RECOGNIZED BY:
A’ ! \A
5 '2( /’f ?‘\ bor e
\ ) N/
N Y
NA¥e NAV
A\ g/
SIA \’.‘.‘.
Z0\ N

\\7 \/A

= N\'1A QYA

u\\\“' .”)/,\.

N \\\ Y, N/ I//' 4
- i g\ X2\ )
TN > (PR

=) ,\_7-;:,"\ = NN IR

HIGHER EDUCATION COMMISSION OF PAKISTAN



INDEXING

> ORCID
- Crossref

Connecting Research
and Researchers

OPEN 8Access GO gle

Scholar

) Worldcat ﬂ.fr(,

Euro”ub

Directory of Academic and Scientific Journals

,‘ World Health
‘'8 Organization

Regional Office for the Eastern Mediterranean

INDEX MEDICIUS

OR Tl S ANEAN REGION

&l ICMJE

INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ResearchGate



About the Journal

Aimsand Scope

The aim of the Pakistan Journal of Health Sciences(PJHS)is to provide an advanced forum for studies related to the areas of
public health, applied medicine, study of microbes, molecular and cellular biology, basic mechanisms of biology, genetic
studies, cancer biology, molecular medicine, pharmacology, virology, chemical biology, immunology, chemical biology, basic
and clinical human physiology, pathology and population studies. PJHS is a scholarly, peer-reviewed, international, and
open-access monthly journal that assures timely publication of manuscripts. In all cases, the key findings in multi-
disciplinary articles must address some innovative or controversial practices related to health sciences. PUHS is committed
to maintaining the highest standards of professional ethics, accuracy and quality in all matters related to the handling of
manuscripts and reporting of scientific information. The journal welcomes empirical and applied research, viewpoint
papers, conceptual and technical papers, case studies, meta-analysis studies, literature reviews, minireviews and letters to
editors, whichtake ascientificapproachtothetopicsrelatedtohealthsciences.

Types of Articles

= Research papers

= Short communications

= Review or mini-reviews

» Commentaries

= Perspectives and opinions
e Meta-analysis

= (Casereports

« Case studies

= Case-control studies

Reviews on recent progress in health sciences are commissioned by the editors. The purpose of the Pakistan Journal of
Health Sciences is to publish scientific and technical research papers to bring attention of international researchers,
scientists, academicians, health care professionals towards recent advancements in health sciences. The articles are
collectedinthe form of reviews, original studiesand clinical studies. It may serve as a global platform for scientistsinrelevant
fields to connect and mutually share ideas. This journal is open to all the research professionals whose work fall within our
scope. Submissionsare welcome and may be submitted here:

¥ editor@thejas.com.pk

PJHS VOL. 4 Issue. 3 March 2023



Manuscript Organization

Title

The title of the paper should provide a concise statement of the contents of the paper. A good title is very important and will
attract readers and facilitate retrieval by online searches, thereby helping to maximize citations. The title should include
topical keywords and allude to the interesting conclusions of the paper. A title that emphasizes the main conclusions, or
posesaquestion, hasmoreimpactthanonethatjustdescribesthe nature of the study.

RunningHead
Running head should be added in the header along with the page numbers

Type of Article
Research Article/ Case Report/ Review Article/ Opinion/ Short Communication/ Mini Review/ Letter to Editor

Running Title: A short version of the paper title.

Keywords The major keywords used in the article have to be mentioned
Authors

List here all author names Author', Author? and Author®

'Author department, University, Country

“Author department, University, Country

SAuthor department, University, Country

*Corresponding Author
Author name, Affiliation, Department Name, University Name, Address, City, State, Country, E-mail

Abstract
Abstract should include a brief content of the article. It should be structured and not more than 250 words. It should
include following sub headings: Objective, Methods, Results and Conclusions.

Abbreviations
If there are any abbreviations in the article they have to be mentioned.

INTRODUCTION

Provide a context or background for the study(i.e.,the nature of the problem and its significance). State the specific purpose
or research objective, or hypothesis tested the study or observation; the research objective is often more sharply focused
when stated as a question. Both the main and secondary objectives should be made clear and any pre-specified subgroup
analyses should be described. Give only strictly pertinent references and do not include data or conclusions from the work
beingreported.

METHODS

The methodssectionshouldinclude onlyinformationthat was available at the time or plan of the protocol. Allinformation
gatheredduringthe conduct of study should beincludedinthe result section.
Study Design, Inclusion/Exclusion Criteria, Data collection Procedure and Statistical analysis.

RESULTS

Presentyourresultsinlogical sequenceinthe text, tablesandillustrations, giving the main or mostimportantfindingsfirst.

PJHS VOL. 4 Issue. 3 March 2023



Manuscript Organization

Do not repeat in the text all the data in the tables or illustrations; emphasize or summarize only important observations.
When data are summarized in the results section, give numeric results not only as derivatives (for example, percentages)
but also as the absolute numbers from which the derivatives were calculated, and specify the statistical methods used to
analyze them. Table font should be 10 and caption should be below table and figure.

Data should not be duplicated in both figures and tables. The maximum limit of tables and figures should not exceed more
than 4. Mentionthefindings of the studyin paragraph, while mentioning figure and table numberin textin sequential order.

TABLE

Table should notbe copy pasted orinpicture form.

DISCUSSION

Discussyourfindings by comparingyour results with otherliterature.

REFERENCES

Referencesshould notbelessthan20.

Intext referencesshould beinnumber style. For Example [1]
Follow the Pubmed Referencingstyle.

Provide the DOl link.

Example
Cook NR, Rosner BA, Hankinson SE, Colditz GA. Mammographic screening and risk factors for breast cancer. American
Journal of Epidemiology. 2009 Dec;170(11):1422-32. doi: 10.1093/aje/kwp304.

Ifthereare more thansixauthors, write et al. after the first sixnames.

CONCLUSION(S)

Conclusion should elucidate how the results communicate to the theory presented as the basis of the study and provide a
concise explanation of the allegation of the findings.

ACKNOWLEDGEMENT

Provide the list of individuals who contributed in the work and grant details where applicable.

Plagiarism policy
Similarityindexshouldbelessthan19%, andlessthan5% fromindividual sources.

Authorship Letter
Signedauthorshipletter byallauthorsincludingthere current Department, University, City, Country, Email.

Declaration Form
Signed declaration form submit by corresponding author.

The submission of article should include: manuscript according to journal guidelines, authorship letter and declaration
form. It should be submitted to the following email id: editor@thejas.com.pk

PJHS VOL. 4 Issue. 3 March 2023



ISSN (E) 2790-9352 I J H S

ISSN (P) 2790-9344 Pakistan Journal
of Health Sciences

Editorial Team

Prof. Dr. Riffat Mehboob, Ph.D
Lahore Medical Research Center™”
mehboob.riffat@gmail.com

, Lahore, Pakistan

Prof. Dr. Fridoon Jawad Ahmad
University of Health Sciences, Lahore, Pakistan

<
-
-~
c
=
m
o
£

Zeeshan Mehboob
Lahore Medical Research Center",
Lahore, Pakistan

Khurram Mehboob
Lahore Medical Research Center™",
Lahore, Pakistan

Managing
Editor
Production

Humaira Waseem, M.Phil
Fatima Jinnah Medical University, Lahore, Pakistan

Biostatistician

Advisory Board

€0 ANSSI

Ayesha Riaz, Ph.D Tamseela Mumtaz, Ph.D
Associate Professor, Assistant Professor,
- Government College Women University, Government College Women University, Faisalabad,
o Faisalabad, Pakistan Pakistan
o
g Uzma Rafi, Ph.D Munir Bhinder, Ph.D
b= Assistant Professor, Associate Professor,
© Lahore Garrison University, Lahore, Pakistan University of Health Sciences, Lahore, Pakistan
c
’% Najiya, Ph.D. Asif Naveed, MBBS, FCPS
= Assistant Professor, Assistant Professor,
Lahore College for Women University, Lahore, University of Health Sciences, Lahore, Pakistan
Pakistan Published by:
CrossLinks

International
Publishers




M
o
Ll
-
72
72

PJHS

Pakistan Journal
of Health Sciences

ISSN (E) 2790-9352
ISSN (P) 2790-9344

Advisory Board

Syed Amir Gilani, MBBS, Ph.D
Professor,
The University of Lahore, Lahore, Pakistan

Dr. Nadeem Sheikh, Ph.D
Professor,
University of the Punjab, Lahore, Pakistan

Dr. Farkhanda Manzoor
Professor,
Lahore College for Women University, Lahore,

Pakistan

Dr. Shagufta Naz, Ph.D.
Professor,
Faculty of Science & Technology, Department

of Biotechnology, Lahore College for Women
University, Lahore, Pakistan

Asma Shafqat, Ph.D*
Research Scientist, University of Trieste,
Trieste, Italy

Rizwan Ullah Khan, MBBS, FCPS
Associate Professor,

King Fahad Specialist Hospital, Saudi
Arabia

VOLUME 04

Published by:.
CrossLinks
International
Publishers

= 2
33

-
® o
»nwn 3
o

si1aquid}y |euolyeN




ISSUE O3 TABLEOFCONTENTS

VOLUME 04

Editorial

Lumpy Skin Disease in
Pakistan

Muhammad Asif Naveed

01

Review Article

Implementation of Peri-
Operative Strategies for
Prevention of Surgical Site
Infection

Maria Fayyaz, Fazeelat Akram,
Bushra Muneer, Usra Naeem,
Beenish Islam, Mubashara Shahzadi,
Uzma Shahzadi

14

Original Article

Assessment of Knowledge,
Attitude and Practices of
Oxygen Therapy among Health
Care Professionals

Areej, Iqra Rehman, Ruhamah Yousaf,
Sonia Aslam, Usra Naeem, Muhammad
Awais Waheed, Ali Naeem

33

Review Article

A Relative Review of Operation

Theater Environment
Management

Maria Fayyaz, Hafiz Muhammad Sohaib
Tahir, Bushra Muneer, Usra Naeem,
Fazeelat Akram, Beenish Islam

02

Original Article

A Scientometric Analysis
of Research Productivity
in Surgery from Arab
countries (2001-2021)

Muhammad Imran, Ahmad Azam
Malik

21

Original Article

Association Between
Postponements of
Medical Care and

Financial Constraints

Among Transgender

Population

Asghar Ali, Saad Ahmed Khan,
Shah Zeb, Fajer Alhamdan,
Tazeen Saeed Ali

39

Review Article

The Phenomenology
Qualitative Research Inquiry:
A Review Paper

Badil, Dildar Muhammad , Zeenaf
Aslam, Kashif Khan, Anny Ashiq,
Uzma Bibi

09

Original Article

Amniotic Fluid Index and Its
Relationship with Poor Apgar
Score in Term Pregnancy

Sehrish Awan, Shahista Tabasum,
Tahira Parveen, Arooba Bhutto,
Agsa Mandvia, Rabia Kaleem, Adnan
Fazal

29

Original Article

Bacteriological Profile and
Antibiotic Susceptibility
Pattern of Isolates in Neonatal
Sepsis

Shaista Ehsan, Roohiya Marium

A



ISSUE O3 TABLEOFCONTENTS

VOLUME 04

Original Article

Clinical Presentation,
Complications and Outcome
of Measles in Pediatric
Population at Tertiary
Care Hospital

Shazia Kulsoom, Shazia Soomro,
Sadaf Junejo, Misbah Anjum, Hira
Waseem, Marium Akram

50

Original Article

Effect of Skills Competency-
Based Orientation on Clinical
Performance Among Nursing
Interns at University of
Lahore Teaching Hospital

Razia Parveen, Afsar Ali, Hajra
Sarwar, Zunaira Aziz

63

Original Article

Frequency Of CRP Levels In
Patients Presenting With Acute
Coronary Syndrome

Kamran Aslam, Erum Khan , Zeeshan
Malik, Asfandiar Ali, Aamir Nawaz khan
Fnu Fatima, Qamer Hyder Khan,
Mohammad Hasan

78

Original Article

Comparison of RPM (Re-
positioning Maneuver) &
Liberatory maneuvers vs
Betahistine on BPPV (Benign
Paroxysmal Positional
Vertigo) for improving f
unctional ability and quality
of life
Muhammad Talha , Somiya Asif,
Hamza Shahid, Syeda Maria Nazir,
Kiran Haq

54

Original Article

Esophageal and Gastric
Stricture Formation
Following Corrosive

Ingestion in Our Local

Population

Asfand-e-Yar Khan, Sadaf
Abdullah, . Kamran, Zubair Ejaz,
Muhammad Sohail, Abubakkar
Alam, Inam Ullah, Syeda Rubina
Gillani

68

Original Article

The Frequency of
Hepatitis B and C and its
Risk Factors in Pregnant

Women Presenting at
Jinnah Postgraduate
Medical Center, Karachi

Shazia Naseeb, Shaista Rashid,
Sania Dehar

83

Original Article

Diagnostic Accuracy of
Leucocyte Esterase Dipstick
Test for The Diagnosis of
Spontaneous Bacterial
Peritonitis in Children with
Nephrotic Syndrome

Qiam Ud Din, Zia Ur Rehman, . Adnan,
Ayisha Aman, Farman Ullah, Saeed
Ur Rehman

59

Original Article

Factors Affecting On Dialysis
Patients to Choose or Refuse
Kidney Transplantation as
Renal Replacement Therapy

Azfar Ali, Hasrat Khan Wifaq, Aisha
Tariq Alam, Tougeer Aslam Waraich,
Usama Muhammad Kathia,
Muhammad Rizwan Gill, Khizar Hayat
Gondal

73

Original Article

Frequency of Iron Deficiency
Anemia and Its Association
with Persistent Diarrhea, Weight
and Parasitic Infestation in
Children, 1-2 Years of Age in
Semi-Rural Area of District
Sialkot, Pakistan

Abid Ali Ranjha, Ejaz Mahmood Ahmad
Qureshi, Hajira Abid Ranjha, Muhammad
Abeer, Mustafa Ranjha

88



ISSUE O3 TABLEOFCONTENTS

VOLUME 04

Original Article

Abid Ali Ranjha, Ejaz
Mahmood Ahmad Qureshi,
Hajira Abid Ranjha,
Muhammad Abeer, Mustafa
Ranjha

Shamshad Akhter, Amjad Ali,
Khursheed Rehman

94

Original Article

Parent-Child Relationship,
Demographic Attributes and
Self-Defeating Behaviour
Patterns among Individuals
with Substance Use Disorder

Talala Usman, Asia, Fizza Haq,
Sheraz Ahmad

108

Original Article

Prevalence of Left Ventricular
Hypertrophy in End Stage
Renal Disease Patients on
Maintenance Hemodialysis

Afreen Naz, Bhagwan Das, Sughand
Memon, . Sanjay, Rafia Memon, Kishor
Kumar

125

Original Article

Necrotizing Enterocolitis in
Preterm Neonates:
Prognostic Factors and
Outcome

Roohiya Marium, Shaista Ehsan, Saba
Haider Tarar, Amal Farrukh, Nadia
Shahid, Mehreen Ahsan

98

Original Article

Perspective of Patients &
Health Care Providers
Regarding Responsiveness
at Fatima Jinnah Chest
hospital, Quetta. A
Qualitative Study

Sher Afgan Raisani, Humaira
Mahmood, Jawaria Khan, Zafar
Igbal, Yaser Mahmood, Shahnoor
Zia, Shahkoh Mengal, Tehseen
Rafaqat, Irfan Ahmed Raisani,
Shaista Zulfiqar

13
Original Article

Prevalence of
Musculoskeletal Pain
Among Nursing Interns
in Jinnah Hospital
Lahore

Sumaira Sharif, Hajra Sarwar

130

Original Article

Oral Health Status of
elementary school aged
children in Rawalpindi,

Islamabad, Pakistan

Muhammad Farrukh Habib, Ayesha
Pervaiz, Muhammad Shanzar Butt,
Asad Ali Khan, Hafiz Muhammad
Numan, Rizwana Rafique

103

Original Article

Prevalence and Impact of Cell
Phone Elbow among Mobile
Users in Different Cities of

Punjab, Pakistan

Muhammad Yawar Azeem Khan,
Samrood Akram, Haseeb Ur
Rehman, Amna Taufiq, Muniba
Afzal, Hassan Javed

19
Original Article

Prevalence of Post Recovery
Symptoms among Recovered
Cases of COVID-19 in Pakistan

Kashif Kamran Khan, Amber
Shahzadi

136



ISSUE O3 TABLEOFCONTENTS

VOLUME 04

Original Article

Prevalence of Transmissible
Infectious Diseases among
Healthy Blood Donors in
Faisalabad, Pakistan

Syed Kashif Raza, Hassan Bajwa,
Hina Javaid, Rafia Anwar,
Muhammad Hashim, Kamran
Saleem

142

Original Article

Spontaneous resolution of
‘glue ear’ in children- An
experience at a tertiary care
teaching hospital of Khyber
Pakhtunkhwa.

Khurshid Anwar, Adnan Yar
Mohammad, Saeed Khan

157

Original Article

Association Between the
Marital Status and
Work-Related Quality of Life
Among in Health Care Workers

Hakim Bibi, Tahira Shahid,
Kalsoom Nazar

171

Original Article

Role of Helicobacter Pylori
Infection and Nonsteroidal
Anti-Inflammatory Drug Use
in Bleeding Peptic Ulcers

Zainab Irshad, Muhammad Sajjad
Khan, Kamran, Muhammad Sohail,
Muhammad Fahim, Sundus Naeem,

Salman Ur Rashid, Syeda Rubina

Gillani

147

Original Article

Frequency of Anxiety
and Depression Among
Medical Students
During Viva Exam

Muhammad Ashar Rafi, Namal
Shahzadi, Igra Imtiaz, Mahnoor
Fatima, Masooda Batool, Seema
Gul, Aamer Naeem

162

Original Article

Effect of Zinc
Supplementation in
Prevention of Necrotizing
Enterocolitis in Preterm
Neonates

Khola Binet Mansoor, Mehdi
Abbas, Aneela Anjum, Naveed
Haider, Shadab Fatima, Sameen
Anwar Rao, Ferheen Shahbaz

176

Original Article

Satisfaction of Nursing
Students Toward Their
Clinical Placement and
Association with Their
Academic Year at Private
Nursing College Karachi
Pakistan

Afsha Bibi, Abdul Sami,
Mehreen Kauser

152

Original Article

Computed Tomography in
Diagnosis of Lesions of
Pulmonary Tuberculosis

Kailash, . Komal, Sohbia Muir, Marya
Hameed, Sumera Mahar, Zeeshan
Ghias Khan

166

Original Article

Public Perception and
Satisfaction with Health
Insurance through Sehat

Insaaf Card in Punjab

Ferheen Shahbaz , Muhammad Bilal
Afzal, Hassan Huda Abbasi, Raja
Sajjad Asghar, Bakht Muhammad,
Asia Ashfaq, Nauman Ali Chaudhary,
Muhammad Naveed Tahir, Javeria
Saleem, Naveed Haider

181



ISSN (E) 2790-9352
ISSN (P) 2790-9344

PJHS

Pakistan Journal
of Health Sciences

72/
—
=
Lol
=
=
(o=
(&
L
o
L
—d
o0
<
=
M
(=
Ll
-
()
hn

VOLUME 04

I

Original Article

Narcissism and Selfitis
Disorder Features among
Young Adults: Body
Dysmorphic Disorder as
Mediator

Aroosa, Humaira Bibi, Summaira
Naz, Faria Khan Afsar

185

Original Article

Emotional Recognition of
Children With Down
Syndrome and Normally
Developing Children: A
Comparative Cross-Sectional
Study

Sahrish Khalid, Hafsa Noreen, Saba
Yaqoob, Shumaila Malik, Aleena
Irum, Igra

198

Published br_
CrossLinks
International
Publishers

Evaluation of Oral and Maxillo

Original Article UL s

THE Frequency of Isolated
Optic Neuritis in Cases of
Visual Impairment

facial Masses in Sample
Received in Pathology
Department SMC/SGTH KPK

Waqas Arshad, Imad Ud Din, Safia
Bano, Waqar Ali, Ayesha Azmat, Asif
Hanif

Shamsul Hadi, Sana Yaseen, Zarka
Yaqoob, Shafiq Ahmad, Maria
Tasneem , Fatima Waseem

190 194

Case Series Systematic Review

Accuracy of Point-Of-Care
Knee Sonography for
Diagnosis of Traumatic
Anterior / Posterior Cruciate
Ligament Tears Taking
Magnetic Resonance
Imaging as Gold Standard:
A Systematic Review and
Meta-Analysis

Irum Raheem, Iqra Manzoor, Bakht
Rokhan, Majid Iqbal, Zareen Fatima,
Amjad Ali Khan

215

Treatment of Gangrenous
Phalanx using
combination therapy of
Platelets Rich Plasma
(PRP) and Photo Bio
Modulation (PBM)

Shahzad Anwar, Sania
Akram, Zaigham Abbas

21



Lumpy Skin Disease in Pakistan
DOI: https://doi.org/10.54393/pjhs.v4i03.681

*

PAKISTAN JOURNAL OF HEALTH SCIENCES

https://thejas.com.pk/index.php/pjhs
Volume 4, Issue 3 (March 2023)

Lumpy Skin Disease in Pakistan

Muhammad Asif Naveed"

'University of Health Sciences, Lahore, Pakistan
dr.masifnaveed@gmail.com

ARTICLE INFO

How to Cite:

Asif Naveed, M. . (2023). Lumpy Skin Disease in Pakistan. Pakistan Journal of Health Sciences, 4(03).
https://doi.org/10.54393/pjhs.v4i03.681

The lumpy skin disease virus, also known as LSDV, belongs to the family of Poxviridae and is responsible for lumpy skin
disease (LSD). It is a transboundary infection that mainly affects cattle and water buffaloes. Due to its capacity for
transboundary transmission, endemic and sporadic outbreaks occurall over the globe, but particularlyin Africaand Asia. The
virusis primarily mechanically transmitted to susceptible hosts by hematophagous arthropods. The most efficient method
to stop the spread of disease is through vaccination in conjunction with other preventative measures. There has been many
reports describing these cases in Pakistan in near past and there is a chance that it will spread again [1]. In 1929, Zambia
recorded the first case of LSD, which later spread to nations in Sub-Saharan Africa, South-Eastern Europe, and Asia. LSD
firstbecame knownin Asiain Bangladesh, then it expanded to other countrieslike India, Bhutan, Nepal, Hong Kong, Vietnam,
Myanmar, and Thailand. In the Pakistani province of Sindh, district Jamshoro, there was one confirmed case of LSD in 2021
November. When 36,000 infected cattle and a 0.8% mortality rate had been recorded by the end of April 2022 in Sindh, the
livestock department proclaimed an epidemic of LSD. A total of five million dairy producersand meat vendors were impacted
by the introduction of LSD, which had serious negative economic effects. Additionally, the virus may spread to humans
through the milk and meat of sick animals [2]. The domesticated animals' ventures in industrialized countries, including
Pakistan, are lingering behind as far as playing it safe against new infections with regards to epidemiological situations and
financial requirements. Because of lackingindicative circumstancesandviral recognizable proof inside a specific time span,
the infection can spread irreversibly and increase the quantity of diseases. Pakistan has never encountered an LSD plague
before, however because of endemic LSDV in its neighbors, it faces a high gamble of doing so presently. A combination of
vector control, vaccination, stringent quarantine regulations, and livestock mobility restrictions may be successfulin halting
the spread of theillness.
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The operation theater is a very critical area, and everything needs to be done in an ordinate
manner to maintain efficacy. However, managers are needed to maintain the functionality of the
OT suite. An ORmanagerisresponsible for many things, like scheduling OT but mostimportantly,
OT efficiency. An OR manager faces different challenges during management of an OR suite.
These vary from organization to organization. The most common types of diversity found in OT
are cultural diversity, religious diversity, organizational and environmental diversity, and so on.
An OR manager should manage these diversities ethically and professionally to overcome an
ethical dilemma. OR managers should encourage ethical behavior to improve OT efficacy and
effectiveness, but change may reduce or hinder OT effectiveness due to resistance to change.
Ideally, the OR manager should manage sustainability to reduce resistance to change without
compromising OT efficacy or inducing socio-ethical conflicts among the OR team. For this, OR
teams are managed in such a way to facilitate high-quality teamwork and promote good
communication skills. However, many barriers hinder communication, which may cause
misconceptions and compromise efficacy. Many tactics and strategies are used to reduce
these conflicts peri-operatively and OT performance indicators are used to determine the
efficiency. To increase productivity, efficiency, and effectiveness as needed while lowering
personnel costs,an OR manager organizesand schedulesthe OT.

INTRODUCTION

Itis the environment of highly integrated sterility, surgical,
and anesthetic equipment to conduct safe surgery. Anarea
of the Health Care Department that is highly equipped with
surgical and anesthetic equipment, deals with urgent or
non-urgent surgical conditions of a person within a
securely conducted sterile environment. An OT is a facility
within a hospital where surgical operations are carried out
in an aseptic environment. A specialized part of the
hospital where lifesaving or life-improving procedures are
done on the human body using invasive methods under
strict aseptic conditions in a controlled environment by
specially trained staff to promote healingand cure with the

most safety, comfort, and economy.” Previously, it was the
area of a medical institute to study and perform surgical
operations, where there was no concern for sterility and
susceptibility, but now it is becoming a complex
environment. However, the advancement of modern
sciences has resulted in the development of a complex
area of health care departments that vary in function and
utilization[1,2]0peratingrooms are disinfected rooms and
fully ignited, generally with overhead surgical lights, and
can have viewing video display units to monitor the patient.
Special air handlers like HEPA filters, clean out the air and
keep a slightly elevated pressure that enables positive
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pressure inside and outside. Electricity helps with backup
systems in case of a blackout, as many types of equipment
are electrically powered, like monitors, cattery leads, and
OT lights. Rooms are equipped with wall suction, oxygen,
and possibly extraordinary anesthetic gases, so make sure
to attain sterility at the time of cleaning. The Operation
Theater consists of the operating table on which the
patient can lie, and surgery can be carried out easily in a
certain position according to surgeon preference and
needs; and the anesthesia cart that is used to give
anesthesia to the patient and contains other equipment
like airways, anesthetic drugs, etc. Additionally, there are
boxes for disposables and tables for setting up equipment
[3-5]. The operating suite, a unique component of a
healthcare facility, has many OT rooms. In addition to these
OT rooms and their restrooms, it also has offices,
dedicated hallways, and perhaps exceptional supportive
units, aswellas spaces for staff to change, bathe, andrelax,
guidance and restoration rooms, storage and cleaning
facilities, and so on. In major facilities, the operating room
is air-conditioned and maintained at a certain
temperature. Additionally, itis maintained apart from other
departments so that only authorized personnel may enter
[6].

Need of Managers

Operating theater managers are responsible for
coordinating and supervising the work of othersinside the
theater in order to meet hospital management objectives.
The job of an OT manager isn't about personal
accomplishment; it's about the success of the company
and the people who work for it. The manager in charge of
the company is in charge of all management tasks. OT
managers oversee the efficacy, efficiency, sustainability,
productivity, and cost-effectiveness of Operation Theater.
The effectiveness and efficiency are intertwined[7]. Arise
in the requirement for managers in medical operational
sectors has led to the appointment of operation room
managers. Historically, nurses were responsible for the
everyday running of surgery suites. There will be a separate
section on the roles and duties of an OR manager. In
uncertain, diverse, and chaotic times, companies require
managers' management talents and competencies more
than ever before. A recent study on the performance of
organizations found that it is important for managers to be
able to create organizational value and morale. When it
comes to managing an organization, there are four basic
roles that every manager should know how to do including
planning, organization objectives, organizational
essentialityand control[8].

Diversity inManagement of Operation Theater

Diversity is described as the difference between a person's
or a team's functioning and effectiveness inside the
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operating room. In other words, they are the
characteristics that distinguish or resemble individuals
who operate in the operating room or other vital areas of a
healthcare institution. An OR manager should examine
their team members to determine the traits they share and
the distinctions that set them apart. It doesn't mean that
these distinctions are any less important, but rather that
we, as managers, should concentrate on identifying
practical ways to involve all of our employees and foster
positive relationships with them in order to improve the
efficiency and profitability of the business. These
distinctions or variances may be superficial or profound.
However, these variances do not entirely capture how
individuals see, assume, think, or feel. These degrees of
diversity in uniqueness and traits may influence how
individuals organize presumptions and stereotypes about
one another. The deepest differences are the differences
invalues, personality, andjob choices. It may influence how
individuals perceive organizational job rewards, interact
with and react to leaders, negotiate, and behave at work in
general. The advantages of managerial variety are shown
in.

Improve the effectiveness of partnership
and conflict-solving activities. Capability to
attract and maintain diverse employees

People Management

Expense linked with excessive turnover,
absenteeism, and litigation are reduced.
Improved problem-solving abilities. System
adaptability has been increased.

Organization Performance

Improves abilities and sharpens perception.
enhanced innovation initiatives Encourage

Strategic moral and ethical behavior; do what is

“proper”

Table 1: Benefits of Organization Diversity[9]

To make OT more efficient and productive than ever, an OR
manager must analyze team diversity. There are many
forms of workplace diversity as mentionedin figure 1[9-12].
Age, gender, race, ethnicity, skills and impairments,
religion, and GLBT are just a few of the numerous sorts of
diversity that existinside the working organization[9-17].

Religion
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Social Factors

Religous Ethical
Factors Factors

Economical
Factors

Figure 1: (a) Types of Workplace Diversity (b) Sustainability
Factorsthe management[9]

Management of Socio-Ethical Aspects

Personnel at the Operation Theater are not only socially
engaged, but they also have an ethical influence on the
organization's capacity to function. The first step in
ensuring that a healthcare department is appropriately
structured is to manage an operating room. It is the goal
and purpose of social responsibility to perform safe
surgeryinasterile environment while doing the right things
inside the sterile environment in a manner that is socially
and economically commendable. The economic efficiency
of an operating suite has been shown to be positively
correlated with a hospital's ability to keep its employees
socially engaged. These, on the other hand, are only
influenced by a small change in the organization's diversity.
The difficult responsibility for an OR manager is to keep an
organization running. He or she must keep the socio-
ethical and religious components of the operating suite
under check. They are the tactics used to achieve
organizational objectives. "Ethics" are the fundamental
values and beliefs of a person, whether gained
professionally, ecologically, or religiously, that shape the
individual's sense of what is acceptable and wrong action.
In an operating room, ethics is described as a person's
fundamental ideas and views that lead to proper or wrong
medical legal behaviour with relation to patients or
workers. shows medical ethicsinhealth care facility.

Respect human individuality and uniqueness

Do no harm

Act with beneficence

Act with justice

Respect all assurances commended to you
Be devoted to the patient and others.
Act with rectitude

Respect the patient's right to choose.
Table 2: Ethical Behaviorin Health Care Facility[ 18]
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A person's ethical or immoral behavior is deemed a factor.
Thefactorsare shownin.

=~
« Internal orianted
. - External orianted
Ethical
Dilemma
~
» Preconventional
« Conventional
Moral « Principled
Development )
j
» Personal Chracters
« Variables of Structure
- Organizations' Culture
Moderators « Issues' Intensity y
The principle values and )
beliefs that determine the
- person perception about
Ethical beha\(iors what is right and
Unethical what is wrong )

behavior

Figure 2: Factors of Ethicaland Unethical Behavior[19]

There are six phases of moral growth or ethical behavior as
seen in that describe how a person develops ethical and
immoral conduct. However, there are several moderators
who oversee people's ethical conduct[19]. The depictsthe
aspects that must be maintained in order to increase
management sustainability.

o

%_ Valuing the rights of
Living up to the 0 others and maintaining
expectations of those | .S moral principles and
close to you a. freedoms without regard
to popular opinion
Adherence to self-
selected ethical
standards, even when
they conflict with the
law

Observing the rules in
order to avoid corporal
punishment

Conventional

Maintaining the status
que by carrying out your
commitments as
agreed upon

Preconventional

Only follow rules when
itisin your best
interests.

Figure 3: Stages of Moral Development[22]

The characteristics considerations presented in explain
why people are more likely to be impacted by the
consequences of a problem if they are closely linked. And
there is a high likelihood of injury owing to the
concentration effect, which hasinstantimplications.
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Greatness of Harm

Issue Intensity

Immediacy of
Consequences

Concentration of
Effect

Proximity to Victim(s)

Figure 4: Characteristics of issueintensity[19]

Some health care dilemmas are givenin. To prevent ethical
issues, managers must promote ethical rules within the
healthcare setting. The ethical quidelines must be
observed by surgical technologists in order to reduce
ethicalconcerns[20-22].

Right to Die

Stem Cell Research

Human Cloning

Abortions

Genetic Engineering

In vitro fertilization

Animal Experiment

Communicable Diseases

Refusal to Treatment

Organ Donation

Loyalty

Confidentiality

Spiritual Values

Honesty

Table 3: Ethical Dilemmas in Health Care Facility [23, 24]
Change and Management

Change is crucial since it immediately affects the
efficiency and usefulness of the working organization. A
little modification may bring functionality to an absolute
minimum or maximum. However, it may be either outwardly
or inwardly focused. The three primary categories of
change are structural, technical, and human [25-28].
Change is more powerful in organizations since it
immediately affects the operation of the working
organization. Hence, it must be handled. People in the
workplace, on the other hand, may be resistant to change.
Uncertainty, habit, personal loss, and people's beliefs are
the keyreasons whyindividualsresist change[29, 30].
Manager and its DECISION-MAKING Capability

The people who have the duty to manage an organization
are called managers. He or she makes choices to run the
workplace efficiently. A decision is the result of weighing
one ormore possibilities. In other words, makinga choiceis
choosingapathofactionfromavariety of options. Achoice
ismade overtimeinseveral phases[31,32].
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Identification of theissue

Developing choice criteria

Criteria& weight

Creatingalternativesforthe criterion
Alternative's implementation and effectiveness
assessment [33]

Planning the Effective and Efficient OT

The manager has the responsibility to make OT
efficientand effective. The productivity of OT canbe
increased but it may increase cost of the OT. A
manger work in such a way to achieve organization
goals it involves reducing staff cost, increase
productivity, effectivity and efficiency of OT and
reducingerrors.

Here are some guidelines that make OT more
effective and efficient.

Improve outcomes, reduce disputes, and encourage
ethical conduct by understanding culture and
managingdiversityinthe operatingroom.

Utilizing the efficient decision-making process to
achieve medically and economically beneficial
resultsforthe firmanditsemployees.

Build an organizational environment that can spot
unanticipated results and bias and quickly adjust
resultstoanewsituation.

Managing competence in the surgical field as it may
improve patientand employee safety. Asit promotes
shared accountability in the surgical setting,
encouraging collaborative leadership inside the
operatingroom.

Improving the efficiency of organizational designs
to get working staff to take part more willingly and
effectively.

Encourage interdisciplinary teamwork in the
operating room so that patients get the best
treatment. Motivate and encourage your staff so
theycandoabetterjobinthe operatingroom.
Facilitate professional communication that
encourages openness, trust, and mutual
understanding.

Educate personnelto enhance professionalism.
Encourage ethical conductinside the company.
Create a "Floor Coordinator” role to serve as the
primary point of contact for OT coordination on a
daily basis.

Make sure you have adequate people to help with the
changeover of surgical procedures. Make aroster to
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examine the activity pattern of the organization.

e Create an operating room session template that
enhances patient flow duringand after surgery.

e List plans for anesthetic preparation sessions and
thetheater

e Manage the equipment in order to cut down on
negligentbehaviorsand OT costs.

e Prioritize the patient based on the need to enhance
operatingroom efficiency.

e Manage and use data as a prediction instrument to
evaluate the effectiveness of Operation Theater.

e Scheduling should be designed to minimize bias
errors. Lowering surgical start-up and cumulative
lateness[34].

e Encourage the patient to take part in the surgery
and make sure the patient has access to documents
basedon certaincriteria.

e Aid and coordinate the OT services and OT
management committees.

* Managing surgical and non-surgical requests in OT
fromothersurgical departments[35].

¢ Establishand maintaindocument guidelines.

e Manage patient flow systems for variation
managementinthe operatingroom.

e Effectively managing the architecture of the
operatingroomtoimprove functionality[8, 35].

Team ManagementinOT

A team is a collection of individuals who collaborate to
achieve organizational objectives. A group is made up of
two or more interdependent people who collaborate and
interact to accomplish common objectives. However,
groups might be formal (formed by organizations to pursue
organizational objectives) or informal (formed by
individuals). Formal groupsinclude, forinstance, command
groups, task groups, cross-functional groups, and self-
managed groups. Within the organization, group formation
occursinfive phases[6].

Qualities of Effective Teams

An outcome of the high quality of relationships between
group members is effective collaboration. Nevertheless,
disagreements are common within a team due to the
variety of people's behaviors and views. There are several
characteristics that constitute an efficient team[23].

e (lear objectives

¢ Relevantskills

e Mutualtrust

¢ Unifiedcommitment

e Goodcommunication

¢ Negotiationskills
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e Appropriateleadership

e Internaland External Support.
e Yielding

o Change

Team Managing
Surgical technologists are increasingly taking on
leadership responsibilities[23].
A competent team leader will adhere to the following
guidelines:
e Berespectfulandattentive toall of your coworkers.
* Createattainable objectives.
* Ensure that everyone on the team understands and
caresaboutthe mission.
e Keep an eye out for signs of discord among your
coworkers.
* Interactions within the team should be free of
emotion.
* Make sure that everyone in the team has the
opportunity to contributeideasandopinions.
* Thereare severalmethods for bringingin new ideas,
sobeopentoincorporatingthemintoyourgoals.
e Team members should have the freedom to make
errorsand be human.
¢ Remind team members to constantly express their
appreciationandto highlight theirachievements.
e Meetings should be succinct, well-structured, and
laser-focusedintheir objectives.
e When speaking, allow other people to talk more
oftenthanyou.
e Don't be a part of the department politics and don't
criticize the management.
e Share your wisdom freely while being modest about
yourjudgments[23].

CONCLUSIONS

Safe surgery requires integrated sterility, surgical, and
anesthetic equipment. Operating rooms are cleaned,
highly lit, and might contain video monitors to watch
patients. Operating theater managers are responsible for
coordinating and supervising the work of othersinside the
theater. Their primary responsibility is to identify key
challenges and formulate solutions. OT managers oversee
the efficacy, efficiency, sustainability, productivity, and
cost-effectiveness of Operation Theater. A little
modification may bring functionality to an absolute
minimum or maximum. The manager has the responsibility
of making OT efficient and effective. Managers must adjust
to existing OR space or spot weaknesses in new facilities.
Operation Theater should examine efficiency and
productivity using measurements that best reflect their
environment. Balanced scorecards or dashboards
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measure service activity, efficiency, productivity, safety,
treatment effects, and finances. These criteria should be
known by OTsand hospitaladministration.
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thataddressesthereal-life experiencesof individuals.

INTRODUCTION

Phenomenology is the method of inquiry of interpretive
paradigm. It is also best known as the science of the
essence of consciousness and perception, which
describes the idea and meaning of the lived experience of
individuals [1]. Moreover, the core element of
phenomenology is to understand phenomena like caring,
healing, and wholeness as witnessed by a specific person
who has lived through that event. Phenomenology is the
inquiry method that deals with human experience in which
individuals perceive them as appearing to consciousness.
Individuals share their lived experiences robustly when
they go through that phenomenon [2]. According to

Merleau-Ponty, phenomenology is best related to essence;
the essence comprises not only perception but also
unsoundness. In contrast, it is termed philosophy, which
places essence into being. Renowned philosopher
Immanuel Kant in 1764, exhibited that phenomenology is
the study of any event. Philosophy acts as a movement
despite a set of doctrines described by Herbert
Spiegelberg in 1975 [3]. Wagner, in 1983 explained that
phenomenology is defined as philosophy and method, an
approach to thinking and looking at yourself, others, and
everything. Lived experiences are the prime focus of
phenomenology. Additionally, lived experiences are most
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appropriate for the real-life experiences of the individuals
stated by Schutz in 1970. Merleau-Ponty, in 1956 specified
that the prime objective of phenomenologyisto explain the
lived experience[4,5].

METHODS

The relevant literature was searched using databases like
PubMed, Google Scholar, PakMediNet, Medline, and
Cumulative Index to Nursing and Allied Health Literature
CINAHL. Literature was searched using keywordsincluding
phenomenology, qualitative inquiry, roots of
phenomenology, steps of phenomenology, and characters
of phenomenology.

Phenomenological Roots

The phenomenological viewpoint emerged primarily in the
first decade of the 20" century. This initial period
comprises three phases: Preparatory, German, and French
[6]

Preparatory Phase

The eminent philosophers of this period were Franz
Brentano and Carl Stumpf. Stumpf described
phenomenology as scientific inquiry. The idea of
intentionality was seen in the work of Spiegelberg as the
prime focus, and it was extensively elaborated. According
to Merleau-Ponty, internal perception is meaningless
without external perception.

GermanPhase

The esteemed philosophers of this era were Edmund
Husserland Martin Heidegger. Husserl explained thatitisa
scientific inquiry that provides an in-depth understanding
of human beings. It further indicated that phenomenology
is the basis of all philosophy and science. The ideas of
essences, intuiting, and phenomenological reduction were
formulated in this era. Hence, essences offer a
tremendously true and common understanding of the
event. It is well said that extensive interpretation is
vigorously obtained by intuiting. The researcher perceives
asimagine to the phenomenato differ fromthe dataunless
someunderstandingdevelops.

Phenomenological reduction

It gives a return to genuine knowledge about an event that
has been investigated. Husserl nicely explained that
individuals go back to themselves to get real and original
knowledge. When there is doubt about beliefs or
assumptions related to an event under examination that
can lead to the start of phenomenological reduction,
Merleau-Ponty characterized that whole reduction as not
truly possible due to cordial association with the world.
Concerning this reduction process, firstly, the researcher
has to categorize the preoccupied concepts related to the
event under study. Bracketingis increasingly important for
theresearchertoremainneutralin either belief or disbelief
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of being of an event. For the achievement of descriptions
genuinely, bracketing will remain persistent and
continuing.

FrenchPhase

In the 3" phase, the leading philosophers were Gabriel
Marcel, Jean-Paul Sartre, and Merleau-Ponty. The main
idea constructed in this era was the embodiment and
existence of the world as well. The ideas linked to belief
describe how all performances are developed based on a
perception of real knowledge about an event. The
embodiment describes as consciousness which is
knowledge of the existence of the world in which an
individuallives.

Fundamental characteristics of the phenomenological
method

Phenomenology is a rigorous, systematic, and critical
analysis of an event. The prime purpose of this methodis to
explain the structure of the lived experience of an event.
This methodological inquiry starts from phenomena of
interest, and they aim to understand the subjective
meaning of the lived experience of an event. The method is
utterly based on the interpretive domain [7]. It primarily
focuses on individual experiences through in-depth
interviews, inductive analysis, and reflexivity. In
phenomenology, the researcher chiefly specifies their
ideas and preconceptions related to an event under
investigation and consideration of particular perceptions
linked to the interpretation of facts [8]. The philosophical
questions have tremendous meaning that begins with what
and how. It always undertakes questions about the true
nature of lived experience. The reduction has been
recognized as an essential technique in phenomenology.
Van Manen exhibited that a real understanding of an event
is only possible when done practically [9]. Colaizzi
undertakes in 1978 that phenomena of interest should be
described initially after that, gather the descriptions, read
the descriptions extensively, go back to the novel
transcript, and develop comprehensive explanations.
Streubert posed in 1991 that bracketing the researcher's
suppositions is increasingly important. It poses the true
understanding of lived experiences of the individualsand is
especially linked with incredibly important characteristics
of lived experience [10]. The concept of transcendental
reduction has been reported in the inquiry. The present
methodology mainly undertakes the discovery and analysis
of individuals residing there. It predominantly comprises
deeperconservations.

Six core steps of phenomenology

The prominent philosopher Spiegel Berg has
comprehensively stated the six fundamental essentials.
Descriptive phenomenology primarily focuses on
analyzing, exploring, and describing the phenomena under
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investigation. Moreover, it broadly and extensively poses
those experiences. Spiegelberg explained it has three
steps such as intuiting, analyzing and describing. Intuitive
requires being involved in the phenomena [6]. Intuitive is
defined as using the basis of feeling to be factual, even
without conscious logic. In the intuitive step, the
researcher plays a key role as an instrument in the
interviewing method. The researcher hastoactasatoolto
gatherdataandlistentodescriptionsof the quality of life by
interview procedure. Analyzing this step, more
importantly, deals with identifying the essence of the
event, which is under study and encompasses how data is
gatheredand presented.

Describing

In 3" step, the written and verbal description has been
made clear. It is especially dependent on the arrangement
and grouping of an event. Concerning the quality of life,
phenomenology explains all the categorizing critical
components. Phenomenology of the essence pertains to
searching the data in terms of themes and developing the
relationship by precise phenomenal[11].

Phenomenology of appearances

It poses the attention as the event looks. It generally
emphasizes the attention of the phenomenaas it discloses
by dwellingwith facts.

Constitutive Phenomenology

It studies phenomena as they are founded in our
consciousness. This notion formulates a sense of
animated adventureregardingarelationship with the world
[12].

Reductive phenomenology

The researcher also constantly speaks about the biases,
expectations, and preoccupations. It is vital to preserve
objectivity considered equally critical in this step. For the
achievement of genuine reduction, the phenomenological
reductioniscritical[13].

Phenomenological Hermeneutic philosophy

This philosophical approach provides the nature of
understating for a specific event: Furthermore, this
methodology permits incredibly sensitive knowledge
about a human being. This philosophy describes an
interpretation of the phenomena. Gadamer explains that it
fills the gap between the familiar and unfamiliar linked to
ourworlds[14]

Therationale for choosing phenomenology asamethod
Nursing is a noble profession that renders a holistic
approach to care delivery. Nursing certainly encourages
caring for ahuman being, deeply emerging holistically. Not
only holistic care but also avoidance of reductionism is a
key component of nursing practice being a professional.
Nurses are frontline workers of any health care delivery
system. Nurses experience a variety of lived experiences.
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To explore lived experiences of nurses and patients,
phenomenology is a robust study because lived
experiences and perceptions cannot be quantified for the
abovereason.

Researcherrole

The researcher takes accountability in transforming the
data, as lived experiences are essential to describe a
specific event. Firstly, transformation happens as
individual experiences are converted into language. The
second transformation happens as the investigator
converts, which is seen and heard in real experience.
Thirdly, the investigator transforms understating the event
under study into abstract classes that can lead to the
essence of real experience. In the 4" step, the investigator
converts those essences into written format. In the fifth
step, the written file has been changed into an
understandingthat could simplify the previous steps.
Datageneration

The purposive sampling method is normally utilized in this
inquiry method. Participants have beenapproached for the
study having certain knowledge about the phenomena. The
investigator gets access to the participant when they
voluntarily consent to participate. Before conducting the
interview, the participants should be prepared foran actual
meeting. In the initial interview, the investigator should get
informed consent and permission for tape recording.
Open-ended will be used to help this process. When a
participant feelstired of descriptions, aninterview mustbe
ended. Data generation will remain to continue till
saturationhasbeenaccomplished. Ethicalconsideration:
Informed consent should be obtained before tape
recording. The privacy of participants must be guaranteed.
While disseminating the data in the manuscript, do not
show the participant'sidentity.

Datatreatment

Several ways are used to cater to the treatment data,
including the open-ended interviewing method, tape
recording, and verbatim transcription is effective in
increasing the data collection accuracy. The robust and
high-quality tape recorder is increasingly essential for
recording. Itis equally essential for the researcher to make
handwritten notes. To add some more description, a
second interview may be carried out. In case of tape
recorder fails, the researcher may write hand notes which
avoids any dire circumstances. The researcher should
write any ideas or feelings during the interview that may
help reduce phenomenology. For the data collection and
verbatim transcription, the researcher must listen to the
tape recorder during reading transcription for accuracy
[14].

Dataanalysis

The main purpose of data analysis is to preserve the
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uniqueness of eachindividual's lived experiences. The data
analysis starts by listening to the participant's verbal
description and reading and rereading the verbatim
transcriptions[15]. Investigators absorb the data that may
support classifying and extracting substantial reports,
then record these statements into index cords. After that,
record it in the record management file. It is reported that
by free imagination difference, the investigator develops
some links among statements gathered during the
interviewing process. For data storage and retrieval, the
microcomputer and word processing software may be
used effectively forbetteroutcomes.

Trustworthiness and Authenticity of Data

Persistent utilization of method and bracketing of previous
knowledge guarantees accurate data descriptions. To
confirmthe dataanalysis's credibility, the investigator goes
back to every participant. The researcher must return to
the analysis and revise the theme if the elements seem
uncertain [16]. For establishing the genuineness and
credibility of the data, the negative descriptions of an event
may be beneficial. Lastly, an audit trail is reasonably
important to create authenticity and trustworthiness. It is
affirmed that credibility, transferability, dependability, and
confirmability are essential to establish trustworthiness.
Moreover, credibility substitutes internal validity,
transferability for external validity, and dependability for
reliability. Finally, confirmability acquires the objectivity of
an event that is under investigation. The utilization of
triangulation will support to reduce the biases. More
importantly, triangulation helps strengthen a study's
credibilityand dependability[17].

Applicationin practice

Crotty described that the phenomenology of nursing is an
inquiry into nursing as a phenomenon. Life experiences are
best exploredin thisinquiry, like the experiences of nurses
who work in psychiatric wards. In addition, caring,
reassurance, sympathy, and empathy are rightly linked with
the subjective domain and are best explored by
phenomenological inquiry. Coping with breast cancer
female best experiences or perception about the disease
[18].

Applicationinnursing education

Nursing education provided the greatest domain for
conductingaphenomenological study, like the educational
experiences of students and teachers, students'
performances, and emerging cultural sensitivity[19].
Applicationinnursingadmiration

In nursing admiration, phenomenology inquiry is a great
option to explore the phenomena such as nurses'
professional attitude and behavior, job satisfaction, job
stress, qualities of a successful leader, and motivational
derive of nurses[20].
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Table 1: Application of Phenomenology Inquiry in Nursing
Practice

Objective of Study
the study population

First Sample

Author size Results

Nurse mangers

White JH To understand highlighted the

etal/ r;:;r?grz.i}s the experiences| Nurses | nursesemotional
2021[21] 9878 |6 hospital nurse and physical
wellbeing
Emotional support
as well as

To describe the A
psychological

Chegini Z experiences of .
etal/ |15nurses | critical care Nurses | counselling play
2021[22] nurses caring for| vitalrolein
patients maintaining nurses
optimal mental
health
The results of this
study are valuable
T:nténéfsrg:ﬁ;d primary data for
Jang HY the experiences developing sufltable
etal/ 14 nurses | of nurses who Nurses meisurleﬁ or
2022[23] cared for ealth
patients with professionals’'well-
COVID-19 being during
outbreaks of
infectious diseases
It is perceived that
To perceive final students undertake
Morrell- -year student avery task-

Student |orientated role, and
holistic care was

Scott N |18 student| nurses around
etal/ nurses |their perception| nurses

2022[24] of the role of the mentioned by the
nurse participants
marginally
Todescribe the The inductive
. nowledge from
exnpuigggsvesom the experiences of
Dahal P rovide the nursesinforms
etal/ |16 nurses aes?theticall Nurses the nursing
2020[25] Y discipline and

pleasant care in
nursing practice
for cancer
patients

profession to
promote aesthetics
in nursing

CONCLUSIONS

Itis concluded that phenomenology is a qualitative inquiry
that focuses on the real-life experiences of individuals.
Phenomenology inquiry can be used in nursing practice,
nursing education as well as nursing research to explore
the phenomenaconsiderably.
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Surgical site infection (SSI) is also known as nosocomial or health acquired infection which is
increasing day by day and augmenting morbidity and mortality rate. The presence of the SSI
shows the signs and symptoms including redness, pain, heat, presence of pus, and many more.
Despite improvementsin operational practice and contamination control strategies, SSlplays a
major rolein high morbidity and mortality and places aheavy burden on the resources of medical
services. The purpose of this review article is collection of data that already exists about the
pre-operative, intra-operative and post-operative strategies for prevention of the SSlis. The
data about the SSI has been collected from the different review articles and research papers.
Different keywords like prevention of SSI, cure from SSI, epidemiology of SSI, causes of SSI, and
peri-operative strategies for prevention of SSl were used for data collection. Implementation of
the pre-operative, intra operative and post-operative strategies can reduce or completely
eliminate the surgical site infection. The morbidity and mortality rates that are directly linked
with the SSI can be decreased by the alteration of different factors including operation theatre
environment, treatment related factors and patient related factors. A proven and thorough
strategy to lower the incidence of SSlsis SSI surveillance. Maintaining operation theatre quality
isalso essential for SSIreduction. But moreresearchis stillneeded toimprove the standards for
regularinfection controland surveillancein hospitals.

INTRODUCTION

Surgical site infections (SSls) are described as infections
happening in the span of 30 days after a surgical operation
and influencing either the cut or deep tissue at the surgical
site. This infection causes deep organ contaminations.
Despite improvements in operational practice and
contamination control strategies, SSI plays a major role in
high morbidity and mortality and places a heavy burden on
the resources of medical services. The frequency of the
contamination can be decreased by implementing proper

techniques during surgical procedure. This requires a
precise methodology with reference to risk factors
connected with the patient, the strategy, and the medical
environment [1]. In some cases, SSI infection can be
superficial with only the involvement of the skin. The
presence of the surgical site infection shows the signs and
symptoms including redness, pain, heat, presence of pus,
and many more. SSl is the third most commonly reported
nosocomial infection in the patients. SSlIs increase the
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mortality rate and it is a hospital-acquired infection. In the
mid of 19th century, fever developedin the patient, followed
by the drainage of the pus from the incision. Postoperative
infectionratiowas decreased by implementing techniques
of antisepsis properly. This thoroughly changes surgery by
decreasing the surgical site infection and death rate [2].
Prior to the surgical incision, the skin of the patient at the
site of operation is cleaned with an antiseptic solution in
the operating theater. The purpose of disinfecting the skin
is to reduce the amount of microorganisms present on the
skin and, therefore to reducing the risk of surgical wound
infection [3]. Surgical wounds have following different
classifications. Clean wounds, clean-contaminated, and
fully contaminated wounds are included in this
classification. It depends on the area of the incision, the
level of infection and the area of inflammation. Infection is
less likely to occur after a surgical operation if it is
classified as clean. The report of different studies shows
that external and internal factors can also cause surgical
site infections. Internal factors are patient-related i.e.,
older age, dehydration, co-existing disease and diabetes,
and external factors are surgical procedure-related i.e.,
procedure's length, working ethics of the surgeon, stability
of pre-operative skin preparation, and availability of
antibiotic prophylaxis [4]. Different studies show that
microorganisms play a vital role for causing surgical site
infections. The microorganisms Staphylococcus aureus
and Methicillin-Resistant Staphylococcus aureus (MRSA)
are main causative microbes for causing SSI. S. aureus and
MRSA cause medical complications, which result in
increased postoperative hospital stay and ultimately
increasing hospital expenses[5]. According to the Centers
for Disease Control (CDC), there are four main types of
wounds. A clean wound is one that is not infected, is not
inflamed, and has not yet been reached by the alimentary,
respiratory, genital, or uninfected urinary tracts. Blunt
trauma surgical incisional wounds; clean-contaminated
wounds, the surgical wounds that are entered by sterile
techniques such as the gastrointestinal, respiratory,
vaginal, or urinary systems; and contaminated wounds
include open or accidental wounds that are highly
contaminated. For instance, acute inflammation is
prevalent after procedures with significant blockage
brought on by leaks from the gastrointestinal tract and
incisions that do not contain pus. These procedures
primarily involve filthy, infected wounds, traumatic
wounds, and lacerated wounds as mentionedin Figure 1[6].
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Figure1: Proliferation steps for causing SSI[6

METHODS

The information about the SSI has been collected from the
different review articles and research articles. Analyses of
the many articles, review articles, and deep study of the
databases have been used to get information about peri-
operative strategies of SSI. Different keywords like
prevention of SSI, prevention of SSI, Epidemiology of SSI,
causes of SSI, peri-operative strategies for prevention of
SSlwereusedforinformation collection.

Risk Factors for Surgical Site Infection

Patient-Related Factors

In the favor of patient-related risk factors, the top risk
factors are serum albumin concentrations and advanced
age. The serum albumin concentration is a nutritional
status indicator. The serum albumin is important as an
index of surgical risk [7]. Old age is another component,
given the probability that old patients have organ
dysfunction and comorbidities and get treatment
indicating anticoagulation and corticosteroids that
augment further the risk of disease. In a worldwide
populace described by expanding age and by elevated
standards of life prolongation, numerous surgeries are
presently done on older patients highlighting different risk
factors and related multi-morbidities [8]. For instance,
older patients with the malignant growth of the upper
gastrointestinal tract reqularly have disabled physiologic
capability, unhealthiness, and a depressed immune
response and logically will go through a clean-
contaminated procedure, seriously endangering them for
SSI. Physiologic changes and organ malfunction describe
increasing age, including all body systems that influence
adversely the patient's response to operation. Increasing
age, usually more than 65years, predicts ahigher chance of

Organ / Space
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SSImulti-morbidity[9].

Treatment-Related Factors

Lack of implementation of proper surgical techniques and
insufficient concentration on the procedure's technical
flaws can cause infection after the procedure [10].
Following are the strategies for the prevention of SSls as
mentionedinFigure2[4].

STRATEGIES FOR PREVENTION OF SSis

PRE-OPERATIVE | | INTRA-OPERATIVE || POST-OPERATIVE

« Skin Preparation « Air flow maintenance

« Scrubbing « Flash sterilization .
. ) +Post-operative wound care
« Shaving « Disinfection R )
L . . . «Patient discharge plan
* Antibiotic * Microbial sampling
* Prophylaxis « Surgical attire

Figure 2: Strategies for the prevention of SSIs[4]
Pre-Operative Strategies

Pre-operative strategies include skin preparation to
decrease risk of infection. For this purpose, mostly used
anti-septic agents containalcohol products, chlorhexidine
gluconate andiodophors. Alcoholincluding ethyl alcohol or
isopropyl alcohol is considered most viable for the
preparation of the skin. The volume of ethyl alcohol used is
60-90%, and isopropyl 50-90% [11]. Alcohol has bacterial,
fungicidal and virucidal properties, but few spores show
resistance to alcohol [12]. According to the CDC
instructions, “hand hygiene” can help to decrease the
transfer of microorganisms that cause surgical site
infection. Trimming of the nails and the proper use of an
antiseptic agent for cleaning and its drying are the
guidelines that are provided by the CDC for control of SSls.
Shaving of the procedure site causes an increase in SSls
(5.6%)as compared to the removal of hair by other method
(0.6%), traumas caused by shaving in the skin provide
favorable condition to bacteria for growth and provide a
medium for replication [13]. Proper educational programs
and policies should be created among health departments
to decrease the infection linked with microorganisms
associated with movement of patients, which in turn limit
hospital-acquiredinfectionsamongafter surgery patients.
Before the surgical procedure, the delivery of antibiotic
prophylaxis has been shown to seriously decrease the risk
of infections related to surgical procedures. The use of
antibiotic drugs prophylactically permits the availability of
proper concentrations in tissue so, decrease microbial
load and inhabitance at the incision area[14]. The SSI can
be reduced by the administration of the antibiotics, known
as the antibiotic prophylaxis and thus, it is effective or
beneficial for most of the situations. Improper
administration of the antibiotic can be harmful instead of
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positive response. Antibiotic prophylaxis is not the exact
cure, its administration before the procedure may prove
beneficial or harmful for patients [15]. The patient should
be evaluated for factors that can be treated in the
preoperative period. The skin lesions should be permitted
to heal if possible, and the patient should be liberated from
bacterial diseases of any sort before the elective medical
procedure. The patient should stop smoking, if possible,
ideally before the medical procedure. The patient should
not be shaved the prior night, as the chances of SSI are
plainly expanded by microscopic organisms that colonize
the little cuts and scraped spots. Specific consideration
should be paid to the nutritional status as well. Just b days
of nutritional carefulness can reduce the risk of SSI
effectively[16].

Patient Preparation

Where possible, recognize and treat already present
disease, and try to defer a medical procedure through
conservative method of giving medicine. Try not to shave
hair on all sides of the incision site, except if it will disrupt
the procedure. Presuming hair to be removed, this should
be done beforehand, preferably with trimmers. Avoid
higher blood sugar levels in diabetic patients, this will help
to avoid perioperative hyperglycemia. Recommend the
patient to avoid tobacco and ask patients to shower with a
sterile solution essentially the night prior to the procedure.
Wash the area around the incision site to eliminate
contamination prior to implementing germ-free skin
preparation. Use highly effective antiseptic solution for the
preparation of skin like povidone-iodine[ 4]

Hand Scrubbing of Surgical Team

The person or individual who has to be in direct contact
with sterile field or operating area or supplies that are used
in OT should wash their hands up to forearms with
appropriate asepsis techniques just before doing or
wearing gown and gloves. The antiseptic should have a
broad-spectrum activity [17]. The most common
antiseptics nowadays are Povidone-iodine and
chlorhexidine gluconate. There are some factors that
increase the effectiveness of scrub and these are
techniques of the scrubbing, duration of scrubbing, drying
and gloving techniques. At least, two minutes of proper
scrubbing is effective than traditional scrubbing. Keep
nails trimmed and avoid wearing artificial nails prior to
procedure. Perform scrub for 2 to 5 minutes utilizing a
suitable germ-free solution preoperatively. After carrying
out the hand scrub, stay your hands up and away from the
body surface. Dry your hands with a sterile clothand wear a
cleansurgicalgownandhandgloves[18].

Management of Infected Surgical Staff

Contagious disease symptoms and side effects should be
made known to surgical employees so they can alert their

PJHS VOL. 4 Issue. 3 March 2023 Copyrighl@ZUZS.PdHS, Published by Crosslinks International Publishers
BY This work is licensed under a Creative Commons Attribution 4.0 International License. 16




Peri-Operative Strategies for Prevention of Surgical Site Infection

FayyazMetal.,

managers and the occupational healthadministration right
away. Develop distinct approaches regarding patient
consideration obligations when personnel have possibly
contagious situations. It is necessary that hospitals
implement policies that are effective against the
transmission of the microorganisms from personnel to
patients. The policies should maintain the hospital
acquired disease, hospital related exposure and exclusion
of ill person from hospital or from contact of patient.
Policies should be powerful that can eliminate ill personnel
and should encourage the ill personnel to provide
informationwhentheyareill[19].

Antimicrobial Prophylaxis

Manage antibacterial prophylaxis just when necessary and
choose the agent as per viability against most normal
microbes related to a particular operation. Give the IV-
coordinated initial dosage so that tissues and antibiotics
have bactericidal concentrations when the surgical cut is
made. Prepare the colon physically by using enemas and
cathartic agents prior to any elective colon-related
procedures. Make sure the administration of oral
antibiotics before procedure[4].

Intra Operative Strategies

Surgical site infection may be the result of microbes that
are present on the surgical incision [20]. Ventilation and
humidity of the OR are significant factorsin diminishing the
chance of surgical site infection. To try not to get possibly
contaminated air arriving at the careful suite, in the
surgical operation room (OR), pressure should be positive
as compared to outside the room. For best results, there
must be no less than fifteen air changes per hour. To stop
the growth of molds and organisms, humidity must be
preserved at a distinct level [21]. Natural surfaces are not
spreading infections. The surfaces that look clean but not
actually, they spread the infection. The disinfection of the
OR with a disinfectant before the next case canreduce the
surgical site infection. The disinfectant should be approved
by the environmental protection agency (EPA). As per
Occupational Safety and Health Administration (OSHA)
prerequisite, surfaces of the hospital ought to be cleaned
after exposure to blood or other body fluid. At the end of
night or day, adisinfectantauthorized by the EPA, should be
used on a routine basis for cleaning the floor and walls of
the operation theatre [22]. The mats have no role in the
reduction of microorganisms that are present on wheels of
stretchers or shoes. So, there is no need for mats in the
hospital [23]. Infections at the surgical site can be
managed if the anesthetic team and those in scrubs follow
aseptic procedures. Different studies connected with
theatre visits uncovered that anesthesia staff were
involved in the spreading of microbes while putting intra-
vascular devices like ETT (endotracheal tubes) and IV
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(intravenous) medicines. The wrong accomplishment of
aseptic techniques during surgical procedures can cause
infection after the surgery. But the proper implementation
of surgical and aseptic principles can decrease the SSls
rate. There are some factors that increase the surgical site
infection rate, including sutures, implants, drains, etc.
Some studies show that the surgical site infection rate can
be decreased by using suction drains in place of open
drains[24].

Ventilation

The aim of the laminar airflow is to clean air in aseptic
operating field with recommended air changes per hour.
Laminar airflow can be vertical or horizontal, air passes
through HEPA filters repeatedly. The pressure should be
positive in the operating room through doors and related
areas. Make sure minimum 15 air changes per hour,
including 3 fresh air vents. Filter all air through proper
channels. Introduce all air at the roof, and exhaust close to
the floor. Avoid use of UV radiationin the operatingroomto
prevent SSI. Keep the operating room doors closed
throughout the process, with the exception of when
moving personnel, equipment, and patients[23].
Sterilization of Instruments

Sterilize all surgical instruments according to
recommended quidelines. Flash sterilization is only for the
emergency situation. Strategies and techniques should
guarantee that the sterilization and disinfection processes
follow the principles of disease avoidance as set out by CDC
and World Health Organization. Strategies and
methodologies should be assessed and endorsed by the
Disease Prevention and Control Committee. They should
be promptly available to staff doing the reprocessing.
Review of reprocessing strategies and techniques should
occuratleasteveryyear[25].

Attire and Drapes for Surgical Procedure

Use the mask that fully covers the mouth and nose area
while entering the operating room. Use face mask during
the whole procedure. Use a cap to cover fully the hair while
entering the OT room. Wear shoe covers to prevent SSI.
Surgical team members are advised to wear sterile gloves.
Wear gloves after surgical gown. Use drapes and gown
whichare goodbarrierswhenwet[4].

Surgical Techniques and Asepsis

Follow rules of asepsis while inserting IV devices or when
giving drugs. Hold tissue softly, sustain hemostasis and
eliminate dead tissues from the incision site. Always use a
closed suction drain. Remove the drain as soon as possible
[4].

Post-Operative Strategies

Depending on the type of wound the patient has, aftercare
of the incision or wound is required. Closed skin incisions
and open incisions are the two most typical kinds of
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incisions. In a close incision, the doctor will cleanly
bandage the wound; in an open incision, the incision will
stay visible while it heals. In the openincision, it should be
loaded with a sterile dressing to reduce the risk of
infection. The open wound or incision is filled with sterile
gauze pieces that contain an antiseptic solution and left
the incision for healing. ACS (American College of
Surgeons) gives some protocols to change the dressing of
incision, including clean gloves and sterile instruments
[26]. The risk of SSI can continue for as long as one month
after a procedure or for up to one year after the procedure
in which the patient is given implants. Currently, patients
are discharged timely even before surgical incisions have
been healed. The doctor will provide guidance about
healingand how todealit. Afterafew days of the procedure,
most of the wounds start healing. For this type of wound,
thereisno need for filling of gauze, but covering the area of
the wound and changing of the bandage on reqular basis
with appropriate hygiene may increase the wound healing
and protect the wound from further infections. The aim of
the discharge planning is to maintain the reliability of
therapeutic incision, give awareness about the symptoms
of infection, and completely guide the patient about the
diseasethat patienthave[27].

Incision Care

Cover the wound with the clean bandage up to 48 hours
after surgery. Wash your hands before and after changing
dressings. The purpose of dressing after the procedure is
to provide a barrier between wound and the
microorganisms, this ultimately reduce the surgical site
infections. Use the dressing which absorb the exudate of
the woundand provide physical protection[28].
Surveillance

The Observation of SSls, and revealing proper information
back to doctors, has been proved to be viable parts of
strategies to minimize the risk of SSI. The CDC rules
suggest that both direct and indirect strategies ought to
be used to record the occurrence of SSls related with
special strategies and that this information should be
reported back to the surgical team. For the purpose of
identifying SSI in cautious inpatients and short-term
patients, follow the CDC control methods for SSI without
modification. Use a strategy that complies with readily
availableresourcesandinformationrequirementsfor case
finding in the near duration. "Record" the variables that
have beenshowntobe associated withanincreasedrisk of
SSI for each patient participating in an activity that has
beenselectedforobservation[ 4, 28].

CONCLUSIONS

To summarize, the implementation of pre-operative, intra
operative and post-operative strategies can help in

DOI: https://doi.org/10.54393/pjhs.v4i03.584

reducing or completely eliminating the risk of surgical site
infection. The morbidity and mortality ratios that are
directly linked with the SSI can be decreased by the
alteration of different factors including OT environment,
treatment related factors and patient related factors.
Complete contribution of allindividualsincluding operation
theatre staff, manager, surgeons, nurses, and all staff can
reduce the SSI ratio. The CDC recommendations for
prevention of SSIs emphasize the importance of good
patient preparation, aseptic conditions, and adherence to
sterile surgical procedure. Antimicrobial prophylaxisisalso
advised in specific situations. All in all, SSIs prevention
calls for a comprehensive strategy and the involvement of
everyone concerned, including those in charge of
operating room layout, design, and management. To
further decrease infection, additional study into
prevention strategies and strict adherence to the
application of recognized evidence-based techniques to
mitigate SSIsare stillneeded.
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Several surgical procedures are being performed on daily basis globally along with continuously
expanding research in all surgery fields. Objective: To assess the surgery related research
trends and performance in Arab countries using bibliometric indicators. Methods: In this
descriptive bibliometric study, data were extracted from the Web of Science (WoS). All surgery
related English language articles, from 2001 to 2021 from Arab countries were analyzed in R-
Bibliometric package. Results: There were 10,269 articles in English language, with 158 authors'
countries. There was increase in publications each year with escalating trend from 2017
onwards. Al-Qattan MM was the leading author with >200 publications and >2000 total citations
(TC), while the highest h-index was demonstrated by Alio 25. Egypt, USA and Saudi Arabia were
leading in production and TC. Cairo University (Egypt) and King Saud University (Saudi Arabia)
were the leading affiliations. International Journal of Surgery Case Reports was the leading
source. Case report, bariatric surgery, surgery, laparoscopy and sleeve gastrectomy were the
most frequently used keywords. Conclusions: This study showed increasing publications over
time with more productivity since 2017. The magnitude and increasing trend of obesity and
bariatric surgery-research was observed. Egypt and Saudi Arabia were leading contributors,
which signifies the need of more efforts from other Arab countries. More collaboration among
Arabresearchers, increase in funding sources, efforts toward high impact research in the field
of surgery, and support forlessresourceful countriesare warrantedin future.

INTRODUCTION

Surgical interventions and procedures are part of human
history, and some procedures can be traced back to twelve
thousand years [1]. With better anesthesia and surgery
techniques, number of surgical procedures has increased
significantly. In 2004, it was estimated that more than two
hundred and thirty million surgeries were performed
worldwide, and the number was increased to
approximately three hundred and ten million in 2012[2, 3].
Several surgical procedures are being performed on daily
basis globally. It is not surprising that research is also
evolving in surgical fields. Research is expanding in all
surgery fields. A lot of surgical procedures are being
performed in Arab countries. For example, more than 3.86
million surgeries were performed in Saudi Arabia from

2016-2019 [4]. Disease burden is also increasing in Arab
population. A study shows high burden of thyroid diseases
inthe Arabworld[5]. Similarly, number of surgeriesin Saudi
Arabiahasincreased substantially[6]. Inanalarming study,
itis predicted that there will be four-to-fivefold increase in
cancer diseases and cancer-related deaths in the Gulf
Cooperation (GCC) Countries by the year 2040 [7]. The
incidence of obesity and prostate cancerisalso increasing
in these countries [8, 9]. Disease burden of vision loss is
also substantial[10]. It can be assumed that disease load is
high in Arab countries, and so the need of surgery to
manage those diseases. With this increase in number of
surgeries, itis predicted thatresearch production would be
boosted as well. Research is an integral component in the
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knowledge-based economy of GCC countries, and it is
included in the Saudi Vision 2030 as well [11, 12]. Although,
many research publications can be found in literature from
Arab countries, but it would be worth noting whether the
contribution is significant. Consequently, we cannot
appreciate whether surgery research is strategically
targeting areas where research need is the greatest in the
Arab countries toimprove health care outcomesin society.
To the best of our knowledge, no study in the literature
seems to have investigated about surgery publications
holistically from Arab countries. The objective of this study
was to provide the first bibliometric analysis of surgery
research generated by Arab countries. Specifically, the
study aimed to identify trends and performance in surgery
publications, country-specific and author-specific
contributions, the degree of national and international
collaboration, the major areas of research focus and highly
citedresearchwork.

METHODS

It was a descriptive bibliometric study. The study explored
all the published documents from 2001 to 2021 on surgery
research in Arab countries. The database was accessed
through the electronic library portal of King AbdulAziz
University (KAU). On November 4, 2022, an online search
of the Web of Science (WoS) database, hosted by Clarivate
Analytics, was conducted as described in previous studies
[13,15]. The WoS database is of the leading and reliable
sources of scientific literature [16, 17]. From the Web of
Science Categories, 'Surgery' was selected as it includes
the documents related to our study scope only.
Institutional review board approval was not required given
the publicly available nature of the data without protected
health information. The twenty-two countries of the Arab
League were included in the study. The countries, already
mentioned in the literature [18, 19], are: Algeria, Bahrain,
Comoros, Djibouti, Egypt, Iraq, Jordan, Kingdom of Saudi
Arabia(KSA), Kuwait, Lebanon, Libya, Mauritania, Morocco,
Oman, Palestine, Qatar, Somalia, Sudan, Syria, Tunisia,
United Arab Emirates (UAE), and Yemen. Two researchers
(Ml and AAM) independently searched and extracted
articles to verify the process on the same day (November
4", 2022). The Boolean search query method was
exercised. The searching key terms comprised a wide
range of key terms and included Keywords. The key data
featuresthat were extractedincluded: studytitle, author(s)
name(s), key words, institution, publication year, journal
name, and country. All data, including the number of
publications, number of citations, and other aspects, were
based on the Web of Science Core Collection (WoSCC)
database. R-Bibliometric package, a comprehensive and
widely used tool[20], was utilized. The documents related
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to Dentistry, Oral Surgery and Medicine were also excluded.
The search strategy used was: WC = (Surgery NOT
Dentistry, Oral Surgery & Medicine) AND CU= (Algeria or
Bahrain or Comoros or Djibouti or Eqgypt orIrag or Jordan or
Kuwait or Lebanon or Libya or Mauritania or Morocco or
Oman Or Palestine or Qatar or Saudi Arabia or Somalia or
Sudanor Syriaor Tunisia or United Arab Emirates or Yemen)
andEnglish(Languages)and Article(Document Types). The
bibliometric flowchartisshowninfigure1.

Global research output in Surgery
Data Source: Web of Science (Advanced search)
Search strategy: WC=Surgery
Timespan: 1900-2021
Total D inalll 2,168,226
Articles in English Language: 1,288,371

! !

Timespan: 1900-2000 Timespan: 2001-2021
Total D in all languages: 840,102 Total D inalll 1,328,124
Articles in English Language: 510,060 Articles in English Language: 778,311

Global research output in Surgery (excluding Dentistry,
Oral Surgery & Medicine)

Data Source: Web of Science (Advanced search)
Search strategy: WC=(Surgery NOT Dentistry, Oral Surgery
& Medicine)

Timespan: 1900-2021
Total D inalll 1,719,098
Articles in English Language: 1,022,722

! !

Arab countries research output in Surgery Arab countries research output in Surgery
(excluding Dentistry, Oral Surgery & Medicine) (excluding Dentistry, Oral Surgery & Medicine)
Timespan: 1900-2000 Timespan: 2001-2021
Total D inalll 3,041 Total D inalll 16,427
Articles in English Language: 2,126 Articles in English Language: 10,269

l

Articles in English = 10,269 )

!

Information extracted for detailed
analysis using R-Bibliometrix

Figure 1: Bibliometric flowchart

RESULTS

The total number of documents indexed in WoS, with
surgery as web of science category (excluding Dentistry,
Oral Surgery & Medicine), from 2001 to 2021 were 1,090,816
from 476 sources and > 206 countries, with USA, England,
Japan, German and China contributing around 60.6%,
34.6%,7.9%,6.9%, 6.3% & 4.9% respectively, while top 10
countries collectively contributed for > 2/3“. Documents
were found to be related to 42 research areas and 52 WoS
categories (other than surgery) led by Transplantation
(13.7%), Clinical Neurology (11.8%), Cardiac Cardiovascular
Systems(9.1%)and Orthopedics(8.3%). Articles(58%)were
found to be the leading document type (n=632,800)
followed by meeting abstracts (17.2%). Reviews articles
were around 4.8%. The total number of authors'
appearances was > 100,000. Around 256,062 (23.5%)
documents were in the open access category and 13.8 %
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showed any funding source. Arab countries contribution
was 16,427 documents, representing around 1.5% of the
global productivity. Among them, Egypt (n=5649), KSA
(n=3812), Lebanon (n=1,345), U Arab Emirates (n=1310) and
Morocco (1,007) were leading from the region with global
ranking (%) at 28" (0.51%), 35" (0.35%), 48" (0.12%), 49"
(0.12%) and 54" (0.09%) respectively. Articles represented
65.1% (10,691) followed by meeting abstracts 2,440(14.8%)
and review papers 1,293 (7.9%). The results, including
documents with English language, are summarized in table

|
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Yearly trend of No. of Articles, Mean TC per year and Mean TC per Article

@ No. of Documents [l Mean TC per Article ll Mean TC per Year

Mean Total Citation
No. of Documents

I A S & &
Figure 2: Yearly trend of no. of articles, mean total citation (TC)
perarticleand meantotal citation peryear(2001-2021)

Table 2 shows the top twenty most productive authors
along with their impact. Al-Qattan MM was leading in the
number of publications (>200), total citations (TC)(>2000),
first and corresponding authorship. The highest h-index
was displayed by Alio JL(25)followed by Al-Qattan MM(23).

Description 2001-2021
Documents 10269
Annual growth rate (%) 10.65%
Open access 3136
Sources (Journals, Books, etc.) 302
Average years from publication 6.98
Average citations per documents 10.04
Average citations per year per doc 1.166
References. 199356

Document Contents

Keywords Plus (ID) 14342
Author's Keywords (DE) 17881
Authors 43731

Author Appearances 74141

Authors of single-authored documents 515
Authors of multi-authored documents 43216

Authors Collaboration

Single-authored documents 850
Documents per Author 0.235
Authors per Document 4.26

Co-Authors per Documents 7.22

Authors' countries 158
Group Authors 121
Collaboration Index 4.59

Other Information

CIES “PY start DO(':‘JL?I‘.I'IOefntS ZOF? :‘/OCZS *AF in?i-ex “TC
Al-Qattan MM 2001 206 86.9%|97.1%(140.22| 23 (2022
Abu-Zidan FM 2001 65 26.2%|66.2%| 16.64 | 17 | 856
El Nakeeb A 2009 52 36.5%(69.2%| 7.35 | 19 |[1019

Emile SH 2006 52 40.49%476.9%| 10.21| 11 | 333

Shafik A 2001 48 95.8%|95.8%| 13.67 | 11 |422
Alio JL 2014 44 63.6%|88.6%| 10.38 | 25 (1739
El-Menyar A 2014 4 22.0%|65.9%| 5.7 n 343
Farid M 2007 40 17.56%|0.0%| 6.89 | 15 |[723

Al-Thani H 2010 39 15.4%| 5.1% | 5.51 n [335

Shafik AA 2002 38 10.5%(10.5%| 9.88 | 13 |260
Nampoory MRN| 2002 37 8.1%|2.7%| 4.67 | 1 |305

Youssef M 2001 37 8.1%(2.7%| 517 | 14 | 717

Ibrahim M 2014 35 22.9%|25.7%| 8.04 | 11 | 343

Omar W 2003 33 9.1% | 6.1% | 5.83 | 13 |440
Salah T 2015 33 3.0%|0.0%| 3.62 | 1 | 451

Wahab MA 2008 33 54.5%|30.3%| 3.97 | 10 |[342
Al-Mousawi M 2010 32 9.4%|9.4%| 4.86 | 11 |300

Morris DL 2008 32 0.0%[75.0%| 5.68 | 10 |268

Samhan M 2010 31 22.6%|22.6%| 5.01 | 12 | 319

Ansaloni L 2001 30 0.0%[0.0%| 0.61 | 17 |1046

Research Areas 32
Web of Science categories 36
Affiliations 7967
Funding Sources 1259
Article 32
Article; early access 36
Article; proceedings paper 7967
Article; proceedings paper; retracted publication 1259

Article; retracted publication
Table 1: Summary table (2001-2021)
Figure 2 shows the rising publication trend which
significantly increased from 2017 onwards with a maximum
production in the year 2021. Mean total citation (TC) was
higherin the first decade, with a maximum number in 2002
(figure 2).
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*:PY - Publication year, FA - First author, CA - Corresponding
author, AF -Articles Fractionalized, TC - Total citations

Table 2: Top 20 most productive Authors and their impact (2001-
2021)

Table 3 shows that Egypt was leading with the highest
productivity (n=6548) followed by USA (n=4330) and Saudi
Arabia (n=4287). Regarding TC, again Egypt, Saudi Arabia
and USA were prominent with the number of citations
22504, 14060, and 13691 respectively. Overall, Egypt
showed highest MCP (n=383) followed by Saudi Arabia

(n=315).
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Country  Articles CA Lereentage gop  yep MCP - pp

Contribution Ratio

Egypt 6548 |2811 27.5% 2428 | 383 | 0.136 {22504
USA 4330 (886 8.7% 21 865 | 0.976 | 13691
Saudi Arabia | 4287 (1562 15.3% 1247 | 315 |0.202 (14060
United Kingdom| 1845 [252 2.5% 12 2401 0.952 | 5940
Canada 1399 (274 2.7% 3 271 [0.989 | 4663
Lebanon 1396 |437 4.3% 319 118 | 0.270 | 3618
Italy 1243 (122 1.2% 1 121 10.992 | 1592
France 1239|290 2.8% 83 207 | 0.714 | 3443
Tunisia 956 [428 4.2% 400 | 28 |0.065 | 3627
Morocco 930 |414 4.1% 389 25 [0.060| 1971
Jordan 786 298 2.9% 231 67 |0.225| 2305
Germany 748 173 1.7% 5 168 | 0.971 | 2479
Spain 699 102 1.0% 0 102 | 1.000 | 2663
Qatar 618 187 1.8% 12 75 | 0.401 | 1300
Kuwait 610 |27 2.7% 214 57 | 0.210 | 3422
Iraq 565 |[228 2.2% 199 29 | 0.127 | 1291
Australia 530 |79 0.8% 1 78 |0.987| 1247
China 415 |7 0.7% 1 70 [0.986| 530
Japan 391|126 1.2% 0 126 | 1.000 | 1627
India 349 |50 0.5% 5 45 [0.900| 290

CA - Corresponding author, SCP: Single or Intra-country
publication, MCP: Multiple or Inter-country publications, TC -
Totalcitations

Table 3: Top 20 countries witharticlesand correspondingauthors
Cairo University (Egypt) and King Saud University (Saudi
Arabia)were the leading universities regarding affiliations,
while United States Department of Health Human Services,
National Institutes of Health (NIH) USA, and King Saud
University, Saudi Arabia were the top funding
organizations. Details of the top 10 most frequent
affiliationsand funding organizationsare shownintable 4.

Cairo Univ 1129
King Saud Univ 882
Ain Shams Univ 659
Mansoura Univ 603
Amer Univ Beirut 553
King Faisal Specialist Hosp and Res Ctr 424
Univ Alexandria 326
Zagazig Univ 316
Alexandria Univ 238
Univ Toronto 238

Top 10 most frequent funding Organizations Articles
United States Department of Health Human Services 1129
National Institutes of Health NIH USA 882
King Saud University 659
NIH National Cancer Institute NCI 603
European Commission 553
UK Research Innovation UKRI 424
National Institute for Health Research NIHR 326
Medical Research Council UK MRC 316
Qatar National Library 238
Canadian Institutes of Health Research CIHR 238

Table 4: Top 10 most frequent affiliationsand funding sources
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Figure 3 shows the year-wise growth of the ten most
productive sources (journals) over the span of last two
decades. International Journal of Surgery Case Reports,
Egyptian Journal of Surgery, and Transplantation
Proceedings were the leading sources with 669, 476, and
375 articles respectively. Case report (n=293), bariatric
surgery (n=204) surgery (n=203), laparoscopy (n=198), and
sleeve gastrectomy (n=164) were the most frequently used
keywords. Besides, children, obesity, and complications
wereused>100times.

Source Growth

Annual occurrences (loess smoothing)

2001 2003 2008 2007 2009 2011 2013 2015 2017 2019 2021
Year

Figure 3: Year-wise growth of 10 most productive sources

Figure 4 shows the conceptual structure word map of
twenty most frequent key words with two possible clusters,
using the multiple correspondence analysis(MCA). The left
(red) cluster is a combination of 15 key words related to
different types of surgery and research category. On the
other hand, right (blue) cluster manifests 5 key words

relatedtoobesityandrelated procedures.
Conceptual Structure Map - method: MCA

outcol
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Figure 4: Conceptual structure word map of key words with
multiple correspondence analysis

Table 5 summarizes the top 10 highly cited documents.
Agha RA was the leading contributor, with three highly
citeddocuments, followed by Noun R, Gagner M, and Hamza
AF. Internationaljournal of Surgery was the leadingjournal.
Study types were mixed, including guidelines,
observational studies, randomized controlled trial,

PJHS VOL. 4 Issue. 3 March 2023 m Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
[ This work is licensed under a Creative Commons Attribution 4.0 International License. 24



Research Productivity in Surgery from Arab countries

Imran M and Malik AA

retrospectivereview, and case series.
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IF/ JIF

Title First Author Study Type Source Quartile Year IC GC
The SCARE 2018 statement: Updating consensus : S International Journal
Surgical Case Report (SCARE) guidelines Riaz A Agha Guidelines of Surgery 13.4/01 2018 | 328 | 2327
The SCARE 2020 Guideline: Updating Consensus : I International Journal
Surgical Case Report (SCARE) Guidelines Riaz A Agha Guidelines of Surgery 13.4/01 | 2020 | 107 | 875
The SCARE Statement: Consensus-based surgical N —_ International Journal
case report guidelines Riaz A Agha Guidelines of Surgery 13.4/01 2016 | 103 1273
One th d ti ini-gastric b : . .
One thousand sonsecutive mini-gastricbypass: | RogerNoun | Observational | ObesitySurgery | 3.479/02 | 2012 | 25 | 181
Survey on laparoscopic sleeve gastrectomy (LSG) ) )
at the Fourth International Consensus Summit on Michel Gagner Survey Obesity Surgery 3.479/02 | 2013 16 201
Sleeve Gastrectomy
Caustic esophageal strictures in children: 30 years' : Journal of Pediatric
experience Alaa F Hamza | Observational Surgery 2.549/02 | 2003 14 103
Laparoscopic hernia repair in infancy and s Randomized Journal of Pediatric
childhood: evaluation of 2 different techniques Rafik Shalaby controlled Surgery 2.549/02 2010 14 47
Phalangeal neck fractures in children: _ . Journal of Pediatric
classification and outcome in 66 cases MMAI-Qattan | Case series Surgery 2.206/03 | 2001 | 13 56
Laparoscopic sleeve gastrectomy in 108 obese Aayed R Retrospective
children and adolescents aged 5 to 21 years Algahtani review Annals of Surgery 13.787/01 2012 13 6
Neurosurgical virtual reality simulation metrics to Hamed Pilot study of | International Journal
assess psychomotor skills during brain tumor Azarnoush innovative of Computer Assisted | 3.421/02 2015 13 49
resection metrics Radiology and Surgery

IF - Impact Factor, IC - Internal Citation (Citations within study selected documents), GC - Global Citation (Citation in Web of Science)

Table 5: Top 10 highly cited documents

DISCUSSION

Overall, 22 Arab countries had <2 % research output
comparing to global research production. The USA,
England, Japan, German, and China were main
contributors. Other studies, also, supports our findings of
such predominance. In a recent analysis, it is shown that
around 30% of publications on spinal stenosis are
contributed by the U.S.A.[21]. In one bibliometric analysis
of head and neck surgeries, the publications from Arab
world were negligible [22]. However, in the region, a
substantial increase can be observed during last two
decades. Articles were the major type of publication
amongArab countries. Egypt wasleadinginthe numberthe
publications, followed by KSA, Lebanon and U Arab
Emirates. This shows the trend of research productivity.
Our findings are consistent with a bibliometric study on
research production in Arab countries, in which overall
research productivity was analyzed, and Egypt and Saudi
Arabia were leading [23]. Last five year were quite
significant in surgery-related research production, and a
gradual increase is encouraging. It was observed that,
overall research growth rate in Saudi Arabia alone was
17.7%. Collaborative work of Egypt and Saudi Arabia is also
worth mentioning[24]. In GCC countries, Saudi Arabia has
the highest number of publications related to road traffic
accidents. Again, collaborative work of Saudi Arabia with
USA and Egypt was observed [25]. It is a noteworthy that
publications from the resource-limited Arab counties are
less - the issue which need global attention. Among

countries, Egypt and Saudi Arabia, from the Arab region,
are leading in most of the parameters, including the
number of articles, CA, percentage contribution, SCP, MCP,
and TC. Interestingly, USA is leading in many aspects.
Number of articles, MCP and MCP ratio are more
significant, showing collaboration at country level. Our
study is aligned with the literature that USA is leading in
many areas of research. For instance, USA is leading in
surgery-related research topics, such as urology, robotic
surgery, and pancreaticoduodenectomy, among many
other areas [26-28]. It is worth mentioning that, though,
majority of articles from Arab countries are contributed as
single or intra-country publications and MCP ratio of Arab
countriesis relatively quite low - the area to be focused for
future work. Among top funding organizations, only two
were from Arab countries - one from Saudi Arabia and the
other from Qatar; all others were from USA, Canada, and
European countries. It has been argued that funding and
international collaboration have a key position in scientific
research[29]. More efforts are needed by Arab countriesin
this context, especially the low-income countries. When
Journal Impact Factor (JIF) Quartile among top ten
productive sources was searched, four journals fall in 02,
one in 03, two in Q4, while three in Emerging Sources
Citation Index (ESCI). Among four journals with more than
300 published articles, International Journal of Surgery
Case Reports had a sudden peak during last seven years.
Egyptian Journal of Surgery also shows same trend, but
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there is a plateau during the last two years and then a
gradual fall can be observed. On the other hand,
Transplantation Proceedings was on top during first
decade, and a gradual decrease can be observed. Journal
of Craniofacial Surgery also contributed more during the
last decade. Obesity Surgery and World Neurosurgery, with
>250 articles, are also trendy. Journal Of Surgical Case
Reports, with >150 articles, is gaining prominence among
research from Arab region, especially from 2015 onward.
Keywords and top ten productive sources interrelate the
observations of research trend in Arab region. For most
frequent keywords, case report is at the top, which may
suggest more articles were published as case reports. One
interesting observation is the use of bariatric surgery,
sleeve gastrectomy and obesity under the most frequent
keywords. The keyword - children is also prominent,
indicating that research related to pediatric surgery is
gaining consideration. The importance of research in this
area is also exhibited by a cluster in the conceptual
structure map. This signifies the magnitude of research
work on obesity and bariatric surgery in the Arab world.
There is a strong correlation with obesity-related and
bariatric surgery publications globally. A study shows ahigh
flow of researchinthisareaeventwo decadesago[30].Ina
relatively recent bibliometric analysis by Paolino et al.,
similar results, with increasing publication trends were
observed[31]. While analyzing top ten highly cited articles,
it can be observed that various study types are included;
however, quidelines are leading. It is worth noting that,
mostly, the highly cited articles were published in 01and Q2
journals. The highly cited documents, in our study, are
publishedinjournals whichmostly have openaccess(0A). It
has been investigated that OA journals, with and without
article processing charges, have a positive correlation with
journal impact factors and h-indexes [32]. So, when we
compare ten most productive sources and ten highly cited
documents, it can be suggested that researchers, from
Arab region, should also be encouraged to publish their
research in QT and 02 journals. Our findings corelate with
other studies. A study, focuses on orthopedic journals,
finds paucity of publication from Arab countries in 01
journals[33]. Another study by Baeesa et al., recommends
higher quality spine surgery research papers from Arab
countries[34]. Insome Arab countries, quantity and quality
of breast cancer research is low [35]. It is suggested, in a
study by Almarghoub and Al-Qattan, that plastic surgery
publications, though growing in number in Arab countries,
but mostly are of low-quality research [36]. In
ophthalmology, thereisarelatively low productivity[37].

CONCLUSIONS

This study showed that the number of publications has
increased over time with more publications since 2017. The

DOI: https://doi.org/10.54383/pjhs.v4i03.586

magnitude and increasing trend of obesity and bariatric
surgery-research in the region. Top ten highly cited
documents show mostly guidelines and observational
study, though other types are also included. Egypt and
SaudiArabiaareleadingin publications, which signifies the
need of more efforts from other Arab countries. Study
findings are of value for surgeons, doctors, and
researchers to explore insights into research trends in the
field of surgeryin Arab countries.
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ARTICLE INFO ABSTRACT

Key Words: Amniotic fluid bathes the fetus and works as cushion, permits fetal lung growth and prevents
Amniotic fluid index(AFl), term pregnancy, APGAR fetus from infection. It peaks with gestational age and peaks at 32 -34 weeks of pregnancy.
score Amniotic fluid index is important and shares important relationship with APGAR (appearance,
pulse, grimace, activity and respiration) for fetal wellbeing. Objectives: To determine the
amniotic fluid index and its relationship with poor APGAR score in term pregnancy. Methods:
This Descriptive study was done in department of Obstetrics and Gynecology, Holy family
hospital, Rawalpindi from 2nd October 2017 to 1" April 2018. We enrolled 222 patients meeting
the criteria. Informed consent was taken. Results: Mean age was 30.53 + 4.66 years. Mean
gestational age was 38.95 + 1.38 weeks. Mean parity was 2.28 + 0.70. Mean gravidity was 2.43 +
0.89. Amniotic fluid index was found <50 mm in 76 (34.23%) and >50 mm in 146 (65.77%). The
babies with Apgar score <6 at 1minute were 43(56.58%) having mothers with AFI <50mm and 05
(3.42%) with AFI >50mm. Conclusion: This study concluded that frequency of Amniotic fluid
index<b0mminterm pregnancyis quite highwith higher frequency of poor APGAR scoreinterm
pregnancywith AFl<50 mm.
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INTRODUCTION

Amniotic fluid is an essential and vital role in fetal growth,
and it varies throughout pregnancy. At 34 week, amniotic
fluid concentrations peakataround 800 mL. Anincrease or
decrease in the volume of amniotic fluid causes
abnormalities. increase in polyhydramnios, which account
for 1% of all pregnancies and usually result in congenital
anomalies in one fifth of neonates. Underlying causes of
polyhydramnios may be fetal anomalies like esophageal
atresia, tracheal agenesis, and duodenal atresia; poorly
controlled maternal diabetes mellitus; and chromosomal
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abnormalities [1]. A decrease in volume results in
oligohydramnios, which account for up to 15% of all
pregnancies. Oligohydramnios may occur due to renal
agenesis and polycystic kidneys. placental insufficiency as
seen in pregnancy-induced hypertension, maternal
diabetes mellitus, or maternal use of drugs like
angiotensin-converting enzyme inhibitors[2]. A definition
of isolated oligohydramnios is that it has an amniotic fluid
index of <6 cm. Oligohydramnios denotes a weakened state
of the fetus. Even a moderate reduction in amniotic fluid

Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
T2 This work is licensed under a Creative Commons Attribution 4.0 International License. 29




Amniotic Fluid Index in Term Pregnancy

volume is associated with abnormal FHR and meconium-
stained liquor, which frequently necessitate caesarean
sections and cause perinatal morbidity and mortality.
Oligohydramnios is frequently linked to abnormal fetal
outcomes such as IUGR, fetal anomaly, malpresentation,
prematurity syndrome, and fetal distress in labor [3, 4].
According to a study of the literature, assessing the
amniotic fluid index on USG is not a reliable way for fetal
monitoring[5, 6]. Future improvements to our practice and
actions in such circumstances will be made possible,
thanks to this study. As there is very little local data
available so this study's goal was to assess the impact of
low AFl on fetal health at birth in order to make local
guidelinestoprovide earlymanagement andrapid therapy.
METHODS

This Descriptive study was done in department of
Obstetrics and Gynecology, Holy family hospital,
Rawalpindi from 2™ QOctober 2017 to 1 April 2018. The
sample size was determined using WHO calculator with 6%
error margin having 95% confidence interval and the
Anticipated Population is 29.4%,calculated as 222. We
included 222 patients meeting criteria of age 20-40 years
,Parity <5 and Gestational age from 37 to 42 weeks by using
non-probability, consecutive Sampling and we excluded
congenital abnormalities or IUGR (assessed though USG),
CPD (clinical evaluation) and macrocosmic fetus
(>4000grams weight) ,Females with multiple gestations
(on USG) females with PROM and high risk pregnancies like
PIH (BP>140/90mmHg), pre-eclampsia or eclampsia
(convulsions with or without pre-eclampsia) or gestational
diabetes. Consent was taken and data were recorded. 222
females were added through the gynecology ward of the
department of obstetrics and gynecology at the Holy
Family Hospital after receiving approval from the hospital
ethical council. There was informed consent received. We
also acquired demographic information (name, age, and
parity). Then, a single senior radiologist from the hospital
underwent ultrasonography on female patients to evaluate
the AFI(sum of amniotic fluid in each quadrant with largest
anteroposterior diameter). Women were divided into low
AF1<50mm and typical AFI>50mm categories based on
their AFlvalues. Then, untilbirth, the ladies were monitored
in the ward. Deliveries were performed on all females.
Following delivery, the APGAR SCORE was determined and
classified as either poor (will be <6 after 1 minute of birth.).
All the data were analyzed using SPSS version 22.0. For the
datalike Pooror normal APGAR score and AFI, frequencies
along with percentages were calculated. For continuous
variable like age of mother, parity, gravida, means along
with standard deviations were calculated. Effect modifiers
were controlled through stratification and chi-square test
wasapplied, Pvalue <0.05wassignificant.
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RESULTS

Age ranges from 20 to 40 years with mean age of 30.53 +
4.66 years. Majority of the patients 119 (53.60%) were
between 31to 40 years of age. Gestational age range in this
study was from 37to 42 weeks with mean gestationalage of
38.95 +1.38 weeks. Mean parity was 2.28 £ 0.70 as shown in
table.

Parameters Range Mean = SD

Age ( years) 20to 40 30.53 +4.66
Gestational age weeks 37to 42 38.95+1.38
Parity 0-2 2.28+0.70

Table1: Distribution of demographicand clinical characteristics

Mean gravidity was 2.43 + 0.89.Amniotic fluid index was
found <50 mmin 76 (34.23%)and >50 mm in 146 (65.77%) as
showninfigurel.

76 (34.23%)

<50mm [l >50mm

Figure 1: Distribution of patientsaccording to amniotic fluid index
(n=222)

The babieswith Apgar score<6at ITminute were 43(56.58%)
having mothers with AFI <560mm and 05 (3.42 %) with AFI
>50mm asshownintable 2.

APGAR score p-value
Poor Good
<50 mm 43(19.3%) 33(14.8%)
0.0001
>50 mm 05(2.2%) 141(63.5%)

Table 2: Stratification of poor APGAR score with AFI <50mm and
>50mm(n=222)

DISCUSSION

A few questions have lately been raised regarding the
significance of amniotic fluid volume changes to fetal
health and their close relationship to rising perinatal death
and morbidity rates. Fetal well-beingis a vital question that
can, however, go unanswered in many circumstances[7, 8].
The sonographic parameters that are frequently used to
calculate the volume of amnioticfluidare AFland SDP. Both
error in that they estimate a three-dimensional parameter
from a two-dimensional measurement. Phelan et al, first
observed the amniotic fluid index (AF1), a semi quantitative
ultrasound assessment used to indicate the volume of
amniotic fluid[8]. The fetal position might have a different
impact on AFl and SDP since AFl measures the four
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quadrants while SDP just measures the deepest pocket. It
is still debatable how accurate SDP and AFl are in
comparison. Using invasive technigues, some research
have demonstrated the comparability of different
measures, while others have demonstrated that one index
may be superior to the other [9]. Numerous studies have
found that pregnant women with oligohydramnios, which
may be detected by ultrasound scanning, are more likely to
experience intrapartum fetal discomfort. Although the
precise pathophysiology of oligohydramnios is unknown
[10, 11]. There are still questions about the typical AFI
readings for each gestational age, though. In order to
compare the frequency of low APGAR scores in term
pregnancy with AFI <50 mm and >560mm, as well as the
frequency of amniotic fluid index50mm in term pregnancy,
I did this study. In my study, participantsrangedinage from
20 to 40 years. The majority of the 119 patients (53.60%)
were between the ages of 31and 40.The study's range for
gestational age was 37 to 42 weeks, with a mean
gestationalage of 38.951.38 weeks. AFI <60mm was seenin
76 (34.23%) cases and 146 (65.77%) were having AFI of
>50mm. Similar observation was seenin study by Horsager
R et al, who observed AFl<50mm (29.4%)and AFI>50mm
(70%)[12]. Poor APGAR score was found in 48(21.62%),out
of them 43(56.58%)having mothers with AFI<50mmand 05
(3.42%) with AFl >560mm while good APGAR score was
observed in 174 (78.38%) with p-value = 0.0001. Simlar
findings were also seen in other study by Chamberlain PF
et al, where those 75% having Poor APGAR score with
mothers of AFI<b0mmand25% withmothers AFI>50mm
[13]. Inastudy by Chate P et al,observed 50 females at term
pregnancy with AFl < 50 mm having more intrapartum
compilcation ,fetal distrees with poor APGAR in
comparison to patients having AF I>560mm with
insignificant p value [14]. In one study 83 women were
enrolled 11 women with AFI <5 significantly underwent
caesarean sections due to fetal distress[15]. Whereas the
observation of Pasquini L et al, is not consistent as they
observed in study that in pregnancies with
oligohydramnios, the modality of delivery and neonatal
outcome did not differ from those with normal AFI[16]. In
the study by Mushtaq E et al, 146 patients with similar
demographicand clinical characteristics like maternal age,
parity and mean gestational age were enrolled in two
groups with respect to AFI <50mm and AFI>50mm. patient
with AFI<50mm was associated with higher rate of
induction of labor (68.49% vs. 21.8%, p<0.001), non-
reassuring fetal heart rate (45.20% vs. 13.2%, p<0.001),
cesarean section for fetal distress (51.61% vs. 28.47%,
p<0.001),meconium stained amniotic fluid (32.2% vs.
21.6%, p=0.008). However, there was no statistically
significant difference between the two groups in terms of
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Apgarscoreat 1min[17]. After 37 full weeks of gestation, an
amniotic fluid index of less than 50mm is a sign of a poor
perinatal outcome. Oligohydramnios increases the
likelihood of thickened meconium, fetal distress, poor
Apgar scores and higher rates of perinatal morbidity. AFI
assessment can be done in conjunction with other fetal
surveillance techniques. It aids in locating infants with
increased risk for poor outcomes. An important tool for
identifying fetal distress and making decision for mode of
fetal deliveryisthe determination of AFI[18]. Alfirevicetal.
conducted a randomized research to compare the two
methods. The frequency was greater among individuals
who obtained AFI assessment rather single pocket
assessment, these authors said, even if the newborn
outcomes were identical in both groups[19]. Magann et al,
observed that single pocket measurement is least likely to
result in a false positive diagnosis for fetal wellbeing [20].
Therefore, an alternative method of evaluating amniotic
fluid using ultrasound may be employed in clinical practice
ratherthanthe AFI.

CONCLUSIONS

This study concluded that frequency of Amniotic fluid
index < 50mm in term pregnancy is quite high with higher
frequency of low APGAR score interm pregnancy with AFl <
50 mm. So, we recommend that early screening and
management of this highriskgroup.
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Oxygen is one of the most critical component of life. Objective: To access the knowledge
attitude and practice regarding oxygen therapy among health care professionals. Methods:
Cross-sectional study was conducted using purposive sampling technique. A structured
questionnaire from literature was used to collect the data. Responses of the participants as
good/bad knowledge, positive/negative attitude, and good/bad practice were recorded. The
datawas collected from Services Hospital Lahore of 140 healthcare professionals. The doctors,
RTs, and nurses available at the workplace were included in the study. Results: The mean age
and standard deviation is 27.09 + 4.184.There were 61 males representing 43.6% of total
populationand there were 79 female participants which representing 56.4 % of total population.
There are 76 doctors which were 54.3% of population, 40 nurses which were 28.6% and 24
respiratory therapists of 17.1% of total population. Our study shows that 77.8% population had
good knowledge and remaining 22.1% population had no knowledge, 82.9% population had
positive attitude and remaining 17.1% population had negative attitude. And out of 140
participants, 92.9% population had good practice and remaining 7.1% population had bad
practice regarding oxygen therapy. Conclusions: The study concluded that majority of the
studied participant had good level of knowledge about oxygen therapy and adequate level of
practice of oxygen therapy but a significant number of participants had average level of
knowledge about oxygen therapy and practice of oxygen therapy. Therefore, regular training of
healthcare workers should be encouraged to update their knowledge and practice of oxygen
therapy.

INTRODUCTION

Oxygenis one of the most critical component of life[1]. The
21% of oxygen in the atmosphere that is necessary for
human body cells to function and survive. Death, organ
failure, and cellular malfunction can be brought on by
insufficient blood oxygen [2]. Different methods have to
access knowledge, attitude and practice of oxygen
therapy. Update knowledge is necessary otherwise it will
harm the patient. Oxygen therapy is a vital component in
the treatment of hypoxic patients and its wrong use can
influence patient's condition. The reason for this study is
how much medical Service experts in our clinics and how
wellthey practiceright utilization of oxygen treatment with
universally standard guidelines. There are the holes in

medical services supplier preparing and absence of
conventions on the most proficient method to screen
oxygen use and when to stop it and when and how to give
oxygen[3]. High oxygen treatment has been demonstrated
toaffectthe surfactantintheaspiratoryalveoli, making the
alveolar surface undermine and cause atelectasis. Dry and
cold oxygen treatment can evaporate emissions and harm
the aviation route mucosal layers, making patients feel
drier and awkward [4]. In United States, above than 1.5
million grown-ups are utilizing oxygen treatment to stretch
out endurance and to work on their personal satisfaction
and for a scope of pneumonic ilinesses. There are reports
of conflicting suggestive and utilitarian advances from
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oxygen in patients with interstitial lung illness (ILD) and
persistent obstructive pneumonic sickness making it
trying for clinicians to arrange which patients will acquire
advantage from oxygentreatment. Supplemental oxygenis
involved by more than 1.5 million people inthe United States
to upgrade their personal satisfaction and drag out their
lives because of a scope of respiratory sicknesses[5]. The
high flow nasal cannula (HFNC) treatment was first
portrayed as a kind of respiratory help for untimely babies,
yet treating intense respiratory disappointment in more
seasoned newborn children and children is presently
generally utilized. Itinvolves breathingin 02 at arate higher
than the patient's pinnacle inspiratory stream rate through
a nasal cannula. The gas is warmed and humidified to
match theinternalheatlevels, clearing the nasopharyngeal
dead space, producing mucociliary clearance, positive
pressure, and, subsequently, a decrease in breathing work
[6]. If more thanfifty percent concentrations of oxygen are
administered for a long time, there may occur 02 toxicity.
Health care professionals should not appear to use oxygen
therapy experimentally without having sufficient
knowledge of dosage, indication, side effects, and
intoxication [7]. Patients with ongoing obstructive lung
illness and restlessness, extreme hypoxemia benefit from
longterm home oxygen therapy. This benefit might apply to
those with other constant pneumonic circumstances.
Patients withlonglasting obstructive lunginfectionare the
probably going to require long term oxygen treatment
(COPD) [8]. In the treatment of hypoxemic acute
respiratory failure, oxygen therapy is the first-line
treatment (ARF). Throughout the course of recent many
years, different oxygen gadgets have opened up, including
low-flow oxygen devices (nasal cannula, straightforward
facemask, non-rebreathing repository veil) and high-
oxygen devices (Venturi cover). The seriousness of the
hypoxemia, the basic systems, and the patient's breathing
example and resilience all impact the choice of a particular
gadgetintheadministration of ARF. Basically, sick patients
often times require high-stream oxygen gadgets to meet
their oxygen requirements [9]. A typical pharmacologic
treatment for COPD is long term oxygen therapy (LTOT).
Locally situated LTOT has been displayed to further
develop endurance in patients with COPD and extreme
resting hypoxemia. During action and exercise, oxygen
treatment has been displayed to alleviate side effects and
keep up with blood vessel oxygen immersion, yet not to
workonlongtermresults. In COPD intensifications, oxygen
treatment can be both useful and unsafe. For doctors
composing medicines, study clinical gear providers,
guardians, and patients, LTOT innovation presents a
challenge [10]. For providing and monitoring home oxygen
treatment, a variety of equipment are available [11]. In
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children with persistent respiratory problems, home
oxygen treatment is frequently necessary [12]. For
powerful conveyance of home oxygen treatment to proper
patients with persistent obstructive aspiratory sickness
(COPD)and interstitial lung infection, proof-based rules are
required (ILD) [13]. Constant respiratory disappointment
(CRF) is a late-stage component of a few ongoing lung
sicknesses, including persistent obstructive pneumonic
illness (COPD), aspiratory fibrosis, and cellular breakdown
in the lungs, yet it is likewise found in various heart and
neuromuscular circumstances. Constant respiratory
disappointment is characterized by an ongoing
powerlessness to become soaked with 02, bringing about
extreme dyspnea, particularly during exercise. Besides,
patients who habitually depend on fixed or weighty
cylinders seem to battle to stick to the utilization of LTOT
for15hoursout of each day and, thus, have alower personal
satisfaction. Patients in a Dutch report referred to "limited
independence" and "feeling embarrassed" as purposes
behind rebelliousness, notwithstanding secondary effects
straight forwardly connected with the utilization of the
gadgets. To resolve these issues, more versatile gadgets
like fluid 02 holders and, specifically, little battery-
controlled oxygen concentrators have been created lately.
These gadgets have been displayed to give oxygen
supplementation practically identical to heavier cylinders,
further developing execution in the 6-minute strolling test
as well as immersion and shortness of breath when
contrasted with patients breathing air [14]. A report was
conductedin 2021 by Hussein Kadhim and Juma AL-Rudha
on the assessment of nurses' knowledge toward oxygen
therapy administration for patients with COVID-19 at the
Intensive Care Unit and Isolation Unit in AL-Hussein
Teaching Hospital in AL-Smawa City, Irag. Non probability
convinient sampling technique was used. There was a
sample size of 50 participants. Self-designed
guestionnaire was used to collect data. The study
concluded that the knowledge of nurses' was poor
knowledge; also there is no relationship between
knowledge regarding oxygen therapy for patients with
covid-19 and age and educational level [15]. In 2021,
descriptive research was conducted by Ashwaq Yassinand
Khalida Mansour under the title Assessment of Nurses'
Knowledge and Practice Regarding Oxygen Therapy at
Teaching Hospitals in Al-Nasiriya City, Irag". A purposive
sampling technique was used. A self-structured
questionnaire was used for data collection. The
questionnaire was divided into three sections: section 1
had twelve items; section 2 had five domains; and section 3
had twenty-six items. According to the study conclusion,
nurses'knowledge and practices regarding oxygen therapy
wereinadequate[16].
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METHODS

To access the knowledge attitude and practice regarding
oxygen therapy among health care professionals. Cross-
sectional study was conducted by using purposive
sampling technique. The data was collected from Services
Hospital Lahore. Astructured questionnaire from previous
literature was used to collect the data [17]. There was
Sample size of 140 patients which was calculated on the
basis of prevalence. The doctors, RTs, and nurses available
at the workplace were included in the study. Nurses who
will not be directly involved in bedside patient care such as
nurse supervisor will be omitted from the study. The
questionnaire was based on the previous studies and
expert opinion. In our questionnaire attitude section was
contain seven questions, knowledge contain six and
practice section was contain seven questions. Approval
was obtained from the University of Lahore. Permission
was obtained from the Services hospital Lahore.
Participants were interviewed with the help of
questionnaire. The data collected was first transferred to
SPSS spreadsheet. Statistical analysis was done using
SPSSversion 24.0 package. The frequency and percentage
analysis were used to measure the good and bad
knowledge and others variables. Knowledge score <50%
were considered as poor or no knowledge, 50-75% score
were consideredas moderate knowledge, >75% score were
consideredas good knowledge. A positive scoreindicatesa
positive attitude, while negative and zero scores indicate
negative attitudes. A practice score of >80% was
considered as good practice and <60% was considered as
inadequate practice.

RESULTS

Table 1shows that the mean age of participantsis27.09and
standard deviation is 4.184. In this study there were 61
males representing 43.6% of total population and there
were 79 female participants which representing 56.4% of
total population. There are 76 doctors which were 54.3 in
population, 40 nurses which were 28.6% and 24 respiratory
therapistsof 17.1% of total population.

Mean 27.09
Standard Deviation 4.184
Gender N(%)
Male 16(80)
Female 44(67.6)
Total
Doctor 76(54.3%)
Nurses 40(28.6%)
Respiratory Therapist 24(17.1%)
Total 140(100.0%)

Table 1: Frequencyand percentages of Demographic Variables
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Table 2 study shows that 77.9% population had good
knowledge and remaining 22.1% population had no
knowledge, 82.9% population had positive attitude and
remaining 17.1% population had negative attitude. And out
of 140 participants, 92.9% population had good practice
and remaining 7.1% population had bad practice regarding
oxygentherapy.

(Total score of knowledge Category) Response N(%)
Good knowledge 109(77.9%)
Bad knowledge 31(22.1%)

Total 140(100%)

(Total score of attitude Category) Response

Positive attitude 116(82.9%)
Negative attitude 24(17.1%)
Total 140(100.0%)

(Total score of practice Category) Response

Good practice 130(92.9%)
Bad practice 10(7.1%)
Total 140(100.0%)

Table 2: Frequency and percentages of total score of knowledge
attitude and practice category

There were 115 participants, of which 82.1% received
oxygen therapy in an emergency situation ordered by a
medical professional, and 26 participants, of whom 17.9%
did not receive oxygen therapy in an emergency situation
ordered by a medical professional. There were 103
participants considered to have oral and nasal hygiene that
should be done with oxygen therapy, while 37 participants
were not considered to have oral and nasal hygiene that is
necessary during oxygen therapy. There were 97
participants, or 69.3%, who considered continuous 02
administration more beneficial, while 43 participants, or
30.7 %, did not consider continuous 02 administration
beneficial. There are 133 participants who consider
humidification the best practice to prevent dryness of the
mucous membrane of the upper respiratory tract, and 7
participants do not consider humidification the best
practice to prevent dryness of the mucous membrane of
the upper respiratory tract. There are 131 participants
(93.6%) who considered the prescribed Sp0, range
maintained in severe lung disease, while 9 participants
(6.4%) did not consider the prescribed SpQ, range
maintained in severe lung disease. There were 26
participants, or 18.6% of the total population, who
considered the administration of O, to patients very
dangerous, while 114 participants, or 81% of the population,
considered the administration of 0, to patients safe. There
were 23 participants, or 16.6% of the total population, who
were considered to believe that the oxygen therapy
indicates that the patient is at the end stage of life, and 117
participants, or 83.4 % of the total population, were
considered to believe that the oxygen therapy is not an
indication that the patient is at the end stage of life. There
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were 133 participants, or 95.0 percent of the total
population, considered to assess oxygen saturation during
administration, and 7 participants, or 5.0% of the
population, were considered to not assess oxygen
saturation during administration. There were 136
participants, or 97.1% of the total population, who were
considered to check the device before oxygen
administration, and 3 participants, or 2.1% of the total
population, were not consideredto checkthe device before
oxygen administration. There were 135 participants, or
96.4% of the total population, considered to have collected
all the necessary equipment before administration, while 5
participants, or 3.6% of the total population, are not
considered to have collected all the necessary equipment
before oxygen administration. There were 136 participants,
or 97.1% of the total population, who considered adjusting
the flow rate appropriately during administration,
compared with 4 participants, or 2.9 % of the total
population, who did not consider adjusting the flow rate
appropriately during oxygen administration. There were
136 participants, or 97.1% of the total population, who
thought using an appropriate device size and method was
important during oxygen therapy, while 4 participants, or
2.9 % of the total population, did not consider using an
appropriate device size and method during oxygen therapy.
There were 135 participants, or 94.1 percent of the total
population, considered to follow patients'vital signs during
administration, while 5 participants, or 3.6 percent of the
total population, were considered not to follow patients'
vital signs during administration. There were 59
participants, or 42.1% of the total population, who
considered oxygen like other medicines, while 81
participants, or 57.1% of the total population, did not
consider oxygen like other medicines. There are 130
participants, or 92.9 percent of the total population, who
believe hypoxia can be detected through clinical signs,
while 10 participants, or 7.1% of the total population, do not
believe hypoxia can be detected through clinical signs.
There were 134 participants, representing 95.7% of the
total population, who considered blood gas analysis useful
for confirming hypoxemia, while there were 6 participants,
or 4.3% of the total population, who did not consider blood
gas analysis useful for confirming hypoxemia. There were
102 participants, or 72.9 percent of the total population,
who considered central cyanosis an indication for acute
oxygen therapy, while 38 participants, or 27.1% of the total
population, did not consider central cyanosis an indication
for acute oxygen therapy. There were 59 participants, or
42.1% of the total population, who considered
asymptomatic anemia an indication for acute oxygen
therapy, and 81 participants, or 57.1% of the total
population, who did not consider asymptomatic anemia an
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indication for acute oxygen therapy. There are 92
participants, or65.7% of the total population, who consider
restlessness and convulsions in children to be indications
foracute oxygen therapy, while 48 participants, or 34.3% of
the total population, do not consider restlessness and
convulsions in children to be indications for acute oxygen
therapy.

Good No
Knowledge knowledge

Oxygen is like any other medication? 58(41.4%) | 82(58.6%)

Questions About Knowledge

Hypoxemia can be recognized by clinical signs| 130(92.9%) | 10(7.1%)

Blood Gas Analysis is useful for confirming

hypoxemia 134(95.7%) | 6(4.3%)
Central cyanosis is an indication for acute o N
oxygen therapy 102(729 A)) 38(27]4;)

Asymptomatic anemia is an indication for

acute oxygen therapy 59(42.1%) | 81(57.9%)

Restlessness and convulsion in children are

indications for acute oxygen therapy 92(65.7%) | 48(34.3%)

Positive
Attitude

Negative
attitude

Questions About Attitude

02 is given only when ordered by a medical
professional, or a registered nurse-initiated
order in an emergency situation.

112(80.0%) | 28(20.0%)

Oral and nasal hygiene and normal saline drops

as necessary should be done when giving OT 103(73.65) | 37(26.4%)

Continuous 02 administration is more

beneficial than intermittent OT 97(69.3%) | 43(30.7%)

Humidification is the best practice to prevent

dryness of mucus membrane of upper 133(95.0%) | 7(5.0%)
respiratory tract
Persons with severe lung disease need to be 13193.6%) | 9(6.4%)

maintained at the prescribed Sp02 range

Administration of 02 to patients is not safe

and it is very Dangerous 26(17.1%) | 116(82.9%)

A patient on OT indicates that the patient is at

the end stage of life 20(14.3%) | 120(85.7%)

Good Baq
Practice practice

102(72.9%) | 38(27.1%)

Questions About Practice

Assess oxygen saturation before
administration

Assess oxygen saturation during

administration 1M(79.3%) | 29(20.7%)

Check the device before administration 114(81.4%) | 26(18.6%)

Collect all necessary equipment before

administration 113(80.7%) | 27(19.3%)

Adjust flow rate appropriately during

administration 116(82.9%) | 24(17.1%)

Use appropriate device size and way 116(82.9%) | 24(17.1%)

Follow patients'vital signs during 112(80.0%) | 28(20.0%)

administration

Table 3: Frequency and percentages of Responses to knowledge,
Attitude and practice questions by Health Care Professionals

DISCUSSION

In contrast pervious study conducted in 2022 at South
Gondar zone hospitals. The title of study is Knowledge,
attitude, and practice of health professionals for oxygen
therapy. The results of the contrast study were shows that
participant's responses for the knowledge questionsrange
from a maximum score of 93.1% to a minimum score of
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33.5% from all questions. The most correctly answered
question was indications of oxygen therapy followed by
conditions that affect the pulse-oximetry reading. The
least answered question was components of arterial blood
gas analysis measures to detect respiratory problems. The
result of our study shows that knowledge was assessed by
six questions. Theresults of study shows that thereare 140
participants, which show 77.9% population had good
knowledge and remaining 22.1% population had no
knowledge [18]. In contrast pervious study conducted in
2019 by Amairah Fahad Aloushan et al shows that 324
participants (72.9%) show positive attitude and 75(16.9%)
participants shows negative attitude regarding oxygen
therapy in emergency situation ordered by a medical
professional. The results of this study shows that
112(80.0%) participants show positive attitude when
oxygen therapy in emergency situation ordered by a
medical professional & 28 participants which were in
20.0% shows negative attitude when oxygen therapy in
emergency situation ordered by a medical professional
[16]. In contrast pervious study 69.8% was positive and 9.3
participants were negative attitude regarding oral and
nasal hygiene should be done with oxygen therapy. In
contrast pervious study 27.0%particpnats show positive
and 38.3% have negative attitude related to continuous 02
administration beneficial than intermitted oxygen therapy.
The results of current study show 103(73.6%) participants
shows positive attitude and 37(26.4%) participants have
negative attitude regarding oral and nasal hygiene should
be done with oxygen therapy [19]. In contrast pervious,
cross-sectional study conducted in 2021, on "Nurses'
Supplemental Oxygen Therapy Knowledge and Practice in
Debre Tabor General Hospital" by Shegaw Zeleke and
Demewoz Kefale. The result of that study was 30.5%
participants have good practice and 69.5% have poor
practice regarding device check before oxygen therapy
administration. The results of current study shows that
81.4% participants have good practice and they check the
device before oxygen therapy administration[20]

CONCLUSIONS

The result of the study concluded that majority of the
studied participant had good level of knowledge about
oxygen therapy and adequate level of practice of oxygen
therapy but a significant number of participants had
average level of knowledge about oxygen therapy and
practice of oxygen therapy. Therefore, reqular training of
healthcare workers should be encouraged to update their
knowledge and practice of oxygentherapy.

Conflicts of Interest

Theauthorsdeclarenoconflict of interest

DOI: https://doi.org/10.54393/pjhs.v4i03.528

Source of Funding

The authorsreceived no financial support for the research,
authorshipand/orpublication of thisarticle

REFERENCES

[1] Saugstad 0D, Oei JL, Lakshminrusimha S, Vento M.
Oxygen therapy of the newborn from molecular
understanding to clinical practice. Pediatric
research. 2019 Jan; 85(1): 20-9. doi: 10.1038/s41390-
018-0176-8

[2] Desalu 00, Ojuawo OB, Adeoti AOQ, Oyedepo 0O,
Aladesanmi AQO, Afolayan OJ, et al. Doctors' and
Nurses'Knowledge and Perceived Barriers Regarding
Acute Oxygen Therapy in a Tertiary Care Hospital in
Nigeria. Advancesin Medical Education and Practice.
2022 Dec:1535-45.doi: 10.2147/AMEP.S378533

[3] Nabwire J, Namasopo S, Hawkes M. Oxygen
availability and nursing capacity for oxygen therapyin
Ugandan paediatric wards. Journal of tropical
pediatrics. 2018 Apr; 84(2): 97-103. doi: 10.1093/
tropej/fmx033

[4] Abhilash KP, Acharya H, Dua J, Kumar S, Selvaraj B,
Priya G. Impact of oxygen therapy algorithm on
oxygen usage in the emergency department. Journal
of postgraduate medicine. 2020 Jul; 66(3): 128-32.

[6] Jacobs SS, Lederer DJ, Garvey CM, Hernandez C,
Lindell KO, McLaughlin S, Schneidman AM, Casaburi
R, Chang V, Cosgrove GP, Devitt L. Optimizing home
oxygen therapy. An official American Thoracic
Society workshop report. Annals of the American
Thoracic Society. 2018 Dec; 15(12): 1369-81. doi:
10.1513/AnnalsATS.201809-627WS

[6] Benitez RG, Sanabria LM, Pavlicich V, Mesquita M.
High flow nasal cannula oxygen therapy in patients
with asthmatic crisis in the pediatric emergency
department. rev chil Pediatr. 2019 Dec; 90(6): 642-8.
doi: 10.32641/andespediatr.v90i6.1145

[7] Ahmadidarrehsima S, Rafati S, Jabalbarezi M, Rafati
F. Comparing the Effects of Mastery Learning and
Lectures on Nurses' Oxygen Therapy Knowledge and
Practice: A Quasi-Experimental Study in Southern
Iran.2021:1-16 doi: 10.21203/rs.3.rs-850577/v1

[8] McDonald CF. Home oxygen therapy. Australian
Prescriber. 2022 Feb; 45(1): 21. doi: 10.18773/
austprescr.2022.007

[9] RendaT, Corrado A, Iskandar G, Pelaia G, Abdalla K,
Navalesi P. High-flow nasal oxygen therapy in
intensive care and anaesthesia. British journal of
anaesthesia. 2018 Jan; 120(1): 18-27. doi: 10.1016/].bja.
2017.11.010

[10] Branson RD. Oxygen therapy in COPD. Respiratory
care. 2018 Jun; 63(8): 734-48. doi: 10.4187/respcare.

PJHS VOL. 4 Issue. 3 March 2023 Copyrighl@ZUZS.PdHS, Published by Crosslinks International Publishers
BY This work is licensed under a Creative Commons Attribution 4.0 International License. 37



https://doi
https://doi
https://doi.org/10.1177/0898010106295172
https://doi.org/10.1016/j.jaging.2018.10.002
https://doi.org/10.1016/j.jaging.2018.10.002
https://doi.org/10.4324/9780367821814-6
https://doi.org/10.4324/9780367821814-6
https://doi.org/10.1016/j.destud.2021.101072
https://doi.org/10.1249/JES.0000000000000194
https://doi.org/10.11622/smedj.2018093
https://doi.org/10.11622/smedj.2018093
https://doi.org/10.1111/jan.13569
https://doi.org/10.1111/jan.13569
https://doi.org/10.22555/joeed.v5i1.2154

Areejetal.,

(1]

(12]

[13]

[14]

[15]

[16]

[17]

(18]

(19]

PJHS VOL. 4 Issue. 3 March 2023

Knowledge of Oxygen Therapy

06312

Melani AS, Sestini P, Rottoli P. Home oxygen therapy:
re-thinking the role of devices. Expert Review of
Clinical Pharmacology. 2018 Mar; 11(3): 279-89. doi:
10.1080/17512433.2018.1421457

Hayes Jr D, Wilson KC, Krivchenia K, Hawkins SM,
Balfour-Lynn IM, Gozal D, et al. Home oxygen therapy
for children. An official American Thoracic Society
clinical practice guideline. American journal of
respiratory and critical care medicine. 2019 Feb;
199(3): €5-23.doi: 10.1164/rccm.201812-2276ST
Jacobs SS, Krishnan JA, Lederer DJ, Ghazipura M,
Hossain T, Tan AY, Cet al. Home oxygen therapy for
adults with chroniclungdisease. An official American
Thoracic Society clinical practice guideline.
American journal of respiratory and critical care
medicine. 2020 Nov; 202(10): e121-41. doi: 10.1164/
rccm.202009-3608ST

Moller S, Ivarsson B, Nordstrom LA, Johansson A.
LTOT Patients' Experience of a Portable Oxygen Unit
and Health-Related Quality of Life-A Cross-Sectional
Study. InHealthcare 2020 Jun; 8(2). doi: 10.3390/
healthcare8020182

Kadhim H and Juma AR. Assessment Nurses
Knowledge toward Oxygen Therapy Administration
for Patients with COVID-19 at Intensive Care Unit and
Isolation Unit in AL-Hussein Teaching Hospital in AL-
Smawa City/Irag. Kufa Journal for Nursing Sciences.
2021Jun; 11(1). doi: 10.36321/kjns.vi20211.439

Yassin A and Mansour K. Assessment of Nurse's
Knowledge and Practice Regarding Oxygen Therapy
at Teaching Hospitals in Al-Nasiriya City\lrag. Kufa
Journalfor Nursing Sciences. 2021Dec; 11(2): 1-8. doi:
10.36321/kjns/2021/110201

ElhajHA. Knowledge, Attitude and Practice of Health
Care providers Regarding Oxygen Therapy at
Emergency Department in Selected Khartoum State
Hospitals, Sudan. Doctoral dissertation, university of
Gezira).2022

Demilew BC, Mekonen A, Aemro A, Sewnet N, Hailu
BA. Knowledge, attitude, and practice of health
professionals for oxygen therapy working in South
Gondar zone hospitals, 2021: multicenter cross-
sectional study. BMC Health Services Research. 2022
May; 22(1)doi: 10.1186/s12913-022-08011-4

Aloushan AF, Aimoaigel FA, Alghamdi RN, Alnahari Fl,
Aldosari AF, Masud N, et al. Assessment of
knowledge, attitude and practice regarding oxygen
therapy at emergency departmentsin Riyadhin 2017:
A cross-sectional study. World journal of emergency
medicine. 2019; 10(2): 88-93. doi: 10.5847/wjem.].
1920-8642.2019.02.004

DOI: https://doi.org/10.54393/pjhs.v4i03.528

[20] Zeleke S, Kefale D. Nurses' supplemental oxygen

therapy knowledge and practice in Debre Tabor
general hospital: a cross-sectional study. Open
Access Emergency Medicine. 2021 Feb: 51-6. doi:
10.2147/0AEM.S299139

Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 38



https://doi.org/10.22555/joeed.v5i1.2154
https://doi.org/10.4324/9781003059592-3
https://doi.org/10.4324/9781003059592-3
https://doi.org/10.4324/9780429292958-10
https://doi.org/10.1007/s11007-019-09463-y
https://doi.org/10.1007/s11007-019-09463-y
https://doi.org/10.1016/0020-7489(94)90060-4
https://doi.org/10.1016/0020-7489(94)90060-4
https://doi.org/10.1007/S40037-019-0509-2
https://doi.org/10.1002/nop2.275
https://doi.org/10.1002/nop2.275
https://doi.org/10.46743/2160-3715/2020.4222
https://doi.org/10.1097/ANS.0000000000000249
https://doi.org/10.1097/ANS.0000000000000249

Postponements of Medical Care Among Transgender Population

AliAetal.,

DOI: https://doi.org/10.54393/pjhs.v4i03.611

PAKISTAN JOURNAL OF HEALTH SCIENCES

*

JOURNAL OF

https://thejas.com.pk/index.php/pjhs

Volume 4, Issue 3 (March 2023)

Original Article

Association Between Postponements of Medical Care and Financial Constraints
Among Transgender Population

Asghar Ali', Saad Ahmed Khan®, Shah Zeb’, Fajer Alhamdan® and Tazeen Saeed Ali*

'Epidemiology & Public Health
%Faculty of Science, Dadabhoy Institute of Higher Education Karachi, Pakistan
*Aga Khan University Karachi, Pakistan
“Psychiatric Hospital, Kuwait

®Aga Khan University School of Nursing and Midwifery, Karachi, Pakistan

ARTICLE INFO

ABSTRACT

Key Words:

Financial Constraints, Postponement of Medical
Care, Transgender Health, Socioeconomic Status

How to Cite:

Ali, A. ., Ahmed Khan, S. ., Zeb, S. ., Alhamdan, F. ., &
Saeed Ali, T. . (2023). Association Between
Postponements of Medical Care and Financial
Constraints Among Transgender Population:
Postponements of Medical Care Among Transgender
Population. Pakistan Journal of Health Sciences,
4(03). https://doi.org/10.54393/pjhs.v4i03.611

*Corresponding Author:

Tazeen Saeed Ali

AgaKhan University School of Nursingand Midwifery,
Karachi, Pakistan

tazeen.ali@aku.edu

Received Date: 25" February, 2023
Acceptance Date: 18" March, 2023
Published Date: 31 March, 2023

Health is a basic human need and access to healthcare is a basic non-negotiable human right.
Objectives: To examine the association between postponements of medical care and financial
constraints that might lead to delay in their medical care. Methods: We conducted a primary,
analytical cross-sectional study including transgender individuals (n=250), using a purposive
sampling technique who were registered with the Gender Interactive Alliance (G.I.A) a non-
governmental organization (NGO)in Karachi, Pakistan. We assessed their demographic data by
documenting age, gender, religion, income and province, in relation to access to medical care.
Results: Data were obtained from 204 (81.6%) males and 46(18.4%) females' transgenders. The
mean age was 32.34 years (S.D=7.85). A Significant association was found in postponement of
medical care and financial constraints, with educational status which showed that more than
half (55%) were Non Matriculated (p-Value= 0.001), gross monthly income (before taxes) were
between 21000 to 30000 PKR(p =0.002) per month and half of the population were homeless (p
<0.001)and it has significantly decreased their chances of access to medical care. Conclusion:
Significant association found between postponements of medical care and to financial
constraintsintransgender population. Further studies are needed to shed light on the struggles
that transgenders face in medical care and to find out the solution to help those neglected
individuals/section of society.

INTRODUCTION

Health is a basic human need and access to healthcareis a
basic non-negotiable human right. One of the
determinants of health is socioeconomic status of the
individual, and although it is a modifiable risk factor, it is
still a factor that may obstruct the delivery of care, making
the afflicted more vulnerable to deterioration, thatis one of
the fast growing challenge for the new generation which
can be worst for their own selves and as well as for the
community health by transmitting the contagious diseases
from the infected individuals to the healthy population and
this also could lead to disability in case of non-

communicable disease. These can happen due to poor
state health policy, financial bottlenecks, huge
discrimination, old age population and increase in the
levels of chronic diseases. Itisnow mandatory to overcome
the health care issues to improve socioeconomic status.
Furthermore, postponement of needed medical care that
delay toidentifyinitial diagnosis, while late identification of
the diagnosis is also associated with a huge loss of
employment, low socioeconomic status and bad effect on
mental health. The Primary Health Care which was set as
the global priority of its function; to provide the basic
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healthintervention discussed in 1978 Alma-Ata declaration
that was health for all, which means provision of health
without any discrimination. But, unfortunately PHC is still
not active in low and in Middle income countries. Pakistan
lacks international standards and minimum measures
behind the sustainable developmental goal (SDG), the poor
health outcome that is due to increased flow of patientsin
the hospitals and institutional corruption. Pakistan has
been recorded by the most corrupt(116") country out of 176
inthe world by the World Bankininternational transparency
record in 2016; it has been found that corruption is directly
associated with poverty which hasanegativeimpactonthe
health of poor income population [1-6]. The transgender
populationis significantly postponed needed medical care
which is due to non-affordability. Thus the transgender
population is facing big issues which are unemployment,
and 36% of those who were employed whose monthly
income was relatively low, reported suicidal attempts due
to discrimination and low monthly income. Transgender
women are paying huge financial cost for their needed
medical treatmentas comparedtotransgender mendueto
comparatively lower income [7-9]. The lower income plays
an important role as a health barrier in the form of the
prevention of screening test and other health care related
checkup because the transgender populationis also found
affected by communicable diseasesi.e. HIVand so on. Such
positive patients are very vulnerable and pose a threat to
the healthy population. Furthermore, various determinants
of health including inequality in provision of health care,
health insurance policy, employment status and public
policy orlack of awareness among health care providerson
transgender population related to the health issues.
Moreover, it has been found that health insurance status
and treatment cost directly effect on the health outcome
[10-12].Pakistan is alower middle income country, a cross-
sectional study found that those havinglow socioeconomic
status had bad effect on their health and educational
system i.e. malnourishment, poor diet, and lack of
education. Another study found in kpk and Punjab with
positive association between head and neck cancer
patients and low socioeconomic status, thus it implies a
psychological stress. Accordingto UNDP, Pakistanisthe 5"
largest young country, while facing great challenges of
unemployment and illiteracy rate, 68% of population is
below 30 years of age but facing great challenges, but
unfortunately 62.3% of the population cannot read and
write [13-15]. It has been found that with income status
seventy percent (70%) of the transgender population face
poor quality of health care. Another study conducted in the
Latin America showed that eight percent of the world
population faces violence and inequality[16, 17]. The above
mentioned reports found worldwide about inequalities in
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access of health care treatment related to socioeconomic
status. Therefore, the authors had decided to conduct the
below analytical cross-sectional study in Karachi Pakistan.
The aim of this study was to examine whether economic
and educational status had an impact on the
postponement of medical care or not.

METHODS

Analytical cross-sectional study was conducted, using
purposive sampling technique. Data collected via
questionnaire from 250 transgender participants, after a
formal permission from Gender Interactive Alliance(G.I.A)a
non-governmental organization (NGO) in Karachi, Pakistan
from February, 2020 to May, 2020. Below 18 years of age
and mentally retarded individuals were excluded from the
study. The study followed strict ethical guidelines and
received ethical approval (REC Ref No.Sc/EPH/S17-01)
Dadabhoy Institute of Higher Education (DIHE) Karachi
Pakistan. Data were analyzed on SPSS (version 21.0). We
assessed the demographic data for the frequency
distribution, mean and standard deviation. Furthermore,
we applied the Chi-square test to examine the association
between postponements of medical care and financial
constraints.

RESULT

Table 1 showed that 250 transgender respondents
participated with the mean age of 32.34 years (S.D=7.85).
Based on their gender 204 (81.6%) males and 46 (18.4%)
females' transgenders reported. Furthermore, based on
their religion, 86.8% found Muslim; whereas 7.6% were
Christian and 5.6% were Hindu. Moreover, 10.8% were
Baloch, 15.2% were Pashtun, 24.8% were Punjabi, 24.8%
were Sindhi, 21.6% were Muhajir (Urdu speaker), and 2.8%
were others as identified by their ethnicity status of the
participants. More than half (60.4%) of the participants
belonged to the Sindh region, 18.0% were from Punjab,
13.6% from KPK, and 8.0% from Baluchistan province.
Based on the educational and financial status, most of the
Participants educational level (42.8%) was primary,
whereas 18.4% had middle school education, 20.4% had
matriculation experience, 6.4% had intermediate
education, 3.2% had a Bachelor's Degree, 0.8% had a
Master's Degree, 0.8% had a Professional degree, and 7.2%
were uneducated. The monthly income identified as, 2.0%
earning less than 10000 PKR, whereas 14.0% earned
between 11000 to 20000 PKR, 34.4% earned between
21000 to 30000 PKR, 38.8% earned between 31000 to
40000 PKR, 10.4% earned between 41000 to 50000 PKR,
and 0.4% earned between 51000 to 60000 PKR. Regarding
the participants living status, half (50.0%) were homeless,
33.6% were livingina shelter, 2.0% were living in university
housing, 4.4% were stillliving with their parents, and 10.0%
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were stayingwith friendstemporarily.

Demographic characteristics

Mean age of the respondents in years 32.34+7.858
2

What is your current Gender
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because they couldn't afford(p <0.001).

Postponed or not tried to
get medical care when|
was sick or injured
because | didn't afford it.

Name of the
Variable

p-Value

Transgender Man

204(81.6%)

Transgender Woman
Religion of the participants

46(18.4%)

Muslim 217(86.8%)
Christian 19(7.6%)
Hindu 14(5.6%)

4 Race / Ethnicity of the participants

Baloch 27(10.8%)

Pashtun 38(15.2%)

Panjabi 62(24.8%)

Sindhi 62(24.8%)

Muhajir (Urdu Speaker) 54(21.6%)
Others 7(2.8%)
Baluchistan 20(8.0%)

KPK 34(13.6%)

Punjab 45(18.0%)

Sindh 151(60.4%)

Highest Degree or Level of education
Primary

|

107 (42.8%)

Middle

46(18.4%)

Matriculation

51(20.4%)

Intermediate 16(6.4%)

Bachelor Degree 8(3.2%)

Master Degree 2(0.8%)
Professional Degree (MBBS, DVM,LLB) 2(0.8%)
Uneducated 18(7.2%)

Current gross monthly household income (before taxes)

Less than 10000 PKR

5(2.0%)

11000 to 20000 PKR

35(14.0%)

21000 to 30000 PKR

86 (34.4%)

31000 to 40000 PKR

97(38.8%)

41000 to 50000 PKR

26(10.4%)

51000 to 60000 PKR
Current living arrangement

1(0.4%)

|

Homelessness 125(50.0%)

Living in a shelter 84(33.6%)
Living in a campus or university housing 5(2.0%)
Still living with parents or family you grew up with N(4.4%)

Staying with friends or family temporally

25(10.0%)

Yes

No

What is your current gender identity

Transgender Man

37(92.5%)

167(79.5%)

Transgender Woman

3(7.5%)

What is your religion

43(20.5%)

0.052

Muslim 33(82.5%) | 184(87.6%)
Christian 5(12.5%) 14(6.7%) 0.441
Hindu 2(5%) 12(5.7%)
3 What is your race/ethnicity?
Baloch 4(10%) 23(M%)
Pashtun 6(15%) 32(15.2%)
Panjabi 13(32.5%) | 49(23.3%) 0.752
Sindhi 9(22.5%) | 53(25.2%)
Muhajir (Urdu Speaker) 8(20%) 46(21.9%)
Others 0(0%) 7(3.3%)
A Which of the following is your province?
Baluchistan 0(0%) 20(9.5%)
KPK 2(5%) 32(15.2%)
- <0.001

Punjab 1(2.5%) 44(21%)

Sindh 37(92.5%) | 114(54.3%)

5 What is the highest degree or level of education you have
completed?

Primary 7(17.5%) 100 (47.6%)

Middle 15(37.5%) 31(14.8%)
Matriculation 14(35.0%) | 37(17.6%)
Intermediate 2(5.0%) 14(6.7%) 0.001

Bachlor Degree 0(0.0%) 8(3.8%)
Master Degree 0(0.0%) 2(1.0%)
Professional degree 0(0.0%) 2(1.0%)

Uneducated

2(5.0%)

6 What s your gross monthly income in PK

16(7.6%)
R (Before Tax

es)?

Less than 10000 PKR 0(0.0%) 5(2.4%)

11000 to 20000 PKR 6(15.0%) | 29(13.8%)

21000 to 30000 PKR 25(62.5%) | 61(29.0%) 0.002
31000 to 40000 PKR 8(20.0%) | 89(42.4%)

41000 to 50000 PKR 1(2.5%) 25(11.9%)

51000 to 60000 PKR 0(0.0%) 1(0.5%)

Table1: Demographic characteristics of transgender

Analysis of the Chi square result showed (Table 2) that
transgender respondents who belonged from the Sindh
province of the country (p <0.001) has significantly
postponed or not to get medical care. Furthermore, 55%
(17.5% had Primary, 37.5% Middle) had the education below
matriculation (p = 0.001). Moreover, monthly income of the
participants had between 21000 to 30000 PKR (p = 0.002).
Finally, half (50%) of the transgender population had
homeless and postponed or not to get medical care,
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Vi What is your current living arrangements?
Homeless 20(50%) 105(50%)
Living in a shelter 8(20%) 76(36.2%)
Living in campus or o 5
university housing 1(2.5%) 4(1.9%) <0.001
Still living with parents or 5 o
family you grew up 8(20%) 3(1.4%)
Staying with friends or 3(7.5%) 22(10.5%)

family or temporarily

Table 2: Analysis of the Chisquareresult
DISCUSSION

Inthe present study, we examined the association between
financial constraints and postponements of needed
medical care. Half (50%) of them who had an education
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below matriculation(17.5% had Primary, 37.5% Middle)were
significantly more likely to postponed or not to get needed
medical care because they couldn't afford it (X* p= 0.001).
Furthermore, based on monthly income, more than half
(62.5%) of the study population gross monthly income had
between 21000 to 30000 rupees before income taxes (X’ p=
0.002), were significantly more likely postponed needed
medical care. Moreover, similarly a previous study has
reported that financial barrier is the main factor of
postponement of medical care among transgender
population. Whereas, another study reported that the
socioeconomic factor such as education, parental
education and income has a significant effect on brain
cognitive [16, 17]. In addition to that, another study has
been found in which low income population is significantly
associated in postponement of needed medical care
because low income population cannot afford needed
medical care, therefore they face more complication and
low recovery from the diseases. While in the previous
research study similarly report found that 51% of the
transgender population reported with low socioeconomic
status. Delayed in needed medical care found a very
significantly association between those populations who
were facing financial issue. Finally, another previous study
showed a positive association between low income and
educational status and postponement of medical
treatmentamongcancer patients[18-20].

CONCLUSIONS

The current study suggests a significant association
between postponements of medical care and financial
constraints. Immense need of increasing educational and
employment status, making strong policy and ensuring
early diagnosis and cure by applying an efficient
surveillance system. Further studies are needed to shed
lightonthe struggles.
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Sepsis in newborns is a serious medical condition having a high mortality. Pakistan and other
developing countries have a high burden of neonatal sepsis. Objectives: To determine the
bacterial spectrum and antibiotic activity pattern in neonatal sepsis. Methods: This
retrospective cross-sectional research was performed at the Pediatrics Unit of Ziauddin
University Hospital Karachi from 1 June 2022 till 1" December 2022. A total of 120 medical
records of neonates admitted with the clinical suspicion of sepsis were reviewed. Non-
probability convenience sampling technique was used. Data regarding clinical characteristics
of neonates, type of bacteriaisolated and antibiotic susceptibility results were recorded. SPSS
version 20 was used for statistical analysis. The results were written as frequencies /
percentages. Results: Neonatal sepsis was suspected in 120 newborns but blood culture-
proven infection was present in 32 (13.3%) neonates with 23(71.8%) having early -onset sepsis.
The mean age on admission was 7.61+3.61 days. Acinetobacter was the commonest bacteria
implicated in sepsis followed by Klebsiella,Burkholderiaand Serratia. The mortality rate in study
population was 8.3%.Mortality was highest in Klebsiella sepsis. None of the bacterial species
were sensitive to ampicillin while Acinetobacter and Burkholderia species responded to colistin
,polymyxin and meropenem but showed resistance to imipenem. Conclusion: Early-onset
neonatal sepsis has a high prevalence especially with gram -negative bacteria. Antimicrobial
resistancetofirstline empiric therapyis common.

INTRODUCTION

Neonatal sepsisisamedical disorder which typically hasan
early presentation in life. It shows specific clinical
manifestations and is recognized as one of the prime
reasons of illness and death in newborns worldwide [1].
Sepsis in the first month of life is grouped as early onset
sepsis (EOS) if occurring before 72 hours of life and late
onset sepsis (LOS) if after. EOS is caused mainly by
bacterial organismsacquired intrauterine and at birth from
the maternal reproductive tract whereas late onset sepsis
resultsfrominfectionacquired afterbirth fromthe homeor
hospital environment. It is challenging to confirm sepsisin
newborns on the basis of mere clinical presentation as
clinical signs can be generalized and non-specific. It is
defined clinically or bacteriologically, either by positive
blood or body fluid culture. Despite the advancement in

medical management of infections in newborn , blood
culture is still the mainstay of investigation [2]. World
Health Organization (WHOQ) has reported that throughout
the world , the annual death rate in newborns is 1.6 million
and 40% of these happen in growing countries [3]. In
Pakistan, sepsisisthe principal contributor of an extremely
high neonatal mortality rate, attributing to 17.2% of
newborn deaths [4]. The type of pathogens causing
neonatal sepsis exhibits dissimilarity in not only different
countries but even within medical facilities as particular
bacteria transition and exhibit variability in occurrence.
Developing countries have sepsis caused predominantly by
gram-negative organisms such as Klebsiella pneumoniae
and Escherichia coli , whereas in high income countries
Group B streptococci and other gram-positive bacteria
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predominantly cause neonatal infection[5].Therefore, the
bacteriological profile varies significantly based on the
geographical location. The bacterial isolates causing
infection in newborns shows variation from time to time in
the same setting. A majority of neonatal deaths can be
prevented by early institution of suitable antibiotics
according to the local sensitivity pattern [6]. In this era of
widespread antibiotic use , multi-drug resistant (MDR)
organisms are a constant challenge to treat especially in
low and middle income set up. Bacteria implicated in late
onset sepsis have been observed to be resistant to
antibiotics to a greater extent as compared to those
producing early-onset sepsis [7]. Nosocomial infection is
acquired during hospitalization and is contracted by a
patient at least 48 hours after being admitted. In
developing countries Burkholderia cepacian
JAcinetobacter baumannii, Klebsiella pneumoniae ,
Pseudomonas aeruginosa and Serratia marcescens have
been found to be implicated in a majority of these
infections. Insensitivity to antibiotics is defined as
development of unresponsiveness to at least one or more
antimicrobial medications as per recommendations [8].
Development of clinical guidelines for judicious use of
antimicrobials is imperative. Unresponsiveness of
microorganisms to penicillin and third generation
cephalosporins suggests the need to re-assess guidance
for empiric treatment in infected newborns. Hospital
policies to limit spread of disease and training of medical
staff regarding the importance of measures such as
frequent hand sanitization needs to be emphasized. It has
been observed, thatin the past decade or so resistance to
ampicillinandaminoglycosides has emerged as evidenced
by research data, therefore it is important that treatment
should be administered according to the local sensitivity
pattern and correct dose and duration of antibiotics given
[9]. This study was thus , conducted with the aim of
determining the pattern of various bacteria and their
responsiveness to antimicrobials in sepsis during neonatal
period and in the conditions prevailing locally. It
emphasizes the need for identifying the culture and drug
susceptibility pattern of locally prevalent microorganisms,
judicious use of empiric therapy and the requirement for
constantsurveillance.

METHODS

This cross-sectional retrospective took place at Pediatric
Unit of Ziauddin University , Karachi for six months i.e. 1
June 2022 till 7 December 2022. Medical records of All
neonates admitted with suspected sepsis ,and also those
with a positive blood culture result were included.
Electronic medical records were accessed and data
recorded. Newborns with congenital malformations ,
laboratory evidence of inborn error of metabolism and
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those with a history of perinatal hypoxic insult were
excluded to control effect modifiers and bias in results.
Data was recorded on a pre-designed structured proforma
by two pediatric residents and it was pilot tested for clarity.
For sample size estimation , WHO sample size calculator
with confidence level taken as 95% and desired precision
as 6% and approximate population estimation (frequency
of neonatal sepsis as 13% from research studies ), the
largest sample size calculated was 120 cases. Approval
from the Ethical review committee was sought ( reference
code : 5870822RMPED). Blood samples of approximately 5
ml of venous blood was drawn from the neonates using
aseptic technique and injected into BACTEC® PEDS Plus
(Becton Dickinson, Towson, MD) culture media bottle after
ensuring aseptic measures. In the laboratory , BACTEC
9050 automated blood culture instrument was added to
BACTEC bottle, using fluorescent technology. The positive
vials were cultured on special media by inoculating the
culture broth on blood, chocolate and MacConkey agar
plates. These werethenincubatedinanincubatorat37°Cin
achocolate plate. The culture vials were observed daily for
bacterial growth. The pure bacterial isolates are obtained
using subculture technique and later the organisms are
identified using standard microbiological methods such as
studies of colony morphology, Gram-staining and
biochemical characteristics (triple sugar iron, catalase,
urease, citrate ,oxidase coagulase tests). Blood culture
bottles wherein there was no evidence of any bacterial
growth after 5 days of incubation (growth on
MacConkey/blood agar) were labelled as negative after a
verifying subculture. Antimicrobial sensitivity was tested
using Muller Hinton Agar by the Kirby Bauer Disc
diffusion technique according to Clinical Laboratory
Standards Institute (CLSI ) guidelines 2017. Antibiotic discs
containing ampicillin, aztreonam, carbapenems
,ceftazidime, ceftriaxone, ciprofloxacin, clindamycin,
colistin, co-trimoxazole, gentamicin, ceftazidime,
clindamycin, colistin , levofloxacin ,
piperacillin/tazobactam , polymyxin, teicoplanin,
vancomycin was obtained and used according to the
manufacturer's instructions. The zone of inhibition was
decided employing the CLSI recommendations , and the
antibiotics were marked accordingly as “sensitive”,
“intermediate” or “resistance”[10]. For admitted newborns
Jhistory findings and thorough physical examination were
recorded. Data were recorded with regards to gestational
age , gender ,weight ,type of sepsis ,mode of delivery ,
blood culture and antibiotic sensitivity result. Analyses of
data was done through SPSS version 20.0. Mean and
standard deviation were used to denote continuous
variables. Measurement data that was qualitative was
expressed as frequencies and percentages. Effect
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modifiers were controlled through stratification of data to
see the effects of these outcome variables using chi-
square and p-value was considered significantif <0.05'

RESULTS

Out of a total of 240 neonates were admitted during the
study period, in120 neonates there was a clinical suspicion
of sepsis but only 32 neonates had a positive blood culture
result i.e. the prevalence of neonatal sepsis was 13.3 %.
Table 1. shows the clinical characteristics of the study
population. The male to female ratio was 1.5: 1as 72 were
males and 48 females. The mean age of the study
populationonadmission was 7.61+3.61days. The mean birth
weight was 2.78 + 3.07 kg. Majority of neonates i.e. 23
(71.8%) had early onset sepsis. The frequency of gram-
negative bacteria was 27 (84.3%) was much higher than
gram-positive organisms whichwas5(15.6%).

Table1: Characteristics of study population

Variable N (%)
Gender
Male 72(60%)
Female 48 (40%)
Age (Days) 7.50+8.4
Weight (Kg) 2.78+3.07

Occipitofrontal Circumference (CM) 33.88+4.9

Gestational Age (Weeks)

Pre-Term 53(44.2%)

Term 67(55.8%)
Mode Of Delivery

SVD 39(32.5%)

C-Section 81(67.5%)

Maternal Antenatal Visits
10(91.7%)
10(8.3%)

Regular

Irregular
Onset Of Sepsis

88(73.3%)
32(26.7%)

Early Onset

Late Onset

Among gram-negative isolates, Acinetobacter baumannii
was the predominant organism beingisolatedin 12(37.5%),
followed by Pseudomonas aeruginosa in 6(18.75%),
Burkholderia cepacia in 3(9.4%) and Serratia Marcescens
in 3 (9.4%).Table 2 shows the distribution of bacterial
isolates in blood culture of the study population. It was
noted that among the gram-positive isolates,
streptococcus pneumoniae (12.5%) and staphylococcus
aureus 1(3.1%) were the commonest organisms isolated.
Table 2 shows the bacterial spectrum of blood culture
isolates.

Table 2: Bacteriological profile in blood culture - positive
neonates
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Early-onset Late-onset

Gram Negative Total n=32 sepsis sepsis
N(%) N(%)
Escherichia coli 1 1(100%)
Burkholderia cepacia 3 2(66.7%) 1(33.3%)
Serratia marcescens 3 2(66.7%) 1(33.3%)
Klebsiella pneumoniae 2 2(100%)
Pseudomonas aeruginosa 6 5(83.3%) 1(16.7%)
Acinetobacter baumannii 12 9(75%) 3(25%)
Gram positive
Staphylococcus aureus 1 1(100%)
Streptococcus pneumoniae 4 3(75%) 1(25%)

The overall mortality rate was 8.3% in the study population
as 10 neonates expired. All the neonates who expired had
gram-negative sepsis while no mortality was observed in
sepsis with gram -positive organisms (p-value
0.04).Klebsiella pneumoniae sepsis had the highest
mortality as out of the 10 expiries 7(70%) were infected
with this organism whereas it was 3 (30% ) had
Acinetobacter baumannii infection. It was noted that 12
(44.4%)neonates with sepsis from gram -negative bacteria
required invasive ventilation while those with gram-
positive sepsis did not require ventilator support (p-value

0.0001).
Table 3: Association(cross tabulation)between gram stainingand
differentfactors

Gram staining Chi-
Variable Negative(24) Positive(3) square p-value
% % value
Sepsis Early 74.1 20 60 3
0.792 | 0.373
onset Late 259 | 7 [ 40| 2
Neonatal |Discharged| 63 17 100 5
1.23 0.004
outcome | gy hired 37 10| o o
Ventilation
support | Yes 44.4 12 0 0 |36.175 | 0-0001
provided

The bacterial isolates from blood culture of the study
population showed a variable pattern of antibiotics
sensitivity. All species of gram- negative microorganisms
causing neonatal sepsis in our study were sensitive to
Meropenem. However ,colistin was effective against all
gram -negative bacteria except Burkholderia cepacia and
Escherichia coli. The results of antibiotic sensitivity
pattern for both Gram -negative and Gram-positive
bacteriaareshowninTable 4.
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Table 4: Antibiotic sensitivity pattern of theisolate

Gram negative organism

Antibiotics

DOI: https://doi.org/10.54393/pjhs.v4i03.608

Gram positive organism

Escherichia Burkholderia  Serratia Klebsiella Pseudomonas Acinetobacter Staphylococcus Streptococcus
coli Cepacia marcescens pneumoniae aeruginosa baumannii Aureus Pneumoniae
(17100%) (3/100%) (3/100%) (2/100%) (6/100%) (12/100%) (1/7100%) (4/100%)
Ampicillin
Co-trimoxazole 3(100%) 12(100%) 4(100%)
Ciprofloxacin 2(100%) 6(100%) 1(100%)

Colistin 3(100%) 2(100%) 6(100%) 12(100%) 4(100%)
Ceftriaxone 12(100%) 4(100%)
Ceftazidime 3(100%) 3(100%) 6(100%)

Gentamicin 1(100%) 3(100%) 1(100%)
Imipenem/ meropenem 1(100%) 3(100%) 3(100%) 1(50%) 6(100%) 3(25%)
Levofloxacin 3(100%) 4(100%)
Vancomycin 12(100%) 1(100%) 4(100%)
Clindamycin 3(100%) 3(100%) 2(100%) 6(100%) 1(100%) 4(100%)
Piperacillin tazobactam 1(100%)
Teicoplanin 1(100%)
Polymyxin 3(100%) 2(100%) 6(100%) 12(100%) 4(100%)

DISCUSSION

There is a high prevalence of sepsis in the newborn period
as well as an alarmingly high resistance to antibiotic
therapy partly due to inadequate surveillance systems.
Usage of empiric antibiotic therapyis usually required to be
initiated early ,as blood culture results take 48 to 72 hours
to get. Insensitivity to first-and second-line antibiotics has
led to the use of carbapenems as the initial empirical
therapy in developing countries. The bacteriological
spectrum and antibiotic sensitivity patterns exhibit
variance among countries depending on socioeconomic
and environmental factors. To improve quality of patient
care ,hospital policies should be formulated to promote
rational administration of antibiotics especially in the
intensive care units [11]. Our study reports a 13.3% rate of
culture-proven sepsis in newborns ,in contrast to that
reported by Salah et al and Al-Shamahy et al in Yemen
.wherein the culture -positivity rate of 77.4% and 57% was
reported respectively[12,13].In concert with our results, in
a similar study from Rawalpindi by Ahmed M et al the
prevalence of culture-proven sepsis in newborns was
noted to be 11.3 % whereas other studies from Pakistan by
Anwar et al and Malik et al have reported a very high
prevalence of 42% and 62.5% respectively [14-16].
However, in a study on neonatal sepsis from India by Roy et
al culture-positivity rate of 26% was reported [17]. Other
studies report considerable disparity in prevalence of
culture proven sepsis in newborns as evidenced by a
prevalence rate of 49.5% observed by Shehab-El Din et al
from Eqypt, 24% was reportedinastudy from Tanzaniaand
12.1% from Nepal [18-20]. These differences in the
prevalence of neonatal sepsis across different
geographical regions could be as a result of various
elements involved , such as different socioeconomic

conditions and dissimilarity in sampling methods. In
advanced countries, neonatal sepsisin alarge majority of
casesis caused by gram-positive bacteria(58-70.2%)[21].
In the present study , gram-negative bacteria were the
most prevalent organisms implicated in both early onset
and late onset sepsis. This finding is in concordance with
findings of research studies conducted earlier in other
growing countries. Macharashvili et al in a study from
Georgia ,stated that gram-negative bacteria were
responsible for 78% of neonatal sepsis cases, with
Klebsiellapneumoniae accountingfor 37% and Escherichia
coli 11% of the cases [22]. Acinetobacter baumannii is a
causative organism for a majority of nosocomial infections
globally. An Indian study by Kamath et al observed
Klebsiella pneumoniae species to be most commonly
responsible forneonatal sepsis,beingpresentin16.4%,and
Acinetobacter baumannii in 10% of their study population
[23]. Similarly, we also found an alarmingly high rate of
sepsis with Acinetobacter baumannii in our study ,
indicating the need to implement strict infection control
measures to decrease nosocomial infection. Similar to our
findings, Yusef et al, found Acinetobacter baumannii(27%)
to be the commonest bacteria isolated followed by
Klebsiellapneumoniae(22%)[24]. Inour study both colistin
and polymyxin were found to be effective against all cases
of neonatal sepsis with Acinetobacter baumannii and
Klebsiella pneumoniae whereas in 75% of Acinetobacter
baumannii and 50% of Klebsiella pneumoniae isolates ,
carbapenemresistance was observed. Inconcert with our
findings, a study from India reported that 93.68 % of
Acinetobacter baumannii isolates showed carbapenem
resistance and a very high mortality of 59% was observed
with Acinetobacter baumanniiinfection[25]. The use of co-
trimoxazole is not very common these days but we found it
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to be quite effective against Burkholderia cepacia. Being a
cheaper drug, it would offer the advantage of cost -
effectiveness in nosocomial infections caused by unusual
organisms such as Acinetobacter baumannii and
Burkholderia cepacia [23]. We report an overall mortality
rate of 8.3% for neonatal sepsis and it was significantly
related to sepsis with gram -negative organisms. In our
study ,Acinetobacter baumannii infection was implicated
in 30% of the expiries whereas 70% mortality was due to
Klebsiella pneumoniae sepsis. Yusef et al have reported
similar findings [24]. In the present study , Pseudomonas
was isolated in 6 blood culture samples out of a total of 32
culture positive samples(18.8%), this suggests the need to
control hospital-acquired infection. In concert with the
findings of Vinodkumar et al ,we observed Pseudomonas
aeruginosa isolates to be mostly resistant to
aminoglycosides which is a cost effective antibiotic [26].
However ,they were sensitive to expensive therapy such as
colistin and ceftazidime. Inthe present study we observed
that ampicillin was not effective against any type of
bacteria though it should be empiric first line therapy in
neonatal sepsis along with aminoglycosides. This
antimicrobial resistance and increase in the prevalence of
nosocomial infection in under developed countries is
worrisome and can be explained by the irrational use of
antibiotics ,lack of antibiotic stewardship programs, self-
medicationand malpractice by physicians[27].

CONCLUSIONS

There is a high prevalence of early-onset neonatal sepsis
with gram-negative bacteria. Acinetobacter and
Pseudomonas contribute to a high mortality and were the
commonest bacteria isolated indicating a need to control
nosocomial infection. Bacterial insensitivity to ampicillin
as empiric therapy is worrisome and calls for strict
implementation of antibiotic stewardship programs to
rationalize the administration of antimicrobials.
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Measles is highly contagious infection with person-to-person transmission through droplet
infection in developing countries, which can lead to death in complicated cases.
Bronchopneumonia, encephalitis, gastroenteritis with renal failure and electrolyte imbalance
are common complications in pediatric age group. Objective: To determine complications of
measles in hospitalized children at Tertiary Care Children Hospital. Methods: This cross-
sectional study conducted at inpatient medical wards of National Institute of Child Health from
July-Dec 2022. All patients hospitalized in study duration with the diagnosis of measles from 6
months till 12 years of age were enrolled. History, examination, laboratory tests, treatment and
outcome wererecorded and analyzed. Results: Childrenenrolled were 185, the meanage + SD of
presentation was 26.7 + 27.1 months, with 56.8% males. Mean weight of patients was 10.48 +
9.7kg. Common measles complications were bronchopneumonia 160(86.5%), acute diarrhea
B4(34.6%) encephalitis 24(13%), myocarditis 16(8.6%), acute kidney injury 11(5.9%), and otitis
media 18(9.7%). Conclusions: Most common clinical features were fever, maculopapular rash,
cough and coryza. Bronchopneumonia was the main reason of hospitalization in majority of
patients and leading cause of death in 13.5% of patients along with encephalitis and
myocarditis. Additional strategies are required by government for elimination of vaccine
preventable measles from Pakistan.

How to Cite:

Kulsoom, S. ., Soomro, S. ., Junejo, S. ., Anjum, M. .,
Waseem, H. ., & Akram, M. (2023). Clinical
Presentation, Complications and Outcome of
Measles in Pediatric Population at Tertiary Care
Hospital: Measles in Pediatric Population. Pakistan
Journal of Health Sciences, 4(03).
https://doi.org/10.54393/pjhs.v4i03.624

*Corresponding Author:

ShaziaSoomro

Nationalnstitute of Child Health, Karachi, Pakistan
drshaziapervez@hotmail.com

Received Date: 28" February, 2023
Acceptance Date: 21" March, 2023
Published Date: 31" March, 2023

INTRODUCTION

Measles is highly contagious infection with person-to-
person transmission through droplet infection in
developing countries, itis one of leading cause of death[1].
It has incubation period from 7-21 days and most common
clinical presentation is by high grade fever, generalized
maculopapular rash, cough, coryzaand conjunctivitis[2]. It
is mostly self-limiting illness but it may be associated with
several complications which may develop after few days or
weeks of rash eruptionandinclude pneumonia(1;20 cases),
otitis media (1;10 cases), diarrhea, encephalitis (1:1000
cases)[3]. It mayleadtoblindness, deafnessandlong-term
morbidities associated with encephalitis [2]. Measles is
responsible for 100000 annual deaths, and it has mortality

ranging from 1-5 deaths per 1000 cases in Southeast Asia
and Africa with as high as 25 deaths per 1000 cases in
refugees. Over the past few years outbreaks of measles
have been reported throughout the world, which is due to
active measles circulation in unvaccinated and under
vaccinated population[4, 5]. Immunity is acquired against
measles by either infection which is lifelong or by
vaccination. In Pakistan according to expanded program of
immunization (EPI) two doses of vaccine are given against
measles, first at 9 months and second dose which was
introducedin2009is givenat 15 months of age[6]. Measles
is eliminable disease as humans are only reservoirs and
definitive diagnostic test are available along with safe and
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effective vaccine [7]. In developed countries there is
reductioninincidence of measles and its mortality by 75%,
whereas incidence is 36 cases/million population [8, 9].
Despite of WHO goals of measles elimination, in Pakistanin
2020 reported measles cases were 2,747 which is under
reported due to ineffective reporting system [10]. In
Pakistan overall measles vaccination coverage is around
60%, according to WHO and UNICEF surveys which is
mainly due to illiteracy and problems with infrastructure of
vaccination including availability and delivery of vaccine
[11, 12]. It has been observed that transmitted maternal
antibodies fades quickly in early few months of life and
infants are more prone to be affected by measles before
recommended age of vaccination. And there are
differences in clinical presentation of measles between
infants and older children, therefore we aimed this study to
describe clinical presentation, complication and outcome
of children hospitalized withacute measlesinfection.

METHODS

This prospective cross-sectional study was conducted in
all three Inpatient Medical Departments of National
Institute of Child Health (NICH) Karachi, which is 500
bedded tertiary care referral center with only Government
referral centerin province with facility of Pediatric Surgery
fromJanuaryto December2022. Permission frominstitute
ethical review board of NICH was taken and all patients
hospitalized in study duration with diagnosis of measles
were included from age 1-14 year of age after taking
informed consent from parents. The sample size
calculation was done using the Open EPI software for
“Sample size calculation” by using the proportion of study
conducted at Islamabad [13]. Who reported the 17%
mortality in hospitalized measles patients, confidence
interval 95% and margin of error 6%, the sample size was
151. Sampling technique was non-probability consecutive
sampling. Detailed history and examination were
performed and documented along with measles
complications. Datawere analyzed using SPSSversion 25.0
numerical variables like age Complete blood count, Urea
creatinine electrolytes, chest X-Ray, MRI Brain findings,
and echo findings were calculated as mean * deviation.
Categorical variables like gender, fever, cough
conjunctivitis was calculated as frequency and
percentage. No specific statistical test applied. All
children received routine hospital care according to
hospital protocol. Outcome was recorded in form of
discharge, leftagainst medicaladvice or death.

RESULTS

We enrolled 185 patients with measlesin which males were
predominant 105(56.8%), females were 80(43.2%). The
mean age of presentation was 26.7 + 27.1 (range 156)

DOI: https://doi.org/10.54393/pjhs.v4i03.624

months, mean weight of patients was 10.48 + 9.7(range101)
kg, mean height was 74.2 + 28.6(range141)cm. The common
clinical features were fever, rash, cough, conjunctivitis,
oralulcersanddifficult breathingasshownintable.

Clinical feature Frequency (%)
Fever 181(98)
Rash 181(98)
Cough 175(94.6)

Conjunctivitis 158(85.4)

Oral ulcers 149(80.5)
Breathing difficulty 148(80)
Diarrhea 73(39.5)
Vomiting 57(30.8)

Fits 44(23.7)

Poor feeding 120(64.8)

Table1: Clinical features of patients with measles(n=185)

We found 130(70%) patients were unvaccinated for
measles, 47(25%) received single dose while 8(4.3%)
received two doses of measles vaccine. Regarding blood
tests reports complete blood count shows the mean
hemoglobin of 10.87 + 10.8 (range=103), mean total
leukocyte count 28.7 + 99.6(1300), mean platelets count
237.71 £ 146.6(900). Mean serum urea was 38.15 *
44.84(397), mean creatinine was 2.16 + 11.49(136), mean
sodium 137.5 + 96.6(136.1), mean potassium 8.2 + 11.4(49),
mean calcium 12.12 + 16(104), alanine transaminase 34.2 +
22.7(263). On chest radiographs we found bilateral
pulmonary infiltrates in 148(80%), right lung consolidation
in 3(1.6%), left lung consolidation 1(0.5%), pleural effusion
33(17.83%). Echocardiography was abnormal in 16(8.6%)
patients which shows decrease ejection fraction and
myocarditis. Bronchopneumonia observed in majority of
patientswith systemic complications, asshownintable 2.

Clinical feature Frequency (%)
Bronchopneumonia 160(86.5)
Acute diarrhea B4(34.8)
Encephalitis 24(13)
Myocarditis 16(8.6)
Acute kidney injury 11(5.9)
Otitis media 18(9.7)
Bitot spots 2(1)
Conjunctivitis 3(1.6)
Oral ulcers 166(89.7)

Table 2: Complications of measles(n=185)

Inour study 25(13.5%) patients expired and 159(85.9% ) were
discharged. The death ratio was more in children with
bronchopneumonia, myocarditis and encephalitis followed
byacutediarrheaandacute kidney injury.

DISCUSSION

This study describes the clinical presentation,
complications and outcome of measles in children at
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tertiary care hospital of developing country. we found that
most of our patients present with usual features of
measles like fever, cough, coryza and conjunctivitis along
with signs of respiratory distress in the form of difficult
breathing, nasal flaring and subcostal recessions, Sindhu
et al., studied clinical profile of children with measles at
India and they also found the similar clinical presentation
[14-17]. Inour study unfortunately majority of patients were
unvaccinated for measles but surprisingly vaccinated
patients 8(4.3%) who were completely vaccinated that is
two doses of measles vaccine at 9 and 15months of age
were also got measles, this may change in the genetics of
measles virus which make it protective from vaccine
antibodies. Overall measles vaccine is very effective
vaccine, but in the study of Hester et al., in United States
found 6% of patients received single dose of MMR and got
measles infection [15, 16, 18]. We found
bronchopneumonia, the most common measles
complication which needs hospitalization followed by
myocarditis and encephalitis. Asghar et al., studied the
measles clinical presentation at hospital found
bronchopneumonia commonest complication and acute
diarrhea, meningitis, staphylococcal sepsisless commonly
[14, 19, 20]. Most common chest X-Ray findings were
bilateral pulmonary infiltrates and pleural effusion. lung
consolidationin few cases, in other studies similar findings
were observed [21]. Bronchopneumonia causes measles
related death in 13.5% patients along with multisystem
involvement. Nezhoda et al., found mortality rate of 17%
this may be because majority of children were
malnourished and on top of it measles infection leads to
immunosuppressionwith superaddedinfections[20, 21].

CONCLUSIONS

Most common clinical features were fever, maculopapular
rash, cough and coryza. Bronchopneumonia was the main
reason of hospitalizationin majority of patientsandleading
cause of deathin 13.5% of patients along with encephalitis
and myocarditis. Additional strategies are required by
government for elimination of vaccine preventable
measles from Pakistan.
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BPPV is a vestibular disease which arises due to positional changes of head. Objective: To
compare the efficacy of CRP & Liberatory maneuvers collectively in contrast to Betahistine
alone for improving quality of life oof BPPV patients. Methods: After getting the approval from
ERC of RIHS (Rawal Institute of Health Sciences) Islamabad, this study was conducted at Rawal
General & Dental Hospital Islamabad from 20" September 2022 to 19" Jan 2023. 30 patients
between age of 20-50 years with first episode of vertigo were included in this study. Two groups
were formulated. Group A patients were given CRP (Epley's maneuver) & Liberatory maneuver
(Semont's) whereas group B patients were given just Betahistine 16mg. Both techniques were
usedtwice adayforoneweek. Toolsused forassessment were DHI & SF-36. SPSSversion 21was
employed for analysis. Results: Mean+SD of age was 32.40+10.91in group A and 29.93+11.67 in
group B. The frequency of age between 20-30 years old patients was 07(46.4%) in group A and
1(73.7%) in group B. The frequency in age group 31-40 & 41-50 was 04(26.8%) & 04(26.8%) in
group A whereasin group B it was 04(26.3%) & 0(0%) respectively. within group analysis of both
groups showed significant improvement (p<0.05) on. Between groups Analysis revealed
insignificant difference (p>0.05). Conclusion: Both maneuvers in combination are equally
effective as Betahistineisinimproving the quality of life of BPPV patients.

INTRODUCTION

Benign Paroxysmal Positional vertigo is a vestibular
condition in which positional changes of head result in
short, repetitive spell of dizziness and vertigo with or
without nystagmus[1]. The main complaint of patients who
visit the ER are vertigo, dizziness and imbalance [2,3]. In
general population it is common in second to fifth decade
of their life [4, 5]. Both genders are equally susceptible for
the development of this condition [6]. Among physical
tests, Dix Hal Pike and Log roll tests are commonly
employed for the diagnosis of BPPV [7]. All three SSC
(Semicircular Canals) are equally prone to be affected by
this disease. But among others Posterior SSC is more
commonly affected [8]. Clinician used Dix Hal Pike as a

diagnostic physical test for BPPV. By using this maneuver,
the clinician elicits the nystagmus and vertigo which
enable them in the diagnosis of exact SSC which is
affected. This maneuver is performed in supine line
position with patient head hanging over the edge of the bed
[9]. Vertigo spell initiates and the repetitive movement of
eyeball is noticed [10, 11]. Many treatment options are
available in literature. Medical and rehabilitation
interventions are employed in routine for the management
of BPPV.Butinsome severe cases surgicalinterventionare
also done but rarely. Among rehabilitation interventions
CRP (Canalith Repositioning) & Liberatory Maneuvers are
generallyused. InCRP, Epley'sandin Liberatory, “Semont's”
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maneuvers are employed[12, 13]. The mechanism of these
maneuvers is to reposition the dislodged Canalith towards
theutricle. The Semont's maneuverisusedfortheresistant
& chronic cases where vertigo comes frequently. In
medical intervention, Betahistine (an anti-histamine) drug
is used commonly [14]. The MOA of this drug is that it
increases the blood circulation in inner ear canal by acting
on H, agonist receptors along with H; antagonistic
receptors which in turn further enhance the action of
former receptors. Due to this activation of H, antagonists
thevertigodiminishesinshortduration oftime. Thisdrugis
used routinely for the management of BPPV. The purpose
of this study was to compare the CRP & Liberatory
maneuvers in contrast to Betahistine and to evaluate
whether these maneuvers are as effective as this drug is.
This in turn will help us use of these maneuvers instead of
medicine as these maneuvers are safe and easy to be done
athome by patienthim/herself.

METHODS

It wasaRCT of single blind type which was conducted, after
getting the approval from ERC of RIHS (Rawal Institute of
Health Sciences) Islamabad, at Rawal General & Dental
Hospital Islamabad from 20" September 2022 to 19" Jan
2023. Sample size was calculated by WHO calculator which
was 30. Two equal groups of 15 patients were made.
Patients between age of 20-50 were included in this study
who had no comorbidity of any kind and who had
experienced vertigo for the first time in their life. All
diagnosed cases of BPPV by specialist wereincludedin this
study who had positive Dix Hall pike test as well. All those
patients who had chronic or second time vertigo spells of
BPPV were excluded from this study alone with those who
had central type of vertigo diagnosed by clinician. Group A
was of maneuvers and Group B was of Betahistine. Two
treatmentinterventions were given to each group daily for 1
week. Both maneuvers were given in combination to group
A and 16mg of Betahistine to group B. Both intervention
were given at the intensity of twice a day. Data were
collected at baseline and after one week of intervention.
Tools used for assessments were DHI (Dizziness Handicap
Inventory) for vertigo and SF-36 for quality of Life. SPSS
version 21.0 was employed for the analysis of data. Firstly,
normally of data were checked by Shapiro Wilk test. As our
data were non-normally distributed (p<0.05), we employed
non-parametric test for data analysis. For within- group
analysis, we used Wilcoxon-rank test and for Between
groups we employed Man Whitney-U test. Demographic
data was depicted in the form of mean & Standard
Deviation. P<0.05 was kept as level of significance and
Cl=95% as confidenceintervalinthis study.
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RESULTS

Total 30 patients were included int this study. 15 in each
group. The frequency of ae between 20-30 years old
patients was 07(46.4%) in group and 11(73.7%) in group B.
The frequency in age group 31-40 & 41-50 was 04(26.8%) &
04(26.8%)in group Awhereasin group B it was 04(26.3%) &
0(0%) respectively. The frequency of male in group A & B
was 05(33.3%) & 07(46.4%) whereas of females it was
10(66.7%)& 08(53.6 %) respectively(Table1).

Variable

Group A

Group B

Age n(%) n(%)

20-30 07(46.4) 1(73.7)
31-40 04(26.8) 04(26.3)
41-50 04(26.8) 00(00)
Male 05(33.3) 07(46.4)

Female 10(66.7) 08(53.6)
Single 12(80)

Married 03(20)

Table1: Demographic data

The mean+SD of age was 32.40+10.91 in group A and
29.93+11.67ingroup B(Table 2).

Age Mean+SD
Group A 32.40+10.91
Group B 29.93+11.67

Table 2: Descriptive statistics

Within group comparison of DHI score in group A had
median & IQR (interquartile range) in pretest functional,
physical, emotional & total scores were 30(10), 26(10), 204)
& 7618) respectively. Whereas in post-test DHI functional,
emotional, -physical & total scores were 4(6), 4(4), 2(4) &
10(12) respectively. The p-value was <0.05 in each group
which depicted a significant change within group. In group
B, Md (IQR) of DHI tool subgroups were 32(4), 30(8), 20(4) &
82(14) in pretest functional, -emotional, Physical and total
score whereas in post-test scores of these variables were
4(4), 2(4), 2(1) and 8(8) respectively. There was also a
significant difference in group B within group analysis as
p<0.05. SF-36 QoL had also showed significant results in
both groups as p-value was <0.05 in both Group A & B. Md
(IOR), z & p-values of both groups SF-36 QoL & HDl are given
intable 3.

Variable Group A Group B
DHI Md(IOR) z p-value Md(IQR) z p-value

Pre-test Functional Score 30(10) 32(4)

) 3.41| 0.00 3.42| 0.00
Post-test Functional Score |  4(6) 4(4)
Pre-test Emotional Score 26(10) .41l 0.00 30(8) s 41l 0.00
Post-test Emotional Score |  4(4) | ’ 2A4) | )
Pre-test Physical Score 20(4) 3.43] 0.00 20(4) 249 0.00
Post-test Physical Score 2(4) 2(1)
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Pre-test Total Score 76(18) 82(14)
3.41| 0.00 3.41] 0.00
Post-test Total Score 10(12) 8(6)
ooL
Pre-test SF- 2 7
re-test SF-36 Score 392) | 4ol 0.00 ) 15 36| 0,00
Post-test SF-36 Score 92(4) 91(13)

Table 3: Within group Analysis

Between groups Analysis by Man Whitney U test
demonstrated that there was insignificant difference
between both groups as p>0.05. Mean Rank of functional
scoreingroup A & Bwere 17.93 & 17.19 respectively. The MR
of emotional physical & DHI total score as 18.67, 18.40 and
18.70in group A whereas MR of group B were 13.50, 13.75 &
13.40 respectively. SF-36 QoL MR in group A & B were 19.30
& 12.81 with p=0.05 which is not less than 0.05. This
revealed that both DHI & QOL-SF-36 improved equally in
both groups. Therefore, both groups are equally effectivein
improving vertigo & quality of life in BPPV sufferers. The
MR, U & p-values of emotional, Physical & total score of DHI
ingroup A& Baredepictedintable 4.

Variable Group MR

p-value

DHI

) Group A 17.93
Functional 91.00 0.26
Group B 17.19
. Group A 18.67
Emotional 80.00 0.12
Group B 13.50
Physical Broup A 1840 84.00 0.16

Group B 13.75
Group A 18.73
Total Score Group B 344 79.00 0.1
Group A 19.30

OL SF-36 . .
0 Group B 12.91 70.50 0.05

Table 4: Betweengroups Analysis

DISCUSSION

In our study we have compared the efficacy of CRP &
Liberatory maneuvers in contract to Betahistine. We
employed DHI(Dizziness Handicap Inventory)for evaluation
of vertigo and SF-36 for Quality of life. The main purpose of
this study was to evaluate the outcome of these
intervention in improving the quality of life of patients who
had BPPV. The results of our study on the basis of DHI & SF-
36 have shown improvement in both groups equally. M
Cavaliere et al conducted a RCT to evaluate the efficacy of
maneuvers and pharmacotherapy for the management of
BPPV. In their study they formed 4 groups on the basis of
Semont's maneuver, Brandt Daroff exercises alone and in
combination with Betahistine. They took assessments at
7",14", 30" & at 60" day of intervention [15]. The results of
their study demonstrated that all types of interventions are
equally effective for the BPPV management. Our study
results are positively supported by this study that
maneuvers alone are equally effective if used without
Betahistine. Salman et al conducted a randomized control
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trail to compare the effectiveness of mEpley's & Semont's
maneuver with or -without Betahistine for the
management of BPPV. they used DHI & EQ-5D-5L tool for
the assessment. The results of their study depicted that
both treatments are equally effective for the management
of BPPV [16]. This study also positively reinforces our
results that maneuvers alone are also effective for the
BPPV management if not used with Betahistine. K
Stambolieva et al conducted a RCT to compare the efficacy
of Epley's alone and in combination with Betahistine for
BPPV along with postural stability. They formulated 4
groups on the basis of BPPV duration of onset and
treatment interventions. Results depicted that if
Betahistine used after maneuvers it improves vertigo and
postural stability more effectively [17]. Our study is also
supported by these results as well. A double blinded RCT
was conducted by Lee J D et al to compare the efficacy of
various maneuvers and sham intervention [18]. They
formulated three groups in their study. They administered
Epley'smaneuvertogroup A, Semont'stogroup Band Sham
maneuver to group C. Results of their study depicted that
Epley's group had more improvement if compared to other
two groups. But overall, all groups were effective for BPPV
management. Our results are also supported that both
maneuvers (Epley's & Semont's) are effective for BPPV in
improving vertigo and their quality of life. ARCT conducted
by KM Igbal et al to compare the additional benefits of
Betahistine & daroff exercises on BPPV patients[19]. They
formulated three groups in their study. They used each of
above-mentioned technique aloneandin combination with
Epley's maneuver. Results showed that Betahistine -
mesylate and daroff exercises had additional effects in
improving the BPPV patient's vertigo as compared to just
maneuver alone. These results are also in coherence to
ours. Ibrahim S et al carried out a RCT to demonstrate the
additional effects -of the Betahistine as an add-on therapy
to Epley's maneuver[20]. The formulated two groups of 100
patients. Group received Betahistine as an add-on drug to
Epley's and group B just received Epley's alone. VAS & HDI
tools were used for assessment purpose. Results depicted
improvementinboth groups but the mean change invalues
were greater in group A in contract to group B. Therefore,
they concluded that this drugs further improves patient
vertigo if used along with CRP maneuver although
maneuvers alone are also beneficial. Our study is also
supported by these results. The main objective of this stud
was to evaluate and to compare the effectiveness of CRP
maneuvers & Liberatory maneuvers in combination in
contrast to Betahistine alone. The results demonstrated
that maneuvers are as effective as of drug alone.
Betahistine acts on receptors of inner ears and improves
the flow of blood which in turn diminishes the vertigo.
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Therefore, maneuvers alone can be used in the
management of BPPV withoutanydrug.
CONCLUSIONS

It was concluded from this study that CRP & Liberatory
maneuvers are as effective as Betahistine is, in the
treatment of vertigo and improving the quality of life of
benign paroxysmal- positional vertigo patients. A larger
scale double or triple blind RCT should be conducted and
more than 2 groups should be formulated to evaluate the
exact efficacy of each maneuver and drug. More than 2
assessment tools should also be used in that study to
determine thealldimensions ofimprovements.
Conflicts of Interest
Theauthorsdeclareno conflict of interest

Source of Funding

The authors received no financial support for the research,

authorshipand/or publication of thisarticle.

REFERENCES

[1] CetinYS, 0zmen OA, Demir UL, Kasapoglu F, Basut O,
Coskun H. Comparison of the effectiveness of
Brandt-Daroff Vestibular training and Epley Canalith
repositioning maneuver in benign Paroxysmal
positional vertigo long term result: A randomized
prospective clinical trial. Pakistan Journal of Medical
Sciences. 2018 May; 34(3): 558-63. doi: 10.12669/
pjms.343.14786

[2] Jung | and Kim JS. Approach to dizziness in the
emergency department. Clinical and experimental
emergency medicine. 2015 Jun; 2(2): 75-88. doi:
10.15441/ceem.15.026

[3] Bhattacharyya N, Gubbels SP, Schwartz SR, Edlow
JA, El-Kashlan H, Fife T, et al. Clinical practice
guideline: benign paroxysmal positional vertigo
(update). Otolaryngology-Head and Neck Surgery.
2017Mar; 156: S1-47.doi: 10.1177/0194599816689667

[4] Choi HG, Kim G, Kim BJ, Hong SK, Kim HJ, Lee HJ.
How rare is benign paroxysmal positional vertigo in
children? A review of 20 cases and their
epidemiology. International Journal of Pediatric
Otorhinolaryngology. 2020 May; 132: 110008. doi:
10.1016/].ijporl.2020.110008

[6] LindellE, KollénL, JohanssonM, Karlsson T, Rydén L,
Falk Erhag H, et al. Benign paroxysmal positional
vertigo, dizziness, and health-related quality of life
among older adults in a population-based setting.
European Archives of Oto-Rhino-Laryngology. 2021
May; 278:1637-44.doi: 10.1007/s00405-020-06357-1

[6] Sinsamutpadung C and Kulthaveesup A. Comparison
of outcomes of the Epley and Semont maneuvers in
posterior canal BPPV: A randomized controlled trial.
Laryngoscope Investig Otolaryngol. 2021 Jul; 6(4):

[15]

DOI: https://doi.org/10.54393/pjhs.v4i03.601

866-871.doi: 10.1002/1i02.619

Corsino J. Maximizing effectiveness of examination
of patients with acute dizziness in the emergency
department. Journal of Acute Care Physical Therapy.
2022 Jan; 13(1): 45-53. doi: 10.1097/JAT.0000000
000000169

Tark B, Akpinar M, Kaya KS, Korkut AY, Turgut S.
Benign paroxysmal positional vertigo: comparison of
idiopathic BPPV and BPPV secondary to vestibular
neuritis. Ear, Nose & Throat Journal. 2021Aug; 100(7):
532-5.d0i:10.1177/0145561319871234

ZhangY,Cao S, LinB,Chend,ChenX, LinS, ZhuangC.
A best evidence synthesis in practicing early active
movements in ICU patients with mechanical
ventilation. American Journal of Translational
Research.2021;13(10): 11948-957.

Instrum RS and Parnes LS. Benign Paroxysmal
Positional Vertigo. Advance Otorhinolaryngol. 2019
Jan;82:67-76.doi: 10.1159/000490273

Yeolekar AM, Shinde KJ, Qadri H. Innovative Use of
Google Cardboard in Clinical Examination of Patients
of Vertigo. Clin Med Insights Ear Nose Throat. 2019
Oct;12:1-3.doi:10.1177/1179550619882012

Bhandari A, Bhandari R, Kingma H, Strupp M.
Diagnostic and therapeutic maneuvers for anterior
canal BPPV canalithiasis: three-dimensional
simulations. Frontiers in neurology. 2021 Sep; 12:
740599.doi: 10.3389/fneur.2021.740599

You P, Agrawal SK, Parnes LS. Medical and Surgical
Treatment of BPPV. Diagnosis and Treatment of
Vestibular Disorders. 2019: 151-64. doi: 10.1007/978-
3-319-97858-1_12

Ramos Alcocer R, Ledezma Rodriguez JG, Navas
Romero A, Cardenas Nunez JL, Rodriguez Montoya V,
Deschamps JJ, et al. Use of betahistine in the
treatment of peripheral vertigo. Acta oto-
laryngologica. 2015 Dec; 135(12): 1205-11. doi:
10.3109/00016489.2015.1072873

Cavaliere M, Mottola G, lemma M. Benign paroxysmal
positional vertigo: a study of two manoeuvres with
and without betahistine. Acta otorhinolaryngologica
italica. 2005 Apr; 25(2): 107-12.

Salman M, Umar M, Badshah M, Naeem A. Effect of
modified epley's & semont's maneuvers with or
without beta-histine on benign paroxysmal positional
vertigo: a randomized control trail. The
Rehabilitation Journal. 2022 Jun; 6(02): 346-50. doi:
10.52567/trj.vBi02.124

Stambolieva Kand Angov G. Effect of treatment with
betahistine dihydrochloride on the postural stability
in patients with different duration of benign
paroxysmal positional vertigo. International Tinnitus

PJHS VOL. 4 Issue. 3 March 2023 Copyrighl@ZUZS.PdHS, Published by Crosslinks International Publishers
BY This work is licensed under a Creative Commons Attribution 4.0 International License. 57



https://doi
https://doi
https://doi
https://doi.org/10.1177/0898010106295172
https://doi.org/10.1177/0898010106295172
https://doi.org/10.1016/j.jaging.2018.10.002
https://doi.org/10.4324/9780367821814-6
https://doi.org/10.4324/9780367821814-6
https://doi.org/10.1016/j.destud.2021.101072
https://doi.org/10.1249/JES.0000000000000194
https://doi.org/10.11622/smedj.2018093
https://doi.org/10.11622/smedj.2018093
https://doi.org/10.11622/smedj.2018093
https://doi.org/10.1111/jan.13569
https://doi.org/10.22555/joeed.v5i1.2154
https://doi.org/10.4324/9781003059592-3
https://doi.org/10.4324/9780429292958-10
https://doi.org/10.1007/s11007-019-09463-y
https://doi.org/10.1007/s11007-019-09463-y
https://doi.org/10.1016/0020-7489(94)90060-4
https://doi.org/10.1016/0020-7489(94)90060-4
https://doi.org/10.1007/S40037-019-0509-2
https://doi.org/10.1007/S40037-019-0509-2

TalhaMetal.,

(18]

(18]

[20]

PJHS VOL. 4 Issue. 3 March 2023

Comparison of RPM and Liberatory Maneuvers

Journal.2010Jun; 16(1): 32-6.

Lee JD, ShimDB, ParkHJ, Song Cl, KimMB, Kim CH, et
al. A multicenter randomized double-blind study:
comparison of the Epley, Semont, and sham
maneuvers for the treatment of posterior canal
benign paroxysmal positional vertigo. Audiol
Neurootol. 2014; 19(5): 336-41. doi: 10.1159/000365
438

Igbal KM and Dhanu R. Differences Effects of
Additional Betahistine Mesylate and Brandt-Daroff
Training After Manuver Epley on Patient Treatment
Benign Paroxysmal Positional Vertigo. 2021 May; 8(5):
9-13.doi.org/10.29121/ijrsm.v8.i5.2021.2

Sayinl, Ko¢RH, Temirbekov D, GunesS, Cirak M, Yazici
ZM. Betahistine add-on therapy for treatment of
subjects with posterior benign paroxysmal positional
vertigo: a randomized controlled trial. Brazilian
Journal of Otorhinolaryngology. 2022 Jun; 88: 421-6.
doi: 10.1016/j.bjorl.2020.07.011

Copyright © 2023. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License.

DOI: https://doi.org/10.54393/pjhs.v4i03.601

58



https://doi.org/10.1002/nop2.275
https://doi.org/10.1002/nop2.275
https://doi.org/10.1002/nop2.275

Diagnostic Accuracy of Leucocyte Esterase Dipstick Test

Din QU et al.,

DOI: https://doi.org/10.543983/pjhs.v4i03.632

PAKISTAN JOURNAL OF HEALTH SCIENCES

*

JOURNAL OF

https://thejas.com.pk/index.php/pjhs
Volume 4, Issue 2 (February 2023)

Original Article

Diagnostic Accuracy of Leucocyte Esterase Dipstick Test for The Diagnosis of
Spontaneous Bacterial Peritonitis in Children with Nephrotic Syndrome

Oiam Ud Din', Zia Ur Rehman’, Adnan’, Ayisha Aman®, Farman Ullah®, Saeed Ur Rahman®

'District Head Quarter Hospital, Timergara, Pakistan
“District Head Quarter Hospital, Dir Upper, Pakistan

SCategory D Hospital Zakha Khel, Khyber, Pakistan

“Tehsil Head Quarter Hospital, Medical Teaching Institution, Swabi, Pakistan

SRiphah University Islamabad, Pakistan

®Department of Nursing, University of Health Sciences, Lahore, Pakistan

ARTICLE INFO

ABSTRACT

Key Words:

Nephrotic Syndrome, Spontaneous Bacterial
Peritonitis, Leucocyte Esterase Dipstick test,
Diagnostic Accuracy

How to Cite:

Din, 0. U..,Rehman, Z. U. ., Adnan, ., Aman, A. ., Ullah,
F. ., & Rehman, S. U. (2023). Diagnostic Accuracy of
Leucocyte Esterase Dipstick Test for The Diagnosis
of Spontaneous Bacterial Peritonitis in Children with
Nephrotic Syndrome: Diagnostic Accuracy of
Leucocyte Esterase Dipstick Test. Pakistan Journal
of Health Sciences, 4(03).
https://doi.org/10.54393/pjhs.v4i03.632

*Corresponding Author:

Saeed UrRahman

Department of Nursing, University of Health
Sciences, Lahore, Pakistan

saeediann@gmail.com

Received Date: 9" March, 2023
Acceptance Date: 29" March, 2023
Published Date: 31" March, 2023

Spontaneous bacterial peritonitis(SBP), which has a high fatality rate if antibiotics are not given
promptly, is one of the most serious side effects of nephrotic syndrome and ascites. Therefore,
it is essential for survival to diagnose and treat SBP early. A quick dipstick test for leukocyte
esterase can identify the SBP. Objective: To determine the diagnostic accuracy in detection of
SBP using leucocyte esterase dipstick test in children with nephrotic syndrome taking ascitic
fluid neutrophil count as gold standard. Methods: A Cross Sectional Study was carried out
Khyber teaching hospital and LRH Peshawar Pakistan. This research covered patients of either
gender with nephrotic syndrome and ascites. On admission, diagnostic paracentesis was
performed. The ascitic fluid collected at the bedside was examined immediately usingareagent
strip. The PMN cell countin ascitic fluid was then determined. A positive +3result on aleukocyte
esterase dipstick was declared positive for SBP while absolute neutrophil count more than 250
cells per mm’ was considered confirmatory. Results: A total of 107 patients were enrolled. Age
of the patientsranged from 4 to 14 years. Mean age of the patients was 6.68 + 1.239 years. Male to
female ratio was 1.7: 1. The sensitivity, specificity, positive and negative predictive value of
leucocyte esterase dipstick test were 86.4%,92.0%, 73.1% and 96.4 % respectively. Conclusion:
It is concluded that reagent strips are quick, practical, and low-cost diagnostics with good
sensitivity and specificity foridentifying SBPin children with nephrotic syndrome

INTRODUCTION

An ascitic fluid infection without a clear peritoneal
surgically treatable cause is referred to as SBP. Nephrotic
syndrome and ascites can both result in the serious
condition of spontaneous bacterial peritonitis (SBP) [1].
10% to 30% of people with nephrotic syndrome and ascites
also have SBP [2]. This consequence has a 30-50%
mortality rate if not addressed, and death may occur within
afewhours. Antibiotics can elicit arecovery within as short
as48hours[3]. SBPmust be diagnosedand treated as soon

as possible to avoid death [4]. SBP symptoms are vague.
Fever, gastric discomfort, nausea, and vomiting are some
of the symptoms [5]. A diagnostic abdominocentesis is a
ordinary therapeutic procedure for these reasons in any
child with recently diagnosed ascites associated with
nephrotic syndrome or previously diagnosed ascites
patient who manifests symptoms and signs of SBP.
Regardless, culture of ascitic fluid, which is inconsistently
positive in 40-90% of patients, an ascitic fluid

PJHS VOL. 4 Issue. 3 March 2023 Copyrighl@ZUZS.PdHS, Published by Crosslinks International Publishers
[ This work is licensed under a Creative Commons Attribution 4.0 International License. 59




Diagnostic Accuracy of Leucocyte Esterase Dipstick Test

Din QU et al.,

polymorphonuclear (PMN) count of 250 cells/mm3 is the
typical for SBP diagnosis SBP[6]. The diagnosis is typically
delayed because the ascitic fluid PMN and total leukocyte
count are typically not performed right away. Therefore, a
quick, straightforward screening test is necessary for the
precise diagnosis of SBP. Leukocyte esterase activity may
be checked usingastriptest[7]. The testis founded onthe
granulocytes' esterase activity. The substrate, 3-hydroxy-
5-phenyl-pyrrole esterified with utilization of amino acid.
This ester is hydrolyzed by the esterase to create 3-
hydroxy-5-phenyl-pyrrole, which interacts with the proper
diazonium salt to create a violet azo dye whose intensity is
correlated with the leukocyte count [8]. Leukocyte
esterase reagent strip testing has been recommended for
the rapid detection of meningitis, urethritis, and peritonitis
in cirrhotic patients[9]. With ascitic fluid neutrophil count
serving as the gold standard, the goal of this study is to
evaluate the diagnostic performance of the leucocyte
esterasedipstick test fortheidentification of spontaneous
bacterial peritonitisin children with nephrotic syndrome.

METHODS

This cross sectional study was conducted at Paediatrics
department, Khyber Teaching Hospital Peshawar Pakistan
during March 2019 to November 2019. After taking approval
from the research review board of the hospital. Informed
consent was taken from the parents of all study
contributors. A total 107 patients were involved in this
study. A sample size was calculated using WHO online
calculator. Patients with nephrotic syndrome and ascites
complaining of fever and abdominal pain were enrolled.
Patients with concomitant liver disease like congenital
hepatic fibrosis, endocrine disorder like hypothyroidism
and Cushing syndrome, congenital cardiac anomalies,
cardiomyopathies, abdominal tuberculosis and patients
with secondary bacterial peritonitis were excluded.
Nephrotic syndrome was confirmed based on the presence
of triad including 1) clinical finding - edema (peripheral or
central) 2) serum albumin less than 3gm/dl 3) 24 hour
urinary proteins more than 3.5 gm. Presence of ascites
confirmed clinically with abdominal examination.
Ultrasound guided 10cc ascitic fluid was drawn under local
anesthesia and strict aseptic milieu. 05 cc ascitic fluid
sample was sent to hospital laboratory for analysis under
microscope for neutrophil count. Presence of 2250 cells
per mm’was considered confirmatory for the presence of
SBP. Leucocyte esterase dipstick was placed in the
remaining 05 cc for 05 minute and change in the color was
noted and compared with reference standards. Results of
the leucocyte esterase dipstick were compared with the
results of microscopicanalysis to determine the diagnostic
accuracy of leucocyte esterase dipstick test. The
sensitivity and specificity were calculated in the study
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evaluating the diagnostic accuracy of the Leucocyte
Esterase Dipstick Test. The accuracy was determined by
the number of positive results found among the total. All
data was collected on pre-designed proforma. The
statistical analysis program IBM SPSS version 24.0 was
used to enter and analyze data. Mean and standard
deviations were calculated for quantitative variables. The
qualitative variables were presented in the form of
frequenciesandpercentages.

RESULTS

A total of 107 patients were enrolled during study period.
Age of the patients ranged from 4 to 14 years. Mean age of
the patients was 6.68 + 1.239 years. Majority of the patients
were in the age group 4 - 8 years (68 patients, 63.5%) while
the remaining 39 patients (36.5%) belonged to the age
group 9 - 14 years. The ratio of male to female participants
among the enrolled patients was 1.4: 1. Mean serum
albumin was 2.35+0.472 gm/dl while mean duration of
illnesswas 14.39+5.273 months(table 1).

Parameters Minimum Maximum Mean + SD
Age (years) 4 14 6.68 +1.239
Disease Duration (months) 6 30 14.39+5.273
Serum albumin (gm/dl) 1.3 2.9 2.35+0.472
Male 76(71.02%)
Female 31(28.97%)

Table 1: Baseline characteristics of patients

The number of patients diagnosed with SBP on ascitic fluid
R/E based on absolute neutrophil count 2250 cells/mm’ as
well as correctly diagnosed by leucocyte esterase test
were 19(17.7%). Seven patients(6.5%)had neutrophil count
2250 cells/mm?’ but labelled negative for SBP on leucocyte
esterase dipstick test. Three patients(2.8%) were labelled
positive for SBP on leucocyte dipstick test however their
ascitic fluid analysis revealed neutrophil count less than
250 cells/mm’. Rest of the 78 patients(72.9%)were labelled
negative for SBP both ondipstick stick test and ascitic fluid
analysis(table 2).

Leucocyte Esterase Dipstick

PMN Count 2 250 cells/mm3 s . Total
Positive Negative
Positive 19 03 22
Negative 07 78 85
Total 26 81 107

Table 2: 2x2 table (Leucocyte esterase dipstick versus PMN
count)

The sensitivity, specificity, positive predictive value,
negative predictive value and overall accuracy of leucocyte
esterase dipstick for the diagnosis of spontaneous
bacterial peritonitis were 86.4%, 92.0%, 73.1%, 96.4% and
90.9% respectively(table 3).
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Accuracy %
Sensitivity 86.4
Specificity 92.0
Positive predictive value 73.1
Negative predictive value 96.4
Overall accuracy 90.9

Table 3: Accuracy of leucocyte esterase dipstick
DISCUSSION

A major consequence of paediatric nephrotic syndrome is
spontaneous bacterial peritonitis. Peritonitis happens in
2% to 6% of individuals with nephrotic syndrome, while
incidence as extreme as 17% have beenreported in studies
[10, 11]. While majority of episodes have been reported
during the first couple of years after diagnosis, peritonitis
isarare primary presentation[12]. In our study, peritonitis
was confirmed in 19 patients (17.7%). Our study results are
similar to the results of study conducted by Rashid J and
colleagues [13]. In patients with nephrotic syndrome,
spontaneous bacterial peritonitis hasacomplex and varied
etiology. The most frequent causes of SBP are Gram
negative organisms, particularly Escherichia coli and S.
pneumoniae [14]. Numerous studies have suggested that
the majority of paediatric peritonitis may now be caused by
Gram-negative microorganisms as a result of the
widespread immunization against pneumococcal bacteria
inmany countries[15]. S. pneumoniae, however, continues
to be a significant contributor to spontaneous bacterial
peritonitis in children with nephrotic syndrome [16].
GorensekMdJ etal, reportedabdominal painand feverasthe
most prevalent symptoms of SBP in their in study [10]. In
our study, all patients enrolled had abdominal pain and
fever astheir presenting complaint. Diarrhea was reported
in 50% patients with nephrotic syndrome and ascites
complicated by SBP[17]. None of the study participants in
our study had diarrhea as their presenting complaint. The
mean duration of illness in our study was 14.39+5.273
months. This is in agreement with the results as reported
by other studies [12, 18]. Leukocyte esterase, which was
first utilized for urine analysis, is now extensively employed
for diagnosing bodily fluid infective conditions, and several
studies have verified its accuracy and validity for PMN cell
identification [19, 20]. To our knowledge, this study is the
first of its kind evaluating the diagnostic validity of
leucocyte esterase for SBP in children with nephrotic
syndrome in our setup. Very little knowledge is available on
this subject even internationally. The sensitivity,
specificity, positive predictive value, negative predictive
value and accuracy of leucocyte esterase dipstick taking
PMN count as gold standard were 86.4%, 92.0%, 73.1%,
96.4% and 90.9% % respectively. Our study results are
lower than the results of the study conducted by
Farahmand and colleagues [19]. These discrepancies in
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test validity may be attributed to the use of different
commercial dipsticks with varying colorimetric scales.

CONCLUSIONS

Itis concluded that reagent strips are quick, practical, and
low-cost diagnostics with good sensitivity and specificity
foridentifying SBPin children with nephrotic syndrome.
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The competencies of nursinginterns have direct effects on the wellbeing and health of patients,
and lack of it can result in severe problems for the patients. Thus, the clinical performance and
competence of nursinginterns are the main professionaland corporate problems for nursesand
patients. Furthermore, itis needed that the nurses show the capability to supply quality care for
patients and to collaborate with other nurses and colleagues. Objective: To determine the
effect of skills Competency- based orientation on clinical performance among nursing interns
at University of Teaching Hospital Lahore. Methods: A quasi experimental study design was
used to conduct this study at University of Lahore Teaching Hospital among nursing interns. A
simple random sample of n=40 participants was recruited. The educational intervention
consisted of 12 sessions of 40 to 50 minutes each, from June, 2022 to August 2022.To collect
data, permission was granted from the Research Ethical Committee (REC) and then Medical
superintendent of University of Lahore Teaching Hospital. To assess the performance among
nursing interns, an observational checklist was used. Data of the study participants were
entered in statistical software SPSS 21.0 and was analyzed accordingly. Results: Findings
revealed asignificant effect of the educationalintervention program on performance of nursing
interns (Pre interventional performance score 21.00 +5.088and post interventional
performance score 38.00+4.481among the nursing interns (p- value <0.001). Conclusion: It is
concludedthat nursingeducation program has effect on performance amongnursinginterns.

INTRODUCTION

Competencies are essential for nursing interns to provide
care for patients. The clinical performance and
competence of nursing interns are the main professional
and corporate problems for providersand buyers of nursing
care. Furthermore, it is needed that the nurses show the
capability to supply quality care for patients and to
collaborate with other nurses and colleagues[1]. Previous
research shows that Instead of taking a comprehensive
approach to patients, nursing interns are task-oriented
indicated that nursing interns struggle to recognize
changes in patients' health because they lack advanced
clinical skills such medical administration, physical
assessment, emergency procedures, and communication

[2, 3]. Nursing education programs and nursing interns'
professional development both benefit from lifelong
learning initiatives [4]. High turnover rates also leads to
lack of clinical skills and competences [5].Although some
research has been done to determine how competency-
based orientation affects clinical performance and patient
outcomes [6].Nursing interns performed better in the
clinical setting because to competency-based orientation.
Implementing competency-based orientation is
suggestedinthisreviewinordertoimprove nursinginterns'
clinical performance [7]. Unfortunately, both seasoned
nurses and nursing students frequently overlook or
disregard the warning indications of physiological decline.
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However, these systems and processes have not yet
assigned roles or specified the necessary capabilities for
health care providers [8]. In order to guarantee patient
safety in all care situations, it is important to be able to
maintain a sufficient number of care personnel in addition
to being able to offer a suitable mix of nursing competence
[9].Previous research shows that nursing interns are more
task-oriented [10]. Nursing interns must be closely
watched over and constantly monitored to ensure their
clinical competency. The ongoing evaluation of nursing
interns' clinical competence is a major source of worry
since it is essential to ensuring that patients receive safe,
high-quality care [11]. Nursing competence is defined as
the capacity of a nurse to successfully exhibit a range of
qualities, including personal traits, values, attitudes,
knowledge, and abilities, which are necessary to carry out
his or her professional responsibilities [12]. According to
Naylor et al., there are beneficial relationships between
nursing interns and the caliber of patient care, and nursing
interns play a significant and influential role in enhancing
health outcomes [13]. Additionally, some preventive
services, like a vaccination for the 2020 corona virus, may
have significant economic advantages that, according to
long-standing custom, are not typically considered in a
competency base orientation cost calculation [14]. Poor
nursing interns' competency lead to increase in number of
people being admitted to hospitals with co morbidities and
multisystem disorders [15]. Also competency-based
orientation places a strong emphasis on the nursing
interns' capacity to carry out the role expectations for
which they have been hired[16]. High levels of professional
competence among nursing interns are linked to better
patient outcomes. It has been demonstrated that the
effectiveness of nursing care is dependent on nurses'
competence, which is essential to the standard of care and
patient safety [17]. In an experimental the outcome
indicated that the Programmed was successful and that
there was a very statistically significant change between
the pre-and posttest(p0.0001)[18]. A study was conducted
in Hong Kong the nursing interns who had completed a
competency test (87.3%) significantly showed that they
knew more about patient care [19]. According to a study
done in Turkey, the competency levels of interns was very
good in 59.7%, good in 34.7%, fair in 79.2% of cases, and
poor in 18.1% of cases. The kind of unit and the nursing
interns' competency scores had a statistically significant
link (p = 0.013) [19]. A study conducted in Tehran, Iran,
demonstrated that competency-based education affects
clinical performance (P =.255,95% Cl: 0.319t0 0.192)16. In a
study done in India, t was discovered that the Pre-Clinical
Competency Certification Program had an immediate
impact onthe competency of nursinginterns[20].

DOI: https://doi.org/10.54393/pjhs.v4i03.592

METHODS

A quasi experimental pre-post study design was used to
carry on this study. This study was conducted at the
University of Lahore Teaching Hospital. The study
participants were all the nursing interns working there. A
simple random sample of n=40 participants was recruited
with a=0.05 and $=0.10. The calculated sample size was
40 using the following Slovins' formula

n=N/1+N(e)’
(n)=sample size, N=Total population, (e) = margin of error

N=45
e=0.05

n=45/1+45(0.05)

n=40
Inclusion Criteria were nursing interns appointed at
University of Lahore teaching Hospital, nursing interns
directly involved in patient care, willing to participate. all
the participants were in the age group 22 to 25 because
they got admission in the age of 17 to a8 years and at the
completion of degree they were about 22 around. Exclusion
Criteria was working at out-patient department and not
willing to participate. An educational program was
developed with the help of different books and internet
material. The educational intervention consisted of 12
sessions where each session consisted of 40-50 minutes.
This was done through different learning methods like
groups lecture, groups'discussion and distribution of skills
handouts. To conduct this educational program, the
participants were approached in groups during at the
teaching room of university of Lahore teaching hospital.
The educational interventions plan started from June,
2022 till August 2022, where each study participant
received all the education sessions one by one each month
duringtheirduty. Aperformanceisanact or skill performed
by a nursing intern working at university hospital that was
measured by nursing competencies for nursing interns.
Total score was 42 where score<15was considered as poor
performance, score 15-30was considered as Satisfactory
performance and score>30 was considered as Good
performance. To collect data, first of all, permission was
granted from the Research Ethical Committee (REC) of the
University of Lahore. Then permission was taken from the
Medical superintendent of University of Lahore Teaching
Hospital. The nursing interns were approached for data
collection. To assess the performance among nursing
interns, an observational checklist was used. After the
intervention, the participants were asked to fill the data
collection tool of performance of nursing competency
checklistagaintoassess the comparison. Data of the study
participants was entered in statistical software SPSS 21.0
and was analyzed accordingly. Results of the study were
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presented as median + standard deviation through tables.
Performance among nursing interns, pre and post score
was compared using Wilcoxon ranked (z) test after
checking for normality test assumptions. P-value < 0.05 as
standardvalue was considered as significantvalue..

RESULTS

Table 1below indicated that there were 37(92.50%) of the
study participantsin the age category of 22-23 yearsand 3
(7.5%)among the study participants were in the age group
of 24- 25 years. Similarly, among the study participants
37(92.50%) were female and remaining 3(7.5%) were male
participants. Moreover, the findings also showed that 3
(7.5%)amongthe nurseinterns belongedto generalnursing
Diploma and majority 37 (92.5%) were BS Nursing
Graduates. It was also found that 3 (7.5%) among the
participants were married and remaining majority 37
(92.5%)wereunmarried.

Variables Frequency
Age (n=40) in years
22-23 Years 37(92.5%)
24-25 Years 03(7.5%)
Gender (n=40)
Male 03(7.5%)
Female 37(92.5%)
Qualification (n=40)

General Nursing Diploma 03(7.5%)
B S nursing 37092.5%)
Unmarried 37(92.5%)

Married 03(7.5%)

Table 1: Demographic characteristics of participants(n=40)

The findings in below table 2 showed that before the
competency based skills intervention 18 (45%) of the
research participants had poor performance, 22 (55%)
were having satisfactory performance and no participant
was having good performance in the pre-intervention
phase. After the competency based educational
intervention 6 (15%) of the study participants were having
satisfactory performance and 34(85%) of the participants
had good practices. On the other hand 0(0.00%)had poor
performance which indicated that the intervention
increasedthe performance scoretoagreat extent.

Nursing Interns’ Pre-Interventional Post-Interventional
Performance F (%) F(%)

Poor performance 18(45%) 0(0.00%)
Satisfactory Performance 22(55%) 6(15%)
Good performance 0(0.00%) 34(85%)

Table 02: Comparison of pre-post intervention performance
(n=40)

Table 3 below indicated that Wilcox on signed ranked test
was used to evaluate the effect of competency based
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educational intervention on participants' performance. A
very highly statistical significant median difference was
found(+17.00) on nursing interns performance between pre
and post interventional scores of skills based competency
among nursing interns Wilcox on (z) (-5.513°) ,
pvalue=(0.00+), with median and SD (21.00 +5.088vs.
38.00+4.481).

Pre- Post-
N Intervention Intervention .
Median +SD Median +SD difference

Perfsf’gcr)“rgnce 40[21.00 +5.088|38.00+4.481| 17.00 | -5.513° | .000

Median Wilcoxon

Variable (2) Test p-Value

Table 3: Wilcoxon Signed Ranks Test
DISUSSION

Findings of this current study indicated that majority of the
participants 37(92.50%) were in the age category of 22-23
years. Similar findings were foundina previous study where
all(100%) of the participants were in the age group of 20 to
23 years. Other study findings also showed that the mean
age of the studied subjectsis 22.8+2.99 years which means
that they were 22 to 23 years of age [21]. Moreover some
different findings were found by a past research where two
thirds of them (66.7%) were aged less than 23 years with
Mean * SD (22.45+1.06) [22]. Similarly, among the study
participants 37(92.50%)were female and only 3(7.5%) were
male participants which indicates that females are in a
great majority in this current study. These findings were
found consistent with a past study where 98% of students
were female, and 2% were males[21]. The gender statistics
represented in all above studies gives such an impression
that all over the world, majority of the nurses constituent
among females nurses. The findings in this current study
showed that before the competency based skills
intervention 18(45%) of the research participants had poor
performance, 22 (55%) were having satisfactory
performance and no participant was having good
performance in the pre-intervention phase. After the
competency based educational intervention 6 (15%) of the
study participants were having satisfactory performance
and 34(85%)of the participants had good practices. Onthe
other hand 0 (0.00%) had poor performance which
indicated that the intervention increased the performance
score to a great extent. A previous study presented very
similar distribution of nurse interns (73%), were having
poor or average skills competency in the pre-test and
gained skills competency as experts(94%)in the post-test
[21]. Findings of this current study also evaluated the effect
of competency based educational intervention on
participants' performance. A very highly statistical
significant median difference was found(+17.00) on nursing
interns performance between pre and post interventional
scores of skills based competency among nursing interns
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Wilcoxon (z)(-5.513b) , pvalue=(0.00+ ), with median and SD
(21.00 +5.088 vs. 38.00+4.481). Similarly, a previous study
also showed that there was very highly statistically
improvement in total competencies skills with Mean + SD
(38.92+7.90) pre-program that improved to (81.69+7.62)
immediate post educational program?21. Also in another
past study the mean value for the pretest was 30.05 + 7.23
and 71.87 £ 6.93 for the posttest. The p-value is <0.007,
which is significant [21]. Moreover another quasi-
experimental study evaluated the effects of competency-
based orientationamong nursesintern at Benha University
Hospital was undertaken in Egypt in 2019. After the
program's implementation, there was an extremely
statistically significant (P 0.005) improvement in the
practicingabilities of nursinginterns toward competencies
[22]

CONCLUSIONS

The overall findings in this current study showed that after
the competency based educational intervention 6 (15%) of
the study participants were having satisfactory
performance and 34 (85%) of the participants had good
practices. On the other hand 0 (0.00%) had poor
performance which indicated that the intervention
increased the performance score to a great extent. Also
the findings of this current study also evaluated the effect
of competency based educational intervention on
participants' performance. A very highly statistical
significant median difference was found(+17.00) on nursing
interns performance between pre and post interventional
scores of skills based competency among nursing interns
Wilcoxon (z)(-5.513°) , pvalue=(0.00+), with median and SD
(21.00+5.088vs. 38.00+4.481).
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Corrosive substances are defined as chemicals which cause injury upon comingin contact with
living tissues such as the skin, gastrointestinal tract, respiratory tract and eyes. These include
acids, alkalis, oxidizing agents, hydrocarbons among others. Objective: To determine the
frequency and difference in the frequency of upper gastrointestinal stricture formation
following corrosive ingestion in the gastroenterology unit of Lady Reading Hospital, Peshawar.
Methods: This cross- sectional study was held in the Gastroenterology unit of Lady Reading
Hospital, Peshawar from 16" July, 2019 to 16" Jan, 2019. Detailed history was taken from the
patient and the container of the chemical ingested was examined to find out the duration since
ingestion, amount of chemical ingested, and the type of chemical ingested (acid or alkali).
Results: Meanand SD forage was 35+5.55. Mean and SDs for duration since ingestion. Meanand
SDs foramount of corrosive ingestion was 24 +1.54.50(34.48%) patients were recorded in 10-25
years'age group and 95 (65.51%) patients were recorded in 26-40 years' age group. 97(66.89%)
patients were male, and 48 (33.10%) patients were female. 41(28.27%) patients had acidic
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mortality and morbidity of corrosive gastric injuries is high, the key to improve the survival is

earlyidentification of perforation, maintenance of nutritionand control of sepsis.
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INTRODUCTION

Corrosive substances are defined as chemicals which
cause injury upon coming in contact with living tissues
such as the skin, gastrointestinal tract, respiratory tract
and eyes. These include acids, alkalis, oxidizing agents,
hydrocarbons among others. Ingestion of corrosive agents
is an excruciating experience and represents an important
public health problem. More than 5000 cases of caustic
ingestion are reported annually in the United States with a
majority beingasaresult of accidentalingestionin children
[1, 2]. However, ingestion in adults is also common

especiallyin psychiatric patients, alcoholicsand those who
attempt suicide [3]. The corrosive agents which are
ingested are typically acids and alkalis and can result in
serious injury to the upper gastrointestinal tract including
the pharynx, esophagus and stomach [4]. The degree of
injury depends on several factors such as the nature of the
caustic substance (acid or alkali), the amount or
concentration and the duration of contact [5]. Alkaline
substances usually cause more serious injury as they are
more palatable than acids and are therefore typically
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ingested in larger amounts. In addition, acids limit tissue
damage because of coagulation necrosis and eschar
formation while alkalis cause extensive tissue damage due
to saponification of tissues [6]. The degree of injury is
classified according to the depth. First-degree injuries are
confined to the mucosa; second-degree burns extend to
the submucosa while third-degree burns involve the entire
thickness of the wall [7, 8]. The clinical presentation of
caustic ingestion is variable, the most common serious
complications being perforation and bleeding with a
mortality rate of about 10-20% [9]. In patients who survive
the acute stage, delayed complications include stricture
and fistula formation, gastric outlet obstruction and an
increased risk of malignancy, with esophageal stricture
and gastric outlet obstruction being the most common.
The frequency of esophageal stricture formation depends
on the degree of burn and is about 90% for third-degree
injuries and 30-70% for grade 2B injuries [10, 11]. Similarly,
gastric outlet obstruction or stricture occurs in
approximately 80% of patientswith second or third-degree
burns of the stomach [12]. An observational study of 50
patients with corrosive ingestion showed esophageal
stricture formationinatotal of 10 patientsi.e., 20%(8 out of
43 patients with acid ingestion and 2 out of 7 patients with
alkali ingestion) and gastric stricture formation in 20
patientsi.e., 40% (19 out of 43 patients with acid ingestion
and 1 out of 7 patients with alkali ingestion) [13]. Another
study of 206 children to determine the outcome of caustic
ingestion based on upper gastrointestinal endoscopy
showed no statistically significant difference (p = 0.32)
between the rate of development of esophageal stricture
after acid ingestion(15.3%)and alkali ingestion(8.9%). The
use of high doses of corticosteroids for the management of
corrosive esophageal burns may prevent stricture
development[14]. This study aimsto find out the frequency
of esophageal and gastric stricture formation following
corrosive ingestionin our local population. This is because
the commonly available poisons which are ingested most
frequently vary from population to population and
therefore the local frequency in our population might be
different from that revealed by studies carried out in other
populations. Also differences in factors like the time since
ingestion till presentation to hospital might also lead to
differences in rate of stricture formation. Therefore, my
study will find out local data about the rate of stricture
formation. This information will give an indication of the
magnitude of the problem and will also help the health care
professionals devise strategies in order to try and prevent
stricture formation.

METHODS
This cross-sectional study was held in the

DOI: https://doi.org/10.54393/pjhs.v4i03.635

Gastroenterology unit of Lady Reading Hospital, Peshawar
from 16 July 2019 to 16 Jan 2019. The sample size was 145
selected by non-probability consecutive sampling. It was
calculated using the WHO software “Sample Size
Determination in Health Studies”. The formula for
“Estimating a population proportion with specified
absolute precision” has been used based on the following
assumptions: Confidence Interval Strength: 95%.
Absolute Precision (Margin of error): 8%. Anticipated
frequency of gastric stricture formation in patients with
corrosive ingestion: 40% [15]. All patients10-40 years old
who present with ingestion of acid or alkali (assessed by
inspecting the label on the container of the chemical
ingested) capable of causing corrosive injury to the
gastrointestinal tract to aminimum of 20 ml(determined by
comparing the marking / fluid level of the chemical in the
container before and after ingestion) during the previous 4
weeks were included. Patients who have completely
vomited out the ingested caustic substance just after
ingestion and patients with esophageal or gastric stricture
secondary to a cause other than corrosive ingestion for
example gastro esophageal reflux were excluded. The
study was held after hospital ethical and research
committee approval. The patients meeting the criteria of
inclusion in the gastroenterology unit of Lady Reading
Hospital, Peshawar was selected in the study after written
informed consent (Annexure |). The purpose of the study
and the benefits and risks was clarified to all the subjects
right at the start of the study i.e. before recruitment.
Detailed history was taken from the patient and the
container of the chemical ingested was examined to find
out the duration since ingestion, amount of chemical
ingested and the type of chemical ingested (acid or alkali).
The diagnosis of stricture formation was made at the time
of endoscopy (which was done 4 weeks after the time of
ingestion) grounded on the mentioned inclusion criteria in
the operational definitions. All subjects were treated
conferring to the standard care who present with corrosive
ingestion. The data were entered and saved in SPSS
version 23.0. The percentages and frequencies was
calculated for qualitative / categorical variables such as
gender, type of corrosive substance (acid/alkali) and
presence/absence of stricture formation. 95 percent
confidenceintervals were calculated forthe frequencies of
stricture formation. Mean and S.D was calculated for the
numerical / quantitative variables for example age, amount
of corrosive ingested and duration since ingestion. The
frequency of stricture formation was stratified according
to gender, different age groups, duration of ingestion,
amount of chemical ingested and the type of corrosive
substance (acid or alkali). Post-stratification chi-squared
test was applied in which a p value of <0.05 was considered
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significant. All results were presented in the form of tables
andgraphs.

RESULTS

The overall Mean age was 35. Mean and SDs for duration
since ingestion. Mean and SDs for amount of corrosive
ingestionwas 24 +1.54.(Table1).

Table1: Descriptive Statistics(N=145)

Age 35+5.555
Duration since Ingestion 3+0.67
Amount of chemical ingested 24 +1.54

50 (34.48%) patients were recorded in 10-25 years' age
group and 95 (65.51%) patients were recorded in 26-40
years age group. 97 (66.89%) patients were male, and 48
(33.10% ) patients were female(Table 2).

Table 2: Age and gender'sdistribution(N=145)

Age Group Frequency (%)
10-25 Years 50(34.48)
26-40 Years 95(65.51)
Male 97(66.89)
Female 48(33.10)

41(28.27%) patients had acidic corrosion and 104 (71.72%)
patientshadalkalicorrosion(Table 3).

Table 3: Frequency and Percentages for Type of Corrosive
Substance(N=145)

Type of Corrosive Substance Frequency (%)
Acidic 41(28.27)
Alkali 104(71.72)
Total 145(100)

As per frequencies and percentages for stricture
formation, 57 (39.31%) patients had stricture formation
(Table 4).

Table 4: Frequency and percentages for stricture formation
(N=145)

Stricture Formation Frequency (%)
Present 57(39.31)
Absent 88(60.68)

Total 145(100)

Stratification of age, gender, duration of corrosive
ingestion and amount of chemical ingested has been done
atTableb.

Table 5: Stratification of stricture formation with age, gender,
duration of ingestion, and amount of chemicalingested(n=145)

Variable Stricture Formation Frequency (%) p-value
Age
Present 27(18.62)
10-25 Years
Absent 23(15.86) 0.008
0640 Y Present 30(20.68) ’
ears Absent 65(44.82)
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Present 35(24.13)
Male 0.257
Absent 62(42.75)
. | Present 22(15.17) 0.257
emaie Absent 26(17.93) :
Duration of Ingestion
Present 32(22.06)
<2 Weeks 0.969
Absent 37(25.51)
> Week Present 25(17.24) 0.969
> Teers Absent 51(35.17) :
Amount of Chemical Ingested
Present 50(34.42)
<25ml 0.813
Absent 76(52.41)
o i Present 07(4.82) 0.813
zeom Absent 12(8.27) :

DISCUSSION

Corrosive substances are defined as chemicals which
cause injury upon coming in contact with living tissues
such as the skin, gastrointestinal tract, respiratory tract
and eyes. These include acids, alkalis, oxidizing agents,
hydrocarbons among others. Ingestion of corrosive agents
isan excruciating experience and represents an important
public health problem. Ingestion in adults is also common
especiallyin psychiatric patients, alcoholicsand those who
attempt suicide. The effective therapy of corrosive injury
requires early detection and treatment. Alas, despite all
precautions, maintaining an esophageal lumen is not
always possible. About 10-30% acoustic injury patients
developed clinically visible esophageal strictures[16], and
the rate was considerably higherinaprevious study[17,18].
Majority of patients had strictures that required to be
replaced attributed to the significant amounts of caustic
chemicals consumption for suicidal purpose. Management
of esophageal strictures following damage was
challenging, and dilatation was utilized in many hospitals
[19]. Even after multiple dilations, strictures were found in
approximately 48% of cases [20], and while the risk of
severe complications, such as esophageal perforation,
was low (0.9-1.5%) per procedure [21], numerous patients
had higher risk of mortality [22]. Moreover, dilatation
treatment necessitated numerous hospitalizations and
various anesthetics with associated hazards [23]. It is still
debatable that esophagus should be removed following
colonic interposition. Several research have been
conducted to investigate an association between cancer
and esophageal damage. Although a higher risk of
carcinoma was found in injured esophagus, no proof has
been provided [24]. Earlier studies by Fan et al., and Al-
Hussaini et al., utilized stomach, jejunum, and colon organs
for esophageal replacement in patients with caustic burns
[25, 26]. Long-term gastroesophageal reflux, ulceration,
anastomosis, and increasing dysfunctional propulsion are
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all drawbacks of the stomach [27]. Just a few cases of
jejunalinterposition were conducted in our study due to the
previously abdominal surgery and the colon and stomach
were unable to be moved. With development of somatic
and blood supply enhancement, replacement of
esophageal related colon is long enough and produces
esophagitis less late problems and acid resistance causing
stricture. As a result, the colon may have benefits over
other organs, and it is thought to be an excellent organ for
replacement[28]. Treat a duodenal lesion is a challenging
issue in the surgical therapy of caustic ingestion; decision
making can be difficult in some circumstances, and every
viable method entails risks and potential consequences.
Severe lesions of the second section of the duodenum are
generally treated conservatively, with the duodenal stump
closed and several drainages from the duodenum area[ 29,
30]. The degree of the injury is determined by various
factors, including the concentration of the substance, the
amount consumed, the length of time the agent is in
contactwiththetissue, andthe pH of the agent. Solid items
attach easily to the mouth and throat, inflicting the most
harmtotheseareas.Liquids, onthe otherhand, travelmore
swiftly via the mouth and throat, causing the most damage
inthe esophagusand stomach[31,32].

CONCLUSIONS

Although acute corrosive stomach injuries have a high
morbidity and mortality rate, early detection of perforation,
maintaining nutrition, and controlling sepsis are the keys to
improvingsurvival.
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Kidney transplantation (KT) is the most successful treatment for end-stage renal disease
patients. But objective data about patients' willingness to undergo kidney transplant is still
lacking in Pakistan. Objective: To assess barriers to KT and identify factors which could
influence the willingness regarding KT among hemodialysis dependent patients. Methods: This
cross-sectional study carried out at Dialysis Unit, Dept. of Urology and Kidney transplantation
Lahore General Hospital, Lahore on 100 hemodialysis dependent patients by completion of
structured questionnaire about their knowledge and attitudes toward KT and how satisfied they
were with dialysis. Results: The mean age of the patients was 42.8 +10.6 years with 55% male
and 45% female patients. The percentage of patients who were willing to get akidney transplant
was 60%. The main reason of unwillingness to undergo KT was lack of donor(83.3%). Motivating
factors in patients to choose KT were vascular access constraints 75%, studies or work
difficulties 70%, fluid and dietary restrictions account for 63.3%. The percentage of patients
whowanted adeceasedkidney for transplant was 50 %, whereas the percentage of patientswho
preferredaliving kidney for transplant was 25% (17 % relatives and 8 % non-relatives)and 25% of
patients had no preference. Conclusion: Willingness to get kidney transplant is relatively low in
Pakistan. Lack of donor, fear of surgery and financial problems are the main barriers for KT in
ESRD patient.

INTRODUCTION

Chronic kidney disease (CKD) is a developing public health
problem worldwide. CKD is linked to high morbidity of
patients and higher use of medical resources [1]. The
overall prevalence of CKD is estimated to be around 13.4%
[2] Patients often present with ESRD because in majority
of patients, CKD remains undiagnosed [3]. The treatment
of ESRD s either dialysis or renal transplant[ 4 ]. Depending
on the source of the donor organ, kidney transplantation
(KT)isnormally categorized as either cadaveric(also known
as deceased donor) or living donor transplantation[5]. For
many ESRD patients, kidney transplantation (KT) is the
preferred course of treatment since it improves quality of

life and survival compared to permanent dialysis [6].
Moreover, transplantation therapy significantly lowers the
overall cost of healthcare for society [7]. Different
perspectives and understandings concerning chronic
renal disease and its treatment exist among patients and
their caregivers [8]. The choice of dialysis in terms of
kidney replacement therapy seems to be influenced by
patient education, whereas family plays a major role in
decisions for transplantation, particularly living donation
[9]. In addition to these factors, Other factors, such as
ignorance of the necessity for kidney transplantation, may
also have an impact on how acceptable it is to receive a
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kidney transplant. Despite the fact that kidney
transplantation has been available in Pakistan since 1979,
the vast majority of ESRD patients remain on hemodialysis.
Since there is still a low level of acceptance for
transplantation, it is necessary to evaluate patients'
understanding of kidney transplantation as well as their
perceptions of and willingness to embrace KT as a
therapeutic option. Health care practitioners can better
adapt patient education to have a favorable effect on
patients' decision-making regarding transplantation by
identifying the variables that affect a patient's willingness
to choose kidney transplant as renal replacement therapy.
Also, these will guide policy makers in developing policies
that will address the elements that have a negative impact
on patients' willingness to choose transplantation as a
treatment of choice.

METHODS

This cross-sectional study carried out at Department of
Urology, Dialysis unit, Lahore General Hospital, Lahore on
100 participants receiving hemodialysis for end-stage
renal disease. Non probability convenient sampling
technique was used for sample selection. Patients with
serious psychiatric illnesses that have been clinically
identified, cognitive impairment, co-morbid terminal
disease, and patients who are clinically unstable were
excluded from the study. A structured questionnaire was
completed by patients during their hemodialysis, which
was included with questions regarding patients'
demographics, knowledge about KT, motivational factors
for KT, and barriers to KT. Collected data were analyzed
through IBM SPSS 25.0. For qualitative data, the chi-square
test was utilized, and for quantitative data, the paired T
test.

RESULTS

The mean age of the patients was 42.8 + 10.6 years, range
(25-60) years with 55% male and 45% females. Among
study populations 80% were married and 20% were
unmarried. Approximately 35% the patients had secondary
and 35% tertiary education level. Two-third of the patients
were unemployed and Two-third were related to Muslim
religion. HTN was the most common co-morbid condition
among patients(85%)(Table1).

Willing for Unwilling Total study

Characteristic KT(%) for KT(%) population(%) p-value

Mean age (year + SD) 36.6+8 53+3.7 42.8+10.6 | <0.001

Gender

40(88.8) | 5(11.2)
20(50) 20(50)
Marital status
40(61.5) 25(38.5) 80%
20(100) 0(0) 20%

Married
Unmarried

0.001

PJHS VOL. 4 Issue. 3 March 2023

DOI: https://doi.org/10.54393/pjhs.v4i03.526

Tertiary /Secondary 45(69.2) | 20(30.8) | 76.5%

Primary/No formal education | 15(75) 5(25) 23.5% 0.620

Employed/Retired 16(80) 4(20) 23.5% 0.00]

Unemployed 44(67.6) | 21(22.4) 76.5%
Unemployment reason

Don't want 30(60) 20(40) 75% 0.00]

Trying but not accepting 20(100) 0(0) 25%

Muslim 45(75) 15(25) 75%
— 0.167
Christian 15(60) 10(40) 25%
Duration of
>3 Years 35(77.7) | 10(22.3) | 52.9%
0.122
<3Years 25(50) 15(50) 47.05%
Co-morbid disease
HTN 55% 20% 85%
DM 15% 15% 35%
Heart Disease 0 5% 5%

Table1: Demographic details of included patients

Half of the patients had dialysis duration more than 3 years.
The percentage of patients who were willing to choose
kidney transplant were 60%, In remaining patients 25%
were unwilling and 15% were not sure about acceptance of
kidney transplant. The preferred source of kidney for them
was deceased kidney(50%)(Figure1).

I Deceased Kidney
I No Preference

Living Kidney (from relatives)

[ Living Kidney (from non-relatives)

Figure 1: Preferred Source of Kidney

Two third of the patients had heard about kidney transplant
from their physicians. Only 30% of patients were referred
for KT, among them 5% patients had previous history of KT.
Two third of the patients were aware about local transplant
centers. Forty-five percent of the patients labeled their
knowledge as average and 70% of the patients wanted to
know more about KT(Table 2).

Characterstic Wiingfor Unwiling Tote sty
Heard about Renal transplant

60(72.3) | 23(27.7)

0(0) 2(100)

Treating physician discussed kidney transplant with patients

50(71.4) 20(28.6)

No 10(66.7) 5(33.3) 30%

) p-value
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Characteristic W'K"}'zf-,}ef)“ flf:':vl?':'l(lgs p;r;lt:;tsig:\?&,) p-value
Ever referred for Kidney transplant evaluation
Yes 25(83.3) 5(16.6) 30% 0.003
No 35(63.6) | 20(36.6) 70%
Self-reported knowledge about KT
Below average 5(50) 5(50) 20%
Average 30(66.7) | 15(33.3) 45% 0.137
Above average 25(83.3) 5(16.7) 35%
Aware of any local transplant centers
Yes 46(71.4) 17(28.8) 70% 0.074
No 14(36.6) 8(26.4) 30%
Yes 60(96.7) 2(3.3) 87% <0.001
No 0(0) 20(100) 20%
Don't Know/Not sure 0(0) 3(100) 13%
Is it possible for a living individual to give a kidney?
Yes 55(73.3) | 20(26.7) 80% 0.128
No 0(0) 2(100) 2%
Don't Know/Not sure 5(62.5) 3(37.5) 18%
|~ After aidney transplant, one’ opinion on their quality offe |
Improve quality of life |  50(90.9) 5(9.1) 55% <0.001
NotImprove quality of| - 1(33.3) | 20(66.7) 45%

Table 2: Patients'knowledge of renal transplantation

Motivating factors in patients to choose KT were vascular
access constraints (75%), study or work difficulties (70%),
Fluid restrictions and diet constraints account for (63.3%),
comorbidities of hemodialysis (43.3%), family wishes
(43%), and constraints related to social aspects (11.6%)
(Table3).

Characteristic wi(".ir'('%f)w Total study population(%)
Dietary / fluid restrictions
Yes 38(63.3) 60%
No 22(36.8) 40%
Problems with studies or at work
Yes 42(70) 60%
No 18(30) 40%
Wishes of family
Yes 25(41.8) 33%
No 35(58.3) 67%
Yes 26(43.3) 40%
No 34(56.6) 80%
Yes 7(11.8) 8%
No 53(88.3) 92%
Yes 45(75) 67%
No 15(25) 33%

Table 3: Motivating factors that affect patients on hemodialysis'
attituderegardingrenaltransplant

The reasons for not choosing KT as renal replacement
therapy were lack of donor (83.3%), fear of transplant
rejectionand complication of surgery(76%), feeling of well-
being (72%). financial constraints (40%) and trust on
doctors16%(Table 4).
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Total study
population(%)

Characteristic W:ll_:_?gof)or

| don't have donor in relatives (n=25)
Not important/Somewhat important 5(16.6%) 20%
Important/Very important 25(83.3%) 80%

| don't believe the physicians.
Not important/Somewhat important
Important/Very important

21(84%) 85%

4(16%) 15%

I need more time to think

Not important/Somewhat important 22(88%) 85%

Important/Very important 3(12%) 15%

Religious concerns

Not important/Somewhat important 25(100%) 100%
Important/Very important 0 0%

Not important/Somewhat important 15(60%) 70%

Important/Very important 10(40%) 30%

Don't want somebody else organ in my body

Not important/Somewhat important 17(68%) 90%

Important/Very important 8(32%) 10%

| feel healthy on hemodialysis

Not important/Somewhat important 7(28%) 85%

Important/Very important 18(72%) 35%

Financial concerns

Not important/Somewhat important 10(60%) 25%

Important/Very important 15(40%) 75%

It takes more time to approve case from PHOTA

Not important/Somewhat important 25(100%) 80%

Important/Very important 0 20%

Fear of transplant rejection

Not important/Somewhat important 6(24%) 43%

Important/Very important 19(76%) 57%

Not important/Somewhat important 20(80%) 86%
Important/Very important 5(20%) 14%

Table 4: Patients' perspectives on the obstacles to kidney
transplantation

DISCUSSION

Patients' interest is the first stage in deciding whether to
have a kidney transplant or dialysis as a renal replacement
therapy in ESRD patients. Our study focused on identifying
factors that affect patient willingness to choose or not to
choose renal transplantation. In our study 60% of the
patients were willing to undergo renal transplant, less than
what has been reported by Alansari et al. (69%) and Bioma
etal(67.3%)[10, 11]. But more than what has been reported
by Qiao et al(34.9%)and Qiling Tan et al(46.4%)[12,13]. The
observed differences are most likely the result of the study
population's different nature, culture, and socioeconomic
background. Deceased kidney was the preferred source in
half of the patients that were willing to undergo KT in our
study. The preference of deceased or living kidney are
much different among studies in literature. In a study by
Bioma et al the half the patient had no preference, 40%
preferred living donor kidney and only 2% had preferred
deceased kidney[11]. But the willingness for acceptance of

(3]
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deceased kidney was reported 80% ina study by Alobaidi et
al [14]. In our study 85% patients were hypertensive and
35% were diabetic. The literature research also
demonstrates that these two disorders are the leading
causes of CKD, which validates the current study's findings
[15, 16]. Three factors were discovered to positively
influence patients' willingness to undergo transplantation
from their demographic features: younger age, male
gender and unmarried status. Older age of patients is
regarded asabarrier to kidney transplantation. In our study
most the patients willing to accept KT were younger than
unwilling patients (36.6+8 Vs 53+3.7, p value<0.001).
Findings from studies conducted in China and USA also
showed that patients over the age of 60 were less willing to
undergo kidney transplantation[12,17]. Inour study 50% of
female patients and 88% of male patient were willing to
accept KT. It was almost same for female and male
respectively(63%and70%)ina study by Biomaetal[11]. But
it was reported much lower in study by Qiao et al. (20%
Female, and 43%Male)[11]. Another important factor was
marital status; we noticed that being single positively
affects willingness to undergo kidney transplantation. The
similar result was observed in a study conducted in
Morocco by Kabbali et al. revealed that being single and
male had positive impact on willingness [17]. In contrast,
the study conducted in Saudi Arabia by Alansari et al
demonstrated that being married positively affects
willingness toward KT [10]. Other elements that impacted
patients' willingness positively to accept KT in our study
were desiretolearnmore about KT, perception of improved
quality of life with renal transplant, prior knowledge about
KT, and referral for transplant evaluation. These results
demonstrate potentially modifiable characteristics related
to hemodialysis patients to accept kidney transplantation.
For instance, prior knowledge and feeling to know more
about KT are important factors. All of the patients who had
not heard about kidney transplantation and did not want to
learn more about it were unwilling to undergo KT. In our
study who had prior knowledge about KT 72% were willing,
and 97% of who wanted to learn more were willing for KT. In
astudy by Bioma et alin Ghana reported the similar results
for prior knowledge (73% were willing) but 77% of patients
wanted to learn more about KT were willing for
transplantation [11]. In our study, when compared those
who replied that (kidney transplantation improved quality
of life), with individuals who answered that (transplant
doesn't improve quality of life or did not know) were three
times more willing to get a kidney transplant. The results of
our study on perception of quality of life after kidney
transplant are similar to the results documented by Bioma
et al [11]. In our study only 30% patients are referred for
transplant evaluation, willingness is higher in referred

DOI: https://doi.org/10.564393/pjhs.v4i03.526

patients(83.3%)than non-referred patients(63.3%). These
results of referral are similar to findings of Bioma etal.
(30%)[11]. But betterthanllorietal(only 4%)[18]and worse
than that reported in Saudi Arabia by Alobaidi et al (55.7%)
[14]. Dialysis patients have limited access to kidney
transplant because referral for transplant evaluation is
very low. While referral for evaluation is the preliminary
step toward transplantation. In our study among
motivating factors vascular access constraints were most
common and family wishes and Social aspect constraints
were least common, which is distinct from the results of
Qaio et al study, in which Studies or work difficulties were
common constraints[13]. Among our study populationwho
were not willing for kidney transplant, lack of donor(83.3%),
fear of transplant rejection and complication of surgery
(76 %), feeling of well-being (72 %) and financial constraints
(40%) were major barriers to accept kidney
transplantation. Due to lack of local deceased program and
non-allowance of non-relative living donors, patients are
completely reliant on relative live donors for kidney
transplant. In additions due to lack of knowledge and
anxiety about failure and complications of surgery patients
avoiding kidney transplantation. In studies conducted in
Ghana and China showed fear of complications and
financial concerns as main barriers of kidney
transplantation in CKD patients [11, 19] But studies
conducted in Saudi Arabia and Brunei showed lack of
donors as main barrier in ESRD patients to undergo
transplantation[14,20].

CONCLUSIONS

The proportion of ESRD patients in Pakistan, who are
willing for kidney transplant, are relatively low in Pakistan.
Lack of donor, fear of surgery and complications and
financial problems are the main barriers in patients, who
are willing to accept kidney transplant. Stringent donor
criteriaresultedinthe donor pool'sshortage.
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cardiovascular outcomes in ACS patients. Methods: We conducted a cross-sectional study at
Jinnah Post Graduate Medical Centre from Oct 2021to March 2022. 117 patients of both gender
aged between 40 to 80 years, presenting with chest pain were included in the study. Datawere
analyzed on SPSS Version 25. Chi-square was used to compare the outcomes of both groups.
The age and gender were stratified to control the effect modifiers. The p-value of <0.05 was
considered significant. Results: There were a total of 117 patients enrolled in this study. Among
them, there were 63 (53.85%) males, and 79 (67.52%) were above 60 years of age. There were
90(76.92%)patientswho had araised CRP level, and 78(66.67%)had a duration of ACS>12 hours.
Differences between the duration of elevated CRP and non-elevated CRP were statistically
significant (p-value = 0.013). Conclusions: CRP levels may be indicative of suspected acute
coronary syndrome. Physicians canidentify such patientsand provide them with moreintensive
health care and cardiac management. Resources are scarce in the developing world. Having
suchtoolsthatare more economical can help with the diagnosisand provide better care.

INTRODUCTION

Cardiovascular disease(CVD)is the chief cause of mortality
worldwide. The developed world has shown progress but
CVD now shows a deteriorating trend. They observed that
the death rate due to CVD was anticipated to nearly
increase twofold in low and middle-income nations [1].
People without hyperlipidemia are responsible for roughly
half of all heart attacks and strokes. New risk assessment
methods are being developed to help identify people at risk
earlier. C-reactive protein (CRP) has been classified as a
significant marker to assess the outcomes of
cardiovascular diseases [2]. The term “acute coronary

syndrome” (ACS) includes unstable angina (UA), Non-ST-
segment elevation myocardial infarction (NSTEMI), and St-
segment elevation (STEMI) which is usually caused by
atherosclerosis leading to coronary thrombosis [3].
Patients with ACS have an elevated probability of suffering
from subsequent cardiac events [4]. Atherosclerosis
results in acute ischemic syndromes including acute MI,
unstable angina, and sudden death due to coronary plague
disruption leading to platelet aggregation and thrombosis
[5]. There has beenincreasing evidence of atherosclerosis
being an inflammatory process and the literature has
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started assessing multiple plasma markers of
inflammationasaprobable tool to predict the probability of
experiencing coronary events [6]. These inflammatory
markets include homocysteine, serum amyloid A,
fibrinogen levels, interleukin- 6, lipoprotein (a),
apolipoprotein- A, fibrinolytic capacity, apolipoprotein B-
100, and CRP [7]. It has been noted among patients
suffering from unstable angina and myocardial infarction
(MI), that there are increased concentrations of CRP[8, 9].
Zhang with his team of researchers has reported that the
CRP levels along with serum amyloid A level in unstable
anginatendtoelevate whether there hasbeenamyocardial
cell injury or not. They also highlighted that at the time of
hospital admission, the raised levels of CRP (>3.0 mqg/l)
were highly predictive of the worst outcome in ACS
patients[10]. Therefore, we conducted the following study
aiming to determine the significance of CRP in predicting
cardiovascular outcomes in patients presenting with the
featuresof ACS.

METHODS

Atotal of 117 patients were included in this cross-sectional
study conducted at the Cardiology Department of Jinnah
Post Graduate Medical Centre from Oct 2021to March 2022.
The calculation of the sample size was done by the WHO
sample size calculator where Alpha=5%, power of test
Tbeta=90, by taking the percentage of ACS patients to be
54.7% [11]. The sample size of 117 patients was calculated
for the study. The sampling technique used for the data
collection was the non-probability consecutive sampling
technique. All patients, either sex, between 40 to 80 years
of age, presenting with chest pain were included in the
study. All those patients who did not permit to be included
in this trial were excluded. Patients with a history of
pneumonia, tuberculosis, Arthritis, Asthma, and chronic
pulmonary disease (COPD) were excluded. Data collection
were done after obtaining approval from the ethics review
committee. Consenting patients visiting the Department
of Cardiology, Jinnah Post Graduate Medical Centre. Abrief
history of demographic information and written informed
consent was taken from each patient. The findings of
guantitative variables and qualitative variables were
entered into the study's questionnaire. The diagnosis of
the ACS was made with the help of the following criteria:
increased chest discomfort (VAS 5) for more than 20
minutes and not relieved by nitroglycerin or rest is an
indication of STEMI. If the levels of Troponin | are greater
than or equal to 0.01ng/mL and the ECG shows indications
of STEMI, then the patient has a positive test. A fresh or
suspected new left bundle branch block(LBBB)appears on
the initial electrocardiogram (ECG). NSTEMI: chest pain
lasting more than 20 minutes and not eased by rest or
nitroglycerin. Negative Trop-I with a level greater than 0.01
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ng/mL butno ECGabnormalities that would indicate STEMI.
Angina that lasts more than 20 minutes andisn't relieved by
restornitroglycerinis known as unstable angina. Datawere
analyzed on SPSS Version 25.0. For the categorical data,
the frequencies and percentages were calculated. The chi-
square was applied to assess the relationship between the
outcomes of both groups. Effect modifiers were controlled
through stratification of age, and gender. After doing the
stratification chi-square test was done considering a p-
value of <0.05 as statistically significant.

RESULTS

There was a total of 117 patients enrolled in this study.
Among them, there were 63 (53.85%) males, and 79
(67.52%) were above B0 years of age. In our study 95
(81.20%) lived in an urban setting. There were 76 (64.96%)
who did not smoke. There were 85 (72.65%) patients who
had araised CRP level, 58(49.57%)had anemia, 74 (63.25%)
had dyslipidemia, 91(77.78 %) had hypertension, 81(69.23%)
had diabetes mellitus, and 78 (66.67%) had a duration of
ACS>12hours,asshownin Table1.

Variables n(%)
Age

38(32.48)
79 (67.52)

40to B0 years
61to 80 years

Male 63(53.85)

Female 54 (46.15)
Residence status

Urban 95(81.20)

Rural 22(18.80)

Duration of ACS

39(33.33)

<12 hours

>12 hours 78 (66.67)
Yes 81(69.23)
No 36(30.77)

Hypertension
Yes 91 (77.78)
No 26(22.22)
Dyslipidemia
Yes 74(63.25)
No 43(36.75)
Smoking status

Yes 41 (35.04)
No 76(64.96)

Yes 49(41.88)
No 68(58.12)

Yes 58(49.57)
No 59(50.43)
Raised 85(72.65)
Not raised 32(27.35)
Total 117(100)

Table 1: Benefits of Organization Diversity[9]
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Age, gender, diabetes, hypertension, dyslipidemia, anemia,
and obesity were not found to be statistically different
when the data were stratified based on CRP levels (p-
value>0.05). However, the statistically significant
difference between the duration of ACS and high CRP (p-
value = 0.013) is relevant. Patients with raised CRP were
found in 87.18 percent of the cases, whereas those with
non-elevated CRP were found in 12 percent of the cases. In
contrast, 51(65.38%) patients with increased CRP had an
ACS duration of fewer than 12 hours, while 27(34.62%) had
an ACS duration of more than 12 hours. A 74.98% shift
occurred in just under 12 hours. In the first 12 hours, the
proportional difference was 74.36%; in the second 12
hours, the proportional difference was 30.76%. When the
data were stratified according to the length of the ACS, the
CRP levels were shown to be statistically different (p-value
=0.013), while the distribution of patients by age group was
not (p-value = 0.53). There was no statistically significant
difference in the length of time spent in ACS between
patients with and without diabetes(p-value = 0.201). When
we looked at the duration of ACS, there was no statistically
significant difference in the state of hypertension,
dyslipidemia, obesity, or anemia (p-value>0.05), as shown
inTable 2.

Variables

Elevated CRP n(%) Not elevated CRP n(%) p- value

Age

40 to 60 years
61 to 80 years

29(76.32)
56(70.89)

9 (23.68)
23(29.11)

0.53

Male
Female

44(69.84) 19 (30.16)

41(75.93) 13(24.07)
Residence status

Urban 75(78.95) 20(21.05)

Rural 15(68.18) 7 (31.82)
Duration of ACS

34(87.18) 5 (12.82)

51(65.38) 27(34.62)
Diabetes Mellitus

Yes 56(69.14) 25(30.86)

No 29(80.56) 7 (19.44)

Hypertension

68(74.73)

No 17(65.38)

Dyslipidemia

Yes 52(70.27)

33(76.74)

Smoking status
34(82.93)
51(67.11)

<12 hours
>12 hours

0.013

23(25.27)
9 (34.62)

0.346

22(29.73).
10 (23.26)

7 (17.07)
25(32.89)

37(75.51)
No 48(70.59)

12(24.49)
20(29.41)

0.556

Yes 41(70.69) 17 (29.31)
No 44(74.58) 15(25.42)
Table 2: Distribution of patient characteristics according to the
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DISCUSSION

In our research, we noted that there were 34 (87.18%)
patients with elevated CRP and there were 5 (12.82%)
patients in the non-elevated CRP group who had ACS
duration of <12 hours. On the other hand, there were 51
(65.38%) patients with elevated CRP who had a duration of
>12 hours and 27 (34.62%) patients who had an ACS
duration of >12 hours and no elevated levels of CRP. The
proportion of subjects with elevated CRP was much higher
(87.18%)among those with acute ACS, as compared to the
duration>12 hours where 65.38% of patients had elevated
CRP (p-value = 0.013). The difference in proportion was
74.36% in <12 hours however the difference in proportion
was 30.76% in the > 12 hours group. Our findings are
consistent with those of Li et al., and Yuksel et al., in that
they indicate a similar trend [12, 13]. In all investigations,
people with acute coronary syndromes had greater CRP
levels than control subjects within the first several hours
after the onset of symptoms. CRP levels are elevated in the
early stages of coronary artery disease (ACS), which is
thought to be caused by the inflammatory process. Ina
study by Chew et al., CRP levels are shown to predict the
chances of death or myocardial infarction within 30 days in
those patients who were undergoing percutaneous
coronary intervention[14]. In one of the studies, the CRP
levels were found to be higher in patients who were
smokers, diabetics, and obese[15]. Similar was foundin our
study as well however the association is not significant.
The literature implies that an inflammatory response
increases a patient's risk of ischemia-induced damage
consequences, including heart failure . For those who are
atrisk of developing congestive heart failure afteracardiac
arrest, increased levels of CRP may help to identify them.
As aresult, doctors might devote more time and energy to
treating individuals like these. Knowledge gained from
testing CRP at the time of hospital admission helps to
identify those patients who are most likely to develop heart
failure and die[3]. The literature related to the variability in
the levels of CRP is quite controversial [16-18]. In a study
conductedbyKavsaketal., theraised concentration of CRP
levels predicted heart failure and death despite being
independent of the patient's gender, age, and raised
troponin concentrations[13]. The findings of Morrow et al.,
were however opposite. They reported the rise of CRP
levels in parallel to the muscle necrosis level which peaks
around day 2 following the myocardial infarction (M) and
then drops [20]. In our study as well, a greater number of
patients reported the raised CRP within 12 hours of the Ml
episode. To reduce the inflammatory effects, statin
therapy can be used as recent trials have revealed statin
therapy to be quite effective in lowering CRP levels[21-23].
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Zhang et al., conducted a study in which increased CRP
levels were found to be linked to poor patient outcomes.
Another study, on the other hand, found that high CRP
levelsare not caused by coronary artery disease. Therisein
CRP levels in patients with the acute coronary syndrome
may therefore be attributed to inflammation. These
increased levels are linked to poor patient outcomes [10,
1]

CONCLUSIONS

We conclude that CRP levels are important biomarkers to
predict the episode of the acute coronary syndrome. It is
mostly elevated in the acute phase so it should be also
measured in the hospital setups while assessing patients
for acute coronary syndrome to avoid unfavorable
outcomes.
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Hepatitis Band C are the most common infections throughout the world. Both viral infectionsin
pregnancy have serious implications, including increasing the risk of chronic infection,
perinatal transmission, accelerated liver damage. Objective: To identify the frequency of
hepatitis B and C in pregnant women as well as the risk factors that contribute to these
infections. Methods: A Cross-sectional study was conducted at Department of Gynecology and
Obstetrics, Jinnah Postgraduate Medical Center (JPMC), Karachi from 10" July 2022 till 10"
December 2022. After taking a verbal consent data were collected from 332 patients who met
the diagnostic criteria. Quantitative data were presented as simple descriptive statistics using
mean and standard deviation, whereas frequency and percentages were used for qualitative
variables. Effect modifiers were controlled through stratification to see the effect of these on
the outcome variable. chi square test was applied after stratification with p-value of <0.05
considered significant. Results: Mean age and gestational age was 33.41+7.59 yearsand 38.24 +
1.77 weeks respectively. Hepatitis B and C was found in 20.5% and 14.5% respectively. Most
common risk factors are use of injections and various surgical procedure followed by blood
transfusion, tattooing and multiple sexual partners is least common factors. Conclusions: The
study indicated the high frequency of hepatitis B and C virus infection among pregnant women.
HBV and HCV infection were associated with histories of injections, surgeries, and blood
transfusions.
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INTRODUCTION

A serious issue with world health is viral hepatitis. Viral
hepatitis is thought to have been the cause of 1.34 million
fatalities worldwide [1]. According to behavioral,
environmental, and agent factors, prevalence varies from
country to country [2]. 96% of hepatitis mortality was
broughtonbythe HBVand HCV virusesalone[3]. Untreated
hepatitis B and C virus infections can result in malignancy
and liver cirrhosis, both of which require lifelong treatment
[4]. Thereisaconsiderablerisk of maternal problemswhen
viral hepatitis occurs during pregnancy [5]. Fetal and
neonatal hepatitis, which can have major consequences
for the neonate and result in compromised mental and
physical health later in life, is caused by a high rate of
vertical transmission [6]. Pregnant women are advised to
undergo routine testing for hepatitis B surface antigen

(HBsAg)[7]. HBV and HCV are spread initially through the
transfusion of blood and blood products, surgical and
dental procedures, contaminated syringes, needles, and
other sharp objects, and sexual contact (>3%), and then
vertical transmission (5%). Hepatitis B and C can be
transmitted through sexual contact[8, 9]. The HCV burden
worldwide is concentrated about 80% in those with poor
and middle incomes [10]. After Egypt, Pakistan has the
second-highest HCV prevalence (5%) in the world [11].
According to a national survey, the prevalence of HBV and
HCV in the general population was 2.5% and 4.9%,
respectively [12]. The purpose of the study is to find out
how common hepatitis B and C are in pregnant women in
order to provide a local viewpoint because a review of the
literature from both international and local studies
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revealed that prevalence was variable. The findings of this
study offered clinicians new information that may have an
impactonclinical practice.

METHODS

This cross-sectional study was carried out from10th July
2022 till 10th Dec2022 at the Department of Gynecology
and Obstetrics, Jinnah Postgraduate Medical Center
(JPMC), Karachi after approval from the institutional
ethical review committee. Using WHO sample size
calculator, the required sample size was determined to be
332 patients by using the hepatitis C prevalence of 8.5%, a
margin of error of 3%, and a confidence level of 95% [13].
The study included all pregnant women between 20 to 40
years with confirmation of pregnancy by dating scan. Using
non-probability consecutive sampling technique,
researcher collected a brief history of the demographics
andrisk factors for hepatitis. Patients with histories of HIV,
tuberculosis, acute liver failure, hepatocellular carcinoma,
hypo- or hyperthyroidism, congestive heart failure,
asthma, chronic renal failure, chronic obstructive
pulmonary disease, and stroke were excluded. The
researcher took blood sample, and then transported the
sample to a hospital-based laboratory for hepatitisBand C
screening using the ELISA method. The researcher
gathered the reporting and entered it into Performa. Data
analysis was done on SPSS Version 20.0. Means and
standard deviations used for simple descriptive statistics
including maternal age, parity, gravidity, gestational age
and demographic data. Frequenciesand percentages were
computed for prevalence of hepatitis B and C positive
cases. The stratification of mother age, gravidity, parity,
family monthly income, educational attainment, and
employment position allowed for the control of effect
modifiers. Effect modifiers were controlled through
stratification to see the effect of these on the outcome
variable. Chi square test was applied after stratification
with p-value of <0.05 considered significant.

RESULTS

Patients' ages ranged from 20 to 40, with 20 being the
lowest and 40 being the highest. In our study, the average
age and gestationalage were 33.417.59 yearsand 38.241.77
weeks, respectively. Out of 332 patients, hepatitis B and
hepatitis C was found in 68 (20.5%) and 48 (14.5%)
respectively as showed in figure 1. None of the females had
HBVandHCV co-infections.
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Figure 1: Hepatitis Band C seropositive cases distribution
Table 1 shows the prevalence of HBV and HCV infection in
association to sociodemographic characteristics (age,
parity, income, education and occupational status) of
pregnantwomen.

Hepatitis B

Hepatitis C
Variables

Yes No v;;:le
Age (years)
20-30 32(47.1%)| 87(33%) 18(37.5%) [101(35.6%)
31-40 36(52.9%)| 177(67%) 30(62.5%)|183(64.4%)
Primi 38(65.9%)72(27.3%) 27(56.2%)(83(29.2%) 0.00
Multi 30 (44.1%)(192(72.7% 21(43.8%)|201(70.8%)|

Lower income 00(00%) | 29(11%) 00(00%) |29(10.2%)
Lower middle income [12(17.6%)| 74(28%) 12(25%) | 74(26.1%)

Middle income 50(73.5%)[123 (46.6%) 0.00 |33(68.8%)[140(49.3%)| 0.03
Upper Middle income | 06(8.8%) | 26(9.8%) 03(6.2%) [29(10.2%)

Upper income. 00(00%) | 12(4.5%) 00(00%) | 12(4.2%)
. Eduaton |
llliterate 00(00%) | 17(6.4%) 00(00%) | 17(6%)
Primary 00(00%) | 33(12.5%) 00(00%) | 33(11.6%)
Secondary 44 (64.7%)75(28.4%)| 0.00 [27(56.2%)(92 (32.4%) | 0.00
Higher 24(35.3%))139(52.7% 21(43.8%)| 142(50%)

Occupational status

Employed 15(22.1%) (104 (39.4% 09(18.8%)|110(38.7%)
Unemployed 53(77.9%)(160(60.6% 39(81.2%)|174(61.3%)

Table 1: Prevalence of HBV and HCV infection in association to
sociodemographic characteristics of pregnant women

The majority of patients had a dental history, as shown in
table 2. 56 people (16.9%) had previously received
intravenous injections. 09 people (2.7%) had access to
medical care. 15 (4.5%) had previously had more than one
sexualrelationship.

0.00 0.00

Risk factors Frequency (%)
Dental procedure 116(35)
Blood transfusion 32(9.60)
Jaundice 68(20.50)
Tattooing 15(4.50)
Intravenous drips, injections, needle prick 56(16.90)
Operation 56(16.90)
Multiple sexual partner 15(4.50)

Table 2: Analysis of risk factorsand HBV and HCV infection among
pregnantwomen
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DISCUSSION

Globally, viral hepatitis poses a serious health risk [14].
Pakistan's situation is worse than that of the world's
industrialized nations. Arecent nationalassessmentonthe
prevalence of hepatitis B and C in Pakistan's overall
population was done by the Pakistan Medical Research
Council (PMRC) showed that there were 12 million people in
Pakistan are infected, according to the 7.4% total positivity
rate for both viruses[1-3, 5, 10]. In our study hepatitis C was
found in 14.5%. This frequency is close to and consistent
with a prior study from Karachi that found that 13.3% of
expectant mothers had HCV [15]. In our study the
prevalence of HCV was higher than that among pregnant
womeninQuetta(0.6%)and Egypt(6.1%)in the earlier study
[16, 17]. However, compared to our study, a previously
reported prevalence for Hepatitis C of 40% in pregnant
women was extremely high. According to our research,
20.5% of pregnant females had HBV. Our results, however,
are higher than those of other local and international
research (2.1%, 3.2%, 4.5%, and 5%)[18-21]. According to
our research, the average age and gestational age were
33.41+7.59 years and 38.24 + 1.77 weeks, respectively. In a
different study by Arshad and Ashfaqg, the participants'
average age was 27 (SD = 4.75 years) [22]. The WHO
recommends screening of pregnant women for HBV
routinely and universal access to HBV vaccine to 90% by
2030 to minimize vertical transmission due to lack of
hepatitis B vaccination [23]. When compared to other
studies that were carried out globally, our study's findings
which revealed that 20.5% of pregnant women were HBV
positive are rather significant. Numerous research
conducted in many nations have shown inconsistent
results, ranging from 1 to 7.1%. [1, 3]. Our results vary
depending on the location of Pakistan, ranging from 1.16 %
to 23.25% [24]. Several risk factors for hepatitis B virus
infection are investigated in this study. The most common
hepatitis B risk factors were identified to be having a
history of dental procedures, using intravenous drugs, and
undergoing various kinds of surgical procedures similar to
other research [25]. This can be the result of inadequate
tool sterilization and insufficient infection control. Blood
donorshada0.62% and 0.96% prevalence of anti-HCV and
HBsAg, respectively. In our analysis, as has been reported
by others, blood transfusion was among the other most
prevalent risk factors linked to hepatitis B and C infection
[26]. This suggests that both infections could be spread by
blood transfusion with insufficient screening. Hepatitis B
prevalence was found to be connected with sexual risk
behaviors, although our study revealed that it is not as
widespread as in other nations. Our study have shown that
tattooing history can transmit hepatitis similar to other
[27]. Similar to Saleem et al., study, multivariate analysis
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revealed thatlow parityand education below the secondary
level were substantially linked with anti-HCV seropositivity
[28]. It is possible to do screening during the antepartum
period, and those who are found to have hepatitis C during
that time can receive the appropriate therapy. Women can
be treated and followed up on throughout the postpartum
period for both self-care and avoidance of future
pregnancies.

CONCLUSIONS

Hepatitis B and C virus infection is very common in
pregnantwomenaccordingto this study. Blood transfusion
history, jaundice, tattooing, and having several partners
werealllinked to HBV and HCV infection.
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Iron deficiency anemia (IDA) is a common health problem in Pakistan and persistent diarrhea
under two years of age is one of its major reasons. Objectives: To determine the frequency of
IDA among children 1-2 years of age and to find its association with persistent diarrhea and
parasitic infestation. Methods: In this hospital-based study, 345 children 1-2 years of age
visiting OPD of Tehsil Headquarter Hospital, with persistent diarrhea were included. Socio-
demographic characteristics of children and their parents collected with the questionnaire
while total body iron stores determined by checking Hemoglobin (Hb), Serum Ferritin and Total
Iron Binding Capacity (TIBC)in the blood while parasitic infestation was determined by Ova and
Cyst in the stool samples. Chi-square test was used to test association. Results: Out of total
children, 55.9% children were bottle fed, weaning was started among 97.7% children at the age
of 6 months, 44.9% had weight <8 kg, 53.0% children were anemic, had TIBC >450 ug/dl and
serum ferritin level <7 ng/ml. The association of IDA with age, gender, mode of feeding, food
allergies and vaccination history were significant while it was insignificant with persistent
diarrhea and parasitic infestation. Conclusions: Study concluded that IDA was very frequent
amongchildreninlessthan?2yearsof ageand among contributing factors, lack of beast-feeding
and diarrheaare important. Correlation was significant between IDA with age and feeding mode
while associationwasinsignificant with persistentdiarrheaand parasitic infestation.

INTRODUCTION

In IDA (iron deficiency anemia) in which hemoglobin
synthesis within bone marrow is limited resulting in low
hemoglobinin blood is aleading public healthissues and is
prevalent in both industrialized and developing countries
[1]. Any person with serum ferritin <12 ng/ml and with Hb
levels less than 11g/dl is declared as iron deficient.
Prevalence of IDA in developing and developed countriesis
50- 60% and 10-20%, respectively. It is a 3rd significant
cause for disability and among thirteen major risk
determinants regarding disability adjusted life years.
Majority of the IDAburdenisfoundinresource poorareas of
Asia and Africa [2, 3]. The global prevalence of anemia

among children 6 to 59 months old is 43 % while half is
associated with IDA. According to WHO global database on
anemia, 50.9% of Pakistani children were found to be
anemic. Pakistan shows different IDA prevalence rates
34%, 73% and 41% [4-6]. Iron deficiency anemia has
adverse impacts on mental growth leading to poor
educational accomplishments and work capability
reducing the earning capability and damaging the country
financial growth in coming future. In addition to that, it also
enhances the chances of complications and death caused
by contagious disease [7, 8]. The associated diarrhea
resultsinloss of appetite, significant weight loss, vomiting,
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blood passage and fever. The ensuing outpouring of the
plasma, blood, mucous and serum proteins enhances fecal
volumeandliquid content. Prolonged diarrhea couldlead to
anemia in children [9]. A study carried out among refugee
Palestinian children demonstrated that diarrhea episode
was related to an enhanced risk of IDA. While another study
suggested that anemia was a significant cause for
diarrheal disease. So, this relationship is reciprocal. It is
probable that diarrhea enhances the development of
anemiawhileanemiainreciprocate, enhancesthe diarrhea
[2,9]. Instillanother study, infections caused by parasites
are held responsible for diarrheal diseases [10]. As
individual testscommonly used for findingiron statusinthe
body have some limitations because of their reduced
specificity or sensitivity, therefore, various iron status
markers when combine provide optimum evaluation
regarding iron status [11]. Although complete blood count
indicate low levels of Hb but Serum ferritin reflects total
body iron stores [4]. Current study aim was to determine
the frequency of diarrhea and the resultant IDA by
assessment of hemoglobin, serum ferritin and TIBC in
blood and to find the association of iron deficiency anemia
with persistent diarrhea, low weight and parasitic
infestation.

METHODS

It was cross-sectional hospital-based study. The study was
carried out in Pediatric Department of Tehsil Head Quarter
Hospital, Daska, District Sialkot. Nonprobability
convenient sampling was used. Sample size was 345. It was
calculated by following formula using prevalence of iron
deficiency anemia i.e. 34% in Pakistan with confidence
level 95% and absolute precision of 5% by following
formula:

n=Z"xp(1-p)
d2

All patients 1-2 years of age with persistent diarrhea with
grade Il or more stool and whose parents/attendants were
willing to participate were included in the study. Patients
with co-morbid conditions like cardiac, renal disease,
pneumonia, meningitis, sepsis with abdominal distension
and malnutrition were notincluded. The mother/attendant,
accompanying child was interviewed by the researcher
with the help of a semi-structured questionnaire to know
the demographic and socioeconomic characteristics of
respondents and duration of breast feeding. Questionnaire
was pretested and modified before the start of interviews.
Weight of child was noted with the help of weighing
machine to know failure to thrive (grow). Blood sample of
the child was taken for assessment of Hemoglobin (Hb),
Serum Ferritin and TIBC to know the level of TBI stores.
Stool samples were taken for the assessment of Ova and
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Cyst to find out worm infestation. Iron-deficiency anemia
(IDA) was labeled when the serum ferritin level and
hemoglobin level was <12 ng/ml and <11 g/dl, respectively
[12]. Parasite infestationis considered when stool test was
positive for ova or cyst [13]. Diarrhea was labelled when
there was passage of three or more loose or liquid stools
per day and persistent Diarrhea when there was acute
episodes of diarrhea that lasted for 14 days or longer [14].
Grading of stools was done as follows: [15]. Grade | with
normal formed stools. Grade Il with soft stools. Grade I
with liquid stools taking shape of the container. Grade IV
with watery stools with flakes, appears opaque in glass
container. Grade V with watery stools with few flakes,
appears translucent in container. Data were entered,
cleaned and analyzed in SPSS version 20.0. Indirect
variable was iron deficiency anemia and direct variables
included age, monthly income, mother's education, family
type, mode of feeding, weaning, worm infestation, weight
of childandanemia.

RESULTS

Socio-demographic characteristics (Table 1) showed that
among 345 children, 176 (51.0%) were 1-year old. The mean
age of the childrenwas1.341+0.38 years. More than half 203
(58.8%) were male and 142(41.2%) were females. Majority
295 (85.5%) had family monthly income up to Rs. 20,000,
245(71.0%) mothers were housewives / unemployed, 108
(31.3%) mothers studied up to grade 10 while 55 (16.0%)
mothers were illiterate while 231(67.0%) of children were
living in extended family system. Only 89 (25.8%) were on
breast feeding, in majority 337 (97.7%), weaning was
started at the age of 6 months. Majority 291 (84.4%) was
fully vaccinated.

Age Frequency (%)
1year 176(51)
1.5 years (13-18 months) 103(29.9)
2 years(19-24 months) 66(19.1)
Mean +SD 1.341+0.38
. cender |
Male 203(58.8)
Female 142(41.2)
Mean + SD 20000.40 + 6645.30
Up to 20,000 295(85.5)
>20,000 50(14.5)
Professional 17(4.9)
Housewife/unemployed 245(71)

Skilled worker 83(24.1)

Education of mother

Postgraduate 6(1.7)
Graduate 25(7.2)
Intermediate 31(9)
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Up to grade 10 108(31.3)

Up to grade 8 87(25.2)

Up tograde b 33(9.6)
llliterate 55(16)
Nuclear N4(33)
Extended 231(67)

Mode of feeding

Breast feeding 89(25.8)
Bottle feeding 193(55.9)
Both 63(18.3)

Weaning started

4 months 8(2.3)

337(97.7)

6 months
Vaccination history

Fully vaccinated 291(84.4)
Partially vaccinated 29(8.4)
Unvaccinated 25(7.2)

<8kg 155(44.9)
8-10 kg 177(51.3)
11-12 kg 13(3.8)

Table 1: Socio-demographic characteristics of children

Regarding associated signs/symptoms and hydration
status(Table 2), majority 263(76.2 %) had fever, followed by
vomiting in 149 (43.2%). blood in stool in 35 (10.1%) and
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Lab investigations Frequency (%)
Hemoglobin
<11 g/dl (anemia) 183(53)
>11g/dl (normal) 162(47)

Total iron binding capacity
>450 pg/dl
<450 pg/dl (normal)

183(63)
162(47)

Serum ferritin leve

<7ng/ml 183(53)
>7 ng/ml(normal: 7-140) 162(47)
Worm infestation (stool examination) 3(0.9)

1Year 79(22.9)
1-<1.6years 59(17.1)
1.6 -2 Years 45(13)

Table 3: Labinvestigationsin patients

Association of IDA with different variables(Table 4)showed
that p -value .003 was significant with age while it was
insignificant (.391,.172, .903, .588,.348 and .635) in income
of family, education of mother and type of family, weaning
age, weight and parasitic infestation, respectively.
However, it was significant (p-value .028, food allergy (p-
value .000) with mode of feeding and food allergy,
respectively.

Iron deficiency

Variables Characteristics p-value

anemia (IDA) (%)

cough in 16 (4.6%). Hydration status showed that mild < 79(22.9%)
dehydrat_|on.was observe{d in 271 (78:64) while severe Age 13-18 months 59(17.1%) .003

dehydrationin 13(3.8%) children. In addition to that weight 19-24 months 45(13.0%)
losswasnotedin36(10.4%)children. Income Up to Rs 20,000 149(43.2%) 397
Symptoms associated with diarrhea Frequency (%) Education of mother Literate 153(44.3%) 172
Fever 263(76.2) Type of family Extended 122(35.3%) .903

Vomiting 149(43.2) Breast feeding 37(10.7%)
Mode of feedin .02
Cough 16(4.6) 9 [TBottle feeding | 107(31.0%) 028

Blood in stool on history 35(10.1) Weaning started 4 months 5(1.4%)
" eaning starte .
Dehydration 271(78.6) g 6 months 178(51.6%) °88
Physical examination Food allergy Yes 147(42.6%) .000
16349 Weigh: %59 Blanen) | 54
Hydration status Parasitic infestation Yes 2(0.6%) .635
No dehydration 74(21.4) . A . .
Table 4: Association of IDA with different variables
Some dehydration 258(74.8)
Severe dehydration 13(3.8) DISCUSSION
Weight loss 36(10.4) Iron deficiency anemia is a leading health problem among

Table 2: Symptomsassociated withdiarrhea
Accordingtolabinvestigations(Table 3), more than half 183
(53.0%) children were anemic (hemoglobin <11 g/dl), 183
(53.0%) had TIBC >450 pg/dl and 162 (47.0%) children had
TIBC <450 pg/dl (normal). Serum ferritin level <7 ng/ml was
noted in 183 (53.0%), Only 3 (0.9%) children had worm
infestation on stool examination. Result showed that out of
176 children, prevalence of iron deficiency anemia who
were 1 year old was. Similarly, it was 17.1% and 13% in
children1-1.6 yearsand 2 yearsold, respectively.

children in both industrialized and developing countries.
Current study revealed that more than half of the children
(51.0%) were one-year old, result matched with study
conducted by Maroof et al., who reported that(74.9%) were
one year old while only one fourth (25.1%) children were up
to 2 years old [16]. Regarding male to female ratio, male
children were effected more than female but Ahmad et al.,
reported in their study that most of the children were
females. Similarly, Abdel-Rasoul et al., also confirmed in
their study that female children were more (51.3%) than
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male children (48.7%). Reason of this difference might be
conservative society in their study areas. People usually do
not care female children in most of the communities [11]
High family monthly income is usually reflected by
improved child healthasitindirectly preventschildrenfrom
numerous infectious diseases including anemia and
diarrhea. This study also revealed that significant majority
of children had family monthly income up-to PKR 20,000
per month (Table-1) while the results of a study undertaken
by Ahmad et al., did not favor this. Reason of this
discrepancy is that present study was carried out in semi-
urban area where most of the people were poor [17]. Like
family monthly income, education, profession of mother
and family type were also linked with child health. This
study showed that most of the mothers were literate, a
result matched with Dagnew et al., study. This study also
showed that majority of mothers were housewives while
Dagnew et al., reported that almost 44.8% mothers were
employed. Reason again was that study areain the present
study was located in semi urban and rural area where
women are mostly house wife. It is culture of rural society
that women were generally discouraged to go out of the
house and work[18]. Role of extended family system is also
important because it is mostly observed that children who
belongedto extended family system did not get better care.
Present study indicated that almost three fourth of the
children were living in extended family system. Similar
results were reported by Din and fellows who confirmed
that 63 % children were living in extended family system
[19]. Breast feeding is very beneficial for children as it
protects them from several diseases. It was very
encouraging to note that almost half of the children were
bottle fed but a study carried out by Dagnew et al.,
elucidated thatonly 16.7% children were breast fed. Reason
of this could be that culture of the study area is
conservative where women in the lactating stage are
encouraged to feed their children from breast milk. In
addition to that poor socioeconomic conditions compelled
them not to purchase costly formula milk. Weaning is the
most significant transitional period for babies because
they start tasting and eating of food during this period. In
the present study, weaning was started at 6 monthsamong
majority of children. Dagnew et al., also confirmed that
among majority (71.2%) weaning was started at 6 months
[18]. Vaccination status of children was also assessed and
found that most of the children were fully vaccinated.
Similar results were published by Wangusi et al., [8]. It is
due to the fact that Extended Program of Immunization in
the study area is working amicably. As far as history of
diarrheais concerned, study showed that all children were
admitted to hospital when the duration of diarrhea was
more than 14 days and the numbers of stools were 8-12 per
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day. Similar results were published by Qadri et al., who
highlighted that duration of diarrheain children was 14 days
with > 6 stool daily [20]. Results of this study are
comparable with other studies regarding dehydration,
fever and vomiting associated with diarrhea [21, 22]. This
study indicated that almost half (47.0%) children had
normal Hb, TIBC and Serum Ferritin levels, a finding better
than the study undertaken by Chandyo et al., who reported
that 43.0% children had normal level of Hb and serum
ferritin. However, a study carried out by Darlan and
colleagues highlighted that more than half (58.3%) of the
children had normal TIBC level [23, 24]. In this study, very
few (0.9%) children had worm infestation on stool
examination while the study done by Javaid et al.,
confirmedthat17.2% children were found positive forworm
infestation on stool examination. Reason of this
discrepancy might be due to non-availability of proper stool
samples in the present study. It was very appalling to note
that in this study that Iron Deficiency Anemia (IDA) was
prevalent in almost half (53.0%) children but the study
reported that only 25.6% children had IDA. Another study
undertaken by Darlan and colleagues elucidated that iron
deficiency anemia was prevalent in only 7.6% children.
Decreased level of IDA in these studies might be due to
better nutritional status of children [24, 25]. When the
association between socio-demographic characteristics
and IDA was assessed, study found significant with age and
gender (p <0.05) while insignificant association found with
monthly income, mother occupation, mother education
and family type (p >0.05). However, study carried out by
Abdel-Rasoul and his partners showed significant
association (p <0.05) with mother education but
insignificant association with child gender (p >0.05).
Results of another study performed by Howard et al.,
showed significant association with child age, gender and
mother education (p <0.05)[11, 9]. It is also worth mention
here thatassociation between nutritional historyand IDAin
the present study was insignificant with mode of feeding
and time of weaning. A study carried out by Woldie and
coworkers also found insignificant association between
time of weaning started and IDA[7]. Similarly in this study,
significant association was observed with vaccination
status (p <0.05), but a study carried out by Murye et al.,
showed insignificant association with vaccination(p >0.05)
[21]. Study further disclosed that there was no significant
association regarding persistent diarrhea, weight of child,
parasitic infestation and iron deficiency anemia (p >0.05).
Similar results were reported by Darlan and colleagues
[24].

CONCLUSIONS
Iron Deficiency Anemia was prevalent among more than
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half of the children correlation was significant between IDA
with age and feeding mode while association was
insignificant with persistent diarrhea, low weight and
parasitic infestation. Further studies are needed on large
scaleregardingsametopic.
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Inserting anasogastric tube inmost countries, is the responsibility of the nursing profession. To
ensure patient safety and avoid complications, nurses must first understand what they know
and do when inserting nasogastric tubes into sick patients. As aresult, the nurse must have the
necessary knowledge and abilities for tube insertion and verification. Objective: To assess the
knowledge regarding Nasogastric (NG) Tube insertion guidelines among nurses. Methods:
Descriptive cross-sectional research design was utilized in the current study. A total of 105
nurses were selected for this study. Modified form of questionnaire were utilized to collect data.
Data was analyzed by using (SPSS) version-22. Frequency distribution tables and graphs were
used to describe the results of study. Results: The result finding shows that knowledge for all
nurses in this study as regards Nasogastric (NG) Tube was unsatisfactory 65.7% while only 34.3
% with a satisfactory knowledge. The educational level is directory co-related with the
knowledge level. Those who have a degree level education score more than diploma level with a
p equal to 0.01. Conclusions: Knowledge level of nurses regarding NG tube insertion guidelines
was found unsatisfactory. Itis the mostimportant thing for nurses to know the nasogastric tube
quidelines because then they can provide effective care to the patients, and by following the
nasogastric tube guidelines nurses canimprove theireveryday practice.

INTRODUCTION

A nasogastric tube is a long polyurethane or silicon tube
that is inserted through the nasal passage and into the
stomach via the esophagus. They are frequently used in
surgical practice for a variety of reasons [1]. There are
numerous types of nasogastric tubes. Inthe hospital, there
are two major types of NGT tubes. The main distinction
between these two types is the number of lumens present
inthe tube[2]. Serious complications can occur if the tube
is misplaced into the lung. NG tubes are used for
therapeutic and diagnostic purposesand are typically used
for 48-72 hours [3]. These complications include
pneumothorax, which can occur if the tube enters the
larynx ortrachea. The presence of anasogastric tubeinthe

nose foran extended period of time can damage the cilliary
epithelium and cause infection, which can lead to sinusitis.
The tube can also coil up in the throat. Perforation of the
piriform sinus can result in retropharyngeal abscess. If the
patient has a pre-existing esophageal disease, such as an
unrecognized diverticulum of the esophagus, perforation
of the esophagus may occur [4]. Nurses, junior doctors,
and anesthetistsinsert nasogastric tubes in the operating
room. It is critical that the personnel inserting them
understand the proper insertion technique as well as the
procedure for verifying their correct positioning [5].
According to a National Health Service report, nasogastric
tubes are widely used in the United Kingdom [6]; but it has
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been linked to complications such as pneumothorax,
aspiration by proxy, aspiration pneumonia, lung abscess,
pleural effusion, empyema, and esophageal perforation
[7]. According to a Retrospective study about 13 case notes
across 10 hospital wards showed that the majority of NG
Tubes took place on the stroke unit[8]. The most common
error in NG Tube placement is tube placement into the
respiratory tract. Rates of respiratory placement for blind
insertion are commonly reported to be between Tand 3%
[9]. The agency expressed concern this week that
unreliable tests were being used by health professionals to
determine whether a tube had been properly inserted[10].
Additional reports of 21 deaths and 79 cases had been
submitted to the National Reporting and Learning System
(NRLS) tube is now necessary to deliver nutrition or
medication in hospital wards and intensive care [11]. If the
nurse usesthe NG tubeimproperlyand usesit for feedingor
suctioning while it is located incorrectly, the patient may
experience serious complications. The number of these
tubes used annually, the deaths and complications that
could have been avoided, tube. | went over the nursing care
for NG tubes. About 13.3% of nurses in Pakistan were found
to have knowledge of equipment use and other nursing
care techniques. This is the general level of care in the
hospital setting in the rural and district care unit, even
though the knowledge level might not be an exact
reflection of the insertion of the nasogastric tube [12].
Therefore, there is need to find out the knowledge level of
nurses in a district level hospital about NG tube insertions
guidelines.

METHODS

Descriptive cross-sectional research conducted in District
Headquarters Hospital Toba Tek Singh. Selected
participants were all staff nurse, having at least one year
experience and have practice the procedure one time while
those nurses how didn't work in Intensive care unit, all
those having master's degree in nursing were excluded
from the study. The Calculated sample size was purposive
sample of 105 bedside nurses. Calculated through open epi
software by using confidence interval of 95%, margin of
error 5%, population proportion 350 and percentage 10.9
(10.9% critical care nurses had an overall adequate level of
knowledge. To collect data for the current study, a Modified
form questionnaire was used with a content validity 0.73
and reliability with Cronbach's alpha 0.81. Nurses'
knowledge questionnaire schedule about nasogastric
insertion It covers three main parts which are Preinsertion,
during insertion and post insertion. The knowledge score
examined using 15 questions, with a point value of one for
each correct response and zero for each incorrect
response. Two categories the participants score 9-15mean
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Satisfactory Knowledge > 60% and if score less than <9
mean is considered Unsatisfactory Knowledge: <60%.
Data were analyzed by using frequency table and chi-
squaretestwithasignificancelessthan0.05.

RESULTS

Table 1 show the sample distribution based on
demographic data, as shown that (79%) of the studied
participants were between the age of 21and 30, 18.1% were
between 31and 40, and only 2.9% were between the age of
41 and 50 year. On the base of gender 56.2% were female
and 43.8% were males. In terms of marital status, 58.1%
were single and 41.9% were married. According to job
experience, 65.7% have 1to 3years, 4 to 6 years with 24.8%,
and7to9with9.5%. 0nthe basis of education, 36.2% held a
diploma, 33.3% a Registered Nurse (RN), and 30.5% a
Bachelor of Sciencein Nursing(BSN).

Table 1: Demographic variable of staff nurses

Variables Frequency (%)

21-30 83(79)

Age 31-40 19(18.1)

41-50 3(2.9)
Female 59(56.2)

Gender

Male 46(43.8)

) single 61(58.1)

Marital Status -

Married 44(41.9)
1-3 Year 69(65.7)
Job Experiences 4-6 Year 26(24.8)
7-9 Year 10(9.5)
Diploma 38(36.2)
Educational level BSN 32(30.5)
Post RN 35(33.3)

Analyzed by frequency (n) and percentage (%)

Table 2 showed total Knowledge Distribution as a
Percentage Scores for Nasogastric (NG) About 69 (65.7%)
had unsatisfactory knowledge with a score less than, while
36(34.3%)had satisfactory knowledge with a score greater
than nine. The reported average score mean is 8.14, with a
standard deviation(S.D)of 1.89, indicating that the majority
of the participants score less than 9. It means that the
majority of nurses had inadequate knowledge regarding NG
tubeinsertionguidelines.

Table 2: Knowledge of Staff Nurses regarding NG Tube

Mean + SD

Knowledge Level

Unsatisfactory score <9 69(65.7)

8.14+1.89

Satisfactory score 9-15 36(34.3)

Table 3 showed that there was a significance association
betweenthe education level of participants and knowledge
level with p equal to 0.01. The participants havingadiploma
about 32 score less than 9 and 6 participants with
satisfactory knowledge score greater than 9. While the
degree holder who had BSN 17 with unsatisfactory and 15
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were with satisfactory score out up 32 participants; and
those who hold Post RN degree 20 were fall in
unsatisfactory while 15 score satisfactory knowledge. Its
means that educational level is directory co-related with
the knowledge level. Those who have a degree level
educationscore more thandiplomalevel withap<0.05.

Table 3: Knowledge Gap among Nurses regarding NG tube
insertion Guideline

Unsatisfactory Satisfactory
Knowledge Total df p-Value

Educational level knowledge

(Less than 9) (9-15)
Diploma 32 6 38
BSN 17 15 32 | 2 0.01
Post RN 20 15 35

Analyzed by Chi-squared test with p<0.05, Cl: 95% and
d:5%
DISCUSSION

This study reported that most of the nurses 79% were in
youngage 21to 30years, female 56.2% single 58.1% with job
experience 1to 3 year 65.7% and with 36.2% hold nursing
diploma on the base of education. This result was
supported by Hassan study found that three-quarters of
the participants in the study were female, with more than
half of them being between the ages of 25 and 35, and one-
quarter beingbetweenthe agesof 35and 45[13]. More than
half of them are diploma nurses with more than tenyears of
experience. This study finding revealed that average score
was 8.14 + 1.89 indicating that the majority of the
participants score less than 9. It means that the majority of
nurses about 65.7% had inadequate knowledge regarding
NG tube insertion guidelines. Similarly, the study of
Mohammed Reported most of nurses were not aware about
study revealed that the nurses knowledge about NG tube
was 54.3% (Poor), followed by those who have 37.1% (fair)
knowledge [14]. Furthermore, the finding of Mahmoud
study showed that most of the nurses had low level of
knowledge on the Nasogastric (NG) Tube [15]. The majority
of nurses, however, were unaware of the contraindications
of the Nasogastric (NG) Tube. According to Ceruti et al.,
study majority of nurses lack of knowledge about NG tube
insertion guidelines[16]. However, the study of Alhassan et
al., show that nurse's knowledge towards insertion of the
nasogastric tube indicated good knowledge [4]. The
majority of 98 people (82%) were aware of the factors to
consider when choosing the size of the nasogastric tube,
which included the patient's age, weight, health, and
diagnosis. These 78 (94 %) were also aware that the proper
placement of the tube may be determined by aspiration of
the stomach contents. Similarly, the majority of nurses had
adequate knowledge of the Nasogastric (NG) Tube [17].
Additionally, the finding of Sari et al., study reported that
most of the nurses know about the indications for the
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Nasogastric (NG) Tube [7]. According to Fan et al., and
Chauhan et al., if the nurse do not know the guidelines this
lack of knowledge would result in resistance, time waste,
and poor health care delivery [18, 19]. Another author said
that Nurses should always seek correct knowledge on the
insertion of an NG tube because the quideline updated time
to time [20]. Similarly study discovered that nurses were
unsure about the proper methods of confirming tube
position, with the outdated bubbling test being one of the
tests they used due to unaware about the new techniques
and updated guidelines [21]. The current study
recommended that continuous education and training
sessions about the NG Tube be provided. This includes
knowledge about the nasogastric tube, the steps of
insertion, and how to check tube placement based on
evidence, aswellasthe provision of nursesand critical care
units with printed universal guidelines simply in posters
andbookletsrelated tothe NG Tube.

CONCLUSIONS

The current study concluded that their knowledge level of
the nurses regarding NG tube insertion guidelines were
65.7% with unsatisfactory and 34.3% with satisfactory
knowledge score. Furthermore, there was a significant
association between the education level of participants
and knowledge level; those who hold BSN and Post RN
degree score more than diploma holders with a p<0.05.
This lack of nursing knowledge and incorrect information
causes numerous hazards in practice, such as tube
inserting and conforming, because incorrect inserting can
result in numerous complications and misplacement,
whichmayresultindeath or dangerous complications.
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Necrotizing Enterocolitis (NEC) contributes significantly to a high neonatal death rate in
Pakistan and other developing countries. A number of elements related to its development are
modifiable and can be addressed. Objectives: To evaluate the frequency of NEC, its associated
factors and outcome in preterm babies. Methods: This retrospective, cross-sectional study
was conducted at Ziauddin University Hospital, Karachi. Medical records of admitted preterm
newborns from 1" December 2020 till 1" December 2022 were reviewed and neonates meeting
the modified Bell's diagnostic criteria ,with NEC stage Il and Il were included. Data pertaining to
antenatal period, delivery and postnatal course of the disease were recorded . Data analysis
were done using SPSS version-20 and results expressed as frequencies and percentages. Chi
square test was applied with p-value statistical significance set at <0.05. Results: The
prevalence of NEC was observed to be 7.1%. Male to female ratio was 1.6:1 with 84.5% of the
neonates beinglow birth weight and culture-proven sepsis presentin 44.8%. The mortality rate
was 32.7%. Thrombocytopenia, hypotension, formula feeds, a positive blood culture and
invasive ventilation were significant risk factors for mortality (p-value 0.01) Conclusions:
Necrotizing enterocolitis has a high prevalence and mortality in preemies. Sepsis, formula
feedingand alow birth weight adversely affect outcome. Early diagnosisand timely intervention
canimprove survival.

INTRODUCTION

Necrotizing enterocolitis(NEC)is aserious life-threatening
condition occurring in neonates and characterized by
bowel ischemia, necrosis and multisystem organ failure.
NEC is associated with increasing morbidity and mortality
[1]. It is considered a common gastrointestinal emergency
in newborns especially those born prematurely. The cause
of this condition is multifactorial and functional immaturity
of theintestine hasbeenimplicatedinits pathogenesis[2].
Microbial dysbiosis plays an important role in the
pathogenesis of NEC. Research studies have reported
significant differences in gut microbiota composition
between low birth weight and normal birth weight infants

as well as between infants with and without NEC. The risk
factors that have been reported in literature include
prematurity, small for gestational age (SGA), hypoxic
-ischemic injury, early and rapid advancement of enteral
feeds, formula feeding and bacterial overgrowth [3].
However, among many causative factors, prematurity, low
birth weight and formula feeding in preterm neonates are
the most consistently recorded risk factors. Breast milk as
compared to formula milk is nutritious so, it is
recommended that enteral feeding with human milk be
introduced as soon as possible to reduce the risk of
infectionthroughout the body of neonates[4]. A confirmed
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diagnosis of NEC is based on the modified Bell's criteria,
whichincludes clinical signs and symptoms like abdominal
distension, vomiting, orogastric tube (OGT) residue and
presence of at least one radiologic anomaly, such as
pneumatosis intestinalis, gas in the portal vein, or
pneumoperitoneum [1]. The prognosis and the
management of affected neonates is considerably
affected by the severity of NEC asindicated by Bell's stages
[land lll being present in neonates with proven or advanced
NEC respectively [3]. Although the prevalence of NEC
varies among centers, recent studies report up to 9000
casesinthe United stateseveryyearwithamortality rate of
15% t030%[5]. Inastudy by Sharma et al., the frequency of
NEC among preterm neonates was 8.3% [6]. Other studies
have reported the rate of NEC-associated mortality to be
greaterthan10% overalland more than 25% forinfants with
NEC severe enough to require surgical intervention [7]. A
study reported aprevalence rate of 26.8% for very low birth
weight neonates with NEC and a very high mortality rate of
53.38% [8]. Therefore, it is emphasized that a timely
diagnosis and management of NEC is imperative for better
outcomes. A number of factors, some of which are
debatable, increase a preemie's risk of acquiring the
disease. Asaresult, developing novel strategies to stop the
emergence and spread of NEC becomes difficult. In
developing countries, there are only a few research studies
regarding the local contextual elements involved in the
development of NEC [9]. Multicenter research on a larger
scale should be performed to develop efficient preventive,
diagnostic and treatment strategies. Furthermore, the
development of a national registry in this regard is
imperative [10]. The rationale of our research was to
evaluate the influencing factors of NEC in preemies and
thus provide an insight into a better implementation of
preventive strategies. Since premature birthsare common
in our society, an effective treatment modality needs be
adopted to reduce the prevalence of necrotizing
enterocolitis and to reduce the burden of this condition on
the already meagreresources[8].

METHODS

It was a retrospective cross-sectional research
undertakenatthe Ziauddin hospital . Records of premature
babies admitted during 1* December 2020 till " December
2022 were reviewed and preemies with the confirmed
diagnosis of necrotizing enterocolitis (NEC) who remained
in the neonatal intensive care unit (NICU) for more than 72
hours were included .Only those neonates having NEC
stages Il and lll were made part of the study. All records of
preterm neonates with NEC having insufficient data, who
were discharged before 72 hours of age, had abdominal
distention or emesis at the time of admission, those with
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other gastrointestinal disorders e.g., meconium ileus, with
congenital malformations were excluded. Neonates in
whom a confirmed diagnosis of NEC was made were
considered confirmed cases based on the Modified Bell's
diagnostic criteria that includes the presence of clinical
features e.g. vomiting, orogastric residue, abdominal
distension , laboratory findings of thrombocytopenia ,
blood in stool and the presence of at least one radiologic
abnormality, such as intramural bowel gas, portal venous
gas ,or pneumoperitoneum. All preterm neonates
diagnosed as having confirmed NEC were followed during
the course of disease while they were admitted. Final
outcome with regards to recovery , discharge , referral to
other hospitals for treatment or death were recorded. ERC
approval was sought for the study (Reference code:
6600223SEPED). The data were entered on a pre-designed
proforma that recorded newborn factors such as gender,
weight, gestational age, appearance, pulse, grimace,
activity, respiration score (Apgar), mode of delivery,
perinatal asphyxia, use of antenatal steroids, information
regarding enteral feeding with human milk feed or formula
as well as clinical features and treatment instituted
whether conservative or surgical and the outcome were
recorded. The proforma was pretested before actual study
and necessary changes made to maximize the reliability
and confidentiality of the data. Finally, the data were
examined for completeness by the principal investigator.
Data were entered and analyzed using SPSS version-20.0.
Qualitative data were expressed as mean and standard
deviation and quantitative data as frequencies and
percentages. Chi-square was applied for categorical
variables. p-value of <0.05 was taken as significant.

RESULTS

The frequency of NEC in our study was 7.1% , as 812
neonates were admitted in the neonatal intensive care unit
(NICU) during the study period and 58 were diagnosed as
having confirmed NEC. It was noted that 37 (63.8%) had
NEC stage Il A, 12(20.7%) NEC stage IIB, NEC stage IlIA was
presentin6(10.3%)and stage Ill Bin 3(5.2%). Out of the 58
neonates with NEC, 36 (62.1%) were male and 22 (37.9%)
females, with a male to female ratio of 1.6:1. Majority of the
newborns 41 (70.7%) were delivered through caesarian
section. The mean age at initiation of signs and symptoms
of NEC was 8.2 + 4 (range 5-26 days). Average gestational
age was 28.2 + 3.2 weeks (27-36), 67% of them were < 32
weeks, the average weight was 1325 + 260 grams (940 -
2250). In majority of newbornsi.e. 32(55.2%) enteral feeds
were started within three days of admission. Average time
of initiation of feed was 3.5 + 1.72 days ( 2- 16 days).
Distribution of the study population according to clinical
characteristicsisshownintable.
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inotropic support in 84.2 %. Blood culture revealed
bacterial growth in 26 (44.8%) neonates. Gram-negative
bacteria were the commonest bacterial isolates in 23
(88.5%)with Klebsiellaisolated in 11(42.3%), Acinetobacter
in 6(23.1%), Pseudomonas aeruginosa in 4 (15.4) and
Escherichia coli in 2 (7.7%). Gram -positive bacteria were
isolated in only 3 (11.5%) blood culture specimens and
staphylococcus aureus was the isolate in all of them. It was
observed that low birth weight, advanced NEC stage,
formula milk feeding, a positive blood culture, invasive
ventilation, thrombocytopenia and hypotension were
significantly associated with increased mortality in
newborns (p-value 0.01 ,0.01, 0.01 ,0.02 ,0.01,0.01, 0.03
respectively). Thrombocytopenia was present in 15(78.9% )
of the expired preterm babies with NEC and 94% of
neonates with NEC stage Ill. Table 3 shows the general
characteristics of preterm neonates who survived and

those who expired.
Table 3: Characteristics of survival group versus expiry group of
study population

Characteristics Range N (%)
<1000 5(8.6)
1100-1500 29(50)
Birth weight (grams) 1600-2000 12(20.7)
2100-2400 8(13.8)
>2400 4(6.9)
27-29 18(31)
Gestational age (weeks) 30-33 31(53.4)
34-36 9(15.5)
Sepsis 26 (44.8)
Vaginal delivery 17(29.3)
Formula feeding 39(67.2)
Apgar score <7 at5min 16(27.6)
Antenatal glucocorticoid 42(72.4)
Patent ductus arteriosus 4(6.9)
Perinatal asphyxia 8(13.8)
Mechanical ventilation 24(41.3)
Umbilical arterial catheter 19(32.8)
Exchange transfusion 4(6.9)
H2 blockers use 16(27.6)
Prolonged (=5 days) first course of antibiotics 26(44.8)
Blood transfusions 15(25.9)
Respiratory distress syndrome 24(41.4)
Thrombocytopenia 39(67.2)
Maternal hypertensive disease 19(32.8)
Polycythemia 1(19)
Cyanotic congenital heart disease 5(8.6)

Majority of the neonates i.e., 49 (84.5%) were low birth
weight and 69.7% weighed less than 1500 grams, 18(31%)
had respiratory distress syndrome (RDS) ,15 (25.9%) was
transfused blood, Invasive ventilation was used in 24
(41.3%), while in 12 (20.7%) intravenous immunoglobulins
were administered. The mean Apgar score at 1 and 5
minutes was 6.5 + 2.1(3-8) and 8.2 + 2.8 (5-9) respectively.
Table 2 shows the frequency of type of feeding in the study
population.

Table 2: Distribution of the study population according to type of
feeding

Type of enteral

Characteristics Survived Expired p-value
Birth weight (grams) 2250 £241 1678+315 0.01
Male 24 12 0.09
Gestational Age (weeks) 33.46+2.35 | 30.65+3.46 0.03
Age at NEC onset (days) 9.47 +5.30 10.58+6.37 0.09
Perinatal asphyxia 15 3 0.71
H2 blocker 10 2 0.92
Blood transfusion 12 3 0.54

APGAR score

1min 7.45+1.82 6.98+2.69 0.84
5min 8.72+2.75 8.31+4.46 0.18
Mechanical Ventilation n 13 0.01
Culture- proven sepsis 18 8 0.02
Formula feed 19 7 0.01
Thrombocytopenia 16 15 0.01
NEC stage Il 5 4 0.01
Inotropic support 3 16 0.03

feed NEC stage Il NEC stage lll Total N (%)
Human milk 13 1 14(24.1)
Formula milk 21 4 25(43.1)
Nil 6 1 7(12.1)
Both 9 3 12(20.7)
Total 49 9 58(100)

Thrombocytopeniawas presentin 31(53.4%)neonates with
NEC . Abdominal distention was the commonest symptom
observed in 64%, followed by bilious vomiting in 36% while
apnea was present in 32% and hypotension requiring
inotropic supportwasrecordedin 32.8% of the neonates. It
was observed that in those neonates who expired, apneic
episodes were present in 44% and hypotension requiring

Conservative treatment was employed in 49 (84.5%)
neonates while 9(15.5%) needed surgical intervention and
the post-surgical expiry rate was 29%. The overall mortality
ratewas 32.7%i.e., out of atotal of 58 neonatesin the study
population, 19 expired, 3(5.2%) left against medical advice
while 36(62.1%)were discharged.

DISCUSSION

NEC has the tendency for sudden progression to
disseminated intravascular coagulation, hypotension and
multi-organ failure. Research data on the prognosis of NEC
in developing countries is scarce, although a number of
prognostic elements of NEC are adaptable and connected
tosurvivalinnewbornsandtherefore, if addressed can help
prevent this condition [11]. The prevalence of NEC in our
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study populationwas 7.1%. Temere et al., in their study from
Ethiopia have reported a similar prevalence rate of 9.7%
while Mekonnen et al., observed a much higher prevalence
of 25.4% though, Rees et al., have reported a much lower
NEC prevalence rate of 1.8% in developed countries[10, 12,
13]. In our study the survival rate of preemies with NEC was
high i.e. 72.4% whereas research findings of Satardien et
al., reveal a survival rate of 44.2% [14]. The reason for a
lower mortality rate in our study is explained by early
diagnosis of the condition and prompt availability of
pediatric surgical facility. The findings of our study
highlight NEC staging to be an important prognostic
elementforagoodoutcomein NEC. We found thatlow birth
weight and NEC stage Il are greatly related to mortality. In
the present study, 69.7% of the neonates with NEC were
less than 1500 grams and stage Ill were present in 9(15.5%).
A number of research observed NEC and its mortality to be
strongly related to low birth weight [4, 5]. This is so
because low weight at birthis connected toaweakimmune
function and therefore, a greater chance of acquiring
infection[6]. We observed the frequency of enteral feeding
using breast milk was low in the study populationi.e., 43%,
this was due to the development of prematurity related
complications. A number of studies have highlighted the
role of exclusive human milk enteral feeding to be
protective against NEC[ 4, 10]. Blood culture proven sepsis
was present in 26 (44.8%) of our study population.
Klebsiella pneumoniae was the predominant organism in
42.3 % of neonates with positive blood culture, followed by
Acinetobacter species in 23.1 % while staphylococcus
aureus was isolated in only 5.3% %. A previous local study
has also reported infection with Klebsiella and other gram-
negative organisms to be mainly responsible for causing
NEC in preterm babies[15]. A study by Dong et al., reported
S. epidermidis to be the predominant organism causing
sepsis in preterm newborns and it led to an approximately
two-fold increase in the NEC prevalence[16]. We noted the
prevalence of NEC to be higher in males as compared to
females with a male to female ratio of (1.6:1). Our findings
are similar to aresearch data fromIndia, and another study
from Karachi wherein all the neonates admitted with NEC
were males [15, 17]. However, Siahaan et al., observed a
higher prevalence of NEC in females and 3.1-fold higher risk
of mortality[18]. These differencesin findings could be due
to variable geographical and sociodemographic factors
involved. In the present study thrombocytopenia was
related toahigh chance of deathwith NEC, being presentin
78.9 % of expired neonates (p-value 0.01). A number of
studies have reported thrombocytopenia to be clearly
connected with an advanced stage of NEC as it signifies
intestinal ischemia and has been documented as a clear
prognostic factor in affected neonates[2, 7]. Similarly, in
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our study 94 % of preterm babies with NEC stage Ill had a
decreased platelet count. In concert with findings of other
studies [19, 20], we found apnea, use of mechanical
ventilation and decreased blood pressure requiring
inotropic medication to be an important prognostic
determinant of mortality. We noted that in neonates who
expired, 44% had apnea and 84.2% had hypotension
requiringinotropic support. The rate of invasive ventilation
was higheri.e., 68.4% in neonates who expired. This might
be due to an advanced stage of NEC being presentin these
neonates. Anumber of studies have reported conservative
treatment to yield a higher survival rate than surgical
intervention in preemies with NEC[21, 22]. Similarly, in our
study, 84.5% neonates were treated conservatively while
laparotomy was performedin 15.5% of the study population
and the post-surgical expiry rate was only 29%. Thyoka et
al., and Kastenberg et al., have reported a mortality rate as
highas50% aftersurgicaltreatment[2,23].

CONCLUSIONS

In our study, high prevalence of NEC in preemies(7.1%)and
deathrate of 32.7% was recorded. Low birthweight, sepsis
formula feeding and thrombocytopenia were linked to
mortality. Itis necessary to addressrisk factors associated
with NEC and positively affect long term outcome in
pretermbabies.
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Dental caries among Pakistani's school children continue to increase. To identify treatment
needs, current epidemiologic data are needed. Such statistics are currently not available for
elementary school children. Objectives: To determine the oral status of school children using
Decayed, Missed, Filled, Teeth index. To identify treatment need by using Community
Periodontal Index of Treatment Needs index. Methods: An analytical cross-sectional study was
performed on 385 elementary school children aged between 13 to 17 years. A simple random
sampling method was performed. The participants were both from government and private
schools of Rawalpindi, Islamabad, Pakistan. Data were collected by modified WHO
questionnaire. Oral examinations were performed in accordance to WHO quidelines. After
taking permission from school, informed consent from parents, and assent from students, oral
examinations were done by undergraduate and DMFT and CPITN index were assessed. Results:
Mean DMFT and CPITN score among school children came 1.17£2.182 and 1.04+0.910
respectively. More than a one-third of the elementary school students needed high level dental
care. Conclusions: Oral health status of elementary school aged children is relatively
unsatisfactory. Thereisaneedtointroduce dental campsand oral hygiene awareness programs
ineducational settings.

INTRODUCTION

Pakistanis 5" most populous country of world[1]. There are
23 major cities having population of 2 million or above. The
rural areas have 400 villages with population of about six
thousand or above. There are about 37 million school aged
children (5-16years old) out of which total 25 million are
enrolled in schools [2]. Oral health is reflection of general
wellbeing of human beings. WHO define oral health as Oral
health is a key indicator of overall health, well-being and
quality of life. It encompasses a range of diseases and

PJHS VOL. 4 Issue. 3 March 2023

conditions that include dental caries, periodontal (gum)
disease, tooth loss, oral cancer, oro-dental trauma, noma
and birth defects such as cleft lip and palate [3]. The
seriousness of diseaseratesthatdental diseasesinfluence
3.5 billion people in the world and more than 530 million
children experience from caries of primary teeth and 2
billion people hurt from caries of permanent teeth
[3].Pakistan is a developing country and burden of oral
disease among students is highest, 56% of male students
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and 44% of their female are attending schools in Pakistan
[4]. The burden of dental caries among primary teeth of
elementary class aged childrenin Pakistan wasreported as
44.7% [5]. Dental caries has not been removed in children
althoughithasbeenpreferred under considerationinsome
countries. More than 60-90 % of elementary aged children
have dental caries in modernized countries [6]. The WHO
Path Finder Survey in 2003 revealed that the burden of oral
disease is low in the country but the adversity of the
disease keeps on accelerating[2]. The DMFT score of 12-
year-olds children increases from 1.59 to 2.26 within 3
years. An alarming finding of all previous surveys has been
that above 90% of all teeth affected by caries are
untreated. Only 28% of 12-year-olds in Pakistan had
satisfactory oral health but 21% of these children required
emergency scaling. This proportion will increase to 29% in
3 years [7]. Schools provide a good atmosphere for the
student, by giving oral awareness programs [8]. And oral
health education must be an important part of schooling
academic syllabus. We have selected knowledge, attitude
and behavior for oral hygiene practices and CPITN and
DMFT index for oral health status, that was part of Khan, et,
al 2004 research [7]. Despite the public health problems
there has been little epidemiologic research in the data of
oralhealthinelementary schoolaged adults of Pakistan.

METHODS

This Analytical cross-sectional study was conducted in
both government and private schools of Rawalpindi,
Islamabad region, Pakistan. The government and private
schools were point out and required sample was fulfilled by
simple random sampling. Sample size determination was
done with WHO calculator since no data is available, we
took prevalence as 50%. The Final sample size was 385. All
participants of the study were given detailed study
information, aims, objectives, and explanations and all
were asked to sign informed consent before start of study.
Inclusion Criteria includes participants of elementary
classes having permanent dentition completed with no
deciduous tooth present and who gave informed consent.
Exclusion Criteria include participants with previous
history of, trauma, tooth loss due to trauma, family dental
history, psychological history, and previous orthodontics
treatment. The study was reviewed by Ethical Committee
of CMH Rawalpindi, Pakistan and granted ethical clearance.
Also, permissions were taken from students, parents and
school administration. For data collection tool a modified
WHO questionnaire was used for assessing the knowledge
attitude, behaviors of participants. The questionnaire
consists of 17 variables, 2 were related to attitude of
participants, tooth cleaning is a part of general body
cleanliness, is it easy for you to clean your tooth before
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going to bed. 8 were related to Knowledge, number of milk
and permanent teeth, age 1" molar erupts, most important
mineral in tooth paste, cause and 1% sign of gum diseases,
cause and prevent measures of tooth decay, time for
brushing. Last 7 variables were related to behavior, time
and frequency of brushing, use of toothbrush and
toothpaste during brushing, use of saunsapari, meetha
pan, use of tobacco(smoking), dental visits every 6 months,
use of toothpick or dental floss, pattern of tooth brushing
that was evaluated by direct examination. Study
participants were interviewed, variables were assessed as,
point 1for correct answer, and O for wrong. Variables marks
were added for individual group. CPITN or Community
Periodontal Index for Treatment Needs measuring the
presence or absence of gingival bleeding on probing, supra
or subgingival calculus and periodontal pockets by using a
0.5mm ball tip WHO probe. CPITN may be used as ageneral
indicator of bleeding and pocket depth [9]. CPITN index
were marked (0 for Healthy, 1 for Bleeding Gums, 2 for
Calculus, and 3 for Pocketing). DMFT is the sum of the
number of decayed, missing due to caries, and filled teeth
in the permanent teeth. DMFT index, values were
distributed as, score 0 means healthy or no caries, score 1
explainmild cariesand DMFT values1to 7, score 2 moderate
caries experience and DMFT value 8 to 14, score 3 severe
caries and DMFT value 15 to 21 and score 4 very severe
caries level of respondents and DMFT value 22 to 28. For
data collection procedure a modified questionnaire was
used and trained dentistsinterviewed the participants and
their responses were reported and entered in SPSS. For
oral examination fresh dentist were trained to record
findings on oral examination. WHO probe community
Periodontal Index probe and Instruments were used for
periodontal status that were double sterilized before and
after procedure, oral examination was done under daylight
and visual tactile sensation and patient was seated on
school chair. A pilot study was conducted earlier on 30
participants to check validity and reliability of
questionnaire. Kappa statistics was used and found to be
0.84. For statistical analysis SPSS version 22.0 was used
descriptive analysis was done, Mean and Percentage were
calculated DMFT values of 0.0-1.1is very low, 1.2-2.6 low,
2.7-4.4moderate, 4.5-6.5high, >6.6 very high.

RESULTS

All the 385 participants successfully completed the
questionnaires. This study included 385 participants out of
which 49.1% were Male and 50.9% were female. Gender
distributioncanbeseeninTablel.

Table1: Genderdistribution of respondents

Variables Percentage
Male 49.1%
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Female 50.9%

Total 100%

Figure 1explains, 1st group of 13 years of age had 154 (40%)
respondents, 2nd group of 14 years of age had 166 (43.1%)
respondents. 3rd group was of 15 years of age had 50(13%)
participants, 4th group was of 16 years of age had 9(2.3%)
andlastwas17years of agehad 6(1.6%)of respondents.

m Age of Repondents

50
45 . 43.1%
40 40%
35
30
25
20
15 13%
10
13Years 14Years 15Years 16Years 17 Years

Figure1: Age distribution of respondents

Out of total 168 individuals (43.6%) were from class 7, and
217 (56.4%) participants were from class 8". For attitude
two variables and cumulative score 0 indicated poor
attitude, score 1 satisfactory attitude, score 2 good
attitudes. None of them had poor attitude, 17 (4.4%) had
satisfactory attitude and maximum students 368 (95.6%)
had good attitude. Similar pattern was adopted for
knowledge and oral health behavior with 8 variables each
score 0O indicated very poor, score 1 poor, score 2 below
satisfactory, score 3 satisfactory, and score 4 above
satisfactory, score 5and 6 good and score 7and 8 indicated
very good knowledge, none of them had very poor
knowledge, 53 (13.8%) had poor knowledge, 44 (11.4%) had
below satisfactory knowledge, 61(15.8%) had satisfactory
knowledge, 59 (15.3%) had above satisfactory knowledge,
124 (32.2%) had good knowledge, and 44( 11.4%) had very
good knowledge. Similarly for oral health behavior, 12(3.1%)
had below satisfactory behavior, 59(15.3%) had
satisfactory behavior, 168 (43.6%) had above satisfactory
behavior, 138(35.9%) had good behavior and 8 (2.1%) had
very good behavior. CPITN and DMFT index was used for
evaluation of oral health status.Table 2 explains results as,
128(33.2%) were Healthy, 147 (38.2%) had Bleeding Gums,
82(21.3%)had Calculus, 28(7.3%)had Pocketing, more than
half of the studentshad poororalhealth status.

Table2: CPITN Index forrespondents
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(33%)hadscore1,28(7.3%)had score 2.
Table 3: DMF T index values of respondents

Code DMFT index score Frequency (%)
1 Healthy 230(59.7%)
2 1to7 127(33%)
3 8tol4 28(7.3%)
4 1510 21 0(0%)
5 22t0 28 0(0%)
Total 385(100%)

Table 4 demonstrates, mean value for DMFT and CPITN
index is 1.17+2.182 and 1.04+0.910 respectively. More than a
one-third of the elementary school students needed high
leveldental care.

Table 4: Mean and standard deviation values for DMFT and CPITN

indices
Index Frequency Mean + SD
DMFT index 385 1.17£2.182
CPITN Index 385 1.04+0.910

Code CPITN index Frequency (%)
0 Healthy 128(33.2%)
1 Bleeding Gums 147(38.2%)
2 Calculus 82(21.3%)
3 Pocketing 28(7.3%)
Total 385(100%)

Table 3 explain results as 230 (59.7%) were healthy, 127
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DISCUSSION

This study was conducted on 385 elementary class school
going students of Rawalpindi/ Islamabad. The overall
burden of oral disease in school children of was 40.3%.
These results were in accordance to study conducted in 6
to 12 years old school students of Karachi, Pakistan where
findings of tooth decay were found to be more than a 1/3rd
of sample but they were unable to determine oral health
status of age between 13-17years[10]. Our study was not in
accordance to a study carried out in 15 cities of Pakistan by
Abdul Aleemtodetermine the 12 yearsold oral status where
DMFT score was found to be 0.9 [11]. A similar study was
carried out in India and Pakistan with to evaluate the oral
health status between age 12-15 years school children of
India and Pakistan, our results were also in accordance to
this study where Pakistani Mean DMFT was found to be
1+1.57[12]. But no clear data for oral health status of 13-17
years of age in Pakistan region was available. The high
burden of caries index in this age is because of high intake
of sugary product because 79.9% had no knowledge about
positive association between them. Similar research was
conducted to observe the positive relationship between
sugar consumption and tooth decay and a high association
was found between them [13]. A study carried in Addis
Adabaalso proved that A high rate of caries was discovered
instudents of high sweetsintake[14]. Ourresults were also
in accordance to a study carried out in India where mean
DMFT score was found to be 1.34+1.832 for age group 14-15
years of age[15]. Our results were also inaccordance to a
research carried out in China to evaluate burden of oral
diseases of same aged children where prevalence was
found to be 41.15% [16]. Lack of oral health education,
awareness program, dentist checkup every 6 months can
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be a main problem. Our results were not inaccordance toa
study carried out in Germany to evaluate oral health
behaviors where 80.3% have dental checkups every 6
months but in our study only 8.1% visits every 6 months.
The same study proved that 77.7% respondents had
knowledge about proper brushing technique but in our
study only 85.5% had no knowledge about that [17]. Our
results were notinaccordance to a similar study which was
conductedin Nigeria to evaluate the impact of oral hygiene
practices on in-school oral health-related quality of life
where 60.3% clean their teeth twice but in our case only
12.5% clean their teeth twice [18]. Our results were not in
accordance to a study carried out in Saudi Arabia where
33.1% use dental floss when something stuck in their teeth
but in our case 1% use dental floss [19]. High CPITN index
might be due to poor oral hygiene and practices, less dental
services, lack of oral health knowledge. Since school
children are at risk for dental illnesses, including dental
caries and gingival disease, oral health education and
promotion is seen as a priority [20]. Our results were not
related to a study carried out in Palestine where DMFT
score at age 16 was found to be 1.7 [21]. Intensive Dental
health education programs must be introduced in school
for good oral hygiene [22]. Our results were also in
accordance to a study carried out in Uganda where poor
oral hygiene and high plaque prevalence in school children
was related to lack of oral hygiene practices [23]. Our
resultswere alsorelated toresearch carried outin Portugal
where 52.9% prevalence was seen in school children[24].
Our results were also in accordance to a research carried
out in suburban Nigeria where oral health status of school
children ages 13-16 years was poor and report poor school
performance [25]. More than 1/3“ of elementary school
aged children required emergency level of dental
treatment.

CONCLUSIONS

The study population was young school children but they
had good attitude towards cleaning tooth and oral hygiene.
But unsatisfactory knowledge and behavior concerning
periodontal healthamong young Pakistani school students
livingin Rawalpindi/ Islamabad are in need of improvement.
Poor dental caries, gingival health, and oral hygiene status
amongresearch participants may be aresult of their lack of
oral health knowledge. It is advised to implement proper
and efficient health education to stop issues at the primary
level. Theinclusion of dental health educationin the school
curriculum should be mandated.
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The human needs belong to the universal, fundamental, and influential needs and its effects on
mental health if people get social rejection and exclusion. The maladaptive patterns were
developed, and it could continue till adulthood. Objective: To look at the relationship and
prediction of Parent-Child and self-defeating behaviour in individuals with substance use
disorder. Methods: It was correlational research in which purposive sampling was used to
collect data of 150 participants with substance use disorder from Hospital and Rehabilitation
Centres. Pearson product moment correlation analysis, linear regression analysis was used to
find correlation and predication respectively, while 5% (0.05). p-value was used for the study to
analysis significance of the variables. The inventory of parents and peer attachment, and
Ottawa self-injury inventory were individually administered to measure parent-child
relationship, and self-defeating behaviour respectively. Results: Parent-child relationship was
negative significant with Self-defeating behaviour (r=-0.182, p<.05), family member (r=-0.33,
p<0.005) and with life satisfaction (r= -0.27, p<0.001), while self-defeating behaviour was
positively significant with age(r=0.29, p<0.005), family status(r=0.19, p<0.05)and duration with
drug use(r=0.17, p<0.05). Negatively significant with education (r=-0.19, p<0.05), marital status
(r=-0.28, p<0.005) and life satisfaction (r=-0.27, p <0.005). The result showed that 11% of the
variance explained by demographic variable in self-defeating behaviour of participants.
Conclusions: It was concluded that negative relationship found between parent-child
relationship and self-defeating behaviour. Parent-Child relationship is significant predictor of
self-defeatingbehaviour with demographicvariables.

INTRODUCTION

The human needs belong to the universal, fundamental,
and influential needs and its effects on mental health if
people get social rejection and exclusion [1]. The
maladaptive patternswere developed orrelated to the early
experiences relation with parents and other people (peer),
and it could continue till adulthood [2]. Self-defeating
behaviour was noticeableissueinclinicaland social setting
and explained as self-imposing like purposefully do injuries
and harming [3]. Self-defeating self-destructive conduct,
maladaptive behaviour, and/or risk-behaviours are terms
used to describe a range of activities that commonly
produce bad outcomes and pose a harm to an individual's
physical and mental well-being [4-8]. People involved into

self-defeating pattern due to getting rejection and
inconsistent in their relationship with parents and their
parents fail to provide love and attention about their needs
[9]. The parent-child relationship is a unique procedure for
feelings, behaviours, and expectation. During the course of
the lifespan, the people have many relationships, but the
parent-child relationship is special. To apprehend the
parent-child relationship gives the impression of certain
aspects like physically, emotionally, and socially[10]. There
are distinct kinds of relationships that can be put into
caregiver in separate categories i.e., secure relationship
(child dependent ontheir parents about their needs, beliefs
and want their parents in every situation), avoidance

PJHS VOL. 4 Issue. 3 March 2023 Copyrighl@ZUZS.PdHS, Published by Crosslinks International Publishers
[ This work is licensed under a Creative Commons Attribution 4.0 International License. 108




Parent-Child Relationship and Substance Use Disorder

UsmanTetal.,

relationship (parents' response to the child wishes),
ambivalent relationship (child feel insecure connection
with their parents) and disorganized relationship (give a
secure environment for child). The way a child (adult) is
connected to their parents shows how they will behave
around others when their parents are not near to them[11-
13]. Substance useis usually defined as a patternto altering
mood and for harm to self. In “Substance” many different
forms are including like alcohol and other drugs which are
legal orillegaland some substancesare notdrugsatall[14].
Substance use is defined as a psychoactive substance
which uses a harmful and dangerous product such as
alcohol and illicit drugs. According to DSM-5 substance-
related disorderisrecognized asin 10 classes of drugs[15].
Alcohol, cannabis, inhalants, hallucinogens (phencyclidine
and other hallucinogens, such as LSD), opioids, hypnotics,
sedatives, stimulants (including amphetamine-type drugs,
cocaine, and other stimulants), cigarettes, and other
unidentified chemicals have all been used [16]. The
previous research looked at the link between parent-
daughter relationships, psychological functioning, and
self-defeating Behaviour in female adolescents. The
findings revealed that the parent-daughter relationship
was indirectly linked to self-defeating behaviours (i.e.,
deliberate self-harm/suicidal ideation, multiple sexual
partners, and substance abuse) and that psychological
factors played arole asamediator between these variables
(parent-daughter and self-defeating behaviour) (i.e., low
self-esteem and internalising symptoms) [17].
Furthermore, a previous study conducted at Midwestern
University to test the conceptual model of working through
self-defeating style to investigate the various concepts of
delf-defeating behaviour patterns revealed that
attachment and distress were mediators between self-
defeating behaviour patterns and depression, as well as
some other variables such as self-esteem, social self-
efficacy. The current study was designed to investigate the
relationship between parent-child, self-defeating
behaviour patterns and its demographic correlation in
clinical population (substance use patients), and find out
the prediction between parent-child relationship and self-
defeating behaviour in clinical population (substance use
disorder).

METHODS

It was correlational research in which purposive sampling
was used in this study. Pearson product moment
correlation analysis, linear regression analysis was used to
find correlation and predication respectively, while 5%
(0.05) p-value is used for the study to analysis significance
of the variables. The sample size was 150 participants
determined through G-power analysis. The sample was

DOI: https://doi.org/10.54393/pjhs.v4i03.579

collected fromdifferent Hospitalsand Clinic of Lahore. The
including Punjab Institute of Mental Health (PIMH) (n=16),
Services Hospital (n=2), Willing Ways Clinic (n=10), Blessing
the Mental Health Clinic (n=27), Fountain House (n=17),
Inspire Recovery Clinic(n=19), Mayo Hospital(n=49), Ehsaas
Clinic(n=6), and Jinnah Hospital(n=4). After the permission
fromthe authorities of respective hospitals and clinic, data
was collected from outdoor and indoor patients. The
demographic information sheet included the information
related to the individual with substance abuse and its
divided into general information such as age, education,
number of siblings, birth order, marital status, number of
children, occupational, number of family member, family
income, Participant income, satisfied with life and other
related to the information about drugs or substance use
suchas type of drug, duration of drug use, amount of drugs
use, reason to use drug, feeling while using drugs, etc. The
Inventory of Parent and Peer Attachment (IPPA) is a self-
report measure of parent-adolescent relationship quality,
and it has twenty-eight items of both mother and father
[18]. The ratings were computed on three subscales for
each relationship (mother and father) such as trust,
communication and alienation. There is reverse scoring of
trust and communication items i.e., 3, 5, 7, 10, 15. The 5-
Likert scale is used i.e., 1= almost always/always true till 5=
almost never/never true). The Ottawa self-injury
instrument scale, established by Cloutier et al., is a self-
report inventory [19] that looks at self-harm in terms of
occurrence, frequency, self-harming functions, and
dependence on a psychoactive substance. The solution
was determined by selecting from a range of possibilities
ranging from 0 to 4(daily or always). The self-injury function
subscale has 31 items, whereas the reliance on
psychoactive substance subscale has seven. After taken
permission from the author the scale was translated into
the Urdu language using MAPI guidelines. The scale was
translated into Urdu using MAPI criteria, which are an
internationally established translation approach. To
convert the original instrument into the target language,
the linguistic validation procedure was used. The scale was
translated into a format that was conceptually equivalent
tothe original and easily understood by those who received
the translated questionnaire. The scale was translated in
both directions, forward and backward. Datawere entered
and analysed by SPSS version-25.0. Pearson product
moment correlation analysis between was carried out
among study variables and demographic characteristic of
participants. p-value <0.05was considered as significant.

RESULTS

Present research was carried out to find out the
relationship between parent-child, self-defeating
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behaviour patterns and its demographic correlation in
Clinical Population (substance use patients). The first
finding revealed the psychometric qualities of the
evaluation tools employed in this study i.e. The
questionnaire's Cronbach's Alpha coefficient. The
demographics of the participants were reported in the
second. Finally, Pearson Product correlation studies were
provided, whichlooked at the relationship between parent-
child, self-defeating behaviour patterns, and demographic
correlation in the clinical population (substance use
patients). In the last, regression analysis was presented
that show predictors of demographic variables. Theresults
shown in Table 1 indicate that the Cronbach's alpha
reliability of the parentand peerinventory, and Ottawa self-
injury inventory(self-defeating behaviour)is high, while the
internalreliabilities of allsubscales are acceptable.
Table 1: Cronbach's alpha reliability of the Parent, Peer Inventory,
and Ottawa Self-Injury Inventory

Potential Actual
. Mean 5 .
Variables k SD Min Max Min Max «
Scores Scores Scores Scores

Parent and Peer |50|167.4 +18.7 1 5 50 250 |0.79
Attachment

Attachment with[25(84.9+9.9 1 5 25 125 |0.67
Mother

Attachment with|25(82.4 +10.8 1 5 25 125 [0.66
Father

Self-Injury 67(191.8 £ 34 0 4 0 268 |0.79
Functions 25(40.9+20.2 0 4 0 100 |0.92
Addictive 7 113.16 6.1 0 4 0 28 0.78

k= Number of ltems, M= Mean, SD= Standard Deviation, a=
Cronbach'salpha

Table 2revealed that the demographics of the participants.
The mean +standard deviation age of participants was 28.4
+7.2 and mean * standard deviation of Education was 8.2 +
4.4). The duration of drugs use by participants was 6.1+ 4.3
with the number of drugs 4.4 gram * 12.2. Mostly
participants were unmarried (30%)and lived in the nuclear
family system (101%). Mostly participants requested help
from their family members (82%) and Satisfied from their
life(71%).

Table 2: Showing Demographic Characteristics of Participants
(N=150)

Variables Mean £ SD, F(%)

Age (15-55) 28.4+7.2

Level of Education (0-14) 8.2+ 4.4
Duration of Drug uses (1-20) 6.1+4.3
Amount of drugs use (1-20gm) 4.4+£12.2

Family System

Nuclear 101(67.3)
Joint 49(32.7)
Married 60(40.0)
Unmarried 90(60.0)
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Drug use by other Family Member

Yes 39(26.0)
No 1M(74.0)
Yes 109(72.7)
No 41(27.3)
Greatly 83(55.3)
Not at all 67(44.7)

Life Satisfaction

Not satisfied 26(17.3)
Satisfied 7147.3)
Too much satisfied 53(35.3)

The results in Table 3 reveal that the Parent's Cronbach's
alpha reliability of the Parent and Peer Inventory a= 0.79
and Ottawa self-injury inventory (self-defeating behaviour)
a=0.79, while the reliability of subscale of The Inventory of
parent-peer attachment is moderate attachment with
mother a=0.67 and attachment with father a=0 .66.
Pearson product moment correlation was used to discover
the relationships between study variables. Other study
factors and subscales were also investigated for
correlation.

Table 3: Pearson product moment correlation analysis between

study variables and demographic characteristic of participants
(N=150)

Parameters1 2 3 4 5 6 7 8 9 10 Mean £ SD
PCR 1[-.187|-.14[ .05 |.04| .01 [.327|-.00-.09|.38"| 167.40 + 18.78
DSB 1 [287-19°[.187-.27"] .11 |.16"| .11 |-.277]191.87 + 34.04
Age 1 |.217].15|-.657|-.06 |.27"|.07 | .00 | 28.45 + 34.04
Ed 1 [.00|.217|-.08 [-.207.12 | .06 | 8.15+4.41
Fs 1 |-.27°1 .02 | .15 |.05|-.03| 1.33+0.471
Ms 1 | 14 |-.16'|-.04|-.04| 1.60 0. 492
Rfh 1 [-.04}.04-.27 1.45+0.499
Ddu 1 1.09].04| 6.06+4.30
Adu 1.0 4.44+12.12
LS 2.18+0.705

p<0.05*, p<0.005**, p<0.001*** PCR= Parent-Child
Relationship, SDB= Self-Defeating Behaviour, age, ED=
Education, Fs=Family System (1= Nuclear, 2= joint), Ms=
Martial status (1= married, 2 unmarried), Rfh = Request for
help (1= family member, 2= friends), Ddu= Duration of Drug
use, Adu=Amount of drug use, LS= Life Satisfaction (1=not
satisfied, 2=satisfied, 3=to much satisfied)

Results revealed that parent-child relationship had
negative significant with self-defeating behaviour (r= -
0.182, p <0.05), parent-child relationship negative
significant with request for help toward family member (r=
-0.33, p <0.005) and parent-child relationship had
negatively significant with life satisfaction (r= -0.27, p
<0.001), while self-defeating behaviour positively
significant with age (r= 0.29, p <0.005), family status
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(r=0.19, p <0.05) and duration with drug use (r= 0.17, p
<0.05), and negatively significant with education (r=-0.19,
p <0.05), marital status (r= -0.28, p <0.005) and life
satisfaction(r=-0.27, p<0.005). Table 4 reveals the results
of regression analysis; the first model shows the
predicating self-defeating behaviour by parent-child
relationship. The result indicated that self-defeating
behaviour was significantly predicted parent-child
relationship, F (1, 150) = 0.3, p < 0.05 and R* = 0.03. The
results show 3% of the variance predicator of self-
defeating behaviour with parent-child relationship. The
second model shows the predication of self-defeating
behaviour by parent-child relationship and demographic
variable. The result indicated that self-defeating
behaviour was significant predictor of parent-child
relationship and marital status, F(1,150)=0.8 p<.001and R
=0.11. The result shows that 11% of the variance explained
by demographic variable in Self-defeating behaviour of
participant. The third model shows the prediction self-
defeating behaviour by parent-child relationship and
demographic variable. The result indicated that self-
defeating behaviour was significant predictor of parent-
child relationship by marital status and life satisfaction, F
(1,105)= 0.5, p 2 0.001and R* = 0.16. The result shows that
16% of the variance predicator of self-defeating behaviour
with parent-child relationship, marital status and life
satisfaction.
Table 4: Hierarchical multiple regression analysis showing
predication of self-defeating behaviour by parent-child
relationshipand demographicvariables
Self-Defeating Behavior

Predictors
AR’ B
Model/Step 1 0.03*

PCR -0.33*
Model/Step 2 .08***

PCR -0.33*
Marital Status -18.9%**
Model/Step 3 .055

PCR -0.15
Marital Status -19.7%*

Life Satisfaction -12.3
R’ 16%
N 150

p<0.05* p <0.005** p< 0.001*** B = Unstandardized
Coefficient; AR’=Change R Square, R’=RSquare, B=Beta

DISCUSSION

The current study has focused on the relationship of
parent-child relationship and self-defeating behaviour
patterns and how these factors affect self-defeating
behaviour patterns in substance users in the Pakistani
community. The findings of current study have been
discussed in light of previous literature. Result of the
present studyalso found that parent-child Relationship has
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negative relationship with self-defeating behaviour i.e.,
substance users engage in self-defeating behaviour when
they get insecure attachment, rejection and
abandonments from their parents. A previous study
supported the present study result and literature finding
which showed that psychiatric patients (Personality
Disorder and Bipolar Il Disorder) showed repetitively self-
destructive behaviour which was affected by the parents
separation and neglect [20]. Another study of Wei and Ku
also supported the findings; research suggested that
parent-child relationship linked negatively with Self-
defeating Behaviour because of insure attachment style
and psychological distress [21]. Similarly, another study
finding also support the present result as self-defeating
behaviour (deliberate self-harm/suicide behaviours)
influenced to the parent-child relationship or conflicts in
family increased the internal symptoms as psychological
factors and maladaptive behaviour [17]. The individual had
insecure and rejecting relationship with their parents that
cause maladaptive behaviours (self-defeating behaviour).
The present study finding showed that there was a
correlation of parent-child relationship (Independent
variable), self-defeating behaviour (dependent variable)
with demographic characteristics of participants. Parent-
child relationship has significant negative correlation with
request for help and positive correlate with life
satisfaction. The self-defeating behaviour has significant
positively correlated with age, family system, duration of
drug use, and satisfied with life and negatively significant
with education and marital status. The current study also
explored the certain demographic variable play role to
show relationship with parent-child relationship, and self-
defeatinginthe Individual with substance use disorder was
life satisfaction. The present study finding showed that life
satisfaction negatively correlation with self-defeating
Behaviour, Rooks-Ellis et al., also support the hypothesis
and finding showed that life satisfaction negatively
correlationwith substanceuse[22].
CONCLUSIONS

It was found that parent-child relationship was negatively
significant correlate with self-defeating behaviour which
means that substance users engaged in self-defeating
behaviour due to getting insecure attachment, rejection
and abandonment in their relationship. It was found that
marital status and life satisfaction predicting the
relationship of parent-child relationship, and self-
defeatingbehaviour.
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Key Words: Tuberculosis is highly contagious with an estimated global incidence of 10 million in 2018.
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How to Cite: remains an elusive challenge for Pakistan's health system. Many factors regarding eight

dimensions of the health systemresponsivenessare leading to a huge number of missing cases,
loss to follow up and treatment failure and thus burden of the disease is increasing significantly.
Objectives: To explore the perspective of health care providers and patients regarding the
responsiveness. Methods: A qualitative study was conducted in Fatima Jinnah Chest Hospital,
Quettafrom February 2021to July 2021. Two Focus Group Discussions comprising of 8-12 Health
Care Providers of Fatima Jinnah Chest Hospital were conducted. Non- Probability purposive
sampling was employed. Thematic Analysis was done. Results: Advance technology,
communication barrier, basic facilities, and patient overflow were four overlapping themes that
emerged fromfocus group discussion of health care providers. Conclusions: Overall resultsand
findings indicate that there is a need for investment in both material and structured
improvements at Fatima Jinnah Chest Hospital and improvement of services at primary level to
reduceburdenat tertiary care hospitalllike Fatima Jinnah.
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INTRODUCTION

Tuberculosis is a highly contagious and potentially fatal
disease; the infection is transmitted by its causative
organism Mycobacterium Tuberculosis [1].Tuberculosis
had an estimated global incidence of 10 million people in
2018, despite it being highly preventable and curable, the
highest number of newly diagnosed Tuberculosis cases
occurredinthe South-East Asianregion, with 44% of newly
diagnosed cases, followed by the African-region, with 24%

of newly diagnosed cases and the Western-Pacific with
18% [2]. Thirty countries declared as high Tuberculosis
burden countries accounted for 87% of newly diagnosed
tuberculosis cases, while 8 countries including Pakistan
accounted for two-thirds of the total cases, with India at
top, followed by China, Indonesia, Philippines, Pakistan,
Nigeria, Bangladesh and South Africa [3]. Pakistan thus
has the world's 5" highest Tuberculosis burden with the
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annual incidence estimated at over 562,000 [ 4]. While the
World Health Organization's Eastern-Mediterranean
Region, comprising of 22 countries, account for 8% of the
global burden, Pakistan is responsible for 75% of it [5].
However, 369,548 cases were notified and put on
treatment in 2018, indicating that over a third of the
patients did not report to the Tuberculosis control
mechanisms in the country and went 'missing’, National
Tuberculosisincidence has therefore remained static over
the last two decades since the National Tuberculosis
Control Program was established and the disease declared
anational emergency in 2001, as a significant proportion of
casesis missed that spread the disease further[6]. A total
of 1.5 million patients died due to tuberculosis in 2018
worldwide tuberculosisis one of the top 10 causes of death
and the most prominent cause from a single infectious
pathogen [7]. World Health Organization estimates that
with a case fatality rate of around 8%, a total of 45,000
patientsdied from Tuberculosisin Pakistanduring2018[8].
Multidrug-resistant TB (MDR-TB) also remains a public
health crisis and a health security threat. World Health
Organization also estimates that there are 484,000 new
incident cases of MDR-TB globally, out of which Pakistan is
contributing 28,000 annually, only 11% of which are
diagnosed and put on treatment [9]. Sustainable
Development Goal Target 3.Remain ending the global
Tuberculosis epidemic by 2030. The End TB Strategy has
set milestones (for 2020 and 2025) and targets (for 2030
and 2035) for a big decline in TB incidence and mortality
.The targets for 2030 are a 90% decrease in tuberculosis
mortality and 80% decline in the tuberculosis incidence
(new cases per 100k populations per anum) in comparison
with the rates in 2015 [10]. On 26 September 2018, the
United Nations General Assembly carried out its very first
high-level meeting(HLM)for the struggle against TB, aimed
at accelerating summit level efforts in ending TB and
approaching all the tuberculosis affected people with
prompt prevention and accurate care [11]. The National
Tuberculosis Control Program, Pakistan annual 2018 data
showed that a total of 36% (192,452) of the total
Tuberculosis cases were neither diagnosed nor notified.
The missing of over a third of cases in Pakistan is
attributable to the fact that both the public and the private
sector are neither associated nor mobilized with the
process of identifying and placing on treatment, all the
tuberculosis cases reporting to them. There is a huge gap
of adequate system responsiveness in relation to
Tuberculosis care in Pakistan and achieving adequate
responsiveness has remained an elusive challenge for the
country's health system. World-Health-Report 2000 has
ranked Pakistan's health system at number 122 in terms of
responsivenessindicatinganurgent need forimprovement
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[12].This study was designed to evaluate the
responsiveness of hospital's patient services in relation to
their expectations, as well as factors impeding their
responsiveness. It is believed that the study results will
help the decision makers in identifying the critical areas
and prioritize system's need to improve Health System
Responsiveness

METHODS

This qualitative study was performed from February to July
2027investigating patients attending Fatima Jinnah Chest
Hospital (FJCH), Quetta for Tuberculosis care. The study
was conducted after taking ethical approval from
institutional review board of Armed Forces Post Graduate
Medical Institute. Approval was taken from the Medical
Superintendent FJCH Quettato carry out the research. Two
Focus Group Discussions (FGD) comprising of 8-12 Health
Care Providers(HCP) of Fatima Jinnah Chest Hospital were
conducted. Purposive sampling was used for this study.
Informed consent was taken from all participants and their
privacy, anonymity, dignity was ensured. Qualitative data
were analysed for HCPs with thematic analysis. Thematic
analysis was an iterative process which started with
reading and re-reading the quotes then coding the quotes.
After reading and coding all the quotes inductively and
independently by using participant's words. The codes
were then clusteredinto minorthemes, minorthemeswere
then categorized into categories and ultimately into
broaderthemes.

RESULTS

Two focus group discussions were done with healthcare
providers. There were 8 healthcare providers in first FGD
and1Thealthcare providersin second FGD respectively. All
health care providers belonged to Quetta. HCPs in FGDs
were codedasbelow(Table1).

No. Focus Group Discussion Respondents

1 FGD-1 R1, R2, R3, R4, R5, R6, R7, R8.
R9, R10, R11, R12, R13, R14, R15,
2 FGD-2 R16, R17, R18, R19.

Table1: Coding scheme of focus group discussions

Themes emerged from the qualitative data of healthcare
providers are advance technology, basic facilities,
communicationbarrierand patientsoverflow.

Theme1: Advance Technology

Focus group discussion led to emergence of a new theme,
Advance Technology. All Healthcare providers believed
advance technology should be used to increase the
responsiveness of Fatima Jinnah Chest Hospitalas givenin
Table 2.
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Theme Categories Codes / Minor Themes Quotes

“It will be easy for us to mitigate the
patient's burden on OPD if our hospital
administration starts electronic token
for appointment

« Translator app
Digitalization of hospital « Electronic appointment system
- Digitalization of patient medical records

“Patients medical record should be
digital for easy access and visiting of

Modern mechanization « Advance diagnostic medical equipment's ; ;
Advance Technology p > patients by family members should be
of hospital « Tele-health services for remote areas shifted to social media apps to mitigate
infection spread”
FJCH is attended by patients with
. - . . different diverse ethnicities where it is
Use of media for mass - .Use of digital media for social support e f
communication . Use of technology for awareness of patients difficult to understand their language, for

this purpose we should use translator
app

Table 2: Advance Technology

Quality of basic amenities domain was renamed as basic facilities in the thematic analysis. Majority of the participants
expressed their dissatisfaction over the lack of basic facilities available at Fatima Jinnah Chest Hospital. Their perception
was that due to lack of basic facilities, patients with infectious diseases become incompliant and are lost to follow up
resultinginfurther spread of infectionasgivenin Table 3.

Theme Categories Codes / Minor Themes Quotes
nsuff “Patient's waiting area at FJCH is very
TS - Insufficient space at waiting area congested and always overcrowded due
InfrastruacttLl_lirOasIFE)ite;:menmes - Unclean rest rooms to which few patients once diagnosed
« No separate toilets for HCPs with TB rarely follow back causing

ineffective treatment”

“A female patient visiting me complains
Basic Facilities S about gender disparity at hospital, she

« Separate rest area for women suggested that there should have been
Segregated space forwomen | | Segregated waiting space for women separate waiting area for females and
mentioned that there are no separate
rest areas for a female

Availability of Patient friendly food
Lost to follow up "Hospital canteen should start patient

Incompliant patients friendly food according to their diseases”
Long travelling hours

Role of patient amenities

Table 3: Basic Facilities

Theme 3 Communication Barrier

The healthcare provider's perceptions on communication skills of patients were both positive and negative but the majority
pointed out the problem of language barrier when patients tend to explain their history in their local languages and few
interpretersbeingavailableas givenin Table 4.

Theme Categories Codes / Minor Themes Quotes
“My patient gave me his history in Pashto,
« Language barrier and | did not understand a word, so |
Use of Common language - Use of local languages requested him to please talk in Urdu,
« Use of a translator ultimately | had to use a translator which

took alot of time”

. Awareness “We attend patients from very diverse

Communication Medical Terminologies « Use of medical terms ethnic groups who are illiterate, and it
Barrier « Difficulty in understanding treatment becomes very difficult to make them
understand medical terms

“In my opinion it is nearly impossible to

« Uneducated patients completely satisfy a patient's need either
Patient Literacy « Second opinion relating to health or not when both parties
« Unsatisfaction of patients do not share a common language,

common language is very important

Table &4: Communication Barriers

Theme 4 Patient's Overflow

Most of the healthcare providers were of the view that public hospitalsin Quettaare overburdened and they receive patients
from entire province and even from Afghanistan. Their perception was that they are overburdened with the patient's flow
where basicfacilitiesare neartonothingasgivenin Tableb.
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Theme Categories

« High numbers of patients
Patient numbers « Uncooperative patients
« Lack of space in waiting room

DOI: https://doi.org/10.54393/pjhs.v4i03.607

Codes / Minor Themes Quotes

“It is nearly impossible to maintain dignity
and confidentiality or to communicate
well with the patients when there are
three doctorsin aroom all busy with
examining patients and there is line of
hundreds of patients waiting just outside
the door”

Patients Overflow

« Work overload

HCPs work burden. « Long working hours
« Exhausting OPD

“In a single day a normal outpatient
department crosses the number of 500
with no space for the patients to wait and
hospital management would not do
anything about it”

« Unorganized management of patients
Poor patient management. | « Verylow contact time with patient
- Compromised treatment quality

“Doctors at FJ hospitals are already
overworked and stressed in this time of
pandemic, it would be devastating if the
hospital is not clean, well-lighted and
comfortable

Table5: Patients Overflow
DISCUSSION

Theliterature search that was carried out did not reveal any
previous studies for evaluating health-system
responsiveness in a tertiary-care hospital in Baluchistan
province of Pakistan. The study participants were
ethnically diverse withameanage of 40.5years. The overall
responsiveness was 83.9%, while there was a slight
contrastinresponsivenessreported by malesand females.
This result is consistent with the results of a survey in
Turkey in which females reported health-system
responsiveness slightly lower than the males [13]. This
difference could be related to the fact that public hospitals
are overburdened with patients and minimal space for
waiting area hence making it more difficult for females. A
study conducted in Mashhad, Iran (compared health-
system responsiveness with household's perceptionin two
deprived regions) resulted that participants chose the
"quality basic amenities" as the most important
responsiveness domain and "social support" was selected
as the least important domain of responsiveness[14]. This
result is inconsistent with the findings of current study
where participants chose “Prompt attention to care”as the
important domain of responsiveness and “Patient's dignity”
as the least important domain. This dissimilarity could be
associated to the fact that Fatima Jinnah Chest Hospital is
the only hospitalin Baluchistan province of Pakistan, where
patients travel from far-flung areas to get treated and
mostly visited by patients from the low-income
households. A similar cross-sectional survey with asample
size of 575 South Asians and 494 Chinese individuals
conductedinHong Kong showed that the Chinese reported
generally lower health-systems responsiveness for
outpatient and inpatient department services as
compared with the South Asian participant's [15]. The
findings of the current study are consistent with South
Asian participants of this study. Both studies recommend
collective efforts from HCPs and policymakers to improve
the existing healthcare-system for patients. Dignity

(79.5%) was the highest scored dimension of
responsiveness followed by communication 73.2% and
confidentiality scoredlowest 62.1%. Thisfindingis partially
in line with existing literature where a descriptive cross-
sectional research carried out in Tanzania showed that
among the domains of responsiveness confidentiality
scored (86.7%) being the highest scored domain followed
by dignity (81.4%) [16].Confidentiality scored least among
respondents of the current study, this finding is again
similar with the existing literature, a research conducted
among 6,113 adults in Germany (To determine total health-
systemsresponsivenessanditsrelationship with the social
determinants for ambulatory care from a patient's view)
showed that a total of 90% of all patients who evaluated
their last General Physician and Specialist visits were
satisfied regarding communication, dignity, trust and
autonomy. In contrast to this only half of patient's reported
satisfaction for confidentiality in the doctor office. The
study concluded that the ratings for confidentiality were
distressing[17].Cross sectional study conducted in Iran on
health-system responsiveness found responsiveness
mean rating were 3.3 + 0.6 and 3.8 + 0.6 in a total of 5 for
private and public hospitals, respectively [18]. The
difference in highest and lowest mean scores of
responsiveness were relevant to the choice of care and
prompt-attention to health care. Findings of this study are
again in line with current study where overall
responsiveness have been selected as good, Prompt
Attention was the most important domain in current study
and dignity was the least important. Baluchistan is the
biggest province of Pakistan which has a vast area and
difficulttoreach.Inthe current study promptattention was
chosen by the respondents as the most important
dimension of responsiveness with a score of 43.6% that
was comparatively higher than other dimensions of
responsiveness indicating that the travel time to hospital
and waiting time contributes to poor responsiveness. This
is in line with existing literature where a study analyzed
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responsiveness of health systems from the community-
dwelling adults aged 50 and over's perspective in Russia,
Ghana, China, India and South Africa pointed to the fact
that travel-time is a crucial contributor for poor
responsiveness of health-system in all these countries
[19].The results of this study also bore similarity to astudy
conducted with a sample size of 335 hospitalized patients
in Kermanshah Iran on health-system responsiveness and
reported that the overall responsiveness score was 72.6.
The best rated domain of responsiveness was dignity with
82.2% and least rated domain was autonomy with 62.5,
respectively. Socio-demographic variables of the
respondentshad nonoticeable effect onthe overall health-
systemresponsivenessscore[20].

CONCLUSIONS

The study findings revealed that while responsiveness of
FJCH reported by patients was 83.9% but HCPs have weak
work-place trust coupled by a combination of below par
working conditions and overflow of patients which are
contributing to poor quality service creating an aura of
negative patient-provider relations. Findings indicate that
there is a need for investment in both material and
structural improvements at FJ hospital and improvement
of services at primary level to reduce burden at tertiary
care hospitalslike FJ.
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Cell phone elbow is the pinching of ulnar nerve behind the elbow resulting in tingling or
numbness within the hand when using a cell phone, sleeping with your elbows bent, or holding
your arms bent and by your head for long period of time. Objective: To find out the prevalence of
cellphone elbow among mobile phone users and its associated impairments and functional
limitations. Methods: A cross-sectional study was conducted during October 2021to April 2022.
Data were collected from different Punjab colleges and universities: NUR International
University, Riphah International University, The University of Lahore, University of Faisalabad,
Niazi College of Physical Therapy and Fatima Memorial Hospital and College. Participants were
recruited through convenience sampling from 17-50 years of age with positive Tinel sign test.
Data collection were done by using the Numeric Pain Rating Scale and Boston Carpal Tunnel
Syndrome Questionnaires. Results: Out of 250 subjects 33.2% were having noticeable
symptoms associated with prolong phone usage. Among them 39.6% experienced numbness
and tingling. Hand pain is reported in 32.8% and 27.6 % experienced pain on ulna side of elbow.
Conclusions: The prevalence of cell phone elbow was 33.2%, higher than the previous studies.
Thisresearchadvice the cell phone users to minimize their mobile usage, avoid prolonged calls,
use handsalternately toavoid strainon one hand, use hands-free and ear pods while taking calls.

How to Cite:

Yawar Azeem Khan, M. ., Akram, S. ., Rehman, H. U.,
Taufig, A.., Afzal, M. ., & Javed, H..(2023). Prevalence
and Impact of Cell Phone Elbow among Mobile Users
in Different Cities of Punjab, Pakistan: Prevalence of
Cell Phone Elbow among Mobile Users. Pakistan
Journal of Health Sciences, 4(03).
https://doi.org/10.54393/pjhs.v4i03.261

*Corresponding Author:

Muhammad Yawar Azeem Khan

Department of Physiotherapy, Niazi College of
Physical Therapy, Sargodha, Pakistan
yawarniazi.khan@gmail.com

Received Date: 15" October, 2022
Acceptance Date: 9" March, 2023
Published Date: 31" March, 2023

INTRODUCTION

Cell phone elbow, is actually cubital tunnel syndrome that
cause pain, burning, aching, and tingling like symptoms on
the medial side of forearmand hand 5" finger and ulnar side
of 4th finger [1]. Ulnar nerve entrapment occurs on the
inner part of the elbow [2]. Usage of mobile handheld
devices with forearm pronated and flexed elbow can
decrease the motor conduction velocity of ulnar nerve
more than other positions. The best position for elbow joint
during using mobile handheld devices is 0°-45° elbow
flexion with elbow supinated[3]. The time spent on mobile-
phone has increased in the last decades leading to an

increased time spent with flexed elbow [4]. Mobile phones
are now heavily used on a daily basis, especially since they
become more widely available and affordable worldwide
[6]. Technology has the potential to change not only
lifestyle culture but also posture and behaviour[6]. Inorder
to conduct nerve conduction studies, a peripheral nerve
must be stimulated while a recording from a muscle that
the nerve innervates is being used [7]. The medial hand's
sensory function is provided by the superficial branch,
while the deep branchinnervates the hypothenar, third and
fourth lumbricals, interosseous, adductor pollicis, and
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deep head of the flexor pollicis brevis muscle [8, 9]. When
pressure within the tunnel restricts the nerve, symptoms
develop. Possible causes include arthritis, joint
dislocation, fractures, and swelling of the tendon lining.
Swellinginthetunnelcanalso occasionally result fromfluid
retention during pregnancy. By keeping the elbow bent for
extended periods of time, symptoms deteriorate. Since the
ulnar nerve is posterior to the elbow's axis of motion, it is
stretched 4.5 to 8 mm during elbow flexion, and the cubital
tunnel's cross-sectional area is reduced by up to 55% as
intra-neural pressures rise up to 20 times during this
motion. Two to three repeated and prolonged elbow flexion
canirritate the ulnar nerve as aresult, which can eventually
result in cubital tunnel syndrome [10]. Patients who
frequently use their cell phones for extended periods of
time (also known as "cell phone elbow") have been found to
have a link between prolonged elbow flexion and cubital
tunnel syndrome. Long-term elbow flexion increases the
risk of developing cubital tunnel syndrome and raising
intra-neural pressure. Regular phone use causes these
postural-induced symptoms, which are known as "mobile
phone elbow'[11]. Patients who postpone seeing a doctor
for the first time develop a chronic illness with hand
weakness and complain of having trouble completing fine
motor tasks, including trimming fingernails [12]. A motor
impairment may show itself as a weak grasp (difficulty
opening bottles or jars, for example), clumsy hands
(difficulty typing), or problems with precision pinching
skills(e.qg., buttoning buttons). Patients with aberrant claw
posturesontheirfourthandfifth fingers may find it difficult
to hold objects in their hands [6]. The purpose of this
researchwasto find out the prevalence of cell phone elbow
among mobile phone usersand to identify the impairments
and functional limitations. As the usage of mobile phone is
increasingatanalarmingrate awarenessrelatedtoitusage
andimpairmentscanbe giventoyoungpopulation.

METHODS

A cross sectional study was carried out to find out the
prevalence of cellphone elbow among mobile phone users'
young adults in Punjab, Pakistan. Duration of the study was
seven months from August 2021 to February 2022. Data
were collected from different colleges and universities of
Punjab; NUR International University, Riphah International
University, The University of Lahore, University of
Faisalabad, Niazi College of Physical Therapy and Physical
Therapy Department of Fatima Memorial Hospital and
College. Sample size of 250 individuals calculated through
Raosoft software. Participants were recruited through
convenience sampling. People who are smart phonesusers
both males and females ranging from 17-50 years of age
suffering with history of excessive cell phone use

DOI: https://doi.org/10.54393/pjhs.v4i03.261

(minimum 12-16 hours per day), elbow pain on dominant
hand side, with positive Tinel sign test were included in this
study. Patients having history of any surgery around elbow
of dominant hand, trauma or neurological disorders of arm
around elbow of dominant hand, non-electronic gadget
users, systemic disorders like systemic lupus
erythematous or rheumatoid arthritis, musculoskeletal
disorders around elbow of dominant hand and
psychological disorders were excluded from the study.
Data collections were done by using the self-developed
questionnaire for mobile usag, pain was assessed by using
Numeric Pain Rating Scale(NPRS)and the functional status
of dominant hand was evaluated by Boston Carpal Tunnel
Syndrome Questionnaire (BCTQ)[13, 14]. Participants were
informed that their identity would not be disclosed, and an
informed consent were taken. Data were analyzed using
Statistical Package for Social Sciences (SPSS) version
25.0. Descriptive data were presented as frequency/
percentages whereas, quantitative variables in terms of
mean & standard deviation.

RESULTS

Table 1 shows characteristics of the study participants,
65.6% of the participants were females and 34.4%
participants were males. 38.4% were of 18-30 age, 52 % per
of 31-40age and 9.6 % were of 41-50 age.

Characteristics Frequency (%)
Gender Male 86(34.4)
Female 164(65.6)
18-30 96(38.4)
Age 31-40 130(52)
41-50 24(9.6)

Table1: Characteristics of the study participants(n=250)

Table 2 shows about the data related to mobile phone
usage. Regarding duration of phone use; 35.6% individuals
use average 2 hours perday, 40.0% individuals use 4 hours,
13.6% individuals use 8 hours and only 4.0% individuals use
10 hours. While 4.8% of individuals use more than 10, hours
per day. Data regarding duration of single call; 145
individuals (58%) attend average single call 5 min per day,
56 individuals (22.4%) attend 6-15min, 23 individuals
(9.20%) attend 16-30min and only 14 individuals (5.6%)
attend 31-45min. While 12 individuals (4.80%) attend more
than more than 1 hour phone calls per day. 16.4% of the
participants prefer to listen a phone call on loudspeaker
and 83.6% participants did not. 44.8% of the participants
preferusingHands freeand 55.2% participantsdid not.
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Characteristics Frequency (%) Characteristics Frequency (%)

2h 89(35.6 Y M(44.4

Average duration of phone usage ours ( ) Pain in hand especially when °s ( )
per day 4 hours 105(42) itis Bent No 139(55.6)
8 hours 34(13.8) Aching pain on the inside of the Yes 69(27.6)

10 hours 10(4) elbow No 181(72.4)

more than 10 12(4.8) Numbness and tingling in the Yes 99(39.6)
5min 145(58) hand No 151(60.4)

Average duration of a single 6—15m|.n 56(22.4) Symptom after prolong phone ves 83(33.2)
phone call 16-30min 23(9.2) use No 167(66.8)
31-45 min 14(5.6) Weak grip due to muscle Yes 75(30)
weakness in the affected arm and
>1hour 12(4.8) hand No 175(70)
: : Tingling, aching, burning or
Prelferdllsteni(ng tocall Yes 4106.4) numbness in the ulnar forearm ves 70(28)
on loudspeaker No 209(83.6) present No 180(72)
Prefer using Hands free Yes 12(44.8) Table 3: Impairments of elbow, forearm and hand related cell
No 138(55.2) phone elbow(n=250)

Table 2: Descriptive statistics of mobile phone usage(n=250)

Figure 1 shows Pie chart of frequency and percentage for
pain that individuals reported. 34.4% of participants rate 1
on the pain scale, 1.60% of participants rate 10 on the pain
scale, 12.40% of participantsrate 2 onthe painscale, 21.6%
of participantsrate 3 on the painscale 9.6% of participants
rate 4 on the pain scale 10.0% of participants rate 6 on the
pain scale 5.60% of participants rate 7 on the pain scale

1.6% of participantsrate 8 onthe painscale.
Pain Score

= Mild Pain Moderate Pain = Severe Pain

PAIN CATEGORIES

Figure 1: Numeric Pain Rate Scale percentage for Cell Phone
Elbow

Table 3 shows impairment data that are present among
participants. The participants report pain in hand 44.4%
especially when it is bent, and 55.6% participants did
not.27.6% of the participant has reported aching pain on
the inside of the elbow and 72.4% participants did not. The
participants reported numbness and tinglingin the hand or
ring and little finger 39.6% especially when the elbow is
bent, and 60.4% participants did not. About 33.2% of the
participants had symptoms and 66.8% participants had no
symptoms, 30% of the participants reported weak grip and
clumsiness due to muscle weakness in the affected arm
and hand while 70% participants were not affected.
Tingling, aching, burning or numbness was reportedin 28%
of the participantsreportedintheulnarforearm present.

Table 4 shows results regarding functional status of the
participants. The participants response for writing issue
ranging from'no difficulty'to ‘cannot perform the activity at
all due to hands and wrists symptoms (1-5). Out of the 250
participants, 170 reported 'no difficulty'in writing task. The
participants response for holding a book while reading
ranging from'no difficulty' to ‘cannot perform the activity at
all due to hands and wrists symptoms'(1-5). Out of the 250
participants, 65.6% reported 'no difficulty'. 27.2% reported
little difficulty, 4.0% reported, Moderate difficulty, 1.6%
reported Intense difficulty, 1.6%reported that they cannot
perform activities. The participants response for
Buttoning of clothes ranging from 'no difficulty' to ‘cannot
perform the activity at all due to hands and wrists
symptoms' (1-5). Out of the 250 participants, 198 reported
'no difficulty'. Moreover, percentage of responses is shown
in pie chart. The participants response for Household
chores ranging from 'no difficulty' to ‘cannot perform the
activity atall due tohandsand wrists symptoms'(1-5). Out of
the 250 participants, 61.6% reported 'no difficulty'. 26.4%
reported little difficulty, 5.6 % reported Moderate difficulty,
3.2% reported intense difficulty and 3.2%reported that
they cannot perform activities. The participants response
for Carrying of grocery basket ranging from 'no difficulty' to
‘cannot perform the activity at all due to hands and wrists
symptoms'(1-5). Out of 250 participants 54.8% reported'no
difficulty’. 30.4% reported little difficulty, 8.4% reported
Moderate difficulty, 2.8% reported intense difficulty, and
3.6% reported that they cannot perform activities. The
participants response for Bathing and dressing ranging
from 'no difficulty' to ‘cannot perform the activity at all due
to hands and wrists symptoms' (1-5). Out of the 250
participants, 84.4% reported'no difficulty'. 9.20% reported
little difficulty, 2.0% reported, Moderate difficulty, 1.4%
reported Intense difficulty, 2.0%reported that they cannot
perform activities. Functional status of Gripping of a phone
handle percentage among the participants; Out of the 250
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participants, 67.6% reported 'no difficulty'. 21.2% reported
little difficulty, 6.0% reported Moderate difficulty, 2.4%
reported intense difficulty, and 2.4% reported that they
cannot performactivities.

Functional Status Categories Frequency (%)
1.No difficulty 170(68)
2.Little difficulty 60(24)
Writing 3.Moderate difficulty 14(5.8)
4.Intense difficulty 3(1.2)
5.Cannot perform activities 3(1.2)
1.No difficulty 164(65.6)
Holding a book while 2.Little diffiC%Ht.y 68(27.2)
reading 3.Moderate difficulty 10(4)
4.Intense difficulty 4(1.8)
5.Cannot perform activities £4(1.6)
1.No difficulty 198(79.2)
2.Little difficulty 32(12.8)
Buttoning of clothes | 3.Moderate difficulty 13(5.2)
4.Intense difficulty 1(0.4)
5.Cannot perform activities 6(2.4)
1.No difficulty 154(61.6)
2.Little difficulty 66(26.4)
Household chores 3.Moderate difficulty 14(5.6)
4.Intense difficulty 8(3.2)
5.Cannot perform activities 8(3.2)
1.No difficulty 137(54.8)
. 2.Little difficulty 76(30.4)
ggg%Pg of grocery 3"y derate difficulty 21(8.4)
4.Intense difficulty 7(2.8)
5.Cannot perform activities 9(3.8)
1.No difficulty 211(84.4)
2.Little difficulty 23(9.2)
Bathing and dressing | 3.Moderate difficulty 6(2.4)
4.Intense difficulty 5(2)
5.Cannot perform activities 5(2)
1.No difficulty 169(67.6)
2.Little difficulty 53(21.2)
Gripping of a Phone 3.Moderate difficulty 15(8)
4.Intense difficulty 7(2.8)
5.Cannot perform activities 6(2.4)

Table 4: Functional status of the participants(n=250)

DISCUSSION

The results of this study showed that out of 250 subjects,
33.2% were having noticeable symptoms associated with
prolong cell phone usage. In 2019 a cross-sectional study
was conducted on “Prevalence of Cell phone elbow among
youngadults”. Cell phone elbow was seenin19.8% subjects.
Current study showed higher prevalence than previous
study. In 2019 Damodaran et al., conducted study on
prevalence of smartphone addiction among medical
students and the results were relatively high (60.3%)[15].
Current study showed less prevalence than this study. In
this research functional limitations due to production of

DOI: https://doi.org/10.54393/pjhs.v4i03.261

symptoms were mentioned. 23.20% individuals faced
decreased range of motion of elbow. Activities thatinclude
various household chores, opening jars, gripping
telephone handle, holding a book while reading, writing,
carrying heavy objects and various self-care activities i.e.,
bathing, dressing, and combing become difficult or limited.
Among these tasks, 3.2% individuals could not perform any
household activity at all and 3.6% individuals could not
carry heavy objects i.e., grocery basket at all. 2%
individuals were lacking even basic self-care activities i.e.,
dressing. CellPhone Elbow is compression of ulnarnervein
the elbow and is the second most common neuropathy
after carpal tunnel syndrome. The results shown by a study
in2019 on"Incidence of Cubital Tunnel Syndrome inthe U.S.
Military Population reported it affects up to 5.9% of
population[16].In2018 across sectional study reported the
prevalence of Cubital Tunnel Syndrome was 6.9% and was
higher among the participants with longer lengthin the job
as desk workers [17]. In 2019 a study on mobile phone
addiction was conducted with 32.1points and physical pain
based on characteristics of mobile phone usage 1.86 points
[18]. According to a study finding, agonizing elbow pain
accounts for 27.6% of all elbow pain, and 44.4% of all hand
pain, particularly when the hand is bent. According to the
study's findings, 33.2% of the 250 participants had
symptoms that could be linked to prolonged cell phone use.
Theresults of the current study are better thanthose of the
previously mentioned research. A cross-sectional study on
selfie elbow was conducted in 2019 and depicts the strain
placed on the elbow as a result of the individual extending
(or occasionally bending) the elbow in an extremely
strained position during the selfie. Selfie elbow is actually
more of an unnatural and repetitive loading of the muscles
around the elbow that creates micro ruptures,
inflammation, and pain. This eventually cures with
scarring, but it still results in recurring pain [19]. A cross-
sectional observational study of undergraduate students
with iPhone elbow was done in 2016, and the findings
revealed that on the VAS scale, 35% of participants
occasionally experience pain and 10.2% frequently
complain of pain and achiness, suggesting diminished
muscle strength. According to Rizvi et al., study, people
between the ages of 20 and 21 use smartphones more
frequently. It's interesting to note that this study's findings
revealed that 67.5% of students make calls and 60.7%
utilise video chat, while reading and sending messages
accounted for 43.7% and 39.8%, respectively [20]. In
current study 65.6% were out of 250 individuals. Male and
female ratio was not equivalent in this study. People had
different occupations and household activities so
symptoms may vary. All the data were collected from
Punjab but it should be collected from all over Pakistan for
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more generalized results. This study did not investigate
posture and body positions during usage of smart phones.
Lifestyle modifications, Postural awareness, and
educationalcampaignsarerequiredtodecrease cellphone
usage health hazards. This study did not cover the
treatment protocols so further experimental design is
recommended for affected individuals.

CONCLUSIONS

It is concluded that in comparison to earlier studies, the
prevalence of mobile phone elbow was higher at 33.2% in
the current study. Because this illness can result in
functional incapacity if addressed, it should not be
disregarded. Therefore, this study advises cell phone users
to limit their mobile usage, avoid making lengthy phone
calls, alternate between using their hands to reduce strain,
and utilize hands-free and earbuds while taking calls.

Conflicts of Interest
Theauthorsdeclarenoconflict of interest.

Source of Funding

The authorsreceived no financial support for the research,
authorshipand/or publication of thisarticle.

REFERENCES

[11 ChanLL, WongAY, Wang MH, Cheung K, Samartzis D.
The prevalence of neck pain and associated risk
factors among undergraduate students: A large-
scale cross-sectional study. International Journal of
Industrial Ergonomics. 2020 Mar; 76: 102934. doi:
10.1016/j.ergon.2020.102934

[2] Chang KV, Wu WT, Han DS, Ozcakar L. Ulnar nerve
cross-sectional area for the diagnosis of cubital
tunnel syndrome: a meta-analysis of
ultrasonographic measurements. Archives of
Physical Medicine and Rehabilitation. 2018 Apr; 99(4):
743-57.d0oi:10.1016/j.apmr.2017.08.467

[3] Fatima A, Sadig A, Ahmad A, Gillani A, Hanif K.
Prevalence of Cell phone elbow among young adults.
Rawal Medical Journal. 2019 May; 44(2): 359-361.

[4] Shah PP and Sheth MS. Correlation of smartphone
use addiction with text neck syndrome and SMS
thumb in physiotherapy students. International
Journal of Community Medicine and Public Health.
2018 Jun; 5(8): 2512-6. doi: 10.18203/2394-6040.
ijcmph20182187

[6] Berrouiguet S, Baca-Garcia E, Brandt S, Walter M,
Courtet P. Fundamentals for future mobile-health
(mHealth): a systematic review of mobile phone and
web-based text messaging in mental health. Journal
of Medical Internet Research. 2016 Jun; 18(6): e135.
doi:10.2196/jmir.5066

[6] Namwongsa S, Puntumetakul R, Neubert MS,

[13]

DOI: https://doi.org/10.54393/pjhs.v4i03.261

Boucaut R. Factors associated with neck disorders
among university student smartphone users. Work.
2018 Jan; 61(3): 367-78.doi: 10.3233/WOR-182819
Chugh P, Sharma R, Fahim T. Selfie Elbow-Latest
Tech Injury. International Journal of Pharmaceutical
and Medicinal Research. 2016 Oct; 4: 376-81.

un Nisa Z, Umer B, ul Hassan T. Prevalence of De
Quervain's Syndrome Among Young Mobile Phone
Users: JRCRS-2016; 4 (1): 22-24. Journal Riphah
College of Rehabilitation Sciences. 2016 Mar; 4(1): 22-
4.

Padua L, Coraci D, Erra C, Doneddu PE, Granata G,
Rossini PM. Prolonged phone-call posture causes
changes of ulnar motor nerve conduction across
elbow. Clinical Neurophysiology. 2016 Aug; 127(8):
2728-32.doi: 10.1016/j.clinph.2016.05.010

Vignais N, Weresch J, Keir PJ. Posture and loading in
the pathomechanics of carpal tunnel syndrome: a
review. Critical Reviews™ in Biomedical Engineering.
2016; 44(5): 397-410. doi: 10.1615/CritRevBiomed
Eng.2017021073

Legan M and Zupan K. Prevalence of mobile device-
related lower extremity discomfort: A systematic
review. International Journal of Occupational Safety
and Ergonomics. 2022 Apr; 28(2): 1091-103. doi: 10.
1080/10803548.2020.1863657

Staples JR and Calfee R. Cubital tunnel syndrome:
current concepts. JAAOS-Journal of the American
Academy of Orthopaedic Surgeons. 2017 Oct; 25(10):
€215-24.doi: 10.5435/JAAOS-D-15-00261
Anandkumar S. Effect of pain neuroscience
educationanddryneedlingonchronicelbow painasa
result of cyberchondria: acasereport. Physiotherapy
Theory and Practice. 2015 Apr; 31(3): 207-13. doi:
10.3109/09593985.2014.989296

Multanen J, Ylinen J, Karjalainen T, lkonen J,
Hakkinen A, Repo JP. Structural validity of the Boston
Carpal TunnelQuestionnaire andits short version, the
6-Item CTS symptoms scale: a Rasch analysis one
year after surgery. BMC Musculoskeletal Disorders.
2020Dec;21:1-4.doi: 10.1186/s12891-020-03626-2
Damodaran KK, Sharma V, Purushothaman S.
Relationship between the hand discomfort with the
dimensions of hand and touch screen mobiles. Drug
Invention Today. 2019 Mar; 12(3): 537-540.

Pisquiy JJ, Chan AG, Prabhakar G, Kusnezov N, Dunn
JC. Incidence of cubital tunnel syndrome in the US
military population. The Journal of Hand Surgery.
2019 Jun; 44(6): 516-el. doi: 10.1016/j.jhsa. 2018.
08.003

Saito RY, Yano MY, Junior LC, Matos D, Guimaraes AV,
Angelini LC. Prevaléncia da sindrome do tunel cubital

PJHS VOL. 4 Issue. 3 March 2023 Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 123




Prevalence of Cell Phon.e Elbow among .Mobilei Users
DOI: https://doi.org/10.54393/pjhs.v4i03.261
em trabalhadores portuarios de Sdo Sebastiao, Sao
Paulo. Revista Brasileira de Medicina do Trabalho.
2018;16(3): 270-6. doi: 10.5327/21679443520180265
[18] Choi YS. A study on mobile phone addiction and
physical pain based on characteristics of mobile
phone usage. Journal of Medical Imaging and Health
Informatics. 2019 Aug; 9(6): 1191-5. doi: 10.1166/jmihi.
2019.2716
[19] Khanal L, Khan GA, Pandeya A. 'Selfie Elbow-A Public
Health Problem among Mobile Users. Birat Journal of
Health Sciences. 2019 May; 4(1): 675-9.
[20] RizviHA, AnjumHH, SalahuddinS, Khan S. Prevalence
of developing iphone elbow in undergraduate
students using smartphone. Pakistan Journal of
Rehabilitation. 2016 Jan; 5(1): 18-24. doi: 10.36283/
pjr.zu.5.1/004

PJHS VOL. 4 Issue. 3 March 2023 Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 124




Ventricular Hypertrophy in End Stage Renal Disease

DOI: https://doi.org/10.54383/pjhs.v4i03.641

*

PAKISTAN JOURNAL OF HEALTH SCIENCES

https://thejas.com.pk/index.php/pjhs

Volume 4, Issue 3 (March 2023)

Original Article

Prevalence of Left Ventricular Hypertrophy in End Stage Renal Disease Patients

on Maintenance Hemodialysis

Afreen Naz', Bhagwan Das”, Sughand Memon’, Sanjay’, Rafia Memon® and Kishor Kumar*

"Trauma Center, Hyderabad, Pakistan

’Department of Nephrology, Liaquat University of Medical and Health Sciences, Jamshoro, Pakistan

¥Ziauddin University Hospital, Karachi, Pakistan

“Liaquat University of Medical and Health Sciences, Jamshoro, Pakistan

ARTICLE INFO

ABSTRACT

Key Words:
Left Ventricular Hypertrophy, End Stage Renal
Disease, Maintenance Hemodialysis

How to Cite:

Naz, A..,Das, B..,Memon, S.., Sanjay, ., Memon,R. ., &
Kumar, K. . (2023). Prevalence of Left Ventricular
Hypertrophy in End Stage Renal Disease Patients on
Maintenance Hemodialysis : Ventricular Hypertrophy
in End Stage Renal Disease. Pakistan Journal of
Health Sciences, 4(03).
https://doi.org/10.54393/pjhs.v4i03.641

*Corresponding Author:

Bhagwan Das

Department of Nephrology, Liaquat University of
Medicaland Health Sciences, Jamshoro, Pakistan

Among the hemodialysis population, left ventricular hypertrophy (LVH)is becoming a major
cause of cardiovascular death, mainly due to myocardial infarction, heart failure, and
arrhythmias. Objective: To determine the frequency of left ventricular hypertrophy in ESRD
patients on maintenance hemodialysis. Methods: The Descriptive Cross-sectional study was
conducted at Department of Nephrology, Liaquat University of Medical and Health Sciences
Jamshoro. All patientsabove 18 years of age and below 65 years of age of both gender havingend
stage renal disease on maintenance hemodialysis with 3 months or more of maintenance
hemodialysis were consecutively enrolled. On dialysis free day patients meeting inclusion
criteria was sent for Trans Thoracic Echocardiography. Measurements was taken as inter-
ventricular septal thickness, left ventricular end-diastolic diameter and left ventricular
posterior wall thickness through parasternal long axis or short axis just distal to the tip of mitral
valve leaflet. Results: The mean age of the patients was 53.54 + 11.63 years. There were 72
(61.5%) males and 45 (38.5%) females. The mean duration of hemodialysis was 5.61 + 0.97
months. The mean duration of ESRDwas 7.23 + 0.78 months. Type 2 diabetes mellitus was found
in 73 (62.4%) and hypertension in 71 (60.7%) patients. The frequency of left ventricular
hypertrophy was found in 53 (45.3%) patients. Conclusions: The frequency of left ventricular
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hypertrophy was foundtobe 45.3% in ESRD patients on maintenance hemodialysis.

INTRODUCTION

Presence of structural, functional loss of kidneys and/or
glomerular filtration rate (eGfr)less than 60 ml/min/1.73m2
for at least three months is known as chronic kidney
disease [1, 2]. In Pakistan, prevalence of CKD is 12.5 to
16.6%[3]. It hasfive stages, patients with stage 5 of chronic
kidney disease also known as end-stage renal disease
requiresrenal replacement therapy, of which hemodialysis
is the most widely used RRT all over the world [4]. In
patients with ESRD, there are various changes in the
structure of heart and its functions, these changes lead to
increased morbidity and mortality from cardiovascular
disease especially ischemic heart disease and cardiac

failure [5]. Cardiovascular disease is more prevalent in
patients who are suffering from chronic renal impairment
than in the general population [6]. The risk of sudden
cardiac deathinthese patientsis four to 20 times higher as
compared to the general population [7]. Apart from
cardiovascular disease patients of reqular hemodialysis
are at increased risk of sudden cardiac death due to
inflammatory state and hemodynamic overload of dialysis,
these causes ischemia of myocardium during
hemodialysis, decreased PR interval in the
electrocardiogram, increased prevalence of ventricular
repolarization changes, prolonged QT interval, and
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increased vulnerability of ventricular arrhythmias [8]. Left
ventricular hypertrophy has been described as a more
frequently occurred cardiovascular complication in ESRD
patients on hemodialysis with prevalence of 70%, its
presenceinthis patient populationindicates pooroutcome
because it can be associated with the development of
heart failure, ischemic heart disease, arrhythmias and
sudden death [9, 10]. LVH occurs in concentric and
eccentric patterns [11]. In patients with impaired renal
function, these changes occur due to pressure and fluid
overload [12]. Raised blood pressure, hypervolemia,
anemia, chronic kidney disease, mineral and bone disorder
(CKD-MBD), oxidative stress, and inflammatory state have
been involved in causing left ventricular hypertrophy [13].
Inhemodialysis patients'regression of LVH has been shown
after successful kidney transplantation [14]. In patients
with chronic kidney disease abnormal cardiac function or
structure of the heart can be identified by using
echocardiography [15]. Left ventricular hypertrophy is a
risk factor for cardiac morbidity, mortality in patients on
hemodialysis. Early detection and regression of left
ventricular hypertrophy can cause reduction in
cardiovascular mortality in uremic patients. Hence this
study was conducted with the aim to determine the
frequency of left ventricular hypertrophy in ESRD patients
onmaintenance hemodialysis.

METHODS

The Descriptive Cross-sectional study was conducted at
Department of Nephrology, Liaquat University of Medical
and Health Sciences Jamshoro. 100 patientsabove 18 years
of age and below 65 years of age of both gender having end
stage renal disease on maintenance hemodialysis with 3
months or more of maintenance hemodialysis were
enrolled via nonprobability consecutive sampling
methods. Sample size was calculated via Openepi sample
size calculator by taking prevalence of left ventricular
hypertrophy in ESRD patients as 6.8% [9]. Patients with
congenital heart diseases, poor transthoracic echo-
images, with chest deformities and chronic obstructive
airway disease were excluded from the study. Patients on
maintenance hemodialysis meeting the inclusion criteria
was selected for the study. Brief history, with special
reference to duration of ESRD and hemodialysis, history of
comorbidlike T2DM, hypertension(on treatment verified by
Physicians prescription)was taken. Heights was measured
on stadiometer without shoes and cap in cm and later
convert in meters. Weight was measured bathroom scale
rounded 0.1 kg without shoes and in light clothes. On
dialysis free day patients meeting inclusion criteria was
sent for Trans Thoracic Echocardiography by a trained
cardiologist. Echocardiography with a 3.3 MHz multiphase

DOI: https://doi.org/10.54383/pjhs.v4i03.641

array probe was used to obtain two dimensional (2D)
echocardiograms in subjects lying in the left decubitus
position. Measurements was taken as inter- ventricular
septal thickness, left ventricular end-diastolic diameter
and left ventricular posterior wall thickness through
parasternal long axis or short axis just distal to the tip of
mitral valve leaflet. All the information obtained from
patients was recorded on the predesigned Proforma”. The
study lasted 6 months from Oct 2020 to March 2021. The
data were analyzed via SPSS version 21.0. Quantitative
variables i.e., age, height, weight, BMI, duration of
hemodialysis was recorded as Mean + Standard Deviation
(SD). Frequency and percentages were computed for
qualitative variables like Gender and Echocardiographic
Findings (Left Ventricular Hypertrophy). Effect modifiers
like gender, age, BMI, duration of hemodialysis and ESRD
and comorbid like T2DM vs H/o HTN was controlled through
stratification. Post stratification Chi Square Test was
applied, keeping p-value 0.05as significant.

RESULTS

The mean age of “the patients was 53.54 + 11.63 years.
Majority of the patients (n=72, 61.5%) were presented with
>b5 years of age. There were 72 (61.5%) males and 45
(38.5%)females(38.5%).

Males
39%

Females
61%

Females ™ Males
Figure 1: Gender distribution of patients (N=117)
The meanweight, height, and BMI of the patients was 60.05
+5.09 kg, 1.53 + 0.05 m, and 27.67 + 4.76 kg/m’respectively
(Table No. 1). Most of the patients had < 30 kg/m”of BMI. The
mean duration of hemodialysis was 5.61 +0.97 months
(Table 1). Most of the patients(n=84, 71.8%) were presented
with >56 months of duration of hemodialysis. The mean
durationof ESRDwas7.23+0.78 months(Table1).
Table 1: Sample description (N=117)

Variable MEAN = SD Minimum Maximum
Mean Age 53.54 £ 11.63 Years 18 65
Mean Weight 60.05+5.09Kg 53 66
Mean Height 1.63+0.05m 1.5 1.63
Mean BMI 27.67 £ 4.76 Kg/m2| 18.70 33.0
Mean Duration of Hemodialysis| 5.61+ 0.97 Years 4 7
Mean Duration of ESRD 7.23 +£0.78 Months 6 8
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Most of the patients (n=65, 55.6%) were presented with >5
months of duration of hemodialysis. Type 2 diabetes
mellitus was found in 73 (62.4%) and hypertension in 71
(60.7%) patients. The frequency of left ventricular
hypertrophy was found in 53 (45.3%) patients. A
significantly higher association of left ventricular
hypertrophy was observed with hypertension (p-value
0.009) while other variables were found to be insignificant
(Table2).

Table 2: Comparison of left ventricular hypertrophy among
patients(N=117)

Left ventricular Hypertrophy

Variable Yes No Total p-value
Age of patients

<55 20 (44.4) 25(55.8) 45(100)
>55 33(45.8) 39(54.2) 72(100) 0.883
Total 53(45.3) 64 (54.7) 117(100)
Male 23(37.1) 39(62.9) 62(100)
Female 30(54.5) 25(45.5) 55(100) 0.058
Total 53(45.3) 64(54.7) 117(100)
Yes 32(43.8) 41(56.2) 73(100)
No 21(47.7) 23(52.3) 44(100) 0.682
Total 53(45.3) 64(54.7) 117(100)
Yes 39(54.9) 32(45.1) 71(100)
No 14(30.4) 32(69.6) 46(100) 0.009
Total 53(45.3) 64 (54.7) 117(100)

DISCUSSION

Cardiovascular disease isthe most common cause of death
in patients with ESRD and accounts for most of the
morbidity in these population [18, 17]. Dialysis patients are
subject to atherosclerosis eventually leading to ischemic
heart disease and myocardial dysfunction causing heart
failure allwhich are highly prevalent. Eighty-four percent of
patients at initiation of ESRD therapy have LVH, left
ventricular(LV)dilatation, or low fractional shortening, and
LVH has been found in 38% of patients with chronic renal
failure (CRF) prior to the requirement for dialysis[18]. In our
study, the frequency of left ventricular hypertrophy was
foundin53(45.3%)patients. Inanother study, LVHhasbeen
described as a more frequently occurred cardiovascular
complication in ESRD patients on hemodialysis with
prevalence of 70%, its presence in this patient population
indicates poor outcome because it can be associated with
the development of heart failure, ischemic heart disease,
arrhythmias and sudden death [9, 10]. LVH occurs in
concentric and eccentric patterns [11]. In patients with
impaired renal function, these changes occur due to
pressure and fluid overload [12]. Raised blood pressure,
hypervolemia, anemia, CKD-MBD, oxidative stress, and
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inflammatory state have been involved in causing left
ventricular hypertrophy [13]. In hemodialysis patients'
regression of LVH has been shown after successful kidney
transplantation [14]. In patients with chronic kidney
disease abnormal cardiac function or structure of the heart
can be identified by using echocardiography [15]. The
presence of LVH or LV dilatation (or both) s clearly a poor
prognostic factor [19-21]. The current study was designed
to determine LVH in ESRD patients on maintenance
hemodialysis (MHD), due to the significant discrepancy in
the percentage determined in previous studies and
because no such study has been conductedin our targeted
population. This result was more inagreement with results
of Ifeoma and Tian, they determined it in 95.5% and 68.8%
patients respectively, both which were over 50% and
significantly high [22, 23]. The study by Kadir et al.,
determined it in 46% and 46.42% patients respectively
both which were less than 50% and considerably lower
[24]. A significant association of LVH was found with
hypertension. These findings are more in agreement with
Kawamura et al., study as they showed that 42.31% had
hypertension[25]. However, anemia and diabetes mellitus
were also considerably higher in their study which was not
found in our study. These results signify that anemia was
the most significant contributing risk factor leading to LVH
in patients on MHD followed by hypertension and then
diabetes mellitus. London noted that anemia is present in
most patientsinitiating dialysisand that it could explain the
high prevalence of LVH in these patients[26]. In a study by
Ulasi et al., a strong relationship was found between
anemia and the prevalence of LVH in patients with chronic
renal failure[27]. Anemiahas been consistently associated
with cardiovascular morbidity and LVH in the ESRD
populationand the results of this study are consistent with
those in the literature [28]. Anemia leads to an increase in
cardiac workload which subsequently leads to
development of LVH. Several studies have been done to
demonstrateif the reversal of anemia, using erythropoietin
therapy, results in partial regression of LVH in the dialysis
populationwith conflictingresults[29].

CONCLUSIONS

The frequency of left ventricular hypertrophy was found to
be 45.3% in ESRD patients on maintenance hemodialysis.
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Musculoskeletal pain seeks high importance due to its occurrence among the people of any
profession. Objectives: To find the prevalence of musculoskeletal pain and its associated work-
related factors among nursing interns in a teaching public hospital of Lahore. Methods:
Analytical cross-sectional study design was used. Study setting for this research was Jinnah
Hospital Lahore. Study population was comprised on all nursing interns working in Jinnah
Hospital Lahore. Cluster sampling technique was used to collect the data. Results: The study's
findings showed majority of nursing interns were between the ages of 20 and 22, accounting for
51% of them. About 125 respondents were married with percentage of 68.5%. More Half of the
population (57.4%) is experiencing pain in the neck and shoulder regions. About two third
populations of interest is experiencing pain or discomfort in lower back. Approximately half of
the population (48.9%) is experiencing ankle and feet pain symptoms. Conclusion: The study
concluded that musculoskeletal discomfort is highly common among nursing interns. Several
additional body partsare frequentlyimpactedinaddition to the lower back.
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INTRODUCTION

Musculoskeletal pain is a significant health care issue. It is
most common type of pain affecting ligaments, tendons,
joints, nerves, and muscles. The most commonly affected
parts are hands, forearms, shoulders, upper back, lower
backand lower extremities[1]. Among occupational health
problems, it is the most affecting health issue in the
working atmosphere [2]. Nursing interns are integral part
of public hospital as they are working in full capacity of
nursing interns staff under supervision[3]. In a population
of Asian nurses, studies have shown a higher annual
prevalence of musculoskeletal disorders (MSDs)in at least
one human body partand/orregionthatranged between 40
and 95%; in Western populations, the low back, neck, and
shoulders are the most severely affected body parts, with
prevalence rates of 29-64%, 34-63%, and 17-75%,

respectively.[4,5]. Onthe other hand, anarrative literature
review on MSDs over the previous 12 months among female
nurse staff revealed that the knee and ankle/foot regions
were most affected by MSDs. The prevalence of MSDs
varied between 7.2 and 77% in the knees and between 3.2
and 100% in the ankles. Between 8.5 and 10.5% of people
had MSDs in their lower legs(the shins), and between 11and
100% of people had them in their thighs and hips [6]. In
Pakistan a study conducted by Abdul Rehman reported
95(85%) neck pain, 89(81%) wrist/hand pain, 86(79%) lower
back pain and 78(70%) shoulder pain among surgeons [7].
International Association for the Study of Pain (IASP) has
explained the pain stating that it is "a terrible physical and
nervous discomfort related with real or possible tissue
harm, or depicted concerning such harm"[8]. Thus, painis
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that experience we relate to real or potential tissue harm
[9]. Musculoskeletal pain affects muscles, tendons, bones,
ligaments, joints etc. For example, the outcome of fracture
is unbearable pain [10]. Musculoskeletal pain (MSP)in the
nursing interns professional considered as prevailing
health issue and the prevalence of these disorders is
becoming higher in the last few years[11]. Development of
musculoskeletal pain in nursing interns' professionals is
probably higher as compared to others. It is extensively
seen in frontline health care professionals especially
nurses [12]. The most typical symptoms are pain,
exhaustion, and adisruptioninregular sleep patterns, with
many describing it as their whole body is in pain or their
muscles feeling pulled or overworked. This pain can be
confinedto abody areaorwidespread[13]. There are some
tasks that are physically demanding e.qg. patient handling
and moving them under inimical situations [14]. Patient
condition is also a great contributor e.g. patient body
weight, poor cognition, disabilities or dependency, are
such challenges that every nurses has to encounter every
day [15]. It has been shown that among the helping
professions, nursing interns have a high risk and
demanding job by nature [16], and a number of stresses
have detrimental effects on their health and ability to
handle job demands. There are multiple risk factors
involved in the development of MSPs in hospitals[17]. Duty
hours and prolonged shifts predispose the nurses to
develop WRMSP in the hospital. Inadequate staffing and
longworkinghoursisalsoacontributortodevelopingthese
pains [18]. Shifting the patient is considered an important
step in the hospital care provided to the patient for any
ongoingassessment, diagnosis purpose, any procedure, or
treatment purpose [19]. Health professionals frequently
get injuries while transporting patients from one bed to
another or from one bed to a wheelchair to another [20].
Nurses in the health care area considered as backbone of
the health profession performing broad range tasks. This
research is carried out to explore the prevalence of MSP
among nursing interns which will be definitely fruit-full for
further researchers, and also best for policy makers for
make to make new protocols for better health of internees
who are very important part of nursing interns task force.
His study find the prevalence of musculoskeletal pain and
its associated work-related factors among nursing interns
indinnah Hospital Lahore.

METHODS

An Analytical cross-sectional study design was used to
conduct the study. The study setting for this research was
Jinnah hospital Lahore. Study population was comprised
onall nursinginterns working in Jinnah hospitals Lahore. It
was completed in nine months. Convenient sampling
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technique was used to collect the data. The sample size of
190 cases is calculated with a 95% confidence interval, a
7% margin of error, and 10%Attrition rate. Nursing Interns
have more than two month's internship experience.
Participants aged between 20 to 35 years and those who
has not received any certification regarding
musculoskeletal pain were included in the study. Interns
with mental disorder, pregnancy and those who has Known
history of musculoskeletal disorders are excluded from
study. Data was collected from all major departments
including emergency, medical, surgical, operating rooms
and Intensive care units of Jinnah Hospital Lahore. All the
interns of these departments were selected to collect the
data. Firstly written informed consent to participate in the
study was taken from the participants. One week time was
given to the participants to complete the Performa.
Seventy percent of the participants returned filled
Performaand20% did notreturned the questionnaire. They
were given more time to complete the Performa and they
returned it after one week. The questionnaire consists of
three sections including, socio demographic
characteristics of the participants, Nordic
musculoskeletal pain questionnaire and Visual Analogue
Scale. The musculoskeletal pain was assessed using the
Nordic musculoskeletal pain questionnaire and Visual
Analogue Scale. Visual Analogue Scale was used to analyze
mild, moderate, and severe pain. Mild Pain intensity was
scored on 1to 3 scale, Moderate Pain intensity was scored
on4tob6scale, and Severe Painintensity was scored on7to
10 scale. SPSS version 25.0 was used to analyses the data.
Calculated descriptive statistics included frequency and
percentages.

RESULTS

The study of the respondents' demographic data revealed
some important details about their age, marital status, and
number of children, current shift, and department. The
majority of nursing interns, forinstance, were between the
ages of 20 and 22, accounting for 51% of them. Also, 81
nursing interns were between the ages of 23 and 24,
making up 42.6% of them, while 12 were between the ages
of 25 and 26, accounting for 6.3%. About 125 respondents
were married with percentage of 68.5% whereas 65(34.2%)
were single. No divorce or widow was found. To know the
internship period of nursing interns, three categories were
made. 52 (27.4%) were having 4-6 months of duration.
100(52.6%) were having 7-10 months of internship period
and 38 nursing interns with 10-12 months of internship
period. Data was mostly gathered during the morning and
evening shifts. Nursing interns made up 81(42.6%) of the
morning shift and 81(42.6%) of the evening shift. There
were just 28 interns reported to be working nights. Five
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categorieswereusedtogroupdepartments. The operating
room, intensive care unit, medical and surgical wards, and
emergency room. 22 (11.6%) nursing interns were
discovered in medical wards, 60 (31.6%) in surgical, 45
(23.7%) in the operating room, and 35 (19.5%) in the
emergencyroom. There were 26(13.7% fromICU/CCU).

Demographic characteristics

20-22 97(51.1%)

Age 23-24 81(42.6%)
25-26 12(6.3%)

Marital Status of Unmarried 125(68.5%)

respondents

Married 65(34.2%)

No of children No children 162(85.3%)
1-2 children 28(14.7%)

4-6 months 52(27.4%)

Internship period 7-9 months 100(52.6%)
10-12 months 38(20.0%)

Morning 81(42.6%)

Current shift of duty Evening 81(42.6%)

Night 28(14.7%)

Medical 22(11.6%)

Surgical 60(31.6%)

Department Operation theater 45(23.7%)
Emergency 37(19.5%)

ICu/CCU 26(13.7%)

Table 1: Demographic characteristics of respondents

Table 2 lists the various work-related issues that nursing
interns had to deal with. It has been determined that
nursing interns displayed more musculoskeletal
discomfort at work. The shifting of large goods, machinery,
and patient transferswere seen when 155(81.6 %) percent of
the workforce was carrying big loads, such as those
weighing more than 20 kg. 171(90%) of the nursing interns
were hunched over while working. Similarly, 182 95.8% of
nursing interns were seen working with bent posture for
extended periods of time, as well as bent and twisted
position. Due to long shifts and continuous standing, for
example in OT, 161 nursing interns complained of mental
tiredness. 131(68.9%) of them said that the lack of doctors,
nursing interns, or other paramedic professionals made
their jobs harder. 125 (66.8%) of the nursing interns were
overseen by other employees. They had 94 (49.8%) part-
time jobs as a result of certain financial difficulties. There
were 21(11.7%) interns who missed more than six weeks of
class because of an injury connected to WRMSDs. 131
people (68.9%) were dissatisfied with the standard break
period, which was only 30 minutes, and they did not feel
content or relaxed after the break. 104 interns complained
that their working conditions were interfering with their
personal lives. 95.3 percent of the 181 nursing interns were
manually managing patients.
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VELEL N (%)
Pushing/pulling loads more than 20 kg ves 155(81.6%)
No 35(18.4%)
Often work slightly bent posture ves 171(90%)
No 19(10%)
Often work in heavily bent posture ves 154(81.1%)
No 36(18.9%)
Slightly twisted posture for long ves 182(95.8%)
No 8(4.7%)
Bent and twisted posture ves 181(35.5%)
No 29(15.3%)
Mental exhaustion Yes 161(84.7%)
No 30(15.3)
Work hindered by the absence of others ves 181(68.9%)
No 59(31.1%)
Supervision of other Yes 125(65.8%)
No 85(34.2%)
Having part time jobs ves 94(49.5%)
No 96(50.5%)
Being absent for more than 6 months Yes 210.1%)
No 169(88.9%)
N | breaks sufficient Yes 59(31.1%)
ormal breaks sufficien
No 131(68.9%)
Feeling rested after the breaks Yes 59(31.1%)
No 131(68.9%)
Y 104(54.7%
Work conditions affect private life es ( )
No 86(45.3%)
Manually handling patients Yes 181(5.5%)
Y 9P No o(4.7%)

Table 2: Characteristics of respondents'jobs

Table 3 demonstrates that nursing students are feeling
discomfort in many parts of their bodies.. More Half of the
population (57.4%) is experiencing pain in the neck and
shoulder regions for last 12 months and 114(60%) had neck
pain for last 7 days. About two third populations of interest
is experiencing pain or discomfort in lower back for 12
months and 122(64%) had lower back pain for last 7 days.
Approximately half of the population 93(48.9%) is
experiencing ankle and feet pain symptoms for 12 months
and 102 (53%) participants had ankle and foot pain for 7
days.

Frequencies & Percentage
S of work-related

Frequencies & Percentage of
work-related musculoskeletal

region
painin the last 7 days

inaled musculoskeletal pain in

the last 12 months

Neck 109(57.4%) 114(60%)
Shoulder 107(56.3%) 100(52%)
Upper back 25(13.2%) 13(6%)
Elbow 1(5.8%) 16(8%)
Wrist/hands 33(17.4%) 28(14%)
Lower back 126(66.3%) 122 (64%)
Hips/thighs 66(34.7%) 53(27%)
Ankle/foot 93(48.9%) 102(53%)

Table 3: Prevalence of work-related musculoskeletal pain
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DISCUSSION

The present study advances our understanding of the
incidence of musculoskeletal discomfort during work
among nursing interns at Jinnah Hospital in Lahore. The
findings of this study showed that nursing interns
experience discomfortin multiple body partsandlocations.
More than half of the population 109(57.4%) participants
reported neck pain while performing their tasks. These
findings are similar to a study conducted among nurses in
University College Hospital Ibadan, Nigeria where 78.0%
respondents reported shoulder pain and 90.7% reported
neck pain [21]. A possible explanation is that the double
burden of juggling work and family obligations can cause
neck and high back pain, which are frequently diagnosed as
symptoms of "trapezius myalgia". Similarly Robert Latina's
cross-sectional study also revealed that the prevalence of
low back pain was 90.2% overall, 80% in the previous year,
and 44.5% in the previous week [22]. The present study
showed that about two thirds of the nursing interns having
lower backs pain or uncomfortable. Tendons, bursas, and
joints are frequently impacted by mechanical load in the
extremities. Other structuresin the back, such the muscles
and intervertebral discs, are perhaps more susceptible to
injury. Similarly a study conducted in Estonia reported that
57% nurses have Lower back pain [23]. One explanation
couldbe that paininthe extremities frequently results from
ongoing wear and tear. In addition, another study done in
Brazil found that 79.3% participants had lower back pain
[24]. The frequency of low back pain has been the subject
of numerous studies. Some previous studies showed that
hospital nurses experienced a significant prevalence of
lower back pain on a widespread basis [25, 26]. As in
mainland Europe, 85.9%nursing workers showed a
significant frequency of Lowe Back Painin Czech[27]. Low
back pain was more common in service industries with
significant physical demands, just like discomfort in the
extremities. Low back painrisk factorsinclude heavy lifting
and routine bending and twisting at work. The distinct
pathophysiological mechanisms behind limb pain and low
back pain could be one explanation for the discrepancy in
theirepidemiological distribution. Age-related increasesin
pain in the extremities were more common in women than
in men, and they were more prevalent in service industries
with high physical demands, such as nursinghomes. Painin
the hands or wrists was more common among single
people. Two thirds of the nursing population, it was found
statistically, had postural problems. Long lengths of time
spent working in the same position have been
demonstrated to be uncomfortable for them. Many studies
into postural problems revealed that having bad posture
may resultin musculoskeletal pain[28].
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CONCLUSIONS

According to the study's findings, musculoskeletal
discomfort is highly common among nursing interns.
Several additional body parts are frequently impacted in
addition to the lower back. The incidence rates change
depending on the demographics of the aides, how many
hours they work each week, and the type of services they
provide.
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INTRODUCTION

COVID-19 changed how we learn, work, and live. Some
changesare not lasted, but others are. The post-pandemic
world is not the same as the pre-pandemic world. Many
lives were lost as aresult of the lack of a strong healthcare
system during the time of COVID. As a result, all countries
recognized the importance of a strong healthcare system
and began to take steps to make it a reality [1]. Too many
countries were affected by COVID-19's external shocks
without universal social protection, strong public health
systems, a plan to reach net-zero carbon emissions by
2050, orarealeconomywith goodjobsthat canlast. Welive
in a world where there is more inequality between and
within countries [2]. The COVID pandemic
disproportionately affected the most vulnerable people.

Some of the changes caused by the COVID pandemic can't
be changed back. Along with these changes, we need to
make more, like protecting the weak, to make society more
open and fairer for everyone. Numerous ongoing health
issues that can last for weeks, months, or years are
considered as post-COVID conditions. Although those who
experienced severe COVID-19 iliness are more likely to
develop post-COVID conditions, anyone who has been
exposed to the virus that causes COVID-19 is susceptible.
The world's economies, societies, and health systems
changed in significant ways after the coronavirus
pandemic. In addition to posing difficulties in disease
control and crisis management, the COVID-19 pandemic
had far-reaching and far-lasting effects on nations,
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communities, and international solidarity. In fact, everyone
lost something during this crisis and now struggling with
the after effects of the deadly virus [3]. According to
Centers for Disease Control and Prevention (2021), when
compared to those who have received the COVID-19
vaccination, those who are unvaccinated and contract the
disease may be at a higher risk of developing post-COVID
conditions [4]. The failure to recover to baseline health
after an acute COVID-19 illness is one definition of post-
COVID conditions. Conditions that occur after the acute
COVID-19illness have subsided may include the emergence
of new symptoms, the return of old ones, or the exposure of
a previously undiagnosed condition [5]. After COVID-19
infection, residual symptoms are referred to as "Long
COVID," but this condition hasn't been adequately
described. It is currently best described as a multi-organ
illness with symptoms that present over a period of more
than two months and are cyclical, progressive, and
multiphasic [6]. Consequences and functional limitations
following post- COVID can have far-reaching effects on a
patient's health and well-being. People who have post-
COVID conditions orlong-term COVID may have anumber of
symptoms. Not everyone may have the same symptoms
after COVID. People with post-COVID conditions may have
health problems caused by different types and
combinations of symptoms that happen at different times.
Even though most patients' symptoms slowly get better
over time. For some people, conditions that happen after
COVID-19 iliness can last for weeks, months, or even years
and can sometimes make them unable to work [7]. If a
person with long-term COVID is significantly limited in a
major bodily function or other major life activity, this is
determined without taking into account any medications,
treatments, or other steps the person takes to lessen or
deal with symptoms. Even if the impairment comes and
goes, itis stilladisability if it makes it hard to do something
importantin life whenitis present. Long COVID can make it
hard to do something important. There are many ways in
which a personwith long COVID could be severely limited in
a major life activity [8]. Some people get new health
problems after getting COVID-19. Some people, especially
those who had a severe COVID-19iliness, have long-lasting
effects on more than one organ or autoimmunity that can
last for weeks, months, or even years. Effects that affect
more than one organ can affect the heart, lungs, kidneys,
skin, and brain. Because of these effects, people who have
had COVID-19 may be more likely to get new health
problems like diabetes, heart problems, blood clots, or
neurological problems than people who have not had
COVID-19 [9]. Long-term COVID patients may experience
respiratory symptoms like wheezing, coughing, and
shortness of breath. Patients have also reported other
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symptoms such as fatigue, dizziness, depression, anxiety,
and problems remembering or concentrating. Our study
aimed to describe the current situation of patients who
have everhad COVID-19infectionand link this tolong COVID
symptoms.

METHODS

It was a descriptive web-based cross-sectional study
intended to assess “Prevalence of post recovery symptoms
among recovered cases of COVID-19 in Pakistan”. This
study was carried out across big cities of Punjab including
Multan, Khanewal, Islamabad, Rawalpindi, Sargodha,
Sialkot, Okara, Hyderabad, Faisalabad and DG Khan,
Pakistan. This study was conducted during a period of two
months started from August 2022 to January 2023. The
convenience sampling technique was used formally for
data collection. Almost 37 email addresses have been
taken from the database of EQUIP Research &
Development Consultants of the known and recovered
patients of COVID-19 across mentioned cities. Also, they
were instructed to send the Google form so that more
COVID19recovered patients might beincluded in the study.
Furthermore, snowball sampling technique was also used
to find participants, and advertising the invitation to take
part in the study on social media was also part of the
process. The Sample Size Calculator(Raosoft®), accessible
at raosoft.com/samplesize.html, was used to determine
the sample size for this investigation. The response
distribution was assumed to be 50%, and the margin of
error was set at 5% with a 90% confidence level. For this
investigation, a minimum determined sample size was 267.
In accordance with the inclusion and exclusion criteria of
the study, 30 completely filled forms were required from
the targeted areas. In this regard, special attention was
paid so that the questionnaire would be equally shared
among study participants from targeted areas of Pakistan.
As, it is a web-based study so emails and reminders were
sent to the participants over and over again to fill the
questionnaire. It was hard to motivate the participants as
people were reluctant to share their health issues. So, only
fully completed 253 survey results were involved for
analysis. Considering the study's inclusion and exclusion
criteria, 5 of the 267 participants didn't fill out the entire
form, and 9 of them were beyond the age of 70. Due to this,
they were disqualified from the study by adhering to the
exclusion criteria. Eventually, there were 253 persons in
the total sample size, with ages ranging from 10 to 70 and
confirmed COVID-19 status. Inclusion Criteria: Age range
10-70 years, Confirmed COVID-19 patients. Exclusion
Criteria: Below 10 and above 70 years of age, Non-
confirmed COVID-19 patients. Data were gathered by using
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a Google form, an anonymous online questionnaire was
created in consultation with subject matter experts, and
previously validated questionnaires onlingering symptoms
following COVID-19 infection were modified, which is
comprised of both closed-ended and open-ended,
covering demographic information about respondents,
items, and questions pertaining to the research topic were
included in a self-structured questionnaire that was
created and used to generate numerical data. A pilot test
with 20 participants was conducted, and necessary
changeswere made toimprove the clarity of the questions.
The results of the pilot testing were not incorporated into
the final analysis. To organize and give meaning to the data,
data analysis was done. Data that were missing were
examined before analysis. Data entry was completed using
an excel spreadsheet by importing data from a Google
form. IBM SPSS 26.0, which was downloaded from IBM
Support, was then used for analysis. The collected data
were organized, interpreted, and presented in the form of
tablesand graphs by using descriptive statistics.

RESULTS

The study included a total of 253 (Male: 56.5%, Females:
43.5%) with maximum age range (41.7%) between 21-30
years of post-recovered patients of COVID-19. Majority of
the patients belonged to Multan (21.2%) and were married
(51.7%). Major portion of the respondents were involved in
private job(38.8%)while 37.5% responded that they lost 10-
15working days during COVID-19infection(Table 1).

Table 1: Respondents Demographics(n=253)
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Widow 6(2.4%)
Business 24(9.4%)
Private Job 98(38.8%)
Daily Wager 15(5.9%)
Current Employment Student 59(23.5%)
Status Government Job 30(11.8%)
Unemployed 18(7.1%)
Researcher 3(1.2%)
Retired 3(1.1%)
Housewife 3(1.2%)
1-5 16(6.4%)
5-10 56(22.3%)
Effect of COVID 19 on 10-15 95(37.5%)
Employment Status
(No. of days loss) 15-20 44(17.2%)
20-25 30(11.9%)
>25 days 12(4.7%)

Demographic Variables Category Frequency (%)
10-20 21(8.3%)
21-30 106 (41.7%)
Age 31-40 51(20.2%)
41-50 54(21.4%)
51-60 18(7.1%)
61-70 3(1.3%)
Male 143(56.5%)
Gender
Female 110(43.5%)
Multan 54(21.2%)
Khanewal 35(14%)
Islamabad 23(9.1%)
Rawalpindi 16(6.5%)
_ Sargodha 14(5.4%)
City Sialkot 13(5.2%)
Okara 1M(4.5%)
Hyderabad 33(13.1%)
Faisalabad 36(14.2%)
DG Khan 18(6.8%)
Married 131(51.7%)
. Single 116 (45.9%)
Marital Status - -
Divorce/Separatio 0(0.0%)

43% of respondents said that 2021 was the year their first
symptom manifested. And 60% of respondents reported
that the symptoms were mild to moderate in severity, while
49.9% said that the symptoms lasted for 5to 10 days(Figure
1).

Year, Initial severity and Duration of symptoms
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Figure1: Initial Year, Severity and Duration of symptoms
Cough (25%) followed by fever (21%) were the major
symptomsat first two weeks of infection(Figure 2).

Symptoms at 1st two weeks of Infection
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Figure 2: First two weeks symptoms

Figure 3 shows that the two main symptoms that
individuals still suffer after recovering from COVID-19 are
shortnessof breath(27%)and fatigue(23.50%).
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Symptoms still present

nsomnia 12%

Tooth sensitivity Nn%
Muscle ache & Myalgia 19.50%
Chest pain [ 2%
Shortness of breath 27%
Cough 5%

Fatigue 23.50%
0.00% 5.00% 10.00%  15.00% 20.00% 25.00% 30.00%

Figure 3: Symptomsstill prevailing

Table 2 summarizes the overall health status of the
respondents. Most of the affectees (56.6%) preferred to
stay at home. The majority (69.2%) believed they had no
comorbid conditions and did not get tested (61.5%) for
COVID-19. High percentage of respondents reported visual
disturbances followed by chest pain(20.3%).

Table 2: Respondentsoverall health status(n=253)

Demographic Variables Category Frequency (%)

Stayed at home 143(56.6%)
Stayed at home, Daily clinic visit 64(25.3%)
hospitalization or ICU [ spitalization without ICU| 34 (13.3%)
Hospitalization with ICU 12(4.8%)
Comorbidities (2/ No comorbidity 175(69.2%)
more diseases) At least 1 comorbidity 78(30.8%)
Antigen Test (Rapid Test) 66(25.9%)

COVID Test PCR 32(12.6%)
No test 155(61.5%)

Chest pain(cardiac/angina)| 51(20.3%)

Palpitation 34(13.4%)

Stroke (i:ng:ker?er;:Tbness/ 49(19.2%)
Overall Health Impact V'?gﬂﬁfé%g%nnies 59(23.3%)
Cognition 35(13.9%)

Anxiety/ Depression 18(7%)

Weight loss 4(1.5%)

Weight gain 3(1.4%)

DISCUSSION

There is insufficient literature examining the long-term
effects of COVID-19 patients who are either released from
the hospital or recovered through self-medication and
quarantine. This cross-sectional study investigates the
prevalence of post-recovery symptoms among recovered
cases of COVID-19 in Pakistan. Several studies reported
that patients who had recovered from COVID-19 disease
continuedto experience symptomsinranges from13.3% to
96%[10-14]. Our study represents almost the entire COVID-
19illness spectrumbecause it depictsthe current situation
of recovered COVID-19 patients with varying degrees of
infection severity, ranging from mild to severe. However, it
is unclear why some COVID-19 survivors still experience
long-term symptoms. It is believed that COVID-19's long-
term effects are related to SARS-capacity CoV-2's to
occasionally cause a significant provocative response[15-
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17]. In this study, it was not possible to figure out how
different kinds of variants affect the post-COVID-19
syndrome. But getting vaccinated keeps you from having to
go to the hospital, so even with concerns like the delta
variant, the number of serious cases went down [18].
Therefore, additional researchisrequiredto clarify how the
various variants contribute to post-COVID-19 syndrome
and how vaccination affects it. Contrary to the previous
studies [10-13], shortness of breath (27%) followed by
fatigue (23.5%) as shown in (Figure 3) are the most
prevalent symptoms which are still present in recovered
patients. This study shows the existence of muscle ache &
myalgiaandinsomnia19.5% and 12% respectively(Figure 3)
which is in accordance as well as contrary to the previous
study in which depression, anxiety, and insomnia were
found to be prevalent in 15.97%, 15.15%, and 23.87% of the
population, respectively [19, 20]. Cardiac manifestations
are another well-defined disorder that predicts patient
mortality in COVID-19[21]. When the pandemic is over, it is
expected that a significant number of patients will have
residuallungand cardiac disorders. Our study contradicted
this finding, as Table 2 shows that 23.3% of participants
reported experiencing visual disturbances followed by
chest pain (20.3%) and stroke (19.2%). The cause of post-
COVID ilinesses is unknown, but it is thought to be due to
virus-specific pathophysiologic changes, a long-term
inflammatory response to severe infection, and possibly
related to post-intensive careillness.[22,23].

CONCLUSIONS

Following the completion of this study, it became clear that
many patients were dealing with new health issues, and
they are needed to be advised to continue reqular check-
upsinorder to sustain their health. The study also revealed
ahigh proportionoflong-term symptomsamongrecovered
cases of COVID-19. The results of this study raise alarming
health concerns for COVID-19 patients even after recovery.
For the purpose of improving the health of recovered
patients, who are still coping with long-term problems, a
thorough analysis should be conducted. Despite the fact
thatitisanewyvirusandresearchisstillbeingdone, itneeds
tobehandled carefully.
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Blood transfusions are necessary due to the increased incidence of blood diseases and an
increase in automobile accidents. In healthcare systems with limited resources, the provision
of safe blood products is hampered by transfusion-transmitted diseases (TTls), such as the
hepatitis B virus (HBV), hepatitis C virus (HCV), human immunodeficiency virus (HIV), syphilis,
and malaria. Objective: To determine how common TTlsare amongblood donorsin Faisalabad.
Methods: Immuno-chromatographic technique (ICT) kits and thick film (malaria) screening
were used to test donors for HBV, HCV, HIV, syphilis, and malaria. Results: Among 1500 donors,
prevalence of HCV was highest(n=108), followed by HBV (n=42), syphilis(n=11), and malaria(n=3).
One positive case was reported as HIV. Between the ages of 21 and 40, donors who tested
positive were more prevalent. Conclusions: By more carefully evaluating and screening each
donor before selecting them for blood donation, safe blood transfusions can both increase
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INTRODUCTION

Eventhough giving blood might benefit patients' quality of
life, it is also one of the main ways that infections spread.
Patients, physicians, and governments who want to
ensure a safe blood supply are very concerned about TTls.
Some of the most common TTls include HIV, HBV, HCV,
Treponema pallidum (Syphilis), and malarial parasite [1].
Everyone has the right to safe blood, claims the World
Health Organization (WHO). For safe blood, a national
program for donor selection, recruitment, retention, and
education is required. As a result, there will be fewer
donors available who might infect the receivers [2]. The
WHO estimates that 118.2 million blood donations are
made worldwide, with 58 percent taking place in low- and

middle-income countries [3]. Only 38 countries, in 20086,
acquired more than 75% of their blood supplies from
families; the remaining countries paid professional blood
donors to provide the blood they needed [4]. Additionally,
the WHO advises that each donation of blood be tested for
those five pathogenic pathogens. The likelihood of
morbidity and mortality linked to blood transfusions will
increase with the transfusion of inflamed blood and blood
additives. The effects on the individual, their family, and
their communities are of extreme intensity [3]. In
Pakistan, a country of almost 1.8 billion people, 1.5 million
bags of blood are required annually; in the two main cities
of the country, Karachi and Lahore, the private sector
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meets 60% of the need and the public sector 40% [5]. In
Pakistan, about 1.5 million units of blood are collected
annually, with the bulk coming from replacement donors,
who are typically the patient's family or close friends who
wanttolendahandintimesof need[4]. Although Pakistan
hasahighrate of HBV and HCV, recent research has raised
questions regarding an increase in other TTls, including
HIV and Syphilis[6]. The precise prevalence of TTls in our
population is unknown due to a lack of information, the
lack of screening tests, the limited availability of
healthcare services, and the absence of surveillance
systems [7]. This study's main goal was to determine the
prevalence of these five TTls, which are distributed
through blood donation, to rule out the presence of TTls in
healthy donors of different ages and genders at public and
private blood centers in the district of Faisalabad,
Pakistan. Detecting asymptomatic patients among
healthy donors is another goal, as is making it possible to
eliminate risk factors for TTls among healthy donors to
preventthe needforbloodtransfusions.

METHODS

This hospital-based prospective cross sectional study
received approval from the institutional ethics committee
and was carried out with the consent of the hospital's
administratorinaccordance with the Helsinki Declaration.
The samples were analyzed in the blood banks at the Allied
Hospital, DHQ Hospital, Regional Blood Bank, and Mujahid
Hospital in Faisalabad, Pakistan. These hospitals offer
medical care tothelocal people aswellasthose who come
from other areas of the region. The study was carried out
between March and July 2022. The blood donors'
demographic data was documented. Each potential blood
donor was required to complete a questionnaire about
their general health and medical history. We chose donors
who were between the ages of 18 and 50, had hemoglobin
levels larger than or equal to 12 mg/dl, pulse rates of 50 to
100 beats per minute, weights greater than or equal to 50
kg, normal blood pressure, and skin free of any lesions at
the site of venipuncture. Prior to screening, all blood
donors underwent regular medical examinations to check
for exclusion criteria. Additionally, blood donations were
turned down for anyone who appeared to be ill or
undernourished. If the possible donor was under the age of
18, under 50 kg, anemic, or otherwise appeared unwell or
undernourished, if they had a history of jaundice, malaria,
asthma, or HBV, HCV, or HIV infection. All samples that
didn't fulfil the specified standards were disqualified from
blood donations. Blood-borne infection sufferers with a
recent history were also prohibited from donating. A
sterile test tube was used to collect the blood, and 5 ml of
each sample was centrifuged for 5 minutes at 3500 rpm to
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separate the serum. Within 24 hours following the
collection, tests were conducted. ICT kits were used for
screening for HBsAg, anti-HIV, and anti-HCV (Healgen
Scientific LLC, China). With the enzyme-linked immune
sorbent assay (ELISA), all seropositive samples were
retested for confirmation. Examining both thick and thin
blood smears allowed researchers to identify the malarial
parasite, and following thorough quality control, all
serological testing was conducted. Microsoft Excel was
used to process and display the data that had been
collected.

RESULTS

A total of 1500 donors (male= 1404, female=96) were
screened for the prevalence of TTls. Out of 1500 donors,
163 (10.9%) donors were positive and 1337 (89.1%) were
negative. Prevalence of HCV was most prevalent 7%
(n=108), followed by HBV 2.8% (n=42), Syphilis 0.7% (n=11),
malaria 0.2%(n=3),and HIV 0.06% (n=1)(Table 1).

Table 1: Detail of positive and negative samples

Variables Category Frequency (%)
Female 96(6.4%)
Gender
Male 1404(93.4%)
) Total 1500(100%)
Negative cases
- 1337(89.1%)
HCV 106(7%)
HBV 42(2.8%)
» Syphilis 11(0.7%)
Positive cases -
Malaria 3(0.2%)
HIV 1(0.06%)
Total 163(10.9%)

Out of positive donors, prevalence of HCV, HBV, Syphilis,
malaria, and HIV was 65%, 26%, 7%, 2%, and 0.6% (Figure
1).

HBV
26%

Maleria
2%

HIV
0%

HeV
65%

Figure 2: Distribution of TTls in infected donors

Donors between the ages of 20 and 55 were chosen at
random while keeping in mind the standard requirements
for blood donation. The current study did not select and
include donors whose ages were not within the selection
criteria. The highest % of donors were reported between
the age group of 25 to 40 years and lesser with reported at
a minimum and maximum age of selection criteria. The
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sample gender distribution of donors demonstrated that
men made up the majority. Three anti-HCV antibodies and
only two HBsAg positive female donors were found. For
syphilis, malaria, and AIDS, no females tested positive.

DISCUSSION

Transfusions of unsafe blood are extremely costly, both
monetarily and in terms of human lives. TTls infections
affect recipients, families, and communities for the long
term since the sick person is a virus reservoir and can
propagate the disease[8]. Hepatitis B, C, D, and G viruses,
HIV, CMV, human T lymphotropic virus (HTLV | and Il),
Treponema pallidum, Brucella species, Toxoplasma gondii,
Plasmodium species, and Trypanosoma cruziareamongthe
pathogens that can spread through transfusion [6]. A
screened donor'sdonation of blood and blood products can
lessen the chance of TTIs [9]. In our study, ICT kits were
usedtoscreenalldonatedbloodforthe presence of HBsAg,
HIV Ag/Ab, and anti-HCV Ab, and ICT is the most widely used
testin diagnostic laboratories around the world for making
quick decisions regarding patient diagnosis and care.
Hepatitis was the most prevalent TTI among the donors at
the district Faisalabad blood transfusion centers. In 106
donors (7%), anti-HCV antibodies were discovered. In a
systematic review in 2020 researchers showed a
cumulative frequency of HCV 2.44% (ranging 1.57% to
8.34%), in 26 studies conducted all over Pakistan, among
17660 blood donors. HCV prevalence was <2% in 8 studies,
2-4% in 15 studies, and >4 % in 3 studies [10]. Previously in
2019, 3.24% HCV prevalence was reported in Faisalabad at
Madinah Teaching Hospital [11]. Our study showed that
prevalence of HCVisincreasingamongblood donors of this
locality. For the HBV antigen, 42 blood donors (2.8%) had
positive results as compared to another study in which load
of HBV in donors was 1.12% in Faisalabad [ 11]. While all over
the Pakistan the 2.04% cumulative prevalence of HBV
ranging from 0.81% to 4.22%, was reported in 24 studies
among 16230 blood donors, in which 20 studies had HBV
prevalence <2% while 4 studies showed >2% [10].
Worldwide over 350 million of the 2 billion people with HBV
infection are suffering from a chronic infection, which is
characterized by the persistence of the virus and HBsAg in
the blood as well as the generation of viral antigens and
HBV DNA in the liver. A million people every year pass away
from chronic liver disease linked to HBV. 15 to 40% of those
with persistent HBV infection develop cirrhosis, liver
disease, or hepatocellular carcinoma (HCC). Infected
people have HBV in their blood, saliva, semen, vaginal
secretions, and menstrual blood[12]. During the infection's
window period, a carrier person can spread HBV without
being noticed [13]. Nucleic acid testing (NAT) may be
utilized to identify such carriers when the amount of
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detectable HBsAgisinsufficient. Because of NAT testing of
blood and blood products as well as pre-transfusion
screening, the prevalence of TTlinfection has significantly
decreased in the US and Europe [14]. Using the VDRL, 11
(0.7%) cases of syphilis were verified, which was low as
compared to previously reported value of 1.10% in
Faisalabad[11]. In2020 researchers reported a cumulative
frequency of 1.1% in 6974 blood donors, in which seven
studies reported <1%, six studies between 1% and 2%, and
four studies reported >2% syphilis prevalence [10]. Each
year, almost 1million women with active syphilis give birth.
Without treatment, 25% of them will give birth to a stillborn
childand 33% will have ababy thatisunderweightand hasa
higher risk of dying within the first month of life. By
screening pregnant women and giving those who test
positive a single dosage of penicillin before 28 weeks'
gestation, adverse pregnancy outcomes caused by syphilis
can be avoided [15]. Three donors (0.2%) who had minor
fever symptoms were discovered to have plasmodium
during temperature monitoring. Previously, areview article
reported cumulative 0.11% material frequency ranged from
0.005% to 1.2% in Pakistan in 368 donors. All research
showed <1% prevalence of malaria except one study
conducted by Ehsanetal.,(1.20%)[10]. One of the deadliest
infectious diseasesto affect humans—presentschallenges
in both clinical and economic terms. The mosquito is
typically the insect vector that spreads Plasmodium
species across vertebrate hosts[16]. In 1911, the first case
of malaria associated with transfusion was reported [17].
Malaria is growing prevalent in underdeveloped nations,
notably Africa, with approximately 300 million cases and
100 million fatalities annually [18]. In our study only a single
case (0.06%) was reported of HIV, while 0.18% prevalence
was reported previously in healthy donors of Faisalabad
[11]. Ehsan et al., reported 0.038% of cumulative HIV
prevalence ranged between 0% and 0.18% in 497 blood
donors based on 18 studies in Pakistan[10]. Accordingto a
study by Agha Khan University, transfusion-associated HIV
prevalence ranged from 0.013 percent to 0.116% [19]. The
viremia in a given population, the sensitivity of screening
tests like ELISA done on blood donors, the stage of blood
transfusion including the preantibody phase of infection,
and the quantity of blood bags being transfused to the
recipient could all be significant factors in transmission
[20]. The average incubation period and time to produce
measurable antibody levels, according to various research,
isalmost eight weeks. Due to the low likelihood of antibody
detections during that stage, there is a higher risk of HIV
transmission from blood transfusions [21]. The interval
between the commencement of the illness and viremia
may be five years [22]. Prior to blood transfusion,
screening techniques have reduced the annual incidence
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of TTls from 4000 to 100. The majority of TTIs currently
occurs during pre-antibody screening and transfusion.
NAT may aid in the safe transfusion of blood prior to the
establishment of a detectable quantity of antibody when
ELISA is inadequate [23]. Pakistan is at a high risk for
transmittable infectious illnesses due to its
underdeveloped status. According to a recent WHO study,
there are currently 2 billion, 200 million, and 33.4 million
HBV, HCV, and HIV infections, respectively, making the
complete eradication of risk factors linked to TTls still
unattainable. Between 97,000 and 125,000 people in
Pakistan contract HIV. In Pakistan, 3 million pints of blood
are donated each year, and there is a 1% possibility of
developing TTls (transfusion-related illnesses). Many
healthy individuals carry these infectious agents, which
can be reduced by enabling effective TTls agent pre-
screening [24]. When antibody testing techniques fail to
detect pathogens in blood components, NAT testing has
improved the sensitivity of pathogen detections during
window orincubation periods of the pathogen.

CONCLUSIONS

[twas concludedthat10.9% blood donors who look healthy
had some type of TTls, especially hepatitis, and had
potential to transmit TTls more commonly. It is mandatory
toimprove the procedure and sequence of eventsinvolved
inthe order of selection of blood donors so that the spread
of TTls can be controlled, maintaining increased recipient
safety.
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Most peptic ulcers and their complications are caused by Helicobacter pylori and nonsteroidal
anti-inflammatory drugs (NSAIDs). Objective: To characterize the bleeding peptic ulcers
features. Methods: This prospective study was carried out on 124 cases in the Department of
Gastroenterology, Lady Reading Hospital in collaboration with Pharmacology Unit of Khyber
Medical University, Peshawar from July 2018 to June 2020. All the patients were categorized
into four groups: Positive H. pylori and no NSAID history (Group 1), Positive H. pylori and NSAID
use(Group-Il), Negative H. pyloriand NSAID user(Group-Ill), and Negative H. pyloriand no NSAID
history (Group-1V). Data analysis was carried out in SPSS version 26. Results: Of the total 124
cases, the prevalence of positive and negative H. pylori infection was 77.4% (n=96) and 22.6%
(n=28) respectively. The number of patients in group I, II, Ill, and IV patients were 80 (64.5%), 16
(12.9%), 17 (13.7%), and 11(8.9%) respectively. The incidence of NSAID users were 33 (26.6%)
patients, out of which 18 used on daily basis and 15 on demand. Those in groups | and IV were
substantially younger than groups Iland Illand they had less comorbid disorders than patientsin
group I. Conclusion: The present study concluded that about 26.6% of patients with bleeding
ulcers took NSAIDs, meaning that low-dose aspirin will cause bleeding ulcers as will NSAID use
on-demand.
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INTRODUCTION

Helicobacter pylori and nonsteroidal anti-inflammatory
medication (NSAID) are the most major risk factors in the
pathophysiology of peptic ulcer disease and ulcer bleeding
[1]. Those infected with H. pylori have a slightly higher risk
of peptic ulcer bleeding, while patients using NSAIDs have
an approximately fivefold greater risk[2]. A previous study
investigated the bleeding peptic ulcer patients taking
NSAIDs to compare with matched controland found that H.
pylori infections was reported in 16% patients of bleeding
peptic ulcer with NSAIDs users. Another study reported

that theincidence of H. pylorinegative ulcerswas 8.8%[3].
Numerous investigations reported that peptic ulcers
patients who are infected with H pylori and who are being
treated with NSAIDs are more likely to develop H pylori
negative ulcers [4, 5]. Non-bleeding ulcers have been
shown to be less likely to be infected by H pylori than
bleeding ulcers [6, 7]. Researchers studying Helicobacter
pylori and nonsteroidal anti-inflammatory medications
(NSAIDs) in the context of peptic ulcer disease have
reached conflicting conclusions regarding their potential
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rolesinthe etiology of peptic ulcer disease[8, 9]. However,
in multiple epidemiological studies of NSAID-treated
individuals, H pylori infection reduced the frequency of
peptic ulcer illness compared to those without it [10].
Randomized controlled clinical trials have also yielded
conflicting results, studies that examine the eradicating
effect of the H. Pylori infection and NSAID users on ulcer
healing and their risk of developing peptic ulcers [11]. The
incidence of negative H. pyloriinfectiousulcersislimitedin
theabsence of NSAIDuse[12].

METHODS

This prospective study was carried out on 124 cases in the
Department of Gastroenterology, Lady Reading Hospital in
collaboration with Pharmacology Unit of Khyber Medical
University, Peshawar from July 2018 to June 2020. All the
patients were categorized into four groups: Positive H.
pylori and no NSAID history (Group ), Positive H. pylori and
NSAID use (Group-Il), Negative H. pylori and NSAID user
(Group-Ill), and Negative H. pylori and no NSAID history
(Group-1V) as shown in table 1. WHO software for sample
size calculation was used by taking 95% confidence
interval, 5% margin of error, and prevalence of H pylori
infection and NSAID use in patients with peptic-ulcer
bleeding8.8%[3]. The sample size was 124. Patientswitha
history of H pylorieradicationandanantibiotic oranti-ulcer
drug had been taken in the past 3-4 weeks or a gastric
surgery history were excluded. Hemodynamically unstable
patient undergone through upper endoscopy for
hemocliping and pure ethanol injection in order to stop
active bleeding. Follow-up endoscopy was performed 48
hours after emergency endoscopy and hemostasis was
confirmed. A rapid urease test was used for the
confirmation of H. pylori and those with negative H. pylori
underwent 13C-urea breath test 1 day after endoscopy
during follow-up. Patient's members were thoroughly
questioned about their NSAID usage. Daily usage of NSAIDs
was defined as consistent ingestion during a 4-week
period. Informed consent was obtained before
phospholipid determination. The prevalence of non-NSAID
ulcers and non- H. Pylori infection was matched to the
prevalence of H. pylori and NSAID-related ulcers. A
comparison was made for comorbid illnesses and ulcer
locations of the individuals. Both the serology and 13C-urea
breathtestsare usedtoassessH pyloristatus. If either test
is positive, the patient is considered positive for H pylori.
Smoking was assessed through interviews as a potential
confounding factor. Statistical analyses (SPSS version
26.0) was used for data analysis. We compared the
incidence of ulcers caused by H pylori or NSAIDs with those
not caused by H pylori or NSAIDs. The coexisting diseases
of the patients and the location of the ulcers were
compared. Analysis of variances or the y-squared test were
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used as statistical methods. P <0.05 was considered
statistically significant.

Categories NSAIDs and H. Pylori status

Group-| Positive H. pylori and no NSAID history
Group-Il Positive H. pylori and NSAID user
Group-lll Negative H. pylori and NSAID user
Group-1V Negative H. pylori and no NSAID history

Table1: Patients categorizationindifferent groups

RESULTS

Of the total 124 cases, the prevalence of positive and
negative H. pylori infection was 77.4% (n=96) and 22.6%
(n=28) respectively. The frequency of patients in different
groups |, II, lll,and IV patients were 80(64.5%), 16(12.9%), 17
(13.7%), and 11(8.9%) respectively. The incidence of NSAID
users were 33 (26.6%) patients, out of which 18 used on
daily basisand 15 ondemand. Thoseingroups!land |V were
substantiallyyoungerthangroupsllandllland they hadless
comorbid disorders than patients in group I. Endoscopic
examination indicated atrophic changes in 9 individuals in
Group IV, indicatinga previous H. pyloriinfection, and these
atrophic alterations continued during bleeding. The
number of patientsindifferentgroupsare shownin Table 2.

Groups N (%)
| 80(64.5%)
Il 16(12.9%)
1 17 (13.7%)
IV 11(8.9%)
Total 124(100%)

Table 2: Patient'sdistributionindifferentgroups

Majority of the patients in Group IV had significant co-
morbidities. The incidence of positive and negative H.
pyloriisdepictedinFigureT.

mm Positive H. pylori

28,22.6%

mm Negative H. pylori

Figure1: Incidence of Positive and Negative H. Pylori

Infection with Helicobacter Pylori and use of nonsteroidal
anti-inflammatory drugs (NSAIDs) in patients are
comparedinTable 3.

Parameters Group-| Group-Il Group-lll Group-IV
N (%) 80(64.5) 16(12.9) 17(13.7) 11(8.9)
Meanage(yrs.) |56.4+1.7 | 64.4+3.6% | 62.4+4.4% | 52.8+3.9
Gender (M/F) 58/22 14/2 5/12* 9/2

Daily NSAIDs - n 7 -
On-Demand NSAIDs - 4 7 -

Comorbidity N(%) [19(23.8) | 14(87.5)* | 15(88.3** | 6(54.50%*
Malignancy N 8 6 4 7
Mortality 2 0 3 0

Table 3: Helicobacter Pylori Infection comparison with

PJHS VOL. 4 Issue. 3 March 2023 Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 148




Anti-Inflammatory Drug Use in Bleeding Peptic Ulcers

Irshad Z et al.,

nonsteroidal anti-inflammatory drugs(NSAIDs)users
*Statistically significant compared with group A or group D, P <
0.05

**Statistically significant compared with group A, P<0.05
Gastric antral mucosa (pg/mg) phospholipid
concentrationsin Table 4.

Variables Control  Group-l Group-lll Group-IV
Number 30 24 12 10

Phosphatidylcholine (PC)  [5.14 +0.38| 3.38 + 0.4 |3.10 + 0.37| 3.81+ 0.28

Phosphatidylethanolamine (PE)|3.18 + 0.31(2.02 + 0.26| 1.97 £ 0.31| 2.21+ 0.21

Sphingomyelin (SM) 0.41+0.09|0.39 £ 0.070.41+0.07{0.44 £ 0.12

Table 4: Gastric antral mucosa (pg/mg) phospholipid
concentrations

DISCUSSION

The present study mainly focused on the contribution of
the non-inflammatory steroid and Helicobacter pylori
infectionin pepticulcerbleeding casesandreported thatH
pylori-infected NSAID users are about twice as likely as
non-infected NSAID users to suffer bleeding ulcers.
NSAIDs were used by about 26.6% of patients with bleeding
ulcers, suggesting that both low-dose aspirin and NSAID
usage on-demand will produce bleeding ulcers. NSAIDs
usesandH. pyloriinfectionare the most common causes of
peptic ulcers. Numerous studies have found that NSAID
users with H. pylori-negative peptic ulcers varied from 2%
to 11% [13, 14]. H. pylori was found to be negative in 11% of
stomach ulcers and 6% of duodenal ulcers in USA patients
[15]. Theincidence of H. pylori-negative peptic ulcersinthe
Malaysia States was 11% [16], whereas others reported
4.4% and 1.3%, respectively [17,18]. Previous research has
indicated that rising risk of H. pyloriinfectionincreases the
peptic ulcer disease by three to four times[19]. In the five
controlled investigations, no peptic ulcer disease was
detected in patients with non- H pylori infection and
NSAIDs non-users [20-22]. As a result, this is the real
control sample for assessing any probable connection
between NSAID usage and H pyloriinfection for the peptic-
ulcer illness development. A matched control cases were
compared with NSAIDs users H. pylori infected patients
and found that sensitive analysis validated the magnitude
of risk representing the peptic ulcer disease development
indicated by synergism between risk factors. It has been
proposed that bleeding ulcers are less likely to be
associated with infectious H. pylori [23]. NSAID usage is
the promising variable related to negative ulcer's bleeding
with H. pylori [24]. According to the previous study
conducted in Europe that approximately 4.1% cases had
peptic bleeding ulcer with H. pylori and non-NASAIDs user
[25]. Gastric atrophy is commonly related with H. pylori
infection [26]. Duodenal ulcers were more prevalent in
Groupland comorbidillness was the lowestas compared to
others groups. These characteristics are common in H.
pylori-related ulcers [27]. NSAIDs user displayed
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comparable features in groups Il and lll. Their average age
was substantially older than that of group | or group Il.
Although duodenal ulcers were uncommon in groups |l and
[ll, the majority of patients in both groups had some
concomitant illness. Based on the hydrophobicity, the
gastric mucosa phospholipids play a vital part in the
gastroduodenal epithelium's protective barrier function
[28]. Previousresearchhasrevealed that H. pyloriinfection
reduces phospholipid concentrations in the stomach
mucosa[29, 30]. A previous investigation discovered that
the stomach mucosa related phospholipid concentration
reducedinH. pyloriinfection patients[30].

CONCLUSIONS

It has been concluded that H. pylori-infected NSAID users
arealmosttwice aslikely todevelop bleedingulcersasnon-
infected NSAID users. About 26.6% of patients with
bleeding ulcers took NSAIDs, meaning that low-dose
aspirin will cause bleeding ulcers as will NSAID use on-
demand.
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Clinical placement is the setting of the physical environment and personnel teaching for
healthcare workers, including nurses and nursing students. A clinical placement offers hands-
on learning opportunities that can enhance your understanding of healthcare practices and
procedures. Moreover, clinical placement could also provide networking opportunities and
connections with healthcare professionals, which could help build their professional network.
Objective: To measure the satisfaction of nursing students toward their clinical placement and
association with their academic year at private Nursing College Karachi Pakistan. Methods: A
cross-sectional analytical study was conducted in the Horizon School of Nursing and Health
Sciences Karachi, Pakistan, from June 2022-September 2022. A total of 62 participants were
part of the study; 3rd year and 4th-year students were enrolled. Moreover, a Convenient
sampling technique was used for the data collection. Data were collected through a valid and
reliable tool that was self-administered. Results: The study results show that. 12.9% of
participants had a low level of satisfaction regarding their clinical placement, 51.6.% had a
moderate level, and 35.5% had a high level of satisfaction. There was no significant difference
between the satisfaction of nursing students toward their clinical placement with their
academic year p-value (.193). Conclusions: Most students were satisfied with their clinical
environment. But some still have poor satisfaction; it is essential to listen to nursing students'
feedbackregardingtheirclinical placementand take stepstoaddress theirconcerns.

INTRODUCTION

Clinical placement is the setting of a physical environment
in which students apply their theoretical knowledge to
clinical practice [1]. The development of pleasant clinical
placement depends on the interactions between staff and
students [2]. Additionally, clinical placement provides an
opportunity to gain valuable experience in a professional
healthcare setting, which could be beneficial for future
career prospects [3]. Besides this, creating a proper
clinical environment for nursing students could enhance
their learning experience, providing them with hands-on
training in a realistic setting [4]. Furthermore, it has been
demonstrated that the learning of the clinical placement
directly affects nursing students' perception that their
profession promotes a professional foundation. Along with

this, during their clinical education, nursing students'
learning, critical thinking, decision-making, self-
monitoring abilities, and academic motivation are crucial
[5]. Positive clinical placement experiences increase
nursing students' capacity for critical analysis and
problem-solving, foster a deep sense of belonging, boost
self-assurance, and advance nursing professionalism [6].
Proper clinical placement for nursing students should
provide a safe, diverse, and supportive learning
environment that prepares them for the challenges and
rewards of nursing practice. Moreover, placement-based
and student-related factors both had a significant impact
on clinical learning experiences. The student's learning
experience during the clinical placement can be improved
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by the preclinical orientation of nursing students, the
distribution of students in different groups, and the
clarification of learning objectives before the clinical
placement[7]. Inaddition, improper assessment in clinical
placement and other factors have all been found to impact
nurses' performance negatively [8]. Moreover, exposure to
negative clinical placement nursing students could be
emotionally draining, negatively impact their well-being
and learning, and can compromise patient care. Adversely,
an unsatisfactory clinical placement experience can cause
frustration, which delays the progression of nursing
training from a school setting to a hospital environment
[9]. Moreover, the study revealed a few gaps, including
filling up the psycho-social needs of students, the need for
more space for relaxation in the clinical area, &
acknowledging the challenging nature of their job along
with the regular monitoring of the supervisor [10]. Nursing
students may be satisfied if they feel like they are being
exposed to a diverse range of healthcare settings, patient
populations, and nursing specialties. To foster a positive
learning environment, clinical placement coordinators can
work with healthcare facilities to ensure that students are
offeredavariety of clinical experiences thatalign with their
learning goals and objectives. Additionally, higher learning
and healthcare institutions must work together to create a
supportive environment for clinical learning [11]. Being
satisfied with your clinical placement could provide an
opportunity to learn and gain valuable experience, which is
essential for the development of the nursing student.
Measuring nursing students' satisfaction could help
identify areas of improvement in the nursing program and
ultimately improve the quality of education provided to
students [12]. Therefore, assessing student satisfaction
regarding their clinical placement is necessary to fulfill
their needs. So, this study aims to find out the satisfaction
among nursing students toward their clinical placement
and associationwith theiracademic year at private Nursing
College KarachiPakistan.

METHODS

Across-sectional analytical design was used at the horizon
school of Nursing and Health Science from June 2022-
September 2022. A total of 62 students were recruited
through a convenient sampling technique. Both the 3 year
& 4" year students were part of this study. The sample size
was calculated through open EPI with a 95% confidence
interval. With a total population of 82, the sample size was
68, but six participants did not fill out the questionnaire, so
the data were collected from 62 students. The tool was
designed with the help of literature [13], which is used for
the data collection consisting of two components
sociodemographic data consisting of seven questions like
gender, study year, last clinical placement, clinical
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hospital, and interaction with the nursing instructor.
Another component is the Likert scale, which is about the
satisfaction of clinical placement. The tool has atotal of 125
scores, which were converted to 100%. Those participants
who scored below 75 were considered a low level of
satisfaction, 75-100 were considered a moderate level, and
those above 100 marked a high level of satisfaction. Four
clinical experts review the tool, and the suggestions are
incorporated. The Cronbach alpha is calculated on 10 % of
the population; the value is 0.9. Written permission was
taken from the Horizon School of Nursing and Health
Science management. Additionally, a consent form was
given to each study participant before data collection.
Confidentiality and anonymity were maintained. The
returned questionnaire and checklists were stored in a
locked cabinet. To maintain human rights and dignity. The
researcher provided information about the purpose of the
research study to the participants. Data were analyzed
through SPSS version 26.0. Frequency and percentage
calculated of the demographic variable and overall
satisfactionlevels. The Chi-square test hasbeenapplied to
the association of satisfaction with theiracademicyear.

RESULTS

Table 1 revealed that 62 participants were enrolled in the
study 88.7% were male, and 11.7% were female.
Furthermore, of 3rd-year and 4th-year students enrolledin
the study, 82.3% were from the 3rd yearand 17.7% from the
4th year. The last clinical placement of the students was
geriatric, Surgical, medical, and other wards. 3.2% of
participants were working in the geriatric, 17.7% were
working in the surgical, 66.1% were working in the medical,
and 13% were working in the other hospital department.
Moreover, 14.5% of participantsresponded that we couldn't
evaluate changes in clinical placement, 62.9% responded
that changes occur in our clinical placement, and 22%
responded thatnochangesoccurinourclinical placement.
Furthermore, 46.8% of participants worked in the general
hospital, 19 % in the Specialized care center, 8.1% in the
outpatient department, and 14.5% in another department.
Moreover, 4.8% of participants responded that they never
interacted with the clinical instructor during clinical, 21%
responded that they interacted with the clinical instructor
1-2 times during clinical, and 46 74.2% responded that they
interacted as perneededwiththe clinicalinstructor.
Table1: Demographic characteristics of the participants

Variable Frequency (%)
Gender
Male 55(88.7)
Female 7(1.3)
Year of Study
3rd year 51(82.3)
4th year 11(17.7)
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Type of nursing ward of last clinical placement

Geriatric 2(3.2)

Surgical 1(17.7)

Medical 41(66.1)
Other 8(13)

Did any changes take place during your placement?
| cannot evaluate 9(14.5)
Yes 39(62.9)
No 14(22.8)
Category of the hospital where the clinical placement took place

General Hospital 29(46.8)
Specialized care center 19(30.6)5
Outpatient department (8.1)

Others 9(14.5)

During the most recent clinical placement, how many times did you

interact with the clinical instructor?

Never 3(4.8)
1-2 times 13(21.0)
As per need 46(74.2)

Table 2 shows the overall result of satisfaction. The total
number of participants was n=62, and the total score was
125. And 12.9% of participants scored below 75 and had a
low level of satisfactionregardingtheir clinical placement;
51.6% scored 75-100 and a moderate level, and 35.5%
scored more than 100 and had high satisfaction.
Table 2: Levels of satisfaction

Participants

Obtained score Level of

percentage / total score 125 Satisfaction
12.9% Below 75 Low Level
51.6% 75to0100 Moderate Level
35.5% Above 100-125 High Level

Table 3 shows that from 3r d year, 9.8% had a low level of
satisfaction, 51.0% had moderate, and 39.2% had a high
level of satisfaction regarding their clinical placement.
Also, from the 4th year, 27.3% had low satisfaction, 54.5%
moderate, and 18.2% had high satisfaction regarding their
clinical placement. And the p-value is 0.193, which shows
no significant difference between the satisfaction of
nursingstudentstowardtheirclinical placement with their
academicyear.

Table 3: Total Satisfaction Level Association with Academic Year

Total Satisfaction Level Association with Academic Year
Total Satisfaction Level

Moderate  High Total
Frequency (%)

Year Of Study Low p-value

3rd Year 5(9.8) | 26(51.0) [20(39.2) 51
4th Year 3(27.3)| 6(54.5) 2(18.2) n 183
Total 8(12.9)| 32(51.6) [22(35.5) 62

The Chi-squaretesthasbeenapplied.
p-value<0.05takenassignificant

Table 4 also shows the association of satisfaction with
the academic year. The mean score of the 3" year is
92.3922, and 4" year is 84.2727, and the p-value is 0.171. It
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shows no significant difference between the academic
yearand satisfaction.
Table 4: Satisfaction Level Association with Academic Year

p-value

3rdYear 92.3922

4th Year 84.2727
Independent T-testhasbeenapplied
p-value<0.05takenassignificant

DISCUSSION

The clinical learning environment is crucial in helping
students meet their learning objectives. A supportive
clinical learning environment is necessary to transfer their
knowledge to clinical practice. Clinical experience teaches
students how to conduct physical examinations,
communicate with patients, their families, and staff, give
drugs, among other necessary tasks, foster critical
thinking, and create nursing care plans [12]. The present
study aims to assess the satisfaction among nursing
students toward their clinical placement and association
with their academic year at private Nursing College
Karachi, Pakistan. The present study result showed that
2.3% of the participant's last clinical placement was
geriatric, 17.7% was surgical, 66% was medical and 12.9%
wereinanotherunit. Likewise, astudyresult showed thatin
the last clinical placement of the participants, 4% were
from geriatric, 17.5% from surgical, 19.0% from medical,
and 39.7% were from another department [13]. Moreover,
the present study result showed that 51.6% had a moderate
level of satisfaction regarding their clinical placement, and
35.5% had a high level of satisfaction. Similarly, another
study result aligns with the present study. This study result
showed that the participants felt that the hospitals provide
favorable learning in the clinical area; that's why the high
level of satisfaction and high level of intention to stay and
work there were identified. Furthermore, the positive
relationship between clinical learning, supervisors, and
participant satisfaction was identified. Satisfaction is
essential; it can lead to developing motivation in the
students [14]. In this regard, another study also found the
same result, demonstrating that the clinical placement
experience was largely positive [15]. Moreover, favorable
Clinical placementincreases nursing students' capacity for
critical analysis and problem-solving, fosters a deep sense
of belonging, boosts self-assurance, and advances nursing
professionalism and identity [16]. Another study result
supports that most students were moderately satisfied
with their clinical environment [17]. Furthermore, nursing
students' clinical learning placement has significantly
improved in recent years. Still, some face difficulties,
including the lack of attention from seniors, lack of
students' teaching and learning strategies, powerless
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feelings in the clinical area, and not open new approaches
in routine nursing care. Even in high-income countries,
these lacking were also found by numerous studies [13].
Current findings revealed that 12.9% of participants still
have low satisfaction. A study result is almost similar and
found that 9% of the nursing students had low satisfaction
regarding their clinical placement [18]. Low satisfaction
fromthe clinical placement canlead to fear and anxiety and
disturb the students' learning [19]. The objectives of the
service and educational sectors can be combined in a
setting that promotes cooperative learning, mutual
respect, and trust among nursing students. Nursing
students may becomedissatisfiedif not exposedto various
healthcare settings, patient populations, and nursing
specialties. To address this issue, clinical placement
coordinators can work with healthcare facilities to ensure
that students are offered diverse clinical experiences. The
present study found that 74% of the participants
responded that they communicate with the clinical
instructor when needed. The study findings almost similar
to this finding demonstrated that 68% of the participants
communicate with the instructor during clinical [13]. This
shows that the clinical instructor is cooperative with the
students. The current study found no significant difference
between satisfaction leveland year of academia. The study
findings agree with other study stated that there is no
association between the level of satisfaction with their
academic year [20]. In contrast, another study found a
different result that shows a significant difference with the
academicyear[21]. Moreover, the assistance and expertise
of clinical instructors play a role in students' happiness in
their clinical setting [22]. Furthermore, nursing student
attribution is influenced by clinical experience,
satisfaction, and different nursing instructor in the
different academic years. Nursing instructors must
evaluate students' comfort with their clinical experience to
improve educational performance[23].

CONCLUSIONS

The study result identified that most participants were
satisfied with their clinical placement. The students
demonstrated greater satisfaction with their surroundings
and the educational process in those placement hospitals
where they thought there was a good clinical learning
environment and sufficient supervision. But some
students still have poor satisfaction. It is essential to listen
to nursing students' feedback regarding their clinical
placement and take steps to address their concerns. By
working closely with healthcare facilities and preceptors,
clinical placement coordinators can create a positive and
supportive learning environment that helps nursing
studentstodevelopintocompetentand confident nurses.
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Otitis media with effusion(OME)is acommon cause of treatable hearingimpairment in children.
As OME isarecurrent problem, a'wait and see' policy is therefore worthwhile before embarking
on treating it surgically. Objective: To determine the frequency of cases having spontaneous
resolution of otitis media with effusion in the first 3 months after acquiring the disease.
Methods: This study was conducted in ENT Department of Hayatabad Medical complex,
Peshawar during the period fromJuly 1,2021to Sep 3, 2022. Children aging 3-13 years diagnosed
with recent onset OME were followed upto 3 months. Children were categorized into two
categories; “Resolved” and “Persistent OME” on the basis of pure tone audiometry and
tympanometry at the end of 3 months. Using this data, the frequency of spontaneous resolution
of otitis media with effusion (glue ear) was calculated. Results: A total of 185 patients were
includedin the study. The male: female ratio was of 1.28: 1with mean age of 7.71+ 2.75years. The
6-9 years comprised 88(47.57%) & was the commonest age group involved by OME and it was in
the same group where maximum percentage of spontaneous resolutions of disease occurred.
Overall 148(80%) of children with glue ear achieved spontaneous resolution. Statistically this
number has been highly significant (p=0.001). Conclusion: OME resolves spontaneously in a
significant proportion of childrenin first 3 months of iliness. A close follow up is recommended
before embarkingonsurgerywhichisbestreserved for persisting cases.

INTRODUCTION

Otitis media is a term referring to inflammation of the
middle ear cleft without referring to the possible aetiology.
Otitis media with effusion (OME) is the accumulation of
sterile fluid, serous or mucoid, in the middle ear cleft and
sometimes the mastoid air cell system. Otitis media with
effusion(OME)iscommoninthe paediatricage groupandis
associated with delay in language &speech acquisition in
early childhood. These children perform poorly at school
and are prone to develop behavioral problemsin later life[1,
2].OME isextremely commonin children1-7yearsold witha
point prevalence of 20% and a period prevalence of 80% in
the under 5 year age group. Risk factors for developing of
OME are passive smoking, bottle feeding, atopy, enlarged
adenoids and eustachian tube dysfunction. Most of the
casesresolve ontheirown[3, 4]. OME is the most frequent

cause of hearing loss in children. Approximately 80% of all
children will have had a single episode of OME before the
age of 3yearsand 40% will have three or more episodes[5].
Children with OME may have difficulty in communicating,
show inattention or have poor performance at school. As
otitis media with effusion is a treatable cause of hearing
deficit, therefore, close observation is necessary. Otitis
media with effusion does not always require treatment
because spontaneous improvement occursin 78% to 88%
of the ears. As the outcome of OME is favorable and
intervention may carry adverse effects, an observation
period of 3 months is advisable in children who are not at
risk of speech and learning problems. OME has aresolution
rate of 26% by 6 monthsand 33% by 1year[6]. Treatment s
required in those in whom spontaneous resolution of OME
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fails or hearing impairment is debilitating. William Wilde
(1815-1878) first described otitis media with effusion.
Recognizing its association with eustachian tube
dysfunction, he advised tympanocentesis [7]. The study
aims to determine the frequency of children with OME who
resolved spontaneously in a period of 3 months and,
therefore, to emphasize the need for close observation. A
watchful period of 'wait & see'is likely to avert inadvertent
surgeries while not putting the patients at risk of
developing complications.

METHODS

This prospective, cross sectional and observational study
was conducted atthe ENT Department of Medical Teaching
Institution, Hayatabad Medical complex, Peshawar from
July 1, 2021to September 30, 2022. It includes 185 patients
fulfilling the inclusion and exclusion criteria. The sample
size was calculated assuming 15% prevalence of otitis
media with effusion in the local child population with 95%
confidence interval and a 5% margin of error using
Calculator.net software for sample size calculation. The
samples were collected using the non-probability
convenient sampling technique. Ethical approval was
sought fromtheinstitutional ethical review board. Patients
were included in the study after taking informed consent
from the parents and guardians. Childrenaged 3to 13 years
with recent onset of symptoms of OME no longer than 2
weeks and having evidence of hearing impairment either
clinically or on audiological testing with at least 30dB
hearing loss on pure tone audiometry or loss of stapedial
reflex(es)&Type B curve ontympanometry were enrolled in
the study. Those with sensorineural hearingloss, post head
& neck radiation, cleft palate, Down's syndrome and
suppurative otitis media were excluded from the study. All
the hearing impaired children visiting ENT ward, OPD and
institutional based private practice were included in the
study. Detailed history was obtained from parents
regarding respiratory tract infections, earache, nasal
obstruction, nasal discharge, sleep disturbances,
inattention at home and school, delayed speech, sore
throats and hoarseness of voice. A thorough clinical ENT
examination was made. Speech defects, Down's syndrome
& congenital anomalies were looked for. Otoscopy was
carried out to look for the status of tympanic membrane
noting its color, cone of light, retraction pockets and
presence of bubbles in middle ear. Conversational voice
test was carried with examiner's lips covered. Tuning fork
tests were carried out where appropriate. Children with
history of nasal obstruction were advised plain X-ray lateral
view of the nasopharynx to look for enlarged adenoids.
Those with clinical suspicion of hearing loss were advised
PTA and tympanogram. Conductive hearing loss in the
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range of 30-40 dB over the speech frequency range 500 Hz,
1000 Hz, 2000 Hz and 3000 Hz combined with flat type B
tympanogramwas considered as evidence of OME. Inthose
in whom PTA was not possible, flat type B tympanogram
with absence of stapedial reflex at 100 dBHL was
considered as ample proof of OME. Symptomatic
treatment including broad spectrum antibiotics and
analgesics not exceeding 7 days was given only when
necessary. A follow up PTA and tympanogram with or
without stapedial reflex, as appropriate, were acquired
after 3 months and comparison made with initial clinical
and audiological findings. An improvement in hearing
thresholds over the speech frequency range of >10dBand a
discernible peak in curve between -100dapa to +50 dapa
were considered as the signs of recovery. A return of
stapedial reflex at <100 dBHL was also considered as sign
of recovery. For the purpose of analysis, the outcome of
tympanogram at 3 months was considered as the single
decisive factor. The patients thus were grouped either as
“Resolved” or having "Persistent OME". Children with
Bilateral OME with single ear recovery were also assigned
to “Persistent OME". The information obtained was
recorded on a proforma. The percentage of spontaneous
resolution of OME was calculated. Descriptive statistics for
variables like gender, age were analyzed to determine the
frequencies. Cross tables were used to find out the
observed relationships of gender and ages of the patient
with OME. Chi-square test was performed and p-value
determined to determine the significance of the observed
rate of spontaneous resolution of OME specific to gender&
age. The data were analyzed using SPSS version 26.0 for
windows. p-value <0.05was considered significant.

RESULTS

Atotal of 185 patients were included in the study. The male:
female ratio was of 1.28: 1. The age range of the patient was
3-13 years with mean age of 7.71 + 2.747years. All the
children enrolled had hearing loss as their primary
complaint. The clinical features at the time of presentation
areshownin Table1.

Clinical features 3-5 years 6-9 years 10-13 years
Hearing Loss 48(25.95%) | 88(47.57%) 49(26.49%)
Nasal Discharge 21(11.35%) | 23(12.43%) 13(7.03%)
URTI 12(6.49%) 15(8.11%) 3(1.62%)
Nasal Obstruction 38(20.54%) | 53(28.65%) | 16(8.65%)
Inattention 30(16.22%) | 36(19.46%) 18(9.73%)
) Bubbles 3(1.62%) 6(3.24%) 3(1.62%)
Otoscopic -
Findings CoDn'ztgf”ﬁght 45(24.32%) | 82(44.32%) | 46(24.86%)

Table 1: Clinical Features in Patients suggestive of Otitis Media
with Effusion(n=185)

The 6-9 years age group has maximum number 88(47.57%)
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of patients followed by the 10-13 years age group which had
49(26.47%) of patients. Spontaneous resolutiontook place
more frequently in females 66(81.5%) than in males.
However statistically this finding is not significant
(p=.0673). The detailisshownin Table 2.

Gender Resolved Persistent OME Total

p-value

Male 82(78.8%) 22(21.2%) 104(56.23%)
Female | 66(81.5%) 15(16.2) 81(43.77%) 0.79
Total 148(80%) 37(20%) 185(100%)

Table 2: Gender of Childrenand The Outcome of OME(n=185)

The 6-9yearscomprised 88(47.57%)& was the commonest
age group involved by otitis media with effusion. It was in
the same group where maximum number 79(90%) of
effusions resolved spontaneously. Chi square test and p-
value show that the number of effusions that resolved
spontaneously in the various age groups is highly
significant(p=00001). The detail of spontaneous resolution
of otitismediawith effusion with respect to the various age
groupshasbeenshowninTable 3.

Persistent OME Total

Agerange Resolved

p-value

3-5years | 26(54.2%) 22 (9.60) 48(26%)
6-9 years 79(90%) 9 (17.60) 88(47.57%) 00001
10-13 years| 43(87.76%) 6 (9.80) 49(26.5%)

Total 148(80%) 37(20%) 185(100%)

Table 3: Age Groups of Childrenand The Outcome of OME(n=185)
Overall a total of 148(80%) middle ear effusions underwent
spontaneous resolution. The outcome of otitis media with
effusionatthe end of 3monthsfollow up hasbeendepicted
inTable 4.

Outcome N(%)
Resolved 148(80%)
Persistent OME 37(20%)
Total 185(100%)

Table 4: The Overall Outcome of OME At The End of 3 Months
DISCUSSION

Otitis media with effusion (OME) is a common cause of
treatable hearing impairment in the pre-school and school
age. Keeping in mind the behavioral, learning and speech
deficits it causes, prompt treatment is required. The
treatment is both conservative and surgical [8]. As the
exact etiology is not known therefore a variety of
antibiotics, decongestants and antihistamines are tried.
These drugs are not without serious side effects especially
when administered over a prolonged period of time.
Surgery is aimed at improving eustachian function and
restoring middle ear ventilation but the decision when to
operate has always been difficult in wake of the high rate of
spontaneous resolution. As OME recurs several times in
pre-school and school age, a watchful observation seems
tobe anacceptable policy[9-11]. We studied 185 patientsin
which 26% were in 3-byears, 47.5% in 6-9yearsand 26% in
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the 10-13 years age groups in comparison to Hogan et al
who found a lesser prevalence of otitis media with effusion
in the higher age groups i-e 15% for 8-13 years age groups.
However, our findings are similar to Williamson et al who
found that 5-8 years was the most common age group
involved by OME [12, 13]. In 2016 study conducted at this
center, OME was commonest in the age group 6-8 years
58.7% of the ears affected by OME [14]. In a similar study
conducted by Buckley and colleagues in 207 ears
diagnosed with OME. They reported a spontaneous
resolution rate of 96.4% at 9 months after diagnosis. They
carried out myringotomies for the presence of fluid in the
middle ear space at 0-3, 3-6 & 6-9 months and found a
highly significant proportion of spontaneous resolution of
otitis media with effusion in those who have waited longer
for myringotomy [15]. Jack L Paradise & colleagues
randomly assigned 429 children with persistent middle ear
effusion before 3 years to tympanostomy group or
observed upto 9 months. They found no significant
difference in the outcome between the two groups. They
concluded that in children upto 3 years of age prompt
insertion of ventilation tubes do not measurably improve
the developmental outcomesirrespective of whether otitis
media with effusion has been continuous or discontinuous
& unilateral or bilateral [16]. Sohail Ahmad & colleagues
conducted a study in Abbottabad, Pakistan involving 40
children with secretory otitis media and treated them with
antibiotics, mucolytics, decongestants and
antihistamines. They followed the patients and performed
audiological assessment at 2 and 4 weeks and observed
completerecoveryin26(65%)of patients. Insharp contrast
to this study, However, we did not use any medications for
resolution of effusion in our study. Moreover our
observations were more encouraging [17]. In yet another
study conducted at Abbottabad by Yusaf and colleagues
found that 71.56% of the 112 ears with effusion resolved
completely with conservative management when followed
for 36 months. They used intranasal corticosteroid sprays
in addition to antibiotics and decongestants [18]. Lowri
Edwards & colleagues studied 389 children aged 2-8 years
with bilateral otitis media with effusion. They concluded
that less severe baseline hearing loss most consistently
predicted acceptable hearing levels at 5 week, 6 months
and 12 months. Spontaneous recovery of otitis media with
effusion in patients with negative history of allergies and
male gender were significant at 6 months but not at 12
months. Duration of symptoms was significant predictor of
spontaneous recovery at 5 weeks but not at 6 months and
12 months[19]. The persistence and severity of symptoms
in otitis media with effusion is attributed to the super
infection of middle ear fluid by bacterial pathogens.
Korona-Glowiniak and colleagues studied risk factors for
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bacterial aetiology in in middle ear effusions of 50 children
aged 2-8 years having otitis media with effusion. Using
culture and PCR for identification of 4 bacteria including
Streptococcus pneumonia, Haemophilus influenzae,
Moraxella catarrhailis and Alloiococcus otiditis, they found
that 37(74%) of the middle ear effusions contained at least
one of the aforementioned bacteria. At least one third of
effusions had multiple pathogens. The Alloiococcus
otiditis was the commonest pathogen in 30(44.1%) of
middle ear effusions. They concluded that bacterial
invasion of middle effusion played a significant role in
severity of symptoms and persistence of disease[20]. The
present study highlighted an important entity that is
responsible for hearing impairment in children. Hearing
impairment in children has a bearing on the developmental
outcomes such as social behavior, learning and speech
acquisition.

CONCLUSIONS

Otitis media with effusion resolves spontaneously in a
significant proportion of children in the first 3 months of
illness. A close follow up is, therefore, recommended
before embarking on surgery. Surgery should only be
reserved for those persisting beyond this period to avoid
the sequelae of otitis media with effusion in the affected
children.
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Examinations are an integral part of medical school education and negative emotional states
affect the memory, recalling and timely response of the students during the examination.
Objective: To find out the frequency of anxiety and depression among medical students at the
time of taking the viva examination. Methods: A cross-sectional study was conducted on
medical students at the Department of Rehabilitation Sciences, Shifa Tameer-e-Millat
University Islamabad, Pakistan. For data collection, Beck Anxiety Inventory and Beck
Depression Inventory questionnaires were used. A total of 207 participants were included via
inclusion criteria. Inclusion criteria were medical students of age 18-25 years, both males and
females having viva examination at the time of data collection. Those students who were
already diagnosed with psychological issues were excluded from the study. For the analysis of
data SPSS version 21.0 was used. Results: 207 students participated in this research. The
majority of the students 115(56.6 %) have mild anxiety levels whereas 103(49.8% ) students were
having normal ups and downs that were not considered as depression. 45(21.7%) students have
mild mood disturbance. Conclusions: This study concluded that medical students face a mild
level of anxietyand mood disturbance during viva exams.
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INTRODUCTION

According to World Health Organization (WHO) reports
mental health of students is considered an important
public health concern globally [1]. Medical education is
challenging and has considerable effects on the physical
and intellectual health of medical students[2, 3]. A higher
prevalence of psychiatric disorders including anxiety and
depression was reported in multiple studies [4]. Gender-
based comparison of symptoms associated with anxiety
and depression in medical students showed diverse
findings, ranging from no difference to high prevalence in
females. Comparisons of depressive and anxiety
symptoms by gender among medical students yielded

mixed findings, showing either no difference or high
prevalence among females[5, 6]. Students of medical may
feel stress when academic demands exceed their abilities
to deal with[7]and studies show that they suffer from high
perceived stress in comparison to the general population
and students of other pedagogical domains [8, 9]. In
Pakistan, anxiety and depression were found to be present
in 70% of medical students [2]. Various stressors have
been identified to cause impairment in mental health of
medical students, including excessive workload, poor
sleep, financial issues, peer pressure to score good grades
and pressure of career choices [10]. Three important
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factors that trigger anxiety in medical students are
examinations, extensive course content and not enough
time for revision [11]. Students experience psychological
distress, especially during the examination that showed
against failure or the impact of that failure on their self-
esteem[12]. The prevalence of examination related anxiety
and psychological distress among medical students was
foundtobe 25% to 56%[13]. These psychological problems
during examination lead to poor academic performance,
professional incompetency and poor wellbeing of medical
students [14]. Current study aimed to investigate the
frequency of anxiety and depression in medical students
during exams which has a great impact on students'
performance, theirresultsandoverallgrading.

METHODS

A cross-sectional study was carried on medical students
having viva exams. It was 6 months duration study starting
from January 2019 to June 2019. The study was conducted
at the Department of Rehabilitation Sciences, Shifa
Tameer-e-Millat University Islamabad, Pakistan. The
sample size was 207 participants. The non-probability
convenient samplingtechnique was used. The participants
were recruited in the study on the basis of pre-determined
inclusion and exclusion criteria i.e. the students (both
males and females) having age range 18-24 years, having
exams were included in the study. Whereas students with
diagnosed psychological problems were excluded from the
study. The selected participants were givenaconsent form
before being recruited in the study. After their consent to
participate in the study, Self-structured questionnaire was
provided and the participants were asked to answer all the
questions. Valid and reliable tools were used: such as Beck
Anxiety Inventory (BAI) [15] to assess the level of anxiety
experienced by the individuals before going for Viva Exams
and the Beck Depression Inventory (BDI)[16] to assess the
level of Depression in medical students. BAl raw scores
ranging from O to 63The BAI scores are divided into four
categories: minimum anxiety (0-7), mild (8-15), moderate
(16-25) while severe (30-63) [17]. The BDI scores are
translated as, score of 1 to 10: These fluctuations are
regarded as normal.11 to 16 points equals a mild mood
disorder, grade of 17to 20: clinically borderline depression,
21to 30 indicate moderate depression, 31to 40 represents
severe depression, score of 40 or higher: Extreme
depression [18]. After having the participant's response,
the datawere thenanalyzed usingthe SPSSversion 21.0.

RESULTS

The mean age of the participants was 20.84 + 2.50 (years).
Majority of the students were female 56(82.4%), majority
48% students attended all their lectures. Majority 44%
students covered all their course. Majority 36% students

DOI: https://doi.org/10.54393/pjhs.v4i03.559

have revised their course only once. Majority 48% students
find that particular subject interesting. Majority 52%
students memorizing method was by reading. Majority 57%
students preferred method of preparation was group
study. Majority 29% students' pervious grade in that
particular subject was above 75%. According to Beck's
anxiety inventory scale majority 115(56.6 %) of the students
have mild anxiety followed by moderate and severe levels.
Among those students who have mild level of anxiety, 27%
were those who have attended all the lectures. 20 % with
mild level of anxiety were those who had revised the
lectures only once. The anxiety level was more prevalent
(30%)inthose students who found that subject interesting.
Those who revised all of their courses only once (29%)and
those who revised two times (23%) also had mild level of
anxiety. Those who preferred their memorizing method by
writing (7%)had mild level of anxiety as compared to those
who used reading method (30%). Similarly, those who
preferred group study (31%) have mild level of anxiety as
compared to those who preferred self-study (19%)(Figure
1).

Frequency (%) of anxiety in medical students
140

115
120 (56.6)
100
80
56
g0 (27.1)
40 36
(17.4)
20
0
Mild Moderate Severe

Figure 1: Frequency (%) of anxiety in medical students

According to Beck's depression inventory scale majority

103 (49.8%) students were normal and do not have

depression at all and 45 (21.7%) have mild mood

disturbance whereas very few participants reported
severe and extremelevel of depression(Figure 2).
Frequency (%) of depression in medical students
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Figure 2: Frequency (%) of depression among medical students

DISCUSSION
Examinations are fundamental part of medical schooling
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and serve various purposes such as screening of students.
When students fail in exam, they normally reappear in
exam; although, frequent failures lead to time delays and
eventually elimination from medical school. As a
consequence, examinations are observed quite stressful
and anxiety-inducing part of medical education [19].
During the training period of medical students their
emotional status has been a point of concern, reported as
early as 1956 [20]. Because of increasing reports on
depression in medical students during their academic
years, we were focused, whether Viva exam is really the
cause of anxiety and depression among medical students
or not. It's observed in many studies that medical students
are greatly affected by stress [21]. Beside this, results of
some research show minor to no evidence of stress in
medical students [8, 9]. In the current study mild level of
anxiety wasreported in majority of the students during viva
exam and maximum number of students were normal with
respect to depression symptoms. Study conducted in 2018
by Hamzah et. al showed similar results, where stress and
anxiety was reported by the students during viva exams
whereas, no depressive symptoms were observed in
students [22]. According to Guraya et al., study results
examiner based assessment including viva exams induce
more anxiety among students then other modes of
assessment [11]. Another study by Hussain et al., results
were in accordance with the current study where medical
students reported negative emotions including stress and
anxiety during examination [23]. In comparison of our
study, a systematic review and meta-analysis published in
JAMA Network Open found that the pooled prevalence of
depression among medical students was 27.2%, while the
pooled prevalence of anxiety was 33.8%. The study also
found that the prevalence of anxiety and depression was
higher among medical students than among the general
population[24]. Theresults of our study showed that 27.1%
of the students have moderate levels of anxiety. Studies
have found that the prevalence of anxiety and depression
among medical students can vary widely, depending on the
population studied, the tools used for assessment, and the
timing of the assessment. However, research suggests
that the prevalence of anxiety and depression among
medical studentscanrange from20%to50%[25].

CONCLUSIONS

The study concluded that majority of the medical students
experience mild anxiety taking viva exams while the
majority of the students don't experience depression but
mild mood disturbances during the exam. Further studies
should find the effectiveness of different techniques to
reduce anxiety during exams to enhance memory and
recall of the studentstaking exams.
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Pulmonary tuberculosis (MTB) is dangerous bacterial infection primarily affecting lungs and is
capable of infecting everyone exposed to Mycobacterium tuberculosis. AFB and CXR are useful
preliminary investigative tools, but CT scan are invaluable diagnostic tool for establishing a
diagnosis and monitoring disease activity. Objectives: To diagnose the lesions of PTB and
assess the CT scan findingsin AFB-positive patients. Methods: The AFB-positive patients were
examined using CT scan to reveal their mediastinal and pulmonary pathological conditions and
activities and disease propagation using imaging technology of CT scan. In cases of PTB with
lymphadenopathy, 50cc of non-ionic contrast was administered intravenously to examine the
low attenuation area. Results: The findings of CT scan regarding micronodules, nodular masses
and other foci and lymphadenopathy were scrutinized, and major diagnostic CT scan findings
were Centrilobular nodules (97.40%), Parenchymal nodules (84.43%), Paratracheal and
mediastinal lymphadenopathy (74.85%), air space consolidation and paucity (62.07%),
Pulmonary calcification (31.73%), Pleural effusion (29.34%) and Bronchiectasis (12.77%).
Conclusions: CT scan is the most sensitive and accurate tool for diagnosis confirmation and
disease activity evaluation. In addition, it details the abnormalities and prognosis of organ
deformityin PTB patients.
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INTRODUCTION

Tuberculosis is a prevalent health public concern with
significant casualties and morbidity rates. Active TBrisk s
influenced by immunological state, immunosuppressive
medication, malnutrition, malignancy, extreme age, end-
stage renal disease, diabetes mellitus and HIV infection[1].
Societal factors like poor life quality, unhygiene,
overcrowding, malnutrition, lack of literacy, big families,
early marriage and lack of wakefulness contribute to
prevalence of tuberculosis [2]. Pulmonary tuberculosis
(PTB)is caused by exposure to Mycobacterium bacillifor the
first time. Its primary location in lungs reflect the area of
highest ventilation; of which common sites are central or
inferior lobe, or frontal part of greater lobe, with
mediastinal lymphadenopathy. Such lesions manifest a
calcified nodule (Ghon lesion) and heal spontaneously. As

the lesions advance, pleural effusion, acute cavitation,
tuberculous empyema and mediastinal lymphadenopathy
develop too [3, 4]. Early diagnosis is vital for efficient
treatment of PTB. Butimagingis one of the mostimportant
diagnostic tests for it. Computed tomography (CT)is more
sensitive than chest X-Ray at detecting microscopic solid
TB processes of AFB-positive PTB in comparison to AFB-
negative patients [5-7]. CT scan is the preferred approach
for detecting early bronchogenic spread in secondary TB
and is extra sensitive than CXR for disease activity
assessment. The usual CT findings during actively
propagating disease were deformed nodules,
consolidation, tree-in-bud pattern, cavitation and ground
glass opacities [3, 8]. Chest radiography persisted being
the most important imaging tool for diagnosing PTB but
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plain CXR had 34% accuracy in diagnosing PTB and 59% of
patients with post-primary PTB. While CT scan has been
reported to be more sensitive than CXR in detecting minor
exudative lesions, mild or concealed parenchymal
deformities and disease activity. It is more sensitive in
detecting miliary nodules, correlating underlying
pathomorphological processes, and sequential
morphological and structural deformities [9, 10].
Therefore, this study was performed to diagnose the
lesions of PTB and assess CT scan findings in patients
diagnosed with PTB.

METHODS

Current study was cross-sectional research conducted in
the Pulmonology Centers of Dera Ismail Khan, Khyber
Pakhtunkhwa, Pakistan from September2021to November
2022. The study comprised 501 patients, of all peripheral
areas of the district of different age and sex groups, who
were found positive for PTB through AFB techniques and
chest X-Ray radiographs, during the study period. The
sample size was calculated using the following equation:
n=2"xP(1-P)/ d*

where, Z =1.96 (constant), P = expected prevalence and d=
absolute precision of 5% or 0.05. Only AFB-positive (on
sputum or endobronchial washings smear or culture), and
fresh cases of PTB were included. AFB-positive PTB cases
in any retreatment group, and patients with Chronic
Obstructive Airways Disease (COPD) and pneumoconiosis
were excluded. All recruited patients were advised to
abstainfromoral consumptionforatleast two hoursbefore
operation. CT scan of the chest of all study patients was
performed using a Toshiba Asteion Multi 4 Slice scannerin
the recommended protocol. Both mediastinal (window
width 250-400 Hounsfield units; window length -10 to 50
and lung (window width 1000; window length 700 HU)
windows were used to image the scans. In cases of PTB
with lymphadenopathy, 50cc of intravenous non-ionic
contrast was administered manually as a bolus dose to
examine low attenuation area[9]. The findings of CT scan
regarding micronodules, nodular masses and other foci
and lymphadenopathy, etc were examined properly and
structurally analyzed. The research was granted ethical
approval by Institutional Panel of Review Committee and
the informed patients' consent and agreement were
ensured. All the ethical norms especially patient
confidentiality were in strict compliance with ethical
codes. Data were processed using SPSS version-24.0 and
demographic as well as descriptive data were statistically
analyzed. Descriptive analysis was conducted. Quantitative
variables were described in percentages and frequencies
and the CT scan findings of PTB patient's variables were
alsopresented.
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RESULTS

The research was conducted in District Dera Ismail Khan,
Khyber Pakhtunkhwa from September 2021 to November
2022, comprising 501 patients who were found positive for
PTB through AFB techniques and CXR. The demographic
features of the study population revealed that most of
patients belonged to age group of over 50 years (51.49%),
followed by 30-50 years of age (37.62%) and less than 30
10.77%. Most of them were females (55.48%), while 44.51%
were males. A significantly high proportion of the study
population (p<0.05) was uneducated (66.26%) and 33.73%
were educated (169/501). Most of the PTB patients(p<0.05)
belonged to the urban areas (68.27%) followed by the rural
population(31.73%)(Table1).

Table 1: Demographic features of AFB-positive individuals

Demographic feature Frequency (%)
Age (Years)
<30 54(10.77)
30-50 189(37.72)
>50 258(51.49)
Male 223(44.51)
Female 278(55.48)

Educated 169(33.73)
Uneducated 332(66.26)
Locale
Rural 159(31.73)
Urban 342(68.27)

Figure 1showed the clinical sign of pulmonary Tuberculosis
inparticipants with AFB-positive.

Figure1: Clinical signs of PTB of the study patients
Risk factors of PTB

46.9

13.17 n.17 18.99

Figure 2: Frequency of risk factors associated with PTB in the
study population
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The clinical features of the affected patients were also
critically analyzed, and it was found that the major clinical
signswere coughing(67.66%), followed by fever and pyrexia
(563.29%), severe reduction of patients' weight (42.51%),
fatigue (36.12%), chest pain (28.14%), night sweats
(27.34%), painful breathing (17.16%) and hemoptysis
(4.59%) (Figure 1). Figure 2 depicted the frequency (%) of
risk factors associated with PTB in the study population
and it was discovered that chief risk factors were dust
exposure (46.90%), overcrowding (40.11%), unhygienic
conditions (29.94%), smoking (21.95%),
immunosuppressive disorders (18.99%), diabetes mellitus
(13.17%), exposure to chemicals (12.97%), hypertension
(11.17%), and silicosis (4.39%), etc. The AFB-positive
patients were subjected to CT scan analysis, and it was
found that the major diagnostic CT-scan findings of PTB
patients were Centrilobular nodules (97.40%),
Parenchymal nodules (84.43%), Paratracheal and
mediastinal lymphadenopathy (74.85%), Air space
consolidation and paucity (62.07%), Pulmonary
calcification (31.73%), Pleural effusion (29.34%) and
Bronchiectasis(12.77%)(Table 2).

Table2: CT scanfindings of PTB patients for diagnostic purposes

No. of patients Patients not

Lesion

exhibited exhibited

E/?T:gthr:ggr?g:;rtwﬁymed|ast|na| 375 126
Air space consolidation 3N 190
Parenchymal nodules 423 78

Pulmonary calcification 159 342
Bronchiectasis B4 437
Pleural effusion 147 354
Centrilobular nodules 488 13

DISCUSSION

In this study, factors that influenced severe lesions were
scrutinized from perspectives of medical history and
laboratory examination, on the basis of categorization
values from mild to moderate of PTB individuals employing
CT scan, in which the independent risk factors distressing
stern lesions were effectively screened out and combined
score wasdeveloped, provided that areasonable, hastyand
relatively expedient modus operandi for predicting the
severity of lesions. Our findings revealed that major
diagnostic CT-scan findings of PTB patients were
centrilobular nodules, parenchymal nodules, paratracheal
and mediastinal lymphadenopathy, air space consolidation
and paucity, pulmonary calcification, pleural effusion and
bronchiectasis. Our findings were consistent with the
study revealing that substantial intrapulmonary lesions
accounted for 61.56% of PTB cases [11], and were
comparable to the findings of a research that 72.22%
(206/285) of patients exhibited severe lung lesions via CT
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scanning and were predominantly cavity-type lesions,
while 56.31% had predominantly thick-walled cavity lesions
[12]. Other studies like Murthy et al., and Carlesi et al.,
reported that sputum-positive PTB bear a strong
correlation with cavities, while the thick wall contained
fiber tissue, caseous necrotic substance, inflammatory
granulation tissue and wall thickness was certainly
interrelated with sputum bacterial stack [13-15]. It was
reported that CT was far more sensitive than CXR in
detecting both localized and disseminated PTB infections
and mediastinal lymphadenopathy [16]. It differentiated
between active and inactive ailments. 80 and 89% of
patientswithactive andinactive PTB were distinguished by
chest CT [17, 18]. Another similar nature retrospective
research analyzed that PTB was detected in 49.7%. males
and 42%, were females. PTB was characterized by chronic
productive cough, weight loss, squatness of breath, chest
ache, feverand hemoptysis among other signs. The classic
clinical manifestations of PTB were persistent cough,
anorexia, sputum production, fever, night sweats,
hemoptysis and weight loss 3. Such manifestations were
also seen in our research. Our study was in close liaison
with the findings that lung consolidations were observedin
70% of cases of PTB cases, while cavities were radiological
signature of TB reactivation in 20-40% of cases. Miliary TB
is also present in 2-6% of cases of primary TB [19].
Bronchiectasis developed in 30-60% of patients with
active and 71-85% in inactive PTB in HRCT [20]. In
Nachiappan et al., study pneumothorax was seen in 5% of
post-primary cases, which is a little higher than our 4.5%
estimate [21]. Destruction of bone or costal cartilage and
rim enlargement of accompanying soft tissue masses
indicate chest wall involvement. TB spondylitis typically
affects the lower thoracic and upper lumbar regions of the
spine, manifesting as end plate erosions, sclerosis, and
limited disc space with paravertebralabscesses.

CONCLUSIONS

Pulmonary tuberculosis is highly contagious, which
negatively impacted the quality of life and health of
individuals of underdeveloped nations such as Pakistan.
Despite major advancements in detection and treatment,
tuberculosis vestige one of the leading infectious sources
of illness and mortality globally. AFB and CXR are useful
first investigative tools, but CT-scan is an invaluable
diagnostic tool for establishing a diagnosis and monitoring
disease activity. In clinically suspected situations where
CXRfindings are ambiguous, CT scanis strongly suggested
for diagnosis confirmation and disease activity evaluation.
In addition, it details the abnormalities and prognosis of
organdeformity PTB.
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Marital status is one of the main Indicator of stress which affects the occupational tasks of
healthcare workers in Pakistan. Objective: To find out the relationship among marital status,
PSS and WRQoL due to which the occupational tasks in HCWs suffer. Methods: This study was
an observational type of cross-sectional survey. 50 HCWs were include between the age of 20-
40 who had no comorbid conditions. After taking approval from ERC of RIHS the study was
conducted at Rawal Institute of Health Sciences and Holy family Hospital, Rawalpindi from June
2022toJan 30,2023. Two groups were formulated on the basis of marital status of participants.
Single HCWs were included in Group A(n=19) whereas married in group B (n=31). Man, Whitney U
test for between groups analysis was carried out to find the relationship among marital status,
PSS and WRQoL. Level of significance was <0.05 and CI=95%. Results: Mean and Standard
deviationofageingroupAwas29.53+7.28andingroup Bitwas 30.3946.09. Man, Whitney U test
showed insignificant difference (p>0.05) between PSS and marital status but there was a
significant difference (p<0.05) on WRQoL on the basis of marital status. Conclusions: It was
concluded that married HCWs had low QoL as compared to single workers. But level of stress
wasalso highinmarried workers on the basis of percentages.
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INTRODUCTION

Health care workers have always borne critical stressful
incidents during their job in pursuit of their professional
excellence [1]. Due to competitive environment of their
workplace their stress level is always higher as compared
to other professions[2,3]. Personal, professional as well as
professional wellbeing of health care workers affects the
quality of life due to prolonged stress which affects their
performance level [4-6]. Such circumstances create the
status of extra burnout which is a vital concern for such
professionals. Marital status is one of the crucial
components that also affects the occupational tasks of
these individuals [7, 8]. This status quo determines their
work efficiency of work. Responsibilities in term of family
care, financial management and work affects their level of

stress and makes them a unique subgroup of individuals
[9]. These health care workers are considered as a “role
model” in our society which heightens their responsibility
due to which their personal as well as psychological health
isignored[10, 11]. Therefore, less attention is given to their
personal and mental health. There is very scarce data
available in literature about such conditions. Occupational
tasks execution vary with respect to type of work and
stresslevelare two streamsin health care workers that can
be predicted [12, 13]. Level of academic as well as clinical
dedication, leisure time, workload pressure along with
research have been the main areas of analysis by
researchers in healthcare workers [14]. Marital status as
one of stressful indicator in healthcare professionals had
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been ignored from the very first day as a cause of stress
[15]. This along with gender difference remained
controversial with respect to perception of stressin health
professionals. [16, 17]. How the quality of life and stress is
kept on heightening in these workers have not been
investigated so far. The main objective of this study was to
observe the effect of marital status on occupational tasks
of health care workers in term of their quality of life and
stresslevel. No single study hasinvestigated the perceived
level of stress among health care workers which affect
their occupational tasks. Study results of this study will
help to understand the social status of their married or
single life and will help to support these workers in coping
or management of their stress and how to support them in
improving their quality of life.

METHODS

This was an observational type of study. After getting
approval from Ethical Review Committee of RIHS, it was
conducted at Rawal Institute of Health Sciences,
Islamabad and Holy family Hospital Rawalpindi from June
2022 to January 30, 2023. Duration of this study was of
seven months. Participants were informed about the
purpose of this study and their written informed consent
was taken. They were taken into confidence that their
identity will be concealed, and no breach of confidentiality
willbe doneinthis study. Participants between 20-40 years
of age were included who had no co-morbidity of any kind.
Those individuals who had any kind of mental health issues
or comorbidity were excluded from study. Sample size was
calculated by WHO calculator which was 50. On the basis of
inclusion criteria two groups were formulated on the basis
of their marital status of participants. Group A was named
to those who were single whereas married participants
were included in group B. These individuals were given the
WROQoL (Work related quality of life) Questionnaire which
contain 23 items in it. WRQoL is polymetric scale with six
sub-scale itemsinit e.qg., general well-being (GWB), Home-
work interface (HWI), Job and work Satisfaction (JWS
), Control at work (CAW), Working conditions (WCS) and
Stress at work (SAW) and Perceived Stress Scale which
contain 10 items in it. Both of these scales are measure on
five score Likert Scale. Data were analyzed by the use of
SPSS version 21.0. Normality of data was checked by
Shapiro Wilk test. As p<0.05 which revealed our data was
non normally distributed. Therefore, we employed
nonparametric test for between single and married
individuals to compare the effects of their marital status on
PSS and WRQoL. Demographic data were depicted in the
form of frequency and test mean and Standard deviation
was used for descriptive statistics. Mann was done
between marital status and quality of like and perceived
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stress scale (PSS) to measure the association between
marital statusand these variables. The level of significance
in this study was set as p<0.05 and confidence interval (Cl)
95%.

RESULTS

There were 8(42.1%)were individuals between age group of
20-25 and 09(29.1%) were of married in group A and B
respectively. Between age group of 26-30, 31-35 and 36-40
the frequency (%) of single participants were 01(5.3),
04(21.1) and 06(31.5%) whereas in married participants it
was 05(16.5%), 09(28.8%) and 08(25.6% in each group
respectively. Meanand Standard deviation of ageingroup A
was 29.63 * 7.28 and in group B it was 30.39 * 6.09. Only
09(47.4%) were males in in group A and in group B it
was13(41.9%). The frequency and percentages of
occupationinbothgroupsaredepictedintablel.

Table 1: Demographic data

Variables

Group A

Group B

Frequency (%) Frequency (%)
Age
20-25 8(42.1) 09(29.1)
26-30 01(5.3) 5(16.5)
31-35 04(21.1) 09(28.8)
36-40 06(31.5) 08(25.6)
Mean + SD 29.53+7.28 30.39+6.09
. Gender
Male 09(47.4) 13(41.9)
Female 10(52.6) 18(58.1)
Doctors 04(21.1) 02(6.5)
Nurses 10(52.6) 1(35.5)
Physiotherapist 02(10.5) 09(29)
OT Assistant 02(10.5) 026.5)
Pharmacist 015.3) 07(22.6)

The frequency (%) of perceived stress scale in group A who
had low stress level was 06(21.5), at moderate level it was
1062.6) and at high level of stress was 03(15.9). whereas in
group B the level of stress at low, moderate and high level
was 08(25.6), 1855.2) and 6(19.2%) respectively. WRQOL
sub-groups frequency in group A and B are depicted in
table 1. Mean * SD of single individuals in perceived stress
scale was 18.74+8.35 whereas in group Bit was 19.06 £6.95.
work related quality of life and in its sub-variables the Mean
+SDwas 21.06*4.06and 16.06 £ 4.64 in GWB ingroup A and
Brespectively. WhereasinMean*SDHWI, JWS, CAW, WCS,
SAW and Overall Score of WRQOL in group A 9.32 % 2.03,
20.74%3.80,9.79 £1.65, 8.95 £ 2.44, 479 *1.51and 74.63 £
12.41 respectively. In group B the Mean % SD of these
variables was 16.06 * 4.64, 8.32 + 2.18, 16.71 £ 5.18, 9.03 #
2.37,8.71%£2.73,4.87%1.95and 63.71£14.74(Table 2).
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Table 2: Descriptive Statistics

Variables Mild Moderate Severe Mean + SD p-value

PSS Group A 06(21.5) 10(62.6) 03(15.9) 18.74 +8.35 0.70

Group B 08(25.8) 18(55.2) 06(19.2) 19.06 +6.95 ’
WROQoL Low Average High Mean £ SD p-value

Group A 09(47.4) 01(5.2) 09(47.4) 21.05 + 4.06

GWB 0.00
Group B 27(87) 02(6.5) 02(6.5) 16.06 + 4.64

Wi Group A 07(36.9) 11(57.9) 01(5.2) 9.32+2.03 .
Group B 18(58.4) 13(41.6) — 8.32+2.18 ’

WS Group A 05(26.2) 09(47.1) 05(26.2) 20.74 +3.80 0.01
Group B 18(58.4) 1(35.1) 02(6.5) 16.71+£5.18 ’
Group A 06(31.7) 1(57.9) 02(10.4) 9.79 £1.65

CAW 0.25
Group B 16(51.2) 14(45.6) 01(3.2) 9.03+2.37
Group A 14(73.7) 04(21.1) 0.1(5.2) 8.95+2.44

WCS 0.80
Group B 24(77.2) 05(16) 02(6.5) 8.71+2.73
Group A 08(42) 04(21.1) 07(36.9) 4.79+1.51

SAW 0.91
Group B 12(39.2) 10(32) 09(28.8) 4.87 £1.95

Total S Group A 07(37.1) 07(37.1) 05(25.8) 74.63 £12.41 0.00°
otal Score Group B 24(77.2) 06(19.6) 01(3.2) 63.71+ 14.74 :

The Mean Rank(MR)of PSSin group Awas 24.63 whereasin
Group B it was 26.03. WRQOL subgroup GWD, HWI, JCS,
CAW, WCS, SAW and total score mean rank was 34.05,
29.58, 32.21, 28.50, 25.82, 25.79 and 32.84 in group A with
p>0.05 in all subgroups except GWD and total score of
WROQOL (p<0.05) which revealed that marital status affects
the quality of life of married individuals and those who are
married has low quality of life as compared to single
individuals. But level of stress in both groups is same as
p>0.05 which showed insignificant difference between
bothgroups(Table 3).

Table 3: Association between marital Statusand PSSand WRQoL

Mean Rank

Variables p-value

Group A (Single) Group B (Married)

were married individuals had 0.8(25.6%) in mild level,
18(55.5) in moderate stress level and 06(19.2%) in severe
stress. Inmarriedindividuals the severe stresslevel(19.2%)
was high as compared to single (15.9%) individuals.
Whereas moderate level of stress was greater in single
individuals (62.6%) as compared to married (55.5%)
healthcare workers. This demonstrated that those
healthcare workers who are married has higher
susceptibility of severe stress as compared to single
healthcare workers. Work related quality of life (QoL) in
healthcare workers showed that single HCWs had higher
quality of lifeas compared tothe married HCWs. When GWB
(general well-being) which is sub-scale of WRQOL was
assessed in single HCWs it was revealed that out of 19 total

workers 09(47.4%) of workers the QoL was low, 01(5.2%)
Age had average QoL and 09(47.4%) whereas in married HCWs
GWD 54.05 20.26 0.001 27(87%) had low QoL score, 02(6.5%) had an average QoL
:‘(VJVS' 252? 2;23 3; whereas 02(6.5%) had high QoL. This comparison of GWB
on the basis of marital status showed that married HCWs
CAW 28.50 23.66 0.24 . : o
Wes 582 531 0.90 had low QoL (87%) asicompared to single workers (47.4%).
SAW 2579 25 32 091 A stgdy cpnducted in dgntal graduates t.o observe the
Total Score WROOL 32.84 2100 0.005 relationship between marital statusand theirlevel of stress

DISCUSSION

This study was conductedto observe the relation of marital
status and its impact on the Perceived Stress Scale and
work- related Quality of Life of health care workers. It was
observed that those participants who were single had mild
level of stress were 06(21.5% ) whereas in mild and high PSS
their frequency was 10(62.6%) and 03(15.9%) respectively.
This showed that more than half of individuals were in mild
level of stress as compared to high- or low-level PSS. When
PSS score were compared with group B participants who

[18]. The result of our study is supported by Shetty et al.,
study that married workers experience more stress as
compared to those HCWs who are single. The more
interesting thing about our study is that the WRQoL level
with respect to HWI, CAW, WCS and SAW were same in both
individuals but the general well-being (GWB), Job Career
Satisfaction (JCS) and overall WRQoL in single HCWs is
higher as compared to the married workers. A study on
medical post graduate studentswas carried out to evaluate
their level of stress regarding their job or career
insecurities and their future concern [19]. It was

PJHS VOL. 4 Issue. 3 March 2023 Copyright ® 2023. PJHS, Published by Crosslinks International Publish
Theworiscensed e aCreative Commons ALibuton 0 Intnationd L ssnss 173




Marital Status and Work-Related Quality of Life

BibiH et al.,

demonstrated that clinical had higher level of stress and
work pressure or burnout as compared to academic PGTs.
The result of this study also positively reinforces our
results that HCWs had higher level of stress. The WRQoL
which we measured in our study depicted that the married
HCWs had lower quality of life as compared to the single
workers (p<0.05). the level of stress in both groups had
depicted no significant difference. So, it is concluded that
PSSissameinbothsingleand married Healthcare -workers
but work -related QoL in single HCWs is higher as to those
who had marital status of married. Research conducted in
dental graduates by Ghafooretal., to evaluate the effects of
marital status and its impact as an indicator of stress in
post graduate students [20]. The results of this study
support our study that married workers are more stressed
thansingleone.

CONCLUSIONS

It is concluded from this study that level of stress in in
healthcare worker is same irrespective of their marital
status but work related-QoL is low in married individuals as
comparedtosingle HCWs.
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Necrotizing enterocolitis is a serious condition involving the gastrointestinal tract and is one of
the most common causes of death in neonates. It occurs due to various factors including the
altered immune response of the premature intestinal tract against gut microbiota, resultingin
inflammation and damage to the gut. Objective: To find out the effect of Zinc in the prevention
of necrotizing enterocolitis in very preterm infants in the first 2 weeks of life. Methods: It was a
double-blind randomized control trial held in the Neonatology section of Pediatric Medicine
unit-1l, Mayo hospital Lahore. The duration of the study was 11 months after the approval of the
synopsis from August 2019 to July 2020. A total of 94 patients were included in the studies(95%
confidence level, 7% absolute precision). Probability sampling, a simple random sampling
technique was used. The study included 94 patients, 28 weeks to 32 weeks of gestational age.
Results: In this study, the mean age of neonates was 54.85+11.60 hours, 51(54.26%) patients
were male whereas 43(45.74 %) patients were females. A birth weight having <1kg was observed
in 20(21.3%) patients and a birth weight between 1-2 kg was observed in 49(52.1%) patients.
Necrotizing enterocolitis was developed among 6(6.38%) patients. Among the zinc
supplementation group, the NEC developed in 2(4.3%) patients whereas, among the placebo
group, the NEC developedin 4(8.5%)patients(p-value=0.677).Conclusion: This study concluded
that zinc supplementation did not prove any preventive effect against necrotizing enterocolitis
invery preterminfants.

INTRODUCTION

Necrotizing enterocolitis (NEC) is the major cause of
neonatal death and a leading cause of gastrointestinal
tract-related emergencies in newborns [1]. Up to 10% of
premature neonates with less than 29 weeks of gestational
age, develop necrotizing enterocolitis [2]. It is an
inflammatory and ischemic response of the gut mainly
occurring in premature neonates [3]. The exact
mechanisms of pathogenesis of necrotizing enterocolitis
are not completely known. Immaturity of the intestine,

hypoxic-ischemic encephalopathy, impaired/abnormal
inflammatory response, and infections are the possible
underlying mechanisms of developing it [4]. Enteral
feeding, prematurity of the gut, and normal gut flora play
important roles in gut damage and ultimately the
development of necrotizing enterocolitis [6]. The
imbalance between pro- and anti-inflammatory factors in
premature neonates results in abnormal activation and
inactivation of inflammatory mediators and mediators like
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platelet-activating factorsare thought to be involved in the
pathogenesis of necrotizing enterocolitis. Abnormal toll-
like receptor 4 signaling in the premature intestine and
increased activation of nuclear factor-xB may playarolein
the pathogenesis of necrotizing enterocolitis [4]. Zinc is
essential for the synthesis of many enzymesinvolvedinthe
metabolism of nucleic acid, protein synthesis, immune
functions, and organ formation [6]. It has a role in
controlling of epithelial barrier mechanism and developing
proper immune responses [7]. It also acts on toll-like
receptor 4 and modulates the immune mechanism. Zinc is
essential for the brain and gut development during
organogenesis [8].Zinc deficiency in premature neonates
occurs due to reduced transfer of zinc from the placenta
resulting in low stores and excessive endogenous losses
and less intake [9]. Zinc supplementation can play in the
etiology and therapy of a wide range of gastrointestinal
diseases [10]. Those Subjects who had low zinc levels
expressed a poor immune response and some antioxidant
activities [11]. There is extensive research going on the
supplementation of Zinc in preterm infants for the
reduction of morbidity and mortality. There are multiple
studies supporting the evidence that zinc when given at
different doses plays a positive effect on mortality,
morbidity, and growth in infants and children [12]. Some
studies demonstrate that zinc is equally effective as
probiotics in the prevention of necrotizing enterocolitis in
preterm infants [13]. A randomized controlled trial
conductedinlow birth-weight very preterminfants showed
that the occurrence of necrotizing enterocolitis was
significantly lower with high doses of zinc in those infants
[14]. However, no systematic study has been carried out so
far on the possible effect of zinc in the development of
necrotizing enterocolitis[15-16]. The rationale of this study
was to identify the effect of Zinc therapy on preventing
necrotizing enterocolitis in very preterm infants. So if the
effect of zinc is established in the prevention of this
complication of neonates, it willbe a major step inreducing
neonatal morbidity/mortality. Objective of this study was to
evaluate that Zinc supplementation prevents the
development of Necrotizing enterocolitis in very preterm
infants.

METHODS

Randomized control trial, double-blind. Neonatology unit
of Pediatric Medicine unit-Il, Mayo Hospital Lahore. The
duration of the study was 11 months after the approval of
the synopsis from November 2019 to April 2020. The
sample size of 94 patients (47 patients in each group) was
estimated by using a 95% confidence level, and 7%
absolute precision with expected Zinc% as 0% and the
controlgroupas6.3%[17].
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n=2%, [P(1-P.}+P,(1-P,)]

Probability sampling, a simple random sampling technique
was used. Neonates admitted in the ward with age meeting
inclusion criteria were examined for Ballard's score before
they were enrolled for the study. Ballard's scoring was done
by a panel of 3 members (2 residents and the senior
registrar of the section) in order to reduce any chance of
poor scoring an average of 3 scores was taken. All the
residents were properly guided in calculating the APGAR
score beforehand. After taking informed written consent,
patients admitted to the neonatology section and meeting
the inclusion criteria were included in the study.
Randomization was performed by using computer-
generated numbers. Group A was given zinc while group b
received a placebo. It was a double-blind randomized
control study because the staff administering the drug was
not informed about the contents of the bottle and doctors
measuring the outcome were also informed about the drug
or placebo given. Before that, enteral feeding was initiated
on the 2nd or 3rd day of life at 5-10ml/kg/day in all stable
infants. Feeds were divided into 8 equal parts. Expressed
breast milk was the first preference but if it was not
available appropriate preterm formula feed will be used.
Once the patient has tolerated enteral feed (no gastric
residual volume or vomitus) for one day, the trial drug was
added on the next day. It was given in two divided doses.
Feeding was stopped if there are any signs of feed
intolerance. Inclusion criteria: Very Preterm infants
(gestationalage 28 to <32 completed weeks), Age 0-72 hrs,
both sexes, Mode of delivery NVD/ C-Section, Born
elsewhere. Exclusion criteria: Congenital malformation
(major on gross physical examination). Obvious
dysmorphic/ Syndromic baby. Asphyxia -stage Il, Ill.
Diagnosis of necrotizing enterocolitis was recorded
according to Modified Bells staging, once infants
completed two weeks study period. Whether the patient
developed NEC or not was measured according to Modified
Bell's staging criteria and was recorded by the resident. X-
ray was reported by a consultant radiologist. Data were
tabulated and analyzed by SPSS version 26. Quantitative
variables like age were presented as Mean+ Standard
deviation. Qualitative variables like gender were presented
as frequency and percentages. Difference of two groups
(Zinc supplemented VS placebo) between gender,
gestational age, placebo or drug was given pt. developed
NEC or not, pt. developed vomiting or diarrhea or not was
done by applying the chi-square test. p-value < 0.05 was
takenassignificant.

RESULTS

In our study total of 94 neonates were enrolled. The data
were normally distributed as the p-value of the KS test was
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0.100. According to this study among the zinc
supplementation group a birth weight <1 kg was found in
1(23.4%) patients, a birth weight 1-2 kg was found in
22(46.8%) patients and a birth weight >2 kg was found in
14(29.8%) patients. Similarly among the placebo group a
birth weight <1 kg was found in 9(19.1%) patients, a birth
weight of 1-2 kg was found in 27(57.4%) patients and a birth
weight >2 kg was found in 11(23.4%) patients. This
difference was statistically insignificant. i.e. p-value=0.586
(Table1).

Table 1: Comparison of the weight of neonates between study
groups

Birth Weight Study Group

Total p-value

kg) Zinc Supplementation Placebo

<1 11(23.4%) 9(19.1%) | 20(21.3%)
1-2 22(46.8%) 27(57.4%) | 49(52.1%) 0.586
>2 14(29.8%) 11(23.4%) | 25(26.6%)

Total 47(50.0%) 47(50.0%) [94(100.0% )

NEC developed in 4(8.5%) patients. This difference was
statisticallyinsignificant.i.e., p-value=0.677(Table 2).
Table2: Comparisonof NEC development between study groups

Study Group

Develop NEC Total
Zinc Supplementation Placebo

Yes 24.3%)
No 45(95.7%) 43(91.5%) | 88(93.6%)| 0.677
Total 47(100.0%) 47(100.0%)[94(100.0%)

In our study among the zinc supplementation group,
vomiting was observedin 3(6.4%)patients while among the
placebo group, the vomiting was observed in 2(4.3%)
patients. Similarly, among the zinc supplementation group
diarrheawas observed in 4(8.5%) patients while among the
placebo group diarrhea was observed in 4(8.5%) patients.
This difference was statistically insignificant. i.e. p-
value=0.688(Table 3).

Table 3: Comparison of side effectsbetween study groups

p-value

4(8.5%) | 6(6.4%)

Study Group

Side Effects Total p-value
Zinc Supplementation Placebo
Vomiting 3(6.4%) 2(4.3%) | 5(5.3%)
Diarrhea 4(8.5%) 4(8.5%) | 8(8.5%)
- 0.688
Nil 40(85.1%) 41(87.2%) | 81(86.2%)
Total 47(100.0%) 47(100.0%){94(100.0% )

DISCUSSION

Our study aimed to evaluate the effect of zinc
supplementation on the incidence of necrotizing
enterocolitis (NEC) in very preterm infants. We followed a
double-blind randomized controlled trial design with a
sample size of 94 patients, divided equally into a zinc
supplementation group and a placebo group. The results
showed that there was no statistically significant
difference between the two groups regarding birth weight,
the incidence of NEC, vomiting, or diarrhea. While in
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literature mostly observational study and reviews are
available. The study by Kreb and colleagues highlighted the
importance of zinc in growth, cell differentiation, gene
transcription, metabolism, hormone and immune function,
as well as wound healing [18]. In preterm neonates, zinc
stores are low due to inadequate absorption and storage
mechanisms. Terrin and Berni's study found that zinc can
prevent NEC through its effects on the intestinal mucosa
and modulation of intestinal permeability. However, their
study did not use a high dose of zinc. Their study had
significant output and our study had non-significant
results due to limited sample size [12]. Two meta-analysis
by Livingstone and Mashad, et al., provide us a comparison
of effects of zinc on neonates. Zinc is digested and
absorbed in the upper gastrointestinal tract into
enterocytes and is entered into a small plasma pool.
Humans have no dedicated zinc stored in any specific
organ. This analysis highlights the efficacy of zinc like our
study [19, 20]. Our study of double-blinded randomized
control trial at the Neonatology unit of pediatric Medicine
unit-11, Mayo hospital Lahore aimed to investigate the
effect of high-dose zinc supplementation on the
prevention of NEC in very preterminfants. The study found
no preventive effect against NEC with the use of high-dose
zinc supplements in the diet of very low birth weight
neonates. While previous studies available were focused
on the dosage of zinc, occurrence of necrotizing
enterocolitis was significantly higher in the placebo group
as compared to the zinc supplementation group. The dose
of zinc used in this study was 4mg/kg, which is within the
Tolerable Upper Intake Level for zinc intake set by the
Institute of Medicine forinfantsin the first 6 months of age.
Ahospital based study done by Terrin and Berni, which was
arandomized control trial had similar methodology as our
study. Zinc can prevent NEC through its trophic effects on
the intestinal mucosa and modulation of intestinal
permeability so it affects the morbidity and mortality of
neonates. While our study had no follow-up indicators
involved and highlighted the efficacy of zinc
supplementation[21,22]. Canani et al., compared zinc with
probiotics in the prevention of NEC and found no
statistically significant difference between the two groups.
However, there was a slightly better outcome in the
probiotic group as compared to the zinc group [23]. By
comparing all these studies with our study we can say that,
zinc supplementation can benefit the development and
growth of neonates, reduce illness, and mortality. Zinc
dose is crucial in the efficacy of treatment, as very high
doses may lead to toxicity and reduced absorption of
copper and iron. The supplement dose used in the studies
mentioned in this article was within safe limits [24]. There
were some limitations in our study. Because our study
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included only very preterm neonates, we cannot generalize
it to other preterm neonates. There was also some
difference in formula feed and human milk usage in the two
groups of study. Our study also didn't include any
measurements of serumzinc and hemoglobin levels. It was
because of avoiding additional procedures in the preterm
neonates due to minimal handling. Also, blood sampling in
very preterm neonates can cause iatrogenic anemia. So
separate studies can be done showing levels of zinc and
then its association with replacement of it in preterm
infantsforprevention of NEC.

CONCLUSIONS

This study concluded that the use of zinc supplementation
has no preventive effect for necrotizing enterocolitis in
very preterm infants within the neonatal period. So in light
of this study, we did not find any convincing evidence
regarding the prevention of NEC by zinc supplementation
for breastfed LBW neonates. However, further studies can
be carried outtofind out the positive effects of Zinc.
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Sehat Sahulat program, universal health coverage for the population of Pakistan, had been
implemented since 2015 and the accessibility and universality of all the services got
implemented in 2020 all over Punjab. Health is the right of every person, and the Sehat Insaaf
card was found to provide equal rights and benefits to all. An initiative by WHO, which provide
essential health services. Objective: To find the perspective of people who availed of the Sehat
Insaaf card, either for medical treatment or surgical procedure, and evaluate the level of
satisfaction with the Sehat Sahulat program among the population. Methods: A Descriptive
Observational Study, with a sample size of 350 calculated on the WHO calculator for survey
analysis version 2.0, based on survey style questionnaire filling, to calculate the satisfaction
level by Likert scale among patients and attendants, who had their treatment and surgeries in
Akram Medical Complex, Lahore. The study had been conducted for 8 months, from August 2022
toFebruary 2023. Results: Statistical testswere applied on data to evaluate the percentage and
cumulative percentage of satisfaction. The overall satisfaction score was 98.765%. the
cumulative percentage for satisfaction rate for surgeries was high than the medical treatments
with a percentage of 89.653 for surgical procedures and 74.564% for medical check-ups.
Conclusions: The Sehat Sahulat program proved a successful program facilitating in countries
like Pakistan and all over Punjab, a load of patients from government tertiary care hospital had
beendivided, andrichand poorare equally facilitated.

INTRODUCTION

Basic healthcare facilities are the right of every person
nearly half of the populationis deprived of basic healthcare
facilities. The universal health coverage initiative by the
world health organization is working under the agenda to
provide health care services, disease prevention, and
rehabilitation to the nation[1]. UHC targeted nations from
low social economic backgrounds areas to provide
universal health care services to all. The parameters
involved include financial risk protection. accessibility of
health care services, effective health care services,
affordable health care services, and vaccination for all.
Pakistan is categorized as a low and middle-income
country in south Asia with a population of 22 million [2].

Punjab is the second-largest province in Pakistan. Many
healthcare programs by the WHO were previously
implemented under the umbrella of SDGs sustainable
developmental goals. Previously these national health
services were under the federal government but now
Punjab is overtaking the implementation of the SSP Sehat
Sahulat program by itself [3]. The census data from the
bureau of statistics and the Pakistan social economic
ministry Sehat Sahulat programis workingin collaboration.
The total number of families involves 41480603 dated 9" of
march 2023. The priority services provided by the SSC
program included nutrition, immunization, health
insurance, upgrading emergency care facilities, uniform
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diagnostic rates, and complaint management systems.
The Sehat Sahulat program is working for health insurance
coverage in all 36 districts of Punjab[4]. School health and
nutritional program, in public schools. In Pakistan, nearly
40 percent of the populationisliving under the poverty line
making it unrealistic for these members of the population
to rely on the private sector [5]. The accessibility of the
program by NADRA is very easy and daily, private hospitals
register themselves for the program. Integrated health
management system to provide better services across
Punjab is working for standardization of private and public
health care facilities. The charter and the beneficial
program mentioned on the website is daily updating [6].
Not only for updating the census data of enrolled
participants but also for the improvement of the program.
Right from the implementation of the program in 2015 the
domains of the program will be implemented in 2030 [7].
SDGs which were adopted by Pakistan in February 2016
have been used asindicative and reference markers for the
Sehat Sahulat program SDG 1corresponds with the poverty
exclusion from the population health for all and is also one
of the main agendas of the SDGs. many social evils come
with poverty like corruption is paramount [8]. The health
care facilities helpedustolive inabetter environment. The
Sehat Insaaf card was expected to provide accessible and
affordable quality services to more than 80 million people
in the upcoming year. Government and non-government
organizations collaborating with the Sehat Sahulat
program target quality services and bring benefits to the
general publicwhoare the beneficiaries of the program[9].

METHODS

An Observational Descriptive Study of 350, Non-
Probability, Purposive Sampling., patients or attendants in
Akram Medical Complex, Lahore. The patients who got
their treatment on Sehat Insaaf card and availed of the
services were included in the study. While the private
patients in OPD or emergency department, the patients
who were refused and did not fall under the domains of
health care (Cosmetology Surgery), and patients who were
having 3” or 4" surgery and running out of credit for health
care, were excluded. This study was conducted for a period
of 6 months (August 2022 to February 2023). A survey
method questionnaire specifically designs scoring;
satisfaction level in patients getting their treatment on
health cad, quality of services, and basic health care
challenges they experienced. Informed and written
consent was taken from the parents of patients after the
introduction of the research purpose. This study followed
the World Medical Association Declaration of Helsinki:
ethical principles for medical research involving human
subjects (Helsinki 2013). Results were expressed as
frequency and percentages and satisfaction level was
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calculated. Statistical evaluation was performed by
running the SPSS/PC software package 24.0 (SPSS, Inc.,
Chicago, IL, USA).

RESULTS

Response rate calculating the level of satisfaction. The
accessibility of the card scored 82.45. choice of consultant
and services scored 75.97%. relief from medicine financial
burden scored 100%. the quality of services scored
95.76%. and a cumulative percentage of 99.19% of
respondentssupportedthisserviceto continue(Table1).
Table 1: Response rate of the population, who availed the Sehat
Insaaf card facility
Questions Always Often Sometimes Occasional Never

Was the service

easily available? 82.45 | 9.2 3.1 1.8 -

Did you find your
desired consultant's
service by health
card?

75.97 | 15.9 4.8 - -

Did you have to pay
anything extra at 00 00 00 00 100
the hospital?

Are you satisfied
with the behavior of
healthcare
personnel?

76.90 |12.99 7.9 - -

Are you satisfied
with the treatment
you got on Sehat
Insaaf card?

95.76 | 10.5 3.6 - -

Did you experience
any kind of difficulty _ —_
in availing of the 75.78 | 17.90 6.9
offer?

Do you want this

service to continue? 99.19 | 0.03 0.78 0.9 0.2
If you think that the
service needs any - 2.67 4.56 - 95.78

changes?

p-value=0.0017

The satisfaction level for the surgical procedure had a
percentage of 74.5645%, satisfaction level of surgical
procedures had a percentage of 89.653%, overall
satisfaction level had an optimal positive percentage of
98.765%(Table 2).

Table 2: Satisfactionlevelfor the surgical procedure

Satisfaction level, descriptive calculations Never
Satisfaction level for medicine treatments 261(74.564)
Satisfaction level for surgical treatments 314(89.653)
Overall satisfaction score 343(98.765)

Supporting response for the Sehat Sahulat program was
79.0% calculated based on the accessibility and efficacy of
the program. With avalid percentage of 79%(Table 3).

Table 3: Response for the Sehat Sahulat program

Service accessibility and supporting response for the

Sehat Sahulat program Frequency (%)
No 21(21)
Yes 79.0(79)
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DISCUSSION

There are fewer studies available held in Punjab on the
Sehat Sahulat program which can calculate the efficacy of
the project. The satisfaction level of patients and the
perception of health care facilities that are provided by the
program have not been calculated previously. Some review
articles discussed the UHC preliminary face SSC agendas
and SDGs formulationin Punjab. In our study, we focused on
the population who had availed of the health care facility
through the Sehat Sahulat program. The output for the
medical treatments had a relatively low percentage of
satisfaction while the free surgical procedures in private
setups had a greater satisfaction level [10]. We used the
same classification which had been used by the charter of
the Sehat Sahulat program. the same division of disease
packages was used. And the satisfaction level was
calculated by the percentage. Previously no such
quantitative study was conducted on the Sehat Sahulat
program. We experienced a lack of information regarding
some procedures and medical checkups. Priority and
secondary disease packages for heart, dialysis, organ
failure, cancer management, neurosurgical procedures,
surgical treatments, and maternity services scored high
with high cumulative percentages with a positive response
rate from the population. While the disease packages for
diabetes mellitus complications, burns, and accidents,
chronic disease necessitating admissions and medical
procedures had a satisfaction level of moderate level. The
overall satisfaction score among the population was very
high with a frequency of 343 and a percentage of 98.765%.
Pakistan has a poor socioeconomic profile, with a high
poverty rate and low literacy rate. The literacy rate was a
common predictive variable for the level of knowledge. In
this study, we encounter the population who had availed
the treatment by the Sehat Insaaf card and the literacy rate
was not assessed to check the socio-demographics of the
population[11]. If we compare Pakistan to south Asian and
global counterparts, Pakistan has a long way to go in
matching the healthcare provision of primary secondary,
and tertiary healthcare departments. Key achievements
include the accessibility and efficacy of the Sehat Insaaf
card. And quality servicesforallinthe health care system of
Punjab. The implementation of the project had a very high
satisfaction rate among the population without
socioeconomic differences. This plan is the execution of a
universal healthcare system in Punjab and all over Pakistan
[12,13]. The human development index HDI by the United
Nations concluded on 189 countries which Pakistan was
ranked 154" position. The ranks were decided on the base
of education health and standards of living. And if we
compare Pakistan to other countries we are lacking far
behind. The COVID 19 worsened the situationand pandemic
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effects on the health system are still not covered[14]. If we
compare UHC in Pakistan and other third-world countries
like BANGLADESH and ETHIOPIA, the program is
implemented under WHO but in the integration of the
program, Reich and his colleagues evaluated the program
specification which is still under the initial programming
stage. While in Pakistan or specifically in Punjab the UHC
had been successfully implemented. Comparing the UHC
program globally VIETNAM, GHANA, and PERU are the
countries where this programis an ultimate success either
for medicine or surgical procedures the satisfactionrate is
100% similar to in Punjab, Pakistan, there are gaps in some
servicesabout dentistry, and cosmetology whichare under
process[15]. The satisfactionrate of the program universal
health is very low in some countries like BRAZIL,
THAILAND, and TURKEY. The sustainability of the projectis
below average. While in Pakistan the UHC is successfully
implemented in all provinces [16]. Ikegami et al., study
found that Japan has an advanced form of universal health
coverage system, divided into two groups employee-based
and community-based groups. The universality of
insurance is implemented in 1961. the negative side is
income-paid premium packages that are not equal for all.
Whilein Punjab the universality isequalnodiscriminationin
different economic classes. As discussed in our study, no
socio-economic difference is found among beneficiaries
of the Sehat Insaaf Card [17]. In Canada and USA, self-
reported health is based on income. A middle-income
person was in the category of poor or fair health insurance
category in Canada and the same applies in the US. US
citizens used the Medicare program for basic health
coverage. Also, there is a specific age for basic health care
coverage thatisunder 65 found in Canada but notin the US.
These drawbacks are not part of universal health coverage
and were proven by our study [18]. The Sehat Insaaf card
expands its facility to every person and made it accessible
toall[19]. Daily datauploaded on the website for the entries
of medicine and surgery cases. The datais online readable
and accessible by every person. That is an advantage of
usingthe Sehat Sahulat Program[20].

CONCLUSIONS

Althoughit seems that Pakistan has along way to go before
matching its South Asian and global counterparts in its
primary, secondary, and tertiary healthcare provisions, the
Sehat Sahulat program proved a successful program
facilitated in countries like Pakistan and all over Punjab.
Theload of patientsfrom government tertiary care hospital
hadbeendivided, andrichand poorare equally facilitated.
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Nowadays young generations are involved in such activities which abolish their life seriously. In
today's world everyone wants to look flawless and wants to be praised. Objective: To investigate
the mediating effect of body dysmorphic disorder on narcissism and selfitis disorder among
youngadults. Methods: The sample size for the present study was 400 young adults. Convenient
sampling technique was used for screening of young adults on Body Image Concern Inventory
andfurtherdatawere collected on Selfitis Behavior Scale and Narcissistic Personality Inventory
from screened sample. Inclusion criteria included all the young adults aged between 20 to 35
and have body dysmorphic disorder. Results: Narcissism had significant positive correlation
with features of both selfitis disorder and body dysmorphic disorder. Age of persons had
significant negative correlation with narcissism, selfitis disorder and features of body
dysmorphic disorder. Outcomes revealed that both selfitis disorder and narcissism are greater
in males, while features of body dysmorphic disorder are greater in females as compared to
males. Conclusions: This study will be beneficial for professionals (sociologists and social
workers) for creating awareness in young generation about flaws or defects in the physical
appearance should not be considered as life frightening conditions and they should appreciate
themselvesastheyare.

INTRODUCTION

In the contemporary world, there are a bunch of
narcissistic individuals that are intensely in love with their
reflections. But the difference is they don't look steadily
and intently at their image in water but on the sparkling
screens of theirsmartphones. Inourlives, we are notaware
that one psychological issue may cause a lot of other
psychological issues. Nowadays our young generations
engage in such activities which abolish their life seriously.
In the modern world, everyone wants to look flawless and
wants to be praised. Social media websites show a flawless
and perfect image of the people that badly affects our
young generation. Perfectionism is the enemy of their

lives; as result, so many individuals have an obsession and
compulsion with their different bodies. Obsession with the
body could lead to subsisting or copying behaviors like they
spend hours taking perfect and flawless selfies in order to
reduce anxiety. They have hundreds of photographs of
their looks to lessen their anxiety and satisfy them. They
use beauty cameras like snap chat to smooth out skin and
to make face slim, lip filters, teeth whitener to look flawless
in their selfies or photographs, all these actions are the
gateway to perceive oneselfinawhole new perfect way and
as a result user's want to replace his/her self in practical
life. Excessive and regular selfies taking lead to inflated
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self-admiration and cause dysfunctional behaviors.
Preoccupation with body parts could lead to indulgence in
various forms of coping behaviors. To reduce anxiety users
are frequently using technology like beauty cameras to
take selfies in order to get appreciation from other users
[1]. Body Dysmorphic Disorder is a distressing obsession
and compulsion with one or more imaginary or minor flaws
in body appearances, these obsessions may cause
significant distress and impairment their social and
occupational functioning. The individual with body
dysmorphic disorder does repetitive behaviors like mirror
checking, excessive grooming, changing cloth, again and
again, skin picking. All these behaviors are performed in
order to reduce their anxiety. These obsessions can be
associated with any part of the body[2]. Selfitis Disorderis
anobsessive-compulsive desire to take photos of one's self
& then share these photos on social media websites and a
person's continuous desire to look good in selfies and to
show these to others. There are 3 levels of Selfitis Disorder
(Borderline, Acute, Chronic). All these level is based on the
frequency and sharing of selfies on social media[3].Selfies
posting behavior on social media is positively correlated
with self-objectification, weight dissatisfaction, and
comparison of physical appearance [4]. Narcissism is a
sense of individuality or a grandiose feeling of self-
importance. Anarcissistic personisalways concerned with
imaginations of unlimited power, beauty, success,
brilliance, and love. Narcissistic individuals think that they
are superior to othersand they also have an excessive need
for the approval of others they want everyone to praise and
admire themand they are not tolerating criticism of others
because they perceive themselves as exceptional and
unique. They also have interpersonalrelationship problems
because of alack of empathy, idealization, and devaluation
[5].Narcissistic personality trait is relatively high in
individuals with body dysmorphic disorder [6]. Social-
media websites give the opportunity to narcissistic
personstokeepthefocusontheirprofile'sphoto. They post
photographs, comments, and updates status for
satisfaction; which represent only them, and by doing this
they are enhancing or maintaining their self-center nature
[7]. Selfie-taking and posting behaviors are closely related
to narcissism personality disorder[8]. American Academy
of Facial Plastic and Reconstructive Surgery is one of the
well-known aesthetic institutes in which more than 2,500
cosmetics, dermatoplasty, reconstructive, rhytidectomy
surgeons work fromall over the world. It is stated by 55% of
surgeons; that a lot of patients come for plastic surgeries
to improve their appearance in selfies because they think
that when they took selfies their nose looks too big in it.
According to plastic surgeons now most patients show
their own filtered selfies rather than showing the photos of
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beautiful celebrities for plastic surgery in order to get a
perfect and flawless look of themselves. These beauty
cameras and filters diminish the actuality and take towards
the imagination and this behavior has very destructive
consequences especially for youngsters and perpetuates
Body Dysmorphic Disorder [9]. There is a high ratio of
narcissistic individuals who love to see their reflections on
their phones. Obsessions with body parts cause anxiety in
the individual. To reduce their anxiety, individuals involve in
different coping behaviors, for perfect click, they use
different filters and cameras to modify their face shape.
These entire acts are the gateway to perceive oneself in a
whole new perfect way these beauty cameras diminish the
actuality and take towards the imagination and as a result,
persons want to replicate them self in real life. Excessive
selfie-taking behaviors also cause a life-threatening
situation which may cause serious injury or death of the
person [10]. The outcome of the meta-analysis exposed
that men constantly scored higher on narcissism which
indicates that on average males are more narcissistic as
compared to females [11]. The current research study had
the following objectives: To investigate the relationship
between features of body dysmorphic disorder,
narcissism, and selfitis disorder among young adults. To
study the mediating effect of body dysmorphic disorder on
narcissism and selfitis disorder among young adults. To
find out the role of demographic variables(age and gender)
on body dysmorphic disorder, narcissism, and selfitis
disorder features. The hypotheses formulated for the
present study were: Narcissism will be positively
correlated with features of body dysmorphic disorder and
selfitis disorder. Body dysmorphic disorder mediates the
relationship between narcissism and selfitis disorder.
Gender differences will exist with respect to body
dysmorphic disorder, narcissistic personality disorder, and
selfitis disorder features among young adults. Age of
individuals will be negatively correlated with body
dysmorphic disorder, narcissism, and selfitis disorder
featuresamongyoungadults.

METHODS

The current study was quantitative and cross-sectional. A
survey method was used to collect the data for the present
study. Total three instruments were used in the present
study: The Body Image Concern Inventory (BICI), Selfitis
Behavior Scale (SBS), Narcissistic Personality Inventory
NPI-16, and demographic sheet. Inclusion criteria include
all the young adults aged between 20 to 35 and have
features of body dysmorphic disorder. The Body Image
Concern Inventory (BICI) was used as a screening tool for
the present study. BICI was administered on 1800 young
adults, 400 individuals who met the criteria of Body
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Dysmorphic Disorder by obtaining scores greater than the
cut-off point on the scale were selected as a final sample
for further analyses on the Narcissistic Personality
Inventory &Selfitis Behavior Scale. All those young adults
who did not met the criteria of Body Dysmorphic Disorder
were excluded. Forthe presentresearch study, appropriate
statistical analyses were used, Hayes PROCESS macro
technique was use to check the mediating effect of BDD on
Narcissism and selfistis disorder. Co-relation analysis was
used to check association between variables, and
independent sample t-test was used to check gender
differences onall three variables. P-value<0.05 considered
assignificant.

RESULTS

The first step in data analysis was to check the alpha value
of all scales. The calculated alpha value for BICl was.80, for
NPI-16 the alpha value was .72 and for SBS alpha value was
.82. Thesevaluesindicated that all scales have satisfactory
values of reliability. All of these scales have good validity as
entire items of the scales have a significant positive
association with total scores of the respective scales. In
the present research the data of (N = 400) of young adults
who met the criteria of Body Image Concern Inventory
(BICI) were analyzed. The outcomes of analyses are
mentioned below. Results of Table 1 showed significant
positive correlation of Body Image Concern Inventory with
Narcissistic Personality Inventory and Selfitis Behavior
Scale. It was also revealed that the age of individuals has
significantnegative correlation with BICI, NPland SBS.

Table 1: Correlation Coefficient among Age, Body Image Concern
Inventory, Narcissistic Personality Inventory, Selfitis Behavior
Scale(N=400)

Sr # Measures 1 2 3 4 Mean + SD
1 BICI - | 4B | AT | 41 | 79.23+4.58
2 NPI - - 38 | =31 | 11.560+2.52
3 SBS - - - | -37*| 85.30+5.48
4 Age - - - - 23.11+3.14

Note: BICI = Body Image Concern Inventory; NPI = Narcissistic
Personality Inventory; SBS = Selfitis Behavior Scale; M=mean; SD
=standard deviation.

Results showed that the strength of relationship exists
between narcissism and features of selfitis disorder were
altered because of mediating effect of body dysmorphic
disorder (BDD). The outcomes of mediation analysis
revealed that narcissism was indirectly related to features
of selfitis disorder, through its relationship with body
dysmorphic disorder. The path a, of figure one revealed
that narcissism reported high relationship with body
dysmorphic disorder (a =.1838**, p =.049).Similarly, path b
indicated that significant association of body dysmorphic
features with features of selfitis disorder (b = .1409* p =
.011). Result of path c, also showed significant positive
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impact of narcissism on features of selfitis disorder (c =
8688***, p = .001). The results also indicated that the
indirect effect (ab =.0258) was totally above zero (.0039 to
.0781). Furthermore, narcissism led to more borderline
personality features of selfitis disorder after taking into
account narcissism in direct effect through body
dysmorphic disorder(C' = .8949***, p = .001) (Table 2 and
Figure1).

Table 2: Summary of Mediation Analysis for Selfitis Disorder with
NarcissismasIndependent Variable

Effect of Effectof Direct Indirect Total

IVonM MonDV effects effect effects

Selfitis | , BodY
disorder dysmorphic| .1838** 1409* |.8688*** | .0258** |.8949***
disorder

Note: DV = dependent variable; IV = independent variable
(narcissism); M=mediatingvariable a significant point estimate.
*p<.05, * p<.01,**p<.001.

Body Dysmo(rp)ghic Disoder
M

a.1837** b.1408*

C'.8689***

Nar

Selfitis Disoder
x) v

4

C'.8948***
Figure 1: Mediation Analysis of Body Dysmorphic Disorder
Featuresbetween Narcissismand Selfitis Disorder
Table 3revealed significant gender differences on BICI, NPI
and SBS, which showed that both features of selfitis
disorder and narcissism are more is males as compared to
females whereas features of body dysmorphic disorder are
greaterinfemalesascomparedto males.
Table 3: Gender Differences on Body Image Concern Inventory
(BICI), Narcissistic Personality Inventory (NPI) and Selfitis
Behavior Scale(SBS; N=400)

Males Females

(n=200) (n=200) 95% CI

Variable t(398) P Cohen'sd

Mean Mean
+SD ) LL e

BICI |78.10£4.00|80.33+8.01] 3.4 |.001 | -.3.441] -.94 .33

NPl ]12.31£2.40]10.71#2.51| 6.3 |.001| .092 |2.05 .63

SBS | 87.01+8.51|83.62+6.81| 4.6 [.001| .01 [5.01 .46

Note: BICI = Body Image Concern Inventory; NPI = Narcissistic
Personality Inventory; SBS = Selfitis Behavior Scale; M=mean; SD
=standard deviation; Cl = confidence interval; LL = lower limit; UL
=upperlimit.

DISCUSSION

The present study intended to explore the mediating effect
of body dysmorphic disorder (BDD) features on narcissism
and features of selfitis disorder (SD). The analysis of the
current study exposed a significant positive correlation of
Narcissistic Personality Inventory with Selfitis Behavior
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Scale and Body Image Concern Inventory (see Table 1),
these results are also supported by the past researches
that selfitis disorder was positively correlated with
loneliness and narcissism [12]. Moreover, analysis of
previous study concluded that narcissism and
hyperactivity were positively associated with Selfitis
Disorder [13]. Body dysmorphic disorder (BDD) is strongly
correlated with dark attributes of personality. The
outcomes proposed that obsessional personality traitsand
narcissistic personality disorder are positively associated
with Body Dysmorphic Disorder [14]. An outcomes of
cross-sectional study showed that girls who have selfitis
disorder (SD) and consistently post their selfies on social
media websites have significantly more overvaluation of
the shape and weight of the body, dietary restraint, and
internalization of the thin ideal [15]. The outcomes of
mediation analysis revealed that narcissism was indirectly
related to features of selfitis disorder, through its
relationship with body dysmorphic disorder. When both
body dysmorphic disorder and narcissism are lapsed
together to clarify their impact on selfitis disorder (SD),
thenthisrelationship was found to be significant. Outcome
also revealed the indirect effect (ab = .0258) was
completely above zero(.0039 to .0781). The situation could
be understood that the strength of the relationship that
exists between selfitis disorderand narcissism was altered
due to mediating effect of body dysmorphic disorder(BDD).
These results revealed that features of body dysmorphic
disorder partially mediate between narcissism and selfitis
disorder among adults. The results of the current study
also revealed significant gender differences on NPI and
BICI, which exposed that features of selfitis disorder and
narcissism are more common in men as compared to
women while BDD features are more commonin females as
compared to males (see Table 3). Previous research
findingsalso support the current results by concluding that
as compared to males, females were more concerned
about their weight, cover-up with makeup, skincare, the
shape of hips, and have bulimia nervosa. Females were
more enthusiastic to take non-psychiatric medical
treatment such as cosmetic surgery than males. Men
habitually unveil their life by sharing pictures to pass their
time and more important to seek disclosure gratification,
so selfitis disorder is more common in men. However,
women are more conscious about their privacy on social
media so women are concerned about online self-
disclosure [16]. The results also showed that the age of a
person has a significant negative correlation with the
Narcissistic Personality Inventory, Selfitis Behavior Scale,
and Body Image Concern Inventory (see Table 1). These
findings are nearly similar to the results of previous
research which showed that persons with older age had
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significantly lower levels of narcissism as compared to
participants of the middle-aged group [17]. The findings of
the longitudinal study confirmed that narcissism tends to
decrease as a person get matures. [18]. Selfie posting
behavior is most common among teenagers as compared
toolderpeople[19]. Itisalso exposed that body dysmorphic
disorder was more dominant among females as compared
to males and body dysmorphic disorder was negatively
correlatedwithageandincome of the person[20].

CONCLUSIONS

There is a significant positive correlation between body
dysmorphic disorder, narcissism, and selfitis disorder. BDD
partially mediates the relationship between selfitis
disorder and narcissism. Age is negatively correlated with
body dysmorphic disorder, selfitis disorder, and narcissism
which show that as the age of the individuals'increases all
variables start to decline in the individuals. Features of
selfitis disorder and narcissism are greater in males as
compared to females while body dysmorphic features are
greater in females as compared to males. The outcome of
current research will be helpful for mental health
professionals for the depth understanding & root causes of
body dysmorphic disorder, narcissism, and selfitis disorder
for making clinical preventionandinterventions of all these
mental disorders.
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Cysts, polypsandinflammatory process are the major benign tumors of the oral cavity. The SCC,
lymphomas, sarcomas of bones and soft tissues and rarely melanomas are malignancies of oral
cavity. Distal metastases from of breast carcinoma, lungs, abdominal organs and prostate can
occurinoral cavity. The age of these lesions isamong less than one year kids up to 85 years old,
almost 90% of the patient's average age of 40 years. These tumors distributed in all over the
world especially in the socio-demographic area. Objectives: To evaluate the histopathological
outlines of OMF specimensreceived in pathological Department of SMC/SGTH KPK. Methods: A
cross sectional retrospective study. Results: Of a total of 321samples 164 (51% ) were male while
157 (49%) were women with a proportion of M: F=1.05: 1. Mesenchymal tumors, other than
osseous tumor, have the maximum quantity of 33.9% cases trailed by epithelioid lesions, 20%,
odontogenic masses 5.3%, lesions of salivary gland were 14.6%, lesions of benign cyst were
12.5%, inflammatory lesions 11% and the minimum numbers of oral and maxillofacial specimens
was bone tumor with 2.9% cases. From the benign tumors fibro epithelial tumor 23% is the
commonest. The SCC was 57%, the largest contributor among all malignancies. Conclusion:
Our study demonstrate the variations of age, sex and location in the oral and maxillofacial
masses. The malignant masses are common an elderly aged patients, while the benignare more
commonan earlyand middle age people.
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INTRODUCTION

OMF is usual site for different lesions, i.e. tumors and
benign masses. Growths, in this region, shared 5% of all
neoplasms. Owing to the difficulty of the site, inflammatory
lesions and neoplasm effecting mouth and around the
mouth tissues frequently existing a diagnostic task for all
medical professionals[1-3]. The malignant lesions include
SCC, malignancies of soft tissue and bones, lymphomas
and seldom melanomas. The distal metastases from the
breast, lungs, abdominal organs and prostate carcinoma
arenotrare. Qut of allmalignancies of the upperrespiratory
is SCC are ninety percent of the lining mucosa with
comparativelyinfrequent tumorsarisingin soft tissuesand
salivary glands. Females are less affected then males.
Adding, hybrid masses de-differentiation and the tendency

for certain benign masses to progress to cancers can
confuse Histopathological clarification. Regrettably, the
morphological inconsistency of these masses is imitated
by the IHC markers, which hardly beneficial in routine
diagnosis of salivary gland epithelial neoplasms. As a
result, Histopathological technique is the key break of the
routine diagnosis[4]. Odontogenic tumors are arises from
epithelial, mesenchymal and/or ecto-mesenchymal origins
of the tooth-forming device and are found wholly inside the
maxillofacial skeleton, or in the gingiva covering tooth-
bearing areas or alveolar mucosa in edentulous site.
Consciousness of basic medical features i.e. age, sex, and
site are tremendously valuable in evolving differential
diagnoses of Odontogenic tumors[5]. The purpose of this
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project was to determine the frequency and socio-
demographic distribution of OMF tumorsin KPK and nearby
area.

METHODS

The study was conducted in SMC/SGTH Pathology
department, KPK. The study was conducted from Feb. 2017
to Feb. 2022.Retrospective cross-sectional the study was
carried out in SMC/SGTH from Feb. 2017 to Feb 2022. All
OMF biopsy satisfying the inclusion criteria were sent to
SMC/SGTH, histopathology unit, which was significant to
appreciate the tendency of OMF specimens and the
number of specimens were 377 archives from Feb. 2017 to
Feb. 2022. Non probability convenience sampling
technique was used and was included on the study.
Independent variablesincludes, site, age, gender, and year.
Dependent variables were pathological finding. Inclusion
criteria was all patients' specimen that received to
histopathology department with OMF masses from Feb.
2017 to Feb. 2022. Exclusion criteria was specimens, which
were failures Histopathological findings were excluded.
Datawere analyzed by using SPSS22.0 version.

RESULTS

Diagnosed OMF lesions total 321 specimens. The lowest
OMF specimens were in 2017/18, 21(6.4%)and the maximum
OMF biopsy record was in 2020/21, 134(35.5) biopsies
(figure1).
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Figure1: Frequency of OMF massin each year from 2017to 2021
321specimens, M: F=1: 0.94 showing male dominance. The
age was from one to eighty five years average was 30 year.
In the 16-40 years old was maximum age distribution.
Benign lesions were common in younger ages, while
malignant tumors were more common in elder age.
Dysplastic changes were commoninyoungerage(table1).

Age group N(%)
<15 49(15.3%)
16-40 175(54.7%)
> 4] 96(30%)
Total 321(100%)

Table 1: OMF tumorsdistributionswithage group

Table 2 shows OMF masses gender wise distribution, M: F
ratio of 1.05: 1, indicating slit an increase of male
dominance. Tumors of surface epithelial 19.9% followed by
tumor of salivary glands 14.5% and least common is
Osseoustumorswhichare2.9% in OMF masses.
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Histopathological specimens Male Female
Tumor of odontogenic 8 8(5.3%)
Tumor of salivary gland 19 19(14.5%)

Tumors of surface epithelial 39 30(19.9%)
Benign cystic masses 20 20(12%)
Inflammatory samples 20 15(10.9%)

Osseous tumors 5 4(2.9%)
Other mesenchymal tumors 47 63(34%)

Table 2: OMF mass distribution with sex of the patients in
SMC/SGTH

Table 3and figure 2 shows that at the site of OMF formation,
the most common area is the maxillary region 67 (21%),
followed by the mandibular region 65 (20%) and buccal
mucosa 41(13%),, the common localization were maxillary
site 21.1% and least common in salivary gland tumors,
which indicates an increase in maxillary/mandible area

dominancy.
90
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ic tumors
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Figure 4: Distribution of OMF masses with respect to anatomic
site
site of the mass

Histopathologic

category

buccal
mucosa
maxillary
area
mandibular
area
submandi
bular
gland
other
salivary
glands

Dysplastic change
Inflammatory 0| 4 |2|1|6| 2|5 3 9 4
Benignmasses |18 | 19 [ 9 |13[14| 51 | b4 | 13 7 4
Malignancies 6|19 (144|617 7 7 2 1
Percentage 7.7|13.3(8.7|5.5| 8 [ 21.120.5| 7.2 | 5.6 2.7

Table 3: Histopathological samples of OMF in different anatomic
location

DISCUSSION

The outcomes of the five-year research showed that the
number of specimens in the oral cavity and maxillofacial
region increased continuously during the last few years.
Perhaps this is due to the increase in the quantity and
quality of services provided in the pathologist and also in
the maxillofacial surgery service of dentistry, an important
role is played by the growing state of the health-seeking
society [6]. In terms of sex distribution, out of 321 patient
specimens, 164 (51%) were male and 157 (49%) female with
an M: F ratio of 1.05: 1, indicating an increasing male
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predominance. A similar predominance of men was
observed in a teaching hospital in Bangladesh and in a
retrospective review conducted in Nigeria and Pakistan in
2014 [6-9]. The age distribution has a least range of less
thanoneyearandupto85yearswithameanof 31years. The
maximum age range of 16-40 years 175 (54%), trailed 41
years old, 96(30%)and about 16 years 49(16%)[8]. Among
the 11% cases of inflammatory lesions, chronic nonspecific
inflammation was the most common in 51.2%, followed by
chronic sialadenitis in 41.5%, which was similar to the
Taiwanese patient [10]. The same finding was also
conducted at St. Paul's Hospital showed that among
sarcomas, Kaposi's sarcoma predominates 3.31%, followed
by osteosarcoma 1.1% [11, 12]. A comparable description is
may be related to the large socio-demographic variation of
OMF even within a country, but in different regions. In this
study, the most common diagnostic category for OMF was
benign tumor 198 (61.6%), followed by benign tumor 83
(26%), theninflammation 35(11%), and dysplastic changes5
(1.4%). A study from Nigeria shows a similar result, benign
lesionsare commonest at 86% and malignant lesions about
14% [9, 11]. However, the results of the Kingdom of Saudi
Arabia discussion differed in the predominance of benign
diseases(50%)andtumors(50%)[13], andinthe case of the
Taiwanese patient, diseases of the inflammatory lesions
group were the most common. This is followed by reactive
diseases similar to tumors [10]. A parallel data was
obtained in a retrospective study of pathology of the oral
cavity and maxillofacial region in Jeddah with a minimum
patient age and mean age of 5 months and 35 years,
respectively. [6-8]. and period studies conducted at St.
Paul's Hospital also show that the age of the second and
third decade is similar to the usual period of presentation's
[8,14]. Hassanetel. demonstrated that, the elderage of the
patients with poor prognosis and the malignancy are
commonly seeninthese agescompare toyoungerage(avg.
40 year old)benign tumors of the oral cavity in are common
Pakistan [12]. Salivary gland lesions were the 2nd
commonest tumors of OMF at 15%, and a parallel results
were observed in Iraq, where 42.6% were odontogenic
tumors and mesenchymal tumors[9, 11]and salivary gland
tumors after Nigeria, were in the study of mesenchymal
tumors and 37.7% of superficial tumors[15]. But this result
is different from the results of a study of the southwestern
population of Brazil, in which the tumor of UMF is the most
commonand hasarate of 37.1%[9, 12, 15]. This study shows
that at the site of OMF formation, the most common areais
the maxillary region 67 (21%), followed by the mandibular
region 65 (20%) and buccal mucosa 41(13%), and parallel
data in a previous study in research. Nigeria [15]. The
odontogenic tumors were common in the mandibular
region in 65%, then in the maxillary region in 35%, and
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ameloblastoma was the most common odontogenic tumor
in 85%, similar to those in the Mohamebeli National
Hospital, Tanzania. In Pakistan the common site for these
lesions mandibular area especially for SCCin old elder ages
people (9, 11). There are results, study and about the in
Ethiopian hospital Odontogenic tumor an 8year
retrospective study[16]. Bone tumor severity is 2, 9% with
severity 2.9% in Jagami most common Osteosarcoma
2.8% similar finding in Nigeria 11, 7% with osteosarcoma
and in Tanzania and Nigeria 3.5% [9, 11, 12]. Benign cysts
accounting for 47(12.5%), the most common dentist was 7
(14.9%) and those in Iraq 37 (22%) was 4.1% followed by
radicular cyst 9.5% [17-19]. Among bone diseases, central
giant cell tumors were the common, followed by fibro bony
tumors. The results were close to the results of earlier
studies, on the other hand fibro osseous lesions were
commonest than giant cell lesions in these studies. Very
few cases were reported in categories of immunological
disordersandinfections[19, 21].

CONCLUSIONS

Our study demonstrate the variations of age, sex and
location in the oral and maxillofacial masses. The
malignant masses are common an elderly aged patients,
while the benign are more common an early and middle age
people. The commonest malignancy is squamous cells
carcinoma while the fibroepethelial polyps are more
commonin childrenandyoungster.
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Visual impairment can result from various conditions of eye as well as neural pathways that are
responsible to transmit visual inputs to the brain. One of the most common of these diseases is
termed as optic neuritis whichis basically aninflammatory disorder and effects the optic nerve.
Objective: To find the frequency of the isolated optic neuritis among subjects with visual
impairment. Method: We conducted an analytical cross-sectional study in the Department of
Neurology at the Mayo Hospital. Total 93 subjects fulfilling the inclusion criteria were taken into
the study for data collection. All cases underwent visual acuity assessment using Snellen's and
near vision charts. Ishihara chart was used to assess color vision along with a fundoscopic
examination. Isolated optic neuritis was defined as the presence of one or more of three defects
onassessment, i.e., relative afferent pupillary, visual field, and the color vision defect. Results:
The mean age of patients was 45.45 + 14.42 years. There were 53.8% male and 46.2% female
cases, with a higher male-to-female ratio. Isolated optic neuritis was diagnosed in 24.7% of
cases of vision impairment. Conclusions: Isolated optic neuritis was diagnosed in almost one-
quarter of the patients (24.7%). So, patients presenting with visual impairment must be
screened for isolated optic neuritis as optic neuritis is easily distinguished from other diseases
affecting the optic nerve by using Snellen's chart and near vision chart and fundoscopic
examinationand eventually can prevent permanent blindness.
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INTRODUCTION

Visual impairment is a frequently encountered issue in the
neurology outpatient department [1]. Visual impairment,

disorders of neural pathways carrying signals from the eye
to the brain [5]. These conditions include cataract,

eventually leading to permanent blindness, is a serious
global public health problem and its prevalence is
escalated due to shifting demographics and ageing
populations[2, 3]. Globally, the prevalence of moderate to
severe near as well as far vision loss was reported as
approximately 295 million, and among 258 million mild
visual loss was found [4]. In at least half of these cases,
vision impairment is preventable, and most visually
impaired people belong to developing countries[2]. Visual
impairment can occur due to either local eye conditions or

occlusion of retinal artery and retinal vein, glaucoma,
macular degeneration in relation to age factor, nutritional
deficiencies, diabetic retinopathy, optic neuropathy, and
optic neuritis [4]. The site of involvement and the
underlying cause is mainly responsible for various clinical
presentations (like mild or moderate impairment and
complete blindness) and visual impairment[5]. Symptoms
of vision impairment can include blurred vision, decreased
color perception, loss of visual fields, and pain that is
worsened by eye movement in almost all cases [6]. One
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suchinflammatory condition directly related to optic nerve
is acute optic neuritis that further poses worse health
consequences and complications[7-9]. Most typically, this
disorder further aggravates the risk of neurological
conditions including the multiple sclerosis (MS) [8, 10].
Opticneuritis presentsinapproximately 15-20% of cases of
MS and manifestsin 50% of the cases at some point during
their disease[11]. Atypical optic neuritis can be associated
with complications due to its inflammatory nature and
makes diagnosis a bit tricky as all factors have to be
considered well [8, 12]. Dramatic advancements in
technology and immunology made it possible to
understand the pathology and progress of the disease
better especially in the last decade. Doctors can now
efficiently examine the structure and function of the optic
nerve in the course of inflammatory injury, promptly
recognize autoimmune foci relevant to disease, and
provide appropriate treatment to ameliorate vision
outcomes. Initsclinical presentation, Optic neuritis usually
is seen in single eye merely. But in around 10% subjects, it
can occur in both eyes[13]. Vision loss usually occurs over
hours to days, rising to peak within one to two weeks[11]. In
Optic Neuritis Treatment Trial (ONTT), more than 90% of
casesreportedaremarkable declinein central visual acuity
[14]. A study reported that the frequency of isolated optic
neuritis was foundin 19% of cases of neurogenic visionloss
in neighboring countries [5]. Functional vision is restored
within one year in most optic neuritis patients. However,
most patients present deficits in color vision, contrast
sensitivity, stereo acuity, and light brightness on testing for
up to two years [11]. Aim of this study was to see the
frequency of the isolated optic neuritis in cases of visual
impairment in the Pakistani population, as no local study
hasbeendonesofar. Also, thereiseitherlack of awareness
or under-diagnosis of optic neuritis, resulting in delayed
diagnosis and management, often leading to permanent
disability. Global data is also not widely published, and an
amiable study reported a high percentage of isolated optic
neuritis in vision impairment [5]. Epidemiology of vision
loss is constantly increasing, and most of these cases
remain undiagnosed for isolated optic neuritis. Evaluating
patients with neuro-ophthalmic symptoms can help design
appropriate diagnostic and therapeutic strategies in the
future.

METHODS

We conducted an analytical cross-sectional study in
Neurology department of Mayo Hospital. The sampling
technique used to collect data was non-probability
consecutive from 93 cases estimated using a percentage
of isolated optic neuritis as 19% in cases of vision loss.*8%
margin of error (absolute precision) and 95% confidence
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level were used. Patients aged 15-70 years of either gender
who had acute (develop over several minutes to hours),
sub-acute, or chronic (few days to weeks or months)visual
impairments were included in the study. Patients with all
otherlocal ophthalmological causesaswellas neurological
causes, such as glaucoma, cataract, occlusion of retinal
artery or vein occlusion, optic neuropathic, neuromyelitis
optical spectrum, malnutrition and multiple sclerosis
contributing to visual impairment, were all put in exclusion.
After taking informed consent, all cases underwent visual
acuity assessment using Snellen’'s and Near vision charts.
Fundoscopy was used for examination and Ishihara chart
was used for checking the color vision by a consultant
ophthalmologist conducted areassessment to confirmthe
diagnosis. Isolated optic neuritis was defined as the
presence of one or more of three defects on assessment,
i.e., afferent pupillary, color vision and visual field defect.
For quantitative data, mean = standard deviation was used,
whereas for qualitative variables, frequency (percentages)
was used. Datawere stratified forage, gender, visual acuity
and duration of visual loss (Acute, sub-acute, chronic).
Post-stratification Chi-square test was applied by
considering p-value<0.05as significant.

RESULTS

The average age of 93 patients was 45.45 + 14.42 years
(Range= 55 years). Overall, there were 50(53.8%) male and
43(46.2 %) female cases, with higher male-to-female ratio.
The average disease duration was 9.04 + 5.33 weeks, with
minimum and maximum duration of 1 and 20 weeks. The
baseline characteristics of study respondents are given in
tablel.

Table 1: Baseline characteristics of study respondents(N=93)

Parameters N(%)
Age* (years) 45.45 +14.42
Male 50(53.8)
Gender Female 43(46.2)
Duration of disease* (weeks) 9.04+5.33

n=Number of Participants; %=Percentage of Participants;
*=Continuous datareported as mean +standard deviation
Isolated optic neuritis was found in 23(24.7%) cases of
visualimpairment(Figure ).

Figure1: Distribution of Isolated Optic Neuritis
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When data were stratified for age, gender, and visual
acuity, the frequency of isolated optic neuritis was
statistically the same in each stratum (p>0.05). upon
stratification of data with respect to the severity as well as
disease duration, the frequency of isolated optic neuritis
was statistically significant in cases with duration > 4
weeks (p = 0.032) and in cases having sub-acute and
chronicvisualloss(p=0.032)(Table 2).
Table 2: Comparison of isolated optic neuritis for age groups,
gender, duration of disease, visual loss, and visual acuity

Isolated Optic Neuritis

Yes No

15-40 5(16.1%) |26(83.9%)

Age Groups (Years) 0.174
41-70 18(29.0%) | 44(71.0%)

Parameters p-Value*

Male 15(30.0%) |35(70.0%)
Gender 0.204
Female | 8(18.6%) |35(81.4%)

<1 5(35.7%) | 9(64.3%)
Duration of disease o S

(weeks) 4-8 10(40.0%) | 15(60.0%) 0.032

>8 8(14.8%) |46(85.2%)

Acute 5(35.7%) | 9(64.3%)
Sub-acute| 10(40.0%) | 15(60.0%) 0.032
Chronic | 8(14.8%) |46(85.2%)

Visual loss

. . 6/18 1(21.6%) |40(78.4%)
Visual Acuity a 0.436
Worse | 12(28.6%) |30(71.4%)

*Chi-square test was used to calculate the result, and a p-
value <0.05wastakenassignificant

DISCUSSION

Vision is a natural blessing, imperative for proper
functioning of human being. Hence, its loss impairs normal
daily activities and put a drastic effect on quality of life of
patients, overall socio-demographic dynamics, and health
burden. As stated in a Global Burden of Disease (GBD) study
in 2015, among all-ages risk factors of Years Lived with
Disability (YLDs), sensory organ loss, which inevitably
includes vision loss/ blindness came just after neck and
back pain holding second position and even before the
depressive symptom[15]. Whereas, among patients above
the age of 65 years, it topped the list[16]. All recent studies
conductedglobally, including up to date systematic reviews
and meta-analysis have reported that a significant number
of patient is affected with visual impairment that includes
up to 32.4 million persons who are reported in 2010 as
complete blind(<3/60), as well as 191million persons having
moderate-severe vision loss [17]. The incidence of acute
optic neuritis has been reported as almost 1-5in 100,000
persons per annum among otherwise healthy population
[18]. When studied for risk factors, under correction of the
refractive errors and cataracts topped the list while other
reasons such as macular degeneration, glaucoma, isolated
optic neuritis, and diabetic retinopathy constituted in 25%
of all risk factors [19]. Typical optic neuritis has a very
severe prognosis, is acute in nature and has difficulty in
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making diagnosis because of its complicated properties.
Most of the times, it happens due to a reaction against the
optic nerve and may aggravate into other issues such as
multiple sclerosis [20]. Optic neuritis is more prevalent at
the young age group (15-45 years)[20, 21]. The average age
inthis study was found as 45.45+14.42 years, as correlated
with the previous literature. Optic neuritis is found to be
more prevalent in females than males by aratio of 3:1to 4:1
[11,18]. Butinthe present study, there were 50(53.8 %) male
and 43(46.2%) female cases, with a higher male-to-female
ratio. This could be due to the small sample size and can be
overcome by increasing the sample size. Central visual loss
has been reported in almost 90% patients having optic
neuritis [21]. A prospective cohort study was conducted
that focused on properties and outcomes among a number
of visual disorders on 64 persons having optic neurogenic
issues. These patients were followed up for 6 months.
Studyreportedthat40and 10 persons showed problemdue
to the anterior visual pathways and cortical loss. Out of 64
patients, 12(19%) had isolated optic neuritis as a cause of
vision impairment; this frequency is lower than the
reported frequency in the current study. Many of them had
severeintensity of visual problems[5]. While another study
showed thatamongall patients with neurological diseases,
the optic neuritis constituted for 43% [22]. The current
study diagnosed isolated optic neuritis in 23(24.7%) and
70(75.3%)cases. Isolated optic neuritis was not found.

CONCLUSIONS

Isolated optic neuritis was diagnosed in almost one-
quarter of the patients (24.7%). So, patients presenting
with visual impairment must be screened for isolated optic
neuritis as optic neuritis is easily distinguished from other
diseases affecting the optic nerve by using Snellen's chart
and near vision chart and fundoscopic examination and
eventually can prevent permanentblindness.
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Psychologists have tried to explain emotions since centuries ago they have tried to identify
different types of emotions. Emotions are basically mental experiences that can lead to
pleasant or unpleasant moods. Emotions influence our perception and social communication.
For Down Syndrome being social can also be determined by emotional recognition. It plays an
importantrole for socialinteraction whichisrecognized by emotions and helps themtoregulate
it forsocialinteraction. Basic emotions which areincluded in this study are happiness, sadness,
and aggressive facial expressions. Objective: To determine the level of emotional regulation
through emotional recognition by facial expressions in down syndrome compared to normally
developing children. Methods: This was a comparative cross-sectional study. Emotional
Recognition Questionnaire Version 7-6/2012 was used. Data on children with down syndrome
were collected from special education centres of Lahore and data on normally developing
children was collected from the private schools by using standardized tools. The total sample
size was 384 calculated by using an online calculator. Data were analyzed using SPSS 21.
Results: The results showed that people with down syndrome were good at identifying
emotions of happiness, sadness, anger, and worry when compared with normally developing
children. Their ability to recognize facial expressions helps down syndrome children for
socialization. Conclusions: It was concluded that children with down syndrome can recognize
and regulate emotions and emotion of happiness is more easily recognized than the other
emotionswhenit wascomparedtonormally developing children.
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INTRODUCTION

Emotionsare mental experiences that can lead to pleasant mostly described as “cheerful”and “generous”as compared

or unpleasant moods. Emotions influence our perception
and social communication. Emotional intelligence is the
ability of a person to function purposefully and to
communicate with others in a socially acceptable manner
[1]. Emotional recognition is a subgroup of emotional
intelligenceitisanindividual's ability to expressand control
emotions. Down syndrome disorder is a chromosomal
disorder that occurs in 1in 1800 to 1000 live births
approximately. Down syndrome children show more
strength in social functioning and they use social skills to
compensate for their weaker domains[2]. Down syndrome,
children use emotional regulation for their social
competence. For being social Down syndrome children are

to other syndromes. Down syndrome children usually have
fewer behavioral problems. Itis also evident that cognitive,
social, linguistic, and emotional phenotypes of down
syndrome children are already emerging in the early years
of their life[3]. Down syndrome is a chromosomal disorder
that results in an additional and partial copy of
chromosome 21. Down syndrome children have different
features, they have a small head, face, ears, flat nasal
bridge, and outward inclined eyes[4]. There are four types
of Down syndrome and among them, trisomy 21 has a 94%
chance [5]. The children born with Down syndrome are
typicallyincreasingin the world and itis also linked with the
mother's age. For emotional recognition, the parents who
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show more emotional involvement for their children during
playtime have better cognitive functioning for emotional
recognition. Down syndrome children can recognize anger,
fear, and happiness [6]. Emotions are central to human
functioning frombirth todeath. Inhumanlifeimportance of
emotions cannot be denied because the saturation of
thoughts depends upon emotions. Social and cognitive
development also depends upon emotions [7]. Emotional
regulation involves the management and organization of
our neurological, cognitive, facial, and behavioral systems.
For social interaction, emotional understanding plays an
important role. It is clear that down syndrome children can
recognize happy, sad, and angry emotions. Emotional
perception was examined by facial expressions and
cognitive emotion regulation [8-10]. It is studied that
interest and friendliness depend upon emotional
knowledge. Down syndrome children can recognize and
respondtoemotionsverywell.

METHODS

The comparative cross-sectional survey was conducted
from January to June 2018. The study was six monthslong.
This is a quantitative research and convenient sampling
technique was used and research datawere collected from
Lahore by using standardized questionnaire. For Down
Syndrome Children data were collected from different
special education centres of Lahore. For normal children
data were collected from private schools. Consent form
was filled out by the institutes. Data were collected from
both down syndrome and normally developing children by
using standardized tool. The Inclusion Criteria for this
research was down syndrome, mild to moderate mental
level, 10 Level Pre diagnosed by Psychologist and their age
range may be between 4 to 13 years. Exclusion Criteria was
down syndrome children having other co-morbid
conditions. The parentswere takenunderconfidenceanda
consent was filled out to keep ethical values a step ahead
and it was assured that their personal information was
remain confidential. The total sample was 384 calculated
through online calculator by using level of Significance 95%
and 5 % Confidence Interval. Convenient Sampling
Technigueswas used in thisresearch. Down syndrome Mild
to Moderate mental level was selected for research. The |Q
Level of Down syndrome was Pre diagnosed by
Psychologist for research. Age range between 4 to 13 years
for Down syndrome was selected for conduction of study.
Emotional Recognition Questionnaire Version 7-6/2012
was used. The SPSS 21.0 was used to analyze data
statistically. The study was based upon interpretation and
analysis of the data. For the analysis Quantitative Research
approach was used the t-test was applied. The nature of
the datawas quantitative.

DOI: https://doi.org/10.54393/pjhs.v4i03.614

RESULT

The objective of the study was to determine the level of
emotional regulation through emotional recognition of
different facial expressions which was based upon
recognition of emotions like happiness, fear, sadness,
anger and scared in down syndrome children as compared
to normally developing children [8]. Figure 1 shows the
gender distribution. 250 were down syndrome males and
237 were normally developing male and 134 were down
syndrome females and 147 were normally developing
females participatedinthis study.

Gender wise distribution of Down syndrome
and normallly developing children

500
400
300 —

200 —
- N m -
0

Male Female Total

Figure 1: Gender of Participants (Down syndrome and normally
developing Children)

This Figure 2 showed that between 4-8 years the frequency
was 66 and 17.2 % participants fall in this age range and
answered the questions while 9-13 years of age range had
frequency of f = 318 at 82.81% which showed that most of
the participants were in age range between 9-13 years.
Down syndrome children mostly fall between age range of 9
-13yearsatpvale 0.005whichissignificant.

Age Group

4-8 Years
mm 9-13 Years

Figure 2: Age group of the Participants (Down syndrome and
Normally Developing Children)

Table 1 showed that Down Syndrome children aged
between 4-8 years that selected emotions of happiness
were 268 which shows the frequency of selecting emotion
of happiness is 69.8% and 73 participants had chosen sad
emotion with a frequency 19.0%. Emotions of anger was
selected at the frequency of 6.0% and emotions of scared
was selected at the frequency of 5.2% which is significant
ata=0.05.
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Table 1: Frequency of responses by Participants(Down syndrome
andnormally developing Children)

Frequency (%) of Down Frequency (%) of Normally

Options

Syndrome Children developing Children

Happy 268 (69.8%) 270(73.0%)
Sad 73(19.0%) 71(14.0%)
Scared 20(5.2%) 20(7.0%)
Angry 23(6.0%) 23(6.0%)
Total 384(100%) 384(100%)

DISCUSSION

This research was conducted to explore the cognitive
emotional regulation of Down syndrome children by
recognition of facial expressions because facial
expressions play an important role in recognition of
emotions [11]. In Down Syndrome Children the facial
expression was used to identify emotions by a pictorial
questionnaire. Theresult showedssignificant values p=0.05
level of significance. The down syndrome children was
goodinidentifyingemotions of Happiness, sadness, anger,
worry, scared. Down syndrome children can recognize
emotions by facial expressions and results showed that
down syndrome are good in recognizing happiness and
anger [12]. In this study four emotional expressions are
used which include happy, sad, scared and anger facial
expression [13]. This study contributes to the literature on
the emotional regulation of Down syndrome children. It
helps to understand the early emotional development of
Down syndrome children. Several findings from this study
are notable, first emotional recognition by facial
expressions for regulating cognitive mapping and
perceptions of emotions for down syndrome children.
Perception of emotions helps them to be more social [14].
For down syndrome children perception of emotions
compared to normally developing children is 268 times
69.8% for emotion of happiness which was recognized by
using questionnaire. For the emotional regulation the
Down syndrome had mean percentile in the 62" percentile
was (SD=21.26) whereas for comparison group for 52"
percentile(SD=27.68). Both groups showed similaremotion
requlation performance [15]. The scores suggest that
better emotional recognition helps Down syndrome
children to be more socially oriented. It is suggested that
individual with Down syndrome overuse their social skills to
compensate for their weaker domains of functioning [16].
Findings suggest that Down syndrome children can
recognize happy and sad emotions 268at69.8%. It was also
noted the happy and sad expressions are mostly answered
rather than scared and worried. Down syndrome children
are social with others during their routine conversation
whichalsoimpacts positively upontheirchoosingemotion.
Studies have reported that Down Syndrome children have
difficulties in recognizing emotions however they can

DOI: https://doi.org/10.54393/pjhs.v4i03.614

discriminate between happy and sad emotions. This
research was aimed to assess that down syndrome
children are as good as normally developing children in
recognizingemotions[17]. Inthe self-regulation of children
with down syndrome, development of language and
communication plays an important role. The self-
regulationisabroadtermwhichencompassesthe ability to
control behavior and adaption to variety of dimensions
including emotion and cognition. For the self-regulation of
down syndrome emotional recognition is vital in this
research it was found out that emotional regulation is
connected with emotional recognition by facial
expressions[18]. Inaresearch comprehension of emotion,
abstract and concrete are compared with normally
developing children it was found out that Down syndrome
children shows no emotion lexicon deficient they can easily
comprehend emotions. Emotion of happiness is more
easily comprehended by them [19]. The social domain
includes emotions and emotional regulation in Down
syndrome. It plays an important role in requlatory function
of Down syndrome emotional regulation which supports
the children's social abilities and also provides a critical
support for advance social functioning. Cognitive
performance was selected as relative indicator for
emotional requlation the analysis demonstrated that
p<0.005 which shows that emotions are relative for
cognitive development [16]. For the behavior adaptation
emotional perception was compared to that emotional
perception that plays a vital role for emotional regulationin
early development of children with Downs syndrome [19].
Emotional vocabulary makes it easier for typically
developing children to identify emotions as compared to
Down syndrome it was measured on basic emotions which
includes happiness, disgust, surprise and fear. It was
analysed that cognitive mapping was prompt by emotional
vocabulary of emotions. It was found out that extensive
vocabulary of emotions enhances the chances of children
and adults with down syndrome to become emotionally
competentintheirearly development of social interactions
[20].

CONCLUSIONS

It was concluded that children with Down syndrome's
emotional recognition process for emotion of happiness is
more than the other emotions when it was compared to
normally developing children.
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The COVID-19 pandemic forced institutions and organizations to adopt remote work policies,
leading to numerous challenges for individuals, especially students. Thus, it is vital to examine
the e-learning environment and the factors influencing the e-learning process to better
comprehend and address the challenges students face in this context. Objectives: To explore
the moderatingrole of ICT-SE inthe relationship between SDL, ELR, and SEamongadolescents.
Methods: A convenience sampling technique was employed to select a sample of 300 school,
college, and university students aged 15 to 21 years, including both boys and girls, from
Rawalpindiand Islamabad. Reliable measures were used to collect dataonthe variables studied,
including ICT self-efficacy, self-directed learning, e-learning readiness, and student
engagement. Results: The study's findings revealed a positive correlation between self-
directed learning, e-learning readiness, and student engagement. Additionally, e-learning
readiness and student engagement exhibited a significant positive correlation. The study also
discovered that ICT self-efficacy significantly moderated connection among self-directed
learning and e-learning readiness, as well as between self-directed learning and student
engagement. Conclusions: The study's findings suggest that promoting students'self-directed
learning and e-learning readiness may result in improved engagement in e-learning
environments. The study also emphasizes the significance of ICT self-efficacy in strengthening
the relationship between SDL and SE. These results have implications for enhancing e-learning
quality in Pakistanieducationalinstitutions by focusingon these factors.
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INTRODUCTION

The utilization of ICT has become a crucial component in
various industries, hospitals, and educational institutions
worldwide in the 21% century. However, it was not until the
onset of the COVID-19 pandemic that the usage of ICT
gained attention in underdeveloped countries like
Pakistan. Initially, many students from these countries
were unfamiliar with this new mode of learning. Thus, this
study aims to investigate the relationship between SDL,
ELR, and student engagement, and the moderating effect
of ICT self-efficacy (ICT-SE) in this context. The research
provides freshinsights and examines these connectionsin
the local context of Pakistan, given the significance of self-
directed learning in producing positive outcomes as
highlighted in previous literature. The current study's

variables are detailed as follows: Self-Directed Learning
(SDL) is considered a process in which individuals of any
age, with specific goals, seek skills (motivation, self-
control, monitoring, and management) to acquire
information and outcomes [1]. A recent study suggested
that individuals with SDL abilities demonstrated strong
determination in performing online tasks [2]. Student
Engagement (SE) is the degree to which a learner exerts
mental, emotional, and behavioral efforts towards
academic activities to achieve maximum results [3]. It is
considered an essential outcome in learning and teaching,
especially in e-learning environments [4]. E-Learning
Readiness (ELR) is a self-directed activity and defined as
the student's mental preparedness for learning online

PJHS VOL. 4 Issue. 3 March 2023 Copyrighl@ZUZS.PdHS, Published by Crosslinks International Publishers
[ This work is licensed under a Creative Commons Attribution 4.0 International License. 202




Role of ICT Self- Efficacy as Moderator

Aslamletal.,

tasks ontime[5]. Researchers have argued that e-learning
readiness plays a crucial role in successfully implementing
e-learning academic tasks for both teachers and students
[6, 7]. Several studies have shown a positive correlation
between self-directed learning and student engagement.
For example, a study examining a sample of 333
undergraduate and graduate students from Saudi Arabia
discovered a positive correlation between self-directed
learning and student engagement while using
smartphones for learning [8-11]. Furthermore, empirical
evidence suggests that students with self-directed
learning skills are mentally prepared for online learning
activities [12-14]. Additionally, existing literature has also
highlighted the positive relationship between e-learning
readiness and student engagement. For instance,
Prihastiwi et al., and Ismail investigated the predictive role
of e-learning readiness in student engagement among a
sample of 125 students and teachers from various
faculties, including psychology, law, and education. The
study findings revealed a significant positive impact of e-
learning readiness on student engagement [15, 16]. ICT
Self-Efficacy refers to an individual's perception of their
expertise in executing computer and internet-related
tasks and assignments [17]. According to theorists,
students with a high level of ICT self-efficacy are better
able to engage with the e-learning environment. This is
because suchlearnershave astrong belief in their ability to
adapt to the learning situation and overcome challenging
conditions, rather than ignoring them [18-20]. Moreover,
ICT self-efficacy was also found to be a significant
predictor of e-learning readiness [7, 21, 22]. For example,
Owusu-Agyeman et al. found that ICT self-efficacy
moderated the relationship between online learning and
student engagement [23, 24]. Latip et al., discovered that
self-efficacy played a moderating role in the relationship
between performance expectancy and e-learning
acceptance [25]. Based on these findings, it can be
assumed that ICT self-efficacy plays a positive moderating
roleinbothe-learningreadinessand studentengagement.

ICT -SE
(Moderator)

E-learning
Self +ve R Readliness (1V)
g L4
Directed M
Learning l | +ve
) e 4 StudenT
Engagement (DV)

Figure1: Proposed model.

METHODS

A positive relationship exists among SDL, ERL, and SE. ICT
self-efficacy serves as a moderator between self-directed

DOI: https://doi.org/10.564393/pjhs.v4i03.628

learning and e-learning readiness. ICT self-efficacy acts as
a moderator between self-directed learning and student
engagement. In this study, a cross-sectional research
design was employed. A sample of 300 adolescents was
selected through convenient sampling from various
schools, colleges, and universities in the twin cities of
Rawalpindi and Islamabad during the period of 2020-2022.
The participants' age range was between 15 and 21 years.
Students who were suffering from mental iliness and had
not attended online classes were excluded from the
sample. Before conducting the study, the researchers
obtained prior permission from the competent authorities
and participants of the academic institutions. Four reliable
instruments were used for data collection: SDL with
Technology Scale, E-Learning Readiness Scale, Student
Engagement Scale in E-Learning Environment, and ICT
Self-Efficacy Scale [26-29]. After collecting the data, the
researchers expressed gratitude to the participants for
their cooperation in the study. Data analysis, including
descriptive, correlational, reliability, and regression
analyses, was performed using SPSS-21. Mean * SD was
calculated for quantitative variables and frequency and
percentages for Qualitative variables. Correlation was
conducted to see the relationship among study variables.
p-valuelessthan 0,05 was considered assignificant.

RESULTS

Table 1 shows descriptive statics and alpha reliability
coefficients of the study variables on samples of study
variables(N=300). The normality assumption for regression
analysis was met as evidenced by the acceptable range of
Skewnessand Kurtosisvaluesfallingbetween-Tand +1.

Table 1: The descriptive statics and Alpha Reliability Coefficients
of the Study Variables(n=300)

. Range )
Variable n Mean+SD A Skewness Kurtosis
Actual Potential
ICTSE 87.68+16.87[.95| 27-115 | 23-115 -.65
SDL | 6]26.64+5.99(.85 6-36 6-36 -.75 .09
ELR |17182.73 +15.44|.90[ 34-119 | 17-119 -.49 .25
SE 24|77.32 +18.85|.91| 24-120 | 24-120 -.38 .15

The table 2 demonstrates that all the variable of study is
positive correlated with each other at (p<.001). The
correlationvaluesrange from0.45-0.71.

Table 2: Inter scale correlationfor SDL, E-learning Readiness, and
SE(n=300)

Variable SDL ELR SE ICT-SE
SDL - T 59 87
ELR - .58 .66

SE - 45X
ICT-SE -

Table 3 demonstrates the impact of ICT self-efficacy as a
moderator on the association among SDL and SE. The
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model was statistically significant with an R2 value of .35
and an F-test of (3, 296) = 54.23, p < .000, indicating that
self-directed learning had a positive effect on student
engagement, and ICT self-efficacy played a significant
moderatingroleintherelationshipbetween SDL and SE.

Table 3: Moderation Analyses of ICT Self-efficacy as a Moderator
between Self-directed Learning and Student Engagement
(n=300)

95% Cl

Predictors Estimate St. Error L UL t p-value
SDL 1.81 .20 1.41 {2.208.99 000
ICTSE 12 .07 -02|.25 [1.72 .087
SDL xICTSE .03 .01 .01 | .04 |3.37| .000

Table 4 presents the moderating effect of ICT self-efficacy
on the relationship between self-directed learning and e-
learning readiness. The overall model was statistically
significant, with R2 = .56, F (3, 296) = 125.95, p < .001. Self-
directed learning exhibited a significant and positive
association with e-learning readiness, and ICT self-
efficacy significantly moderated this relationship between
self-directedlearningand e-learningreadiness.

Table 4: Moderation Analyses of ICT Self-efficacy as a Moderator
between Self-directed Learningand E-learning Readiness

) . 95% CI
Predictors Estimate St. Error TR t p-value
SDL 1.32 13 1.05 | 1.58 |9.816| 000
ICTSE .31 .05 22 | .40 |.772 .000
SDL xICTSE .01 .01 .00 | .02 | .62 .009

DISCUSSION

The objective of this study was to explore the moderating
role of ICT self-efficacy in the relationship between SDL,
ELR, and SE. Table 1 revealed that the alpha reliability
coefficientsforall four researchvariable instruments were
satisfactory and within an acceptable range. Furthermore,
the data exhibited normal distribution. The findings for
alpha values satisfied the criteria for an acceptable range
of alpha values, as outlined by Nunnally and Berstein, which
are above 0.6 to 0.7, respectively [30](Table 1). The study's
first hypothesis proposed a positive relationship between
SDL, ELR, and SE. The results demonstrated that all
variables were significantly and positively correlated with
each other, as displayed in Table 2. The results indicated
that students possessing robust self-directed learning
abilities exhibited higher levels of commitment and
motivation within the e-learning environment, resulting in
increased student engagement [2]. These findings are
consistent with those reported in previous studies[12, 13,
21, 31, 32]. The study's second and third hypotheses were
designed to investigate the moderating role of ICT self-
efficacy in the relationship between self-directed learning
and student engagement. The findings confirmed the
moderating impact of ICT self-efficacy on both self-
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directedlearning and student engagement, as wellas on e-
learning readiness (Table 4). The results implied that
adolescentswith higher ICT self-efficacy and self-directed
learning are more likely to be engaged in e-learning
environments [23, 24]. Similarly, the Mushtaque et al.,
findings also suggested that students with greater ICT self-
efficacy and more self-directed learning are better
preparedfore-learning[25, 33].

CONCLUSIONS

The aim of this study was to examine how ICT self-efficacy
affects the relationship between SDL, ELR, and SE among
Pakistani youth. The study found that these variables were
positively associated and that ICT self-efficacy played a
moderating role in their relationships. The outcomes
emphasized the significance of ICT self-efficacy in
promoting e-learning readiness and student engagement
for Pakistaniyouthinane-learning setting.
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Characterized by the sudden onset of muscle weakness, Guillain-Barré Syndrome (GBS) is a
rare autoimmune disorder which can progress to paralysis. GBS has different subtypes based
on the clinical and electrophysiological characteristics, including acute inflammatory
demyelinating polyradiculoneuropathy (AIDP), axonal GBS (AMAN and AMSAN), and Miller
Fisher Syndrome(MFS). Objective: To study frequency of the disease in Khyber Pakhtunkhwa.
Methods: In this retrospective study, medical records of 39 patients diagnosed with GBS at
Lady Reading Hospital Peshawar, Pakistan, were analyzed to determine the prevalence of GBS
subtypesinthe country. Results: The results showed that the most prevalent subtype of GBS
was AMAN, accounting for 59% of cases, followed by AMSAN at 25.6%, and AIDP at 15.3%. The
axonal variety made up 84.6% of the total GBS cases in this study. On average, the patients
with AMSAN were 39.2 years old, while patients with AMAN and AIDP were relatively younger,
with mean ages of 30 and 28 years, respectively. There was a male predominance in all
subtypes except for AIDP, which showed equal distribution. Conclusions: These findings
provide valuable information on the distribution of GBS subtypesin Peshawar, Pakistan, which
may have implications for the diagnosis and management of GBS in the country. Additionally,
the study's results can contribute to the global understanding of GBS epidemiology and may
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helpimprove the diagnosisand treatment of GBS patients worldwide.
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INTRODUCTION

Affecting the peripheral nervous system, GBS is a rare
autoimmune disorder that has the potential to be life-
threatening. It also affects the peripheral nervous system,
causing muscle weakness, numbness, and in severe cases,
paralysis [1]. The pathophysiology of GBS involves the
immune system attacking the myelin sheath that
surrounds the nerves, leading to demyelination and axonal
damage [2]. Electrophysiological studies have been
instrumental in comprehending the underlying
mechanisms of GBS and in diagnosing and monitoring the
disease [3]. Nerve conduction studies (NCS) and
electromyography (EMG)are commonly used to assess the
severityand distribution of nerve damagein GBS[4]. GBS s
a worldwide disease with a reported incidence ranging
from 0.4 to 4 cases per year for every 100,000 population

[5]. However, the prevalence of GBS varies across different
regions and populations [6]. Various reports have
suggested that genetic, environmental, and infectious
factors may play a role in the variability in GBS prevalence
[7-9]. GBS has been associated with various infectious
agents, including Campylobacter jejuni, cytomegalovirus,
and Zika virus [10, 11]. Additionally, the implication of the
pathogenesis of GBS has been attributed to the presence
of specific antibodies against gangliosides [12, 13].
Understanding the epidemiology of GBS is crucial for
effective management and prevention strategies [9].
Recent efforts have been made to refine the diagnostic
criteriafor GBS, including the development of the Brighton
criteria and the GBS Classification Group criteria [14].
Treatment options for GBS include immunomodulatory
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therapies, such as intravenous immunoglobulin and
plasma exchange, which have been shown to improve
outcomesinpatients[3,15].

METHODS

Neurophysiological data of patients diagnosed with GBS
and referred to the Neurophysiology Department at Lady
Reading Hospital in Peshawar over a year-long period was
collected. Specifically, we retrospectively analyzed the
data from September 2017 to August 2018. The data about
the age, sex and season of illness were also obtained. All
these patients underwent a Standard Electrodiagnostic
study utilizing surface electrodes and simulator for NCS.
Standard antidromic sensory and motor NCS were
performed. Median, ulnar and sural sensory nerves were
selected whilst median, ulnar, tibial and peroneal nerves
were selected for motor studies. Standard parameters
including amplitude, compound muscle action potential
(CMAP), distal latency, nerve conduction velocity (NCV),
conduction block (CB), and temporal dispersion (TD) were
measured. In sensory nerves, sensory nerve action
potential (SNAP) and peak latency with NCV were
evaluated. After reviewing the medical record of the GBS
patients, patients with normal (n = 3) or near normal (n =1)
electrophysiological results were excluded. Patients with
miller fisher syndrome and pure sensory axonal neuropathy
were also excluded. Three groups were formed to classify
the cases: AMAN, AIDP and AMSAN. Albers and Kelly
criteriawas usedtodiagnose AIDP[6].

RESULTS

The study comprised 39 patients, out of which, 26 (67%)
were male and 13 (33%) were females. The mean age was
31.82, with a minimum age of 15 years and the maximum
being 60 years. Based on electrodiagnostic criteria, 39
patients were grouped into AMAN (n=23, 59%), AMSAN
(n=10, 25.6%)and AIDP(n=6,15.3%)(Figure1).

GBS subtypes

H AMAN
[ ASMA
NAIDP

Figure 1: Pie chart showing frequency of GBS subtypes: AMAN,
AMSAN, and AIDP

Patients with the AMAN group had reduced CMAP
amplitudes with normal SNAPs. The results of median
nerve conduction study among the different subtypes of
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GBS are summarized in Table 1. Patients with AIDP show
prolonged distal motor latencies and slower conduction
velocities compared to AMAN. The CMAP amplitudes are
almost same in the two groups. Three AIDP patients
showed conduction block and abnormal temporal
dispersion. AMAN patients showed greater SNAP
amplitudes. Four of the AIDP patients showed abnormal
sensory nerve conduction which was normal in all the
AMAN patients(Table1).

Table 1: Comparison of means of Median nerve conduction study
inpatientswith AMAN and AIDP

Motor AMAN AIDP
Distal latency (ms) 3.08 5.83
Conduction velocity (m/s) 50.32 35
CMAP Amplitude (mV) 3.04 2.9
Sensory - -
Conduction velocity (m/s) 60 43.2
SNAP Amplitude (uV) 31.24 19.2

Out of 39 patients, 26(67%)were male and 13(33 %) females.
Table shows the subdivision of different types of GBS
based on gender. Among the AMAN group, 65% were male,
35% female. In AMSAN group, 80% were male and 20%
female. In AIDP subtype, male and female were 50% each
(Figure2).

16

14 -

12 4

M Female
10 Male

- | ﬂ
O _ T T 1
AMA ASMA AID

Figure 2: Gender wise distribution of subtypes of GBS

The mean age was 32, with a minimum age of 15 years and
the maximum being 60 years. Table 2 shows age wise
division of GBS subtypes. Among the AMAN group, the
mean age was 30, AMSAN 39 and AIDP 28 years of age
(Table?2).

Table 2: Age wise distribution of GBS subtypes

Motor AMAN AIDP
All patients 30 39.2 28
Male 29 39 28
Female 31 40 28

Seasonal preponderance was found. 13 (33%) cases were
diagnosed in spring (March to May), 12 (31%) in autumn
(September to November), 7each in(18%)in summer(June
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to August)and winter(Decemberto February)(Figure 3).
12

10
8 H AMAN

ASMA
6 NAIDP
4
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Figure 3: Seasonal variation of GBS subtypes

DISCUSSION

In our study, we evaluated 39 patients with Guillain-Barre
Syndrome (GBS). There were twice as many males as there
were females (2:1), which is in line with previous studies
indicating a higher incidence of GBS among males[16]. On
average, the patients were 31.8 years at the time of onset,
which is relatively young compared to the increasing
incidence of GBS with age observed in North America and
European countries [17]. In terms of GBS subtypes, male
predominance was observed in both AMAN and AMSAN
groups. However, among AIDP patients, the male to female
ratio was 1:1. Patients with AMSAN had a higher mean age
comparedto other forms, while AMAN and AIDP had alower
mean age. These findings correlate with previous studies,
which demonstrated an increased incidence of AMSAN in
the aged population [18]. In terms of age, there was no
significant difference between genders among GBS
subtypes. GBS is a heterogenous disorder with several
subtypes, including AIDP, AMAN, and AMSAN [19]. The
subtypes exhibit striking geographical variation, with AIDP
more common in Europe and North America (69%
demyelinating vs. 3% axonal, 23% equivocal) [20]. In our
study, axonal variants (AMAN followed by AMSAN) were
more frequent than the demyelinating pattern. Thus, the
frequency of axonal-type GBS in Khyber Pakhtunkhwa is
comparable to that reported in other Asian countries such
as Iran, India, China, and Japan [18-21]. Jacobs et al.,
reported 31% axonal vs. 46% demyelinating in Pakistan,
and our study also found a higher frequency of the axonal
variant compared to the Western population. There is also
seasonal variation in GBS, with clustering of cases
observed in autumn and spring in our study (64% of the
total cases, mostly axonal variants). This is likely due to the
increased frequency of viral and upper respiratory
infections during these seasons. One study conducted in
Iran showed increased prevalence in autumn and winter
[18]. The difference in seasonal variation may be since
cases sought opinions in different tertiary care hospitals.
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Thus, to determine the precise seasonal variations of GBS,
multicentre studies are required. In a study by Ansarietal.,
64 patients diagnosed with GBS were evaluated. The male
to female ratio was 1.8:1, which is similar to our findings.
However, the mean age of GBS onset in their study was 45
years, which is higher than our study [22]. Another study
evaluated 187 patients with GBS. Their findings showed a
male to female ratio of 1.3:1, which is lower than our study.
Additionally, they found that the mean age of GBS onset
was blyears, which is much higher than both our study and
the study by Koga et al., [23]. Overall, these studies
demonstrate that the incidence, male to female ratio, and
mean age of GBS onset can vary depending on the
populationbeingstudied.

CONCLUSIONS

The axonal variant of GBS was more frequent than
demyelinating variety as shownin the studies performed in
Asian countries. Our study demonstrated the frequency,
age and sex distribution similar to the previous studies.
Seasonal variation was noted among the different types of
GBS.
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Gangrene is a dangerous and potentially fatal condition that happens when the blood flow to an
area of tissue or organ is cut off. This causes the tissue to break down and die. Gangrene often
turns the affected skin a greenish-black color. Due to poor attention and unhygienic conditions,
thisbecomes more contaminated andin the end amputation remains the only treatment option.
Traditional therapies cannot provide necessary growth factors to regenerate. Platelet Rich
Plasma (PRP) helps in wound healing process by releasing various growth factors. Photo bio
modulation (PBM) is also reported for this purpose. Objectives: To evaluate the safety and
efficacy of PRP and PBM for the treatment of dry gangrene in the fractured little finger in a
roadside accident. Methods: We report a case of a twenty-seven-year-old male with fractured
little finger (Phalanx) in a roadside accident. The patient reported after 6 weeks with dry
gangrene and severe pain. The patient treated with combination of PRP and PBM. Results: Over
afollow up of six weeks, significant improvement was shown with decrease in pain. Little finger
was recovered that was showing mobility and growing nail. Conclusion: It is concluded that PRP
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alongwith PBMisan effective treatmentfordry gangrene.

INTRODUCTION

Gangrene happens due to loss of blood flow in tissues
mostly caused by injury or infection. Gangrene commonly
affects extremities like limbs, fingers and toes but it can
also affect musclesand organs[1]. Seriousinjury, diabetes,
smoking, atherosclerosis, peripheral artery disease and
weakened immune system can be major gangrene risk
factors [2]. Dry gangrene and wet gangrene are major
types. Dry gangrene is mostly associated with
autoimmune disease, vascular disease and diabetes [3].
Blood supply to certain area is blocked and it turns
purplish-blue to black. Person with dry gangrene generally
doesn't have anyinfection butit may lead to wet gangrene if
it becomes infected. Wet gangrene mostly involves

infection. It happens when blood supply is cut off to certain
area due to burn or traumain which body partis crushed. It
is called wet because of pus formation which can spread to
other body parts also [4]. Amputation may occur due to
traumatic condition like burn or serious injury or it may also
occur due to non-healing wounds in non-traumatic
condition. Diabetes is major cause of non-traumatic
amputation. The foot amputation has been reported is
8-21% [5]. Worldwide and 85% of these amputations are
due to diabetes [6]. Therapies like dressing, surgical
debridement and even skin grafting are not satisfactory
treatment for wound healing because of unavailability of
growth factors that can modulate the healing process[7].
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Use of PRP can be a satisfactory, safe, easy and
inexpensive method as it provides growth factors which
enhance healing [8]. It has been reported that PRP gel
consists of cytokines, growth factors and chemokines
which improve tissues growth of acute and chronic wounds
[9]. PBM is treatment method in which red and near-
infrared light is used to stimulate healing, relieve pain,
immunomodulation, reduce inflammation wound healing
and tissue regeneration [10]. Due to lack of clear
understanding of mechanism of PBM, it is not the part of
standardized treatment for wound healing. PBM is non-
invasive and has very good effect on stem cells and
progenitor cellsinenhancingdifferentiation process which
ultimately improves the healing rate of tissues [11]. In our
study, A-PRP along with PBM show significant results in
caseofdrygangrene.

CaseReport

A 27-years-old male presented at our hospital with
fractured distal metaphysis of little finger (Phalanx) of the
right hand following a roadside accident 6 weeks ago. He
was treated at a basic health unit (BHU) and the fracture
was fixed using a 22-gauge needle. His little finger started
turning purplish black and complained of severe sharp
shooting pain after 3weeks. He was referred to our clinic by
a Family Physician for the treatment after 6 weeks of
fracture. At that time the distal Phalanx of the little finger
was already turned into purplish-black color. He was
suffering from dry gangrene with severe pain. Firstly,
surgical debridement of the wound was done under local
anesthesiaby the general surgeon. A22-G needle of 44 mm
length was fixed in patient's wound, the needle was taken
out. After the debridement the patient was treated with
PRP injections and PBM. PBM was performed before PRP
injections using 660 nm wavelength 100 mW power soft
laser. Affected area was irradiated with PBM from 0.5 cm
distance from the wound for 2 min on each side for a total of
8 minutes. The PRP treatment included taking 30 ml of
blood fromthe patientand centrifugingitat 2800 rpmfor 15
minutes with a soft spin centrifuge. After the
centrifugation the buffy coat was extracted carefully a
total volume of 3 ml was extracted. Laboratory report(CBC
differential) showed 1.5 million paltelets/ml count of the
PRP sample. Photo activation of the PRP sample was done
using monochromatic light for 10 minutes. After photo
activation, PRP was injected in and all around the wound
using 25-Guage 25 mm long needle. 3 Sessions of PRP
performed with two weeks intervals and 12 sessions of
Photo bio modulation treatment were performed twice a
week for 6 weeks.
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Figure 1: Treatemt of Gegrene in distal phalanx of little finger
using combination therapy of PRP and PBM A & B are Day 1before
the treatment with PRP and PBM C & D on final visit on 12 weeks
(six weeks after the last PRP session) showing recovereded liitle
fingerwithmovementand growing nail

DISCUSSION

Dry gangrene is a condition that involves tissue death and
turns it dry, purplish-black, and hard due to arterial
occlusion. Body extremities are more prone to it due to
insufficient blood supply to the tissues. Ulceration or
gangrene is very difficult to treat and often leads to
amputation [12]. Traditional methods for wound
management are still under practice, but it is an era of
regenerative medicine. Use of PRP in wound healing
process hasprogressivelyincreased but stillthereisaneed
to establish well-designed randomized trials assessing the
efficacy[13]. PRPalongwith PBM can helpingangrene. The
present study hypothesized that combination therapy of
PRP and PBM could improve healing process in case of dry
gangrene. According to the results, significant
improvement was seen in fingertip and nail growth. In
parallel to our findings many other reports found PRP as an
effective toolto treat gangrene such asinacase study PRP
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along with Split-Thickness Skin Graft was used which
reduced the healing time up to half (50%) [14]. Many
predisposing factors like smoking, older age and
immunodeficiency can delay healing process. In another
case study it was shown that healing process was 3 to 6
times less in smokers than non-smokers [15]. Dressing
change is painful process and somehow burdensome for
medical staff. Use of PRP is helpful in avoiding pressurized
dressing and decreased operative time. Valbonesi et al.,
used PRP in 14 patients and observed rapid wound healing
and reduction in infection [16]. Singh et al., made two
groups of DFUs. One was treated with PRP and other was
treated conventionally. Significant percentage
improvement was seen in a group treated with PRP as
compared to other group dealt with debridement and
simple dressing [8]. PBM promotes accelerated wound
healing by stimulating growth factors and the induction of
synthesis of vascular endothelial growth factor (VEGF)[17].
It can prevent future complications of wound as well as
amputation. In our study combination of PRP and PBM
showed effective healing of gangrene as in a study, PBM
therapy was used for the treatment of DFUs and significant
improvement was observed in all participants with
structure and mobility in foot [18]. In a case study,
combined effect of antimicrobial photodynamic therapy
(aPDT) and photo biomodulation (PBM) was checked on
perianal abscess. After 5 days of incision and drainage,
infectionwas clear[19]. The basic purpose of our study was
to evaluate the combined effect of PRPand PBMtotreatdry
gangrene on fingertip, which seemed a very promising
approachto healdifficult wounds.

CONCLUSIONS

It is concluded that Platelets Rich Plasma (PRP) along with
Photo Bio Modulation(PBM)were effective inthe treatment
ofdrygangrene.
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Kneejointisamongthe all the body's joints that are much prone to sustainsinjuries. Injury to the
knee ligaments followed by instability can lead to serious deformity. The diagnosis of ligament
injuries is frequently performed by using magnetic resonance imaging (MRI), but the use of
ultrasonography remains controversial. This article reviews the current literature regarding the
viability of point-of-care knee ultrasonography (POCUS) in comparison to knee magnetic
resonance imaging (MRI) for the diagnosis of anterior cruciate ligament (ACL) and posterior
cruciateligament(PCL)injuriesin those individuals who have experienced sudden knee trauma.
The dataspan from2000to 2022 was used for the electronic database search(PubMed, Science
Direct, Google Scholar). The systematic reviewincluded all studies that evaluated the diagnostic
efficacy of ultrasound(U/S)compared to MRl as the gold standard and were completely available
in English. The meta-analysis reviewing the efficacy of MSK-POCUS for anterior and posterior
cruciate ligament injuries includes 30 papers. The overall ultrasonography sensitivity,
specificity, positive predictive value (PPV), and negative predictive value (NPV) were 76.02%,
92.77%, 92.25%, and 81.91% (95% Cl), respectively. By assuring MRI as the gold standard in the
diagnosis of ACL and PCL injuries, Point-of-care ultrasound (POCUS) reveals high accuracy. In
individuals who have sustained acute kneeinjuries, the results of POCUS imaging might be serve
toprovideaninitialdiagnosis foradditional pre-operative work-up.

INTRODUCTION

Anteriorand posterior cruciate ligament tearsare common
injuries of the knee and a common problem in the casualty
of hospitals, occurring because of sports activities , motor
vehicle collision, slip down, and fall with the proportion of
67.7%,19.4%, 9.7%, and 3.2% respectively [1, 2]. The ACL,
the knee's primary stabilizing ligament, protects the tibia
from rotating in an anterior or medial direction [3]. The
Posterior cruciate ligament is another essential ligament
that supporting the knee, restricts the tibia from laterally

and posteriorly rotation [4]. The ACL is the knee ligament
that gets damaged the most commonly with the incidence
of greater than 2 million people world-wide sustain an ACL
injury each year [5]. Posterior cruciate ligament (PCL)
rupture is a kind of rare consequence of traumatic knee
ligament injury, accounting for 3-23% of all acute knee
ligament injuries [6, 7]. In acute phase of trauma, the
diagnostic accuracy of ligamentous injury is frequently low
[8]. In general, early diagnosis of anterior and posterior
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cruciate ligament tearsis generally made thorough history
of patientand clinical examination, but these examinations
have shown fairly low sensitivity and high variability
resulting in a subsequent delay in diagnosis and an
increased probability of severe cartilage damage ,
deformity and early onset osteoarthritis due to instability
specially in youth population[2, 9]. The gold standard for
imaging the knee injuries is magnetic resonance imaging
(MRI), but routine MRI is not cost-effective as an initial
diagnosis and is not readily available in emergency
departments[3]. Onthe other hand, anterior and posterior
cruciate ligament injuries can be diagnosed by stress
radiography. Conferring to a review article, stress
radiography for diagnosing ACL rupture demonstrate less
sensitivity (43% -100%) and inconstant specificity (76% -
100%) and similar variability (sensitivity 88-100% and
specificity 77-100%) in diagnosing PCL injuries.
Furthermore, standardization of the degree of pressure
applied during stress radiography to assess the anterior
and posterior knee stability has not been established [10,
11]. Point-of-care ultrasound (POCUS) is progressively
known in musculoskeletal domain for its investigative
worth in the emergency department owing to its precision
and ability toimage in real-time. By keeping MRl as the gold
standard, POCUS demonstrated acceptable sensitivity
(92.2%), specificity (95.9%), and accuracy (94.4%) for
anterior and posterior cruciate ligament tears, making
ultrasound a tool of care, suggest that they can guide
clinicians in the management of patients who have had
injuries to the knee. So far, POCUS has been used to
diagnose wrist, elbow, foot and ankle injuries [2]. Against
this contextual, it can be envisioned that Point-of-care
knee ultrasound is affordable and quick early diagnostic
option that can lead to recommendations for further MR
scanning for acute knee trauma patients to diagnose
anterior and posterior cruciate ligament rupture. An un-
delayed and accurate diagnosis allows for appropriate
treatment. Additionally, POCUS may be useful for patients
with claustrophobia and those with artificial knee joints.
So, using MRl as the gold standard diagnostic modality, this
study's goal was to assess the viability of point-of-care
knee ultrasonography(POCUS)for the diagnosis of anterior
cruciate ligament (ACL) and posterior cruciate ligament
(PCL) injuries in those individuals who have experienced
suddenkneetrauma

METHODS

Studies that assessed the use of point-of-care ultrasound
todiagnose ACL or PCL injuriesusing MRl or arthroscopy as
gold standards and that either directly or through indirect
methods presented the original data, analysis was
performed to assess the sensitivities, specificities,
positive predictive value, and negative predictive value.
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Studies that had already been published with a smaller
sample size (less than 20 cases), inconclusive research,
reviews studies, case studies, systematic reviews, and
meta-analyseswere all subject to our exclusion criteria. We
retrieved and identified all relevant literature from Google
Scholar. Medical Subject Headings and complimentary
words were used in the search, which were restricted to
English publications. Two authors eachindependently read
the studies and abstracts. The findings of processes that
obviously did not fulfil the inclusion criteria, along with the
duplicate research, were excluded. To ascertain whether
the preliminary included studies fulfilled all of the inclusion
requirements, the investigators studied the whole texts of
the papers. The outcomes of the included studies were
double-checked by the two examiners. All of the
disagreements were discussed with and handled by a third
examiner. Two authors came up with the following criteria
forinformation extraction afterincorporating the qualified
studies: the first author's last name, publication year,
Journal of publication, number of patients, disease
characteristics, country of the study, PPV, NPV, sensitivity
andspecificity.

RESULTS

Figure 1 depicts the characteristics of the selection
procedure. We found a total of 199 publications using the
search method, including 189 from Google Scholar and Ten
from Science Direct.
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Figure1: Flow Chart of Selected Study Collection Process

Using "EndNote X9" 46 duplicate papers were eliminated,
leaving 153 publications. On the basis of the title and
abstract, 98 studies-including systematic reviews and/or
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meta-analyses and case reports-were eliminated.
Complete reviews were conducted on the remaining 55
papers, 25 of which were discarded because of the missing
quantitative table data in complete texts articles. Finally,
thirty articles were chosen. (Table 1), from which 16 studies
were regarding the precision of POCUS for ACL tears, 11
studies for PCL tears and 03 articles for both ACL and PCL

Table1: Detailed characteristics of selected studies

Author (year) Journal

DOI: https://doi.org/10.54393/pjhs.v4i03.471

tears. The summary estimates of sensitivity, specificity,
PPV, NPV of ultrasound were 80.16%, 89.56%, 94.48% and
75.95% (95 % Cl) respectively, for ACL tears; 73.72%,
96.08%, 84.86% and 91.3% (95% Cl) respectively, for PCL
tears; 62.63%, 96.66%, 95.6%, and 85.7% (95 % ClI)
respectively, forcombined ACL/PCL tears.

Sample Disease

Country Sensitivity Specificity PPV NPV

size

1 Adil Qayyum et al.[12] Pak Armed Forces Med Journal Multan 59 ACL Tear 85.40% 85.40% |97.60%|58.80%
2 | Ken Mautner, MD et al.[13] Journal of Ultrasound & Medicine USA 69 ACL Tear 84.90% 93.80% |91.80%| N/A
3 Barzin Metal[14] Journal of Gorgan University of Medical Iran 73 | ACLTear | 65% 100% | 100% |70.21%
4 Gilani SA et al.[15] Ultrasound in Medicine and Biology Pakistan 192 PCL Tear 100% 98.90% N/A N/A
5 Piotr Grzelak et al.[16] Indian Journal of Orthopaedics Poland 83 ACL Tear 91.90% 95.60% N/A N/A
§ | Anca Gab!‘ﬁ'[ﬁf]tO'a”OV et Journal of Clinical Medicine Romania | 23 | ACLTear | 95.45% N/A N/A | N/A
7 H.-G. Palm etal.[18] The Knee Germany 60 ACL Tear 97% 87.50% N/A N/A
8 | SunHwaleeetal:[19] |American Journal of Emergency Medicine|  Korea 62 | AG-PCL | 90.60% | 90.00% |91.20%|96.40%
9 | Manon Breukers et al.[20] BMJ Open Sport & Exercise Medicine |Netherlands| 247 | ACL Tear 88% 82% 79.00%| 90%
Lars Peter Skovgaard o o o o

10 Larsen et al [21] European Journal of Ultrasound Ireland 62 ACL Tear 88% 98% 93% | 96%
11 [Chung-Yuan Wang et al.[ 22] Journal of Medical Ultrasound Taiwan 35 PCL Tea 83.30% 87.00% N/A N/A

s Knee Surgery Sports Traumatology . o o o o
12 Lin-Yi Wang et al.[7] Arthroscopy Taiwan 330 PCL Tear 90.60% 86.70% |87.90%(82.40%
13 [Sally M.A. Hussien et al.[23] Medical Journal of Cairo University Egypt 30 |ACL&PCL | 14.30% 100% N/A N/A

. International Journal of Anatomy . o o
14 | Amandeep Singh et al.[24] Radiology and Surgery India 60 ACL Tear 78.20% 78.30% N/A N/A
15 Ptasznik et al.[25] American Journal of Roentgenology Australia 37 ACL Tear 9% 100% 100% | 63%
16 AttyaM.S. et al.[26] AL-AZHAR ASSIUT MEDICAL JOURNAL Egypt 60 PCL Tear 50% 96.1% |66.60%|92.50%
17 Cho et al.[27] The Radiology Korea 35 PCL Tear 100% 100% N/A N/A
18 | Atul Pratap Singh et al.[28] | Journal of Diagnostic Medical Sonography India 103 ACL Tear 15% 95% N/A N/A
19| Bhanupriya Singh et al.[29] | 10SR Journal of Dental and Medical India 50 | PCLTear | 75% | 93.48% | N/A | N/A
20 Singh A.Petal..[28] Journal of Diagnostic Medical Sonography India 103 PCL Tear 45% 99% N/A N/A
21 Fuchs,S. et al.[30] Ultrasound in Medicine and Biology Germany 193 ACL Tear 90% 50% N/A N/A
International Journal of Medical Research . o o
22 Sharma VK et al. [31] Professionals India 100 PCL Tear 42.86% 100% N/A N/A
23| J.K.Sekiyaetal.[32] | TheJournalof Agﬁ‘r’goesrcy"p'cand Related | 54 16 |ACL&PCL | 83% 100% | 100% | 75%
24 Palle Lalitha et al.[33] Pakistan Journal of Radiology India 10 PCL Tear 90.90% 100% 100% 99%
25 Zia Faruqui et al. [34] Acta orthopaedica Belgica Saudi Arabia 81 ACL Tear 75% 100% 100% | 77.70%
26| SAGEERP.Ketal.[35] Kerala Journal of Orthopaedics India 35 PCL Tear 100% 100% N/A N/A
27| SK Vg?la(ﬁt[%ssh]Gupta Open Journal of Orthopedics India 50 | ACLTear | 74.20% 100% N/A | N/A
2| Mohammad St Attya Al-Azhar Assiut Medical Journal Egypt | 60 | ACLTear | 81.20% | 84% | NA | N/A
International Organization of Scientific
29 Singh. Betal..[29] Research Journal of Dental and Medical India 50 ACL Tear 82.35% 93.94% N/A N/A
Sciences

30 Maheshwari et al.[37] Journal of Medical Sciences and Health India 50 PCL Tear 50% 97.6% 80% 91.1%

DISCUSSION

In this paper we evaluated the performance of ultrasound
diagnostic techniques; it is well known that clinical
examination of acutely injured knees is notoriously
unreliable due to pain and inadequate muscle relaxation.
Early evaluation of ligament laxity resulted in false-
negative outcomes in 12-62% of cases, leading to the
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introduction of alternative non-invasive diagnostic
modalities such as MRI and MSK-US [12]. POCUS has
several advantages compared to other imaging methods.
First, as compared to differentimaging modalities like MR,
Point-of-care ultrasound particularly suitable for frequent
and immediate examinations. Second, POCUS promises
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not only to diagnose torn ligaments, but also to distinguish
other musculoskeletal disorders in knee trauma patients
[13]. Third, as in our study, POCUS can be used to compare
injured and uninjured knees in real time. Fourth, functional
(dynamic) ultrasound may also be performed [14, 15].
Suzuki et al. confirmed that the anterior cruciate ligament
can be visualized directly on ultrasound. However, indirect
or dynamic techniques are often used in conjunction with
ultrasound to diagnose an ACL tear [38]. A recent review
article counseled that the ACL and PCL lie deep with inside
the joint and are only partially visible with no cortical
attachments. In this setting, direct visualization of
ligaments is possible by knee sonography and indirect
signs such as joint hemorrhage and hematoma with
ultrasound sensitivity 88%, specificity 98%, PPV and NPV
of 93% and 96%. In mixed populations, ACL ruptures
account for only 17% of joint bleeds, but account for more
than 70% of acute joint bleeds in young athletes [12, 17].
Magnetic resonance imaging is an effective imaging
technique for the definitive diagnosis of ACL tear. For
complete anterior cruciate ligament rupture, MRI showed
sensitivity and specificity of 87% and 93%, respectively.
However, MRI finding of a partial ACL tear appears
difficult, with sensitivities ranging from 40-75% and
specificities from 62-89%. The Hoffa's fat pad can be
viewed as a hypoechoic wedge-shaped structure, whereas
the normal ACL can be seen as a hypoechoic band with an
age-related hyperechoic pattern (see Figure 2.A). During
passive knee extension/flexion maneuvers in dynamic
tests, the unaffected ACL moves upward, sandwiching the
Hoffa fat pad between the patellar tendon and anterior
cruciate ligament (dynamic direct sign). The Hoffa fatty
layer and anterior cruciate ligament do not move upward in
the case of acomplete tear of the ACL, although scar tissue
and minimal Hoffa fat pad upward movement are seen in
the case of apartial tear of the ACL. Areview paper by Wang
J et al., 2018 demonstrated the sonographic diagnostic
accuracy in detecting complete rupture of the anterior
cruciate ligament, showing 90% sensitivity and 97%
specificity [5]. This means that the ultrasound is an
efficient test for assessing a complete ACL tear, but since
85% of partial ACL tears were missed by the US, so It may
not an adequate test (sensitivity 15%)[5]. Subsequently, in
2019, In a clinical situation where ultrasonography is
performed as an initial diagnostic screening test,
retrospective observational research involving 247
patients was done to show the diagnostic efficacy of
dynamic ultrasound in diagnosing partial and complete
rupture of the anterior cruciate ligament. They discovered
that a complete ACL tear was more sensitive than for a
partial ACL tear (79 vs. 52%). When comparison is made
between these two studies, it's found low sensitivity (79%

DOI: https://doi.org/10.54393/pjhs.v4i03.471

vs. 90%) and specificity (89 vs. 37%) for complete ligament
tears. However, it was found to be more sensitive to partial
torn (52 vs 15%). MRI allows non-invasive visualization of
PCL and therefore plays an important role in detection and
evaluation of traumatic PCL lesions. In terms of detecting
PCL tears, MRl has been shown to have a sensitivity of 94%
and a specificity of 99%. A normal PCL appears as a
hypoechoic crescent-shaped structure with a distinct
fiber pattern that is easily distinguishable from
hyperechoic fat(seeFigure 2.B).

Figure 2.Point-of-care ultrasound examinations of the
nontraumatic knee. (A, B) Long-axis view of the normal anterior
cruciate ligament (cursors, A) and posterior cruciate ligament
(arrowheads, B). Continuity, with well-defined hypoechoic bands,
is well preserved. PT = patella Tendon; T = tibia; LF = lateral
femoral condyle; MF = medial femoral condyle; PF = Popliteal
Fossa.

High-resolution sonographic Criteria used to define the
presence of acute posterior cruciate ligament tear: (1)
marked hypo echogenicity with non-visualization of normal
fiber pattern, (2) hypertrophy, (3) ill-defined irregular
superficial margins and (4) ill-defined posterior margins
[6]. According to Wang, et al., ultrasound has an accuracy
of 85.7%, a specificity of 87%, and a sensitivity of 83.3%
with MRl as the gold standard, to detect posterior cruciate
ligament rupture. Ultrasonography therefore appearsto be
a reliable diagnostic tool for detecting posterior cruciate
ligament rupture. Posterior Cruciate ligament tears were
found in only 13 of 35 patients, so further analysis of the
location and type of tear (complete or partial) was not
possible[5]. Lee and Yun(2017) presented a case report of
ACL and PCL injuries by using POCUS in the emergency
department in an athlete, whose results could be used as
threshold criteria to diagnose tear of the knee's cruciate
ligaments. A 19-year-old lady presented to the emergency
department with acute-onset severe pain primarily
localized to the anterior and posterior aspect of the left
knee. Physical examination tests to assess knee instability
such as, “anterior drawer", "posterior drawer", "Lachman,"
"pivot shift," and "quadriceps active" testing cannot be
performed due to severe tenderness, pain and mild
swelling. A linear array ultrasonic transducer with a
frequency of 9-12 MHz was used. For comparison, the right
knee was examined first. The knee was placed in a flexed
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position about 120-150 degrees. The patient was
positioned in the supine posture lying on the back for ACL
evaluation and in the prone position for PCL evaluation.
Ultrasonographic examination of the left knee showed a
rupture where the tibial ACL attaches withretraction of the
torn split ends, consistent with a complete ACL tear as
seen in Figure 3.A. Moreover, the images showed partial
interruption at mid site of PCL without retraction,
consistent withincomplete/partial PCL tear, same findings
of partial ACL tear could appear (Figure 3.B). The patient
was admitted to the hospitaland underwent a preoperative
knee MRI[1]

P

Figure 3. POCUS examinations of the complete and partial ACL
tear. Long-axis view of the Complete tear of anterior cruciate
ligament(ACL)(A)and partial tear of ACL(B). Complete disruption
at the proximal ACL discontinuity between femoral attachment
site (arrowheads) of the ACL and distal torn retracted fragments
(openarrows, A)is observed, indicating complete ACL rupture. In
addition, partial disruption(arrowheads, B) of the continuity at the
mid-ACL without retraction is observed, indicating partial ACL
rupture. LF = lateral femoral condyle; T = tibia; P = patella; MF =
medial femoral condyle; PT =patellatendon.

Kim, D.H et al. demonstrated the Ultrasound criteria for
diagnosing ACL/PCL rupture include discontinuities and
indirect signs (anechoic space at femoral ACL insertion
site, thickening of the ACL/PCL, and irregular posterior
margin). Indirect ultrasound criteria are more sensitive
(90%) than direct criteria (70% and 60%) in diagnosing
acute ACL/PCL rupture and specificity (80%)are excellent.
A hematoma and echo-poor space presents the
characteristic sonographic criteria[ 39]. MRI signs of acute
complete ACL rupture include non-visualization of the
ACL; discontinuities of bands with abnormally increased T1
and T2 signals due to edema and hemorrhage;
morphological abnormalities such as thickened, wavy, or
retracted appearance; andanangle to the horizontal plane.
In acute partial tears, the ACL bundle appears intact, but
the ligament thickens with a high intensity signal of T2.
When the PCL is completely ruptured, the fiber becomes
discontinuous and the liquid signal passes completely
through the fiber. Partial ruptures thicken the PCL and
increase signal. Some of PCL fibers still appear intact,
some appeardiscontinuous[40].
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CONCLUSIONS

In conclusion, Knee POCUS (Point-of-care ultrasound) is
affordable and quick early diagnostic option that can lead
torecommendations for further MRl studies for diagnosing
anterior and posterior cruciate ligament tears with acute
knee traumatic patients. By un-delayed and accurate
diagnosis, proper management could be possible.
Furthermore, POCUS could be useful in claustrophobic
patientsandforthose whohad kneeimplants.
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