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Administrative delays expose doctors to legal trouble

PETALING JAYA: Healthcare stakeholders
are voicing concern as lengthy delays by
the Malaysian Medical Council (MMC) in
processing Annual Practising Certificates
(APCs) have left doctors in a professional
and legal lurch.

Malaysian Medical Association (MMA)
president Datuk Dr Thirunavukarasu Rajoo
said administrative failures must not crim-
inalise compliant doctors.

He said the situation has left tens of thou-
sands of doctors, especially those in private
practice, in a state of legal and professional
uncertainty as of Jan 1.

MMC, in a notice on its website, attribut-
ed the delay to an extremely high volume
of applicants.

Dr Thirunavukarasu, however, said
many affected doctors have fully complied
with all statutory requirements well within
the stipulated timeline.

“This delay carries serious legal implica-
tions. Under Section 20(1) of the Medical
Act 1971, practising medicine without a
valid APC constitutes an offence, regardless
of whether the practitioner has fulfilled all
renewal requirements.

“For private general practitioners, a valid
APC is a legal prerequisite to consult,
prescribe and practise.

“For private specialists, hospitals and

Professional requirement: A doctor
logging into the MMC website. — FAIHAN
GHANI/The Star

medical institutions are compelled to insist
on a valid APC due to the high medicolegal
exposure, including vicarious liability,
where institutions may be held legally
responsible if an unlicensed doctor practis-
es within their facilities,” he said in a state-
ment.

He added that the impact extends beyond
legal risk.

“For doctors in private practice, the inabil-
ity to practise, even for a short period,
directly affects their livelihoods, profession-
al standing and continuity of patient care.

Dr Thirunavukarasu said under Section

4(1) of the Medical Act 1971, the MMC is
statutorily responsible for the registration
and regulation of medical practice in
Malaysia.

“In view of the current situation, we
(MMA) urge MMC to provide an immediate
formal assurance that doctors who have
submitted all required documents on time,
including valid indemnity and payment,
may continue to practise without penalty
during this period, and that all APCs will be
issued by Jan 31,” he said.

He called for a clear public statement
and an interim letter from the council to

protect compliant doctors, reassure
healthcare institutions and uphold patient
safety.

“We further request urgent enhance-
ment of the Medical Register Information
and Technical System (MeRITS) system,
moving towards a fully digital APC with
real-time status tracking, automated verifi-
cation of Continuing Professional
Development (points) and indemnity, and
prompt electronic confirmation upon com-
pliance.

“Doctors who have complied with the law
must not be exposed to criminal liability or
loss of livelihood due to systemic inefficien-
cies beyond their control,” he said.

Federation of Private Medical Practi-

tioners’ Associations Malaysia (FPMPAM)
President Dr Shanmuganathan TV Ganeson
urged the MMC to clarify the matter and
give an assurance that doctors who have
duly applied and paid for their APCs within
the prescribed time-frame will not be
deemed non-compliant.

FPMPAM, he said, recognised adminis-
trative or systemic challenges may arise
from time to time, including system
upgrades or transitional issues.

However, such challenges cannot lawful-
ly displace the rights of doctors who have
acted in accordance with the Medical Act
and the requirements set by the MMC.

“FPMPAM stands ready to engage con-
structively with the MMC to resolve this
matter promptly, in the interest of legal
certainty, professional fairness and the
uninterrupted delivery of patient care,” he
said.

Association of Private Hospitals Malaysia
(APHM) president Datuk Dr Kuljit Singh said
the association has formally written to MMC
to request for amnesty to allow affected
doctors to continue practising while await-
ing the issuance of their certificates.

“APHM shares the concerns over delays
in the issuance of doctors’ APC by the MMC,
as these delays carry legal implications for
affected practitioners,” he said.
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Anaemia caused by infection

Sometimes, an infection can result in decreased red blood cells, along with its accompanying symptoms.

A FRIEND of mine has been warded
in the hospital for an infection. It
was very hard to eradicate
that infection, and they
apparently had to give her
antibiotics for many days
before her fever finally came
down. It was found that her
red blood cells were low. Can
infections cause anaemia? |
thought they only affected the
white blood cells.

Yes, infections can cause anaemia in
Many ways.

Infections can lead to inflammation of
your body or parts of it, thanks to your
body’s irumune response,

Then your body releases factors that
can block iron utilisation.

Once you cannot process iron, you
Can get anaemia,

Some attacking microorganisms like
parasites (like the one that causes
malaria) or toxins released by some
bacteria (e.g E. coli) can directly attack
red blood cells.

Infections can also affect
your body's absorption of
iron and other nutrients,
thus not allowing new
formation of red blood
cells,

Viruses in particular
can impair your bone
marrow’s abllity to make
new blood cells, both red and
white.

1 always thought that having anaemia
means | don't have enough iron. That's
what my mother always told me.

There are many causes of anaemia.

But first, do understand that ansemba is
a condition of you having low levels of
healthy red blood cells in your body.

Your red blood cells carry oxygen to
;?)p ty the organs and tissues in your

But first, let us understand our own red

lood cells.

They are also known as erythrocytes
(erythro » red, cytes = cells).

They transport oxyzen from your lungs
all throughout your body and take away
the carbon dioxide back to the lungs to be
exhaled and expelled.

The cycle repeats itself over and over to

Anaemia Is a health condition
where there is an insufficient amount of
healthy red blood cells in the body. — Merck

sustain your very life.

The red blood cells, like your white
ones, are developed in your bone
IAITOW.

They take seven days to fully mature
and be released from your bone marrow
mto your bloodstream.

Once released, they look like bright red
discs with a depression in the middle,
kind of like doughnuts.

They are so red because they contain
haemoglobin, which has haem that
contains iron,

Your red blood cells are very flexible
and can squeeze through very narrow

binod vessels to do their
job of delivering oxyzen
to your farthest tissues,
Anything that happens
at any point during this
cydle of red blood cell
production or its circulation,
as well as to cause the premature
destruction of the red blood
cells, can lead to anaemia.

OK. My friend has
anaemia due to her
infection. What will
her symptoms be?

In addition to
symptoms you get from
the infection itself, such as

fever, you may get the
symptoms of anaemia.
These include:
> Fatigue: if not enough oxygen zoes
into your muscles and tissues, you
won't feel very energised to
do much
> Weakness of
muscles
> Shortness of
breath: Your lungs
try to compensate
for the lack of oxygen
flowing around
your body by hreathing
in and out harder and
more rapidly
> Hendache and
dizziness: It's possible
that not enough oxygen
Zets into your brain, thus,
you may feel dizzy. especlally
when standing up or moving
around
> Blurred vision: Same reason as above
> Cold extremities: By this, we mean cold
hands and feet as these lose heat the
easlest.

Do the infections that cause anaemia
have to be of long duration?

Actually, no

It is true that chronic infections - the
ones that o on and on for a long time,
such as malaria or tuberculosis - tend o
cause anpemia more frequently than
acute infections.

But acute infections - the ones that
come on suddenly - can also cause
anaemia,

The reason s that an acute infection
can result in accelerated destruction of
red hlood cells.

Bacteria can release enzymes called

haemolysins that cause your red blood
cells to shatter or burst.

Some bacteria can also invade your red
blood cells directly and cause them to
rupture.

Others release factors that surround
your red blood cells, thus prompting your
own white blood cells to remove them

During certain infections, your spleen
has to be overactive in order to t the
infection,

This temporary enlargerent of your
spleen can also cause many red blood
cells to accumulate inside it

This is called termporary hypersplenism

My friend who has the infection and
anaemia had to have a blood
transfusion. Does anaemia have to be
treated by blood transfusion?

If her red blood count is really low, then

yes.

But first, it is important to treat the
infection itself.

The infection must be eradicated with
antibiotics or antivirals and such,

If the anaemia is mild, the doctor can
Zive you iron supplerments that you can
1ake by mouth (Le. orally).

You can also be given folic acid (vitamin
B9) and vitamin B12 supplements, which
are also needed in red blood cell
production.

There are some medications that you
can take to stimulate your bone marrow
to produce more red blood cells, such as
erythropoetin,

0Of course, if your red blood count is
really low and your condition is rapidly
worsening, your doctor may give you a
blood transfusion.

If the infection is triggering an immune
attack on your cells, immunosuppresants
may also be used.

Dr YLM graduated as a medical doctor, and
has been writing for many years on various

starhealth@thestar.com.my.
Information provided Is for educational and
communication purposes only, and it should
not be construed as personal medical
advice. Neither The Star nor the author
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other assurances as to such information.
The Star and the author disclaim all
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property or personal injury suffered directly
or indirectly from reliance on such
Iinformation.




25 bayi Tahun Baharu 2026 lahir di HRPZ |l

KOTABHARU - Detik awal Tahun Baharu
2026 disambut penuh makna apabila 25 bayi
selamat dilahirkan di Hospital Raja
Perempuan Zainab Il (HRPZ 1), sekali gus
menjadi simbol harapan dan permulaan ba-
haru buat keluarga terlibat.

Pengarah HRPZ Il, Drizamin Idris berkata,
daripada jumlah tersebut, 16 bayi lelaki dan
sembilan bayi perempuan dilahirkan se-
hingga jam 2 petang pada Khamis.

Menurutnya, kelahiran pertama direkod-
kan seawal jam12.29 tengah malam, melibat-
kan seorang bayi perempuan yang menjadi
bayi terawal membuka tirai tahun baharu di
hospital berkenaan.

“Setiap kelahiran adalah satu anugerah
yang sangat bermakna. la bukan sahaja mem-
bawa kebahagiaan kepada keluarga, malah
menjadi amanah besar kepada pihak hospi-

tal untuk terus memberikan perkhidmatan
terbaik,” katanya kepada pemberita pada
Jumaat.

Beliau berkata, bersempena kelahiran
bayi tahun baharu itu, pihak hospital turut
mengadakan sambutan simbolik sebagai
tanda kesyukuran serta doa kesejahteraan
buat semua bayi yang dilahirkan.

Katanya, pihak HRPZ Il berharap agar
bayi-bayi berkenaan membesar dengan si-
hat, sejahtera dan menjadi insan berguna
kepada masyarakat, agama serta negara.

Dalam perkembangan sama, Dr Izamin
turut merakamkan setinggi-tinggi peng-
hargaan kepada seluruh warga kerja HRPZ Il
yang sentiasa komited dan bertungkus lumus
memastikan kebajikan pesakit, khususnya
ibu-ibu yang baru melahirkan anak, sentiasa
terpelihara tanpa mengira masa.
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Dri in menyampaik d

maijlis sambutan khas yang diadakan

ta kepada ibu bayi Tahun Baharu 2026 dalam satu
di HRPZ Il
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