
 
Perak Annual Medical Research Conference 2017 

Summary of the event 
 

Introduction 

The Postgraduate Medical Education Society (PGMES) has a long history of organising 
annual clinical research conferences as an avenue for local researchers to present research 
findings. Annual conferences are now jointly organized by CRC Perak, PGMES, Jabatan 
Kesihatan Negeri (JKN) Perak, CRC Hospital Taiping, CRC Hospital Seri Manjung and 
Hospital Raja Permaisuri Bainun (HRPB) as the volume of research conducted in Perak has 
increased significantly.  

 
Objectives 

 

1. To share experience, ideas and research outcomes among healthcare professionals. 
2. To encourage research presentation and publication among researchers. 
3. To instil, promote and offer recognition to new medical researchers. 

Organisers Jointly organised by CRC Perak, PGMES HRPB, HRPB, JKN Perak, CRC Hospital Taiping, 
and CRC Hospital Seri Manjung. 

Date & Time 29th of March 2017 (8.00 am – 5.00 pm)  
Conference Fee RM 15 (to be paid at Registration Counter) 

Venue HRPB Ipoh, Perak 

Who should 
attend 

(Participant) 

All those who have completed research projects in 2015–2016 are invited to present the 
study at this conference. All healthcare professionals are invited to participate. 
You are invited to choose either Option A or B. 
Option A  
1. Attend conference AND 
2. Participate in oral presentation competition  

Option B  
Attend conference ONLY 

Scientific Papers 

All completed research done in 2015–2016 and either conducted in Perak or involving 
researchers from Perak will be considered for oral paper presentation. 
• The scientific committee will vet all abstract submissions and choose the best for 

presentation. 
• Submitted abstracts will be considered for publication in Perak Medical Journal 2018. 
• Types of research presentation: 

All types of Scientific Reports (Basic, Applied, Clinical Trials, Health System Research, 
etc.) 

 
 
 
 
 
 

Requirements & 
Conditions 

 
 
 
 
 
 
 

• Abstracts must be submitted before 17th February 2017. 
• Conference participation and abstracts for publication will be reviewed on a first come 

first serve basis. The target is to have presentation of 20 research projects and late 
submissions may be considered at the discretion of the organiser. 

• All abstracts and presentation must be in English. 
• All research submitted must be registered with National Medical Research Register 

(NMRR) [http://www.nmrr.gov.my – may contact CRC Perak for NMRR support] 
• See Appendix B for participant registration form. 
• See Appendix C for abstract submission. 
• See Appendix D & E for abstract sample. 
• All abstracts must be emailed to <prceditor@gmail.com>  
• You will be contacted (via email/ telephone call) to revise the quality and content of the 

abstract. 
• Publication of the abstracts in the Perak Medical Journal does not preclude publication 

of the article elsewhere. 
• All research presenters must sign up as conference participants. 

Conference 
Registration Form 

• Conference is fully sponsored by CRC Perak (includes a booklet with oral presentation 
abstract). 

• Meals will be provided. 
• Registration form or e-registration (Appendix B) must be submitted before 10th 

March 2017. 
• Only register once – via online or Hardcopy form. 

mailto:prceditor@gmail.com


 
Perak Annual Medical Research Conference 2017 
 
Appendix C 

Instructions for Abstract Submission 
 
• Abstracts of all research presentations must be submitted by email in MS Word format before 17th 

February 2017. Early submissions are encouraged to facilitate editing and changes. 
• All abstracts should be email to prceditor@gmail.com. 
• All correspondence will be done via email. 
• Please provide information and complete the Abstract Submission and Presentation Registration Form 

below. 
• The handphone number and e-mail address must be contactable for queries.  
• Abstracts must be less than 500 words, including headings, and be in a structured format as shown 

below. The abstract should be typed in Arial Font size 10 in the section below. The title should be bold 
and in capital letters. Do not use CAPITAL LETTERS to type the abstract. See Example of an Abstract 
in Appendix D and E. 

• Please state NMRR registration number  
 

Abstract Submission Form (To email before 17th of February 2017) 
Name of Corresponding Person  

Mobile Number  

Email Address  
 

Details of Abstract 
Abstract Title  

All authors & co-researchers (Underline the 
name of the author presenting the paper) 

 
 

Departments of authors & co-researchers  
Structured Abstract Format (Clinical Studies - kindly submit abstract here according to headings below) 
• Introduction and Objectives – includes the context or background for the study and objective 
• Methodology – description of the study design and study sample/participants 
• Results – main findings of the study, giving specific effect sizes and their statistical significance. If possible use 95% 

confidence intervals. Data should be stated in numbers and not just in percentage. 
• Conclusion – with recommendations if relevant 
• Keywords  
• NMRR ID  
Structured Abstract Format (QA studies - kindly submit abstract here according to headings below) 
• Outline of Problem-Describe the problem, possible contributing factors, solutions, expected results and information 

related to the problem from appropriate literatures. Ensure it is a quality assurance problem. An introduction why this 
study is needed. 

• Key Measures for Improvement-Draw and describe a flow diagram that outlines the process of care for the quality 
assurance topic.. 

• Process of Gathering Information-It is important to develop the appropriate tools (E.g. questionnaire, data checklist) 
that will be used to collect your data and measure your model of good care. Display and quantify the baseline data 
collected in the pre-intervention phase. 

• Analysis and Interpretation-Interpret and describe the data. Compare the data with the standard(s) sets. 
• Strategy for Change-Outline the changes that were made to improve the quality of care. It would be good to quantify 

the volume of intervention (E.g. how much time used, number of persons trained, number of visits).  
• Effects of Change-Display and describe the achievements after the intervention and compare with the baseline data. 

Interpret and discuss the differences seen. Compare the data with the standard(s) sets. 
• Next Step-Summarize the key achievements. Explain the next steps that should be taken to sustain the improvements 

achieved. 
• Keywords 
• NMRR ID  
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Appendix D 
 
Example of Clinical Abstract 
 

Abstract Title 
PRACTICE OF SEDATION USE FOR NEONATES BEFORE INTUBATION IN 
MALAYSIAN NICU’s 

All authors and co-
researchers (Underline the 
name of the author presenting 
the paper) 

 
Zarena Ismail1, Nurul-Huda Ishahar1, Siti-Suhaila Yusof1, Amar-Singh HSS2,3, 
Tan-Saw Cheang1 

Departments of authors and 
co-researchers 

1 College of Nursing Ipoh, Perak. 
2 Clinical Research Centre Perak. 
3 Department of Paediatrics, Raja Permaisuri Bainun Hospital Ipoh, Perak. 

 
INTRODUCTION AND OBJECTIVES 
This study was to determine the practice of sedation use before intubation of neonates in Malaysian Neonatal 
Intensive Care Units (NICUs). 
 
METHODOLOGY   
A cross-sectional survey regarding the sedation used before intubation in neonates in all government, university 
and private NICUs was conducted. The NICU policy was evaluated using a prepared checklist by a phone interview 
of neonatologists, paediatricians or senior medical officers. 
 
RESULTS 
Out of 43 available NICUs, 39 agreed to participate in the study. A total of 29 government, 3 university and 7 
private NICUS in Malaysia were evaluated. The personnel involved in the interview included 1 neonatologists, 25 
paediatrician, and 13 senior medical officers. Only 18% of all the NICUs contacted had a written policy. 77% of 
NICUs used sedation during emergency intubation of neonates. Government and University NICUs were 
significantly more likely to use sedation during emergency intubation than private hospitals (p = 0.03). Almost all the 
NICUs (97.4%) used sedation during planned intubations. Majority (66.6%) of NICUs uses either morphine or 
midazolam with no preference. 31% of NICUs used muscle relaxants during intubation.  
 
CONCLUSION 
The majority of government, university and private hospitals with NICUs use sedation during planned or emergency 
intubation. The majority do not have a written policy and the type and administration of drugs are not standardised. 
A national standard written policy regarding sedation use before intubation in neonate is required from the Ministry 
of Health. 
 
KEYWORDS 
Sedation, neonates, intubation 
 
NMRR-11-79-5263 
 
References to Help Write Abstracts: 
1. Selvanathan.The art of the abstract. Student BMJ 2006; at 

http://archive.student.bmj.com/issues/06/02/careers/70.php 
2. Richard Smith (Editor BMJ), Quality improvement reports: a new kind of article. BMJ. 2000 

December 9; 321(7274):1428. 
3. Amar-Singh HSS, Maimunah AH. Editorial: Writing Research Abstracts. Medical Practice, Hospital 

Ipoh 2003; Vol 6(2). 
  



Appendix E 
 
Example of QA Abstract 
 

Abstract Title 
THE LIFESPAN OF PERIPHERAL INTRAVENOUS LINES IN PAEDIATRIC WARDS: 
A FORM OF QUALITY IN PATIENT CARE 

All authors & co-researchers 
(Underline the name of the 
author presenting the paper) 

 
S. Nalini1, Wong WY1, Khadijah C.D1, Amar-Singh HSS1 

Departments of authors & 
co-researchers 1 Department of Paediatrics, Raja Permaisuri Bainun Hospital Ipoh, Perak. 

 
OUTLINE OF PROBLEM 
Maintenance of peripheral intravenous lines are important in paediatric care. The lifespan of peripheral intravenous lines 
can be used as an indicator of the quality assurance of the department. The study aimed to increase the life span of 
peripheral intravenous lines in the Paediatric Wards (6A and PICU) at Hospital Ipoh without increasing the complications. 
 
KEY MEASURES FOR IMPROVEMENT 
The standard was set after review of literature and by departmental consensus. Our aim was that at least 30% of 
peripheral intravenous lines in the Paediatric Wards would have a duration of > 72 hours. 
 
PROCESS OF GATHERING INFORMATION 
This is a 3 phase descriptive study in Paediatric Wards, Hospital Ipoh. Phase 1 was Guideline Development to develop a 
standard operating policy for peripheral intravenous line setting and maintenance. Phase 2 was a descriptive study where 
data was collected to determine the magnitude of problem. Phase 3 involved implementing appropriate intervention 
methods and a prospective study to evaluate their effectiveness. 
 
ANALYSIS AND INTERPRETATION 
Pre-intervention study showed only 14.6% of peripheral intravenous lines had a duration of > 72 hours. Problems 
identified included multiple attempts before seeking help and senior staff were not called to assist when initial attempts 
failed. There was no standardised method of securing, maintaining and surveillance of peripheral intravenous lines. 
 
STRATEGY FOR CHANGE 
Firstly a standard operating policy for peripheral intravenous line setting and maintenance was formulated. Then all staff 
involved was subjected to a mandatory training with credentialing by selected senior staff (IV Line Team). Thirdly, the use 
of a mandatory checklist (surveillance sheet) for all peripheral intravenous lines in the Paediatric Wards. Finally, 
appropriate charts and diagrams to guide peripheral intravenous line setting and maintenance were displayed in the 
Wards. 
 
EFFECTS OF CHANGE 
The post intervention study revealed an improvement in all area. 69% of peripheral intravenous lines had a lifespan of > 
72 hours, higher than standard set. Surveillance was at 87.5% and complications were reduced. 
 
NEXT STEP 
Accreditation of staff with a standard operating policy and surveillance system were able to improve maintenance of 
peripheral intravenous lines in Paediatric Wards. With regular reinforcement and monitoring this achievement could be 
maintained. 
 
NMRR-11-891-52643 
 
References to Help Write Abstracts: 

1. Ed Lyons . Assessing the Assessors: Evaluating Quality Audit Tracking Software Systems at: 
http://www.lyonsinfo.com/_resources/assessing.pdf 

2. Stephanie Hering, OAQ, ENQA. Use and Usefulness of Quality Assurance Reports, at: 
http://www.oaq.ch/pub/en/documents/OAQ_useful_reports.final.16.04.14.pdf. 


