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Introduction to Ellynizer – An Advanced Quantum Biological Device 
for Eliminating Menstrual Problems 

 By Abhijit Naskar 
 Inventor, Independent Research Scientist, India                                                                                     

Abstract- Since the beginning of life on planet earth, among males and females only the females are 
endowed with the gift of producing new life. But for this huge privilege a woman has to pay the price 
almost half of her life, puberty to menopause by going through Menstrual Cycle. Menstruation is a natural 
phenomenon indicating a woman’s fertility. Having regular menstrual cycles is a sign that important parts 
of the female body are working normally. It also prepares the body for pregnancy each month. A cycle is 
counted from the first day of the first period to the first day of the next period. But problem with 
Menstruation begins when abnormality in the regular cycle occurs. The normal range of age for the onset 
of periods is 9–17 years. Most girls begin puberty at around 10 years of age with an initial phase of 
accelerated growth and breast development known as breast budding. Shortly after, pubic hair appears, 
and by 12 years more than 50 per cent of young girls have underarm hair.   

Keywords: menstruation, menstrual cycle, ellynizer, quantum entrainment, quantum biology, 
hypothalamic-pituitary-ovarian axis, menstrual problems, ovulation, spotting, advanced quantum 
biological device. 

GJMR-E Classification : NLMC Code: WP 540, WP 550 
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Introduction to Ellynizer – An Advanced 
Quantum Biological Device for Eliminating 

Menstrual Problems 
Abhijit Naskar 

Abstract- Since the beginning of life on planet earth, among 
males and females only the females are endowed with the gift 
of producing new life. But for this huge privilege a woman has 
to pay the price almost half of her life, puberty to menopause 
by going through Menstrual Cycle. Menstruation is a natural 
phenomenon indicating a woman’s fertility. Having regular 
menstrual cycles is a sign that important parts of the female 
body are working normally. It also prepares the body for 
pregnancy each month. A cycle is counted from the first day of 
the first period to the first day of the next period. But problem 
with Menstruation begins when abnormality in the regular cycle 
occurs. The normal range of age for the onset of periods is 9–
17 years. Most girls begin puberty at around 10 years of age 
with an initial phase of accelerated growth and breast 
development known as breast budding. Shortly after, pubic 
hair appears, and by 12 years more than 50 per cent of young 
girls have underarm hair. By the age of 12 years, 50 per cent 
have menstruated. The peak growth spurt in girls occurs about 
a year before menstruation begins. Most young women do not 
settle down to regular ovulatory cycles until two to three years 
after starting their periods. The first day of each cycle is 
designated as the first day of menstruation. Ovulation (release 
of a mature egg) usually occurs on the 14th day of a 28 day 
cycle, however normal cycles vary in length from 21 to 35 
days. Shorter or longer cycles are considered abnormal. 
Ovulation only occurs when the Hypothalamus, the pituitary 
gland and the ovaries are in balance, which is called the 
Hypothalamic-Pituitary-Ovarian Axis. Physical or emotional 
stress can disrupt the balance, with some women being more 
vulnerable than others. Examples of physical stress include 
regular strenuous exercise or weight loss. Normal bleeding 
occurs for one to seven days. During this time a total of less 
than 80ml (four tablespoons) of blood is lost. Losses greater 
than this are considered abnormal as are the passing of clots 
during menstruation. Some women have very light transient 
blood loss, commonly known as ‘spotting’ just after ovulation.  
This appears to be related to the drop in estrogen immediately 
following ovulation. Heavier bleeding between periods is not 
uncommon, but is considered abnormal. When the 
hypothalamus, pituitary gland and ovaries fall out of balance, 
all the abnormalities and problems occur in the menstrual 
cycle. This balance or harmony of the glands can be 
reinstated artificially with the use of Quantum Entrainment 
through an Advanced Quantum Biological Device that’s being 
developed by me, called “Ellynizer”. Once the balance is 
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 I.

 

Introduction

 

 

healthy menstruation of a healthy woman involves 
the complex interaction of the hypothalamus, 
pituitary, ovaries, uterus, prostaglandins, and 

neuroendocrine factors. The ovarian hormones stimulate 
the target organs of the reproductive tract and exert 
feedback effects on the CNS-hypothalamic-pituitary unit 
to influence its hormone secretion. Disruptions can 
occur at any step in this multi-faceted process, resulting 
in hormonal imbalance and menstrual irregularities such 
as dysmenorrhea (painful periods), Pre-Menstrual 
Syndrome, and impaired fertility.

 

In order to understand 
the

 

process of Quantum Entrainment on  dysmenorrhea, 
PMS

 

and dysfunctional uterine bleeding, and their 
potential etiologic factors, it is important to understand 
the menstrual cycle.

  II.

 

Menstrual Cycle

 The median menstrual cycle length is 28 + 3 
days and the average duration of menstrual flow is 5 + 
2 days. The cycle, which can be divided into a follicular 
phase and a luteal phase, results from complex 
interactions between the hypothalamus, pituitary, and 
ovary.

 
This cyclical process, which requires clear 

communication between the participating glands, is 
regulated in part by complex changes in the 
concentrations of five hormones: gonadotropin-
releasing hormone (GnRH), follicle-stimulating hormone 
(FSH), luteinizing hormone (LH), estradiol (E), and 
progesterone (P) (Figure1). The interplay of these 
hormones

 

is extremely complicated, with the steroid 
hormones (E, P) exerting both negative and positive 
feedback effects on gonadotropin secretion (LH, FSH). 
The release of LH and FSH from the pituitary is 
dependent on the secretion of GnRH from the 

A 

hypothalamus, which is modulated by the feedback 
effects of E and P. LH and FSH, in turn, are important in 
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reinstated in the neural network of the menstrual cycle all 
the abnormalities and problems would naturally disappear. In 
this paper I’m going to elaborate  the process of reinstating

balance in the Hypothalamic-Pituitary-Ovarian Axis 
bystabilizing the menstrual cycle through Quantum 
Entrainment with the use of Ellynizer.



stimulating secretion of E and P. Virtually all hormones 
are released in short bursts or pulses at intervals of 1 to 
3 hours, so constant levels are not observed in the 
circulation. The frequency and amplitude of the pulses 
are modulated by steroid hormones and vary throughout 
the cycle.

 

But when these are not modulated properly 
due to various causes like physical/mental stress, 

irregularities and complications of the menses. In this 
case of unsynchronized modulation of hormones, 
Advanced Quantum Biological Device –

 

Ellynizer can 
artificially entrain healthy normal modulation in the 
frequency and amplitude of the hormonal releases.

 
There are four distinct phases characterized by 
histological changes that take place in the uterine 
endometriumand the hormonal release.
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contraceptive pills etc. it results in the ultimate 

Figure 1
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The proliferative phase, also referred to as the 
estrogen phase, begins approximately 5 days after 
menstruation and lasts for about 11 days. E secreted by 
the ovary stimulates the growth of the endometrium. The 
stroma cells and epithelial cells begin to proliferate 
rapidly, uterine glands begin to grow and elongate, and 
the spiral arteries begin to grow in order to supply the 
thickened endometrium. Rising E levels then trigger the 
midcycle LH surge, which induces ovulation. When 
ovulation occurs, the endometrium is approximately 3-4 
mm thick. At this time the endometrial glands secrete a 

Introduction to Ellynizer – An Advanced Quantum Biological Device for Eliminating Menstrual Problems

thin, stringy mucus, which protects and leads the sperm 
into the uterus.

The luteal or secretory phase, also called the 
progesterone phase, occurs after ovulation and lasts for 
about 12 days. The corpus luteum secretes high 
quantities of P and some E. The E causes slight cellular 
proliferation in the endometrium. P causes significant 
swelling of the endometrium and converts it to an 
actively secreting tissue. P also inhibits myometrial 
(uterine smooth muscle) contractions, in large part by 
opposing the stimulatory actions of E and 
prostaglandins. The endometrium reaches a thickness 
of 5-6 mm about one week after ovulation. The purpose 
of this process is to prepare the uterus for implantation 
of the ovum if fertilization occurs.

In the premenstruation or ischemic phase, if 
pregnancy has not occurred, the coiled arteries constrict 
and the endometrium becomes anemic and shrinks a 
day or two before menstruation. The corpus luteum of 
the ovary begins involution. This lasts about 2 days and 
is terminated by the opening up of constricted arteries, 
the breaking off of small patches of endometrium, and 
the beginning of menstruation with the flow of menstrual 
fluid.

The desquamation of the endometrium, or 
menstruation, is caused by the sudden fall in blood P 
and E, which results from regression of the corpus 
luteum. This deprives the highly developed endometrial 
lining of its hormonal support. The immediate result is 
profound constriction of the uterine blood vessels, which 
leads to diminished supply of oxygen and nutrients. 
After the initial period of vascular constriction, the 
endometrial arterioles dilate, resulting in hemorrhage 
through the weakened capillary walls. The menstrual 
flow consists of this blood mixed with the functional layer 
of the endometrium. Prostaglandins are thought to 
mediate both the initial vasoconstriction as well as the 
uterine contractions accompanying menstrual flow.

III. Menstruation Problems

The Menstrual Cycle has been the subject of 
many traditional tales, myths and mysteries. The 
hormonal changes during the cycle affect women 
physically, psychologically and behaviorally. The major 
problems that women suffer are Dysmenorrhea and
Dysfunctional Uterine Bleeding.

a) Dysmenorrhea
Dysmenorrhea, or painful menstruation, is one 

of the most common gynecological complaints. It is 
estimated to affect almost half of all women at some 
time during their childbearing years, usually appearing 
during adolescence and tending to decrease with age 
and following pregnancy.Lower abdominal cramping 
and pain that may radiate to the thighs and lower back 
is the most prevalent symptom. Headache, nausea, 
constipation or diarrhea, and urinary frequency are often 
present, and vomiting may also occur. It is characterized 
by pain occurring on the first day of menses, usually 
coinciding with the onset of flow, but may not be present 
until the second day. The symptoms tend to peak after 
24 hours and usually subside after 2 days. While many 
women suffer mild discomfort during menstruation, 
dysmenorrhea is present if pain prevents normal activity 
and requires over-the-counter or prescription medi-
cation.

There are three types of dysmenorrhea: primary, 
secondary, and membranous. Primary dysmenorrhea is 
characterized by the absence of an organic etiology, 
while secondary dysmenorrhea is associated with 
specific diseases or disorders, such as endometriosis, 
ovarian cysts, pelvic inflammatory disease, 
adenomyosis, cervical stenosis, fibroid polyps, and 
possibly uterine displacement with fixation. 
Membranous dysmenorrhea (uterine cast) is rare and 
causes intense cramping pain as a result of the 
passage of the intact endometrial cast through an 
undilated cervix. The most common misdiagnosis of 
primary dysmenorrhea is secondary dysmenorrhea due 
to endometriosis. With endometriosis, the pain 
increases 1 to 2 weeks before the menses, reaches a 
peak 1 to 2 days before, and is relieved at the onset of 
flow or shortly thereafter. The use of intrauterine devices 
(IUDs) may also cause severe cramping.A majority of 
women suffering from dysmenorrhea are diagnosed with 
primary dysmenorrhea.

b) The Role of Prostaglandins in the Etiology of Primary 
Dysmenorrhea

Prostaglandins (PGs) are hormone-like 
compounds that function as mediators of a variety of 
physiological responses such as inflammation, muscle 
contraction, vascular dilation, and platelet aggregation. 
They are modified forms of unsaturated fatty acids that 
are synthesized in virtually all cells of the body. Studies 
have demonstrated that varying PG levels in the female 
reproductive tract affect the cyclic regression of the 
corpus luteum and the shedding of the endometrium. 
PGs may also mediate the effect of LH on ovulation.

The association between the symptoms of 
dysmenorrhea and intrauterine production of PGs goes 
back 40 years to the report of Pickles, who first identified 
a substance in menstrual fluid which stimulated 
contractions of human uterine smooth- muscle strips. 
This menstrual stimulant was subsequently found to 
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contain PGF2α

 

and PGE2, with the PGF/PGE ratio 
higher in the endometrium and menstrual fluid of women 
with primary dysmenorrhea. PGF2α

 

and PGE2 have 
opposing vascular effects causing vasoconstriction and 
vasodilation, respectively. While PGF2α

 

administration 
stimulates uterine contractility during all phases of the 
menstrual cycle, PGE2 may inhibit myometrial 
contractility during menstruation and stimulate it during 
the proliferative and luteal phases. Since they are both 
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formed from a common precursor, arachidonic acid, the 
increase in PGF2α/PGE2 ratio indicates that synthesis 
can be directed preferentially towards the PGF 
compounds. Several studies suggest that women with 
primary dysmenorrhea have elevated concentrations of 
PGF2α and/or its metabolites in the endometrium, 
menstrual fluid, and peripheral circulation.

These findings have led to the hypothesis that 
painful menstruation may be due to hypertonicity of the 
myometrium with accompanying uterine ischemia 
caused by the local release of excessive amounts of 
PGs.Furthermore, escape of PGs from the uterus into 
the systemic circulation could be responsible for other 
symptoms of dysmenorrhea such as GI disturbances, 
faintness, dizziness, and headaches.  This theory is 
supported by several research findings: 1) higher PG 
levels (especially PGF2α) during the secretory phase 
than in the proliferative phase of the menstrual cycle; 2) 
high PG levels and high PGF2α/PGE2 ratio found in the 
endometrium and menstrual fluid of women with 
dysmenorrhea; 3) administration of PGs produces 
symptoms similar to dysmenorrhea; and 4) PG inhibitors 
successfully relieve symptoms of dysmenorrhea.

PG synthetase inhibitors (non-steroidal anti-
inflammatory drugs), such as ibuprofen, mefenamic 
acid, naproxen, and indomethacin, have been used as 
analgesic treatment for dysmenorrhea since the early 
1970s. Prior to their discovery, women who had 
dysmenorrhea were dependent largely on narcotics or 
oral contraceptives for pain relief. PG inhibitors block PG 
synthesis early in the inflammatory reaction by inhibiting 
the cyclooxygenase pathway. Once pain has become 
severe, relief is unlikely. However, these drugs should 
not be used prior to the onset of menses because of 
their teratogenic potential.

In a comprehensive review of clinical trials of PG 
inhibitors in the treatment of primary dysmenorrhea, it 
was found that significant pain relief was reported for 
each of the PG inhibitors for the majority of women. 
However, the authors concluded that 9% to 22% of
dysmenorrheic women will not benefit from PG inhibitor 
treatment, possibly because some of these women may 
have secondary dysmenorrhea. While PG inhibitors are 
generally recognized as effective against pain, there are 
drawbacks. These drugs are not selective in their 
inhibition of PGs, translating to a reduction of all PGs, 
good or bad. In addition, possible side effects include 

c) Dysfunctional Uterine Bleeding
Abnormal uterine bleeding includes excessive 

bleeding, irregular bleeding, and absence of bleeding. 
In about 25% of patients, these menstrual irregularities 
are due to organic causes. Possible organic causes of 
abnormal uterine bleeding include, but are not limited to: 
endometriosis, polycystic ovary syndrome, blood 
dyscrasias, thyroid dysfunction, pelvic inflammatory 
disease, anorexia nervosa, diabetes mellitus, pituitary 
disorders, uterine fibroids, cervical stenosis, cervicitis, 
endometrial polyps, gynecologic carcinoma, syphilis, 
vaginal adenosis, adrenal disorders, and corpus luteum 
cysts.  The use of oral contraceptives (as well as their 
discontinuance), anticoagulants, corticosteroids, and 
IUDs can also cause abnormal uterine bleeding. For the 
remainder of patients, there is absolutely no organic 
pathologic condition but rather a functional abnormality 
in the hypothalamic-pituitary-ovarian axis, defined as 
dysfunctional uterine bleeding (DUB). Before reaching a 
diagnosis of true DUB, the clinician must rule out any 
underlying pathologic conditions. Patterns of abnormal 
uterine bleeding and possible underlying medical 
causes are described below:

Menorrhagia is heavy or prolonged menstrual 
bleeding that may occur as a single episode or on a 
chronic basis. Normal menstrual flow lasts about 5 days 
and produces a total blood loss of 60 to 250 ml. In 
menorrhagia, the menstrual period is extended and total 
blood loss can range from 80 ml to overt hemorrhage. 

Hypomenorrhea is unusually light menstrual 
flow, sometimes only “spotting.”

Metrorrhagia is uterine bleeding that occurs 
irregularly between menstrual periods. The bleeding is 
usually light, although it can range from staining to 
hemorrhage. 

Polymenorrhea describes menstruation that 
occurs too frequently.

dizziness, headache, nausea, vomiting, heartburn, and 
diarrhea, as well as GI damage with protracted use.

Cyclic administration of oral contraceptives, 
usually in the lowest dosage but occasionally with 
increased estrogen, is also used to alleviate pain. The 
mechanism of pain relief may be related to absence of 
ovulation or to altered endometrium resulting in 
decreased prostaglandin production during the luteal 
phase. Surgery is a rare form of intervention used in 
women who do not respond to medication.

Oligomenorrhea is abnormally infrequent 
menstrual bleeding characterized by 3 to 6 menstrual 
cycles per year. When menstrual bleeding does occur, it 
can be profuse and prolonged or decreased in amount.

Amenorrhea (secondary) is the absence of a 
menstrual period for 3 or more months in women with 
past menses, precluding normal physiological causes 
such as pregnancy, lactation, and menopause.
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d)

 

Etiology of Dysfunctional Uterine Bleeding

 

Dysfunctional uterine bleeding occurs most 
commonly at the extremes of reproductive age, with 
20% of cases in adolescence and greater than 50% in 
patients over age 40. Normal endometrial bleeding 
occurs as a result of stimulation of the endometrium by 
the physiologic levels and balance of estrogen and 
progesterone present in the normal ovulatory cycle and 
by the subsequent rapid withdrawal of these two 
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hormones. This withdrawal results in complete and rapid 
shedding of the entire functional layer of the 
endometrium. Various disturbances in this balanced 
estrogen-progesterone relationship can result in four 
clinical etiologies of true DUB:

e) Nonovulatory DUB
Greater than 70% of DUB cases are associated 

with anovulation. The bleeding in anovulatory women is 
generally the result of continued stimulation of the 
endometrium with unopposed estrogen, which occurs 
when there is a dysfunction of the hypothalamic-
pituitary-ovarian axis. The endometrium, thickened by 
the estrogen, then sloughs incompletely and irregularly, 
and bleeding becomes irregular, prolonged, and/or 
profuse. The absence of progesterone results in 
deficient endometrial prostaglandins so that appropriate 
spasm of the coiled arterioles is lacking. This also 
results in irregular and incomplete shedding of the 
endometrium.

f) Irregular Ripening of the Endometrium (Luteal Phase 
Defect)

This occurs in ovulatory cycles where the 
corpus luteum production of progesterone is inadequate 
to permit development of a receptive endometrium. Any 
disturbance of follicular growth and development can 
produce an inadequate follicle and a deficient corpus 
luteum. Patients with luteal phase defects can present 
primarily with DUB manifested as premenstrual 
bleeding, menorrhagia, or polymenorrhea.

Irregular (or Prolonged) Shedding of the 
Endometrium – Irregular shedding of the endometrium is 
apparently due to slow degeneration of the corpus 
luteum with prolonged exposure of the menstruating 
endometrium to the waning progesterone. Clinically, 
irregular shedding of the endometrium manifests itself 
by cyclic prolonged menstruation, which may be 
profuse.

g) Endometrial Atrophy (or Threshold Bleeding)
The normal amount of estrogen secreted during 

the proliferative phase of the cycle results in a stable 
endometrium that is intact and does not bleed. In the 
absence of estrogen, or with the minimal levels present 
premenarchally or postmenopausally, the endometrium 
is so unstimulated and atrophic that no bleeding occurs. 
However, with persistent intermediate levels of estrogen, 
irregular bleeding occurs. This is because there is 

The hypothalamus consists of only 0.3 % of the 
total brain, measures 4 cm3, and weighs approximately 
10 g. Despite its small size, it contains many nuclei that 
are responsible for endocrine regulation, reproduction, 
metabolism, temperature regulation, emotional 
responses, and electrolyte balance. The hypothalamus 
lays beneath the thalamus, hence, the nomenclature. 
Laterally, it is bordered by the anterior part of the 
subthalamus, the internal capsule, and the optic tract. 
The hypothalamus forms the lateral wall and floor of the 
third ventricle. The median eminence of the 
hypothalamus extends to the anterior pituitary and 
contains neurosecretory neurons that affect hormone 
production from the anterior pituitary. The hypothalamus 
is comprised of three zones: lateral, medial, and 
periventricular. Within each zone lie several nuclei, 
where the arcuate nucleus is pertinent to reproduction. 
The arcuate nucleus is responsible for the production of 
GnRH. GnRH is secreted into the portal pituitary 
circulation, reaching the anterior pituitary to affect FSH 
and LH release from the anterior pituitary. The 
hypothalamus also influences thyroid function via TRH 
(corticotropin -releasing hormone), adrenal function via 
CRH (coricotropin-releasing hormone), andgrowth and 
metabolic homeostasis via GHRH (growth hormone-
releasing hormone).

The pituitary gland is a pea-sized gland, also 
known as the master endocrine gland. It measures 12 × 
8 mm and weight approximately 500 mg.  It is located 
beneath the third ventricle and above the sphenoidal 
sinus in a bony cavity called the sellaturcica. The adult 
pituitary gland contains two major parts: the 
adenohypophysis and the neurohypophysis. The 
neurohypophysis is a diencephalic down growth 
connected with the hypothalamus, while the 
adenohypophysis is an ectodermal derivative of the 
stomatodeum. The pituitary gland can also be divided 
into two major lobes: anterior and posterior. The anterior 
lobe is equivalent to the adenohypophysis, while the 
posterior lobe is equivalent to the neurohypophysis. The 
difference is that the nomenclature of anterior and 
posterior lobes does not include the infundibulum, which 

enough estrogen to stimulate the endometrium but not 
enough to stabilize it, keep it intact, and maintain it.

IV. Anatomy of Menstrual Cycle and 
the Pathway of Solving the 

Menstrual Problems

The initial signals for a menstrual cycle are 
initiated from the very central nervous system (CNS) that 
also controls all the biological functions of the body. The 
two major sites of action within the CNS, which are 
important in the regulation of reproductive function are 
the Hypothalamus and Pituitary.

extends from the hypo- thalamus to the pituitary gland, 
which contains neural hypophysial connections and is 
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pituitary contains several cell types: gonadotropes 
(responsible for secretion of FSH and LH), thyrotropes 
(responsible for the secretion of thyroid-

 

stimulating 
hormone [TSH]),

 

adrenocorticotropes (responsible for 
the secretion of ACTH), somatomammotropes 
(responsible for the secretion of GH), and lactotropes 
(responsible for the secretion of prolactin). In addition to 
these hormones, the anterior pituitary secretes activin, 
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inhibin, and follistatin, which play a role in menstrual 
cycle regulation. The posterior pituitary lobe contains 
two cell types that secrete ADH (antidiuretic hormone) 
and oxytocin. The communication between the 
hypothalamus and the anterior pituitary is vascular; 

continuous with the median eminence.  The anterior 

however, it is a neuronal connection between the 
hypothalamus and the posterior pituitary.

The gonads in the female consist of the bilateral 
ovaries. The ovaries are located in the pelvis along the 
sides of the uterus. In reproductive-age women, ovaries 
measure approximately 2.5 × 3 × 1.5 cm in size. 
Laterally, the ovary is attached to the pelvic sidewall by 
the infundibulopelvic ligament, which contains the 
vascular supply to the ovary (ovarianartery and vein). 
The ovary consists of an outer cortex and an inner 
medulla. The ovarian follicles are found in the cortex, 
while the medulla mainly contains fibromuscular tissue 
and vasculature. Each ovarian follicle consists of an 
oocyte surrounded by layers of granulose and theca 
cells. These layers will vary depending on the maturation 
stage of the oocyte contained within the follicle. Within 
the ovarian cortex, follicles can be found in different 
stages of development. Earlier stages of follicular 
development are independent of central nervous system 
hormone production, while later stages of follicular 
development will depend on reproductive hormones 
produced by the central nervous system. The growing 
ovarian follicle will produce estradiol from the granulose 
cells. After ovulation, the remnant cells of the follicle 
luteinize and start secreting progesterone. The 
granulosa cells are also responsible for the secretion of 
inhibin as well as anti-Müllerian hormone (AMH).   The 
uterus is largely a receptive organ to all the steroid 
hormones that emanate from the endocrine glands. The 
uterus is a fibromuscular organ that is bordered 
anteriorly by the urinary bladder and posteriorly by the 
rectum. The uterus can be divided into two major 
portions: an upper body (corpus) and a lower cervix. 
The hollow portion of the uterus contains a mucosal 
lining called the endometrium. The endometrium 
contains several layers of cells: the basal layer and the 
superficial layer. The basal layer is responsible for the 
regeneration of the endometrial cells. The superficial 
layers undergo the cyclic changes of the menstrual 
cycle. The endometrium normally proliferates in 
response to the rising estradiol levels in the first half of 
the menstrual cycle and is converted to a secretory layer 
in response to progesterone produced by the corpus 

luteum in the second half of the menstrual cycle. If the 
cycle does not result in a pregnancy, where there is lack 
of hCG, progesterone production is not maintained by 
the corpus luteum, and the endometrium becomes 
unstable and sloughs in preparation for a new cycle and 
another attempt for pregnancy. Just outside the uterus, 
above the skin of the pelvis, is the region for Ellynizer to 
entrain Quantum Entanglement with the Hypothalamic-
Pituitary-Ovarian Axis.

The intricate and beautiful interconnection 
between the hypothalamus, pituitary, uterus and the 
ovaries gives a fantastic advantage in entraining 
harmonizing impulses in the Hypothalamic-Pituitary-
Ovarian Axis. Quantum Entrainment over the HPO Axis 
would reinstate harmony in the menstruation by 
balancing the proper production ofgonadotropin-
releasing hormone (GnRH), follicle-stimulating hormone 
(FSH), luteinizing hormone (LH), estradiol (E), and 
progesterone (P). Disruption or imbalance in the 
production of these five hormones leads to most of the 
unexpected menstrual problems. With this phenomenon 
the specifically designed harmonizing mild impulses, 
called the Elly Pulses induces balanced regulation in the 
menstrual cycle. For the entrainment Elly Pulses utilizes
the feedback mechanism of the HPO Axis. The design 
of Elly Pulses cannot be disclosed due to patent 
concern. The feedback mechanism of the HPO Axis will 

harmonize the menses. Once the Elly Pulses are 
entrained with the HPO Axis, the specific fusion of 
resonating wave forms induces the same harmonizing 
resonance to the entire network of HPO Axis, hence the 
halted neural pathways and the stressed pathways get 
relieved of odd overwhelming neural firings along with
neural disruptions. Therefore neural signals for the 
modulated bursts of those five basic and most crucial 
hormones achieve proper modulation. Elly Pulses are a 
fusion of different forms of impulses that will go through 
the pelvis to the Uterine region of the female body, 
thereafter entrain throughout the entire Hypothalamic-
Pituitary-Ovarian Axis. Once entrained, it’ll eliminate the 
hormonal imbalances within the body that cause the 
most menstrual problems like Dysmenorrhea, DUB 
etc. Also, the terrible mood swings in Pre-Menstrual 
Syndrome are the result of complex imbalance in the 
level of hormones. So, Ellynizer fixes the mood swings 
as well. Theneural network of the HPO Axis acts as a 
pathway of Quantum Entrainment for the Ellynizer. Past 
cases of Ellynizer’s predecessor “Miracurall” 
had proven the promising impact of Quantum 
Entrainment to resolve and cure diseases and 
complications like Diabetes Mellitus and Tinnitus. In the 
line of Advanced Quantum Biological Devices right after 
Miracurall - Ellynizer and Raksanizer will be the solutions 
to some of the mankind’s most aboriginal and day-to-
day complications like Menstrual Problems and 
Neurological Disorders.
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V.

 

Summary

 

Advanced Quantum Biological Devices (AQBD) 
are the future of mankind’s health issues. Without health 
life is colorless, so no comprise can be made with the 
health of mankind. Quantum Entrainment has opened a 
gateway to the future where no health issue will remain

 

unresolved. Neural network of the human body is the 

Introduction to Ellynizer – An Advanced Quantum Biological Device for Eliminating Menstrual Problems

most intricate web that handles literally all activities of 
the human biology. But sometimes due to different 
causes, the recovery system of this network gets halted, 
hence it gives birth to varieties of health issues. 
Quantum Entrainment reinstates the recovery 
mechanism of the neural network responsible for 
specific biological function. The more entrainment 
pathways we discover, the more we cure diseases.
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Factors Affecting the use of Long-Acting 
Reversible Contraceptive Methods among 
Married Women in Debre Markos Town, 

Northwest Ethiopia 2013 
Shimels Wudie Gudaynhe  α, Desalegn Tegabu Zegeye σ, Tarekegn Asmamaw  ρ & Getiye Dejenu Kibret Ѡ 

Abstract- Long-acting reversible contraceptive methods can 
substantially reduce the high levels of unwanted pregnancy as 
well as maternal mortality and morbidity more in developing 
countries. The main objective of this research was to assess 
factors affecting use of long acting reversible contraceptive 
methods among married women of reproductive age group in 
Debre Markos town. Institution based un-matched case-
control study was implemented from March 1- April 30/ 2013. 
A total of 120 long acting and 240 short acting contraceptive 
method users with 1:2 cases to control ratio were included in 
the study.  Consecutive registration was used to select the 
study participants.  Female data collectors were recruited and 
a semi structured pretested questionnaire using interview 
technique was used for data collection.  Data entry and 
clearing was done using EPI data 3.5.1 and it was then 
transported to SPSS version 16 statistical packages for 
analysis. Women at age 20-24 years were 3.69 times more 
likely to use long acting reversible contraception than women 
at age 30-34.  Women who had experience of discussion with 
their husbands about contraceptive were 1.8 times more likely 
to use long acting contraception as compared with those who 
did not have discussion. 

Among several factors that determine the utilization 
of long acting reversible contraceptive methods age of 
women, occupation of the women and husband-wife 
discussion were found to be determinants of long acting 
reversible contraceptive method use. Family planning service 
needs to prepare advocacy to improve husband - wife 
communication to scale up the most effective & convenient 
service.    
Keywords: long acting, contraceptive, family planning, 
ethiopia, debre markos. 

I. Introduction 

ne of the Millennium Development Goals 
(MDGs) which most countries of the developing 
world strive  to  achieve  by  2015  is MDG 5 that  

 
 
 

Author 

 

α:

 

Family guidance agency of Ethiopia, DebreMarkos branch 
SRH clinic coordinator.

 

e-mail: shimelswudie@gmail.com   

 

Author
  

σ:

 

BahirDar University,

 

BahirDar
  

Ethiopia.

 

Author
  

ρ

 

Ѡ:

 

Medicine and health Sciences College, Debre Markos 
University, Ethiopia.  e-mail: dgetiye@gmail.com

  

 
According to world health organization report 

estimated 358,000 maternal deaths occurred worldwide 
in 2008, developing countries account for 99% (355,000) 
of the deaths. Sub-Saharan Africa and South Asia 
accounted for 87% (313,000) of global maternal deaths 
[2]. 

 
Ethiopia is one of the Sub-Saharan African 

countries with highest MMR which is 676 maternal 
deaths per 100,000 live births (Central Statistical Agency 
[Ethiopia] (March 2012).

 

The vast majority of maternal 
and new born deaths can be prevented with proven 
interventions to ensure that every pregnancy is wanted 
by using the most effective modern Family planning 
methods and every birth is safe [3].

 
 

Family planning is a human right and is 
essential to women’s empowerment. It is central to 
efforts to reduce poverty, promote economic growth, 
raise female productivity, lower fertility and improve child 
survival and maternal health. Family planning can 
prevent 20-35 % of all maternal deaths. By enabling 
smaller family size, family planning can help stabilize

 
rural areas, slow urbanization and balance natural 
resource use with the needs of the population. Women 
and couples who want safe and effective protection 
against un wanted pregnancy would benefit from 
access to more contraceptive choices, including long 
acting and permanent contraceptive methods [4,5].

  
Modern contraceptives methods are divided 

into three: -

 

Long acting reverse able contraceptive 
methods (IUCD & Implants); permanent contraceptive 
methods (tubal ligation & vasectomy) and short term 
contraceptives methods (Oral pill, inject-able, male& 
female condoms, foam tablet &cervical cap

 

[4]. 

 
Ethiopia has set its own goals for population, 

which is articulated in the population policy as to reach 
a TFR of 4.0 and a CPR of 44% by 2015. By now the 
progress of CPR is increased to 29%. However, The 
CPR is highly dependent on short-term family planning 
methods (e.g.  Nearly 21% for inject-

 

able), and unmet 
need for family planning is still high for spacing births 

O 

 

 

targeted reduction of maternal mortality by three-forth 
between 1990 and 2015 [1].

(16%) and limiting (9%) [1].  Recognizing this situation, 
the Federal Ministry of Health (FMOH), under Health 
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service development program IV, has set a target CPR 



of 66 percent by 2015. Besides, the FMOH has 
considered the important role of long-acting non-
permanent and permanent methods and aims to 
provide 20 percent of all family planning clients with 
these long-acting methods [5].

 

The Ethiopian RH strategy set provision of all 
family planning methods with special emphasis on long 
term and permanent methods as a key strategy of 
achieving one of its primary goals of reducing unwanted  
pregnancies  and  enabling  individuals  to  achieve  
their  desired  family  size [6].  

 

The Ethiopian RH strategy set provision of all 
family planning methods with special emphasis on long 

 

access to long-acting and permanent methods of 
contraception, which are the most effective contra-
ceptives, can substantially reduce the high levels of 
maternal mortality and morbidity as

 
well as unwanted 

pregnancies and unsafe abortion. In addition from the 
perspectives of unmet need for family planning; long 
acting contraceptives are more use full for spacing and 
limiting than short acting.  However, currently Utilization

 of implants and
 
IUD are 3 % and 2% respectively, which 

is very low (Federal Democratic Republic of Ethiopia, 
Ministry of Health [5, 7]. The main objective of this study 
was to assess factors affecting use of long acting 
reversible contraceptive methods in Debre Markos town, 
North West Ethiopia.

 
 

Socio, Economic -
cultural factors:
•Religion
•Occupation
•number of 
children 

Use of long acting 
contraceptive 
methods

Infrastructure and
government policy
•Access to HF
•availability of
supply

-Knowledge
-Attitude on Family 
planning (LARC)             
-practice

Individual factors:

Problem with Previous 
contraceptives

Husband –prohibition

Misconception about
LARCMs

contraceptive

Fear of side effect

Decision to use

Demographic factors:

Age

Ethnicity

Education

Figure 1
 
:
 
Conceptual frame work adaptted from different literatures

 

II. Methods 

Study design 

Facility based unmatched case-control study 
design was used. Cases were married women of 
reproductive age group who used long acting 
contraceptives during the study whereas controls were 

  
a)

 

Study area and period

 
The study was conducted in Debre Markos 

town from March 1-

 

April 30/ 2013. The town is located 
300 kilometers North West of Addis Ababa and 265 
kilometers South East of Bahir Dar. 

 
 

 

 

Factors Affecting the use of Long-Acting Reversible Contraceptive Methods among Married Women in 
Debre Markos Town, Northwest Ethiopia 2013

term and permanent methods as a key strategy of 

married women of reproductive age group who used 
short acting contraceptives (OCPs and inject-able).

b) population 
i. Source population 

All reproductive age women using modern 
contraceptive methods  residing  in  Debre Markos Town
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achieving one of its primary goals. Creating wider 



  
  

 

ii.

 

Study population

 

All married women using long acting reversible 
and short acting contraceptive methods who came for 
service to health facilities during the data collection 
period.

 

c)

 

Eligibility criteria 

 

i.

 

Inclusion criteria

  

For cases:

 

Women of reproductive age group who live in 
Debre Markos and were new users and resupply users 
of IUCD&

 

Implant   in the health institutions during the 
study were included in the study as cases.

 

For controls:

 

Women  of  reproductive  age  group  who  
live  in Debre Markos  and  used short acting modern 
contraceptive methods( Oral Contraceptive Pills, 
condoms  and inject-able) who were new and resupply 
users during the study were included in the study as 
controls.

 

ii.

 

Exclusion

 

criteria
Women who used emergency contraception & 

permanent method were excluded from the study.  

study and came to the health centers for removal or 
follow up visits were also excluded from the study.

 
d)

 
Study Variables

  Dependent variable
 Use of long acting reversible contraceptive methods.

  Independent variables
 i.

 
Demographic and Socioeconomic Variables 

 Age, Marital status, Ethnicity, Educational 
status, Income, Occupation, Religion, Family size, 
Discussion with husbands on family planning and 
contraceptives

 ii.
 

Variables related with reproductive history
  Number of pregnancies, History of births, 

Number of living children in sex, desired number of 
children in sex, Plan for future fertility.

 
e)

 
Sample size determination

 The sample size was calculated by using the 
formula for two populations in case-control study 
design.

 Based on the following assumptions  
 

  

    
 

 
 

   

   
Based on the assumption, that education is the 

major determinant factor for the utilization of Long term 
contraception.  According to studies conducted in 
different parts of Ethiopia 15-27% of non-users and 26-
39% of users of MC are exposed to formal education. 
Thus, based on the above findings and taking the 
averages, it was assumed in this study that, 21% of non-
users and 33% of users are exposed to formal 
education. Hence, the sample size was calculated using 
EPINFO statistical software. So, the calculated value 
was 120 for cases and 240 for controls giving a total 
sample size of 360.

 
ii. Sampling procedures and data collection 

Three health facilities were selected from the 
existing health facilities in the district, using purposive 
sampling method (by assessing the institutions, whether 
a range of methods for choice are available or not to the 
client to be select as a study sites). These were Debre 
Markos Family Guidance Association of Ethiopia Sexual 
Reproductive health Clinic / DM FGAE SRHC/, Debre 
Markos Health Center, Maristotops international Debre 
Markos SRH clinic. Users and non-users of Long term 

 

Cases and controls were interviewed by trained 
clinical Nurses. Semi structured questionnaire was 
employed to collect data. 

 

Data collectors were trained for three days on 
questions included in the questionnaire, on interviewing 
techniques, purpose of the study, and importance of 
privacy, discipline and approach to the interviewees and 
confidentiality of the respondents. 

 

Before conducting the main study, pretest was 
conducted for 20 cases and 20 controls from one health 
facility 

 
f)

 

Data entry and analysis procedures

 

The collected data were cleaned and fed to Epi 
Data version 3.1 and analysis was done by using SPSS 
v 16.

 
g)

 

Operational Definitions

 
i.

 

Long-acting reversible contraceptives

  

 

 

Factors Affecting the use of Long-Acting Reversible Contraceptive Methods among Married Women in 
Debre Markos Town, Northwest Ethiopia 2013

Women who had IUCD& implant  inserted prior to the 

contraceptives who met the inclusion criteria were 
consecutively interviewed during study period.

are contraceptive methods in which their 
lengths of action range from 3-12 years (intrauterine 
devices and implants).

ii. Short-acting contraceptives
are contraceptive methods in which their 

lengths of action, ranges from 1day to 3 months . 
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i. Assumptions
Level of significance, α = 0.05, Power, 1-ᵝ =    80 %, Control to case ratio, r = 1:2
Proportion of exposure among non-users (controls), p1= 0. 21
Proportion of exposure among users (cases), p2= 0.33
Population proportion, P = p1+p2/1+r = 0.27.

n =     
(P1- p2) r

[Z α/2 √ (1+1/r) p(1-p)+Z
ᵝ_p 1(1- p1)+ p2 (1- p2)]2



  

   

  

iii.

 

Knowledge of modern family planning method

 

If women recalled at least one modern 
contraceptive method and one source of contraceptive. 
(3)

 

Cases:

 

Those married women who received long term 
reversible contraceptive methods during study period at 
three health institutions   and who are living in Debre 
Markos Town.

 

Controls:

 

Those married women who received short 
term contraceptive methods during study period at three 
health institutions   and who are living in Debre Markos 
Town.

 

h)

 

Ethical Considerations

 

Ethical clearance was obtained from the ethical 
committee of Debre Markos University. The study 
participants were informed about the objective, rationale 

 III.

 

Results

 A total of 120 cases and 240 controls were 
interviewed with response rate of 100% in both groups. 
Majority of women 119 (99.2%) of cases and 236(98.3%) 
of controls were Amhara by ethnicity and 111(95%) of 
cases and 231(96.2 %) controls were Orthodox Christian 
religion followers. With regard to age 63(52.4%) of cases 
and 75(31.2%) of controls were younger than 25 years, 
where as in occupation of the respondents 39(32.5%) of 
cases and 95(39.6%) of controls  were house wives, 
11(9.2%) of cases and 59(24.6%)of controls were 
merchants, 24(20%) of cases and 36(15%) of control  
were daily workers, 20(16.7% ) of cases and 33(13.7%) 
of controls were employed and 26(21.7 %) of cases and 
17(7.1%) of control were students.( Table 1)

 Table 1

 

:

  

Socio-demographic characteristics of the study participants, April to May, 2013

 

  
 

 
 

    
   
   
   
   
   

    
   
   

 
 
 

   
   

   
    

   
   

   
   

    
   
   
   

    
   
   
   

The mean age was 25.3years (±5.9) and 27.9 years (±5.7 years)

 

for the cases and controls respectively. 
Nearly forty-eight percent of married women who have no child were using long acting reversible contraceptive, 
7(5.8%) of married women who have had 5 and above children were using long acting contraceptive methods, 
whereas in short acting contraceptive users, 83(34.5%), 104(43.3%), 38(15.8 %) and 15(6.3 %) were women who 
had no children, have had 1-2 alive children, have had 3-4 children. (Table 2)

 

 

 

Factors Affecting the use of Long-Acting Reversible Contraceptive Methods among Married Women in 
Debre Markos Town, Northwest Ethiopia 2013

and expected outcomes of the study and oral consent 

was obtained either to participate or refuse for the 
interview.
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          Variables Cases
120 (%)

Controls
240 (%)

Age 15-19 14(11.7) 7(2.9)
20-24 49(40.8%) 68(28.3)
25-29 32(26.7) 81(33.8)
30-34 8(6.7) 41(17 )
35-40 14(11.6) 33(13.8)
>=40 3(2.5) 10(4.2)

Ethnicity Amhara 119(99.2) 236(98.3)
oromo 1(0.8) 3(1.2)
Tigray 0 1(0.4)

Religion Orthodox 114(95) 231(96.2)
Protestant 2(1.7) 8(3.3)

Muslim 4(3.3) 1(0.4)
Occupation House wife 39(32.5) 95(39.6)

Merchant 11(9.1) 59(24.6)
Daily laborer 24(20) 36(15)

Employed/GO 20(16.7) 33(13.7)
Student 26(21.7) 17(7.1)

Woman education illiterate 30(25) 55(22.9)
Elementary school 32(26.7) 87(36.3)
Secondary school 27(22.5) 60(25)
College and above 31(25.8) 38(15.8)

Husband 
education

illiterate 24( 20 ) 26 (10.8)
Elementary school 31 (25.1) 77 (32.1)
Secondary school 31 (25.8) 82 (34.2)
College and above 34(28.3) 55(22.9)

Table 2 : Reproductive characteristics of long acting and short acting contraceptive users, in Debre Markos town, 
March 1- April 30/ 2013

Variables
Cases

N 120(%)
Controls
N(240%)

Age at 1st marriage <18 24(20) 41(17.1)
≥18 80(66.7) 173(72.1)



 

   
  

   
 

 
 

     
   

   

Age at 1st  birth

 

<18

 

7(5.8)

 

21(8.8)

 

≥18

 

50(41.7)

 

124(51.7)

 

I didn`t give birth

 

55(45.8)

 

83(34.6)

 

I do not remember 

 

8(6.7)

 

12(5)

 

No. of alive children

 

No birth at all

 

58(48 %)

 

83(34.5%)

 

1-2

 

children

 

40(33%)

 

104(43.3%)

 

3-4 children

 

15(12.5%)

 

38(15.8%)

 

5 and above children

 

7(5.8%)

 

15(6.3%)

 
 
 

No. of children women wish 
to have in her life time

 

I don`t want for ever

 

8(6.6)

 

11(4.5%)

 

1-2 children

 

3 (2.5)

 

2(0.8%)

 

3-4 children

 

35(29.1)

 

82(34.1%)

 

>=5

 

39(32.5)

 

63(26.3%)

 

Undecided

 

35(29.1)

 

82(34.1)

 

a)

 

Determinants of long acting reversible contraceptive 
method use 

 

Factors determine for long acting contraceptive 
method utilization like Age of women , age at first birth, 
number of alive children, number of children women 

wish to have, religion, women education, husband 
education and husband-wife  discussion were tested at 
p-value <0.2 for their association by using binary 
logistic regression analysis. (Table 3)

 

Table 3

 

:

 

Bivariate and Multivariate analysis of determinants of long acting reversible contraceptive method use 
among married women in Debre Markos town, March 1-

 

April 30/ 2013

 
  

 
 

 
  

 
 

     
     
     
     
      
     

 
  

 
 

 

     
     

     
     

     

     
      

     
     

     
   

    
 

     
 

 

 

Factors Affecting the use of Long-Acting Reversible Contraceptive Methods among Married Women in 
Debre Markos Town, Northwest Ethiopia 2013

The results of multivariable logistic regression 
analysis showed that, Although many variables that 
were statistically significant at the bivariate Logistic 
regression  were included in the analysis, only age of 
married women, occupation and discussion with 
husband were found to have statistically significant 
association to the long acting contraceptive use.

Women’s at age 30 - 34 years were negatively 
associated with use of long-acting contraceptives
methods [AOR (95%CI) (0.3450.143, 0.833)]. Which 

means thus women`s at age 20-24 years were 3.69 
times more likely to use long acting reversible 
contraception than women`s  at age 30-34. Regarding 
to occupation of married women, House wife, Merchant, 
Daily laborers & employed workers were negatively 
associated with use of long acting reversible 
contraceptives methods (LARCM) [AOR (95%CI) = .164 
(.077, 0.350), .123 (.053, 0.287), .323 (.137, .763) & .360 
(.173, .747) respectively. Which means students were 
6.09 time more likely to use LARCM than House wife, 
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Variables Cases
N=120

Controls
N=240

COR (95%) AOR (95%)

Age of respondent
15-19 14 7 2.776(1.043,7.386) 2.398(.835,6.881)
20-24 49 68 1.00 1.00
25-29 32 81 0.548(0.316,0.950) ** 0.702(0.387,1.275)
30-34 8 41 0.271(0.117,0.628) ** 0.345(0.143,0.833)**
35-40 14 33 0.589(0.285,1.216) 0.693(0.319,1.506)
>=40 3 10 0.416(0.109,1.592) 0.532(.133,2.120)

Occupation of res-
pondent 

House wife 39 95 0.262(.128, .536)*** .164 (.077,0.350)**
Merchants 11 59 0.133(.056, .318)*** .123 (.053,0.287)**

Daily workers 24 36 .436(.196, .970)*** .323 (.137, .763)**
employ 20 33 .396(.173, .905)** .360 (.173, .747 )**

Students 26 17 1.00 1.00

women education
illiterate 30 55 .686 (.359,1.312) .485 (.157, 1.504)
Primary 32 87 .463(.248, .862 )* .505 (.208,1.227)

Secondary 27 60 .576 (.299, 1.109) .886 (.385, 2.042)
College and above 31 38 1.00 1.00

Husband-wife  discussion
yes 97 168 1.807 (1.062, 3.076 )*** 1.876(1.159, 3.036)**
No 23 72 1.00 1.00

  **p-value<0.05, *** p-value <0.001



 

 
 

 
 

8.13 times more likely to use LARCM than Merchants, 
3.09 times more likely to use LARCM than daily workers 
& 2.77 times more likely to use LARCM than employed 
workers. 

 

Husband -

 

wife discussion was found to be 
statistically significant, married women who had 
experience of discussion with their husbands about 
contraceptive were 1.8 times more likely to use long 
acting contraception

 

as compared with those who 

 

did 
not have [AOR (95%CI) = 1.876(1. 159,  3.036)] 

 

IV.

 

Discussion

 

The result showed that Married women in the

 

study, 356(98.9%), 340(94.4%), 329 (91.4%), 218(60.6%) 
, 95(26.4%) and 80 (22.2%) of respondents mentioned 
by name inject-able, pills, implants, IUCD, bilateral tuba 
ligation(BTL) and condom as modern contraceptive 
methods respectively. which is higher as

 

compared with 
finding in Mekele and Butajira(18,19) but this finding is 
similar with study done

 

in Ethiopia EDHS 2011(3). This 
might be due to the continuous advertisement of these 
contraceptives through media increases through time.

 

Married women in the study were asked why 
they were using contraceptive ,the most commonly 
mentioned reason for using contraceptive among long 
acting contraceptive users was 101(84.2%)  for child 
spacing and 19(15.8 %) for limiting ,while among short 
acting contraceptive users

 

202(84.2%) was for child 
spacing and 38(15.8%) was for limiting. This finding is in 
line with study done in Mekele and Butajira (18, 19).

 

The predominant short acting contraceptive 
method used 222 (92.5%) of married women was inject-
able and in long acting contraceptive implants were also 
used by 100(83.3%) married women. This finding is in 
line with study done in EDHS 2011 (3).

 

One hundred 

  

 

 

 
   

 

who were in the age group fifteen to twenty four and 
twenty five to thirty four were more likely to use short 
term methods compared to mothers who were in the 
age group thirty five and above (40).  Another study in 
China found prevalence of IUCD use increased with age 
up to ages 25-29 years, but declined thereafter which 
may reflect a switch from IUD to other methods such as 
sterilization (34).

  

Occupation of women was found to be 
significantly associated with long acting contraceptive 
use in this study, House wife, Merchant, Daily workers & 
employed workers were negatively associated with use 
of long acting contraceptives methods as compared to 
students [AOR (95%CI) = .164 (.077, 0.350), .123 (.053, 
0.287), .323 (.137, .763) & .360 (.173, .747) respectively. 
Which means students were 6.09 time more likely to use 
LARCM than House wife, 8.13 times more likely to use 
LARCM than Merchants, 3.09 times more likely to use 
LARCM than daily workers & 2.77 times more likely to 
use LARCM than employed workers.

 

This finding was 
not supported by other studies as far the investigator 
searches.

 

Another predictor that has also shown as an 
important influence on LARCMs utilization was husband-
wife discussion. Those women having discussion with 
their husbands on contraceptive were more likely to use 
LARCMs than women who did not have discussion with

 

their husbands on contraceptive.  It is reasonable to 
expect that if there is no discussion between husband 
and wife, it has negative influences on using LARCMs. 

 

This result is supported by studies

 

in Butajira 
district & Nigeria;

 

Discussion about the use

 

of family 
planning between married women and their partners 
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eighteen (98.3%) of cases and 239 (99.6%) of controls 
were satisfied by their services. This finding is in line with 
study done in

Results of regression analysis showed that 
utilization of long acting reversible contraceptive 
methods was depending on individual factors. After 
controlling other confounding factors age of women, 
husband-wife discussion and occupation of the women 
about LARCM were appeared to be the most important 
predictors of the utilization of LARCMs. 

The use of a modern method among married 
women is lowest, among women aged 15–19, gradually 
increases, and then decreases again toward the end of 
the reproductive years. 

Women’s at age 30 - 34 years were less likely to 
use long acting reversible contraceptive methods as 
compared to women with age group of 20-24 [AOR 
(95%CI) = 0.345(0.143, 0.833)]. This result is in line with 
study conducted in Hohoe district of Ghana (26). 
Similarly study conducted in east Hararge Oromia zone 
revealed that age of mothers was found to be 
associated with the family planning method used. Those 

was significantly associated with the use of LARCM. (19, 
25). 

In this study, even though it is insignificant as 
the educational level of women increase their LAFP 
utilization also increased. This finding is consistent with 
a study in Butajira district (19), women with no child 
were more likely to utilize LAFP when compared to their 
counter parts This result is supported by studies in 
mekele.( 18)

In this study, age of women occupation of the 
respondents and husband-wife discussion were found 
to be independent determinants for long acting 
reversible family planning use. Emphasis has to be 
given to improving the norm of partner communication 
and women emplacement has to be encouraged. 

VI. Acknowledgement

We would like to thank Debremarkos University 
and Gamby College of Medical Sciences for their 
support in different aspects throughout the work; we 
would like to extend our gratitude to all the study 
participants.

G
lo
ba

l 
Jo

ur
na

l 
of
 
M

ed
ic
al
 R

es
ea

rc
h 

 

14

V
ol
um

e 
X
IV

 I
ss
ue

 V
 V

er
sio

n 
I

Y
e
a
r

20
14

© 2014  Global Journals Inc.  (US)

  
 

(
DDDD) E

V. Conclusion and Recommendations
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Results: In the present study, we observed that TSH is significantly increased compared to normal 
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cholesterol levels were increased in abnormal pregnancies compared to normal pregnancies and 
decrease in HDL cholesterol were observed in preeclamptic and eclamptic pregnant women.  
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I.

 

Introduction

 

he thyroid gland secretes hormones having 
important role in embryogenesis and fetal 
development during normal pregnancy. (1)

 

Thyroid 
function tests change during pregnancy due to the 
influence of two main hormones: human chorionic 
gonadotropin (hCG), the hormone that is measured in 
the pregnancy test and estrogen, the main female 
hormone. HCG can weakly turn on the thyroid and the 
high circulating hCG levels in the first trimester may 
result in a slightly low TSH. When this occurs, the TSH 
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Estrogen increases the amount of thyroid hormone 
binding proteins in the serum which increases the total 
thyroid hormone levels in the blood. (2)

 

The most common cause of hyperthyroidism in 
pregnancy is Grave’s disease and hypothyroidism is 
autoimmune thyroid disease (Hashimoto’s thyroiditis). 
The complications associated with hyperthyroidism 
during pregnancy are first trimester spontaneous 
abortions, preterm deliveries, low birth weight infants, 
still births, neonatal deaths, fetal, neonatal hyper-
thyroidism and intrauterine growth retardation; in 
hypothyroidism are preeclampsia, preterm labour, 
placental abruption, threatened abortions, neonatal 
hypothyroidism,

 

neonatal hyperbilirubinemia, post-
partum hemorrhage and increased frequency of low 
birth weight infants.

 

(2)

 

The aim of the study is to evaluate thyroid status 
in abnormal and normal pregnancies by the estimation 
of FT3, FT4, and TSH, Oxidative stress is estimated by 
estimating MDA as oxidant & uric acid as antioxidant & 
lipid profile levels include cholesterol, triglyceride, HDL. 
Hb%. Abnormal pregnancies includes pregnancy 
induced hypertension (preeclampsia, eclampsia), 
gestational diabetes, hydroamnios, and abortions.

 

II.

 

Materials and

 

Methods

 

Study Population:

 

The

 

study populations were 
investigated consisted of 50 women divided into two 
groups consisted of 25 abnormal pregnant women, 25 
normally healthy pregnant women. Ages ranged from 20 
to 30 years.  The

 

prospective study was carried out at 
the

 

RIMS Hospital, Srikakulam, Andhra Pradesh, India, 
between January 2013 to June 2013. The

 

study was 
approved by the Institutional Human Ethical Committee 
(IHEC). Informed verbal consent was obtained from all 
subjects. The objectives of the study were explained 
and a written concept was taken from each subject. The 
data on family history and personal history of diabetes, 
jaundice, hypertension and miscarriages were collected 
through standard questionnaire.

 

Biochemical Investigation:  Serum FT3

 

(3), FT4

 

(4), 
and TSH (5)   were assessed quantitatively using ELISA 
kits. The FT3 and FT4 were expressed as pmol/L, 
however the TSH was expressed as mIU/L. Total 
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Abstract- Aim: The aim of the study is to evaluate thyroid 
status, Oxidative stress & lipid profile levels in abnormal and 
normal pregnancies. 
Material and Methods: The study includes 25 abnormal 
pregnant women, 25 normally healthy pregnant women. Ages 
ranged from 20 to 30 years. Thyroid status was estimated by 
ELISA method. For determination of oxidative stress 
Malandialdehyde (MDA) is estimated as oxidants by TBARS, 
Uric acid is estimated by pap method, cholesterol & HDL-C by 
CHOD-POD method, triglycerides by GPO-POD method.
Results: In the present study, we observed that TSH is 
significantly increased compared to normal pregnancies TSH 
and FT4 are slightly decreased compared to normal 
pregnancies. In the present study cholesterol levels were 
increased in abnormal pregnancies compared to normal 
pregnancies and decrease in HDL cholesterol were observed 
in preeclamptic and eclamptic pregnant women. In the present 
study Hb levels were decreased in abnormal pregnancies 
compared to normal pregnancies. The levels of MDA and uric 
acid were significantly increased in abnormal pregnancies. 
The glucose (RBS) levels were increased compared to normal 
pregnancies. 
Conclusions: Altered Thyroid status which leads to 
hypothyroidism may be due to the loss of protein and protein 
bound hormones in urine in abnormal pregnancies compared 
with normals. Increased oxidative stress is due to increase in 
TSH levels which directly induces the pro-inflammatory 

return to normal  throughout the duration of pregnancy. 

cytokines. Study suggests that all abnormal pregnancies 

will be slightly decreased in the first trimester and then 

studied are associated with hypothyroidism.

Comparative Study of Lipid Profile, Oxidant, 



method(6,7)
 

and Tgl
 

by GPO – POD method(8)
 

. For 
determination of oxidative stress Malandialdehyde

 

(MDA) is estimated as oxidant
 

by thiobarbituric acid 
reactive substance (TBARS)(9), Uric acid

 
is estimated

 
by 

pap method (10), Hb is
 
estimated

 
by Drabkin’s method

 

(11), Glucose
 

is estimated
 

by glucose oxidase and 
peroxidase method

 
(12). 

Statistical Analysis:
 
All data were expressed as 

mean ± S.D. The ‘P’
 
value was used to compare mean 

values of abnormal pregnant women with normal 
pregnant women.

 

III.
 

Results
 

In the present study, observed that TSH 
(7.5±3.93) is significantly increased compared to 

normal pregnancies TSH (4.0±2.82). FT3 (1.1±0.34) 
and FT4 (0.7±0.24) are slightly decreased compared to 
normal pregnancies (2.0±0.95) and (1.2±0.26). In the 
present study cholesterol levels were increased in 
abnormal pregnancies (228.9±47.12) compared to 
normal pregnancies (212.2±38.95) and decrease in 
HDL cholesterol were observed in preeclamptic and 
eclamptic pregnant women. In the present study Hb 
levels were decreased in abnormal pregnancies 
(8.8±1.7) compared to normal pregnancies (7.9±1.9). 
The levels of MDA and uric acid were significantly 
increased in abnormal pregnancies. The glucose (RBS) 
levels were increased compared to normal pregnancies 
[Table 1]. 

Table 1
 
:
 
Showing the comparative study values of Normal and Abnormal pregnant women with statistical analysis

Sl. No.

 

 

Parameters

 
Normal 

pregnant 
women

 Abnormal 
pregnant 
women

 
Z-

value

 
P-

value

 

mean

 

S.D

 

mean

 

S.D

 

1 FT3

 

2.0

 

0.95

 

1.1

 

0.34

 

0.3409

 

0.3669

 

2 FT4

 

1.2

 

0.26

 

0.7

 

0.24

 

0.223

 

0.4129

 

3 TSH

 

4.0

 

2.82

 

7.5

 

3.93

 

3.6231

 

0.001

 

4 MDA

 

6.9

 

3.27

 

9.2

 

8.28

 

1.292

 

0.001

 

5
 

Uric acid

 

4.1

 

0.69

 

6.9

 

1.59

 

8.092

 

0.001

 

6 RBS

 

85.7

 

12.27

 

165.1

 

68.82

 

5.68

 

0.001

 

7
 

Cholesterol

 

212.2

 

38.95

 

228.9

 

47.12

 

1.366

 

0.0869

 

8 HDL

 

35.9

 

11.62

 

28.7

 

6.68

 

2.680

 

0.0037

 

9 TGL

 

201.4

 

60.47

 

222.1

 

45.80

 

1.364

 

0.0869

 

10

 

Hb% 7.9

 

1.98

 

8.8

 

1.70

 

0.344

 

0.3669
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Comparative Study of Lipid Profile, Oxidant, Antioxidant Levels and Thyroid Hormone Status in Normal 
and Abnormal Pregnancy



  

Graph-2

IV. Discussion 

The present study was conducted to find out 
the thyroid status in abnormal pregnancies. Pregnancy 
is associated with substantial but reversible changes in 
thyroid function. The metabolic demands and hormonal 
changes which occur as a result of pregnancy induce a 
complex alteration in thyroid function. Many authors 
earlier reported the hypothyroidism in abnormal 
pregnancy

 (13, 14, 15, 16).  In the present study which 
included a group of 25 abnormal pregnant women, it is 
observed that TSH (7.5±3.93) is significantly increased 
compared to normal pregnancies, TSH (4.0±2.82). FT3 
(1.1±0.34) and FT4 (0.7±0.24) are slightly decreased 
compared to normal pregnancies (FT3 2.0±0.95 and 
FT4 1.2±0.26). 

Preeclampsia women have high incidence of 
hypothyroidism that   might correlate with the severity of 
preeclampsia .It has been suggested that reduced 
serum concentrations of thyroid hormones in toxemia 
may be due to the loss of protein and protein bound  
hormones in urine. Modest decrease in thyroid 
hormones with concomitant increase in TSH levels in 
maternal serum correlated with severity of preeclampsia 
(or) eclampsia and high levels of endothelia. The 
endothelial cell dysfunction plays an important role in 
the pathogenesis of preeclampsia. Nitric oxide, a 
vasodilator released from the endothelial cells, regulates 
secretion of thyroid hormones by modulating regional 
blood flow. The decrease in thyroid hormones with 
significant increase in TSH has been found to be 
correlated with the severity of preeclampsia. 

In the present study cholesterol levels were 
increased in abnormal pregnancies compared to normal 
pregnancies and decrease in HDL cholesterol were 
observed in preeclamptic and eclamptic pregnant 
women.  Oestrogen is responsible for induction of TG 
and HDL and suppression of serum LDL and oestrogen 
levels falls in preeclampsia.  The low level of HDL in 
preeclampsia is however not only because of 
hypoestrogenaemia but also due to insulin resistance. In 
the present study Hb levels were decreased in subjects 
compared to normal pregnancies. Pregnant women are 
often iron deficient, and iron deficiency had adverse 
effects on thyroid metabolism. Poor maternal iron status 
predicts both higher TSH and lower TT4 concentration 
during pregnancy. Many authors reported increased 
MDA levels in abnormal pregnancies (17). In the present 
study also MDA levels is significantly increased (9.2 ± 
8.28). The elevated levels of free radicals as evidence by 
elevated TBRS (thiobarbutric acid reactive substance) 
they are products of lipid per oxidation effecting cell 
membrane. Uncontrolled lipid peroxidation is a key 
contributing factor to pathophysiological condition of 
preeclampsia. 

Uric acid levels were increased in abnormal 
pregnancies compared to normal, uric acid is one of the 
important redox systems in the body. Uric acid acts as 
an extracellular antioxidant because of its ability to 
remove singlet oxygen hydroxyl and peroxyl radical. The 
current study assessed the effects of TSH on endothelial 
function, and its possible involvement of inflammation 
and oxidative stress. Raised TSH levels directly induces 
TNF α secretion by bone marrow cells and IL 6 by 
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adipocytes TNF α is a pivotal NO-controlling cytokine, 
and elevated TNFα levels may promote the expression 
of inducible NO synthase, leading to increased oxidative 
stress. So raised serum TSH levels leads to impairment 
of endothelium dependent vasodilatation, possibly 
through the induction of low grade inflammation and 
reduced NO availability by oxidative stress.      

In some pregnant women oxidative stress may 
lead to dysmorphogenesis, abortions and intrauterine 
growth restriction. The study summarized the role of free 
radicals (or) reactive oxygen species mediate their 
action through many of the pro-inflammatory cytokines 
and this mechanism has been proposed as a common 
underlying factor for endometriosis, ovarian cancer, 
polycystic ovary disease, and various other pathologies 
affecting the female reproductive process.  

V. Conclusion 

TSH is significantly elevated and FT3, FT4 were 
decreased slightly in abnormal pregnancies compared 
with normals.TBRS (malandialdehyde) as marker of lipid 
peroxidation was elevated significantly. Antioxidant uric 
acid is elevated significantly. The rise in antioxidant is 
probably to compensate the increased peroxide load in 
abnormal pregnancies. Hb levels are decreased and 
RBS levels are significantly increased in abnormal 
pregnancies. Cholesterol, TGL levels were increased 
and HDL levels were significantly decreased in 
abnormal pregnancies. Study suggests that all 
abnormal pregnancies studied are associated with 
hypothyroidism. 
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Abstract- Primary Health Centers are the cornerstone of rural healthcare in India. Updating these centers 
to provide round the clock services to reduce the unmet need for maternal healthcare; is an important 
objective of National Rural Health Mission since 2005. Yet, functionality of PHCs to provide 24x7 services 
remains poor due to several health system issues. The present cross-sectional facility based study 
evaluates the functioning of rural 24x7 primary health care facilities in 3 districts of Gujarat for obstetric 
care performance and its predictors. The study used pretested questionnaire for collecting data from all 
PHCs of study areas in 2012-13. Obstetric care performance was measured as number of deliveries 
conducted in last 3 months. Current study found that the obstetric care performance is independent of 
infrastructure or logistics situation but highly dependent availability on the skilled human resource. There 
is urgent need for a systematic study to evaluate performance of public health facilities along with use of 
routinely collected data to make the system efficient.   
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Obstetric Care Performance: A Situational 
Analysis of 24x7 Primary Health Centres from 

Gujarat, India 
Sandul Yasobant α, Kranti Suresh Vora σ & Dileep Mavalankar ρ

Abstract- Primary Health Centers are the cornerstone of rural 
healthcare in India. Updating these centers to provide round 
the clock services to reduce the unmet need for maternal 
healthcare; is an important objective of National Rural Health 
Mission since 2005. Yet, functionality of PHCs to provide 24x7 
services remains poor due to several health system issues. 
The present cross-sectional facility based study evaluates the 
functioning of rural 24x7 primary health care facilities in 3 
districts of Gujarat for obstetric care performance and its 
predictors. The study used pretested questionnaire for 
collecting data from all PHCs of study areas in 2012-13. 
Obstetric care performance was measured as number of 
deliveries conducted in last 3 months. Current study found that 
the obstetric care performance is independent of infrastructure 
or logistics situation but highly dependent availability on the 
skilled human resource. There is urgent need for a systematic 
study to evaluate performance of public health facilities along 
with use of routinely collected data to make the system 
efficient. Posting of skilled health providers and accurate 
documentation would help to improve the obstetric 
performance and increase access to primary care for rural 
Indians. 

 
 

I. Introduction 

ndia contributes one-fifth of the global burden of 
direct maternal deaths. National government has 
made efforts since independence in 1947 to improve 

health infrastructure and access to primary care 
including delivery care.  

However India continues to face challenges in 
improving key maternal health indicators such as 
adequate antenatal care coverage, institutional 
deliveries [1]. Low Utilization of health care services is an 
important issue in India with majority of mothers not 
receiving adequate antenatal care and an unacceptable 
proportion of home deliveries [2]. Despite having tiered 
healthcare system to improve access for the basic 
healthcare needs including obstetric care at the 
community level, significant proportion  of  population  in 
 
 

 
 

 
 

  
 

rural areas do not have round the clock access [3]. 
Primary Health Centres (PHCs) comprise the second tier 
in rural healthcare structure envisaged to provide 
integrated curative and preventive healthcare. A medical 
officer, who is a basic medical graduate, is in charge of 
the PHC supported by fourteen paramedical and 
ancillary staff. It acts as a referral unit for six sub-centers 
that are based at the village level. It has four to six beds 
for inpatients. The activities of PHC involve curative, 
preventive, and family welfare services in accordance 
with the Indian Public Health Standards (IPHS) [4]. 
Currently, India has 24,049 PHCs as per population 
based norms of one PHC per 30,000 populations [5]. 
Under the National Rural Health Mission, launched in the 
year 2005, fundamental changes were made in the 
health care delivery system with a view to make it 
accountable, accessible and affordable system of 
quality maternal health care [6].    

Gujarat, a western state in India is one of the 
better performing states with more than 75% institutional 
deliveries [7] and maternal mortality ratio of 122 [8]. 
Although it is not one of the NRHM high focus states but 
it does include many remote/geographically difficult and 
poorly served areas [8]. The state has taken steps to 
strengthen its PHC services by upgrading about 100 
PHCs to provide round-the-clock obstetric services 
(24X7), unfortunately only half of them remain functional 
in the year of 2013-14 [9]. Even the functional PHCs have 
poor obstetric performance as the proportions of 
deliveries conducted in PHCs are very low at 3% [10]. 
Failure to deliver obstetric care at the grass root level 
despite significant improvements

 
in infrastructure and 

numerous financial assistance programs deserve urgent 
attention. 

 

To explore the issue, recently the Planning 
Commission of India carried out a study to evaluate the 
functionality of 24x7 health care facilities in high focus 
states and found that health system issues such as 
infrastructure and logistics that adversely affected the 
performance of these facilities [11]. In our knowledge, no 
such study has been conducted in better performing 
states such as Gujarat. The objective of current study is 
to make a comprehensive evaluation of the functioning 
of rural 24x7 health care facilities regarding obstetric 
care performance and to understand its predictors.

 

I 
G
lo
ba

l 
Jo

ur
na

l 
of
 
M

ed
ic
al
 R

es
ea

rc
h 

 

1

V
ol
um

e 
X
IV

 I
ss
ue

 V
 V

er
sio

n 
I

© 2014   Global Journals Inc.  (US)

  
 

(
DDDD)

Y
e
a
r

20
14

E

21

Keywords: obstetric care performance, primary health 
centres, 24x7 PHCs.

Author α: Research Associate, MPH, Indian Institute of Public Health 
Gandhinagar, India.  e-mail: yasobant@iiphg.org 
Author σ:  Associate Professor, MD MPH PhD,  Indian Institute of Public 
Health Gandhinagar, India. e-mail: kvora@iiphg.org 
Author ρ: Professor, MD DrPH, Director, Indian Institute of Public 
Health Gandhinagar, India. e-mail: dmavalankar@iiphg.org 



II. Methodology 
Current study included all functional 24x7 PHCs 

(32 facilities) located in the rural areas of 3 study 
districts (Surendranagar, Sabarkantha, Dahod) of 
Gujarat. The facility-based cross-sectional study 
conducted between May 2012 and April 2013. A semi-
structured and pre-tested study questionnaire translated 
in vernacular language (Gujarati) was used by trained 
nurses. Some data from records of the facilities was 
captured by the data collectors with help of pretested 
tool. Obstetric performance is defined as number of 
deliveries conducted in last 3 months which is collected 
by data collector and verified with facility records.  

Data were summarized using the descriptive 
statistics and linear regression was done for obstetric 
care performance as a dependent variable for predictors 
such as facility infrastructure, equipment and skilled 
human resources for delivery care. Pearson’s 
Correlation test was performed to know the level of 
prediction for significant predictors. The data analysis 
carried out using R version 3.0.1 software. 

III. Results 

The study results show more than half PHCs are 
located within village boundary. Basic amenities such as 

chamber is available in only 22% of the facilities 
surveyed while sterile gloves for delivery are available in 
69% of the PHCs. On an average 4 plus beds are 
available for about 41 deliveries performed over 3 
months. These results show adequate infrastructure for 
delivery care in majority of the PHCs surveyed 
irrespective of obstetric performance.  

Results of the current study show the number of 
healthcare providers and years of experience are higher 
among PHCs with better obstetric performance. 
Difference in number of medical officers and years of 
experience of staff nurse are significant predictors of 
obstetric performance. Pearson’s correlation coefficient 
indicates that about 48% of variance in the obstetric 
performance of study facilities is explained by 
differences in experience of staff nurses (r=0.48). These 
findings highlight the importance of having adequate 
numbers of well experienced human resources to 
improve the obstetric performance of a health facility. 

Table 1 :  Descriptive statistics at PHC 24x7s 
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room are available in more than 50% of the facilities. 
Only 50% of PHCs have designated baby care unit/area 
and basic level equipment as per IPHS are available in 
about 70% of PHCs [10]. Infection prevention equipment 
such as sterilizer is available in 56% and formalin 

a separate labor room, running water supply, 
electricity/backup generator and toilets attached to labor 

Basic Amenities Available (%)
Separate Delivery Room 100

Power Backup for delivery room 63
Water Supply to delivery room 59

Drinking Water Provision 84
Adequate Lighting of Delivery Room 69

Toilet Privacy Available for Women in Labor 84
Equipment Available (%)

Sterile Gloves for Delivery 69
Episiotomy Scissors 72

Baby Care Unit 50
Performance Statistics Median (Min-Max)

Total delivery performed in last 3 months 41 (1-252)
Total No. of Beds 4 (1-7)

No. of Doctors 1 (0-2)
No. of Nurses 3 (1-7)

Experience of Doctors (in yrs.) 9 (1-33)
Experience of Nurses (in yrs.) 7 (1-30)



Table 2 : 
 
Predictor Based Regression Analysis for Obstetric Care Performances

 
Variables

 
Estimate

 
Std. Error

 
p-value

 Power Backup for delivery room
 

16.35
 

23.31
 

0.488
 Water Supply to delivery room

 
-65.70

 
19.81

 
0.002**

 Adequate Lighting of Delivery Room
 

-89.86
 

18.25
 

0.000***
 Toilet Privacy Available for Women in

 
Labor

 
-12.26

 
38.96

 
0.755

 Baby Care Unit
 

-47.44
 

21.04
 

0.031*
 Sterilizer/  Boiler

 
-43.67

 
21.50

 
0.091

 No. of Medical officers
 

50.91
 

18.69
 

0.011*
 No. of Nurses

 
10.76

 
8.43

 
0.211

 Experience of Medical Officers
 

0.03
 

1.33
 

0.978
 Experience of Nurses

 
4.05

 
1.42

 
0.007**

 †p
 

< 0.1,
 

*p
 

< 0.05,
 

**p
 

< 0.01,
 

***p
 

< 0.001
 

IV. Discussion 

Under the NRHM, the federal/national 
government is providing major financial support to 
states to strengthen their health systems with emphasis 
on new constructions and up gradation of PHCs [12]. 
Historically, national/state governments of India as well 
as developmental agencies such as World Bank have 
concentrated on infrastructure development to improve 
healthcare service delivery while generally disregarding 
the development of skilled human resources for health 
[13, 14]. Previous research and government data suggests 
that infrastructure in public health facilities has 
significantly improved in last decade [15, 16]. Current study 
found that almost all of the surveyed PHCs have basic 
amenities required for providing obstetric care, which 
may be the reason that infrastructure did not have major 
bearings on obstetric performance of facilities.  

In current study, a significant proportion of 
variance in the obstetric performance of surveyed PHCs 
was seen in the years of experience of staff nurses. 
Also, the regression analysis showed that the number of 
medical officers and years of experience of staff nurses 
are significant predictors of obstetric performance at the 

PHC level. Lack of qualified human resources for health 
care (HRH) is a major limiting factor in implementing 
health policies and health reforms in the developing 
world [17]. One of the major HRH challenges is the 
availability of qualified/skilled staff. Current study 
findings highlight the importance of ensuring availability 
of skilled and experienced healthcare providers to make 
facilities functional for obstetric care. 

 

In India, public health is a state subject hence 
states decide strategies to improve health of the local 
population even if funding is from national government. 
In 2012, about 33% of PHCs in Gujarat did not have any 
medical officers, the situation is worse than 2008 when 
only 5% of PHCs were without a doctor [18]. It should also 
be noted that majority of PHCs in Gujarat have only one 
medical officer and proportion of female medical officers 
is even lower. It is difficult to provide round the clock 
obstetric care with only one healthcare provider. 
Development of human resource for health in the state is 
limited to establishing new medical colleges and training 
of medical graduates to provide emergency obstetric 
care while ignoring training of skilled birth attendants 
such as staff nurses and midwives [19].

 

 
Figure 1 :  Correlation of HRH Experience and Performances at PHC 24x7s 
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Limitation of this study is cross sectional nature 
and inclusion of only 3 districts of Gujarat. There is a 
need to do a prospective study with more in depth 
evaluation of functionality of these facilities in all the 

districts of Gujarat especially in context of human 
resources. Despite this limitation, the findings of the 
study are valuable for evidence generation and 
informing policy making and program implementation.
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V. Recommendations

Gujarat needs to improve human resources 
management to increase the proportion of deliveries 
taking place in PHCs and provide basic maternal health 
care at the community level. There is a need for 
evidence based human resource policy and its 
implementation at the grass root level to improve current 
situation. Gujarat needs to employ innovative strategies 
to ensure posting of adequate numbers of skilled and 
experienced health care providers who could be a 
medical graduate or trained midwives to all the PHCs to 
ensure round the clock obstetric services. Tamil Nadu 
has posted 3 staff nurses to provide 24X7 delivery care 
in PHCs and the intervention has improved provision of 
obstetric services at the community level [20]. Such 
innovations can be replicated to implement low cost 
evidence based strategies and increase obstetric 
performance of PHCs.

VI. Conclusions

Current study emphasizes the issue of human 
resources for health and its impact on the functionality 
of health facilities to provide round the clock obstetric 
care. As a result of past and present national and state 
level programs, infrastructure of majority of primary 
health centers has improved significantly and is 
adequate to provide basic delivery care. Yet, proportion 
of deliveries taking place in these grass root level 
facilities is dismally low. Gujarat needs to improve its 
human resources management for obstetric care and 
ensure posting of adequate numbers of skilled providers 
for effective tiering of delivery care.
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instructions. 
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To avoid postal delays, all transaction is preferred by e-mail. A finished manuscript submission is confirmed by e-mail immediately and 
your paper enters the editorial process with no postal delays. When a conclusion is made about the publication of your paper by our 
Editorial Board, revisions can be submitted online with the same procedure, with an occasion to view and respond to all comments. 

Complete support for both authors and co-author is provided. 

4. MANUSCRIPT’S CATEGORY 

Based on potential and nature, the manuscript can be categorized under the following heads: 

Original research paper: Such papers are reports of high-level significant original research work. 

Review papers: These are concise, significant but helpful and decisive topics for young researchers. 

Research articles: These are handled with small investigation and applications 

Research letters: The letters are small and concise comments on previously published matters. 

5.STRUCTURE AND FORMAT OF MANUSCRIPT 

The recommended size of original research paper is less than seven thousand words, review papers fewer than seven thousands words 
also.Preparation of research paper or how to write research paper, are major hurdle, while writing manuscript. The research articles and 
research letters should be fewer than three thousand words, the structure original research paper; sometime review paper should be as 
follows: 

 Papers: These are reports of significant research (typically less than 7000 words equivalent, including tables, figures, references), and 
comprise: 

(a)Title should be relevant and commensurate with the theme of the paper. 

(b) A brief Summary, “Abstract” (less than 150 words) containing the major results and conclusions. 

(c) Up to ten keywords, that precisely identifies the paper's subject, purpose, and focus. 

(d) An Introduction, giving necessary background excluding subheadings; objectives must be clearly declared. 

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

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

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

(h) Brief Acknowledgements. 

(i) References in the proper form. 

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

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

XI



 

 
 

 
 

 

The Editorial Board reserves the right to make literary corrections and to make suggestions to improve briefness. 

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

 Format 

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

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

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

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

Structure 

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

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

 Abstract, used in Original Papers and Reviews: 

Optimizing Abstract for Search Engines 

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

Key Words 

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

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

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

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

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

• One should avoid outdated words. 

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

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

Acknowledgements: Please make these as concise as possible. 

 References 

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

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

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

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

 Tables, Figures and Figure Legends 

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

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

 Preparation of Electronic Figures for Publication 

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

For scanned images, the scanning resolution (at final image size) ought to be as follows to ensure good reproduction: line art: >650 dpi; 
halftones (including gel photographs) : >350 dpi; figures containing both halftone and line images: >650 dpi. 

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

XIII



 

 
 

 
 

 

Color Charges: It is the rule of the Global Journals Inc. (US) for authors to pay the full cost for the reproduction of their color artwork. 
Hence, please note that, if there is color artwork in your manuscript when it is accepted for publication, we would require you to 
complete and return a color work agreement form before your paper can be published. 

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

6. AFTER ACCEPTANCE 

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

 6.1 Proof Corrections 

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

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

(Free of charge) from the following website: 

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

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

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

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

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

 6.3 Author Services 

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

 6.4 Author Material Archive Policy 

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

 6.5 Offprint and Extra Copies 

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

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

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

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

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

 

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

 

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

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

 

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

 

 

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

 
this field 

from your supervisor or guide.
 

TECHNIQUES FOR WRITING A GOOD QUALITY RESEARCH PAPER:
 

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

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

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

 

 

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

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

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

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

 

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

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

 

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

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

 

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

 

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

 

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

 

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

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

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

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

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

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

 

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

 

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

 

Key points to remember:  

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

Final Points:  

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

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

 

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

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

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

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

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

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

In every sections of your document 

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

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

 

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

 

· Align the primary line of each section 

 

· Present your points in sound order 

 

· Use present tense to report well accepted  

 

· Use past tense to describe specific results  

 

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

 

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

 

Title Page: 

 

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

 
 

 

 

 

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

General style: 

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

To make a paper clear 

· Adhere to recommended page limits 

Mistakes to evade 

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

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

 
Approach: 

Single section, and succinct

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

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

Introduction:  

 

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

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

 Approach: 

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

 

least of four paragraphs. 

 

 

Abstract: 

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

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

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

 

Materials: 

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

Methods:  

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

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

Approach:  

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

What to keep away from 

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

Results: 

 
 

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

 

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

 

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

Procedures (Methods and Materials): 

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

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

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

Discussion: 

 

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

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

Approach:  

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

Content 

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

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

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

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

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

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

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

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

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

Topics Grades

A-B C-D E-F

Abstract

Clear and concise with 

appropriate content, Correct 

format. 200 words or below 

Unclear summary and no 

specific data, Incorrect form

Above 200 words 

No specific data with ambiguous 

information

Above 250 words

Introduction

Containing all background 

details with clear goal and 

appropriate details, flow 

specification, no grammar 

and spelling mistake, well 

organized sentence and 

paragraph, reference cited

Unclear and confusing data, 

appropriate format, grammar 

and spelling errors with 

unorganized matter

Out of place depth and content, 

hazy format

Methods and 

Procedures

Clear and to the point with 

well arranged paragraph, 

precision and accuracy of 

facts and figures, well 

organized subheads

Difficult to comprehend with 

embarrassed text, too much 

explanation but completed 

Incorrect and unorganized 

structure with hazy meaning

Result

Well organized, Clear and 

specific, Correct units with 

precision, correct data, well 

structuring of paragraph, no 

grammar and spelling 

mistake

Complete and embarrassed 

text, difficult to comprehend

Irregular format with wrong facts 

and figures

Discussion

Well organized, meaningful 

specification, sound 

conclusion, logical and 

concise explanation, highly 

structured paragraph 

reference cited 

Wordy, unclear conclusion, 

spurious

Conclusion is not cited, 

unorganized, difficult to 

comprehend 

References

Complete and correct 

format, well organized

Beside the point, Incomplete Wrong format and structuring
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