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LAUNCHING CEREMONY OF CHILDREN PLAYGROUND BY NATIONAL
LANDSCAPE DEPARTMENT

TAMAN PERMAINAN KANAK-KANAK

BIM President, Mr John C.P. Chang attended the Launching Ceremony of Children
Playground on 14 November 2017 under invitation of the National Landscape Department.
The event was held at Dewan Serbaguna, Aras 1, Blok 2, Menara Seri Wilayah,
Kementerian Wilayah Persekutuan, Presint 2, Putrajaya. It was also attended by Past
President D a t lem@il bin Ngah.

The event was officiated by Tuan Haji Esa bin Ahmad, Director General of National
Landscape Department.
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PANEL MEMBER AT MONASH HEALTHCARE CONFERENCE 2017 ON
HEALTHCARE LEADERSHIP, INNOVATION AND IMPROVEMENT

BIM President Mr John C.P. Chang was invited as Panel membgr at
Monash Healthcare Conference 2017 on Healthcdreadership,
Innovation and Improvement
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PHARMACISTS COME TO THE RESCUE OF FLOOD VICTIMS

The Star, 11 November 2017

GEORGE TOWN: It is said that
disasters tend to bring people of all
walks of life together, and it was no
different in Penang after the state
experienced one of its worst floods.

Aid has been pouring in from all sides.
The Malaysian Pharmaceutical Society
(MPS) Penang Branch sprang into
action shortly after the floods swept the
state.

MPS Penang Branch chairman Gina
Koay gathered as many members as
she could and ordered medical supplies
to help those affected on Sunday, a day
after the floods.

lalt started when we saw messages seeking help for medical supplies in certain areas.

=)}

i Weémmediately ordered basic necessities such as first-aid supplies and basic medicine for
minor ailments, and decided to reach out to people in areas such as Sungai Pinang on the
island and Tasek Gelugor on the mainland.

i Weontacted the people in charge in those areas and informed them that we would bring the
medicine and provide our services.

i Weprovided blood pressure checks and checked minor ailments, as well as provided
counselling to the flood v i ¢ t shesaid pesterday.

Koay said since Monday, the relief squad had provided 10 sessions at various places all over
the state.

i B e t wigeeand eight pharmacists join in each time. They are from the private sector and
governmenth o s p i shaddded. 0
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FREE TO ALL : ARCHITECT-MEET-THE-PUBLIC SESSION

‘ TMPA PERTUBUHAN AKITEK MALAYSIA
MALAYSIAN INSTITUTE OF ARCHITECTS

r ‘ ‘
.
) ‘QQ : q

ARCHITECT-MEET-THE-PUBLIC SESSION

This free public service by Pertubuhan Akitek Malaysia (PAM) is to help members of the public who may
need advice regarding housing and property matters.

This public service will be held on:

Date 9t"DECEMBER 2017 (Saturday)

Time 9:30am to 12:30pm

Venue Level 3 @ PAM Centre, No 99L, Jalan Tandok,
Bangsar 59100 Kuala Lumpur (next to NSTP Building)

Contact | +603 2202 2866 / Email: madelineham@pam.org.my

Members of the public who need advice, on a one-to-one basis, are to contact PAM at Tel: 03-2202 2866 OR
email to: madelineham@pam.org.my for an appointment to meet our Architects

This Architects-Meet-The-Public service is part of PAM's Community Programme and contribution towards the public
Representatives from the Association of Consulting Engineers Malaysia (ACEM) will also be present to answer your queries

This free public service by Pertubuhan Akitek Malaysia (PAM) is to help members of the public
who may need advice regarding housing and property matters.
This public service will be held on:

Date: 9th DECEMBER 2017 (Saturday)

Time: 9:30am to 12:30pm

Venue: Level 3 @ PAM Centre, No 99L, Jalan Tandok,
Bangsar 59100 Kuala Lumpur (next to NSTP Building)
Contact: +603 2202 2866 / Email:

This Architects-Meet-The-Public service is part of P A M6Gommunity Programme and
contribution towards the public Representatives from the Association of Consulting Engineers
Malaysia (ACEM) will also be present to answer your queries.
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MANAGE YOUR PRESSURE
The Star, 1 November 2017

PETALING JAYA: Stroke, heart attack, heart failure, kidney failure, going blind.
This is what you risk if you have uncontrolled high blood pressure, otherwise known as
hypertension.

And d o nttink i tad sncommon condition.

The Health Mi n i sNatiopab Bealth & Morbid Survey 2015 revealed that one in three
Malaysians has hypertension.

And t h a nhob all. Experts estimate that nearly one-third of those who have high blood
pressure do not realise they have it as the disorder d o e susually result in symptoms, until
the pressure gets too high.

And when pressure gets too high, it may be too late.
Extremely high blood pressure can give rise to:

ASevere headache

ADifficulty breathing

Alrregular heartbeat

AChest pain

APounding in your chest, neck, or ears
AVisual problems

ABlood in the urine

AFatigue or confusion

If such symptoms occur, see your doctor immediately as it may be a warning of an impending
heart attack or stroke.

High blood pressure can be categorised into two types: primary (essential) hypertension and
secondary hypertension.

Primary hypertension is by far the more common of the two, with more than 90% of those with
high blood pressure having primary hypertensi
to develop gradually over many years.
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Consequences of High Blood Pressure
C c O

n S e C 0 n d a r y h y p e r t e n S i o n ’nghbloodymsumlﬂﬂ?]nnin]uemklllym, en high

|
Cause, Whlch ma Include blood pressure is uncontrolled, it can lead to:
ad E—
Thyroid probl ems ror—

| that burst or clog more

radentif
, N

{ DidYou

i, Know? [}

At 50, total life

expectancy is

five years

longer for

people with

HEART FAILURE

| easily.

A

A Kidne y problems [trenee. B
A Certain defects in bl ood"VeEsEeET"s
A
A

stroke risk by four to six congestive heart failure
imes

) HBP increases your ‘ 75% of people with
Obstructive sl eep apnoe

have HBP

Adrenal gland tumours ‘
. . . DYSFUNCTION
A Certain medications, su 77 s WS gaantr ol
remedies, decongestants, over-the-counter pain vghost i oty

relievers and some prescription drugs
A lllegal drugs, such as co€al.s

that Can become e t a m
A Al cohol abuse or chronij

blocked.

69% of people who lose their ability to filter
have a first heart attack blood.
have HBP.
|| HBP is the second-leading
cause of kidney failure.

These conditions can happen over several years, but they can
be prevented by controlling blood pressure.

In contrast to primary hypertension, secondary
hypertension tends to appear suddenly and blood
pressure numbers are usually higher.

Wh o a@atsrisk?

There are various risk factors for hypertension, and these include:

AAge i The older you are, the higher the risk.

AFamily history i If a family member has hypertension, y o u énoreslikely to develop it. |
Overweight or obese i Weight appears to be a factor. The more you weigh, the higher
the risk.

ASedentary lifestyle i People who are not active appear to be more at risk.

ATobacco use i Smokers have a higher risk of hypertension. Not only that, those who
are exposed to secondhand smoke also have a higher risk.

AToo much salt i Too much salt in your diet is a risk factor for hypertension. This may be
because salt leads to fluid retention in the body, which increases blood pressure.

AToo little potassium i Potassium helps balance sodium in the body, so too little results
in accumulation of sodium, which in turn leads to high blood pressure.

AToo little vitamin D i Why this is a risk factor is uncertain. However, experts think that
vitamin D has an effect on an enzyme in the kidneys that affects blood pressure.

AToo much alcohol i Drinking more increases the risk of high blood pressure.

AStress i Too much stress increases risk.

AcCertain chronic conditions i Kidney disease, diabetes, sleep apnea, these can all lead
to hypertension.

APregnancy i In certain women, pregnancy may cause hypertension
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" Know your Numbers I  Five steps to control blood pressure

1in3 Malaysians has high blood pressure ... and many don't Unlike some diseases, we do not have
even know they have it. any great control over, hypertension can
Knowing what your blood pressure (BP) numbers are and what they be managed and if it is managed well
mean is the first step to keeping them in check and preventing a =T . ) !
“blow-out” we can minimise complications.
Systolic Pressure - . -
The top number measures the pressure in =t
St Hna bl bty I 120 Step 17 Find out your numbers
Diastolic P | t @psto you to know your numbers.
astolic Pressure . i i
TH8 KokuoiFiimibat e ifes Bie presstire 80 Get it checked by your doctor first, then

when the heart rests between beats. . » monitor regularly on your own.
What your numbers say about your blood pressure health.

For healthy adults, the optimal blood pressure is 120/80. Step 217 Wh at y6 T p | an

If your BP is too high, your doctor may recommend

lifestyle change and/or medication If you do have hlgh numbers, devise a

Blood Pressure Systolic Diastolic strategy with your doctor as to hOV_V you
Normal <120 <80 can lower blood pressure. And stick to

High-Normal 120-139 8189 the plan.

Step 31 Make the necessary lifestyle changes

There are lifestyle factors that can help you lower your blood pressure. These include:
AEat healthier i More grains, vegetables and fruits please. Cut down the fat.

ALose weight i Even 10% will do wonders.

AReduce salt

AGet active

AReduce alcohol, if you drink.

Step 41 Monitor regularly

Your own home blood pressure monitor can be had without putting too much of a dent in
your bank balance. | tadnmsse investment.

Step 51 Take your medications

If you have been prescribed drugs to control your blood pressure, TAKE THEM. Do n 0t
attempt to adjust dosage or times taken a day without consultation with your doctor!
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CHECK IF YOU REALLY NEED ANTIBIOTICS
The Star, 6 November 2017

PETALING JAYA: i T h e datgategerywhere in the world to show that the more you use
antibiotics, the higher the bacterial resistance towards a nt i b i sail Sungai, Buloh
Hospital Infectious Disease head Datuk Dr Christopher Lee (pic).

Antibiotics are only useful for bacterial infections, not viral infections.

Dr Lee explained that viruses are the most common cause of infections, and that
antibiotics have no direct impact on them.

A T hmest common illness that anyone gets as they grow up would be the common cold.

A Y owill develop sniffles, have a little bit of fever, you feel miserable for a few days, your
voice sounds croaky, but after that you get better. All these common cold symptoms we
can lump it under the broad category of upper respiratory tract infections ( U R T lhe)saido

He shared that 85% to 90% of URTI are due to viruses, hence there is no need to
consume antibiotics because of it.

ot

want to remind people that fever d o e s meéessarily mean infection, and infection
0 e sailways arise from bacteria.

o

A E v ombacterial infections, only some of them require the use of antibiotics. Some are
so mild that you can recover byy o u r shedaifl., o

A F example, a pimple is an infection of your pore. But do you need antibiotics? No. With
good hygiene, it will clear by itself.0

He explained that not every illness requires the use of antibiotics.
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i Mo sote throats tend to be due to viruses. With a
normal viral infection, by day three or so, the fever
has started coming down. If so, as a general rule of
thumb, youdonotneedant i b ihedaid.c s, 0

i lydu cough when you contract an URTI, it can take
up to 10 days for the cough to subside. Taking
antibiotics d o0 e sma&et it go away faster, because
the throat takes time to recover from that viral
i nf echesamn, 0O

Dr Lee: o6we need to useDhlkeejagdedithat patients shauld/leokat the severity
time, with the right dosage, and for theright  of the symptoms rather than their duration as a guide

duration.?d to whether it is a bacterial infection.

He said if the cough is persisting but its symptoms are not getting any worse, it may not be a
cause of concern.

A T h essggestions are for patients who d o nhé@ve any other illnesses. However, if you are
on chemotherapy for instance, or if y o u Orr séeroids, this advice d o e shold for y o uhe 0
said.

Over time, Dr Lee warned, the continued overuse and misuse of antibiotics may lead to
antibiotic resistance.

A O noemmon bacteria called streptococcus pneumoniae, which causes chest and throat
infection, is treated by a common class of drugs called macrolide. Examples of this class
would be erythromycin and azithromycin.

A | te past, up to 90% of this bacteria will be killed by macrolide. Now the sensitivity levels
have dropped. The original resistance level of about 10% has now been increased to about
38% over the last 10y e a rhe noted.

He said that it is disconcerting that older antibiotics are no longer as effective, especially as
the development of newer antibiotics has slowed down.

Aln the past, we were able to get away with I
antibiotics because thereds always some new :
for the last 10 to 15 years, the pipeline is getting dry. There are very few new classes of
drugs. o
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MIND-BOGGLING GLUTEN

The Star, 8 November 2017

Comparison of gluten-related disorders

But the only known
condition resulting in

. 2&?& , il S i e PO i such symptoms after
finapan | fbdeminatpain | Mdeminaipain | AMOMNAPM | consuming gluten-laden
Bloating Bloating Bloating Bloating . - .
ﬂ Constipation Constipation Constipation Constipation food is coeliac disease
Nausea Nausea Mucous Discharge | Nausea (CD), a serious
‘ Vomiting Vomiting Dyspepsia Vomiting autoimmune disorder.
Early satiety
Extra<colonic | Headache Anemmia Major depression | Hives When patients with CD
manifestations M,gramg Osteoporgsis Anxiety Angioedema consume food
‘.‘ i Z‘.Z‘zﬁ?l‘)ﬁfil Zf’!é‘?éé’f“’“ e containing gluten, they
¥y Fatigue Pubertal delay | Fibromyalgia Cough suffer damage in the
Eczematikerash | Dermatiis | Temporomandibulari Post Nasal lining of their small
herpetiformis disorder Drip
Myositi Foggy mind Dyspareunia Akt bowel, eventually
Numbness Lymphoma leading to
Psychological malnourishment and
changes osteoporosis, but the
.faynns:ttom Hours to days Hours to months ;J':?:nalr nrgee&:gggto m;z:;(es o COI’]dItIOﬂI is extremgly
Source; World Journal of Gastroenterology Oct 28, 2017; 23(40r 7201-7210 rare . n MalaySIa’
Non-celioc gluten sensitwity: All wheat attock is not celiac . accordlng to doctors.
Many Malaysians suffer from gut- But_ there seems to be a cohort_ of r)on-CD
related problems such as abdominal patlents who do not have.the ant|p9d|es and
bloatedness, cramps and/or diarrhoea, inflammation that result in the villi damage
and the causes are unknown. Some of the small intestine and yet complain of
have blamed their condition on non- abdominal pains and diarrhoea.
coeliac gluten sensitivity, but is this ) o
true? Since scientists and doctors have not been
able to find the cause, some people have
KUALA LUMPUR: Many people who even asked if non-coeliac gluten sensitivity
suffer from unknown causes of abdominal is real and deemed these symptoms
pains and chronic diarrhoea have blamed psychosomatic.

the symptoms on gluten, the protein
found in wheat, rye and barley.

They claim avoiding food with gluten
helped reduce or totally alleviate their
symptoms.

In recent years, researchers have begun to
acknowledge non-coeliac gluten sensitivity,
although there are still many unanswered
guestions and difficulties in pinpointing the
bio-markers for diagnosis.
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The first clinical cases published on
individuals with gluten sensitivity with no
coeliac disease were in the mid-1970s.

Young to middle-aged women had
unresolved abdominal pain, discomfort,
bloating, altered bowel habits and
fatigue despite extensive
gastrointestinal investigations that were
all negative and coeliac disease was not
found.

With various treatment options failing,
an empirical trial of a gluten-free diets
led to remarkable improvement in
clinical symptoms, with subsequent
relapse when gluten was reintroduced,
the Nature Reviews, Volume 12, Sept
2015 (page 517) reported.

While the study was met with some
scepticism, further clinical studies led
experts in gluten-related disorders to
come to a consensus in 2011 and

identify a new clinical entity called i n e n
coeliac gluten s ens i t(NCGE)tfor o

patients  without allergy or an
autoimmune condition who manifest
symptoms similar to those seen in CD
when they consume food with gluten.

NCGS is defined as gluten sensitivity
because symptoms are relieved by
gluten withdrawal, and re-appear upon
introduction of gluten.

However, subsequent studies showed
no specific or dose-dependent effects of
gluten.

Instead, they implicated fermentable
oligosaccharides, disaccharides,
monosaccharides and polyols

(Fodmaps) for the symptoms.

29 NOVEMBER 2017

Fodmaps are a collection of short chain
carbohydrates and sugar alcohols found in
foods naturally or as food additives.

They include fructose (when in excess of
glucose), fructans, galacto-oligosaccharides
(GOS), lactose and polyols (eg sorbitol and
mannitol).

The current question researchers are asking
is whether NCGS should be a subset of
Irritable Bowel Syndrome (IBS) or an entity in
itself.

IBS is a common disorder that affects the
large intestine. The signs and symptoms
include cramping, abdominal pain, bloating,
gas, and diarrhoea or constipation, or both.

The cause of these symptoms is unknown.

The i n ecoeliac gluten sensitivity: piecing
the puzzle t o g et repart of the United
European Gastroenterol Journal (2015 Apr;
3[2] 160i165) revealed that @ wi t
convincing, reproducible results from clinical
trials showing effects on inflammatory or
immune markers, NCGS should be regarded
as a sub-group of IBS and distinct from
coeliacdi seaseo

Lowering dietary intake of Fodmaps
continues to be the first-line therapy for
patients experiencing gastrointestinal (Gl)
symptoms, it said.

A T huse of dietary gluten restriction in the
management of gut symptoms should be
done under dietetic supervision after
exclusion of coeliac disease.

hou
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i T h existence of NCGS remains
unsubstantiated and more definitive
research is needed to fulfil our
under st d@statedng, 0

It also said that much research is still
needed to define and find out the actual
prevalence of NCGS, and whether a
broader NCGS group outside of IBS
specifically exists.

The latest gluten disorder report, i N6 n
celiac gluten sensitivity: All wheat attack
is not c e |l iilThe& World Journal of
Gastroenterology (Oct 28, 2017; 23[40]:
7201-7210) published online called for a
review of current distinctive diagnostic
criteria  that distinguish features of
NCGS and other gluten related
disorders, and comes up with
identification of biomarkers selective or
specific for NCGS.

First, CD and wheat allergies need to be
excluded as possible diagnoses, and
beyond this, NCGS often carries an
extensive and relatively broad set of
symptoms which affects diverse organ
systems, it said.

While symptoms of NCGS could be very
disabling, the onset of the symptoms
after gluten consumption can also vary
widely, appearing hours to even days.

The timing of NCGS symptoms
resolution may also vary widely.

Studies have suggested female to male
prevalence ratio of between 3:1 to 5.4:1,
indicating a female predominance in
NCGS.

The report also suggested an overlap
between IBS and NCGS since most of the
gastrointestinal symptoms in  NCGS
resemble IBS, including abdominal
pain/discomfort, bloating, diarrhoea and
constipation.

There is also debate as to whether a
gluten-free diet can help resolve symptoms
in IBS after excluding CD, as clinical trials
have shown that a gluten-free diet can
reduce symptoms in patients with
diarrhoea-predominant IBS, it said.

This is despite recent research suggesting
that a low Fodmaps diet, regardless of
gluten content, improves symptoms in IBS.

Given the close symptomatic resemblance
between NCGS and IBS, prevalence
estimates may be unclear as patients with
NCGS could be mislabeled as IBS, said
the report.

With the inconclusive nature of the studies
carried out on NCGS, the symptoms that
these patients complain about still require
more investigations, and answers.
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PEOPLE SAY AVOIDING GLUTEN DOES HELP

The Star, 8 November 2017

A RETIREE in her 50s who would like to be known only
as Lee said she avoided gluten food after she was
diagnosed with Cr o h digease in mid 1990s as she
suffered stomach cramps and non-stop vomiting.

A T hpain could last for hours or more than a day until |
started p u r g ishe gaido

She had gone for two surgeries to remove sections of
her big colon which were ulcerous.

>
v &
AEN R

\
/ s WG s ‘ ‘
She said that medication did not work for her and she g V:’Tl\;‘ "
stopped taking it. / & ' '

Defeat the wheat: Angeline

fi learnt through experience that | should avoid wheat having a meal without gluten i a

ductsifldi d 5t to be sick plate of roasted pumpkin salad

products ! Wat to be SICK. during lunch at a hotel in Kuala
Lumpur

i S onee, ramen,udonand bread are out for me, 0 she
said.

Lee said flare ups could occur anytime and they were mostly food related.

Besides gluten food, she also avoids milk as she is also lactose intolerant, and cannot
take acidic and high fibre food.

Surprisingly, meat is fine with me ,shte said.

She said she had a bad flare up again in early 2015.

i ¢ o ul getrodt bf bed due to severe cramps, ¢ 0 u | ehtmaind kept throwing u p sad
Lee, who quit her job so she could manage her diet better.

An American trainer based in Malaysia who wanted to be known only as Evelyn, 66, said
she started having body rashes, itchiness, abdominal bloatedness and diarrhoea 20

years ago and doctors could not diagnose her condition despite various tests done on her
until one day her gastroenterologist suggested that she avoid gluten.
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i btopped running to the bathroom after 40 minutes of eating. | also d o nhadve anymore
headaches, rashesandf at i shesaid.o

After getting advice from nutritionists, Her son, Daim, now 21 months old,

she started preparing most of her food
and identifying restaurants she could go
to.

started having eczema when he was four
months old, and she went off gluten when
he was six months old as she was

breastfeeding him.
Angeline Arumugam, 32, a special
officer in a company dealing in power
generation in Kuala Lumpur, said her
symptoms started more than a year

i A n gookies or cakes | make from
S ¢ r a she bajdo

ago. She said that eczema has a lot to do with
gut health and gluten affects the gut
A Wh e n d gaé food with gluten, | get health.

indigestion and feel lethargic. | get brain
fog later and suffer from mood swings. fi H #ares up when | eat out. | also avoid
processed food and anythingb ot t $hed, 0
A &lso get skin rashes on my legs a day said. i By Loh Foon Fong
ortwol at she said.

She said she did a food diary and

started noticing that the symptoms

occurred when she ate food with gluten

in large portions.

A ¢an eat a bit of capati but not cakes or
p a s tsle,sad.

She said blood tests, endoscopy and
biopsy were taken and the results were
normal except for mild gastric.

Even with rice cooked in the same
water as wheat noodles, or wheat
added in gravy, he would get an
immediate allergic reaction.

Putri Siti Nordiyana Mohd Zain, 31, said
she started going on a gluten-free diet
after her son Muhammad Iman Daim
Mohd Nor s h a waéma scondition
did not improve.
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HUNT FOR MI NG DYNASTY ADMI RAL ZHENG HEOGS
UP IN INDIAN OCEAN

The Star, 9 November 2017

Study off coast of Sri Lanka, where massive vessel that was part of Chinesead v e nt
fleet sank 600 years ago, has delivered6 po st ¢ $ wlet s 6

During an epic naval battle between Chinese and local forces off the coast of Sri Lanka
more than 600 years ago, a massive treasure ship laden with gold, precious gems and
religious artefacts was scuppered and sank to the bottom of the Indian Ocean.

According to the history books, the vessel (or vessels i no one knows for sure exactly how
many ships might have sunk) was part of the fleet of Chinese admiral Zheng He, one of the
greatest maritime adventurers of all time. But while stories of his exploits abound in
Chinese texts, no hard evidence has ever been found to prove the existence of his ships.

That, however, could be about to change, as researchers are set to embark on an
archaeological expedition that they believe could not only settle a centuries-old debate, but
also yield a hoard of lost Ming dynasty (1368-1644) treasure.

Zheng was born into a
Muslim family in 1371.
Castrated in his youth, he
served as a eunuch in the
imperial court before
becoming a mariner and
explorer. Between 1405
and 1433, he led seven
Ui expeditions, spreading
Chinese influence across
half the globe, from
Southeast Asia to east
Africa.

ARABIA

AFRICA

Indian
Ocean

Zheng was born into a Muslim family in 1371. Castrated in his youth, he served as a
eunuch in the imperial court before becoming a mariner and explorer. Between 1405 and
1433, he led seven expeditions, spreading Chinese influence across half the globe, from
Southeast Asia to east Africa.

LOST

ur er
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Sometime between 1410 and 1411, Zheng
launched an attack on the island of Ceylon,
the former name of Sri Lanka.

At the time, China had the wo r | rdo8ts
powerful naval force. Z h e n g flest
comprised more than 300 vessels, of which
about a fifth were fit r e asshuir.pSuch
vessels traditionally set sail laden with gold,
silver, porcelain and silk as gifts to foreign
leaders from the emperor, and returned to
China with precious stones, ivory and other
exotic valuables given in return.

According to Chinese historical records, the
massive ships measured up to 127 metres
in length and had nine giant masts. Some

critics, however, have questioned such
claims, arguing that even with 21st century
design techniques, building a vessel of such
dimensions entirely out of wood would be
almost impossible.

Since 2015, a team of scientists and
archaeologists funded by the Chinese
government and using advanced military-
grade sensing equipment, has conducted
multiple surveys of the sea floor along the
Sri Lankan coastline in the hope of locating
the sunken treasure ship. The hope now is
that the traces of evidence they have found
can finally lead them to their goal.

In an article posted on the website of the
Institute of Acoustics under the Chinese
Academy of Sciences in October, the
researchers said their latest investigations
had produced i p o s ir & is w &vHick oould
mean they have located possible shipwreck
sites or even discovered relevant artefacts.

Encouraged by those findings, Chinese
government scientists and archaeologists
from Sri Lanka would launch a new round of
investigations later this month, a member of
the team told the South China Morning Post.

A T hneestigation is still at a primitive st age, O

said Professor Prishanta Gunawardhana
from the department of archaeology at the
University of Kelaniya and the lead
researcher on the Sri Lankan side.

A Aew study will take place intwo we ek s, 0

he said on Wednesday.

A Wewill use some advanced equipment
brought over by our
including a synthesised aperture sonar
system capable of producing extremely high
resolution images of underwater targets, he
said.

The mission will be led by Professor Hu
Changqing, director of the Shanghai
Acoustics Laboratory at the Chinese
Academy of Sciences. Hu has been involved
in military projects and developed many new
technologies for the Chinese navy, including
a passive sonar system that allows
submarines to avoid dangerous suboceanic
currents. He could not be reached for
comment.

Chinese partners
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To prevent it being compromised by treasure hunters, the precise details of the research
project have been kept a closely guarded secret, according to the scientists involved.

Zhu Min, a researcher at the Institute of
Acoustics in  Beijing who has close
knowledge of the project but is not directly
involved, said China would provide a host of
cutting-edge equipment for use in the
mission, including Jiaolong, or Sea Dragon,
a submersible capable of operating at
depths of more than 7km.

i Ithe water allows for the operation of an
optical observation device, we can send the
Jiaolong [which can carry up to three
people] down for a close-up look at the
wreckage and retrieve samples for
laboratorya n a | yhe sasl., 0

If visibility was poor or currents made it too
risky for a manned mission, the researchers
could send down specialist deep sea robots
to survey the site, Zhu said.

A

Niu Jiangiang, a professor of Ming dynasty
history at Henan University in central China,
said an archaeological breakthrough would
help to settle some major questions.

Earlier finds, such as the discovery in Nanjing
of the remnants of a dry dock matching the
dimensions of one of Z h e n ghips, and a
giant v e s s ruddér $ound in Zhejiang, were
not in themselves indubitable evidence of the
existence of the legendary fleet, he said.

Though accounts vary, the sea battle in which
Z h e n ghip gor ships) were lost did not start
well for the adventurer. Despite the size and
power of his fleet, he was met with huge
resistance from a force of about 50,000
people summoned by Ceyl o Kidg
Alakeshvara.

According to one account, Zheng tactically

If the temperature and salinity are right, i t 0 sleserted the naval battle and managed to

possible the s h i wodden structures could
have survived forsixc e nt u heisad , 0O

A T hbegest challenge is to separate those
from fake targets such as rocks or other
man-made debris € [that have] outlines
extremely similar to the remnants of a ship.o

Since 2010, the Chinese government has
funded numerous research expeditions
along the possible routes taken by Z h e n
fleet i across the Middle East and east
Africa T in a bid to provide concrete
evidence of Ch i n amé@isme glory. The
project in Sri Lanka is the only one still
ongoing.

land with 2,000 elite soldiers. They then cut
through dense forest and launched a surprise
attack on the k i n galase and took him
hostage.

A century later, Chinese writer Yang Rong
reflected on Z h e n\gcty in a poem:

N St r-awag hheir dens and hideouts we
ravaged, and made captive that entire

g Geuntry, bringing back to our august capital,

their women, children, families and retainers,
leaving no one.o
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As Yang wrote, Zheng returned to Beijing with the i d i s o b &idg Adakeshvara and his
family and presented them to Ming emperor Yong Le. The emperor showed mercy and
allowed them to return to Ceylon, but a new king had already been installed in his former
kingdom.

While the Chinese researchers are optimistic about the upcoming search, their efforts to
date have not been entirely trouble-free.

Earlier studies off the coast of Sri Lanka, which is close to several major shipping lanes, had
been closely monitored by Indian officials, a researcher said on condition of anonymity.

A | n weatathe Indian Ocean as its home water. Any activity undertaken by China here is
going to put nerves on edge, but we have got used to i tthe éesearcher said.
| n d ifoeeigrsministry did not respond to the Post6 sequest for comment.



|Gl

BALAIIKHTISAS MALAYSIA

MALAYSIAN
PROFESSIONAL CENTRE

29 NOVEMBER 2017
DEBUNKING MYTHS: NO SUSHI DURING PREGNANCY
The Star, 13 November 2017

PETALING JAYA: Jane Hong, who is expecting her first child, listened to the advice of her
friends and relatives not to consume sushi when she first got pregnant.

i Mylder friends and relatives were the ones who told me about the dangers of eating
S u s Isaid,Hong, who is seven months pregnant.

The 35-year-old human resource
executive explained that before she got
pregnant, she used to consume sashimi
with sake once a week but stopped
taking it after she got pregnant as she
was not able to consume alcohol to
supposedly i k thé b a c t efrom the
fish.

However, she said her Western and
Chinese doctors made no mention
about foods that she could not eat.

i lasked the doctors about it but they
told me that | could eat anything. It is
only the elderly that kept telling me that
such foods containb a ¢ t esheisad. 0

Toh: 6 Si rthe elderly people strongly advised me

Despite doctors te||ing her that it was against taking cold foods, | decided to stay away

safe, she still decided to stay away from

it until she gives birth. My doctor told me | could eat anything.

i F othe sake of the b a b yhéadth, | i B usince they (elderly people) strongly
would rather hold out for nine months, advised me against taking 6 c o foatls |
whether there is any truth to it or decided to stay a w a yhe 83-year-old said.

ot her whesa@, 0
According to the UK National Health Service

Toh Cai Juan, who is eight months (UK NHS), sushi and other dishes made
pregnant, also said doctors made no from raw fish are safe for consumption for
mention about sushi but she does not pregnant women, depending on what type of
consume it as the elderly folks in the fish it is.

family had advised her against it.



