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About MFP

‘The Malaysian Family Physician (MFP) is the official journal of the Academy of Family Physicians of Malaysia (AFPM). It is jointly published by the Family
Medicine Specialist Association (FMSA) of Malaysia. Up to December 2022, the MFP published three issues per year. It also started an Online First section in
January 2021, where accepted articles are published online ahead of the issue. Starting from January 2023, the MFP is adopting continuous publication as soon

as each article is ready for publication. This is to ensure knowledge is disseminated in a timely manner.

Goal: The MFP is an international journal that disseminates quality knowledge and clinical evidence relevant to primary care. The journal acts as the voice of

family physicians, researchers and other members of the primary care team on clinical practice issues.
Scope: The MFP publishes:

i Research — Original Articles and Reviews

ii. Education — Case Reports/Clinical Practice Guidelines/Test Your Knowledge. We only encourage case reports that have the following features:
1. Novel aspects
2. Important learning points
3. Relevant to family practice

iii. Invited debate, commentary, discussion, letters, online, comment, and editorial on topics relevant to primary care.

iv. A Moment in the Life of a Family Physician — We encourage submission of a short narrative to share perspectives, voice, views and opinions
about a family physician’s experience that has affected their practice or life.

Read our Information for Authors section to learn more about these article types.

Strength: MFP is the only primary care research journal in Malaysia and one of very few in the region. It is open access and fully online. The journal is indexed

in Scopus and has a strong editorial team and an established pool of readers with increasing recognition both locally and internationally.
Circulation: The journal is freely available online.
Indexing: All articles published in MFP are included in:

*  Web of Science (Emerging Sources Citation Index)

*  Scopus
e PubMed Central
«  DOAJ

e EBSCOHOST
*  Proquest

*  Google Scholar

* EMCARE

*  Open J-Gate
*  MyAIS

*  MyCite

*  WPRIM
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Publication Ethics and Policies

RESEARCH ETHICS: Evidence of ethics approval from a recognised ethics committee and informed consent should be included in the manuscript for studies
involving animal experiments or human participants. When manuscripts describe studies with vulnerable populations (refer ICH-GCP guideline) and there is
a risk of coercion or incomplete consent, the manuscript will undergo further evaluation by an internal editorial oversight committee (Chief Editor, Deputy
Chief Editor and Editorial Advisors). Consent is necessary for all personally identifiable data, encompassing biomedical, clinical, and biometric information. If

requested, documentary proof of consent must be provided.

COMPETING INTERESTS: MFP requires authors to declare all conflicts of interest in relation to their work. All submitted manuscripts must include a

‘competing interests  section at the end of the manuscript (before references) listing all competing interests.
AUTHORSHIP CRITERIA: Authorship credit should be based only on:

Substantial contributions to conception and design, or acquisition of data, or analysis and interpretation of data;
Drafting the article or revising it critically for important intellectual content; and

Final approval of the version to be published.

Eal A

Agreement to be accountable for all aspects of the work ensuring that questions related to the accuracy or integrity of any part of the work are

appropriately investigated and resolved.

POLICY ON PLAGIARISM AND MISCONDUCT: The journal takes a serious view on cases of plagiarism and research misconduct. All submitted
articles are checked for plagiarism. If plagiarism or research misconduct is suspected, a thorough investigation will be carried out and action taken
according to COPE guidance found HERE.

POLICY ON THE USE OF ARTIFICIAL INTELLIGENCE: MFP adopts the World Association of Medical Editors’ (WAME) recommendations on
chatbots and generative artificial intelligence use in scholarly publications. Please visit WAME’s website to read the detailed recommendations. Below is

the Al use policy applicable to authors, reviewers and editors of MFP:
FOR AUTHORS:

e Al cannot be an author: Al and Al-assisted tools cannot be listed as authors. Only human beings can meet the criteria for authorship and be
accountable for the work.

e Authors are responsible for content: Authors should not use Al tools to generate content of a study. Data fabrication and falsification are
considered serious research misconduct. If an Al tool was used in any way to support manuscript preparation, authors must carefully review, edit,
and fact-check any outcomes generated by the Al tools. Authors must ensure that the output of any Al tool does not plagiarise or misrepresent
existing work.

e Authors must disclose any use of Al tool: If an Al tool was used in any way during the preparation of the manuscript, it must be disclosed
in the Acknowledgements section of the manuscript. Authors should describe the use as detailed as possible for transparency purposes. If Al
was used as part of the research methodology (instead of generative Al tools for writing assistance), it should then be described in the Methods

section.
FOR REVIEWERS/EDITORS:

e Reviewers/editors should not upload or input confidential information from unpublished manuscripts to Al tools: All manuscripts
assigned to reviewers/editors should be treated as confidential. If a manuscript is uploaded to an Al tool, confidentiality may be breached as
the manuscript has been retained on a third-party cloud server. Reviewers/editors should also not upload any part of the manuscript such as a
selected paragraph, table or figure to an Al tool.

* Reviewers/editors should disclose any use of AI tools to assist the reviewing work: If an Al tool was used to assist with the reviewing
activities (e.g., to improve comment writing, summarise key points or look for references), it must be disclosed to the editor/Chief Editor.

* Reviewers/editors are fully responsible for the evaluation of a manuscript: Reviewers/editors are responsible for all comments, suggestions,
and recommendations in the review, even if an Al tool was used in their generation.

*  Reviewers/editors should flag their concerns to the editors/Chief Editor if inappropriate Al use by authors is suspected: MFP now requires
authors to disclose any Al use for manuscript preparation in the Acknowledgement section. If inappropriate Al use by the authors is suspected, it

should be escalated to the editorial board for further investigation.

POLICIES ON CORRECTIONS, RETRACTIONS AND EXPRESSIONS OF CONCERN: Minor errors that are detected in an article post-
publication will be announced via the publication of an erratum or a corrigendum. The article will be corrected while the previous version will be
achieved on MFP’s website. Major errors that could invalidate an article’s results and conclusions may lead to the article being retracted. Retraction
also applies to any publications that are found to contain elements of scientific misconduct such as data falsification; manipulation of images; failure to
disclose relationships and activities; and plagiarism. A retraction note will be published to explain the reason for retracting the article. All cases will be
investigated as per case-by-case basis. An expression on concern notice will be published to alert readers about any concerns raised on an article while the

investigation is being carried out.



OPEN ACCESS POLICY: Once published, all articles in the Malaysian Family Physician are immediately and permanently free for everyone to read and
download. All MFP articles are licensed under the Creative Commons Attribution (CC BY 4.0) license, which permits others to distribute, remix, adapt
and build upon this work, for commercial use, provided the original author(s) and source are properly cited. Read HERE for more details. By publishing
in MFP, all authors acknowledge that the article will be licensed under the Creative Commons Attribution (CC BY 4.0).

POLICY ON PRE-PRINTS: MFP does not accept pre-prints for consideration of publication. However, in the case of original articles where pre-prints
have been published, an exception may be made but this will need to be strongly justified.

POLICY ADHERENCE: The editorial board conducts regular review of the journal’s contents to ensure they are up to date and adhere to the journal’s

policies.

PRIVACY POLICY: At MFP, we respect your privacy. This policy explains how we handle your personal data in accordance with the Malaysian Personal
Data Protection Act 2010 (PDPA).

Information We Collect — We only collect information necessary for scholarly publishing, including:

*  Account Details: Name, email, institutional affiliation, ORCID and account username. Account passwords for all users are encrypted.

*  Manuscripts: Information provided as part of the manuscript, not limited to data analysis outcomes and images in case reports.
How We Use Your Data — We use your information to:

*  Contact you regarding your submission.
*  Manage the peer-review and publication process.
* Include your name and affiliation in published articles (the public record).

*  Send you journal updates (you can opt out at any time).

Sharing Your Data — We do not share your information to another party for commercial or marketing purposes. It is only partially shared (when

necessary) with:

*  Peer Reviewers: To evaluate your work.
*  Technical Partners: Our website hosting and submission system.

* Indexing Services: To ensure your published work is searchable in global databases (e.g., Scopus, PubMed).
Data Security & Your Rights — We store your data securely. Under the Malaysian PDPA, you have the right to:

*  Access the data we hold about you.
*  Correct any inaccurate information.

*  Withdraw your consent for marketing emails.
Contact Us — If you wish to update your data or have questions about your privacy, please contact our Editorial Office at: editor_mfp@afpm.org.my.

DISCLAIMER: Although an official publication, the Malaysian Family Physician provides a forum for free expression and exchange of views among
those in the profession. Therefore, views expressed in published articles are not necessarily those of the Journal, AFPM or FMSA. The views of the editor
need not reflect the views of the Academy. No portion of any matter appearing in the Malaysian Family Physician may be quoted or republished in any
form without the prior written consent of the author, editor and the AFPM.



Editorial Board

Chief Editor
Dr Hani Syahida Salim (hanisyahida@upm.edu.my)

Deputy Chief Editor

Associate Professor Dr Siti Nurkamilla Ramdzan (sitinurkamilla@um.edu.my)

Associate Editors
Professor Dr Adina Abdullah (adinabdullah@um.edu.my)
Professor Dr Apichai Wattanapisit (apichai.w@psu.ac.th)
Associate Professor Dr Ai Theng Cheong (cheaitheng@upm.edu.my)
Honorary Professor Dr Ee Ming Khoo (khooem@um.edu.my)
Associate Professor Dr Chai Eng Tan (tce@ppukm.ukm.edu.my)
Associate Professor Dr Chor Yau Ooi (cyooi@unimas.my)

Dr Christine Shamala Selvaraj (christineselvaraj@um.edu.my)
Professor Dr Harmy Mohamed Yusoff (harmyusoff@unisza.edu.my)
Dr Jazlan Jamaluddin (jazlanjamaluddin@gmail.com)
Associate Professor Dr Ngiap Chuan Tan (tan.ngiap.chuan@singhealth.com.sg)
Professor Dr Nik Sherina Hanafi (niksherina@um.edu.my)

Dr Ping Foo Wong (pingfoo@hotmail.com)

Dr Say Hien Keah (richardkeah8282@gmail.com)
Professor Dr Sazlina Shariff Ghazali (sazlina@upm.edu.my)
Professor Dr Siew Mooi Ching (sm_ching@upm.edu.my)

Dr V Paranthaman P Vengadasalam (drparan@gmail.com)
Professor Dr Wai Khew Lee (leewaikhew@gmail.com)
Associate Professor Dr Wei Leik Ng (wlng@um.edu.my)

Local Advisors

Professor Dr Cheong Lieng Teng (cheonglieng_teng@imu.edu.my)
Professor Dr Ping Yein Lee (pylee@um.edu.my)
Professor Dr Wah Yun Low (lowwy@um.edu.my)
Professor Datin Dr Yook Chin Chia (ycchia@sunway.edu.my)

International Advisors
Professor Dr Anthony Viera (anthony.viera@duke.edu)
Professor Dr Chirk Jenn Ng (ng.chirk.jenn@singhealth.com.sg)
Professor Dr Cindy Lo-Kuen Lam (clklam@hku.hk)
Professor Dr Hilary Pinnock (Hilary.Pinnock@ed.ac.uk)
Professor Dr Michael Kidd (michael. kidd@unsw.edu.au)



Information for Authors

The Malaysian Family Physician welcomes articles on all aspects of family medicine in the form of original research papers, review articles, CPG review, case

reports, test your knowledge and letters to the editor. The journal also publishes invited debate, commentary, discussion, letters, comment, A Moment in the

Life of a Family Physician and editorials on topics relevant to primary care.

Articles are accepted for publication on condition that they are contributed solely to the Malaysian Family Physician. Neither the Editorial Board nor the

Publisher accepts responsibility for the views and statements of authors expressed in their contributions. All papers will be subjected to peer review. The

Editorial Board further reserves the right to edit and reject papers. Authors are advised to adhere closely to the instructions given below to avoid delays in

publication.

All manuscripts must be submitted through the Online Submission Portal.

SUBMISSION REQUIREMENTS
1. The author must declare that the manuscript has not been previously published, nor is it being considered for publication in another journal concurrently.
2. 'The Main Manuscript should be submitted in electronic form only and in Microsoft Word.

e The manuscript contains all the sub-headings required for the article type (refer below).

e The manuscript uses a single-spaced, 12-point font and uses italics rather than underlining (except URL addresses).

* All figures, tables and illustrations are placed at the appropriate sections in the manuscript file rather than at the end of the manuscript or
submitted separately.

e Use left-aligned paragraph formatting rather than full justification.

*  Follow the instructions in Ensuring a Blind Review (refer below).

*  Follow the referencing style provided in the References section below.

*  Provide URL: for references wherever applicable.

3. 'The Title Page must be uploaded separately from the main manuscript file in Microsoft Word. Please refer to the required sub-headings in the Title Page
section below.

4. A Cover Letter must be signed by the corresponding author on behalf of all authors. This letter must include this statement “this manuscript is my (our)
own work, it is not under consideration by another journal, and this material has not been previously published.”

5. All authors must sign the Declaration Form and submit it together with the manuscript and cover letter. Please download the form here.

6. DPlease enter all authors’ name and email address in the submission portal.

7. When preparation your manuscript, please follow the Uniform Requirements for Manuscripts Submitted to Biomedical Journals recommended by the
International Committee of Medical Journal Editors.

8. 'The editorial team uses the Plagiarism Detector software to screen submitted manuscripts for plagiarism. If the originality score is below 80% with clear
evidence of plagiarism, we will follow COPE guidelines and the manuscript will not be considered for publication.

TITLE PAGE

For all types of manuscript, please include all the sub-headings below in the Title Page (you can use this template):

Article Type: Original Research / Review / CPG Review / Case Report / Test Your Knowledge / Letter To Editor / A Moment in the Life of A Family
Physician

Title: Please state the title in detail to include the study design, particularly for original research.

Author(s): The full names, highest academic qualification, ORCID (compulsory for corresponding author) and institutions of all authors.

Shortened name of author(s): This should be written in the style of surname or preferred name followed by initials, e.g. Abdullah KS, Rajakumar MK,
Tan W], for future indexing.

Corresponding Author: Corresponding author’s full names, ORCID, mailing address, institution and email)

Main Manuscript

For every article submitted, please follow the requirements according to the type of article. Click on the article type below to read more.

ORIGINAL RESEARCH (INCLUDING CLINICAL AUDIT ARTICLE)

The original research (including clinical audit) should be conducted in the primary care setting on a topic of relevance to family practice. Both qualitative and

quantitative studies are welcome. The length should not exceed 4500 words (Introduction, Methods, Results and Discussion) with a maximum of 5 tables

or figures and 40 references. Please include the following sub-headings in the manuscript:

1.

Title: State the title based on PICO, including study design.

2. Abstract: Structured abstract (Introduction, Methods, Results and Conclusion) of no more than 250 words.

3. Keywords: 3-5 keywords, preferably MeSH terms.



10.
11.
12.
13.

14.

15.

Introduction: Clearly state the purpose of the article with strictly pertinent references. Do not review the subject extensively.

Methods: Describe the study in sufficient detail to allow others to replicate the results. Provide references to established methods, including statistical
methods; provide references and brief descriptions of methods that have been published but are not well known; describe new or substantially
modified methods, give reasons for using them, and evaluate their limitations. If validated or copyrighted questionnaires are used, describe if
permissions were obtained from the authors/owners to use the questionnaires. When mentioning drugs, generic names are preferred (proprietary
names can be provided in brackets). Do not use patients’ names or hospital numbers. Include numbers of observation and the statistical significance
of the findings. When appropriate, state clearly that the research project has received the approval of the relevant ethical committee. For an RCT
article, please include the trial registration number) and follow the CONSORT checklist. Other study designs must also follow a reporting checklist,
which can be found at https://www.equator-network.org/.

Results: Present your results in logical sequence in the text, tables and figures. Tables and figures may be left at the respective location within the text.
These should be numbered using Arabic numerals only. Table style should be “Simple” (as in Microsoft Word). Do not repeat table or figure data in
the text.

Discussion: Emphasise the new and important aspects of the study and conclusions that follow from them. Do not repeat data given in the
Results section. The discussion should state the implications of the findings and their limitations and relate the observations to the other relevant
studies. Link the conclusions with the aims of the study but avoid unqualified statements and conclusions not completely supported by your data.
Recommendations, when appropriate, may be included.

Acknowledgements: Acknowledge the people who have contributed significantly to the study (but do not qualify for authorship). If an artificial
intelligence (Al) tool was used in any way during the preparation of the manuscript, it must be disclosed in the Acknowledgments section of the
manuscript. Authors should describe the use as detailed as possible for transparency purposes. Read HERE about our Al use policy.

Author contributions: Describe the contributions of every authors in the study. (Please put this in Title Page during submission to ensure blinded
peer review)

Ethical Approval: Please state if the study was approved; if so, by which institution and the approval ID.

Conflicts of interest: All authors must declare any conflicts of interest.

Funding: Please state if the study was funded; if so, by which institution and the funding ID.

Data sharing statement: Please describe your data sharing plan. State if your raw data is uploaded in publicly available databases, shared via
controlled access repositories or only available upon request.

How does this paper make a difference in general practice?: This section should be written in bullet points (up to five points) and must not exceed
100 words.

References: Refer to the References section below for more details.

REVIEW

All types of review articles, including narrative review, scoping reviews and systematic reviews are accepted for publication in MFP. A comprehensive review of

the literature with a synthesis of practical information for practising doctors is expected. For a systematic review, the PRISMA checklist must be followed. For a
scoping review, the PRISMA-ScR checklist

DA

10.
11.
12.
13.
14.

15.

16.

Title: Include the topic and type of review in the title.

Abstract: Structured abstract (Introduction, Methods, Results and Conclusion) of no more than 250 words.

Keywords: 3-5 keywords, preferably MeSH terms.

Introduction: Describe the topic and objective of the review.

Methods: All types of review articles (including narrative review) must report the search strategy, database and keywords used to obtain the literature. The
PRISMA and PRISMA-ScR checklists should be followed for systematic and scoping reviews, respectively.

Results (*for systematic and scoping reviews): This section is required for systematic and scoping reviews. Please follow the guideline in the PRISMA and
PRISMA-ScR checklists.

Discussion (*for systematic and scoping reviews): This section is required for systematic and scoping reviews. Please follow the guideline in the PRISMA
and PRISMA-ScR checklists.

Any relevant subheadings (*for narrative review): A narrative review may have any other relevant sub-headings according to needs.

Conclusion: Provide a conclusion by linking to the objective of the review.

Acknowledgements: Acknowledge the people who have contributed significanty to the study (but do not qualify for authorship). If an artificial
intelligence (AI) tool was used in any way during the preparation of the manuscript, it must be disclosed in the Acknowledgments section of the
manuscript. Authors should describe the use as detailed as possible for transparency purposes. Read HERE about our Al use policy.

Author contributions: Describe the contributions of every authors in the study. (Please put this in Title Page during submission to ensure blinded peer
review)

Review protocol registration: Please state where the study protocol was registered and the approval ID.

Conflicts of interest: All authors must declare any conflicts of interest.

Funding; Please state if the study was funded; if so, by which institution and the funding ID.

How does this paper make a difference in general practice?: This section should be written in bullet points (up to five points) and must not exceed 100
words.

References: Refer to the References section below for more details. should be followed.



CASE REPORT

Case reports should preferably be less-commonly seen cases that have an educational value for practising doctors. Only case reports that are novel, have

important learning points and relevant to family practice will be accepted for publication in this journal. The acceptance rate of submitted case report

is about 30%. The case report must be written in a patient-centred manner instead of a disease-centred focus. The length should not exceed 1500

words (Introduction, Case Presentation, Discussion and Conclusion) and cite no more than 20 references. Before submitting the case report, the

authors must ensure that the patient’s identity is protected both in the text and pictures. This patient consent form must be signed and uploaded during

submission. Please include the following sub-headings in the manuscript:

® NS AR =

10.

11.

12.

13.
14.

Title: Use an interesting title to show the new learning points and include the term “case report” in the title.

Abstract: Unstructured abstract between 100-250 words.

Keywords: 3-5 keywords, preferably MeSH terms.

Introduction: Describe the condition and aim of the case report.

Case Presentation: Describe the case in detail.

Discussion: Discuss the case with existing literature.

Conclusion: Provide the key learning point from the case report.

Acknowledgements: Acknowledge the people who have contributed significantly to the study (but do not qualify for authorship). If an artificial
intelligence (AI) tool was used in any way during the preparation of the manuscript, it must be disclosed in the Acknowledgments section of the
manuscript. Authors should describe the use as detailed as possible for transparency purposes. Read HERE about our Al use policy.

Conflicts of interest: All authors must declare any conflicts of interest.

Author contributions: Describe the contributions of every authors in the study. (Please put this in Title Page during submission to ensure blinded
peer review)

Patients’ consent for the use of images and content for publication: Was consent obtained from the patient(s)? Was the consent written or verbal?
Has the patient consent form been signed?

‘What is new in this case report compared to the previous literature?: This section should be written in bullet points (up to five points) and must
not exceed 100 words.

‘What is the implication to patients?: Describe any potential implication to patients based on the learning points from this case report.

References: Refer to the References section below for more details.

CPG REVIEW

The CPG should be relevant to primary care. Its length should not exceed 4000 words (Introduction to Conclusion) and 40 references. An abstract

is required (no more than 300 words) together with the keywords. The CPG review should be written with case vignettes to illustrate its application in

primary care practice.

RAEEaE

12.
13.
14.
15.

16.

Title: State the scope of the CPG, include the latest version or year for revised CPGs.

Abstract: Unstructured abstract between 100-250 words.

Keywords: 3-5 keywords, preferably MeSH terms.

Introduction: Describe the condition and aim of the CPG review.

Development process of the CPG: Describe the development process of the CPG, e.g.: who are the team members involved, what methodology
was used, how was the evidence gathered, how was the decision made on the recommendations, was the outcomes validated, how was the CPG
disseminate and implementation, etc. Follow the AGREE Reporting Checklist (https://www.equator-network.org/wp-content/uploads/2016/03/
AGREE-Reporting-Checklist.pdf) wherever possible.

Key recommendations of the CPG: Describe the key recommendations primary care doctors should know.

Key changes in the CPG (only applicable for revised CPGs): Describe the key changes or updates from the previous CPG.

How to apply the CPG into practice in primary care? Explain how the CPG can be used in primary care practice.

Case vignettes as examples of application: Use case vignettes to illustrate the application of the CPG.

. Conclusion: Summarise the key learning points.

. Acknowledgements: Acknowledge the people who have contributed significantly to the study (but do not qualify for authorship). If an artificial

intelligence (AI) tool was used in any way during the preparation of the manuscript, it must be disclosed in the Acknowledgments section of the
manuscript. Authors should describe the use as detailed as possible for transparency purposes. Read HERE about our AT use policy.

Author contributions: Describe the contributions of every authors in the study. (Please put this in Title Page during submission to ensure blinded
peer review)

Conflicts of interest: All authors must declare any conflicts of interest.

Funding: Please state if the work was funded; if so, by which institution and the funding ID.

How does this paper make a difference in general practice?: This section should be written in bullet points (up to five points) and must not exceed
100 words.

References: Refer to the References section below for more details.



TEST YOUR KNOWLEDGE

A Test Your Knowledge article should be relevant to primary care and preferably be about less-commonly seen cases that have an educational value for

practising doctors. The length should not exceed 1000 words (Case Summary to Answers with discussion) and no more than 20 references. If the

article involves a patient, the authors must ensure that the patient’s identity is protected both in the texts and pictures; and this patient consent form must

be signed and uploaded during submission. Please include the following sub-headings in the manuscript:

NN A R =

9.
10.
11.

12.

Title: State the title in a question format.

Abstract: Unstructured abstract between 100-250 words.

Keywords: 3-5 keywords, preferably MeSH terms.

Case Summary: Describe the case.

Questions: State the questions.

Answers with discussion: Provide the answers and discuss them with support from the literature.

Acknowledgements: Acknowledge the people who have contributed significantly to the study (but do not qualify for authorship). If an artificial
intelligence (Al) tool was used in any way during the preparation of the manuscript, it must be disclosed in the Acknowledgments section of the
manuscript. Authors should describe the use as detailed as possible for transparency purposes. Read HERE about our Al use policy.

Author contributions: Describe the contributions of every authors in the study. (Please put this in Title Page during submission to ensure blinded
peer review)

Conflicts of interest: All authors must declare any conflicts of interest.

Funding: Please state if the study was funded; if so, by which institution and the funding ID.

How does this paper make a difference in general practice?: This section should be written in bullet points (up to five points) and must not exceed
100 words.

References: Refer to the References section below for more details.

LETTER TO EDITOR

A letter to the editor should be of relevance to primary care and in response to an article or topic published in previous issues of this journal. The length

should not exceed 1000 words (Main Text) and cite no more than 20 references. Please include the following sub-headings in the manuscript:

Bl B

Title: State the title clearly.

Keywords: 3-5 keywords, preferably MeSH terms.

Main text: Start the manuscript with “Dear editor:”. There is no specific required heading. Authors can create any sub-headings as necessary.
Acknowledgements: Acknowledge the people who have contributed significantly to the study (but do not qualify for authorship). If an artificial
intelligence (AI) tool was used in any way during the preparation of the manuscript, it must be disclosed in the Acknowledgments section of the
manuscript. Authors should describe the use as detailed as possible for transparency purposes. Read HERE about our Al use policy.

Author contributions: Describe the contributions of every authors in the study. (Please put this in Title Page during submission to ensure blinded
peer review)

Conflicts of interest: All authors must declare any conflicts of interest.

Funding: Please state if the study was funded; if so, by which institution and the funding ID.

References: Refer to the References section below for more details.

A MOMENT IN THE LIFE OF A FAMILY PHYSICIAN

We encourage submission of a short narrative to share perspectives, voice, views and opinions about a family physician’s experience that has affected their

practice or life. It could be about being a doctor, educator, administrator/management, researcher, student or even patient. This type of article should be a

reflective piece of about 500 words in length (Main text), and can be accompanied with photo(s). The journal also accepts articles which anchor on the

photo(s) as the main content, this can be accompanied with captions (not more than 100 words) that describe the photo(s) with author’s reflection on it.

Title: State the title clearly.

Keywords: 3-5 keywords, preferably MeSH terms.

Main text: There is no specific required heading. Authors can create any sub-headings if necessary. If a photo is your main content, state the caption
in the main text.

Photo: If accompanied with photo(s), please ensure the resolution is at least 300 pixels per inch (ppi) and appear sharp, not pixelated.
Acknowledgements: Acknowledge the people who have contributed significantly to the study (but do not qualify for authorship). If an artificial
intelligence (AI) tool was used in any way during the preparation of the manuscript, it must be disclosed in the Acknowledgments section of the

manuscript. Authors should describe the use as detailed as possible for transparency purposes. Read HERE about our Al use policy.



REFERENCES

Please use the AMA reference style. Number references consecutively in the order in which they are first mentioned in the text. Identify references in
text, tables and legends by Arabic numerals (in superscript). In AMA style, the reference number goes after a period or comma but before a colon or
semicolon. For indexed journals, the short forms for the journal names can be accessed at the PubMed website (search within Journal Database). Where
possible, avoid citing abstracts, personal communication or unpublished data as references. Include among the references manuscripts accepted but not
yet published and designate the journal followed by “in press” (in parenthesis). When referencing a website, please include the full title and accessed
date. Notice article titles are capitalised in sentence case; book and journal titles are capitalised in title case. Include DOLI if available. Some examples of

reference list entries:
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ABSTRACT NUMBER: OA_001
Telemedicine as a tool to aid glycaemic management in
gestational diabetes mellitus: A narrative review

Samyuktha Sathian'?, Arshmeir Roshan"?, Leeynesh Sooriyapiragasam"*®
'Faculty of Medical Sciences, Newcastle University, Newcastle upon
Tyne, NEI 7RU, United Kingdom; *Newcastle University Medicine
Malaysia (NUMed), 1 Jalan Sarjana 1, Kota Ilmu, Educity@
Iskanday, 79200, Lkandar Puteri, Johor Darul Tazim; >Newcastle
Medical Clinic, 12¢°14, Jalan Eko Botani 3/3, Taman Eko Botani
79100 Iskandar Puteri, Johor Darul Tazim

Introduction: Uncontrolled Gestational Diabetes Mellitus (GDM)
is associated with significant maternal and neonatal complications.
Conventional management relies on regular in-person reviews and
glucose monitoring, which can be demanding for patients and
healthcare professionals. Telemedicine and remote blood glucose
monitoring are flexible and accessible alternatives to conventional
care. This narrative review aims to assess the use of telemedicine as
a tool to improve glycaemic control in GDM.

Methods: A narrative literature search was conducted using
PubMed, which includes MEDLINE-indexed journals that meet
strict selection criteria in terms of quality, editorial standards, and
ethical publishing. The search strategy employed the following
nine keywords: “telemedicine”, “telehealth”, “remote monitoring”,
“remote consultation”, “diabetes”, “gestational diabetes mellitus”,
“glycaemic control”, “pregnancy”, and “antenatal care”. Seven
related English language articles published between 2021 and 2026
were reviewed and selected based on relevance, study design and
overall methodology quality.

Results: Telemedicine interventions, particularly remote glucose
monitoring and virtual consultations, made managing GDM easier
for patients and clinicians. Women using telemedicine checked
their blood sugars more consistently and achieved their glycaemic
targets faster than those receiving standard care. Improved
glycaemic control also linked to healthier neonatal outcomes and
fewer pregnancy-related complications. Patients also reported
greater satisfaction due to convenience, flexibility, and reduced
need for hospital visits. However, implementation challenges were
identified. Effective use depends on reliable digital infrastructure.
Devices and software from third-party companies require regular
maintenance, and technical failures can occasionally disrupt care.
Additionally, confidential patient data stored on these platforms
introduces potential privacy and security risks.

Conclusion: Telemedicine is a valuable adjunct to conventional
care in the management of GDM, with benefits in glycaemic
management, patient engagement, and better healthcare
accessibility. Further research and quality improvement programs
are encouraged to evaluate cost-effectiveness, long-term maternal
and neonatal outcomes, and to identify which telemedicine
components provide the greatest clinical benefit.

ABSTRACT NUMBER: OA_002

Prevalence, predictors, barriers and facilitators of performing
self-monitoring blood glucose (SMBG) in patients with type 2
diabetes: A multicentre cross-sectional study

Malaysian Family Physician
Official Journal of the Academy of Family Physicians of Malaysia
and Family Medicine Specialist Association of Malaysia

Mervyn Ong Eng Han', Yong Xian Goo? Kasturi Mahalinggam',
Tan Yee Ling’, Noor Asyila Binti Ismail’, Marni Raihana binti
Yusof?, Priyadarshini Ramachandran®, Hooi Min Lim?

!Klinik ~ Kesihatan ~Beranang, = Jalan ~ Semenyih-Seremban 43700
Beranang, Selangor Malaysia; *Department of Primary Care Medicine,
Faculty of Medicine, Universiti Malaya, 50603 Kuala Lumpur,
Malaysia; *Klinik Kesihatan Putrajaya Presint 9 1, Jalan Pe, Presint
9 62250, Putrajaya Wilayah Persekutuan Putrajaya; “Klinik Kesibatan
Bandar Tun Hussein Onn Jalan Suadamai, Bandar Tun Hussein Onn
43200 Cheras, Selangor; Klinik Kesihatan Kajang Jalan Semenyih
43000 Kajang, Selangor Malaysia; °Klinik Segara Mercu UEM, Jalan
Stesen Sentral 5, 50470 Kuala Lumpur Malaysia

Introduction: Self-monitoring of blood glucose (SMBG) is
vital for diabetes self-care but its uptake in Malaysia remains low.
This study determined the prevalence, predictors, barriers, and
facilitators of SMBG among patients with type 2 diabetes (T2D)
in Malaysian primary care settings.

Methods: A cross-sectional study was conducted from May to
September 2024 across five primary care clinics. Participants
completed a validated questionnaire adapted from established
tools from Mastura et. al covering sociodemographic, clinical
characteristics, and SMBG  practices. Questionnaire underwent
face validation through a pilot study with 30 participants.
Multivariable logistic regression identified predictors of SMBG
performance.

Results: Among 396 participants (mean age: 53.6 + 10.9 years)
the prevalence of SMBG performance was 59.3%. Participants
aged 50-59 years (AOR 2.80, 95% CI 1.03-7.62, p = 0.045)
and 60-69 years (AOR 3.43, 95% CI 1.25-9.38, p = 0.017) were
more likely to perform SMBG compared with those aged >70
years. Insulin use was strongly associated with SMBG (AOR 7.02,
95% CI 2.44-20.19, p<0.001), whereas the presence of diabetic
complications was negatively associated with SMBG performance
(AOR 0.57, 95% CI 0.33-0.98, p=0.043). Major barriers were
cost of test strips and lancets (59.6%) and frustration with high
glucose readings (82.8%); facilitators included personal motivation
(68.9%), family support (79.1%), and belief in the importance of
SMBG (86.9%).

Conclusion: SMBG prevalence was moderate but suboptimal.
Enhancing structured diabetes education and addressing financial
barriers are essential to improve SMBG practice and glycaemic
control.

ABSTRACT NUMBER: OA_003
The mental health impact of social media addiction: A study of
depression, anxiety, and stress levels among adolescent students

in northern Malaysia

Ezzatul Shahirah Abdullah', Fadzilah Mohamad!, Wan Wahida
Wan Mohd Zohdi?, Alyani Mohamad Mohsin?

!Department of Family Medicine, Faculty of Medicine and Health
Sciences, Universiti Putra Malaysia; *Klinik Kesihatan Kepala Batas,
PKD Kubang Pasu, Kedah

Introduction: Mental health issues among adolescents are rising
globally, with 1 in 7 affected. Common problems include self-
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harm, anxiety, and depression. In Malaysia, depression affects
26.9% of adolescents, followed by loneliness and suicidal
thoughts at 16.2% and 13.1%. Social media addiction is linked
to depression, but research on its relation to depression, stress, and
anxiety in Malaysian teens is limited. This study aims to explore
this association.

Methods: A cross-sectional study was conducted among secondary
school students in Kedah from December 2025 until February
2026. This study adopted multistage random sampling across
11 schools in the Kota Setar district. Participants who met
the selection criteria completed a validated, self-administered
questionnaire covering sociodemographic information, the Bergen
Social Media Addiction Scale (BSMAS), and the Depression,
Anxiety and Stress Scale 21 (DASS-21). Data were analysed using
SPSS 29. Multiple logistic regression was used to examine the
association of social media addiction with depression, anxiety and
stress. The level of significance was set at p<0.05.

Results: Among the 462 participants, 39.4% were 16 years old,
and 60.6% were 13 or 14 years old. The prevalence of social
media addiction was 36.6%, while depression, anxiety and stress
were 22.3%, 36.4% and 20.1%, respectively. After adjustment
for other confounding factors (age, long-distance parents, number
and time spent on social media), social media addiction was found
to increase the risk of depression (aOR = 2.56, 95% CI 1.5,4.2),
anxiety (aOR 1.82 95% CI 1.18,2.81) and stress (aOR 2.68 95%
CI 1.61,4.48).

Conclusion: It was found that more than one-third of the
participants had social media addiction, which could be associated
with depression, anxiety and stress. Further action is needed to
regulate and monitor adolescents' social media use. Frequent
mental health screening should also be implemented among
adolescents for early detection and intervention.

ABSTRACT NUMBER: OA_004
A scoping review of instruments assessing parental knowledge,
attitudes, and practices on children’s screen habits

Siti Farhana Mohamad Yusof!, Dalila Roslan!, Aimi Nadira Mat
Ruzlin?, Meram Mohammed Ali Azzani'!

Department of Public Health Medicine, Faculty of Medicine Sungai
Buloh, Universiti Teknologi MARA (UiTM), Selangor, Malaysia

Introduction: Excessive screen use among children is associated
with adverse health and developmental outcomes. In primary
care, parents play a central role in prevention through anticipatory
guidance and behaviour counselling. However, the absence of
standardised instruments to assess parental knowledge, attitudes,
and practices (KAP) limits consistent screening and evaluation of
interventions.

Methods: A scoping review was conducted using the Arksey and
O’Malley framework and reported in accordance with PRISMA-
ScR. Three databases (Web of Science, Scopus, and PubMed) were
searched for studies published between 2019 and 2025. Eligible
studies described, validated, or applied questionnaires assessing
parental KAP on children’s screen use. Data were charted to
summarise instrument domains, response formats, psychometric
properties, and study characteristics.
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Results: Of 752 records identified, four studies met the inclusion
criteria, conducted in Moldova, Brunei Darussalam, Saudi
Arabia, and Egypt. The instruments primarily targeted parents of
preschool and early school-aged children (<6 years). Across studies,
substantial heterogeneity was observed. Knowledge domains
consistently addressed health effects and guideline awareness but
showed limited inclusion of digital safety. Attitude constructs
were inconsistently defined, with only two instruments applying
theory-informed domains, while key constructs such as perceived
severity were largely absent. Practice domains were comparatively
underrepresented and variably operationalised, ranging from a
small number of behavioural items to extensive questionnaires
exceeding 50 items. Only two instruments reported psychometric
validation, demonstrating good internal consistency (Cronbach’s
0=0.89; subscales 0:=0.884—0.894).

Conclusion: Current instruments provide incomplete and
inconsistent assessment of parental KAD, particularly in capturing
real-world parenting practices. The development of a standardised,
theory-informed, and culturally adaptable instrument is needed to
support primary care-based screening, counselling, and evaluation
of interventions targeting children’s screen use.

ABSTRACT NUMBER: OA_005
Are we on the right track? A clinical audit on the management
of gout in a university primary care clinic in Selangor

Siti Roslinda binti Mat Rani'?, Fitri Amalina Binti Md Yusoff'?,
Humaira bind Jasme'?, Nurul Aqmar Binti Mohd Suhaimi'?,
Nurul Izzati binti Abdullah Halid"?, Nurul ‘Izzah Binti Sodri"?
!Department of Primary Care Medicine, Faculty of Medicine,
Universiti Teknologi MARA, Selangor, Malaysia; Hospital Al-Sultan
Abdullah (HASA), UiTM Puncak Alam, Selangor, Malaysia

Introduction: Gout is an inflammatory condition affecting joints
which may lead to episodes of severe pain and swelling. Effective
management in primary care is a critical aspect in improving
patient outcomes. This audit was performed in a university primary
care clinic in Selangor, Malaysia to monitor the management
of gout according to the Malaysian Clinical Practice Guidelines
(CPGs) Management of Gout 2021.

Methods: This retrospective audit included all patients diagnosed
with gout who attended a university primary care clinic follow up
from 1st January 2024 undl 31st December 2024, for at least 2
clinic visits. Exclusion criteria for this audit are patients less than
18 years old, patients with hyperuricemia but no clinical symptoms
of gout, those on urate lowering therapy (ULT) but for other
indications apart from gout and pregnant women. The criteria for
the audit were set according to Malaysian CPG Management of
Gout 2021 and previous published audit on gout management.

Results: A total of 283 records was included in this audit. The
patients were mostly male (82.9%) with the median age of 63 years
old. 9 out of 17 criteria for process in management of gout did not
meet the set standard. These include the usage of prophylactic anti-
inflammatory medications during initiation of ULT (53.5%), and
checking SUA after 4 weeks of ULT initiation until target SUA is

achieved (12.4%). For the clinical outcome of the management of



gout, only 38.4% of the patients with gout achieved target serum
uric acid level <360 pmol/L.

Conclusion: A greater emphasis should be placed on
implementing treat-to-target recommendations in the management
of gout in primary care based on the latest guidelines. Strategies
were implemented to improve management of gout in the
clinic and a repeat audit will be performed to assess for quality
improvement.

ABSTRACT NUMBER: OA_006

Contraceptive counselling practices among nurses: A cross-
sectional study in maternal and child health clinic in Seberang
Perai, Pulau Pinang

Robithah Mohd Razali', Hanifatiyah Ali?

'Klinik  Kesihatan Sungai Dua, Butterworth, Pulau Pinang,
Kementerian Kesibatan Malaysia; *Family Medicine Department,
Faculty of Medicine and Health Sciences, Universiti Putra Malaysia,
Selangor, Malaysia

Introduction: Unmet need for family planning remains a
public health concern in Malaysia, where contraceptive uptake
is lower than neighbouring countries. Nurses play a key role
in contraceptive counselling, yet evidence on their counselling
practices is limited. This study aimed to determine the factors
associated with contraceptive counselling practices among nurses.
Method: A cross-sectional study was conducted among 397
nurses in Pulau Pinang between June and August 2025 using
a validated self-administered questionnaire. The questionnaire
comprised sections on sociodemographic characteristics, personal
contraceptive experience, knowledge of contraception, and
contraceptive counselling practices. Data were analysed using
SPSS. Descriptive statistics and bivariate analyses were performed,
followed by multiple logistic regression to identify predictors of
adequate contraceptive counselling practice.

Results: The mean age of respondents was 42.7 years, and most
had more than 10 years of service. Combined oral contraceptives
(87.9%) and condoms (87.7%) were the most recognised methods,
while weight gain (92.9%) and irregular bleeding (78.1%) were
the most commonly identified side effects. Although 81.9%
of nurses had attended some form of training, only 9.1% had
received a diverse range of training. Most updated their knowledge
through continuing education courses (70.3%) and online sources
(48.9%). Additionally, only 57.2% demonstrated adequate
counselling practices, defined as a score of 4 or higher out of 6. In
bivariate analysis, ethnicity (p=0.048) and overall knowledge score
(p<0.001) were associated with contraceptive counselling practices.
However, in multiple logistic regression, knowledge score was the
only significant predictor (AOR=1.093, 95% CI: 1.045-1.142,
p<0.001), with each unit increase in knowledge associated with
9.3% higher odds of adequate practice. Age, educational level,
job position, duration of service, marital status, and personal
contraceptive experience were not significant predictors in the final
model.

Conclusion: Strengthening and providing continuous professional
training related to contraception is crucial to enhance counselling
practices and support improved family planning services in
primary care.
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ABSTRACT NUMBER: OA_008
Ethnic disparities in depressive symptoms among Malaysian
adolescents: An analysis of familial and social factors

S Maria Awaluddin', Inna Farina Zamri', Puteri Nureylia Amir',
Muhamad Khairul Nazrin Khalil', Nur Hamizah Nasaruddin',
Nazirah Alias', Noor Syaqilah Shawaluddin'

!Unstitute for Public Health, National Institutes of Health, Ministry of
Health Malaysia, 40170 Bandar Setia Alam, Selangor, Malaysia

Introduction: Ethnic disparities in adolescent depressive
symptoms may reflect differences in culturally influenced parenting
practices and social environments. This study examined ethnic
disparities in depression prevalence and related familial and social
factors to inform targeted prevention.

Methods: We analysed nationally representative data from 33,523
adolescents aged 13 to 17 years participating in the National
Health and Morbidity Survey 2022. Depressive symptoms were
assessed using the Patient Health Questionnaire 9, with a cut-off
score of 10 or higher, indicating probable depression. Analyses were
stratified by major ethnic groups: Malay (n = 23,125), Chinese (n
=5,085), Indian (n = 1,556), and Bumiputera Sabah and Sarawak
(n = 2,963). Multivariable logistic regression examined associations
between depressive symptoms and modifiable psychosocial factors,
including verbal abuse, lack of close friends, bullying, weak
parental bonding, and truancy.

Results: Depression prevalence differed significantly across ethnic
groups. Higher rates were observed among Bumiputera Sabah
and Sarawak (30.5%, 95% CI: 27.1, 34.1) and Malay (28.7%,
95% ClI: 27.5, 29.9) adolescents compared with Chinese (20.6%,
95% CI: 18.3, 23.1) and Indian (20.2%, 95% CI: 17.6, 23.0)
adolescents. Verbal abuse was independently associated with
depressive symptoms across all ethnicities, with adjusted odds
ratios ranging from 2.7 to 5.2. The largest effect estimates were
observed among Indian (aOR 5.2, 95% CI: 3.1, 8.8) and Chinese
adolescents (aOR 3.7, 95% ClI: 3.1, 4.4). Bullying was significantly
associated with depressive symptoms among Chinese, Malay, and
Bumiputera Sabah and Sarawak adolescents. Female sex, absence of
close friends, weak parental bonding, and truancy were consistently
associated with depressive symptoms.

Conclusion: Ethnic disparities in adolescent depression reflect
differences in both prevalence and susceptibility to familial and
peer stressors. Culturally responsive family and peer-focused
interventions are needed to reduce mental health inequities.

ABSTRACT NUMBER: OA 009
Health seeking behaviour of school-going adolescents with
acne: A qualitative study

Dyana Abdul Malik', Adina Abdullah?
!Klinik Kesibatan Kuala Kubu Bharu, Selangor, Malaysia; “Department
of Primary Care, Universiti Malaya

Introduction: Acne vulgaris is common among adolescents
and can negatively affect self-esteem and quality of life.
Despite effective treatments, many delay seeking care due to
misconceptions and barriers. The study aims to explore adolescents’
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experiences, perceived barriers and facilitators in seeking doctor’s
consultation for acne treatment.

Methods: A qualitative study using in-depth interviews was
conducted at Klinik Kesihatan Kuala Lumpur. Purposive sampling
was used to recruit adolescents aged 13-18 years with varying
severity of acne who attended the clinic and were identified at the
triage counter. A diverse group of participants was included, and
consent was obtained from both adolescents and their parents
prior to the interviews. A topic guide based on the Health Belief
Model was developed to support the interviews, covering perceived
susceptibility, severity, benefits, barriers, and motivators for acne
treatment. Audio recordings were transcribed verbatim and
analysed using thematic analysis.

Results: Four main themes emerged. (1) Acne is not a serious
disease: Participants commonly viewed acne as a normal
consequence of puberty and attributed it to hormonal changes,
poor hygiene, and unhealthy diet. This perception reduced urgency
to seek care. (2) Poor knowledge about acne treatment: Adolescents
relied heavily on over-the-counter products and expressed concerns
about side effects of medical treatments. (3) Perceived external
barriers: Treatment cost, lack of time, and limited parental support
hindered access to professional care. (4) Potential motivators:
Preferences for same-gender healthcare providers, availability
of topical treatments, and the desire to improve self-confidence
encouraged treatment-seeking.

Conclusion: Overall, behaviour was driven more by beliefs and
barriers than disease severity. Primary care plays a key role in
addressing misconceptions, promoting early consultation and care
to improve outcomes.

ABSTRACT NUMBER: OA_010

Knowledge, attitude, and practicc (KAP) of anaemia
management among pregnant women in Seremban district and
its associated factors

Patricia Shoo-Hui Tan', Kirthini A/P Ramanaidu?, Mohamad
Firdaus bin Mohd Zaid®, Rathidevi A/P Thanaseelan®, Siti Nasirah
binti Mohd Nasir’, Ashta A/P N. Mailvaganam Pillai®, Adibah
Hanim bt Ismail’, Beatrice Jee Ngee Ling?®
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Health Clinic, Malaysia; "Klinik Dr. Adibah, Malaysia; *Kampung
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Introduction: Anaemia during pregnancy remains one of the
challenges faced in primary care. This study aims to describe the
socio-demographic and antenatal characteristics and to determine
the KAP of anaemia management among pregnant women in
Seremban District and its associated factors.

Methods: A cross-sectional study was conducted among 405
pregnant women between 1st April till 31st July 2024 at Seremban
2 Health Clinic, Sikamat Health Clinic, Ampangan Health Clinic,
and Lenggeng Health Clinic. We included pregnant women aged
18 years and above, from 27 weeks of gestation till the expected
delivery date, and excluded those who were illiterate or had
language barriers. A 49-item validated questionnaire by Hidayah
et al. was used to assess the KAP: 19 questions (knowledge), 17
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questions (attitude), and 13 questions (practice) related to anaemia
during pregnancy.

Results: The mean age of participants in this study was 30.72+4.86
years old. Among the 405 participants involved in this study,
66.9% held a tertiary education, and 65.7% were employed.
Most respondents belong to the B40 group (83.7%). Most of the
participants were Malay (82.5%), with other races making up the
smallest group (2.2%). Haematinics use was reported by 61.5%,
while 62.5% were anaemic. The majority (56.3%) attained poor
knowledge scores. 58.3% had poor attitude scores, and 71.4%
had good practice scores. Multivariate logistic regression analysis
revealed no statistically significant associations.

Conclusion: Despite the majority of respondents demonstrating
poor knowledge and attitude towards anaemia, their overall
practice in managing the condition was notably positive. This
discrepancy suggests that healthcare providers and antenatal care
guidelines strongly influence pregnant women’s behaviour.

ABSTRACT NUMBER: OA_011

Psychological distress and its association with quality of life,
academic performance, and sociodemographic factors among
medical students in a public university in Malaysia

Fadzilah Mohamad'/, Atiqa Liyani Jambari', Rosliza Manaf?,
Safuraa Salihin?, Siti Khadijah Adam?, Rafidah Hod?, Noor Melissa
Nor Hadi*

!Department of Family Medicine, Faculty of Medicine and Health
Sciences, Universiti Putra Malaysia; *Department of Community
Medicine, Faculty of Medicine and Health Sciences, Universiti Putra
Malaysia; >Department of Medical Education, Faculty of Medicine
and Health Sciences, Universiti Putra Malaysia; *Department of
DPsychiatry, Faculty of Medicine and Health Sciences, Universiti Putra
Malaysia

Introduction: Medicine is widely known undergraduates study that
is demanding despite being the most challenging program. Due to
academic pressure, medical students are recognised as having higher
risk of psychological distress. Evidence suggests a substantial burden
of depression, anxiety, and stress among university students, yet data
examining the interplay between mental health and quality of life
(QoL) among medical students remain limited. This programme
aimed to determine the psychological status and its association with
QoL, academic performance, and sociodemographic factors among
medical students.

Methods: A cross-sectional study was conducted among pre-
clinical medical students at a Malaysian public university in
August 2024. Universal sampling was adopted. A self-administered
questionnaire  comprising  sociodemographic  characteristics,
academic background, psychological distress (Depression, Anxiety
and Stress Scale-21), and quality of life (WHOQOL-BREF) was
used. Academic performance data were obtained from the academic
office. Descriptive statistics were used to determine prevalence
of psychological distress and Spearman’s correlation test were
performed to identify factors associated with the distress. The level
of significance was set at p<0.05.

Results: A total of 84 respondents were recruited. The prevalence
of depression, anxiety and stress among the medical students
were 11.9%, 26.2% and 2.4% with mean score of 4.42+4.12,



5.24+4.50 and 6.07+4.75, respectively. Spearman’s correlation
analysis revealed significant negative correlation between all
domains of QoL (physical, psychological, social relationship and
environment) and psychological distress (depression, anxiety and
stress) (p<0.05). The physical health domain exhibited the highest
correlation for all three distress suggesting it is a critical factor in
the mental well-being among the students. Sociodemographic,
academic background and performance were independently
associated with psychological distress.

Conclusion: Psychological distress among medical students is
closely associated with QoL. This highlights the importance
of mental health screening within medical education systems.
Integrating  wellbeing-focused support and  curriculum-level
interventions may contribute to improved educational experiences
and student outcomes in medical schools.

ABSTRACT NUMBER: OA_012

Association of depressive symptoms and glycaemic control in
type 2 diabetes mellitus patients attending primary health care
clinics in Kinta district

Manmeet Rai Singh Thind!, Harmit Kaur A/P Jasveer Singh?
Kong Leng Ean Charis’, Lau Jia Yee?, Wong Kit Yew?, Ho Bee
Kiaw’, Zienna Zufida bind Zainol Rashid®, Arvinder-Singh
Harbaksh Singh”*
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"Clinical Research Centre, Hospital Raja Permaisuri Bainun Ipoh,
Perak, Malaysia; *Faculty Research Support Unir (FRSU), Faculty of
Medicine & Health Sciences, UPM, Malaysia

Introduction: Diabetes and depression are major global public
health problems with around 220 million people affected by
diabetes alone. The association between type 2 diabetes mellitus
(T2DM) and depression is well-established, with each condition
exacerbating the other and leading to poorer clinical outcomes. In
Malaysia, research examining the effect of depressive symptoms on
glycaemic control among patients with T2DM remains limited.
This study aimed to explore the association between depressive
symptoms and glycaemic control among T2DM patients attending
primary healthcare clinics in the Kinta district, as well as to identify
the factors associated with depressive symptoms in this population.
Methods: A cross-sectional study was conducted among 404
adult patients with T2DM at three government health clinics
in Kinta District from May to August 2023. Participants were
selected through systematic random sampling and were assessed
for depressive symptoms using the Patient Health Questionnaire-9
(PHQ-9). Patients with pre-existing psychiatric illness, those who
were pregnant, those who had defaulted follow-up for one year, or
those unable to complete the PHQ-9 were excluded. Data were
analysed using SPSS version 27.0, with appropriate statistical tests
applied.

Results: The prevalence of depressive symptoms among T2DM
patients was 27.2%. No significant association was found between
depressive symptoms and glycaemic control. Age category was
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the only factor significantly associated with depressive symptoms.
Multivariate logistic regression analysis showed that patients aged
59 years and below had 1.78 times higher odds (95% CI:1.13-
2.80; p=0.01) of having depressive symptoms compared to those
aged 60 years and above.

Conclusion: Depressive symptoms were present in approximately
one in four T2DM patients but were not associated with glycaemic
control. Younger patients were at higher risk. Addressing this issue
is important to reduce the burden on healthcare systems.

ABSTRACT NUMBER: OA_013
Disordered eating behaviours and associated factors in adults
with type 2 diabetes: A multicentre cross-sectional study
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Introduction: Type 2 diabetes (T2D) requires necessary adherence
to dietary and weight control. This may place psychological strain
on people and increase the risk of disordered eating behaviours
(DEB). DEB refers to maladaptive eating patterns that impair
health but may not meet full clinical diagnostic thresholds for
eating disorder. This study aimed to determine DEB levels using
the wvalidated Eating Disorder Examination Questionnaire
(EDE-Q), and its associated sociodemographic, clinical, and
mental health factors in adults with T2D in Malaysia.

Methods: We conducted a multicentre cross-sectional study in
four primary care clinics among 412 participants with T2D. DEB
was assessed using EDE-Q 6.0, where higher scores reflect greater
severity. Depression and anxiety were assessed using the Patient
Health Questionnaire-9 (PHQ-9) and the Generalised Anxiety
Disorder scale (GAD-7) respectively. Multivariable linear regression
was performed on the square-root transformed EDE-Q Global
Score to identify independent associated factors.

Results: The mean EDE-Q Global Score was 1.01£1.09, with
Shape Concern being the highest scoring subscale. Independent
factors significantly associated with higher levels of DEB include:
age (B = -0.010, 95% CI -0.015 to -0.005), Body Mass Index
(BMI) (B = 0.024, 95% CI 0.015 to 0.032), GAD-7 anxiety
scores (B = 0.054, 95% CI 0.031 to 0.078), and education levels
[secondary (B = 0.210, 95% CI 0.074 to 0.347) and tertiary
education (B = 0.307, 95% CI 0.131 to 0.483)]. Chinese
participants had lower EDE-Q scores compared to Malay
participants (B = -0.175, 95% CI -0.311 to0 -0.039).
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Conclusion: Despite the low overall level of DEB in adults with
T2D, DEB remains clinically relevant in high-risk subgroups,
highlighting the need for targeted screening and clinical awareness.

ABSTRACT NUMBER: OA_014
Knowledge towards postpartum depression among married
men attending health clinics in Klang

Ali H', Ahmat Zaini HS*

!Department of Family Medicine, Faculty of Medicine and Health
Sciences, Universiti Putra Malaysia; *Klinik Kesihatan Kuala Selangor,
Malaysia

Introduction: Postpartum depression (PPD) is a common mental
health disorder affecting women after childbirth, with significant
impacts on both mothers and their newborns. Spousal support
plays a crucial role in the early recognition and management of
PPD. However, there is lack of local research examining knowledge
and attitudes toward PPD among married men. Thus, this study
aims to assess the level of knowledge and attitudes regarding PPD
and their association with sociodemographic characteristics among
married men attending public health clinics in Klang,

Methods: A cross-sectional study was conducted among married
men attending public health clinics in Klang between September
and October 2023. Data were collected using a validated self-
administered questionnaire. Logistic regression analysis was
performed to identify sociodemographic factors associated with
knowledge and attitude towards postpartum depression, with
significance set at p < 0.05.

Results: A total of 393 respondents participated in this study,
yielding a response rate of 99.2%. The majority of respondents
were young adults aged 18-40 years (91.6%, n = 360). Most
respondents had higher education (64.2%, n = 252), were
employed in the private sector (59.5%, n = 234), and belonged to
the B40 monthly household income group (63.6%, n = 250).
Overall, 57.3% (n = 225) of respondents demonstrated good
knowledge of postpartum depression, while 53.9% (n = 212) had a
positive attitude toward postpartum depression. Logistic regression
analysis showed that higher education was significantly associated
with good knowledge (OR: 1.912; 95% CI: 1.245-2.938; p <
0.05). Regarding attitudes, employment status was the only factor
significantly associated with a positive attitude toward postpartum
depression (OR: 1.915; 95% CI: 1.163-3.152, p<0.05).
Conclusion: Married men attending public health clinics in
Klang generally demonstrated adequate knowledge and a positive
attitude towards PPD. Nonetheless, sustained educational and
awareness initiatives are warranted to enhance understanding
and address persisting misconceptions. In addition, future studies
should consider incorporating qualitative approaches to gain
deeper insight into individuals’ understanding, perceptions, and
experiences related to PPD.

ABSTRACT NUMBER: OA_015
Prevalence of hypertension among young adults and its
associated factors in selected primary care clinics in Klang
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Introduction: Young-onset hypertension (YOH) in adults
(typically aged 18-39 years old) is a growing public health concern
with increasing prevalence in urban Malaysia. Despite its long-term
cardiovascular implications, published data on prevalence and risk
factors among young adults in Malaysia remain limited. Given
the rising burden of YOH and its implications, this study aims to
determine the prevalence of young hypertension and its associated
factors in selected primary care clinics in Klang. By addressing
the gap in local data, the findings could inform targeted health
promotion strategies for early intervention.

Methods: A cross-sectional study was conducted among 346
Malaysian adults aged 18-39 years attending selected primary care
clinics in Klang. Participants were recruited via simple random
sampling. Data collection included validated questionnaires on
sociodemographic profile, substance use, physical activity, and
stress (IPAQ-SE AUDIT-10, PSS-10), as well as anthropometric
and blood pressure measurements. Data were analysed using
univariate and multivariate logistic regression, with p < 0.05
considered significant.

Results: The prevalence of YOH was 14.2% (n = 49). Independent
predictors of hypertension included increasing age (aOR 1.07;
95% CI: 1.01-1.14), male sex (aOR 4.66; 95% CI: 2.25-9.65),
and central obesity (aOR 5.74; 95% CI:2.35-14.05). Factors such
as BMI, smoking status, alcohol consumption, physical activity,
stress level, socioeconomic status, and comorbidities were not
significantly associated after adjustment.

Conclusion: YOH affects one in seven young adults in Klang,
with a higher risk among men and those with central obesity.
Targeted early prevention strategies focusing on abdominal obesity
and high-risk male populations are essential to reduce the future
cardiovascular burden in Malaysian primary care.

ABSTRACT NUMBER: OA_016
Sleep quality and its associated factors among adults attending
urban health clinics in Kuala Lumpur: A cross-sectional study

Farah Hazwani Abu Omar', Dhina Mogan’, Nur Baizura
Badaruddin', Ika Suraya Zaharil, Miguelinda Vitus Kimsin?, Nevinia
Ann Robert Jesudason?, Nadiah Mohamad Zaki*, Aida Jaffar®
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Baru, Kuala Lumpur, Malaysia; >National Defence University of
Malaysia

Introduction: Poor sleep quality is increasingly recognised as a
major public health concern due to its association with adverse
physical, mental, and psychosocial outcomes. Urban living may
further exacerbate sleep problems, yet local primary care data
in Malaysia remain limited. This study aimed to determine the
prevalence of poor sleep quality and its associated factors among
adults attending urban primary care clinics in Kuala Lumpur.



Methods: A cross-sectional study was conducted from September
to November 2024 at four urban government health clinics in
Kuala Lumpur. Adults aged 18-59 years were recruited using
systematic random sampling. Data were collected using a validated
bilingual self-administered questionnaire, including the Pittsburgh
Sleep Quality Index (PSQI), Patient Health Questionnaire-2
(PHQ-2), Generalised Anxiety Disorder-2 (GAD-2), and
International Physical Activity Questionnaire (IPAQ). Poor sleep
quality was defined as PSQI>5. Univariate and multivariate binary
logistic regression analyses were performed to identify factors
associated with poor sleep quality.

Results: A total of 400 participants (response rate 100%)
were included, with a prevalence of poor sleep quality of
59%. Multivariate analysis identified four significant factors
independently associated with poor sleep quality: being non-
married (AOR = 1.91; 95% CI: 1.19-3.05; p=0.007), positive
depression screening (AOR = 2.73; 95% CI: 1.23-6.02; p=0.013),
smoking (AOR = 2.05; 95% CIL: 1.13-3.73; p=0.019), and
smartphone use before bedtime (AOR = 1.88; 95% CI: 1.02-3.46;
p=0.044).

Conclusion: Poor sleep quality is highly prevalent among
adults attending urban primary care clinics in Kuala Lumpur.
Psychosocial and modifiable lifestyle factors play a significant role.
Integrating routine sleep and mental health screening, smoking
cessation support, and digital hygiene counselling into primary care
practice may improve sleep outcomes in urban populations.

ABSTRACT NUMBER: OA_017

Factors associated with oral healthcare utilisation among young
children: Insights from national health and morbidity survey
2022

Habibah Yaacob @ Ya'akub!, Nurulasmak Mohamed', Mohamad
Fuad Mohamad Anuar?

'Oral Health Programme, Ministry of Health; “Biostatistics and
Repository Data Sector, Office of NIH Manager, National Institute of
Health, Ministry of Health Malaysia

Introduction: Oral healthcare in early childhood lays the
foundation for lifelong health and well-being. However, utilisation
of dental services among children below five years in Malaysia
remains limited, despite Ministry of Health (MOH) efforts to
promote early preventive care and parental awareness through
antenatal programme. This study aims to identify factors associated
with oral healthcare utilisation among young children, focusing on
service use, and home oral hygiene practices.

Methods: Data were obtained from the National Health and
Morbidity Survey 2022: Maternal and Child Health (NHMS
2022: MCH), a nationwide household survey involving children
under five years. Face-to-face interviews were conducted with
mothers or caregivers by trained enumerators. Data were analysed
using complex sampling procedures to generate weighted national
estimates and to identify factors associated with oral healthcare
utilisation.

Results: Among 14,028 respondents, only 39.0% reported that
their child had ever visited a dental clinic. Of these, most attended
government facilities (84.4%), and 62.4% had their last visit
within the past year. In terms of home care, 76.0% of caregivers
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reported brushing or supervising their child’s toothbrushing twice
daily. Multivariable analysis showed that dental visits were less
likely among urban children (AOR = 0.60, 95% CI: 0.54-0.67),
while odds increased with age. Children whose caregivers reported
brushing/supervising toothbrushing >2 times/day (AOR 1.95;
95% CI 1.70-2.23) and those with their own toothbrush (AOR
1.91; 95% CI 1.10-3.30) had higher odds of utilisation.
Conclusion: Oral healthcare utilisation among young children
remains low. Findings highlight sociodemographic and behavioural
disparities, emphasising the need to strengthen early oral health
promotion and parental engagement to improve preventive dental
attendance from an early age.

ABSTRACT NUMBER: OA_018

“Caught between two fears, I'm afraid of both the Covid-19
virus and vaccine”: A hermeneutic phenomenological study on
perception of Covid-19 vaccination during pregnancy among
pregnant women in Kelantan, Malaysia

Muhammad Hafiz Mohamed Pauzi'?, Zainab Mat Yudin®?,
Azidah Abdul Kadir'?, Rosediani Muhamad'?

!Department of Family Medicine, School of Medical Sciences,
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2School of Dental Sciences, Universiti Sains Malaysia, 16150, Kubang
Kerian, Kelantan, Malaysia; >Outpatient Family Health Clinic,
Universiti Sains Malaysia Specialist Hospital, 16150, Kubang Kerian,
Kelantan, Malaysia

Introduction: Vaccine hesitancy is a complex, heterogeneous
phenomenon and is defined as a psychological state of
indecisiveness regarding vaccine-related decision-making. Pregnant
women may have concerns about COVID-19 vaccination
decisions for many reasons. This study explores the perceptions
influencing COVID-19 vaccination hesitancy among pregnant
women in Kelantan. Understanding this issue is pivotal in
providing the best practical maternal and foetal health care.
Methods: This study used a hermeneutic-phenomenological design.
In-depth interviews using semi-structured questionnaires and
purposive sampling using informants (clinic nurses) were employed
to recruit pregnant women attending Universiti Sains Malaysia
Specialist Hospital, Bachok, and Rantau Panjang health clinics
in Kelantan. Interviews were audiotaped, transcribed verbatim,
and stored in NVIVO software, then manually converted into a
Microsoft Word table for data management. Thematic analysis with
inductive and deductive approaches was used.

Results: A total of 19 pregnant women were involved in this
study. The majority of pregnant women in Kelantan were hesitant
to receive the COVID-19 vaccination during pregnancy despite
the availability of vaccination services. Four themes emerged for
COVID-19 vaccination during pregnancy: (i) Ambivalence and
emotional uncertainty (ii) Concerns on halal status (iii) Autonomy
and personal decision-making, and (iv) Information gaps and need
for trusted guidance.

Conclusion: This study highlights the need for rtargeted
intervention in addressing vaccine hesitancy among pregnant
women, focusing on information delivery, safety issues, and
effective communication.
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ABSTRACT NUMBER: OA_019
Knowledge, attitudes and practices of primary care doctors in
Kuala Lumpur towards e-cigarettes

Nurul Aifaa Rahman!, Nurdiana Abdullah!, Rizawati Ramli'
!Department of Primary Care Medicine, Faculty of Medicine,
University of Malaya

Background: E-cigarettes are increasingly used as alternatives to
conventional cigarettes, although their safety and effectiveness
remain debated. Primary care doctors (PCD) play an important
role in providing smoking cessation counselling, including
e-cigarette use. However, evidence on PCD knowledge, attitudes
and practices (KAP) towards e-cigarettes in Malaysia is limited.
Understanding  their preparedness is important to support
evidence-based (EBM) counselling and optimize patient care.
The study aims to determine the level of knowledge regarding
e-cigarettes and its associated factors among PCD.

Methods: A cross-sectional study was conducted in September
2024 among PCD from 13 public clinics in Kuala Lumpur. Data
were collected using a self-administered questionnaire adapted
from a validated Polish study. The questionnaire included four
sections: demographics characteristics (10 items), knowledge (19
items), attitudes (9 Likert-scale items) and clinical practices (8
items). Questionnaire development involved expert validation by
one respiratory physician and three family medicine specialists,
with Scale Content Validity Index (S-CVI/UA) of 0.83. A pilot
study among 30 postgraduate trainees demonstrated Cronbach’s
alpha = 0.722. Data were analysed using SPSS version 26.
Associations were tested using Mann-Whitney U, Kruskal-Wallis
and Spearman correlation tests, with significance level set at p <
0.05.

Results: 148 PCD participated (response rate 50.2%). Mean age
was 35.7 + 6.1 years. 35.1% had 6-10 years of working experience.
Most PCD demonstrated moderate knowledge (62.2%), negative
attitudes (53.4%) and positive clinical practices (84.5%) regarding
e-cigarettes. Years of working experience and provision of smoking
cessation advice were significantly associated with knowledge level.
No significant association was found between knowledge with
attitudes or clinical practices.

Conclusion: PCD demonstrated moderate knowledge, cautious
attitudes and positive clinical practices regarding e-cigarettes.
Working experience and smoking cessation counselling were
significantly associated with knowledge level. Continuous medical
education may improve EBM counselling regarding e-cigarettes.

ABSTRACT NUMBER: OA_021
eHealth literacy among adults with type 2 diabetes in urban
primary care in Malaysia: Prevalence and associated factors

Muhammad Hilmi Asmungi'?, Fadzilah Mohamad', Hani Salim'
!Department of Family Medicine, Faculty of Medicine and Health
Sciences, Universiti Putra  Malaysia, Serdang, Malaysia; *Klinik
Kesihatan Kuala Lumpur, Kuala Lumpur, Malaysia

Background: As patients rely on digital platforms to access health
information and support self-care, eHealth literacy has become
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increasingly important in diabetes management. To date, there
is limited evidence on level of eHealth literacy among diabetes
patients in primary care. Thus, this study aimed to determine the
level of eHealth literacy and its associated factors among patients
with type 2 diabetes in Malaysia.

Methods: A cross-sectional study was conducted at an urban
primary care clinic among adults with type 2 diabetes mellitus
using systematic random sampling. Participants completed a self-
administered, validated questionnaire comprising sociodemographic
details, clinical characteristics, internet usage patterns, perceived
social support (Multidimensional Scale of Perceived Social Support
(MSPSS)), and eHealth literacy (eHEALS; score range 8-40).
Descriptive analyses were performed, followed by multiple logistic
regression to determine factors associated with high eHealth literacy
(defined as eHEALS score > sample median) using SPSS version 30.

Results: A total of 338 participants were included. The median age
was 57 years (IQR 20), 53.6% were male, and 71.3% were Malay.
The median eHEALS score was 31 (IQR 5), with 40% having
high eHealth literacy (eHEALS score >31). Factors associated with
higher eHealth literacy included younger age (aOR 0.943, 95%
CI 0.936-0.977, p<0.001), sharing online health information with
healthcare providers (aOR 2.284, 95% CI 1.243-4.196, p=0.008),
greater digital device proficiency (aOR 3.444, 95% CI 1.562-
7.595, p=0.002), and higher perceived social support (aOR 1.461,
95% CI 1.139-1.874, p=0.003).

Conclusion: Only 40% of patients demonstrated high eHealth
literacy, indicating a substantial gap in effective use of digital health
resources. Younger age, stronger digital skills, communication
with healthcare providers about online information, and greater
perceived social support were associated with higher eHealth
literacy. These findings highlight the need for targeted digital
literacy support and patient—provider engagement strategies to
strengthen digital health use in diabetes care.

ABSTRACT NUMBER: OA_022

Pre-test probabilityy, ECG changes, and cardiovascular risk
factors as independent predictors of coronary artery disease
in patients with chest pain at a Malaysian university medical
centre

Noorhida Baharudin'*, Mohd Ashraf Mohammad Rafee!, Khairul
Shafiq Ibrahim? Roqiah Fatmawati Abdul Kadir’, Mohamed-
Syarif Mohamed-Yassin'

'Department of Primary Care Medicine, Faculty of Medicine,
Universiti  Teknologi MARA, Sungai Buloh, Selangor, Malaysia;
2Department of Cardiology, Faculty of Medicine, Universiti Teknologi
MARA, Sungai Buloh, Selangor, Malaysia; > Department of Radiology,
Faculty of Medicine, Universiti Teknologi MARA, Sungai Buloh,
Selangor, Malaysia; *Cardiovascular Advancement and Research
Excellence (CARE) Institute, Universiti Teknologi MARA, Sungai
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Introduction: Coronary artery disease (CAD) remains the
leading cause of death in Malaysia. The 2019 European Society of
Cardiology (ESC) pre-test probability (PTP) model uses age, sex,
and chest pain characteristics to estimate CAD likelihood and was
chosen for its superior accuracy over other models, including the



2013 ESC PTP and CAD Consortium Score internationally, with
validated sensitivity and discriminative performance in a Malaysian
cohort. This study aimed to describe patient distribution across
2019 ESC PTP categories and identify independent predictors of
CAD.

Methods: A cross-sectional study was conducted at a university
medical centre from June 2023 to May 2024. PTP scores using
the 2019 ESC model were categorized as low (<5%), moderate
(>5-15%), or high (>15%). CAD was defined as >50% luminal
stenosis on invasive coronary angiography or coronary computed
tomography angiography. Clinical variables (electrocardiographic
changes and comorbidities) were extracted from electronic
medical records. Multivariable logistic regression identified factors
associated with CAD.

Results: Among 194 participants, 54.1% had high PTP This
group was older (median [IQR] 64 [13] years), predominantly
male (78.1%), without tertiary education (71.4%) and current
smokers (25.7%). They had higher prevalence of CAD (76.2%),
hypertension (71.4%) and electrocardiographic abnormalities
(ST-segment 17.1%, T-wave 31.4%). High PTP was a strong
independent predictor (aOR 9.33, 95% CI: 2.59-33.66; p <
0.001). Other independent predictors included current smoking
(aOR 3.19, 95% CI: 1.09-9.37; p = 0.035), former smoking (aOR
3.13, 95% CI: 1.08-9.06; p = 0.035), diabetes mellitus (aOR
3.06, 95% CI: 1.38-6.80; p = 0.006), and ST-segment changes
(aOR 18.03, 95% CI: 2.15-151.47; p = 0.008).

Conclusion: High PTP smoking, diabetes mellitus, and ST-
segment changes independently predict CAD in this cohort.
These findings support the clinical utility of the 2019 ESC PTP
in Malaysian patients and suggest that incorporating additional
clinical and electrocardiographic factors may further refine
obstructive CAD risk stratification.

ABSTRACT NUMBER: OA_023
Development and validation of the knowledge on wound
infection questionnaire (KWIQ) among public primary
healthcare professionals in Sabah

Mohd Syafiq Harris'?, Chai Eng Tan?, Zuhra Hamzah?

'Ministry of Health Malaysia, Klinik Kesihatan Kinarut, Jalan
Spur, Pekan Kinarut, 89600, Papar, Sabah; Department of Family
Medicine, Faculty of Medicine, Universiti Kebangsaan Malaysia,
Jalan Yaacob Latif, Bandar Tun Razak, Cheras, Kuala Lumpur
56000, Malaysia

Introduction: Primary healthcare professionals should possess
sufficient knowledge to recognise and appropriately manage
infected wounds. However, there is a lack of validated instruments
to assess wound infection knowledge among primary care
healthcare professionals. This study aimed to develop and validate
a new questionnaire to assess wound infection knowledge among
public primary healthcare professionals in Sabah.

Methods: This study was conducted in two phases: questionnaire
development with content validation, followed by construct
validation. The initial items for the Knowledge on Wound
Infection Questionnaire (KWIQ) were developed across seven
key domains, informed by a comprehensive literature review.
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Content validity was evaluated using item-level and scale- level
content validity indices (I-CVI and S-CVI) based on assessments
of relevance and accuracy by a multidisciplinary expert panel.
Items with I-CVI of less than 0.83 were revised or removed. For
construct validation, the 30-item KWIQ was distributed via an
online self- administered survey to 214 healthcare professionals
from seven public primary care clinics in Kota Kinabalu, Sabah.
Exploratory factor analysis (EFA) using principal axis factoring
was performed to determine the underlying factor structure, and
internal consistency was assessed using Cronbach’s alpha.

Results: The preliminary 30-item KWIQ demonstrated strong
content validity, with S-CVI of 0.936. EFA revealed a three-factor
solution, explaining 44.4% of the total variance, and 15 items were
retained. The three factors were Colonisation versus Infection (5
items, o = 0.725), Dressing and Biofilm (5 items, o = 0.724), and
Antibiotic Use (5 items, o = 0.712). The final 15 items demonstrated
good overall internal consistency (Cronbach’s o = 0.72).
Conclusion: The KWIQ demonstrated good content validity,
acceptable preliminary construct validity, and satisfactory internal
consistency among a sample of primary healthcare professionals,
supporting its use as a practical tool for assessing wound infection
knowledge for educational purposes and future research.

ABSTRACT NUMBER: OA_024
Multilevel facilitators of digital appointment use in the ageing
population: A TAM-guided scoping review

Nurul Hayati Chamhuri', Noor Azzizah Omar', Fathima Begum
Syed Mohideen', Nor Faizah Ghazali', Natasya Abdullah', Yafizah
Yahaya!, Zulkifly Zaki?

'Faculty of Medicine and Health Sciences, Universiti Sains Islam
Malaysia, 71800, Nilai, Negeri Sembilan, Malaysia; *Faculty of
Science and Technology, Universiti Sains Islam Malaysia, 71800,
Nilai, Negeri Sembilan, Malaysia

Introduction: The digital appointment system is a standalone web
or mobile application or an integrated patient portal that enables
patients to streamline their appointments. As healthcare shifts
toward a “digital-first” approach, this may widen the digital divide
among older adults. Guided by the Technology Acceptance Model
(TAM), which posits that perceived usefulness and perceived ease
of use influence users’ attitudes and behavioural intentions towards
using digital technology, this scoping review maps the facilitators
that influence older adults' use of the digital appointment system.
Methods: The review was conducted according to Arksey and
O’Malley’s methodological framework and reported in accordance
with the PRISMA-ScR. PubMed, Scopus, and Web of Science
were searched for empirical studies published between 2020 and
2025 involving adults aged =60 years who used digital tools to
manage healthcare appointments. The final search was conducted
in May 2025. Twelve studies of quantitative, qualitative and mixed
method designs met the inclusion criteria.

Results: Most studies originated from high-income countries,
mainly from the United States, followed by the United Kingdom,
Hungary, the Netherlands, Taiwan and China. Facilitators
operated across multiple levels. At the individual level, higher
digital health literacy, patient activation, prior usage of digital
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tools, and confidence enhanced adoption. Social support from
family members and proxy access were important determinants for
individuals with complex health needs. At the organisational level,
provider encouragement and guided registration improve perceived
usefulness and ease of use. System-level features, such as a simple
interface, secure registration, and age-friendly design, directly
enhance perceived ease of use.

Conclusion: Digital health strategies should go beyond
technological availability to address multilevel determinants.
However, the evidence is limited by the predominance of high-
income settings, a small number of studies and heterogeneous
designs, which may affect generalisability. Future research should
include local sociocultural context and healthcare system factors to
support equitable adoption.

ABSTRACT NUMBER: OA_025

Development and preliminary feasibility of a multilingual QR-
based audiovisual social story to support childhood vaccination
in Malaysian primary care

Othman Zuhir', Mesum Dilawar Khan', Hasini Pathirana',
Muhammad Ibrahim Malik!, Rosita Louis'
! Newcastle University Medicine Malaysia

Introduction: Vaccination-related distress is common in young
children and may contribute to anticipatory anxiety, needle
fear, and healthcare avoidance. While Social Stories™ are used to
improve predictability and reduce anxiety in autistic children,
their use for routine childhood vaccination in Malaysian public
primary care has not been explored. This study aimed to develop
a culturally adapted multilingual audiovisual Social Story for
childhood vaccination and to assess preliminary feasibility in
Malaysian primary care.

Methods: A multilingual audiovisual Social Story (“T'm Getting
a Vaccine”) was developed to reflect the workflow of a Malaysian
primary care vaccination visit. The QR code-accessible, parent-led
resource was available in Malay, English, Mandarin, and Tamil.
Content included child-facing narration, caregiver guidance, and
visual sequencing of clinic procedures. The material was developed
using Social Story principles, emphasising structured sequencing,
positive framing, and parent-led mediation. Preliminary feasibility
was explored in one public primary care clinic using an anonymous
feedback form with Likert-scale and open-text responses from
stakeholders within the primary care team.

Results: All six feedback forms were completed, comprising
responses from three GPs and three nurses. Likert-scale responses
indicated positive perceptions of feasibility, usefulness, and
compatibility with clinic workflow, with minimal anticipated
disruption to routine practice. Respondents considered parental
engagement with the QR-based resource likely, including in rural
settings, given widespread smartphone use. Open-text feedback
highlighted variation in views on relevance and scope, and the need
to strengthen audiovisual elements while maintaining structured,
parent-led interaction. Suggestions included broader parental
education on vaccination benefits and Ministry-level endorsement
for wider implementation.

Conclusion: A culturally adapted, multilingual audiovisual Social
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Story for vaccination was developed and showed preliminary
feasibility in Malaysian primary care. This low-cost, QR-based
intervention may be a scalable strategy to support vaccination
encounters and warrants further evaluation of its impact on child
distress, parental experience, and routine delivery.

ABSTRACT NUMBER: OA_026
Therapeutic potential of zinc in Covid-19: A scoping review of
controlled trials and pilot studies

Swe KMM'?, Bhardwaj A?, Phyu HP?, Kam E!

!Newcastle University Medicine Malaysia, Johor, Malaysia *Faculty
of Medical Science, Newcastle University, UK; *Sengkang General
Hospital, Singapore; * University Tunku Abdul Rahman, Malaysia;

Background: Zinc and related immune-modulating supplements
have been widely proposed as adjunctive therapies for COVID-19
and for augmenting vaccine responses. Although numerous
mechanistic  hypotheses  exist, clinical ~evidence remains
heterogeneous.

The objective of the review is to summarise the evidence from
randomized controlled trials (RCTs) and pilot studies evaluating
zinc, zinc-containing formulations, and herbal or nutraceutical
immunomodulators in  SARS-CoV-2 infection or following
vaccination.

Methods: Following PRISMA-ScR  guidelines, we searched
PubMed, Scopus, Web of Science, and the Cochrane Central
Register of Controlled Trials from inception to December 2024.
Eligible designs included RCTs or pilot interventional studies
assessing zinc-based or nutraceutical immunomodulators in SARS-
CoV-2 infection or vaccination. Screening involved titles/abstracts
and full texts. Risk of bias was evaluated using the Cochrane
RoB 2.0 tool. The protocol was registered in PROSPERO
(CRD42025104028).

Results: Of 312 records identified, 280 unique titles/abstracts were
screened, 10 full texts assessed, and 5 RCTs/pilot trials included.
Interventions ranged from oral zinc gluconate and high-dose
intravenous zinc to selenium- or zinc-containing nutraceuticals,
B-glucan, and zinc combined with hydroxychloroquine.
Participants included asymptomatic or mildly symptomatic
infected adults, hospitalized patients, and healthy vaccine
recipients. Clinical and virologic benefits were inconsistent. The
largest high-dose oral zinc RCT reported no improvement in
symptom duration among ambulatory patients with COVID-19.
Pilot studies demonstrated biological effects, including correction
of zinc deficiency and enhanced immune markers, but clinical
endpoints were underpowered.

Conclusions: Current evidence does not support consistent
clinical benefit of zinc or related nutraceutical immunomodulators
in preventing COVID-19 progression or improving clinical
outcomes. Immunologic enhancements were more evident in
vaccine-related studies. Limitations include small sample sizes,
heterogeneity of interventions, and variable methodological quality.
Larger, well-designed RCTs stratified by baseline micronutrient
status are needed.



ABSTRACT NUMBER: OA_027

Caregiver-reported falls among older adults attending a
primary care clinic in Melaka: Prevalence and associated
clinical characteristics

Kho Jia Xin!, Irmi Zarina Ismail?, Hani Salim?

!Klinik Kesihatan Batu Pahat, Ministry of Health Malaysia;
2Department of Family Medicine, Faculty of Medicine & Health
Sciences, Universiti Putra Malaysia

Background: Population ageing in Malaysia is increasing the
burden of falls, which affect about one in four older adults
globally and are associated with morbidity, functional decline,
and healthcare use. However, Malaysian primary care data on fall
prevalence and its associated clinical characteristics remain limited.
This analysis is part of a larger study on caregivers' fall-prevention
practices in Melaka.

Methods: A cross-sectional study was conducted in a primary care
clinic in Melaka (Sept—Nov 2024). Caregivers caring for older
adults aged 260 years were recruited using systematic random
sampling. They completed a validated questionnaire on older
adults’ clinical characteristics, cognitive impairment, comorbidities,
functional dependence (Barthel Index), fall risk (Downton Fall
Risk Index) and history of falls in the past 12 months. Data were
analysed with IBM SPSS version 29 using descriptive statistics,
bivariate analysis, and multiple logistic regression to determine fall
prevalence and associated clinical characteristics.

Results: A total of 390 caregivers participated (response rate
84.6%). Among the older adults, 34.4% had experienced a
fall in the past 12 months. Their median age (IQR) was 78
(13) years, 24.9% had cognitive impairment, and had chronic
conditions included hypertension (81%), diabetes (59%), and
sensory problems (44.9%). About one-third of older adults were
independent, while the remainder had mild to severe dependence,
and 49% were classified as high fall risk. Multiple logistic
regression analysis identified that sensory problems (OR = 5.56,
95% CI: 3.06-10.11) and high fall risk (OR = 7.69, 95% CI:
3.70-14.29) were strongly associated with increased odds of falls
(both p < 0.001).

Conclusions: As reported by caregivers, about one-third of older
adults in this study experienced falls. Sensory problems and high
fall risk were strongly associated with falls. This highlights the
importance of routine fall-risk assessment and targeted preventive
interventions in primary care.

ABSTRACT NUMBER: OA_028

Geospatial distribution of family medicine specialists and
digital readiness: Case study of Peninsular Malaysia’s east coast
region

Jabrullah Ab Hamid!, Devi Shantini Rata Mohan!, Nur Elina
Abdul Mutalib!, Fathullah Igbal Ab Rahim', Sarah Nurain Mohd
Noh!, Wilfred Mok Kok Hoe', Suhana Jawahir!, Awatef Amer
Nordin'

!Unstitute for Health Systems Research, National Institutes of Health,
Ministry of Health Malaysia

Background: Digital health advancements offer opportunities to
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improve efficiency and equitable access towards Universal Health
Coverage. However, limited evidence exists on whether the
distribution of Family Medicine Specialists aligns with population
needs and digital readiness, constraining the effective use of
digitalisation to optimise access and service delivery. The study
aims to analyse the distribution of FMS services across East Coast
region in relatdon to population density and 4G/5G coverage,
characterised by large geographic areas and dispersed populations
that often experience travel impediments in accessing healthcare.
Methods: A geospatial analysis was conducted using administrative
and secondary datasets. Population distribution for 2024 was
derived from official national statistics. Data on public primary
care facilities and internet coverage (4G/5G) were obtained from
relevant government agencies. FMS availability was estimated
based on clinic tier classification. Spatial overlay analysis was
performed to assess the alignment between FMS service locations,
population density, and digital connectivity, visualised through
thematic mapping.

Results: Approximately 60% (152/252) of Health Clinics (Tier I —
V) provided FMS services, with an estimated average of 3 FMS per
100,000 population. Densely populated areas generally had access
to at least Tier V clinics for FMS services. However, several pockets
of areas exhibited limited on-site FMS presence despite adequate
internet coverage, indicating potential suitability for digitally
enabled service delivery. Conversely, areas with high population
density with poor internet connectivity, coupled with low FMS
indicates critical service gaps requiring physical expansion.
Conclusions:

This study demonstrates how integrating geospatial and
administrative data can inform the equitable deployment of FMS
services and support digital health strategies in primary care.
As limitation, FMS availability was estimated based on clinic
tier thus may not reflect actual staffing distribution. Identifying
underserved yet digitally connected areas present opportunities for
teleconsultation and hybrid care models to strengthen access and
efficiency in the digital health era.

ABSTRACT NUMBER: OA_029

Navigating the option between dialysis and conservative care in
older patients with end-stage renal disease: A narrative review
for primary care

Nor Faizah Ghazali', Nurul Hayati Chamhuri', Fathima Begum
Syed Mohideen', Mohd Radzniwan A. Rashid', Sharifah Najwa
Syed Mohamad', Anu Suria Ganason', Yafizah Yahaya', Muhammad
Tauffik Mohd Noor!

!Family Medicine Unit, Faculty of Medicine and Health Sciences,
Universiti Sains Islam Malaysia

Background: The primary care physicians (PCPs) face a high
burden in managing older adults with end-stage renal disease
(ESRD) due to the increased older adult population. Dialysis is the
standard care for ESRD. However, it does not improve the survival
and quality of life in frail older patients with comorbidities. This
narrative review aims to explore the challenges for implementing
shared decision-making regarding conservative care versus dialysis
among older patients with ESRD at the primary care setting.
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Methods: The literature search was conducted in PubMed.
Articles from the year 2010 to 2026 were included. Search terms
used include ‘older adults, ‘end-stage renal disease’, ‘dialysis,
‘conservative care’, ‘shared-decision making’ and ‘primary care’. 298
articles were retrieved from the database search. Finally, 25 articles
were synthesized for this review.

Results: The review found three themes, including barriers in
decision-making, patients’ perceptions towards ESRD treatment,
and the PCP as care coordinator. PCPs faced difficulty deciding on
conservative management for frail older patients with ESRD plus
other comorbidities, as they feel that the decision should be made
by the nephrologists. Patients with low health literacy might have
difficulty in decision-making. Many older patients did not discuss
their hopes, goals and fears with their PCPs. They perceived that
conservative management would maintain their current quality
of life, but the decision between the two treatment choices would
need weighing the benefits and risks. PCPs coordinate care and
provide all aspects of ESRD management, including treatment
options and impact on patients’ lives, continuity of care, and lead
the advanced care planning,

Conclusions: The decision of ESRD treatment at the primary
care level should involve shared decision between patients, their
caregivers and PCPs, with discussion involving nephrologists.
Further research is needed to look at practical decision aids suited
to the time-constrained primary care setting.

ABSTRACT NUMBER: OA_031
Non-genetic risk factors for allopurinol-induced severe
cutaneous adverse reaction (SCAR): A systematic review

Wei Leik Ng', Prawira Oka??, Karleen Chong!, Siok Fuang Liong',
Rizawati Ramli', Winn Hui Han®, Shin Shen Yong‘, Hooi Min
Lim'

!Department of Primary Care Medicine, Faculty of Medicine,
Universiti Malaya, Kuala Lumpur, Malaysia; “SingHealth Polyclinics,
Singapore,  Singapore; *SingHealth-Duke NUS  Family Medicine
Academic  Clinical Program, Singapore, Singapore; *Division of
Dermatology, Department of Medicine, Faculty of Medicine, Universiti
Malaya, Kuala Lumpur, Malaysia

Background: Allopurinol-induced severe cutancous adverse
reactions (SCAR) are rare but potendally life-threatening,
particularly in Asian populations. While the genetic marker
HLA-B*58:01 is a well-established risk factor, non-genetic factors
may also contribute. This systematic review synthesizes evidence
on associations between non-genetic risk factors and allopurinol-
induced SCAR.

Methods: We searched MEDLINE, Scopus, Cochrane Library and
Web of Science from inception to 1 January 2025 for observational
studies examining non-genetic risk factors for SCAR, defined as
Stevens—Johnson Syndrome, Toxic Epidermal Necrolysis, Acute
Generalised Exanthematous Pustulosis, or Hypersensitivity
Syndrome/Drug  Reaction with Eosinophilia and  Systemic
Symptoms. Adults aged 218 years were included. Pooled odds
ratios (ORs) with 95% confidence intervals (Cls) were calculated
using a random-effects model; heterogeneity was assessed with I2.
Mean differences were calculated for continuous variables.
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Results: Twenty studies were included. Female sex (19 studies;
3,181 SCAR cases, 629,745 controls) was associated with increased
risk (OR = 2.57; 95% CI: 1.45 to 4.54). Chronic kidney disease
(CKD) (15 studies; 1,443 SCAR cases, 537,805 controls)
showed significant association (OR = 3.82; 95% CI: 1.91 to
7.64). Five studies (177 SCAR cases, 1,368 controls) reported
higher allopurinol doses in SCAR cases (mean difference = 19.61
mg; 95% CI: 2.97 to 36.24). Age and diuretic use were not
significantly associated with SCAR. Substantial heterogeneity was
observed across studies. Sensitivity analyses excluding non-Asian
studies and zero-event studies did not alter findings.

Conclusions: CKD, female sex, and higher allopurinol dosage
emerged as significant non-genetic risk factors for allopurinol-
induced SCAR, while age and diuretic use were not. This review
highlights the importance of considering non-genetic risk factors in
allopurinol-induced SCAR in research and clinical practice. Future
research should focus on well-designed studies that evaluate non-
genetic predictors as primary outcomes to reduce variability and
enable robust risk models for clinical decision-making.

ABSTRACT NUMBER: OA_032

Views and experiences of patients, caregivers and bereaved
caregivers in receiving domiciliary palliative care service at a
government health clinic in Perak, Malaysia: A qualitative study

Sofiah Nazirah Mohd Ikhsan', Wei Leik Ng', Adina Abdullah’, Pei
San Kang?, Nurul Idayu Mior Azmi®

!Department of Primary Care Medicine, Faculty of Medicine,
Universiti Malaya, Kuala Lumpur; *Klinik Kesihatan Pasir Pinji,
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Kesibatan Simee, Health District Office of Kinta, Ministry of Health,
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Background: The 67th World Health Assembly (2014) declared
palliative care as an ethical responsibility of health systems
and advocated its integration into primary care. In Malaysia,
the growing demand for palliative care highlights the need to
strengthen service provision, yet studies on domiciliary palliative
care at the primary care level remains limited. This study explored
the views and experiences of patients, caregivers and bereaved
caregivers receiving government-led domiciliary palliative care
services (PCS) at a health clinic in Perak.

Methods: A qualitative study using semi-structured in-depth
interviews was conducted among patients, caregivers, and bereaved
caregivers who received domiciliary PCS at a government health
clinic in Perak (August-September 2024). Participants were
purposively sampled and were 218 years, aware of the diagnosis
and prognosis, and fluent in English or Malay. Bereaved caregivers
were 26 weeks post-death. Those with cognitive impairment,
dementia or delirium were excluded. Data were analysed using
thematic analysis.

Results: Seventeen participants (11 caregivers, 4 bereaved
caregivers, 2 patients) were included. Three themes with six
subthemes emerged. Awareness and perceptions were shaped
by limited knowledge and misconceptions about domiciliary
PCS, causing delayed access. Experiences of service delivery were
predominantly positive, highlighting accessibility, reliable support
and patient-centred care, although gaps in coordination between



domiciliary and hospital teams were noted. The domiciliary PCS
roles extended beyond patient care by empowering caregivers
through practical guidance, emotional support and attention to
well-being, while facilitating end-of-life process by navigating the
end-of-life discussions and ensuring comfort and dignity during
the end-of-life care.

Conclusions: Domiciliary PCS enhances patient and caregiver
experiences through accessible, personalised home-based support.
Despite gaps in awareness and coordination, it empowers
caregivers, reduced caregiver burden, supports decision-making,
and promotes comfort and dignity at end of life. Strengthening
public awareness, improving cross-setting coordination and
enhancing caregiver support are essential to optimise timely access
and improve outcomes.

ABSTRACT NUMBER: OA_033

Evaluating large language models for vaccine communication
in Malaysia: A convergent mixed methods assessment of
accuracy, readability and contextual adequacy
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Kuala Lumpur, Malaysia

Introduction: Large language models (LLMs) are increasingly
used as public-facing health information tools. Their effectiveness
in multilingual and culturally diverse settings requires evaluation
beyond technical accuracy alone. This study aims to assess the
informational quality and contextual adequacy of LLM-generated
responses to common vaccine-related queries in English and Malay
within the Malaysian context using a convergent mixed methods
design.

Methods: A cross-sectional convergent mixed-methods study
was conducted on 18 April 2025. Three publicly accessible
LLMs (ChatGPT-4.1, DeepSeck-V3, and Gemini 2.0) generated
responses to ten vaccine-related questions in English and Malay.
Outputs were compared with guideline-derived reference materials.
Thirteen medically trained bilingual experts (including physicians,
pharmacists, and public health specialists) independently
evaluated de-identified responses for accuracy, completeness,
and misinformation using validated Likert-scale instruments
and selected preferred responses. Readability was assessed using
the Flesch Reading Ease score for English and the Khadijah
Rohani formula for Malay. Narrative comments were analysed
using reflexive thematic analysis, and findings were integrated at
interpretation.

Results: LLM-generated responses demonstrated higher accuracy
(English mean: 5.10-5.36 vs 4.20; Malay: 5.13-5.22 vs 4.44) and
completeness (2.42-2.63 vs 1.39-1.43) than reference materials,
with lower misinformation scores (1.43-1.58 vs 1.85-2.00).
English readability was moderate (Flesch 27.73-35.38). Malay

responses from LLMs were substantially more readable than
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official sources (difficulty scores 4.63-6.68 vs 19.20). No official
reference response was ranked as preferred. Thematic analysis
identified five factors influencing expert evaluation: need for local
contextualization and regulatory anchoring, structured formatting
and readability, balance between completeness and accessibility,
source credibility and referencing, and culturally sensitive and
empathetic communication tone.

Conclusion: Publicly accessible LLMs provided accurate and
comprehensive vaccine information and were consistently preferred
over static guideline-based materials. However, expert evaluation
highlights that contextual legitimacy, structured communication,
credible sourcing, and cultural sensitivity are essential for
responsible integration into public health communication systems.

ABSTRACT NUMBER: OA_034

Development and validation of an instrument for assessing
obstetric nurses’ knowledge, attitude and practice (KAP) on
prevention of maternal-to-child transmission of Hepatitis B

Siti Hajar Muda'?, Malini Mat Napes', Mohd Salami Ibrahim’
'Faculty of Medicine, Universiti Sultan Zainal Abidin, Terengganu,
Malaysia; *Department of Obstetrics and Gynaecology, Hospital
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Introduction: Prevention of mother-to-child  transmission
(PMTCT) of hepatitis B remains a critical public health priority
and a key pillar of Malaysias Triple Elimination Inidative.
Obstetric nurses play a central role in implementing PMTCT
strategies across antenatal and perinatal care. However, the absence
of a psychometrically validated instrument limits systematic
evaluation of their knowledge, attitudes, and practices (KAP). This
study aimed to develop and validate the SureHepB instrument to
assess obstetric nurses’ KAP regarding PMTCT of hepatitis B.
Methods: A cross-sectional validation study was conducted using
a two-phase approach in a tertiary hospital. Participants were
recruited using simple random sampling from a predefined list
of eligible obstetric nurses. Phase 1 involved item development,
expert content validation, and face validation. Phase 2 included
psychometric evaluation using exploratory factor analysis (EFA;
n=207) and confirmatory factor analysis (CFA; n=203). Reliability
was assessed using Cronbach’s alpha.

Results: The instrument demonstrated excellent content validity
(S-CV1/Ave=1.0) and strong inter-rater agreement (Gwets
AC2=0.82, indicating strong agreement beyond chance). EFA
identified a three-factor structure—Clinical Practice, Professional
Responsibilities, and Preventive Awareness—explaining 75.53%
of total variance. CFA confirmed good model fit (CFI=0.951,
TLI=0.940, RMSEA=0.077). Internal consistency ranged from
acceptable to excellent (a=0.646-0.920).

Conclusion: SureHepB is a valid and reliable instrument for
assessing PMTCT-related competencies among obstetric nurses.
Although conducted in a single tertiary centre, the instrument has
potential applicability in primary care and family medicine settings
involved in antenatal care. The tool offers potential integration
into digital training evaluation systems and quality monitoring
frameworks in maternal health services.
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ABSTRACT NUMBER: OA_035
Asymptomatic bacteriuria among pregnant women attending
government health clinics in Kerian district

Morthi RV?, Abd Rani R?, Ching KH!, Ridzuan MH!, Sariban S?,
Megat Abu Bakar PN, Tan CH!, Raja Ismail RI!, Zam Z3 , Abu
Talib R!

Pejabat Kesibatan Daerah (PKD) Kerian, Perak, Malaysia; *Clinical
Research Centre (CRC), Hospital Taiping, Perak, Malaysia; *Pathology
Department, Hospital Taiping

Introduction: Asymptomatic bacteriuria (ASB) in pregnancy
is associated with significant maternal and foetal complications.
Local epidemiological data on its prevalence and determinants
are crucial for effective screening and management strategies. This
study aimed to determine the incidence of ASB, identify associated
sociodemographic and clinical factors, and characterize the causative
uropathogens and their antimicrobial sensitivity profiles among
pregnant women in the Kerian District.

Methods: A cross-sectional study was conducted among
322 pregnant women attending government health clinics.
Sociodemographic and clinical data were collected, and midstream
urine samples were obtained for culture and sensitivity testing.
Bivariate and binary logistic regression analyses were performed to
identify factors associated with ASB.

Results: The overall incidence of ASB was 4.3% (n=14). Bivariate
analysis revealed a significant association between age group and
ASB (p=0.021), with a higher proportion of cases among women
aged 231 years. This association remained significant in multivariate
analysis, where age 231 years was an independent predictor of ASB
(Adjusted Odds Ratio = 3.85; 95% CIL: 1.15-12.97; p=0.029).
No other sociodemographic or clinical factors showed significant
associations. The most prevalent uropathogen was Streptococcus
agalactiae  (35.7%), followed by Escherichia coli (28.6%).
Antimicrobial susceptibility testing revealed varied resistance
patterns, with Escherichia coli showing good susceptibility to
nitrofurantoin, cephalosporin and aminoglycosides but reduced
susceptibility to ampicillin.

Conclusion: The incidence of ASB in this population was 4.3%,
with advanced maternal age (231 years) identified as a significant
independent risk factor. The microbiological profile underscores
the importance of local sensitivity data to guide appropriate empiric

therapy.

ABSTRACT NUMBER: OA_036

A qualitative study on the challenges of caregiving, coping
strategies and social support needs of family caregivers of
dependent persons in Kinta district, Perak, Malaysia

Chan Sook Ching', Muhammad Faiq bin Ibrahim', Azlan Syukri
bin Azizan', Alya Adriana binti Muhammad Kamal', Amir Daneal
bin Abdul!

!Community Based Department, Faculty of Medicine, Royal College of
Medicine Perak, Universiti Kuala Lumpur, Ipoh, Perak, Malaysia

Introduction: Caregiving comes with significant emotional,
physical and financial challenges. This qualitative study aims to
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identify key challenges faced by family caregivers of dependent
persons in Kinta District, Perak, Malaysia.

Methods: Semi-structured, face-to-face interviews of family
caregivers of dependent people in Kinta District, were conducted
till saturation of themes. Participants were selected using a
purposive sampling method. Each interview was audiotaped.
Thematic analysis was done.

Results: Twelve family caregivers participated. They included
university students and working adults. The dependent persons
were their own family members (parents, grandparents, uncle),
who had stroke (4), Alzheimers disease / dementia (3), aging
(2), dementia with residual stroke (1), Parkinson’s disease (1) and
Down syndrome (1). Challenges faced by caregivers included
physical (exhaustion, severe back pain), emotional (stress,
frustration with less time for themselves / lack of family support)
and financial burden supporting family plus dependent relative.
Challenges were greater in caring for relatives with dementia as
they “become aggressive, confused or wander off; if just physical
more predictable” and in communicating with relative with stroke.
Coping strategies included praying, getting others to temporary
take over caregiving for them to rest, and having a positive attitude
reminding themselves that they were caring for their loved ones
who had cared for them previously. For social support, some
received financial aid from religious and welfare departments and
government physiotherapy services. Lacking was nursing / home
help to give care givers time off to go to work /attend classes and
affordable day care centres for dementia patients.

Conclusion: Caregiving is demanding and requires multifaceted
support including respite care, financial assistance, accessible
daycare services, affordable home care and mental health services.

ABSTRACT NUMBER: OA_037

Perceived diabetes care, autonomy support, and patient
activation among patients with type 2 diabetes mellitus in a
primary healthcare, Penang, Malaysia

Syahnaz Mohd Hashim'?, Muzlifa Mohamed Yusoff', Norfazilah
Ahmad**

!Department of Family Medicine, Faculty of Medicine, Universiti
Kebangsaan Malaysia, Kuala Lumpur, Malaysia; *Department of
Public Health Medicine, Faculty of Medicine, Universiti Kebangsaan
Malaysia, Kuala Lumpur, Malaysia; >Hospital Canselor Tuankn
Mubriz, Jalan Yaacob Latif, Bandar Tun Razak, Kuala Lumpur,
Malaysia; “Kepala Batas Health Clinic, Penang, Ministry of Health,
Malaysia

Introduction: Patient self-management is crucial in diabetes
care, and patients can only engage in it if they have sufficient
knowledge, self-management skills, and confidence, collectively
referred to as ‘patient activation’. Other important aspects include
patients’ perceptions of diabetes care and healthcare providers'
autonomy-supportiveness. There is limited research examining
these and their association with patient activation. This study
aimed to assess perceived diabetes care, perceived autonomy
support, and patient activation among patients with type 2
diabetes mellitus (T2DM).



Method: A cross-sectional survey was conducted at the Kepala
Batas Health Clinic from December 2024 to May 2025. A self-
administered questionnaire in both English and Malay was
distributed, comprising Patient Assessment of Chronic Illness
Care, Health Care Climate Questionnaire, and Patient Activation
Measure scale to measure perceived diabetes care, perceived
autonomy support, and patient activation, respectively.

Results: The study involved 450 T2DM patients. The mean
scores for patient activation, perceived diabetes care, and perceived
autonomy support were 59.54 (SD 14.58), 65.23 (SD 14.89)
and 5.54 (SD 0.98), respectively. Most patients agreed or strongly
agreed that “they understand diabetes, feel they need to take
charge, and can manage the disease”. Regarding perception of
diabetes care, two items, “satisfied that my care was well organised”
and “doctors helped to set specific goals to improve my eating
and exercise” had the highest score. For perceived autonomy
support, the highest score was statements suggesting that “doctors
do understand, discuss and encourage patients to ask questions”.
There was a significant positive correlation between perceived
diabetes care and patient activation (r=0.241, p<0.001). Likewise,
perceived autonomy support was significantly correlated with
patient activation (r=0.16, p<0.001).

Conclusion: Our findings showed that higher-quality diabetes
care and healthcare providers' positive attitudes are associated with
patient activation. Future research is recommended to explore how
these two aspects could influence patient activation in diabetes self-
management.

ABSTRACT NUMBER: OA_039

Knowledge, attitude, and its associated factors toward sexually
transmitted infections among late adolescents in Kota Bharu,
Kelantan

Shahrizam Tahir!, Aida Maziha Zainudin? Nur Suhaila Idris'
!Department of Family Medicine, Universiti Sains Malaysia, Kota
Bharu Kelantan, Malaysia; *Department of Pharmacology, Universiti
Sains Malaysia, Kota Bharu Kelantan, Malaysia

Introduction: Sexually Transmitted Infections (STIs) represent a
major global disease burden, affecting approximately one million
individuals worldwide. Late adolescents are vulnerable as they
transition out of structured health systems and face increased
autonomy. In Kelantan, conservative values limit open discussions
on sexual health, making localised data essential for effective
primary care intervention.

Method: Cross-sectional study among 228 late adolescents
aged between 18 and 21 years old, attending higher education
institutions in Kota Bharu. Data collected through online
questionnaires consisting of sociodemographic profiles, the Malay
Version of the Duke University Religion Index (DUREL-M), and
adapted STT knowledge and attitude scales. Descriptive statistics,
simple linear regression, and stepwise multiple linear regression
(MLR) were utilised for data analysis.

Results: The study achieved a 100% response rate (n = 228).
Respondents were predominantly female (68.9%), Malay (80.7%),
and Muslim (84.2%). Mean knowledge score was moderate at
15.15/26 (SD = 5.17), with a high awareness of HIV (94.7%) but
significant gaps regarding chlamydia (32.9%). The mean attitude

Malaysian Family Physician
Official Journal of the Academy of Family Physicians of Malaysia
and Family Medicine Specialist Association of Malaysia

score was 57.10/65 (SD = 6.51), indicating a generally positive
mindset. Multiple linear regression identified four significant
predictors of attitude. Knowledge level (Adj. b = 0.616, p < 0.001)
and non-organizational religious activity (NORA) (Adj. b = 0.679,
p = 0.010) are associated with better attitude, whereas non-Malay
ethnicity (Adj. b = -3.205, p = 0.002), and maternal primary
education level (Adj. b = -4.085, p = 0.021) being associated with
less protective attitudes.

Conclusion: Late adolescents in Kota Bharu possess a generally
protective attitude, yet functional knowledge of specific infections
and their complications remains superficial. Higher knowledge and
internalised religious practice (NORA) are significant protective
factors for positive attitudes. These findings emphasise the need for
culturally sensitive, comprehensive sexual health education and the
establishment of adolescent-friendly primary care services in the
region.

ABSTRACT NUMBER: OA_040

Assessment of understandability and actionability of a video-
based patient education material (PEM) on self-care practices
among hypertensive patients and the associated factors with
actionability in primary care

Nurfaten Hamimah Abdul Hamid', Siti Fatimah Badlishah-
Sham?3, Hayatul Najaa Miptah*?

!Klinik Kesibatan Nilai, Seremban, Negeri Sembilan; *Department
of Primary Care Medicine, Faculty of Medicine, Universiti Teknologi
MARA Sungai Buloh Campus, Sungai Buloh, Selangor; Hospital
Al-Sultan Abdullah (HASA), UiTM Puncak Alam Campus, Puncak
Alam, Selangor

Introduction: Hypertension remains a major public health
struggle and a leading risk factor for cardiovascular disease.
Although self-care practices are known to improve blood pressure
control, patient engagement remains suboptimal. Patient education
materials (PEMs), particularly video-based PEMs, can be utilized
to enhance patients' self-care practices. This study aimed to
assess the understandability and actionability of a video-based
patient education material (PEM) on “Self-care Practices for
Hypertensive Patients”, on self-care practices among hypertensive
patients in primary care, and to identify the associated factors with
actionability.

Method: A cross-sectional study was conducted between June
2024 and April 2025 in five primary care clinics in Selangor,
Malaysia. Adults aged 18 years and above who were diagnosed
with essential hypertension were recruited through convenience
sampling. Participants viewed a series of five educational videos
and evaluated each video using the validated Malay version of
the Patient Education Materials Assessment Tool for Audiovisual
materials  (PEMAT-A/V).  Sociodemographic  data, clinical
characteristics, understandability, and actionability scores were
analysed. Simple and multiple linear regression were performed to
identify the factors associated with actionability.

Results: A total of 223 patients met the eligibility criteria
and consented to participate. All five videos achieved high
understandability and actionability scores, with the overall series
scores of 99.34% and 99.89%, respectively. Multiple linear
regression revealed that understandability (B = 0.416, 95%
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CI: 0.334 to 0.497, p < 0.001) and having a tertiary academic
qualification (B = -1.216, 95% CI: -1.913 to -0.519, p < 0.001)
were independently associated with actionability.

Conclusion: The validated video series on “Self-care Practices for
Hypertensive Patients” demonstrated excellent understandability
and actionability among hypertensive patients in primary care. The
findings emphasized the value of integrating culturally appropriate,
theory-based audiovisual tools in health education to increase
understandability. Tailoring materials to suit patients’ educational
backgrounds may further enhance their effectiveness.

ABSTRACT NUMBER: OA_042
Implementing Fibrosis-4 index in type 2 diabetes care: Referral
patterns and gaps in liver fibrosis risk stratification

Calven Fu-Hao Lim', Min Chow!', Jess Jie-Ying Ng', Hak-
Keith Leung', Guo-Jeng Tan!, Lee-Ling Lim****¢, Jeyakantha
Ratnasingam?, Shireene Vethakkan?, Pavai Sthaneshwar’, Wah-
Kheong Chan'

! Gastroenterology and Hepatology Unit, Department of Medicine,
Universiti Malaya, Kuala Lumpur, Malaysia; *Endocrine  Unit,
Department of Medicine, Universiti Malaya, Department of Medicine,
Kuala Lumpur, Malaysia; *Department of Research, Development,
and Innovation, Universiti Malaya Medical Centre, Kuala Lumpur,
Malaysia; *Department of Medicine and Therapeutics, The Chinese
University of Hong Kong, Hong Kong SAR, China; *Asia Diabetes
Foundation, Hong Kong SAR, China; *Baker Heart and Diabetes
Institute, Melbourne, VIC, Australia; "Department of Pathology
Universiti Malaya, Kuala Lumpur, Malaysia

Introduction: Metabolic dysfunction—associated steatotic liver
disease (MASLD) is common among patients with type 2 diabetes
(T2D), who are at increased risk of progressing to cirrhosis,
yet fibrosis often remains clinically silent until decompensation
occurs. Screening patients with T2D using non-invasive fibrosis
score, namely Fibrosis-4 index (FIB-4) has been introduced in the
national clinical practice guidelines on T2D management since
2020. This study evaluated the implementation of FIB-4 as a risk
stratification tool in patients with T2D.

Methods: This was a retrospective study of consecutive patients
with T2D attending the Diabetes Clinic of University of Malaya
Medical Centre in 2023. Patients were identified as having higher
risk of future cirrhosis based on elevated FIB-4 >1.3.

Results: A total of 1009 patients were analysed, median age 62
(52 - 71) years, 40.7% male. Elevated FIB-4 was seen in 28.8%
(291/1009), of whom only 12.0% (35/291) were referred for
further hepatology evaluation. Among those with elevated FIB-4,
referred patients were more likely to have known hepatic steatosis
and elevated liver enzymes. Among patients with low FIB-4, 3.3%
(24/718) were referred. All referred patients underwent FibroScan,
with liver stiffness 210 kPa detected in 31.4% (11/35) of patients
with elevated FIB-4, and 20.8% (5/24) of those with low FIB-4.
Over a median follow-up of 1.71(0.95 — 1.99) years totalling 1440
person-years, there were 2 decompensations and 16 cardiovascular
events.

Conclusion: Despite the incorporation of automatically calculated
FIB-4 into laboratory report, it remains under-utilised in patients
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with T2D, with most high-risk patients not further evaluated. This
highlights significant gaps in liver fibrosis risk stratification and
missed opportunities for timely management of advanced liver
disease. Structured referral pathways, including EMR-based alerts
or simplified paper-based risk charts may improve appropriate
specialist referral.

ABSTRACT NUMBER: OA_044

Development and validation of knowledge, attitude, self-
efficacy, and practice towards childhood autism spectrum
disorder questionnaire (KASP-ASDQ) among primary care
doctors

Nur Khadijah Johari', Haizlene Abd Halim', Mazapuspavina Md
Yasin', and Mariam Mohamad*

!Department of Primary Care Medicine, Faculty of Medicine, Universiti
Teknologi MARA (UiTM), Selangor, Malaysia; *Department of Public
Health Medicine, Faculty of Medicine, Universiti Teknologi MARA
(UiTM), Selangor, Malaysia

Introduction: Primary care doctors (PCDs) role is pivotal in early
identification of autism spectrum disorder (ASD). However, their
knowledge, attitude, self-efficacy, and practice (KASP) towards
childhood ASD remain insufficiently explored, and validated
tools are limited. This study aimed to develop and validate a
comprehensive questionnaire to measure the knowledge, attitude,
self-efficacy, and practice towards childhood ASD (KASP-ASDQ).

Methods: A cross-sectional study was conducted in two phases.
Phase 1 involved item development based on literature review
and existing instruments. Phase 2a included content validation by
seven experts and face validation by ten PCDs. Phase 2b involved
construct validity using exploratory factor analysis (EFA). Internal
consistency was evaluated using Kuder-Richardson Formula
20 (KR-20) for knowledge items and Cronbach’s alpha for
other domains. Test-retest reliability used intraclass correlation
coeflicients (ICC) over 2-4 weeks period.

Results: Two items were removed during content validation
due to low I-CVI scores. Face validation index for remaining
items was above 0.80. Following validation, 70 items underwent
psychometric testing with 155 PCDs. During EFA of the attitude,
self-efficacy and practice domains, items with low factor loadings
(£0.30) and problematic cross-loadings were removed, resulting
in 64 remaining items. Factor structures identified were three
factors for attitude, two for self-efficacy, and three for practice.
Additional reduction of ten poorly performing knowledge items
was done based on internal consistency analysis, resulting in
moderate reliability with KR-20 of 0.50. Cronbach’s alpha value
for attitude, self-efficacy and practice domains was 0.74, 0.94 and
0.89 respectively. Most items showed good to excellent stability
with ICC 20.60.

Conclusion: The 54-item KASP-ASDQ demonstrates satisfactory
validity and reliability for assessing the level of knowledge, attitude,
self-efficacy and practice towards childhood ASD among Malaysian
PCDs. This tool helps identify needed interventions and clinical
education, enabling efficient, targeted use of resources to improve
clinical management.



ABSTRACT NUMBER: OA_046
Prevalence of diabetes distress among men and its predictive
factors

Muhammad Hilman Mohamad Kamarul Baharin', Saharuddin
Ahmad', Syahnaz Mohd Hasyim'

!Department of Family Medicine, Faculty of Medicine, National
University of Malaysia

Introduction: Diabetes distress (DD) is a common psychological
burden among individuals with type 2 diabetes (T2D) that
adversely affects glycaemic control and quality of life. Men
may experience unique challenges, including underreporting of
psychological symptoms and the impact of sexual dysfunction,
particularly erectile dysfunction (ED). This study aimed to
determine the prevalence of DD among men with T2D and to
identify its predictive factors.

Methods: A cross-sectional study was conducted from December
2024 to March 2025 at Bandar Baru Bangi Health Clinic,
Selangor. A total of 184 adult men with T2D were recruited via
systematic random sampling. Data on sociodemographic and
clinical characteristics were collected. DD was assessed using the
5-item Problem Areas in Diabetes (PAID-5) scale, while ED was
evaluated using the International Index of Erectile Function-5
(IIEF-5). Data were analysed using descriptive analysis and
bivariate analysis to identify predictors of DD.

Results: The mean age of participants was 58.4 (£10.35) years.
The prevalence of DD was 35.9%, while ED was also commonly
reported among participants (81%). Bivariate analysis showed that
employment status (p: 0.048), poor glycaemic control (p: 0.027),
insulin therapy (p: 0.002), and ED (p: 0.011) were significantly
associated with DD.

Conclusion: One in three men with T2D experienced DD. Key
predictors include socioeconomic factors, poor glycaemic control,
insulin therapy, and ED. These findings highlight the importance
of integrating routine screening for DD and sexual dysfunction
into primary care practice, enabling holistic diabetes management
and to improve patient quality of life and diabetes outcome.

CASE REPORT

ABSTRACT NUMBER: CR_047
The heart behind the breathlessness: Unmasking peripartum
cardiomyopathy in primary care

Suriani Akbar binti Abdul Halim!, Natasha binti Miswan'
"Taman Intan Health Clinic, Sungai Petani, PKD Kuala Muda

Background: Peripartum cardiomyopathy (PPCM) is a potentially
life-threatening cause of heart failure occurring late in pregnancy
or early postpartum. In our clinic managing approximately 1,100
annual live births, we identified four cases over a two-year period,
underscoring that PPCM is not merely a theoretical rarity in
frontline practice. Early diagnosis remains a challenge because
symptoms often overlap with normal physiological changes in
pregnancy.
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Case Presentation: We report four mothers (aged 29-40)
presenting between 24 weeks gestation and the second postnatal
day with progressively worsening dyspnoea, orthopnoea, and
pedal oedema. Common comorbidities included maternal
obesity (75%), chronic hypertension, diabetes, and anaemia.
Notably, 50% had significant psychosocial histories, including
PTSD and bordetline personality disorder. Initial presentations
were misattributed to "safer" diagnoses such as uncontrolled
asthma, anaemia, or panic attacks, resulting in diagnostic delays
ranging from two to six weeks. Recognition was triggered by
failure to respond to standard treatment or worsening congestion.
Echocardiography confirmed left ventricular systolic dysfunction
(ejection fraction 35-45%) with global hypokinesia, with exclusion
of other causes of cardiomyopathy supporting the diagnosis of
PPCM. All patients were initiated on heart failure therapy and
followed up. Two patients demonstrated partial recovery of left
ventricular function, while two had persistent systolic dysfunction
on follow-up.

Discussion: This series reveals an "invisible wall" built by
cognitive biases, specifically anchoring bias and attribution bias.
Clinicians frequently anchor on common conditions like asthma
or normalise breathlessness as "pregnancy fatigue”. The presence of
obesity or mental health disorders may divert attention away from
cardiac causes, creating a dangerous normalisation of symptoms.
Persistent or worsening cardiopulmonary symptoms must
prompt reconsideration of the diagnosis, and failure to respond
to standard therapy should significantly lower the threshold for
echocardiography.

Conclusion: PPCM may remain unrecognised in plain sight.
Clinicians must maintain diagnostic vigilance when recovery does
not follow the expected course. Early cardiac assessment is essential
to mitigate cognitive biases that may contribute to delays in life-
saving care.

ABSTRACT NUMBER: CR_049
Thyroid eye disease mimics conjunctivitis, as the initial
presentation of Graves' disease: A diagnostic challenge

Muhammad Hafiz Mohamed Pauzi'’, Azidah Abdul Kadir",
Shahidatul-Adha  Mohamad?®, Norhanani Mohd Redzwan?’,
Ritzzaleena Rosli Mohd Rosli'?, Zainab Mat Yudin®®

'Department of Family Medicine, School of Medical Sciences,
Universiti Sains Malaysia Health Campus, 16150 Kota Bharu,
Kelantan, Malaysia; *Department of Ophthalmology and Visual
Science, School of Medical Sciences, Universiti Sains Malaysia Health
Campus, 16150 Kota Bharu, Kelantan, Malaysia; >Department of
Immunology, School of Medical Sciences, Universiti Sains Malaysia
Health Campus, 16150 Kota Bharu, Kelantan, Malaysia; “School of
Dental Sciences, Universiti Sains Malaysia, Kubang Kerian, Kelantan,
Malaysia; °Hospital Pakar Universiti Sains Malaysia, Jalan Raja
Perempuan Zainab 11, 16150 Kota Bharu, Kelantan, Malaysia

Background: Thyroid eye disease (TED) is an autoimmune orbital
disorder classically characterized by proptosis, lid retraction, and
restrictive extraocular muscle movement. In its early inflammatory
phase, TED may present with conjunctivitis-like symptoms, which
can lead to diagnostic delay, particularly in patients without overt

hyperthyroidism.
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Case presentation: We report a case of a 46-year-old woman who
presented with a 2-week duration of bilateral eye gritty sensation,
excessive lacrimation, itchiness, and discomfort to a primary care
clinic. She was initally treated by general practitioners as having
allergic conjunctivitis, but the symptoms did not respond to
standard treatment. She was then referred to an ophthalmologist,
and the diagnosis was revised to active TED. Two weeks later,
she was diagnosed with Graves' disease (GD) with elevated Free
Thyroxine (FT4), low thyroid-stimulating hormone (TSH), and
positive thyroid peroxidase antibody (TPOAD), thus ant-thyroid
therapy was initiated. Orbital imaging revealed bilateral extraocular
muscles enlargement with proptosis. She subsequently reported
bilateral eye pain on movement, consistent with progression to
moderate-to-severe active TED. Intravenous methylprednisolone
was initiated to control the flares during hospitalization.
Discussion/Learning  points: Conjunctivitis is a common
presentation in the primary healthcare setting. Yet, not all
conjunctivitis derives from a benign aetiology; some are more
sinister and pose potential vision-threatening complications. TED,
also known as Thyroid-associated ophthalmopathy, is a serious
disorder that masquerades as conjunctivitis in the early phase.
Therefore, conjunctivitis that does not resolve or improve with
standard treatment should raise a high suspicion of a more serious
aetiology.

Conclusion: This case highlights the importance of early
recognition of TED and tmely referral by primary care
professionals to ophthalmology services to prevent disease
progression and visual morbidity.

ABSTRACT NUMBER: CR_051
Mirror syndrome overlooked: A case report highlighting
challenges in early detection

Norazura Mohamad Rashidi'
!Klinik Kesibatan Machang, Jalan Tok Kemuning, 18500 Machang,
Kelantan, Malaysia.

Background: Mirror syndrome, also known as Ballantyne
syndrome is a rare obstetric condition characterized by maternal
edema, fetal hydrops and placental edema. Early diagnosis is often
challenging due to nonspecific maternal symptoms and clinical
overlap with preeclampsia

Case presentation: A 24-weeck pregnant woman presented
with shortness of breath for three days, prompting referral for
suspected pulmonary embolism. However, she was discharged
with a diagnosis of acute stress and referred for counselling. A
week later, she returned with progressive symptoms and foetal
hydrops, requiring urgent hospital admission. Retrospectively, she
had gained 9 kg since 20 week’s gestation, and uterus was larger
than expected at 24 weeks, yet no further assessment was carried
out. Her condition deteriorated despite supportive care; laboratory
findings were atypical, and blood pressure remained normal.
Ultrasound revealed foetal hydrops and placentomegaly, raising
suspicion for Mirror syndrome. Maternal oedema resolved rapidly
following delivery, confirming the diagnosis.

Discussion/Learning points: The pathogenesis of Mirror
syndrome is unknown; however, it may share similar underlying
mechanism with preeclampsia. The incidence is about 1 in 3,000
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pregnancies, although it is likely underreported. Excessive weight
gain may be overlooked if clinical focus is limited to blood pressure
monitoring, which is why rare conditions like Mirror syndrome
can be missed. Clinicians should remain vigilant for warning signs,
look beyond blood pressure and refer early for further evaluation.
Conclusion: Mirror syndrome should be considered in pregnant
patients presenting with unexplained maternal oedema and
nonspecific symptoms, particularly when foetal hydrops is present.
Early diagnosis and intervention are essential to prevent maternal
complications and provide accurate counselling regarding foetal
prognosis. This case highlights the importance of heightened
clinical awareness and careful evaluation in atypical presentations
of maternal oedema.

ABSTRACT NUMBER: CR_053
Caesarean scar endometriosis — A rare cause of abdominal pain
in primary care

Lau Wai Kit', Patricia Lim Su-Lyn?
!Klinik Dr. Lan, Selangor; *Department of Obstetrics and Gynaecology,
Tawakkal Specialist Hospital, Kuala Lumpur

Background: Caesarean scar endometriosis (CSE) is a rare
postoperative complication caused by implantation of endometrial
tissue into a surgical scar, affecting 0.03-3.5% of post-caesarean
patients. Symptoms may appear months to years after surgery.
Awareness in primary care is essential to prevent misdiagnosis and
reduce morbidity.

Case Presentation: A 37-year-old woman presented with
one-month history of intermittent left lower abdominal pain
at her Pfannenstiel scar, 11 months after a caesarean section.
Pain worsened during menstruation. She had polycystic ovary
syndrome and no prior history of endometriosis. Examination
revealed localised tenderness without a palpable mass. Ultrasound
demonstrated a 2.23 x 2.67 cm hypoechoic lesion with irregular
margins, internal hyperechoic foci, and vascularity. She was
commenced on Dienogest 2 mg daily for hormonal suppression.
Surgical excision, the definitive treatment, was discussed, but the
patient opted for medical management. After six months, she
achieved complete symptom resolution, with no residual lesion on
repeat imaging.

Discussion: CSE is rare and frequently misdiagnosed as abscesses,
hernias, haematomas, or neuromas. Although a classic triad
has been described to include prior surgery, cyclical pain, and
palpable mass, palpable mass may be absent. Diagnosis relies on
careful history, targeted scar examination, and first-line ultrasound
imaging. Family physicians play a crucial role in early recognition,
symptom management, patient counselling, and follow-up
arrangement. Hormonal therapy may be initiated in primary care
when CSE is suspected and other differentials excluded. Referral
to a gynaecologist is indicated for diagnostic uncertainty, enlarging
lesions, or planned surgery. Early lesions may respond completely
to medical therapy, demonstrating the value of shared care in
symptom control and treatment planning.

Conclusion:

This case highlights how community-based primary care can
improve outcomes in rare surgical complications. Through early
detection, patient-centred education, and coordinated care,



family physicians empower patients in decision-making, optimise
symptom control, and facilitate timely specialist referral, enhancing
women’s reproductive health.

ABSTRACT NUMBER: CR_057
Detection of abnormal umbilical artery Doppler in a high-risk
pregnancy at primary care level: A case report

Mursyida Binti Md Nujid!
!Klinik Kesibatan Majidee, 81100, Johor Bahru, Johor

Background: Umbilical artery Doppler velocimetry is a well-
established, non-invasive modality for assessing fetoplacental
circulation and identifying placental insufficiency. Its use in high-
risk pregnancies has been shown to reduce perinatal mortality
and guide timely obstetric intervention. Despite its clinical
value, Doppler assessment is not routinely performed in many
primary care settings, potentially delaying the recognition of fetal
compromise.

Case Presentation: A 38-year-old Malay woman, gravida 4 para
3, at 35 weeks gestation was followed up at a primary care clinic
after referral from a specialist obstetrics clinic at 33 weeks for
continuation of antenatal care. Her pregnancy was complicated
by severe pre-eclampsia, foetal growth restriction (FGR), and
gestational diabetes mellitus. FGR was diagnosed at 31 weeks, and
she received antenatal corticosteroids for foetal lung maturation.
Weekly umbilical artery Doppler surveillance at the hospital had
previously demonstrated normal findings (normal waveform, PI
1.2-1.34, RI1 0.86).

At 35 weeks' gestation, she presented for routine follow-up and
remained asymptomatic for pre-eclampsia. However, clinical
examination revealed a fundal height smaller than expected for
gestational age. A targeted ultrasound performed in the clinic
demonstrated an estimated foetal weight of 1370 g with reversed
end-diastolic flow (REDEF), along with markedly elevated
pulsatility index (PI 5.88) and resistance index (RI 1.28). She was
urgently referred and underwent an emergency caesarean section
within 2 hours for foetal distress. A live infant weighing 1.3 kg
was delivered with a good Apgar score and was admitted to the
neonatal intensive care unit for prematurity care.

Discussion: Absent or reversed end-diastolic flow is strongly
associated with severe placental insufficiency, foetal hypoxia, and
increased perinatal morbidity and mortality, warranting urgent
delivery. Importantly, Doppler findings may deteriorate rapidly
despite previously normal surveillance, as demonstrated in this
case. Early detection and prompt referral from primary care are
therefore crucial for improving perinatal outcome.

Conclusion: This case highlights the pivotal role of primary care
clinicians in recognising abnormal Doppler findings. Strengthening
Doppler awareness and referral pathways in primary care may
facilitate timely intervention and reduce adverse perinatal
outcomes.
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ABSTRACT NUMBER: CR_058
From viral-like symptoms to fatal encephalitis: A diagnostic
pitfall

Kiran A/L Jayakumar', Nuraida Baharuddin'
! Eamily Medicine Specialist Clinic, Hospital Sultan Abdul Aziz Shah,
Universiti Putra Malaysia

Introduction: ~ N-methyl-D-aspartate  receptor  (NMDAR)
antibody encephalitis is a rare autoimmune encephalitis with
low awareness among clinicians, posing a diagnostic challenge.
First described in 2007, it predominantly affects young females
and presents with neuropsychiatric manifestations preceded by
nonspecific viral-like symptoms. Fewer than 20 cases have been
reported in Malaysia.

Case Presentation: A 23-year-old woman presented with a one-
week history of headache, vomiting, and fatigue. She failed to
improve after symptomatic treatment for presumed tonsillitis and
sinusitis by different general practitioners. Further assessment
revealed forgetfulness, echolalia, and marked disorientation
despite an otherwise normal neurological examination. Laboratory
investigations demonstrated mild leukocytosis with neutrophilia.
An urgent computed tomography (CT) scan of the brain showed
no evidence of intracranial hemorrhage or leptomeningeal
enhancement.

The patient was admitted and empirically treated for meningitis
but subsequently developed bilateral tonic—clonic  seizures,
prompting lumbar puncture. Extensive evaluation for infectious,
metabolic, toxic, and autoimmune causes identified anti-NMDAR
antibodies, with an incidental finding of a right ovarian cystic
teratoma. Magnetic resonance imaging (MRI) revealed bilateral
cortical signal abnormalities, tally with the features of and-
NMDAR encephalitis. Despite supportive management, the
patient deteriorated rapidly, requiring prolonged mechanical
ventilation complicated by ventilator-associated pneumonia, and
died after 42 days of hospitalization.

Discussion: Anti-NMDAR encephalitis often presents with
nonspecific prodromal symptoms and subtle neuropsychiatric
features, leading to misdiagnosis and delayed treatment. MRI is
choice of imaging as it is more sensitive in detecting characteristic
temporal and cortical abnormalities. Young females presenting
with unexplained neuropsychiatric symptoms and seizures should
prompt consideration of autoimmune encephalitis, particularly in
the presence of ovarian teratomas.

Conclusion: This case emphasizes the importance of early
recognition of anti-NMDAR encephalitis. Clinicians should look
out for early warning signs such as confusion, memory deficits
or psychiatric symptoms that develop rapidly warrants an urgent
referral as delayed diagnosis may result in severe complications and
increased mortality.
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ABSTRACT NUMBER: CR_059
Multidrug resistance (MDR) Neisseria gonorrhoeae in
pregnancy: A case report from primary health care

Nornadia Suhaimi', Karim Zaki', Che Adilah C.Soh? Suhaila
A Wahab’

!Klinik Kesibatan Kangar, Pejabat Kesihatan Daerah Kangar, Kangar,
Perlis; ?Department of Obstetric & Gynaecology, Hospital Tuanku
Fauziah, Kangar, Perlis; *Infectious Disease Unit, Department of
Medicine, Hospital Tuanku Fauziah, Kangar, Perlis

Background: The emergence of mulddrug-resistanc (MDR)
Neisseria gonorrhoeae poses a critical threat to global reproductive
health, particularly during pregnancy where it increases the
risk of preterm labour, chorioamnionitis and neonatal sepsis.
In primary care, the Family Medicine Specialist (FMS) is crucial
in coordinating multidisciplinary care balancing aggressive
antimicrobial ~stewardship with maternal-fetal safety while
managing the psychosocial distress associated with STT diagnoses.
Case Presentation: A 25-year-old G2P1 woman at 22 weeks
gestation was referred to the FMS following a positive gonorrhoeae
notification through partner contact tracing. Despite minimal
symptoms—ryellowish vaginal discharge and mild back pain—a
cervical swab gram stain confirmed gram-negative diplococci
suggestive of gonorrhoeal infection. She received first-line
treatment with intramuscular ceftriaxone 500 mg stat and oral
azithromycin 1 g followed local management guideline published
in 2021. Subsequent cultures and antimicrobial susceptibility
testing revealed an MDR strain of Neisseria which were non-
susceptible to ceftriaxone and resistant to cefixime, azithromycin,
penicillin, and ciprofloxacin (MIC >0.25 mg/L) based on Clinical
and Laboratory Standards Institute (CLSI) /EUCAST guidelines.
Following multidisciplinary consultation with Infectious Disease
and Obstetrics & Gynaecology teams, the patient and the partner
was successfully treated with a second-line therapy: intramuscular
gentamicin (200 mg) and high-dose oral azithromycin (2 g).
Throughout the clinical course, repeated infective screening were
non-reactive, clinical symptoms were improved, and fetal wellbeing
was appropriate to gestations. The patient also developed an
acute stress reaction and marital strain following her husband’s
disclosure of high-risk behaviour, requiring psychiatric counseling.
Coordination with the pediatric team was arranged for neonatal
assessment and prophylaxis at delivery.

Discussion: This represents the first reported MDR gonococcal
case in Perlis during pregnancy. It underscores the FMS’s role as
the essential anchor for coordinated, holistic care. Early detection
via contact tracing and timely specialist collaboration are vital
to ensuring maternal recovery and preventing adverse neonatal
outcomes.

ABSTRACT NUMBER: CR_060
Recurrent menstrual pain masking ovarian pathology: A
primary care diagnostic challenge

Nurul Diyanah Zenian', Noran binti Ramli?, Zuleira binti Mansor®
!Malaysia-Ireland Training Programme in Family Medicine; *Klinik
Kesihatan Putrajaya Presint 9; *Malaysia-Ireland Training Programme
in Family Medicine
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Background: Primary care is the frontline of the healthcare
system, providing early assessment and initial diagnosis while
functioning as key gatekeeper to specialised services. However, its
diagnostic capacity is often challenged by high patient volumes,
workforce limitations, and limited access to on-site investigations.
Dysmenorrhea is a common presentation where women with
chronic, recurring symptoms are frequently assumed to have
primary dysmenorrhea. Recognising red flag features is essential to
avoid missed or delayed diagnosis of underlying pelvic pathology.
Case presentation: A 27-year-old, para 1, with severe
dysmenorrhea since age 14; presented repeatedly with cyclical
lower abdominal pain. At times she would require short medical
leave due to dysmenorrhea and managed symptomatically without
further investigation. Over the course of six months, she had
multiple visits for worsening abdominal pain, unintentional weight
loss of 3kg, and early satiety. She was managed symptomatically
as primary dysmenorrhea and intermittently treated for presumed
gastritis. During a subsequent presentation with severe lower
abdominal pain, physical examination revealed palpable abdominal
mass. Transabdominal-ultrasonography demonstrated well-defined
adnexal mass with mixed echogenicity measuring 7x8cm. This
case was referred for suspected ovarian cyst torsion in view of
severe abdominal pain. The patient underwent laparoscopic right
cystectomy with biopsy confirming mass as right twisted dermoid
cyst. Post-operatively, the patient experienced complete resolution
of both pelvic pain and dysmenorrhea.

Discussion: This case illustrates the risk of diagnostic anchoring
when chronic dysmenorrhea masks evolving pelvic pathology. Red
flag features, including progressive pain, constitutional symptoms,
early satiety, and palpable mass—should prompt immediate
reassessment. Recurrent presentations warrant systematic clinical
review rather than continuation of previous diagnoses. Early
imaging and timely referral are essential to prevent complications
such as torsion and to preserve fertility in reproductive age women.
Conclusion: Chronic cyclical pelvic pain should not preclude
evaluation for new pathology. Vigilance, physical examination,
and structured reassessment are critical in primary care to avoid
diagnostic delays and improve outcomes.

ABSTRACT NUMBER: CR_061
When nightmares signal disease - a rare sleep-related presentation
of paediatric Graves’ disease: A case report

Muhammad Aizuddin Abdu Mokfi', Fadzilah Mohamad'-

! Eamily Medicine Clinic, Hospital Sultan Abdul Aziz Shah Universiti
Putra  Malaysia; *Department of Family Medicine, Faculty of
Medicine and Health Sciences, Universiti Putra Malaysia

Background: Paediatric Graves' disease commonly presents with
classical thyrotoxic symptoms. However, children may also present
with atypical manifestations, posing a diagnostic challenge in
primary care. Sleep disturbance as an initial presentation is rare in
the paediatric population and may delay diagnosis.

Case Presentation: This case illustrates a 10-year-old girl brought
by her mother due to recurrent nightmares over one month. The
child would suddenly awaken at night, appear short of breath,
and was noted by her mother to have a fast heartbeat. The child
otherwise felt well and denied palpitations, chest pain, behavioural



changes, or other symptoms of thyrotoxicosis. Further history
revealed subtle symptoms of heat intolerance, increased appetite,
and mild weight loss. On examination, the child appeared well
with stable vital signs. Growth assessment showed a low body mass
index for age. Neck examination revealed a diffuse, non-tender
goitre, fine tremor, sweaty palms, and mild ocular prominence.
Blood investigations were normal except for thyroid function tests,
which showed markedly suppressed thyroid-stimulating hormone
(<0.01 plU/mL) with severely elevated free thyroxine (>100
pmol/L). Despite minimal symptoms, biochemical thyrotoxicosis
was profound. She was admitted with a working diagnosis of
Graves' disease and referred for specialist management. Treatment
with carbimazole 10 mg twice daily was initiated, resulting in
clinical improvement with resolution of sleep disturbance.
Discussion / Learning Points: This case highlights how paediatric
Graves' disease may present through parental observation rather
than patient complaint. It demonstrates clinical-biochemical
discordance, where children may appear well despite severe
hyperthyroidism. Sleep disturbance and growth faltering were
key indicators of underlying endocrine disease, highlighting the
importance of careful assessment in primary care.

Conclusion: Sleep disturbance in children may represent an
underlying medical condition rather than a behavioural or
psychological issue. Early recognition of paediatric Graves™ disease
in primary care can prevent diagnostic delay and long-term
complications.

ABSTRACT NUMBER: CR_062
Embarking on a difficult journey: Navigating misconception
and delayed sputum conversion in pulmonary tuberculosis

Evie Tan Wei Wei', Fadzilah Mohamad*?

!Klinik Kesihatan Putrajaya Presint 18; “Department of Family
Medicine, Faculty of Medicine and Health Sciences, Universiti Putra
Malaysia; >Family Medicine Clinic, Hospital Sultan Abdul Aziz Shah,
Universiti Putra Malaysia

Background: Tuberculosis (TB) continues to be a predominant
global cause of infectious mortality, with Malaysia witnessing an
8.4% rise in incidence from 2015 to 2021. This case illustrates the
important role of primary care in mitigating patient-centred barriers
and managing clinical complications like delayed sputum conversion.
Case Presentation: This case report describes a 29-year-old female
who presented with a month history of chronic cough, fever, and
constitutional symptoms. Chest X-ray done showed cavitation
over the right upper zone with consolidation extending to the
midzone, and sputum investigations confirmed the diagnosis of
TB. Her course was complicated by mild anxiety and delayed
sputum conversion. Management included starting the patient on
a standard anti-TB regimen under Directly Observed Treatment
Short-course, referral to a counsellor for mood stabilisation, and
family counselling to ensure good social support. Following the
exclusion of drug resistance and extension of the intensive phase,
she achieved sputum conversion after 97 days.

Discussion / Learning Points: Delayed sputum conversion is
defined as non-conversion to smear-negative PTB at the end of
the intensive phase and is often multifactorial. In this case, it was

driven by a high acid-fast bacilli load (AFB 3+) and advanced
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radiological cavitation resulting from a one-month diagnostic
delay. Higher AFB load indicates a heavier mycobacterial burden,
thus requiring more time for clearance. Moreover, TB diagnosis
often triggers anxiety due to the fear of contagion, social stigma,
and the apprehension of a long treatment course, and this can lead
to poor adherence if untreated.

Conclusion: This case highlights how delayed health-seeking leads
to severe disease presentation and delayed sputum conversion.
Primary care physicians must adopt a holistic approach by applying
the core principles of family medicine to address both physical
and psychological needs of patients, while actively raising public
awareness to facilitate early diagnosis.

COMMUNITY ENGAGEMENT

ABSTRACT NUMBER: CE_063

Community engagement and health empowerment among the
indigenous (Orang Asli) community in POS Piah, Sungai Siput
Utara, Perak

Fadzilah Mohamad"?, Nuraida Baharuddin?, Azliza Rahim?,
Shafikah Rahim?, Norhayati Mohamad Amin‘, Ahmad Jailani
Harun Alias’, Siti Zanariah Muaalimin®, Noor Fazlina Ahmad
Apand?®, Nur Adibah Husna Aladdin®, Muhammad Nur Firdaus
Bin Che Daud’, Ahmad Yusuf Bin Yahaya®

!Department of Family Medicine, Faculty of Medicine and Health
Sciences, Universiti Putra Malaysia; *Family Medicine Specialist Clinic,
Hospital Sultan Abdul Aziz Shah, Universiti Putra Malaysia; > Nursing
Management Department, Hospital Sultan Abdul Aziz Shab, Universiti
Putra; “RESQ, Stroke Emergency Unit, Hospital Sultan Abdul Aziz
Shah, Universiti Putra Malaysia; > Clinical Supervision Unit, Hospital
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Unit, Hospital Sultan Abdul Aziz Shah, Universiti Putra Malaysia;
’Department of Anaesthesiology and Intensive Care, Hospital Sultan
Abdul Aziz Shah, Universiti Putra Malaysia; 3School of Medicine,
Faculty of Health and Medical Sciences, Taylor's University

Background: Indigenous communities in rural areas often face
significant challenges in accessing basic healthcare services and
health education. POS Piah Village in Sungai Siput Utara, Perak,
is a remote settlement inhabited by Temiar sub-ethnic group.
Limited infrastructure and resources affect both school-based and
community health support. In response, a structured community
engagement was initiated to empower the community, focusing on
emergency preparedness and health education.

Approach: This project was implemented from September 2024
to August 2025 under the Knowledge Transfer Grant Scheme
(KTGS) and KPT Madani, in collaboration with Hospital Sultan
Abdul Aziz Shah and Taylor's University. Engagement with the
Temiar community was facilitated through collaboration with
teachers from Sekolah Kebangsaan POS Piah. This participatory
and culturally sensitive approach fostered trust, ownership, and
sustainability. Three community visits were conducted to deliver
emergency response training, strengthen health knowledge,
and provide health and social support. The project also included
upgrading the school treatment room to function as a basic
treatment facility for the community.
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Outcomes: The project enhanced teachers and community
knowledge and confidence in providing first aid for common
emergencies such as wound care, fracture and choking. This project
successfully trained 19 first aiders among the community. The school
treatment room was upgraded with essential equipment, including a
stretcher, wheelchair, and first aid kits. A total of 122 students were
checked for basic health screening, and few referral letters were issued
for further assessment at appropriate health facilities. Community
activities, including cooking competitions, games for children, and
free market strengthened social support and community cohesion.
Lessons Learned: Sustained engagement and culturally respectful
communication were essential in building trust and partnerships
with this community.

Conclusion: This project demonstrated the impact of collaborative
between university, school and healthcare organisation. This
collaboration effectively empowers the underserved indigenous
community in improving health literacy, emergency preparedness,
and overall wellbeing.

ABSTRACT NUMBER: CE_064

Clinical audit on blood pressure measuring technique among
adult patients in PPAT, Sg besi: A community engagement
audit

Aida Jaffar', Ambigga Krishnapillai', Maizatullifah Miskan',
Hasliza Abu Hassan', Ng Kien Keat'

'Primary Care Medicine Unit, Faculty of Medicine and Defence
Health, National Defence University of Malaysia, Sg Besi Camp,
Kuala Lumpur

Background: Nearly one in three Malaysian adults has
hypertension, with an estimated 11.9% remaining undiagnosed.
Accurate blood pressure measurement is essential for early
detection and to prevent serious complications, including stroke,
heart disease, and kidney failure. This clinical audit evaluated
healthcare personnel adherence to recommended BP measurement
techniques among adult patients attending Pusat Perubatan
Angkatan Tentera (PPAT) Sungai Besi, based on the Malaysian
Clinical Practice Guidelines (CPG) for the Management of
Hypertension.

Methods: A cross-sectional observational, process of care audit
was conducted over two weeks using convenience sampling.
Thirty adult patients aged 18 years and above were included. Data
were collected through direct observation of BP measurements
performed at the triage counter using a structured checklist.
Four criteria were assessed: (1) patient preparation (avoidance of
smoking, caffeine, exercise, or meals 30 minutes prior), (2) patient
positioning (seated >1 minute, back supported, arm supported
at heart level), (3) patient behaviour (legs uncrossed, no talking),
and (4) appropriate cuff size selection (bladder encircling >80%
and width covering >40% of arm circumference). The standard of
50% was set for all the criterias as there were no prior similar audit
conducted at the clinic.

Outcomes: Patient preparation did not meet the 50% standard,
indicating poor compliance. For patient positioning, only two of
the sub-criterias achieved the standard of above 50%, they were
back supported, arm supported at heart level. Patient behaviour
and cuff size selection met the required standard of 50%.
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Lessons learned: The audit highlights gaps in adherence,
particularly in pre-measurement preparation. Targeted staff
education, standardized checklists, and workflow modifications are
recommended to enhance blood pressure measurement accuracy
among adults in health clinics.

Conclusion: Inadequate pre-measurement preparation risks
hypertension misdiagnosis. Standardizing techniques through
staff education and checklists is essential to ensure measurement
accuracy and improved clinical outcomes in the Sg Besi health
clinic.

ABSTRACT NUMBER: CE_065
ACTIVE 1.0: Empowering adolescents as community health
advocates in a low-income urban population
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Background:  Adolescent  health in  low-income urban
communities (PPR) is often challenged by limited health literacy
and sedentary lifestyles. ACTIVE 1.0 (Active Choices Towards
Values and Health) was a community-based intervention designed
to empower adolescents aged 13-19 as peer influencers. The
program was a collaboration between the Departments of Primary
Care at UiITM and UKM, Cheras Health Office, and PERKASA
UKM, aimed to cultivate a cohort of teen advocates and peer
influencers dedicated to promoting healthy lifestyles.
Methods/approach: The program was conducted at the
PERMATA Youth Community Centre, PPR Pantai Ria,
consisting of three thematic sessions between September 2025
and January 2026. The themes were "Move with Me" (physical
activity via gamified learning), "My Body, My Rights" (sexual and
reproductive health using the Modul Cakna Diri and refusal skill
role-plays), and mental health (stress management and community
problem-solving). Impact was assessed using pre- and post-
intervention questionnaires evaluating knowledge, intention to
help others, and readiness to share health information with peers.
Outcomes/impact: A total of 25 adolescents participated.
Knowledge of sexual and reproductive health increased
significantly from 20% to 73%, while mental health literacy rose
from 27.3% to 63.6%. Although stress management proficiency
remained stable (54.5%), the program successfully fostered
advocacy: 72.7% expressed an intention to help others and 63.6%
reported readiness to share knowledge with peers. Notably, 81.8%
of participants felt more confident in accessing professional health
support for physical and mental health issues.
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Lessons learned: The results suggest that while knowledge-based
gains are rapid, behavioural skills—such as stress management—
require longitudinal reinforcement. Future recommendations
include establishing peer-led support circles, regular ‘booster’
interventions, and mentorship programs to translate theoretical
knowledge into sustainable practical application.

Conclusion: ACTIVE 1.0 effectively improved health literacy
and empowered adolescents to take on advocacy roles within their
community. This collaborative model demonstrates the potential of
primary care-led community engagement in bridging health gaps
for marginalized urban youth.
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