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Spontaneous Vertebral Artery Dissection Presenting with

Crescendo TIAs and Headache
By Dr. Nosakhare I I[dehen & Dr. Mohammed Awad

Summary- We present the case of a man in his thirties who had attended the emergency department with
complaint of a distressing headache and associated intermittent facial droop with occasional slurred
speech. The patient’s symptoms were bizarre in their nature as they were random, not sustained and he
had long intervals when he was asymptomatic and was his normal self. During the course of admission
his symptoms evolved resulting in neurological deficits which were more sustained, prompting the need
for further imaging beyond the initial plain CT brain which showed no abnormality.

This led to the diagnosis of vertebral artery dissection (VAD) complicated with an ischaemic stroke
in the posterior inferior cerebellar artery distribution (PICA) on MRI/MRA. Dual anti-platelet treatment was
commenced with the patient attaining gradual symptomatic improvement prior to discharge. He has
reported some degree of neurological sequelae which he described as intermittent poor coordination on
follow up visit in clinic after discharge.

GJIMR-K Classification: NLMC Code: QV 164

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Strictly as per the compliance and regulations of:

© 2019. Dr. Nosakhare | Idehen & Dr. Mohammed Awad. This is a research/review paper, distributed under the terms of the
Creative Commons Attribution-Noncommercial 3.0 Unported License http://creativecommons.org/licenses/by-nc/3.0/), permitting
all non commercial use, distribution, and reproduction inany medium, provided the original work is properly cited.


https://globaljournals.org/journals/medical-research/k-interdisciplinary�

Spontaneous Vertebral Artery Dissection
Presenting with Crescendo TIAs and Headache

Dr. Nosakhare | Idehen ¢ & Dr. Mohammed Awad °

Summary- We present the case of a man in his thirties who
had attended the emergency department with complaint of a
distressing headache and associated intermittent facial droop
with occasional slurred speech. The patient’s symptoms were
bizarre in their nature as they were random, not sustained and
he had long intervals when he was asymptomatic and was his
normal self. During the course of admission his symptoms
evolved resulting in neurological deficits which were more
sustained, prompting the need for further imaging beyond the
initial plain CT brain which showed no abnormality.

This led to the diagnosis of vertebral artery dissection
(VAD) complicated with an ischaemic stroke in the posterior
inferior cerebellar artery distribution (PICA) on MRI/MRA. Dual
anti-platelet treatment was commenced with the patient
attaining gradual symptomatic improvement prior o
discharge. He has reported some degree of neurological
sequelae which he described as intermittent poor coordination
on follow up visit in clinic after discharge.

I. BACKGROUND

pontaneous vertebral artery dissection has an
estimated incidence of 1-1.5 per 100,000 classing

it as a rare condition.” The wide symptom
spectrum that mimics other seemingly more common
pathologies can mean it is easily missed or leads to
wrong diagnosis.

As a major cause of stroke in young adults with
patients presenting at times with symptoms that may not
manifest as full blown neurological deficit in the first
instance, we have considered it important to report on
this case to increase awareness on this pathology and
improve understanding on how patients may present
and lay emphasis on the need to consider vertebral
artery dissection in the differentials for relevant patients,
cause prompt diagnosis and early treatment is
important for good prognosis and recovery. Making a
diagnosis of vertebral artery dissection can prove to be
difficult as the presenting symptoms overlap with other
pathologies. It can be challenging to convince
overworked, under resourced radiologists of the
importance of conducting an urgent MRI. With greater
familiarity of the possible clinical features this could
be eased.

There has been an increase in recent decades
in the number of cases reported and the accessibility to

Author a: Specialty Registrar, Department of Emergency Medicine,
Lancashire Teaching Hospital, UK.

e-mail: idehen.nosakhare@ithtr.nhs.uk

Author o: Junior Clinical Fellow, Department of Emergency Medicine,
Lancashire Teacginh Hospital, UK.

better diagnostic imaging modalities has been attributed
as one of the factors rather than an actual rise in
incidence.”  With clinicians having higher index of
suspicion and utilising this improved diagnostic
techniques this numbers may well continue to rise.

With absence of risk factors and atypical
presentation, diagnosing VAD and posterior circulation
events in an acute sitting can be challenging as it
heavily reliant on imaging services, thus admitting
patients who have symptoms suggestive of VAD for
further imaging in normal hours if the resources for
urgent imaging are unavailable, would be a better
outcome and improve patient experience than
dismissing them just because they don't fit any clear
clinical pattern.

I1. CASE PRESENTATION

A 36-years old gentleman self-presented to the
emergency department with complaints of sudden
onset, intermittent, severe headache, shooting right
sided facial pain with associated right sided weakness,
slurred speech, dizziness and leaning to the right side
when walking. The patient also described mild neck
stiffness, mild photophobia, and jaw claudication. There
was no history of trauma nor past medical history of
concern.

The characteristic of note was the sporadic
nature of this symptoms as they seemed to occur only
when patient was being assessed, with well-spaced
symptom free intervals. His vital signs recorded were all
within the reference limits. Clinical examination in the
emergency department did not vyield any useful
information as his symptoms were not reproducible
besides his intermittent calling out in pain, this was not
convincing for emergent imaging and on account
of patient's distress and poorly controlled symptoms
he was referred to the medical team for review and
further management. He was admitted under the
neurology team and on assessment the following day
symptoms had evolved and there was demonstrable
neurological deficit.

On examination there was altered sensation in
the distribution of the 5™ cranial nerve on the right side
of the face, dysmetria and dysdiadochokinesia in the
right upper limb. There was also some impairment of
coordination of the right lower limb. There were no
power, tone or reflex deficits observed. His headaches
had resolved to burning episodic facial pain by this time.
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This was approximately 32 hours from initial
presentation with earlier symptoms which in retrospect
were caused by the dissecting vertebral artery and
transient ischemic attacks involving the inferior
cerebellar peduncle including parts of the area of supply
of the right posterior inferior cerebellar artery (PICA).

[1I. INVESTIGATIONS

CT-brain done on the day of admission showed
no abnormalities and MRI with contrast conducted the

MRI/MRA Images shown below:

following day showed right vertebral artery dissection
with small infarct involving the right inferior cerebellar
peduncle and part of the cervicomedullary junction
which suggested involvement of part of the right
posterior inferior cerebellar artery.

Other routine investigations conducted include
FBC, U & E, Coagulation profile, ESR and CRP were
also all within reference limits as well as a normal ECG
tracing.

Fig. 1: Parasagittal T1 weighted image showing semi-lunar hyperintense clot within the false lumen in the right
vertebral artery as it courses above the C1 neural arch.

© 2019 Global Journals



Fig. 2: Diffusion weighted image showing an acute infarct involving the inferior cerebellar peduncle in part of the right
PICA distribution.
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Fig. 3: T2 weighted images showing loss of right vertebral artery flow void.

IV. DIFFERENTIAL DIAGNOSIS

The none specific and sporadic nature of the
symptoms gave rise to a broad list of differentials listed
below:

Trigeminal neuralgia

Migraines

Internal carotid artery dissection

Sub-arachnoid haemorrhage

Cluster headaches

Focal seizure disorder (patient appeared to have
myoclonic jerks on some occasions)

Conversion disorder

© 2019 Global Journals

V. TREATMENT

With diagnosis now confirmed as vertebral
artery dissection complicated with a stroke patient was
commenced on Aspirin and Clopidogrel with Dalteparin
included only during admission period. He was treated
with regular analgesia for pain control.

There was progressive improvement  of
symptoms with treatment. After review by the
physiotherapy team on the 8" day of admission he was
discharged home to continue with dual anti-platelets
and planned reviews in the outpatient clinic



VI. OUTCOME AND FOLLOW-UP

On review at the follow up cerebrovascular clinic
after discharge he reported resolution of symptoms to a
large extent and described mild unsteadiness on his
right side, this is said to occur intermittently.

VII. DISCUSSION

Vertebral artery dissection (VAD) is one of the
most common causes of stroke in young people. It is
broadly classified under cervical artery dissections
which include Internal carotid artery dissection (ICAD)
and Vertebral artery dissection. ICAD occurs 5 times
more frequently than VAD and together they account for
20% of stroke in the young.®

The pathophysiology of VAD is not well
understood, multiple factors are postulated to contribute
to its occurrence which include environmental risk
factors (cervical trauma, recent infection, sudden
movement of the head, and migraine) and protective
factors (hypercholesterolemia, overweight) have been
described.™

Genetic  predisposition has also been
documented to be an intrinsic factor in the development
of a VAD.®! Other contributory factors mentioned in case
reports on VAD include high blood pressure surges!®
and neck manipulation.®® However fewer cases were
deemed to be spontaneous’® with some authors
suggesting there may have been minor or trivial injury
around the neck preceding spontaneous cases.

The diagnosis of traumatic vertebral artery
dissection is reserved for those with significant trauma
including road traffic accidents or penetrating neck
injuries.

The dissection could be intracranial or could be
located outside the cranial vault. Despite their similarity
in size the extracranial portion of the vertebral artery is
more prone to dissection than the intracranial portion. !

Dissection occurs when blood accumulates in
the wall of the blood vessel. A tear in the tunica intima
(the inner layer), allows blood to enter the tunica media.

The reduced rate in blood flow and endothelial
injury encourages thrombus formation, with the
inevitable emboli causing brain stem and cerebellar
infarctions, as was the case with the patient in this
report. Dissections involving the tunica adventitia could
form a pseudo aneurysm, which can rupture causing a
sub-arachnoid haemorrhage.™

Headache, vertigo, vomiting and unilateral
extremity weakness are well recognized presentations of
VAD and cerebrovascular accidents.['%'"

The clinical versatility of this pathology includes
symptoms which besides headache and neck pain
(most common symptoms) could include postural
imbalance, facial numbness, dysphagia, dysphonia,
unilateral facial paraesthesia as well as unilateral
deafness.l"? Since headache and the above listed

symptoms could precede ischemic symptoms to the
brain by minutes or days, these red flags could be
considered as warning signs to provide a chance for
diagnosis before ischemia sets in. Putting these into
account patients who present with unexplained or
unusual neurological symptoms that could be
suspicious for vertebral artery dissection would benefit
from detailed and thorough neurological examination as
well as appropriate imaging studies.

Current evidence shows no change in incidence
but rather more accurate diagnosis with the
advancement in imaging technigues and increased
availability of the study modalities required in reaching a
conclusion.?

A review of the literature from 2008 till
2018 shows 44 documented cases on MEDLINE
(with 5 cases from the UK) of various presentations of
vertebral artery dissection and in not a few of the cases
diagnosis was reached when these patients were
admitted for other reasons, as VAD was not considered
a likely priority for investigation on the list of differentials
and it was not uncommon for the patients to develop
further neurological deficits while on admission, which
prompted more detailed imaging studies.

The American Heart Association (AHA),
American  Stroke  Association  (ASA), and the
International Headache Society all recommend

MRI/MRA with fat suppression as the best initial
screening test.!"*' However, they also indicate that CTA
and angiography scans can be obtained, especially if
there is doubt in the diagnosis or the dissection is very
early.m“”

Management is targeted towards preventing
stroke and also improving neurological outcomes. Most
dissections will heal spontaneously, but each patient
should receive treatment to prevent the possible
thromboembolic and hemodynamic complications of
dissection. This typically includes anticoagulation or
antiplatelet agents, but some patients may require
endovascular or surgical therapy.!'™™ There is no known
superiority between antiplatelet or anticoagulant therapy,
S0 either of both can be safely given to patients.

Prognosis is excellent with overall good
functional recovery and low rates of recurrence of
bleeding, dissection or ischemia.

VIII. LEARNING POINTS

e (Consider spontaneous vertebral artery dissection in
a patient presenting with unexplained craniocervical
pain or headache and no other neurological deficit.

e \Vertebral artery dissection is an important cause of
stroke in the young.

e \Vertebral artery dissections can present with TIA
affecting the cerebellar circulation.

e Overall the prognosis is good for patients with VAD,
but recurrent stroke, recurrent dissection and even
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death could occur in some patients, so a high index
of suspicion should remain for relevant patients.

REFERENCES REFERENCES REFERENCIAS

Frangu S, Antochi F. Vertebral Artery Dissection: a
Contemporary Perspective. 2016; 11(2): 144-9.

Kim Y K, Schulman S. Cervical artery dissection:
Pathology, epidemiology and management. Thromb
Res [Internet]. 2009; 123(6). 810-21. Available from:
http://dx.doi.org/10.1016/j.thromres.2009.01.013
Umasankar U, Carroll T J, Famuboni A, Patel M D,
Starke | D. Vertebral artery dissection: Not a rare
cause of stroke in the young. Age Ageing. 2008;
37(3): 345-6.

Debette S. Pathophysiology and risk factors of
cervical artery dissection: What have we learnt from
large hospital-based cohorts? Curr Opin Neurol.
2014; 27(1): 20-8.

EGUCHI K, TACHIKAWA Y, KASHIMA R,
SHINOHARA M, FUKUSHIMA F, SATO T, et al. A
Case of Vertebral Artery Dissection Associated with
Morning Blood Pressure Surge. Hypertens Res
[Internet]. 2005; 28(10): 847-51. Available from:
http://www.nature.com/doifinder/10.1291/hypres.28.
847

Reuter U, Hamling M, Kavuk |, Einhaupl K M,
Schielke E. Vertebral artery dissections after
chiropractic neck manipulation in Germany over
three years. J Neurol. 2006; 253(6): 724-30.
Schievink W. Spontaneous Dissection of the Carotid
and Vertebral Arteries. Curr Concepts N Engl J Med
[Internet]. 2001; 898(12): 3535-40. Available from:
http://www.nejm.org.pbidi.unam.mx:8080/doi/pdf/10
.1056/NEJM200103223441206

Atre A, Jagtap M, Nanivadekar A, Vaid S, Rawat S.
Spontaneous Vertebral Artery Dissection.
Consultant. 2005; (March 2005): 577-9.

Haneline M, Triano J. Cervical artery dissection. A
comparison of highly dynamic mechanisms:
Manipulation versus motor vehicle collision. J
Manipulative Physiol Ther. 2005; 28(1): 57-63.
Sredni S, Aparecida R, Sredni F. Headache caused
by vertebral artery dissection. Case report*. 2012;
13(4): 382-4.

Albipunctatus F, Mutation A N. Annals of Clinical
Case Reports. 2016; 1(1910): 1-4.

Raupp SFA, Jellema K, Sluzewski M, de Kort PLM,
Visser LH. Sudden unilateral deafness due to a right
vertebral artery dissection. Neurology [Internet].
2004 Apr 27; 62(8): 1442 LP-1442. Available from:
http://n.neurology.org/content/62/8/1442.abstract
Tepper S J. Editorial: International classification of
headache disorders, 3rd Edition, beta version.
Headache. 2013; 53(8): 1381-2.

Brott T G, Halperin J L, Abbara S, Bacharach J M,
Barr J D, Bush R L, et al. 2011 ASA/ACCF/AHA/

© 2019 Global Journals

15.

AANN/AANS/ACR/ASNR/CNS/SAIP/SCAI/SIR/SNIS/
SVM/SVS Guideline on the Management of Patients
With Extracranial Carotid and Vertebral Artery
Disease: A Report of the American College of
Cardiology Foundation/American Heart Association
Task Force on Practice Guidelines, and the
American Stroke Association, American Association
of Neuroscience Nurses, American Association of
Neurological Surgeons, American College of
Radiology, American Society of Neuroradiology,
Congress of Neurological Surgeons, Society of
Atherosclerosis Imaging and Prevention, Society for
Cardiovascular Angiography and Interventions,
Society of Interventional Radiology, Society of
Neurolnterventional Surgery, Society for Vascular
Medicine, and Society for Vascular Surgery. Stroke
[Internet]. 2011; 42(8): e464-540. Available from:
http://stroke.ahajournals.org/cgi/doi/10.1161/STR.0
b013e3182112cc2

Medel R, Starke R M, Valle-Giler E P, Martin-Schild
S, Khoury R El, Dumont A S. Diagnosis and
treatment of arterial dissections. Curr Neurol
Neurosci Rep. 2014; 14(1).


https://www.ncbi.nlm.nih.gov/pubmed/27043670�
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4998531/�
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4998531/�
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4998531/�

N2 GLOBAL JOURNAL OF MEDICAL RESEARCH: K
INTERDISCIPLINARY

Volume 19 Issue 1 Version 1.0 Year 2019

Type: Double Blind Peer Reviewed International Research Journal

Publisher: Global Journals
Online ISSN: 2249-4618 & Print ISSN: 0975-5888

Global purnals Inc.

it s
S Y,
7 B
5. e
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Abstract- Malignant paratubal cancers have extremely rare occurrence and have not been sufficiently
described and discussed in literature. We describe case of an 80 years old gravida 5 para 4
postmenopausal woman presented with pain in lower abdomen and spotting per vagina. USG followed
by MRI showed large mid pelvic right adnexal complex predominantly cystic lesion of 8.7x7.1x5.9 cm size
with small exophytic solid component (3.1x2.8x2.6 cm). Postoperatively it was diagnosed as a case of
high grade paratubal adenocarcinoma (stage T1NOMO). The patient received 3 cycles of adjuvant
chemotherapy with carboplatin and docetaxel. Patient has had no recurrence till date (20 months post
treatment).

Keywords: paratubal adenocarcinoma, adnexal complex, primary tumour, broad ligament.

GJIMR-K Classification: NLMC Code: WP 460

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Strictly as per the compliance and regulations of:

© 2019. Dr. Anjani Dixit & Dr. Shanti Jayaseelan. This is a research/review paper, distributed under the terms of the Creative
Commons Attribution-Noncommercial 3.0 Unported License http://creativecommons.org/licenses/by-nc/3.0/), permitting all non
commercial use, distribution, and reproduction inany medium, provided the original work is properly cited.


https://globaljournals.org/journals/medical-research/k-interdisciplinary�

Rare Primary Paraovarian Adenocarcinoma in
Postmenopausal Woman: Case Report
and Review

Dr. Anjani Dixit * & Dr. Shanti Jayaseelan °

Abstract- Malignant paratubal cancers have extremely rare
occurrence and have not been sufficiently described and
discussed in literature. We describe case of an 80 years old
gravida 5 para 4 postmenopausal woman presented with pain
in lower abdomen and spotting per vagina. USG followed by
MRI showed large mid pelvic right adnexal complex
predominantly cystic lesion of 8.7x7.1x5.9 cm size with small
exophytic solid component (3.1x2.8x2.6 cm). Postoperatively it
was diagnosed as a case of high grade paratubal
adenocarcinoma (stage TI1INOMO0). The patient received
3 cycles of adjuvant chemotherapy with carboplatin and
docetaxel. Patient has had no recurrence till date (20 months
post treatment).

Keywords: paratubal adenocarcinoma, adnexal complex,
primary tumour, broad ligament.

Key Messages: Primary paratubal adenocarcinoma is an
extremely rare case. To the best of our knowledge, we
here report the oldest patient (80 years) with this
condition. She presented with vaginal spotting which is
a close mimic of endometrial cancer in this age.
Diagnosis and management together with review of
literature are discussed. It is observed that due to rarity
of the case, there is no consensus on management.
Further studies and reporting are recommended.

L. INTRODUCTION

Drimary paraovarian malignancy is an extremely
rare condition, so much so that very little is known

about their epidemiology, biological behaviour,
prognosis, protocols for diagnosis and management.
The incidence of paraovarian malignancy is also not
known'®. Very few cases have been reported in literature
till date. We hereby present, to the best of our
knowledge, the oldest patient in literature with
paraovarian malignancy. Diagnosis and management
together with review of literature are discussed.

[I. CASE REPORT

An eighty years old gravida 5 para 4
postmenopausal woman presented with continuous
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e-mail: shanthijayaseelan@gmail.com

pain in lower abdomen for last one and a half year and
vaginal spotting for last 4 days. Patient was menopausal
for last 30 years. On pelvic examination, cervix and
vagina were assessed to be normal, uterus was normal
and anteverted, a cystic mass of approximately 6x6 cm
in size was felt close to uterus, and POD was free. USG
was suggestive of thin walled anechoic cystic mass on
right side, 8x6x6 cm with few internal septae. MRI pelvis
showed large midpelvic right adnexal complex
predominantly cystic lesion of size 8.7 x 7.1 x5.9 cm with
small exophytic solid component (3.1x2.8x2.6 cm).
The exophytic solid component was focally indenting
anterior rectal wall with no apparent infiltration.
Endometrial thickness was 1.7 mm, smooth regular
margins and fluid — fluid levels were seen. Endometrial
curettage was done and histopathology report showed
senile  endometrium. Her serum CA125 level
was normal.

Patient underwent exploratory laparotomy. No
ascites or peritoneal implants were seen. Peritoneal
wash was sent for cytological examination. Both the
ovaries, fallopian tubes and the uterus were normal in
appearance. A large paraovarian cystic mass measuring
8x6x4cm was seen on right side with right fallopian tube
stretched over it. TAH with BSO with cystectomy was
done. Full biochemical and radiological examinations
showed no evidence of metastasis or any other disease
process. We staged the primary paraovarian tumour as
T1aNOMO. Five weeks later, patient underwent 3 cycles
of adjuvant chemotherapy with carboplatin and
docetaxel. Patient is doing well in follow up visits till date
(20 months post treatment).

[11. PATHOLOGY

On postsurgical examination, peritoneal fluid
cytology showed no evidence of malignancy. On
macroscopic examination, paraovarian cyst was found
to be uniloculated, filled with thin hemorrhagic fluid and
a firm, greyish white nodule measuring 3x2.5x2 cm was
seen in the wall of the cyst, which on cut surface was
grey white, granular with large areas of necrosis. Rest of
the cyst wall had smooth inner surface with foci of
hemorrhages. No tumour was found in the bilateral
ovaries and fallopian tubes.
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Microscopic examination of the right adnexal
mass revealed malignant tumour with solid and
tubulocystic pattern with cells lining the tubules having
hobnail appearance. There was marked pleomorphism
in the neoplastic cells in the solid area suggestive of
high grade serous adenocarcinoma from paraovarian
cyst (Fig. 1 and 2). Large areas of necrosis and stromal
lymphocytic infiltration were seen. Sections of the cyst
wall showed columnar to cuboidal to flattened cell lining
with underlying fibrosis and infiltration by hemosiderin
laden macrophages. There was no lymphovascular
space invasion. Endomyometrium showed senile cystic
atrophy with atrophic myometrium. Bilateral fallopian
tubes and ovaries were unremarkable.

Fig. 1 and Fig. 2: High grade serous adenocarcinoma
showing papillary structure with marked pleomorphism
and frequent mitosis

© 2019 Global Journals

IV.  DISCUSSION

Secondary tumours in broad ligament are not
uncommon but primary tumours are rare. Commonly
seen primary tumours are leiomyomata, serous and
papillary cystadenoma of borderline malignancy but
primary malignant tumours are very rare®. Primary broad
ligament carcinoma as mesonephroma was first
reported by Schiller in 1939".

In our case primary tumour was located in or on
the broad ligament and completely separated from
ipsilateral ovary, fallopian tube, and uterus. This satisfies
the criteria given by Gardner et al in 1957 to diagnose
primary carcinoma of broad ligament origin®.

The age range in reported cases of broad
ligament malignant tumours is 13 to 80 years
(median 43 years) and the age range of borderline
tumours is 28-38 years (mean 32.6 years) with 43.4%
below the age of 40 years. To the best of our
knowledge, ours (80 years) is the oldest case reported
in the literature. In contrast, mean age of ovarian cancer
is 63 years, being rare in women below 40 years'
and mean age of borderline ovarian tumours is 10
years lower'®.

Five were clear cell carcinoma (20.8%), two
were papillary adenocarcinoma (8.3%), four were
endometroid (16.6%), five including ours were serous
adenocarcinoma (20.8%), one was mucinous carcinoma
(4.1%), and one was well differentiated adenocarcinoma
(4.1%) and five were borderline serous cystadenoma
(20.8%) (Table 1).

Most common presenting symptoms reported
are lower abdominal pain and pelvic discomfort'® like in
our case. Moreover, our patient also presented with
vaginal spotting. Although most common cause for
vaginal spotting in post-menopausal age group is senile
endometritis®, there is a possibility of associated
endometrial carcinoma as mentioned by Aslani et al.
Hence it is important to rule out endometrial cancer in
scenarios of vaginal spotting for postmenopausal
women. In our case endometrial cancer was ruled out
by endometrial curettage. It is to be noted that
presentation of broad ligament tumour can be an
incidental finding as well®. There is a 1.4 % to 3.8%
chance of synchronous tumour of ovary and
endometrium® but similar data about broad ligament
tumour is not known due to rarity of cases. All the
reported cases of broad ligament tumour (Table 1)
including borderline variety were unilateral, in contrast to
ovarian tumour which are 25% bilateral®’.

For fourteen cases (58%) including ours,
patients were diagnosed in stage 1 of broad ligament
tumour. Two cases (8.3%) were diagnosed in stage 2,
while three cases (12.5%) were diagnosed in stage 3.
Staging was not known for the remaining five cases
(20.8%). It is to be noted that majority of the cases,
including our case, were diagnosed in stage 1. Possible



reason for the same is that tumours are encapsulated
between the sheets of broad ligament. Thus rupture as
well as aggressive progression is prevented due to lack
of vasculature®,

Management of broad ligament tumour is often
done in a similar way as that of ovarian cancer because
of similarities in histology and histogenesis, i.e.
commonality in coelomic epithelium'™. Post-surgical
adjuvant treatment is not established as the standard

procedure due to lack of evidence. It is recommended
to use same principles as followed in the management
of ovarian cancer'®. Of the 24 cases, surgery was the
singular mode of treatment in eleven cases (46%),
surgery followed by chemotherapy in eight cases
including our case (33%), surgery followed by
radiotherapy in four cases (17%) while only radiotherapy
was used in one case (4%).

Table 1: Summarised review of literature

S. .
Age . Pathological
No. | Author (year) (years ) Size (cm) diagnosis Treatment Follow up | stage
’ Schiller' 43 Child’s Clear cell TAH+BSO, Live, 24 ’
(1939) head Radiotherapy months
Lennox? Papillary TAH+BSO, Live, 10
2 (1952) 45 7x6.5x6 adenocarcinoma Radiotherapy months 1
Telium? _— . Not
3 (1954) 62 Fist size Clear cell Enucleation known 2
Telium?® ) Not
4 (1954) 32 10x8x8 Clear cell Enucleation known 1
Gardner* Well differentiated . Live,27
5 (1957) 50 ) adenocarcinoma Radiotherapy months B
6 | MeriP (1959) 20 13 Pap|lla‘ry TAH +BSO, Live,12 5
adenocarcinoma Radiotherapy months
H 6
7 Czermobilsky 29 5x4x4 LMP Serous TAH+BSO Not 1
(1972) known
Genadry” Serous Live, 60
8 (1977) 13 96 adenocarcinoma Adnexectomy months B
Genadry’ Live, 60
9 (1977) 38 9x6 LMP Serous Adnexectomy months --
Genadry’ Live, 60
10 (1977) 36 9x6 LMP Serous Adnexectomy months --
Genadry’ Not
11 (1977) 28 9x6 LMP Serous Adnexectomy known --
12 | Clark® (1979) | 29 8X7x2 Mucinous TAH+BSO+ Not 1
adenocarcinoma omentectomy known
i Excision+BSO+ Live, 7
13 | Aslani” (1989) 51 10x6x6 Clear cell omentectomy, 1
. months
Radiotherapy
Excision+TAH+BSO,
) . inguinal and Live, 18
14 | Aslani® (1989) 29 6X6x5 Endometroid paraaortic lymph h 1
node sampling, montns
Chemotherapy
) Excision of tumor + .
9
15 | Ashn 69 11x8 Endometroid TAH+BSO, e, 12 1
(1989) months
Chemotherapy
TAH+BSO+ plevic
9 and paraaortic lymph .
16 Aslani 34 4.5x4x3.5 Endometroid node dissection+ Live, 6 1
(1989) months
omentectomy,
Chemotherapy
Altaras™ Live, 53
17 (1990) 76 12x9x8 Serous TAH+BSO months 1
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TAH+BSO+ pelvic
and periaortic Live 18
18 | Itani' (2001) 54 4.7x5.7 Serous lymphadenectomy+ ’ 1
months
omentectomy,
chemotherapy
TAH+BSO+ Pelvic
Vaysse'? and Live, 36
19 y 44 16x14x5 Endometroid paraaorticlymphadne ’ 1
(2009) months
ctomy+
omentectomy
TAH+BSO+
omentectomy+ Live. 3
20 | Kaur'®(2011) 37 13x8x5 Endometroid plevic ’ 3
months
lymphadenectomy,
chemotherapy
RSO-+omentectomy
i +appendectomy -+ .
21 J.O”g Hyun 32 17x12x Serous LMP peritoneal biopsies Live, 24 1
Kim'(2013) 0 . . months
+right pelvic
lymphadenectomy
Modified radical
Miyoshi'® 7.4X6.4X5. hysterectomy+BSO Live, 5
22 (2015) 71 2 Serous + omentectomy, months 8
chemotherapy
Modified radical
hysterectomy+BSO
. s .
o3 | Myoshi 43 | 4x3.7x3.9 Clear cell +omentectomy + | - Live, 3 3
(2015) pelvic months
lymphadenectomy,
chemotherapy
Our Case TAH+BSO, Live, 24
24 (2018) 80 Bx6xa Serous Chemotherapy months 1
Abbreviations: TAH-  Total abdominal hysterectomy, BSO- Bilateral salpingoophorectomy, RSO- Right
salpingoophorectomy,
V. CONCLUSION 4. Gardner GH, Greene RR, Peckham B. Tumors of the

Survival rates and prognostic factors are
inconclusive due to rarity of the tumour, lack of
uniformity in treatment modalities and improper
reporting. Similar to cases of ovarian cancer, follow up is
important to look for relapse or any residual disease left
after adjuvant therapy.

We recommend that such rare cases be
reported in literature so that consensus on diagnosis

and management can be evolved and established.
REFERENCES REFERENCES REFERENCIAS

1. Schiller W. Mesonephromaovarii. Am J Cancer
1939; 35:1-21.

2. Lennox B, Meagher D J. Parovarian carcinoma.
BJOG: An International Journal of Obstetrics &
Gynaecology. 1952 Dec 1; 59(6):783-5.

3. Telium G. Histogenesis and classification of
mesonephric tumours of the female and male
genital system and relationship to benign so called
adenomatoid tumours (mesothelioma). Acta Pathol
Microbiol Scand. 1954; 34: 431.

© 2019 Global Journals

10.

broad ligament. Obstetrical & Gynecological Survey.
1957 Oct 1: 12(5):775-7.

Merrill J A. Carcinoma of the broad ligament.
Obstetrics & Gynecology. 1959 Apr 1; 13(4): 472-6.
Czernobilsky B, Lancet M. Broad ligament
adenocarcinoma of Mdullerian origin. Obstetrics &
Gynecology. 1972 Aug 1; 40(2):238-42.

Genadry R, Parmley T, Woodruff J D. The origin and
clinical behaviour of the paraoavrian tumour. Am J
ObstetGynecol 1977; 129: 873-80.

Clark J E, Wood H, Jaffurs W J, Fabro S.
Endometrioid-type cystadenocarcinoma arising in
the mesosalpinx. Obstetrics and gynecology. 1979
Nov; 54(5):656-8.

Aslani M, Scully R E. Primary carcinoma of the
broad ligament. Report of four cases and review of
the literature. Cancer. 1989 Oct 1; 64(7):1540-5.
Altaras M M, Jaffe R, Corduba M, Holtzinger M,
Bahary C. Primary paraovariancystadenocarcinoma:
clinical and management aspects and literature
review. Gynecologic oncology. 1990 Aug 1; 38(2):
268-72.



11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

ltani Y, ltoh K, Adachi S, Koyama M, Kimura T, Chin
R, Takemura T. Malignant epithelial tumor of
unknown origin of the broad ligament. Archives of
gynecology and obstetrics. 2002 Dec 1; 267(2):
113-6.

Vaysse C, Capdet J, Mery E, Querleu D.
Paratubalendometrioidcystadenocarcinoma:  case
report and review. Eur J GynaecolOncol. 2009 Jan
1;30(4):443-5.

Kaur N, Kaushik R, Gulati A, Kaushal V, Bindra R.
Primary endometrioid carcinoma of the broad
ligament: a rare case report. The Journal of
Obstetrics and Gynecology of India. 2014 Feb 1;
64(1):70-2.

Kim JH, Cho DH. Primary borderline parovarian
tumor in  pregnancy. Obstetrics &gynecology
science. 2015 Nov 1; 58(6):533-6.

Miyoshi A, Miyatake T, Hara T, Komiya S, Komura
N, Tanaka A, Kanao S, Takeda M, Mimura M,
Nagamatsu M, Yamasaki M. Rare Primary
Adenocarcinoma of the Broad Ligament: Report of
Two Cases and a Literature Review. International
journal of surgical pathology. 2016 Aug; 24(5):
436-42.

Yoonessi M.: “Carcinoma of the fallopian tube”.
Obstet. Gynecol. Surv., 1979, 34, 257.

Savelli L, Ghi T, De laco P, Ceccaroni M, Venturoli S,
Cacciatore  B.  Paraovarian/paratubal  cysts:
comparison of transvaginal sonographic and
pathological findings to establish diagnostic criteria.
Ultrasound in obstetrics & gynecology. 2006 Sep 1;
28(3):330-4.

American Cancer Society.(no date) Ovarian Cancer
Risk Factors [online] [accessed on 22 july 2018]
https://www.cancer.org/cancer/ovarian-
cancer/causes-risks-prevention/risk-factors.html
Green A E, Huh W K. Borderline Ovarian Cancer:
Borderline Tumor Overview. Online document at:
www.emedicine.medscape.com/Accessed August.
2012 Aug 18; 18.

Berek J S. Berek & Novak's Gynecology. 15" ed.
Philadelphia, USA: Lippincott Wiliams & Wilkins;
2012.

Micci F, Haugom L, Ahlquist T, Abeler V M, Trope C
G, Lothe R A, Heim S. Tumor spreading to the
contralateral vary in bilateral ovarian carcinoma is a
late event in clonal evolution. Journal of oncology.
2010; 2010.

Handa Y, Kato H, Kaneuchi M, Saitoh Y, Yamashita
K. High-grade broad ligament cancer of mullerian
origin: immunohistochemical analysis of a case and
review of the literature. International Journal of
Gynecological Cancer. 2007 May; 17(3):705-9.

© 2019 Global Journals

2019

Year

—_
—_—

(K)



Global Journal of Medical Research (K) Volume XIX Issue I Version I E Year 2019

RARE PRIMARY PARAOVARIAN ADENOCARCINOMA IN POSTMENOPAUSAL WOMAN: CASE REPORT AND REVIEW

This page is intentionally left blank

© 2019 Global Journals



N2 GLOBAL JOURNAL OF MEDICAL RESEARCH: K
INTERDISCIPLINARY

Volume 19 Issue 1 Version 1.0 Year 2019

Type: Double Blind Peer Reviewed International Research Journal

Publisher: Global Journals
Online ISSN: 2249-4618 & Print ISSN: 0975-5888

Global purnals Inc.

S,
5, &

Magnitude of Late ANC Booking and its Determinant Factors
among Pregnant Women Attended Public Health Centers and
Private Clinic in Artumafursi District, Amhara Regional State,

Special Zone of Oromia, Ethiopia 2017
By Ayana Chimdessa, Nathan Estifanos & Jote Markos

Wollega University
Abstract- Background: Pregnancy period is the most crucial time to determine the healthy life of a woman
and whole families. It is a vital period to promote healthy behaviors and parenting skills.
In Ethiopia only 34 % of women received antenatal care service at least once for their last birth.
Only 11% of women had taken their first antenatal care (ANC) visit before the second trimester.

Methods: Institutional based cross sectional survey was conducted from May 1-30, 2017. All pregnant
women who had attended to two public health centers and one private clinic for ANC follow up were
recruited by simple random sampling method. Particularly, lottery method was used to recruit participants
in to the study. Data were collected using pre-tested interviewer administered questionnaire. Logistic
regression was used to analyze the data by using IBM SPSS statics version 20.0.

Keywords: magnitude, antenatal care, determinant factors, pregnant women, ethiopia.

GJIMR-K Classification: NLMC Code: WA 108

© 2019. Ayana Chimdessa, Nathan Estifanos & Jote Markos. This is a research/review paper, distributed under the terms of the
Creative Commons Attribution-Noncommercial 3.0 Unported License http://creativecommons.org/licenses/by-nc/3.0/), permitting
all non commercial use, distribution, and reproduction inany medium, provided the original work is properly cited.


https://globaljournals.org/journals/medical-research/k-interdisciplinary�
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Absiract- Background: Pregnancy period is the most crucial
time to determine the healthy life of a woman and whole
families. It is a vital period to promote healthy behaviors and
parenting skills.

In Ethiopia only 34 % of women received antenatal
care service at least once for their last birth. Only 11% of
women had taken their first antenatal care (ANC) visit before
the second trimester.

Methods. Institutional based cross sectional survey was
conducted from May 1-30, 2017. All pregnant women who had
attended to two public health centers and one private clinic for
ANC follow up were recruited by simple random sampling
method. Particularly, lottery method was used to recruit
participants in to the study. Data were collected using pre-
tested interviewer administered questionnaire. Logistic
regression was used to analyze the data by using IBM SPSS
statics version 20.0.

Resulfs: The study has explored the magnitude and
determinant factors of late ANC booking of participants in the
district. Magnitude of late ANC booking among the study
participants’ was massive. The overall prevalence of late ANC
booking time was 252 (60.9%). Having diploma and above
educational status (AOR 1.50, (95 % CI, 2.10, 1.51)), being
employed (AOR 2.20, (95% ClI, 2.73-1.01)) previous history of
abortion (AOR 1.56 (95% CI, 2.09-1.73) and urban resident
(AOR 2.10 (95% CI, 3.25-1.87)) were identified as major
contributing factors for early initiation of ANC booking.
Whereas, unintended pregnancy (AOR 0.45 (95% CI, 0.34,
0.21)) and having poor knowledge of ANC services (AOR 0.51
(95% ClI, 0.71-0.21)) were contribute for late ANC booking.

Conclusions: The overall prevalence of late ANC booking time
was 252 (60.9%). Higher educational background, being
employed, previous history of abortion and urban residents
were identified as major contributing factors for seeking
behavior of early ANC booking. Unintended pregnancy and
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having poor knowledge of ANC services negatively affect early
ANC booking.

Hence, establishment of pregnant mothers’ group
discussion forum about ANC, creating and using Health
Development Army (HAD) “for the community by the
community” must be considered.
Keywords: magnitude, antenatal
factors, pregnant women, ethiopia.

care, determinant

I.  Back GROUND

Dregnancy period is the most crucial time to
determine the healthy life of a woman and whole

families. It is a vital period to promote healthy
behaviors and parenting skills [1]. Utilization of health
services are complex behavioral phenomenon.
Empirical studies of preventive and curative services
found that the use of antenatal care (ANC) services are
directly related to availability, accessibility, quality, cost
of services, social structure, health beliefs and personal
characteristics of clients [1,3]. Antenatal care refers to
education, counseling, screening and treatment
throughout pregnancy period. Promoting the well-being
and monitoring the health status of families is another
activities need attention during the period of pregnancy
[1,2].

Attaining to world health organization (WHO)
recommendations on the new model of ANC
goal-oriented implementation in developing countries
is mandatory. Within this new strategy, WHO
recommends four antenatal care visits for low risk
pregnancies and prescribes evidence-based practices
for every visit and classify them in to basic components
and special care of ANC depending on their previous
obstetric history. World health organization recommends
that all pregnant women should receive prenatal care at
early stage of their pregnancy to prevent any pregnancy
related complications [1,3]. In addition to this, pregnant
women should be screened for HIV and syphilis
infections for the sake of reducing mother-to-child
transmission [2,3].
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Different studies pointed that a timely initiation
of ANC has Varity of benefits creating strong relationship
among families, provision of individualized health
promotion information, early problem identification,
examination and management of maternal conditions
that may later become life-threatening conditions. This
time is also ideal to prepare mothers to plan for birth
and care of a newborn. Those women who failed to
initiate ANC at early stage may encounter negative
impact of pregnancy related health conditions and may
face long life health problems [1, 2, 4] .

Even though pregnancy related mortality is
almost always preventable, yet worldwide, more than
half a million women die annually. Studies shows that
about 1,600 women die every day due to pregnancy
related complications. Out of these about 90-95% is
accounted by sub-Saharan countries [5].

Maternal mortality is one of the major
challenges that developing countries are facing today.
Even though indisputable actions have been taken to
reduce maternal mortality, it is still significantly high in
developing world. Recent studies showed that in
average 1:16 life risk mothers die of pregnancy and
childbirth related problems in developing countries
compared with that of developed countries which is
1:2800. Out of 520,000 estimated deaths each vyear,
about 99% of these occur in developing world. About
300 million women in developing countries suffer from
long term complications related to pregnancy and
childbirth [1,5]

Despite of charge free ANC services in public
health institutions of Ethiopia, there is a very low
magnitude of on time ANC visit and service provision as
well. The 2014 Ethiopian demographic health survey
(EDHS) report indicated that about four out of every ten
Ethiopian women (43%) had not received any antenatal
care service for their last birth within the last five years
prior to the survey [4]. In Ethiopia the prevalence of
maternal and infant mortality and morbidity are amongst
the highest in the world. Thus, there are 676 maternal
deaths for every 100,000 live births and infant mortality
rate is 59 per 1,000 live births [4]. Different studies
reported that women who had never received ANC
service may face lifelong health problems and even
death. Despite the progress in antenatal care coverage,
many countries of sub-Saharan Africa and South/
Southeast Asia have unsatisfactory results of registries
for WHO recommended Focused Ante-Natal Care
(FANC) visits. Additionally, in sub-Saharan Africa women
tends to start their first antenatal care visit either in the
second or third trimester [1, 3].

According to EDHS 2014, only 34% of women
received antenatal care service at least once for their
last birth. Only 11% of women had taken their first ANC
visit before the second trimester of their last pregnancy
[4]. Therefore, it was the purpose of this study to

© 2019 Global Journals

investigate the magnitude of ANC service coverage and
factors associated with late attendance to ANC services
in ArtumaFursi district, Ethiopia. The results of this study
provide direction for designing targeted ANC service
intervention and timely initiation of reproductive age
women for ANC follow up.

[I.  METHODS AND MATERIALS

Institutional based cross sectional survey was
conducted from May 1-30, 2017. All pregnant women
who had attended to two public health centers and one
private clinic for ANC follow up were recruited by simple
random sampling method. Particularly, lottery method
was used to recruit participants in to the study. All
Pregnant women who had attended ANC service were
included. Pregnant women who were critical ill during
data collection period were excluded from the study.
Sample size was calculated by using p=50% to obtain
maximum sample size, Cl 95%, margin of error d=0.05
and summation of 10% considerable non-response rate.
Totally, 424 participants had taken part in the study.
Late booked mothers for ANC services were considered
as an outcome variable for this study. Initial time of visit
for ANC service was tested with independent variables.
Late ANC booked mothers referred to those who
had booked for the service after 12 weeks of their
gestational age.

Partially adopted structured interview-based
questionnaire  was used for data collection.
The questionnaire was prepared in English and then
translated to local language (Afan Oromo) by formal
translator and re-translated to English in order to check
for its consistency. Finally, the local language version
was used for data collection. Before actual data
collection, the questionnaire was pre-tested on 5% of
the sample size at Kombolcha health center. Based on
the pre-test results, some amendments were done. Data
was collected by 6 B.Sc. Nurses, Midwifes and two
trained supervisors. All data collectors and supervisors
had given two days of intensive training on the
objectives, procedures and content of the study.

The collected data was entered in to Epi Info 7
and exported to IBM SPSS statics version 20.0 to clean
and analyze data. Frequencies, proportions, mean and
summary statics were used to describe parameters
under investigations. Association between outcome
variable and independent variables were assessed and
presented using odd ratio and confidence intervals.
Multivariate logistic regression is done to control for
possible confounders.

Ethical clearance was obtained from Wollo
University Institutional Review Board (IRB) and given to
all responsible bodies abiding with a formal letter.
Written informed consent was obtained from each study
participants. Participation in the study was voluntary and
collected information has been kept confidential.



I11. RESULTS

A total of 424 participants were involved in the
study. Data from414 (97.7%) were included in the
analysis. Information from ten respondents was
excluded from analysis for their incompleteness.

a) Socio-demographic characteristics
As indicated in Table 1, the mean age of
respondents was 23.43 ranging from 18 49 years old.

Of the total, 403 (97.3%) of participants were from
Oromo ethnic group. Majority 248 (59.9%) and 160
(38.6%) of respondents were Muslim and Christian
followers respectively. About 264 (63.8%) of
respondents were married. More than half 254 (61.4%)
of participants were housewives. About 149 (36%) had
never been to school and 265 (64 %) of participants
were living in the rural parts of the district.

Table 1. Socio-demographic characteristics of study participants in ArtumaFursi district,
Ethiopia, 2017 (n=414)

Variable N (%)

Age (mean = 23.43)

18-30 262 (63.5)

31-40 87 (21.0)

41-49 65 (15.5)
Ethnicity

Oromo 403 (97.3)

Amhara 8(1.9

Afar 3(0.7)
Religion

Muslim 248 (59.9)

Orthodox 160 (38.6)

Protestant 6(1.4)
Occupation

House wife 254 (61.4)

Employed 160 (38.6)
Educational status

Never been to school 149 (36.0)

Primary 87 (12.8)

Secondary 80 (19.3)

Diploma and above 98 (11.4)
Marital status

Married 264 (63.8)

Single 124 (30.0)

Divorced 26 (6.3)
Monthly house hold income

<400 ETB 167 (40.3)

400 - 1,000 ETB 111 (26.8)

>1,000 ETB 136 (32.9)

b) Determinant factors for late ANC booking of pregnant
mothers

Late ANC booking among the study participants

was massive. The overall prevalence of late ANC

booking was 252 (60.9%). Of the total, 182 (69.5%) and

31 (47.7 %) had booked late for ANC services with

respective age rages between 18-30 and 41-49 years.

Majority 198 (74.7%) of rural residents had booked late
for ANC services. The average house hold income and
employment status of study participants were major
factors influencing ANC booking time. About142 (85%)
of participants who were earning less than 400 Ethiopian
birr per month and housewives 241 (94.9%) had booked
late for ANC follow up.
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c) Obstetric history of study participants

Obstetric  history of pregnant mothers was
another factor affecting ANC booking time either
positively or negatively. Out of 143 (34.5 %) uniparous,
about 84 (71.8%) of them had booked late for the
services.

About 161(38.9%) participants had previous
history of abortion. Of these, 119 (73.9%) booked early
for ANC services. About 97 (24.4%) participants had
unintended pregnancy; of which86 (88.7%) were lately
booked for antenatal care.

Table 2. Determinant factors for late ANC booking of pregnant mothers in ArtumaFursi district,
Ethiopia, 2017 (n = 414)

Variabl Late booking for ANC follow up
ariable Yes: n (%) No: n (%) Total: n (%)

Age (mean = 23.43)

18-30 182 (69.5%) 80 (30.5%) 262 (63.3)

31-40 39 (44.8 %) 48 (55.2 %) 87 (21.0)

Greater than 41 31 (47.7 %) 34 (52.3 %) 65 (15.7)
Residence

Rural 198 (74.7 %) 67 (25.3 %) 265 (64.0)

Urban 54 (36.2 %) 95 (63.8 %) 149 (36.0)
Marital status

Married 130 (49.2 %) 134 (50.8 %) 264 (63.8)

Unmarried (get pregnancy informally) 103 (83.1 %) 21 (16.9 %) 124 (30.0)

Divorced, separate or widowed 19 (73.1 %) 7 (26.9 %) 26 (6.3)
Monthly income

<400 ETB 142 (85 %) 25 (15 %) 167 (40.3)

400 —1,000 ETB 90 (81.1 %) 21 (18.9 %) 111(26.8)

>1,000 ETB 20 (14.7%) 116 (85.3 %) 136 (32.9)
Occupation

Employed 11(6.9 %) 149 (93.1 %) 160 (36.6)

House wife 241 (94.9 %) 13 (56.1%) 254 (61.4)
Educational status

Never been to school 137(92%) 12(8%) 149 (36.0)

Complete primary 66(75.9%) 21(24.1%) 87 (21.0)

Secondary complete 59 (73.8%) 21 (26.2%) 80 (19.3)

Diploma and above 32(32.7%) 66(67.3%) 98 (23.7)
Parity

Uniparous 84 (71.8%) 59 (28.2%) 143 (34.5)

Multiparous 129 (43.4%) 168 (56.6%) 297 (71.7)
Unintended pregnancy

Yes 86 (88.7%) 11 (11.3%) 97 (23.4)

No 151(47.6%) 166 (52.4%) 317 (76.6)
History of previous abortion

Yes 42 (26.1%) 119 (73.9%) 161 (38.9)

No 210 (83 %) 43 (17%) 253 (61.1)
Over all total time of booking for ANC 252 (60.9%) 162 (39.1%) 414 (100%)

d) Predictors of late ANC booking of pregnant mothers

After adjusting for socio-demographic and
contextual factors; participants having diploma and
above educational background (AOR 1.50, (95% ClI,
2.10, 1.51)), being employed (ACR 2.20, (95% ClI, 2.73-
1.01)), previous history of abortion (AOR 1.56 (95% CI,
2.09-1.73) and urban residency (AOR 2.10 (95% ClI,
3.25-1.87)) were identified as major contributing factors
for the likely seeking behavior of early ANC services
compared to their counter parts. The finding shows that
participants with unintended pregnancy (AOR 0.45
(95% ClI, 0.34, 0.21)) and having poor knowledge of
ANC services (AOR 0.51 (95% CI, 0.71-0.21)) were

© 2019 Global Journals
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Table 2. Predictors of late ANC booking of pregnant mothers in ArtumaFursi district, Ethiopia, 2017(n=414)

Variables L$teesbr?‘z§;°r ane Snioe | COR(@6:5%Cl) | Pvalue | AOR (95%Cl) | P-value
Marital status
Divorced/window/separated 19 (73.1%) 7 (26.9%) 4.67 (1.96-11.52) 0.001
Unmarried 103 (83.1%) | 21 (16.9%) 1.02 (.65-1.58)
Married 130 (49.2%) | 134 (50.8%) 1
Educational status
Diploma and above 32 (32.7%) 66 (67.3%) 2.64 (3.33-2.22) 0.002 [1.50 (2.10-1.51)| 0.001
Secondary 59 (73.8%) 21 (26.2%) .33 (.118-.611)
Primary 66 (75.9%) | 21 (24.1%) 1.11 (.59-2.08)
Never been to school 137 (92%) 12 (8%) 2.41 (.20-.84)
Occupation
House wife 241 (94.9 %) 13 (56.1%) 1
Employed 11 (6.9 %) 149 (93.1%) | 3.04 (4.58-2.02) 0.0001 [2.20 (2.73-1.01)| 0.02
Residency
Rural 198 67
Urban 54 95 6,51 (8.12-4.34) 0.003 |4.53(7.31-2.57)| 0.001
Unintended pregnancy
Yes 86 (88.7%) 11 (11.3%) 0.61 (5.10-2.95) 0.002 |0.45(0.34-0.21)| 0.001
No 151 (47.6%) | 166 (52.4%) 1
Previous history of Abortion
Yes 42 (26.1%) 119 (73.9%) | 3.12 (4.71-3.01) 0.002 |1.56(2.09-1.73)| 0.013
No 210 (83 %) 43 (17%) 1
Number of ANC follow up
One 101 (65.2%) | 82 (44.8%) 417 (5.12-2.05) 0.04
Two 83 (64.8%) 45 (35.2%) 2.89 (8.03-4.09)
Three 49 (62%) 30 (38%) 5.43 (4.74-1.23)
More than three 19 (79.2%) 5 (20.8%) 1
Knowledge of ANC
Good 18 (14.6%) 105 (85.4%) 1
Poor 234 (80.4%) | 57 (19.6%) 0.75 (0.91-0.23) 0.003 |0.51(0.71-0.21)| 0.002

\Y DIsCUSSION

This study provides prevalence and identify
determinant factors for late ANC booking of pregnant
mothers in ArtumakFursi district, Ethiopia.

The findings revealed that late ANC booking
among the study units was massive. Out of the total,
majority 252 (60.9%) booked late for antenatal care.
However, previous studies conducted in Addis Ababa
and Zambia showed that about 59.8% and 72% mothers
booked early for ANC services respectively [6, 7]. This
variation might be due to the residence of study
participants since; most of the mothers in this study
were rural residents. The other possible explanation for
this huge difference might be the deployment of health
care professionals because; most of health cadres
prefer to work in urban areas.

In this study, educational and occupational
status of the participants was the most determinant
factors influencing ANC booking time. Both employed
and highly educated women had booked earlier than
their counter parts. Whereas, those who had never been
to school and housewives had booked late for ANC

accounting 92% and 94.9% respectively. This finding is
similar with studies conducted in East Wollega,
Bangladesh Nigeria and Tanzania [5, 8,9, 10, 11].

About 73.9% of uniparous mothers booked
lately for antennal care compared to multiparous ones.
This finding is similar with studies conducted in other
parts of Ethiopia, Tanzania and India [7, 9, 12, 13, 14].

Previous obstetrichi story of mothers also
determine the time of ANC service seeking. Among
women who had history of abortion, majority 73.9% of
them visited health institutions for ANC service earlier
compared to their counter parts. The finding is
concurrent with studies conducted in Ethiopia and
Zimbabwe [12, 15, 16 ].

Unintended pregnancy and lack of good
knowledge about antenatal care were other factors to
determine the time of ANC service seeking behavior.
Those mothers who had had unintended pregnancy
(88.7%) and had poor knowledge (80.4%) were too late
for initiation of ANC service booking. These findings are
parallel with similar studies conducted in Uganda,
Malawi Zambia and other parts of Ethiopia [6, 9, 17, 18].
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V. CONCLUSION

The magnitude of late booking for ANC service
was huge among study participants. Of the total,
majority 252 (60.9%) of women were lately booked for
ANC services. Additionally, low educational status,
being a house wife, rural residency, having poor
knowledge of ANC services and unintended pregnancy
were pertinent factors for late antenatal care booking.
Generally, early ANC service seeking behavior of study
participants is very low hence, it needs attention.

VI. RECOMMENDATIONS

Information education and communication (IEC)
about on time booking for ANC services targeting
women and their partners in the district should be under
taken through multi-cultural, religious leadersand
community involvement perspectives. It's better to
consider integrating health education of ANC with other
health care services holistically. Integrating health
education with other services, information dissemination
about advantage of early ANC visit should be
implemented. Simultaneously, establishing pregnant
mothers’ group discussion forum about ANC, creating
and using Health Development Army (HAD) with high
participation of reproductive age women “for the
community by the community” must be considered by
both governmental and non-governmental organizations
co-operatively.

Limitation of the study: This study used only institutional
based cross sectional study design in three health
institutions i.e. two health centers and one private clinic
in a single district.
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Assess Nurse Practitioners Knowledge towards
Use of High Risk/High Alert Medications
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Abstract- Background: Nurse practitioners play an important
role in the chain of drug administration process. Adequate
updated knowledge is prerequisite to deliver high quality
health care services.

Objectives: The study was aimed to develop and validate
learning materials as an instrument to assess the knowledge
of practising nurses towards High Risk Medications (HRM).

Design: Prospective methodological program.

Methods. The instrument on HRM was developed in the form
of videos compatible in both PC and mobile format. The five
chapters were emphasised and modules was ensured to be
important, relevance, reactions, appropriate with the help of
content and face validations. Further, confirmed to be
sensitive enough to distinguish the knowledge levels of
nurses. Then, followed by Kuder-Richardson formula 20
(K-R 20) using split-half reliability test to obtain the reliability
index score (fepeo=(k/k-1)/(1-3pa/e?) confirming the internal
consistency of instruments.

Results: The content validity included six experts involving
senior consultants, nurse administrators and pharmacy heads
whereas face validity was carried out with the involvement of
forty five nurses practitioners. The five point Likert scale was
carried out for all the five chapters to receive an average score
above four points with Content Validity Index (CVI) = 0.83 and
ltem-level content validity index (S-CVI) = 0.83. Therefore,
suggests the conciseness, appropriateness, and importance
of the training materials. The face validity strongly highlighted
the approval of the design of instrument and the importance of
the issues to the nursing profession. The K-R 20 index
consistently reached the score of 0.89 for introduction of
HRM, 0.70 for inappropriate abbreviations, 0.85 for dose
calculations, 0.79 for storage and labelling and 0.73 for LASA,
indicated that the video materials prepared were effective,
feasible and attractive.

Concclusions: The validated instrument was found to be
appropriate, concise and important to improve the knowledge
and handling of nurse practitioners on the HRM (s), thus helps
to contribute to better patient care.

Keywords: high risk medications, medication error,
content validity, reliability, instrument development,
instrument validation.
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I. [NTRODUCTION

igh risk medications (HRM) or high alert
I—l medications (HAM) refers to medications which

possess narrow therapeutic index or lesser
margins of safety and stands a heightened risk of
causing substantial harm to patient if used in error.
Although, medication errors involving this type of
medications are less common, but the consequences to
the patient can be more devastating. So, the institute for
safe medicinal practices (ISMP 2003) reports high risk
medications as drugs which has been frequently
involved in either injury, damage or even death of
the patients (Engels and Ciarkowski, 2015). The
medications such as heparin, warfarin, insulin,
sedatives, and narcotics were repeatedly administered
by the nurses are reflected as potential drug classes
eligible for continuous monitoring. According to
American Pharmaceutical Association, HRM or HAM
were listed into eight categories such as anticoagulants
drugs, chemotherapeutics agents, cardiovascular
drugs, opiates, narcotics, benzodiazepines, electrolytes
and neuromuscular blocking agents (Cohen, 2007).

According to US pharmacopeia (2001-2006),
60 % of errors have occurred because of anticoagulants
and alarmingly, about 3 % of the errors had been
associated with deaths. Interestingly, a study done from
January 1997 to December 2007 reported 446
medication errors. Among drug classes contributing to
this error, anticoagulants consisted of 7 % in which
two-thirds  of the patients received heparin.
Unfortunately, this study reported 28 deaths and 6
patients being suffered from loss of function (Anderson
and Townsend, 2015). The use of concentrated
electrolyte solutions such as potassium chloride (KCL),
along with anticoagulants and cardiovascular drug was
reported with potentials adverse drug events (ADEs) as
indicated by Bates et al, (1995). Subsequently,
published literature by Sheu et al., (2009) highlighted
328 drug administration errors. Insulin, oxytocin and
KCL, primarily termed as HRMs were considered as the
major culprits for these errors. Another study, reported
469 serious medication errors by the researcher Phillips
et al., (2001) which involved in largest number of deaths
(54.9 %) because of antineoplastic drug, cardiovascular
drug and central nervous system products.
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Nurses play an important role in drug
administration with an aim to deliver high quality care to
the patients by minimizing the medication errors. The
reduction in administration errors is a demanding
challenge and it's hard to formulate appropriate and
safer methods for administration of HRMs, particularly in
intensive care units and emergency situations. However,
an investigation by Greenglod et al., (2003) showed that
administration errors was not reduced significantly by
replacement of general nurses with qualified nurses.
Hence, implementing an educational programme
through the various processes can raise nurses’
awareness about medication errors and other various
medication-related safety issues regarding to HRMs
as explicity described by Elnour et al. (2008).
The instrument in the form of teaching modules can
enhance nurse’s knowledge and attitude toward
handling of HRMs, thus influence the quality of patient
care they provide.

Several studies have explained that validation
and reliability are always been an important factors in
social, health and science research for measurement of
accuracy and consistency of an instrument. However,
the process for validation of instruments is not frequently
carried out in developing countries. This has been
associated with the shortage of information on these
assessments of validation which should have been
carried out in the research field. A Nigerian researcher
highlighted the significance of both literary and technical
meaning through the process of validation and reliability
tests and making them as an important procedure in

E Year 2019

of tests among researchers, various measures and
approaches of examining validation and reliability of an
instrument remained deliberated in this study (Anderson
and Townsend, 2015).

The various international literatures mentioned
about the evaluation of nurses knowledge on HRM by
using valid and reliable instruments of measurement.
To strengthen the above statement, the Taiwanese
researcher in 2006 concluded that the learning module
prepared by them was proven to be reliable and was
validated through Kuder-Richardson Formula 20 (KR-20)
for the assessments of nurse’s knowledge on HRMs.
In the same way, our educative materials plays an
important role in assessing the nurse’s knowledge in
HRM management, hence the educative materials, has
been deeply and vigorously developed and validated
from various experts. Instruments in clinical research are
required to go through the process of validation and
reliability (Priscila and Roberta, 2015). Finally, the
instrument was developed and validated with
measurement of reliability with Kuder-Richardson
reliability 20 for its internal consistency (Hsaio and Chen,
2010). This study was aimed on prepare and valid the
teaching materials (as video format) to measure the
nurse’s knowledge regarding HRM or HAM so as to
increase the increment in nurses knowledge.

I[I. METHODS

The study involved prospective methodological
program. The summarized study methodology is
represented in Figure 1.

N research works. For improving the knowledge and skill
Literature review and expert consultation
7 Video materials .
~__ prepared
!7:
= T n-4
L) . Validation ( 2l ﬂ
Content Validation f _ |
(.CVI= 083 and S CVI-083 | i, | Faco Yalidation ‘
Rnllablhty
KR20
" Introduction on HRM Storage & Labelling ‘
(Index : 0.89) h @ (Index: 0.79)
<) -
~ 1
=
N’
"’ Dose calculations " Lookalike & Sound alike |
N _ (index-085) (Index: 0.73)
Inappropriate abbreviations
{Index: 0.70)

Figure 1: The overall study procedure along with reliability scores

© 2019 Global Journals



a) Preliminary preparations for the development of an
instrument

This study mainly includes preparation of
educative video materials with rigorous analysis of the
collected information, the main purpose of which was to
create and validate research instrument and
procedures. With respect to Indian nursing practice
environment, information required for making educative
and training materials were appropriately prepared
from global guidelines and HRM management
practice. Considering the fact of under stability and
comprehensiveness, the materials on high alert
medications were prepared. From various sources and
literatures articles, five informative and educative
chapters viz introduction to HRM, dose calculations,
inappropriate abbreviations, look alike and sound alike
(LASA) and storage and labelling was prepared. The
information was collated and formatted in the form of
Microsoft office power point presentation (PPT). The
same was validated (out of this study scope) and used
for the development of video materials required for this
study. A compressed mobile formats, and high
resolution personal computer (PC) format materials were
made accessible, which would highly favoured and
accepted by the participants. The researcher was fully
believed that the informative and educative teaching
materials made would play an important role
for increasing knowledge in nurse practitioners.
The materials were prepared for the assembly of data
from the participant's responses regarding the
training material.

b) Development of an instrument in the form of video
materials

For the purpose of this study, the information in
the training materials was transformed to scripts in the
form of narrations in an intention to prepare suitable and
appropriate video materials. For easy understandability,
language of the scripts was then ascertained for easiest
way. By considering various factors like voice of artiste,
clarity in tone for pronunciation, rate of speech flow and
delivery of speech timing, a suitable voice of female
artiste was chosen for recording the well prepared
scripts into an audible voice. Under the guidance of
supervision of a technical team bearing hands on both
recording and editing experience, the whole process
was performed in a controlled environment.

The following six crucial processing steps were
involved during the development of video materials viz:
() Recording the scripts into voice in the form of
individual sound track (i) joining of individual sound
track to make one single audio file. (i) Adjust time gap
of each slides of PPT with audio files. (iv) Mixing the
audio files to each PPT slides. (v) Addition of suitable
background sound or tracks to the collaborated files.
(vi) Finally, compressing the complete file into suitable
PC format as well as mobile format. The software such

as; (i) Audio recorder by Green Apple Studio
(Version 1.9.45), (i) Audacity, The free, Cross-Platform
Sound Editor by Audacity Development Team
(Version 2.1.3), (iii) Corel Video Studio Ultimate X10 was
utilized for the purpose of recording the scripts and
collaborating with each slides of ppt. The video was
finally ensured to be checked for synchronization and
clarity. The prepared video materials were further
subjected for validations to ensure its accuracy and
reliability.

c) Instrument validation by using various parameters

The validation process has its important to
research because it's a measurement which measures
what it importance to measure. It has estimated through
every single element of a construct. The content validity,
face validity and reliability are more frequently used as
indicators in the process of validation of any training
materials. A customized documentation form for the
instrument validation was prepared (Annexure 1).
The Likert scoring system (1-4) was adopted for rating
the each video slide of a chapter and also was used to
score overall chapter. The scoring columns for teaching
materials in various aspects such as content of the
video, clarity of the video and audio as well as various
diagrammatic illustrations was assessed. Additionally,
the size and duration of the video for each chapter was
also validated. The prepared learning modules was
ensured to be exposed for the important, relevance,
reactions, and appropriateness through the content and
face validation, and sensitive enough to distinguish the
levels of knowledge of registered nurses.

Forty five nurse practitioners actively involved in
the process of the instrument validations. Among them,
three were clinical nurses who held positions as head
nurses, three of them were from nursing faculty
members specialized in clinical teaching on medical and
surgical wards, and rest had at least five years of
experience as nurse practitioners. The three head
nurses and three nursing faculties were utilized as
special services for content validity. However, all of them
examined the entire instrument, offered their expert
opinions and rated the parameters as provided in the
documentation form. The final scoring and feedbacks
were evaluated and the appropriateness and reliability of
the material was finally measured with KR 20. Finally, the
validated video materials were distributed among all the
station of nurse practioners to improve their knowledge
on HRM.

i. Content Validity

Content validity was applied to examine the
correctness and suitability of the teaching material
(video file). Content validity index (CVI) remains a major
concern for the validation of learning modules. Thus, the
percentage agreement among specialists for assessing
its instrument and its item was obtained by means of
CVI calculation. This index permits for the analysis of
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each item individually, and subsequently, the instrument
as a whole. As mentioned by Lynn (1986), the
instrument prepared to be valid follows two types of CVI
viz content validity of individual items (I-CVI) and content
validity of the overall scale (S-CVI). For I-CVI, the
settlement between reviewers concerning on each item
of the learning modules as an instrument was measured
through the process of Likert scale, with scores that
range from one to four (where, 1-irrelevent, 2- slightly
relevant, 3- fairly relevant, and 4- completely relevant).
ltem having the scores of one or two were reviewed or
excluded from the test. The results obtained from the
[-CVI calculation for each item contained were fairly and
completely relevant. So, Lynn (1986) recommends that
for the items to be valid an I-CVI should be greater than
0.78 for analyses of instrument by six or more experts.

ii. Face validity

Face validity was conducted to test the
effectiveness of the intervention as well as to validate
video material. Face validity is defined as a process
which includes the expert to be observing the modules
of items in the instrument and assenting that the test is
a valid for measure of the concept which is being
measured just on the face of it. This means researcher
are assessing whether each of the measuring items
matches any given conceptual domain of the concept.
The face validity revealed tough endorsement of the
strategy and highlighted the important issues of nurse’s
profession. The respondents agreed to all training
material provided by researcher secure a great
atmosphere.

iii. Reliability

The instrument was also subjected to examine
whether it had internal consistency. By KR-20 formula,
an index score for reliability was calculated as shown in
the Formula 1. And appeal about the internal
consistency index of reliability to avoid the problems
associated over multiple periods of time.

- () (-2 o

Where, rgryo is the Kuder-Richardson formula
20; k is the total number of test items; > indicates to
sum; p is the proportion of the test takers who pass an
item; g is the proportion of test takers who fail an item;
o is the variation of the entire test.

I11. RESULTS AND DISCUSSION

Many suggested strategies have been
implemented to describe the errors caused by HRM,
so among healthcare professional’s high alert
medications remains a major concern (Cohen, 2007).
In the year 2009, Joint Commission has made a
suggestion to avoid the use of misreads, abbreviations
and also listed some special precautions which are

© 2019 Global Journals

needed for LASA. Gladstone (1995) reported that about
more than half of life threatening hazard was happened
because of rapid proportion of infusion of HRM. The
North American system (2006-2008), used a software for
reporting medication errors which nearly shows about 7
% of the 443,683 errors occurred by HRM. They also
found that higher frequency of medication error
occurred at intensive care units (ICUs) compared to
clinical or surgical units of hospital. The primary reason
being one as ICUs a complex units linked with different
severity levels, and different drug groups including
HRM. Additionally, the nurse’s insufficient knowledge
also significantly contributed for the errors (Hsaio and
Chen, 2010). The overall reliability of all the chapters in
the study is shown in Table 1.

a) Content Validity

The content validity index was reported only in
methodological studies because it has focus only for
explaining the process of content validations.

i. ltem-level content validity Index (I-CVI)

The content validity index was obtained through
the process where experts involve in giving a rating of
either 3 or 4 (thus represent the main scale into
‘relevant” and “not relevant”), divided by the total
number of experts involved. As shown in Table 2, the
mean |-CVI was figured out to be 0.83. As per standard
recommendations made by Lynn (1986), the standard
can be relaxed when there are six or more than six
raters, and also suggest about content validity should
not be less than 0.78. The rating could be one “not
relevant” rating (I-CVI = 0.83) with six raters or two “not
relevant” ratings with nine raters (I-CVI = 0.78). Thus,
the mean [-CVI obtained in this study could be
considered as an ideal value. Lynn (1986) also
suggested that when there is five or fewer experts as
participants, there should be an agreement on the
content validity for their rating which will be reflected as
an equitable. From many published literatures it has
been observed that researchers use content validity
index information to guide them in reviewing, erasing,
otherwise replacing items.

ii. Scale-level content validity Index (S-CVI)

The S- CVl/ave is the combination of number of
items of test rated either as extremely or fairly relevant
by all experts (x) combined divide by the total number of
ratings (i.e 25 divided by 30) from Table 2 and
calculated as 0.83. Many researchers (Davis, 1992;
Grant & Davis, 1997; Polit & Beck, 2004).) suggest that
the value of S-CVI should be of 0.80 or higher, which is
consistent in this study. Waltz et al., (2005) mentioned
about the average congruency percentage (ACP) which
should not be 0.80 (because 0.80 is recommended as
standard criterion for acceptability for the S-CVI. Rubio,
Berg-Weger, et. al., (2003) mentioned about the
development of Caregiver Well-Being Scale through
process of content validation, in which they calculated



their S-CVI value based on ratings of relevance given by
six judges. They specifically adopted this method
because of their concern that with more than six raters,
the content validity would be depressed if they used
universal approach that demanded all expert
agreement. Table 2 shows about the relevance rating of
six experts for a five-item scale where all six experts
rated 4 out of 5 items as relevant.

The calculation of the S-CVI/Ave involved three
ways of methods, which was shown in Table 2. The first
as average proportion of items rated relevant by all
experts {i.e; S-CVI/Ave as (.8+.8+.8+.8+.84+1.0)/6 =
.83}, another way is by summing them and dividing
by the number of items: {ie I-CVIs as
(.83+.83+.83+.83+.83)/5 = .83}, a third way is to
count the total number of xs in the table (i.e; the number
of items rated relevant by all experts combined, which in
this case is 25 and to then divide by the total number of
ratings: 25/30 = .83. All three computations will always
yield the same results.

They all agreed that the information, rationale,
examples and diagrams on the video were vital on
managing HRM by nurses and that the whole content
was well organized, correct, precise and attractive.

b) Face validity

The face validity was conducted to determine
the various aspects of study design which includes
whether the instrument as learning materials was
applicable, whether the audio and video clarity was clear
and audible, whether the diagrammatic representations
was clearly visible. Continuing medical education (CME)
form of learning modules of HRM were distributed to 45
registered nurses practioners showing strong approval
of the research design, its applicability, clear and
comprehensive and the importance of the issue to the
nursing profession.

c) Reliability

The process of validity and reliability concepts
could be easily misunderstood. A validity symbolises
about the accuracy of test whereas reliability denotes a
test is reliable when it produces same results under the
identical conditions. So that under the same conditions
exactly the same experiment can be perform by other
researchers, and can generate the same results which
strengthen the outcomes and provide guarantee about
the inclusive controlled public will consent the premise.
Deprived of this repetition of statistically important
results, the research has not satisfied almost all of the
necessities of testability. The Kuder-Richardson formula
20 (KR20) was always involved as most commonly used
formula for estimating the reliability of a test based on
internal consistency, also called as reliability coefficient
which requires only single test administration.

KR-20 always estimate the internal consistency
of test materials (or reliability coefficient) based on the
number of items involved in the test, proportion of

correct answers given by candidates and the standard
deviation of the total score. The values could range from
0to 1. The closer the score is to 1, the more reliable the
test. The overall test observations used for the reliability
(n= 45) was documented in an excel sheet and the
correct score per slide for the chapters introduction,
dose calculations, inappropriate abbreviations, LASA
and storage and labelling was obtained as shown in
Tables 3, 4, 5, 6 and 7 respectively. The mean sum of
product of proportion passed and proportion failed was
calculated to apply standard deviation for each
individual chapter. The validation was then done by
applying KR-20 reliability formulae. When individual
chapters were considered for their reliability, the index
was obtained as 0.8994, 0.8587, 0.7077, 0.73736 and
0.7962 for chapters 1 to five, respectively. The reliability
score is always expected to be above 0.50.

Similarly, Lin et al., (1999) showed the analysis
of internal consistency for KR-20 value was reported in
range of 0.86 to 0.94 for multiple choice test items in the
registered nurse licensure exam. Also, Hsaio and Chen,
2010 used KR reliability for their true and false tests in
development of valid instrument to assess nurse’s
knowledge of HRM in a tertiary care hospital, and got a
value of 0.74, which indicated acceptable reliability.
While, Priscila and Roberta, 2015 did the Brazilian
transformation of the work done by Taiwanese
researchers. Hsaio and Chen, 2010 computed KR 20
formulae for their instrument to assess nurse’s
knowledge and obtained a value of 0.74 respectively.
Shafizan S. et al., (2013) designed an instrument test for
students, to examine whether the test items made by
researcher ensemble course for university music
students and therefore for examining its reliability, they
used KR 20 formula, the value of which was obtained as
0.717. Stephen, H., et al., (2017), developed an
instructor-mediated performance assessment test, for
which they did reliability and obtained an index of 0.95.

IV. CONCLUSION

Errors that occur due to high risk medication
can significantly lead to patient harm. Hence, effective
strategies are required for the safe use of HAM/HRM.
This paper was designed to explain about the
development and instrument process of the teaching
materials through validity and reliability process that
would benefit the nursing practitioners on their
prospective about HRM and its management. Thus, the
instrument made plays an important role in for making
decision and recommendations for those nurses with
insufficient knowledge of HRM. As the researcher
proven that the training materials be able to promote the
nurse’s alertness about medication errors and other
medication related safety issues. With this concern,
instrument in the form of training materials consisting of
demanding information on various aspects of HRM
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management was prepared and finally validated. The
applicability of such instrument in modern world practice
effectively transforms the information to health care
professionals on real time and in an easier way. Such
practices will certainly help in reducing HRM related
medication errors through better patient care.
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Table 1: Representation of Index Value and Reliability for the five learning video modules.

Chapter No. Chapter Name Index Value | Reliability
1. Introduction to High Risk Medication 0.8994* Good
2. Dose Calculation 0.8587* Good
3. Inappropriate abbreviation’s 0.7077* Good
4. Look-alike Sound-alike drugs 0.7373* Good
5. Storage and Labelling 0.7963* Good
Average 0.79988* Good

*if the index value is >0.50 the sample is having good reliability

Table 2: Fabricated Ratings on a 5-ltem Scale by Six Experts expressed in terms of item-level and scale-
level content validity index values.

Expert || Expert | Expert || Expert || Expert || Expert || Numberin )

Item (Chapiter) 1 2 3 4 5 6 Agreement -CVI

Introduction on HRM - X X X X X 5 0.83

Dose Calculation X - X X X X 5 0.83
Inappropriate i

Abbreviations X X X X X 5 0.83

LASA Drugs X X X - X X 5 0.83

Storage and Labelling X X X X - X 5 0.83

Proportion Relevant: 0.8 0.8 0.8 0.8 0.8 1.0

Mean |-CVI= 0.83

Mean S-CVI = 0.83

*x: Agreements on content by expert, *I-CVI: item-level content validity index
*S-CVI: scale-level content validity index

Table 3: Reliability table for the chapter ‘introduction to high risk medication’ by KR 20 formula.

Slide Number Correct Score Proportion passed Proportion failed p*q
1 33 0.73 0.27 0.1971
2 17 0.37 0.63 0.2331
3 13 0.28 0.72 0.2016
4 33 0.73 0.27 0.1971
5 35 0.77 0.23 0.1771
6 34 0.75 0.25 0.1875
7 33 0.73 0.27 0.1971
8 33 0.73 0.27 0.1971
9 32 0.71 0.29 0.2059
10 30 0.64 0.36 0.2304
1 34 0.75 0.25 0.1875
12 28 0.62 0.38 0.2356
13 31 0.68 0.32 0.2176
14 27 0.60 0.40 0.2400
15 26 0.57 0.43 0.2451
16 29 0.64 0.36 0.2304
17 33 0.73 0.27 0.1971
18 35 0.77 0.23 01771
19 20 0.44 0.56 0.2464
20 22 0.48 0.52 0.2496
21 33 0.77 0.23 01771
22 32 0.71 0.29 0.2059
23 34 0.75 0.25 0.1875
24 35 0.77 0.23 01771
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Table 4: Reliability table for the chapter “dose calculation” by KR 20 formula.

Slide Number Correct Score Proportion passed Proportion failed p*q
1 35 0.77 0.23 01771
2 26 0.57 0.43 0.2059
3 33 0.73 0.27 0.1971
4 34 0.75 0.25 0.1875
5 26 0.57 0.43 0.2451
6 29 0.64 0.36 0.2304
7 24 0.53 0.47 0.2491
8 35 0.77 0.23 0.1771
9 32 0.71 0.29 0.2059
10 33 0.73 0.27 0.1971
11 34 0.75 0.25 0.1875
12 28 0.62 0.38 0.2356
13 22 0.48 0.52 0.2496
14 29 0.64 0.36 0.2304
15 26 0.57 0.43 0.2451
16 29 0.64 0.36 0.2304
17 33 0.73 0.27 0.1971
18 19 0.42 0.58 0.2436
19 20 0.44 0.56 0.2464
20 22 0.48 0.52 0.2496
Mean Sum of p*q: 4.8962; Standard deviation squared: 26.5763
Index value rgrzo = (k—l_(l) (1 — %): 0.8587

Table 5: Reliability table for the chapter “inappropriate abbreviations” by KR 20 formula.

Slide Number Correct Score Proportion passed Proportion failed p*q
1 25 0.55 0.45 0.2475
2 26 0.57 0.43 0.2451
3 29 0.66 0.34 0.2244
4 25 0.55 0.45 0.2475
5 26 0.57 0.43 0.2451
6 29 0.64 0.36 0.2304
7 24 0.53 0.47 0.2491
8 26 0.57 0.43 0.2451
9 22 0.48 0.52 0.2496
10 30 0.66 0.34 0.2240
11 25 0.55 0.45 0.2475
12 28 0.62 0.38 0.2356
13 26 0.57 0.43 0.2451
14 29 0.64 0.36 0.2304
15 29 0.64 0.36 0.2304
16 26 0.57 0.43 0.2451
17 30 0.66 0.34 0.2240

Mean Sum of p*q: 3.9488; Standard deviation squared: 13.5073

Index value rgrzo = (&) (1 - %): 0.7077
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Table 6. Reliability table for the chapter “lookalike and sound-alike medications” by KR 20 formula.

Slide Number Correct Score Proportion passed Proportion failed p*q
1 35 0.77 0.23 0.1771
2 20 0.44 0.56 0.2464
3 22 0.48 0.52 0.2496
4 33 0.77 0.23 0.1771
5 32 0.71 0.29 0.2059
6 34 0.75 0.25 0.1875
7 35 0.77 0.23 01771
8 33 0.73 0.27 0.1971
9 25 0.55 0.45 0.2475
10 28 0.62 0.38 0.2356
11 24 0.53 0.47 0.2491
12 35 0.77 0.33 0.1771
13 32 0.71 0.29 0.2059
14 33 0.73 0.27 0.1971
15 31 0.68 0.32 0.2176
16 25 0.55 0.45 0.2475
17 28 0.62 0.38 0.2356
18 29 0.64 0.36 0.2304
19 24 0.53 0.47 0.2491
20 35 0.77 0.33 0.2541
21 26 0.57 0.43 0.2451
22 29 0.64 0.36 0.2304
23 24 0.53 0.47 0.2491
24 29 0.64 0.36 0.2304
25 32 0.71 0.29 0.2059
26 30 0.66 0.34 0.2240
Mean Sum of p*q: 5.7493; Standard deviation squared: 19.7553
Index value rkgzo = (=) (1 - £59):0.73736

Table 7. Reliability table for the chapter “storage and labelling of medications” by KR 20 formula.

Slide Number Correct Score Proportion passed Proportion failed p*q
1 33 0.73 0.27 0.1971
2 32 0.71 0.29 0.2059
3 34 0.75 0.25 0.1875
4 35 0.77 0.23 0.1771
5 26 0.57 0.43 0.2451
6 29 0.64 0.36 0.2304
7 33 0.73 0.27 0.1971
8 35 0.77 0.23 0.1771
9 20 0.44 0.56 0.2464
10 22 0.48 0.52 0.2496
11 34 0.75 0.25 0.1875
12 33 0.73 0.27 0.1971
13 33 0.73 0.27 0.1971
14 32 0.71 0.29 0.2059
15 30 0.64 0.36 0.2304
16 34 0.75 0.25 0.1875
17 28 0.62 0.38 0.2356
18 31 0.68 0.32 0.2176
19 27 0.60 0.40 0.2400
20 30 0.64 0.36 0.2304
Mean Sum of p*q: 4.2224; Standard deviation squared: 17.4184
Index value rgroo = (ﬁ) (1 — Zc%): 0.7962
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Nutrition and Chronic Diseases among
Makkah Visitors

Omar B Ahmed , Tarig A Al Malki®, Arwa AAl Malki® & Anas S Dablool @

Abstract- Chronic conditions are thought to affect ahigh
number of the general population of pilgrims and Umrah
visitors. With a little planning and preparation, people with
chronic ilinesses should have safe and enjoyable Umrah
rituals. The study aimed to characterize the association
between chronic diseases and dietary regimens among
Umrah visitors. Data collection questionnaire designed for
recording of the most expected diseases among Umrah
visitors. The results showed that out of 401 Umrah visitors
suffering from chronic diseases, 80.8% of them were on
medication. The most disease was diabetes mellitus (41.4%)
followed by blood hypertension (31.9%), chronic respiratory
disease (18.5%) and chronic heart diseases (6.5%). Also,
44.9% of them were doing Umrah for the second time of their
life, and 59.6 % of the patients had a special food program.
Statistically, there was a significant association between age
and the type of chronic disease (p-value <0.05), while there
was no significant difference between the existing chronic
disease in male and female and the type of the food taken by
Umrah visitors (p-value > 0.05). It was concluded that those
with chronic diseases should obtain a great deal of information
and advice from a travel specialist doctor, and it is important
that healthy foods to be promoted at the visitors food services
centers.

Keywords: makkah, umrah visitors, travelers, chronic
diseases, nutrition.

. INTRODUCTION

hronic disease is a disease that persists for three
months or more [1]. Generally, there are slow

in progression and long in duration. There are
many types of chronic diseases such as; diabetes,
cardiovascular such as heart attacks and stroke,
cancers diseases in addition to the chronic respiratory
condition such as chronic obstructed pulmonary
disease (COPD) and asthma diseases [2]. Generally,

vaccines or medication cannot prevent chronic
diseases. Furthermore, chronic diseases cannot
communicate from person to person [3]. Travel

medicine is a specialty that needs highly specialized
persons in travel-related diseases, In addition to
up-to-date knowledge of the worldwide epidemiology
of diseases or conditions [4]. Worldwide, rates of
international travel are growing continuously, about 1
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billion travelers worldwide crossing international
boundaries yearly [5]. In Saudi Arabia, the number of
pilgrims in 2018 attracted more than 3 million pilgrims
from 184 countries [6]. Increasing globalization in travel
leads to increase the risk of travel-related illnesses and
progress pre-existing health problems such as chronic
disease. A traveler's health depends on providing
pre-travel counseling on appropriate interventions to
promote health and prevent adverse health outcomes
during travel [7, 8]. Unfortunately, a small number of
travelers will seek pre-travel health advice. Lack of
awareness among travelers is not being insured under
health plans. Furthermore, those travelers who are
consulting practitioners who are not eligible trained to
recommend patients on travel [9, 10, 11, 12]. Some
studies suggest that pre-travel care should be achieved
by a certificated practitioners in the field of travel
medicine (i.e., provided by local or international society
of travel medicine) [13]. Progressive of chronic disease
may kill three in five people worldwide and then
becomes a leading cause of mortality in the world by
representing 60% of all deaths. Moreover, it causes
great socioeconomic problems within all countries,
particularly developing nations [2, 14]. In developed
countries such as United State of America (USA), 88%
of Americans over 65 years have at least one chronic
disease [1]. On the other hand, poor diet is a contributor
cause to chronic diseases and possibly the death in
USA [15]. Nutritional treatment in early stages of chronic
kidney disease could prolong life [16]. Malnutrition and
protein-energy wasting has been demonstrated to be
strongly related to mortality in chronic kidney disease
patients [17] [18]. During traveling, chronic disease care
has become more complicated because easily access
to highly processed foods and low consumption of fresh
food [19]. The increasing physical activity and reducing
intakes of highly rich foods with drinks in sugars can
prevent unhealthy weight gain. More recent studies have
not shown much improvement in the low prevalence of
healthy lifestyle practices [20, 21]. Moreover, studies
have shown that clinicians' knowledge and counseling
about healthy diets are lacking [22]. That is may be due
to difficulties for diabetic patients to find the
recommended nutrient intakes described within dietary
guidelines. The efforts of individuals and their healthcare
providers, strategies to increase the nutritional quality
of prepared foods could gain improved widespread
benefits [23] [24]. Finally, CDC (Centers for Disease
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Control and Prevention) provide health Information for
International Travel commonly called the Yellow Book
published every two years as a reference for health
professionals providing care to international travelers
[25]. The study aimed to characterize the association
between chronic diseases and dietary regimens among
Umrah visitors during the first Umrah season in 1439.

[I.  MATERIALS AND METHODS

The study conducted at Holy City of Makkah Al
Mukarramah, during Umrah season that at the first
months of 1439 (1% September till 31" of December
2017). Inclusion criteria were simple random 401
travelers (Umrah visitors) wusing data collection
questionnaire designed for recording of the most
expected chronic diseases among Umrah visitors,
while the exclusion criteria were non-Umrah visitors.
Socio-demographic characteristics were age, level of
education, job, marital status, education, job, socio
economic status, Medical history and nutritional survey
(Weather participant take white or brown rice and bread,
low or whole dairy products, low-fat meat or chicken,
low-sugar or regular beverage, fresh or canned salty
food, well-cooked or raw food). Data entry and statistical
analysis were done using SPSS 21.0 program.

I11. RESULTS AND DISCUSSION

Travel to Makkah can be relaxing and
rewarding, but people with chronic may face unique
challenges when they travel overseas, but
sometimes the physical demands of travel can be
stressful. The present study outlined most common
chronic diseases and their dietary regimens during the
first Umrah season in 1439 (2017). Four hundred and
one were the Umrah visitors who declared that they had
chronic diseases, most of them (65.38%) were male
(Figure 1) while (65.38%) married (Figure 2). About
60.6% of the patients were from the age group 21-40
years old; none were more than 80 years (Figure 3). The
present study showed that most of the Umrah visitors
were with educational secondary school level (62.1%)
while 37.4% of them were of university educational level
of or higher (Figure 4). The commonest nationality of
Umrah visitors with chronic diseases was Saudi (21.7%),
followed by Bangladesh (19.7%) and Egyptian (14.4%)
(Figure 5). The results of the present study were closed
to previous studies (28) which showed Saudi citizens
represented 42.5% of the total patients where
the incidence in Saudi patients was more than that in
other nationalities. The present study showed that the
commonest chronic disease encountered among
Umrah visitors was Diabetes Mellitus (41.4%), followed
by blood hypertension (31.9%), chronic respiratory
disease (18.5%) and chronic heart disease (6.5%)
inflammatory bowel syndrome (1%) (Figure 6).

Another study reported that residents with a
history of migration with a higher prevalence of chronic
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diseases such as cardiac diseases, hypertension, and
diabetes (26). Statistically, the present study showed a
significant association between age and the type of
chronic disease (p-value <0.05), also there was no
significant association between the chronic diseases
and the gender (p-value > 0.05). Diabetes leads to the
increased risk of many diseases such as cardiovascular
diseases, kidney disease, stroke, and infections.
Cardiovascular diseases are major etiologic morbidity
factors in the world due to unbalanced diets and
physical inactivity. More than half of international
travelers to developing countries become ill during their
trip, hence a small number looks for medical care for a
travel-associated illness during their travel (27). So any
chronic case, such as diabetes, blood pressure or
kidney disease may add challenges to the traveler.
Planning is the key to a successful Umrah visit trip.
Bone disease is a problem of older people. Adequate
intakes of calcium and vitamin D in patients with high
osteoporosis rates may help to reduce fracture risk.
Also, the sun exposure and physical activity may
strengthen bones and muscles. The highest frequency
of Umrah visits (44.9%) among Umrah visitors was for
the second time per year, and 24.4% had an average
annual visit frequency of 3 times (Figure 7). In the
present study 80.8% of the patients on medication
(Figure 8). In the present study (39.9%) the Umrah
visitors traveled to Makkah without consulting a
specialist doctor. Also 31.7% of them used to make
regular medical check only once time before traveling
while 28.4% of them used to make a medical check for
two times (Figure 9). Most participants (72.1%) used to
do periodic laboratory and measurement tests
(Figure10). Each Umrah visitor needs to schedule an
appointment with a travel specialist doctor as soon as
possible and may ask for additional health needs, travel
requirements. Also, he may be asked to do medical
investigation and to bring extra medication packed in
visitors carry-on luggage. Medications purchased
abroad may not meet Saudi standards. Also, the study
showed, most of the visitors were on medication.
Hence, it is very important to consider bringing copies of
visitors prescriptions, wearing a medical alert bracelet
and a first aid kit packed with over the counter
medications approved by the physician. Also, 59.6% of
the patients had a diet food program (Figure 11). Also,
78.3% used only white bread/rice for eating (Figure 12)
and while 71.1% and 28.9% had chicken/ meat with
regular and low fat in their meals, respectively
(Figure 13), also 62.3% and 37.7% of them were had
regular and low fat a dairy product within their meals,
respectively (Figure 14) and71.1% and 28.9% of them
were had regular and low sugar beverage product,
respectively (Figure 15). The rapidly increasing burden
of chronic diseases is a determinant of global public
health. For healthy diets, healthy foods should be
promoted at Umrah visitors food services. For diabetic



patients, overweight and obesity and physical inactivity
may raise the rates of type 2 diabetes. During traveling,
increased physical activity and maintaining a healthy
weight can prevent and help the treatment of diabetes.
Risk of chronic diseases such as heart disease and
stroke is reduced by eating low saturated fats, enough
amounts of fruits and vegetables and low-salt diets. Also
it is very important to practice physical activity and
controlling weight. Reduction of salt intake helps to
reduce blood pressure and consequently will limit the
cardiovascular diseases. Dietary modifications are
common treatment plans for patients with different
chronic diseases. It was supposed that the patient who
read labels on the food packages used less energy, low
saturated fat, carbohydrates, and sugar, and more
fibers than those who did not (29). Such findings reflect
the value of dietary counseling in chronic disease
management (29). The present study showed no
significant association between the chronic diseases
and the type of food taken by Umrah visitors (p-value >
0.05). The study concluded that chronic diseases
among Umrah visitors are variable. Also, it could be
recommended that those with chronic disease should
obtain a great deal of information and advice from a
travel specialist doctor and may need to carry extra
medication. Also, healthy foods should be promoted at
Umrah visitor's food services.
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“F®The board can also take up the additional allied activities for betterment after our
consultation.

The following entitlements are applicable to individual Fellows:
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PREFERRED AUTHOR GUIDELINES

We accept the manuscript submissions in any standard (generic) format.

We typeset manuscripts using advanced typesetting tools like Adobe In Design, CorelDraw, TeXnicCenter, and TeXStudio.
We usually recommend authors submit their research using any standard format they are comfortable with, and let Global
Journals do the rest.

Alternatively, you can download our basic template from https://globaljournals.org/Template

Authors should submit their complete paper/article, including text illustrations, graphics, conclusions, artwork, and tables.
Authors who are not able to submit manuscript using the form above can email the manuscript department at
submit@globaljournals.org or get in touch with chiefeditor@globaljournals.org if they wish to send the abstract before
submission.

BEFORE AND DURING SUBMISSION

Authors must ensure the information provided during the submission of a paper is authentic. Please go through the
following checklist before submitting:

1. Authors must go through the complete author guideline and understand and agree to Global Journals' ethics and code
of conduct, along with author responsibilities.

2. Authors must accept the privacy policy, terms, and conditions of Global Journals.

Ensure corresponding author’s email address and postal address are accurate and reachable.

4. Manuscript to be submitted must include keywords, an abstract, a paper title, co-author(s') names and details (email
address, name, phone number, and institution), figures and illustrations in vector format including appropriate
captions, tables, including titles and footnotes, a conclusion, results, acknowledgments and references.

5. Authors should submit paper in a ZIP archive if any supplementary files are required along with the paper.

Proper permissions must be acquired for the use of any copyrighted material.

7. Manuscript submitted must not have been submitted or published elsewhere and all authors must be aware of the
submission.

w

o

Declaration of Conflicts of Interest

It is required for authors to declare all financial, institutional, and personal relationships with other individuals and
organizations that could influence (bias) their research.

POLICY ON PLAGIARISM
Plagiarism is not acceptable in Global Journals submissions at all.

Plagiarized content will not be considered for publication. We reserve the right to inform authors’ institutions about
plagiarism detected either before or after publication. If plagiarism is identified, we will follow COPE guidelines:

Authors are solely responsible for all the plagiarism that is found. The author must not fabricate, falsify or plagiarize
existing research data. The following, if copied, will be considered plagiarism:

e Words (language)

e Ideas

e  Findings

e Writings

e Diagrams

e Graphs

e llustrations

e |Lectures
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e  Printed material

e Graphic representations
e Computer programs

e  Electronic material

e Any other original work

AUTHORSHIP POLICIES

Global Journals follows the definition of authorship set up by the Open Association of Research Society, USA. According to
its guidelines, authorship criteria must be based on:

1. Substantial contributions to the conception and acquisition of data, analysis, and interpretation of findings.
2. Drafting the paper and revising it critically regarding important academic content.
3. Final approval of the version of the paper to be published.

Changes in Authorship

The corresponding author should mention the name and complete details of all co-authors during submission and in
manuscript. We support addition, rearrangement, manipulation, and deletions in authors list till the early view publication
of the journal. We expect that corresponding author will notify all co-authors of submission. We follow COPE guidelines for
changes in authorship.

Copyright

During submission of the manuscript, the author is confirming an exclusive license agreement with Global Journals which
gives Global Journals the authority to reproduce, reuse, and republish authors' research. We also believe in flexible
copyright terms where copyright may remain with authors/employers/institutions as well. Contact your editor after
acceptance to choose your copyright policy. You may follow this form for copyright transfers.

Appealing Decisions

Unless specified in the notification, the Editorial Board’s decision on publication of the paper is final and cannot be
appealed before making the major change in the manuscript.

Acknowledgments

Contributors to the research other than authors credited should be mentioned in Acknowledgments. The source of funding
for the research can be included. Suppliers of resources may be mentioned along with their addresses.

Declaration of funding sources

Global Journals is in partnership with various universities, laboratories, and other institutions worldwide in the research
domain. Authors are requested to disclose their source of funding during every stage of their research, such as making
analysis, performing laboratory operations, computing data, and using institutional resources, from writing an article to its
submission. This will also help authors to get reimbursements by requesting an open access publication letter from Global
Journals and submitting to the respective funding source.

PREPARING YOUR MANUSCRIPT

Authors can submit papers and articles in an acceptable file format: MS Word (doc, docx), LaTeX (.tex, .zip or .rar including
all of your files), Adobe PDF (.pdf), rich text format (.rtf), simple text document (.txt), Open Document Text (.odt), and
Apple Pages (.pages). Our professional layout editors will format the entire paper according to our official guidelines. This is
one of the highlights of publishing with Global Journals—authors should not be concerned about the formatting of their
paper. Global Journals accepts articles and manuscripts in every major language, be it Spanish, Chinese, Japanese,
Portuguese, Russian, French, German, Dutch, Italian, Greek, or any other national language, but the title, subtitle, and
abstract should be in English. This will facilitate indexing and the pre-peer review process.

The following is the official style and template developed for publication of a research paper. Authors are not required to
follow this style during the submission of the paper. It is just for reference purposes.
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Manuscript Style Instruction (Optional)

e  Microsoft Word Document Setting Instructions.

e  Font type of all text should be Swis721 Lt BT.

e Pagesize: 8.27" x 11", left margin: 0.65, right margin: 0.65, bottom margin: 0.75.

e  Paper title should be in one column of font size 24.

e Author name in font size of 11 in one column.

e  Abstract: font size 9 with the word “Abstract” in bold italics.

e  Main text: font size 10 with two justified columns.

e Two columns with equal column width of 3.38 and spacing of 0.2.

e  First character must be three lines drop-capped.

e The paragraph before spacing of 1 pt and after of 0 pt.

e Line spacing of 1 pt.

e Large images must be in one column.

e The names of first main headings (Heading 1) must be in Roman font, capital letters, and font size of 10.
e The names of second main headings (Heading 2) must not include numbers and must be in italics with a font size of 10.

Structure and Format of Manuscript

The recommended size of an original research paper is under 15,000 words and review papers under 7,000 words.
Research articles should be less than 10,000 words. Research papers are usually longer than review papers. Review papers
are reports of significant research (typically less than 7,000 words, including tables, figures, and references)

A research paper must include:

a) Atitle which should be relevant to the theme of the paper.

b) A summary, known as an abstract (less than 150 words), containing the major results and conclusions.

c) Up to 10 keywords that precisely identify the paper’s subject, purpose, and focus.

d) Anintroduction, giving fundamental background objectives.

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.
f)  Results which should be presented concisely by well-designed tables and figures.
g) Suitable statistical data should also be given.
h) All data must have been gathered with attention to numerical detail in the planning stage.

Design has been recognized to be essential to experiments for a considerable time, and the editor has decided that any
paper that appears not to have adequate numerical treatments of the data will be returned unrefereed.

i)  Discussion should cover implications and consequences and not just recapitulate the results; conclusions should also
be summarized.

j)  There should be brief acknowledgments.

k) There ought to be references in the conventional format. Global Journals recommends APA format.

Authors should carefully consider the preparation of papers to ensure that they communicate effectively. Papers are much
more likely to be accepted if they are carefully designed and laid out, contain few or no errors, are summarizing, and follow
instructions. They will also be published with much fewer delays than those that require much technical and editorial
correction.

The Editorial Board reserves the right to make literary corrections and suggestions to improve brevity.
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FORMAT STRUCTURE

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

All manuscripts submitted to Global Journals should include:
Title

The title page must carry an informative 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) where the work was carried out.

Author details
The full postal address of any related author(s) must be specified.
Abstract

The abstract is the foundation of the research paper. It should be clear and concise and must contain the objective of the
paper and inferences drawn. It is advised to not include big mathematical equations or complicated jargon.

Many researchers searching for information online will use search engines such as Google, Yahoo or others. By optimizing
your paper for search engines, you will amplify the chance of someone finding it. In turn, this will make it more likely to be
viewed and cited in further works. Global Journals has compiled these guidelines to facilitate you to maximize the web-
friendliness of the most public part of your paper.

Keywords

A major lynchpin of research work for the writing of research papers is the keyword search, which one will employ to find
both library and internet resources. Up to eleven keywords or very brief phrases have to be given to help data retrieval,
mining, and indexing.

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

Choice of the main keywords is the first tool of writing a research paper. Research paper writing is an art. Keyword search
should be as strategic as possible.

One should start brainstorming lists of potential keywords before even beginning 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 a
research paper?” Then consider synonyms for the important words.

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

Numerical Methods

Numerical methods used should be transparent and, where appropriate, supported by references.

Abbreviations

Authors must list all the abbreviations used in the paper at the end of the paper or in a separate table before using them.
Formulas and equations

Authors are advised to submit any mathematical equation using either MathJax, KaTeX, or LaTeX, or in a very high-quality
image.

Tables, Figures, and Figure Legends

Tables: Tables should be 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. Authors must submit tables in an editable
format and not as images. References to these tables (if any) must be mentioned accurately.
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Figures

Figures are supposed to be submitted as separate files. Always include a citation in the text for each figure using Arabic
numbers, e.g., Fig. 4. Artwork must be submitted online in vector electronic form or by emailing it.

PREPARATION OF ELETRONIC FIGURES FOR PUBLICATION

Although low-quality images are sufficient for review purposes, print publication requires high-quality images to prevent
the final product being blurred or fuzzy. Submit (possibly by e-mail) EPS (line art) or TIFF (halftone/ photographs) files only.
MS PowerPoint and Word Graphics are unsuitable for printed pictures. Avoid using pixel-oriented software. Scans (TIFF
only) should have a resolution of at least 350 dpi (halftone) or 700 to 1100 dpi (line drawings). 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.

Color charges: Authors are advised 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. Also, you can email your editor to remove the
color fee after acceptance of the paper.

TIPS FOR WRITING A GOOD QUALITY MEDICAL RESEARCH PAPER

1. Choosing the topic: In most cases, the topic is selected by the interests of the author, but it can also be suggested by the
guides. You can have several topics, and then judge which you are most comfortable with. This may be done by asking
several questions of yourself, like "Will | be able to carry out a search in this area? Will | find all necessary resources to
accomplish the search? Will | be able to find all information in this field area?" If the answer to this type of question is
"yes," then you ought to choose that topic. In most cases, you may have to conduct surveys and visit several places. Also,
you might have to do a lot of work to find all the rises and falls of the various data on that subject. Sometimes, detailed
information plays a vital role, instead of short information. Evaluators are human: The first thing to remember is that
evaluators are also human beings. They are not only meant for rejecting a paper. They are here to evaluate your paper. So
present your best aspect.

2. Think like evaluators: If you are in confusion or getting demotivated because your paper may not be accepted by the
evaluators, then think, and try to evaluate your paper like an evaluator. Try to understand what an evaluator wants in your
research paper, and you will automatically have your answer. 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.

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

4. Use of computer is recommended: As you are doing research in the field of medical research then this point is quite
obvious. Use right software: Always use good quality software packages. If you are not capable of judging good software,
then you can lose the quality of your paper unknowingly. There are various programs available to help you which you can
get through the internet.

5. Use the internet for help: An excellent start for your paper is using Google. It is a wondrous search engine, where you
can have your doubts resolved. You may also read some answers for the frequent question of how to write your research
paper or find a model research paper. You can download books from the internet. If you have all the required books, place
importance on reading, selecting, and analyzing the specified information. Then sketch out your research paper. Use big
pictures: You may use encyclopedias like Wikipedia to get pictures with the best resolution. At Global Journals, you should
strictly follow here.
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6. Bookmarks are useful: When you read any book or magazine, you generally use bookmarks, right? It is a good habit
which helps to not lose your continuity. You should always use bookmarks while searching on the internet also, which will
make your search easier.

7. Revise what you wrote: When you write anything, always read it, summarize it, and then finalize it.

8. Make every effort: Make every effort to mention what you are going to write in your paper. That means always have a
good start. Try to mention everything in the introduction—what is the need for a particular research paper. Polish your
work with good writing skills and always give an evaluator what he wants. Make backups: When you are going to do any
important thing like making a research paper, you should always have backup copies of it either on your computer or on
paper. This protects you from losing any portion of your important data.

9. Produce good diagrams of your own: Always try to include good charts or diagrams in your paper to improve quality.
Using several unnecessary diagrams will degrade the quality of your paper by creating a hodgepodge. So always try to
include diagrams which were made by you to improve the readability of your paper. Use of direct quotes: When you do
research relevant to literature, history, or current affairs, then use of quotes becomes essential, but if the study is relevant
to science, use of quotes is not preferable.

10. Use proper verb tense: Use proper verb tenses in your paper. Use past tense to present those events that have
happened. Use present tense to indicate events that are going on. Use future tense to indicate events that will happen in
the future. Use of wrong tenses will confuse the evaluator. Avoid sentences that are incomplete.

11. Pick a good study spot: Always try to pick a spot for your research which is quiet. Not every spot is good for studying.

12. Know what you know: Always try to know what you know by making objectives, otherwise you will be confused and
unable to achieve your target.

13. Use good grammar: Always use good grammar and words that will have a positive impact on the evaluator; use of
good vocabulary does not mean using tough words which the evaluator has to find in a dictionary. Do not fragment
sentences. Eliminate one-word sentences. Do not ever use a big word when a smaller one would suffice.

Verbs have to be in agreement with their subjects. In a research paper, do not start sentences with conjunctions or finish
them with prepositions. When writing formally, it is advisable to never split an infinitive because someone will (wrongly)
complain. Avoid clichés like a disease. Always shun irritating alliteration. Use language which is simple and straightforward.
Put together a neat summary.

14. 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 for your topic. You may also maintain
your arguments with records.

15. Never start at the last minute: Always allow enough time for research work. Leaving everything to the last minute will
degrade your paper and spoil your work.

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

17. Never copy others' work: Never copy others' work and give it your name because if the evaluator has seen it anywhere,
you will be in trouble. Take proper rest and food: No matter how many hours you spend on your research activity, if you
are not taking care of your health, then all your efforts will have been in vain. For quality research, take proper rest and
food.

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

19. Refresh your mind after intervals: Try to give your mind a rest by listening to soft music or sleeping in intervals. This
will also improve your memory. Acquire colleagues: Always try to acquire colleagues. No matter how sharp you are, if you
acquire colleagues, they can give you ideas which will be helpful to your research.
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20. Think technically: Always think technically. If anything happens, search for its reasons, benefits, and demerits. Think
and then print: When you go to print your paper, check that tables are not split, headings are not detached from their
descriptions, and page sequence is maintained.

21. Adding unnecessary information: Do not add unnecessary information like "I have used MS Excel to draw graphs."
Irrelevant and inappropriate material is superfluous. Foreign terminology and phrases are not apropos. One should never
take a broad view. Analogy is like feathers on a snake. Use words properly, regardless of how others use them. Remove
guotations. Puns are for kids, not grunt readers. Never oversimplify: When adding material to your research paper, never
go for oversimplification; this will definitely irritate the evaluator. Be specific. Never use rhythmic redundancies.
Contractions shouldn't be used in a research paper. Comparisons are as terrible as clichés. Give up ampersands,
abbreviations, and so on. Remove commas that are not necessary. Parenthetical words should be between brackets or
commas. Understatement is always the best way to put forward earth-shaking thoughts. Give a detailed literary review.

22. Report concluded results: Use concluded results. From raw data, filter the results, and then conclude your studies
based on measurements and observations taken. An appropriate number of decimal places should be used. Parenthetical
remarks are prohibited here. Proofread carefully at the final stage. At the end, give an outline to your arguments. Spot
perspectives of further study of the subject. Justify your conclusion at the bottom sufficiently, which will probably include
examples.

23. Upon 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 for 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 of your research.

INFORMAL GUIDELINES OF RESEARCH PAPER WRITING
Key points to remember:

e  Submit all work in its final form.
e Write your paper in the form which is presented in the guidelines using the template.
e Please note the criteria peer reviewers will use for grading the final paper.

Final points:

One purpose of organizing a research paper is to let people interpret your efforts selectively. The journal requires the
following sections, submitted in the order listed, with each section starting on a new page:

The introduction: This will be compiled from reference matter and reflect the design processes or outline of basis that
directed you to make a study. As you carry out the process of study, the method and process section will be constructed
like that. The results segment will show related statistics in nearly sequential order and direct reviewers to similar
intellectual paths throughout the data that you gathered to carry out your study.

The discussion section:

This will provide understanding of the data and projections as to the implications of the results. The use of good quality
references throughout the paper will give the effort trustworthiness by representing an alertness to prior workings.

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 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.
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Mistakes to avoid:

e Insertion of a title at the foot of a page with subsequent text on the next page.

e Separating a table, chart, or figure—confine each to a single page.

e  Submitting a manuscript with pages out of sequence.

e In every section of your document, use standard writing style, including articles ("a" and "the").
e Keep paying attention to the topic of the paper.

e Use paragraphs to split each significant point (excluding the abstract).

e Align the primary line of each section.

e Present your points in sound order.

e Use present tense to report well-accepted matters.

e Use past tense to describe specific results.

e Do not use familiar wording; don't address the reviewer directly. Don't use slang or superlatives.
e Avoid use of extra pictures—include only those figures essential to presenting results.

Title page:

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

Abstract: This summary should be two hundred words or less. It should clearly and briefly explain the key findings reported
in the manuscript and must have precise statistics. It should not have acronyms or abbreviations. It should be logical in
itself. Do not cite 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 approaches 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. Use comprehensive sentences, and do not sacrifice readability
for brevity; you can maintain it succinctly by phrasing sentences so that they provide more than a lone rationale. The
author can at this moment go straight to shortening the outcome. Sum up the study with the subsequent elements in any
summary. Try to limit the initial two items to no more than one line each.

Reason for writing the article—theory, overall issue, purpose.

e Fundamental goal.

e To-the-point depiction of the research.

e Consequences, including definite statistics—if the consequences are quantitative in nature, account for this; results of
any numerical analysis should be reported. Significant conclusions or questions that emerge from the research.

Approach:

0 Single section and succinct.

An outline of the job done is always written in past tense.

Concentrate on shortening results—limit background information to a verdict or two.

Exact spelling, clarity 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.

O O O

Introduction:

The introduction should "introduce" the manuscript. The reviewer should be presented with sufficient background
information to be capable of comprehending and calculating the purpose of your study without having to refer to other
works. The basis for the study should be offered. Give the most important references, but avoid making a comprehensive
appraisal of the topic. Describe the problem visibly. If the problem is not acknowledged in a logical, reasonable way, the
reviewer will give no attention to your results. Speak in common terms about techniques used to explain the problem, if
needed, but do not present any particulars about the protocols here.
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The following approach can create a valuable beginning:

0 Explain the value (significance) of the study.

0 Defend the model—why did you employ this particular system or method? What is its compensation? Remark upon
its appropriateness from an abstract point of view as well as pointing out sensible reasons for using it.

0 Present a justification. State your particular theory(-ies) or aim(s), and describe the logic that led you to choose
them.

0 Briefly explain the study's tentative purpose and how it meets 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 for every section. If you make the four points listed above, you
will need at least four paragraphs. Present surrounding information only when it is necessary to support a situation. The
reviewer does not desire to read everything you know about a topic. Shape the theory 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 soundly written procedures segment allows a
capable scientist to replicate 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 to give the least amount of information that would permit
another capable scientist to replicate 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 section, mention the specific item describing the way,
but draw the basic principle while stating the situation. The purpose is to show 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:
Materials may be reported in part of a section or else they may be recognized along with your measures.
Methods:

0 Report the method and not the particulars of each process that engaged the same methodology.

0 Describe the method entirely.

0 To be succinct, present methods under headings dedicated to specific dealings or groups of measures.

0 Simplify—detail how procedures were completed, not how they were performed on a particular day.

0 If well-known procedures were used, account for the procedure by name, possibly with a reference, and that's all.
Approach:

It is embarrassing to use vigorous voice when documenting methods without using first person, which would focus the
reviewer's interest on the researcher rather than the job. As a result, when writing up the methods, most authors use third
person passive voice.

Use standard style in this and every other part of the paper—avoid familiar lists, and use full sentences.
What to keep away from:

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

The principle of a results segment is to present and demonstrate your conclusion. Create this part as 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. Use statistics and tables, if suitable, to
present consequences most efficiently.

You must clearly differentiate material which would usually be incorporated in a study editorial from any unprocessed data
or additional appendix matter that would not be available. In fact, such matters should not be submitted at all except if
requested by the instructor.

Content:

0 Sum up your conclusions in text and demonstrate them, if suitable, with figures and tables.

0 Inthe manuscript, explain each of your consequences, and point the reader to remarks that are most appropriate.

0 Present a background, such as by describing the question that was addressed by creation of an exacting study.

0 Explain results of control experiments and give remarks that are not accessible in a prescribed figure or table, if
appropriate.

0 Examine your data, then prepare the analyzed (transformed) data in the form of a figure (graph), table, or
manuscript.

What to stay away from:

0 Do not discuss or infer your outcome, report surrounding information, or try to explain anything.
0 Do notinclude raw data or intermediate calculations in a research manuscript.
0 Do not present similar data more than once.
0 A manuscript should complement any figures or tables, not duplicate information.
0 Never confuse figures with tables—there is a difference.
Approach:

As always, use past tense when you submit 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 section.
Figures and tables:

If you put figures and tables at the end of some details, make certain that they are visibly distinguished from any attached
appendix materials, such as raw facts. Whatever the position, each table must be titled, numbered one after the other, and
include a heading. All figures and tables must be divided from the text.

Discussion:

The discussion is expected to be the trickiest segment to write. A lot of papers submitted to the journal are discarded
based on problems with the discussion. There is no rule for how long an 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 implications of the study. The purpose here is to offer an understanding of your results
and support all of your conclusions, using facts from your research and generally accepted information, if suitable. The
implication of results should be fully 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 the prospect, and let it drop at that. Make a decision as to whether each premise is supported or discarded
or if you cannot make a conclusion with assurance. Do not just dismiss a study or part of a study as "uncertain."
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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.

0 You may propose future guidelines, such as how an experiment might be personalized to accomplish a new idea.

0 Give details of all of your remarks as much as possible, focusing on mechanisms.

0 Make a decision as to whether the tentative design sufficiently addressed the theory and whether or not it was
correctly restricted. Try to present substitute explanations if they are sensible alternatives.

0 One piece of 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?

0 Recommendations for detailed papers will offer supplementary suggestions.

Approach:

When you refer to information, differentiate data generated by your own studies from other available information. Present
work done by specific persons (including you) in past tense.

Describe generally acknowledged facts and main beliefs in present tense.

THE ADMINISTRATION RULES
Administration Rules to Be Strictly Followed before Submitting Your Research Paper to Global Journals Inc.

Please read the following rules and regulations carefully before submitting your research paper to Global Journals Inc. to
avoid rejection.

Segment draft and final research paper: You have to strictly follow the template of a research paper, failing which your
paper may get rejected. You are expected to write each part of the paper wholly on your own. The peer reviewers need to
identify your own perspective of the concepts in your own terms. Please do not extract straight from any other source, and
do not rephrase someone else's analysis. Do not allow anyone else to proofread your manuscript.

Written material: You may discuss this with your guides and key sources. Do not copy anyone else's paper, even if this is
only imitation, otherwise it will be rejected on the grounds of plagiarism, which is illegal. Various methods to avoid
plagiarism are strictly applied by us to every paper, and, if found guilty, you may be blacklisted, which could affect your
career adversely. To guard yourself and others from possible illegal use, please do not permit anyone to use or even read
your paper and file.
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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

CRITERION FOR GRADING A RESEARCH PAPER (COMPILATION)
BY GLOBAL JOURNALS

decision of Paper. This report will be the property of Global Journals.

Topics

Abstract

Introduction

Methods
Procedures

Result

Discussion

References

XIX

Grades

Clear and concise with
appropriate content, Correct

format. 200 words or below

Containing all background
details with clear goal and
appropriate  details, flow
specification, no grammar
and spelling mistake, well
organized sentence and

paragraph, reference cited

Clear and to the point with
well arranged paragraph,
precision and accuracy of
facts and figures, well

organized subheads

Well organized, Clear and
specific, Correct units with
precision, correct data, well
structuring of paragraph, no
grammar and spelling
mistake

Well organized, meaningful
specification, sound
conclusion, logical and
concise explanation, highly

structured paragraph
reference cited
Complete and correct

format, well organized

Unclear summary and no
specific data, Incorrect form
Above 200 words

Unclear and confusing data,
appropriate format, grammar
and spelling errors with
unorganized matter

Difficult to comprehend with
embarrassed text, too much
explanation but completed

Complete and embarrassed
text, difficult to comprehend

Wordy, unclear conclusion,
spurious

Beside the point, Incomplete

No specific data with ambiguous
information
Above 250 words

Out of place depth and content,
hazy format

Incorrect  and unorganized

structure with hazy meaning

Irregular format with wrong facts
and figures

Conclusion is not  cited,
unorganized, difficult to

comprehend

Wrong format and structuring
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