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Renal Angiomyolipoma during Pregnancy: A Case Report
By Atoui Hadi, El Haddad Cynthia, Barakat Habib & Darido Jessie

Holy Spirit University of Kaslik

Abstract- Renal angiomyolipoma (AML) is the most common benign tumor of the kidney. There
are few case reports in the literature, especially those occurring during pregnancy.

We, at this moment, are reporting a case of a 32-year-old female patient who presented at
21 weeks of gestation with right-sided flank pain, chills, macroscopic hematuria, and vomiting.
On examination, she was hemodynamically stable, with no fever. Renal ultrasound showed the
presence of a hyperechogenic vascularized fatty tissue on the right kidney, measuring 7.4 x 5.1 x
6.2 cms, with minimal pelvicalyceal dilatation. The MRI opted for an angiomyolipoma. Discharged
home at day 4 of admission, the patient’s continued the remaining weeks of her pregnancy
uneventfully, until 37 weeks. She delivered her baby vaginally with no further complications
during pregnancy or in the post-partum period.

In conclusion, due to the insufficient data in the literature supporting the management of
patients with AML, the individualization of the treatment is an essential strategy.
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Renal Angiomyolipoma during Pregnancy:
A Case Report

Atoui Hadi ®, El Haddad Cynthia °, Barakat Habib ® & Darido Jessie ©

Abstract- Renal angiomyolipoma (AML) is the most common
benign tumor of the kidney. There are few case reports in the
literature, especially those occurring during pregnancy.

We, at this moment, are reporting a case of a 32-
year-old female patient who presented at 21 weeks of
gestation with right-sided flank pain, chills, macroscopic
hematuria, and vomiting. On examination, she was
hemodynamically stable, with no fever. Renal ultrasound
showed the presence of a hyperechogenic vascularized fatty
tissue on the right kidney, measuring 7.4 x 5.1 x 6.2 cms, with
minimal pelvicalyceal”' dilatation. The MRI opted for an
angiomyolipoma. Discharged home at day 4 of admission, the
patient’s continued the remaining weeks of her pregnancy
uneventfully, until 37 weeks. She delivered her baby vaginally
with no further complications during pregnancy or in the post-
partum period.

In conclusion, due to the insufficient data in the
literature supporting the management of patients with AML,
the individualization of the treatment is an essential strategy.
Keywords: “angiomyolipoma” “renal tumor
‘surgery” “embolization”.
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pregnancy”

. INTRODUCTION

enal angiomyolipoma (AML) is the most common
qbenign tumor of the kidney. It appears mainly in

females during their procreation age and is
affected by the hormonal changes occurring during
pregnancy. It could be life-threatening when ruptured,
leading to severe bleeding.

There are few cases in the literature concerning
the optimal management taken in the case of AML,
especially during pregnancy.

We, at this moment, are going to describe the
evolution of AML during pregnancy in a 32 years old
female, trying to maintain a normal renal function and a
viable fetus until delivery.

I1. CASE PRESENTATION

It is the case of a 32 years-old female who
presented at 21 weeks of gestation. She had a one-day
history right-sided flank pain, chills, macroscopic
hematuria, and vomiting.

Author o o: Department of Obstetrics and Gynecology, Facully of
medicine, Holy Spirit University of Kaslik, Lebanon.

Author o o p: Department of Obstetrics and Gynecology, The Centre
Hospitalier Universitaire Notre Dame de Secours, Byblos, Lebanon.
Author @: Department of Obstetrics and Gynecology, Faculty of
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" Renal pelvis, major and minor calyces

Her medical, surgical, and obstetrical history
consisted of kidney stones, one vaginal delivery, and
one dilatation and curettage for incomplete abortion.
She was on acetylsalicylic acid (ASA) during her current
pregnancy.

On examination, she was hemodynamically
stable, with no fever. A blood test was ordered and
revealed, hemoglobin level at 11.5 (Hematocrit 33.7),
White Blood Count (WBC) at 11.9, CRP 3.92, Creatinine
0.48. Urine analysis showed red blood cells at 80 at
WBC at 5. Hepatic panel and electrolytes were within
normal levels.

Abdominal examination revealed tenderness on
the right groin. The urologist and infectious disease
specialists were also in this case. Her pain was relieved
by intravenous analgesics and relative bed rest.

The obstetrical ultrasound showed a single
intrauterine pregnancy with positive cardiac activity
commensurate with the gestational age; however, the
renal ultrasound showed the presence of a

hyperechogenic vascularized fatty tissue on the right
kidney, measuring 7.4 x 5.1 x 6.2 cms, with minimal
is no
1). A

lithiasis or
renal MRI

pelvicalyceal dilatation. There
subcapsular hematoma (Image
completed the investigations.

Image 1: Ultrasound of the right kidney, as described
above

The MRI result showed a well-defined, 75mm,
multilocular renal mass occupying the middle segment
of the right kidney with an image of a small pelvicalyceal
dilatation and an intracavitary hemorrhagic content.
Consequently, the MRI report evoked the diagnosis of
angiomyolipoma. (Image 2, 3, 4)

© 2020 Global Journals
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mass

Image 3: A coronal MRI cut showing the well-defined
renal mass

Image 4: A coronal MRI cut showing the gravid uterus,
the suspected AML occupying the middle segment of
the right kidney with a small pelvicalyceal dilatation and
an intracavitary hemorrhagic content

On day 4 of admission, the patient’s condition
remained stable, with no fever and less pain. Therefore,

© 2020 Global Journals

she was discharged on analgesics with a medical report
of her state, so she can rest at home. The remaining
weeks of her pregnancy were completely uneventful,
and the patient delivered her baby vaginally at 37 weeks
with an APGAR of 9/10, weighting 2500 g. There were
no further complications during the pregnancy or in the
post-partum period.

I1I.  DiIscussioON

Angiomyolipoma is the most common benign
mesenchymal tumor of the kidney, composed of
adipose and vascular tissue in the association of
smooth muscle.

Its prevalence varies between 0.12 and 0.14
percent in the general population. There is also a female
predominance with a ratio of 4:1. Most of the time, it is
the Right kidney that is affected [1].

The AML could appear either sporadically or in
association with tuberous sclerosis. In the first case,
AML is often solitary and accounts for 80% of the AML.
Generally, patients present with a mean age of 43 years
old. On the other hand, in 20% of the cases, AML is
associated with tuberous sclerosis. In the latter case, the
mean age at the time of diagnosis is 25 to 35 years. The
lesions typically exceeds the isolated angiomyolipoma in
size, and they are often bilateral and multiple.
Angiomyolipoma occurs in 80% of patients with
tuberous sclerosis. Exceptionally, these renal tumors
could rupture, leading to massive retroperitoneal
hemorrhage and resulting in what we call the Wunderlich
syndrome [2].

The classical clinical presentation of AML is
flank pain, palpable mass, nausea, hematuria, and
anemia. AML tends to appear during the pregnancy
period, due to the hormonal influence of estrogen and
progesterone in addition to the increased receptors on
the surface of the AML associated with the expansion of
the intraabdominal pressure during gestation.

The sonographic features of AML consist of a
well-circumscribed and highly echogenic mass because
of its high-fat content, multiple nonfatty interfaces,
heterogeneous cellular architecture, and numerous
vessels. Other renal tumors, such as lipoma, teratoma,
Wilms tumor, oncocytoma, and renal cell carcinoma
(RCC), may contain fat and can be difficult to be
differentiated on imaging studies. A CT scan with thin
(less than 5-mm) sectioning is recommended for the
confirmation of diagnosis whenever AMLs are
suspected [3]. However, MRI does not appear to have
an advantage over CT scan, except in pregnancy, and
when the intravenous contrast administration is not
indicated.

In the case of rupture, hemodynamic stability is
of critical importance for the selection of an optimal
treatment strategy. In the case of hemodynamically
unstable patients, emergent surgery (nephrectomy) or



arterial embolization (if available) are the main options of
treatment [4]. The Embolization consists of an
alternative after 12 weeks of gestation with minimal fetal
radiation exposure. Concerning the asymptomatic
pregnant patients, the conservative approach may be of
choice in these cases [5]. As for the definitive treatment,
it may be delayed after the delivery.

According to the literature, most of the patients
with renal angiomyolipoma, delivered their babies via
cesarean section (56%), whereas only 19% delivered
vaginally (Table 1). However, vaginal delivery is a safe
approach for these patients, and the cesarean does not
affect the risk of rupture. Consequently, the mode of
delivery should be decided based on obstetrical
indications only. Vacuum extraction can also be an
alternative in order to reduce the time of the second
stage of labor.

Seeing that our patient was hemodynamically
stable, along with the normal development of her fetus,
a multidisciplinary approach decided that the patient

proceeds to the term of delivery. She underwent a
successful vaginal delivery without complications.

[V. CONCLUSION

Due to the insufficient data in the literature
supporting the management of patients with AML, the
individualization of the treatment is an essential strategy.

We need to have more experience with these
strategies and to initiate more studies, so it can be the
basis of any recommendation for the optimal treatment
method.
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Table 1. Literature review of angiomyolipoma during pregnancy (Medline database)

Tumor
Author Year Matemal GW size Rupture | RA Management Pregnancy
Age Management
(cm)
Lee [6] 1994 29 27 NR Yes Nephrectomy Fetal death
Yanai [7] 1996 NR 39 NR Yes Embolization Term delivery
Oka [8] 1999 32 36 NR Yes Nephrectomy Term C/S
Tanaka[9] | 2001 | 23 27 7 Yes | Consenative tlater | yqging delivery
Embolization
GlmerE?é]rgente 2006 40 68 NR Yes Nephrectomy CS
Raft [11] 2006 40 34 NR Yes conservative Preterm C/S
Storm [1] 2006 32 39 8 Yes Conservative Vaginal delivery
Koh [12] 2007 31 12 NR Yes Nephrectomy Term C/S
IIIesce[1133|\]/IoI|na 2007 36 28 NR Yes conservative Term C/S
Kontos [14] 2008 28 33 7 Yes Nephrectomy PreTerm C/S
Binkowska [15] | 2009 26 20 17,4 Yes Embolization Term C/S
Komeya [16] 2010 39 38 8 Yes Embolization Term C/S
Zapardiel [17] 2011 30 & 11 Yes Embolization PreTerm C/S
Gyimadu 18] | 2011 | 21 25 | 115 Yes | Conservative +later Term C/S
Embolization
Lopater [19] 2011 34 30 4 No Nephrectomy Term C/S
Gove”[‘;'o"] Homy | 5514 30 20 8 No Nephrectomy NR
Bolufer [21] 2012 26 NR 12 Yes Nephrectomy Vaginal delivery
Ferianec [22] 2013 30 9 21 Yes Nephrectomy Therapeutic Abortion
uoh [23] | 2013 | 23 31 12 Yes Emoglzeton Term C/S
+Nephrectomy
Pontis [24] 2013 33 34 4.8 Yes Nephrectomy Preterm C/S
Davis [25] 2013 NR NR NR NR NR NR
dos Santos [26] | 2014 40 18 5 Yes Conservative Preterm C/S
Preece[27] | 2015 | 45 | 24 15 Yes Embolization Term C/S
+Nephrectomy
Bidault [28] 2015 31 NR 9 No Nephrectomy -
Cetin [29] 2015 26 44 11 No Nephtectomy Vaginal delivery

NR: Not Reported; GW: Gestational week; RA: Renal Angiomyoliporma;, C/S: Caesarean section.
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Knowledge, Attitudes and Acceptability of Vaccination against
Papillomaviruses: A Study on 76 Residents in Gynaecology
and Obstetrics in Dakar (Senegal)
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Djibril Diallo, Philippe Marc Moreira, Alassane Diouf,
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Abstract- The aim of this work was to know the level of knowledge Attitudes and Acceptability of resident
in Gynaecology and Obstetrics Knowledge of Vaccination against Papillomaviruses. It was a descriptive
prospective cohort study, from March 12 to July 30th, 2019. The study involved 76 residents. The studied
parameters included Socio-epidemiological factors including age, education level, occupation, marital
status, gynecological and obstetrical history, knowledge of human papillomavirus and knowledge and
acceptability of vaccination against human papillomavirus and acceptability oh papillomavirus vaccine.
The data has been collected by excel, and the statistical analysis has been performed using Epi-info 7. In
this study, collected 76 residents. The mean age of the residents was 30.7 years. Residents were
predominantly married (54.2%). The average pregnancy was 0.8. The average age at first intercourse was
27.6. All residents (100%) knew about HPV. Lessons (96.1%) were the principal sources of information.

Keywords: cervical cancer, human papillomaviruses vaccine, acceptability, knowledge-e, Senegal.
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Knowledge, Attitudes and Acceptability of
Vaccination against Papillomaviruses: A Study
on 76 Residents in Gynaecology and Obstetrics
in Dakar (Senegal)

Taliana Stéphie Gondjout *, Omar Gassama °, Mouhamed Diadhiou °, Djibril Diallo @,
Philippe Marc Moreira ¥, Alassane Diouf °, Marieme Gueye Ba * & Jean Charles Moreau *

Abstract- The aim of this work was to know the level of
knowledge Attitudes and Acceptability of resident in
Gynaecology and Obstetrics Knowledge of Vaccination
against Papillomaviruses. It was a descriptive prospective
cohort study, from March 12 to July 30th, 2019. The study
involved 76 residents. The studied parameters included Socio-
epidemiological factors including age, education level,
occupation, marital status, gynecological and obstetrical
history, knowledge of human papillomavirus and knowledge
and acceptability of vaccination against human papillomavirus
and acceptability oh papillomavirus vaccine. The data has
been collected by excel, and the statistical analysis has been
performed using Epi-info 7. In this study, collected 76
residents. The mean age of the residents was 30.7 years.
Residents were predominantly married (54.2%). The average
pregnancy was 0.8. The average age at first intercourse was
27.6. All residents (100%) knew about HPV. Lessons (96.1%)
were the principal sources of information. Among residents
who knew about HPV, 93.2% consider HPV to be sexually
transmitted infections, and 98.7% consider it to be responsible
for cervical cancer. In our study, 44 residents (59.5%) were
known to accept to take the HPV vaccine.

Keywords: cervical cancer, human papillomaviruses
vaccine, acceptability, knowledge-e, Senegal.

Abbreviations:  EPl:  Expanded Programme on
Immunization; HPV: Human Papillomavirus; SPSS:
Statistical Package for The Social Sciences.

INTRODUCTION

ervical cancer is a disease that affects young
women regardless of their ethnic origins, and it is

a public health problem worldwide. 84% of new
cases throughout the world occur in developing
countries [1, 2, 3]. However, few types of the cancer can
be prevented by two methods of prevention: screening
for precancerous lesions and vaccination against the
Human Papillomavirus (HPV), which prevents infection
and is an effective weapon for its eradication. The
vaccination of girls between “9-13” is recommended by
The World Health Organization (WHO) against HPV. In

Corresponding Author «. Aristide Le dantec Teaching Hospital,
Gynaecologic and Obstetrics clinic Cheikh Anta Diop University,
Senegal. e-mail: gondjout@gmail.com

Senegal, the vaccine against this cancer was introduced
in the Expanded Programme on Immunization (EPI) on
31 October 2018 and targeted all girls aged 9. The
vaccination of HPV raises many questions. The goal of
our study is to assess resident’s levels in gynecology
and obstetrics of knowledge of the HPV and their
attitudes towards its vaccination in Dakar Aristide Le
Dantec teaching hospital, Senegal.

I.  MATERIALS AND METHODS

It was across sectional, descriptive and
analytical study conducted in Dakar with the residents in
gynecology and obstetrics of the University of Cheikh
Anta Diop from March 12 to July 30, that’s five months
and one day. We included in our study all residents in
gynecology and obstetrics from de 1st year to the 4th
year of the University of Cheikh Anta Diop. We had
obtained the consent of each resident at the beginning
of the survey. The study was excluded all residents who
refused to take part. An information sheet (appendix)
was used, as a basis for collecting data from the
residents. Socio-epidemiological factors included age,
education level, occupation, marital  status,
gynecological and obstetrical history, knowledge of
human papillomavirus, and knowing of vaccination
against human papillomavirus and acceptability oh
papillomavirus vaccine.

II.  STATISTICAL ANALYSIS

It was carried out using of a structured
individual interview using a questionnaire. The Epi info
software version 7 saved the data collection and the
data analysis with the SPSS software (Statistical
Package for the social sciences) version 21. The latter
consisted of two parts: descriptive and analytical
analysis.

It consisted of a bivariate analysis by comparing
the acceptance of HPV vaccine administration with the
other variables (previous socio-demographic
characteristics...). The statistical tests used were the
Chi2 test for the percentage comparison, the student
test, or ANOVA for the mean comparison. The difference
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was statistically significant when the p-value was strictly  residents was 30.7 years, with the extremes of 26 and
less than 0.05. The ORs adjusted with their [95% CI] 50 years. More than half of residents have more than 30
were allowed to know the strength of the link. years. 54.2% of residents were married, as shown in

figure 1.
I1I.  REsuLTs .

At the total, 76 residents of gynecology and
obstetrics were enlisted. The average age of the

M Célibataire = Divorcée ™ Mariée

Figure 1: Distribution of married residents (N=76)

The average pregnancy was 0.8, with extremes  extremeness of 22 and 35 years. A medical history of
of 0 to 4 pregnancies. The average age at first cervical and breast cancer was found in 10.5% and
intercourse was 22.7 years, with extreme of 13 and 31  5.3% of residents, respectively, as reported in figure 2.
years. The age at first pregnancy was 27.6 years, with
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Figure 2: Distribution of medical history of cervical and breast cancer (N=76)
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In our series, all residents (100%) knew about 93.2%

HPV. Lessons (96.1%) were the principal sources of
information. Among residents who knew about HPV,

consider HPV to be sexually transmitted

infections, and 98.7% consider it to be responsible for
cervical cancer, as shown in table 1 and figure 3.

Table I: Distribution of residents according to their sources of information on the HPV vaccine (N=76)

Sources on vaccine information on Number Percentage
HPV
Lessons 73 96,1%
Medias 20 26,3
Entourage 3 3,9
98.7%
100,0% -
90,0%
80,0%
70,0%
()]
& 60,0%
g 50,0%
é 40,0%
30,0%
20,0%
10,0%
0,0%

IST

HPV sources

Cancer du col

Figure 3: Distribution of residents according to their knowledge of the HPV (N=76)

In our study, more % of residents (72.4%) knew about HPV vaccines. Only half the residents (55.3%) were
aware of the type of HPV vaccine, as shown in table Il. Gardasil and Cervarix were the most cited.

Tableau II: Distribution of residents according to their knowledge of vaccine against HPV (N=76)

Vaccine against HPV Number Percentage
Gardasil + Cervarix 42 55,3
Don’t know the name 6,6
Gardasil 9 3.9
Gardasil 4 3 3.9
Cervarix 2,6
Don’t know 21 27,6
Total 76 100
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Among residents who were aware of the HPV
vaccine, only (30.6%) were aware of the side effects.
Pain at the site (45.5%) of injection and skin lesions
(45.5%) were the most known side effects of residents,
as reported in Table lll. Among residents who were
aware of the HPV vaccine, only forty-five (59.3%) were

aware of the routes of administration of the vaccine. Al
had cited intramuscular injection as the route of
administration. In our study fifty-five residents (76.4%)
knew the targets. Girls under 13 years of age were the
main targets mentioned by women as reported in Table
V.

Tableau Ill: Distribution of residents by HPV vaccine side effects (N=2)

Side effects of HPV vaccine Number Percentage
Pain at the site of injection 10 45,5
Skin lesions 10 45,5
Neurological trouble 2 9,1
Headache 3 13,6
Vomiting 3 13,6
Fever 2 9.1
Nausea 2 9,1
Sclerosis 2 9,1
Itching 2 9,1
Diarrhea 1 4.5
Infertility | 4,5
Lupus | 4,5
Stenosis 1 4.5
Urticaria 1 4.5
Arthralgia | 4,5
Table IV: Distribution of residents according to targets effects (N=55)
Targets Number Percentage
Virgin girl 55 76,4
Virgin teenagers 10 13,9
All people 1 1,4
All women 6 8,3
Total 72 100

© 2020 Global Journals



Table V: Shows that the distribution of acceptability of the HPV vaccine is almost the same despite knowledge or not

about HPV
Knowledge on the HPV Acceptability of vaccine
vaccine Yes No Total P value Ods[Ic a 95%]
N % N %
Sources of information on 0,481
HPV
one source 34 61,8 21 38,2 55 1,5[0,5-4,2]
More than one source 10 526 9 474 19 Ref
HPV responsible of STD 0,388
Yes 40 59,7 27 40,3 67 2,2[0,3-14,2]
Non 2 40,0 3 60,0 5 Ref
HPV responsible of breast 0,400
cancer
yes 42 58,3 30 41,7 72 0,0
No 1 100,0 0 0,0 1
Sources of vaccine 0,253
information
one source 30 54,6 25 454 55 Ref
More than one source 10 71,4 4 28,6 14 2,1[0,6-7,4]
Type of vaccine 0,782
Yes 43 59,7 29 40,3 72 1,5[0,1-26,7]
No 1 5000 1 50,0 74 Ref
Side effects 0,222
Yes 11 500 11 50,0 22 0,5[0,2-1,5]
No 32 653 17 34,7 49 Ref
Way of administration 0,430
Yes 31 554 25 44,6 56 0,6[0,2-2,0]
No 10 66,7 5 33,3 15 Ref
Targets 0,236
Yes 42 58,3 30 41,7 72
No 2 100,0 0 0,0 2
Age of vaccin 0,104
Yes 37 578 27 422 64 0,2[0,02-1,7]
No 7 87,5 1 12,5 8 Ref
HPV entourage 0,542
Yes 11 647 6 353 17 1,4[0,4-4,4]
Non 31 564 24 43,6 55 Ref
Lack of information 0,072
Yes 11 440 14 56,0 25 0,4[0,2-1,1]

No 31 66,0 16 34,0 47 Ref
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In table V, 60% think HPV is not an STD, and the main cause of refusal of vaccination is le lack of knowledge 56%.

Table VI: Distribution of HPV vaccine acceptability according to the socio-demographic characteristics

Social-demographic

Acceptability of vaccine

characteristics Yes No Total P value Ods[Ica 95%]
N % N %
Age group 0,776
<30 17 63,0 10 37,0 27 1,1[0,4-3,2]
>30 22 59,5 15 40,5 37 Ref
Occupation 0,286
Married 22 564 17 43,6 39 0,6[0,2-1,6]
Single 22 68,7 10 31,3 32 Ref
Level of residency 0,000
1&2 36 76,6 11 234 47 7,8[2,7-22,6]
3&4 8 296 19 704 27 Ref
Gender 0,271
Female 28 56,0 22 440 50 0,5[0,2-1,6]
Male 16 69,6 7 304 23 Ref
Address 0,174
Dakar Suburb 15 789 4 21,1 19 2,4[0,7-9,0]
Dakar Center 20 60,6 13 394 33 Ref

In our study, 44 residents (59.5%) were known
to accept to take the HPV vaccine. According to socio-
demographic characteristics, there were statistically
significant differences in the acceptability rate the HPV
vaccine. For example, residents in the 1st and 2nd year
were 7.8 times more likely to accept the vaccine (Table
VI). The distribution of acceptability of the HPV vaccine
was almost like according to family history (Table VII).

The distribution of the acceptability of the HPV vaccine
was almost similar according to the knowledge of HPV
(table V).

Table VI shows that the distribution of
acceptability of the HPV vaccine varied, according to the
education level of the respondents. Indeed, the
acceptability of vaccination against HPV was 7.8 times
high among 1st and 2nd-year residents.

Tableau VII: Distribution of HPV vaccine acceptability according to family history

Family history

Acceptability of vaccine

Yes No Total P value Ods[Ica 95%]
N % N %

Cancer du col 0,515
Yes 3 75,0 1 25,0 4 2,110,2-21,4]
No 41 58,6 29 414 70 Ref

Breast cancer ( age 0,852

group)

<25 5 625 3 37,5 8 1,1[0,2-5,2]
>25 39 59,1 27 40,9 66 Ref
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IV.  DISCUSSION

1. Socio-demographics characteristics

In our study, the average age of residents was
30.7 years; the majority were married (54.2%). The mean
age at first intercourse was 22.7 years; the average was
24 years. The mean age at first pregnancy was 27.6
years with extremes (22 and 35). The average
pregnancy rate was 0.9, and the average parity rate of
0.8. A medical history of cervical and breast cancer was
found in 10.5% and 5.3% of resident, respectively. The
resident survey, and data from Gassama can be
superimposed our data.

2. Knowledge

During our study, 100% of student knew about
HPV, among which 93.2% consider HPV to be an STI
and 98.7% consider it to be responsible for cervical
cancer which corresponds to the results of a study
among students in china with a slightly lower rate of
67.8% and 86.1% respectively [14] and 85.8% in a study
in South Africa [5]. However, in a study in Lagos’s
knowledge about was very poor, as only 39.8% had
good acquaintance of the subject [8]. For the residents,
knowledge of the main etiological factor is paramount in
the prevention of this scourge.

Regarding the source of information, most of
the residents interviewed had heard about it through
school course, which was consistent with a finding from
a Chinese study followed by an entourage, the media
(television, radio) [14]. However, in a study in Lagos, the
three highest sources of knowledge and information
about HPV vaccination among the respondents were
identified as, internet (23.2%), television/radio (14.9%),
and teachers (12.4%) [8].

As for vaccination, % of residents (72.4%) knew
about the HPV vaccine. The main sources of information
—generally the lessons (96.1%), the media (26.3%) and
the entourage (3.9%) as a study in South Africa the
principal sources of knowledge reported by the
participants were school (60.1%) and the media (33.0%)
[5]. Media plays a significant role in getting information
to the youth, which can create and raise awareness
about cervical cancer and HPV. Residents have a high
percentage (100%) of knowledge of the cervical cancer
vaccine, and this is related to the level of education and
instruction provided during their teaching, and 62.0%
knew that the vaccine was available in South Africa [5].
This finding is made by several authors who have shown
that, for example, in a study conducted in China, the
knowledge they have about the HPV vaccine is mainly
related to the teaching given [6,7]. However, in a study
in India, none of the students were aware of cancer-
causing HPV types and names of the HPV vaccines,
which reflect that they have very restrictive knowledge
and understanding of the disease [6].

3. Acceptability

In 44 residents, (59.5%) was noted the
acceptability of taking the HPV vaccine, corroborating
the findings of one Chinese study (57.2% among male
and 78.5% among female) [14]; the main reason was
the prevention of cervical cancer and concern about the
virus and its health consequences. Actually, there is a
correlation between the fact of being sensitized about
the HPV, the vaccine, and its acceptability.

On the contrary, in France in 2018, a study
revealed that a relatively not enough knowledge of the
disease does not constitute a barrier to the acceptability
of vaccination [10]. The increased reluctance in France
of vaccination can be explained by these contradictions.
One of the reason of residents for the no acceptability of
the vaccination is the lack of knowledge about the anti-
HPV vaccine and the lack of information (Consistently,
lack of information about HPV infection and vaccines
has been identified as a common barrier to the uptake
of HPV vaccines in earlier studies (Kahn et al., 2003; Lee
et al., 2007; lliyasu et al., 2010). These are the reasons
why lack or less information can hinder vaccination [14].
In India, the reasons for not getting vaccination are cost,
safety, efficacy, no knowledge [7]. Reason for
unwillingness to accept the HPV vaccine in Lagos is a
lack of adequate information on the HPV vaccine
(63.2%), fear of negative consequences of receiving the
HPV vaccine (12.4%), and fear of injections (8.0%) [8].

Vaccination against cervical cancer is a
controversial subject, especially the side effects such,
as autoimmune diseases, multiple sclerosis as reported
in literature. These side effects are not attributable to
vaccination and yet are major obstacles to the
acceptability of vaccination. In our study, the most well-
known side effect is the reaction at the injection site
(4.5%).

We can, therefore, consider that have already
received information on cervical cancer and its
prevention methods promotes vaccination. It should,
therefore, encourage wus to inform as many
representatives of the medical community as possible
so that they can correctly relegate information to the
population on HPV vaccination.

Also, the second barrier to HPV vaccination was
related to the vaccine itself, the fear of side effects, and
this matches with the literature. Fear of side effects is at
the top of the list in most acceptability surveys.

In an American study published in 2013, there
was even an increase in this concern, with 4.5% of
parents worried about possible side effects in 2008,
compared to 16.4% in 2010 [11].

V. (CONCLUSION

Acceptability of HPV vaccination requires
knowledge of the papillomavirus and vaccination.
Awareness remains an essential element in the
prevention strategy.
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Counseling Capability of Health Care
Professionals in a Tertiary Level Hospital

S K Chowdhury * & M Z Hussain °

Abstract-  Objectives: Attitude and behavior of medical
personal towards the patient has a great influence on recovery
and control the ailment. To assess the counseling capability in
term of primary knowledge, attitude, and practices of health
care professionals, and to recommended way of improvement,
we carry out this study in Gynae & Obst department of a
tertiary level hospital in Dhaka, Bangladesh.

Study design: This study was designed as a descriptive
perspective, hospital-based study cross-sectional survey
which conducts using a pretested, structured, and validated
question.

Methods: We have given a structured questioner to all
participants, the questionnaire designed to evaluate the
knowledge, attitude and practice on handling with pregnant
Hypertensive and Diabetic patients regarding concerning
variables such as causes of these diseases, clinical feature,
investigation, treatment, complication and preventive measure.
We assess the above variable among 309 health caregiver
including doctors, nurses, medical assistants.

Result: Regarding knowledge of causes, sign symptom,
investigation, treatment, natural course of disease |,
complication and preventive measures of pregnant

hypertensive and diabetic patient: doctor recorded 17
(56.6%%)good and 13(43.3%) excellent while nurse recorded
5(13.8%) poor and 31(86.11%) good , while medical assistant
194(79.8%) good and 48 (19.7%). Regarding practice of
pregnant hypertensive and diabetic patient : doctor recorded
8(26.6%) poor 13(43.3%) good and 9(30%) excellent while
nurse recorded 6(16.6%) poor, 8(22.2%) good and 22(61.11%)
excellent, while medical assistant 130(53.4%) good and
112(46%) excellent. Regarding positive attitude toward
pregnant hypertensive and diabetic patient: doctor recorded
12(40%) poor, 10(33.3%) good and 8(26.6%) excellent. while
nurse recorded 10(27.7%) poor, 17(47.2%) good and 9(25
%)excellent, while medical assistant 18(7.4%) poor 56 (23%)
good and 169 (69.45%) excellent.

Conclusion: About half of doctors have excellent knowledge
remaining are good. Most nurses and medical assistant needs
to improve knowledge of relevant diseases. In contrast to
practice medical assistant and nurse are the best. Regarding
positive attitude medical assistant are the best. In our study we
recommend that basic knowledge of common disease should
be known by all, regular counseling program, refresher course
and organized fraining should conduct for caregiver.
Keywords: counseling, hypertension, diabetes mellitus,
medical staff.

Author a: - Gunaecologist, Apollo Hospital Dhaka, Dhaka, Bangladesh.
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. INTRODUCTION

a) Hypertension

ustain elevation of blood pressure, systolic >130
Sand diastolic >80 or both defined as ypertension.’

If the cause of hypertension is unknown it's called
primary  hypertension, which is about 95%.2
Hypertension with the known cause is secondary
hypertension. Hypertension occurs in approximately 8-
10% of pregnancies. Two blood pressure
measurements six hours apart of greater than 140/90
mm Hg is diagnostic of hypertension in pregnancy.?
usually hypertension is asymptomatic. Only a few
patients shows clinical feature of hypertension if it is
severe and long standing.* Hypertension usually
clinically diagnosed during routine check-up or
incidental finding during follow up.° there is no
significant test for the diagnosis of hypertension. But few
tests are routinely done to determine the cause, assess
damage and scoring cardiovascular risk factors.%” The

treatment option is pharmacological and no
pharmacological including lifestyle change, drugs
including diuretics, beta-blockers, ACEIl, ARB and

calcium channel blocker. ®

b) Diabetes Mellitus

Hyperglycemia due to impaired insulin secretion
and variable degree of peripheral insulin resistance is
defined as Diabetes mellitus. ° Patient usually present
with high blood sugar with polydipsia, polyphagia,
polyurea, and blurred vision." Longstanding diabetes
mellitus may present with vascular disease, peripheral
neuropathy, nephropathy and predisposing to
infection.”” Two to ten percent of women without
diabetes may develop diabetes during pregnancy called
gestational diabetes, so those at normal risk, screening
is recommended between 24 and 28 weeks' gestation.
Prevention is by maintaining a healthy weight and
exercising before pregnancy. *? Clinically the significant
patient is diagnosed by measuring plasma glucose.
Treatment is lifestyle modification by diet, exercise,
smoking cessation and pharmacological including
insulin and antihyperglycaemic agent. Early treatment
plan prevent and delayed complication.'

c) Justification

Hypertension and Diabetes mellitus is a global
public health concern, and mortality excesses that of
communicable, maternal and nutritional condition.'
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Near about 80% of global death occur due to no
communicable disease. '® Health care professionals are
frequently facing the patient of hypertension and
Diabetes mellitus in their day to day practice. This
research will improve the awareness of health care
professionals.

[I.  OBJECTIVES

a) General objective

To evaluate the knowledge, attitude, and
practices of health care professionals toward pregnant
hypertensive and diabetic patients in Gynae & Obst
Department of a tertiary hospital in Dhaka, Bangladesh.

b) Specific objectives

1. To assess awareness of health care professionals
about the cause, clinical feature, investigation,
treatment of pregnant hypertensive and Diabetic
patient.

2. To assess the practice of health care professionals.

3. To assess the attitude of medical staff toward
pregnant patients suffering from Hypertension and
Diabetes melli.

[1I.  METHODS

a) Study design

This study was designed as a descriptive
perspective, hospital-based study cross-sectional
survey which conduct using a pretested, structured, and
validated The questionnaire designed to evaluate the
knowledge, attitude and practice on handling with
pregnant Hypertensive and Diabetic patients regarding
concerning variables such as cause of these diseases,
clinical feature, investigation, treatment.

b) Study Area, Duration

This study was conducted in Gynae & Obst
Department of a tertiary level, Dhaka, Bangladesh
during the period from June 2019 to May 2020.

c) Population

Total coverage for the health care workers who
work in Gynae and Obst department of the hospital. A
total 309 subjects were enrolled in this study.

d) Inclusion criteria

All health care workers in concerning
departments were included specifically house officer's
doctors, Medical assistant and Nurses.

e) Exclusion criteria
Physicians and employers who rejected to be a
part of this study.

) Methods of data collection

Data was collected using a questionnaire made
specifically for the manner of the research and the data
was next analyzed by using SPSS programmed.

© 2020 Global Journals

g) Ethical Clearance
This study was approved by the Ethical
committee of the hospital.

V. RESULTS

Table 1: shows the crossed tabulation between
the different jobs at hospitals and knowledge of the
cause of disease, clinical feature, investigation,
treatment of Hypertension and Diabetes mellitus. Which
represents that doctor recorded the highest scores of
knowledge among study population 17 good and 13
excellent while nurses recorded 5 poor and 31 good,
while medical assistant 194 good and 84 are excellent.
Regarding knowledge of the cause, clinical feature,
investigation and treatment of Hypertension and
Diabetes Mellitus doctor recorded 17(56.6%)good and
13(43.3%) excellent while nurse recorded 5(13.8%) poor
and 31(86.11%) good, while medical assistant
194(79.81%) good and 84(19.4%) are excellent. With
P.value = 0.000 using pearson Chi-square test.

Table 2: shows the crossed tabulation between
the different jobs at Hospital and practice of counseling
of Hypertension and Diabetes mellitus patient. Which
represents that doctor recorded the highest scores of
The practice among study population 8 poor, 13 good
and 9 excellent while nurse recorded 6 poor, 8 good
and 22 excellent, while medical assistant 130 good and
112 excellent.

Regarding practice of Hypertension and
Diabetes mellitus, doctor recorded 8(26.6%) poor
3(43.3%) good and 9(30%) excellent while nurse
recorded 6(16.6%) poor, 8(22.2%) good and 22(61.11%)
excellent, while medical assistant 130(53.4%) good and
112(46%) excellent. With P.value = 0.008 using Pearson
Chi-square test.

Table 3: shows the cross-tabulation between
the different jobs at Hospital and attitude towards
Hypertension and Diabetes mellitus patient. Which
represents that doctor recorded highest scores of
attitude among study population 12 poor, 10 good and
8 excellent while nurse recorded 10 poor, 17 good and 9
excellent, while medical assistant 169 excellent.
Regarding attitude towards Hypertension and Diabetes
patient doctor recorded 12(40%) poor,10(33.3%) good
and 8(26.6%) excellent. while nurse recorded 10(7.4%)
poor, 17(47.2%) good and 9(25%)excellent, while
medical assistant 18(7.4%) excellent, 56(23%) good and
169(69.54%) excellent. With P.value = 0.000 using
Pearson Chi-square test.



Table 1: Distribution of study group according to their level of knowledge

Knowledge
Total
Poor Good | Excellent
Doctor 0 17 13 30
Nurse 05 31 0 36
Job
Medical
) 48 194 01 243
assistant
Total 53 242 14 309

Table 2: Distribution of study group according to mode of practice they perform

Practice
Total
Poor Good Excellent
Doctor 8 13 9 30
Nurse 6 8 22 36
Job
Medical
) 0 130 113 243
assistant
Total 14 151 144 309

Table 3: Distribution of study group according to their attitude level

Attitude
Total
Poor Good | Excellent
Doctor 12 10 8 30
Nurse 10 17 9 36
Job

Medical

) 18 56 169 243
assistant

Total 40 83 186 309

V. DISCUSSION doctor recorded 17 (56.6%) good and 13(43.3%)

This A cross-sectional survey will conduct using
a pretested, structured, and validated questionnaire
containing questions on causes, clinical feature, the
investigation, treatment, counseling availability of
pregnant hypertensive and diabetic patient. Descriptive
statistics will carry out for assessing knowledge of the
diseases, clinical feature, investigation, and treatment of
Hypertension and Diabetes mellitus. Results shows

excellent, while nurse recorded 5(13.8%) poor and
31(86.1%) good, and medical assistant 194(79.8%)
good and 48(19.7%) excellent. Regarding practice
hypertension and diabetes mellitus: doctor recorded
8(26.6%) poor ,13(43.3%) good and 9(30%) excellent
while nurse recorded 6(16.6%) poor, 8(22.2%) good and
22(61.11%) excellent, while medical assistant 130
(63.4%) good and 112(46%) excellent. Regarding
positive attitude toward hypertension and diabetes
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mellitus  patient doctor recorded 12(40%) poor,
10(83.3%) good and 8(26.6%) excellent. while nurse
recorded 10(27.7%) poor, 117(47.2%) good and
9(25%)excellent, while medical assistant 18(7.4%)
excellent, 56(23%) good and 169(69.45%)excellent.

Articles Review:

Research shows that one of the most important
factors for the caregiver is to assess the patient's self-
efficacy beliefs for behavioral change to make health
practices easier. ' This is also a central part of
motivational interviewing.’® In overall terms, it appears to
be useful to work with the SOC model to obtain a
structure for the consultation and counseling that is
given in a patient- centered way may lead to treatment
plans that are more centered around the patient's beliefs
and therefore more likely to produce self-care ." As the
hypertensive patient is 'at risk', which is less obvious
than being sick, the caregiver has to make the patient
an active participant in decisions regarding treatment
and goal-setting. It is crucial for the caregiver to make a
deliberate assessment of the patient's self-care deficits
in order to choose the appropriate nursing actions, such
as health education. ** Counseling skills appear to be of
value in caregiver empower mental attitudes, inpatient
advocacy and in supporting the patient. The caregiver
are good at giving support, as reported from Study in
this thesis and other research, and this is included in the
recommended stage-directed counseling in the
preparation, action and maintenance tages.?'

Supportive communication provided by health-
care personnel is also recommended by Burleson and
McGeorge but Bell presents an objection to giving
support, as it has limited meaning for the internalization
of new behaviors.?? He proposes that new behavior that
is only internalized at an integrated level is a prerequisite
for maintenance. Glasgow RE et all used RE-AIM
framework as a method of systematically considering
the strengths and weaknesses of chronic illness (HTN,
DM) management interventions in order to guide
program planning. The RE-AIM dimensions of Reach,
Efficacy, Adoption, Implementation and Maintenance
are used to rate one- on-one counseling interventions,
group  sessions, interactive  computer-mediated
interventions, telephone calls, mail interventions, and
health system policies. The RE-AIM ratings suggest that,
although often efficacious for those participating,
traditional face-to-face intervention modalities will have
limited impact if they cannot be delivered consistently to
large segments of the target population. Interventions
using new information technologies may have greater
reach, adoption, implementation, and maintenance, and
thereby greater public health impact. 2

VI.  CONCLUSION

About half of doctors have excellent knowledge
remaining are good. Most nurses and medical assistant
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needs to improve knowledge of relevant diseases. In
contrast to practice medical assistant and nurse are the
best. Regarding positive attitude medical assistant are
the best. In our study we recommend that basic
knowledge of common disease should be known by all,
regular counseling program, refresher course and
organized training should conduct for caregiver.
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Management Skill to Successful Make in an
Extra-Marital Affair: Rare Chance to Meet Fact
File Study of Transformed in Pharmacy Colleges
in Formerly Pune University

Rahul Hajare

Absiract- A woman who sleeps with a man she just met
signals that she has low self-esteem or that she is actually only
using him for sex.

Executive Summary

The study, led by the University of Pune, found
that more than half of young out land lady reported
problems with extra maternal sexual affair function, with
the probability of reporting sexual approach increasing
over time. The study discovered that two years after their
initial fewer land lady out diagnosis, nearly 53 percent of
young adults 18 to 39 years old still reported some
degree of affected common mistake in extra maternal
affair.

. INTRODUCTION

t has never been easier or more acceptable to have an

extramarital relationship. People believe that an

extramarital relationship can make life exhilarating and
even make one closer to their spouse. In the survey,
couples in an extra marital relationship reported greater
intimacy when they had sex with their spouses [1].
Others love the thrill that accompanies seduction and
seducing outside marriage While some people may
want to believe that extramarital relationships give them
everything they want, others people make mistakes they
regret. Realistically most men, when given a chance,
would enthusiastically commit infidelity. The fairer sex is
far choosier when it comes to selecting sexual partners.
For this reason, a woman who decides to enter into an
extramarital relationship may search for a partner on a
dating website. After choosing to have an extramarital
affair should she pick the wrong man, it could lead to
issues and create trouble in her marriage [2]. Facebook
is haunted by single and married men who are looking
for women. To achieve their goal, they will pretend to be
everything they are not. They will lie about their age,
income, qualifications, achievements, background,
career and anything else to charm a married woman. A
woman who falls for their routine may find that
instead of a thrilling extramarital fling, she’s trapped in a

Author: Fellow Indian Council of Medical Research.
e-mail: rahulhajare 17 @gmail.com

tumultous relationship. Like on Facebook, men prowl
bars and clubs in search of women as well. Having an
extramarital relationship with a man one meets in a bar
is a mistake. Most eligible men are unlikely to approach
women in bars and clubs. Those who patronise such
places to search for women may have baggage or
serious emotional issues. While dancing with an
unknown man in such locations may still be okay, taking
him home for the night ought to be avoided. For a
woman, the ideal partner to have an extramarital affair
with is one who is married, ditto for men.

II.  SUMMARY

A married man or woman has to be just as
discrete about an affair as the person they are cheating
with. Both know full well what they are committing to
before they enter into an extramarital relationship. Both
parties recognise the rules before they have an affair, so
there are no unexpected surprises or expectations that
aren’t unmet. Choosing the wrong partner can lead to
unexpected expectations and troubles. This is a serious
no-no. Even if you find someone adorable, don't fall in
love immediately and complicate things. An extra-marital
relationship can be a fun, harmless fling; don't expect it
to be anything more significant. When a woman has
decided she wants to commit infidelity [3], she becomes
eager to take the first step. Women are choosier about
whom they sleep with. Still, sometimes even a prudent
woman may throw caution to the wind and sleep with
the first seemingly eligible man she meets. This is
fraught with trouble as sleeping with someone hastily is
recipe for trouble. Every single woman knows that
having sex on the first date automatically sends the
wrong signals to her sexual partner. Same goes in
extramarital relationships. A woman who sleeps with a
man she just met signals that she has low self-esteem
or that she is actually only using him for sex. Sleeping
on the first meeting isn’t romantic at all. Exchanging little
gifts and jewels is a significant turn on in any
relationship. But when a partner demands substantial
sums of money, it usually leads to trouble. An extra
marital relationship is not a monetary investment or
business transaction. Needless to say, children who
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learn that their parent or parents are committing infidelity
usually suffer significant trauma. Even if a spouse knows
their partner is in an extramarital relationship, the
children in the marriage should not. An extra-marital
relationship is still considered a taboo in Indian society.
Getting caught can totally dampen the trip of an
extramarital relationship. It not only wrecks your
marriage, but also portrays you in bad light leading to
trust issues and other insecurities.

[11.  CONCLUSION

Black and white can desire for sex.
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One in Every Three Home Affair Indian Women
Face Painful Intercourse Phase Il Survey Totally
Less Sun Light Pharmacy Institutions in Formerly
Reputed Amravati — Pune University

Rahul Hajare

Abstract- Sex has a physical act that makes men more divine.
Sex with education event less pain. Sex desire has increasing
all sides of world, many landlady engage in sex outside
marriage. A woman who sleeps with a man she just met
signals that she has low self-esteem or that she is actually only
using him for sex. The study, led by the University of Pune,
found that more than half of young out land lady reported
problems with exira maternal sexual affair function, with the
probability of reporting sexual approach increasing over time.
The study discovered that two years after their initial some
land lady out diagnosis, nearly 53 percent of young adults 18
to 69 years old still reported some degree of affected common
mistake in extra maternal affair and caught in sexting for sex.

I.  EXECUTIVE SUMMARY

ex has a powerful emotional experience and an
Sextremely important tool for mental and physical

health. Sex helps to burn those extra calories,
releases endorphins in the brain and reduces anxiety
and stress to a great extent. Good sex life increases
one’s lifespan [1], improves immune system and also
strengthens relationship with partner. Although, it has all
about pleasing and pleasure, for a few it has
accompanied by pain. Painful intercourse or
'Dyspareunia’ as it has commonly known not only leads
to discomfort and affects a couple’s physical
relationship but in the long term can also cause intimacy
issues and threaten the relationship itself. While this
condition has rare in men, it has more prevalent in
Indian Women. In women, dysparunia may be
superficial i.e. at the entry or deep within the pelvis.
Reports suggest that almost one in every three Indian
Women face painful intercourse A Urinary Tract Infection
inflames the urinary tract. Inflammation has always
associated with discomfort sitting and pain. Infection
also increases bladder muscle contractions and urethral
irritation. In such a situation the friction of intercourse
further irritates the tissues making sex very painful.
Fallopian tubes are vital reproductive organs that
connect the uterus and ovaries. Infection of the fallopian
has painful as with any organ, also, can cause fluid to
collect in the fallopian tubes and also can block them.

Author: Indian Council of Medical Research.
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These tubes might give rise to the pain around the time
of intercourse [2]. Thus, the damaged tubes will surely
cause pain especially deep in the pelvis during
intercourse. Uterine fibroids have benign smooth muscle
growths that are seen in the uterus and do not always
exhibit symptoms. When fibroids are large, they will exert
pressure on the bladder and bowel making these
irritable, also depending on where in the uterus they are
and their size they can also make the uterine muscle to
contract more and just be generally uncomfortable. In
this situation, the added friction of the intercourse ends
up being painful. Ovarian cysts presence of ovarian
cyst/s can also cause deep dyspareunia. They are fluid-
filled sacks that develop in the ovary. They could either
be an unruptured follicle or even be the chocolate cysts
of endometriosis [3].Presence of ovarian cysts makes
the ovary bulky and during intercourse, the ovarian pain
is experienced in the deep pelvis. It necessarily consults
a doctor who will verify the presence of cysts by doing
an ultrasound. Cysts can be dealt with surgically or with
medication. Endometriosis has presence of the tissue
that normally lines the cavity of the womb outside the
womb is referred to endometriosis. Every time a woman
has a period and the lining of the womb is shed; this
ectopic tissue also bleeds. This causes inflammation in
the pelvic region which gives rise to dyspareunia and
leads to extreme soreness. Pelvic inflammatory
disease has infections affect the reproductive tract.
Constant pelvic pain may be a presenting feature in PID.
During intercourse, one may feel unbearable pain in the
pelvic area. If the symptoms match to that of a PID, it
has immediately get yourself examined by a doctor who
will suggest medications for the same as if left untreated
it can cause infertility. Size matters the discrepancy in
the size of the penis and the vagina may at times lead to
the discomfort and pain during intercourse. When there
is a disproportion in sizes the stretch in the vagina and
the frictional effect is more that can lead to soreness for
both the man and the lady. To reduce soreness, one
can try alternative positions during sex and use water-
based lubricant jelly. In rare cases, a woman might have
to go through a surgery called the Fenton’s procedure
to enlarge the vagina. Allergies to the material of the
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condom are known, more so for latex condoms. Newer
silicon condoms are less allergic. Allergies cause local
inflammation and pain occurs. ltching and swelling will
also be seen in this case. If dysparunia occurs only after
condom use and not when the barrier method is
avoided, then the cause is almost certainly allergic.
Whatever the cause painful sex can throw a damper on
your relationship. It's best to consult a doctor sooner
rather than later it has suffer dysparunia. Enjoy those
blissful moments. Say No to pain. Consult merit doctor
senior gynaecologist, infertility specialist.

[I. CONCLUSION

Mutual category sex can worth to reduce
anxiety between them for the path a better future is less
painful as losing a human. According to a study, men
sometimes act less interested in sex, in order to get it. A
recent study has established what women have been
wondering for a while now. Men sometimes act less
interested in sex, in order to get it, the findings suggest.
When heterosexuals have casual sex, previous research
same author indicates it is typically the woman who sets
the boundaries. If she's not interested, usually nothing
will happen. When men and women in the study met,
about half of the men said they were interested in having
sex with the woman, whereas most women were
uninterested initially. So the women in the study
basically have little interest in having casual sex at first
unless they find the man really attractive and strong. But
evidently, a man who gave the impression of wanting to
have sex with anyone, anytime, was not what most
women were looking for. That could be why men acted
way less interested in sex than they really were. Men
who are overly eager do not come across as attractive.
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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.

. © Copyright by Global Journals | Guidelines Handbook

XV



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

XXI

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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