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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, cancerbiology, 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 bi-annual 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, which take ascientificapproachtothetopicsrelatedtohealthsciences.

Types of Articles

= Research papers

= Short communications
= Review or mini-reviews
= Commentaries

= Perspectives, opinion
= 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
collected in the form of reviews, original studies, clinical studies. It may serve as a global platform for scientists in relevant
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
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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.
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*Corresponding Author
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Abstract
Abstract should include a brief content of the article. It should be structured 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 of, or hypothesis tested by, 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
theworkbeingreported.

METHODS

The methods sectionshouldinclude onlyinformation that was available at the time the or plan of the protocol. Allinformation
gatheredduringthe conduct of study should beincludedintheresult section.

Study Design, Inclusion/Exclusion Criteria, Data collection Procedure, Statistical analysis.

RESULTS

Presentyourresultsinlogical sequenceinthetext, tablesandillustrations, giving the main or mostimportant findingsfirst.
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When data are summarized in the Results section, give numeric results not only as derivatives (for example, percentages)
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TABLE
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DISCUSSION
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ARTICLE INFO

How to Cite:
Jawad Ahmad, F..(2022). Climate change: A Global Crisis. Pakistan Journal of Health Sciences, 3(05). https://doi.org/10.54393/pjhs.v3i05.302

Climate changeisaffecting people'slivesand healthin many different ways. Clean air, safe drinking water, a plentiful supply of
nutrient-rich food, and a safe place to live - key elements of good well-being are all at risk, and it may undo decades of
progress in world health. Climate change is predicted to result in an increase in yearly mortality from starvation, malaria,
diarrhea, and heat stress. The areas least equipped and with limited health infrastructure, such as developing nations like
Pakistan, will be less able to deal with this crisis. The mining and burning of fossil fuels produces greenhouse gas emissions,
which play a significant role in both climate change and air pollution. Numerous programmes and individual decisions about
how to utilize energy, food, and transportation have the potential to cut greenhouse gas emissions and have a significant
positive impact on people's health, especially by reducing air pollution. Examples of strategies that might reduce carbon
emissions and ease the burden of indoor and outdoor air pollution include the phase-out of polluting energy systems or the
promotion of active lifestyles and public transportation. The increase in death and illness from increasing extreme weather
effects, food-, water-, and vector-borne ilinesses, as well as mental health problems are all significant effects of climate
change on health. Extreme weather events like heatwaves, storms, and floods are also becoming more often. In addition,
many of the social factors that influence health, such as access to healthcare, equality, and livelihoods, are being
deteriorated by climate change. The most vulnerable are people, such as women, children, ethnic minorities, impoverished
communities, migrants or displaced people, elderly populations, and those with underlying health issues, as they are
disproportionately affected by these climate-sensitive health concerns.

Climate change has had asignificant impact on Pakistan, as seen by the recent devastating floods that claimed thousands of
lives and left millions homeless. People who were impacted by flood waters contracted several ilinesses, including malaria
and dengue. Recent severe weather occurrences in Pakistan include heat waves that melt glaciers and cause devastating
floods, smog, and air pollution posing serious health problems to people. If necessary steps are not taken, these effects of
climate change might worsen. To address this crisis, significant decisions must be made, including coordinating reviews of
the scientific evidence on the relationships between climate change and health; determining a nation's readiness for and
needs in the face of climate change; enhancing national capacities and enhancing the resilience and adaptive capacity of
health systems to address the negative health effects of climate change; developing expertise on the links between climate
changeand human health; and reducingtherisk of global warming.

PJHS VOL. 3 Issue. 5 October 2022 Copyriqht © 2022. PJHS, Published by Crosslinks International Publishers
BY This work is licensed under a Creative Commons Attribution 4.0 International License. 01
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Oral health is a standard that contributes to the general well-being of individuals and comprises all oral and linked problems
that permit them to speak, eat and socialize without embarrassment, discomfort, and active disease. Dental diseases are
key public health concernsworldwide due to their substantial socialimpactand high prevalence. Oral health has a substantial
effect on the overall well-being of individuals through morbidity, pain, mortality, and diminished capacity to perform work,
study, and economic and social activities. Oral diseases such as dental caries affect individual lives significantly and pose
hindrances in performing daily activities. Tooth loss is mainly caused by periodontal diseases and dental caries and causes
major functional impairment and limitation. A high prevalence of oral diseases is seen globally as World Health Organization
(WHO) reports 60-90% of school-going children globally have experienced caries and the highest prevalence was seen in
Latin American and Asian countries [1]. Pakistan is also facing dental caries as a serious oral public health concern and
approximately 60% of the population have dental caries[2]. A variety of variable risk factors cause oral diseases including
the use of tobacco and alcohol, sugar consumption, poor hygiene, and their fundamental commercial and social elements.
The major principle underlying is the development of acid from dietary carbohydrates that bacteria ferment in plaque and
saliva. Healthy plague and saliva usually contain relatively small amounts of possible cariogenic bacteria. However, in some
environmental and biological disorders like low pH environments and an increase in consumption of fermentable
carbohydrates, the proliferation of acid-tolerant bacteria is seen. Oral health in populations like Pakistan is poor and their
attitude and practice towards oral health hygiene is often neglected. Diet full of carbohydrates and sugars makes the
problem worse. High costs of checkups and oral health treatments make it difficult for people in developing countries like
Pakistan to go to the dentist. Most of the studies on dental caries contain bias and are of poor quality. Therefore, in Pakistan
assessing the level of oral diseases and dental caries should be a precedence, and investments in the oral health care
department should be dedicated to the development of oral health programs and policies. This will enhance the quality of life
regardingoralhealthinthisdemographicarea of the world.
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The most prevalent abdominal emergency is acute appendicitis. Atypical manifestations may
lead to diagnostic uncertainty and adelay in therapy, evenif the clinical diagnosis may be simple
in patients who exhibit conventional signs and symptoms. When laboratory results are
presented, they often show a left shift and an increased leukocytosis. The chance of increased
C-reactive protein measurement is high. Imaging modalities have become extremely important
in the diagnostic work-up of patients with suspected acute appendicitis in order to maintain the
low rate of negative appendectomy because the clinical diagnosis of acute appendicitis
continues to pose a challenge to emergency physicians and surgeons. Ultrasound, computed
tomography and magnetic resonance imaging modalities are used in diagnosis but we feel that
all patients with suspected appendicitis should get an ultrasound. Because ultrasound has
outstanding specificity, readily available, noionizing radiationand costis low.
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INTRODUCTION

The Latinterm appendix and the suffix -itis are the roots of
the English word appendicitis, which denotes appendix
inflammation. Inthe 1540s, the word "appendix"was used to
denote an internal organ's prolonged extension. Metiever
initially reported appendicitis in 1759, all at once, this was
assumed thatthe appendixwasnotthe cause of theillness;
as a result, it was also known as peri-typhlitis, para-
typhlitis, typhlitis, or extra-peritoneal abscess of the right
iliac fossa. Appendicitis has been associated with fluid
production by the appendix since the early twentieth
century. By inserting a manometric recording device, an
early investigation indicated that increased forces
produced a drainage form that was linked with

appendicitis, histopathological demonstrable
hypercellularity, and other symptoms [1]. On the
posteromedial wall of the cecum, 1.7 cm from the ileocecal
valve, where colon's taenias meet, is a long tube known as
the vermiform appendix. Mean sizes for males and women
are approximately 91.2 mm and 80.3 mm. Mucosa,
submucosa, muscularis externa and serosa are the
components of the appendix wall [2]. One of the most
prevalent ilinesses treated by emergency surgery is acute
appendicitis. In their everyday practice patients who have
thisillness are seen by surgeons along with doctors froma
range of medical disciplines, such as internal medicine and
pediatrics. When it has usual symptoms it's simple to
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identify and manage. Youngsters, old age individuals, and
people having numerous unusual symptoms, however, the
diagnosis can be not on time and treatment may also
become difficult [3]. The primary complaint of individuals
with severe acute appendicitis is abdominal discomfort.
Only 50% of sufferers have the characteristic combination
of colicky focal stomach pain, and pain transfer to the right
iliac fossa and vomiting. Usually, the patient describes a
periumbilical colicky discomfort that worsens over the
course from the initial 24 hours, develops into a constant,
severe pain, and tends to move to the right iliac fossa. Due
to the midgut's visceral involvement, the first pain is a
referred sensation, and the focal pain results from the
parietal peritoneum's inclusion following the onset of the
inflammatory process [4]. Someone who has acute
appendicitis usually experience a low-grade fever. Every
time the temperature rises above 38.3 degrees Celsius,
perforation must be feared. If perforation does occur, the
terminal ileum, caecum, and omentum will be in a position
to block the inflammation, leading to periappendiceal
phlegmon or an abscess. If there is a potential for a loose
hole into the stomach cavity, peritonitis frequently occurs
[4, 5]. The most common cause of gastrointestinal
emergencies is appendicitis. Appendicitis has a 7%
lifespan probability of developing and is often treated
surgically. Approximately 1lincidences of this conditionare
reported in the general population for every 10,000 people
annually. The peak incidence of appendicitis often occurs
between the ages of tenand twenty, and the male to female
ratio is 1.4:1. Men have a lifetime hazard of 8.6%, while
women have a risk of 6.7% [1]. Ultrasound has excellent
specificity but has limited sensitivity in evaluating patients
with acute appendicitis. Until the invention of real-time
ultrasonography with high resolution, this was impossible
to consistently access appendicitis. Because of the
transducers with high frequency provide improved or
betterresolution, itis now simpler to identify appendicular
diseases. In situations of suspected simple acute
appendicitis, graded compression sonography is very
beneficial[6]. Computed tomography(CT)is a specific and
sensitive technique for evaluating acute appendicitis, the
requirement for thin sections, which typically demands a
more concentrated inspection, raises the risk of missing
abnormalities beyond the FOV(field of view). Thisis a costly
procedure that frequently necessitates the use of contrast
agents which can be given orally or IV line. Furthermore,
computed tomography is not specific nor sensitive for
detecting gynecology related iliness, which is a common
sign of acute appendicitis [7]. MRI show high exactness in
the recognition of acute appendicitis. The purpose of this
study is basically to describe different methods for the
diagnosis of acute appendicitis to decrease the rate of
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negative appendectomy and ultrasound should be
considered as primary imaging procedure in diagnosis of
acute appendicitis because there is no risk of ionizing
radiationtothe patientsand expenditure willbe low.
Imaginological Diagnosis

Ultrasound

Puylaert was the first to develop real-time compression
ultrasonography in 1986 [8]. On ultrasonography, the
appendix looks like an elongated, lamellar, blind-ending
structure. Appendix readings are taken on a maximum
compression. Traditionally, appendicitis is diagnosed at
thetimethe appendixiswiderthan6 millimetres. Thenon-
resilient, thick-walled appendix, on the other hand, will be
visible because the compressing transducer keeps it in
place.When the appendix has an uneven outline, it is
diagnosed or when the detection of periappendiceal fluid
accumulation found [4]. Recent studies showed that the
normal anteroposterior appendix diameter ise 4.4 +
0.9mm and transverse 5.1+ 1.0 mm[9]. AL Ajerami studied
180 patients. Patients with appendicitis identified by
ultrasonography throughout the research period [n =180]
had their appendix surgically removed. With just 4.4%
[8/180]false positives, the rate of negative appendectomy
was low. Female patients had a considerably greater
erroneous diagnostic rate [false negatives + false
positives] than male patients: 38.5% versus 6.2%. A large
percentage of erroneously diagnosed patients[82.1% Jhad
abnormal value of weight [obesity or overweight]. The
overall specificity and sensitivity of ultrasound were 83.3%
and 84.8%, respectively, using surgical outcome as the
gold standard, correspondingly 93.3% and 66.7% for the
negative and positive predictive scores. Males had higher
specificity and sensitivity than females[95.7% and 88.2%,
correlatively][84.6% and 71.4%, respectively][10]. Hahn et
al.,[M]Puylaert et al.,[12] Skanne et al., [13] Tarjan Z et al.,
[14]Joshiet al., [15] studies have sensitivity values ranges
from70-95% and specificity valuesfrom 90-98%.

Figure 1: (A) shows longitudinal (B) shows transvere scan of acute
appendicitis detected by US(C) shows abdomen ultrasonography
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displayingathick-walled, dilated appendix

Computed Tomography(CT)

Stroman et al., [16] examined 107 patients with a history of
possible acute appendicitis.. A total of 107 individuals, 44
men and 63 females (41% and 59%) with an average age of
33 years ranging from 13 to 89 years, scan was performed
using Routine contrast-enhanced computed tomography
(CECT) to assess probable appendicitis. 11 false-positive
readings and three false-negative readings were presentin
107 CECTs done, resulting in a specificity of 85 percent,
sensitivity of 92 percent, negative predictive value (NPV) of
95%, positive predictive value(PPV)of 75 %, and an average
accuracy rate of 90%. CECT demonstrated considerably
greater sensitivity and accuracy (30% against 92% and
68% versus 88%), respectively, than ultrasonographyin 43
patients. In terms of clinical therapy, appendectomy was
performed on 100% (36/36) of patients with appendicitis
and 4.2% (3/71) of patients without appendicitis. As a
result, 7.6% (3/39) of appendectomy procedures were
found to be negative. A statistical analysis from 31
investigations which comprised 4341 indiviuals which
include both adults and children, the overall specificity and
sensitivity in children was 95% and 94 % for CT scan and 94
and 88% for ultrasound for acute appendicitis diagnosis,
respectively. In adults for acute appendicitis diagnosis,
combined specificity and sensitivity for ultrasound tests
were 93% and 83%, respectively, and 94 %, respectively, for
CT scans[17]. In CT findings if appendicitis is probably not
present or ambigous appendix is present then patients
were advised to seek ultrasound re-evaluation. Simetal.,
[18] studied that patients with equivocal findings in CT
should go for ultrasound re-evaluation.They studied 869
patients, 71 (8.2%) of the 869 individuals exhibited
equivocal appendicitis results, whereas 63 (7.2%) were
categorised as probably not appendicitis. The CT results
combined with Ultrasound re-evaluation group's sensitivity
and specificity (100% and 98.1%, respectively)
outperformed the CT alone group's (93% and 99%;
equivocal group considered as negative appendicitis, 100 %
and 89.9%; as positive, respectively). After including
ultrasound re-evaluation the average rate of negative
appendectomy was dropped from 3.4 to 2.3%. Ultrasound
re-evaluation could enhance diagnosis accuracy and
reduce the proportion of negative appendectomies in
individuals with equivocal CT results of acute appendicitis.
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Figure 2: (A) shws contrast-enhanced computed tomographgy
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with inflammed appendix (B) shows CT scan with acute
appendicitis.

Magnetic Resonance Imaging(MRI)

MRIlis becoming more popular as a problem-solving tool or
when US results are equivocal, especially in populations
where radiation protection is a concern [17]. Israel et al.,
[19] studied the sensitivity and specifity of MRI and
ultrasound in suspected acute appendicitis during
pregnancy. 33 pregnant patients were examined under US
and MRI and their results were compared. 5 of the 33
individuals had appendicitis that had been diagnosed
pathologically. 4 of the 5 patients with appendicitis had
their appendicitis identified correctly on MRI, while 1 was
deemed uncertain(appendix not seen). One was accurately
identified, 1 was misdiagnosed as normal, and three were
read as uncertain in the United States (appendix not seen).
AnMRlrevealedanormalappendixin13individuals, none of
whom had appendicitis. At US, a normal appendix was
found in 3 patients, 1 of whom had appendicitis. The
sensitivity, specificity, positive predictive value PPV, and
negative predictive value NPV for diagnosing appendicitis
when the appendix was seen at MRI were all 100%. When
the appendix was seen by ultrasound, the sensitivity,
specificity, PPV, and NPV for diagnosing appendicitis were
50%, 100% and 100%, 60% respectively. Diagnosing
suspected acute appendicitis in children without ionizing
radiation,ultrasonography can be used first followed by MRI
in some cases is feasible and can be compared to CT, in
terms length of stay in hospital and negative
appendectomyrate.

Figure 3: Contrast enhanced MRl of acute appendicitis

DISCUSSION

The clinical evaluation of a patient with suspected
appendicitis is still difficult because nonsurgical
conditionsthatresemble appendicitis make matters worse
[20]. To prevent the repercussions of a missed or belated
diagnosis, the clinical choice to operate in ambiguous
situations leads to the elimination of 20% of normal
appendices. That was viewed as the best possible
compromise between the two variables negative
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appendicitis and rate of perforation and they inversely
connected according to the previous beliefs [6]. The
clinical diagnosisismade witharound 80% accuracy, which
leadstoanegative appendectomy rate of about 20%. Since
it was prioritized to execute an early procedure, this
diagnostic accuracy defect has historically been allowed.
The objective of quality control was perforated
appendicitis rather than low appendectomy rates. For a
number of reasons, this approach has lost favor. The costs
and morbidity of a failed appendectomy are significant[19].
Low negative appendectomy rates can be achieved by
incorporating novel diagnostic modalities into clinical
decision-making without raising perforation rates. Clinical
assessment alone is insufficient to effectively manage
patients with who have the risk of acute appendicitis. The
patients suffering with acute abdominal pain, a diagnostic
route using routine US, CT, and MRI yielded outstanding
outcomes in the identification and treatment of
appendicitis. Despite the fact that CT and MRI showed
greater diagnosis accuracy, we feel that all patients with
suspected appendicitis should get an ultrasound [8]. Until
the invention of real-time ultrasonography with high
resolution, this was impossible to consistently access
appendicitis. However, appendicular disorders are now
simpler to diagnose. In situations of suspected simple
acute appendicitis, graded compression sonography is
very beneficial[5]. Computed tomography(CT)is a specific
and sensitive technique for evaluating acute appendicitis,
the requirement for thin sections, which typically demands
amore concentrated inspection, raises the risk of missing
abnormalities beyond the FOV(field of view). Thisis a costly
test that frequently necessitates the use of contrast
agents. Aside from that, CT is not specific or sensitive for
diagnosing gynecology related illness, which is common
symptom of acute appendicitis. In some ways, CT is better
than ultrasonography since its results are much more
precise and intestinal gas has no impact on them. Unlike
ultrasonography, CT scan is able to show the elongated
appendix but is unable to describe the wall's anatomy. As a
result, depending on the mural alterations,
ultrasonography is preferable to CT for determining the
severity of appendicitis [9]. If we talk about MRI imaging,
although it reduces the use of ionizing radiation, it has
various drawbacks, including a large cost, extensive study
durations, and restricted availability on an emergency
basis. According to some writers, MR imaging is only used
in pregnant women whose ultrasound results are unclear.
Although MRI imaging has not been associated with any
negative effects duringhuman pregnancy, but the safety of
it has yet to be demonstrated clearly. Acoustic stimulation
has the ability to injure the fetus, despite tissue heating
from radiofrequency pulses. So, MRl is avoided during the
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firsttrimester[8].
CONCLUSIONS

For nearly a century, researchers have been studying
appendicitis. Clinical evaluation and Imaging results are
used to make a diagnosis. Clinical assessment alone is
insufficient to effectively manage patients with suspected
acute appendicitis. For patients with acute abdominal pain,
a diagnostic route using routine US, CT, and MRI yielded
outstanding outcomes in the identification and treatment
of appendicitis. Despite the fact that CT and MRI showed
greater diagnosis accuracy, we feel that all patients with
suspected appendicitis should get an ultrasound. Because
ultrasound is readily available, no ionizing radiation and
costislow.
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Social autopsy is a relatively new technique to report non-biological causes of death along with
biological causes, which accounts for 12/15 maternal deaths in Pakistan, through direct
interaction with the community. Pakistan had a highest neonatal mortality in the entire world. A
significant number of unreported cases contributed to the high prevalence of neonatal and
maternal mortality. Pakistan is one of the top 10 nations that contribute to 60% of maternal and
perinatal deaths worldwide which demands social autopsy adoption in Pakistan. Information
acquired by social autopsy will therefore be useful in developing any efforts to stop or treat
causes linked with death. Social autopsy is a way of health promotion asit encouragesindividual
and communal behavioral change and contributes in achieving United Nations Sustainable
Development Goal (SDG) 3.1 by reducing maternal and perinatal death mortality by 2030 and
2035 respectively. In discussion with the family of a woman and community, health workers
examine the social reasons of death and pinpoint reforms that are required. In Bangladesh,
Brazil, Tanzania, India and Nigeria, maternal and perinatal deaths have been lowered due to
adoption of social autopsy. Pakistan has embraced verbal autopsy, but it is an ineffective
technigue which just deals with the medical cause of death. Maternal and perinatal deaths are
not just because of medical causes, it is also the result of interactions between several social,
cultural and economic factors. Government of Pakistan is just spending 0.8% of its GDP on
health. Standard of primary maternity care is generally unsatisfactory. Only 25% basic health
units have qualified staff. Government of Pakistan should create a provincial MPDSR committee,
strengthenthe health care networkand pilot socialautopsyin Pakistantomeet SGD goal 3.

How to Cite:

Idrees, F. ., Ahmad, S. ., Waheed, E. ., Rubab, B. ., &
Abbas, F..(2022). Social Autopsy a Tool for Maternal
and Perinatal Death Surveillance and Response
(MPDSR) Reporting in Pakistan: Social Autopsy: A
Tool for Maternal and Perinatal Death. Pakistan
Journal of Health Sciences, 3(05).
https://doi.org/10.54393/pjhs.v3i05.146

*Corresponding Author:

Fahmeedaldrees

Health Services Academy, Islamabad, Pakistan
fahmeedaidrees@gmail.com

Received Date: 22" September, 2022
Acceptance Date: 11" October, 2022
Published Date: 31* October, 2022

INTRODUCTION

The better knowledge of the social process, the timing and
nature of care-seeking attitudes, and pre-death
treatments are essential to identify the changeable traits
that are addressed through new legislation or better
resource planning can go. In this study, we propose
combining these techniques under a single, standardized
heading called social autopsy (SA). Social autopsy, which
asks a variety of extra sociocultural and behavioral
question [1]. In addition to verbal autopsy questions, aims
to ascertain the social, behavioral, and health systemic
factors that result in deaths. Utilized to avoid deaths from
injuries like traffic accidents, drownings, and infectious
diseases as well as deaths from other types of injuries[2].
Social autopsy is a crucial primary healthcare strategy that

is focused on the community and plays a significant partin
tackling the socioeconomic determinants of mortality
which are the root of 12/15 maternal deaths. Social autopsy
of maternaland neonatal deathsisanintervention platform
for discussion and interaction between the community
government health workers [3]. Pakistan is one of the
nations with high rates of child mortality and one of the
highest rates of newborn mortality with an estimated 42
newborn fatalities for every 1,000 live births. Pakistan has
one of the highest neonatal mortality rate in the entire
world [2]. 186 deaths are recorded for every 100,000 live
births nowadays. According to Pakistan Demographic and
Health Survey (PDHS) 2017-2018, there were 42 neonatal
deaths for every 1000 live births. Additionally, a significant
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number of unregistered patients contributed to the high
prevalence of neonatal and maternal mortality [4].
Pakistanisone of the top 10 nations thataccountfor 60% of
maternal deaths worldwide, ranking 53rd on the list of
countries with the highest maternal mortality rates [4].
Nigeriahas also high mortality rate, it has also facing one of
the highest rates of under-five mortality in the world [5].
Child mortality rates are too high, with Northern Nigeria
reporting some of the highest rates in the world[6]. There
are some countries in the world which have high mortality
rates than Pakistan in starting but after adopting Social
Autopsy mortality rate successfully decreased, for
example, Brazil is one such nation that is successful in
decreasing the rate of maternal and perinatal mortality
through socialautopsy[7]
Develop and

Implement
Action

Data
Collection

Alert facility
&

Government
Social Autopsy cycle

Engage
&

Disseminate

Analysis of
Causes of Death

Figure 1: Cycle of Social Autopsy

Social Autopsy: a way of health promotion & SDG 3
Maternal mortality in low-income nations is still too high,
despite major worldwide improvements. Socialautopsyisa
potential benefit for promoting health. It makes easier to
identify modifiable social and cultural elements that
reduce the rate maternal mortality and promotes
"community self-diagnosis" [8]. The global maternal
mortality ratio must be brought down to 70 per 100,000 live
births. This is the focus of Sustainable Development Goal
3.1.(140 per 100,000), so in this context, tracking accurate
and timely maternal mortality data is essential [9].
Pakistan wants to decrease maternal and perinatal
fatalities [10]. By 2030, these goals call for a stillbirth rate
of no more than ten per 1,000 live births [11]. SDGs stress
equity in health across populations to further reduce
maternal mortality by focusingontheirmotto, "leave noone
behind”. The two complementary goals of social autopsy
are to raise public awareness of maternal and infant
mortality in order to engage communities in health
programs and increase their responsiveness and
accountability, as well as to provide extensive population-
level data to support advocacy and the acquisition of the
resourcesrequiredtoaddresstheseissues[12].
Successsstories of social autopsy
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Bangladesh: Bangladesh has experience with Social
autopsy as a community-based intervention to prevent
deaths frominjuries including traffic accidents, drowning,
and also deaths from infectious diseases. In light of
previous experiences, Social autopsy was implemented in
2010. The Social autopsy program was first tested in
Thakurgaon to reduce maternal, neonatal, and stillbirth
mortality. The Government of Bangladesh expanded it to
other districts during the 2011-2012 periods after seeing
the program's success inlowering stillbirths, maternal, and
neonatal mortality. Positive outcomes provided a
framework and platform for the system to be expanded to
10 districts in Bangladesh from 2013 to 2015, and then to 14
districts in Bangladesh in 2015. The newly renamed
"Maternal and Perinatal Death Surveillance and Response"
(MPDSR) program has now been expanded by the
government to 22 districts, with ambitions to eventually
include all districts in Bangladesh. In order to reduce
preventable maternal and newborn mortality and help
Bangladesh meet the SDG's, Social autopsy has been
introducedintothe MPDSR system[13].

Brazil

Brazil is one of the nations that are successful in lowering
the rate of maternal and fetal mortality through social
autopsy[14]. There is rapid decrease in maternal deaths in
Brazil since 1990. In Brazil, hypertensive pregnancy
disorders were the leading cause of maternal deaths
between1990and 2000, withadiscernible shift to mortality
owing to indirect causes, which include a variety of
conditions ranging from diabetes to infectious infections.
After the adoption of SA, Brazil has become successful to
decrease the average maternal mortality rate by 10% from
1997-2000 (58.92/100,000) to 2001-2004 (52.77/100,000).
Early and late neonatal mortality rates decreased by 33%
(to 7.36/1000) and 21% (to 2.29/1000) between 1997 and
2012, respectively[15].

Gap analysis in Pakistan to achieve Social Autopsy
Non-registration system and maternal and perinatal
deaths

The nation lacks information on crucial factors that affect
child mortality. The systems for civil and vital registrations
are inadequate [16]. Both the health management
information system and the civil registration management
system in Pakistan are ineffective. This is because of a
number of factors. The first reason is that there are many
child deaths here that take place outside of medical
facilities and that are not associated with any medical
records(including death certificates). Nearly two-thirds of
deliveries in Pakistan still take place at home on a
communal basis [17]. When the majority of low-income
citizensdieathomeinabsence of any health care personal,
thentheir deathsare not frequently documented, and their
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causes of death aren't always determined [18]. Second,
evendataondeathsthat happenedinside medicalfacilities
lacks information on the cause of death and its
contributing factors, or if it does, its veracity is always
qguestioned. In low- and middle-income nations, the
governmental health authorities do not keep track of
maternal and perinatal death [19]. Health professionals
confirmlessthanathird of the 7600 000 child fatalitiesand
350 000 maternal deaths that occur each year around the
global [20]. Thirdly, there is no reliable system in place to
collect data on deaths that take place outside of medical
institutions, particularly those that happen in remote
places or even in urban slums, and the vital registration
system is inadequate. As a result, a significant portion of
childfatalitiesare notreported nor certifiedastothe cause
of death. Less than 30% of births and nearly no fatalities
are recorded by Pakistan's vital registration systems, and
the majority of newborn deaths take place outside of the
country's established healthcareinfrastructure[21].

Lack of government'’s efforts

There are no organized data on routine health outcomesin
rural Pakistan. The standard of primary maternity care is
generally unsatisfactory. The goal of Lady Health Workers
at primary health centers is to provide primary health
including services for maternity and pediatric health. Their
educationis only 10 years of schooling, the women lack any
medical degree or master's in nursing [22]. Only 25% of
Basic Health Units have qualified female medical staff.
These basic level health facilities are usually situated far
from the population and have limited operating hours. Only
one in twenty women who experience pregnancy or labor
problems find an institution that offers emergency
obstetrical treatment. A Pakistaniwoman's lifetime chance
of dying from pregnancy-related causes is 1in 80,
compared to 1in 61 for underdeveloped countries overall
and 1in 4,085 for industrialized nations [23].These issues
highlight the flaws of the public healthcare system[24].
MPDSRjourney in Pakistan

A credible source for identifying, quantifying, and
preventing maternal and perinatal mortality is the Maternal
and Perinatal Death Surveillance System. MPDSR
encourages routine detection and prompt notification of
maternal and perinatal deaths and functions as a type of
ongoing surveillance connecting local to national health
information systems and processes for quality
improvement. The MPDSR will help to enhance vital
registration, count maternal and perinatal mortality more
accurately, and give better information for taking action
and tracking advancements in maternal and newborn
health[25]. The idea was developed during the Millennium
Development Goals (MDG) era and has gained widespread
acceptance throughout the world, particularly with the
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release of comprehensive technical guidelines in 2013.
Guidelines for M/PDSR have been developed by
international organizations like the WHO, and they are
urging low middle income countries to beginimplementing
them. Even though MPDSR is a relatively recent
methodology, its constituent parts have been developed
overmanyyears. The main function of the system, maternal
death reviews (MDR), gave rise to the MDSR. Due to the
MDSR's young development and the lack of regular data
collecting, comprehensive information regarding the
scope and caliber of implementation in each country has
been mostly unavailable. Despite the fact that many
nations have approved the national MPDSR principles, only
asmall number of countries worldwide have robust MPDSR
systems[26]. In Pakistan, MPDSR began in 2015 at the local
level in the province of Punjab through female health
professionals(LHWSs). However, in Baluchistan, it startedin
2017. Punjab began the ongoing MPDSR process at the
community level in a few districts in 2015 with assistance
from UNFPA[27].To enhance mother and child health, the
Pakistani government and numerous international donors
have launchedanumber ofinitiativesand policies[28].

« The supply of a chlorhexidine kit for preventing
cord infections and Kangaroo Care to the infant
are two examples of preventative interventions
and programs that have been recognized as being
concentratedinthisarea[28].

« 2000s: Decentralized management and the
renovation of the healthcare infrastructure were
attempts to enhance the healthcare delivery
system[29].

« Improve emergency obstetric care with the WRLH
project in 2000-2004 by the donation of Bill and
Melinda Gates Foundation of 1.6 Million dollars
[30].

« National program for maternaland neonatal health
puts in place a variety of maternity and neonatal
care services which started in 2007 and still
ongoing. This program was initiated by
collaboration of Government of Pakistan and
Department for International Development. This
project costs 300 milliondollars[31].

« Withaproposedallocation of Rs.19.994 billion, the
UN joint program component on maternity,
neonatal, and child health envisions boosting the
execution of the National MNCH program(2007-12)
[32].

«  WHO has developed national guidelines on MPDSR
in2018[33].

«  Ministry of National Health servicesregulationand
coordination has launched a mobile application on
MPDSRin2022[34].
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CONCLUSIONS

Current study concluded that it is crucial to pinpoint the
social factors that contribute to women dying during
pregnancy and after giving birth. In Pakistan, the Social
Autopsy (SA) approach is not used in its true letter and
spirit. To better understand the socioeconomic factors
that contribute to child mortality, the social autopsy should
be piloted in Pakistan. Social autopsy is an opportunity to
stop preventable maternal and newborn deaths by utilizing
community contact and a participatory decision-making
process. By holding a social autopsy, the society may admit
its mistakes and act to stop similar tragedies from
happening again. This strong commitment has the
potential to affectand spread the essence of good practice
acrossthe communities nearby.
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Twenty years after the initial culture of HP, there has been a substantial change in the finding
and treatment of upper gastroduodenal disease. A growing number of stomach cancers are
caused by Helicobacter pyloriinfection, and researchers are also looking into how this infection
affects other upper gastric tract inflammation. There has been significant progress in our
understanding of the pathogenesis of thisinfection. Although there are powerful anti-microbial
medications on the market, there is still no perfect treatment and the therapeutic indications
are constantly evolving. Following the discovery of an HP infection, the clinician assesses the
patient's clinical condition to determine whether therapy is necessary. Typically, HP eradication
is suggested for the treatment and prevention of the infection. The microorganism that is
introduced into the human stomach cancer that develops in the gastrointestinal tract causes
the HP disease. In addition to gastrointestinal issues like belching, bloating, vomiting,
indigestion, and constipation, it has been used foralong time to treat a variety of disorders. The
purpose of the current study's findings was to assess how supplementing with ginger powder
affected patients who had the HP infection's eradication and the relief of their dyspeptic
symptoms.
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INTRODUCTION

The stomach is the typical location for the negative gram,
microaerophilic, spiral-shaped HP formerly recognized as
HP[1]. It was assessed that more than 50% of the world's
populace had HP in their upper digestive tracts, with
colonization (or infection) occurring more frequently in
developing countries[2]. Its helical formis thought to have
developedthroughtimetoenableittopuncture the mucoid
lining of the digestive tract and disseminate disease. The
name "helicobacter" comes from this form. [3, 4] The
bacterium was initially found in 1982 by the Australian
physicians Robin, Barry, and Warren Marshall [5-7]. Extra
nodal marginal zone lymphoma B-cell of the
aforementioned organ, which is malignance of the (MALT)
in the rectum, stomach, colon, esophagus, tissue soft
around the eye, has been linked to Helicobacter Pylori (HP)

and in the lymphoid tissue of the intestines (diffuse
lymphoma B-cell)[8]. Helicobacter Pylori that affects the
first part of the small intestine [9]. A lot of theories have
been putup by researchersthat Helicobacter Pylori affects
or guards against a wide range of diseases, although
various of these relations are still up for debate. According
to several studies, HP significantly affects the stomach's
natural ecology, including the kinds of microbes that live
there [9, 10] Further studies have suggested that non-
pathogenic Helicobacter Pyloristrains canrequlate hunger
by regulating stomachacid output[11].

Zingiber officinale Roscoe

One of the most well-liked therapeutic herbs in the entire
globe is the ginger rhizome (Zingiber officinale Roscoe,
family Zingiberaceae). It has been used for a long time to
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treat a range of diseases, including gastrointestinal
problems like belching, bloating, vomiting, indigestion, and
constipation. Scientific research also supports some of its
gastro-protective properties, such as the reduction of
symptoms associated with dyspepsia. Additionally,
according to the findings of certain experimental research,
ginger administration appears to reduce H. pylori
growth12-16 and stop the development of stomach ulcers.
As a result, the current study ginger supplementation
powder on the elimination of HP and the amelioration of
symptoms dyspepticin HP-positive patients[12].

Ginger plant
H ey Q
HOQcp, &-Gingeral ‘ "N HOpQcy, 6-Shogaol
Gmgcrfh:zomc

& o

Figure1: Zingiber officinale Roscoe[13]

HelicobacterPylori Analysis Tests

Nonedoscopic: Blood tests Breath tests, Stool tests
Endoscopic: Polymerase Chain Reaction Histology, Rapid
Urease Testing, Culture[14].

H.Pylorisigns

Most persons with chronic gastritis or duodenitis don't
show any symptoms. Duodenal or stomach ulcers are
examples of more serious problems that some people deal
with. The following are some of the most common ulcer
signs and symptoms: Upper abdominal pain, bloating, Low
blood counts, weariness, and feeling full after only a small
quantity of food can all be symptoms of bleeding ulcers.
Nausea, Lack of appetiteandtarrystools[14].
H.PyloriControl

If a person has an infection with Helicobacter Pylori, they
should get treatment if they have current stomach or
duodenal ulcers or if they have a history of ulcer peptic
disease. Successful Helicobacter Pylori treatment can
reduce the risk of ulcer complications, stop recurrent
ulcers, and hasten the healing process (like bleeding).
These medicinal herbs, whichinclude the oneslisted below
[15,16], canhelp control H.P. ulcerative peptic disease.
Therapeutic herbs combatH. Pyloridisease

Thereis antibiotic drug nominated at the following whichiis
used foragainstH. Pyloridisease.

Zingiber officinale Roscoe, family Zingiberaceae.
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Patient with Helicobacter pylori Disease treatment and
avoidance

To give afresh strategy to treating HP infection and related
diseases, it has taken a lot of work to develop efficient
vaccinations. [17-19] At least in the Netherlands, it was
discovered that the introduction of a potential HP
vaccination for baby use was an affordable method of
preventing stomach cancer [18, 19]. As of late 2019, there
was just one vaccine in a vaccine which protects children
from HP infection. Furthermore, the creation of a
vaccinationagainst HPisnot being given great attention by
significant pharmaceutical companies [20-21]. Studies
show that when HPis entirely eliminated from the stomach,
these therapies can reduce the inflammation of the
infection and some histological abnormalities[22]. Similar
debate surrounds the preventative effectiveness of
antibiotic-based treatment plans for stomach cancer[23].
The incidence of the disease, however, significantly
dropped after the bacterium was eradicated, according to
two subsequent prospective studies on high-risk in Taiwan
and China [24] as well as a meta-analysis that was also
releasedin 2016 thatincluded 24 studies onindividuals with
various levels of diseaserisk[25].

Type Duration Efficiency

First Line

Standard Triple Therapy
PPI+Two antibiotic
(Clarithromycine+
Metrodiazole or amoxicillin

7-14 days 70-85%

Second Line

Bismuth +Quadrupole
Therapy PPI+Bismuth salt+
Tetracycline+Metronidazole

14 days 75-90%

PPI+Clarimthrocyin+
amoxicillian+Methronidazole
levofoxiane. Triple Therapy 14 days 74-1%
PPI+Amoxicillian+
Levofioxacine

Salvage regiment
Rifabutin based therapy 10 days 66-70%

PPI+Rifabutin+amoxicillian

Table1: H. Pylori Treatment Medication List

Concerns withH.Pyloririsk

Most likely, H. pylori spreads by the consumption of feces-
contaminated food or drink. HP (the initial part of the
intestine tiny) (the first part of the intestine small) The
bacterium infects the protective tissue lining the
gastrointestinal. This results in the release of particular
enzymes and poisons as well as the activation of the
immune system[26].
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Risk Factor for H.Pylori
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Figure 2: Risk Factor for H. Pylori
H.Pyloriinfection Human to human transmission
H. Pyloriis contagious Oral-oral contact, such as fecal-oral
contact, kissing, are the most likely routes of transmission.
[27, 28] Some of the infected people's faeces, saliva, and
tooth plaque have been found to be free of the bacteria,
which is consistent with these possible transmit channels.
H. pylori spreads more easily through stomach mucous
than through saliva, according to studies [29].
Transmission often occurs within families in wealthy
nations, while it can also spread through public contact in
less developed ones[30-31]. A clean atmosphere may help
lower the incidence of HP infection. HP can also spread
orally through faeces when people drink water that has
been contaminated with excrement[29].
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Figure 3: H. Pylori Transmission[14].

DISCUSSION

Stomach canceris the third most prevalent cancer-related
cause of passing universal. The goal of this appraisal is to
summarize the numerous elements that contribute to the
slow transformation of healthy gastrointestinal tissue into
gastric cancer. This evaluation helps medical personnel
identify infected persons who have a high risk of getting
stomach cancer and perform the necessary examinations
and treatments on them [32]. This review will concentrate
on the most HP infection, including oxidative stress
autophagy, endoplasmic reticulum stresses,
inflammation, the unfolded protein response. This review
will also highlight new Therapeutic possibilities for non-
invasive risk control in stomach cancer [33]. There are
severalimportantissues thatneedto be clarified about the
relationship between HP and stomach cancer. Three of
them are the subject of this article: (1) the explanation for
why H. pylori infection, which results in inflammation of
both the stomach and the duodenum, is solely linked to
gastric cancer [34]. If H. pylori treatment is given to
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someone who has first-degree relatives who have had the
disease, their risk of developing stomach cancer may be
reduced, but this is not known [35]. Inflammatory tumors
caused by HP infection account for the bulk of stomach
cancers. Due to epigenetic changes and DNA damage, HP
has also been linked to neoplastic transformation and
genetic instability. Vomit, stool, and saliva are the primary
ways that H. Pylori is passed from one person to another.
Water, food, and other sources may be contaminated with
H. Pylori [36]. However, there is inadequate evidence to
support the claim that flies exposed to human faeces
carrying H. pylorican transmit the infectionto humans. The
notion is intriguing, though, because flies are known to
transmit a variety of other infectious diseases. The spread
of HPis crucial for haltingthe spread of the infection. Thisis
especially true in areas where stomach cancer, stomach
ulcers, and gastrointestinal lymphoma are prevalent [37].
SThe disease will probably pass from person to person,
especially within the same family, even though the exact
route of transmission is unknown. Environmental
contamination is another potential. Reinfection from an
effective eradication therapy nearly never happens, and
eradication without a precise therapeutic regimen is
extremely rare. The chance of reinfection will increase if
there are affected family members [38]. Disease is most
often passed from person to person, though there is a risk
of transmit by an external source, such the water supply.
Arguments for and against faecal-oral, oral-oral, and
gastric-oral transfer have been offered[39]. In people with
functional dyspepsia and HP positive, they were to assess
the effects of supplementing with ginger Ginger powder on
the removal of HP and the amelioration of dyspeptic
symptoms (FD). According to our research, Z. officinale is
an effective FD supplementary treatment. However, due to
the lack of clinical trials in this field, more meticulously
conducted clinical trials are necessary in order to properly
examine its efficacy, particularly with relation to the
eradication of HP [40]. In addition to a total of 48
"statements" and associated 6 components, the HP
infection in specific populations, gastric cancer,
eradication, diagnosis, and treatment, and gastrointestinal
microbiota are all covered [41]. It is contagious to have HP
infection. Given the alarmingly developing drug resistance
in HP, gastroenterologists should abandon the empiric HP
treatment paradigm in favour of antibiotic susceptibility
testing-quided precision treatment. Local, regional, and
national antimicrobial stewardship programmes for H.
pylori should be developed to monitor the pattern of
antibiotic resistance [42]. Experimental research has
demonstrated that the active ingredientsinginger, suchas
6-gingerol and 6-shogaol, have anticancer properties that
are effective against Gl cancer. Ginger's capacity to

PJHS VOL. 3 Issue. 5 October 2022 Copyright(C)ZOZZ. PUHS, Published by Crosslinks International Publishers
- BY This work is licensed under a Creative Commons Attribution 4.0 International License. 15




Zingiber officinale Roscoe to Combat H. Pylori Infection

regulate multiple signaling molecules, including NF-B,
STAT3, MAPK, PI3K, ERK1/2, Akt, TNF-, is thought to be the
cause of its anticancer properties. Other proteins that
control cell proliferation include COX-2, cyclin D1, cdk,
MMP-9, survivin, clAP-1, XIAP, Bcl-2, and caspases. Here's a
review, using in vitro studies to demonstrate the chemo
preventive and chemotherapeutic effects of ginger extract
andits constituentingredients Patients and animal models
have both been mentioned [43]. As an alternative, this
study provides a well referenced perspective on herbal
treatments for H. pylori, emphasizing the use of
nanotechnology in creating fresh methods for treating H.
pyloriinfection[44].

ﬁ i Mucous epithelial Cells

renserssvemace I v <
Figure &4: H. PyloriMechanismfor Gastric Cancer

CONCLUSIONS

HP infectionis still one of the most common and persistent
bacterial diseases in the world. There are many options for
diagnosinginfectionand determining eradication following
HP infection therapy. Additionally, different therapies are
used as forms of treatment. Although HP may not be the
only factorinthese conditions, the organismisresponsible
for 70% to 90% of them. As long as oral-oral and fecal-oral
transmission methods are stillused, itis crucial to maintain
environmental cleanliness and make sure that municipal
water and food are safe to eat before consumption. In
addition to gastrointestinal problems like belching,
bloating, vomiting, indigestion, and constipation, it has
beenusedforalongtimetotreatavariety of disorders. The
current study's findings were to assess how supplementing
with ginger powder affected patients who had the HP
infection'seradicationandtherelief of their dyspeptic.
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Vaccines have become more popular and influential in fighting against new viruses as the
COVID-19 universal vaccine alongside the SARS-CoV-2 coronavirus began. Although high-
quality approaches for blocking mortality exist, impoverished pregnant girls are included in
composed tests. Cure safety should be taken into account when designing a mathematical, as
well as when dealing with blast spheres and baby remnants. A concerted effort has been made
toreassure pregnant women that thereisalow risk of their child becominginfected with the flu.
Giventhat COVID-19 hasimpacted people of allages, a post-hoc dossier group should determine
the effects of COVID-19 on future generations. Most people who receive COVID-19 injection
responses experience injection-site erythema, discomfort, lump, fatigue, problem, fever, and
lymphadenopathy. These symptoms can occur before orduring birth. We have looked at some of
the first-production fervid vector and mRNA COVID-19 vaccines known to cause adverse side
effects, including backlashes in pregnant women and babies. We have looked at the potential
implications of using the COVID-19 model to discover the enduring consequences of
immunizationagainst COVID-19duringthe fetaland newbornages.

INTRODUCTION

Vaccines are the primary prevention method for native and
expanding human and bovine animal ilinesses. To tackle
COVID-19, which is induced by one zoonotic SARS-CoV-2
coronavirus, vaccinations have been conceived and made
at the highest possible speed [1]. Vaccines have never
before happened created and are state-of-the-art through
Phase lll medical troublesinaspecificlittle epoch. Not only
were vaccinations fast developed and licensed for use, but
this is the primary break a coronavirus cure has tested on
human beings. Pfizer-BioNTech and Modern mRNA cure
planks constitute a genetically devised mRNA series

encrypting the immunogenic SARS-CoV-2 pierce protein.
The World Health Organization classified the SARS-CoV-2
storm as a general virus on March 11,2020 [2]. Closely four
hundred million examples of SARS-CoV-2 contamination
take existed rooted worldwide so far. Although deciding the
exact number of instances in significant inmates is
questioned, current figures signify that women of
reproductive age give a reason for more than 20% of the
general populace, accompanying about 5% of mothers of
reproductive age significant at some likely importance[3].
As aresult, it is envisioned that various heap instances of
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COVID-19 before birth have happened in the last 2 ages,
creating SARS-CoV-2 contagion individual of ultimate
ordinary contaminations affecting this probability.
Pregnant sufferers with characteristic COVID-19
contamination are at raised jeopardy for a severe
complaint, with enlarged duties of nursing home
confirmation, rigorous caution unit (ICU) confirmation,
intubation, and oblivion [3]. In keeping with recent orderly
research, pregnant girls with COVID-19 expression more
excellent charges of various adverse motherly
consequencesasfitas|CUadmittance andinvasive the act
of providing or changing the air distinguished from
nonpregnant wives of the generative stage with COVID-18,
and considerably more adequate amounts of decease
distinguished with pregnant victims outside, assumed the
exposures faced by two together pregnant girls and
neonates, considerate the immunologic reaction to
immunization pregnancy is precariously primary [4]. Over
100 vaccinations have been tested in clinical situations,
and 12 are used widely. Obstetric patients and their
caretakers were primarily prerequisites to draw judgments
about vaccinations in the restricted dossiers since
gestation was a prohibiting test in initial impartial vaccine
judgments [4]. This study targets physicians who treat
pregnant patients and researchers working on medical
errors or population health to fill this gap. Severe critical
breathing disorder (SARS-CoV) and the Middle East
respiratory disease coronavirus(MERS-CoV)are hazardous
before birth. Therefore, obstetrics doctors and scientists
recognized that their instances were hopeful and more
sensitive as the SARS-CoV-2 universal started in 2020[5].
The COVID-19 vaccination was rolled out to pregnant
women before the clinical trials were finished, although
they were not a part of the initial testing of the vaccine.
According to our vast real-world data, immunizations are
safe and effective during pregnancy[61].

Obstetric consequences subsequent SARS-CoV-2
epidemic

A more current meta-reasoning of one hundred and twenty
studies found that contamination considerably raised the
probability of untimely delivery, preeclampsia (OR 1.7, Cl
1.3-2.2), stillbirth (OR 2.4, Cl 1.3-4.5), neonatal death (OR
3.43, C1 1.11-11.5), and maternal death (OR 3.35, Cl 1.07-10.5)
in pregnant cases polluted accompanying SARS-CoV (OR
3.19, CI1.6-6.4)[7][8]. Additional necessary studies laterin
the magazine of these meta-studies revealed exalted
maternal depression and mortality risks, preterm
beginning, and neonatal demise connected to SARS-CoV-2
contamination before birth [9]. There is authentication
that the & trend of the SARS-CoV-2 contagious maternal
and neonatal effects has been worse than in previous
waves. [10]. latrogenic PTBs give the impression that an

DOI: https://doi.org/10.54393/pjhs.v3i05.237

essential subscriber to the exalted risk of PTB guide SARS-
CoV-2 contamination [11], accompanying clinicians [12],
selecting to deliver the offspring in work to sustain the
precariously ill patient. Inflammatory alterations to the
covering layer are more inclined to be connected to the
expandedrisk of stillbirthand preeclampsia[13].
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Figure 1: Direct against unintended SARS-CoV-2 epidemic on the
embryoandamniotic sac

There are various approaches in which maternal SARS-
CoV-2 contaminationcaninfluence gestation. Ahigherrate
of rash births can come into being the infant having
expected brought on account of the requirement for
detracting care to guide severe disease. SARS-CoV-2
placentas, which are connected to araised risk of stillbirth,
may be caused by placental contamination.

Placenta and SARS-CoV-2

The placenta has angiotensin-converting enzyme 2 (ACE2)
and Transmembrane serine protease 2 (TMPRSS2) cellular
receptors for SARS-CoV-2 [14-15], and few COVID-19
patients develop viremia displaying the feasibility of
placental SARS-CoV-2 contamination. Even though skill is
limited to the placental appearance of ACE2 and TMPRSS2,
which shouldrecognizeillness passage into the unit, SARS-
CoV-2 viremia fertilizations are expected to be rare [16,17].
These aspects concede the possibility of being predicted
to shield the placenta against SARS-CoV-2 contamination
apart from the primary defenses the amniotic sac carries
against viral infection [18]. Contamination of the placenta
does give the impression of being rare. SARS-CoV-2-linked
coagulation and swelling can happen outside of a SARS
infection, as well as intervillous coagulation and fibrin
confession [19-21]. When the placenta is infected, a
weightier inflammatory ailment named SARS-CoV-2
placentasevolves[22-26].
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SARS-CoV-2and the embryo

SARS-CoV-2 contamination in newborns of the SARS-
infected population has been documented in many
searches [27,28]. Smaller experiments have examined
whether umbilical cord blood can help prevent infections
that transmit horizontally from parent to child. The
formation of IgG and IgM antibodies in the newborn
between 12 and 20 weeks of gestation suggests prenatal
exposure to an antigen. This happens because maternal
IgG might cross the placenta. Spike-specific IgM was found
in the cord blood of up to 7.7% of fetuses infected with
SARS-CoV-2 [29]. Even in the lack of placental
contamination, raised levels of provocative cytokines to
take happenedinthedirection of neonatalrope ancestry. It
is obscure if these cytokines were constructed regionally
for one fetus or are an outcome of motherly cytokines that
crossed the amniotic sac. However, the remarks that
invulnerable containers in rope blood conceive more
cytokines if the gestation was jolted by SARS-CoV-2
contamination and those I.L. deliberations are frequently
more fantastic in rope ancestry than in parental ancestry
imply that the infant concedes the possibility of producing
afewof these cytokines.

New varieties, newresults

Much of the above dossier has ameaningful warning: it was
calm all the while former waves of the universe when the
superior SARS-CoV-2 differences differed from those we
challenged immediately [24,25]. This represents that we
cannot anticipate that obstetric results will go along with
the future wavesasthey have happenedearlier.

Covid-19 vaccines in pregnancy

Pre-pregnancy vaccination can diminish disease-related
depression and humanity among members of the
meaningful community and their children [30-34].
Immunization appeared to benefit all three populations -
mother, fetus, and newborn - via transplacental 1gG
antibody transfer [14]. Some immunizations are advised
during pregnancy, but it is not always apparent which ones
are best for each individual. Because live vaccines may
induce inborn contamination if administered during
pregnancy or near gestation, several vaccines are only
suggested during the assumptionand postpartum periods.
To enhance the chances of passing protective antibodies
totheinfant, pertussisimmunizationisrecommendedinall
pregnancies, ideallybetween27and 36 weeks.

Covid-19 vaccineimmunogenicity statistics ingestation
There is no evidence to suggest a higher risk of adverse
consequences next to a Covid-19 immunization pregnancy,
so immunization is recommended [35]. The
immunogenicity of immunizations during gestation
appears to be about the same as in the non-significant
society. However, it is unlikely that the neonatal/infant
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immunization station is best structured for child benefit.
Also, more information about non-mRNA vaccination,
prenatal vaccination, and long-term effects on children is
needed[36].

Vaccine safety in pregnancy

Vaccination benefits during pregnancy

It has a long and persuasive history of immunizing before
birth to lower maternal depression and cessation or to give
future juveniles passive exemption [38]. Infants innate to
mothers, the onestakingthe smallpoxvaccine before birth,
were erect to be shielded themselves as early as 1879, and
comparable judgments were achieved accompanying
pertussis and nervous system infection vaccines in the
middle of the 20th of one hundred years. Like SARS-CoV-2,
influenza bacterium contamination during pregnancy is
connectedtoaraisedrisk of maternaldepression[39]
Side effects of the Covid-19 vaccination during
pregnancy

We establish 12 studies that look at the side effects of
motherly COVID-19 immunization symptoms of COVID-19
immunization are frequently gentle to moderate and
appear within three days of immunization adulthood of
cases that occur during the epoch; subsequently,
immunizations solve within one to two days. The second
dosage is connected to more frequent and harsh side
effects. The vaccination adverse effect sketchin gestation
corresponds to that in non-significant mothers, with
ultimate ordinary symptoms being discomfort at the
injection section, tiredness, migraine, and myalgia [40].
Although standard prophylaxis accompanying
acetaminophen is not urged in a few countries, pregnant
victims who have a fever following position or vaccination
should take acetaminophen. Covid-19 vaccines were well
tolerated by pregnant females, and nursing, accordingto a
prospective cohort investigation involving 7809 pregnant
women. Pregnant women had lower odds of experiencing
some reactions, such as fever with Pfizer dosage 2 and
fever following Moderna dose, compared to people who
were not pregnant or nursing [41]. Furthermore, A
prospective study of 83 vaccinated pregnant women found
no difference in the number of complaints following
vaccination delivery between pregnant and no pregnant
[42].

Safety of COVID-19 immunization

IgMis not found in umbilical cord blood after immunization
pregnancy. This shows that the vaccine did not elicit an
immunological response from the fetus. This suggests no
link between receiving the COVID-19 vaccine during
pregnancy and placenta pathology. These results indicate
that there is little chance of a direct influence on the
embryonic development of immunization. Although they
are not as common in the general population, people with
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schizophrenia can experience many symptoms local and
systemicimmunological reactions to the COVID-19 vaccine
occurinpregnantwomen[43-45].

Record studies

The first such trial used the U.S. Department of Infectious
Diseases and Prevention's v-safe birth registry[39, 41]. The
rates of adverse events among 713 pregnant women who
received inoculations and gave birth. A subsequent study
that examined 1,613 pregnant women who received
vaccinations and gave birth by September 20, 2021, also
discovered a constant rate of harmful events [46]. The
Better Outcomes Registry and Network immunized 64,240
pregnant women in Ontario, Canada, against COVID-19.
There was no increase in the rate of abortion, premature
births, or babies born early for their gestational age
between October 30, 2021, and now [47]. A study of 18,400
members of the public in Scotland who were immunized
against COVID-19 before birth found no risk of PTB or
neonatal death, a feature of a well-established set of
concerns[48].

Case-control research

Case-control studies are studies in which researchers
compare the behavior of individuals who have undergone
anunfortunate event with those who have not. Two studies
have been conducted in the United States. The Vaccine
Safety Datalink system includes 31,100 girls who have been
vaccinated. One of these learnings told no clue that COVID-
19immunizationfiliated to stillbirth; the next found that one
miscarried was no more inclined to have beeninoculatedin
the previousthanthose whoacted not miscarry[49,50].
Cohort studies

Cohort studies contrast the effects of pregnant moms
inoculated with COVID-19 with the effects of current uva.
These investigations account for any disparities between
study participants and those randomly chosen to accept a
COVID-19 cure [51]. Seven cohort studies showed no
increased risk of miscarriage or other weak outcome
events of pregnancy associated with concomitant COVID-
19 vaccination stations. Regardless of whether each of the
above, i.e., The different proposals to send the query of
COVID-19remedy security ingestation, have differentrisks,
so their judgments will likely influence the decision. The
number of colleaguesin these analyzers indicates that the
COVID-19 immunization is unaware of potential vegetation
repercussions[52].

Effectiveness of COVID-19 immunization

Previous research has examined how organicity affects
immunization in meaningful participants and age and
sexuality-doubled non-meaningful controls. According to
two investigations, the same group of perpetrators was
responsible for the spike in aggressive behaviors, SARS-
CoV-2 neutralizing treatments, and receptor binding in
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both groups of mice. Two trials found that people
vaccinated against SARS-CoV-2 were further expected to
have advanced levels of bacteria that can be used to
identify the virus. This suggests that immunization is
beneficial for those who have been exposed to the virus.
Third, antibody titers were not different between groups,
but it was inferred that antibody effector operations were
significant in the influential group after only one measure
of cure. Pregnancy immunizations are very successful in
the U.K., according to statistics used to simulate the
effectiveness of cures. All prenatal deaths caused by
SARS-CoV-2 infection during pregnancy occur in people
who are not immune to the virus. As the Omicron variant
becomes more common, its susceptibility to this virus
strain will change, with increased susceptibility after a
boosterdoseandadeclineinguardianship overtime. [t may
be inevitable to decide to what extent vaccination can
prevent pregnancy problemsrelatedto COVID-19[53].
Protection of infants by maternal COVID-19 vaccination
IgG levels in newborns' blood remain increased for six
months following delivery. Transplacental transfer of IgG
after vaccinations, nervous system illness, and pertussis
protect newborns fromthese diseases. Thisvaccine allows
pregnant women not well protected against COVID-19 to
receive assistance for their kids. This increase in baby
protection after immunization during pregnancy is
consistent with previous findings that the highest
antibodies are present in the second to the early second
trimester. This indicates that after first-trimester
vaccinations, women with higher I1gG levels may be more
effective at transmitting spike-distinguishing antibodies
across the amniotic sac. The main advantage of COVID-19
immunization during pregnancy is that it may reduce the
risk of prematurebirth. Itisadvised that the organrequests
guardianship changes before birth rather than following
the baby's birth or in the baby's position. Notably,
antagonistic-Spike antibody titers in rope ancestry are
lower with SARS-CoV-2 contamination in pregnancy than
following COVID-19inoculation.

Guidelines

According to WHO, expectant women can get covid-19
vaccinations. Because skill is more beneficial to getting
vaccinated before birth than risks, all who are not now
immunized can sustain Emergency Use Listing
authorization. The vaccinations Johnson-Janssen,
Oxford-AstraZeneca, Novavax, and Pfizer, are
recommended by WHO, while Sino pharm, BIBP-CorV,
Bharat Biotech Covaxin, and Sinovac are allowed. The Royal
School of Obstetricians, Gynecologists, and the Joint
Group on Vaccination and Immunization recommend that
pregnant women receive COVID-19 injections [40].
According to the Royal College of Obstetricians and
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Gynecologists, pregnant women should be offered the
Pfizer-BioNTech or Moderna mRNA vaccinations. Women
who have previously taken one dosage of the Oxford-
AstraZeneca vaccine should get a second one. In the
United States, the CDC, the ACOG, and the SMFM suggest
that pregnant women vaccinate and keep up to date on
their covid-19immunizations usingaboosterinjection[38].
Overall, the CDC prefers mRNA Vacca-19 vaccinations to
the Johnson & Johnson-Janssen cure for primary and
booster immunization; nevertheless, the concluding
vaccine concedes that possibility is secondhand in
particular conditions, in an antagonistic way backlash, a
lack of mMRNA vaccine chance, or patient priority. The
Federation of Gynecological Societies of India approves
that meaningful and breastfeeding wives accept covid-19
care. The benefits of immunization give the impression
degree of any potential risks. The International Society of
Infectious Diseasesin Obstetricsand Gynecology approves
that significant wives sustain the SARS-CoV-2 cure but
prefer mMRNA vaccines just before more security dossier is
convenient.

CONCLUSIONS

CoVID-19 immunization is the best way to protect yourself
and your baby from COVID-19 disease. There is currently no
evidence thata COVID-19vaccine would increase therisk of
adverse consequences for pregnant women, so pregnant
women should continue to be vaccinated.
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The pneumoniais a significant public health issue because it raises the mortality and morbidity
in people of allages(2.56 million deaths worldwide each year)and has high medical and financial
expenses. The two types of pneumoniai.e. community-acquired pneumonia(CAP)and hospital-
acquired pneumonia (HAP). The incidences of multi-drug resistance in gram negative bacteria
create difficulty in treatment and have negative effect on patients' results. Antimicrobial
resistance has also increased with passage of time. The goal of the current study was to
describe microbial pneumonia with a focus on the pathogens' etiology, pathogenicity,
epidemiology, resistance pathways, diagnosis updates, and vaccine issues in order to address
the issue before it has serious consequences. When choosing an antibiotic medication,
clinicians face a significant challenge due to the emergence of novel ilinesses, the increase in
bacteria with multiple medication resistance, and germs that are challenging to cure. It is
demonstrated that the effectiveness of first antimicrobial treatment is a critical issue for
mortality in pneumonia, it is imperative to manage and effectively guide adequate antibiotic
treatment. This requires the knowledge of engagement of the numerous pathogens in etiology
of pneumonia. Additionally, until microbiological data are known and prompt de-escalation
cannotbe conducted; broad-spectrumantibiotic therapy may occasionally be administered. An
overview of the epidemiology, resistance trends, microbiological etiology, and microbial
diagnostics of pneumoniaisgiveninthisreview.

INTRODUCTION

In general, pneumonia is the presence of a recent lung
infiltrate together with indicators that the infiltrate was

caused by an infectious agent including viruses, bacteria,
fungi, parasites or leukocytosis [1]. During bacterial
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pneumonia, one or more lung lobes are brought on by
bacteria. CAP and HAP are two categories of pneumonia
that can be categorized according to how the infection is
acquired. A study explain that CAP is a lung-parenchyma
infection which is not contracted from a hospital or other
healthcare institution[2]. When pneumonia develops after
48 hoursorlonger of hospitalization, itisreferredtoas HAP
or Ventilator-associated pneumonia (VAP) if mechanical
supportisinvolved[3]. Infections in lower respiratory tract
(LRT; including bacterial pneumonia)accounts for about 2-
3 million worldwide mortality each year, making them one
of the greatest reason of mortality, with South Asia, Sub-
Sahara Africa and Southeast Asia having the highest
fatality rates [4]. Pathogenic bacteria can spread through
the circulation, aspiration, or inhalation to cause bacterial
pneumonia [5]. The most prevalent causes of typical
pneumonia are S. aureus, K. pneumoniae, H. influenzae, P.
aeruginosa, M. catarrhalis, and E. coli, whereas the most
frequent causes of atypical pneumoniaare L. pneumophila,
C. pneumoniae, and M. pneumonia[6]. Despite the fact that
A. baumannii, E. coli, K. pneumoniae, and P. aeruginosa are
examples of gram-negative bacteria (GNB) frequently
associated with HAP, S. pneumoniae still accounts for the
majority of CAP casesin all age categories globally[7]. As a
result of incorrect use and overuse of antibiotics, Drug
resistance is quickly becoming recognized as a severe
threat to global health [8]. Multidrug-resistant gram-
negative bacteria (MDR-GNB) pneumonia is on the rise
nowadays and has a harmful effect on patient health,
demonstrating a change in disease patterns with GNB and
their fast dissemination, chiefly in hospital environments
[9]. The goal of that review is to provide a brief description
of bacterial pneumonia with a focus on the epidemiology,
pathophysiology, diagnostics, treatment and antibiotic
resistance, so that the pertinent bodies may address the
problembeforeit hassignificant effects.

Epidemiology of HAP

After urinary tract infections, HAP is the second-most
typical nosocomial disease. HAP is a common issue in
general wards, with a frequency of 5-15 cases/1000
hospital admissions(1.6 to 3.67 cases per 1000 admissions,
on average)[10]. HAP can occur in up to 20% of patients
who are hospitalized in an intensive care unit(ICU), with 60
to 70% of incidents taking place during mechanical
ventilation. The occurrence of HAP in the ICU differs by
physical region(Table 1)[11,12]. According to a significant
Italian research conducted in 120 intensive care unit(ICUs)
with 32,473 patients, nearly 9.2% of all hospitalized
patients in Europe experienced nosocomial infections,
with pneumonia (more particularly, VAP) accounting for
47.8% of all ICU-acquired illnesses [13].In a prevalence
survey conducted in 264 intensive care unit (ICUs) in
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Mexico, the prevalence of ICU-acquired infections was
found to be 22.3%, with ventilator associated pneumonia
(VAP)accounting for42.1% of allinfections[14].

Year Country Population Studyperiod Prevalence Rate Reference
R April 1987 78(24%) per
1991| Spain VAP to May 1988 359 Corne [15]
: January 1988to|  58(21.9%) per
1991 Spain VAP November 1989 264 cases [16]
. October 2006 to|  22.94 per 1000
2009| India VAP December 2007|  ventilator days [17]
14.6% in patients of
age group 45-
£ 6417.0% in patients
2014 | oroREED VAP 6 months of age [18]
countries group 65-7412.8%
in patients
of age group 275
July 2002 & | 53.0% (7.3 cases/
2007| Japan VAP June 2004 | 1000 patient/days) (18]
95% (2.45 cases
2014| Spain  |Non-ICU HAP jﬁ;x%rr}’lzz%%% /1000 hospital [20]
admission)
. November 1897| 3.35 cases/1000
2005| Spain  |Non-ICU HAP|;, January 1999| hospital admission (21]
2007| UsA | HAPVAP | 2000t02003 | 0. 57Ca%eS 1000 | [22]
June 2008 and | 6.9% NP, of which
20 dran | HAPIVAP | Tvareh 2009 | 72% were VAP (23]

Table1: Occurrence of HAP

Epidemiology of CAP

The actual frequency of CAP is unknown because itisnot a
reportable disease. Hospitalizationis only necessary for 20
to50% of CAP patients. Ayearly prevalence of CAP inyoung
adultsin Europe varies from 1.09 to 1.24 in 1000 person and
1.53 to 1.72in 1000 people, and it rises with age (15
cases/1000 persons in individuals of 65 years' age. Men (in
comparison to women) and patients around 65 years old
were shown to have a higher chance of developing CAP,
according to a research by Torres et al [24]. According to
estimates, patients with CAP have a death rate that ranges
from 1-5% in outpatient settings, from 5.8-14.1% in reqgular
wards, and from 33-50% in intensive care units (mainly in
ventilated patient)[25]. The Pneumonia Patient Outcomes
Research Team cohort researchincluded CAP patientsand
the patients' death rates were 8.9% within 90 days of
presentation, 29.1% within one year, and 25.3% within five
years[26].

Microbial Etiology of Hospital Acquired Pneumonia(HAP)
The environment around hospitals and a patient's own
micro biomes is the main sources of HAP infections.
Dependingonthe patientdemographic, the ICU conditions,
the state, and the type of presentation, various microbes
are the cause of HAP in the ICU (early- or late-onset)[27].
Figure 1shows that six pathogens(Staphylococcus Aureus,
Escherichia Coli, Klebsiella species, Acinetobacter
species, Pseudomonas Aeruginosa, and Enterobacter
species) are thought to be conscientious intended for
around80% of HAPinstances[28].
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Figure1: Microbial Etiology of HAP

Microbial Etiology Of Cap: Studies have shown varying
percentages of pathogenic bacteria linked to CAP, and
these percentages are likely a result of a variety of local
epidemiological variables, patient characteristics(e.qg. sex,
age), and location (outpatients, hospitalized, or
ICU).However, it is commonly acknowledged that S.
pneumoniae, which may cause CAP in patients [29]. Up to
37% of CAP in patients receiving outpatient treatment is
caused by M. pneumoniae, and 10% of cases needed
hospitalization. The L. pneumophila pneumonia causes
nearly 2-6% of CAP in the immunosuppressed patients,
while C. pneumoniae causes 5to 15% of CAP cases[30, 31].
Themaininfectionsresponsible for CAParelistedin Table 2

DOI: https://doi.org/10.54393/pjhs.v3i05.229

Nasopharyngeal specimens, oropharyngeal specimens,

Antigen Detection urine, pleural fluid

Nasopharyngeal specimens, oropharyngeal specimens,
NAD sputum, lung aspirates, pleural fluid, bronchoscopic

specimens, blood

Table 3: Diagnostic Techniques for Determining the Cause of
Pneumonia.

Antibiotic Resistance: In the last two decades, antibiotic
resistance has grown globally. Nevertheless, measureslike
the conjugated pneumococcal vaccination, which protects
against the serotypes most probable to show resistance,
have prevented arise in the death rates associated with S.
pneumoniae that is resistant to antibiotics [33]. Many
medicines including cephalosporin, fluoroquinolone,
macrolide and penicillin no longer effective against some
pneumococcal strains(Table4)[34]. P.aeruginosain CAPis
uncommon and those who have underlying conditions are
more susceptible to be impacted by this pathogen are
cysticfibrosis, chronic obstructive pulmonary disease, and
bronchiectasis. P. aeruginosais amajor contributorto HAP
and common reason for VAP [35].The main risk factors for
pseudomonas VAP are extended tracheal intubation and
previous antibiotic treatment, particularly with some
broad-spectrum antibiotics. P. aeruginosa or
Acinetobacter infections were significantly more common
in VAP patients who had previously received antimicrobial
therapy(65%)comparedtothose who hadn't(19%)[36].

Outdoor patients

Chlamydia Pneumoniae

Hospitalized (Non- Intensive

Care Unit Patients)

Chlamydia pneumoniae

Intensive Care
Unit Patients

Haemophilus influenzae

Streptococcus Streptococcus Staphylococcus
Pneumoniae pneumoniae aureus

. . ’ Streptococcus
Haemophilus Influenzae |Legionella pneumophila pneumoniae

Mycoplasma Pneumoniae

Mycoplasma pneumoniae

Respiratory Viruses

Respiratory Viruses: et Legionella
Influenza Aand B Haemophilus influenzae pneumophila
; : Pseudomonas
Respiratory Viruses aeruginosa

Table 2: Microbial etiology of CAP

Methods for Determining Pneumonia
Detecting antigens in urine and respiratory specimens,
blood cultures, microscopy and culture of respiratory tract
specimens and recognition of particular antibodies within

blood are still employed often in the regular laboratory
examination of patients with pneumonia as shownin Table
3[32].

Diagnosis Specimen Types

Blood, sputum, pleural fluid, lung aspirates,

Bacterial Culture bronchoscopic specimens

Nasopharyngeal specimens, oropharyngeal specimens,

Viral Culture sputum, lung aspirates, bronchoscopic specimens

Blood, sputum, pleural fluid, lung aspirates,

Mycobacterial Culture . X " X
bronchoscopic specimens, gastric aspirates

Antibody Detection Serum

Infectious Drugs Major Resistance Risk Factors
Agents Resistance Mechanisms Of Resistance
Methylation of the 23S |e Age<b years
- ribosomal objective Attendance to
Penicillins | site, determined via the daycare centers
LN Streptococcus erm(B) gene
I=8l pneumoniae . being aresident
o Macrolides | macrolide efflux or treatmenF center
o mefA genes  Nosocomial
< acquisition
o
Fluoroquino- | Alterationin the ORDR | Older age
lones of gyrA and/or parC o Previous use of
fluoroquinolones
Mycoplasma M lid Mutation in the 23S
pneumoniae acrolides | gene ribosomal RNA
Methicillin ~ [Gene mecA Hospital
gltﬁgli}glococcus (MRSA) ) ° envigonment (icu
g Vancomycin |existence of
2 (VRSA) transposon Tn1526 delayed
8 Daptomycin e hospitalization
@ (>5 days)
[
o Penicillins access to bacterial .ForSdays inthe
< Aminoglyco- |targetsis restricted 90 days'prior
=S Pseudomonas  |giges
aeruginosa Fluoroguino- |incidence of efflux o Current antibiotic
lones mechanisms treatment

Table 4: Community-Acquired Pneumonia(CAP)resistance

CONCLUSIONS

A crucial challenge for the most clinically effective
treatment of pneumonia is the introduction of novel
pathogensand microbiological identification of pathogens
causing pneumonia. However, recent studies have proven
the need of using novel molecular platforms because
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despite the effort made to collect samples in pneumonia
patients, nearly 50% of the cases remain without
microbiological diagnosis using conventional approaches.
Conventional methods and molecular testing, in our
opinion, will enhance the microbiological diagnosis of
pneumonia, leading to improved clinical management,
including faster start-up of antibiotic treatment, more
successful de-escalation, better focused antibiotic
selection, and better stewardship for pneumonia patients.
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Achunkof people fromgeneral publicand health care professionals know about Prosthodontics
asone of the essentials of dentistryand hence, the patientsare notadequately referred to them.
Subsequently, the quality of oral rehabilitation is negatively affected. Objective: Therefore, the
aim wasto assessand compare the level of knowledge related to Prosthodonticsamong various
healthcare professionals in Karachi. Methods: This cross-sectional study using a voluntarily
filled validated questionnaire was disseminated to various health care professionals. The
selection of participants was in an equal ratio of various health professional communities and
were categorized into 5 groups: medical professionals (MBBS), fraternity of doctor of physical
therapy (DPT), personnel of doctor of pharmacy (Pharm- D), medical laboratory technicians
(MLT)and faculty of nursing. The core results were interpreted in terms of descriptive analysis
whereas the inter-group comparison of data was done through ANOVA test application to
compare the level of knowledge among various health care professionals. Results:
Superficially, 72% health care professionals knew about Prosthodontics through newspaper.
The inter-group comparison showed that there is a significant difference in the comprehensive
knowledge about Prosthodontics among all health care professionals. Among them, DPT and
MLT professionals were found to be at the higher level of knowledge status than those of MBBS,
nursing and pharmacy. Conclusions: The specialty of Prosthodontics is still searching for its
identity ratheramongthe health care providers thanamong the general public.

INTRODUCTION

People living in the current century are considerably
concerned regarding their dental and medical health and
thus, demanding the best possible treatment for their
diseases [1]. Multi- disciplinary approach is the possible
solution to this problem, but this is only achievable when
different disciplines of health care system have awareness
and knowledge about competencies and domains of each
other[1-3]. Deteriorated dentition or tooth loss adversely
affects the functional, aesthetic, and psycho-social health
ofanindividual'slife and canbe usedasamarkertoassess
the burden of oral health diseases in a population [4].To
confront this, Prosthodontics is the recognized branch of
dentistry by American Dental Association that deals with
the restoration of injured, damaged or missing teeth with

prosthetic replacements such as dental veneers, crowns,
removable dentures and implant-supported prostheses
[4]. Maxillofacial defects originated via congenital or
accidental cause, cleft lip and palate, TMJ problems are
also efficiently rehabilitated by the Prosthodontist [1].
Professionals other than dentists have significant roles in
oral health care system [1,2]. When awareness regarding
the concerned discipline is lacking, adequate referrals are
delayed and hence, compromising the prognosis of the
disease [3,1,2]. Although, there is a dearth of published
literature on the statistics of awareness regarding
specialty of Prosthodontics, but Oral and Maxillofacial
surgery (OMFS) and Oral medicine which are also the
significant sub-specialties of dentistry, literature shows
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only small number of people have the core concept about
them [1,2]. Hence, it is evident that awareness of dental
specialties among health care professionals and public is
very low [1,2,3]. The public literacy status and awareness
about health care systemamong the population of Pakistan
vary disproportionately and differ according to different
regions [1]. Therefore, it is desirable to determine the
knowledge level of the health care professionals prior
undertaking the general public to establish the baseline
data in this regard. Therefore, the current study aimed to
assess and compare the level of knowledge related to
Prosthodontics, a specialty of dentistry among various
health care professionals in Karachi. The meager
knowledge, and hence lack of awareness was the predicted
outcome of the study. Moreover, a uniform pattern of
knowledge was expected upon comparison of participants
of health care professionals.

METHODS

This cross-sectional study using a voluntarily filled
validated questionnaire was distributed to various health
care professionals of Karachi except dentists and dental
auxiliaries, and those who agreed to participate, in the year
of 2021.The non-probability convenience sampling
technique was utilized to sort out the sample size of the
study. The sample size was calculated to be 384
participants based on 50% prevalence rate. The selection
of participants was in an equal ratio of various health
professional communities and were categorized into 5
groups: medical professionals (MBBS), fraternity of doctor
of physical therapy (DPT), personnel of doctor of pharmacy
(Pharm- D), medical laboratory technicians (MLT) and
faculty of nursing. A self-reported questionnaire was
designed in English language and sent to the sample
population using online version of questionnaire. The
questionnaire contained two sections. The first section
consisted of demographic dataand the second section was
based upon 7 questions related to Prosthodontics
specialty to assess the basic knowledge about the
discipline. However, comprehensive knowledge regarding
Prosthodontics was determined via 2 detailed questions
which were designed in multiple choice format. The score
of each question was calculated in terms of percentage of
correct responsiveness. 4 true options were given the
percentage of 100%, 3 right options were equalized to 75%
of in-depth awareness, 2 accurate answers corresponded
to 50% knowledge level while Tcorrect answer meant 25%
knowledge status of the participant. Questionnaire
validation was accomplished using a pilot study which was
conducted on 10% of the sample size to sort out any
ambiquity regarding language or understanding barriers.
Kappa test value was calculated as 0.80 from pilot study, to
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determine the internal reliability of the questionnaire.
Factors affecting internal validity were identified and tried
to kept under control. Lack of participation was minimized
by giving rationale of the study. Fear of exposure of identity
was addressed through a disclaimer note about
confidentiality, anonymity and restricted use of the
gathered data. Statistical analysis was done using SPSS
version 23.0. The core results were interpreted in terms of
descriptive analysis in the form of frequencies, means and
standard deviations. The inter-group comparison of data
was done through one-way ANOVA test application to
compare the level of knowledge among different health
care professionals. P- values < 0.05 was considered to be
significant.

RESULTS

Amongthe 400 respondents fromvarious sectors of health
sciences, 223 (55.8%) and 177(44.2%) were males and
females respectively. Regarding awareness of the dental
profession and its associated disciplines, majority of
positive responses were obtained from the DPT personnel
followed by MBBS and MLT as shown in Figure 1. Out of
which, maximum 24.14% MLT personnel heard of it through
newspapers (43.48%) as their leading source of
information.(Figure 3)

4545% a0 nYES

l

17.71%
Nusing M3 ag wr PhamD Nusng

%36
8% s 0%
‘ i |
2088 9
500% PYe
3% ham D

DPT MU Ph
DISCIPLINE
Awareness of dentistry among various health care
communities in terms of percentage.

Figure 1: Awareness of dentistry and its specialties among
various health care communitiesinterms of percentage

Having explored awareness regarding Prosthodontics as a
specific discipline of dentistry, the overall positive response
turnedouttobe 72.5% asshownin figure 2.

DISCIPLINE
Knowledge about dental specialities among various
health care professionals in terms of percentage

50.00% ENo ™ Yes
45.00%
40.00% 36.36%
35.00%
30.00% — ; 24149, 25.45%
25.00% . & 17.93%
20.00% 13,649, f15-45% N
15.00% 9.09%
10.00%
5.00%
0.00%
MBBS DPT MLT PharmD  Nursing

Figure 2: Familiarity with prosthodontics among different health
care professionalsintermsof percentages

PJHS VOL. 3 Issue. 5 October 2022 Copyright ® 2022. PJHS, Published by Crosslinks International Publishers
Tmszvom is licensed under a Creative Commons Attribution 4.0 International Llwcense. 33




Comparison of Knowledge Sufficiency Regarding the Specialty of Prosthodontics

YasinO et al.,

Out of which, maximum 24.14% MLT personnel heard of it
through newspapers (43.48%) as their leading source of
informationasshowninfigure 3.
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Figure3: Percentages of various resources used by health care
professionalsto get knowledge about prosthodontics

The only acknowledged sample population regarding
Prosthodontics specialty was then assessed for furtherin-
depth knowledge about the subject. When asked about the
various sorts of patients dealt by Prosthodontists, DPT
group produced higher accurate knowledge with a mean
score of 0.49+0.24 followed by MLT category havingamean
score value of 0.45+0.23. Moreover, there was asignificant
difference recorded in awareness levels among all health
professionals with a p-value of 0.000.(Table 1) When asked
about the services offered by Prosthodontists, MLT faculty
responded with a higher mean awareness score of
0.47+0.26 followed by MBBS (0.38+0.27). The significant
co-relational value of 0.000 was noted among all health
professional groups as shown in table 1. Regarding an
accessible location for prosthodontic work, maximum
precise knowledge was obtained in DPT faculty(0.44+0.09)
followed by nursing and MBBS staff with mean scores of
0.43+0.09 and 0.40+0.11 respectively. The one- way ANOVA
revealed significant association among knowledge of all
health groups (p-value0.000) as shown in Table 1. While
exploring the competencies of a prosthodontist whether
he is capable of doing general dental procedures or not,
majority subjects associated with pharmacy and DPT
reported the correct knowledge about this question. The
difference of knowledge among various health
professionals was found to be significant. (p=0.004) as
showninTable1.

In your opinion is
Which of the an easily
following services  accessible

Cana
Prosthodontist

In your opinion,
Knowledge and what sort of the

M bleciine - “aradenby . parestferedby | locationfor  genia drocadures

Prosthodontists? work? as well?

Parameter MeantSD MeantSD MeantSD MeantSD
MBBS 0.39+0.27 0.38+0.27 0.40+0.11 0.07+0.04
DPT 0.49+0.24 0.30+0.16 0.44+0.09 0.08+0.03
MLT 0.45+0.23 0.47+0.26 0.38+0.12 0.06+0.04
Pharm D 0.23+0.12 0.21+0.18 0.34+0.08 0.09+0.02
Nursing 0.34+0.20 0.26+0.17 0.43+0.09 0.07+0.04
P-value 0.000 0.000 0.000 0.004

Table 1: Level of knowledge about Prosthodontics among various
health care professionals
*One-way ANOVA test was applied to see the significant at P-
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value<0.05, SD=Standard Deviation
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32.38%
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16.22%

14.05
ﬁZ%

Pharm D Nursing
MBBS DISCIPLINE

Figure 4: Percentages of health care workers who had undergone
personal experience with prosthodontist

DISCUSSION

Dentistry is one of the main components of health care
system and it has various specialties. Among them
Prosthodontics is one of the leading specialties that deal
with replacement of missing teeth and its associated
structures. Upon literature review, it is revealed that the
competenciesof aProsthodontistare poorlyrecognized by
the other health care communities and hence, the patients
are not adequately referred by them[1]. In this regard, this
is an initiative to generate exact statistics about
awareness of prosthodontics as a dental
specialty.Understanding the attitude and perception of our
health care professionals is more vital than assessing the
knowledge of the general public in order to develop the
culture of multidisciplinary treatment approach and
promote the trend of patient referralsin our society. These
were the reasons behind to incorporate the members of
health sciences as sample population, to check their
awareness status rather than the general public. The
current study showed that 91.8% of health care personnel
know about dental profession. This finding is quite similar
to the studies did by Oyetola et al., and Chandra et al where
95% and 100% participants knew about dentistry
respectively [1,2]. When inquired about dental specialties
and Prosthodontics, specifically,85.8% and 72.5% health
care professionals had heard about these respectively.
This can be compared to the research work done by
Subhashraj et al., while exploring awareness regarding
OMFS specialty in which 41% of medical students and 76 %
of medical professionals and 58% of paramedics had heard
of it[1]. Another study by Bokkasam et al., showed that 31%
of medical professionals were aware of oral medicine [8].
Mane PN et al., while investigating awareness of
Orthodontics, came to know that only 67% patients knew
about it [1]. Many researches revealed that awareness of
dental specialties among various medical professionals
and public is low [9-11]. This may be due to the fact that
dental fraternity with its sub- disciplines are not very well-

PJHS VOL. 3 Issue. 5 October 2022 Copyright ® 2022. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International Llwcense. 34




Comparison of Knowledge Sufficiency Regarding the Specialty of Prosthodontics

YasinO et al.,

recognized in developing countries like ours. This study
also showed that their core sources of information
regarding Prosthodontics is through newspaper, personal
experiencesandsocial circle. Thismay be closelyrelated to
the study did by Dahane TM et al., that showed that books
and personal experiences were the core sources of
knowledge regarding dentistry [12]. However, majority
ignorant participants belonged to pharmacy and nursing
professions, 36.36% and 25.45% respectively. This may be
due the fact that MLT, DPT, MBBS learners are usually
taught under the umbrella of a single institution while
nursing and pharmacy are trained completely in a separate
learning environment, so that the chances of social
interaction with students and faculty of BDS is lesser for
them as compared to those of MBBS, DPT and MLT.Having
probed into the comprehensive knowledge about
Prosthodontics, an overall 4.8% and 8.6% health care
professionals responded the questionnaire correctly
regarding what sort of patients can be dealt and services
offered by this specialty. DPT and MLT personnel were
found to be at the higher level of knowledge than other
health care professionals. Subhashraj et al., in 2018,
reported the same awareness difference among various
health care communities revealing, medical community to
have less amount of knowledge regarding OMFS field [15].
Many other studies also revealed the similar fact that other
health care communities do not have even the basic
knowledge about dental profession [13,1,2]. and hence,
appropriate referral is compromised [8]. In 2019, a study
conducted in Indian population exploring the services
provided by a Prosthodontist revealed that only 31 out of
500 participantshad higherawarenessaboutit[1]. AlbraaB
et al., while investigating awareness of different dental
specialties in Medina showed that 3.5% participants had
good ,44.5% had average and 52% had poor level of
knowledge [1]. The existing literature suggests that the
lack of publicity by the professional bodies may be the
underlying reason. Hence, there is an obligation for the
health care professionals especially the Prosthodontists,
to get involved in oral health promotion programs like
continuing medical education (CME) and continuing dental
education (CDE) programs to promote the field of
Prosthodontics in Pakistan.The strengths of the current
study were theincorporationof various healthcare workers
from private and public sectors of Karachi while
maintaining an equal ratio of all health care communities.
However, this survey was done in a single city of Pakistan
undertaking only one discipline of dentistry may be the
limiting factors of the study. But it can be predicted from
the findings of the present study that the scenario in any
part of Pakistan would be no different from Karachi.
Therefore, it is recommended to generate and co-relate
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the statistics of other disciplines of dentistry as well,
incorporating sample population of different regions of
Pakistan to precisely conclude the scenario regarding
awareness and growth of dental fraternity in Pakistan.
Undertaking the present finding, it is right to say that the
specialty of prosthodontics is still searching for its identity
rather among the health care providers than among the
general public.

CONCLUSIONS

The overall positive response regarding familiarity with
Prosthodontics is 72.5%. Moreover, there is a significant
difference observed in the comprehensive knowledge
status about Prosthodontics among all health care
professionals. However, DPT and MLT personnel were
found to be at the higher level of knowledge than those of
MBBS, nursingand pharmacy.
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The most vulnerable time for a newborn is during the neonatal period. The important factors
affecting neonatal mortality during the first 28 days of life include poor antenatal care for
mothers, inadequate treatment during birth, or lack of skillful care. With arate of 48 per 1000 live
births, Pakistan is ranked third in the world. This is because it accounts for 7% of all neonatal
deaths globally. In Pakistan one in every 22 newborns dies within the first month of life.
Objective: To evaluate the frequency and distribution of neonatal morbidity patterns and
admission outcomes in district hospital Dadu, Sindh, Pakistan. Methods: A descriptive cross-
sectional study was conducted at the Civil Hospital Dadu whichisadistrict hospital in Sindh. The
data was obtained in 2020. Using universal sampling method, neonates' gender, age at the time
of the birth, disease patter and admission outcome were recorded. Data was analyzed in
Microsoft Excel 2010. Results: Out of total 1637 admitted neonates there were 411(25.1%) case of
sepsis, BA 17.16%, preterm 14.9%, LBW 13.81%. Amongst, 789 (48.1%) were discharged after
improvement, and 251(15.3%) neonates died. Conclusions: Less than half of the newborns who
were admitted could improve during the admission. More than 15% of newborn deaths are
alarming. The policymakers should take action to reduce early neonatal mortality by effectively
managingneonatalillnesses.

INTRODUCTION

The most vulnerable time for a newborn is during the
neonatal period [1]. The important factors affecting
neonatal mortality during the first 28 days of life include
poor antenatal care for mothers, inadequate treatment
during birth, or lack of skillful care. The great majority of
neonatal deaths occur in low- and middle-income nations
as a result of diseases that can be prevented and treated
[2]. Prematurity, infection and birth asphyxia are the main

causes of neonatal fatalities[3, 4]. These factors account
for over 80% of newborn fatality causes [5]. In the
meanwhile, some of the aforementioned causes could be
avoided. Lack of cooperation between paediatricians and
obstetricians at the hospital is one of the potential causes
of the high neonatal mortality rate. India, Pakistan, and
Nigeria are the three countries with the highest rates of
newborn death [2]. According to reports, the main causes
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of neonatal mortality in developed regions of the world are
prematurity and congenital malformations, while birth
asphyxia and sepsis are the main causes in developing
countries [6]. With a rate of 48 per 1000 live births and a
total of 298000 newborn fatalities in the country per year,
Pakistan is ranked third in the world. This is because it
accounts for 7% of all neonatal deaths globally [7, 8].
According to estimates, 130 million newborns are born
every year; regrettably, 4 million of them pass away in the
first 28 days of life[ 2]. About half of all newborn deaths take
place within the first 24 hours of life. The most sensitive
indicators of the availability, use, and value of maternity
and paediatric healthcare services are neonatal mortality
[9]. In Pakistan, there are more neonatal deaths than
elsewhere because one in every 22 newborns dies within
the first month of life [10]. This study was aimed to
determine the morbidity patterns and admissions
outcomes of admitted neonates at district hospital Dadu,
Sindh.

METHODS

A descriptive cross-sectional study was conducted at the
Civil Hospital Dadu which is a district hospital in Sindh
province of Pakistan. The data was obtained from the
neonatal ward from Jan. 2020 to December 2020. Using
the universal sampling method, all the admitted neonates
were recorded during data collection. Out of the 1682
neonates admitted at the ward during the year, 1637
neonates were included in the study since the data for
remaining neonates was either incomplete or missing.
Neonates' gender, age at the time of the birth, disease
patter and admission outcome were the variables included
in this study. Data were entered and analyzed using the
Microsoft Excel 2010.

RESULTS

Out of 1637 neonates admitted during the year, there were
932 (56.9%) female and 705 (43.1%) male newborns (Figure
1).

Male M Female

/—705, (43.1%)

932,(56.9%)

Figure 1: Gender Distribution of admitted Neonates
[t was observed that the more than half of the neonates
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presented on the first of after the Delivery and more than
two third neonates presented withinthe first weekif the life
(Figure 2).
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Figure2: Numberand Age on the day of admission

Out of total 1637 admitted neonates there were 411(25. 1%)
case of sepsis followed by birth asphyxia 281 (17.16%),
preterm 244 (14.9%), LBW 227 (13.81%), RDS 128 (7.81%),
neonatal jaundice 88 (5.37%), TTN 49 (2.99%) and others
were209(12.76%)(Table1).

Disease No. Percentage
Sepsis 41 25.1
Birth Asphyxia 281 17.16
Preterm 244 14.9
LBW 227 13.86
Respiratory Distress 128 7.81
Jaundice 88 5.37
TTN 49 2.99
Others 209 12.76
Total 1637 100

Table1: Distribution of Neonatal Diseases

It was observed that out of 1637 admitted neonates, 789
(48.1%) were discharged after improvement, 352 (21.5%)
were referred for admission to better set ups nearby, 245
(14.9%)left the hospital without informing the hospital staff
ontheirownand 251(15.3%) neonates died at in ward(Table
2).

Outcome No. Percentage
Discharge 789 48.19
Referred 352 21.5
Expired 251 15.33
LAMA 245 15.96
Total 1637 100

Table 2: Outcome of Neonatal Diseases

DISCUSSION

One hundred and thirty million babies are estimated to be
born each year; miserably, 4 million of them die within the
first 28 days of life[2]. The first 24 hours of a newborn's life
are when almost half of all infant deaths occur. Neonatal
death rates are the most sensitive indicators of the
availability, utilization, and value of maternity and
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paediatric healthcare services [10]. In the current study,
there were more newborn girls (932, 56.9%) than male
infants (705, 43.1%) which is in contrast to local literature
provided by Seyal etal.,(68.73% male vs 31.27% female)[11],
Seyal et al., (59.55% male versus 40.5% female)[12], and a
study conducted in India (60% male versus 40% female).
Our study's finding showed a female majority [13]. We
observed that the more than half of the neonates
presented on the first day after the Delivery and more than
two third neonates presented within the first weekiif the life
which is in line with figures from Lahore and Rawalpindi
where 67.9% and 60.1% neonates were admitted during the
first week of life, respectively [12, 14]. Out of the 1637
neonates admitted for the study, 411 (25.1%) cases of
sepsis, 281(17.16%) cases of birth asphyxia, 244 (14.9%)
cases of preterm delivery, 227 (13.81%) cases of low birth
weight, 128 (7.81%) cases of RDS, 88 (5.37%) cases of
neonatal jaundice, 49(2.9%)cases of TTN,and 209(12.76 %)
cases of other cases were identified. Haider et al., stated
that 1397(25%) babies had sepsis, which is consistent with
our observations. However, compared to our findings, the
proportions of newborns presenting with RDS and BA were
larger at 1088 (19.4%) and 1058 (19%) respectively [8]. The
most frequent disease pattern, according to Shahanietal.,
was HIE grade |, which was followed by sepsis, preterm
birth, and BA with 418 (18.59), 380 (16.90), 315(14.01%), and
224 (9.96) cases, respectively [15]. In contrast to our
findings, a study in Peshawar found that
hyperbilirubinemia, severe infections, hypoxia, and
congenital defects were the most frequent neonatal
morbidities in Rawalpindi. Our findings concur with those
of the study with the highest percentage of newborn sepsis
[16]. Similar research from Asia revealed a different
morbidity pattern in newborns, with sepsis accounting for
the highest percentage of cases(29%)respiratory distress
syndrome(23.8%), jaundice(7%), and meconium aspiration
syndrome (5.5%) [17]. Among the measures of children's
health one of the important indicators is neonatal
mortality. Nearly 50% of neonatal mortality occur within
the first 24 hours, and 75% occur within the first 7 days of
life [2]. Out of 1637 neonates admitted in the current study,
789 (48.1%) were discharged after improvement, 352
(21.5%) were referred for admission to better facilities
nearby, 245 (14.9%) left the hospital on their own without
alerting hospital staff, and 251(15.3%) neonates died in the
ward. The neonatal mortality was noticeably lower than
that reported by Shahani et al., in their research done in
Pakistan, which reported that 506 (23.26%) neonatal
deaths among neonates admitted at the hospital [15]. Our
reported neonatal mortality is nearly analogous to
published research by Yasmin et al., (123/1000) from
Bangladesh [18]. Sepsis has been observed to be the most
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common presentation pattern in our study. Mothers with
antenatal sepsis endanger the health of neonate who can
possibly develop neonatal sepsis proceeding to one of the
leading causes for admission in developing countries [19].
Nearly 22-66% of all booking in neonatal wards are due to
infections which causes almost 70% and almost 70% of all
neonatal deaths [20]. Preterm birth was the second most
frequent illness pattern in the current investigation, after
sepsis. Hussain et al., conducted a study at the neonatal
section of the Combined Military Hospital Kharian and
came to the conclusion that our policymakers might
sufficiently prevent preterm delivery by implementing
specific actions [21]. However, the World Health Assembly
set six global nutrition targets to be met by 2025 during its
2012 session. 30 percent reduction in LBW was one of
these six goals [22]. With these numbers in hand, the
current situation, and the most recent research, itappears
to be rather difficult to control low birth weight and reach
the objective withinthe next fewyears. Therefore, reducing
first week newborn mortality through essential
interventions and techniques can help us attain Millennium
Development Goal 4(MDG4)in Pakistan.

CONCLUSIONS

According to the study's findings, the most prevalent
morbidity patterns at the study site were sepsis, birth
asphyxia, preterm birth, and low birth weight. Less than
half of the newborns who were admitted could improve
during the admission. More than 15% of newborn deaths is
of great concern. District and provincial governments, as
well as policymakers, should take action to reduce early
neonatal mortality by effectively managing neonatal
illnesses.
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Psychosocial risk factors at nurse's work environment are the major threat to the professional
well-being and health of nurses. Nurses in developing countries like Pakistan are not
appreciated and valued as greatly as compared to Western states which are evinced by their
verylow pays and poor work conditions. These canlead to different consequences like affecting
work abilities and poor quality of life. Objectives: To evaluate psychosocial risk factors and
quality of life among nurses working in public sector tertiary care hospitals of Peshawar.
Methods: A cross sectional(correlational) study was conducted to assess relationship between
“Psychosocial risk factors” and “quality of life” (QOL) among registered nurses at public sector
tertiary care hospitals of Peshawar. Copenhagen Psychosocial Questionnaire and WHO quality
of life scales were used for data collection. Data was analyzed using SPSS version 23. Results:
The mean age of nurses was mean 28.95 +5.25 SD. In term of psychosocial risk factors,
participants reported high mean score in all factors. Regarding quality of life, majority 63%
reported having “Poor” while only 37% nurses have “Good” quality of life. There was negative
correlation between quantitative demands, work pace, emotional demands, burnout and stress
and offensive behaviours with participant's quality of life (p-value 0.001). While positive
correlation was observed between recognition, social support and quality of life among studied
nurses. Conclusions: This study found multiple factors of psychosocial environment at public
sector hospitals of Peshawar. The poor psychosocial environment has potential influence on
overall healthand quality of life of nurses.
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INTRODUCTION

Nursing is renowned and gratifying profession, however it
isalso known as avery hectic and stressfuljob[1, 2]. Due to
the distinctive nature of the nursing profession where work
rosters, work burden, coworkers behavior, environmental
issues, patient cooperation, administrative features,
nature of illnesses and family support directly affect the
work routine [3]. Various psychosocial risks factors and
stress induced by those factors have been extensively
accepted as the global concern [4]. Quality of life is an
important part of physical and psychological health, which
can be affected by psychosocial risk factors[5]. Hence, the

concept of quality of life isincomplete without considering
work life, which is an important component in health care
settings, particularly in nurses' work life [6]. Different
psychosocial hazards in work environment are the major
threat to the Quality of life (QOL) that has profound impact
onthelevel of responsibility during the provision of primary
healthcare facilities [5]. Similarly, burnout and stress are
the ultimate outcomes of psychosocial risk factors. A
descriptive cross sectional study from Peshawar reported
that majority of nurses (81%) had job stress[7]. Nurses in
developing countries such as Pakistan are not appreciated
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andvalued as greatly as compared to Western states which
isevinced by theirverylow wagesand poor work conditions
[8]. This may result in attrition of job which may worsen the
acute shortage being faced by Pakistan health care system
[3,9]

METHODS

A cross sectional study was conducted from July 1st to
August 31, 2021 at public sector tertiary care hospitals of
Peshawar. Sample size was calculated using Raosoft
sample calculator, at 95% Cl, 5% margin of error and 50%
prevalence. The calculated sample size was 341. The rate of
refusal was taken as 10% so the total sample was 375. A
proportionate sample of 375 nurses was selected using
simple random sampling technique from Hayatabad
medical complex, Khyber teaching hospital and Lady
reading hospital Peshawar. All male and female nurses
havingatleast1yearexperienceandwillingto participatein
study were included in the study. However nurses with any
co morbidity like diabetes and any psychiatric illness were
excluded from the study. Ethical approval was taken from
ethical review board (ERB) of Khyber medical university. In
addition, written informed consent was taken from each
study participants. Psychosocial risk factors were
measured with Copenhagen psychosocial questionnaire.
The reliability of scales of COPSOQ Ill is ranging from
Cronbach alpha of 0.7 to 0.9 [10]. The WHOQOL BREF
covers four types of domains including physical,
psychological, social and environmental domains and
consists of 26 items. Alpha coefficient ranging from 0.71to
0.86 hasbeenfoundforthe four subscales.

RESULTS

Socio demographic Variables Categories N(%)

Age Equal or less than 24 57(16.72)

25-34 years 238(69.79)

35 to 60 years 46(13.49)

Male 145(42.52)

Gender Female 196 (57.48)

Marital Status Married 147 (43.11)

Unmarried 194 (56.89)

Diploma 147(43.11)

Educational Qualification BSN 178(52.20)
Master's degree 16(4.69)

Charge nurse 309(90.62)
Current Position Head nurse 21(6.16)
Nursing Manager 11(3.23)

1-5 years 234(68.62)

. . 6-10 years 76(22.29)
Professional experience Tyears and above 31(9.09)

Reqular 225(65.98)

Table1: Sociodemographicinformationamong participants
Figure 1shows overall quality of life of nurses, majority 63%
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reported having “Poor” while only 37% nurses have “Good”
quality of life.
Nurses Quality of Life

Figure1: Quality of Life
Table 2 presents the transformed score with mean and
standard deviation of all four domains of WHOQOL-BREF
among participants

WHOOQOL-BREF Domains Mean £ SD

Physical health 48.18 £12.01
Psychological health 49.56 +£12.91
Social relationships 46.76 + 21.97

Environment 46.39+16.12

Table 2: WHOQOL-BREF Domains Transformed Score(0-100)

Table 3 shows the relationship between psychosocial risk
factors and domains of quality of life among nurses.
Psychosocial risk factors were assessed using COPSOQ
questionnaire. Seven features of nurses'work environment
were evaluated: the demands at work place, work
organization and job contents, interpersonal relationship
and leadership, work individual interface, social capital,
conflicts and offensive behaviours and general health and
wellbeing. Higher mean in the scale of job demands were
the indication of poor working conditions. Whereas the
lowest mean in the resource scale i.e. interpersonal
relationship and social capital were the evidence of
unfavourable and worst working environment. In demands
at work domain, participants reported high mean score in
“work pace” (67.38 + 26.58 SD), followed by quantitative
demands (60.39 + 24.44 SD), emotional demands (60.31 +
21.41SD) and demands for hiding emotions (56.33 *
20.44SD). Regarding work organization and job contents,
the highest mean score was observed in “meaning of work”
(68.73+27.99)influence at work(56.80 +20.30) possibilities
for development (54.11 + 31.47) while the lowest score was
reported in control over working time (38.53 + 26.15).
Interpersonal relationship and leadership subscale mean
score was lowest in “Recognition”(41.50 + 24.05), quality of
leadership (46.73 + 23.82) predictability (47.29 + 25.74) and
social support from colleagues (49.78 + 26.76). Highest
score was reported in the dimension of role clarity (61.36 +
22.55). The scale related to job satisfaction was lowest
mean value (3.0 + 0.87), that proved that nurses were
dissatisfied from their job. Quality of work score was in
average limit (51.76 + 27.46) while “work life conflict” mean
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score was highest (64.04 + 22.70) among all dimensions
that indicate that nurses personal life is in conflict with
their job. Mean score of “horizontal trust” (58.43 + 27.66)
vertical trust (56.13 + 25.74) organizational justice (41.20 +
27.31). Vertical Trust deals with whether the employees can
trust the management and vice versa while Horizontal
Trust deals with whether the employees can trust each
other in daily work or not. The highest mean score in this
domain was bullying(37.74 + 33.08) followed by “gossips and
slander” (35.12 + 33.33) unpleasant teasing (30.28 + 31.06)
physical violence (29.25 + 31.80) cyber bullying (22.87 +
31.75) conflicts and quarrels (21.55 + 29.35). However,
sexual harassment was lowest score (19.28 + 28.83)among
all dimensions. The highest mean score was observed in
burnout (57.90 + 26.78) and sleeping troubles (57.09 #
24.27), which shown that the incidence of burnout and
sleepingtroubleswashighamongnurses.

Physical Psychological Social Enviro-

Psychosocial risk factors Health  health relationship nment

Correlation coffiencent ®

Quantitative demands -0.104 - 24T -.061 -.386**
Work pace -.223* -.338** -.229* -.348**
Emotional demands -123* -172** -.027 -.298**
Demands for hiding emotions -1 -.155** -.093 =347
Influence at work -.207** -7+ -.255** -.240%*
Possibility for the development | 0.017 139* 247 47

Control over working time 0.077 -.060 .198** .009
Meaning of work -0.023 .018 -.005 -.136*
Predictability 0.045 .077 .253** .136*
Recognition 0.061 .120* 139* .234%*

Role clarity 0.006 120* .099 .064

Role conflict -0.004 -.075 .088 -.120*
lllegitimate tasks -131* -.192** -.005 -.159**
Quality of leadership -.163** .003 .079 -.015
Social support from supervisor | .180** .085 .096 217
Social support from colleagues | .208** .135* .265* 291

Table 3: Psychosocialrisk factorsand Quality of Life

**Correlationis significant atthe 0.01level(2-tailed).
*Correlationis significant at the 0.05 level(2-tailed).

DISCUSSION

Nowadays, Nurses are facing multiple work related
psychosocial risk factors in hospitals which have profound
impact on their wellbeing and quality of life. The present
study was conducted to investigate all such psychosocial
risk factors and examined the nurses' quality of life.
Regardingdemandsatwork, nursesreported high score for
work pace and quantitative demands. This situation may be
due to the reason that Pakistan is facing acute shortage of
nurses and the nursing workforce has mostly beenignored
[9, 10]. Work burden is the main cause of anxiety in the
hospital settings [11]. These findings are consistent with
other studies that explained that demands at workplace
were high on nurses [12, 13]. Regarding work organization
and job contents, nurses reported highest mean value for
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meaning of work. It is a work related positive attitude that
is manifested by strength, commitment, and interest [14].
Onthe otherhand, the lowest score wasreportedin control
over working time which indicated that nurses are facing
unpredicted work schedules and lengthy working hours.
Interpersonal relationship and leadership is the positive
psychosocial aspect of work environment. Competent and
efficient leadership is fundamental for the improvement
and success of health care organizations [15].
Unfortunately, based onthe results of this study, the lowest
score was found in subscales including recognition, quality
of leadership, and social support from colleagues. These
findings show that majority of nurses are facing lack of
recognition, haven't good leadership. These results are not
consistent with previous studies conducted in china and
Serbia [5]. Their scores were relatively better than the
present study. In Pakistan, Displeasure of nursesregarding
their job is badly disturbing the provision of quality
healthcare services to patients [16]. In the present study,
the job satisfaction scale was lowest mean value that
proved that nurses were dissatisfied from their job. This
resultis similar with the study conducted in Karachi[17,18].
Quality of work score was in average limit and dissimilar
with previous study that reported good quality of work
among nurses[19, 20 while “work life conflict” mean score
was highest among all dimensions that indicate that
nurses' personal life is potentially affect due to the nature
of their job. Active utilization of time by worker is very
necessary to prevent this conflict [21]. The findings of
previous study regarding work life conflict is also
consistent with our result [11]. In the present study, the
organizational justice score was lower than the average.
This suggests that nurses are exposed to unfair
environment and facing discrimination at their workplace.
Past research studies have also revealed that injustice and
reduced organizational support is the contributed factor
for stressand anxietyamongnurses[2]."American Nursing
Centre” considered bullying at workplace as a very
damaging factor and associated with symptoms of
hopelessness, depression and anxiety in nurses [22].
Several Research studies had explored that nurses are
more vulnerable to sexual harassment due to their close
contact with opposite sex patients, medical assistants,
caregivers, paramedical staff, doctors and administrative
staff [23]. In this study, Nurses reported average mean
score of bullying, gossips, slander, physical violence and
sexual violence at their work environment. These findings
are also congruent with other studies [6, 23]. Improper
sleep is the major cause of health issues such as
depression, hypertension, and many heart diseases.
Nurses' sleep troubles can have major effects on their
attention, decision-making and communication [24]. The
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highest mean score was observed in burnout and sleeping
troubles .Similar results were reported from other studies
that also found high level of burnout among participants
[25]. Regarding overall quality of life, majority 62.76%
reported having “Poor” while only 37.24% nurses have
“Good” quality of life. These findings were not supported by
previous study that reported majority of participants have
good quality of life [17, 18]. The present study found
negative correlation between quantitative demands, work
pace and emotional demands with participant's quality of
life. This suggests that high work demands have negative
impacts on nurses' quality of life and can cause stress
among nurses. These findings were congruent with study
conducted previously[20]. Meanwhile, offensive behaviors
i.e. bullying, physical and sexual violence have negative
impact on quality of life and nurses' health. This may result
in poor job performance by nurses like lack of enthusiasm
and consideration in performing duty. 21 In present study
burnout and stress were also negatively correlated with
nurses' quality of life health. Previous studies strongly
support these findings. Burnout brings to have harmful
consequences for health-care workers, such as broken
relationships, challenging substance and alcohol use, and
suicidalideations[12].

CONCLUSIONS

The present study discovered multiple positive and
negative aspects of psychosocial environment at public
sector hospitals of Peshawar. The poor psychosocial
environments have potential impact on physical and
mental health of nurses. Demands at work, Burnout and
lack of social support were the major cause of job
dissatisfaction and poor quality of life among nurses. It is
very mandatory for nursing management to plan and
implement policies to improve working environment and
lessen stress at work that can eventually improve the
healthand well-being of nurses.
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Both estrogens and progestogens antifertility agents are used by huge number of females.
Excessive use of antifertility agents caused toxic effects on body systems. Liver play its key role
in the metabolic process of these toxic antifertility agents. Objective: To examine the
biochemical effects of oral contraceptive pills on serum bilirubin, creatinine and antioxidants
system among females. Methods: Participants of the study were categorized in to two groups
i.e.controlgroup(CG)(female usingno contraceptive pills)and experimental group(EG)(females
using contraceptive pills). Five (05) ml of blood was collected from each subject by vein cut and
an expendable syringe. All blood samples were marked with separate identification code or
mark. Ferricreducing assay protocol(FRAP)was applied for measuring oxidative stress and liver
functions test(LFTs)was performed for measuring serum bilirubin and creatinine. Results: The
collected data were tabulated and were analyzed by using mean, standard deviation, frequency
and percentage etc. through the application of statistical package for social sciences (SPSS,
version-26.0). Conclusions: Based on analysis the researcher draws the conclusion that oral
contraceptive pills (OCP) have significant effect on serum bilirubin (p-value was 0.004), serum
creatinine(p-value 0.023)and oxidative stress(p-value 0.002).

INTRODUCTION

Both estrogens and progestogens antifertility agents are
used by huge number of females. Excessive use of
antifertility agents caused toxic effects on body systems.
Liver play its key role in the metabolic process of these
toxic antifertility agents. By having direct or indirect
relation of liver, it is important to know the physiological
and pathological vitality of these agents[1]. Liver produces
different enzymes having different functions [2,3].

Contraceptive pills cause disturbance in liver cell and
biliary secretion and liver tumor among the female, [4].
Liver tumor caused by oral contraceptive pills of two types
i.e. tumors may be of two types either tumor made from
blood vessel or round shape tumor. Mostly it was benign
tumor but some time contingent upon the body state it
become malicious [5]. Liver metabolize many poisonous
and toxic compounds from blood thus long use of oral
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contraceptive can damage the liver [6]. Use of estrogen
and progesterone hormones caused gal stone formation,
cholestasis and also venous thrombosis in liver [7].
Literally 80% bilirubin is resultant to breakdown of
hemoglobin (means part of hemoglobin, myoglobin,
cytochromes, catalase, peroxidase, etc.)[8]. Actually it is
toxic in nature but body has natural mechanism for making
it clean and usable [9-11]. 20% bilirubin is found in tissues
like liver and muscles. 4mg/kg of body weight bilirubin is
produced on daily basis by the body [12-14]. Drugs effect
liver enzymes particularly bilirubin level. In addition, drugs
also damage the liver cell [15]. Drugs like diazepam and
oxytocin both effect the level of bilirubin concentration
[16]. Evaluated blood pressure in a major cause of
cardiovascular problems and also considered a leading
cause of many health problems[17]. Serum bilirubin is one
among the powerful antioxidants and helpsin reducing the
chances of cardiovascular problems[18,19]. Creatinineisa
waste product resultant to normal wear and tears of the
muscles and thus creatinineis found in blood stream of the
body[20]. Anevaluation of serum creatinine concentration
reduces the level of glomerular filtration and caused rise in
blood urea nitrogen [21]. Contraceptive pills significantly
cause oxidative stress while oxidative stress causes the
failure of kidney. In females using oral contraceptive pills
the level of plasma rennin was significantly increase as
compared to non-user the increase plasma rennin level
leads to fundamental hypertension [22]. Just like other
health complications among the users of contraceptive
pills the user of oral contraceptive pills may at risk of
cardiac problems. A great number of female may lead to
death every year due to cardiac problems caused by oral
contraceptive pills[23]. As a result of all the above critical
discussion, it is obvious to say that medicines caused
different enzymatic changes in body. What changes
accurse in serum bilirubin, creatinine and antioxidant
system? To discover the fact, the researchers intend to
carry aresearch study under the title “Biochemical effects
of oral contraceptive pillson serumbilirubin, creatinineand
antioxidants systemamongfemales”

METHODS

Below procedures were adopted by the researcher for
reaching at certain findings and conclusion. The
participants of the study were comprised of females (user
and non-user of contraceptive pills (OCP). Thus
participants of the study were categorizedin to two groups
i.e. control group (CG)(female using no contraceptive pills)
and experimental group (EG)(females using contraceptive
pills). Control group (CG)was comprised of 24 subjects and
experimental group (EG) was comprised of 60 subjects.
Furthermore, the selection criteria for participants were;

DOI: https://doi.org/10.54383/pjhs.v3i05.198

Subject using contraceptive pills from minimum duration
of one (01) year, subjects aging not less 20 years and more
30 years, subjects who voluntarily participate in the study,
subject using no other kind of medication instead of OCP
and subjects having no chronic health problems. Five (05)
ml of blood was collected from each subject by vein cutand
an expendable syringe and quickly move into serum
accumulation gel tubes and thus each sample was marked
with separate identification mark. Ferric reducing assay
protocol (FRAP) introduced by Benzie I.F., Strain J (1996)
was applied for measuring oxidative stress and liver
functions test (LFTs) was performed for measuring serum
bilirubin and creatinine. For the assessment of oxidative
stressall the principles of FRAP was applied accordingly as
suggested by Benzie |.F., Strain J (1996). Collected data
were tabulated and examined by using mean, standard
deviation, frequency and percentage etc. through the
application of statistical package for social sciences
(SPSS, version-26.0).

RESULTS

Table 1 shows the frequency and percentage of subjects.
The total number of respondents aging 20-25 were 45
(53.57%) and the subjects aging 26 to 30 years were 9
(46.42%).

Age Frequency (%)
20-25 Years 45(53.57%)
26-30 Years 39(46.42%)

Total 84(100)

Table 1: Age-wise frequenciesand percentages of subjects

Table 2 shows the comparison of both CG and EG in term of
serum bilirubin. Data were expressed in term of mean a,
standard deviation and p-value. Mean and standard
deviation of CG was 0.967+ 0.25. Mean and standard
deviation of EG 1.3833 + 0.66081. T value of both CG and EG
was-2.994, df was 82 and p value was 0.004.

Comparison of control v
and subject Number M+SD DF T P-value
Serum billrubin | CG 24 .967+.251 0994
mg/di EG 60 | .38+.661 | 82 | -2.994 |

Table 2: Comparison of CG and EG in term of Serum bilirubin
mag/dl.

Table 3 shows the comparison of both CG and EG in term of
serum creatinine. Data were expressed in term of mean a,
standard deviation and p-value. Mean =+ SD of CG was 0.93+
0.21.Mean+SD of EG 0.95 + 0.25. T value of both CGand EG
was-0.448, df was 82 and p value was 0.655.

Comparison of control Number M+SD 3

and subject P-value
Serum Creatinine| CG 24 .93+.21 655
mg/di EG 60 | .95:.25 | 82 | -448 |

Table 3: Comparisonof CGand EGintermof Serum creatinine
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Table 4 shows the comparison of both CGand EG in term of
FRAP. Data were expressed in term of mean a, standard
deviation and p-value. Mean + SD of CG was 137.95 + 20.9.
Mean+SDof EG110.54 £ 39.2. T value of both CGand EG was
3.236, df was 82 and p-value was 0.002.

Normal and subjects Sig. (2-
comparison Number M+SD O Tailed)
Ferric reducing | CG 24 137.95+20.9
antioxidant .002
power assay EG 60 110.54+39.2 82 |3.236

Table 4: Comparisonof CGand EGinterm of FRAP
DISCUSSION

Itisfoundthat oxidative stress was primarily allied with oral
contraceptive pills (OCP). Such emerging concept was
supported by Pincemail etal.,[24]. They further concluded
that OCP caused or lead the body towards oxidative stress.
He further indicated that OCP was not only source of
oxidative stress but it also caused letdown of entire body
functions. Present study finds that contraceptive pills have
a significant effect on the liver cells. This finding was also
supported by of the previous research studies conducted
by Shojania by stating that drugs effect the liver functions.
Oral contraceptives disturbed the biliary secretion as well
asdamagetolivercells. The studies conducted by Dourakis
et al., supported that present study by indicating that oral
contraceptive pills affected the functional capacity of liver
[26]. The study conducted by Lim et al., revealed that
systolic blood pressure is inversely concerned with serum
bilirubin concentration which caused hypertension. The
findings of the study showed that cardiovascular risk is
totally concerned with serum bilirubin[27-30].

CONCLUSION

On the basis of data analysis and findings, it is concluded
that oral contraceptive pills caused significant effects on
serum bilirubin and creatinine. In addition, it also indicated
by findings of the study that OCP caused oxidative stress.
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Asthma has been considered historically a major chronic illness faced by human beings with
recurrent attacks of breathlessness and expiratory wheezes especially in children and an old
ages. Objective: To determine the pattern of patients suffering from an acute attack of asthma
and being managed by the emergency departments. Methods: A prospective study conducted
at Al-Nafees Medical College and hospital in emergency department on patients suffering from
an acute attack of Asthma from May 2022 to September 2022. 300 patients were selected
through convenience sampling and followed for three steps management. Results: On arrival
250 patients received PEFR with 162 measured before bronchodilation, 285 had oxygen
saturation greater than 92%, 264 were assessed for Sa0, on room air, 255 responded well with a
Sa0, overcrossing 92%. PEFR was measured after nebulization in 168 patients while both pre
and post PEFR assessment was done in 27.3 % patients Seventy eight received $2agonists by
nebulizer. Intravenous theophylline was given to 52 patients, while corticosteroids were given
to 44 patients as an initial treatment, 35 patientsreceived |V fluids as a Ist line of management
for an acute attack. Mechanical ventilation was used in 2 cases only. Supplemental oxygen was
given to 14 without SpO, while with Sp0, in 12 cases. Antibiotics were used in 16 cases and
mucolytic in 6 only. IV corticosteroids were given in 14 cases and anxiolytics in only 4 cases.
Conclusions: Overall emergency services at Al-Nafees medical college and hospital for
patients'managementwith acute asthmatic attack were satisfactory.

INTRODUCTION

Asthma has been considered historically a major chronic
illness faced by human beings with recurrent attacks of
breathlessness and expiratory wheezes especially in
childrenand an old ages. It is prevalent in most of the parts
of the world [1]. This medical emergency face
underdiagnoses and under treatment in various part of the
world. In areport shared by “(PAHO)" in 1999 reported that,
respiratoryillnessesaccount more than 12% of all medical
emergencies to be visited by the emergency department
(ED) especially an acute attack of asthma [2]. In various
parts of the world an acute attack are managed

haphazardly at various hospitals and especially the
situation is more horrible and pathetic in under developed
countries like south Asian countries, African countries[3].
Asthma involves the mast cells, lymphocytes,
macrophages and inflammatory mediators especially for
the emergence of clinical sign and symptoms of an acute
attack in all of the patients [4]. These symptoms result in
airflow obstruction, chest tightness and coughing
particularly at night orin the early hours of the morning[5].
Globally almost 300 million people of allages suffer froman
acute attack of asthma regardless of ethic and genetic
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supposition or predisposition[6]. Advances in science has
led to the development of advance techniques and erasing
of agony faced by asthmatic patients in dire situations[7].
Guidelines given by Global Initiatives for asthma(GINA)and
British guidelines on asthma management are practiced
widely for managing an acute attack of asthma in an
emergency department widely over the large part of the
world [8]. American National Asthma Education and
prevention program (NAEPP) protocols are widely used all
over the world for management of an acute attack of
asthma [9]. Assessment of the quality of asthma
management is imperative in developing countries [10].
This clinical audit has been especially designed to see the
application of standard protocols implemented in the
emergency department for management of an acute
attack of asthmaand the deficiency marked to improve the
status of the management standards for an acute attack of
asthma at Al-Nafees medical college and hospital
Islamabad.

METHODS

A prospective audit was done in the emergency
department of the Al-Nafees medical college and hospital
Islamabad investigating the sufferers of an acute attack of
asthma seeking emergency medical care at an emergency
department of the Al-Nafees medical college and hospital
Islamabad between 1°' May 2022 to 1°' September
2022.Patientsincluded in this an audit consist of 2 years of
a child to an age to 83 years of an old one. Convenience
sampling was used for subjects selection as this study is
based on emergency seeking patients for management of
an acute of asthma. British Adult asthma audit tool was
used for reference to conduct this study.it assessed three
stage criteria to assess, to manage and to discharge cases
suffering from an acute attack of asthma. Peak expiratory
flow rate (PEFR)was applied in aninitial step, PEFR defined
as“the maximal rate thata person can exhale duringashort
maximal expiratory effort afterafullinspiration”. Datawere
coded and SPSS 24 was used for statistical analysis. Fisher
exact test and bivariate analysis was used for categorical
variables. Students's t-tests used for analysis of age and
PEFR analysis. Ethical approval was taken prior to
conduction of study from Research and ethical board
committee Al-Nafees medical college and hospital
Islamabad. This audit followed the three steps
management protocol practiced at Al-Nafees medical
college and hospital forthe management of anacute attack
of asthma.
1. Initial Phase of assessment

a. Useofstandard Peak expiratory flowrate

b. oxygensaturationuse
2. 1" step of management
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a. Intravenouscorticosteroiduse
b. Nebulizeruse
3. Instructions at discharge of the patients

RESULTS

Three hundred patients with acute asthmatic patients
were admitted in an emergency department of the Al-
Nafees medical college and hospital Islamabad during the
period May 1to September 01, 2022. Some of the patients
had a multiple visits with the records of 300 patients
showing different demographic presentations. Age and
gender distribution show that there were 61.7% male and
38.3% were female patients in the study. Among the 300
patients, ages ranged from 2 to 83 years with mean of 38
years. In the TIst phase of the assessment status of the
asthmatics patients was studied through records to
conduct initial assessment. Majority of the patients were
new and had visited the hospital for the st time, 60.66%
cases had no previous visit foran acute asthmatic attackin
the hospital. Eighty-five of 300 patients reported for never
coming to hospital for acute attack of asthma or it has
passed more than ayear tovisit any hospital for the asthma
attack. Table 1 shows the frequency of the patients with
status asthmatics visited to the Al- Nafees medical
complex Islamabad in the emergency department for
seeking emergency care an acute asthma attack .table
shows that majority of the patients visiting during study
period were visiting 1st time and their DATA was not
available before.

Last visit Month Frequency (%)
Less than a month 45(16%)
1-4 months 34(1.3%)
5-12months 67(22.33%)
>12 months/Never 34(11.3%)
Data not available M2 (37.33%)

Table 1: Frequency distribution of visiting patients at Al-Nafees
medical college and hospital Islamabad for management of
Statusasthmatics.

Of the 250 out of 300 patients who had received PEFR on
arrival, only 162 were measured before bronchodilation,
and of these, only 84 had the expected PEFR recorded. Two
hundred and eighty five of the total patients admitted to
emergency department had been recorded with an oxygen
saturation measuring greater than 92%, however, 264
patients oxygen saturation (Sa02) was performed on room
air; the other thirty six patients were recorded for oxygen
saturation while on oxygen. Out of total 264 patients who
were assessed for Sa02 on room air, 255 responded well
withaSa02 overcrossing92%. Intotal, an arterial blood gas
was performedon 12 patients(Figure1).
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Figure 1: Graphical display of the distribution of the first recorded
PEFR

On Tst assessment upon arrival of the patients, 91 patients
were marked to have acute asthma attack and preliminary
assessment labelled them as either mild, moderate or very
severe. 25 patients were transfused intravenous
corticosteroids upon 1st arrival at the emergency unit.
Three to four nebulization were advised for every fifteen to
twenty minutes for the first hour for all the patients,
however, only 15 patients were administered the
nebulization in this time frame. Physicians prescribed
intravenous Ipratropium bromide with the nebulization in
282/300 (94%) of the cases, however, it was observed
properly (one dose per set of three nebulization of
salbutamol) in few cases only. Most of the patients were
reassessed almost two to three hours post-nebulization
and some patients lack recorded times for reassessment
(Figure2).
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Figure 2: Re-assessment time post nebulization

Out of 300 total patients, 168 patients had beenrecorded a
PEFR after a proper set of nebulization. A total of 83
patients observed both pre and post PEFR assessment.
Out of the total 300 patients, 18 and 5 patients received
inoculation of magnesium sulphate (MgS04) and
aminophylline infusion respectively during study period of
four months. In this study majority of the patients had been
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treated for status asthmatic attacks, 86 % after initial
treatment were discharged from the emergency
department. Nineteen patients had been referred for
admission for further treatment to the general medical
wards (Figure 3). During the study time mortality was not
recorded in any case nor was any patient admitted in the
intensive care unit(ICU). Out of total 300 admitted patients
to emergency department, 167 patients had been put on
inhaled corticosteroids in previous visits at this hospital or
elsewhere in emergency unit. Ninety-five per cent of them
hadbeenprescribedaninhaled corticosteroids whichwere
continued post-discharge. In addition, 83/300 (27.3%)
patients had been remedied on oral corticosteroids post-
dischargealso.

® Home M General Medical Ward = Discharge self Absconded ® No Data
Figure 3: Discharge/shift status of the patients to various places
fromemergencydepartment
Inhaler techniques played a key role in management of
acute asthma Inhaler techniques were checked in only 3%
of patients, while 1% was health educated by an action plan
tomanageanacuteattack of asthmaathome. Eighteen per
cent were advised to observe follow-up for 24 hours post-
discharge. Figure 4 shows the distribution of various
treatment options given at 1st visit of the patient in
emergency department. Mostly patients were received 32
agonists by nebulizer as an initial remedy Intravenous
theophylline was given to 52 patients, while
corticosteroids to 44 patients as an initial treatment IV
fluids were the Istline of managementin 35 patients. While
onlyin 2 cases mechanical ventilation was the 1st choice of
the physicians in an emergency room t. Supplemental
oxygen was given in 14 cases without Sp02 while with Sp02
in 12 cases. Antibiotics were the 1st line of therapy in 16
cases and mucolytic in 6 patients in management of acute
attack of asthma. IV corticosteroids were given in 14 cases
andanxiolyticsinonly 4 cases.
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Initial Treatment Given in various cases at
Emergency Department

2 agonists by Nebulizers

IV theophylline

IV MgSo4 and Ipratropium bromide
IV fluids

Serial Physiological monitoring

CS Given

IV CS given

Supplemental oxygen without Sp02
Antibiotics

Mucolytics

Anxiolytics

Mechanical ventilation

Pre discharged PEFR measured

Supplemental Oxygen with baseline Sp02

Figure 4: Initial treatment given for acute attack of Asthma in
Emergencydepartment

DISCUSSION

Asthma prevalence is much marked in girls in early
childhood, however at puberty this shift tends towards girls
predominantly. Majority of the kids were male rather
females in emergency rooms of various tertiary care
hospitals. British Guidelines for management of asthma
reveal that repeated admission for acute attack of asthma
usually culminate at fatal end and come with serious
complications. (UK /BTS sign) [11]. A study conducted by
Graham et al., reveal that clinical signs and symptoms have
poor correlationwith the severityand outcome of the acute
attack of asthma [12]. Children with an acute attack of
asthma may exhibit different outcome with the acute
severe attack of the asthma. Severity, variability and
reversibility of acute asthmatic attack largely depend on a
measurement of lung function accurately [10, 13]. PEF
measurements can't be used in children under 5 years of
age accurately due to lack of compliance by the children at
this age.at this age initial pulse rate is considered
important according to UK BTS/SIGN asthma quidelines.
Ibrahim et al., enforced the use of the B2 agonists as the
first line treatment for an acute of asthma. Pressurized
Metered-Dose inhalers (pMDI) with spacers has been
considered as the effective alternative to use of nebulizers
[14]. Acute care is mostly given by junior staff at hospital,
which is much different from care given by respiratory
physicians, as trained individuals follow the strict
guidelines and policies. Many patients with acute asthma
are monitored by chest physicians and they tend to recover
more quickly [15, 16]. Some of the clinical practices for
acute asthma management has been found outside the
standard protocols which may nevertheless was incorrect
and deliver fruitless results [17]. Muzamil et al., found in a
retrospective study conducted at asthma management in
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the emergency department found that corticosteroid use
helps in identification of higher risk patients [18].
Conversely clinical impression is deceivable and notorious
in terms of risk estimation. Objective measurements are
more reliable in terms of patients status for flow of rate
measurements. Lung functions tests are more important
along with tests to monitor the response of the treatment
in patients[19]and it is consistent with the findings by the
studies Fitzgerald et al., [20]. Asthma has been found on
the top to be practiced by the physicians in the emergency
room so standard protocols must be followed and high
class training is must require by the hospital to all the
emergency staff along with the deployment of chest
physician in the emergency room.
It has been found in a study conducted by smith et al that
Positive End Expiratory Pressure (PEEP) should be in limit
form and must not exceed intrinsic PEEP and ongoing
clinical assessment for the gas trapping presence while
FRC magnitudes are compulsory. Inspired gas adequate
humidification is especially important in the ventilated
asthmatic persons for the prevention of mucosal drying
and further thickening of secretions that might be
responsible for stimulation of further bronchospasm[21].
[t augments that mechanical ventilation might be
responsible for compromise of delivery of aerosolized
bronchodilators[8]. A clinical audit conducted by Farion et
al., describes that the acute asthmatic attack
management are usually suboptimal and there is always a
low level of compliance with the most recommended GINA
quideline. This audit further emphasized the need to
address the nonperforming areas especially knowledge
gaps, clinical competence, and most importantly
organizationalissues[22].

CONCLUSIONS

Acute asthmatic attack management is the emergency
response by any standard hospital, so each hospital
emergency department should be equipped with all
necessaries including trained staff and pulmonologist
facility on call as well, it has been practiced at Al-Nafees
Medical CollegE and hospital more effectively.
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With advancement in the endodontic technology there is a quest to introduce root canal
instruments showing superior performance by removing minimum amount of sound root
dentine and retaining the original shape of the root canal. Objective: To compare the changesin
the width of simulated curved canals prepared with ProFile and ProTaper rotary system.
Methods: This in-vitro, Quasi Experimental study was carried out in the Dental section of The
Aga Khan University Hospital. Pre and post instrumentation photographs(images) of sixty resin
blocks prepared with ProFile and ProTaper rotary instruments respectively (with 1:10
magnification) were superimposed using software Adobe Photoshop 6.0. Measurements were
done on print out of composite images. Measurements of change in width (resin removed) were
recorded along the length of canal at 12 points. Results: Two rotary system showed statistically
significant difference in simulated curved canals width after preparation. ProTaper rotary
instruments showed more resin removal at the inner walls of the canal at 1, 8-12mm from the
apex and more resin removal at outer wall of canal at 9-12 mm from apex. Conclusions: ProFile
and ProTaper rotary files showed statistically significant difference in canal width after
instrumentation. ProTaper rotary files showed more resin removal in canals towards the inner
walland coronal partof the outer wall.

INTRODUCTION

In endodontic therapy mechanical instrumentation of the
root canal is a preliminary and vital step, involving
debridement of necrotic and vital pulp tissue and creation
of space for root canal irrigants and medicaments [1-3].
This step is responsible for creation of final shape of the
root canal whichideally should has smallest diameterat the
canal apex and widest diameter at the canal orifice [4, 5].
Animportant consideration in this context is maintenance
of three dimensional relationship of original canal to the
final preparation [5, 6]. Deviation of the canal from its
original path predispose to iatrogenic changes like zipping,
instrument separation, apical transportation or artificial
canal, outer widening and ledging [7-9]. Endodontic

literature has witnessed several types of preparation
techniguesand endodonticinstrumentsinordertoachieve
root canal preparation without iatrogenic errors [10, 11].
Different endodontic instruments differ in their cross
section, width and taper. But all instruments are designed
toachieve the final canal shape that allow close adaptation
of the obturating material with the canal in all dimensions
[3, 10, 12]. Maintaining the canal curvature while ensuring
adequate and symmetric dentine removal during root canal
preparation is very important as vigorous removal of root
dentine predisposes to deviation of original canal path[2,
4]. Metallurgical properties of instruments, technique
employed of canal preparation, position of apical foramina
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and the hardness of dentine effects final shape of curved
canals after canal instrumentation [13]. Several Nickel
Titanium (NiTi) rotary root canal preparation systems are
available in market[14]. Protaper and Profile are two of the
commonly used and available NiTi file systems for root
canal preparation. We aimed to evaluate canal width
changes after canal preparation with Protaper and Profile
systems, so that better system can be promoted for
improved outcome. The objective of this study was to
compare the changes in the width of simulated curved
canals prepared with ProFile and ProTaper rotary system.
The null hypothesis was that there is no difference in the
width of simulated curved canals prepared with ProFile and
ProTaper rotary system. The alternate hypothesis was that
thereisadifferenceinthe width of simulated curved canals
preparedwith ProFileand ProTaperrotary system.

METHODS

Clear polyester resin block with simulated curved canals
(Endo Training-Bloc, Dentsply Maillefer, Ballaigues,
Switzerland) were used for this research. The study was
exempted from Ethical review committee of Aga Khan
University Hospital as no human or animal subject was
involved in this study. Total simulated canal length was 17
mm with 10mm long straight partand 7mmlong curved part

(Figure1).
l I

Figure1: Preinstrumentation photograph of resin block

The clear resin blocks (Dentsply) were divided into two
groups with thirty blocks in each group Aand group B(after
number allocation to each block). Working length of canal
was measured by direct vision of canals using ISO # 10 size
manual file which was determined to be 17 mm.
Preoperative photographs of each block were taken with
camera (Nikon F 90 X) after filling them with black ink to
improve their outline and for comparison of images in
standardize manner with the help of a stand at standardize
distance. Before preparation, the blocks were covered with
adhesive tape to prevent operator bias Blocks in group A
and group B were prepared with ProFile0.04 rotary
instrumentsand ProTaperrotaryinstrumentsrespectively.
Each instrument was discarded after preparing six resin
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blocks. EDTA cream (RC prep) was used as as a lubricant
with each instrument. The simulated curved canal in resin
block were flushed with water after every rotary file use. A
plastic syringe carrying 5ml of waterand a 27-gauge tip was
used for irrigation. An electric motor (Dentsply Maillefer)
was used for simulated canals preparations with
permanent rotation (250 rpm.), torque and 16:1 reduction
headpiece. Gentle in and out motions were used for canals
preparation in a crown-down manner. The apical
preparation with both rotary systems was limited to a size
30. The instruments sequence for ProFile 0.04 rotary files
used was as followed: The straight portion (10mm) of
simulated curved canal was prepared with size 40 ProFile.
Once the straight portion of the canal was prepared till this
length with file rotating freely, the size 35 ProFile was used
to the same length. This step was followed by size 30
ProFile which was usd to prepare the canal till 12 mm.
Finally sizes 25, 20 and 15 of ProFiles were instrumented to
17 mm (the full working length). The sequence in which
ProTaper rotary files were used was as followed: There are
six filesin ProTaper system: First three were shaping files
(Sx, S1, S2) followed by finishing files (F1, F2, F3). ProTaper
Sx was employed to three-quarter of the length of
simulated canal (17mm) in order to make the space for the
next instrument in the sequence. Both S1 and S2 were
instrumented to the working length (17mm) until
instruments rotated freely in the canal. Then canals were
enlargedto finishinginstrumentsF1,F2and F3 sequentially
i up to the working length. After preparation simulated
canals in resin blocks were filled with green (ProFile) and
red ink (ProTaper). This step improved their outlines and
facilitated comparison of pre and post instrumentation
images. The obtained were superimposed using software
Adobe Photoshop 6.0 was used to superimposed pre and
post instrumentation images followed by taking print out
of composite images and measurements were done on
print outs. One dimensional measurements perpendicular
tothe surface of canal at twelve different points(startingat
1mm from the apex and moving coronally till 12 mmm) was
done to determine the changes after instrumentation at
both outerandinner walls of simulated curved canals. Data
of measurements of width changes was collected for 12
pointsatouterandinnerwalls(Figure 2).
S -

@ S %

Figure 2: a) Post instrumentation photograph of the simulated
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canal prepared with PROFILE 0.04 b) Superimposed image of pre
and postinstrumentation c)Printout of composite image showing

measuring points
-

@ | -
Figure 3: a) Post instrumentation photograph of the simulated
canal prepared with PROTAPER b)Superimposedimage of preand
post instrumentation c) Printout of composite image showing
measuring points
Data analysis was done using SPSS version 16.0.
Measurements recorded at 1:10 magnification were
converted to original values by dividing it by 10. The original
values were then subjected to analysis. Descriptive
analysis like mean, standard deviation of the numerical
variables was determined for canal width changes (both
innerand outer)at 12 points starting Imm from apex at Imm
distance. Independent sample t-test test was applied for
the comparison of width changes at every level outer and
inner wall of the canal between the group A and B. P-value
of lessthan 0.05wastakenassignificant.

RESULTS

A total of sixty resin blocks were included in the study
based on the selection criteria with thirty resin blocks in
each study group. In case of procedural problem like
instrument separation another block was selected as
replacement thus no sample loss occurred. There were no
confounding variables in the study as canal in simulated
resin blocks were used and prepared by single operator.
Details of resin removal from canal walls is as follows: The
greatest resin removal or width changes in the ProFile
rotary system (group A) at inner wall of the canal was
observed at 6 and 5mm from the apex {0.33 mm (SD +0.12)
and 0.30 mm(SD £ 0.10)mm} and at outer wall of the canal
was observed at 12 mm {0.25 mm(SD 0.13). The greatest
resin removal or width changes in the ProTaper rotary
system (group B) at outer wall of the canal was observed at
12 mm from the apex {0.39mm (SD + 0.17)} and at inner wall
of canalat 6mmand 7 mm from the apex{0.38 mm(SD 0.21)
and 0.36 (SD 0.20) respectively}. To compare the canal
width changes in inner and outer canal wall at 1to 12mm
from apex between group A and B independent sample t
test was used. The ProTaper files showed more resin
removal at the inner walls of the canal at 1, 8, 9, 10, 11 and
12mm from the apex with statistically significant
association (p-values <0.05). Protaper files also removed
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more resin at the outer wall of canal at 9, 10, 11, and 12 mm
from the apex with statistically significant association (p-
values<0.05)(TableTand?2).

Distance from apex M :;':’Erggm Me aPr:'?rﬁl!l?SD) p-value*
Inner wall at Tmm 0.08(0.08) 0.03(0.04) 0.019
Inner wall at 2mm 0.09(0.09) 0.09(0.07) 0.766
Inner wall at 3mm 0.14 (0.12) 0.15 (0.07) 0.782
Inner wall at 4mm 0.23 (0.14) 0.24 (0.11) 0.751
Inner wall at 5mm 0.34 (0.19) 0.30 (0.10) 0.266
Inner wall at Bmm 0.38 (0.21) 0.33 (0.12) 0.220
Inner wall at 7mm 0.36(0.20) 0.28 (0.11) 0.078
Inner wall at 8mm 0.31 (0.16) 0.22 (0.11) 0.015
Inner wall at 9mm 0.28 (0.13) 0.19 (0.11) 0.008
Inner wall at 10mm 0.29 (0.12) 0.19 (0.10) 0.002
Inner wall at Tlmm 0.31(0.12) 0.22 (0.13) 0.008
Inner wall at 12mm 0.32(0.14) 0.24(0.13) 0.004

Table 1: Comparison of Canal width changes on inner canal wall
between protaperand profile rotaryfile.
SD(standard deviation)

Testof significance: independent sample t-test
*Level of significance<0.05

ProTaper ProFile

Distance from apex Meanmm(SD) Mean mm(SD) p-value*
Outer wall at Tmm 0.13 (0.10) 0.11 (0.05) 0.441
Outer wall at 2mm 0.17 (0.10) 0.13 (0.06) 0.090
Outer wall at 3mm 0.18 (0.10) 0.14 (0.07) 0.103
Outer wall at 4mm 0.12 (0.08) 0.11 (0.07) 0.538
Outer wall at 5mm 0.06(0.09) 0.07(0.06) 0.822
Outer wall at 6Bmm 0.07 (0.10) 0.06(0.06) 0.467
Outer wall at 7mm 0.14 (0.12) 0.11 (0.06) 0.333
Outer wall at 8mm 0.20 (0.11) 0.16 (0.09) 0.131
Outer wall at 9mm 0.27(0.12) 0.20(0.10) 0.022
Outer wall at 10mm 0.34 (0.14) 0.23 (0.12) 0.003
Outer wall at 1Tmm 0.38 (0.15) 0.24(0.12) 0.001
Outer wall at 12mm 0.39(0.17) 0.25(0.13) 0.001

Table 2: Comparison of Canal width changes on inner canal wall
between protaperand profilerotaryfiles

SD(standard deviation)

Test of significance: independent sample t-test

*Level of significance<0.00

DISCUSSION

Current study results revealed significant difference in
pattern of width changesin simulated canalsinstrumented
with ProFile and ProTaper rotary system. Thus the Null
hypothesis was rejected and the alternate hypothesis was
accepted. According to results of our study, ProTaper
rotary files have a tendency to remove more resin material
from the apical, mid and coronal segment of the canal
towards inner wall as compare to ProFile rotary system.
This rotary system also removes more resin material from
coronal segment towards outer wall as compare to ProFile
rotary system. The differenceinresults betweentworotary
systems can be attributed to the difference in the designs
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of these two instruments. There is neutral or slightly
negative rake angle in ProFile rotary system which cuts
with a planning action and remain centered in canal [6, 8,
13]. ProTaper rotary system, on the other hand has slight
positive rake angle which works like a shaver, requires less
energy and remove more material by efficient cutting [14].
The greater amount of resin removal in proTaper group
could be attributed to the greater taper and less flexibility
of ProTaper finishing files[15, 16]. At the same time convex
triangular cross section of proTaper instrument which was
claimed to reduce contact area between file and root
dentine, also predisposes the root canal to greater
transportation when kept in the canal for more than 1
second [11]. In current study we have chosen resin blocks
as an alternative to extracted human teeth in order to
minimize variations in teeth anatomy and size that can
affect the study results. Researches have been conducted
on these resin blocks to evaluate different parameters of
canal preparation [12, 17]. They offer several advantages
over natural teeth like standardization of canals length,
curvature and hardness of the material. Assessment of
changes in canal width is also possible by superimposition
of preand post-instrumentationimages. Thisassurancesa
high degree of reliability and the results of these
researches can be applied to human teeth [18]. However
the difference in micro hardness of resin blocks and
dentine is a concern. The limitations of these resin blocks
include different micro hardness values of dentine and
resin ranging from 35-40 kg/mm?2 for dentine and, 20 to 22
kg/mm?2 for resin [6, 10]. Giovannone has compared canal
width changes of M-two and ProTaper rotary instrument of
40 canals in resin blocks using pre and post
instrumentation photographs and with image analysis to
evaluate changes in canal shape at different points along
length of canal. Results showed that both systems
maintained original curvature with minimum
transportation of apex which is the area at risk of
modification. M-two caused less transportation of apex
than ProTaper but it was not statically significant (P> 0.05)
[19]. However in our study ProTaper files showed more
resin removal from inner wall in apical and middle region
and symmetrical resin removal in coronal portions of
canals. Another study had compared canal width changes
of ProFile and K3 rotary instruments in curved canals with
20 and 30 degree curvature. They have used digital images
(pre and post instrumentation) on which assessment was
done starting from 0.5mm till the end point (total of 28
points comparison). There was more resin removal for both
rotary instruments from outer canal walls in comparison to
inner canal walls in apical segment with statistical
significance [20]. In our study ProFile rotary instruments
showed symmetrical removal of resin from both wallsalong
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the whole length of simulated canals in resin block. A
comparison between ProTaper rotary system versus Hero
842 shaft in 20 resin blocks (L- and S-shaped resin canal)
assessed the effect of instrument taper on shaping of
canals. The result of width of resin removal showed that
Hero 642 rotary instruments having constant taper
maintained the original canal curvature with superior canal
centering ability as compared to ProTaper rotary
instruments. ProTaper instrument showed two patterns of
transportation. InL-shaped curved canalsthere were more
width changes at the outer aspect in the apical part and in
S-Shaped canals there was more width changes on the
inner aspects at the curve [21]. Similarly in our study
ProFile having constant taper showed superior centring
ability in curved canals (L-shape) as compare to ProTaper
rotary instrument which has varying taper along the length
of its cutting blades. Every research has some limitations.
Although canals in the resin blocks offer many advantages
in term of standardization and reproducibility still
differenceinthe hardnessand abrasion of acrylic resinand
root dentine is a limitation of this research. Also the heat
generation by rotary instruments results in more softening
of blocks as compare to natural dentine. This can result in
more width changesas compare to naturaldentine[10].

CONCLUSIONS

There is a difference in the simulated canal width after
preparation with ProFile and ProTaper rotary systems.
ProTaper files showed more resin removal from canals
towards inner walls at all level (apical, middle and coronal).
ProTaper files also showed more resin removal at coronal
level towards outer walls. It isrecommended that ProTaper
rotary system should be used in canals with sufficient
amount of root dentine is present. ProTaper F2 and F3
rotary systems should be used with caution in curved
canals to prevent excessive removal of inner wall root
dentinethatcanleadtostraighteningof the canal.
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Schizophrenia is a serious mental disorder and general public usually show unfavorable
attitudes towards the patients. Objective: The study assesses the extent of public knowledge
about Schizophrenia, a mental illness, among Pakistan's educated population and to
recommend ways to create a better society for the patients and caretakers. Methods: 500
participants voluntarily took part in the study. A questionnaire was developed and a cross-
sectional survey was conducted among the respondents. Participants were asked questions
related to general, medical, socioeconomic, and treatment information of schizophrenia. Data
analysis was done using SPSS software via T/F tests and Chi-square analysis. Results: It was
revealed that overall females were more aware of mentalillness as compared to males. The age
groups of 18-22, 23-27 and 33-37 and participants with graduate and post-graduate degrees
were having more knowledge regarding general, medical, socioeconomic, and treatment
categories. Upon analysis via chi-square using SPSS, null hypotheses were accepted.
Conclusions: Despite of the people having knowledge regarding schizophrenia, there is a
significant percentage of populace which is not aware. Seminars, workshops, and campaigns
must be conducted to enhance the knowledge of the general public to put an end to this stigma
fromsociety which willhelpin giving better care to the patients.

INTRODUCTION

Schizophrenia is one of the top ten mental illnesses in the
world characterized by symptoms like disorganized
behavior, hallucinations, delusions, stupor, and
disturbances related to perception, feelings, and thinking
capabilities [1-2]. It causes a considerable deal of
suffering, not only individually, but also emotionally and
socioeconomically. Schizophrenia patientslive 10-20years
shorter than the normal population[3]. According to World
Health Organization (WHO), schizophrenia is affecting 21

million people worldwide occurringinanage range of 15-44
years [4-5]. The awareness of disease dynamics and
treatment for schizophreniaislessandis usually labeled as
'poor insight'[6,7] owing to a lack of knowledge. Dearth of
understanding has made this disease to be recognizedas a
major public health concern[8,9]and a weighty problem to
be managed by caregiversasitis not well perceived around
the world. The occurrence and duration of untreated
psychosisare alsoinfluenced by cultural structures, socio-
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economic conditions, and the education level. Moreover,
the caregivers are not comfortable disclosing the patient's
situation. A study performedby aassessedawarenessin
caregivers and concluded that there is a dire need to
educate the caregivers to educate, develop acceptability,
and encourage them to better treatment and care for
patients for societal advantages [10]. With the
advancements in everyday life, people are getting
awareness of psychiatric disorders[11]. Further awareness
can be inculcated via seminars, workshops, campaigns,
social media, and other platforms[12]. This will enable the
sufferer to gain prompt help from professional and
relativesto comprehend theillness and provide better care
[13]. A study performed by Leiderman, Vazquez shows that
patients' relatives were more aware of disorders as
compared to the general public which had no interaction
with schizophrenic patients[14]. However, there remains a
need to educate the general public about the disorder and
its consequences [15]. In this current study, we have
investigated whether the participants have apt knowledge
related to schizophrenia via a cross-sectional survey
followed by statisticalanalysis.

METHODS

The study was designed at the Institute of Microbiology and
Molecular Genetics, University of the Punjab. The study was
a cross-sectional survey of 500 participants with
demographic characteristics i.e., gender, age groups, and
education (independent variables) from major cities of
Pakistan aged between 18 years to 42 years. People related
to the field of psychology/medical sciences were not
included. The study was carried out between September
2021, to December 2021. The data was collected via
questionnaires followed by participants' consent. The
participants were ensured that theirresponses will be kept
anonymous and confidential. The questionnaire had a total
of 24 questions divided into four sub-categories
(dependent variables) i.e., general, medical, socio-
economic, and treatment. All the questions were close-
ended and responses were recorded in MS Excel. It was
hypothesized that: With increasing age, people would have
more information regarding schizophrenia, the medical
condition of patients, the socio-economic status of the
sufferers, and possible treatments. The higher the
education, more will be the information regarding medical
condition of patients, socio-economic status of the
sufferers,and possible treatments.

RESULTS

A total of 500 participants filled out the questionnaire
survey. Table 1T shows the socio-demographic
characteristics and their frequencies divided in 3
categories.
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VELEL[S Characteristics n Frequency (%)
Gender Male 209 41.8%
Female 291 59%
18-22 98 19.6%
23-27 103 20.6%
Age Groups 28-32 101 20%
33-37 108 22%
38-42 90 18%
Matric 1 2.2%
Intermediate 66 13.2%
Level of Education Graduate 250 50%
Post-Graduate 145 29%
Others(Diplomas) 28 5.6%

Table 1: Frequency distribution of socio-demographic
characteristics of participants(n=500)

General Information Regarding Schizophrenia

A total of six questions were asked from the participants.
Gender: 24.8% (n=52) males and 31.6% (n=92) females
answered in affirmative while 71% (n=50) male and 66.3%
(n=193) did not. 3.3% (n=7) males and 2% (n=6) females
selected the option of “don't know". Age Groups: 33.6%
(n=33)of age group 18-22, 38.8% (n=40) of age group 23-27,
22.7%(n=23)of age group 28-32, 22.2% (n=24) of age group
33-37,and 26.6% (n=24) of age group 38-42 answered "yes”
while, 64% (n=63) of age group 18-22, 58.2% (n=60) of age
group 23-27,73.2% (n=74) of age group 28-32, 75.9% (n=82)
of age group 33-37, and 71.1% (n=64) of age group 38-42
chose "no". 2%, (n=2) of age group 18-22, 2.9% (n=3) of age
group 23-27, 3.9% (n=4) of age group 28-32, 1.8% (n=2) of
belonging to the age group of 33-37, and 2.2% (n=2) of age
group 38-42 respondents had no idea about schizophrenia
and thus chose the option “don't know". Education: 63.6%
(n=7) with matriculation, 30.3% (n=20) with intermediate
degree, 25.2% (n=63) with graduation, 33.1% (n=48) having
post-graduation, and 21.4% (n=6) having diplomas opted
"yes" while 36.3% (n=4) with matriculation, 69.6% (n=36)
with intermediate education, 70.4% (n=176) graduated
individuals, 65.5% (n=95) post-graduated, and 78.5% (n=22)
having diplomas opted for a“no”. 4.4% (n=11) graduated and
1.3% (n=2) post-graduated respondents selected “don't
know".

Medical Information Regarding Schizophrenia

Atotal of five questions were asked from the respondents.
Gender: Respondents who answered in affirmative were
29.1% (n=61) males and 32.9% (n=96) females while 64.5%
(n=135)malesand 61.8%(n=180)females opted for"no".6.2%
(n=13) males and 5.1% (n=15) females chose “don't know".
Age Groups: 35.7% (n=35) of age group 18-22. 36.8% (n=38)
of age group 23-27, 26.7% (n=27) of age group 28-32, 25%
(n=27) belonging to the age group of 33-37, and 33.3%
(n=30) of age between 38-42 agreed with the questions by
selectinga“yes”.58.1%(n=57)of 18-22 age group, 61.1%
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(n=63) of age group 23-27, 70.2% (n=71) of age group 28-32,
67.5% (n=73) of age group 33-37, and 56.6% (n=51) of age
group 38-42 answered “no” for the solicited questions. 6.1%
(n=6), 1.9% (n=2), 2.9% (n=3), 7.4% (n=8), and 10% (n=9)
belonging to the age groups 18-22, 23-27,28-32, 33-37, and
38-42respectively selected“don't know". Education: 27.2 %
(n=3) with matriculation, 33.3% (n=22) with intermediate
degree, 28% (n= 70) were graduated, 37.9% (n=55) were
post graduated, and 25% (n=7) diploma holders opted for
“yes” regarding medical information about schizophrenia.
Those who responded with a “no” were 92.7% (n=8), 62.1%
(n=41), 65.6% (n=64), 57.9% (n=84), and 64.2% (n=18) with
matriculation, intermediate, graduation, post-graduation,
and diplomas respectively. 4.5% (n=3), 6.4% (n=16), 4.1%
(n=6), and 10.7% (n=3) were intermediate, graduated, post-
graduated, and diplomaholderswho selected“don't know".

Socio-economic Information Regarding Schizophrenia

A total of seven questions were asked from the
respondents. Gender: 15.3% (n=32) males and 20.9% (n=61)
females chose “yes” while 82.7% (n=173) males and 77.3%
(n=225)females chose “no". 1.9% (n=4) males and 1.7% (n=5)
females selected “don't know”". Age Groups: 18.3% (n=18) of
age group 18-22, 19.4% (n=20) of age group 23-27, 17.8%
(n=18) of age group 28-32, 17.5% (n=19) belonging to the age
group of 33-37, and 20% (n=18) of age between 38-42
answered"yes". 79% (n=78)of 18-22 age group, 79.6 % (n=82)
of age group 23-27, 78.2% (n=79) of age group 28-32, 81.4%
(n=88)of age group 33-37, and 78.8% (n=71) of age group 38-
42 answered "no” for the questions. 2% (n=2), 0.9% (n=1),
3.9% (n=4), 0.9% (n=1), and 1.1% (n=1) belonging to the age
groups 18-22, 23-27, 28-32, 33-37, and 38-42 respectively
opted for “don't know". Education: 18.1% (n=2) with
matriculation, 19.6% (n=13) with intermediate degree,
15.2% (n= 38) were graduated, 25.5% (n=37) were post
graduated, and 10.7% (n=3) diploma holders chose “yes”
regarding socio-economic information. Those who
selecteda“no”were 81.8%(n=9),80.3% (n=53), 82%(n=205),
73.1% (n=106), and 89.2% (n=25) with matriculation,
intermediate, graduation, post-graduation, and diplomas
respectively. 2.8% (n=7) graduates and 1.3% (n=2)
postgraduatesselected“don't know”.

Treatment Information Regarding Schizophrenia

A total of six questions were asked from the participants.
Gender: 23.9% (n=50) males and 30.2% (n=88) females
opted for "yes” while 70.3% (n=147) males and 68% (n=198)
females chose a “no”. Participants going for “don't know”
were 5.7% (n=12) males and 1.7% (n=5) females. Age
Groups: 26.5% (n=26) of age group 18-22, 30% (n=31) of age
group 23-27, 22.7% (n=23) of age group 28-32, 17.527.7%
(n=30)belonging to the age group of 33-37, and 31.1% (n=28)
of age between 38-42 opted for "yes". 71.4% (n=70) of 18-22
age group, 66% (n=68) of age group 23-27, 72.2% (n=73) of
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age group 28-32, 71.2% (n=77) of age group 33-37, and
63.3% (n=57) of age group 38-42 answered "no”. 2% (n=2),
3.8%(n=4), 4.9%(n=5),0.9% (n=1), and 5.5% (n=5) belonging
to the age groups 18-22, 23-27, 28-32, 33-37, and 38-42
respectively selected “don't know". Education: 36.3% (n=4)
with matriculation, 27.2% (n=18) with intermediate degree,
26.8% (n= 67) were graduated, 30.3% (n=44) were post
graduated, and 17.8% (n=5) diploma holders chose "yes”
while 83.6% (n=7), 72.7% (n=48), 69.2% (n=173), 66.8%
(n=97), and 71.4% (n=20) with matriculation, intermediate,
graduation, post-graduation, and diplomas respectively
chose'no”. 4% (n=10) graduates, 2.7% (n=4) postgraduates,
and10.7%(n=3)diplomaholders selected“don't know".
Statistical Comparison of General, Medical, Treatment,
and Socio-Economic Information Among Socio-
Demographic Characteristics:

T/F-Test Analysis:

According to the current survey the highest score in
general information, medical, and socio-economic
category was 1.8 while in the case of treatment
information, the highest score of 1.9. Table 2 shows the
mean score of all categories. The analyses revealed p>0.05
which leads to the acceptance of our null hypotheses. The
Chi-square test also showed the acceptance of null
hypotheses revealing that elder people with higher
education are more aware of schizophrenia and related
aspects.
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N (%)

Variables

Characteristics
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General Information
Score

Medical Information
Score
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Socio Economic
Information Score

Treatment
Information Score

Gender Male 209(41.8%) 1.8038 +. 60031 1.7703+.55025 1.8660 +.39375 1.8182 +.51465
Female 291(59%) 1.7045 + 50029 1.7216+ .55228 1.8076+ .43638 1.7045% 0.48893
Statistics t test=.045; p=0.964 ttest=.244;p=0.808 | ttest=.359; p=0.720 t test=.693; p=0.489
18-22 98(19.6%) 1.6837+.50964 1.7041+.57811 1.8367+.42339 1.7551+.47756
23-27 103(20.6%) 1.6796+.74378 1.6505+.51846 1.8155+.41415 1.7379+.52321
Age 28-32 101(20%) 1.8119+.48400 1.7624+.49292 1.8614+.44788 1.8218+.49792
33-37 108(22%) .48400+.44680 1.8257+.54167 1.8349+.39707 1.7339+.46432
38 -42 90(18%) 1.7528+.48338 1.7640+.62199 1.8090+.42309 1.7416+.55449
Statistics F test=1.323; p=0.260 F test=.534; p=0.71 F test=.233; p=0.233 F test=1.529; p=0.192
Matric M2.2%) 1.3636+.50452 1.7273+.46710 1.8182+.40452 1.6364+.50452
Intermediate 66(13.2%) 1.6970+.46309 1.7121£.54815 1.8030+.40076 1.7273+.44877
Age Graduate 250(50%) 1.8080+.59713 1.7840+.54639 1.8760+.40655 1.7720+.50700
Post Graduate 145(29%) 1.6828+.49586 1.6621+.55554 1.7586+.46061 1.7241+.50666
Others 28(5.6%) 1.7857+.41786 1.8571+.59094 1.8929+.31497 1.9286+.53945
Statistics F test=2.853; p=0.023 | Ftest=1.323; p=0.260 | F test=2.041; p=0.088 | F test=1.486; p=0.205

Table 2: Socio-demographic variables and their mean score of
general, medical, socio-economic, and treatment information of
Schizophrenia

DISCUSSION

The stigma of mental health is a grave problem across the
globe which has greatly lessened the chances of the right
to treatment and necessary services for the affected
populace. In Pakistan, people are highly influenced by false
beliefs which led them to suffer in an impoverished
socioeconomic setting. Poor literacy rate enhances the
graveness of this situation [16]. Therefore, it is crucial to
monitor and assess the knowledge regarding
schizophreniain the educated population to come up with
revised health policies and campaigns to eliminate the
stigma [17,18]. The current study was performed with
educated public to evaluate their awareness regarding
different aspects of schizophrenia and to evaluate if there
has been an increase in schizophrenia-associated
knowledge. According to our study, female participants
had more knowledge of schizophrenia as compared to
males. The T/F and chi-square analysis also showed the
same. So, to the best of our knowledge, this study is the
first in Pakistan to reveal that females are more aware of
schizophrenia as compared to males. This can be
supported by the fact that with advancements in daily life,
femalesare working hard to stay up-to-date and connected
with the outside world. Naslund, Grande The responses of
different age groups were analyzed with each category.
This revealed that age groups of 18-22, 23-27, and 33-37
were more aware of schizophrenia and the scores of age
groups across the categories and chi-square analysis
revealed the same. These results can be supported by the
fact that people belonging to the above-mentioned age
groups are actively involved in educational activities i.e.
through books, internet, online courses, social media,

workshopsand seminarsetc[19]. Thereis a study reported
by Naslund, Grande that people using social media and
other means of communication are more aware of mental
disorders like schizophrenia which play a vital role in
learning [20]. Based on educational groups, it was
observed that graduates followed by postgraduates were
most mindful of schizophrenia. Our results were
concordant with the study conducted in France by Durand-
Zaleski, in which people with tertiary education were
having more knowledge regarding the disease. All the
scores and chi-square analyses complied with our
hypotheses except for education across the category of
general information. This contradiction in our results may
indicate that graduates and postgraduates are having
focused research and working on specific problems
instead of trivial matters[21]. Findings of the present study
suggest that the general public is aware of the basics of
schizophrenia. As a result, it aids in the de-stigmatization
of mental diseases in our culture, allowing patients to be
accepted. Not only that, but mental health awareness aids
in treatment accessibility and early detection of the
disease.

CONCLUSIONS

Schizophreniaisaserious problemthat needs attention for
its proper management. The study explains that Pakistanis
are aware of schizophreniabutthose who are notaware are
still in higher percentages. Thus, it is high time to educate
people about schizophreniaso that the suffererscanleada
life with their basic rights to treatment and care. Such
initiatives and studies can help in the elimination of this
grave stigma from society. More work or surveys should be
conducted to get a clearer picture of society's status and
peoples'way of thinkingabout schizophrenia.
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ABSTRACT
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Vitamin D not only perform endocrine role in body but also it have strong immunomodulatory
properties. Approximately 20% of diabetic people diagnosed foot infections each year.
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There were 67non-smokersinnon DF group and 30 reported about smoking as per our data. The
features like TG, TC, HDL-C, LDL-C was checked and analyzed in both groups. There were 57
patients having diabetes for more than 10 yearsin non DF group and 20 patients had diabetes for
more than 10 years in DF group. Conclusions: The low serum level of vitamin D was reported in
diabetic foot patients. The patients who had diabetic foot had more chance to have vitamin D
deficiency as compared to control group. Therefore, low level of vitamin Dis linked with diabetic
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foot patientssignificantly.

INTRODUCTION

Vitamin D not only perform endocrine roleinbody butalso it
have strong Immunomodulatory properties. It also play
crucial role in calcium and bone metabolism. It is a
pleotropic hormone. It has been demonstrated to be either
directly or indirectly linked to an increased incidence of
infections. The deficiency of vitamin D is commonly
observed in the general population. Vitamin D levels are
linked to a different pathologies. The pathology includes,
type Il diabetes and metabolic diseases [1, 2]. Peripheral
diabetic neuropathyis observedin more than50% of type 2
diabetic patients. It is one of the serious diabetic
complication due to change of immune function mediators
the immune state of the host being altered and it is
indication of diabetic foot infection. Cytokines play crucial
role in host defense mechanisms. They also aid in the

macrophages differentiation, healing of wound and the
eradication of infection. The inflammatory responses are
triggeraftertherelease of theinflammatory cytokines. The
cytokines that trigger the inflammatory responses
includes interferon (IFN), IL-1, IL-8, and TNF [3-5]. For the
control of infection and effective wound healing the anti-
inflammatory cytokines production is being requlated by
the counter-regulatory mechanisms. These includes IL-8
and IL-10 that basically functions to avert the hyper
inflammatory state. Diabetes patients suffered from
abnormalities in wound-healing due to a number of known
physiological factors, such as decrease in production of
growth factor and impaired cytokine production [6, 7].
Different pathological conditions also disrupt the normal
production of cytokines. The hyperglycemia is the one of
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the most common pathological conditions that interfere
with the regular production of cytokines. The critical
persistent and elevated inflammatory activities are
resulted from the chronic wound development. Vitamin D
deficiency has strong association with the
musculoskeletal diseases. Approximately 20% of diabetic
people diagnosed foot infections each year. Immunological
abnormalities leads to development of diabetic foot and
subsequent infections. The malfunctioning of immune
cells is highly reported in the Vitamin D deficiency [8, 9].
There is a dearth of literature available on the function of
systemic inflammation in patients diagnosed with diabetic
foot infections in relation to vitamin D deficiency, which
may be the cause of delayed wound healing. The
immunological dysregulation in the vitamin D deficient
patients increases the risk of developing the diabetic foot
infection. Different studies have evaluated the levels of IL-
1,IL-6and TNFinthe blood of patients[10].

METHODS

Patients who attended the at the Diabetic OPD medical unit
[lward6inJinnah Postgraduate Medical Centre, Karachifor
the duration of six months from June 2021 to May 2022
were selected for the study. The data were taken from 172
patients. The patients were separated into two groups
based on their clinical examination. The groups were
divided into DF and non DF, there were 71 individuals
present in DF group and 101 were included in the non DF
group. The body mass index, age and diabetes duration in
these patients was evaluated. The smoking history of
patients was checked. Diabetic patients with clinical
evidence of foot infection were included in the case group,
while diabetic patients with no indication of any systemic
infection were included in the controls group. The
complete clinical history was documented on the
performa. Culture positive and/or leucocytosis in the
context of fever were used to diagnosis infection. All
participantsfilled the informed written consent. This study
was carried outinaccordance with the Helsinki Declaration
criteria. The ethical and review board committee of
institute approved the study. Blood sampleswere collected
with and without anticoagulant to calculate glycosylated
HbAlc and serum 25-hydroxyvitamin D (25(0H)D). RIA
commercial kit Diasorin was used to calculate serum
25(0H)D. The data was stratified. Different statistical test
was performed for the analysis and SPSS version 21.0 tool
was used.

RESULTS

There were 71individuals present in DF group and 101 were
included in the non DF group. Table 1 shows the basic
characteristics and clinical features of two groups. The
body mass index, age and duration of diabetes in these
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patients was evaluated. The smoking history of patients
was checked. The average age of patients was 67 in case of
DF group and 65 in case of non DF group. There were 43
male and 28 females in DF group, while in non DF group
there were 29 male and 71 female participants. Majority of
the patients were included in group who had diabetes for
more than 10 years. There were 67 non-smokers in non DF
groupand 30reportedabout smokingas perourdata.

Parameter Totaln=172 DF group n=71 Non-DF group n=101 p-value

Age 65 67 65 0.001

BMI 24.3 23.1 24.3 0.005

Male 82 43 29 <0.001

Female 90 28 7 0.001

Type 2 diabetes mellitus duration

<byears 55 14 24 0.001
5-10 years 32 37 19
>10 years 85 20 57

Smoking 83 30 33 0.001

Non-smoking 109 41 67 0.001

Table1: Basic characteristicsand clinical featuresintwo groups
The features like TG, TC, HDL-C, LDL-C was checked and
analyzed as showed in the table 2. Cr(umol/L), UA(umol/L),
Ca+2 mmol/L levels were also checked and data was
compared in both groups. There were 57 patients having
diabetes for more than 10 years in non DF group and 20
patientshaddiabetes formore than10yearsin DF group.

25(0H)-VDin nmol/L| 42.12 35.4 43.2 <0.001
HbAlcin % 7.98 7.9 7.8 <0.001

TG mmol/L 1.36 1.3 1.38 <0.001

TC mmol/L 4.15 3.97 4.27 <0.001
HDL-C mmol/L 1.13 1.04 1.2 <0.001
LDL-C mmol/L 2.27 2.13 2.4 <0.001
ALBg/L 41.34 38.12 43.1 <0.001
Cr(pmol/L) 72 84 65 <0.001
UA(pumol/L) 332 328 332 <0.001
Ca+2 mmol/L 2.31 2.22 2.23 <0.001

Table 2: Laboratory featuresintwo groups

The vit D sufficiency, insufficiency and deficiency was
studiedintwo groups, there were 33% patients having vit D
deficiencyin DF groupasshownintable 3.

Vit D level Total DF group Non- DF group
Vit D sufficiency 100% 100% 100%
Vit D insufficiency 55% 76% 52%
Vit D deficiency 24% 33% 22%

Table 3: Prevalencerate of vit-Damonggroups
Complications that took place because of diabetes were
alsoevaluatedandarelistedintable 4.
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Features Totaln=172 DF group n=71 Non-DF group n=101 p-value

DN, n 69 39 33 <0.001
DR, n 42 29 26 <0.001
DPN, n 102 53 61 <0.001
PAD, n 45 21 17 <0.001
DAN, n 83 43 38 <0.001

Table 4: Complicationsdue to diabetesamonggroups

DISCUSSION

The analysis found that the 250H-vitamin D levels were
lowerin DF group(35)as comparedtothe non DF group(43).
Also the rate of vitamin D deficiency and insufficiency was
higherin the DF group as compared to the non DF group. A
study was conducted to find the association of vitamin D
conditionand diabetic factors, it showed that the vitamin D
deficiency was more in case of diabetic foot patients as
compared to the non-diabetic ones [11]. The infection
involved in causing diabetic foot disease is also playingrole
in causing vitamin D deficiency. There was an increased
cytokines concentration at the inflammation site and a
vitamin D deficiency of <25nmol/L was found in these
patients. Since then several studies have been conducted
tofind the cause and link between vitamin D deficiency and
diabetic foot disease [12]. However, there were
inconsistent findings regarding this association. Another
study has demonstrated that the serum level vitamin D
deficiency has no significant link with the diabetic foot
disease. A similar finding was obtained after another study
carried out [13, 14]. As per previous analysis, there are
several pre-clinical data studies that have shown that use
of vitamin D plays a key role in healing of diabetic foot
inflammation. That means vitamin D is involved in wound
healing as it interacts with TGF-B signaling pathway.
Another study has shown that vitamin D suppresses the
NF-kB mediated inflammatory gene expression that result
in decreasing the severity of inflammation [15]. Vitamin D
also playsanindirectrole inimproving the glycemic control
in case of diabetic patients. In our study the patients with
poor glycemic control had less 250H vitamin D levels as
compared to the control group having normal glycemic
control. These results are consistent throughout the
previous studies [16]. As per pathophysiological
mechanism, the patients who are suffering from type 2
diabetes mellitus have more chances to suffer from foot
ulcers [17]. Moreover, the deficiency of vitamin D can be
consideredasacausative agentindevelopment of ulcersin
diabetes patients. Also the patients who already have
diabetic foot will have low levels of vitamin Din their serum.
If this levels falls for a longer period of time and it is
associated with other factors like lo nutritional condition,
decreased physical exercise, it can lead to limb
immobilization. However, the exact mechanism by which
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these two factorsarelinked to each otherisstillunclear but
we cansay thatthereissomelink between the diabetic foot
and vitamin D deficiency [18]. In a study carried out to find
the link between diabetes and vitamin D concentration in
the serum, the seasonal variations of vitamin D was
studied. The vitamin D levels were low in winters and in
spring, however, this level was higher in summer and
autumn. The study also showed that the lowering of vitamin
D serum level was found in DF and non DF groups in same
season. Mainly vitamin D is formed under the skin after
exposure of ultraviolet B radiations. A number of factors
canhaveroleindetermining the concentration of vitamin D
level in the serum [19]. Therefore, there is need to screen
the patients for vitamin D deficiency in winters and spring.
As per previous studies there were two trails carried out
where the vitamin D supply was done to check the wound
healinginboth groups. It wasfound that the vitaminDlevels
were restored more easily in control patients as compared
to the diabetic foot patients. There is need to maintain
enough vitamin D in the diet for diabetic patients so that
any wound if takes place can be cured easily [20, 21].
Although this link does not exactly mean that both factors
are correlated but thereisagreat significancein treatment
and management of diabetic foot with vitamin D
supplements. The sample size of our study was small so
there can be confusion about the exact relationship and
linkbetween the two factors still our studies coincides with
the previous studies where it was found that there was
vitamin D deficiencyindiabetes patients.

CONCLUSIONS

Vitamin D deficiency is a prevalent condition especially
among diabetic patients. The low serum level of vitamin D
was reported in diabetic foot patients. The patients who
had diabetic foot had more chance to have vitamin D
deficiency as compared to control group. Therefore, low
level of vitamin D is linked with diabetic foot patients
significantly.
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Trauma is the principal reason of deaths in kids and young adults globally. Objective: To
determine the causes and management of blunt liver trauma in a tertiary care hospital in
Peshawar. Methods: The present investigation observed a total of 150 individuals through non-
probability consecutive sampling to determine the mean hospital stay in patients presented
with bluntliver trauma. Results: In this study, age distributionamong 150 patients was analyzed
asn=10-20Years5134.0%), 21-30 Years 35(23.3%), 31-40 Years 16(10.7%), 41-50 Years 23(15.3%),
51-60 Years 25 (16.7%). Mean age was 41.56+5.357 years. Gender wise Distribution among 150
Patients was analyzed as Male were 94 (62.7%) and female were 56 (37.3%) Distribution of BMI
among 150 patients were analyzed as n=Below 18.5 Underweight 76 (50.7%), 18.5-24.9 Normal
weight 35 (23.3%), 25.0-29.9 pre-obesity 21 (14.0%), 30.0-34.9 Obesity class 18 (12.0%).
Distribution Mechanism of Injury among 150 patients were analyzed as n= RTA was 57(38.0%),
fall from height was 52 (34.7%), Sport's injury was 18 (12.0%), physical assault was 23 (15.3%).
Successful Conservative Management among 150 patients were analyzed as n= Yes was 106
(70.7%)and No was 44(29.3%), Distribution of Mortality among 150 patients were analyzed as n=
Yes was found 66 (44.0%) and No was found 84 (56.0%). Conclusions: The severity of liver
damage and concomitant intra-abdominal injuries demonstrated a strong association with the
chance of success with conservative therapy. The restricted hospital facilities and lack of
agreementontraditional therapy had adetrimentalinfluence onsuccess.

INTRODUCTION

Trauma is the principal reason of deaths in kids and young
adults globally. According to World Health Organization
(WHO), trauma claimed an estimated 5 million lives in the
year 2016 with a majority (20-25%) resulting from road
traffic accidents (RTA). Approximately 6% of all deaths in
Pakistan are caused by trauma [1, 2]. The most frequent
damaged solid organinacute abdominaltraumais theliver,
which accounts for up to 38% of cases. The common

mechanisms of injury include RTA, falls from height, and
assault. Blunt hepatic trauma constitutes 75-90% all cases
of liver injury. The mortality rate from liver trauma might
reach 12.2% [3]. Over the last three decades, the
introduction of advanced radiological diagnostic
techniques such as computed tomography (CT) scans has
led to a better knowledge and evaluation of liver damage,
revolutionizing the practice of trauma surgery [4, 5].
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According to the recently published guidelines from the
World Society of Emergency Surgery (WSES) in March
2020, conservative management was the recommended
treatment modality of choice in blunt hepatic injuries in
hemo-dynamically stable patients while surgery was
reserved for hemo-dynamically unstable patients[6]. The
major advantages of non-operative management (NOM) is
the circumvention of a major surgical procedure that is
associated with its own risks and complicationsin addition
to the increased burden on healthcare and increased
financial costs. Surgery also leads to a delayed return to
work and delayed recovery of patients with increased
hospital stay [6, 7]. Conservative management of blunt
liver trauma should be planned on the basis of findings of
meticulous clinical examination and radiological
investigations. A multidisciplinary approach ensures the
best outcome. Aim of this study was to find the wide
disparity in the reported literature on the accomplishment
of conservative management of blunt liver trauma.
Moreover, few Pakistani studies have focused on the NOM
of liver trauma. Avoidance of surgery in a patient not only
benefits the patients physically, and physiologically. The
findings of this investigation will contribute to the
validation of conservative care of blunt liver damage as a
safe and effective therapeutic strategy, ultimately leading
tobetterpatientmanagement.

METHODS

It was a Descriptive cross-sectional study carried out at
Department of General Surgery, Hayatabad Medical
Complex Peshawar. The duration of the study was from 7th
May 2021 to 7th November 2021. Sample size of 150 were
calculated using the WHO formula for "Estimating sample
size for a population average with the following
assumptions:

Lengthof hospitalstay: 7.72 +4.818

Confidence Level: 95%

Relative precision: 10%

It was a non-probability consecutive sampling. All those
individuals of either gender who were diagnosed as cases
of bluntlivertraumaf(level | & Il)as per operational definition
of age between 10 to 60 years of ASA Class I, Il and had BMI
19-30 Kg/m2 and were hemodynamically stable at the time
of presentation were included in the study whereas,
patients who had penetrating abdominal trauma,
polytrauma having injury to other parts of body as well like
headinjury, fractures, chronicliver disease, ischemic heart
diseaseandwithidentified history of coagulationdisorders
were excluded. A total of 150 patients presenting to the
Accident and Emergency (A&E) Department of Hayatabad
Medical Complex, Peshawar with blunt, abdominal trauma
who met the inclusion and exclusion criterion were

DOI: https://doi.org/10.54393/pjhs.v3i05.197

enrolled. All patients participating in the trial provided
informed consent. All the patients were managed
according to the Advanced Trauma Life Support (ATLS)
protocol Primary and Secondary surveys were completed.
Demographic particularsincluding age, gender, profession
contact number and address were documented. History
was taken in detail with record of the exact mechanism of
injury and time since injury. A thorough examination was
performed, as well as baseline laboratory examinations
such as CBC, blood group and cross match, renal function
tests, coagulation profile, liver function tests, and
Hepatitis B and C serology. Following X-rays of the chest,
cervical spine, and pelvis, a Focused Assessment with
Sonography for Trauma (FAST) scan was accomplished to
search for any indication of free fluid in the abdomen and
pelvis. Radiologist requested to comment on any liver
trauma if present. Patients were admitted to the surgical
critical care unit (ICU) and monitored. Once
hemodynamically stabilized, an abdominal contrast
enhanced computed tomography (CECT) scan was
required. The Liver injury were classified as per the
American Association for Surgery of Trauma (AAST) scale
into levels I-VI. Non-operative conservative treatment was
planned and patients would be monitored for any
hemodynamic instability, and fallin hemoglobin(Hb)levels.
Serial Hb levels were done daily. Any patient suffering from
severe pain, hemodynamic instability and a sudden fall in
Hb levels were taken to Operation Theater (OT) for
laparotomy. Conservative management were labelled as
successful if the patient improves without surgery after a
period of careful observation and is discharged. Data of all
patients were recorded on a pre-designed proforma. Data
were inserted into MS Excel and analyzed with SPSS
version 25. Average and standard deviation were measured
for the quantitative variable such as age, BMI, time of
presentation and duration of hospital stay. Qualitative
variable like gender, ASA class, and mechanism of injury,
severity of injury, treatment outcome, and mortality were
expressedasfrequencyand percentages.

RESULTS

In this study age distribution among 150 patients was
analyzed as n= 10-20 Years 51 (34.0%), 21-30 Years 35
(23.3%), 31-40 Years 16(10.7%), 41-50 Years 23(15.3%), 51-60
Years 25(16.7%). Mean age was 41.56 + 5.357 years. Gender
wise Distribution among 150 Patients was analyzed as Male
were 94(62.7%)and female were 56 (37.3%). Distribution of
BMI among 150 patients were analyzed as n=Below 18.5
Underweight 76 (50.7%), 18.5-24.9 Normal weight 35
(23.3%), 25.0-29.9 pre-obesity 21(14.0%), 30.0-34.9
Obesity class 18 (12.0%). Distribution Mechanism of Injury
among 150 patients were analyzed asn=RTAwas 57(38.0%)
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Fall from height was 52(34.7%) Sport'sinjury was 18(12.0%)
physical assault was 23 (15.3%) (Table 2). Successful
Conservative Management among 150 patients were
analyzed as n=Yes was 106 (70.7%) and No was 44 (29.3%).
Distribution of Mortality among 150 patients were analyzed
as n= Yes was found 66 (44.0%) and No was found 84
(56.0%).

Age Frequency (%)

10-20 years 51(34.0%)
21-30 years 35(23.3%)
31-40 years 16(10.7%)
41-50 years 23(15.3%)
51-60 years 25(16.7%)
Mean +SD 41.56 £ 5.357
L Moy
Yes 66(44.0%)
No 84(56.0%)
Table1: Age Demographics
Mechanism of Injury Frequency (%)
RTA 57(38%)
Fall from height 52 (34.7%)
Sports injury 18(12%)

Physical assault 23(15.3%)
Total 150(100%)
Table 2: Distribution Mechanism of Injury

DISCUSSION

According to Jin et al., liver damage happened in twenty
percent of individuals with rounded abdominal trauma[8].
Our study discovered a ratio between male/female is 5:1.
Kutcher et al., discovered that the ratio towards male to
female lies between 15:1[9]. Nearly 15-20 years ago, all
severe liver wounds were handled surgically, although no
active bleeding was discovered in 50-80% of instances[ 10,
11]. For related injuries, our study also discovered liver
wounds without current bleeding throughout laparotomy.
The hemodynamic state was the primary factor in deciding
the therapy method in our investigation. According to the
findings of our study, roughly eighty five percent of
individuals withrounded liver injuries are hemodynamically
stable or stabilize after getting intravenous fluids [12].
According to Stassen et al., many competent trauma
surgeons use surgical therapy in hemodynamically stable
individuals and have resolute that traditional handlinghasa
goodinfluence on patient endurance[13]. Ahelical CT scan
with oral and venous contrast was conducted in
hemodynamically stable patients to identify the severity of
the liver disorders, the quantity of hemoperitoneum, the
existence of pseudoaneurysms, and other intraperitoneal
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lesions. Repeated ultrasound exams revealed
hemoperitoneum, and in some cases, a CT scan was used
to confirm the diagnosis. According to Udobi et al., a
substantial amount of hemoperitoneum (perihepatic
space, Douglas pouch, and bloodinthe lateral channels)is a
major risk feature for conservative therapy failure [14].
Because of the limited transfusion resources at our
institution, we discontinued conservative therapy in
patients who had a high need for transfusion and whose
hemoperitoneum was steadily expanding. Fifteen
individuals in Group A of 88 individuals chosen for
conservative therapy had problems that required surgery.
Group B included 85 individuals who had an urgent
laparotomy because of hemodynamic variability,
concomitant intra-abdominal wounds, or piercing trauma.
Itisinteresting to note that a case of piercing liver damage
induced by shooting rifle injuries were handled cautiously.
Ten individuals had perihepatic packing; six of them
required a second laparotomy, and four did not live. Our
study discovered that bullet injuries and wounds due to
sharp instruments occurred at a rate of 24.8%. This
proportion was considerable, and took partinadecreasein
the number of conservatively managed patients. Gunfire
victims were penetrating in 35-70% of cases, whereas
sharp tool injuries were not penetrating in 35-61% of
instances [15-17]. Another useful procedure for
determining the presence or type of intraperitoneal fluid is
diagnostic peritoneal lavage (DPL). We utilized this method
in some instances. DPL, as defined by Root in 1965, relics a
significant tool in surgeons' hands, particularly in the
nonattendance of noninvasive technology. For
intraperitoneal injuries, DPL has extreme sensitivity and
specificity rate of ninety five and ninety nine percent,
respectively. But this technique is linked to issues in 0.8-
1.7% of instances [18]. According to our findings,
conservative therapy was positive in 42.2% of individuals
with mixed hepatic damage and 58.7% of individuals with
solitary hepatic trauma. These proportions found in our
research are smaller than those seen elsewhere. These
disparities, in our opinion, are due to two reasons: (1)alack
of agreement for conventional care and other(2)restricted
hospital facilities (limited interventional radiology
procedures). Traditional therapy was unsuccessfulin17.2%
of patients. According to certain studies, the effectiveness
of traditional care of liver suffering in hemodynamically
stable individuals is around eighty-seven and ninety eight
percent and an unsuccessful rate of 10 to 25% [19, 20].
Wounds of level Ill or higher contributed significantly to
unsuccessful of cautious care. We only had two individuals
with level IV liver damage who were treated predictably.
According to Udobi et al., conservative therapy was
unsuccessfulin14% of individuals with level IV wounds and
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22.6% of individuals with level V wounds, whereas the
failure rate in individuals with levels |, Il, and Il injuries was
3-7and 5%, respectively [14]. The severity of liver damage
has a substantial link with the chance of effectiveness of
conservative therapy. 2.6 was recorded as the coefficient
of level damage, implying that as level of injury grows, the
likelihood of conservative therapy being effective reduces
to 2.6. Furthermore, the efficacy of conservative therapy
was significantly related to accompanyingintra-abdominal
injuries. Other variables in the effectiveness of the
conservative therapy were statistically negligible. The
conservative treatment's failure was frequently linked to
worsening of hemodynamic parameters, bile outflow, and
the existence of overlying septic sequelae. Secondary
bleeding occurs in fewer than 5% of patients managed
conservatively, accordingto Knudson et al., and Yamamoto
et al., [21, 22]. We discovered that conservative therapy
failed in 3% of instances due to subsequent bleeding.
According to Richards et al., and Ma et al., bile spillage can
occur in 3-20% of patients who are treated cautiously [23,
24]. Only one patient in our research required surgical
intervention as a result of elevated ALT and AST levels.
Conservative therapy failure rates owing to connected
intra-abdominal damages have been testified to fluctuate
between 0.5 to 3.5%, while in our findings, the
unsuccessful rate with related intra-abdominal injuries
was2.3%.

CONCLUSIONS

The severity of liver damage and concomitant intra-
abdominal wounds demonstrated a strong association
with the chance of success with conservative therapy. The
restricted hospital facilities and lack of agreement on
traditionaltherapy had adetrimentalinfluence onsuccess.
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Chewing gum usage decreases the postoperative ileus in kids who have had appendicectomies
interms of quick gut motility, feedingresumement, and hospital stay. Objective: The goal of this
study was to determine how chewing gum affects early intestinal motility and how to avoid
postoperative ileus in children who have had appendicectomies. Methods: In this study,
children who had appendicectomies at a children's hospital in Lahore underwent a randomized
control experiment. This study included elderly pediatric patients between the ages of 5and 18.
Two groups—one serving as the control group and the other as the interventional group—were
formed. 51 patients made up the study's sample size, as determined by G power. In this study, 25
patients were placed in the control group and 26 patients were divided into the intervention and
control groups. Results: In terms of early gut motility, early flatus pass, early bowel motions,
early appetites, and early stool pass, gum chewing produced favorable effects in patients. Gum
chewing can be effective in preventing intestinal paralysis or as a technique to improve gut
motility after surgery, as it demonstrated early flatus, early bowel movements, early appetites,
and early stool pass, protecting our children from the suffering of postoperative ileus. These
metrics demonstrate how successful chewing gum is in preventing post-operative ileus in
pediatric patients.Conclusions: The findings of this study demonstrated that chewing gum is
one method for promoting oral intake, enhancing intestinal movement, and shortening the
intervalbetweenthefirst flatulence and bowel movement.
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INTRODUCTION

Due to surgical interventions and the use of different
opioids, the gastrointestinal tract is markedly affected in
approximately every other abdominal surgery [1]. In some
patients, the recovery of bowel movements comes withina
few days whereas many patients face prolong intestinal
paralysis [2]. This intestinal paralysis is perceived as
postoperative ileus. Postoperative ileus(POl)describes the
disturbance in gastrointestinal motility which usually
occurs after abdominal surgery and includes distention,
lack of bowel sounds, accumulation of gas and fluids in the
bowel, and delays in the passage of flatus and stool [3].
Post-operative ileus happens due to the hypo-motility of

the intestines and the limited working ability of the
parasympathetic nervous system [4]. Extreme
manipulation during various abdominal surgery stimulates
the parasympathetic nervous system which inhibits
neuronal activities that leads to the paralysis of the
intestines[5]. The prolonged recovery of intestinal motility
increases abdominal distention which causes gas and
ultimately becomes the reason for abdominal discomfort
and pain[6]. whichalsobecomesthereason forthe delayin
the patient's discharge from the hospital. It has been seen
that surgical trauma activates stress response and
inflammatory mediators. The combination of different
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mediators for example nitric oxide, vasoactive intestinal
peptide, substance P, and Calcitonin leads to the post-
operative ileus [7]. Experts have differing opinions on
changes in bowel activity because the gastrointestinal
tract takesvaried times foractivity and motility, suchasthe
stomach, which takes 24 to 48 hours, and the sigmoid
colon, which takes 3 to 5 days [8]. However, a variety of
approaches and interventions, including pharmacological
and non-pharmacological methods, have been suggested
to prevent postoperative ileus. The use of non-steroidal
anti-inflammatory medicines, laparoscopic operations
rather than whole abdominal surgeries, and better
carbohydrate consumption following abdominal surgery
are just a few of the many measures that have lately been
developed to combat this issue [9]. But it has been seen
that all the pharmacological interventions left one or other
residual effects on the health of the patient which
prolonged opioids requirements postoperatively, severe
withdrawal symptoms, or surgical bleeding [10]. On the
other hand, no such effects were seen in any non-
pharmacological strategy. Non-pharmacological recovery
from post-operative ileus includes early oral intake, early
mobilization, and pre-operative psychological training of
the patients. Among these strategies, gum chewing has
proven to be simple but effective in accelerating
complication-free recovery of gastrointestinal function
after abdominal surgery[11]. However, Postoperative ileus
has been a common problem among pediatric patients
afteranappendectomy. ltincreasesthe medical costtothe
patient because of prolonged hospitalization, then there
are many other concerns regarding hospital-acquired
infection for the surgeons and working staff [12]. Previous
research has downplayed the value of non-
pharmacological methods for treating post-operative
ileus. Furthermore, in countries with a high population
density like Pakistan, a large percentage of youngsters
undergo various abdominal procedures. As a result of a
larger patient-to-staff ratio and a delay in healing brought
on by post-operative ileus, public hospitals are under a
heavy patient load. Healthcare professionals throughout
the world have recently implemented a variety of
pharmacological, non-pharmacological, and
interventional strategies to lessen the suffering caused by
postoperative ileus. Therefore, this study considers
chewing gum as the nonpharmacological intervention to
reduce the POl among the peads. Chewing gum
accelerates salivation,it increases gastric secretions and
gut motility [13]. Therefore, chewing gum after abdnominal
surgery has recently become the simples way of mobility
and redcuces POI. Previously, It is suggested that chewing
gum after surgery may help in the functioning of the
gastrointestinal and resumption of bowel activity. It is
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previously noted that chewing gum is an example of sham
feeding and helps in gastrointestinal function without
causingany complications[14]. The use of chewing gum as
a useful non-pharmacological technique of
gastrointestinal functioning following abdominal surgery,
particularly in children, has not been empirically shown in
prior investigations. In other industrialized nations, this
type of non-pharmacological intervention has been carried
out, butin Pakistan, no such data analysis has been carried
out to treat postoperative ileus. Therefore, the purpose of
this study is to determine if chewing gum reduces
postoperative ileus in pediatric patients who have
undergone an appendectomy. With the aid of this study's
findings, pediatric patients will be shielded from the agony
of postoperative ileus. Literature has noted that sham
feeding significantly contributes to the motility of the
gastrointestinal tract from the stomach and duodenum
[15]. It is also noted that sham feeding increases the
peptide hormone gastrin, the neuropeptide neurotensin,
and pancreatic polypeptide whichis helpful after surgeryin
passing the latus postoperatively [16]. Besides, sham
feeding also enhances duodenal alkaline secretion [17].
Further, chewing gum mimics the food intake and is
considered sham feeding. Chewing gum activates the
cephalic-vagal pathway and leads the intestinal
myoelectric activity to counteract the activation of the
gastrointestinal py opioid receptors [18]. which leads the
bowel motility through hormonal and nervous stimulation.
Further, chewing gum is safe and cheap way of stimulating
the gastrointestinal tract. In adolescents chewing gum has
been seen a simple and secure way of speeding up bowel
motility and early oral intake [19]. The need of the hour is
improvising such tools and tricks that can improve the
postoperative health of the patients by providing effective
preoperative andintraoperative care. Therefore, arange of
pharmacologically and non-pharmacologically based
approaches have been used to address potential risks and
high financial impacts. The use of nasogastric intubation
was the cornerstone of therapy for many years. The most
prevalent difficulty is gastrointestinal tract defect, which
leads to nausea, vomiting, abdominal distension, delayed
defecation and even obstruction of the intestine. More
specifically, Sorbitol and other hexitols is the main
ingredient of sugar free chewing gum and causes the
gastrointestinal gas, bloating and cramps, however,
maxitolsin'sugar-free' chewing gums may play arole in the
amelioration of ileus after surgery [20,21]. Therefore,
maxitols based sugar free chewing gum is more helpful in
gastrointestinal motility.

METHODS

This was a randomized controlled trial study for children
with appendices undergoing an appendectomy. In this
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study, ethical approval was taken from the Children's
Hospital Lahore, Pakistan to conduct the experimental
study on admitted patients for abdominal surgery. Thus,
the department of pediatric surgery of Children's Hospital
and the Institute of Child Health Lahore was the selected
setting for this study. In this study, 51 patients were
considered for this study and consent was also taken. The
patient was randomly divided into two groups. The
Intervention Group ‘A" was given chewing gum after they
were shifted toarecovery room. On the other hand Control
Group 'B' was treated with traditional methods
postoperatively i.e. NPO, intravenous fluids, and
antibiotics. Out of 51 patients, 26 patients were takenin the
intervention group and 25 were taken in the control group.
The data were collected from the experimental group who
chewed the gum after surgery and the control group.
Further post-operative gastrointestinal functioning data
was also collected from the patients as suggested in
previous findings [22]. In this study, children of age 16-18
years were selected who went through appendectomy
because of appendicitis. Moreover, patients who had
perforated appendix, appendicular mass, and
appendectomy with other procedures such as LADD's
procedure were not included in this study. The patients
who met the selection criteria were included in the study
and consent form was also taken from the patients.
Consequently, datawere analyzed by using SPSS 21.0.

RESULTS

The results in Table 1 shows that 8 (30.8%) patients in
Group-Aand19(76%) patientsin Group B were of 5-9 years.
Further, 12 patients(46.2%)in Group-Aand 6 patients(24%)
in Group Bwere of 10-15 years. Likewise, 6 patients(23%) of
16-18 years were in Group-A and none of the patients from
Group B of this age group. Similarly, Table 1reveals the age
of this study participant 11 patients(42.3%) were male, and
15 patients (57.7%) were female in Group-A. While in Group
B, 18 patients (72%) were male, and 7 patients (28%) were
female. Moreover, the weight of this study participants was
also checked and Table 1shows the results thatin Group-A,
5 patients (19.2%) weight 15-18 kg, 13 patients (50%) were
having a weight of 19-30 kg and 8 patients (30.8%) were
having the weight of 31-45 kg. Likewise, in Group B, 10
patients (40%) weight 15-18kg, 14 patients (56%) were
weighting 19-30 kg and only 1 patient (4%) weight was in
between 31-45kgrespectively.

Group-A Group-B
Parameter ( 26p) ( 2:) Total
5-9 8(30.8%) 19(76 %) 27
Age 10-15 12(46.2%) 6(24%) 18
16-18 6(23.1%) 0(0%) 6
Total 26 25 51
Male 11(42.3%) 18(72%) 29
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Gender Female 15(57.7%) 7(28%) 22
Total 26 25 51
15-18 5(19.2%) 10(40%) 15

Weight 19-30 13(50%) 14(56%) 27
31-45 8(30.8%) M4%) 9

Total 26 25 51

Table1: Demographic Analysis

Table 2 shows the results of the randomized control trial
results of this study. It is revealed in Table 2 that patients
from group A who chewed the gum stayed significantly
shorter than patients of group B as the majority(18; 69.2%)
of the patients from group A were discharged in 1-2 days as
compared to the only 6(24%) patients from group B
discharged in 1-2 days. Further, Table 2 shows that is no
significant difference regarding nausea and vomiting
between both groups as 21(81.8%) patients from Group-A
and 20(80%) from group-B have not experienced nausea
and vomiting. In the same manner, chewing efficacy was
also higherin group-A patients as compared to group B. On
the other hand, the time of the first bowel movement (less
than 12 hours) was significantly less in group-A as
20(76.9%) patients experienced the first bowl moment
earlier as compared to only 6(24%) patients from group B.
Likewise, 73.1% of the patients from group-A passed a
stool within 24 hours as compared to only 16% patients
from group-B. Further, table 2 shows the results that the
feeling of hunger was also significantly higher (92.3%) in
patients of group-A as compared to patients from group B
(36%). However, there was no significant difference
regarding abdominal distention between group-A and
group B (both groups shows only 6% of patient felt
abdominal distention). Additionally, Table 2 shows that
patients from both groups A and B have been given the
same type of Analgesia and there is no significant
differenceregardingthe type of Analgesia.

Group-A Group-B
Parameter 2 :) ( 2:) Total
1-2 Days 18(69.2%) 8(24%) 24
Hospital Stay 2-5 Days 5(19.2%) 15(60%) 20
>5 Days 3(1.5%) 4(16%) 7
Total 26 25 51
No 21(80.8%) 20(80%) 41
Nausea/Vomiting | <3 5(19.2%) 5(20%) 10
Total 26 25 51
Yes 20(76.9%) 0(0%) 20
Chewing Efficacy | No 8(23.1%) 25(100%) 31
Total 26 25 51
<12hrs 20(76.9%) 8(24%) 26
First Bowl 12-24hrs 8(23.1%) 10(40%) 16
Movement >24hrs 0(0%) 9(36%) 9
Total 26 25 51
Within 24hrs | 19(73.1%) 4(16%) 23
Stool Passing 24-48hrs 7(26.9%) 3(12%) 10
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>48hrs 0(0%) 18(72%) 18

Total 26 25 51

<12 Hours 24(92.3%) 9(36%) 33

Feeling of Hunger | 12-24 Hours | 2(7.7%) 8(32%) 10
>24 Hours 0(0%) 8(32%) 8

Total 26 25 51

Postoperative Yes 6(76.9%) 6(76%) 12

Abdominal No 20(23.1%) 19(24%) 39
distention Total 5 25 51

Table 2: Randomized Controlled Trial Analysis
DISCUSSION

The patients especially children who undergo abdominal
surgery face the critical issue of indigestion and bowel
movement and ultimately the delay in their digestion,
healing, and discharge from the hospital occur. Thus, this
study aims to investigate the role of non-pharmaceutical
techniques (Chewing gum) in post-operative ileus.
Recently, it is noted that chewing gumis the latest method
for gastrointestinal relief after abdominal surgery[23]. The
findings of this study demonstrate that chewing gum
significantly affects gastrointestinal motility and intestinal
function in children undergoing abdominal surgery. The
findings of this study are consistent with those of a
previous study, which found that patients who chewed gum
experienced more regular bowel movements than those
whodid not. Inthe past, researchershave conducted meta-
analyses on the first bowel motions, first flatulence, and
gastrointestinal healing. These studies have shown the
major stabilizing and health benefits of oral consumption
following surgery [24].The previous finding of
Maheshwaran, Ashwin revealed that eating gum during the
initial post-operative phase for individuals having
abdominal surgery is simple, affordable, and risk-free[25].
Gum chewing has significantly decreased the incidence of
DGE and its associated parameters, such as the time to
NGT removal, the return to a solid diet, the passage of the
first flatus, and the passage of the first stool, and as a
result, significantly decreased the length of the
postoperative hospital stay. The use of chewing gum
following colorectal surgery was also proven to be a safe
and effective strategy in lowering the incidence of POl and
deserves routine usage in conjunction with other ERAS
approaches in the postoperative situation [26].
Additionally, it has been shown that postoperative gum
chewing following ileostomy reversal is associated with a
noticeably shorter time for flatus to pass and a shorter
period of hospital stay[27].

CONCLUSIONS

The purpose of this study is to learn how to prevent
postopetative ileus in children who have had
appendicectomiesaswellastheimpact of chewinggumon
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early intestinal motility. The findings of this study
demonstrate that chewing gum is one method for
promoting oralintake, enhancingintestinal movement, and
shortening the interval between the first flatulence and
bowel movement. It can be said that giving chewing gum to
young patients who have had appendicectomies would
help them heal more quickly and be discharged from the
hospital with better flatulence, flatulence, and stool
passing. The findings of this study also show that chewing
gum is a low-cost, non-pharmaceutical strategy that
significantly boosts hunger in patients. Consequently, the
patient'sdigestive movement begins earlierand eventually.

Conflicts of Interest
Theauthorsdeclareno conflict of interest.
Source of Funding

The author(s) received no financial support for the
research, authorshipand/or publication of thisarticle

REFERENCES

[11 Lopez-Jdaimez G and Cuello-Garcia CA. Use of
chewing gum in children undergoing an
appendectomy: A randomized clinical controlled
trial. International surgery journal. 2016 Aug; 32:38-
42.doi:10.1016/j.ijsu.2016.06.003.

[2] Kobayashi T, Masaki T, Kogawa K, Matsuoka H,
Sugiyama M. Efficacy of Gum Chewing on Bowel
Movement After Open Colectomy for Left-Sided
Colorectal Cancer: A Randomized Clinical Trial.
Diseases of the colon and rectum. 2015 Nov;
58(11):1058-63. doi: 10.1097/DCR.0000000
000000452.

[3] VolpiA, lalongo P, Panebianco A, Lozito R, Prestera A,
Laforgia R, et al. Long lasting postoperative ileus
after surgery for intestinal obstruction due to left
paraduodenal hernia(LPDH). Case report. Giornale di
Chirurgia. 2016 Dec; 37(6):271-274. doi: 10.11138/
gchir/2016.37.6.271.

[4] JaslinaGnanaraniJ, Nadu T, Mathew LM, Venkatesan
L. Effectiveness of chewing gum exercise upon gut
motility among patients after open abdominal
surgery 2018.

[5] CarrollJ and Alavi K. Pathogenesis and management
of postoperative ileus. Clinics in Colon and Rectal
Surgery. 2009 Feb; 22(1):47-50. doi: 10.1055/s-0029-
1202886.

[6] Mahmoud MH and Mohammad SH. Chewing gum for
declining ileus and accelerating gastrointestinal
recovery after appendectomy. Frontiers of Nursing.
2018 Dec; 5(4):277-84.

[7] Noble EJ, Harris R, Hosie KB, Thomas S, Lewis SJ.
Gum chewing reduces postoperative ileus? A

PJHS VOL. 3 Issue. 5 October 2022 COpyrxgm(c)zozz. PUHS, Published by Crosslinks International Publishers
BY This work is licensed under a Creative Commons Attribution 4.0 International License. 78




Rehana G et al.,

(10]

(1]

PJHS VOL. 3 Issue. 5 October 2022

Chewing Gum and Postoperative lleus in Children after an Appendectomy

systematic review and meta-analysis. International
surgery journal. 2009 Apr;7(2):100-5. doi: 10.1016/
j-ijsu.2009.01.006.

Volpi M and Tuia D. Dense semantic labeling of
subdecimeter resolution images with convolutional
neural networks. IEEE Transactions on Geoscience
and Remote Sensing. 2016 Oct; 55(2):881-93.

Zhu YP, Wang WJ, Zhang SL, Dai B, Ye DW. Effects of
gum chewing on postoperative bowel motility after
caesarean section: a meta-analysis of randomised
controlled trials. BJOG. 2014 Jun; 121(7):787-92. doi:
10.1111/1471-0528.12662.

Liu Q, Jiang H, Xu D, Jin J. Effect of gum chewing on
ameliorating ileus following colorectal surgery: A
meta-analysis of 18 randomized controlled trials.
International surgery journal. 2017 Nov; 47:107-115.
doi: 10.1016/}.ijsu.2017.07.107.

Yang P, Long WJ, Wei L. Chewing Xylitol Gum could
Accelerate Bowel motility Recovery after Elective
Open Proctectomy for Rectal Cancer. Revista de
Investigacion Clinica. 2018; 70(1):53-58. doi:
10.24875/RIC.18002428.

Baig MK and Wexner SD. Postoperative ileus: a
review. Diseases of the Colon & Rectum. 2004 Apr;
47(4):516-26. doi: 10.1007/s10350-003-0067-9.
Bouvet L, Loubradou E, Desgranges FP, Chassard D.
Effect of gum chewing on gastric volume and
emptying: a prospective randomized crossover
study. British journal of anaesthesia. 2017 Nov;
119(5):928-933. doi: 10.1093/bja/aex270.

Short V, Herbert G, Perry R, Atkinson C, Ness AR,
Penfold C, et al. Chewing gum for postoperative
recovery of gastrointestinal function. Cochrane
Database of Systematic Reviews. 2015 Feb;
(2):CD006506. doi: 10.1002/14651858. Cd006506.
pub3.

Chanpong A, Cronin H, Rampling D, Ashworth M,
Eaton S, Rybak A, et al. Enhancing the utility of
antroduodenal manometry in pediatric intestinal
pseudo-obstruction. Journal of neurogastro-
enterology and motility. 2022 May; 34(5):e14259. doi:
10.1111/nmo.14259.

Stern RM, Crawford HE, Stewart WR, Vasey MW, Koch
KL. Sham feeding. Cephalic-vagal influences on
gastric myoelectric activity. Journal of digestive
diseases. 1989 Apr;34(4):521-7. doi: 10.1007/BF01
536327.

Kusika NP, Hutagaol IE, Yusuf M, Suyanto S, Tilusari
SP. The Role of Chewing Gum on Post-operative
Bowel Recovery after Gynecological Laparoscopic
Surgery: A Short Report and Updated Review. Open
Access Macedonian Journal of Medical Sciences.

[19]

[26]

DOI: https://doi.org/10.54393/pjhs.v3i05.273

2021Sep; 9(B):1123-7.

Kanza Gul Dand SoltKirca A. Effects of acupressure,
gum chewing and coffee consumption on the
gastrointestinal system after caesarean section
under spinal anaesthesia. Journal of Obstetrics and
Gynaecology. 2021 May; 41(4):573-580. doi: 10.1080/
01443615.2020.1787363

Walker J, Hosiner A, Kergoat S, Walker JM, Somoza V.
Chewing unflavored gum does not reduce cortisol
levels during a cognitive task but increases the
response of the sympathetic nervous system.
Physiology and Behavior. 2016 Feb; 154:8-14. doi:
10.1016/j.physbeh.2015.11.003.

O'DonnellKand Kearsley MW. Sweeteners and Sugar
AlternativesinFood Technology 1988.

Leveille G, McMahon K, Alcantara E, Zibell S. Benefits
of chewing gum: oral health and beyond. Nutrition
Today. 2008 Mar; 43(2):75-81.

Lopez-0tin C, Galluzzi L, Freije JMP, Madeo F,
Kroemer G. Metabolic Control of Longevity. Cell. 2016
Aug;166(4):802-821. doi: 10.1016/j.cell.2016.07.031.
Ashcroft J, Singh AA, Ramachandran B, Habeeb A,
Hudson V, Meyer J, et al. Reducing ileus after
colorectal surgery: A network meta-analysis of
therapeutic interventions. Clinical Nutrition. 2021
Jul; 40(7):4772-4782. doi: 10.1016/j.cInu.2021.05.030.
Su'a BU, Pollock TT, Lemanu DP, MacCormick AD,
Connolly AB, Hill AG. Chewing gum and postoperative
ileus in adults: a systematic literature review and
meta-analysis. International surgery journal. 2015
Feb;14:49-55.doi: 10.1016/].ijsu.2014.12.032.
Maheshwaran MU, Ashwin R, Ravichandran P,
Jeswanth S, Manoharan G. Impact of Chewing Gum
Protocol on Delayed Gastric Emptying Following
Pancreaticoduodenectomy. International Journal Of
Scientific Study. 2020;7(12):54-8.

Roslan F, Kushairi A, Cappuyns L, Daliya P, Adiamah A.
The Impact of Sham Feeding with Chewing Gum on
Postoperative Ileus Following Colorectal Surgery: a
Meta-Analysis of Randomised Controlled Trials.
World journal of gastrointestinal surgery. 2020 Nov;
24(11):2643-2653. doi: 10.1007/s11605-019-04507-3.
Bhatti S, Malik YJ, Changazi SH, Rahman UA, Malik AA,
Butt Ul, et al. Role of Chewing Gum in Reducing
Postoperative lleus after Reversal of lleostomy: A
Randomized Controlled Trial. World journal of
surgery. 2021 Apr; 45(4):1066-1070. doi: 10.1007/
s00268-020-05897-1.

Copyright(c)2022. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 79




Oral Health Status of Type-1Diabetes Mellitus and Healthy Children

NasimHetal.,

DOI: https://doi.org/10.54393/pjhs.v3i05.252

PAKISTAN JOURNAL OF HEALTH SCIENCES

*

JOURNAL OF

https://thejas.com.pk/index.php/pjhs
Volume 3, Issue 5 (October 2022)

Original Article

Comparison of The Oral Health Status of Type-1 Diabetes Mellitus and Healthy
Children: A Comparative Study

Hina Nasim", Safi Ullah Khan®, Ayousha Igbal’, Jawad Tareen®, Hira Asghar® and Nighat Haider®

'Department of Oral Biology, School of Dentistry, Shaheed Zulfigar Ali Bhutto Medical University (SZABMU), Islamabad, Pakistan
Department of Oral Biology, Bakhtawar Amin Medical and Dental College, Multan, Pakistan

*Department of Science of Dental Materials, HBS Dental College, Tiramri, Islamabad, Pakistan

“Department of Prosthodontics, Bakhtawar Amin Medical and Dental College, Multan, Pakistan

*Department of Science of Dental Materials, Azra Naheed Dental College (Superior University), Lahore, Pakistan

SChildren's Hospital, Pakistan Institute of Medical Sciences (PIMS), Islamabad, Pakistan

ARTICLE INFO

ABSTRACT

Key Words:
Oral health, Type-1 diabetes, Caries, Periodontal
health

How to Cite:

Nasim, H., Khan, S. U., Igbal, A., Tareen, J., Asghar, H.,
& Haider, N. (2022). Comparison of the oral health
status of type-1 Diabetes Mellitus and healthy
children: A comparative study: Oral Health Status of
Type-1 Diabetes Mellitus and Healthy Children.
Pakistan Journal of Health Sciences, 3(05).
https://doi.org/10.54393/pjhs.v3i05.252

*Corresponding Author:

HinaNasim

Department of Oral Biology, School of Dentistry,
Shaheed Zulfigar Ali Bhutto Medical University
(SzABMU)

drhinanasim34@gmail.com

Received Date: 17" October, 2022
Acceptance Date: 25" October, 2022
Published Date: 31 October, 2022

Being a chronic systemic disease type-1Diabetes Mellitus (DM) affect both physical health and
oral health of an individual. As a dentist, a thorough comprehension of the pathology, clinical
manifestations, and therapy of orofacial diseases in DM patients is necessary to provide the
best care possible to the patients. Objective: The purpose of this study was to observe the
impact of type-1DM on dental health. Methods: A questionnaire-based study was conducted on
264 subjects (132 type-1 DM children, 132 healthy children) attending Children's hospital PIMS,
Islamabad. The oral health status of type-1DM and healthy children was compared using WHO
oral health assessment form for children and Fox's questionnaire was used. Comparisons
between the oral health status of type-1DM children with healthy children was done by Mann-
Whitney U test. Acomparison of oral health statusamong Type-1DM children based on glycemic
control was done by one-way ANOVA test. Results: Females were in majority in both groups as
comparedtomales. The frequency of oral diseases was more in type-1DM children as compared
to healthy children. A significant statistical difference p < 0.005 was found between the oral
health status of both groups. Based on glycemic controlamong type-1DM children, there was no
significant statistical difference found for DMFT, halitosis, and xerostomia however, therewas a
significant statistical difference found for BOP and mucosal lesion. Conclusions: Type-1 DM
childrenare more prone todeveloping oral diseasesas comparedto healthy children.

INTRODUCTION

Diabetes mellitus (DM) refers to a group of metabolic
illnesses characterized by unusually high blood glucose
levels due to defectsininsulin secretion, increased cellular
resistance to insulin, or both. Diabetes mellitus has been
divided into different categories of DM however, type-1D0M
and type-2 DM are the most common types of diabetes
mellitus [1]. The prevalence of DM has been rising. The
global prevalence of diabetes was projected to be 2.8% in

2000 and is expected to climb to 4.4% by 2030 [2]. The
prevalence of type-2 DM was found to be 6.28% globally
whereas type-1DM prevalence was found to be highest for
European countries at 76% while lowest for African
countries at 8% [3.,4]. A previous study reported the
prevalence of DMin Pakistanto be 13.2% inmalesand 6% in
females [5]. The estimated yearly increase in type-1DM is
around 3% per year [6]. There are multiple medical
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ailments that have been associated with DM. Among acute
medical complications, hypoglycemia and diabetic
ketoacidosis(DKA)is the most common. Onthe other hand,
diabetic retinopathy, nephropathy, and neuropathy are
common chronic medical conditions related to DM[7]. The
type-1 DM patients were reported to be more frequently
affected by hypoglycemia and DKA as compared to the
type-2 DM patients [8,9]. Similarly, the prevalence of
diabetic retinopathy is more in type-1 DM patients as
compared to type-2 DM patients [10]. However, diabetic
neuropathy and nephropathy were more commonly
observed in type-2 DM patients [11,12]. Systemic diseases
have got detrimental effects on the oral health of
individuals. In dentistry one of the most commonly
encountered systemic disease is DM. DM does not only
affect the physical health of an individual as explained
before but it also has multiple deleterious effects on the
oral health of an individual. It also compromises the overall
quality of life of an individual. Dental caries, xerostomia,
taste dysfunction, oral infections, and periodontal
diseases have been reported as the most common oral
manifestations of DM [13]. Among oral complications,
periodontal diseases, candidiasis, and poor wound healing
were more frequently found in type-1 DM patients in
comparison to type-2 DM patients and non-diabetic
individuals [14,15]. Although studies have been done to
explore theimpact of diabetes mellitus on the oral health of
individuals, however, sufficientresearchhasnotbeendone
to check the prevalence of oral manifestations and the
effects of type-1 DM on the oral health of an individual,
especially in Pakistan. The prevalence of type-1 DM oral
manifestations and their effective management is critical
for endocrinologists and dentists to give necessary care in
order to improve their quality of life of these patients. This
study aimed to investigate the impact of Type-1DM on oral
health of an individual particularly in the Pakistani
population.

METHODS

This comparative questionnaire survey-based study was
conducted in Children's Hospital PIMS and the pediatric
dentistry department of the School of Dentistry,
Islamabad. Prior ethical approval by the ethical review
committee of Shaheed Zulfigar Ali Bhutto Medical
University Islamabad Pakistan under ref. no. F.1-
1/2015/ERB/SZABMU/958, was taken before conducting
the study. The study population consisted of 132 Type-1DM
patients that attended the endocrinology outpatient
department and 132 non-diabetic children that attended
the pediatric dentistry department of the School of
Dentistry between 5th April 2022 to 27th June 2022. Prior
consent was takenonaconsent formfromthe participants
before the examination. Type-1 DM patients diagnosed as
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per WHQO criteria, ages ranging between 7-12 years, and
having at least one permanent tooth erupted in the oral
cavity were recruited in this study. because 1st permanent
tooth erupts usually after the age of 6 years [16]. The
patients having a history of systemic diseases other than
type-1 DM or infectious diseases and patients undergoing
orthodontic treatment were excluded from this study. The
type-1 DM patients were categorized on the basis of their
Glycated Hemoglobin Alc(HbAlc scores as: good glycemic
control HbAlc less than or equal to 6.5%, moderate
glycemic control HbAlc 6.6-8.9%, poor glycemic control
HbAlc more than 9%) [17]. The current study
qguestionnaires included the WHO oral health assessment
form for children in 2013 and Fox's questionnaire to assess
the oral health status and xerostomia symptoms
respectively. SPSS software was used to examine the data
(version 22). Descriptive data were computed for both
type-1 DM patients and healthy children. Comparisons of
oral health status of both groups was done using Mann-
Whitney U testand further comparison of oral health status
among type-1DM patients depending upon their glycemic
control was done by apply one-way ANOVA test. Statistical
significance was determined by a p-value of less than 0. 05.

RESULTS

Atotal of 264 subjects (132 type-1DM patients and 132 non-
diabetic healthy children) were examined for oral health
status. The mean age of type-1 DM children was 10.0+1.6
years and the mean age of non-diabetic children was
9.67+1.5years. The total number of female subjects werein
slight majority 71 (53.8%) and 74 (56.1%) in type-1 DM
children and non-diabetic healthy children respectively as
compared to male subjects. Table 1 provides specifics on
the demographicinformation of the study participants.

Non-diabetic

Variables Type-1DM children healthy children
Male 61(46.2 %) 58(43.9%)
Gender
Female 71(53.8%) 74(56.1%)
7-8 16(12.1%) 28(21.2%)
Age(Years) 9-10 54(40.9%) 60 (45.5%)
n-12 62(47.0%) 44(33.3%)
No schooling 26(19.6%) 19(14.35)
Education | Primary school 59(44.6%) 63(47.7%)
Middle school 47(35.6%) 50(37.8%)
Rural 79(59.8%) 65(49.2%)
Area of living Peri urban 37(28.0%) 46(34.8%)
Urban 16(12.1%) 21(15.9%)

Table1: Demographic data of study population

Table 2 presented the frequency of oral diseases among
type-1 DM children and non-diabetic children. The
frequency of caries was more in type-1DM children(39.4%)
as compared to non-diabetic children(20.9%). Bleeding on
probing was more frequent in type-1DM children(18.9%) as
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compared to non-diabetic children (8.3%). Also, mucosal
lesions (ulcers, abscesses, and candidiasis) were more
frequently seenintype-1DMchildren(12.8%)in comparison
to non-diabetic children (4.6%). Moreover, type-1 DM
patients experience halitosis more frequently (43.2%) as
compared to non-diabetic healthy children (16.7%). Lastly,
type-1 DM children experienced xerostomia more
frequently (39.4%) as compared to non-diabetic children
who barely had any complaint of xerostomia(8.2%). These
results indicated that type-1DM children experience more
dental health issues as compared to non-diabetic healthy
children.

Variables Frequency = =
Type-1DM Non-diabetic
DMFT 39.4% 20.9%
BOP 18.9% 8.3%
Halitosis 43.2% 16.7%
Mucosal lesions 12.8% 4.6%
Xerostomia 39.4%. 6.2%

Table 2: Frequency of oral health issues among Type-1 DM
childrenand non-diabetic children

DMFT=decayed, missing, filled, teeth; BOP=bleeding on
probing

The comparison of the oral health status of both type-1DM
childrenand non-diabetic childrenis presentedintable 3.

. Mean ranks
Chle o Type-1DM Non-diabetic
DMFT 165.5 99.4 <0.005
BOP 125.5 139.5 0.012
Halitosis 127.3 137.7 0.024
Mucosal lesions 115.0 150.0 <0.005
Xerostomia 1m.0 154.0 <0.005

Table 3: Comparison of oral health status between Type-1 DM
childrenand non-diabetic childrenusingthe Mann-Whitney U test
DMFT=decayed, missing, filled, teeth; BOP=bleeding on
probing, p-value of <0.005 was considered statistically
significant. It can be observed that there is a significant
statistical difference (p-value <0.005) between the oral
health status of children with type-1 DM and non-diabetic
children for DMFT, mucosal lesions and xerostomia.
Further analysis was done to compare the oral health
status of type-1 DM based on their glycemic control. The
details can be seen in Table- 4. There was no statistically
significant relationship found among the oral health status
of type-1 DM children based on their glycemic control for
DMFT, halitosis and xerostomia. However, a significant
statistical difference was found among type-1DM children
for BOP and mucosal lesions (p< 0.05). further post Hoc
analysis was done that showed that diabetic children with
poor glycemic control has experienced more bleeding on
probing and mucosal lesions as compared to the diabetic
children with good- moderate glycemic control. These
findings indicated that type-1 DM children with poor
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glycemic control experienced more dental health issues as
compared to those who have good to moderate glycemic
control.

Variables MeanSD
HbAlc Good | Moderate | Poor I
DMFT 0.21+0.42 | 0.16+0.64 [0.19+0.02 0.170
BOP 1.75+0.43 | 1.73+0.42 (1.97+£0.17 0.021
Halitosis 1.75£0.43 [ 1.47+£0.55 |1.565+0.55 0.524
Mucosal lesions |3.78+0.42 | 3.80+0.56 | 3.91+0.52 0.045
Xerostomia 1.75£0.43 | 1.56+£0.50 |1.55+0.50 0.163

Table 4: Comparison of oral health status among Type-1 DM
childrenbased onglycemic controlusingone-way ANOVA test
p-value <0.05was consideredsignificant

DISCUSSION

Oral health is an important aspect of general health and
well-being. Poor dental and oral health has a negative
impact on the systemic health of anindividual as well. Inthe
present study, a significant statistical difference has been
observedintheoral health status of children with type-1DM
and healthy children. The current study agrees with the
previously done research that reported that type-1 DM
children had a greaterrisk of developing oral complications
in comparison to healthy children [18-20]. In the present
study, the frequency of caries was found to be higher in
type-1 DM children as compared to healthy children. A
previous study conducted in Kosovo reported that children
with type-1 DM are at a greater risk of developing dental
caries as compared to healthy children [21]. Similarly,
anotherstudy conductedinFinlandreported that type-1DM
patients were at a greater risk of developing caries in
comparison to healthy individuals [22]. Likewise, another
study conducted in Lithuania reported that children with
type-1 DM and adolescents were at a greater risk of
developing dental caries as compared to healthy
individuals[23]. Another study conductedin India on type-1
DM children reported that type-1 DM children are more
prone to development of dental caries as compared to
healthy individuals [24]. In our study, type-1 DM children
had more frequent bleeding on probing than non-diabetic
children. Another study conducted in Italy on type-1 DM
children showed that they are more prone to gingivitis,
bleeding on probing, and bacterial plaque as compared to
healthy children [25]. Furthermore, another study
conducted in Kuwait on type-1 DM patients reported that
periodontal diseases are more commonly encountered in
these patients as compared to healthy individuals [26].
Also, according to our study, type-1 DM children
experienced halitosis more frequentlyas comparedtonon-
diabetic children. Similar to our study, a study conducted
on Swedish type-1 DM children reported that type-1 DM
children patients with uncontrolled diabetes had a greater
prevalence of halitosis as compared to type-1DM children
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with good glycemic control [27]. In our study, the
prevalence of oral mucosal lesions(ulcers, abscesses, and
candidiasis) was higher in children with type-1 DM as
compared to healthy children. A study conducted in Brazil
ontype-1DM children and adolescentsreported that type-1
DM patients were more prone to develop oral mucosal
lesions as compared to healthy subjects [28].
Correspondingly, another study conducted in Greece on
type-1DMchildrenandadolescentsreported that type-10M
children and adolescents with poor glycemic control had a
greater risk of developing oral infections as compared to
healthy individuals [29]. In our study xerostomia was
reported to be more prevalent in type-1 DM children as
compared to non-diabetic children, which are in
accordance with the results of previously done studies
where xerostomia was found to be more frequently
associated with type-1DM patients as compared to healthy
individuals [30-31]. A previous study conducted in Greece
on type-1 DM children reported that these patients had a
higher prevalence of xerostomia as compared to healthy
individuals[32]. Another study conducted in Iran on type-1
DM children reported that these patients have lower
salivary flow rates as compared to healthy individuals [30].
Lastly, our study showed that type-1DM children with poor
glycemic control experienced more oral health issues as
compared to those who had good to moderate glycemic
control. A previous study conducted in Brazil on DM had
reported that DM patients with poor glycemic control were
more prone to periodontal disease and caries as compared
to those with good glycemic control [33]. Another study
conducted in Greece of type-1 DM patients reported that
the risk of developing oral diseases was higher in those
patients when their metabolic control was poor [29].
Similarly, another study conducted in Saudi Arabia on DM
had reported that good glycemic control significantly
decreased the risk of oral diseases in DM patients[34]. In
summary, our study has reported that oral healthissues for
example dental caries, periodontal issues, oral infections,
halitosis and xerostomia are common oral manifestations
of type-1 DM and are more frequently noted in children
having type-1 DM as compared to non-diabetic healthy
children.

CONCLUSIONS

Type-1DM children are more susceptible to developing oral
diseases in comparison to non-diabetic children. The oral
health issues were more frequently noted in type-1 DM
children in comparison to non-diabetic children. Medical
professionals should take the lead in motivating type-1DM
patients to schedule routine dental appointments to
improve the patient's quality of life by preventing such oral
complications.
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Diabetes Mellitus, a complex disease, chronic in nature; requires uninterrupted care to reduce
various risk factors beyond glycemic control. Objective: To find out prevalence of foot ulcers
among diabetic patients and identification of risk factors that can lead to the development of
ulcers among diabetic patients attending the tertiary care centers of Faisalabad. Methods: A
cross sectional survey was conducted on 500 diabetic patients attending the diabetic clinics.
Subjects were identified using non-probable convenient sampling and data was collected by
using structured questionnaire. Associated risk factors of diabetic foot ulcers were all
assessed. Using SPSS version 23.0 for windows software, data were managed and analyzed.
Results: There were n=239 males and n=261females. Most of the patients were in the age group
of 61-70. Major population belonged to middle socio-economic status (46.2%). Diabetic foot
ulcer prevalence was 10.4%. There was significant association between ulcer and age (p=.036),
gender (p<.001), lifestyle of patient (p=.003), BMI of Patient (p=.001), smoking habits (p<.001),
duration of diabetes (p<.001), and family history of diabetes (p<.001). Conclusions: The study
concluded that 10.4% of diabetic patients had foot ulcers. Diabetic foot ulceration was
significantly related with male gender. It is thus recommended that diabetic care providers can
reduce the prevalence of diabetic foot ulcers by increasing understanding of the disease and
footcare examinationamongthose havingsensoryloss.

INTRODUCTION

Diabetes Mellitus, a complex disease, chronic in nature;
requires uninterrupted care to reduce various risk factors
beyond glycemic control. It needs regular medical
screening and treatment strategies along with
multifaceted risk management techniques beyond the
glycemic control [1]. The life expectancy of people with
diabetes has decreased by up to fifteen years, and seventy
five percent patients die of macro-vascular complications
[2]. 1.5 million new diabetic cases were reported in U.S
having age of 18 years or older in 2015 [3]. Type-I diabetes
has been reported in about 5-10 % of all diabetes and has
many serious indications [4]. Whereas type-Il diabetes
covers about 85-95 % of all diabetic cases in developed
countries[5]. The prevalence of diabetes would be around

67 % in developing countries between 2010 and 2030[6]. It
is also stated that children have higher rates of prevalence
and incidence of type 2 diabetes [7]. Although there are a
number of complications which effects patient's life, but
complicationsrelatedtofeetare more devastating. Inmost
of the developing countries, Diabetic Foot ulcer (DFU) is
among the major complication which can lead to disability
[8]. Foot complications due to diabetes consist of lesions
within deep tissues and are also found in association with
neurological deficits and vascular pathologies of lower
extremities. Prevalence of Diabetic Peripheral Neuropathy
(DPN) ranges between 16 and 66 percent [9]. Leading
causes of lower extremity complications are ulcersrelated
to diabetes and its resulting problems which includes
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infections, gangrene and osteomyelitis[10]. If ulcerationis
neglectedand not treated promptly thanfoot amputationis
the only option that can be opted. As a result, there is
distorted body image that may lead to loss of employment,
dependency on others, impacts the finances and
psychology of the patient [11]. In diabetic foot ulcers a
wound near ankle is prevalent which encompass the full
thickness of skin, regardless of its time period it is
associated to peripheral atrial disease or neuropathy of
lower limb [12]. DFU is one of the usual presentations of
diabetic foot. The diabetic foot come under a group of
syndromes in which tissue breakdown occurs due to
infection, ischemia and neuropathy, that results in the risk
of permanent morbidity and possibly amputation[13]. Foot
complications lead to foot osteomyelitis when not treated
for long time period [14]. Prior history of foot ulcers,
neuropathy and deformities are among the risk factors
responsible for foot ulceration. The other potential factors
that set a person at risk of developing DFU includes older
age, male gender, diabetes for a long time, poor glycemic
control, renal disease, hypertension, diabetic retinopathy,
peripheral vascular disease, poor knowledge of diabetic
foot wear, high body mass index (BMI), poor blood
circulation and smoking [15, 16]. To prevent the
complications like diabetic foot, it is very essential that the
patient should go for regular checkup and proper and
adequate treatment [17]. It is known that the patients with
diabetes mellitus are at increased for the development of
ulcers so it is a major health concern that was a major
reason behind this study. Thus, current study was focused
to reveal the prevalence and its associated risk factors of
footulceramongdiabetics.

METHODS

This cross-sectional study was conducted in tertiary care
centers of Faisalabad. For the survey a sample size of 500
diabetic patients was taken by using Epi Tool. A
questionnaire based on earlier studies was used to record
data attained from the medical records and interviewing
the patients [18]. Non-Probability convenient sampling
was used to identify male and female participants with age
>19years, with any type of diabetes and willing to
participate. Patients with traumatic ulcers, systemic
illnesses, mental disorders were excluded. The data was
collected using questionnaire aimed on demographics,
diabetes mellitus history and risk factors, foot ulcers
history and also using Wagner classification for measuring
the location and depth of ulcers. Using SPSS-23 for
windows software, data was managed and analyzed. The
quantitative data was presented on form for frequency
table and bar chart was used to show summary of
measurements.
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RESULTS

There were 1.9% of the participants below 40 years, 7.6%
were between 41-50 years age group, 9.1% were between
51-60 years,18.9% were between 61-70 years and 12.9 %
were >70 years old. There were 47.8% (n=239) males and
52.2% (n=261) females. Among total, 3% (n=15) were single
and 97% (n=485) were married. 10.8% (n=54) were
businessman, 8.6% (n=43) had government jobs, 15.2%
(n=76) had private jobs, 15.8% (n=79) were unemployed and
49.6% (n=248) were housewives among them. Regarding
their socioeconomic status, 36.6% (n=183) had low
socioeconomic status, 48.8% (n=244) had middle
socioeconomic status and 14.6% (n=73) belonged to upper
class. Lifestyle of patients showed that 47.6% (n=238) were
having sedentary lifestyle and 52.4% (n=262) were active.
Educational level of patient showed that there were 33%
(n=165)illiterate, 10.2% (n=51) had primary level education, 6
% (n=30) had elementary level education, 26.6 % (n=133)
were having matriculation level education, 24.2% (n=121)
had higher level of education. Considering the Body Mass
Index, 1% (n=5)were underweight, 44 % (n=223)were having
normal weight, 45.6% (n=228) were overweight, 8.8%
(n=44) were obese. 7.6% (n=38) were current smoker and
ex-smoker were 20.8% (n=104) while 71.6% (n=358) were
non-smoker(Table1).

Variables Number (%)
Age
<40 1(1.9%)
41-50 7(7.6)
51-60 18(18.9%)
61-70 18(18.9%)
>70 8(12.9%)
. Gender
Male 239(47.8%)
Female 261(52.2%)
Single 15(3.0%)
Married 485(97%)
Occupation of Patient
Businessman 54(10.8%)
Government Job 43(8.6%)
Private job 76(15.2%)
Unemployed 79(15.8%)

House wife

Lower SES

Socio-Economic Status

248(49.6%)

183(36.6%)

Middle SES

244(48.8%)

Upper SES

Lifestyle
Sedentary

of Patient

73(14.6%)

238(47.6%)

Active

Educational Level of Patient

262(52.4%)

llliterate 165(33.0%)
Primary 51(10.2%)
Elementary 30(6%)

PJHS VOL. 3 Issue. 5 October 2022 COperght@ZDZZ PJHS, Published by Crosslinks International Publishers
This work i licensed under a Creative Commons Attribution 4.0 International License.

~




Hussain F et al.,

Diabetic Foot Ulcers

DOI: https://doi.org/10.54393/pjhs.v3i05.241

Matric 133(26.6%) Middle SES 220(49.1%) 24(46.2%) 0.369
Higher 121(24.2%) Upper SES 68(15.2%) 5(9.6%) )
Underweight 5(1.0%) Sedentary 203(45.3%) 35(67.3%) 0.003*
Normal 223(44.6%) Active 245(54.7%) 17(32.7%) ’
Overweight 228 (45.6%)
Obese 44,(8.8%) |lliterate 147(32.8%) 18(34.6%)
Smoking Habits Primary 44(9.8%) 7(13.5%)
Current smoker 38(7.6) Elementary 23(5.1%) 7(13.5%) 0.098
Ex-Smoker 104(20.8%) Matric 122(27.2%) 1(21.2%)
Non Smoker 358(71.6%)

Table 1: Demographic Data of the Subjects

The results of the current study showed that there were
significant association of age with foot ulcers p=.036.
Results also revealed that there was statistically
significant association between gender and ulcer
prevalence with p value <.001. Majority of males(80%)were
havingulcersascomparedtofemales19.2%. Occupation of
the patient showed that(13.5%)of the businessman, (11.5%)
of participants with government job, (17.3%) having private
job, (40.4%)of the unemployed and(17.3% ) housewives had
ulcer. Chi square showed significant association between
occupation and ulcer with p value <.001. Majority of
unemployed showed greatest association. Lifestyle of
patient showed that there were 203(45.3%) sedentary and
245(54.7%) active patients with no ulcer. 35 sedentary
subjects and 17 active patients had ulcer. Chi square test
revealed association between lifestyle and ulcer with p
value<.005(p -value 0.003). Of the total, 27 overweight
patients had ulcer. This indicated significant association
with p value =.001. Chi square test showed that there was
no association among marital status, socioeconomic
statusand educational level of the patient(Table 2).

Higher 112(25.0%) 9(17.3%
BMI of Patient

)
3(5.8%)

Underweight 2(.4%)
Normal 202 (45.1%) 21(40.4%) 0 00T+
Overweight 201(44.9%) 27(51.9%) ’
Obese 43(9.6%) 1(1.9%)

Smoking Habits

Current smoker 33(7.4%) 5(9.6%)
Ex-smoker 81(18.1%) 23(44.2%)
<.001**
Non smoker 334(74.6%) 24(46.2%)

Variables

No ulcer
Frequency (%)

Age

Ulcer
Frequency (%)

25(48.3%) 1(1.9%)
41-50 39(42.4%) 7(7.6%)
51-60 97(49.2%) 18(9.1%) 0.036
61-70 34(35.8%) 18(18.9%)

>70

Male

29(46.8%)

197(44.0%)

8(12.9%)

42(80.8%)

Female

Single

251(56.0%)

10(19.2%)

Marital Status

13(2.9%)

2(3.8%)

Married

435(97.1%)

50(96.2%)

Occupation of Patient

p-value

Table 2: Risk Factorsrelated to the Development of Ulcersamong
diabetics

DISCUSSION

The study findings revealed that the prevalence of diabetic
foot ulcerindiabetics was 10.4% in tertiary care centers of
Faisalabad. Comparable results were presented by Iversen,
according to which the prevalence of foot ulcers in Norway
was 10.4% [19]. Furthermore, a study directed in southern
Ethiopia reported a prevalence of 14.8% for diabetic foot
ulcers. Contrasting to the current study results, the
Jordanian study reported less prevalence 4.6% [18].
According to existing study, 80.2% of diabetic foot ulcers
were found in males (n = 42), compared with 19.2% of
females(n=10), signifying that the majority of males in this
study compared to females had an ulcer. The result of the
study was also supported by another study in southern
Ethiopia, which displayed that 62.5% of men and 37.5% of
women had diabetic foot ulcers[20]. Contradictory results
were found in a study where DFU was more prevalent
among women (58.2%) in comparison to men (41.8%).
Likewise, Khan et al., reported that prevalence was
considerably higher in women (56.1%) than in men (43.9%)
attending primary health care centers at Saudi Arabia[21].
Statistically significant association (p-valve is <0.001) was
found between prevalence of the ulcers in diabetics and
body massindex(BMI). Findings revealed that 51.9% (n =27)
of overweight diabetic patients were more probable to

Businessman 47(10.5%) 7(13.5%) ulcer than those with a normal body weight of 40.4% (n =
Government Job 37(8.3%) 6(11.5%) 21).The findings of this study were also supported by
Private job 67(15.0%) 9(17.3%) <007+ studies in Ethiopia and Kenya. Findings of these studies
Unemployed 58(12.9%) 21(40.4%) revealed that there was 2.1 times more chances of
House wife 239(53.3%) 9(17.3%) development of ulcers among over-weight patients [8].
Socio-Economic Status Current study also found that type of diabetes and

Lower SES 160 (35.7%) 23(44.2%) y yp
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development of foot ulcers was not associated. The study
conductedin Egyptalso found that reported similar results
[22]. The conclusions of current study determined that
patients with extended history of diabetes mellitus were at
higher risk for diabetic foot ulcers. This finding is alike to
preceding studies in northern India, which revealed that
diabetic patients > 10 years of age had ulcers eight times
more often than patients under ten years of age [23, 24].
Our study found that the family history has a clear effect on
the development of foot ulcers. The result of our study is
supported by the other study conducted Chavan [25].
Patients with ulcer history may be susceptible to
microvascular and macrovascular complications. In this
study, patients with microvascular complications were
found more prone to developing a diabetic foot ulcer.
Neuropathy is anidentified risk factor for the development
of a foot ulcer. The results of this study are relatable to
study carried outinlran[26]. Amputation, retinopathy after
diabetes and kidney disease was significantly associated
with foot ulcer. A study conducted among diabetics in
Kenya shows that diabetics with comorbidities are 7.8
times more susceptible to foot ulcers than patients
without comorbidities[20].

CONCLUSIONS

Current study concluded that significant number of
patients was found with foot ulcers. Diabetic foot ulcer was
significantly associated with many of therisk factors.
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Traumatic brain injury (TBI) is one of the top causes of disability and deaths in the world.
However, Pakistan has 81 TBI cases for per 100,000 residents, with a 15% death rate. In order to
lower excessive intracranial pressure in brain injury patients, external ventricular drains (EVDs)
are frequently used to remove cerebrospinal fluid (CSF). Nursing practices with reference to the
care of patients with EVD are greatly improved by EVD care guidelines. Therefore, itis crucial to
implement EVD care guidelines in order to enhance their current procedures for EVD care.
Objective: The aim of the study was to assess the effect of nursing guidelines on practices of
nurses caring for traumatic brain injury patients with external ventricular drain in a public
hospital of Lahore, Pakistan. Methods: A quasi experimental study was conducted. Sample size
contained 50 registered nurses. Purposive sampling technique was used to collect the data. A
four-week education intervention was delivered to the participant nurses. Through the use of
validated questionnaires, information on nurses'practices was gathered twice, before and after
the intervention. Results: The study found that nurses' practices had significantly improved (p<
0.001) following the education. The practices had been competent as post- intervention
practices are improved to 32 (64%) from pre- intervention practices 12(24%). Conclusions:
Guidelines for the care of External Ventricular Drains (EVDs) have a statistically significant
impact on nurses' education in EVD care. Guidelines for EVD care considerably improve the
nursing practicesandreduced EVD consequencesin patientswith traumatic braininjuries.

INTRODUCTION

Traumatic brain injury (TBI) is the disorder of normal brain
function as aresult of external traumal[1]. The commonest
cause of TBI is engine vehicle collision and falls [2]. In
elderly patients the commonest cause of TBI is ground
level fall and only seen by trauma services if there is
isolated head injury occur. In the same way fall of 20 feet
account as mild if there is no serious neurological or
orthopedic issue [3]. TBI is one of the top causes of
disability and deathsin the world, with 50 million new cases
worldwide recorded each year and a fatality rate as high as
30-40% [4]. However, there are 81 TBI cases for every
100,000 people in Pakistan, and the fatality rate is 15% [5].
In developed countries, TBI ranges from 47 to 618 per

100,000 annually. The annual incidence rate of TBI in
Finlandranges from 101to 221per 100,000 people[6]. TBlis
common in developing countries like Pakistan, which has a
population of over 18 billion people. In Pakistan, a road
traffic injury surveillance study found that 10% of patients
had moderate to severe TBl and that 30% of patientshad a
TBI[7]. Traumatic brain injury is the main cause of deathin
men and women between the ages of 15 and 44 [8]. The
frequency of TBI is more common among adolescent,
young adults and male. Though, according to the statistics
the risk for TBl in male is more than female. The frequency
of TBI was 959.0/100,000 population among male and
810.8/100,000 for female. The percentage was higher for

PJHS VOL. 3 Issue. 5 October 2022 COpyrxgm@zozz PJHS, Published by Crosslinks International Publishers
BY This work is licensed under a Creative Commons Attribution 4.0 International License. 91




Nursing Guidelines On Practices of Nurses Caring for Traumatic Brain Injury Patients

ZafarSetal.,

people of 75 years or older 223.2/100,000 and for age group
15-24years 1080.7/100,000 population[3]. Additionally, TBI
is also related with increased hospital length of stay (LOS)
andreduced access to hospital beds for other patients[9].
Cognitive impairment, communication difficulties,
sensory processing issues, post-traumatic seizures,
cerebrospinal fluid (CSF) leaks, skull fractures (8.5-12%),
vascular or cranial nerve damage, and post-traumatic
hydrocephalusare amongthe complicationsof TBIs[10]. In
order to lower excessive intracranial pressure in brain
tumor patients, external ventricular drains (EVDs) are
frequently utilized to remove cerebrospinal fluid (CSF)[11].
EVD is a life-saving procedure [12]. However, due to the
intrusive nature of the device, EVD complications can
occur. The EVD has a wide range of consequences,
including mechanical difficulties, physiological issues, and
infectious complications. Nurses play a vital role in
infection control and are essential in EVD infection
prevention [13]. The management of External ventricular
drain (EVD) is utmost duty of nurses. The main
complications of External ventricular drain(EVD)are due to
poor nursing care and level of knowledge of nurses
regarding care of EVD. Nursing care for patients with EVD
includes implementation of specific care throughout the
insertion, maintenance, handling and monitoring of the
device[14].In patientswith EVD, accurate andaccountable
nursing care indicates better outcomes[15]. Furthermore,
according to studies, educational interventions reduced
External ventricular drain (EVD) related complications by
40% to 50% [16]. Good knowledge and practices of nurses
will prevent the patients from delayed recovery. Nurses
involved in caring for patients with EVD must be
knowledgeable and are accountable for ensuring that the
care given is based on the EVD care quidelines [17].
Therefore, this study intended to improve the nursing
practice on external ventricular drain care to reduce its
complications among patients with post-traumatic brain
inquiry. The objective of the study was to assess the effect
of nursing quidelines on practices of nurses caring for
traumatic brain injury patients with external ventricular
drain in a public hospital of Lahore, Pakistan. There is no
effect of nursing guidelines on nursing practices among
patients with traumatic brain injury. There is an effect of
nursing guidelines on nursing practices among patients
withtraumaticbraininjury.

METHODS

This study was a quasi-experimental one group pre-test
post-test design. It was conducted in Neurosurgery
Intensive Care Unit of Jinnah Hospital Lahore, Pakistan
from January 2022 to May 2022.The sample size consists
of 50 Registered nurses. It is calculated with 9% margin of
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errorand 95% confidence interval. The purposive sampling
technique was used. All registered nurses aged between
25- 45 year were included in the study. Practices of nurses
was assessed through 34 items EVD care checklist. The
EVD care practices checklist is taken from AANN
quidelines for EVD care. Done item will be marked as “1"and
not done or missing item as “0". EVD Care practices are
competent if score is >75% and incompetent if score is <
75% [18]. Data was collected at two points, pre and post
educational intervention. It consists of three phases. In
this phase, all the registered nurses following the inclusion
and exclusion criteria were selected in the study. Informed
consent in written form was taken from study subjects.
Pre-interventional data was collected by researcher and
each participant was assessed for practices at their
original working place by maintaining secrecy. After
completion of pre-intervention phase, a four-week
educationalintervention through PowerPoint presentation
and audio visual demonstration delivered to the
participants. In addition, hands on practice of participants
via expert were taught to improve the practices.
Educationalintervention was delivered duringmorningand
evening shift in auditorium of selected research setting.
After educational intervention, registered nurses were
assessed for practices and patients for complications by
using same validated questionnaire. Data was analyzed
using SPSSversion 23. Frequencies and percentages were
calculated. To compare the pre and post practices scores,
the Wilcoxon signed rank test was used. P value <0.05 was
measured as statistically significant.

RESULTS

The sample of 50 nurses included 42(84%)in age group 25-
35year & 8(15%)in age group 36-45 year, and six(12%) male
& 44(88%)females, and 32(64%)have 2-10-year experience
& 18(36%) greater than ten-year experience, and 28(56%)
having General nursing diploma, 8(16%) Generic BSN
degree, 10(20%)Generic Post RN & four(8%)MSN degree as
shownintablel.

Variable Categories Frequency (%)
25-35 Year 42(84%)
Age
36-45 Year 08(15%)
s Male 06(12%)
ex
Female 44(88%)
A 2-10 Year 32(64%)
Experience
>10 Year 18(36%)
General nursing diploma 28(56%)
. Generic BSN 08(16%)
Qualification -
Generic Post RN 10(20%)
MSN 04(08%)

Table1: Demographic features of participants
Table 2 indicated that before intervention 38(76%) nurses
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have incompetent practices whereas 12(24%) had
competent practices. After education intervention, the
competent score was raised to 32(64%) and incompetent
practice score was 18(36%)as shownintable 2.
Pre-intervention Post-intervention
F(%) F (%)
38(76%) 18(36%)
Competent practices 12(24%) 32(64%)
Table2: Preand post EVD care practiceintervention score among
Nurses
The result of the study proved that there is an effect of
nursing guidelines on nursing practices among patients
with traumatic brain injury as there was a significant
difference between pre and post interventional practices
score among nurses regarding EVD care as evident by (P<
0.001).
Table 3showsthe changeinpracticesscore of preand post
intervention, this was compared using Wilcoxon rank test.
The findings revealed that there was a significant
difference between pre and post interventional practices
score among nurses regarding EVD care as evident by (P<
0.001). Furthermore, median scores of practices were
improvedasshownintable 3.
Pre- Post-

Practices Categories

Incompetent practices

Median Wilcoxon

Difference (z)test &-value

Variable N intervention intervention
Median Median

Practices

scores 50 12.00 24.00 12.00 -8.732 | <0.001

Table 3: Comparison of pre intervention practices score and post
intervention practice score

DISCUSSION

Effective nursing care is necessary for all patients
admitted in hospital, especially for traumatic brain injury
patients. It is recommended that evidence based nursing
care should be provided to patients for better patient
outcomes. The objective of present study was to assess
the effect of nursing guidelines on practices of nurses
caring for traumatic brain injury patients with external
ventricular drain in a public hospital of Lahore, Pakistan.
The discussion was divided into two parts; the first part is
concerned with the socio-demographic characteristics of
participants. The second part contains the discussion of
findings related to the nurses' practices. In Neurosurgery
intensive care units, EVD is a lifesaving procedure. The
practices of nurses play a major role in provision of good
quality nursing care and to reduce the complications
among patients who enduring EVD. According to present
study, 42(84%) participants were between the ages of 25-
30 years. These findings are consistent with another study
conducted by Ahmed et al., in 2017 which revealed that
more than half (51%) of participant nurses were in the age
group 25 -30 years. The findings of this study showed that
majority of the participants 32(64%) had experience
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between 2-10 years. These findings are in accordance with
Elbilgahy & Mohammed (2019) where (49.5%) nurses had 1-
5-year experience[19]. According to present studyinterms
of qualification, majority of participants 56% having
GeneralNursingdiplomaand 8% havingMSN degree. These
finding are in accordance with a study conducted in Egypt
where 39.4% nurses were diploma holder[19]. The second
partofdiscussionisrelatedtothefindingsbasedonnurses'
practices regarding care of external ventricular drain
(EVD). The results of the study revealed that before
educational intervention on EVD care nearly 38(76%)
nurses' practices were incompetent. Knowledge and skills
become obsolete if these are not put into practice,
stressing that practice based knowledge is more
meaningful which is observed in our results with the
content related to good practices of EVD device
maintenance. This study indicated that after receiving
educational intervention based on AANN Guidelines for
EVD care, the practices of nurses were improved
significantly (p<0.001). Dina Mohamed Maarouf (2020) also
found a significant improvement in practices of registered
nurses, in a study conducted in Egypt [18]. The pretest
resultsin this study were 5%, whereas the posttest results
were 75% (p<0.001). The findings of our study were also
consistent with those of Tsai-Yun Hsieh's study in Tainan
[20]. This study found that nurses' pre-intervention
practices were incompetent, but post- intervention
practiceswere greatlyimproved withaconsistentrate of 12
% 10 100 % (p<0.000). Souza (2020) in Brazil conducted an
interventional study and reported a significant difference
in practices of nurses (p<0.001) after educational
interventioninneurological ICU[16].

CONCLUSIONS

Guidelinesforthe care of External Ventricular Drains(EVDs)
have a statistically significant impact on nurses' education
in EVD care. Guidelines for EVD care considerably improve
the nursing practices and reduced EVD consequences in
patientswith traumaticbraininjuries.
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Diabetes is a chronic disease that affects 4.2% of the world's population. Nurses effectively
prevent footulcersand lower limbamputations by providing educationalinterventionand health
care. Objective: To evaluate the effectiveness of a training program on nurses' knowledge and
practices related to diabetic foot ulcer prevention. Methods: A quasi-experimental pre-post
study was conducted in the diabetes clinic and medical departments of Sir Ganga Ram Hospital
in Lahore, Pakistan. A total of 36 nurses were randomly selected. After obtaining informed
consent, all female nurses aged 23 to 35 years with inadequate knowledge of diabetic foot ulcer
prevention were included in the study. The nurses received a 16-week intervention. Nurses'
knowledge was assessed using a validated instrument called the Nurses Knowledge
Questionnaire related to Diabetic Foot Management Care and an observation checklist for
nurses' practice related to neurovascular assessment of diabetic patients before and after the
intervention. Data were entered and analyzed using SPSS version 24.0. Results: The results
showed that most of the participants were from 26 to 30 years, 19 (52.8) were single with
educational level of nursing diploma (50.0%). Participants were having 2 to 5 years of
experience. After the intervention there were 4 (11.1%), 13 (36.1%) and 19 (52.8%) participants
having poor, moderate and good knowledge respectively regarding prevention of diabetic foot
ulcers. There was asignificant difference between pre and postinterventional score of practice
and knowledge among nurses (p value <0.001). Conclusions: Nurses have poor knowledge and
practiceregardingdiabeticfoot care but aftertheinterventionitincreasessignificantly.

INTRODUCTION

Diabetes is a chronic, complicated disease that affects
4.2% of the world's population[1]. Approximately 7.5 million
people suffer from diabetes mellitus and 10% people
develop peripheral neuropathy and peripheral vascular
diseases and 15% chance of developing diabetic foot
ulcers. The amputation rate due to diabetic foot ulcers is
reported to be high ranging from 21.0%9 to 48.0% in
Pakistan [2]. Diabetic Foot ulcers (DFU) results in the
hospitalization of diabetic patients. Moreover, patients
with foot ulcers have higher risk of lower limb amputations,
which is a major problem [3]. DFU can be grouped into
neuropathies, ischemic neuropathy or ischemic. Loss of
protective sensation (LOPS) is present in diabetic patient
due to neuropathic ulcers. Healthcare providers improve

the quality of life of diabetic patients by preventing
episodes or recurrences of diabetic foot through an
efficient and accepted method [4]. A routine foot
examination by an assistant or caregiver includes the
assessment of foot care and skin examination [5, 6].
Furthermore; primary healthcare is the most important
type of care provided to the patient. The nurses' role in
preventing diabetic foot is crucial [7]. The nurse's
knowledge and practice in providing foot care is essential
for improvement in outcomes of diabetic foot ulcer. The
number of diabetic foot ulcers and foot amputations has
increased as a result of the lack of a standardized method
for DFU. Important problems for the health care system
include patients who lack poor knowledge and behaviors
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regarding foot care, nurses with poor assessments and
knowledge of DFU, health care workers with poor
understanding of neuropathy assessments and foot
screeninginvestigations. The primaryrole of the nurseisto
educate patients on proper foot care and to screen them
for foot ulcers [8]. Furthermore nurses play vital role in
providing diabetic care health services at primary,
secondary and tertiary level as they are the primary source
of health care delivery. It is important for nurses to
enhance their knowledge and skills regarding diabetes foot
care and early detect the cases of high risk foot. So that
high risk diabetic patients prevent from amputation and
other complications of diabetic foot. Continuity of nursing
education can increase quality practice and decrease the
morbidity and mortality rate related to DFU. Therefore the
objective of study was to evaluate the effectiveness of an
educational program on knowledge and practices of
nurses regarding prevention of diabetic foot ulcers at
tertiary care hospital Lahore.

METHODS

A quasi-experimental pre-post study was conducted in the
diabetes clinic and medical departments of Sir Ganga Ram
Hospital in Lahore, Pakistan. A total of 36 nurses were
randomly selected. Sample size was calculated by using
Post-test Nurses' knowledge total score (23.4 + 2.2) by
using 5% level of significance[9]. After obtaining informed
consent, all female nurses(BSN RN, Diploma Nurses, MSN)
aged 23 to 35 years with inadequate knowledge of diabetic
foot ulcer prevention were included in the study. The
nurses who were not in direct contact with diabetic
patients, perform duties in critical care unit and already
certified in diabetic /foot care management were excluded
from the study. The research scholar developed an
interventional program. The intervention was developed in
the form of booklet and power point presentation by
reviewing past and recent literature. All the material for
intervention was developed from Guidelines for diabetic
foot care: A template for the care of all feet [10]. Nurses
were given 16 week Educational intervention provided to
nurses to improve their knowledge and practice regarding
diabetic foot ulcer. Each session lasted 90 minutes.
Participants were given a multimedia presentation,
demonstration and group discussions for better
understanding. Nurses' knowledge was assessed using a
validated instrument called the Nurses Knowledge
Questionnaire related to Diabetic Foot Management Care
and an observation checklist for nurses'practice related to
neurovascular assessment of diabetic patients before and
aftertheintervention. Itisavalidated tool designed only for
the nurses knowledge assessment. Validity and reliability
of tool was 0.90. The nurses' knowledge questionnaire on
diabetic foot management consists of 68 questions. It
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includes4sectionswhichare:

1) Knowledge regarding Risk Factors which have 16
questions

2) Knowledge regarding Foot examination which has 10
questions

3) Knowledge regarding Application of preventing foot
complicationswhichincludes 32 questions

4)Knowledge regarding Foot wear selection which havel0
questions.

Score of knowledge was concluded as good (more than75),
moderate (50-75) and poor knowledge (less than 50) [7].
The nurse's practices were ranked as follows “Not done =0,
incompletely done =1and completely and correctly done =

N

Data were entered and analyzed using SPSS version 24.0.
Comparison of knowledge and practice scores before and
aftertheintervention wasanalyzed usinga paired t sample.
Ap-value<0.05was considered statistically significant.

RESULTS

Demographic details of the participants are summarized in
Table 1. Majority of the participants were from 26 to 30
years, 8 participants were fromage group 21to 25 yearsand
remaining 9 participants were above 30 years of age.
There were 17(47.2%) married participants Majority of the
participants 18 (50%) had nursing diploma, whereas only
8(22.2%) participants had completed their bachelors and
remaining 10(27.8%) participants had specialization. Out of
36 participants, 5 (13.9%) participants were from ICU, 28
(77.8%) and 3 (8.3%) were from medical ward and mixed
services respectively. Total 18(50.0%) of the participants
were having 2 to 5 years of experience, 15(41.7%)had 6 to 10
years' experience and rest 3 (8.3%) had 11 to 15 years of
experience. Participants' experience in working unit,
majority of the participants were having 7 months to years
of experience in same working unit, the others 3 and 16
participants were working forlessthan 6 monthsand above
2 years respectively. Five (13.9%) were executive nurses, 13
(36.1%) were polyclinic nurses and 18 (50.0%) were ICU
nurses.

Variables Frequency (%)
Age (years)
21to 25 8(22.2)
26t0 30 19(52.8)
310r above 9(25.0)
Marital Status

Married 17(47.2)
Single 19(52.8)
Bachelors 8(22.2)
Specialization 10(27.8)
Nursing Diploma 18(50.0)
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ICU 5(13.9)
Medical Ward 28(77.8)
Mixed Services 3(8.3)
2 to5years 18(50.0)
6to10years 15(41.7)
11to 15 years 3(8.3)
<6 months 3(8.3)

7 months to 2 years 17(47.2)
> 2 years 16 (44.4)
Executive Nurse 5(13.9)
Polyclinic Nurse 13(36.1)
ICU Nurse 18(50.0)

Table 1: Demographic Variables of the study participants

Table 2 depicts that in the pre-interventional phase, all
participants(32)had poor knowledge. Whereasin the post-
intervention phase there were 4 (11.1%), 13 (36.1%) and 19
(52.8%) participants having poor, moderate and good
knowledge respectively regarding prevention of diabetic
foot ulcers. The findings showed that there was a
significant difference between the pre and the post
interventional knowledge's score among participants
regarding the prevention of diabetic foot ulcers as evident
by p value <0.001. Moreover, when practice has categorized
into poor, fair and good; results depict that in pre
interventional phase majority of the participants were
having poor practices 29(80.6%) while only 7(19.4%) were
experiencing fair practices. And in post study group
majority of the participants 61.1% experienced fair
practicesandremaining 38.9% were having good practices
regarding prevention of diabetic foot ulcers. The findings
revealed that there was a significant difference between
pre and post interventional score of practice among
participantsasevident by pvalue <0.001.

Pre Post
intervention intervention Test value
No. (%) No. (%)

Knowledge
4(1.1)
13(36.1) -5.186* <0.001
19(52.8)

p-value

Variables

Poor 36(100.0)
Moderate 0(0)
Good 0(0)

Poor 29(80.8) 0(0)
Fair 7(19.4) 22(61.1) -13.105** <0.001
Good 0(0) 14(38.9)
Table 2: Comparison of Pre and Post Knowledge and Practice
Categories

*Wilcoxon Signed Rank Test **Paired Sample t-test
DISCUSSION
Diabetic foot ulcers are greatly influenced by a lack of
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adequate education and awareness of routine foot care.
The incidence of foot ulcers and amputations can be
reduced by a targeted education and training program on
foot and wound care. Nurses, however, are the main point
of contact for patients and are considered by them to be
knowledgeable sources. Moreover to fulfill thisrole, nurses
must be knowledgeable about diabetic foot care
management and pass this knowledge on to patients. In
current study it was documented that in the treatment and
prevention of diabetic foot ulcer nurses play a vital role.
Moreover there education, knowledge and practice about
diabetic foot careisimportant. The results of current study
showed that the majority of the participants were from 26
to 30 years, 19 (52.8) were single with educational level of
nursing diploma(50.0%), and participants were having2to
5years of experience. The 5(13.9%) were executive nurses,
13 (36.1%) were polyclinic nurses and 18 (50.0%) were ICU
nurses. However our data show a substantial gender gap,
with women making up the majority of the workforce that is
includedinthe current study. These findingsare similartoa
study which reported that more than half of the nurses
were females. The age of nurses was between 25-30 years
and single. They were under-graduate and 21.1% work in
ICUs with up-to 5 years of experience [7]. In this research
the practice and knowledge of nurses before and after
intervention. The results revealed that there was a
significant difference between the pre and the post
interventional Median Knowledge Score (Pre=27 vs. Post =
52)among nurses regarding the prevention of diabetic foot
ulcers as evident by (p value <0.001). The overall knowledge
of nurses was increased after intervention. In addition
there, practices also become better after intervention.
Afterintervention majority of the nurses 61.1% experienced
fair practices and remaining 38.9% were having good
practices regarding prevention of diabetic foot ulcers. Ren
and coworkers investigated the level of knowledge of
nurses about diabetic foot ulcers. Despite the fact that the
majority of nurses had no trainingindiabetic foot care, they
were adequately informed [11]. As a result, the knowledge
levels of the nurses varied. This could be due to the
educational background of the nursesor their participation
incontinuing education programs after their basic training.
Therefore, it is important to determine the level of
information about diabetic foot care among nurses
working in the facilities, to fill any knowledge gaps, and to
eliminate misconceptions [12]. In another study on the
evaluation of nurse's knowledge and practice regarding
diabetic fool ulcer showed that the nurses have good
knowledge score regarding the prevention of diabetic foot
ulcer but their practices showed poor score[13]. Moreover
it was reported a moderate positive correlation between
the knowledge and practices of nurses in diabetic foot
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complications. It was concluded that the early detection
and management of diabetic foot ulcer can prevent the
worse outcomes of disease [14]. Only 56% of nurses who
participated in a survey assessing nurses' knowledge and
attitudes had a good knowledge of diabetic foot ulcers, it
found. Sixty-seven percent of respondents reported
having no formal training in wound care. Nurses' attitudes
were generally positive. Overall, nurses showed positive
attitudes toward patients with diabetic foot ulcers.
However, they noted a lack of basic information [15].
Despite less experience, young, lively nurses were found to
have a higher level of understanding of diabetic foot care.
Experienced nurses noticeably lacked expertise in diabetic
foot care. The conclusions are useful for developing
educational programs. Patients will receive better diabetic
foot care as a result [16]. However, the prevention of
diabetic foot problems also involves patient education.
Therefore, nurses should be involved in developing and
implementing educational programs thatimprove patients'
quality of life and self-care habits [17-19]. To meet the
educational needs of nurses, theoretical and practical
education programs on diabetic foot management should
be planned. Training programs that combine theory and
practice help nurses improve their knowledge and skills in
caringforthe feet of diabetic patients[20].

CONCLUSIONS

Nurses have poor knowledge and practice regarding
diabetic foot care but after the intervention it increased
significantly. Patient education and prevention of diabetic
foot complications benefit from the knowledge of the
nurse. The conclusions are useful for developing
educational programs. Patients will receive better diabetic
foot care as a result. Nurses are an important factor in
educating patients, which can lead to a significant change
intheirbehavior, self-management, and quality of life.
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Significance and importance of palatal soft tissue rugae increases many folds when
replacement of missing maxillary teeth with conventional complete dentureis part of treatment
plane. Objectives: To quantify the shape and size of rugae in completely and partial edentulous
archesinboth malesand females. Methods: A total of 200 patients were selected on the basis of
inclusion and exclusion criteria and after obtaining informed consent, impression with Alginate
impression material were made and poured to form dental casts. Pattern and shapes of rugae
were delineated with graphite marker. Under a good source of light different shapes, thus
outlined, were counted in number and measured in length, categorizing them in various shapes
such as divergent, wavy, curved and straight. Age, arches were computed for frequency and
measuring the mean with standard deviation. All data were computed by using SPSS (version
22). Results: Out of 200 patients, a male (n=89) to female (n=111) ratio of 0.80 was found with a
mean age of 52.6 and standard deviation of 11.3. Partially edentulous cases were 51%, while the
rest were completely edentulous. A total of 1367 rugae were found in both types of patients.
Females had more number of rugae (n=773) than males (n=594). Similarly primary rugae were
higher in numbers (n=1132) than secondary rugae (n=235) and the observed difference was
statistically significant (p=0.001). Conclusions: It was concluded in this study that female and
partially edentulous arches had more numbers of rugae as compared to males and completely
edentulousarchesrespectively.

INTRODUCTION

Conventional complete denture depends on soft and hard
tissue for support. Rugae in anterior part of the maxillary
hard palate have been of great significance for support
purposes of prosthesis, resisting or limiting denture
displacement anteriorly and identifying person's
identification. Establishing a person'sidentity is necessary
for personal, legal, criminal and social reasons.
Identification of individuals in postmortem cases, from
orofacial structures has been considered as economical
alternatives to DNA profiling, fingerprints and other time
consuming and expensive procedures. Amongst these
maxillary palatal rugae has been used since very long in
cases of mutilated individuals who are edentulous and
sustaining disfigurementinjuries. This advantage is mainly
due to its concealed location and protection provided by

tongue, teeth, lipsand other soft and hard tissues[1]. Apart
from this, rugae have been considered important for the
support purposes of removable complete dentures in
completely edentulous patients. This kind of secondary
support supplements the support provided by hard palate
and maxillary tuberosity on either side of the arch. Rugae
also provide a guide to the placement of anterior margin
and border allocation of major connectors for cast
removable partial dentures. Rugoscopy, the study of
palatal rugae pattern, reveals many important aspects of
rugae. Rugae, present along each side of the mid-palatine
raphae and behind the incisive papilla, are transverse
irreqgular folds of connective tissue with thickened
epithelium, which vary in symmetry, size, shape and
number hence they are valuable landmarks for assessment
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of orthodontic tooth movement and for the identification
of sub-mucosal clefts. They also are substantial for
prosthesis support, taste perception and accommodating
patientshaving speech problemsto theirnew prosthesis. A
study carried out by Sharif et al., on certain group of people
regarding rugae shape, direction and unification revealed
curved shaped rugae as the most frequent pattern [2].
Similarly, a study carried out in Turkish subpopulation wavy
type was the most common (44.2%)rugae shape and most
common alignment was horizontal [3]. Assessing
predominant rugae pattern and their variation amongst
five different linquistic populations, a local study showed
wavy as a predominant pattern, followed by straight, while
curved was most common amongst Punjabi and Pushto
speaking groups, wavy followed by curved and straight was
common among Sindhi and Urdu speaking groups [4].
Thereisgeneralconsensusonthe stability of rugae pattern
throughout life of an individual, never the less, under
certain circumstances changes may be anticipated for
exampleunderneath partial/ complete denturesand during
orthodontics treatments [5, 6]. Different authors from
different regions have observed variations of palatal rugae
in different ethnic population. The present study aimed to
analyze the pattern and distribution of the rugae, and to
analyze and compare the predominant rugae pattern
among males and females. This study further aimed at
comparison of rugae pattern in terms of number, size,
shapeand symmetryin partially edentulousand completely
edentulous subjects of either gender. The study will be
valuable in terms of understanding the nature of rugae
serving for the support and indirect retention for different
typesofteethreplacement prostheses.
METHODS

This cross sectional study was conducted in outpatient
department of prosthodontics, Peshawar Dental College
and Hospital, Peshawar. The study was carried out from
JanuarytoJune, 2022; after obtaining the ethical approval
certificate from Institutional Review Board. A total of 200
patients including males and females, with an age ranging
from 25 years to 75 years and fulfilling the exclusion and
inclusion criteria, were selected. The sample size was
based on 85% prevalence of straight rugae pattern, having
a 95% confidence interval and a 5% margin of error. All
participants were selected through convenient sampling
technique and an informed verbal consent was sought
before recruiting them into the study. The type and nature
of the study was explained to them in a simple local
language. Inclusion criteria included partially edentulous
and completely edentulous patients seeking treatment for
their missing teeth. Partially edentulous patients were
those who had one or more than one tooth, but not all teeth,
missing. Edentulous patients were havingno teethineither
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arch and irrespective of wearing or using any complete
dentures. Subjects with cleft left and palate and having a
history of facial trauma/ surgery were excluded. In both
cases an impression of oral cavity was obtained with an
Alginate impression material (Happy Buy, China)in a stock
tray by the author MSK. After taking disinfection protocol
for the impression, these impressions were poured with
dental hard plaster type-Il{Kopo Hard, CKH-52, China). Care
was exercised at each step to avoid damage to the cast.
Details of patient related information were recorded on
each cast. Casts were examined under a good source of
light. Rugae were outlined using graphite pencil and
recorded. Rugae were counted on bothright and left side of
arch on cast. Shape of rugae was classified into four major
types. Straight rugae were those running directly from
their origin to insertion. Circular rugae which have definite
continuous ring, Curved Rugae, which have simple
crescent shape which curve gently. Wavy rugae were
serpentine in nature. Frequency of each shape of rugae
was counted and then tabulated for both right & left side of
partially edentulous & completely edentulous casts.
Unification occurs when two rugae were joined at their
origin or insertion.Convergent rugae began as two
separate rugae from their origin and joined at lateral
portion. Divergentrugae beganassingle rugae at originand
diverge laterally. After identification number of converging
anddivergingrugae wasthen counted forbothrightandleft
sides of thearch. Length of each rugae was measured from
origin to insertion using divider and millimeter ruler. For
wavy rugae, total length was first divided into segments at
highest point of crest and lowest point of trough.
Measurements for individual segment was recorded and
addedto get the totallength. For curved rugae three points
were marked at origin, deepest point of curve and at
termination. Length between these points was measured
and then added to get the total length. After determining
the length of all the rugae two categories were formed
namely primary rugae having a length of more than 5mm
and secondary rugae with a length of 3-5mm. Descriptive
statistics were calculated for all valuable measurements.
Chi-Sq test was used for comparison between partially
edentulous and completely edentulous groups.
Percentages of all the remaining qualitative records were
tabulated. Data were analyzed using statistical package for
social sciences(SPSS)version22.

RESULTS

This study assessed the rugae in partially edentulous and
completely edentulous patients of either gender on dental
casts. The rugae were examined in terms of shape, size,
location and length. Age of participants ranged from 25
to75 years with a mean of 52.6 years and a standard
deviation of 11.3 years. A total of 200 dental casts were
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examined by a single author and the data was calculated
and tabulated. Out of a total of 200 casts, 89 (45%) were
male, while 111 (55%) were female (ratio of 0.80). Cast of
male participants were having partially edentulous (25%)
and completely edentulous casts(24%), while out of female
participants 26% were partially edentulous and 51(25%)
completely edentulous(Table1).

Gender

89(45%) 11(55%)

Partially 49(25%) 53(26%)

S N Completely | 47(24%) 51(25%)
Age (yr) Maximum72 [Minimum28|Mean + SD(52.6 +11.33)

Table 1: Gender, Type of casts and Age of patients (SD= Standard
Deviation)

Numbers of rugae in male and female participants are
shown in Table 2. It also show distribution on right and left
side, right side (n=726) being more in number than left side
(n=641). Similarly primary rugae (n=1132) are more when
compared to secondary rugae (n=235). The results are
statisticallyinsignificant.

Length of Rugae

Primary>5mm  Secondary (3-5mm)
Right Left Total p-value Right Left Total Right Left Total

Number of Rugae

Male 3571237(594 | .516 | 311 |195 |506 | 46 |42 | 88
Female 369 1404[773 | 513 | 313 |313 [626 | 84 |63 | 147
Total 726|641 11367 6241508]1132 [ 130|105 235

Table 2: Numberand Length of rugae in male and female patients
Distribution of rugae in partially and completely edentulous
arches is given in table 3. It is shown in the table that
partially edentulous patients were having slightly more
number of rugae (56%) when compared to completely
edentulousrugae(44%).

Patients Right n (%) Left n(%) Total n(%)
Partially edentulous 403(29%) 374(27%) | 777(56%)
Completely Edentulous | 335(25%) 255(19%) | 590 (44%)
Total 738(54%) 629(46%) | 1367(100%)

Table 3: Number of Rugae in partially edentulous and completely
edentulous patients

Frequency of different shapes of rugae in both males and
females is given in table 4. Numbers of different shapes of
rugae such as wavy, curved and straight were analyzed in
both male and female casts on both right and left side. The
distribution is quite variable; however, female patients
were havingmore rugae when compared to male.

Diverging Wavy Curved Straight
DentalCasts pignt Left Right Left Right Left Right Left
Male 55 | 67 82 |79 84 | 82 75 | 70
Female 49 | 73 130 | 119 112 | 125 90 | 75
Total 244 410 403 310

Table 4: Frequency of different shape of rugae in dental casts of
male and female participants

DISCUSSION

In a completely edentulous state importance of rugae is
increased for support purposes of complete denture. This
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is because complete denture is totally dependent on soft
and hard tissue for its retention, support and stability like
important attributes for its success. Apart from this rugae
also contribute to taste perception, identification of
texture of food. It can be used as indirect retention in free
end saddle situations especially Kennedy Class Il partially
edentulous cases. Palatal rugae, being unique to an
individual, are considered as the important source of
forensic identification [7]. Various methods have been
documented in different studies for analysis of palatal
rugae patterns such as intraoral inspection, digital
photography, stereoscopy and stereo-photogrammetry.
Though, intraoral study of the palatal rugae is the most
common method used universally, however, study of the
dental casts obtained through impressions can be more
accurate and have an advantage of preservation of the
record for longer period of time [8]. In the present study,
dental casts were used for their cost effectiveness along
with their easy handling, readily availability and can be
stored for future use. Moreover study of dental casts need
less training on behalf of the examiner while recording
different details of the various parameters of palatal rugae.
However, the chances of abrasion and damage to the cast
must be kept to minimum level in order not to lose fine
details of the rugae [9]. A significant numbers of research
papers have observed variation in size, numbers and
shapes of palatalrugae. These aspectsand characteristics
of rugae have great variationsin terms of ethnic, racial and
sometimesintraoral considerations. Very few studies have
observed and studied the number of rugae in partially
edentulous and completely edentulous individuals. The
role of rugae for complete denture support is well
documented in literature and cannot be overlooked. The
most relevantimportanceisinterms of vertical support for
complete dentures, hence it can be assumed that more are
the numberand size of these rugae, denture support willbe
more enhanced in such cases and vice versa. Our study
observed, compared and found that a difference was
observed in rugae number among partially edentulous and
completely edentulous casts with reduction observed in
completely edentulous casts. Our finding is in agreement
with the conclusions drawn by other studies done earlier by
Jawad and Bhatt, where they have a similar finding [9-11].
Similarly changes in the pattern of rugae have been
observed by researchers in partially edentulous and
completely edentulous individuals. For instance
complexity of rugae pattern tends to decrease in
completely edentulous cases when compared with
partially edentulous cases [12]. Distribution of rugae has
beenfound to be different onright and left side of the same
arch. This has been observed in many previous studies[ 13-
151]. Our finding is similar to these studies. It was found in
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our study that more number of rugae was present on right
side of the arch as compared to the left side. This finding is
consistent for both in gender (male/female) and status of
edentulism (partially/ completely). The distribution of
rugae across the midline of the palate though has been
insignificant, never the less, the difference is noticeable.
The number, length and shapes of rugae vary in different
patientsand gendertype. Dependingonthelength, primary
and secondary rugae has been found to be variable among
partially edentulous and completely edentulous subjects,
as observedinvarious studies carried out earlier. Inalarge
number of studies number of rugae are found to be more in
dentate as compared to edentate subjects, however, our
study found more rugae in partially edentulous arches as
compared to completely edentulous patients [11-13].
Rugae have avast variety of shapes. Straight, wavy, curved,
circular, divergent, convergent, perpendiculars, forward
and backward are a few to mention. Again the shape may
vary in males, females, partially edentulous and completely
edentulous individuals. Our study observed more
differences in distribution of wavy and straight rugae in
partially edentulous and completely edentulous casts.
Analysis of rugae shapes revealed that wavy type of rugae
were more commonly (n=410) found in this study, this
finding beingin line with a study done by Abeer et al., while
another study of such a kind found curved to be more in
frequency when compared to our study [14, 15]. The
difference might be due to the sample size and ethnic
differences. In this study the total number of rugae was
slightly higherin female, however, the nature of completely
edentulous status is different than partially edentulous
cases. This finding is similar to the observations of other
studies [16-18]. However, our finding is not in line with the
result of the study conducted by Saraf et al., which may be
due to variation in sample size [19]. Results of another
study also found that female has more numbers of rugae
thanmalesandthismatchourresultinthisregard[20].

CONCLUSIONS

Within the limitation of the present study it was concluded
that no significant difference was found in relation to
number and shapes of rugae on both right and left side in
males and females, however, females had more rugae than
males. Primary rugae were more in numbers as compared
to secondary rugae, similarly completely edentulous
patients had a slight less number of rugae when compared
to partially edentulous arches. Our study did not focus on
the ethnicity of the patients, this being limitation of our
study canbe exploredinanother study of thiskind.
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Malnutrition is one of the major causes in low and middle-income families' children's deaths
under the age of 5 years. Nine times as many children with severe acute malnutrition (SAM) will
pass away than healthy youngsters. In Pakistan, 17.7% of children under five are wasted, and 4
out of 10 infants under five are stunted. With almost 1/3 children (28.9%) underweight, the
double burden of malnutrition is increasing. Objectives: To assess and identify the factors
influencing malnutrition among under five years children of district Gwadar. Methods: A
community-based cross-sectional research was carried out in randomly chosen clusters in
several union councils in the Pakistani district of Gwadar. Mothers and other caregivers of
children under five were interviewed as part of the house-to-house survey, using a practical
sample approach. Results: The children age mean was 11.56 + 12.4 months and the mean age of
mothers was 27.29 + 6.31years. Overall stunting prevalence of severe acute malnutrition (SAM)
cases was 21.2% and moderate acute malnutrition (MAM) cases were 46.2%. Conclusions:
According to the study's results, under the age of five the malnutrition was widespread. The
three types of nutritional outcomes were all strongly correlated with household income.
ParticularlyinBaluchistan'sunderdevelopedregions, more laborand studies are needed.
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INTRODUCTION

Malnutrition, according to the WHO, is defined as
deficiencies, excesses, or imbalances in a person's intake
of energy and/or nutrients[1]. Malnutrition causes a variety
of health problems. Malnourishment, also known as
stunting (low height for age), wasting (low weight for
height), and underweight (low weight for age), is one(alack
of important vitamins and minerals). The second is non-
communicable diseases linked to nutrition, obesity, and
overweight (including cancer, diabetes, heart disease, and
stroke) [2]. Growth is a physiological characteristic of
infancy, and the interplay of genes throughout
development and adolescence. Even though the growth
indicator only includes one measurement, it may provide a

quick snapshot of the child's nutritional health. The child's
development is eventually impacted by changes to this
indicator. The underlying causes of undernutrition in
children aged 6 to 59 months were described in this
research. According to the author, all socioeconomic,
demographic, and environmental factors are related to
children's development [3]. There are 14.3 million highly
lostadults, 47 millionlost childrenunder the age of five, and
38.3 million overweight or obese people in the world.
Malnourishment is responsible for about 45% of deaths
among children under five. Most of these take place in low-
and middle-income nations. Teen obesity and overweight
are becoming more common in these same nations [4].
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The majority of chronic illnesses, including diarrhea, are
most common in children and account for two-thirds of all
under-five fatalities in Pakistan each year. Pathogens that
arepresentinfood orwater mayinduce diarrhea. Pakistan's
inadequate food, water, and sanitation conditions lead to
community-level behavioral changes, which need
intervention to lower the risk of morbidity and mortality in
children under the age of five [5]. According to Pakistan's
National Nutrition Survey 2018 (NNS 2018), four out of every
ten children under the age of five have stunted growth, and
17.7% are withering away. 28.9% of children (one in three)
are underweight. Malnutrition is bearing a double load,
whichisbecomingmoreand more obvious[6]. A potentially
fatal loop of worse sickness and worsening undernutrition
status may be caused by both undernutrition and infection.
A child's development may be slowed due to poor nutrition
in the first 1000 days of life, which is linked to cognitive
impairment and worse performance in school and the
workplace[7]. One-third of all child fatalities worldwide are
caused by malnutrition. One of the main causes of mortality
in infants aged between six and 59 months is improper
feeding practices. Low food intake and food with poor
nutritional content are the primary contributors to
undernutritionin Pakistan. The frequency of child mortality
hasincreased as a result of sociocultural influences, more
males than girls nurse, gender hierarchy, and traditional
techniques of treating undernutrition. Additionally, this
study discussed the immediate determinants of stunting,
such as fertility, low birth weight, dietary diversity, and
diarrhea, which have serious effects on children's health.
These immediate determinants include open defecation,
sanitation, access to water sources, antennal visits,
vaccination coverage, breastfeeding practices,
complementary feeding practices, and food security[7]. A
lack of calories, carbs, proteins, fats, essential vitamins,
minerals, and other micronutrients (iron, vitamin-A, zinc,
folicacid, iodine, and vitamin-D) that are crucial for a child's
early growth may result in malnutrition [8]. Children of all
ages may suffer from malnutrition, but young children are
the most susceptible. The greatest serious hazard to global
public health is malnutrition. Malnutrition is thought to be
the primary factor in 3.1 million child deaths each year and
to be the source of long-term harm for millions of other
children. Children who are malnourished are more
susceptible to serious illness. A child's physical and
cognitive capacities may be permanently damaged by
chronic malnutrition and stunting if they have not gotten
appropriate nourishment, care, or are living in unclean
conditions[9]. Young children continue to experience high
levels of chronic malnutrition worldwide. Poverty and other
relevant factorsincluding mothers'mental health and their
own health-seeking behaviors are intimately linked to this
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illness (such as physical exercise, sleep, and food) [10].
Maternal malnutrition may start the process of linear
growth faltering in utero, which can result to intrauterine
growth restriction and low birth weight. Inadequate
feeding habits used during infancy along with a high
frequency of infectious diseases are other factors that
indicate poorchild development. Linear growthrestriction,
a demonstrable physical indicator of persistent childhood
malnutrition, is defined as a height-for-age z score (HAZ) 2
SDs underneath the average. According to reports, 17% of
deaths in children under the age of five are related to
stunting. Compared to children with HAZ > -1, children with
HAZ between -2 and -3 had a 118% (HR:2.18) and 138%
(HR:2.38) higher risk of dying from pneumonia or diarrhea,
accordingly[11,12].

METHODS

The study design was cross sectional community-based
study. Pakistan's Baluchistan province's district Gwadar
was where the research was done. According to NNS 2018,
the prevalence of malnutrition in Baluchistan was 31%
underweight, 18.9% wasted, and 46.6% stunted among
childrenunderthe age of five relative to the provincial level.
Regarding the variables impacting under-five malnutrition
in district Gwadar, there were no substantial statistics
available. Accordingtothe 2017 census, district Gwadar has
a total area of 12637 square kilometers and a population of
263514, of whom 53.8% are men and 46.2% are women.
38.7% of people live in rural areas, compared to 61.3% who
live in cities. Data were collected from children under five
and their primary care givers or parents through
specifically designed questionnaire. Study population was
children under-five year of district Gwadar. Convenient
sampling technique was used in this study, permission
from municipal corporations of district and tehsil Gwadar
were taken from district EPI coordinator of Gwadar.
Household provided consent was included in sample of the
study after following inclusion criteria. A training session
was held where concerned female health workers from
randomly selected union councils and municipal
corporations of district and tehsil of Gwadar were trained
about child's weight and anthropometric measurements
and questionnaire after receiving written ethical
permission and approval from district health officer and
nutritional officer of district Gwadar. They received the
stationery, blank questionnaires, and transportation to the
location of the data collecting. Through the use of semi-
structured questionnaires, data were gathered. Each and
all child's anthropometric measurements were taken; they
were weighed automatically by a weighing machine,
measured forlength by aninfant meter for children under 2
years old and for the previous 24 hours' worth of food and
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meals by parents or the primary caregiver using a semi-
structured questionnaire that was adapted from a WHO
and UNICEF instrument for primary caregiver/pare
questions. Datawere analyzed by using SPSS 23 version.

RESULTS

Table 1 lists the sociodemographic characteristics of the
sample's under-five-year-old children. The educational
level of the parents was quite low, and 86% of the moms had
no formal schooling. We gathered data from 480 kids, 51%
of whom were boys and 49% of whom were girls. Of them,
52% were infants under the age of two, and 48% of the
children were between the ages of 2 and 5. The study's
prevalence of stunting was 21.2%, and it was shown that
maleswere somewhat morelikely than girlsto be stunted.

| Stunted Mean Z Score (SD)
<-2zscore <-3zscore
All children| 480 46.2 (44.1-49.2) | 21.2(20.5-23.2) -1.72(1.53)
Sex
Boys 245150.2 (44.4-53.4) | 25.4(22.5-26.3) -1.87(1.54)
Girls 235| 43.1(44.2-46.8) | 21.2(21.4-23.2) -1.76(1.50)

Table1: Prevalence of Stuntingaccording to Gender

In this study, the prevalence of wasting was 16.5%. There
was no discernible difference in loss between males and
girls. Research found that loss rose with age, peaking at
20.8% in infants between the ages of 24 and 35 months.
38.5% of children under the age of five were overweight
overall. The frequency of underweight was the same for
both sexes. According to the study, prevalence rises with
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N Underweight Mean Z Score (SD)
<-2zscore <-3zscore
All children| 480 39.1(38.1-42.2) | 14.5(13.0 - 16.4) -1.62(1.33)
Sex
Boys 245(37.2(35.6 - 40.3)| 14.0(13.2 -16.0) -1.87(1.31)
Girls 235]36.0(35.8-41.1) [13.2(12.0-15.7) -1.66(1.30)

Table 3: Underweight Prevalence and Gender of children under
five

The research that was presented examined the rates of
underweight, stunting, and wasting by economic position.
According to a study, children from impoverished families
were more likely to have stunting, underweight, and
wasting than those from the richest homes. 40% more
childrenin poorer homes had stunted growth than those in
the richest ones. Children who live in low-income homes
(20%) have a higher risk of being wasted. In this research
region, 43% of the poorest families had underweight
children, whereas 26.4% of the richest households had
underweight children. Stunting, wasting, and underweight
were factors that were provided in a table, however factors
like educational level, parity, and family size were not linked
to any of these conditions. On the other hand, malnutrition
was substantially correlated with the gender of the kid, age,
and socioeconomic position. Diarrhea in children has been
linked to underweight. The P-value for stunting in boys was
much larger than in girls and displays 0.0001, however the
results for wasting and underweight are not statistically
significant(Table 4).

Variables

Stunting Wasting

age, peaking at 45% among children between 24 and 35 BEIES 210 VS e el ORI ;I T/ Wisvalite
months of age before falling to 35% among those between Age
B-11months  |1.91(1.41 - 2.50) <0.0001 [ 1.22(1.1-1.45) 0.031
48and53months(Table 2). 12 -23m 4,88(3.87-6.30) | <0.0001 | +01.44(1.03-01.84) | 0.033
N Stunted Mean Z Score (SD) 24 - 35m 05.44 (04.41- 07.10) | <0.0001 | +01.77(1.43 - 02.50) | 0.034
<-2zscore <-3zscore 36-47m 06.80(05.12 - 09.10) | <0.0001 | +01.31(0.91-01.67) | 0.000
Age group 480 48-59m 02.99(02.20 - 04.10)] <0.0001 | +01.21(0.77- 01.87)
0-5months 27 |5.6(4.4-6.3) 4.4(3.4-5.1) -0.87(1.53) Variables Underweight All three outcomes
6-11months 52 [10.8(31.0-35.8) |9.6(8.2-10.3) -0.99(1.55) OR(95% CI) P-value OR(95% CI) P-value
12-23months |75 |15.6(52.3-62.3) |14.6(13.4-16.2) -2.14(1.3) Age
24-35months | 140 | 29.1(21.5-32.7) |21.4(20.0 - 25.2) -2.21(1.33) 6-11months  [1.40(1.09-1.81) 0.261 | 3.29(1.03-3.55) <0.0001
36-47 months [ 125 | 26.0(25.4 - 34.1)|17.7(15.0 -22.2) -2.31(1.32) 12-23m +02.66(2.09 - 03.43)| <0.0001 [ +03.16(1.66-05.45) | <0.0001
48-59 months |61 |12.7(11.3-14.2) |11.0(10.8 - 16.1) -1.77(1.2) 24 - 35m +04.20(3.33 - 05.44)| <0.0001 | +04.34(2.86-07.44) | <0.0001
Table 2: Stuntingas perage bracket 36-47m +04.17(3.13-05.44) | <0.0001 [ +03.41(2.23-06.88) | <0.0001
The table 3 lists the underweight prevalence and gender of 48-59m +02.52(1.87-03.45) | <0.0001 | +02.46(1.09- 03.86) | +0.029

the sample's under-five-year-old children. The
underweight level of the children was quite moderate
39.1%. In boys thisis 37.2% and in girls 36.0%. The mean of
all childrenis-1.62 and Z score is 1.33. The mean of boys is -
1.87andzscoreis1.31the mean of girlsis-1.66and zscoreis
1.30. The study's prevalence of stunting was 39.1%, and it
was shown that males were somewhat morelikely than girls
tobe stunted.

Table 4: Association of Age and Malnutrition
DISUCSSION

The goal of this research project was to better the
nutritional condition of children under the age of five by
offering practical solutions to this problem. The study's
results showed that malnutrition was pervasive among
children under five in the area of Gwadar and had not
improved during the previous two decades. This research
offers important details on variables impacting
malnutrition, including as socioeconomic status, feeding
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habits, parenting styles, and parental education and
knowledge [13]. According to World Health Organization
standards, the prevalence of stunting in SAM cases was
21.2%, in MAM cases it was 46.2%, and it affects 50.2% of
boysand 43.1% of girls. These findings may be compared to
national findings published in PDHS 2012-2013 and to a
meta-analysis for the study of Sub-Saharan Africa[14]. The
sharp rise in children's stunting between the ages of 12-35
monthsinthe studyregion callsfor seriousconcernandthe
chance to learn more about the prevalence of stunting at
this age range. According to this research, children in this
age group have a greaterrisk of being stunted, wasted, and
underweight, and their socioeconomic position has an
impact as well. Children's malnutrition is greatly impacted
by poor socioeconomic conditions, according to research
from the African area[15]. It is crucial to keep in mind that
thereisnodirect correlation betweeninfluencingvariables
and child development outcomes, according to the
research of this study. Due to the absence of nutrition-
specific variables and the lack of variance in the metrics
characterizing the primary drivers of infant development,
this research is expected to fall short[16]. The prevalence
of diarrhea has been linked to childhood stunting; it may
not directly impede a child's development, but it does point
to inflammation and intestinal abnormalities. According to
recent research, children who had enteric infections were
more likely to develop enteric inflammation. This
conclusion was supported by studies on the causes, risk
factors, and consequences of enteric infection and
malnutrition on children [17]. To combat undernutrition
among children aged 6-59 months in Pakistan, particular
focus must be paid to raising birth size and birth spacing.
The majority of households in the Gwadar area are
determined to be low socioeconomic level or in poverty.
Additionally, due to the district's socioeconomic position,
vaccination coverage and supplementing conditions are
subpar. For example, in our society, women are often
overlooked by poorer people and are the last to eat in the
household, which compromises their nutritional health
[18]. Given that the majority of women in our study area
were illiterate, research studies had found that lack of
maternal formal education was one of the causes of
childhood malnutrition. We also found that maternal
education had a limited impact on inter-household
variations in nutrition, and these findings were compared
to those of other studies [19]. In our research, food
insecurity was also linked to wasting but not to stuntingand
underweight. Several other nations, including Bangladesh,
Ethiopia, and Vietnam, have reported more cases of food
insecurity[20].

CONCLUSIONS
The results of this research showed that malnutrition was
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widespreadamongchildrenunderthe age of five. The three
types of nutritional outcomes were all strongly correlated
with household income. Particularly in Baluchistan's
underdeveloped regions, more labor and study are needed.
Fortheimprovement of Baluchistan's nutritional condition,
moreresearchshouldbe conducted.

Conflicts of Interest
Theauthorsdeclarenoconflict of interest.
Source of Funding

The author(s) received no financial support for the
research, authorshipand/or publication of thisarticle.

REFERENCES

[1]1 Peixoto Paes-Silva R, Correia de Macedo EM, Oliveira
Tomiya MT, Machado Barbosa de Castro CM. Immune
Response of Severe Malnutrition Children Treated
According to the Protocol of The World Health
Organization. Nutrition Hospital. 2015 Aug; 32(2):638-
44.d0i:10.3305/nh.2015.32.2.9048

[2] Debika S and Kumari S. A Cross Sectional Study to
Determine the Prevalence of Obesity and Its
Perceived Health Problems among Adult Women who
are Residingin Gautambudha Nagar, UP.

[3] lbrahimS.Anthropometric patternsand correlates of
growth attainment in under-five Pakistani children.
The Pakistan Development Review. 1999 Jul:131-52.

[4] Hassan B, Ahmed R, Li B, Noor A, Hassan ZU. A
comprehensive study capturing vision loss burdenin
Pakistan (1990-2025): Findings from the Global
Burden of Disease (GBD) 2017 study. PLoS One. 2019
May; 14(5):e0216492. doi: 10.1371/journal.
pone.0216492

[5] Arif Aand Naheed R. Socio-economic determinants
of diarrhoea morbidity in Pakistan. Academic
ResearchInternational. 2012 Jan; 2(1):490.

[6] Habib MA, Raynes-Greenow C, Soofi SB, Ali N,
Nausheen S, Ahmed I, et al. Prevalence and
determinants of iron deficiency anemia among non-
pregnant women of reproductive age in Pakistan.
Asian Pacific Journal of Clinical Nutrition. 2018;
27(1):195-203. doi: 10.6133/apjcn.042017.14

[7] Black RE, Victora CG, Walker SP, Bhutta ZA, Christian
P, de Onis M, et al. Maternal and child undernutrition
and overweight in low-income and middle-income
countries. Lancet. 2013 Aug; 382(9890):427-451. doi:
10.1016/S0140-6736(13)60937-X

[8] Vaivada T, Akseer N, Akseer S, Somaskandan A,
Stefopulos M, Bhutta ZA. Stunting in childhood: an
overview of global burden, trends, determinants, and
drivers of decline. The American Journal of Clinical
Nutrition. 2020 Sep; 112(Suppl 2):777S-791S. doi:
10.1093/ajcn/ngaals9

PJHS VOL. 3 Issue. 5 October 2022 Copyright ® 2022. PJHS, Published by Crosslinks International Publish
Tl workislcensed under a Creative Cormmans Aurbution .0 nternatonal License. 108




Hussain M et al.,

(9]

[15]

[16]

[17]

PJHS VOL. 3 Issue. 5 October 2022

Factors Influencing Malnutrition among Under 5 Year Children

Jonah CMP, Sambu WC, May JD. A comparative
analysis of socioeconomic inequities in stunting: a
case of three middle-income African countries.
Archives of Public Health. 2018 Dec; 76:77. doi:
10.1186/s13690-018-0320-2

PravanaNK, PiryaniS, Chaurasiya SP, KawanR, Thapa
RK, Shrestha S. Determinants of severe acute
malnutrition among children under 5 years of age in
Nepal: a community-based case-control study. BMJ
Open. 2017 Aug; 7(8):e017084. doi: 10.1136/bmjopen-
2017-017084

Bhutta ZA, Nizami SQ, Isani Z. Zinc supplementation
in malnourished children with persistent diarrhea in
Pakistan. Pediatrics. 1999 Apr; 103(4):e42. doi:
10.1542/peds.103.4.e42

World Health Organization. Department of Child,
Adolescent Health, UNICEF. Management of the child
with a serious infection or severe malnutrition:
guidelines for care at the first-referral level in
developing countries. World Health Organization;
2000.

Planning Commission. Planning and Development
Division, Government of Pakistan. National Nutrition
Survey. 2011.

Wamani H, Astrgm AN, Peterson S, Tumwine JK,
Tylleskar T. Boys are more stunted than girls in sub-
Saharan Africa: a meta-analysis of 16 demographic
and health surveys. BMC Pediatrics. 2007 Apr; 7:17.
doi:10.1186/1471-2431-7-17

Novignon J, Aboagye E, Agyemang 0S, Aryeetey G.
Socioeconomic-related inequalities in child
malnutrition: evidence from the Ghana multiple
indicator cluster survey. Health Economics Review.
2015Dec; 5(1):34.doi: 10.1186/s13561-015-0072-4
Headey D, Hoddinott J, Ali D, Tesfaye R, Dereje M. The
other Asian enigma: explaining the rapid reduction of
undernutrition in Bangladesh. World Development.
2015 Feb; 66:749-61. doi: 10.1016/j.worlddev.2014.
09.022

Kosek MN; MAL-ED Network Investigators. Causal
Pathways from Enteropathogens to Environmental
Enteropathy: Findings from the MAL-ED Birth Cohort
Study. EBioMedicine. 2017 Apr; 18:109-117. doi:
10.1016/j.ebiom.2017.02.024

Hong R. Effect of economic inequality on chronic
childhood undernutrition in Ghana. Public Health
Nutrition. 2007 Apr; 10(4):371-8. doi: 10.1017/S
1368980007226035

McDonald CM, McLean J, Kroeun H, Talukder A, Lynd
LD, Green TJ. Household food insecurity and dietary
diversity as correlates of maternal and child
undernutrition in rural Cambodia. European Journal

[20]

Copyright ® 2022. 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.v3i05.161

of Clinical Nutrition. 2015 Feb; 69(2):242-6. doi:
10.1038/ejcn.2014.161

Ali D, Saha KK, Nguyen PH, Diressie MT, Ruel MT,
Menon P, et al. Household food insecurity is
associated with higher child undernutrition in
Bangladesh, Ethiopia, and Vietnam, but the effect is
not mediated by child dietary diversity. The Journal of
Nutrition. 2013 Dec; 143(12):2015-21. doi:
10.3945/jn.113.175182

109




Abnormal Pap Smear Cytology in Women with Post-Coital Bleeding
DOI: https://doi.org/10.54393/pjhs.v3i05.96

*

PAKISTAN JOURNAL OF HEALTH SCIENCES

https://thejas.com.pk/index.php/pjhs
Volume 3, Issue 5 (October 2022)

Original Article

Frequency of Abnormal Pap Smear Cytology in Women with Post-coital Bleeding

Saba Khan", Varsha Bai’, Memoona Rehman', Erum Majid', GeetaDembra’, Piria Dembra' and Khadija Bano*

'Jinnah Postgraduate Medical Centre, Karachi, Pakistan

Aga Khan University Hospital, Karachi, Pakistan

*Sheikh Hamdan Bin Muhammad Talika Hospital, Khanpur, Ghotki, Pakistan

“Department of Obstetrics and Gynecology, Al-Tibri Hospital and Medical College, Karachi, Pakistan

ARTICLE INFO ABSTRACT

Key Words:
cervical cancer, PAP smear, post-coital bleeding

Risk of development of cervical carcinoma has been identified in patients with abnormal
cytology on Pap smear. Alongduration of prior to development of invasive cervical carcinomais
governed by aprecancerouslesion. Consequently, screeningand proper treatment reduces the
overall risk of cervical carcinoma. Objective: Aim of study was to identify the frequency of
abnormal cervical cytology detected by Papanicolaou smear in married child bearing female
presenting with bleeding following coitus. Methods: A Descriptive, Cross-sectional study was
carried from 15" November 2021 to 31% May 2022 in the Department of Obstetrics and
Gynecology, Jinnah Post graduate Medical Centre, Karachi. A total of 218 females of
reproductive age group (18-50 years) presenting with post-coital bleeding were included.
Patients with previously histo pathological diagnosis, ablative or excisional treatment
modalities of cervix and trauma to genital tract were excluded. All cases underwent Pap smear
testing with standard technique by utilization of Ayre's spatula and were fixated with 95%
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SabaKhan ethanol on microscopic slides. Two specimens were prepared for each patient and were
Jinnah Postgraduate Medical Centre, Karachi, assessed for abnormalities. Results: Patients encountered were between 18 to 50 years with
Pakistan mean of 32.20 + 7.80 years. Majority (139; 67.43%) of the patients were between 18 to 35 years.

Mean parity was 3.53 + 1.51. Mean BMI was 29.12 + 2.37 kg/m2. Frequency of abnormal cervical
cytology was found in 37(16.97%). Conclusions: This study concluded that Pap smearis an easy,
effectiveandacheap methodfordetectingwomenwith cervical pathology.
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INTRODUCTION

Tumors of female genital tract have different patterns of
dispensation throughout the world with discrepancies
based on ethnicity, geography and environment. As a
result, their presentation may vary from place to place and
theyareresponsible for~10% of allmalignancies diagnosed
in females [1]. Globally cervical carcinomas (CC) are the
second most prevalent tumors among women. They
constitute 500,000 of the newly diagnosed cases and
250000 of deaths each year. More than two third of cases
are encountered in third world countries, where they are
found to be the main cause of female mortality secondary
to malignancies [2]. More than 90% of females affected
with CC have found to be infected with Human
papillomavirus (HPV). However, this should not be

inferenced that all women with HPV infections will develop
cervical carcinoma [3]. Less important but other factors
contributing to CC are smoking, poor immune response,
birth control pills, early age for sexual activities and
multiple partners [4]. Unlike many cancers, easy
accessibility of cervix permits earlier diagnosis and
prevention. Economical methods have aided in
identification of abnormal cervical tissues before they
advance toinvasive cervical cancers[5]. United States and
otherdeveloped countriesreported dramaticreductionsin
both the incidence and mortality of female with CC
following application of organized screening programs.
Thisdecline hasbeenattributed to earlierdiagnoses, easily
obtainable treatment, reduction in parity and other factors
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[6]. Developing countries when compared to United States
and other developed regions still report a higher incidence
of cervical carcinoma which is likely to the lack of
screening with Papanicolaou (Pap) smears [3].
Papanicolaou smear detects cervical cancer in its early
precancerous stage, as a consequence it can be treated
effectively [3]. The Papanicolaou (Pap) test is a screening
test that is carried out by obtaining cells from the uterine
cervix. In 1943 George Papanicolaou introduced it as a tool
for screening the cervix, which led to the test being
credited to his name. It is quick, simple and painless[4-8].
In a study, abnormal Pap smear cytology was found in 56%
women presenting with vaginal bleeding [9]. In another
study, abnormal Pap smear cytology was found in 14.1%
women [10]. Kolawole OM et al [11] has shown abnormal
cervical cytology on PAP smearin 7.0% women. Duru CB et
al [12] has shown the prevalence of abnormal PAP smear
cytology in up to one fourth of women. Since the likely hood
of developing cervical cancers in abnormal Pap smear
females are high they should be subjected to appropriate
triage and medical care to reduce the overall risk of
developing CC[5]. Post-coital bleeding(PCB)is considered
as one of the important indicators for the presence of
invasive cervical carcinoma. On thisaccount, these women
should always be investigated. Pap smear remains an easy,
effective and a cheap method for detecting cervical
pathology. This conducted was study to identify the
frequency of abnormal cervical cytology detected by
papanicolaou smear in married females of reproductive
age presenting with PCB in local population. Majority of our
population does not consult the clinicians for post-coital
bleeding due to some religious and social concerns which
led to their late diagnosis and management of the issue.
Cervical screening programs should be made anormin our
and otherdeveloping countries sothata potentially curable
disease may not present in its later advanced stages.
Majority of our population present in late stages of disease
due to lack of screening programs, health care, awareness
of the disease and the decreasing number of healthcare
practitioners. This study will provide empirical evidence
regarding this cervical cancer and emphasize on early
detection and its management. Our aim was to determine
the frequency of abnormal pap smears in females
presentingwith post coital bleeding.

METHODS

A descriptive, cross-sectional study was conducted in the
Department of Obstetrics and Gynecology, Jinnah
Postgraduate Medical Centre, Karachifrom 15th November
2021 to 30th May 2022. All women of age 20-50 years and
parity 0-5 with post-coital bleeding of duration >7 days
(defined as bleeding unrelated to menstruation that occurs
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during or after sexual intercourse assessed on history was
taken as positive) were included in the study. Pregnant
women, or women with previously histopathological
diagnosis (assessed on history and medical record), or
previous total hysterectomy, or previous ablative or
excisional treatment modalities of cervix or trauma to
genital tract (assessed on history) were excluded. Women
full filling inclusion criteria were included in study after
ethical approval from institutional review board written
consent was obtained from all study participants. Pap
smear was done by same consultant gynecologist and
cytology results was noted for inflammation, LSIL and HSIL
(as per-operational definition). Abnormal Pap smear was
defined as all of Inflammatory: presence of nuclear
enlargement, perinuclear halos and cytoplasmic
vacuolization. Low grade squamous intraepithelial
lesion(LSIL): 10-40% cells show abnormal changes in
squamous cells (flat, scale-like cells) with nuclear atypia,
increased mitotic figures and nuclear cytoplasmic ratio >1.
High grade squamous intraepithelial lesion(HSIL): 50-60%
cells show abnormal changes in squamous cells (flat,
scale-like cells) with nuclear atypia, increased mitotic
figures and nuclear cytoplasmic ratio >1. Data including
demographic data(age, parity, BMI, place of living, duration
of post-coital bleeding, menopausal status, family history
of cervical cancer and abnormal PAP smear cytology i.e.
inflammation, LSIL and HSIL) were recorded on a specially
designed proforma. Sample size calculated with 95%
confidence level for this study was 164 with a 3% margin
error and anticipated percentage of 4% of HSIL on Pap
smear in females presenting with PCB. SPSS version 20.0
was utilized for data entry and analysis. Age, parity,
duration of post-coital bleedingand BMl were presented as
mean and standard deviation. Place of living (rural/urban),
menopausal status (pre-menopause/post-menopause),
family history of cervical cancer(yes/no)and abnormal Pap
smear cytology i.e. inflammation, LSIL and HSIL (yes/no)
were presentedasfrequencyand percentage.

RESULTS

Age, duration of post coital bleeding, parity, BMI, family
history of cervical cancer, cervical cytology withrespect to
age and parity, duration of bleeding, menopausal status.
Stratificationofabnormal cervical cytology withrespectto
family history cervical cancerispresentedintable.

Variables Frequency(%)
Age (in years) Mean + SD =32.43 +7.89

20-35 110(67.1%)

36-50 54(32.9%)

<14 108(65.9%)

>14 56(34.1%)
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Parity Mean + SD=3.55+1.54
<3 82(50%)
>3 82(50%)
BMI(kg/m2) Mean + SD =29.12 + 2.37 kg/m2

<30 108(65.9%)

>30 56(34.1%)

Menopausal status

Premenopausal 128(78.1%)
Post-menopausal 36(21.9%)
Family history of cervical cancer 35(21.3%)
Abnormal Pap smear 27(16.5%)

Table 1: Stratification of patients with abnormal smears (n
164)

DISCUSSION

Post coital bleeding is the pathognomonic feature of
cervical cancer. Pretorius et al., in his case series reported
6 % from 81 females suffering from cervical cancer having
PCB [13]. In another case series conducted in United
States, 10% of the participants had post coital bleeding.
However, in a smaller case series in the United Kingdom all
females with CC under the age of 65 years had PCB as their
predominant symptom [15]. Although there are many
causes of postcoital bleeding, cervical cancer as a cause of
postcoital bleeding is seenin only a few women. In a study,
inflammatory smear on PAP was seenin 32.0% women with
post-coital bleeding. LSIL was in 34.7% and was seen in
18.7% women [7]. In a study on 314 women with post-coital
bleeding, invasive cervical carcinomawas foundin12,CCor
vaginal cancers were seen in 10 and two had cancerous
lesion within the endometrium. In the CC group, 8 lesions
were clinically evident whereas four women had normal
smears before being referred for further evaluation of post
coitalbleeding. Two out of these ten cases were diagnosed
with the support of colposcopy. Around 0.6% of women
who visited their gynecologist with complaint of PCB had
invasive cancer of the cervix but a normal looking cervix
and a normal smear. Cervical intraepithelial neoplasia was
found in 54 women (17.0%) and 15 women (5%) had cervical
polyps. In patient with significant pathology, 30 %(19/63)
had anormal oraninflammatory cervical smear. Rosenthal
etal., could notidentify the reason of postcoital bleedingin
155 women (49%)[16]. A three-year retrospective study in
Ajman, UAE from 2007 till 2010 comprised of 150,11
patients, only 602(0.4%)women had a Pap smear test. The
study had 50.1% resident Arabs and the rest comprised of
women from other nationalities. It was observed that73%
of the total patients attending outpatient clinics had active
complaints, whereas, 27% had no specific complaint and
came for screening purpose only. Al Eyd et al., found 3.3%
of his samples having abnormal epithelial cells. Atypical
squamous cells of undetermined significance (ASCUS)
wereseenin1.8%, LSILin1.2%, and HSIL were witnessed in
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0.3%. The author reported none of his patients having
squamous cell carcinoma [17]. In a study conducted in
Tehran, the author reported only one (0.8%) patient having
cervical cancer, three (2.4%) of his patients had CIN Il and
CIN Il [18]. Shalini et al., in their study reported a
prevalence rate of 5.5% for cervical cancers and a
prevalence of 3.6% for CIN [l and CIN 11 [19]. In literature,
the incidence of abnormal cervical pathologies has been
reported to range from 6.9% to 17% or even 19% [20-21].
Gupta M et al., in their study reported different variants of
dysplastic cervical lesions in women presenting with post
coital bleeding. They found mild dysplastic lesionsin 14.6%
and moderated to severe dysplasia in 10.7% cases [22].
Himanshi G et al., stated that 29% of females with PCB had
chronic cervicitis and 8% had invasive cervical carcinoma
in HPE in their study [23]. Another author found invasive
cervical cancer in 5.5% of her study participants whereas
Rosenthal AN et al., saw invasive cervical cancer in 4% of
women presenting with post coital bleeding [16,24].
Abdelkrimetal.,in his study presentedalowerincident rate
by two different authors[25]. One author stated that 1% of
women with postcoital bleeding had CC, similarly Ashraf GT
et al., described the presence of invasive cervical cancer
among 1.8 % of his participants presenting with postcoital
bleeding [25]. In the four-year prospective study
conducted by Altaf in Saudi Arabia, he reported abnormal
Pap smear (cervical dysplasia) in 4.7% cases, which was
higher when compared to that reported in literature being
1.6%[26]. A study was conducted in a tertiary care hospital
in Kuwait for a duration of 13-years which was aimed to
identify the incidence of squamous cells abnormalities. An
increasingtrend of LSIL and HSIL wasidentifiedamongthe
younger women. It can therefore be concluded from the
above result that screening programs will play a vital role in
the prevention of disease in young Kuwaiti women [27].
Different prevalence's have been reported by different
authors conducting studiesin Saudi Arabiaand Kuwait[ 28-
31]. In a tertiary hospital in Kuwait it was reported as 4.3%
[28] Jamal AAetal., reportedasimilarrate of 5% inalarger
hospital in Saudi Arabia [29]. Variations in the prevalence
rate were found in different regions of Saudi Arabia[30-31].
In the western region it was as low as 1.66% [30], while a
higher rate was reported in the southwestern and eastern
populations of Saudi Arabia being 7.9% and 4.5%
respectively [31]. Pap smear is an easy, effective and a
cheap method for detecting cervical cancer. |dentified risk
factors for CC include marriage at a younger age, women
giving birth to more than one child, smoking and long use of
oral contraceptive pills.

CONCLUSIONS

In conclusion, Pap smear is an easy, effective and a cheap
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method for detecting women with cervical pathology. So,
study recommend that Pap smear should be used reqgularly
in married females of reproductive age group presenting
with post-coital bleeding, this will permit precise and
earlier identification of cervical cancers therefore
reducing both morbidity and mortality.
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