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F R O M T H E E D I T O R ' S D E S K
This issue brought to you the second appraisal on another important
journal paper from the France’s NutriNet-Santé study dubbed as the
largest and ‘best’ dietary study in modern medicine. In this one of the
many papers they have published, showed that eating ultra-processed
foods (UPF) increased the risk of type 2 diabetes (T2D) at a rate of every
10% more of UPF in food consumption per day led to 15% higher risk of
T2D within 5 years. This effect was adjusted to many potential
confounding risk factors except psychosocial conditions and could be
underestimated in the study cohorts as evident by the lower T2D incident
rate compared to that in the French population. Applying this to the
Malaysian context, we may expect an even higher additional risk of UPF
on T2D assuming the already higher population risk from less healthy
dietary habits from the other non-UPF and lower physical activity.

A timely and informative article on Sample Size Calculation explains
fundamental concepts in sample size estimation for new studies. All
clinical studies must include some forms of correct sample size
estimation in order to find the answer to its primary objective/s. The
estimated sample size should include an inflation to the calculated
required sample size from estimated non-response, incomplete response
and/or attrition rates. Exceptions to sample size estimation are those big
data research and retrospective study on large databases. This is
because the readily available data is available without additional cost to
gather them. The research with this type of data require highly focused
research questions and skillsets of analysis.

A sensational ranking of world top scientists has updated its score in
October 2021 as version 3 for the latest ranking based on Scopus
citation indices till end of year 2020. The article on “What are the world
top scientists?” explains about the scoring scheme that generated the
ranking. It is of first importance to know the methods before the results.
This principle should apply to almost all scientific works. Therefore, the
title of the article begins with “what” instead of “who”.

Do check out the announcement section of the upcoming activities by
CRU. The webinar on “Types of Systematic Review” has registered
more than 100 participants during the preparation of this newsletter on
10 November 2021. You are encouraged to block your calendar for the
“Sample Size Calculation” online workshop by two eminent statisticians
Prof Dr. Syed Hatim Noor and Dr. Mohamad Adam Bujang. We promised
this workshop to clarify all fundamental doubts about sample size
estimation for some of the common clinical studies.

Lastly, we continue to cherish research grant winners who have provided
further information on their proposed studies. Also, we celebrate staffs
from the Faculty of Medicine & Health Sciences and HPUPM who have
been ranked among the world top 2% scientists!
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CLINICAL EPIDEMIOLOGY 

  

The new standard operating procedures (SOP) from JKEUPM dated 10 June 2021. 
For research conducted in facilities other than in UPM and has been 
approved by other ethic committees, approval from JKEUPM is not 
necessary. The approval needs only to be submitted to the Deputy Dean of 
Research office of each faculty (PTJ) for its record keeping. This is to ensure that 
the office will be aware that its faculty staff has obtained ethics approval from 
Institutional Review Board (IRB) other than JKEUPM. However, UPM students who 
conducts research projects abroad will need to obtain ethics approval from JKEUPM. 
Full version of the newly updated SOP can be accessed [here]. 
The JKEUPM was established under the authority of the Senate of Universiti Putra 
Malaysia on September 2011. The JKEUPM reviews research conducted by 
members of the faculty, students and employees of UPM. In Jun 2021 JKEUPM has 
published their latest SOP. 

Appraisals in Meta-Journal Hour 2  
By: Nurul Iman Hafizah1, Aazifah Ilham1, Boon-How Chew1,2 
¹Clinical Research Unit, Hospital Pengajar Universiti Putra Malaysia (HPUPM 
Teaching Hospital), Persiaran Mardi-UPM, 43400 Serdang, Malaysia 
²Department of Family Medicine, Faculty of Medicine and Health Sciences, Universiti Putra Malaysia, Selangor, Malaysia. 

The Paper: Ultraprocessed Food Consumption and Risk of Type 2 Diabetes Among Participants of the 
NutriNet-Sante Prospective Cohort. doi: 10.1001/jamainternmed.2019.5942 

 
 

 
Why was this study conducted? 
The consumption of ultra-processed food (UPF) is widespread in 
Western diets and linked to all-cause mortality and numerous chronic 
diseases such as cancer, cardiovascular disease, hypertension and 
dyslipidaemia. There was no prior prospective epidemiology study 
that evaluated association of UPF with type 2 diabetes (T2D) risk. 
Thus, the aim of this study was to assess the associations between 
consumption of UPF and the risk of T2D. 

 

How was it done? 
Study Population and Data Collection 
The NutriNet-Santé is a large, web-based cohort launched in 2009 in 
France scheduled for a follow-up of 10 years. Participants were adults 
aged ≥18 years old recruited among French general population. 
Informed consent and data collection processes were obtained and 
conducted electronically using a dedicated web interface. At baseline, participants were required to 
complete a set of 5 questionnaires related to sociodemographic and lifestyle characteristic, 
anthropometry, physical activities, health status and dietary intake. Blood specimens were also collected 
among volunteered participants at designated centres. For additional reading on the full study protocol, 
please click here [1]. 
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https://etude-nutrinet-sante.fr/
https://bmcpublichealth.biomedcentral.com/track/pdf/10.1186/1471-2458-10-242.pdf


 

 
 

 
 
Dietary Data and Food Processing Categorization 
Participants were instructed to complete a series of 3 
non-consecutive, validated web-based 24 hours dietary 
records at baseline and every 6 months, randomly 
assigned over 2-week period (2 weekdays and 1 
weekend) to vary dietary intake. Corresponding nutrient 
intakes were then calculated using the NutriNet-Santé 
food composition database. Mean dietary intake from 
the 24-hour dietary records available during the first 2 
years of each participant’s follow up were averaged and 
considered as baseline usual dietary intake. All food and 
beverage items were further categorized into 1 of the 4 
NOVA categories (unprocessed/minimally processed 
foods/ processed food/ ultra-processed food) based on 
the extend and purpose of food processing.  
 
Case Ascertainment 
To identify cases of T2D, participants were asked to declare major health events, medications 
and treatments through the yearly health questionnaire, through a specific health check-up 
every 3 months, or at any time on the study website. The data is linked to medico-
administrative database of the SNIIRAM providing detailed information on reimbursement of 
medication and medical consultation. In addition, mortality cases were identified using a 
linkage to CépiDC, the French national mortality registry. 
 
Statistical Analysis 
The proportions of UPF in the total weight of food and/or beverage consumed (grams per 
day) was computed by calculating a weight ratio of UPF intake with total food and/beverage 
intake rather than an energy ratio to take into account UPF that do not provide energy. Multiple 
imputation for missing data was performed using the multivariate imputation by chained 
equations (MICE) method. 
 
Unadjusted means of the proportion of UPF in the diet were calculated using appropriate 
unpaired, 2- tailed t tests or analysis of variance for assessing the differences between groups. 
Regression analysis was performed to assess the association between nutrient and food 
intakes and UPF proportion adjusted for sex, age, and total energy intake. Cause-specific Cox 
model were performed to evaluate the association between the proportion of UPF in the diet 
and the incident of T2D whereby the outcomes of T2D and death during follow up were 
handled as competing events. Cause-specific hazard ratio (HR) and 95% CIs were computed. 
There were 5 adjusted Cox model proposed in the study: 
 

 
 
 
 
 
 
 

Model 1 Adjusted for age, sex, educational level, body mass index, physical activities level, 
smoking status, alcohol intake, number of 24 hours dietary records, energy intake, 
FSAm-NPS DI score and a family history of T2D. 

Model 2 Model 1 unadjusted for FSAm-NPS DI but adjusted instead for saturated fatty acid 
intake, sodium intake, sugar intake, dietary fibre intake. 

Model 3 Model 1 unadjusted for FSAm-NPS DI but adjusted instead for intakes of red and 
processed meat, sugary drinks, fruits and vegetables, whole grains, nuts and yogurt 

Model 4 Model 1 and adjustments for prevalence of dyslipidemia and hypertension and 
treatments for these conditions. 

Model 5 Model 1 and percentage of weight change. 

 

Watch the video recording on: 

Or click [HERE] and don’t forget 
to subscribe to our channel! 

UNIT PENYELIDIKAN 
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https://www.youtube.com/watch?v=uV24dTqVTLY
https://youtu.be/uV24dTqVTLY
https://youtu.be/uV24dTqVTLY


What was the finding? 
A total of 104 707 participants (21800 (20.8%) men and 82907(79.2%) women) were 
included. Mean (SD) baseline age of participants was 42.7(14.5) years. The mean weight 
contributions to UPF is 17.3%. Overall, UPF were higher in younger participants, obese 
individuals, those with lower physical activity levels and current smoker. Higher consumption 
of UPF was associated with higher FSAmNPS DI scores (reflecting a poorer nutritional quality 
of the diet), higher intakes of fibre and alcohol, higher consumptions of sugary drinks and red 
and processed meats, and lower consumptions of whole grains, yogurt, nuts and fruits and 
vegetable. During the follow up, 821 incident T2D were detected. The incident of T2D is 
increasing with increment consumption of UPF. The absolute incidence rates for T2D in whole 
population is 132 per 100000-person years: age and sex corrected absolute rates were 113, 
125, 143 and 166 per 100 000-person years in the first quarter (lowest consumers), second, 
third and fourth quarter (highest consumers). UPF intake was associated with an increased 
T2D even after adjustment of covariates. Model 1: HR 1.15 (1.06-1.25), Model 2:  1.19 (1.09-
1.25), Model 3: 1.14 (1.04 – 1.25), Model 4 :1.13 (1.03-1.23), Model 5 1.13 (1.01-1.27).  
 
How much can we take out 
from this research/ paper?  
The food consumption was captured 
over 3 days in 2 weeks, 6-monthly 
over 2 years and some proportion of 
the participants were further 
interviewed to verify the reported 
data. The amount of food in grams 
were then averaged and scored of 
the dietary quality index using a 
validated measure. This appeared to 
be more robust than many other 
dietary studies but recall bias and 
personal estimation of amount of the 
food consumed could not be ruled 
out. Another robustness of the study design was the adjudication of the food categories and 
classification of UPF by a committee of researchers and experts. Do check out the 
supplementary material for description on methods for deriving dietary patterns. This strict 
handling of the food classification was warranted knowing the importance of this variable as 
the main exposures. The outcome variable of incident T2D was based on self-report physician 
diagnosis and medication use. Although this was subjected to lack of accuracy compared to 
biochemical and recommended diagnostic criteria but this seems to be a feasible alternative 
in the large population-based study. This was properly discussed under the limitation and it 
could be underestimating the UPF effect on T2D as under-reporting or under-diagnosis of T2D 
in France was up to 20%. The competing outcome of death was appropriately ascertained 
through linking the participants to national death registry. 
 
The statistical analysis was most amicably planned and done with multiple models and 
sensitivity analyses and the results were essentially similar. Multiple imputation was carried 
out and salvaging near to 100 T2D cases). However, the categorisation of the UPF into 10-
point was not explained as whether it was standardised by converting the proportion of 
percentages (measured in weight) by dividing it by 10 (Table 2 and 3, and in the text) or 
regrouped into deciles. The reason 5 modelling were conducted was not given. The results 
from the research paper has to be read by the point estimate and 95% confidence interval 
and judged of the effect size to own local context and population because all p values were 
‘highly significant’ by the sheer of sample size of the study (Table 1).  
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The study sample was found not to be representative of the French population at large [2]. 
This may affect the interpretation of the study results in the descriptive parts on the UPF 
proportions and similarly so the adjusted HRs from multivariable Cox models where the 
different sociodemographic characteristics were adjusted for but not weighted prior.  
Additionally, the healthy participants effect or selection bias is real as the authors pointed out 
that the T2D incident rate of the study sample (186 cases per 100 000 person-years after 
standardization) was found to be lower that the French population (289 per 100 000 in the 
French population). This means the effects of UPF intake on T2D could be higher that 
estimated in this study. Therefore, the interpretation and application of the HRs have to bear 
in mind of the sample characteristics as well as the modelling fulfilled the statistical test 
assumptions. The latter is believed to be of less issue as shown by the report of on the 
assumption but the association between the exposure and the outcome was not linear but 
cubic spline of the Ln(HR) on UPF. This observation was not explained of its implication on 
the effect sizes. Another point to take note is the UPF by definition is for all types taken as a 
whole and effect of different UPF cannot be inferred without further analysis. 
 
All the models showed an increased T2D risk of 11-15% for a 10-point increment in the 
percentage of UPF in the diet. If this is understood as 10% increment, then it means a diet 
with 10% of UPF would increase the risk of T2D up to 15% in median follow-up of 6 years 
disregards of the other confounding factors that have been adjusted for in the models. In the 
same order, 20% UPF would increase the risk to 30%. This risk could be underestimated if 
those covariates such as BMI and weight change might have some intermediate effects 
between the UPF and incident T2D. Other potential confounders that the study missed include 
life event, emotional disorders, certain diabetogenic medication, supplements, etc. However, 
these are to be assessed of their relevancy to the context of the study population and their 
modifying effect on the causal relationship might be small in addition to already many 
covariates in the models. 
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 DETERMINATION OF SAMPLE SIZE  
 

by Aazifah Ilham¹, Nurul Iman Hafizah¹, Boon-How Chew1,2 

  
¹Clinical Research Unit, Hospital Pengajar Universiti Putra Malaysia (HPUPM 
Teaching Hospital), Persiaran Mardi-UPM, 43400 Serdang, Malaysia 
²Department of Family Medicine, Faculty of Medicine and Health Sciences, Universiti Putra Malaysia, 
Selangor, Malaysia.   
 

One of the most crucial aspects in conducting clinical research is the determination of sample 
size. This is because adequate sample size for any newly proposed study is based on the 
research question so that it has to be powered to a sufficient precision level at least to answer 
the primary objective of the proposed study. This has always been one of the fundamental 
requirements by clinical ethic committees.  

“Sample” refers to a set of individuals included in research which adequately represents the 
population from where it is drawn so that true inferences from the results can be made (see 
figure below). Quality and strength of statistical inference depends largely on the sample size 
selected. Health personnel need to be aware of the fact that the planning of any particular 
study includes the decision on how large a sample should be selected from a population. 
Estimation of sample size require in research is one of the most common reason for visits to 
statistician. There is no “one-size-fits-all” formula to determine the right sample size. 
Therefore, confusion is easily occurred due to many formulas with ’unknown’ components in 
the calculation.  

The aim of this article is to introduce readers the important components that they need to 
know before calculating sample size.  
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What we must know before calculating the sample size?   

Generally, the sample size for any study depends on:   

• The objectives and design of the study 
• Types of variables 
• Hypothesis testing 
• Types of statistical analyses used 
• Type of errors 
• Power of the study 
• Effect size  
• Standard deviation in the population 
• Margin of error 

 

Types of study design    

The objectives of the study are critical to determine the type of study design that is going to 
be conducted. It is important to note that different study de sign requires different method or 
formula to calculate the sample size. Types of study design is divided into experimental and 
non-experimental (observational) study design. Observational study design does not involve 
overt manipulation or management of variables. Example of observational study design are 
cross sectional, cohort, case control study design. Experimental involved in the manipulation 
and management of variable. 

 

Types of variables 

Variable can be divided into two groups which are numerical and categorical variables. 
Numerical variable can be divided into continuous and discrete. While categorical variable can 
be further divided into nominal and ordinal.  

Another type of variable is dependent and independent variable. Independent variable is the 
variable that influence the outcome (dependent variable). It is necessary to decide on 
independent and dependent variable as well as the categories of variables are important as 
they influence the statistical test and sample size calculation. 
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Hypothesis testing  

Most clinical research requires hypothesis testing. It is a method for testing a claim or 
hypothesis about parameter in a population, using data measured in a sample. There are two 
main types of hypotheses testing: one tail hypothesis (directional) and two tails hypotheses 
(non- directional). Two-tailed hypothesis is used when the alternative hypothesis is stated not 
equal while one-tailed test is used when the alternative hypothesis is stated greater or lesser 
a value stated in null hypothesis. Two-tailed test are generally employed because of statistical 
uncertainty that the result can go either direction. One-tailed test appears in non-inferiority 
trials or superiority trials where the outcome is obvious to be at one direction of effect by the 
nature of the intervention/treatment. However, in some cases, there is no hypothesis as the 
investigator just wants to observe the data descriptively. For example, in prevalent study 
where there is no hypothesis to be tested. 

 

Statistical test chosen   

Knowledge on statistical test is greatly needed prior to calculating sample size. Statistical test 
is used in hypothesis testing. They can be used to determine whether the predictor has 
statistical significance on an outcome variable. To produce ethically and scientifically valid 
result, your sample size needs to be statistically sufficient to approximate the true distribution 
of the population being studied. The sample size needs to fulfil the statistical assumption in 
order to make the statistical test valid. It is important to decide a priori which statistical test 
to use in the study before embarking in sampling calculation. For example, observational 
studies with large population size that involve logistic regression in the analysis, taking a 
minimum sample size of 500 is necessary to derive the statistics that represent the parameters 
[3]. Another recommended rule of thumb for logistic regression is the formula n = 100 + 50i 
where i refers to number of independent variables in the final model [3]. 

Type of errors 

• Type I error (alpha) – The probability of falsely rejecting null hypothesis and detecting 
a statistically difference when the groups in reality are not different. The alpha most 
commonly fixed at 0.05 which means that the researcher desires a <5% chance of 
drawing a false positive. Reducing alpha will increase the sample size required. 

• Type II error (beta) – The probability of falsely accepting null hypothesis and detecting 
a statistically significant when the groups in reality is different. Conventionally the beta 
is set at the level of 0.20 meaning that the researcher desires a <20% chance of false 
negative conclusion. 
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Power (1 – beta)  

 The “power” of the study is equal to (1 − β) which is the probability of failing to detect a 
difference when actually there is a difference. The power of a study increases as the chances 
of committing a Type II error decrease. The probability of correctly rejecting null hypothesis 
and detecting a statistically significant result when a specific difference between the group in 
reality exist. The power is the compliment of beta. So, if the beta is 0.20 the power is 0.80 or 
80% representing the prob ability of avoiding a false negative conclusion or chance of correctly 
rejecting a null hypothesis. Standard normal variate for 80% power is 0.84 and for 90% is 
1.28. Standard normal variate is used to transform the data to fit normal distribution. Usually, 
most clinical research accepts a power at least 80%. Reducing power will reduce the sample 
size required. 

The smallest effect of interest/ Minimal clinically relevant difference/Effect size  

The minimal difference between the groups is what the investigator considers biologically 
plausible and clinically relevant difference in the treatment effect between the comparing 
groups. They are the magnitude and direction of the different between two groups or the 
relationship between two variables. They can be a different between two means, percentages 
or correlations. Commonly used are raw group different, standardized mean difference and 
odd ratio. In the context of effect size, the sample size is inversely proportional in the required 
sample size, as such when effect size is large, a smaller sample size is needed and vice versa. 

The variability 

Researcher must foresee the population variance of a given outcome variable which usually 
express in the form of standard deviation (SD) in continuous variable. A larger variability in 
the variable of interest (of the primary objective of the proposed study), a larger sample size 
will be required to achieve the same power, and vice versa. 

Margin of error   

Margin of error is defined as half of the width of confident interval. It is usually needed in 
calculation of study not involved in hypothesis testing. A larger margin of error, if acceptable, 
in the variable of interest (of the primary objective of the proposed study), a smaller sample 
size is required, and vice versa. 

Conclusion 

There are a few methods to determine sample size which is either by using formula or 
dedicated software and websites (eg: GPower, OpenEpi etc). However, understanding in each 
component of the formulae is important to prevent error in computing the numbers as using 
any formula or software they can still give us any value that might be incorrectly computed.  
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What Are the World Top Scientists? 
By: Boon-How Chew 

  

 
 
In its latest version 3 "Updated science-wide author databases of standardized citation 
indicators", the Stanford-based authors have again made available the ranking list of the world 
top 2% scientists (100,000 scientists) according citation index derived from an online 
publication database [1,2]. News may be coming from institutions and individuals scientists of 
how many of them and who or what they are in the list, respectively. A few glances on the 
lists on Excel files accessible [here] show that names change on the lists in the different 
versions, and quite sizable of scientists are coming from local institutions. However, it is of 
first importance to understand the ‘strange’ bibliometric ranking indicators. 
 
The raw data are number of citations of individual publication from the Scopus and specified 
into six indicators and one composite score (see below). These are considered to indicate the 
citation impact of the published research and validated against Nobel laureates taken as the 
world leading scientists [3]. The higher the scores indicate the higher impact of the scientists. 
Separate data are shown for career-long and single-year impact. Career-long data are updated 
from 1st January 1996 to end-of-2020. The single-year impact is based on citations 
accumulated in the single year 2020. Metrics with and without self-citations and ratio of 
citations to citing papers are given. Scientists are classified into 22 scientific fields and 176 
subfields. Field- and subfield-specific percentiles are also provided for all scientists who have 
published at least five papers. 

1. Total citations [NC]  
2. Hirsch index (h-index) [H],  
3. Schreiber coauthorship-adjusted hm-index [HM],  
4. Total citations to papers in different authorship positions either as single [NS], single 

or first [NSF], or single or first or last author [NSFL], since these positions are usually 
pivotal to the published work) 

5. A composite indicator (C). 
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Scopus contains complete information 
including reference lists for documents 
published since 1996 [3]. The Scopus 
identifiers have also been shown to have 
very high precision for matching to specific 
single authors when comparison was made 
against funding databases. The initiation 
year of 1996 will limits the metrics’s ability 
in assessing the full citation profile of a 
scientist prior to 1996. This limitation on 
the career-long impact could be minimised 
by supplementing it with the single-year 
impact. The recent citation impact of a 
scientist such as that is shown by the 
single-year impact will be more reflective of 
the current visibility and future citation rate 
e.g., the number of citations in a given year 
is the strongest predictor of citations in 
future years and perhaps also the potential 
for continuing to perform influential work in 
the near future. 
 
The composite scores of the multiple 
indicators were first assessed in 2013 
evaluated the top 30,000 scientists (out of 
84,116) based on each of six citation 
indicators and also developed a composite 
score that combines the six indicators [3]. 
Correlation analyses showed that NC and H 
correlated strongly strong (r = 0.88), no 
correlation between the NC and Hm (r = 
0.00), but after excluding physics 
(strongest negative correlation), the 
correlation of NC with the Hm across other 
disciplines varied between r = 0.21 to 0.76, 
and always smaller than the correlation 
between NC and H. There was a negative 
correlation between NC and each of the 
three author-order-based citation 
indicators NS (r = -0.43), NSF (r = -0.22), 
and NSFL (r = -0.04). These weak and 
even negative correlations were generally 
seen in disciplines that collaborate 
extensively such as in physics, biology and 
medicine. This means selection of top 
scientists based on total citations only may 
include many scientists (>50%) without a 
leading, key contribution to the published 
work (as the single, first or last authors of 
influential papers). See the box below an 
excerpt from the paper that illustrate the 

significance of authorship order.  
 
This was the selection approach without 
considering the order of authorship by the 
Thomson Reuters of the most influential 
scientists in the world who had not been 
the first or last author of any highly cited 
paper. Whereas Clarivate Analytics 
included less than 0.1% of the world 
scientists in its evaluation [3]. Google 
Scholar reports citation index too but not 
all researchers have created a profile. 
 
For example, of the 100 most-cited 
authors according to total citations 
(NC = 7,457–19,245 Scopus citations 
received in 2013), almost half of them 
(n = 48) had received only 0–20 
citations to papers or other scholarly 
documents for which they were the 
single author, and 15 of them did not 
have even a single cited single-
authored paper or other scholarly 
document. Moreover, of the 100 
most-cited authors according to total 
citations, 12 had received fewer than 
100 citations in papers for which they 
were the single or first author, and 11 
had received fewer than 1,000 
citations to all papers for which they 
were single, first, or last author. 
 
The composite index C is the summed of 
standardized scores of each of the six log-
transformed citation indicators (NC, H, Hm, 
NS, NSF, NSFL). It is standardized on the 
maximum score achieved for that particular 
indicator with value ranged from 0 to 1, 
where 1 is given to the scientist with the 
highest raw value for the respective 
indicator. Of the 1,000 top-ranked 
scientists according to the composite score, 
only 322 were ranked such based on total 
citations [3]. 
 
Assuming Nobel laureates are leading 
scientists in the world, further analyses 
with the indicators showed that different 
scientists populated the top ranks when 
different indicators were used. Many Nobel 
laureates and other influential scientists 
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rank among the top 1,000 with the 
composite indicator, but rank much lower 
based on total citations [3]. Conversely, 
many of the top 1,000 authors on total 
citations had no single/first/last-authored 
cited paper. More Nobel laureates are 
among the top authors when the ranking is 
according to the composite score (31 of the 
47 laureates of year 2011–2015) than by 
single indicators of the total citations (15 of 
47), h-index (18 of 47) or Hm index (26 of 
47). Multiple indicators and their composite 
give a more comprehensive picture of 
impact as they are less influenced by 
extreme values in only one indicator. 
Nevertheless, no method can pick all the 
best scientists as evidenced by that 40/47 
of the Nobel laureates are among the top 
30,000 by at least one of the six indicators. 
Scientists with earlier citation peaks and 
poor coverage of certain fields in Scopus 
could be misclassified based on these 
indicators. 
 
Interesting results from the paper [3] also 
showed that there was tremendous 
variation in the number of papers and the 
citations per paper across the top 1,000 
scientists with the highest composite score, 
the number of papers varied from 26 to 
2,533 and the citations per paper varied 
from 1.6 to 288.9. These two indicators are 
not included in the calculation of the 
composite index C because they are 
believed to be better captured by the 
already defined indicators, and to 
discourage rewarding scientists for 
publishing more papers of sloppy and over-
claimed science. This conveys a strong 
message that quality is different from 
quantity, both can co-exist but quality 
should take the precedence, and without 
quality as the prime characteristic of a 
research there will not be good impact we 
want to see. Nonetheless, the ‘quality’ here 
has to be qualified qualitatively of each of 
the scientist and of each piece of the 
published work because the citation impact 
can be due to different reasons such as 
early work (case reports), preliminary 

research, different site, study samples of 
another population, atypical results, 
questionable methods, updated results 
(systematic reviews), or innovative studies 
of gap-filling studies, definitive evidence 
(both positives and negatives) from 
experimental studies at routine practices or 
life and living of the target users of the 
research.  
 
Recommendation  
 
Use the composite indicator as it has been 
proven to more informative than any of the 
single indicator. Examine the multiple 
indicators in parallel may be useful for 
certain quality of the scientist. All indicators 
need to be used with knowledge of both 
their strengths and weaknesses. Bear in 
mind that it is difficult to differentiate the 
ranking of scientists because small 
differences in their indicators. Although the 
impact indicators across the different 
disciplines have been standardised and 
levelled but comparisons between them 
should remain cautious because the ideal 
proportional representation of scientists 
from different fields among those claimed 
to be top scientists should be is not known. 
Similarly, the impact indicators do not tell 
about the full potential of recent published 
works and young scientists who have just 
published their first few papers. If insights 
are needed for these impact, one can limit 
the evaluation of indicators to papers 
published in the last few years.  
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WORLD TOP 2% SCIENTIST IN HOSPITAL PENGAJAR UNIVERSITI 
PUTRA MALAYSIA(HPUPM) &

FACULTY OF MEDICINE AND HEALTH SCIENCES 

*RANK BASED ON   
COMPOSITE SCORE C

CAREER LONG

PROFESSOR MADYA DR. ZAINUL AMIRUDDIN 
BIN ZAKARIA
DEPARTMENT OF BIOMEDICAL SCIENCES
FACULTY OF MEDICINE AND HEALTH 
SCIENCES 
MEDICINAL & BIOMOLECULAR CHEMISTRY
RANK : 179819

SINGLE YEAR
PROFESSOR MADYA DR. ZAINUL 
AMIRUDDIN BIN ZAKARIA
DEPARTMENT OF BIOMEDICAL 
SCIENCES
FACULTY OF MEDICINE AND HEALTH 
SCIENCES 
MEDICINAL & BIOMOLECULAR 
CHEMISTRY
RANK : 91936

YBHG. PROFESOR DATIN DR. SHERINA 
BINTI MOHD SIDIK
DEPARTMENT OF PSYCHIATRY
FACULTY OF MEDICINE AND HEALTH 
SCIENCES 
GENERAL & INTERNAL MEDICINE
RANK : 293468

PROFESSOR MADYA DR. NORHAIZAN 
BINTI MOHD ESA
DEPARTMENT OF NUTRITION
FACULTY OF MEDICINE AND HEALTH 
SCIENCES 
FOOD SCIENCE
RANK : 131764

PROFESSOR DR. LEKHRAJ RAMPAL A/L 
GYANCHAND RAMPAL
DEPARTMENT OF COMMUNITY HEALTH
FACULTY OF MEDICINE AND HEALTH 
SCIENCES 
GENERAL & INTERNAL MEDICINE
RANK : 208537

PROFESSOR MADYA DR. SARVA 
MANGALA PRAVEENA
DEPARTMENT OF ENVIRONMENTAL 
AND OCCUPATIONAL HEALTH
FACULTY OF MEDICINE AND HEALTH 
SCIENCES 
ENVIRONMENTAL SCIENCES
RANK : 53849

PROFESSOR MADYA DR. CHEW BOON 
HOW
DEPARTMENT OF FAMILY MEDICINE 
HOSPITAL PENGAJAR UNIVERSITI PUTRA 
MALAYSIA(HPUPM) 
GENERAL & INTERNAL MEDICINE
RANK : 365169

PROFESSOR DR. CHING SIEW MOOI
DEPARTMENT OF FAMILY MEDICINE
FACULTY OF MEDICINE AND HEALTH 

SCIENCES 
GENERAL & INTERNAL MEDICINE
RANK : 345372
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PROFESSOR DR. AMIN ISMAIL
DEPARTMENT OF NUTRITION
FACULTY OF MEDICINE AND HEALTH 
SCIENCES 
FOOD SCIENCE
RANK : 70954



Research and Innovation Award 

FPSK 2020

Anugerah Penyelidik Terbaik
2020
(Kategori Perubatan)

PROF. MADYA DR. CHEW BOON HOW

Jabatan Perubatan Keluarga

Anugerah Penyelidik Terbaik
2020 
(Kategori Sains Kesihatan)

PROF. DR. JULIANA JALALUDIN

Jabatan Kesihatan Persekitaran dan Pekerjaan

Anugerah Khas Penyelidikan & 
Inovasi 
(Kategori Jabatan)

JABATAN ANATOMI MANUSIA

Jabatan Terbaik dalam
Penyelidikan & Inovasi

1. JABATAN PEMAKANAN

2. JABATAN DIETETIK

3. JABATAN MIKROBIOLOGI PERUBATAN

4. JABATAN PERUBATAN KELUARGA

5. JABATAN KESIHATAN PERSEKITARAN DAN 

PEKERJAAN

Penyelidik Berprestasi Tinggi
(Kategori Perubatan)

DR. NAVIN KUMAR A/L DELVARAJ

Jabatan Perubatan Keluarga

PROF. DR. CHING SIEW MOOI

Jabatan Perubatan Keluarga

PROF. DR. ZAMBERI SEKAWI

Jabatan Mikrobiologi Perubatan

PROF. DR. SYAFINAZ AMIN NORDIN

Jabatan Mikrobiologi Perubatan

Penyelidik Berprestasi Tinggi
(Kategori Sains Kesihatan)

PROF. MADYA DR. CHEE HUI YEE

Jabatan Mikrobiologi Perubatan

PROF. MADYA DR. CHIN YIT SIEW

Jabatan Pemakanan

PROF. DR. ZALILAH MOHD SHARIFF

Jabatan Pemakanan

PROF. MADYA DR. ZAINUL AMIRUDDIN ZAKARIA

Jabatan Sains Bioperubatan
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GRANT WINNER 2021 

 

GRANT WINNER 2020 

 

 

 

  

NO NAME TITLE PAGE 

1 Dr. Aidalina binti Mahmud Seroconversion Post-Covid19 Vaccination: 
The Determination of KAP, Genetic 
Factors Using Transcriptomics Analysis 
and Potential Use of Pre-Corneal Tear Film 
as the Non-Invasive Screening Method. 

76 

2 Dr. Nurul Iftida Binti Basri Towards Development of an individualised 
Screening Tool by Utilising Cervical Length 
Measurement in Relation to Body Mass 
Index (BMI for Early Detection and 
intervention for Preterm Birth. 

77 

3 Dr. Razif Abas @ Buang The Effect of Human Embryology 2D 
Animation on Anatomy Knowledge and 
Perception Among Medical Students in 
UPM. 

78 

NO NAME TITLE PAGE 

1 Dr. Nor Sheereen Zulkefly Establishing a Digital-Assisted Parenting 
Intervention in Promoting Children Mental 
Health. 

79 
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Seroconversion After Covid Vaccination 19: 

Determination of KAP, Genetic Factors Using 

Transcriptomic Analysis and Potential Use of 

Precorneal Tear Film as a Non-Invasive Screening 

Method. 

● 1 September 2021 - 31 Ogos 2024
● 3 years

● FRGS

Allocation 

RM166,000, 

What the project aims to achieve? 

To develop, implement and evaluate the effects of 
human embryology 2D animation in anatomy learning 
among 1st year UPM medical students. 

Why is it important? 

● Healthcare workers in the country have been
identified as early recipients of the COVID-19
vaccine because they are the frontline team
controlling and dealing with the outbreak.
Determining their level of knowledge, attitudes
and practices related to COVID-19 is important
to ensure the COVID-19 vaccination program
and other programs in the future are successful.

● It is also important to determine how many
people develop immunity after receiving 2
doses of the COVID-19 vaccine, and what
genes are associated with this seroconversion.

● At present blood sample is used in testing for
seroconversion status. As blood-taking
procedure is not usually very pleasant for some
people, we would like to determine if other non-
invasive methods of sample collection can be
used, such as the pre-corneal tear film, instead
of blood.

How will it be done? 

There are four parts of this study, as follows. 
Respondents will be selected randomly among those 
who have received 2 doses of COVID-19 vaccine at 
HPUPM. 

● Part 1: In this part, the respondents need to
answer a survey on knowledge, attitude, and
practice (KAP) towards COVID-19 and
vaccination. This survey form is provided via
short message service (WhatsApp) or email. It
takes less than 10 minutes to complete.

● Part 2: In this part, respondents are among

those selected in Part 1. The respondents

who are selected and consented to
participate will need to give pre-vaccination

and post-vaccination blood samples.

● Part 3: In this part, the respondents who are

selected and consented to participate will
need to give a blood sample which will be

analyzed to identify specific genes that are
related to the seroconversion status.

● Part 4: In this part, the respondents who are

selected and consented to participate will

need to give a tear sample will be taken from
you. Tear samples will be analyzed to

determine if they are suitable for use as
samples instead of blood, to determine

seroconversion status.

Expected output? 

● Postgraduate student.

● Academic publications.

INVESTIGATOR: 
DR. AIDALINA MAHMUD 

Co-investigators: 

 Professor Dr. Maha Abdullah

 Professor Dr. Muhammad Hj Muhd Isa

 Professor Ts. Dr. Cheah Yoke Kqueen

 Associate Professor Dr. Niazlin Mohd

Taib
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Towards Development Of An Individualised 

Screening Tool By Utilising Cervical Length 

Measurement In Relation To Body Mass Index 

(Bmi) For Early Identification And Intervention 

Of Preterm Birth.  

 

● 15 February 2021- 28 February 2023 

● 2 years 

● Geran Inisiatif Putra Muda (IPM) Universiti 
Putra Malaysia. 

 

Allocation 

- 

 

What the project aims to achieve? 

 

The project aims to assess the association between 
body mass index, cervical length and risk of preterm 
birth. 

 

Why is it important? 

 

Data obtained from this study will guide future 
antenatal management of pregnant women to reduce 
preterm birth rate. Universal screening may be offered 
if the data suggest a different cut-off value to be used 
for different group of BMI. 

 
How  w ill it be done? 

 

This is a prospective cohort study whereby antenatal 

women between 16-24 weeks gestation attending the 

Antenatal Clinic, Fetomaternal clinic or Obstetrics & 

Gynaecology Admission Centre (OGAC) at HPUPM and 

fulfilled the criteria will be recruited. 

 

Expected output? 

 

Publications: 2 

 

 

 

 

INVESTIGATOR: 
DR. NURUL IFTIDA BASRI 

Co-investigators: 

 Dr. Amilia Afzan Mohd Jamil 

 Dr. Rima Anggrena Dasrilsyah 

 Associate Professor Dr. Mohd Nazri 

Yazid 
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The Effect of Human Embryology 2D Animation 

on Anatomy Know ledge and Perception Among 

Medical Students in UPM. 

● 1 August 2021 – 31 July 2023 

● 2 years 

● GERAN INSENTIF PENYELIDIKAN UNTUK 
PENGAJARAN DAN PEMBELAJARAN, UPM. 

Allocation 

- 

What the project aims to achieve? 

To develop, implement and evaluate the effects of 
human embryology 2D animation in anatomy learning 
among 1st year UPM medical students. 

Why is it important? 

The process of trilaminar disc layer will be visualized 
beginning from the fertilization step. Students can 
visualize the live formation/ folding/ structuring the 
subsequent embryogenesis step easily, hence 
improvise the student’s spatial ability to grasp the 
knowledge. This will be the first embryology practical in 
UPM to be introduced, rather than conventional 
PowerPoint method. 

How  w ill it be done? 

• Phase 1- Consultation process. 

• Phase 2- The animation development. 

• Phase 3- Assessment phase; compare groups’ 

scores (knowledge & perception) in the 

independent variables (2D animation vs 

traditional) and covariates (socio-demographic), 

which MANCOVA will be used. 

Expected output? 

• 2D animation video. 

• Publications, at least 2. 

• Book- General Embryology at a Glance. 

 

 

INVESTIGATOR: 
DR. RAzIF ABAS @ BUANG 

Co-investigators: 

 Dr. Nurul Amelina binti Nasharuddin 

(FSKT) 

 Dr. Siti Fadziyah Mohamad Asri (FPSK) 

 Dr. Nurul Huda Mohd Nor (FPSK) 

 Dr. Azmah Sa’at (FPSK) 

 Dr. Rafidah Hod (FPSK) 

 Dr. Ahmad Iqmer Nashriq Mohd Nazan 

(FPSK) 
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Establishing a Digital-Assisted Parenting 

Intervention in Promoting Children Mental 

Health 

● 1 November 2020 - 31 October 2022 
● 24 months 
● Fundamental Research Grant Scheme; 

Source/funder: Ministry of Higher Education 

Allocation 

RM91,000 

What the project aims to achieve? 

To establish a digital-assisted parenting intervention 
(DaPI) for promoting children's mental health. 

Why is it important? 

● The prevalence of mental health problems 
among Malaysian children is becoming deeply 
concerning for various factions in the society for 
its perilous consequences for the country's 
future development.  

● If left untreated, mental health problems in 
children can cause severe emotional, behavioral 
and physical health problems that persists into 
adulthood.  

● Preventive and interventive measures at the 
parenting level need to be conducted to combat 
mental health problems in the younger 
generation. 

● Commitment and engagement from parents to 
attend weekly face-to-face sessions might be 
challenging due to parents’ schedule.  

● Therefore, digital-assisted parenting 
intervention have been utilized to enhance the 
engagement of parents in parenting 
programmes. 

How  w ill it be done? 

● Phase 1: Survey to determine parents' 
eligibility to the RCT. 
o 400 Malaysian parents with children aged 

10-14 years old will be recruited via social 
media and distribution to organization 
bodies, schools, and word of mouth. 

 

 

 

 

● Phase 2: RCT of the Digital-assisted 
Parenting Intervention employing two 
control groups across 8 weeks, with 1 
month follow-up. 

o A total of 200 parents will be 
selected from Phase 1 based on 
the inclusion criteria. 

o Parents will be utilizing the DaPI 
website throughout the RCT. 
 

Expected output? 

● A digital-assisted parenting intervention 
(DaPI) in promoting mental health of 
children in Malaysia. 

● Postgraduate students, up to 2 
● Publications, about 4. 

 

INVESTIGATOR: 
DR. NOR SHEEREEN zULkEFLy 

Co-investigators: 

 Professor Dr. Firdaus Mamat @ Mukhtar 

(Psychiatry, UPM) 

 Dr. Rahima Dahlan @ Mohd Shafie 

(Psychiatry, UPM) 

 Associate Professor Dr. Salmiah Md Said 

(Community Health, UPM) 

 Dr. Noris Mohd Norowi (Computer 

Science, UPM) 
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CLINICAL RESEARCH UNIT PRESENTS

META-JOURNAL HOUR

Physical activity and the risk of SARS-CoV-2 infection, severe COVID-19 
illness and COVID-19 related mortality

Click to access article:
https://doi.org/10.1136/bjsports-2021-104203

Article Title

19th November 2021 | Friday

11.00 AM – 12.15 PM

Click [HERE] to join the meeting
Or scan the QR code below:

By: 

Ms. Iman Hafizah
Research Officer, CRU

For any inquiries, please contact: 03-97699759 or email: cru_hpupm@upm.edu.my

Open to all UPM/ HPUPM staff, students and public
CPD points and e-certificate will be awarded upon 

successful participation

https://doi.org/10.1136/bjsports-2021-104203
https://upm.webex.com/upm/j.php?MTID=m21a07a511b99e56aecbd4c6f492ec359
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Types of Systematic Review

Effectiveness 
reviews 
By: Dr. Muhammad 
Hibatullah Bin 
Romli

Experiential 
(Qualitative) 
reviews 
By: Dr. Aneesa 
binti Abdul Rashid 

Evidence maps 
By: Dr. Sanjiv 
Rampal Lekhraj
Rampal

Costs/Economic 
Evaluation 
reviews
By: Dr. Amilia Afzan 
binti Mohd Jamil

Prevalence 
and/or Incidence 
reviews 
By: Assoc. Prof. Dr.
Sethu Thakachy
Subha 

Expert 
opinion/policy 
reviews 
By: Assoc. Prof. 
Dr. Lee Khuan

Methodological 
systematic 
reviews 
By: Prof. Dr. Chan 
Yoke Mun

Integrative 
reviews 
By: Assoc. Prof. 
Dr. Niazlin Mohd
Taib

Scoping 
reviews
By: Dr. Nur Izah 
Ab Razak 

1. Etiology and/or 
Risk reviews
2. Concept analyses 
By: Cik Nurul Iman 
Hafizah Adanan

Rapid reviews 
By: Assoc. Prof. 
Dr. Maizaton
Atmadini Abdullah 

Umbrella reviews 
(systematic 
reviews of reviews)
By: Dr. Tan Kit-Aun

1. Prognostic 
reviews 
2. Realist syntheses 
By: Dr. Nur Aazifah bt 
Ilham

2nd December 2021  |  9.00 am – 1.00 pm |  Webex

Organised by: Clinical Research Unit, HPUPM

Introduction & 
Conclusion
By: Assoc. Prof. Dr. 
Chew Boon How

Diagnostic Test 
Accuracy reviews 
By: Dr. Omar 
Ahmed Fahmy 
Ahmed

Mixed methods 
reviews 
By: Puan Salwana 
Ahmad

Psychometric 
reviews
By: Puan Nurfaizah 
SaibulFor UPM Student & Staff

RM20 for Non-UPM Student & Staff

FREE CPD Point

e-Certificate

Link to the article



RESEARCH

Series 1

UPON SUCCESSFUL PARTICIPATION, YOU WILL GET

Scan the QR code or click on this link:

REGISTER NOW

For any inquiries, please contact:

Ms. Faridzatul Syuhada Abdul Rashid  +03 9769 9763 | Email: cru_hpupm@upm.edu.my

ORGANISED BY:

CLINICAL RESEARCH UNIT (CRU), HPUPM

Dr. Narcisse Mary A/P Sither Joseph
Comparison of Automated and Manual Nucleic Acid 
Extraction Methods for Covid-19 Detection with RT-PCR 
in HPUPM

Associate Professor Dr. Bahariah Khalid
The association of atherosclerosis with nutritional status
measurements in non-Covid-19 adult patients admitted to
HPUPM during the pandemic

Dr. Tengku Zetty Maztura Tengku Jamaluddin
Antimicrobial Utilisation at A Newly Opened Tertiary 
Hospital in Klang Valley (Hospital Pengajar UPM)

https://www.facebook.com/hpupm

www.hpupm.upm.edu.my

https://www.instagram.com/hpupmhttps://mobile.twitter.com/hpupm

1st DECEMBER 2021 (WEDNESDAY)

2.00 PM – 5.00 PM 

2:15 PM - 3:00 PM

3.45 PM - 4.30 PM

3.00 PM - 3:45 PM

https://docs.google.com/forms/d/e/1FAIpQLSdWj76rvXr3TnmE89gPS7zuIILthq6Mrgn90LAE2v1dO9eCuw/viewform


CPD points

DR. MOHAMAD ADAM BUJANG

Dip (Statistics), Bsc (hons) Statistics, MBA, PhD (Sc) 

Clinical Research Centre, Sarawak General 

Hospital
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UPM student RM20
UPM staff RM30
Non-UPM student RM30
Non-UPM staff RM50

SAMPLE SIZE DETERMINATION 

IN MEDICAL AND HEALTH 

SCIENCES RESEARCH

8.30 am– 5.00 pm

24th February 2022

e-certificate

PROFESOR DR. NYI NYI NAING @ 

SYED HATIM NOOR

MBBS, DTM & H MSc (CTM) MPH MMedStats FRSS

Universiti Sultan Zainal Abidin

REGISTRATION FEE
For any inquiries, please contact / PM:
Dr. Nur Aazifah Ilham 

xxxxx
xxxx@upm.edu.my 

Ms. Faridzatul Syuhada Abdul Rashid 
xxxxx

faridzatul@upm.edu.my

Organized by:
Clinical Research Unit, HPUPM

QR code: Registration Form



Time Title Speaker*

0830-0915 Determination of a minimum required sample size: Concept and 

application

SHN

0915-1000 Sample size determination in interventional studies SHN

1000-1015 Break

1015-1100 Sample size determination in observational descriptive studies SHN

1100-1145 Sample size determination in observational analytical studies  SHN

1145-1230 Sample size determination using risk estimates SHN

1230-1300 Tips and tricks, dos and don'ts in sample size determination SHN

1300 -1430 Lunch and prayers 

1430-1500 Sample size for common statistical tests (correlation, Cronbach’s alpha) MAB

1500-1600 Sample size using rule of thumb - for multivariate statistical tests MAB

1600- 1630 Summary of the process on sample size calculation & estimation MAB

1630-1700 Open Forum / Question and Answer SHN

MAB

TENTATIVE PROGRAM

PROF DR SYED HATIM NOORSHN

MAB DR MOHAMAD ADAM BUJANG

*

Organized by:
Clinical Research Unit, HPUPM
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