
2024 Volume 19 Supplement 2
PP2089/12/2012 (031677)
ISSN : 
1985-207X (Print)
1985-2274 (Electronic)

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

26th FAMILY MEDICINE 
SCIENTIFIC CONFERENCE 2024

4 - 7 September 2024 • Johor



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.

Publisher: Academy of Family Physicians of Malaysia

All correspondence should be addressed to:

Professor Dr. Ping Yein Lee
The Editor
The Malaysian Family Physician Journal 
Academy of Family Physicians of Malaysia, 
Akademi Kedoktoran Keluarga Malaysia
Unit 3.11, Level 3, Medical Academies Malaysia
No. 5, Jalan P8H, Presint 8, 62250 Putrajaya,
Wilayah Persekutuan Putrajaya, Malaysia.
Tel: +603 – 8861 5511 / 5335 / 6151
Email: editor_mfp@afpm.org.my
Editorial Manager: Dr Chin Hai Teo, PhD

ISSN:
1985-207X (Print)
1985-2274 (Electronic)

Publication Ethics

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.

Ethical Guidelines for Authors
Authorship credit should be based only on:
1. Substantial contributions to conception and design, or acquisition of data, or analysis and interpretation of data;
2. Drafting the article or revising it critically for important intellectual content; and
3. Final approval of the version to be published.
4. 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.

Plagiarism Policy: 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 at https://publicationethics.org/
resources/flowcharts.

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: Upon acceptance, 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. See: http://creativecommons.org/licenses/by/4.0/

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.

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.



26 26th Family Medicine Scientific Conference 2024

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

vaccines and physician recommendations were significantly 
associated with vaccine hesitancy. 
Conclusion: In conclusion, almost half of the participants were 
hesitant to have the vaccine administered to their children. A 
number of participants had misconceptions and mistrust towards 
the vaccine, and many had doubts about the safety and efficacy of 
the vaccine. Despite the challenges faced, health care practitioners 
together with government authorities should continue to create 
awareness and provide updated scientific information regarding 
the COVID-19 vaccine in order to reduce vaccine hesitancy.

Poster Abstract P23
Coping With Workplace Violence: A Qualitative Study 
Among Primary Healthcare Workers In Alor Setar

Siti Fatimhuda R1, Nurdiana A2

1Klinik Kesihatan Kuala Kedah, Alor Setar, Kedah, Malaysia; 
2Department of Primary Care Medicine, Faculty of Medicine, 
Universiti Malaya, Kuala Lumpur, Malaysia

Introduction: The incidence of workplace violence is high in 
both hospital and primary care settings, leading to emotional, 
psychological, physical, and work-related consequences that can 
impact organizational efficiency and the quality of patient care. 
This study aims to explore the coping experience of workplace 
violence among primary healthcare workers and the subsequent 
effects on their work.
Methods: A qualitative study utilizing in-depth interviews was 
conducted among primary healthcare workers, including medical 
officers (n=7), family medicine specialist (n=1), assistant medical 
officers (n=5), nurses (n=4), and community nurse (n=1) in Alor 
Setar. The interviews were transcribed verbatim and analysed 
using thematic analysis.
Results: Three major themes emerged: 1) internal coping, 2) 
external support, and 3) affect work outcome. Primary healthcare 
workers predominantly utilized emotion-focused coping 
strategies and sought superior support when personal coping 
was insufficient, or safety was threatened. Despite this, many 
perceived a lack of support from superiors. Underreporting of 
incidents was common, driven by fears of negative repercussions, 
beliefs that reporting would be futile, and limited knowledge of 
reporting procedures. While many healthcare workers managed 
to cope well, some struggled with emotional regulation, leading 
to decreased focus, and compromised quality of work and patient 
care. Conversely, some workers reported developing greater 
emotional maturity and positivity following such experiences.
Conclusion: Primary healthcare workers require training and 
education for effective coping and dealing with workplace 
violence. Increased awareness of workplace violence and reporting 
should be promoted. In addition, the reporting process and the 
management of reported incidents should be improved.

Poster Abstract P24
Comparing The Efficacy of the Timing of Intravenous 
Parenteral Low Molecular Weight Iron Dextran (LMWID) 
In Treating Iron Deficiency Anaemia in Antenatal Mother 
During Second versus Third Trimester in Pregnancy in Klinik 
Kesihatan Larkin Johor Bahru: A Retrospective Study

Saiful BB1, Nuramirah MS1, Hairulnizam P1, Zayani AD1

1Klinik Kesihatan Larkin, Johor Bahru, Johor, Malaysia 

Introduction: Iron deficiency anaemia (IDA) is the most 
common cause of anaemia in pregnancy and there are variations 
of local practice regarding the timing of parenteral iron given 
during pregnancy. This retrospective study aims to compare the 
efficacy of the timing of parenteral intravenous low molecular 
weight iron dextran (LMWID) in treating IDA during second or 
third trimester.
Method: All pregnant women with IDA treated with parenteral 
LMWID during second or third trimester in 2023 at our 
institution were included. The main outcome measured were 
resolution of anaemia at 36 weeks of gestation (hb>11g/dl)
Result: The study included 30 patients who received parenteral 
LMWID during second or third trimester in pregnancy. In total, 
26.67% (n=8) received LMWID during second trimester versus 
73.33% (n=22) in third trimester. Haemoglobin level was taken 
at the pre-parenteral LMWID, two weeks after completion and at 
36 weeks of gestation. 
The mean haemoglobin for pre-parenteral LMWID for 
second trimester is 9.17±0.78g/dL and for third trimester is 
9.93±0.49g/dL. Mean haemoglobin after two-week completion 
of LMWID for second and third trimester is 10.61±0.51g/
dL and 10.66±0.66g/dL respectively. The resolution of anaemia 
for second trimester is 62.50% (n=5) while for third trimester 
is 68.18% (n=15), however the difference observed is not 
statistically significant (p=0.085)
Conclusion: Within the limitation of this study, there is minimal 
difference in resolution of anaemia with regards to the timing 
of parenteral LMWID given, however the difference is not 
statistically significant. Therefore, further study should be done to 
ascertain the optimal timing of LMWID administration for IDA 
in pregnancy.

Poster Abstract P25
Prevalence Of Premature Ejaculation And Its Associated 
Factors Among Men Attending Government Health Clinics in 
Kuantan, Pahang

Nur Hafizah Ainaa AH1, Mohammad CM1, Muhammad ZY2

1Department of Family Medicine, Kulliyyah of Medicine, International 
Islamic University Malaysia, Kuantan, Pahang, Malaysia; 2Department 
of Community Medicine, Kulliyyah of Medicine, International Islamic 
University Malaysia, Kuantan, Pahang, Malaysia

Introduction: Premature ejaculation (PE) is a common sexual 
dysfunction affecting men globally, often under-diagnosed and 
untreated. Its prevalence varies across different socio-cultural 
and geographical settings. The study objective to determine the 
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prevalence of PE and its associated factors among men attending 
health clinics in Kuantan, Pahang.
Methods: A six-month cross-sectional study (March 2023 – 
August 2023) was conducted at twelve health clinics in Kuantan, 
Pahang. The selected respondents were sexually active men over 
18 years old, excluding those with psychiatric illness or illiteracy. 
Data were collected using questionnaires on sociodemographic, 
medical history, the validated Malay version Premature 
Ejaculation Diagnostic Test (PEDT), and the Depression, 
Anxiety and Stress Scale (DASS-21). PE was defined as a PEDT 
score above 9. Descriptive analysis and simple and multiple 
logistic regression were performed using SPSS.
Results: Out of 300 eligible men, 287 responded (95.7% 
response rate). The prevalence of PE was 32.4% (n=93), with 
17.8% (n=5) classified as probable PE and 14.6% (n=42) as PE. 
Logistic regression showed statistically significant associations of 
PE with stress [AOR (95% CI): 3.83 (1.33 – 11.00); p-value = 
0.013] and anxiety [AOR (95% CI): 2.60 (1.29 – 5.25); p-value 
= 0.008].
Conclusion: The study revealed a high incidence of PE among 
men, potentially linked to stress and anxiety. Raising awareness 
among the public and healthcare providers could improve 
detection rates in primary care. Therefore, routine PE screening 
is recommended for men attending health clinics as well as for 
those exhibiting stress and anxiety. Such measures would facilitate 
early diagnosis and treatments.

Poster Abstract P26
MAwar Web Application to Increase Intention for Breast and 
Cervical Cancer Screenings in Three Primary Care Health 
Clinics in Klang, Malaysia

Shariff Ghazali S1,2, Nurfarhana N1, Cheong AT1, Lee PY3, Teo 
SH3,4, Aneesa AR1, Teo CH3, Fakhrul Zaman R2,5, Nuzul Azam H5, 
Noor Harzana H6, Ho BK7, Salbiah MI7

1Department of Family Medicine, Faculty of Medicine and Health 
Sciences, Universiti Putra Malaysia, Serdang, Selangor, Malaysia; 
2Malaysian Research Institute on Ageing (MyAgeingTM), Universiti 
Putra Malaysia, Serdang, Selangor, Malaysia; 3Faculty of Medicine, 
University of Malaya, Kuala Lumpur, Malaysia; 4Cancer Research 
Malaysia, Selangor, Malaysia; 5Faculty of Engineering, Universiti 
Putra Malaysia, Serdang, Selangor, Malaysia; 6Klinik Kesihatan 
Pandamaran, Ministry of Health Malaysia, Bandar Botanic, 42000 
Klang, Selangor, Malaysia; 7Klinik Kesihatan Bandar Botanik, 
Ministry of Health Malaysia, Bandar Botanic, 42000 Klang, 
Selangor, Malaysia

Introduction: Regular screenings for breast and cervical cancers 
for early detection remains low in Malaysia. Digital health 
interventions offer promising solutions to enhance screening 
intention. We evaluated a MAwar web application to increase 
intention for breast and cervical cancer screenings.
Methods: A pre-post study design was conducted among 
women attending 3 primary care clinics in Klang, Malaysia. The 
intervention was a web-based application to Motivate and raise 
Awareness on screening of breast and cervical cancers (MAwar 
app). Women aged ≥20 years and sexually active, or aged 50-

75 years old, regardless of previous/current sexual activities 
participated in this study. We collected at baseline (socio-
demographic, health information, knowledge on breast and 
cervical cancers’ risk factors, barriers to screening and intention 
and uptake for breast and cervical cancer screenings) and at 3 
month follow-up (knowledge on breast and cervical cancers’ risk 
factors, barriers to screening and intention for breast and cervical 
cancer screenings). We analysed the data using Chi-square and 
McNemar tests with a significant level of p<0.05.
Results: We recruited 654 eligible women with 637 women 
completing the 3 month follow up (97.4% retention rate). At 
3-month post-intervention, there was a significant improvement 
in screening intention for breast cancer (p<0.001) and for cervical 
cancer (p<0.001), knowledge of cervical cancer risk factors 
(p<0.001), and perceived barriers to screening (p<0.001). 
Conclusion: The MAwar application showed significant 
improvement in the intention for  breast and cervical cancer 
screenings, demonstrating the potential for user-centred digital 
health interventions in promoting health behaviours aimed at 
increasing cancer screening rates.

Poster Abstract P 27
Development of Pictorial Asthma Action Plan

Cheong AT1, Sazlina Shariff G1,2, Hani S1,  Fadzilah M1, Lim 
PY3,  Lee PY4, Norita H5, Nik Sherina H5, Siti Nurkamilla R5, 
Rizawati R5, Tan SF6, Norasnita N7, Fazlina MY8, Zuzana A9,  
Wong CK10, Khoo EM5, Pinnock H11

1Department of Family Medicine, Faculty of Medicine and Health 
Sciences, Universiti Putra Malaysia, Malaysia; 2Malaysian Research 
Institute on Ageing, Universiti Putra Malaysia, Malaysia; 3Department 
of Community Health, Faculty of Medicine and Health Sciences, 
Universiti Putra Malaysia, Malaysia; 4UM eHealth Unit, Faculty of 
Medicine, University of Malaya, Malaysia; 5Department of Primary 
Care Medicine, Faculty of Medicine, Universiti Malaya, Malaysia; 
6Port Klang Health Clinic, Klang District, Ministry of Health 
Malaysia; 7Kapar Health Clinic, Klang District, Ministry of Health 
Malaysia; 8Anika Health Clinic, Klang District, Ministry of Health 
Malaysia; 9Meru Health Clinic, Klang District, Ministry of Health 
Malaysia; 10Department of Medicine, Faculty of Medicine, Universiti 
Malaya; 11NIHR Global Health Research Unit on Respiratory Health 
(RESPIRE), Usher Institute, The University of Edinburgh, UK

Introduction: Asthma action plans are used to support self-
management and have been shown to improve clinical outcomes. 
Pictorial asthma action plans (PAAP) have the potential to 
benefit all patients regardless of their health literacy. We aimed 
to develop a culturally tailored PAAP to support patient self-
management. 
Methods: A literature review was performed to inform the 
content of the plan. The PAAP was then designed by a graphic 
designer. An expert panel consisted of two respiratory physicians 
and three family physicians was invited to assess the relevance 
and clarity of the PAAP contents and graphics using a structured 
questionnaire. The item content validity index (I-CVI) was used 
for the assessment. Public, patients and healthcare providers were 
also invited to review the PAAP. 


