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INSTRUCTIONS FOR PREPARATION OF ABSTRACTS

1. Abstracts should be between 300 – 350 words.
2. Use Arial font, regular and size 12.
3. Only the English language should be used.
4. The full title should be in bold lower case, no more than two lines.
5. The principal author should be named first and name of the presenter should be underlined. Include affiliation and address of all authors (flush left and italics).
6. Whenever appropriate, state objectives of paper, methods used and summary of results in enough details to support conclusions. References, tables, structural formula or acknowledgement should not be included. See example of abstract below.
7. Deadline for the receipt of abstracts is 14 February 2014.
8. Send your abstract as an e-mail attachment in Word document format to nazrul2923@puncakalam.uitm.edu.my
9. At the end of the abstract, please provide the following information:
· Full contact details, including name, address, telephone and fax numbers and email address of the presenter.

EXAMPLE OF ABSTRACT:

Validity of a children's physical activity questionnaire (cPAQ) for the study of bone health
Nor Aini J, Poh BK and Chee WSS
School of Healthcare Sciences, Faculty of Health Sciences, Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia

The aim of this cross-sectional study was to examine the ability of a children’s physical activity questionnaire (cPAQ) to assess physical activity levels and bone health status of school children. Subjects consisted of 90 pre-pubertal and early pubertal children aged 9–10 years. Components of physical activity were assessed using metabolic intensity (METPA) scores and mechanical bone strain (MECHPA) scores. An Actical accelerometer was used to validate METPA scores among a sub-sample of 57 children. Reliability was assessed by test–retesting all children after a 7 day interval. Whole body bone mineral content (BMC) was measured using dual-energy X-ray absorptiometry. The reliability of cPAQ for assessment of various categories of physical activity was moderate to high (r ranged from 0.55 to 0.68, P < 0.001). Agreement was fair for repeated use of the cPAQ (Cohen’s kappa = 0.32, P < 0.001). Bland-Altman plots show cPAQ had fair agreement only for moderate activity (mean difference 35.4 min/week; 95% limits of agreement -434.0 to +504.9 min/week). Approximately 69.6% of children were correctly classified (into the same or adjacent quartiles) according to the quartiles of BMC for METPA score, and 58.7% were correctly classified according to MECHPA score. Only 10.9% and 12.0% of children were grossly misclassified as compared to METPA and MECHPA scores, respectively. In conclusion, the cPAQ has reasonable validity in assessing moderate physical activity, and it demonstrates good ability to accurately classify children according to BMC. It fails, however, to assess other activity levels, suggesting that objective measurement is still a better method of assessment of physical activity among primary school children.
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