Upon my return, my unit is now working with the department of molecular biology in my faculty, to explore the genetic
basis of endocrine disorders in the Malaysian population, with our current focus on congenital hypothyroidism and
hypopituitarism. Some preliminary findings on the Pax 8 gene will be presented at the coming 7" Asia Oceania
Thyroid Association Congress in Singapore, December 2003.

Finally, | would like to thank APPES for awarding me with the visiting fellowship grant. | hope that there will be many
more grants made available for the benefit of senior staff from developing countries in our region.
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Report of Pharmacia and Upjohn Visiting Scholar Fellowship (November-December 2001) at the Children’s
Hospital at Westmead, Sydney, Australia

Dr Diet S. Rustama, Department of Child Health, Faculty of Medicine, Padjadjaran University. Hasan Sadikin
Hospital, Bandung, West Java-Indonesia

INTRODUCTION

Newborn screening in Indonesia, is not a government policy as yet.
Unfortunately, without a screening program for congenital hypothyroidism (CH),
patients who are diagnosed late, will suffer from mental and physical handicap.
While delayed treatment with thyroid hormone may partly restore their physical
growth, their mental development remains very disappointing.

The implementation of a neonatal screening programme in a large developing
country like Indonesia, is beset with many problems. However, the International
Atomic Energy Agency (IAEA), through the project entitled Regional Program For
National Neonatal Screening For Congenital Hypothyroidism in East Asia, aimed
to introduce a screening system for CH, and reduce the prevalence of mental
retardation through the improvement of diagnosis and treatment within the region.
This encouraged me on my quest to initiate a neonatal screening programme for
CH in Indonesia.

The specific objectives of the project include the following:

1. To develop a newborn screening project for CH

2. To start a hospital or community based pilot study

3. To collect meaningful data (including missed cases) for use in educating
the public, medical professionals and authorities

4. To start a quality assurance program

With the expected outcome to screen 50% of annual births in the year 2005
and 100% of annual births screened as part of a national program by year
2010, | started the program in June 2000. It was not easy to set up such a
newborn screening programme. In the beginning, | had important support
from other member states of the East Asia Pacific Region (Korea, Thailand,
Malaysia) which had experience in screening programs for CH.

PHARMACIA SCHOLARSHIP

Although | had been collecting information from published papers, | realized that it was not enough, and | required
more information on all aspects of newborn screening for CH in a developed country. | was very fortunate to receive
the Pharmacia Upjohn Scholarship 2001 from APPES, in which | was given the opportunity to learn about CH from the
NSW Newborn Screening Programme at the Royal Alexandra Hospital for Children (The Children’s Hospital at
Westmead) from November — December 2001. During my stay, | was exposed to all aspects of the NSW Newborn
Screening Programme. The programme screens all babies born in New South Wales and in the Australian Capital
Territory. There are approximately 92,000 babies who are screened for Congenital Hypothyroidism, Cystic Fibrosis,
Galactosemia, Phenylketonuria as well as 30 other rare inborn errors of amino acid, organic acid and fatty acid
metabolism. | was fortunate to have the tutelage of Professor Bridget Wilcken, Director NSW Biochemical Genetics &
Newborn Screening Services, who was also was President of the International Society of Newborn Screening.

| was able to observe blood collection, the different modes of transport of samples, and the laboratory logging in and
record keeping in relation to samples, as well as the testing parameters. | spent time with a Clinical Nurse Consultant
who is the programme coordinator, to observe the follow-up of babies detected by the screening tests and the
methods of dealing with inadequate samples. | am grateful to the Head of the Newborn Screening Laboratory, Dr
Veronica Wiley, who helped me in understanding aspects of quality assurance.
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| also attended the metabolic and phenylketonuria clinics, and pre-clinic multi-disciplinary meetings to discuss the
patients with the metabolic dieticians. | had the opportunity to attend the paediatrician’s update meeting at the
hospital, for all New South Wales paediatricians, and the weekly metabolic journal club meeting and the hospital
Grand Rounds.

BENEFITS

When | returned to Indonesia, | drew on the invaluable experience to plan for a newborn screening programme in
Indonesia. We established a multi-disciplinary Newborn Screening Team, comprising experts in the fields of
Paediatrics, Obstetrics, Public Health, Endocrinology, and Laboratory Medicine to plan a pilot study on screening for
CH in the West Java Province, which has a population of 30 million, and birth rate of 600,000 per year. As of 31st
December 2002, 23,332 babies had been screened, and 8 babies were detected with permanent congenital
hypothyroidism. The results were presented to the policy makers in the Department of Health, who were made aware
of the importance of the programme in decreasing handicapped children and promoting better quality of life for the
affected children. On 13t May 2003, the Department of Health formed a National Newborn Screening Committee, of
which | am a member. The committee will be responsible to develop a nationwide newborn screening programme and
screening for CH as the first priority.

CONCLUSION & ACKNOWLEDGEMENT

Thanks to the Pharmacia and Upjohn Scholarship organized by APPES, | was able to visit an excellent center for
newborn screening in Australia, and to gain experience in all aspects of setting up a screening program. The pilot
study we have conducted has made the government of Indonesia realize the significance of the screening program,
and to designate part of its budget to prevent mental retardation from CH by screening and early treatment.
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OFFICIAL NOTICES

OTHER FUTURE SCIENTIFIC MEETINGS ORGANISED BY APPES:

Endolink, Seoul, Korea, 10-11t October 2003

APPES Fellow’s Meeting, Awajishima Island, Japan, 20-22 September 2004

The 3¢ APPES Biennial Scientific Meeting, Kobe, Japan, 24-26 September 2004
Combined meeting of ESPE, APEG, APPES, SLEP, JSPE, Lyon, France, September 2005
APPES Fellow’s Meeting 2005, date and venue to be confirmed

The 4t APPES Biennial Scientific Meeting 2006, date and venue to be confirmed

O O ORI

THE 3R> APPES BIENNIAL SCIENTIFIC MEETING
September 24-26, 2004, Kobe, Japan

The third APPES Scientific Meeting will be held in Kobe, Japan from 24-26 September 2004. It will be a 2%
day scientific meeting with one day combined with the Japanese Society for Paediatric Endocrinology. The
meeting will be an exciting blend of cutting edge endocrinology research and practical clinical endocrinology.
There will be 3 plenary speakers and 4 symposia covering wide and important themes such as puberty,
growth, metabolism and hot topics in Endocrinology. In addition there will also be interactive, practical
management sessions. There will be a balanced mix of international speakers, expert regional speakers,
including world class Japanese speakers.

PAEDIATRIC ENDOCRINOLOGY JOINT MEETING, 2005
September 22-25, 2005, Lyon, France

The next joint meeting for the Lawson Wilkins Paediatric Endocrine Society/European Society for Paediatric
Endocrinology will be held from September 22 to 25, 2005 in Lyon, France. This meeting will be held in
association with the other regional societies from South America, Japan, Australasia and APPES. The first
program planning meeting was held recently in Lyon. There was strong commitment by the two major
societies to have significant involvement from the smaller regional societies and it is likely that the overall
theme of the meeting will be global perspective on paediatric endocrinology. Lyon is a delightful medium
sized French city situated on the Rhone river in the south of France. The meeting facility is new and will be
excellent for the purposes of the joint meeting.

The next planning meeting will be held in early February 2004. There is an opportunity for this region to
suggest topics for symposia and potential speakers. | am keen to advocate for a strong representation from
our region and hope that the membership may be able to provide ideas for either speakers or symposia as
soon as possible. Please contact Chris Cowell via email, chrisc@chw.edu.au prior to January 2nd, 2004.

CONSENSUS DEVELOPMENT: CHILDHOOD OBESITY
March 24-27, 2004, Caesar Hotel, Dead Sea, Israel

An international group of medical colleagues have undertaken to plan a conference aimed at developing a
consensus about the prevention, recognition and treatment of childhood obesity and its co-morbidities. This
conference will be held in March 2004 under the principal auspices of the Israel Pediatric Endocrine
Society. Participants will need to prepare a manuscript prior to the meeting on a specific topic of interest
selected from a list provided, which will be discussed with a group leader. Registration and accommodation
would be covered. Those interested can obtain further details from the scientific secretariat, P Speiser at

PSpeiser@lij.edu.
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APPES EXECUTIVE COMMITTEE
President: Kaichi Kida
Vice-President: Chris Cowell
Treasurer: Geoff Ambler
Secretary: Loke Kah Yin
Scientific Chairman: Wayne Cutfield

APPES COUNCIL MEMBERS
Bambang Tridjaja Asmara Luo Xiao Ping
Katsuhiko Tachibana Meena Desai
Kim Duk Hee Raghupathy Palany
Lorna Ramos-Abad Supawadee Likitmaskul
Louis Low Wu Loo Ling

Please provide updated email addresses to paetaysl@nus.edu.sq, if necessary.
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