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pre-eclampsia, and gestational weight gain. Three studies 
demonstrated that exercise did help to reduce lumbopelvic 
pain during pregnancy.  
Conclusion: Exercise during pregnancy is beneficial for 
maternal and fetal health outcomes when practiced according 
to recommendations. This systematic review is the first to 
suggest that structured physical activity is associated with 
significant benefits related to maternal and fetal outcomes. 
Therefore, it is recommended that healthcare providers to 
encourage and develop tailored exercise programs to improve 
maternal health and fetal outcome.
Keywords: structured physical activity, maternal and fetal 
outcomes, systemic review
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The effectiveness of UNICEF/WHO 20-hour 
breastfeeding Course in Improving Health Professionals’ 
Knowledge, Attitudes and Practice towards Breastfeeding 
in Malaysia: A quasi experimental study

Nurjasmine AJ1, Karimah HAA2, Hamizah I3

1Department of Family Medicine, Kulliyyah of Family Medicine, 
International Islamic University Malaysia Jalan Sultan Ahmad 
Shah, 25200 Kuantan Pahang; 2Department of Community 
Medicine, Kulliyyah of Family Medicine, International Islamic 
University Malaysia. Jalan Sultan Ahmad Shah, 25200 
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Kulliyah of Medicine, International Islamic University, Jalan 
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Introduction: The UNICEF/WHO 20-hour Breastfeeding 
Course was designed as part of a global program to promote, 
support and protect breastfeeding. The module focuses on 
preparing healthcare workers on breastfeeding knowledge and 
supportive measures to help pregnant women and mothers to 
breastfeed their infant. Hence, we determined the effectiveness 
of this course on the level of knowledge, attitude and practice 
towards breastfeeding among nurses.
Methods: A quasi-experimental study was conducted 
at three-points (pre-intervention, post intervention and 
3 months post intervention) on the level of knowledge, 
attitude and practice among two group of nurses working 
in Sultan Ahmad Shah Medical Centre@IIUM. One group 
(n=90) received the intervention which was the 20-hour 
Breastfeeding Course which included information and training 
needed. The other group (n=90) received no intervention. 
The study was conducted from Dec 2019 till March 2020. 
A self-administered questionnaire was used to measure 
the knowledge, attitude and practice. The higher the score 
indicates higher level of knowledge, good attitude and practice.
Results: The mean age was 27 years old for both groups, mean 
years of experience are 4 years and 2 years in the respective 
groups and majority of them had diploma. There is significant 
difference in the mean scores in knowledge, attitude and 
practice between the intervention and control group regardless 
of time (mean diff: 1.905, p<0.001; 4.227, p<0.001; 3.51, 
p<0.001) after controlling the years of experience.

Conclusion: The UNICEF/WHO 20-hour Breastfeeding 
Course was effective in increasing the level of knowledge, 
attitude and practice among nurses.
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Incidence and FactorsS Associated With Diabetic 
Retinopathy Among Diabetic Patients in Klinik Kesihatan 
Cheras

Nadia Hamimah K1, Siti Shafiatun M2, Nur Faizah H3

1Family Medicine Specialist, Ministry of Health Malaysia, Klinik 
Kesihatan Putatan; 2Consultant Family Medicine Specialist, 
Ministry of Health Malaysia, Klinik Kesihatan  Cheras; 3Medical 
Officer, Ophthalmology Department, Hospital Melaka 

Introduction: Diabetic retinopathy (DR) is the leading cause 
of vision loss in developing countries. We aimed to determine 
the incidence and factors associated with DR among diabetic 
patients in Klinik Kesihatan Cheras.
Methods: Diabetic records of patients who undergone 
fundoscopy between September 2018 to August 2019 were 
randomly selected and reviewed. Those with ungradable 
fundus photos or incomplete data were excluded. A total of 
209 samples were analysed.
Results: The mean age of patients was 63.5 years and the 
majority were Chinese (56.5%). The median duration of 
DM was 6.0 years and the mean HbA1c was 6.7%. The 
majority of patients (74.2%) were on oral therapy and had 
co-morbidities such as hypertension (86.6%), dyslipidemia 
(96.2%) and nephropathy (68%). The incidence of DR was 
9.6% where 9 of them had maculopathy and 1 had Advanced 
Diabetic Eye Disease. The presence of microalbuminuria 
(p= 0.02), proteinuria (p= 0.03), and high triglyceride level 
(p=0.02) are significantly associated with DR. No significant 
association between duration of diabetes, blood pressure, and 
other laboratory profiles with DR.
Conclusion: DR is prevalent in diabetic patients. The 
presence of nephropathy and hypertriglyceridemia are 
significantly associated with DR. Regular screening and 
appropriate management of modifiable risk factors are vital to 
prevent vision-threatening retinopathy. 
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Prevalence of depression, anxiety, stress symptoms and the 
related factors among caregivers of children with Autism 
Spectrum Disorder in Kuantan, Pahang
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Introduction: Raising a child with autism spectrum disorder 
(ASD) can be challenging and causing psychological distress 
for most caregivers. The objective of the study is to determine 
the prevalence of depression, anxiety, stress symptoms and 
the related factors among caregivers of children with ASD in 
Kuantan, Pahang.
Methods: A cross-sectional study was conducted from 
December 2019 to December 2020. Caregivers of children 
with ASD attending National Autism Society of Malaysia 
(NASOM) Kuantan, psychiatry clinic and occupational 
therapy unit at Hospital Tengku Ampuan Afzan Kuantan 
and caregivers who joined PIANIS (Persatuan Ibubapa 
Anak Istimewa Pahang) were recruited using a convenience 
sampling method. Malay version of Depression Anxiety 
Stress Scales (DASS 21) and Brief COPE questionnaire were 
used. Statistical analyses used were independent t-test, chi-
squared test, and binary logistic regression.
Results: This study recruited 152 respondents. The majority 
were Malays (97.4%) and women (60.5%). 14.5% had 
depressive symptoms, 16.4% had anxiety symptoms and 
13.2% had stress symptoms. The most commonly used 
coping strategy was engagement (Mean=23.1, SD=6). 
Disengagement was the only factor significantly related to 
depression symptoms (AOR=1.49, CI=1.16-1.91), anxiety 
symptoms (AOR=1.41, CI=1.14-1.76) and stress symptoms 
(AOR=1.25, CI 1.01-1.55).
Conclusion: Nearly one-sixth of the caregivers of children 
with ASD had symptoms of depression, anxiety and stress. 
Healthcare providers including primary care doctors should 
conduct more screening for depression, anxiety and stress 
symptoms among caregivers of children with ASD and provide 
psychoeducation on the appropriate coping strategies.

Poster Abstract 33
Prevalence of depression, anxiety and stress and its 
association with nicotine dependency among adult 
smokers attending primary care clinics.

Moideen K1, Masri M2, Low CLY3, Mansor MD4, Lim CH5, 
Chua CL6, Miskan M7, Ambigga K7

1KK Batu 2.5 Kemaman Terengganu; 2KK Kinabutan  Tawau 
Sabah; 3KK Peringgit Melaka; 4KK Ayer Keroh  Melaka; 
5Klinik Melaka Cheng, Melaka; 6Klinik Bestari Cheng Melaka; 
7Primary Care Medicine Unit, Faculty of Medicine and  Defence 
Health, National Defence University of Malaysia, Malaysia 

Introduction: Cigarette smoking is one of the predominant 
contributors to death and morbidity worldwide. The GATS 
(Global Adult Tobacco Survey) in 2011 divulged that the 
prevalence of current smokers in Malaysia was 23.1%. To 
determine the prevalence of depression, anxiety and stress 
and its association with nicotine dependency among adult 
smokers attending primary care clinics in Malacca.
Methods: This was a cross-sectional study conducted at 4 
primary care clinics in Melaka between 1st July 2019 to 31st 
August 2019 among current smokers aged above 18 years 
old. Socio-demographic Questionnaire, Depression Anxiety 
Stress Scale (DASS-21) and Fagerstrom Test of Nicotine 

Dependence were utilized. Logistic regression tests were used 
to determine associations between depression, anxiety and 
stress with nicotine dependency.
Results:  A total of 350 participants consented to the study 
with a response rate of 92%.  The age of respondents ranged 
from 18 years to 78 years and the mean age was 37.5± 13.3 
years. The mean duration of smoking was 17.35 years. 
Prevalence of anxiety was 52.5%, stress was 35.4% and 
depression was 26.4%. There were statistically significant 
associations of nicotine dependency with depression 
(p<0.001, CI 95% 0.031-0.100); anxiety (p<0.001, CI 95% 
0.033-0.101) and stress (p<0.001, CI 95% 0.024-0.089).
Conclusion: Mental health screening is essential among 
smokers in primary care to identify psychological issues 
earlier for prompt referral and treatment.
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The prevalence and factors associated with mental health 
status among youths in Malaysia

Mohd Azlan1, Mohammad Asraffuddien B1, Fadzilah M2
1Master of Science Student, Family Medicine Department, 
Faculty of Medicine and Health Sciences, Universiti Putra 
Malaysia; 2Medical Lecturer and Family Medicine Specialist, 
Family Medicine Department, Faculty of Medicine and Health 
Sciences, Universiti Putra Malaysia

Introduction: The prevalence of mental health disorders 
has shown an increase in numbers especially among the 
youths. This has become another major health burden in the 
community. A severe mental illness may alter one’s behaviour, 
emotion and cognition which could harm oneself and the 
community. It is important to study the factors that are 
associated with mental health status among the youngster 
as this can help both intervention and prevention programs. 
This study aimed to investigate the factors associated with 
mental health status among youth in Malaysia. 
Methods: This was a pilot, survey-based, cross-sectional 
study on youths who currently attending higher institutions 
in Malaysia. A convenience sampling was used to collect 
participants and all data collection were done via an online 
platform. A detailed structured questionnaire with items 
on sociodemographic information and psychosocial factors 
was used. Depression, Anxiety, Stress Score (DASS-21) 
questionnaire was administered to assess the symptoms of 
depression, anxiety and stress among the youths. Data were 
analysed using SPSS 26. 
Results: A total of 30 respondents were recruited. The 
prevalence of anxiety, depression and stress was 63.3%, 40% 
and 33.3% respectively. Results from binary logistic regression 
reported depression was only significantly associated with 
locality (AOR 95% CI): 19.582 (1.035, 270.488)).
Conclusion: Locality significantly affects mental health 
status among youth in Malaysia. Therefore, it is suggested 
to also include a demographic aspect in considering any 
preventive measures about this issue. However, a larger scale 
of study (currently ongoing) is much needed to generalise the 
findings among Malaysian youth.


