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Knowledge of Floating Population on Fearfulness of HIV/AIDS: A 
Case Study of Three Metropolitan Cities in Bangladesh 

 By Dr. Prosannajid Sarkar, Dr. Chanchal Kumer Mondal, Dr. Md. Abu Hanifa,                         
Md. Abdullah-Al-Faruk, Rumana Ferdousi Jalil, Mehjabin Elahi                                                     

& Md. Anwar Hossain     
 Begum Rokeya University, Bangladesh 

Abstract- This study has used mainly primary data and information collected from the survey of 300 
floating population with the help of an interview schedule through quota-sampling technique has also 
been used in this study. To have performed the analysis Multiple Binary Logistic Regression Models along 
with as usual descriptive statistical tools and techniques have been applied in the study. The study 
revealed that 92 percent floating respondents had heard the name of HIV/AIDS but 52 percent floating 
respondents did not know the fearfulness of HIV/AIDS. TV (29%) was the most dominate source of 
hearing about HIV/AIDS. Respondents also knew that using condom during intercourse was only the 
safety way to avoid HIV/AIDS. It was expected that the result of this study will play a vital role to reassess 
the national population policy in line with the prevention of HIV/AIDS in Bangladesh and will help policy 
makers to formulate better policies in order to fight against the current situation. However, there was a real 
need for more and more studies on this regards. Thus, necessary action was to be taken to reduce the 
level of HIV/AIDS in the country in order to achieve better living conditions in future.    

Keywords: knowledge, HIV/AIDS, floating population and bangladesh. 
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Knowledge of Floating Population on 
Fearfulness of HIV/AIDS: A Case Study of Three 

Metropolitan Cities in Bangladesh 
Dr. Prosannajid Sarkar α, Dr. Chanchal Kumer Mondal σ, Dr. Md. Abu Hanifa ρ, Md. Abdullah-Al-Faruk Ѡ, 

Rumana Ferdousi Jalil ¥, Mehjabin Elahi § & Md. Anwar Hossain χ 

Abstract- This study has used mainly primary data and 
information collected from the survey of 300 floating 
population with the help of an interview schedule through 
quota-sampling technique has also been used in this study. 
To have performed the analysis Multiple Binary Logistic 
Regression Models along with as usual descriptive statistical 
tools and techniques have been applied in the study. The 
study revealed that 92 percent floating respondents had heard 
the name of HIV/AIDS but 52 percent floating respondents did 
not know the fearfulness of HIV/AIDS. TV (29%) was the most 
dominate source of hearing about HIV/AIDS. Respondents 
also knew that using condom during intercourse was only the 
safety way to avoid HIV/AIDS.  It was expected that the result 
of this study will play a vital role to reassess the national 
population policy in line with the prevention of HIV/AIDS in 
Bangladesh and will help policy makers to formulate better 
policies in order to fight against the current situation. However, 
there was a real need for more and more studies on this 
regards. Thus, necessary action was to be taken to reduce the 
level of HIV/AIDS in the country in order to achieve better living 
conditions in future.   
Keywords:  knowledge, HIV/AIDS, floating population and 
bangladesh. 

I. Introduction 

cquired Immune Deficiency Syndrome (AIDS) was 
caused by the Human Immunodeficiency Virus 
(HIV). It weakens the immune system and makes 

the body susceptible to and unable to recover from 
other opportunistic diseases. Consequently it was one 
of the main causes of death of human being and world 
wide wreaking devastation on millions of population 
communities.   AIDS   was   the   late   clinical   stage   of  
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University, Rangpur, Bangladesh. e-mail: drpsarkarbrur@yahoo.com 
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Author ρ: Registrar, Department of Surgery Rangpur Medical College 
Hospital, Rangpur, Bangladesh. e-mail: drpavel135@gmail.com 
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Author ¥: Researcher, Dr. Wazed Research Institute Begum Rokeya 
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Author §: Researcher, Department of Geography and Environment 
Jahangirnagar University, Savar, Dhaka, Bangladesh. 
e-mail: mehjabinelahi@yahoo.com 
Author χ: Research Executive, Hypertension and Research Center, 
Rangpur, Bangladesh. e-mail: anwar86hossain@yahoo.com 

infection with the HIV. The virus was generally 
transmitted through sexual contact, infected women to 
their unborn children, or through contaminated needles 
(infections) or blood [1]. It poses a serious challenge to 
human kind and at present AIDS/HIV has increasingly 
become a major public-health concern in many 
developing countries like Bangladesh [2]. According to 
Huda et al. report and recent UNAIDS [3-6] statistics on 
the global AIDS epidemic estimates that globally, 34.0 
million (31.4 million - 35.9 million) population were living 
with HIV at the end of 2011. It also asserts that an 
estimated 0.8% of adults aged 15 - 49 years worldwide 
were living with HIV [4-5]. Bangladesh was geo-
graphically vulnerable to HIV/AIDS due to its close 
proximity to India, Myanmar, Nepal, and Thailand having 
various degrees of the epidemic [7]. In 2011 the 
National AIDS and STD Program (NASP) in Bangladesh 
informed that there were 445 newly reported cases of 
HIV and 251 new AIDS cases, out of which 84 
population had died [8]. Thus, the cumulative number of 
reported HIV cases to date in Bangladesh stands at 
2533, AIDS cases at 1101 and death toll at 3258 [5]. 
HIV/AIDS also has become national concern in 
Bangladesh and the government has already developed 
a national strategy and an operational plan to address 
the countries needs [6]. But Bangladesh Govt. has no 
special plan about floating population regarding 
HIV/AIDS issues. Floating population means a group of  
population  who frequently move from place to place 
that was not permanently resident in a place [9]. In 
Bangladesh, there were many floating population live 
under the poverty line, and floating women forms a large 
and vulnerable group suffering from high level of 
economic insecurity, and there were great socio-
economic variations within the floating population which 
make the care for the floating

 
more complex and 

challenging. This situation throws the floating 
population, particularly the slum area population of the 
poor families into large-scale economic insecurity. Most 
of the time, we draw a conclusion that these population 
were involved in all types of anti-social activities like 
drug peddling, snatching and theft. In fact, many of 
them were indirectly contributing a lot to our city life. 
They were the population who collect waste, work as 
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construction laborers, sell vegetables, and pull rickshaw 
or van. Their exact number was not known.  However, 
since migration from rural to urban areas continues 
rapidly, this number was likely to grow in the coming 
days. Lack of opportunities in the rural areas and their 
lack of willingness to work in rural areas force this 
population to come to the city. It was very much 
necessary to deal with this problem besides many other 
problems of the city like traffic congestion, environment 
pollution, potholed roads, and water logging etc. Beside 
they were suffering from various diseases like HIV/AIDS. 
To meet the targets and goals of AIDS prevention and 
control, there was a strong need to assess the current 
levels of specific knowledge about AIDS transmission 
and prevention by various residence and other key 
socio-demographic factors. In this context, the study 
was conduct on knowledge level of floating population 
on HIV/AIDS in some selected areas of Bangladesh.  

II. Objective of the Study 

The present study focuses on-  
1. To assess the knowledge level of Bangladeshi 

floating population about HIV/AIDS;  
2. To determine the knowledge levels of Bangladeshi 

floating population about fearfulness of HIV/AIDS;  
3. To identify the socio-demographic factors related to 

knowledge about the fearfulness of HIV/AIDS; 

4. To investigate the factors related to knowledge 
about the HIV/AIDS prevention; 

III. Data Sources and Methodology 

The present study interviewed 300 floating 
respondents consisting of 227 males and 73 females to 
have collected primary cross-section data from three 
metropolitan cities (Dhaka, Rajshahi and Chittagong) of 
Bangladesh in details Table 1.  The study applies quota-
sampling technique to collect necessary data because 
poor population of metropolitan areas moves one place 
to another for their daily work. Another reason to apply 
quota-sampling technique was that floating population 
was not stable for long time in a place. Due to 
unavailability of floating respondents regarding HIV/AIDS 
issues this study took under consideration 300 floating 
residents’ data from three metropolitan city 
corporations. The pieces of information were collected 
on the basis of structured question from floating 
population. Only 18 and over aged person’s concepts 
about HIV/AIDS knowledge were accepted in this study. 
The total numbers of respondents (300) were floating 
respondents and interviewed during 1st October to 20th 
December, 2008.  

 
 

The distributions of sample were given below: 
Table 1: Details Sample size: 

Division N 
Dhaka      *Nos. Rajshahi *Nos. Chittagong *Nos.  

Kamlapur 16 Seroil 10 Chittagong Station 10  

Demra 10 Court 10 Coxbazer 10  

Shahbag 12 RU Station 10 Ramu 10  
Sadarghat 10 RU 05 Uthia 09  
Tongi 10 Alupathi 10 Patenga 11  
Airport 10 Padma Dam 10 Coxbzer 12  

Gabtali 07 Terminal 10 Rangamathi 08  

Norsingdi 05 Parbatipur 10 Bibirhat 10  

Maymonsingh 10 Rangpur 10 Noakhali Station 10  

Jinjira 05 Hili 10 Sitakunda 05  

Airport 05 Santaher 05 Santirhat 05  

100   100  100 300 

                        *Nos. means the number of respondents, RU=Rajshahi University 

IV. Methodology 

To have performed the analysis on the data sets 
and derived the findings, Multiple Binary Logistic 
Regression Models along with as usual descriptive 
statistical tools and techniques have been applied in the 
study. 

 

a) Measurement of fearfulness  

Here, fearfulness means knowledge level of 
floating population about HIV/AIDS issues. For 
measurement of fearfulness, it considered five questions 
from all questionnaires. If he/she answered correct five 
questions regarding HIV/AIDS issue then they had 
knowledge of fearfulness about HIV/AIDS, otherwise 
they had no idea about fearfulness of HIV/AIIDS. 
 

© 2016  Global Journals Inc.  (US)

G
lo
ba

l 
Jo

ur
na

l 
of
 
M

ed
ic
al
 R

es
ea

rc
h 

 

2

V
ol
um

e 
X
V
I 
 I
ss
ue

 I
I 
V
er
sio

n 
I

Y
e
a
r

20
16

  
 

(
DDDD
)

F

Notes:

Knowledge of Floating Population on Fearfulness of HIV/AIDS: A Case Study of Three Metropolitan Cities 
in Bangladesh



V. Resultes and Discusion 

a) Socio-economic characteristics of floating 
population 

Socio-economic and demographic 
characteristics of the study population were essential for 
interpretation of collected data and examination of any 
cause-effect relationship among different variables. 
Some table provides the descriptive summary of some 
selected socio-economic and demographic 

characteristics of the study population. From Table 2 we 
observed that the majority (54%) of the respondents in 
floating category were in age 38 years. The professional 
characteristics were the subject matter analysis which 
influences the socio-economic performance and 
identification of issue of HIV/AIDS in Bangladesh. Table 
2 presents in floating category majority of the 
respondents (33.7%) occupation were day labor. We 
also observed that floating married respondents contain 
a significantly higher percentage.   

Table 2 : Selected socio-economic characteristics of floating respondents 

Characteristics Floating Population (N=300) 
Age (in years) 

18-27 
28-37 
38+ 

 
58 (19.3) 
80 (26.7) 
162 (54) 

Occupation 
Rickshaw Puller 

Service 
Business 

Truck Driver 
Day labour 
Agriculture 

Beggar 
Sex worker 

 
54 (18.0) 

- 
37 (12.3) 

- 
101 (33.7) 

- 
90 (30.0) 
18 (6.0) 

Marital Status 
Single 

Married 
Widow 

Widower 

 
40 (13.3) 

215 (71.7) 
21 (7.0) 
24 (8.0) 

Notes: N= number of floating respondents; figure in parenthesis indicate that the percentage distribution, 
Single= never married, (-) not available. 

Figure 1: Education was one of the most important 
indicators of increasing knowledge. As the education 
level increases, the awareness of HIV/AIDS also rises 
[10]. The status of literacy among different population 

was shown in Figure 1. The majority of the floating 
respondents never attended in school. Figures 1 
showed that majority of the floating respondents (56.3%) 
were illiterate.  

 

Figure 1: Educational level of Floating population 

b) Knowledge about HIV/AIDS 
The role of sources information about AIDS was 

alarm the public knowledge. The public should be 
reassured that HIV/AIDS was not a dangerous disease 
as long as the appropriate prevention measures taken. 
Table 3 showed that 94% floating respondents heard the 
name of HIV/AIDS by various sources of media but 53% 

floating didn’t know the fearfulness of HIV/AIDS. Also 
use of mass media could also be a successful strategy 
in reaching different population with information on 
HIV/AIDS, particularly those who were living in floating 
area. TV was the most dominate source of hearing 
about HIV/AIDS for floating respondents. Most of the 
respondents (48.3%) were known sex worker as the risk 
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population of HIV/AIDS. Most of the floating respondents 
were known HIV/AIDS as transmitted diseases. Once 
more, 27.3% floating respondents think sharing needles, 
razors/blades was the main source of HIV/AIDS spread 
of HIV/AIDS. Now a day, condom has been considered 
as popular methods of HIV/AIDS protection. When 
respondents were asked how way to avoid HIV/AIDS 

virus, it seems that they want to rely on personal opinion 
about way to reducing HIV/AIDS. Table 3 pointed that 
more than 22 percent of floating respondents mention 
that by using condom during intercourse was the 
highest way to reduce HIV/AIDS. We also found from 
figure 2 that 29 percent floating population didn’t talk to 
spouse about preventing of AIDS. 

Table 3 : Respondents knowledge about HIV/AIDS 

HIV/AIDS Related Information Floating Population (N=300) 
Have you heard the name of HIV/AIDS 
Yes 
No 

282 (94.0) 
18 (6.0) 

Have you known about fearfulness of HIV/AIDS 
Yes 
No 

140 (46.7) 
160 (53.3) 

Source of HIV/AIDS information 
Doesn’t  know 
Radio 
TV 
News Paper 
Pamphlets 
Health worker 
Religious Institute 
Educational Institute 
Community meeting 
Friend 
From NGO  
Others 

 
11 (3.7) 

57 (19.0) 
86 (28.7) 

7 (2.3) 
5 (1.7) 

13 (4.3) 
2 (0.7) 
1 (0.3) 
5 (1.7) 

19 (6.3) 
3 (1.0) 

91 (30.4) 
Perception of HIV/AIDS affected person 
Doesn’t  know 
Disobedient of religious factor 
Addicted 
Illiterate 
Truck driver 
Rickshaw puller 
Sex worker 

 
13 (4.3) 
10 (3.3) 

85 (28.3) 
8 (2.7) 

27 (9.0) 
12 (4.0) 

145 (48.3) 
Was HIV/AIDS transmitted diseases? 
Doesn’t  know 
Yes 
No 

 
24 (8.0) 

251 (83.7) 
25 (8.3) 

Knowledge of way to HIV/AIDS transmitted routes 
Doesn’t know specific way 
A mosquito bite 
Illegal intercourse 
Blood & Antimony 
Sharing needles, Razors/ Blade 
Kissing on the cheek/Touching some one who was HIV positive  
Commercial Sex worker 

 
33 (11.0) 
33 (11.0) 
68 (22.7) 
45 (15.0) 
82 (27.3) 

7 (2.3) 
32 (10.7) 

Knowledge of ways to avoid HIV/AIDS 
To  obey command of religious (i) 
Abstain from sexual relation (ii) 
Use condom during intercourse (iii) 
Seek protection from doctor (iv) 
Avoid multiple sex partner (v) 
Abstain from sexual relation of prostitute (vi) 
Avoid sharing, razors & blade (vii) 
(i) and (iii) 
(ii), (iii) and (vi) 
(iii) and (vi) 

 
45 (15.0) 
14 (4.7) 

67 (22.3) 
18 (6.0) 
11 (3.7) 
26 (8.7) 
29 (9.7) 

51 (17.0) 
18 (6.0) 
21 (7.0) 

             Notes: Figure in parenthesis indicate that the percentage distribution and N= number of respondents 
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Figure 2 : Have any discussion of your spouse about prevention of HIV/AIDS 

c) Determine knowledge of fearfulness about HIV/AIDS 
by Logistic Regression Analysis   

The main focus was to determine knowledge of 
HIV/AIDS by logistic regression analysis. Keeping this 
reality in mind we have used logistic regression model. 

Results of Logistic Regression Analysis:  Multiple logistic 
regression analysis was conducted to assess the 
knowledge of fearfulness about HIV/AIDS as dependent 
variable (0= if he/she didn’t know the fearfulness about 
HIV/AIDS and 1= if he/she knew the fearfulness about 
HIV/AIDS) by some selected characteristics. There were 
many potential independent variables. Of all the 
potential independent variables we considered only 
those of the variables which gave significant result in 
empirical study and that were also suitable for 
theoretical purpose. Here the independent variables 
were age, marital status, educational qualification and 
occupation of the respondents.  

The odds ratio estimates showed that floating 
respondents in Table 4, population of 30-39 years were 
1.50 times more likely to had knowledge about the 
fearfulness of HIV/AIDS; population of 40-49 years and 
50+ years were 0.891 and 0.805 times less likely to had 
knowledge about fearfulness of HIV/AIDS than the 
respondents of 18-29 years age group (reference group) 
respectively. Here, it was worth noting that all of the 
estimates were found insignificant. Similarly, the 
covariates of marital status and occupation have been 
found out to put insignificant impact on the response 
variable of the model. Further, the respondents having 
primary incomplete level of schooling and primary 
complete level of schooling were 2.332 and 3.771 times 
more likely to had  knowledge about fearfulness of 
HIV/AIDS than the respondents having no education 
(reference group) respectively. The low educational level 
persons generally had a little bit more knowledge about 
the fearfulness of HIV/AIDS than illiterate persons.  

Table 4 :  Determine knowledge of fearfulness about HIV/AIDS by Logistic Regression Analysis 

Name of Independent variables Floating Population 
β Odds Ratios(ρ) 

Age (in years) 
18-29 (Ref.)  1 
30-39 0.401 1.494 
40-49 -0.115 0.891 
50+ -0.216 0.805 
Marital status 
Single (Ref.)  1 
Married -0.154 0.857 
Widow/widower -0.591 0.554 
Educational level (in years) 
No education (Ref.)  1 
Primary incomplete 0.847*** 2.332 
Primary complete 1.327*** 3.771 
Secondary & higher secondary   
Graduate & higher   
Occupation 
Rickshaw/auto rickshaw (Ref.)  1 
Service   
Business 0.510 1.665 
Bus/truck driver   
Sex worker -0.180 0.836 
Others 0.124 1.132 

Notes:
 

(Ref.) denotes Reference category, *** denotes 1% level of significance,
 
β

 
denotes estimate regression 

coefficient and others includes day labor, farmer and beggar.
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Moreover, it was found out that the floating 
group of population, all the covariates except 
educational level had been observed to insignificantly 
impact the knowledge about the fearfulness of 
HIV/AIDS, the response variable. Therefore, to harness 
the level of knowledge about the fearfulness of HIV/AIDS 
of Bangladeshi population, proper policy implications 
regarding these issues deserve to be implemented for 
the prevention of the fatality of the killer disease AIDS.  

VI. Conclusion and Recommendation 

HIV/AIDS and its potentially fatal impact on 
human beings have undoubtedly become an extremely 
topical issue now-a-days. The knowledge of HIV/AIDS in 
Bangladesh has long been a topic of interest to 
population research because of its apparent direct 
relationship with lack of health facilities and indirectly 
with the poverty. By running and interpreting the logistic 
regression analysis, this study showed that residence, 
education of respondents and prevention was the major 
factors/contributors of HIV/AIDS. At the significance level 
among the selected variables we have seen that more 
knowledge gathered on AIDS in floating population. This 
indicates that various socio-economic and demographic 
factors have played a crucial role in influencing 
HIV/AIDS in Bangladesh. Though it was difficult in poor 
setting Bangladesh, the regarding authority should take 
proper steps in improving the situation of education in 
rural areas as well as throughout the country. However, 
there was a real need for more in depth studies in this 
regard. Therefore, both government and NGO’s 
program should strengthen care and support program 
may build up knowledge about AIDS and to provide the 
prevention through mass media by creating awareness 
to all population also. Thus, necessary action was called 
for to reduce the future level of HIV/AIDS in the country 
in order to achieve better living conditions in future. 
Therefore, there was an urgent need to develop 
interventions to address this gap in the current efforts to 
prevent a generalized HIV/AIDS epidemic in Bangladesh 
and fully use the window of opportunity provided by 
current low national HIV prevalence rates among the 
poor.  
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Abstract- Majority of the women of the world are suffering from chronic cervicitis in their child 
bearing age. In modern treatment chronic cervicitis is usually treated by antibiotics, improving 
local hygiene & vaginal pessaries but the result of this treatment are not long-lasting. In most of 
the cases recurrence is common. Frequency & duration of recurrence is varying upon person to 
person. This modern treatment also hampers the normal flora of the lower reproductive organs. 

So this major issue of the society is selected for the study. In this study 10 patients of 
chronic cervicitis were selected for Udumberadi tail Uttar vasti. Uttar vasti with Udumberadi tail 
provides very good results along with the restoration of normal flora of the lower reproductive 
organs. The action of vasti is multifarious and the properties of udumbaradi tail are anti-
inflammatory, healing, astringent, antipruritic, analgesic & tridoshahar etc.     
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Clinical Evaluation of the Effect of Udumberadi 
Tail Uttar Vasti in the Management of Chronic 

Cervicitis 
Dr. Suneeta Singh 

Abstract- Majority of the women of the world are suffering from 
chronic cervicitis in their child bearing age. In 
modern treatment chronic cervicitis is usually treated by 
antibiotics, improving local hygiene & vaginal pessaries but 
the result of this treatment are not long-lasting. In most of the 
cases recurrence is common. Frequency & duration of 
recurrence is varying upon person to person. This modern 
treatment also hampers the normal flora of the lower 
reproductive organs. 

So this major issue of the society is selected for the 
study. In this study 10 patients of chronic cervicitis were 
selected for Udumberadi tail Uttar vasti. Uttar vasti with 
Udumberadi tail provides very good results along with the 
restoration of normal flora of the lower reproductive organs. 
The action of vasti is multifarious and the properties of 
udumbaradi tail are anti-inflammatory, healing, astringent, 
antipruritic, analgesic & tridoshahar etc. 
Keywords: chronic cervicitis, Uttar vasti.  

I. Introduction

ervicitis is the most common disorder affecting 
more than half of the women population 
regardless of age (11, 17). In low socio-economic 

status prominence of disease is more because of early 
marriage, aseptic abortion, lack of knowledge about 
hygiene, low awareness about sexually transmitted 
infections, lower immunity, poor knowledge about 
contraceptives etc(7, 13). High-risk populations are 
multiple partners, adolescent women with a history of 
previous STIs & pregnant women(7). No racial 
predilection exists. Chronic Cervicitis is becoming a 
major health problem for women. This condition has 
deep impact on womens’ physical and mental health 
which disturbs her daily routine life(17). The treatment 
suggested in modern science is though effective but 
recurrence is more common. This modern treatment 
also hampers the normal flora of the lower reproductive 
organs. 

In Ayurveda, there are many curative and 
preventive measures for the management of Chronic 
Cervicitis because Ayurveda covers all the physical, 
mental, and spiritual aspects of human life (12). Uttar vasti 
is the one of these ayurvedic measures (5, 6). 
 

 

 
 

Aim and Objective: The aim of study to assess the 
efficacy of Udumberadi tail Uttar vasti in the manage-
ment of chronic cervicitis. 

Material and Method: After a detailed preliminary 
screening 10 patients of chronic cervicitis selected from 
O.P.D. and I.P.D. of Rishikul Government Ayurvedic 
Hospital, Haridwar. The patients were administered 
Udumberadi tail Uttar vasti through vagina (12). The 
treatment was given for three consecutive menstrual 
cycles and in each cycle treatment given for three days 
(5). 

Following materials were adopted for present 
clinical trial. 

II. Selection of Drugs 

In heavy bleeding during menses with short 
cycle and chronic cervicitis, infection persisted long 
period, so only Bahiparimarjan is not sufficient for 
elimination of infection. Due to chronicity the erosion, 
inflammation, pain occur in uterus and cervix and persist 
for long time(17). To keep these points in mind for the 
above complain the drug should have following 
properties. 
1. Shothahara karma i.e. Anti-inflammatory effect. 
2. Vran ropana i.e. healing effect. 
3. Stambhan karma i.e. astringent effect. 
4. Krimighna i.e. antimicrobial effect. 
5. Rakt shodhana karma i.e. purifying effect. 
6. Kandughna i.e. anti pruritic effect. 
7. Shoolprashmana i.e. analgesic effect. 
8. Tridoshahara (especially Kaphpitta shamak drugs.) 

The drugs with above effect will help in restoring 
the normal condition of uterus and cervix. Udumberadi 
tail contents having all the above properties were 
selected for present study after concerning various text 
books (3, 5, 15). It was prepared by the same method as 
shown in Charaka samhita (5). 

III. Ingradiants of Udumberadi Tail 

Udumber phala, panchvalkal (bark of Vatt, 
Pipal. Pakar, Gular, Paras Pipal), leaves of patol, malti 
and neem, kalk of dhava pushpa, palash, shalmali bark 
and laksha, til tail(5). 
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Probable mode of action: The drug present in 
Udumberadi tail Uttar vasti has shothahara, vranropana, 
stambhana, raktshodhana, krimighna, kandughna, 
shoolprashaman, Tridoshahar properties (3, 15). So the 
Udumberadi Tail applied as Uttar vasti helpful to remove 
sign and symptoms of chronic cervicitis (5). 

Preperation and Procedure: Patient was prepared for 
procedure after the detailed history, physical 
examination, investigations and consent. Dipan-pachan 
aushadhi chitrakadi vati 2-tab was given at night 
continuously for 3 days before procedure for 
constipation, if required(12).   

The patient was called for procedure a day after 
cessation of menses with light diet in the morning hours 
(1, 5, 12, 18). Before procedure B.P., Temperature and pulse 
rate were recorded carefully. Abhyanga was done with 
panchguna tail (2) for 20 minutes in lower abdomen, 
groin, thigh, buttock and back (2, 12), followed by nadi-
sweda for 10 minutes. Then patient was shifted into vasti 
room and placed in lithotomy position (5, 16, 18). Genital 
parts were cleaned with panchvalkal kwath (14) to prevent 
surface infection go into deeper side. The tail and 
instruments were autoclaved. The vagina and cervix 
were visualized with the help of the sim’s speculum (8) 
and an anterior vaginal wall retractor (9). The anterior lip 
of cervix was held with the help of Allis forceps (10). 
Thinnest dilator used if necessary. Then with no. 3 
rubber catheter(2) already attached with 5 ml syringe 
filled with Udumberadi tail was introduced into the 
uterine cavity and pushing the medicine (Udumberadi 
tail) slowly . Catheter is filled with tail before inserting 
into the uterine cavity to minimize air passes in uterus. 
After procedure patient was sent to bed and observed 
for 2 hours for any complaint of pain, bleeding or 
discomfort and also for changes in the vitals. Patients 
were asked to avoid very spicy foods during treatment. 
Coitus was prohibited during the course of Uttar vasti. 

Inclusion Criteria-  
Married patients,  
Patients with sign and symptoms of chronic cervicitis. 
Patients of reproductive age along with premenopausal 
stage (means 20-55 yrs) 
Exclusion Criteria- 
Pregnancy 
Acute cervicitis 
Unmarried women and menopausal women 
HIV/VDRL/Hbs Ag /TB 
Patients suffering from complaints related to gynecolo-
gical surgeries. 
Patients with bleeding disorder like hemophilia. 

Assessment of Criteria: Following symptoms of chronic 
cervicitis (11, 17) were assessed in patients before and 
after the clinical trial by grade score method- 
1. Unusual vaginal discharge 
2. Irregular menses with heavy bleeding 
3. Lower back pain 
4. Frequent need to urination with or without burning 

and itching sensation. 
5. Dyspareunia 

IV. Observation and Result 

Table 1 : Patient wise relief in symptoms 

Sr.No. Age BT AT Differences % of relief 
1 30 9 0 9 100 
2 42 12 2 10 83.33 
3 37 15 1 14 93.33 
4 45 10 3 7 70 
5 40 12 1 11 91.67 
6 31 14 5 9 64.28 
7 43 7 0 7 100 
8 45 13 3 10 76.92 
9 40 10 1 9 90 

10 35 8 0 8 100 
 

1 2 3 4 5 6 7 8 9 10

100

83.33
93.33

70

91.67

64.28

100

76.92

90
100

Patient wise relief in symptoms

% of Relief
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Table 2
 
:
 
Results of treatment

 
% of relief in symptoms

 
90-100

 
80-89

 
70-79

 
60-69

 Number of patients
 

06
 

01
 

02
 

01
 

Table 3
 
:
 
Improvement in sign and symptoms of Chronic Cervicitis according to grading score (4)

 
S.N.

 
Symptoms

 
Mean Score

 
Diff.

 
%of 
relief

 

SD
 +_
 

SE
 +_
 

t
 

p
 

  
BT

 
AT

       1
 

Unusual Vaginal Discharge
 

23
 

04
 

19
 

89.61
 

0.737
 

0.233
 

08.142
 

< .001
 2

 
Irregular Menses

 
26

 
04

 
22

 
84.62

 
0.632

 
0.200

 
11.000

 
< .001

 3
 

Lower Back Pain
 

25
 

02
 

23
 

92.00
 

0.483
 

0.152
 

15.057
 

< .001
 4

 
Frequent Urination

 
23

 
02

 
21

 
91.30

 
0.875

 
0.276

 
7.584

 
< .001

 

5
 

Dyspareunia
 

13
 

04
 

09
 

69.23
 

1.100
 

0.348
 

2.586
 

< .050
 

 

V. Results 

  

VI. Conclusion 

• Udumberadi tail Uttar vasti is very effective measure 
for the treatment of chronic cervicitis. 

• Udumberadi tail Uttar vasti provides immediate relief 
in pain, unusual vaginal discharge and relieves 
other symptoms with regular treatment. The 

treatment was given for three consecutive menstrual 
cycles and in each cycle treatment given for three 
days. 

• No patient reported any side effect of this treatment. 
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Total 10 patients were registered for trial. The 
response of Udumberadi tail Uttar vasti administration 
found as 89.61% relief in unusual vaginal discharge, 
84.62% in irregular bleeding, 92.00% in lower back pain, 
91.30% in frequent urination with or without burning and 
itching sensation and 69.23%in dyspereunia. These 
results of study prove that the patients got relief in most 
of the symptoms by this treatment (16). The daily routine 
life, mental calm and marital life were found improved 
with the course of this treatment.
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Hormonal and Mineral Changes in Early Stages 
of Chronic Kidney Diseases

Awad Magbri α, Hervas JG σ, Eussera El-Magbri ρ, Mariam El-Magbri Ѡ, Taha El-Magbri ¥ & Llach F §  

Abstract-  This study evaluates divalent ion abnormalities (DIA) 
and the hormonal changes throughout the spectrum of early 
CKD stages (1-4) as defined by K/DOQI. A total of 96 patients 
(48.96% males, mean age 62±13 yrs) with CKD 1 to 4, were 
prospectively evaluated and followed-up. There were (20, 27, 
32, and 17 patients in CKD-1, 2, 3, and 4 respectively). The 
diagnosis was confirmed by renal biopsy, Table-1.Mean serum 
creatinine (62±32 umol/L). Plasma levels of calcium, 
phosphorus, calcitriol (CTRL), and parathyroid hormone (PTH) 
were evaluated among the groups. A 24-hour urinary 
creatinine, calcium (Uca), phosphorus (Up), creatinine 
clearance and fractional excretion of calcium (FeCa), and 
phosphorus (FeP) were also compared. PTH was measured 
using the standard IRMA test (normal values 10-50 pg/dl), and 
calcitriol was measured by RIA test (normal values are 74.5 – 
169 pmol/l). The exclusion criteria are nephrolithiasis, 
hypercalcemia, proteinuria >3g/24 hrs, previous renal 
transplant, and therapy with steroids or anticonvulsants 
(Phenytoin). 

The serum Ca levels were not different among the 
four groups (Fig-1), however, urinary calcium decreased 
progressively from 207±11 (CKD-1) to 56±44 (CKD-4, 
P<0.01), (Fig-2).The urinary calcium excretion was directly 
correlated with CTRL; and inversely correlated with PTH, 
(p<0.001 and p<0.01, respectively), (Fig-3).Even though, 
serum phosphorus increased only in CKD-4 (p<0.01), (Fig-4), 
it was significantly correlated with the overall decrement of 
GFR (p<0.0001), (Fig-5). Likewise, the overall decrement in 
GFR was correlated with UP (p<0.0001), (Fig-6).Serum 
phosphorus has a positive linear correlation with CTRL and 
inversely correlated with PTH levels (p<0.0001, and p<0.001), 
respectively, (Fig-7, and Table -2).The Ca x P product was also 
positively correlated with PTH and negatively with CTRL, 
(p<0.001 and p<0.001, respectively), (Fig-8).As expected, 
there was a positive increase in PTH levels with increased CKD 
stage, this was significant in CKD-3 (p<0.001), (Fig-9).There 
was a significant correlation between GFR and PTH levels 
(p<0.0001), (Fig-10).Finally, CTRL levels decreased in CKD-3 
(p<0.001), (Fig-11, Fig-12 and Table-3), and were overall, 
correlated with the decrement in GFR (p<0.0001).  

Conclusion: A significant positive calcium and phosphate 
balance together with a deficit of CTRL develop early in CKD 
patients. Secondary hyperparathyroidism with divalent ion and 
CTRL  abnormalities  are important  events  in  CKD patients  
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requiring the development and implementation of preventive 
and therapeutic interventions to improve prognosis in CKD 
patients. 
Keywords: divalent ion abnormality, CKD, calcitriol, 
secondary hyperparathyroidism, hyperphosphatemia, 
hypocalcemia, parathyroid hormone (PTH). 

I. Introduction 

hronic kidney disease afflicts between 2.5 and 18 
million Americans with millions more at increased 
risk for the disorder (Jones 1998, NKF 2002). The 

national kidney foundation (K/DOQI) classified kidney 
disease into 5 stages based on the estimated 
glomerular filtration rate (eGFR) before patients go on 
dialysis or for transplantation. As the GFR declines, the 
incidence of co-morbid conditions such as 
hypertension, anemia, left ventricular hypertrophy, 
mineral and bone disorders (CKD-MBD) increase. 

Disturbances of bone and mineral metabolism 
are common in CKD. Increase in serum phosphate and 
decrease in 1, 25-dihydroxyvitamin D3 occur early in the 
course of the disease (GFR<60 ml/min/1.73m²), 
whereas hypocalcemia is a relatively late finding 
(GFR<20 mL/min/1.73 m²). 

The pathophysiology of CKD-MBD involves 
many feedback loops between the intestine, the kidney, 
and the vasculature to maintain calcium and 
phosphorus balance. While most elements of CKD–
MBD are usually present when the glomerular filtration 
rate (GFR) falls below 40 mL/min, some components 
may be observed earlier in the course of CKD and 
precede the onset of clinically detectable abnormalities 
in serum phosphorus, calcium, PTH, and vitamin D 
(Fang 2014, Pereira 2009, Sabbagh 2012, Oliveira 2010, 
Isakova 2011). 

II. Subjects and Methods 

This study evaluates divalent ion abnormalities 
(DIA) and the hormonal changes throughout the 
spectrum of early CKD stages (1-4) as defined by 
K/DOQI. A total of 96 patients (48.96% males, mean age 
62±13 yrs) with CKD 1 to 4, were prospectively 
evaluated and followed-up. There were (20, 27, 32, and 
17 patients in CKD-1, 2, 3, and 4 respectively). The 
diagnosis was confirmed by renal biopsy, Table-1. 

Mean serum creatinine (62±32 umol/L). Plasma 
levels of calcium, phosphorus, calcitriol (CTRL), and 
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parathyroid hormone (PTH) were evaluated among the 
groups.  

A 24-hour urinary creatinine, calcium (Uca), 
phosphorus (Up), creatinine clearance and fractional 
excretion of calcium (FeCa), and phosphorus (FeP) 
were also compared. 

PTH was measured using the standard IRMA 
test (normal values 10-50 pg/dl), and calcitriol was 
measured by RIA test (normal values are 74.5 – 169 
pmol/l) 

The exclusion criteria are nephrolithiasis, 
hypercalcemia, proteinuria >3g/24 hrs, previous renal 
transplant, and therapy with steroids or anticonvulsants 
(Phenytoin). 

a) Statistical analysis 
SPSS software version 9.0 was used to analysis 

the data. ANOVA or analysis of variance was used to 
compare group means when applicable. 

III. Results 

The serum Ca levels were not different among 
the four groups (Fig-1), however, urinary calcium 
decreased progressively from 207±11 (CKD-1) to 
56±44 (CKD-4, P<0.01), (Fig-2). 

The urinary calcium excretion was directly 
correlated with CTRL; and inversely correlated with PTH, 
(p<0.001 and p<0.01, respectively), (Fig-3). 

Even though, serum phosphorus increased only 
in CKD-4 (p<0.01), (Fig-4), it was significantly correlated 
with the overall decrement of GFR (p<0.0001), (Fig-5).  

Likewise, the overall decrement in GFR was 
correlated with UP (p<0.0001), (Fig-6). 

Serum phosphorus has a positive linear 
correlation with CTRL and inversely correlated with PTH 
levels (p<0.0001, and p<0.001), respectively, (Fig-7, 
and Table -2). 

The Ca x P product was also positively 
correlated with PTH and negatively with CTRL, (p<0.001 
and p<0.001, respectively), (Fig-8). 

As expected, there was a positive increase in 
PTH levels with increased CKD stage, this was 
significant in CKD-3 (p<0.001), (Fig-9). 

There was a significant correlation between 
GFR and PTH levels (p<0.0001), (Fig-10). 

Finally, CTRL levels decreased in CKD-3 
(p<0.001), (Fig-11, Fig-12 and Table-3), and were 
overall, correlated with the decrement in GFR 
(p<0.0001).  

IV. Discussion 

Phosphate retention and secondary 
hyperparathyroidism (SHPT) are the main biochemical 
abnormalities in CKD-MBD. Secondary hyperparathy-
roidism begins early in the course of CKD as clearly 
demonstrated in this study, and the prevalence 
increases as kidney function declines (particularly to 

estimated glomerular filtration rate [eGFR] <60 mL/min/ 
1.73 m2). Secondary hyperparathyroidism occurs in 
response to a series of abnormalities that initiate and 
maintain increased PTH secretion (Cunningham 2011). 
The main abnormalities that contribute to the 
pathogenesis of SHPT are; i- phosphate retention, ii- 
decreased free ionized calcium concentration, iii- 
decreased 1,25-dihydroxyvitamin D (CTRL) concentra-
tion, vi- increased fibroblast growth factor 23 (FGF-23) 
concentration, v- the reduced vitamin receptor 
expression and calcium sensing receptors in the 
parathyroid gland.  

The increased PTH concentrations becomes 
evident when the eGFR drops <60 mL/min/1.73 m2 , 
CKD-3 At that time, serum calcium and phosphate 
concentrations are normal and remain within normal 
ranges until the eGFR decreases to approximately 
20 mL/min/ 1.73 m2 (Levin 2007). Circulating CTRL 
concentrations begin to fall much earlier, when the GFR 
is <60 mL/min per 1.73 m2 (Levin 2007), CKD-3, Fig-12, 
and are markedly reduced in patients with end-stage 
renal disease (ESRD) (Pitts 1988). The primary reason 
for the decline in CTRL concentration is likely an 
increase in FGF-23 concentration. Even though, FGF-23 
was not measured in this study but its role has been 
demonstrated in other studies (Gutierrez 2005). 
Reduced functioning nephrons and hyperphosphatemia 
are accessory factors for the decline in CTRL (Gutierrez 
2005). Hyperphosphatemia is a relatively late 
phenomenon (CKD-4) and may also contribute to the 
decline in CTRL synthesis by suppression of 1-alpha-
hydroxylase enzyme, Fig-4. 

Phosphate retention has long been thought to 
be the initial trigger for many of the components of CKD-
MBD, particularly the increased PTH secretion. A 
tendency to phosphate retention, beginning early in 
CKD as the decline in GFR decreases the filtered 
phosphate load, is thought to play a central role in the 
development of secondary hyperparathyroidism (Martin 
2007, NKF 2002, Kates 1997). This could not 
besupported by this study, Fig-4. Hypocalcemia, 
decreased activity of CTRL, and increased PTH gene 
expression have been proposed to explain how 
phosphate retention initially promotes PTH release 
(Hruska 1995, Fournier 1992, Liach 1995). 

If phosphate is reduced by restricting 
phosphate intake in proportion to the reduction in GFR, 
or the use of phosphate binders in established 
hyperphosphatemia, these measures could prevent the 
rise in plasma PTH concentration,partially reverse the 
hypocalcemia, hyperparathyroidism, and CTRL 
deficiency (Liach 1995).  

The secondary hyperparathyroidism is 
maladaptive over the long-term (Liach 1995), and the 
effect of PTH on phosphate balance changes as GFR 
declines. Since phosphate reabsorption by the renal 
tubules cannot be lowered below a minimum threshold, 
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continued PTH rise induces release of phosphate from 
bone can actually exacerbate the hyperphosphatemia 
which probably happened late in the disease 
process.Hyperphosphatemia also stimulates the 
secretion of FGF-23, which acts to suppress PTH 
secretion (Wetmore 2010, Saito 2005).  

Plasma CTRL concentrations generally fall 
below normal when the GFR is <60 mL/min per 1.73 m2, 
(CKD-3), Fig-12. Low concentrations of CTRL have also 
been found in some patients with higher eGFR (ie, 
<80 mL/min per 1.73 m2) (Levin 2007, Liach 1995, 
Koenig 1992, Wilson 1985, Gutierrez 2008). 

The decline in CTRL is first due to increased 
FGF-23 followed later by reduced functioning renal 
mass, when GFR drops to <70 ml/min/1.73m2. In 
advance CKD, hyperphosphatemia may play a 
significant role (Gutierrez 2005). The 
hyperphosphatemia and low CTRL will have direct and 
indirect effect on PTH concentration. The indirect effect 
is achieved via decreased intestinal absorption of 
calcium as well as release of calcium from bone These 
effects propagate hypocalcemia which stimulate PTH 
secretion (Hsu 1994, Silver 1986, Malluche 2002).  

Through vitamin D receptors, CTRL suppress 
PTH transcription by the parathyroid gland (Brumbaugh 
1975). By time, the VDRs concentration in the 
parathyroid gland decrease and along with low levels of 
CTRL will promote parathyroid cell hyperplasia and 
nodular hyperparathyroidism (Denda 1996. 

More importantly, low CTRL concentration can 
increase PTH secretion by removing the inhibitory effect 
of CTRL on the parathyroid gland (Liach 1995, 
Slatopolsky 1984), Table-3. The administration of CTRL, 
on the other hand, can partially reverse SHPT both in 
early (Wilson 1985) and advanced kidney disease 
(Slatopolsky 1984).  

There is also evidence that decreased 
responsiveness to CTRL contributes to the development 
of hyperparathyroidism. In particular, physiologic 
concentrations of CTRL may be unable to normally 
suppress PTH secretion, perhaps due to a reduction in 
the number of VDRs in the parathyroid gland (Denda 
1996, Fukuda 1993). Studies in patients on maintenance 
dialysis reveal that the decrease in receptor density is 
most prominent in areas of nodular, rather than diffuse, 
hyperplasia (Fukuda 1993).  Therefore, a reduced 
number of VDRs may contribute both to the progression 
of SHPT and to the proliferation of parathyroid cells, 
leading to nodular hyperplasia.  

Minute changes in ionized calcium are sensed 
by the CaSRs in the parathyroid gland which regulate 
PTH secretion (Rodriguez 2005). The fall in serum 
calcium concentration in CKD, as sensed by the CaSR, 
is a potent stimulus to the release of PTH (Li 1998, 
Panda 2004). Decreased CTRL levels, hyperpho-
sphatemia, and PTH resistance on the bone cause the 
hypocalcemia of SHP in advanced CKD.. This could not 

be demonstrated in this study, as the level of total 
calcium is almost normal in all the stages of CKD (1-4).  
This apparent controversy could be explained by low 
ionized calcium level even in the face of normal total 
calcium level. PTH secretion varies inversely with serum 
calcium concentration (Silver 2005). Persistently low 
serum calcium concentrations also appear to directly 
increase PTH mRNA concentrations via post-
transcriptional actions and stimulate the proliferation of 
parathyroid cells over days or weeks (Silver 2005, 
Wilson1985).  

The shortcoming of this study is the small 
sample size of patients studied and the fact that it has 
been carried out in one center which may not be applied 
widely on different ethnic groups. The measurement of 
CTRL, PTH, and serum calcium and phosphate are 
done on snap shot which may not be representative of 
their dynamic state in living individuals. 

V. Conclusion 

A significant positive calcium and phosphate 
balance together with a deficit of CTRL develop early in 
CKD patients. Secondary hyperparathyroidism with 
divalent ion and CTRL abnormalities are important 
events in CKD patients requiring the development and 
implementation of preventive and therapeutic 
interventions to improve prognosis in CKD patients. 
Disclosure: The authors have nothing to disclose. 
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Adrenal Selectivity in Lung Cancer Metastases: 
Historical Highlights and Present Prospects 

Wilson Onuigbo

Abstract- Despite the scarcity of autopsy case reports in the 
19th century 3 of them are abridged in order to demonstrate 
that none was recognized as a primary lung cancer despite 
the striking presence of tumor in the lung. This is explicable on 
the basis of the striking phenomenon of selectivity of one or 
both adrenal glands during colonization. Therefore, it is 
concluded that recognizing such peculiar cases of adrenal 
selectivity among present-day patients will facilitate the 
treatment of this fell disease. In fact, recent positive papers on 
both surgery and radiotherapy are illustrative of this hopeful 
outlook. 
Keywords: lung cancer; organ selectivity; misdiagnosis; 
19th century; modern treatment. 

I. Introduction 

lsewhere [1], the difficulties experienced generally 
during the diagnosis of lung cancer in the 19th 
century were presented. Therefore, the present 

report concerns a distinct group of as many as 3 cases 
[2-4] which were identifiable despite the peculiarity of 
the adrenal colonization. Moreover, it is shown that their 
recognition can stimulate interest in modern practice 
including treatment. 

  

 

  
 

 

  

 
 
 
 
 

 
 

 

c)  “Medullary sarcoma of both suprarenal bodies; 
horseshoe kidney” [4].  

  

 

III. Discussion 

In my review of organ selectivity classes in 
cancer metastases, 12 classes were discernible [5]. 
Moreover, the adrenal gland featured in as many as 11 
of the classes. This strengthens Bourne’s suggestion 
[6], viz, that the anatomical position of the adrenal 
glands is probably not fortuitous but related to some 
evolutionary factor. Hence, I am persuaded that the 
existence of this inherent factor is supported by my 
researches on the significant role played by 
lymphangiogenesis in adrenal selectivity [7,8]. 

In this context, Internet search was undertaken 
as regards taking advantage of this unique topography. 
Firstly, there is the recent report thus: “surgical resection 
of isolated adrenal metastases from lung cancer 
appears to have a modest survival advantage over non 
operative therapy, and it occasionally results in long-
term survival” [9]. Secondly, another group agreed that 
“surgical treatment might improve long-term survival” 
[10]. Next, in the field of radiotherapy, there are recent 
papers which convincingly demonstrated its palliative 
use in cases of symptomatic adrenal metastases 
[11,12]. 

IV. Conclusion 

To promote such successes, there is need to 
include the upper abdomen so as to improve the 
detection of adrenal metastases during preoperative 
screening for metastases in lung cancer [13,14]. In sum, 
to facilitate current endeavors in the field of lung cancer 
treatment, extra attention should be paid to these two 
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FII. Historical Misdiagnosis Cases

The titles are quoted fully. However, the lung 
involvement is italicized for emphasis in the abridged 
reports which are as follows:

Both suprarenal bodies are much enlarged, 
especially in thickness, presenting a rounded outline.  
On section they were seen to be infiltrated throughout by 
a soft medullary growth, by which all their proper 
structural features had been obliterated. The growth was 
associated with a mediastinal tumour of the same 
character, which had invaded the left lung from its root.  

Clearly, the above three cases were each 
misdiagnosed because the old masters did not 
recognize their status as secondary manifestations. 
Accordingly, in modern times, the emphasis should 
rightly be laid on the hopeful treatment of lung cancers 
spreading peculiarly to the adrenals.

Author: Department of Pathology, Medical Foundation and Clinic, 8 
Nsukka Lane, Box 1792, Enugu 400001, Nigeria.  
e-mail: wilson.onuigbo@gmail.com

a) “Primary cancer of the suprarenal capsule” [2]. 
Right lung solid throughout.  The right bronchial 

glands were enlarged and mottled white and grey. A 
large tumor was found behind the liver, five inches in 
depth, which proved to be the suprarenal capsule. The 
kidney was healthy as was the left suprarenal capsule.

b) “New growths in the mediastinum” [3].   
At the root of the left lung the new growth had 

invaded the main bronchus for half an inch, and actually 
formed its wall. At this point it also penetrated the lung 
substance. The bronchial glands were infiltrated.  Below 
the diaphragm the new growth was only to be found in 
the suprarenal bodies, both of which were infiltrated and 
enlarged.



deceptively small upper abdominal organs. In other 
words, a cohort showing long-term survival can be 
identified. In sum, since adrenal glands could for long 
be the only extrathoracic sites of metastasis, this 
epidemiologically classifiable group of lung cancer 
patients should be carefully identified and followed up 
after treatment. In all probability, as Lam and Lo [15] 
concluded concerning lung cancer, “Long-term survival 
may be achieved in selected patients in whom an 
aggressive surgical approach may be adopted.”    
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(d) An Introduction, giving necessary background excluding subheadings; objectives must be clearly declared. 

(e) Resources and techniques with sufficient complete experimental details (wherever possible by reference) to permit repetition; 
sources of information must be given and numerical methods must be specified by reference, unless non-standard. 

(f) Results should be presented concisely, by well-designed tables and/or figures; the same data may not be used in both; suitable 
statistical data should be given. All data must be obtained with attention to numerical detail in the planning stage. As reproduced design 
has been recognized to be important to experiments for a considerable time, the Editor has decided that any paper that appears not to 
have adequate numerical treatments of the data will be returned un-refereed; 

(g) Discussion should cover the implications and consequences, not just recapitulating the results; conclusions should be summarizing. 

(h) Brief Acknowledgements. 

(i) References in the proper form. 

Authors should very cautiously consider the preparation of papers to ensure that they communicate efficiently. Papers are much more 
likely to be accepted, if they are cautiously designed and laid out, contain few or no errors, are summarizing, and be conventional to the 
approach and instructions. They will in addition, be published with much less delays than those that require much technical and editorial 
correction. 
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The Editorial Board reserves the right to make literary corrections and to make suggestions to improve briefness. 

It is vital, that authors take care in submitting a manuscript that is written in simple language and adheres to published guidelines. 

 Format 

Language: The language of publication is UK English. Authors, for whom English is a second language, must have their manuscript 
efficiently edited by an English-speaking person before submission to make sure that, the English is of high excellence. It is preferable, 
that manuscripts should be professionally edited. 

Standard Usage, Abbreviations, and Units: Spelling and hyphenation should be conventional to The Concise Oxford English Dictionary. 
Statistics and measurements should at all times be given in figures, e.g. 16 min, except for when the number begins a sentence. When 
the number does not refer to a unit of measurement it should be spelt in full unless, it is 160 or greater. 

Abbreviations supposed to be used carefully. The abbreviated name or expression is supposed to be cited in full at first usage, followed 
by the conventional abbreviation in parentheses. 

Metric SI units are supposed to generally be used excluding where they conflict with current practice or are confusing. For illustration, 
1.4 l rather than 1.4 × 10-3 m3, or 4 mm somewhat than 4 × 10-3 m. Chemical formula and solutions must identify the form used, e.g. 
anhydrous or hydrated, and the concentration must be in clearly defined units. Common species names should be followed by 
underlines at the first mention. For following use the generic name should be constricted to a single letter, if it is clear. 

Structure 

All manuscripts submitted to Global Journals Inc. (US), ought to include: 

Title: The title page must carry an instructive title that reflects the content, a running title (less than 45 characters together with spaces), 
names of the authors and co-authors, and the place(s) wherever the work was carried out. The full postal address in addition with the e-
mail address of related author must be given. Up to eleven keywords or very brief phrases have to be given to help data retrieval, mining 
and indexing. 

 Abstract, used in Original Papers and Reviews: 

Optimizing Abstract for Search Engines 

Many researchers searching for information online will use search engines such as Google, Yahoo or similar. By optimizing your paper for 
search engines, you will amplify the chance of someone finding it. This in turn will make it more likely to be viewed and/or cited in a 
further work. Global Journals Inc. (US) have compiled these guidelines to facilitate you to maximize the web-friendliness of the most 
public part of your paper. 

Key Words 

A major linchpin in research work for the writing research paper is the keyword search, which one will employ to find both library and 
Internet resources. 

One must be persistent and creative in using keywords. An effective keyword search requires a strategy and planning a list of possible 
keywords and phrases to try. 

Search engines for most searches, use Boolean searching, which is somewhat different from Internet searches. The Boolean search uses 
"operators," words (and, or, not, and near) that enable you to expand or narrow your affords. Tips for research paper while preparing 
research paper are very helpful guideline of research paper. 

Choice of key words is first tool of tips to write research paper. Research paper writing is an art.A few tips for deciding as strategically as 
possible about keyword search: 
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• One should start brainstorming lists of possible keywords before even begin searching. Think about the most 
important concepts related to research work. Ask, "What words would a source have to include to be truly 
valuable in research paper?" Then consider synonyms for the important words. 

• It may take the discovery of only one relevant paper to let steer in the right keyword direction because in most 
databases, the keywords under which a research paper is abstracted are listed with the paper. 

• One should avoid outdated words. 

Keywords are the key that opens a door to research work sources. Keyword searching is an art in which researcher's skills are 
bound to improve with experience and time. 

 Numerical Methods: Numerical methods used should be clear and, where appropriate, supported by references. 

Acknowledgements: Please make these as concise as possible. 

 References 

References follow the Harvard scheme of referencing. References in the text should cite the authors' names followed by the time of their 
publication, unless there are three or more authors when simply the first author's name is quoted followed by et al. unpublished work 
has to only be cited where necessary, and only in the text. Copies of references in press in other journals have to be supplied with 
submitted typescripts. It is necessary that all citations and references be carefully checked before submission, as mistakes or omissions 
will cause delays. 

References to information on the World Wide Web can be given, but only if the information is available without charge to readers on an 
official site. Wikipedia and Similar websites are not allowed where anyone can change the information. Authors will be asked to make 
available electronic copies of the cited information for inclusion on the Global Journals Inc. (US) homepage at the judgment of the 
Editorial Board. 

The Editorial Board and Global Journals Inc. (US) recommend that, citation of online-published papers and other material should be done 
via a DOI (digital object identifier). If an author cites anything, which does not have a DOI, they run the risk of the cited material not 
being noticeable. 

The Editorial Board and Global Journals Inc. (US) recommend the use of a tool such as Reference Manager for reference management 
and formatting. 

 Tables, Figures and Figure Legends 

Tables: Tables should be few in number, cautiously designed, uncrowned, and include only essential data. Each must have an Arabic 
number, e.g. Table 4, a self-explanatory caption and be on a separate sheet. Vertical lines should not be used. 

Figures: Figures are supposed to be submitted as separate files. Always take in a citation in the text for each figure using Arabic numbers, 
e.g. Fig. 4. Artwork must be submitted online in electronic form by e-mailing them. 

 Preparation of Electronic Figures for Publication 

Even though low quality images are sufficient for review purposes, print publication requires high quality images to prevent the final 
product being blurred or fuzzy. Submit (or e-mail) EPS (line art) or TIFF (halftone/photographs) files only. MS PowerPoint and Word 
Graphics are unsuitable for printed pictures. Do not use pixel-oriented software. Scans (TIFF only) should have a resolution of at least 350 
dpi (halftone) or 700 to 1100 dpi (line drawings) in relation to the imitation size. Please give the data for figures in black and white or 
submit a Color Work Agreement Form. EPS files must be saved with fonts embedded (and with a TIFF preview, if possible). 

For scanned images, the scanning resolution (at final image size) ought to be as follows to ensure good reproduction: line art: >650 dpi; 
halftones (including gel photographs) : >350 dpi; figures containing both halftone and line images: >650 dpi. 
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Color Charges: It is the rule of the Global Journals Inc. (US) for authors to pay the full cost for the reproduction of their color artwork. 
Hence, please note that, if there is color artwork in your manuscript when it is accepted for publication, we would require you to 
complete and return a color work agreement form before your paper can be published. 

Figure Legends: Self-explanatory legends of all figures should be incorporated separately under the heading 'Legends to Figures'. In the 
full-text online edition of the journal, figure legends may possibly be truncated in abbreviated links to the full screen version. Therefore, 
the first 100 characters of any legend should notify the reader, about the key aspects of the figure. 

6. AFTER ACCEPTANCE 

Upon approval of a paper for publication, the manuscript will be forwarded to the dean, who is responsible for the publication of the 
Global Journals Inc. (US). 

 6.1 Proof Corrections 

The corresponding author will receive an e-mail alert containing a link to a website or will be attached. A working e-mail address must 
therefore be provided for the related author. 

Acrobat Reader will be required in order to read this file. This software can be downloaded 

(Free of charge) from the following website: 

www.adobe.com/products/acrobat/readstep2.html. This will facilitate the file to be opened, read on screen, and printed out in order for 
any corrections to be added. Further instructions will be sent with the proof. 

Proofs must be returned to the dean at dean@globaljournals.org within three days of receipt. 

As changes to proofs are costly, we inquire that you only correct typesetting errors. All illustrations are retained by the publisher. Please 
note that the authors are responsible for all statements made in their work, including changes made by the copy editor. 

 6.2 Early View of Global Journals Inc. (US) (Publication Prior to Print) 

The Global Journals Inc. (US) are enclosed by our publishing's Early View service. Early View articles are complete full-text articles sent in 
advance of their publication. Early View articles are absolute and final. They have been completely reviewed, revised and edited for 
publication, and the authors' final corrections have been incorporated. Because they are in final form, no changes can be made after 
sending them. The nature of Early View articles means that they do not yet have volume, issue or page numbers, so Early View articles 
cannot be cited in the conventional way. 

 6.3 Author Services 

Online production tracking is available for your article through Author Services. Author Services enables authors to track their article - 
once it has been accepted - through the production process to publication online and in print. Authors can check the status of their 
articles online and choose to receive automated e-mails at key stages of production. The authors will receive an e-mail with a unique link 
that enables them to register and have their article automatically added to the system. Please ensure that a complete e-mail address is 
provided when submitting the manuscript. 

 6.4 Author Material Archive Policy 

Please note that if not specifically requested, publisher will dispose off hardcopy & electronic information submitted, after the two 
months of publication. If you require the return of any information submitted, please inform the Editorial Board or dean as soon as 
possible. 

 6.5 Offprint and Extra Copies 

A PDF offprint of the online-published article will be provided free of charge to the related author, and may be distributed according to 
the Publisher's terms and conditions. Additional paper offprint may be ordered by emailing us at: editor@globaljournals.org . 
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2. Evaluators are human: First thing to remember that evaluators are also human being. They are not only meant for rejecting a paper. 
They are here to evaluate your paper. So, present your Best. 

3. Think Like Evaluators: If you are in a confusion or getting demotivated that your paper will be accepted by evaluators or not, then 
think and try to evaluate your paper like an Evaluator. Try to understand that what an evaluator wants in your research paper and 
automatically you will have your answer. 

4. Make blueprints of paper: The outline is the plan or framework that will help you to arrange your thoughts. It will make your paper 
logical. But remember that all points of your outline must be related to the topic you have chosen.  

5. Ask your Guides: If you are having any difficulty in your research, then do not hesitate to share your difficulty to your guide (if you 
have any). They will surely help you out and resolve your doubts. If you can't clarify what exactly you require for your work then ask the 
supervisor to help you with the alternative. He might also provide you the list of essential readings. 

6. Use of computer is recommended: As you are doing research in the field of Computer Science, then this point is quite obvious. 

 

7. Use right software: Always use good quality software packages. If you are not capable to judge good software then you can lose 
quality of your paper unknowingly. There are various software programs available to help you, which you can get through Internet. 

 

8. Use the Internet for help: An excellent start for your paper can be by using the Google. It is an excellent search engine, where you can 
have your doubts resolved. You may also read some answers for the frequent question how to write my research paper or find model 
research paper. From the internet library you can download books. If you have all required books make important reading selecting and 
analyzing the specified information. Then put together research paper sketch out. 

9. Use and get big pictures: Always use encyclopedias, Wikipedia to get pictures so that you can go into the depth. 

 

10. Bookmarks are useful: When you read any book or magazine, you generally use bookmarks, right! It is a good habit, which helps to 
not to lose your continuity. You should always use bookmarks while searching on Internet also, which will make your search easier. 

 

 

Before start writing a good quality Computer Science Research Paper, let us first understand what is Computer Science Research Paper? 
So, Computer Science Research Paper is the paper which is written by professionals or scientists who are associated to Computer Science 
and Information Technology, or doing research study in these areas. If you are novel to this field then you can consult about

 
this field 

from your supervisor or guide.
 

TECHNIQUES FOR WRITING A GOOD QUALITY RESEARCH PAPER:
 

1. Choosing the topic:
 
In most cases, the topic is searched by the interest of author but it can be also suggested by the guides. You can 

have several topics and then you can judge that in which topic or subject you are finding yourself most comfortable. This can
 
be done by 

asking several questions to yourself, like Will I be able to carry our search in this area? Will I find all necessary recourses to accomplish 
the search? Will I be able to find all information in this field area? If the answer of these types of questions will be "Yes" then you can 
choose that topic. In most of the cases, you may have to conduct the surveys and have to visit several places because this field is related 
to Computer Science and Information Technology. Also, you may have to do a lot of work to find all rise and falls regarding the various 
data of that subject. Sometimes, detailed information plays a vital role, instead of short information.

 

 

11. Revise what you wrote: When you write anything, always read it, summarize it and then finalize it. 
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16. Use proper verb tense: Use proper verb tenses in your paper. Use past tense, to present those events that happened. Use present 
tense to indicate events that are going on. Use future tense to indicate future happening events. Use of improper and wrong tenses will 
confuse the evaluator. Avoid the sentences that are incomplete. 

17. Never use online paper: If you are getting any paper on Internet, then never use it as your research paper because it might be 
possible that evaluator has already seen it or maybe it is outdated version.  

18. Pick a good study spot: To do your research studies always try to pick a spot, which is quiet. Every spot is not for studies. Spot that 
suits you choose it and proceed further. 

19. Know what you know: Always try to know, what you know by making objectives. Else, you will be confused and cannot achieve your 
target. 

 

20. Use good quality grammar: Always use a good quality grammar and use words that will throw positive impact on evaluator. Use of 
good quality grammar does not mean to use tough words, that for each word the evaluator has to go through dictionary. Do not start 
sentence with a conjunction. Do not fragment sentences. Eliminate one-word sentences. Ignore passive voice. Do not ever use a big 
word when a diminutive one would suffice. Verbs have to be in agreement with their subjects. Prepositions are not expressions to finish 
sentences with. It is incorrect to ever divide an infinitive. Avoid clichés like the disease. Also, always shun irritating alliteration. Use 
language that is simple and straight forward. put together a neat summary. 

21. Arrangement of information: Each section of the main body should start with an opening sentence and there should be a 
changeover at the end of the section. Give only valid and powerful arguments to your topic. You may also maintain your arguments with 
records. 

 

22. Never start in last minute: Always start at right time and give enough time to research work. Leaving everything to the last minute 
will degrade your paper and spoil your work. 

23. Multitasking in research is not good: Doing several things at the same time proves bad habit in case of research activity. Research is 
an area, where everything has a particular time slot. Divide your research work in parts and do particular part in particular time slot. 

 

24. Never copy others' work: Never copy others' work and give it your name because if evaluator has seen it anywhere you will be in 
trouble. 

 

25. Take proper rest and food: No matter how many hours you spend for your research activity, if you are not taking care of your health 
then all your efforts will be in vain. For a quality research, study is must, and this can be done by taking proper rest and food.  

 

26. Go for seminars: Attend seminars if the topic is relevant to your research area. Utilize all your resources. 

 

12. Make all efforts: Make all efforts to mention what you are going to write in your paper. That means always have a good start. Try to 
mention everything in introduction, that what is the need of a particular research paper. Polish your work by good skill of writing and 
always give an evaluator, what he wants. 

13. Have backups: When you are going to do any important thing like making research paper, you should always have backup copies of it 
either in your computer or in paper. This will help you to not to lose any of your important. 

14. Produce good diagrams of your own: Always try to include good charts or diagrams in your paper to improve quality. Using several 
and unnecessary diagrams will degrade the quality of your paper by creating "hotchpotch." So always, try to make and include those 
diagrams, which are made by your own to improve readability and understandability of your paper. 

15. Use of direct quotes: When you do research relevant to literature, history or current affairs then use of quotes become essential but 
if study is relevant to science then use of quotes is not preferable.  
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sufficient. Use words properly, regardless of how others use them. Remove quotations. Puns are for kids, not grunt readers. 
Amplification is a billion times of inferior quality than sarcasm. 

32. Never oversimplify everything: To add material in your research paper, never go for oversimplification. This will definitely irritate the 
evaluator. Be more or less specific. Also too, by no means, ever use rhythmic redundancies. Contractions aren't essential and shouldn't 
be there used. Comparisons are as terrible as clichés. Give up ampersands and abbreviations, and so on. Remove commas, that are, not 
necessary. Parenthetical words however should be together with this in commas. Understatement is all the time the complete best way 
to put onward earth-shaking thoughts. Give a detailed literary review. 

33. Report concluded results: Use concluded results. From raw data, filter the results and then conclude your studies based on 
measurements and observations taken. Significant figures and appropriate number of decimal places should be used. Parenthetical

 

remarks are prohibitive. Proofread carefully at final stage. In the end give outline to your arguments. Spot out perspectives of further 
study of this subject. Justify your conclusion by at the bottom of them with sufficient justifications and examples. 

 

34. After conclusion: Once you have concluded your research, the next most important step is to present your findings. Presentation is 
extremely important as it is the definite medium though which your research is going to be in print to the rest of the crowd. Care should 
be taken to categorize your thoughts well and present them in a logical and neat manner. A good quality research paper format is 
essential because it serves to highlight your research paper and bring to light all necessary aspects in your research.

 

Key points to remember:  

Submit all work in its final form. 
Write your paper in the form, which is presented in the guidelines using the template. 
Please note the criterion for grading the final paper by peer-reviewers. 

Final Points:  

A purpose of organizing a research paper is to let people to interpret your effort selectively. The journal requires the following sections, 
submitted in the order listed, each section to start on a new page.  

The introduction will be compiled from reference matter and will reflect the design processes or outline of basis that direct you to make 
study. As you will carry out the process of study, the method and process section will be constructed as like that. The result segment will 
show related statistics in nearly sequential order and will direct the reviewers next to the similar intellectual paths throughout the data 
that you took to carry out your study. The discussion section will provide understanding of the data and projections as to the implication 
of the results. The use of good quality references all through the paper will give the effort trustworthiness by representing an alertness 
of prior workings. 

 

27. Refresh your mind after intervals: Try to give rest to your mind by listening to soft music or by sleeping in intervals. This will also 
improve your memory. 

28. Make colleagues: Always try to make colleagues. No matter how sharper or intelligent you are, if you make colleagues you can have 
several ideas, which will be helpful for your research. 

Think technically: Always think technically. If anything happens, then search its reasons, its benefits, and demerits. 

30. Think and then print: When you will go to print your paper, notice that tables are not be split, headings are not detached from their 
descriptions, and page sequence is maintained.  

31. Adding unnecessary information: Do not add unnecessary information, like, I have used MS Excel to draw graph. Do not add 
irrelevant and inappropriate material. These all will create superfluous. Foreign terminology and phrases are not apropos. One should 
NEVER take a broad view. Analogy in script is like feathers on a snake. Not at all use a large word when a very small one would be                    

29.
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Separating a table/chart or figure - impound each figure/table to a single page 
Submitting a manuscript with pages out of sequence 

In every sections of your document 

· Use standard writing style including articles ("a", "the," etc.) 

· Keep on paying attention on the research topic of the paper 

 

· Use paragraphs to split each significant point (excluding for the abstract) 

 

· Align the primary line of each section 

 

· Present your points in sound order 

 

· Use present tense to report well accepted  

 

· Use past tense to describe specific results  

 

· Shun familiar wording, don't address the reviewer directly, and don't use slang, slang language, or superlatives  

 

· Shun use of extra pictures - include only those figures essential to presenting results 

 

Title Page: 

 

Choose a revealing title. It should be short. It should not have non-standard acronyms or abbreviations. It should not exceed two printed 
lines. It should include the name(s) and address (es) of all authors. 

 
 

 

 

 

Writing a research paper is not an easy job no matter how trouble-free the actual research or concept. Practice, excellent preparation, 
and controlled record keeping are the only means to make straightforward the progression.  

General style: 

Specific editorial column necessities for compliance of a manuscript will always take over from directions in these general guidelines. 

To make a paper clear 

· Adhere to recommended page limits 

Mistakes to evade 

Insertion a title at the foot of a page with the subsequent text on the next page 
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shortening the outcome. Sum up the study, with the subsequent elements in any summary. Try to maintain the initial two items to no 
more than one ruling each.  

Reason of the study - theory, overall issue, purpose 
Fundamental goal 
To the point depiction of the research 
Consequences, including definite statistics - if the consequences are quantitative in nature, account quantitative data; results 
of any numerical analysis should be reported 
Significant conclusions or questions that track from the research(es)

 
Approach: 

Single section, and succinct

 
As a outline of job done, it is always written in past tense

 
A conceptual should situate on its own, and not submit to any other part of the paper such as a form or table 
Center on shortening results - bound background information to a verdict or two, if completely necessary 
What you account in an conceptual must be regular with what you reported in the manuscript 
Exact spelling, clearness of sentences and phrases, and appropriate reporting of quantities (proper units, important statistics) 
are just as significant in an abstract as they are anywhere else 

Introduction:  

 

The Introduction should "introduce" the manuscript. The reviewer should be presented with sufficient background information to be 
capable to comprehend and calculate the purpose of your study without having to submit to other works. The basis for the study should 
be offered. Give most important references but shun difficult to make a comprehensive appraisal of the topic. In the introduction, 
describe the problem visibly. If the problem is not acknowledged in a logical, reasonable way, the reviewer will have no attention in your 
result. Speak in common terms about techniques used to explain the problem, if needed, but do not present any particulars about the 
protocols here. Following approach can create a valuable beginning: 

Explain the value (significance) of the study  
Shield the model - why did you employ this particular system or method? What is its compensation? You strength remark on its 
appropriateness from a abstract point of vision as well as point out sensible reasons for using it. 
Present a justification. Status your particular theory (es) or aim(s), and describe the logic that led you to choose them. 
Very for a short time explain the tentative propose and how it skilled the declared objectives.

 Approach: 

Use past tense except for when referring to recognized facts. After all, the manuscript will be submitted after the entire job is 
done.  
Sort out your thoughts; manufacture one key point with every section. If you make the four points listed above, you will need a

 

least of four paragraphs. 

 

 

Abstract: 

The summary should be two hundred words or less. It should briefly and clearly explain the key findings reported in the manuscript--
must have precise statistics. It should not have abnormal acronyms or abbreviations. It should be logical in itself. Shun citing references 
at this point. 

An abstract is a brief distinct paragraph summary of finished work or work in development. In a minute or less a reviewer can be taught 
the foundation behind the study, common approach to the problem, relevant results, and significant conclusions or new questions.  

Write your summary when your paper is completed because how can you write the summary of anything which is not yet written? 
Wealth of terminology is very essential in abstract. Yet, use comprehensive sentences and do not let go readability for briefness. You can 
maintain it succinct by phrasing sentences so that they provide more than lone rationale. The author can at this moment go straight to 
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principle while stating the situation. The purpose is to text all particular resources and broad procedures, so that another person may 
use some or all of the methods in one more study or referee the scientific value of your work. It is not to be a step by step report of the 
whole thing you did, nor is a methods section a set of orders. 

 

Materials: 

Explain materials individually only if the study is so complex that it saves liberty this way. 
Embrace particular materials, and any tools or provisions that are not frequently found in laboratories.  
Do not take in frequently found. 
If use of a definite type of tools. 
Materials may be reported in a part section or else they may be recognized along with your measures. 

Methods:  

Report the method (not particulars of each process that engaged the same methodology) 
Describe the method entirely

 To be succinct, present methods under headings dedicated to specific dealings or groups of measures 
Simplify - details how procedures were completed not how they were exclusively performed on a particular day.  
If well known procedures were used, account the procedure by name, possibly with reference, and that's all.  

Approach:  

It is embarrassed or not possible to use vigorous voice when documenting methods with no using first person, which would 
focus the reviewer's interest on the researcher rather than the job. As a result when script up the methods most authors use 
third person passive voice. 
Use standard style in this and in every other part of the paper - avoid familiar lists, and use full sentences. 

What to keep away from 

Resources and methods are not a set of information. 
Skip all descriptive information and surroundings - save it for the argument. 
Leave out information that is immaterial to a third party. 

Results: 

 
 

The principle of a results segment is to present and demonstrate your conclusion. Create this part a entirely objective details of the 
outcome, and save all understanding for the discussion. 

 

The page length of this segment is set by the sum and types of data to be reported. Carry on to be to the point, by means of statistics and 
tables, if suitable, to present consequences most efficiently.You must obviously differentiate material that would usually be incorporated 
in a study editorial from any unprocessed data or additional appendix matter that would not be available. In fact, such matter should not 
be submitted at all except requested by the instructor. 

 

Present surroundings information only as desirable in order hold up a situation. The reviewer does not desire to read the 
whole thing you know about a topic. 
Shape the theory/purpose specifically - do not take a broad view. 
As always, give awareness to spelling, simplicity and correctness of sentences and phrases. 

Procedures (Methods and Materials): 

This part is supposed to be the easiest to carve if you have good skills. A sound written Procedures segment allows a capable scientist to 
replacement your results. Present precise information about your supplies. The suppliers and clarity of reagents can be helpful bits of 
information. Present methods in sequential order but linked methodologies can be grouped as a segment. Be concise when relating the 
protocols. Attempt for the least amount of information that would permit another capable scientist to spare your outcome but be
cautious that vital information is integrated. The use of subheadings is suggested and ought to be synchronized with the results section. 
When a technique is used that has been well described in another object, mention the specific item describing a way but draw the basic 
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Do not present the similar data more than once. 
Manuscript should complement any figures or tables, not duplicate the identical information. 
Never confuse figures with tables - there is a difference. 

Approach 
As forever, use past tense when you submit to your results, and put the whole thing in a reasonable order.
Put figures and tables, appropriately numbered, in order at the end of the report  
If you desire, you may place your figures and tables properly within the text of your results part. 

Figures and tables 
If you put figures and tables at the end of the details, make certain that they are visibly distinguished from any attach appendix 
materials, such as raw facts 
Despite of position, each figure must be numbered one after the other and complete with subtitle  
In spite of position, each table must be titled, numbered one after the other and complete with heading 
All figure and table must be adequately complete that it could situate on its own, divide from text 

Discussion: 

 

The Discussion is expected the trickiest segment to write and describe. A lot of papers submitted for journal are discarded based on
problems with the Discussion. There is no head of state for how long a argument should be. Position your understanding of the outcome
visibly to lead the reviewer through your conclusions, and then finish the paper with a summing up of the implication of the study. The
purpose here is to offer an understanding of your results and hold up for all of your conclusions, using facts from your research and
generally accepted information, if suitable. The implication of result should be visibly described. 
Infer your data in the conversation in suitable depth. This means that when you clarify an observable fact you must explain mechanisms
that may account for the observation. If your results vary from your prospect, make clear why that may have happened. If your results
agree, then explain the theory that the proof supported. It is never suitable to just state that the data approved with prospect, and let it
drop at that. 

Make a decision if each premise is supported, discarded, or if you cannot make a conclusion with assurance. Do not just dismiss
a study or part of a study as "uncertain." 
Research papers are not acknowledged if the work is imperfect. Draw what conclusions you can based upon the results that
you have, and take care of the study as a finished work  
You may propose future guidelines, such as how the experiment might be personalized to accomplish a new idea. 
Give details all of your remarks as much as possible, focus on mechanisms. 
Make a decision if the tentative design sufficiently addressed the theory, and whether or not it was correctly restricted. 
Try to present substitute explanations if sensible alternatives be present. 
One research will not counter an overall question, so maintain the large picture in mind, where do you go next? The best
studies unlock new avenues of study. What questions remain? 
Recommendations for detailed papers will offer supplementary suggestions.

Approach:  

When you refer to information, differentiate data generated by your own studies from available information 
Submit to work done by specific persons (including you) in past tense.  
Submit to generally acknowledged facts and main beliefs in present tense.  

Content 

Sum up your conclusion in text and demonstrate them, if suitable, with figures and tables.  
In manuscript, explain each of your consequences, point the reader to remarks that are most appropriate. 
Present a background, such as by describing the question that was addressed by creation an exacting study. 
Explain results of control experiments and comprise remarks that are not accessible in a prescribed figure or table, if 
appropriate. 
Examine your data, then prepare the analyzed (transformed) data in the form of a figure (graph), table, or in manuscript form. 

What to stay away from 
Do not discuss or infer your outcome, report surroundings information, or try to explain anything. 
Not at all, take in raw data or intermediate calculations in a research manuscript.                    
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Do not give permission to anyone else to "PROOFREAD" your manuscript. 

Methods to avoid Plagiarism is applied by us on every paper, if found guilty, you will be blacklisted by all of our collaborated
research groups, your institution will be informed for this and strict legal actions will be taken immediately.) 
To guard yourself and others from possible illegal use please do not permit anyone right to use to your paper and files. 

The major constraint is that you must independently make all content, tables, graphs, and facts that are offered in the paper.
You must write each part of the paper wholly on your own. The Peer-reviewers need to identify your own perceptive of the
concepts in your own terms. NEVER extract straight from any foundation, and never rephrase someone else's analysis. 

Please carefully note down following rules and regulation before submitting your Research Paper to Global Journals Inc. (US):  

Segment Draft and Final Research Paper: You have to strictly follow the template of research paper. If it is not done your paper may get
rejected.  
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CRITERION FOR GRADING A RESEARCH PAPER (COMPILATION)
BY GLOBAL JOURNALS INC. (US)

Please note that following table is only a Grading of "Paper Compilation" and not on "Performed/Stated Research" whose grading 

solely depends on Individual Assigned Peer Reviewer and Editorial Board Member. These can be available only on request and after 

decision of Paper. This report will be the property of Global Journals Inc. (US).

Topics Grades

A-B C-D E-F

Abstract

Clear and concise with 

appropriate content, Correct 

format. 200 words or below 

Unclear summary and no 

specific data, Incorrect form

Above 200 words 

No specific data with ambiguous 

information

Above 250 words

Introduction

Containing all background 

details with clear goal and 

appropriate details, flow 

specification, no grammar 

and spelling mistake, well 

organized sentence and 

paragraph, reference cited

Unclear and confusing data, 

appropriate format, grammar 

and spelling errors with 

unorganized matter

Out of place depth and content, 

hazy format

Methods and 

Procedures

Clear and to the point with 

well arranged paragraph, 

precision and accuracy of 

facts and figures, well 

organized subheads

Difficult to comprehend with 

embarrassed text, too much 

explanation but completed 

Incorrect and unorganized 

structure with hazy meaning

Result

Well organized, Clear and 

specific, Correct units with 

precision, correct data, well 

structuring of paragraph, no 

grammar and spelling 

mistake

Complete and embarrassed 

text, difficult to comprehend

Irregular format with wrong facts 

and figures

Discussion

Well organized, meaningful 

specification, sound 

conclusion, logical and 

concise explanation, highly 

structured paragraph 

reference cited 

Wordy, unclear conclusion, 

spurious

Conclusion is not cited, 

unorganized, difficult to 

comprehend 

References

Complete and correct 

format, well organized

Beside the point, Incomplete Wrong format and structuring

   
                                            

© Copyright by Global Journals Inc.(US) | Guidelines Handbook

XXIII



 

  
  

  
  

 

  

 

  

  
  

  

 

  

 

  

 

  
  

 

  

 

  
  

 

  
  

 

  

 

  
  
  

 

  

 

  

 

  
  

  

 

  

  

  

 

  
  

 

  

  

 

  

Index

C

Cervicitis · 8, 10

E

Extrathoracic · 19

G

Glomerular · 13, 14

H

Hyperphosphatemia · 13, 14, 15, 16
Hypocalcemia · 13, 15

K

Kandughna · 9

L

Lymphangiogenesis · 18

M

Malluche · 15, 16
Metropolitan · 1

N

Nephrolithiasis · 13, 14

P

Pessaries · 8
Phenytoin · 13, 14

R

Raktshodhana · 9

S

Stambhan · 8
Sweda · 9

T

Tridoshahara · 9

V

Vranropana · 9
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