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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. The MFP is published three times a year. It also started an
Online First section in January 2021, where accepted articles are published online ahead of the issue.

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. This moment should be a
reflective piece of fewer than 500 words in length.

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 relatively fast review time. The journal 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.

All correspondence should be addressed to:

Professor Dr. Su May Liew

The Editor

The Malaysian Family Physician Journal
Academy of Family Physicians of Malaysia,
Unit 1-5, Level 1 Enterprise 3B Technology Park Malaysia (TPM)
Jalan Innovasi 1 Lebuhraya Puchong-Sungai Besi
Bukit Jalil, 57000 Kuala Lumpur.

Tel: +603 — 8993 9176 / 9177

Fax: 603 — 8993 9187

Email: journal. mfp@gmail.com

Website: http://www.e-mfp.org

Publication Ethics
Ethics

Evidence of ethics approval and informed consent should be included in the manuscript for studies involving animal experiments or
human participants.

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.

Open Access Policy
Upon acceptance, all articles in the Malaysian Family Physician are immediately and permanently free for everyone to read and download.

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.
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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, 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 Open Journal System (OJS) at http://e-mfp.org/ojs

SUBMISSION REQUIREMENTS
. 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).
e 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.

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 where available.

Where available, URLs for the references have been provided.

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. Please 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 (http://www.icmje.org/icmje-recommendations.pdf).

TITLE PAGE

For all types of manuscript, please include all the sub-headings below in the Title Page:

* Article Type: Original Research / Review / CPG Review / Case Report / Test Your Knowledge / Letter To Editor

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

e Author(s): The full names, professional qualifications (limited to two only) and institutions of all authors.

e Shortened name of author(s): 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 mailing address, designation, institution and contact details (email, telephone and fax
numbers)

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

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

*  Conflicts of interest: Please state if any author has a conflict of interest.

MAIN MANUSCRIPT

For every article submitted, please follow the requirements according to the type of article.
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 3000 words with a maximum of 5 tables or figures and 30
references. Please include the following sub-headings in the manuscript:

Title: State the title based on PICO, including study design.
Abstract: Structured abstract (Introduction, Methods, Results and Conclusion) of no more than 250 words.
Keywords: 3-5 keywords, preferably MeSH terms.
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. 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/.

6. 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.

7. 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.

8. Acknowledgements: Acknowledge grants awarded in aid of the study and people who have contributed significantly to the study (but do not
qualify for authorship).

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

10. 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.

11. References: Refer to the References section below for more details.
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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 (https://www.equator-network.org/reporting-guidelines/prisma/) must be followed. For a scoping review, the PRISMA-ScR
checklist (https://www.equator-network.org/reporting-guidelines/prisma-scr/) should be followed. The length should not exceed 4000 words
with a maximum of 5 tables or figures and 40 references. Please include the following sub-headings in the manuscript:

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.

7. 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.
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8. Any relevant subheadings (*for narrative review): A narrative review may have any other relevant sub-headings according to needs.
9. Conclusion: Provide a conclusion by linking to the objective of the review.
10. Acknowledgements: Acknowledge grants awarded in aid of the study and people who have contributed significantly to the study (but do not

qualify for authorship).

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

12. 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.

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

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 case report must be
written in a patient-centred manner instead of a disease-centred focus. The length should not exceed 1500 words 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. Please
include the following sub-headings in the manuscript:

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 grants awarded in aid of the study and people who have contributed significantly to the study (but do not

qualify for authorship).

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

0. Patients’ consent for the use of images and content for publication: Was consent obtained from the patient(s)? Was the consent written or
verbal?

11. 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.
12. What is the implication to patients?: Describe any potential implication to patients based on the learning points from this case report.
13. References: Refer to the References section below for more details.
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CPG Review

The CPG should be relevant to primary care. Its length should not exceed 4000 words 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.

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

2. Abstract: Unstructured abstract between 100-250 words.

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

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

5. 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.

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

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

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

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

10. Conclusion: Summarise the key learning points.

11. Acknowledgements: Acknowledge grants awarded in aid of the study and people who have contributed significantly to the study (but do not

qualify for authorship).

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

13. 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.

14. 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 and no more than 20 references. Please include the following sub-
headings in the manuscript:

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 grants awarded in aid of the study and people who have contributed significantly to the study (but do not

qualify for authorship).

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

9. 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.

10. References: Refer to the References section below for more details.
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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 and cite no more than 20 references. Please include the following sub-headings in the manuscript:

1. Title: State the title clearly.

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

3. Main text: Start the manuscript with “Dear editor:”. There is no specific required heading. Authors can create any sub-headings as necessary.
4. References: Refer to the References section below for more details.

REFERENCES

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). Please use the citation style adopted by the National Library of Medicine, Maryland, USA, (http://www.
pubmed.gov), some examples are given below. 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. Some examples of reference list entries:

*  Standard journal article: List up to three authors only; when four or more, list only the first three and add et al. Connor EM, Sperling RS,
Gelber R, et al. Reduction of maternal-infant transmission of human immunodeficiency virus type 1 with zidovudine treatment. Pediatric
AIDS Clinical Trials Group Protocol 076 Study Group. N Engl ] Med. 1994 Nov 3;331(18):1173-80.

*  Standard journal article: Corporate Author International Committee of Medical Journal Editors. Uniform requirements for manuscripts
submitted to biomedical journals. N Engl ] Med.1997 Jan 23; 336(4):309-16.

*  Books and other monographs: Personal Author(s) Stewart M, Brown JB, Weston WW, et al. Patient-Centered Medicine: Transforming the
Clinical Method. Thousand Oaks, California: Sage Publications; 1995.

*  Books and other monographs: Corporate Author Wonca International Classification Committee. International Classification of Primary

Care, ICPC-2. 2nd ed. Oxford: Oxford University Press; 1998.
ENSURING A BLIND REVIEW

To ensure the integrity of the blind peer-review for submission to this press, every effort should be made to prevent the identities of the authors
and reviewers from being known to each other. This involves the authors, editors, and reviewers (who upload documents as part of their review)
checking to see if the following steps have been taken with regard to the text and the file properties:

*  The authors of the document have deleted their names from the text, with “Author” and year used in the references and footnotes, instead of
the authors’ name, article title, etc.

*  With Microsoft Office documents, author identification should also be removed from the properties for the file (see under File in Word),
by clicking on the following, beginning with File on the main menu of the Microsoft application: File > Save As > Tools (or Options with a
Mac) > Security > Remove personal information from file properties on save > Save.

e With PDFs, the authors’ names should also be removed from Document Properties found under File on Adobe Acrobat’s main menu.

POLICY FOR USING ANY PUBLISHED MATERIALS

Authors must seck approval from and acknowledge the MFP if they wish to use any published materials from this journal. Write to the Editorial
Manager at email: editor. mfp@afpm.org.my

ARTICLE PROCESSING CHARGES

‘The Malaysian Family Physician does not charge submission, article processing, page or colour charges presently. The costs for services provided
are funded by the Academy of Family Physicians of Malaysia and the Family Medicine Specialist Association. We retain the right to change this
policy in the future, but this will only be done with due notice to all stakeholders.

COPYRIGHT

If the article is accepted for publication, the author agrees to transfer the copyright to AFPM.

Disclaimer: Malaysian Family Physician takes no responsibility for any of the content stated in the abstracts. The abstract book contains abstracts as provided by

the authors.
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Internal Jugular Phlebectasia in Child; Now You See It
Now You Don’t

Mohd Shaiful ES!, Muhammad Nasri AB?, Muhammad Zul
Hazmi AZ!

'Department of Family Medicine, Kulliyyah of Medicine,
International Islamic University Malaysia, Jalan Sultan

Haji Abmad Shah, 25200 Kuantan Pahang; Department of
Otorhinolaryngology, Hospital Sultan Ismail Petra, Kuala Krai,
Kelantan

Introduction: Neck swelling carries multiple differential
diagnosis as various structures present within the neck region.
Structural defects of the vascular wall such as phlebectasia
mainly affect internal jugular vein causes swelling over
lateral side of neck and represented by soft compressible
swelling during increased intrathoracic pressure. Clinical
suspicion could be made when observing the mass appears
or increased in size upon straining, and diagnosis could be
confirmed using noninvasive imaging modalities such as neck
ultrasound with color Doppler. Although most phlebectasia
cases rarely require intervention, prompt diagnosis will
exclude other devastative causes of neck swelling that may
require urgent medical attention and treatment.

Case report: We report a case of internal jugular vein
phlebectasia in a 6-year-old girl that was initially noticed
by her parents due to present of lateral neck swelling upon
straining and shouting.

Conclusion: This case emphasises the necessity of decisive
investigation and prompt diagnosis in any case presentation
of neck swelling. The primary care practitioners play great
role to assess patient’s presentation holistically and channel
the patient towards appropriate investigation to reach the
correct diagnosis.
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Prevalence And Factors Associated With Psychological
Distress Among Patients With Hypertension In A Primary
Care Clinic

Wen HL', SM Ching’

!Masters of Medicine (Family Medicine) candidate, Department
of Family Medicine, Faculty of Medicine and Health Sciences,
Universiti Putra Malaysia, 43400 Serdang, Malaysia;
2Department of Family Medicine, Faculty of Medicine and
Health Sciences, Universiti Putra Malaysia, Serdang, Selangor
43400, Malaysia

Introduction: Literature shows psychological distress worsens
hypertension's control. Relevant study is lacking in Malaysia.
This study examines the prevalence and factors associated
with depression, anxiety and stress among patients with
hypertension in a primary care clinic.

Methods: A cross-sectional study was conducted using the 21-
item depression, anxiety stress scale (DASS-21) questionnaire
to measure psychological distress

m 23rd Family Medicine Scientific Conference 2021

Results: A total of 389 patients were recruited with response
rate of 99.5%. Mean age of the study population was
60.1 years with 44.7% male respondents. Prevalence of
psychological distress was 28.8%, followed by anxiety
(21.3%), depression (16.2%), and stress (13.9%).
According to multiple logistic regression, uncontrolled
blood pressure  (p<0.001), worry about hypertension’s
complications (p<0.001), and physically inactive (p=0.001)
are significantly associated with depression. Uncontrolled
blood  pressure(p<0.001), worry about hypertension’s
complications (p<0.001), no formal education(p=0.012),
and working (p=0.004) significantly associated with anxiety.
Lastly, uncontrolled blood pressure (p<0.001), worry about
hypertension’s complication (p<0.001), and low houschold
income (p=0.010) significantly associated with stress.
Conclusion: Uncontrolled blood pressure control and worry
about hypertension's complications are the most important
independent risk factors. Clinicians should be more vigilant
to identify high-risk patients for screening and further
intervention.
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The effect of structured physical activity during pregnancy
on maternal health and fetal outcomes: A systematic
review

Nurjasmine AJ', Farah Hanani MN?, Karimah Hanim AA?
Mohammad CM!

!Department of Family Medicine, Kulliyyah of Medicine,
International Islamic University Malaysia, Jalan Sultan

Haji Abmad Shah 25200 Kuantan, Pahang; Department of
Community Medicine, Kulliyyah of Medicine, International
Islamic University Malaysia, Jalan Sultan Haji Ahmad Shah
25200 Kuantan, Pahang

Introduction: Current guidelines recommend pregnant
women to be physically active. It has been shown that
exercise during pregnancy contributes to positive impacts on
maternal and fetal outcomes. The aim of this review was to
comprehensively assess and determine the effects of structured
physical activity on maternal health and fetal outcome.
Methods: Literature was retrieved from electronic databases,
namely PubMed, Google Scholar, Scopus. Medline,
Cochrane Library and Science Direct published from 2015
to 2020. Clinical trials published in English involving low-
risk, uncomplicated pregnancies evaluating the effects of
structured physical activity during pregnancy on maternal
and fetal outcome were included. Outcome assessed were
gestational weight gain, lumbopelvic pain, gestational
diabetes mellitus, pre-eclampsia, premature delivery, and
birth weight. The authors assessed the risk of bias in all
eligible studies using Revman Software.

Results: Twenty studies were included in this systematic
review. Structured physical activity during pregnancy did
not cause an adverse effect on gestational duration and
birth weight. The majority of the studies reported a positive
or neutral effect on the incidence of gestational diabetes,
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