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The act of understanding and respect to religion,The act of understanding and respect to religion,The act of understanding and respect to religion,
diversity and culture with honour to our institutiondiversity and culture with honour to our institutiondiversity and culture with honour to our institution
is the brand that we are proud to see cultivated inis the brand that we are proud to see cultivated inis the brand that we are proud to see cultivated in

Neocardia.Neocardia.Neocardia.

It is always a pleasure to see students stepping out of their
comfort zone and taking the initiative to embark on projects
such as the e-magazine NEOCARDIA. I would like to personally
thank the Neocardia editorial team, all students and the
mentoring lecturers for making this e-magazine a reality. 

The past 3 issues of the e-magazine Neocardia has been a
success in cultivating skills and culture of academia beyond the
usual medical books and curriculum. As we enter the era of
“going beyond the norms” and to “expect the unexpected”; the
skillsets students have to acquire on leaving the medical
institution goes beyond that taught in the university. It is
indeed a challenging world that our young colleagues will be
entering once graduated.

With that in mind, preparing oneself is imperative in achieving
holistic balance in intellectual, spiritual, physical, financial,
emotional, social, environmental, nutritional and overall
wellness. This magazine has components in all aspect of
approaching holistic wellness, and again, I congratulate
Neocardia for achieving these goals.

The topics discussed in Neocardia encompasses students’ life
and interests. The past issues, and I hope future issues will
continue to challenge these topics, to think disruptive, to be
brave in putting forward thoughts and opinions, identifying
problems and finding solutions, and to practice responsibility
and accountability in writing. The act of understanding and
respect to religion, diversity and culture with honour to our
institution is the brand that we are proud to see cultivated in
Neocardia.

I can see that Neocardia represents more than a 6-monthly e-
magazine. It is a reflection of the way our students think, their
understanding of the world in which they will need to practice
in, a reflection of their professionalism, and a platform to
practice new skillsets, to show off hidden talents, and to sharpen
those talents exposed, opportunity to voice, and to let creative
juices flow. 

There are a lot of other activities behind the scenes in making
Neocardia a success. These skills that are practiced in leadership
and management, working as a team, organizational skills,
creative skills, IT skills, collaborative and networking skills are
all components that will assist students in their life later, beyond
the safety walls of this institution. I hope students will make the
most of this opportunity for exposure and experience.

The Faculty of Medicine UiTM and the university is proud to
support Neocardia. We can see that the UiTM product (our
doctors) are well received in the workforce. Continue to work
and pray hard, take every opportunity granted to you to
maximise your experience in UiTM, and if the opportunity does
not come knocking at your doors, create new ones! The world is
your oyster and the sky (to infinity and beyond) is your limit. 

Last, but not least, please be assured that I, and the deaneries are
proud of all our students and hold them in high regards as our
future colleagues. Neocardia will be a testament of their
experiential learning at the faculty. As we hope that we have
been inspirational to our students, let it be known that our
students are also inspirational to us. Well done Neocardia, the
editorial board, all students, lecturers and supporting staff. Let us
move together from being one of the best medical faculty in the
country and region, to being the greatest.
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To our dearest Neocardia Times readers, we present to you the
newest issue of our e-magazine! Greetings everyone, it is me
again, here to express my heartfelt gratitude and to walk you
through our fourth and last issue of the year. As 2022 is coming
to an end, we would like to emphasise the place that Medicine
has in Malaysia. It is a known fact that Malaysia is a diverse
country that we all love, be it in terms of the food, the places, or
its people. Hence, we decided to dedicate our fourth issue to all
things Malaysia! 

Malaysia is a very unique country due to myriad factors, with
our healthcare system being a prime example. In our Campus
Chat column, we dive into the upbringing of some of our very
own lecturers, highlight how their values, traditions and beliefs
have influenced their practice as Malaysian doctors, and
discover what makes our healthcare so unique. Get ready to be
inspired by their fascinating stories!

Being Malaysian, we grew up with many traditions and folk
tales that were shared by the generations before us. However,
these tales have brought about a controversial topic that has
been lingering around for decades; medical myths! As news
providers, we believe that we play a role within the walls of this
medical school to debunk these myths. Hence, do check out our
Trending Now column to find out more about this, and realise
that we cannot believe everything that we hear. 

f r o m  t h e  d e s k  o f

 t h e  c h i e f  e d i t o r
Firdaus Bint i  Anas

Not to forget our Rising Stars column, featuring our very own
singing future doctor representing the ‘Land Below The
Wind”. Buckle up and prepare to be in awe of this talented
persona, and become uplifted by his impressive stories!

Now coming to the part that I dread the most; saying goodbye to
Neocardia and our readers. As the year is coming to an end, my
position and responsibility as the chief editor for this amazing
editorial club are also coming to a close. After triumphantly
succeeding in publishing two e-magazines, it is time I pass the
mantle to my new successor to lead this club with a fresh new
team. 

For as long as I have been in Neocardia, I have enjoyed every
task that I have been assigned, and every content that I've had to
review, all to make sure that our club produces only the best
pieces of work. If there is one piece of advice that I can convey to
our audience, it is to love whatever we are doing. When you
adopt this mindset, even the most gruesome of tasks can be easy.
I am pleased to say that I really love doing my job, and I am so
honoured that I was entrusted with the position of chief editor.
There is no better feeling than the sense of accomplishment you
gain from doing things that elevate you and make you happy. 
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Lastly, to the future members of Neocardia, I hope you will
continue this legacy of love and passion dedicated to the art of
writing and editing. Even though I will no longer be a part of
the editorial board, I will surely remain an avid reader of this e-
magazine. May Neocardia thrive and blossom to be an even
greater club that will benefit our students. Thank you all, and
farewell.

                              There is no better feeling than the sense of accomplishmentThere is no better feeling than the sense of accomplishmentThere is no better feeling than the sense of accomplishment
you gain from doing things that elevate you and make you happy.you gain from doing things that elevate you and make you happy.you gain from doing things that elevate you and make you happy.                     

I am writing this with a heavy heart. I have carried with me a
very profound love for being on the editorial board, ever since I
picked up the habit and passion of writing back in my high
school days. I find writing to be cathartic, as it unleashes our
deepest thoughts and feelings. Before I depart from this
wonderful club, I would like to convey my greatest gratitude to
the entire team of Neocardia, from the high committees to the
writers, journalists, diplomatics, graphic designers and
photographers. I pray that our hard work will be repaid with
enormous success. And not to forget our biggest supporter, 
 Assoc. Prof. Dr. Anis Siham. She has always been the ‘mother’
of Neocardia, and without her, we would not have come this far.
We pray that she continues to flourish in her new workplace.
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                                          had always been that career path that was associated with
knowledge and intellectuality; hence leaving a ‘label’ where doctors would be someone
who is smart and capable. In a sense, it is true because the last thing we need is an
incapable doctor running our healthcare system. At the very end of this medical journey,
we would take an oath to never harm the patient under any circumstances and one way of
doing that is by being knowledgeable in whatever practice and procedures we would have
to do. To sum it up, once you are in this field, being well-educated and well-equipped
with knowledge is no longer a choice, it is a must. 

But is being smart and knowledgeable sufficient for us as future doctors?

Where being knowledgeable in medical studies is a must in this field, I would say being
insightful when it comes to cultural differences and sensitivities is vital when it comes to
becoming a future clinician. Especially in Malaysia where diversity is apparent and
differences are cherished. When we finally take an oath to become a doctor in Malaysia,
we are obliged to treat the people of Malaysia of various ethnicities, religions, and beliefs,
genuinely and truly, without any prejudice. 

Here is where the cultural part of it comes in. In Malaysia, most of us are aware of the
cultural and religious differences between the many ethnicities in the country and though
they may seem unrelated in scientific discourse, culture, and medicine, are in fact,
interconnected. In a country where culture and religious beliefs have a huge influence on
       one’s way of living, there is no doubt that it will have some impact when it comes to
             seeking healthcare treatment. Shall there be a situation where a patient refuses to
                     

C U L T U R E  I N  M E D I C I N E

#minutemusingS
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undergo certain procedures in the name of faith or belief, as a future doctor, we should be
able to communicate and understand the differences to be able to see different
perspectives and come out with a solution. The ability of a clinician to communicate and
deliver accurate information effectively to a patient is called cultural competence. It means
that the health provider can speak in such a way that the patient completely understands
about undergoing certain situations or procedures in order to give away an agreed consent
and as well as providing a piece of accurate medical information that was needed.

Cultural competency comes hand in hand with health literacy where cultural competency
is the responsibility of the healthcare providers and health literacy is more interrelated to
the patient. To put it in simple words, health literacy is the ability of a patient to
understand and communicate efficiently with their physician in order to assist in a
successful medical treatment by providing precise medical information. To sum it up,
cultural competency and health literacy is something that is closely correlated, with each
bit of it being the principal component in achieving the right outcome and there would be
a void in results if one of these components is not successfully fulfilled. To put it in context
on how culture and medicine are intercorrelated with each other, I have gathered and put
some thoughts in a few different perspectives to be elaborated in a few different subtopics. 
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We have elaborated quite a hefty length of information related to cultural
competency and in this article, I would like to elaborate more on the topic since
this is heavily related to the ‘lifeful event’ of a future doctor. Since we were bound
to be surrounded by people with a mind of their own in our working nature, it
would be expected that there would be a clash of views at some point of our work.
Again, cultural competency is a set of skills that should be mastered by healthcare
providers in order to communicate with their patient in a sense where the patient
is able to retain and understand the information given. If both parties completely
understand what the other party is concerned about, a more accurate medical
information could be provided hence a better outcome could be achieved. This
will result in a well-built rapport between a doctor-patient liaison hence building
a trust that acts as a currency for a successful medical interchange. 

Being culturally competent means that you are capable enough to identify the
cultural differences and values of different people, and being aware of how these
differences might give a different result in any given situation. And it does not
stop there. Other than having the capability to make things clear for the patient,
being culturally competent also means that the doctors in any context shall not
be judging or disregard or belittle be it the personal beliefs or religious
background of a patient. Seeking treatment is already hard for some patients, and
you surely would not want to be the reason for them to be turning their backs
against our healthcare system, merely because they feel unwelcomed and judged
for the things that they believe in. 
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One of the first few pieces of advice that were given to me during my orientation in medical school is to never judge. And
to always remember that we are here as a doctor, to treat the patient, above everything else. We are not here as a judge, to
morally decide things as we please nor police, to call for shots of whether a person is worth saving or not and for sure not a
saint, above everybody else. We are here as a doctor, to treat the society without any prejudice, injustice, or
discrimination. Any kind of discriminatory behaviour in the healthcare setup shall be condemned, due to the fact that
this kind of behaviour could lead to a bigger problem such as negligence or misconduct. In the end, our attitude as a
doctor will wholly reflect on the healthcare system on a bigger scale, and surely, we would not want the society to point
their fingers at the nearly-broken system merely and hardly due to differences in views and beliefs that develop into
prejudice against a certain cultural/religious difference. 
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D e a l i n g  w i t h  p a t i e n t s  o f

Various Cultural&Religious Background

                                                As future doctors of Malaysia,
                              we should understand how culture directly affects
                    the perspective of the patient receiving the health treatment.
            In most of the cases, there would eventually be a clash of views or swift
          changes when it comes to dealing with patients with a heavy religious or
         cultural background. It shall come to our realisation that some patients might
         be influenced by personal beliefs and health-related preferences when it comes
           to receiving certain treatments hence it should be understandable for us, future
                        healthcare providers, that some patients are very particular when it comes
                                  to receiving medical treatment to ensure that the advised treatment is          
                                  permissible by faith. As a person in charge of the overall health well-being
                                     of the patient, the art of pursuing the best medical decision that makes up
                                       for both patient’s interest and health welfare must be within our grasp.
                                      If the patient refused or was hesitant to seek medical treatment due to the
                                   fact that the suggested procedure is not aligned with the culture and beliefs
                                    that they hold onto, it is our job to come up with the best solution that ties
                                     the two together, to ensure the best outcome. 

# 2

#minutemusingS



Though it might not be a specified
medical treatment, one of the
remarkable examples would be
organ donation. Based on the
research done by Nazni Noordin,
Lecturer of the Faculty of
Administrative Science and Policy
Studies (FSPPP), Universiti
Teknologi MARA (UiTM), the
percentage of organ donation
among Malays (6.36%) is the lowest
compared to the three main races,
Indians (31.78%) and Chinese
(61.86%).
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A patient’s decision must be well respected regardless of
conflicts concerning the suggested idea or medical
recommendations. If a patient refuses to seek the
recommended medical treatment, what we can do to
resolve the conflict is by understanding the view of the
patient and as for why they were opposing it. We would
have to be able to dive deep into the root of the problem
in order to come out with the best solution possible. For
every treatment rejected, there must be the main concern 

backing the decision up and our job
is to help them by any means  we can.
Getting up for medical appointments
itself requires a great bravery, and to
back out, in the end, must have not
been an easy decision for anyone so
before you assume, try asking and before you conclude
try understanding. 

This is one out of the many great qualities of being
culturally competent; the ability to understand. 

In the paragraph above, we briefly highlighted health
literacy in Malaysia. A simple way to describe health
literacy is the understanding of the patient towards the
given prescription. Research has exposed many flaws in
health matters in the country and health illiteracy
among the people of Malaysia is a topic of concern.
Navigating a complex healthcare system is not an easy
task but is something that we can work on in the future. 

# 3
R E L I G I O U S      C U L T U R A L  &

C O N F L I C T : Organ Donation
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Based on the findings, one of the contributing factors to such a low percentage
is religious and cultural conflict. Most of them believed that the religion forbids
them to do so and I believe that these contemplations to pledge as an organ
donor originate from the lack of clarity of whether organ donation in Islam is
permissible by faith or not. In the same research, it states that the traditional
beliefs that uphold the utmost importance for a person to be buried intact could
also be one of the contributing factors. The lack of disclosure regarding the
topic would be something that we would have to work on to reduce the
uncertainty and reluctance concerning the issue. Islam by the religion itself
calls for us to do all we can to benefit other people and for a brief exposure, yes,
organ donation is permissible in Islam as to what was stated by the Ministry of
Health in collaboration with Malaysia’s Department of Islamic Development
(JAKIM); 
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Coming back to the topic where sometimes beliefs and
medicine might be conflicting with one another, we as
future doctors must be readily equipped and be well
educated about culture and beliefs in order for
us  to pursue the best interest that would be
aligned with the patient’s values without
eliciting any unintended clinical
misconduct that might drive the
patient away from getting
a proper procedure. 

 

Organ donation fulfill the
requirement in the preservation
of human life, which is one of the
five objectives in
(objectives of the Islamic law)

maqasid al-syar'iyyah
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i n  o u r  h e a l t h c a r e  s y s t e m
In light of the topic, bias and inequality in medical settings is a
huge problem that has yet to be eradicated and unfortunately,
injustice is not always a one-way deal. Another type of injustice
in the healthcare system that is not extensively discussed would
be an injustice against medical practitioners.

This is probably one of the hot takes in
the article, but just to make it loud and
clear, again, there is no room for racism in
our healthcare system. Living in a country
with people ranging from various kinds of
ethnicity and background, being racist is
probably one of the last traits you would
want in a doctor. Working in a general
hospital where the patients would range
from various ethnicities, religions, and
backgrounds, we should be able to treat
patients equally and sincerely despite
their race and ethnicity. And I am talking
about this in general, as a person, as a
fellow member of the country and not just
as a future doctor. Being in a field where
empathy plays a big role in our daily
working environment, being prejudiced,
divided and unfair surely does not sit well
with the title of a healthcare provider.
While working in the field, there is
absolutely no room for us to be biased and
discriminatory against each other. 
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F O R  Discrimination
# 4

" Out of all forms of injustice, injustice in the
healthcare system is the most inhumane"

-Martin Luther King, Jr., MCHR Convention, Chicago, 1966

#minutemusingS



Our healthcare system is a product of various
departments working together in order to run a
functioning organisation.

D I S C R I M I N A T I O N S ?

It is quite heart-breaking to see the
supposedly functional system is
currently building up a toxic
culture that was rooted off
discrimination and unfairness.
Discrimination against junior
doctors was a topic of hot debate
this year where there had been an
uproar on how poorly the junior
doctors were treated at the
hospitals and sadly, the so-coming
bad treatment was entrenched off
by no other than discrimination. 

Again, at the end of the day, we
would not want our society and
our doctors to turn their backs on
something that can be fixed. But
when that ‘something’ becomes
unbearable, these people have no
other choice other than to walk
away from the broken system
along with their broken hearts.

As thrilling as it may sound to be a doctor
one day, I am pretty much sure some of
us are anxious about what this nation
would have to offer, for us, the future
doctors of Malaysia. Many of us who end
up here started off with various kinds of
reasons but at the end of the journey, we
will all be taking an oath to contribute to
the society with the knowledge that we
are prepped with along the way. Our
future doctors started their journey with
hope and faith to 

do what they can for the nation,
and the people of the country.

So, when we, medical students,
took a glimpse of what our
current doctors are going
through right now, with some of
them quitting halfway, dropping
out, giving their lives away in the
name of medicine, knowing so
well that might be us in the
future. 

15 N e o c a r d i a  T i m e s  |  I s s u e  4  

01

# 5

H O P E     F A I T H& O F  T H E

Future Doctors i n  m a l a y s i a

“But sometimes hope and faith are not
enough to make them stay.”

 

#minutemusingS



W h y  d o  w e
c h o o s e  t o

s t a y ?
 

The doctors in Malaysia were clinging
onto a hookless rope, swaying, and
wobbling with no guarantee of what
their future would look like. As if
getting into medical school and
competing among the brightest, most
intelligent students is not enough,
those who graduated would have to
compete for placements, before they
could start working. It is like a never-
ending cycle of hustling and
competing against each other, against
time, against self-destruction but yet
we choose to stay. Though we know
the future might not be in our favour at
the moment, we hold in.

I wonder what intrigues us, medical
students, to choose this path despite all
the things we have endured and the
things we are going to endure. 

But I guess not giving up is the gifted
culture among the medical students. 

Though we know 
that faith & hope are
to keep us here, we stayed.

not enough 01
#minutemusingS
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In conclusion, culture in medicine is not something that is extensively discussed but is something that
everyone should be aware of. Living in a country where the people are made up of various ethnicities and

cultural backgrounds, we would want to avoid any issues that may directly or indirectly arise as a result of
negligence. In this field, being culturally competent is a must-have skill as a future doctor as it bridges the

gap of misconduct and simultaneously improves the patient’s safety through clear and sheer
communication. By having a good rapport with your patient, any kind of misinformation and inaccuracy

during history taking can be eradicated hence promising a better outcome. And one step to do so is
through understanding. Understanding why your patient is behaving in a certain way, why they are
rejecting the consulted prophylaxis and the cultural or religious significance that they hold towards a

certain treatment; above everything else, the key is to understand. 

As future doctors of Malaysia, what we can do to be better is by equipping ourselves with more knowledge
in regards to these topics, for us to provide a better contribution to the society and simultaneously improve

ourselves in the process. By the end of this paragraph, I hope this article will be beneficial to everyone
reading it, thank you!

 

#minutemusingS
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Written by : raudhatul Syafiqah

Designed by : Umaimah Huda

CAMPUS CHATCAMPUS CHAT
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Assoc. Prof. Dr. DamayanthiAssoc. Prof. Dr. DamayanthiAssoc. Prof. Dr. Damayanthi    

A/P DurairajanayagamA/P DurairajanayagamA/P Durairajanayagam    

Born and raised in Kuala Lumpur
Described her mother (housewife) and father (civil
services) as very loving.
Comes from a family of all girls!
Academic life:
Bachelor of Biomedical Sciences @ UKM, PhD
@ UKM

Here’s a little backstory….
A Match Made in Heaven?

To put it simply, it has always been Dr Dama’s
childhood dream! She has always been amazed by the
sciences, and thought that scientists were the coolest
people. She also has a knack in teaching. 

Being an academic now allows her to dabble in both
worlds!

why physiology though?

Dr Dama has always been inclined to medical
sciences, even basing her FYP on human physiology
under the supervision of Dr Khatiza Htay Htay Nwe!

 The project was a physiology-based animal study on
male reproduction.  She enjoyed the project so much 

 that she continued her postgrad studies with Prof
Khatiza as her supervisor, where she worked

 on a natural product and male 
reproduction research project.

WHY UITM SPECIFICALLY?

Our faculty was only 3 years old when Dr Dama
began applying for academic positions at local medical
faculties.  UiTM’s availability of positions prompted 
 Dr Dama to take up the challenge of teaching 
and researching in a new, up-and-coming 
medical school!

A STAR-STUDDED CAREER

·Selected for the Fulbright Research
 Exchange Scholar Award, where she 
was given the opportunity to spend a 
year at the American Center for 
Reproductive Medicine, Cleveland Clinic, 
Ohio, USA.
·Her research collaboration with 
ACRM continues to date!

 

CAMPUS CHATCAMPUS CHAT
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DR. HEO CHONG cHIN
DR. HEO CHONG cHIN
DR. HEO CHONG cHIN

Did you know? 
This is a common misunderstanding among us,
but the “Dr” in Dr. Heo’s name does not refer
to the medical kind of doctor, as Dr Heo is
actually a biomedical scientist! 

That does not take away anything from his
title, of course. His abundant knowledge and
research on entomology is an invaluable asset
to the field of medical sciences.

A Match Made in Heaven?

“Insects are smart, and they know how to get
the best of you”

Dr Heo’s love for parasitology has been ever-
present since even his undergraduate years.
He scored the best in parasitology during his
undergraduate studies, and even based his
Final Year Project on medical entomology!
This further pushed him into pursuing this
branch of medical sciences.

He continued this passion by doing his
masters in forensic entomology, and this
passion would be carried over to his PhD and
career.

Getting a PhD with a 4.00
CGPA
Receiving the John Henry
Cornstock Award from the
Entomology Society of America
Supervising all his beloved
students and watching them
succeed (awww!).

A Star-Studded Career

Below is a list of achievements that Dr
Heo is most proud of (and rightfully
so!):

Bachelor of Biomedical Sciences
(Hons) @ UKM  Masters in Medical
Parasitology @ UKM  Texas
University (PhD)

Here’s a little backstory
Born and raised in Kuantan, Pahang
Academic life:

CAMPUS CHATCAMPUS CHAT
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Dr. Muhammad Fairuz AzmiDr. Muhammad Fairuz AzmiDr. Muhammad Fairuz Azmi       
A MATCH MADE IN HEAVEN?
His passion for anatomy began when he was pursuing his medical degree in Ireland. He excelled in
anatomy during his final examinations, and was even given the Edward Gurr’s award for his
excellence!

He described himself as an easily anxious and emotional person, and struggled with tending to
patients during his housemanship. He found more comfort in studying and teaching anatomy. 

At the time, UiTM was looking for new anatomy lecturers, and since he had a lot of friends there,
Dr Fairuz ultimately decided to join UiTM’s anatomy department!

A STAR-STUDDED CAREER

Dr Fairuz received the Edward Gurr’s Award in
2004 for his distinction in Anatomy and Histology

from University College Cork Ireland.
 

However, his proudest achievement is 
teaching his students (double awww)! He 

loves being around students, and 
feels ecstatic whenever they are 

proactive in his classes and 
understand his teachings. 
Even the evaluation from 

students via SuFo is something
he finds rewarding!

Kolej Yayasan 

Here’s a little backstory
·Born in Selangor, raised in Kedah. His father was a
lecturer at UUM, and his mother was a teacher.
·
Attended primary 
from Y1 to Y5, before 
following his father to 
the UK for 1 year. 
·Academic life: 

UEM  MbChB 
(Dundee)  Masters 
Degree in Medical 
Sciences at UKM  
currently pursing his 
PhD in UiTM 

Did you know? 
Surprisingly, Dr Fairuz did not initially

want to go into 
anatomy!

 

 He was set on going 
into mechanical 
engineering after 
SPM, but decided 
against it after his 
father encouraged 
him to pursue 
medicine. 
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“Incorporating values, culture and a belief
system into my teachings and medical practice
comes naturally as it is a crucial part of who we
are” says Dr Dama. 

She elaborates how as an academic, she wears
multiple hats of responsibility, such as being an
educator, researcher, advisor, mentor, and
colleague. “These various roles are the
constant drivers of our words and actions”. Dr
Dama highlights how it is important for her to
always carry the values of being a loving,
respectful and empathetic person towards
everyone that comes her way, as you can never
truly know how your tiny act of kindness can
make a huge impact on someone else’s life!

Does your upbringing play an important

role in your identity? If so, what

aspects or principles in your

background/culture helped to develop

you into the person you are today?

To summarise: their upbringing definitely
played a significant part in helping them
become the people they are today! 

From being in a coed school where Malays
were the minority, to doing his A levels
alongside Malaysians of multiples cultures, to
studying in Ireland where he was exposed to
even more nationalities and ethnicities, Dr
Fairuz attributes his rich history of diverse
interaction to his profound appreciation of our
country’s multiculturalism. This appreciation
has nurtured his character into someone who
emphasises respect and open-mindedness. 

Dr Heo, who not only grew up in a multiracial
environment but was also raised by family and
teachers who prioritised the importance of
education, also gave credit to his upbringing
for his positive attributes. He is extremely
appreciative of his friends and colleagues who
are of different backgrounds, and states that
this trait of his has made it fairly easy for him to
adjust in working with graduates of different
backgrounds when completing his PhD.

Dr Dama, without hesitation, is also of the
opinion that her upbringing played a major part
in developing her identity and sense of self.
She is very grateful to have been brought up in
a loving family, where sticking to her values
and upholding her principles were emphasized
in all situations. For as long as she can
remember, her parents had taught her to hold
on to values such as honesty, integrity, respect,
kindness, discipline, hard work, and
perseverance, as a guiding beacon for
navigating life.

Do you incorporate the values/culture

you were brought up with into your

teaching and medical practice? If so,

would you care to elaborate on how

you incorporate them?
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“After all, teaching is not just a transfer of“After all, teaching is not just a transfer of

knowledge, but the producer of a generation ofknowledge, but the producer of a generation of

people who are capable of becomingpeople who are capable of becoming

functional pillars of the community. Whofunctional pillars of the community. Who

utilize good values learned from their cultureutilize good values learned from their culture

or religion while also applying their learnedor religion while also applying their learned

knowledge” he adds.knowledge” he adds.

“Dr Fairuz mentions that for him, it is quite
hard to incorporate his culture into the teaching
itself as medicine usually encompasses
technique and theories (which is especially the
case in anatomy). Despite this, he tries his best
to incorporate some non-academic advice and
values to boost morale, and help his students
develop the strength to survive medical school
by constantly reminding them to pray and hope
for the best - regardless of their religion. 

“Dr Heo, who is also a supervisor for lab research, mentions how he has a number of students from
different parts of the world that come together to work in the same lab as him. During this time, he will
take the opportunity to spread Malaysia’s culture to his foreign students while also learning about their
cultures and ways of life. 

He states that a big reason for this is to ensure that the Institute of Medical Molecular Biotechnology
(IMMB) is established as an international research institute, which can both place Malaysia’s name on
the map and potentially make UiTM a highly respectable university!

CAMPUS CHATCAMPUS CHAT
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So we mentioned the abundant diversity of Malaysian cultures before this. In your opinion,So we mentioned the abundant diversity of Malaysian cultures before this. In your opinion,So we mentioned the abundant diversity of Malaysian cultures before this. In your opinion,

what do you think diversity is? And why is it important in the healthcare system?what do you think diversity is? And why is it important in the healthcare system?what do you think diversity is? And why is it important in the healthcare system?    

While there are those who believe that a diverse community is weaker as it predisposes to “
arguments and fights stemming from different opinions”, all 3 doctors strongly hold onto the
opinion that diversity actually makes our community better!
 
We personally think that Dr Dama gave a very good summary of what diversity is.

“Diversity is the differences, such as age, gender,“Diversity is the differences, such as age, gender,

race, ethnicity, social background etc., amongrace, ethnicity, social background etc., among

the members of our community. Thesethe members of our community. These

differences are not something that we shoulddifferences are not something that we should

shy away from, but instead celebrate, as they areshy away from, but instead celebrate, as they are

what make each and every one of us so unique"what make each and every one of us so unique"

Reiterating Dr Fairuz’s poignant answer,
diversity is essential in making any system
stronger! If a diverse community manages to
accept and respect each other’s differences
and lower their egos, then this will only lead to
a stronger, more open-minded society.

While Malaysia has maintained a relatively
peaceful coexistence among our diverse
population, Dr Heo states that there is one
thing that is actually tearing us apart: the
economic gap. He states that the Malaysian
healthcare system should place more emphasis
on this issue, especially when it comes to the
B40 group. To him, all groups should be
treated equally, regardless of their income.
And we could not agree more!

CAMPUS CHATCAMPUS CHAT
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                                                                                          are the most important aspectsare the most important aspectsare the most important aspects

of diversity that you would like all doctors toof diversity that you would like all doctors toof diversity that you would like all doctors to

understand and put into practice?understand and put into practice?understand and put into practice?

WhatWhat  

While there were slight variations in their answers,
all 3 doctors had a very similar and interesting take
on this question, which we think shall be a good
reprimander for us future doctors.

For each individual patient, healthcare is a very
personal journey and one that is interspersed with
the patient’s own deep-rooted beliefs, traditions,
and practices, which may differ from that of
mainstream/scientific practices. When it does
differ from the norm, expecting the patient to easily
conform to conventional values will only create a
barrier between the doctor and the patient.

“Instead, healthcare practitioners“Instead, healthcare practitioners

should respect the patient’s beliefs,should respect the patient’s beliefs,

remain tolerant and non-judgmental,remain tolerant and non-judgmental,

and work together with the patient toand work together with the patient to

come up with a suitable course of actioncome up with a suitable course of action

that does not compromise patient carethat does not compromise patient care

and yet does not go against the patient’sand yet does not go against the patient’s

beliefs and value system”beliefs and value system”  

It’s the effort to understand and empathize
with the patient that is important in becoming
a good doctor. 

There is no doubt that the heterogeneity that prevails in our healthcare system is something that should
be celebrated and utilized to the fullest. However, we believe that diversity is not the only element that
makes our medical community stand out from the rest. 

Once again, we called upon the wisdom of our 3 revered interviewees to gain a greater appreciation on
what makes being a Malaysian doctor so unique!

CAMPUS CHATCAMPUS CHAT
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What is something about the MalaysianWhat is something about the MalaysianWhat is something about the Malaysian

medical practice that you think should bemedical practice that you think should bemedical practice that you think should be

utilized to the fullest to strengthen ourutilized to the fullest to strengthen ourutilized to the fullest to strengthen our

healthcare? And based on your experience,healthcare? And based on your experience,healthcare? And based on your experience,

what do you think is something that ourwhat do you think is something that ourwhat do you think is something that our

healthcare can improve on?healthcare can improve on?healthcare can improve on?

Dr Heo started off by saying that Malaysia has one
of the best healthcare systems in the world!
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What medical experience, exposure or practice do you think is something that is unique to Malaysia?What medical experience, exposure or practice do you think is something that is unique to Malaysia?What medical experience, exposure or practice do you think is something that is unique to Malaysia?

Both Dr Fairuz and Dr Heo had similar thoughts
about what makes Malaysia unique medical-wise.
Back when he was studying in Ireland, Dr Fairuz
noticed that certain diseases such as celiac disease
and hemochromatosis were very common there but
pretty rare in Malaysia. 

However, when it comes to Malaysia, tropical
diseases are more indigenous. He believes that our
country is capable of bringing more information to
the table regarding these native tropical diseases.

Dr. Heo gave a similar answer, stating that tropical
diseases such as Malaria and Dengue are common
in Malaysia as it has a lot to do with our geographic
location. What makes it unique is the fact that local
researchers here have the upper hand to do more
research on these diseases and that Malaysia - as a
tropical country - should be the champion in tropical
medicines compared to Western countries. 

Dr Dama, on the other hand, pointed out how a
distinctly unique aspect of practicing healthcare in
Malaysia is practicing medicine in a multicultural
society that’s deeply rooted in diverse traditional
beliefs and practices. 

“Of course, there are some weaknesses here and“Of course, there are some weaknesses here and

there but then again, as compared to otherthere but then again, as compared to other

countries, we have one of the best (healthcarecountries, we have one of the best (healthcare

systems) and we should be proud” he reassured.systems) and we should be proud” he reassured.  
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On the other hand, Dr Dama shared her thoughts
on how maintaining Malaysians' hospitality is what
matters most in strengthening our healthcare. She
mentions how warm, generous and helpful
Malaysians are in general and how these
characteristics should be tapped into to achieve a
more holistic approach to patient care. 

“Healthcare is indeed a team effort, involving“Healthcare is indeed a team effort, involving

not only different medical specialties but alsonot only different medical specialties but also

the patient (and their families). We need to dothe patient (and their families). We need to do

more to empower patients and encourage themmore to empower patients and encourage them

to seek the information and support theyto seek the information and support they

require from credible resources, develop a senserequire from credible resources, develop a sense

of understanding of what is happening to theirof understanding of what is happening to their

own bodies, and encourage them to becomeown bodies, and encourage them to become

more involved in their own healthcare.”more involved in their own healthcare.”

Dr Dama emphasises how patients deserve to
have a say on what could potentially improve their
recovery and what is detrimental to them, rather
than relying merely on hearsay or unscientific
practices. 

On the contrary, Dr Fairuz has some different
opinions regarding our healthcare system.

“There is a lot to improve on,” Dr Fairuz
laughingly said. He continues to mention how the
main problem our healthcare system is currently
facing is the overload of medical graduates
compared to the number of hospitals for
housemanship and the training of doctors. 

He adds that there are also a minimal number of
specialists to train these newly graduated
doctors. This imbalance between the medical
graduates and the number of hospitals as well as
specialists in Malaysia must be urgently
corrected. 

He also mentions how he does not find it fair that
doctors are treated as second class due to
issues with banks and loans for doctors in the
contract system. “I think the contract system for
MO positions needs to be more manageable, as
doctors in contract systems have less
opportunities to do specialist programs and so
on.” 

CAMPUS CHATCAMPUS CHAT
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You’ve experienced studying/conductingYou’ve experienced studying/conductingYou’ve experienced studying/conducting

research/participating in events overseas.research/participating in events overseas.research/participating in events overseas.

That must have been a very insightfulThat must have been a very insightfulThat must have been a very insightful

experience for you. Is there anything thatexperience for you. Is there anything thatexperience for you. Is there anything that

you think the Malaysian healthcare systemyou think the Malaysian healthcare systemyou think the Malaysian healthcare system

can learn from these countries? And whatcan learn from these countries? And whatcan learn from these countries? And what

do you think Malaysia can bring to the tabledo you think Malaysia can bring to the tabledo you think Malaysia can bring to the table

for their healthcare systems?for their healthcare systems?for their healthcare systems?

Dr. Fairuz was a bit taken aback by this question,
especially when asked about what Malaysia
could provide to other countries. But in his usual
zealous fashion, he provided us with very earnest
answers.

Based on his personal experience in Ireland, the
people there were very friendly to the extent that
they would greet people they’d never even met
before. He believes this should set an example,
where nice interactions like this should be
normalized between patients and hospital staff
and not just limited to patient-doctor interactions. 

Dr Fairuz also added that our on-call system is
something should be revamped, with other
countries being the mould for this enhancement.
He personally does not believe that there is only
one thing that needs to change in our healthcare
system, but instead, that we should change the
whole system from the bottom up!

Despite his constructive criticism, he admits that
there are certain aspects that Malaysia’s
healthcare system is superior in compared to
other countries, such as types of treatment,
administration systems and waiting systems. 

“I believe if we can create a system where“I believe if we can create a system where

doctors are able to have a good work-lifedoctors are able to have a good work-life

balance, then there would be more lives saved,balance, then there would be more lives saved,

more hospitals built, and better specialists inmore hospitals built, and better specialists in

Malaysia.” Dr Fairuz says.Malaysia.” Dr Fairuz says.  
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Similarly, Dr Dama too praised Malaysia’s healthcare system, calling it “comprehensive, well-subsidized
and thus accessible to the general public”. She adds how the system has a wide network of health and
community clinics, along with public and private hospitals that offer excellent patient care. 

As for what our healthcare system could learn from other countries and what could be improved, she
states that we should encourage and train ourselves to talk about science and medicine in everyday
conversations and informal settings, and exchange opinions and ideas to come up with plausible
solutions to current issues faced by the scientist/clinician.

“We should also further promote interdisciplinary research between the scientists and the clinicians, and
among the clinicians themselves. The resulting research findings could hopefully be integrated into
improving clinical care for better patient management.” Dr Dama further adds. 

On the contrary, Dr Heo had nothing but positive
things to say about Malaysia’s healthcare system.
“Affordable, generous and top notch quality”
were the words he used to describe it. 

He shared how one of his students was
surprised at how well managed and affordable
our healthcare system is. Although she had no
medical insurance, it was easy for her to head to
the nearest clinic and get a consultation together
with a drug prescription. She also mentions how
easy it is to acccess generic drugs such as
paracetamol in Malaysia as compared to her
country. 

Dr Heo adds. 

CAMPUS CHATCAMPUS CHAT
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                                                                                                                                                                                                                                          , is there anything that you yourself would like to, is there anything that you yourself would like to, is there anything that you yourself would like to

contribute to the country? Is there anything that you feel like you have contributed (eithercontribute to the country? Is there anything that you feel like you have contributed (eithercontribute to the country? Is there anything that you feel like you have contributed (either

individually or collectively?individually or collectively?individually or collectively?

As a Malaysian DoctorAs a Malaysian DoctorAs a Malaysian Doctor

Before answering the question, Dr Fairuz expressed how refreshing this question was, before admitting
that he was involved in an interracial and intercultural program when he was in the UK. He is currently
the chairman of the Association of the United Youth of Malaysian, which revolves around individuals of
various ethnicities and backgrounds.

He plays a considerably active role in this association, especially in terms of our current social media
that is laden with uneducated, racist content. To avoid the amplification of intercultural
misunderstanding, he has been working very hard to resolve and clarify on these matters. However, he
admits that this is a challenging task as people can be very emotional and easily believe in whatever they
see on the Internet. 

As for Dr Heo, he states that the main role of an
academician in a medical faculty is to produce
quality doctors that will serve Malaysians and
eventually the world. To increase the standard
of doctors produced, however, would require
hard work to provide the best that they can in
terms of knowledge, skills and expertise. And
that’s where academicians and researchers like
Dr Heo come in!

As we are speaking, local researchers have
begun cutting-edge research in the hopes of
producing high-impact results to benefit us
students. Even our doctors and professors have
published their research in well-known
international journals! The end result of all these
efforts will manifest into quality education and
research excellence that will improve the quality
of life of our fellow Malaysians.

For Dr Dama, one thing that she is hoping to
contribute to this nation is to raise awareness and
disseminate more information on male infertility
and its related issues. In most cultures, women
are usually blamed when a couple cannot
conceive. While men are solely responsible for
20-30% of infertility cases, they contribute to
50% of the overall cases. 

However in most societies, male infertility remains
somewhat of a taboo topic. When asked about
her contributions, be it individually or collectively,
Dr Dama answers with her hope, a hope that the
research papers that they have published on
andrology-related topics, particularly on male
reproduction and infertility, will help shed more
light on this area and spread awareness among
fellow researchers and the community alike.

CAMPUS CHATCAMPUS CHAT
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What about being a Malaysian doctor makes you the most proud?What about being a Malaysian doctor makes you the most proud?What about being a Malaysian doctor makes you the most proud?
Undoubtedly, this question generated various answers from the 3 Drs. But what we found
wholesome was how closely knit their answers were to what they were fondest of!

For instance, Dr Dama, who grew up in a very loving family, stated that her pride was based on how
Malaysia’s healthcare system prioritises strong family values. Sometimes, doctors may even provide
care for more than one generation of family, and often share close doctor-patient relationships. She is
very proud of Malaysia’s progress towards providing more personalised and holistic care to patients. 

Dr Heo is proud of the multilingual abilities that many Malaysian doctors possess, as he himself is
fluent in Malay, English and Mandarin. Back when he was in the States, he would amaze others with
his ability to switch from one language to another with ease! Multilingualism is a priceless strong point
of our healthcare, as it allows for better communication and a more universal approach in caring for
patients.

Dr Fairuz, who identifies as both a doctor and humanitarian, finds pride in how active and passionate
Malaysian doctors are in helping other countries in crises, such as Palestine and Cambodia. To him,
doctors and humanitarians are very similar in the sense that they both sacrifice an abundant amount of
time and effort to not only help Malaysian citizens, but those in need in other countries as well. 

It truly is admirable that the identity of a Malaysian doctor can bring so much pride in so many
aspects! 

Let’s be honest, us Malaysians tend to view
ourselves through inferior lenses. Many of us
adhere to the belief that our country just isn’t
capable of being on par with the international
giants that we are so often compared to. 

But the profound answers that were shared with
us before this prove that Malaysia has so much
unrealised potential just waiting to be unleashed!
We undoubtedly have a lot to improve on as well,
but it doesn’t hurt to take pride in our invaluable
strengths.

CAMPUS CHATCAMPUS CHAT
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But what tie all these colourful characters together, and what forms the cornerstone of the identity of a
“Malaysian doctor”, is the holistic acceptance, tolerance and celebration of diversity and togetherness in
all aspects, medical and non-medical. A Malaysian doctor is for the people, whose blood, sweat and
tears allow

and its citizens to thrive in all their glory. 

And we think that’s pretty gosh darn cool. 

A day will come when we, the students, will have to take up the mantle of this empowering identity. And
from that day, we will inevitably carry the responsibility of caring for our fellow Malaysians, irrespective
of who they are. So if some of us aren’t working on it already, it’s about time we strive to evolve into the
most respectful, cultured and passionate individuals that we can be.  

Individuals who truly befit the identity of a Malaysian doctor. 

So, to answer the question we posed earlier on: What does being a Malaysian doctor actually mean?

As stated before, there really is no tried and true template. A Malaysian doctor could be a jolly, student-
orientated humanitarian like Dr Fairuz, an elegant, research-loving academic like Dr Dama, or an
enthusiastic, bug-adoring researcher like Dr Heo. 
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“Mythology in general plays to our
hearts, to get us to believe things

for which logic or evidence is
lacking. When myths convince us
to act in ways that are contrary to
our own interests, or (for healers)

to the interests of patients, we
must first recognize them for what

they are, then critically challenge
their assumptions, and finally, have

the courage to abandon them.” 
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also short for mythology- and misconceptions have been around
for decades, even centuries. Myths are often regarded as
traditional stories originating from our ancestors concerning a
fact or situation which lacks evidence or logic so to speak,
whereas misconceptions are mistaken beliefs.

When we talk about myths and misconceptions, we often
relate them to the word taboo. In Malaysia, the word taboo
can also be construed as pantang larang. 

is one of the forms of "verbal
discipline" that is practised by a
large part of the Malay
community, especially when
farming and agriculture were
their way of life. (Arni Binte
Johan, 2006, p. 49)

Trending now
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Many times, pantang larang could
be deemed as harmless as its
main purpose would act as a
teachable lesson - especially

towards children- for them to
practice a healthier lifestyle as
well as learn to be more polite
and be wary of their manners.

Regardless, it should be
important to point out that some

people might take some taboos to
heart which could later lead to

further confusion and unwanted
circumstances towards that said

individual and people who choose
to believe them.

There are taboos in every aspect of life. In the medical world, for instance,
you’ll hear plenty of them such as “you can get sick if you sleep while your

hair is still damp” or “if you eat plenty of carrots, you will regain better
eyesight”. Now we’re not saying that these statements are purely false, they

could be true but only to an extent. 
 In this article, we will be

focusing on debunking some of
the famous medically-related
myths and misconceptions in

Malaysia’s society.

Trending now
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Myth #1
Showering right after doing

any form of physical activity

can cause fungal infections

It is widely believed among some
people that washing off sweat directly
from the body right after doing physical
activity or sports can result in a growth
of a type of fungus known as
Malassezia. It is also believed that
adolescents and young adults are more
prone to get it 

because they are physically active and
tend to shower right after they do any
sports – which is somewhat true. 

Contrary to popular belief, washing off
sweat right after doing physical activity
is one of the ways to prevent one from
getting a fungal infection rather than
otherwise. Fungus thrives in hot and
humid weather, sweat – which explains
why adolescents are more prone to
getting pityriasis versicolor as their
sebaceous glands are more active at
this age- and a weakened immune
system.

One of the most common myths
and misconceptions in our society
is that taking a shower right after
you sweat will result in the
development of pityriasis versicolor
or panau, as the commonly used
name for it in our society. 

Trending now
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Malassezia is part of the normal flora of our
skin, however, in circumstances that were
mentioned earlier such as weather and
excess sweat, this can result in the
overgrowth of the organism leading to the
condition of panau in the first place. 

Therefore, showering off the sweat after
doing any physical activity does not only
NOT cause fungal infections, but it also
reduces the chances of us getting them!

Trending now

pityriasis versicolor or panau
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Myth #2

Trending now

Playing in the

rain causes you

to fall sick

Many times, you hear parents telling their
children not to play outside when it is raining as
the rain can cause them to catch a cold. Although
there is some extent of truth to it, the rain itself
does not cause a person to fall sick like you
think it does
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Trending now

Exposure to rain does not directly cause a
person to develop a cold. However, it may

exacerbate an already existing infection in the
body. According to Dr Mahesa from the

Indonesian Doctors Association, “Rain isn’t
the reason people get sick. A weak immune
system is” Mahesa told VICE magazine. In
cases where a person has a healthy immune

system, it shouldn’t be a problem to mess
around in the rain a little as our body could

learn to cope and adapt to it- not saying that
you should. 

 

Viruses and bacteria, which are the causative agents
of infections, are the reason why people fall sick.

There are a few ways it could be transmitted such
as through direct contact, the transmission of air

droplets from an infected person or touching
contaminated surfaces followed by touching one’s

nose or mouth. Playing in the rain does not cause the
spread and transmission of these organisms; hence

it cannot cause a person to fall sick. 
 

Although playing in the rain isn’t the root of the
problem, people – especially children – should still

be careful as it can cause other problems such as
slipping and falling or potentially getting scolded by

their mothers for coming home with wet clothes
*laughing face emoji*
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Trending now

Myth #3
Late-night

showers cause

pneumonia

Imagine this; you come home late from a long day of school or
work, and you look at the clock and it's half an hour past midnight.
You feel sticky after moving around the whole day so you decide
to take a shower but wait- you suddenly remember that one
Facebook post you saw, about how late-night showers can cause
you to develop pneumonia. 

If you’re wondering what you should do in this situation… you
should uninstall Facebook from your phone and just take that
shower! Chances are your body will thank you for getting rid of the
germs that have stuck onto you- you’re welcome!

Late-night showers do not cause pneumonia, I repeat, DO NOT! 
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Trending now

“Our skin is actually a water-resistant organ”, Dr
Malar Santhi Santherasegapan said to AFP fact
check, a digital verification service that investigates
and disproves false information. Another doctor, Dr
Zubaidi Haji Ahmad mentions to AFP fact check
how “water in lungs” - which is what people refer to
as pneumonia – could be caused by other factors
such as cancer, hypertension, and a few others, but
fails to mention anything about late night showers.

 
According to a 2017 article reposted by The
Malaysian Ministry of Health’s Facebook page, there
is no evidence linking pneumonia and showering at
night, proving that it is no more than a myth.

Some of our elderlies believe that our body pores
open at night and allow water to go into our body
when we shower. They also believe that the excess
water that goes into our body will then be collected
in our lungs and cause “water in lungs”. (Root of
Science, 2022)

.

03
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One of the reasons why this myth is
widely spread is mainly due to
mannerism issues, but it could be
misled as a medical issue instead.
Of course, it is improper for anyone
to sit on a pillow because it is used
as comfort to rest our heads, not so
much our buttocks. (Rohiman
Haroon, 2019)

However, this misleading myth can
cause people to actually believe that
boils can form on the buttocks if
they sit on a pillow. 

A little bit about boils before we
debunk this myth; a boil is a pus-
filled bump in the skin that is often
caused by a bacterial infection. It
usually develops when the skin
infection caused by the bacteria
Staphylococcus aureus – which is a
common bacterium on our skin-
develops around a hair follicle and
gains access to deeper tissues. So
any form of cuts and abrasions can
cause this easy access of S.aureus
into the deeper skin tissues. Not
only that, but a weak immune
system as well as poor hygiene can
also make it simple for this
bacterium to invade our skin barrier.

I’m sure everyone can agree that this is the most famous
pantang larang we hear in our society. At one point, some
of us might even believe it to be true – as much as we like
to deny it. Well, I hate to be the one to break your bubble,
but it is completely inaccurate. 

. 

Myth

#4
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Staphyloccus auereus

Some of the most common sites of boils would be the
face, throat, armpits, groin and of course, you guessed it,
the buttocks. Similarly, this is where there is usually the
presence of skin folds, areas of the body with hair,
sweat and friction- which is the condition that is most
prone to getting boils. So perhaps sitting too long- with
or without a pillow- can lead to your buttocks getting a
bit sweaty and causing friction which may or may not
lead to boils. Ideally, it is not caused by sitting on a
pillow.
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Recently, the battle against COVID has yet again
seemed to reignite the flame amongst the anti-
vaxxer groups with its vaccination solution. There
was a lot of false information being spread around
about the COVID-19 vaccine trial duration, its
formula, adverse effects, and the efficacy of the
vaccine. Sidra Saleem, S.S, explains in the
Journal of Rawalpindi Medical College that all
this information is simply untrue as the COVID-
19 vaccine DID go through all the necessary
stages of forming the vaccine as well as going
through the same FDA process as any other
vaccines to make sure it is safe and effective.
Severe side effects also do not appear in healthy
people and it is simply illogical to catch COVID-
19 from the vaccine itself as it does not contain an
active virus.

Myth #5
Vaccines are

unsafe

Last and especially not least, we have the
vaccine myth. There are lots of myths and
misconceptions regarding vaccines that have
been circulating for quite a while now. Some of
the myths include how vaccines are not
necessary, how vaccines will make babies sick,
how vaccines are not safe and many more.
(UNICEF Malaysia, 2019) 

The vaccine myths are so popular that they even
have a group of people who believe in those
myths and are against the vaccine who are called
“Anti-vaxxers”. The reason for all the
condemnation towards vaccines is mainly due to
the question regarding their safety, religious
beliefs, and doubts scientifically. (Clift, Kathy
PA-C; Rizzolo, Denise PA-C) 

45 N e o c a r d i a  T i m e s  |  I s s u e  4  



03

The truth of the matter is vaccines in general are very safe as they go through
thorough testing before they are released to the public. According to the
World Health Organization, it is estimated that immunizations save 2 to 3
million people every year from diseases that are preventable by vaccines
such as measles, pertussis, and influenza. (Clift, Kathy PA-C; Rizzolo,
Denise PA-C)

It has been a lifelong battle against these group of people which are the sole
purpose to why vaccine myths are still being circulated more than they
should. Efforts from the government, educators, healthcare workers as well
as family members are well appreciated to put an end to the anti-vaccine
movement which will consequently take down vaccine myths with them. 

Trending now
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Many steps have been taken by the government and
health experts to sort out all this misinformation on
medical beliefs. In more advanced technological times,
social media and the internet has been the number one
challenge in overcoming all these medical myths and
misconception as it is quite easy to believe something
that has been posted online even without actual
evidence.

On the 3rd of June 2016, Health Ministry’s Director
General at the time, Datuk Dr Noor Hisham Abdullah
launched an initiative, known as the Medical
MythBusters Malaysia or M3. They are a group of
Malaysian medical practitioners who are responsible for
rebutting some of the myths and misconceptions
concerning health and medical-related problems. They
have set up a Facebook page - to debunk these false
beliefs- as an efficient way to interact with the public
and get the misinformation cleared in a wider and
broader range. (New Straits Times, 2016) 

As good as the initiative taken by setting up Medical
MythBusters Malaysia, The Malaysian Ministry of
Health can only do so much. As a generation that relies a
lot on social media, we should not forget the
accountability we hold over the kind of information we
choose to consume. 

As responsible citizens, we should learn to make a
habit of taking things with a grain of salt and not
blindly believe what we see and read online without
taking the initiative to check whether it comes from
trustworthy sources or the contrary. It should also be
our responsibility to take the steps needed to ensure
these medical myths are not being spread around
and to further take action towards pages or posts
that suggest such misinformation by reporting or
blocking them. Together, we can help reduce the
spread of myths and misconceptions in our society,
if not put an end to it.
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“A star” is a unique way to describe someone with high achievements
or a multitude of talents up his or her sleeve. Oftentimes, we still
think of stars as only being ‘celebrities’. However, we tend to
forget that these talented people can come from all
different walks of life.
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Some may discover their talents at school or
the workplace. As for us, part of the Neocardia
community and medical students of UITM, we
were lucky enough to be able to score an interview
with our very own homegrown star. 

The special someone we will be
diving further into is UiTM Medicine's
very own Darrel Noel Lazarus! A
passionate singer as well as a
committed student, if that doesn’t
scream STAR, I don’t know
what will.

21 years old and brimming with
vocal prowess, we could not be
more excited to give you a
glimpse into this extremely
talented young man! 

T H E                    D O C T O R

#RISING STAR

Article by : Nursyahirah Sofea binti Mohd Mokhairi
Designed by : Nik Mimi Aireesya Putri binti Mohd Haris Faizal

SINGINGSINGING

A little bit about Darrel…
 

 
• Originated from Keningau, Sabah
• The firstborn child of his family 
• A graduate of MRSM Kota Kinabalu
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#RISING STAR

Q 1  :  S o ,  D a r r e l ,  h o w  l o n g  h a v e
y o u  b e e n  s i n g i n g ?  

Q 2  : H a v e  y o u  a l w a y s  l i k e d  t h e  i d e a
o f  s i n g i n g  s i n c e  a  k i d ?  
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It all started when I was at the ripe age of 7
years old.  I managed to represent my primary
school at a district-level singing competition in
Keningau Sabah. I actually sang a Mandarin
song during the competition. That really did
put my ability to speak and enunciate
Mandarin words to the test. This competition
was a starting point for me and since then I
have never stopped singing. In fact, I have
grown to enjoy it more throughout the years.
To me, it was a sign that singing will always
be a part of my life. 

Singing exercises your
heart, lungs and releases 

making you feel good
endorphins

 I would like to think that my dear family
members played a huge role in helping me realize
that singing is important to me. They have
definitely influenced me to sing since singing is
something that runs in my family. Well actually, I
have a few relatives who are singers and they are
doing well in their respective hobbies. So I’m truly
blessed that I was exposed to and surrounded by
beautiful harmonious voices from a young age. It
helped me realize that singing is really special and
I should consider myself lucky for having the
talent to be able to do so. 

  BBB
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FACT SUPPLY #1

Pertandingan Menyanyi dalam Bahasa
Mandarin Peringkat Zon Pedalaman Sabah

(Winner) Pertandingan Sugandoi Kaamatan 2017
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Singing 
daily for at least
reduces stress, clears sinuses, improve
posture and can even help you live longer.

10 minutes

 Honestly, I am always improving
myself and brushing up on my skills.
I’d like to think that there are always
people greater than me as a sense of
motivation. If not, I would not be able
to be where I am today without that
mindset. Improving singing techniques
is something that must not be ignored
by budding singers. So technically, it is
only natural that I have to find a source
of inspiration to improve my skills so I
will become better in the future. After
all, having talent means nothing if one
does not make full use of it

Q 3  : W e  a r e  w e l l  a w a r e
t h a t  s i n g i n g  s e e m s  t o  b e

s o m e t h i n g  t h a t  r u n s  d e e p
i n  y o u r  f a m i l y .  H o w e v e r ,
w h a t  i s  t h e  m a i n  r e a s o n
t h a t  a l l o w e d  y o u  t o  n o t
g i v e  u p  o n  s i n g i n g  e v e n

u n t i l  n o w ?  

Well perhaps one of the most memorable ones for me
was winning a state-level competition that was organised
by a political organization. I was also immensely grateful
to be included in one of the top 10 state-level singing
competitions, called Sugandoi Kaamatan, which was
organized back in Melaka. It was truly a special moment
for me as I would have never thought I would be able to
achieve it. 

#RISING STAR

OELOELOEL      LAZARUSLAZARUSLAZARUS

Q 4  : D a r r e l ,  w e  w o u l d  l i k e  t o  k n o w  a b o u t  a
m e m o r a b l e  a c h i e v e m e n t  y o u ’ v e  h a d ,

p a r t i c u l a r l y  s o m e t h i n g  t h a t  i s  d e a r  t o
y o u r  h e a r t .  

FACT SUPPLY #2

53I s s u e  4  |  N e o c a r d i a  T i m e s



54 N e o c a r d i a  T i m e s  |  I s s u e  4  

DARRELDARRELDARREL      NNN

SINGING

&
Q 5  : I  t h i n k  w h a t  t h e

r e a d e r s  w o u l d  l o v e  t o
k n o w  i s  h o w  y o u  d i v i d e

y o u r  t i m e  b e t w e e n  s i n g i n g
a n d  s t u d y i n g .  I t  m u s t  b e

h a r d !  

Generally it is always hard to divide my
time between singing and studying
however, I have always used singing as
an outlet to relieve any sort of stress I 

have. It helped me to constantly hone my skills.
With that being said, this will also allow me to be
able to explore myself outside of medicine. It is
usually easy to be carried away and constantly
under tremendous pressure in medical school, so
for that, I will always try to find time to come
back to singing to calm myself down. 
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DOCTOR&
Q 7  : H a v e  y o u  e v e r  j o i n e d  a n y  c o m p e t i t i o n

r e l a t i n g  t o  y o u r  e t h n i c i t y ?

I actually did manage to be a part of it during my foundation year in
Dengkil. It was a dancing competition. My team and I were lucky to
be able to perform traditional dances from Sabah and Sarawak.
Some of the dances we did were Tarian Kipas Cina, Tarian Seri
Butangan, Sumazau Ngajat as well as Baba Nyonya, which were
combined together as a whole performance. Our group was called
Nunuk Ragang. 
 

The reason singing
is good for our  
is that when we sing, our
exhale is significantly longer than
our inhale.This sends a signal to our
nervous system that we’re not in danger.

mental health

FACT SUPPLY #3

#RISING STAR
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Piala kemenangan pertandingan menyanyi
dalam bahasa Mandarin

Q 6  : F o r  e v e r y  s o n g  t h a t  y o u  s i n g ,  h o w  d o  y o u
p r a c t i c e  i t  b e f o r e  p e r f o r m i n g ?

D o  y o u  d o  s o m e  r e s e a r c h  a b o u t  i t ?

  Generally yes, I will do plenty of research
   on the songs that I am singing. I would need to
      understand the lyrics and the message of each song in
       order for me to truly sing with emotions. For example, for
       the song “My Heart Will Go On” by Celine Dion, I did
            some studying on how it’s actually a very emotional song
                 about heartbreak. So naturally, I had to put some
                      melancholy feelings while singing. This will allow
                         me to connect and convey the message to my
                           listeners.
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#RISING STAR

Q 8  : W e l l  l a s t l y ,  d o  y o u
h a v e  a n y  p l a n s  t o  w r i t e

o r  c o m p o s e  y o u r  o r i g i n a l s
i n  t h e  f u t u r e ?

Well, I personally do not plan to write or
compose any songs. As I mentioned earlier,
singing was more of a hobby for me rather
than a career option. Not to mention with
the hectic schedule of medical school, it
seems very time-consuming. However, I do
plan to join Sabah’s biggest singing
competition, Sugandoi Kaamatan, which is
held in May every year. Of course, it will be
very challenging as I need to compete with
64 other contestants and only seven
contestants will be selected to proceed to
finals. It’s definitely nerve-wracking, but I
believe that if I put my heart into it, I will
surely be able to achieve my dream. 
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His countless performances (all of which he absolutely slayed),
combined with his undying spirit to improve and challenge himself, truly
make Darrel the definition of a rising star. And we can only
cheer for him to go even further. 

Neocardia would like to sincerely thank Darrel for agreeing to
spend some time with us to share his very engaging vocal
backstory. We wish him the very best for his future
endeavours, and hope that he shows those competitors
what his vocal chops are truly made of!

We will be right here supporting
you from the sidelines!

Writer’s Note :




