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Abstract:-

» Background:

Stress can be described as a mental state of tension or
be concerned brought on by an unpleasant circumstance.
Stress is an ordinary human reaction that encourages us to
face challenges and dangers in life. According to the WHO,
four out of every five college students are contemplating or
have attempted suicide. Medical education is considered as
demanding because students undergo several psychological
transformations. It is estimated that half of all significant
adult psychiatricillnesses, including depression, begin before
the age of fourteen. 75 % of college students do not seek
help for mental health issues. (1)

» Materials and Methods:

A cross-sectional study was conducted in three months
period of time from the month September till November
2023, among 150 students of various years at Jalalabad State
Medical University using online Google forms. The study was
conducted using DASS 21-itemquestionnaire to assess the
level of stress, anxiety, and depression among students. The
data were analyzed usingthe Statistical Package for Social
Sciences (SPSS) version
22.0 software. Ethical approval was taken from the
University.

> Result:

In the study 9% of people reported having a moderate
to extremely severe degree of stress, anxiety 27.3% and
depression was found among 4% respectivelyin students.
Stress and study of year were substantially correlated. (p =
0.007). Anxiety and extracurricular activities were found to
be significiant (p = 0.004). Extracurricular activities and
depression were linked. (p
= 0.029) and the type of family they belong to (p = 0.015).
While stress and depression were shown to be uncommon
among medical students, anxiety was found to be more
common, which might be related to a variety of factors such
as new environments, difficult subjects, complex
terminology, etc.

—

» Conclusion:

It is important to highlight the points like financial
issues, home sick, behaviour of teachers and friends etc
would be the stressful elements that might lead to increase
the psychological problem among medical student.
Following research endeavors in this domain ought to
endeavor to address these constraints. In any event, we
believe that our results emphasize the necessity of putting
policies in place to protect and, where appropriate, improve
the mental health and general wellbeing of medical
students.

Keywords:- Anxiety, Depression, Prevalence, Stress, Medical
Student.

l. INTRODUCTION

Stress is a condition of anxiety or tension in the mind brought
on by a difficult circumstance. Stress is an inevitablehuman
response that drives us to face obstacles and threats inlife.
Everyone goes through periods of stress. But how we react to
stress has an important impact on our general well- being.
Stress affect the body as well as the mind. A small amount of
stress is healthy and useful for our everyday activities.
Excessive stress may be detrimental our mental andphysical
well being. Developing coping mechanisms for stress can
reduce emotions of excess and improve both our physical and
mental well-being. Mental health is one of the biggest factors
that determines life satisfaction and quality. Inwealthy and
developing countries alike, undergraduate university students
usually suffer from poor mental health, an extensive
psychological disease.

According to the American Psychological Association,
anxiety and depression are emotional responses that produce
symptoms such as fatigue, irritation, muscular strain, and
difficulty getting to sleep. Anxiety persists even in the
absence of a stressors, whereas stress is typically triggered by
an external stimulus and may remain for brief periods.

Prolonged stress is widely recognized to contribute to
the development of many illnesses and impose a significant
financial burden on the community.(2) Stress, anxiety, and
depressive disorders can create mental distress which might
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lead to adverse effect on academic performance in college
students. (3)

Workload and exams, minimal time for recreation,
competitiveness, worries about living up to parental
expectations, forming new connections, relocating, biological
variables like age and gender, and financial hardship are all
causes of stress during college. (4,5)

Psychological anguish is generally higher among our
respondents than it is in the entire population. Perhaps this is
due to medical students' extensive coursework and clinical
fieldwork. Mental illnesses, substance abuse, anxiety,
sadness, and suicidal thoughts are all examples of stress-
related consequences.(6)

Due to the numerous psychological changes that
students experience during medical school. Various study
findings indicate that students' mental health deteriorates
when they start medical school and stays poor throughout the
course of study. (7)

According to estimates, depression and other adult
psychiatric illnesses become apparent by the age of fourteen.
Depression symptoms are reported by 44% of American
college students. Of college students, 25.6% of men and 31.7%
of women said they had experienced depression to the point
that it was hard for them to function at least once in a year.
Male suicides are four times higher than female death by
suicide, yet for every male attempt, three female attempts are
made. Each year, more than 3,900 youngsters take their own
lives.(8)

. SUBJECTS AND METHODOLOGY

It was a descriptive cross-sectional study which was
done online through google forms from September to

November 2023. Data were collected from all respondents
who were asked to fill in the questionnaire, the first part had
socio-demographic information and the other part was with
Stress, Anxiety and Depression Scale 21-item (DASS-21).

The DASS-21 stress subscale was used to assess the
level of stress. Normal (0-14), mild (15-18), moderate (19—
25), severe (26-33), and extremely severe (34 and above) are
the classifications that comprise the stress subscale scores.
The DASS-21's anxiety subscale was also used to gauge the
degree of anxiety. Subscale scores were classified as follows:
normal (0-7), mild (8-9), moderate (10-14), severe (15-19),
and extremely severe (20 and above); the DASS-21
depression subscale was used to determine the degree of
depression. The subscale scores are divided into five
categories: where mild has score (10-13), moderate with
score (14-20), severe with score (21-27), and extremely
severe with score (28 and above).

1. RESULT

A total of 150 respondent from different year of medical
students from Jalalabad State University, medical faculty.

Table 1: Distribution of Respondents as per their year of

StUdi

1st year 19 12.7
2nd year 31 20.7
3rd year 68 45.3
4th year 12 8.0
5th year 20 13.3
Total 150 100.0

Above table indicates that the majority of respondents
45%(68) out of 150 were from 3™ year followed by 20% from
2" year and least from 4™ year (8%).

70

60

50

40

33.3

30

17-20 vear

Distribution of Respondents According to thier Age

21-24 wvear

25-28 year

Fig 1: Distribution of Respondents According to their Age
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Among 150 respondents , 33.3% students were in
between age 17 — 20 years old , 62.7% students in between
21— 24 years old and 4% students were in age between 25 —
28 years old. Majority of students have age between 21 — 24
and theyare under the category of vicenarian in which person
have a lot of pressure for stable career. (Figure 1)

Table 2: Distribution of Respondents as their Gender

Male 105 70.0
Female 45 30.0
Total 150 100.0

Above table shows that maximum respondents that took
part in our research study were male with 70% and remaining
30% were only female participants.

Table 3: Distribution of Respondents According to their

Country they belong to
[ Responses [ Frequency [ Percentage(%)
Pakistani 70 46.7
Indian 74 49.3
Bangladeshi 5 3.3
Nepali 1 N
Total 150 100.0

Out of 150 respondents majority 49.3%(n=74) were from
Indians, 46.7%(n=70) from Pakistani and remaining
3.3%(n=5) and 0.7%(n=1) were from Bangladeshi and 1
Nepali respondent respectively.

Table 4: Distribution of Respondent as Remaining

Socio-Demoiraihic Information

Type of family
Joint 107 71.3
Single parent 29 19.3
Guardians 14 9.3

Marital Status
Single 147 98.0
Married 3 2.0

Above table shows that, 71.3% students are living in
joint family, 19.3% are living with their parents and 9.3% are
living with their guardians 98% students are unmarried and
2% are married that have burden and responsibilities of their
personal life with studies that made the medical school life
more tough for them.

Table 5: Distribution of Respondent according to their Responses Affect on their Daily Life

Too Much 59 39.3

Some time 66 44.0

Little Bit 25 16.7

Yes 48 32,0

No 76 50.7

26 17.3

Yes 40 26.7

No 61 40.7

Sometime 49 32.7

| Fearoflicenseexamandfutureplans |

Yes 96 64.0

No 28 18.7

May be 26 17.3
Type of nature

Introvert 105 70.0

Extrovert 45 30.0

| Moststressful element during your medical school |

Financial issues 53 35.3

Relationships 24 16.0

Study burden 46 30.7

Home sickness 17 11.3

Lack of appetite 10 6.7

According to data, majority of 83.3% students spend
time on social media that lead to waste of time result in burden
of studies and stress. Our study revels that 48 students(32%)
are suffering from insomnia. Every medical student worry
about their career how to proceed by passing license

exam, according to data, 64% students have fear of license
exam, 17.3% feel sometimes fear of license exam and 18.7%
students don’t experience any fear. Among our respondents
70% students are introvert that might be one reason of
depression and anxiety and 30% students are extrovert.
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most stressful element during your medical school

B0

a0

40
'y
C
[

E‘ 30
L
'S

20

10

i

financial issus relationships study burden home sickness lack of appetite
most stressful element during your medical school

Fig 2: Distribution of Respondents According to their Feeling Regarding Most Stressful Condition in Medical School

Above figure shows that the most stressful element in

i 0, 1 0,
medical school, is financial issues with 35.3% followed by study burden with 30.7% and home sickness ( 11.3% ) are

also major elements.

Table 6: Distribution of Respondents with their Symptoms of Anxiety, Depression, and
Stress Determined by the Degree of Severity

Normal 104(69.3) 76(50.7) 108(72)

Mild 31(20.7) 33(22) 36(24)
Moderate 12(8) 30(20) 6(4)
Severe 3(2) 11(7.3) 0(0)
Extremely Severe 0(0) 0(0) 0(0)

Above table shows that among medical students, the
incidence of moderate to extremely severe stress was found
to be 9% anxiety to be 27.3%, and depression to be 4%.

whereas it was shown that medical students had a low level

of stress and depression.

Table 7: Distribution of Respondents According to their Extra Curriculum Activities

Active 132 88
Not Active 18 12
Total 150 100

Out of 150 respondents majority of respondents 88%

- . . L where as remaining 12% said they never took any part in any
were involved in some parts of extra curriculum activities

extra curriculum activity.
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Table 8: Correlation Between Socio-Demographic and Anxiety, Depression and Stress

Year of study Yes (n=15) Percentage .007*
1%t year 6 40
2" year 8 (53.4)
39 year 1 (6.7)
Extra curricular activities Yes (N=41) 0.004*
Active 36 87.80
Not active 5 121

Family Type Yes (N=6) 0.015*
Joint 4 66.7
Single parents 2 334
Extra curricular activities Yes (N=6) 0.029*
Active 5 83.4
Not active 1 16.7

* = Significant Statistically

Stress was significantly associated with year of study (p
= 0.007). Anxiety and extracurricular involvement were
associated. (p = 0.004). Depression was associated with extra
curricular activity (p =0.029) and the type of family they
belong to (p = 0.015). The prevalence of anxiety was high
which could be due to new environment, difficult subject to
understand, tough terminology etc similarly it was found that
there was not any proof of stress or depression among
medical students.

V. DISCUSSION

A total of 150 respondent from different year of medical
students from Jalalabad State University were selected from
the sampling size where as the age was 21-24 years old with
mean age of 22+1 years. Majority 70% of the respondents are
male predominance was found over females with (30%). Out
of 150 respondents 45%(68) were from 3 year, 20.7% were
from 2" year and 13.3% were from 5 year respectively.One
of the most important factors influencing the quality and
pleasure of life is mental health. Different socioeconomic
backgrounds may create a range of risk factors for mental
health once students enter universities.

In our study, financial issues was the most stressful
elements during medical life experienced by respondents
similarly other factors causing stress and anxiety were study
burden problems in relationships, home sickness and fear of
licence exams & Future plans. Similar findings were found in
study done by Ahmad A Mirza, which states that Anxiety and
depression were primarily associated with younger ages,
poorer socioeconomic status, living alone in a rented room,
financial difficulties, and long working and study hours. (9)

Stress (30.7%), anxiety (47.3%), and depression (28%)
were identified to be prevalent symptoms among medical
students in this study. Similar findings was found in Zaragoza,
Spain, a study of medical professionals revealed that stress
symptoms were more common in this 34.5%, anxiety in
23.6%, and depression in 18.4% of respondents (10) Where

—

as In contrast, the current study's prevalence of anxiety was
higher than that of research done in ndia (9.8%) (11) and
Nepal (5%) (12).

According to the current survey's results, a high number
of medical students experienced both stress and anxiety. A
2016 analysis study published in the Journal of the American
Medical Association examined many studies involving over
129,000 medical students in 47 countries and found that
almost thirty percent of them experienced depression. This is
much greater than the 9 percent of 18 to 25-year-olds in the
overall population who experience depression nationally, as
reported by the National Institute of Mental Health.(13)

We found that 69.3% of the participants were normal,
while the remaining participants had stress levels of mild
(20.7%), moderate (8%), and severe (2%), respectively (p-
value is 0.007 using the DASS test). By comparison, a study
conducted in Albaha, Saudi Arabia, discovered that 14.5% of
the participants were normal, while the remaining participants
had stress levels of mild (24%), moderate (30%),and severe
(31.5%), respectively (p-value = 0.00001). The prevalence of
anxiety was high which could be due to new environment,
difficult subject to understand, tough terminology etc.(14)

In our study, 50.3% of the participants were normal,
while the remaining participants (49.7%) had anxiety levels
of mild (22.7%), moderate (20%), and severe (7.3%)
respectively. A cross-sectional study which was conducted in
Pakistan indicated that medical students had a significant
prevalence of anxiety (47.7%). Of the students, 27.6% had
mild anxiety, 13.6% had moderate anxiety, and 6.5% had
severe anxiety symptoms.(9)_These findings were consistent
with our findings. Of the participants in our study, 72% were
normal, while the remaining participants (28%) had either
mild (24%) or moderate (4%), but no respondent had severe
depression. According to Ahmad A Mirza_globally, medical
students are thought to experience depression or its symptoms
at a rate of 27.2%. Study conducted at UAE states that 28.6%
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medical students showed depression and it was common
among preclinical students. These results corroborated our
findings. (15)

V. CORRELATION BETWEEN SOCIO-
DEMOGRAPHIC FACTORS AND ANXIETY,
DEPRESSION AND STRESS LEVEL

Respondents who were in 1% year and second year of
medical study had statistically significant association with the
stress disorder. This might be due to in an unfamiliar
environment, meeting friends beyond the family, or
encountering an alternate teaching-learning method. academic
pressure, competitive environment. Whereas effective support
system, stress management techniques and early intervention
programs can help mitigate these stressors and promote
student well being. A study done in Germany atHeidelberg
University and the University of Dusseldorf found that many
participants moving from school to university was associated
with significant personal challenges, particularly difficulties
related to living alone for the first time.(16) Study conducted
at College of Medicine, King Saud University also revealed
highest prevalent rate of stress among first-year students
(78.7%), followed by the second-year (70.8%) which has the
similar result found in ourthat study too where First and
second year students are linked to higher levels of stress
(>90%) compared to other years. (17,18)

In our study, we found that there is association between
anxiety and depression with extra-curricular activity (p =
0.004 & 0.029 respectively) which was contradictory to study
done by Mukesh H V where extracurricular activities can
offer valuable experiences and skills development but they
also pose challenges that may contribute to increased anxiety
& depression among medical students. High expectation from
the society, competition, social pressure, peer pressure etc
might be the factors to increase the possibility of occuring
anxiety & depression among medical students. Finding a
balance and prioritizing self-care are essential for managing
these stressors effectively. (19)

Similarly depression was found to be positively
associated with type of family . It shows that respondents
living in joint family has increased the risk of depression
similar to study done by Kate Parker which states that
adolescents who were highly engagged in joint family had
greater life satisfaction and fewer psychological issues. It
might be the respondents had to leave their family back home
and here they have to live along they might be missing strong
family support within joint families. (20)

Medical students faces high levels of pressure and
demands so they should find a balance between academic
demands and personal well being. Taking care of oneself not
only benefits the individual but also contributes to a healthier
and more resilient medical community. The negative effects
of long duration of course of study and challenging medical
education on the psychological status of students have been
shown in several studies.

—

VI. CONCLUSION

In our study the findings suggest that the stress level in
the initial three years of the course was higher than the last
two years of the course. Physical problems might have led to
extra stress but students that are active in extra-curricular
activities are on high risk of anxiety. The surrounding
environment and lack of family support have more risk to
cause depression among medical students. academic
performance, or between regular participation in the course
and grades. The results of the first-year medical students' high
levels of stress also imply that, upon admission to medical
school, extra attention should be given to finding any obvious
psychological stress or psychiatric issues.

SUGGESTIONS AND RECOMMENDATIONS

In Google form , there was one section where students
will specify how they do different activities to cope up with
their stress and our 150 respondents give their individual
suggestions that it is summarize here in a paragraph; Most
students used to listen music, do some exercises like yoga,
plan trip outside the city, do some religious activities, gaming,
get together with their friends, take deep sleep, talk to their
parents or their loved ones, listening motivational speeches,
reciting their holy books, playing sports, watching movies,
sharing problems with friends and family, eating good and
delicious food, and doing their favorite hobbies like dancing,
singing etc. (some students use meditation, drugs, smoking,
alcohol intake for dealing with their stress. Whenever there is
Art of medicine is loved, there is also a love of humanity: So,
as a medical students, we should take care of psychological
and physical health of students to prepare a productive doctor
for society.

The main conclusion of elevated psychological stress
among Jalalabad State University of Medical Faculty students
emphasizes the importance of integrating counseling and
preventative mental health treatments within the typical
clinical services provided to medical students.
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Abstract

Background: Tuberculosis is the 13t leading cause of death and the second leading infectious killer disease affecting specially
low and middle income countries. In Central Asia, Kyrgystan has the highest tuberculosis incidence. The main objective of the
study is to explore patient’s early health seeking behaviour and awareness of tuberculosis.

Methodology: A cross-sectional investigation was conducted from January 22 to February 26, 2024 at the Tuberculosis Isolation
Center in Jalalabad. The convenience sampling strategy was utilized to obtain the total sample size (260) from the hospital.
Patients admitted to the hospital for the treatment of their Tuberculosis were only included in the study.

Result: Out of 260 respondents who visited TB center were 26 + 2 years with majority 34.6% in the years between 20- 30,
similarly regarding gender majority were male respondents with 64% where female respondents were 35.8%. In the study it
shows there is a statistically significant association between age and knowledge about tuberculosis (p = 0.033). Individuals
aged 20-30 tend to have better knowledge. Education level of respondents also shows significantly associated with knowledge
about tuberculosis (p=0.001). Illiterate individuals and those with only primary education are more likely to have poor
knowledge compared to those with secondary or higher education.

Conclusion: The knowledge regarding tuberculosis was high 91.2% among TB patients similarly overall health seeking behavior
of our respondents shows that 97.7% had a good health care seeking practices.

Keywords: Knowledge; Health seeking; Behavior; Tuberculosis

1. Introduction
In 2021, over 1.6 million individuals died of tuberculosis (187 000 of whom were HIV positive). In Central Asia,
Kyrgystan has the highest tuberculosis incidence. Kyrgystan is among the 27 nations with the highest TB and MDR-
TB burden in the world (1). Globally, around 10.6 million people have been infected with tuberculosis 6 million
males, 3.4 million females, and 1.2 million children. Tuberculosis is found in all countries and age groups. However,
tuberculosis is both treatable and avoidable. Multidrug-resistant tuberculosis (MDR-TB) is a public health concern.
Only roughly one in every three persons with drug-resistant tuberculosis received treatment in 2021. The United
Nations Sustainable Development Goals (SDGs) include one of their health targets: ending the tuberculosis epidemic
by 2030.
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The Kyrgyz Republic ranks in the top 30 nations in the world for multiple drug-resistant tuberculosis (DR-TB).
According to the World Health Organization (WHQO), 29 percent of new tuberculosis infections in the Kyrgyz
Republic are drug-resistant, compared to 3.3 percent worldwide. (3)

The USAID TB CARE | Program in Kyrgyzstan aims to assist the Kyrgyz Republic in implementing the National
Tuberculosis Program by providing assistance in the following areas: universal access to care, laboratory quality
checks, infection control checks, programmatic management of drug-resistant tuberculosis, monitoring and
evaluation. The USAID TB CARE | initiative helps to establish collaboration and coordination among all partners
involved in tuberculosis control, effectively mobilizing available capital and human resources to combat this illness
in the Kyrgyz Republic. (4)

Failure or delay in seeking health care from health institutions increases the likelihood of disease spread and poor
treatment outcomes. Health care seeking behavior in presumptive TB patients is described as how patients with
presumptive TB in the community seek help from the nearest health institution or use health care for their TB
symptoms in order to maintain good health and avoid illness.(5) According to one community-based study
conducted in Zambia, 65.1% of people with tuberculosis do not seek medical care for their symptoms. (6)

In India, tuberculosis remains a hazardous health problem, with over 3,000 fatalities and 2.2 million new cases
each year.(7) The knowledge and stigma of sickness influence health-seeking behavior. A study in India on the
health-seeking behavior of TB patients found a link with stigma; those who claimed they were ashamed of having
TB were more likely to receive treatment after 15 days. (8)

To reach the objective of a TB-free world, all TB patients must have global access to high-quality treatment. (9)
Most countries currently offer free treatment options under the National Tuberculosis Control Programme (NTP).
NTP is typically provided by the government health services of a country's national health system. However, the
NTP delivery system includes numerous private health care providers and non-governmental organizations
(NGOs). (10)

Early detection and treatment shortens the infectious period, which is critical to tuberculosis control. In contrast,
TB patients are diagnosed and treated early, and in the majority of cases, morbidity, mortality, and drug resistance
are likely to be higher. (11) A fundamental difficulty for TB control efforts is ensuring that TB patients seek
diagnosis and, once identified, receive treatment. (12) The poor case detection rate can be attributed to a variety
of circumstances, including patient-related delays in seeking medical care or the health-care system's failure to
diagnose patients. According to studies, patient delay accounts for 77% of the entire delay duration between the
beginning of TB symptoms and the initiation of treatment. (13)

2. Methodology

A cross sectional study was carried out from January 22 to January 26, 2024 from tuberculosis isolation center of
Jalalabad. The convenience sampling technique was used to collect the total sample size (260) from the hospital.
The patient who admitted in the hospital for the treatment were only included for the study. SPSS software was
used to do the analysis of the result from the data they were collected. P value less than 0.05 was considered as
statistically significant.

3. Results of the study

A total of 260 patient who came to TB center for their treatment were included for this study. The average age of
the respondents who visited TB center were 26 + 2 years with majority 34.6% in the years between 20-30,14.2%
were below 20 years of age, 24.2% were in between 30-40 and 26.9% were above 40 years of age. (Tablel)
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Table 1: Distribution of respondents according to their socio-demographic information

Below 20 37 14.2
20-30 90 34.6
30-40 63 24.2

Above 40 70 26.9

Literate 109 419
Primary level 96 26.9
Secondary level 44 16.9
Above secondary level 11 4.2

Below 1 lakh 68 26.2
Below 5 lakhs 74 285
Below 10 lakhs 46 177
Below 20 lakhs 36 13.8
Other 36 13.8

Female
Male 167 64.2

Kyrgyzstan
Uzbekistan 12 4.6
Other 19 7.3

Single 83 31.9
Widow/widower 11 4.2
Divorced 41 15.8
Married 125 48.1

Above table shows, majority 41.9% respondents were literate 26.9% were having primary level of education, 16.9% had
secondary level of education and only 4.2% had above secondary level education. Majority 28.5% of the respondents were
having income below 5 lakhs, 26.2% were having below 1 lakh 17.7% were having below 10 lakhs,13.8% were having below
20 lakhs and 13.8% were not having an exact validation about their income. Majority were male respondents with 64% where
female respondents were 35.8%, similarly regarding nationality, Kyrgyz respondents were 88.1% followed by 4.6% from
Uzbekistan and others. Similarly in this study 48.1 % of our respondents were married, 31.9% were single followed by 15.8 %
divorced and 4.2% were widow. (Table 1)
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Table 2 Distribution of respondents according to their TB treatment status

1stline 39.6

2nd line 54 20.8

3rd line 61 235
Completed 11 4.2
Treatment break 31 11.9
Total 260 100

Above table shows the treatment status of TB patients of which 39.6% are under 15t line treatment, 20.8% were having 24 line
treatment, 23.5% were having 3% line, only 4.2% very minimal percentage have completed their course of treatment and 11.9%
are in treatment break.

Table 3 Distribution of respondents according to their habit

Smoking 54 20.8
Drinking 48 185
Both 37 14.2
None 121 46.5
Total 260 100

Above table shows 20.8% of the respondents have a habit of smoking,18.5% have drinking habits and remaining 14.2% are
having both habits and majority 46.5% have none of the habits.

Table 4 According to respondents’ responses, is TB a major health problem in Kyrgyzstan

Yes 155 59.6
No 105 404
Total 260 100

Above table shows 59.6% respondents answered yes for TB being a major health problem in Kyrgyzstan and 40.4% answered
no it’s not a major health problem in their country.
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Where Do You Preferred to get treatment when you get infected with
B

= GOVERNMENT = PRIVATE

Figure 1 Respondents’ choice of place for their treatment

Above figure shows the patients preferences to get treatment when they get infected with TB of which 73.1% preferred to receive
treatment from government facility whereas remaining 26.9% preferred private health facility.

Table 5 Respondents’ perception on getting admission to hospital after getting TB

Yes 226
No 34 13.10
Total 260 100

Above table shows that majority of the respondents 86.9% like to get admitted and 13.1% do not like to get admitted for the
treatment of their TB.

Table 6 Distribution of respondents according to their level of knowledge

Bacteria as a cause of TB 204(78.5) 56(21.5)
Is it curable 222(85.4% 38(14.6)
Mode of transmission 191(73.5) 69(26.5)
Organ mainly affected by TB 242(93.1) 18(6.9)
Duration of treatment 217(83.5) 43(16.5)
Only restricted to lung 204(78.5) 56(21.5)
Causative organism 242(93.1) 18(6.9)

Above table represents a different aspect or question related to knowledge on tuberculosis, with columns indicating the number
of respondents who answered each question correctly and incorrectly, regarding the cause of TB was answered correctly by 78.5
percent of our respondents similarly curability of TB knowledge based question was asked where 85.4

% of our respondents correctly answered regarding mode of transmission was correctly answered by 73.5 % of our respondents,
organ mainly affected was answer by majority 93.1% of our respondents ,similarly duration of TB treatment was aware to
majority 83% of our respondents and only 56% of our respondents were in assumption of TB infection restricted to lungs which
was a wrong concept.
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Table 7 Distribution of respondents according to their level of knowledge on TB

Good Knowledge 237 91.2%

Poor Knowledge 23 8.8%

Above table shows the knowledge of TB shared by our respondents, 91.2% of our respondents shared good knowledge whereas
only 8.8 percent of respondents were with poor knowledge.

Table 8 Factors associated with Knowledge on tuberculosis with socio demographic information

Total(n=260) | Good Knowledge | Poor Knowledge

Below 20 37 35 2

20-30 90 76 14

30-40 63 58 5
IAbove 50 70 68 2
Literate 109 90 19
Primary level 96 92 4
Secondary Level 44 44 0
I/Above secondary 11 11 0
/Agriculture 88 73 15
Business 61 56 5
Government Job Holder 23 21 2
Private Job Holder 76 76 0
Others 12 11 1
Nuclear 151 129 22
Single Parent 73 73 0
Guardian 36 35 1

*Statistically Significant

Based on the provided data, several socio-demographic factors are associated with knowledge about tuberculosis. There is a
statistically significant association between age and knowledge about tuberculosis (p = 0.033). Individuals aged 20- 30 tend to
have better knowledge compared to those below 20 or aged 30-40. Education level is significantly associated with knowledge
about tuberculosis (p = 0.001). Illiterate individuals and those with only primary education are more likely to have poor
knowledge compared to those with secondary or higher education. Occupation also shows a significant association with
knowledge about tuberculosis (p = 0.004). Individuals in agriculture and business sectors tend to have poorer knowledge
compared to those working in government or private sectors. The type of family is significantly associated with knowledge about
tuberculosis (p = 0.001). Individuals from nuclear families tend to have better knowledge compared to those from single-parent
or guardian households.
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Table 9 Distribution of respondents according to their Health Care Seeking behaviour

Would you return again to the healthcare facility to seek advice and treatment

Yes 237 91.2%
No 23 8.8%
Do you think getting early treatment is good for treating TB

Yes 233 89.6%
No 27 10.4%
Have you visited traditional healers

Yes 37 14.2%
No 223 85.8%
Health care seeking behavior

Good 254 97.7%
Poor 6 2.3%

Above table shows the health seeking behavior of our respondent’s 91.2 percent of our respondents agreed for going again to
healthcare facility to seek advice and treatment and rest denied, where as 89.6 percent of our respondents agreed to get early
treatment and only 10.4% denied, it was seen that 14.2 percent of our respondents shown superstition and went to traditional
healers and 85.8 percent went to professional. Overall health seeking behavior of our respondents shows that 97.7% had a good
health care seeking practices whereas remaining 2.3% only had poor practices. (Table 9)

Table 10 Knowledge about USAID TB care | program implemented in Kyrgyzstan

Yes 156 60
No 104 40
Total 260 100

Above table shows that 60% of people know about USAID TB care program implemented in Kyrgyzstan and 40% doesn’t know
about the program.

Table 11 Distribution of respondents by the way they got diagnosed for their TB

Sputum test 120 46.20

Chest X ray 80 32.30

Blood test 60 21.50
Total 260 100

Above table shows 46.2% respondents responding sputum test as diagnosis for their TB, 32.3% as chest x-ray and remaining
21.5% said through blood test they had confirmed their diagnosis.
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Table 12 Respondents thought on getting recovered by self

Yes 104 40
No 154 60
Total 260 100

Above table shows 40% respondents thought they can recover by themselves whereas majority of them 60% believed that they
cannot get recovered by themselves.

DO YOU HAVE ANY OF THE FOLLOWING HEALTH RISK FACTORWITH TB?

4.00%

45.60%

= AIDS = DIABETES = DEPRESSION

MDR-TB = CVD

= HYPERTENSION NONE

Figure 2 Distribution of respondents according to their Health risk factors with TB

Above figure shows 4% respondents were having HIV/AIDS, 11.9% were having Diabetes along with TB, 13.5% were
suffering from depression, 0.4% were having MDR-TB, 8.1% were having CVD, 16.5% were having Hypertension and
remaining 45.6% didn’t have any associated health consequences with TB.

Table 13 Distribution of respondents according to their mental health (0-10 scale)

1-3(Depressed) 86 331
4-7(Moderate impact) 131 50.4
8-10(Good) 43 165
Total 260 100

Above table shows 33.1% respondents said they were depressed, 50.4% were moderate with their health status diagnosed with
TB and remaining 16.5% were good didn’t have any effect on their mental health.

Table 14 Have respondents received moral support by their family or friends

Responses | Frequency(n) | Percentage (%)
Yes 200 76.9
No 60 23.1
Total 260 100

Above table shows 76.9% respondents have received moral support from their family members or might be from their
friends where as remaining 23.1% didn’t get.
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CHALLENGES THEY HAVE FACED AFTER BEING
DIAGNOSE WITH TB

45.00% 19 E0% 40.80%

b0

ECOMOMIC HARDSHIF STIGMA DERUPTICN TO SOMETHIMG ELSE

FARYILY LIFE

Figure 3 Challenges faced by the respondents after being diagnosed with TB
Above figure shows the challenges respondents have faced after being diagnosed with TB of which 39.6% were having
economic hardships, 12.7 were having stigma,40.8% were having disruption to life and 6.9% were having something else.
(Figure 4)

Table 15 Distribution of respondents according to the impact of TB on daily living?

TB stopped me doing things i like to do 81 31.2
TB caused economic hardship 64 24.6
Cough breathing is embarrassing 39 15.0
Become fraiol or an invalid 5 1.9
TB is a nuisance to friend/family/neighbors 30 115
Don’t feel in control of my TB 41 15.8
Total 260 100

Aove table shows how the respondent’s life were impacted by TB of which 31.2% were stopped from doing things they like to
do,24.6% were affected by economic hardship,15% were having coughing/breathing got embrassed,1.9% became fraiol or an
invalid,11.5% were facing TB as a nuisance to friends/family/neighbors and 15.8% felt they were not in control.

4 .Discussion

According to a study conducted in West Ethiopia, the majority of patients (69.6%) were under the age of 40, while 30.4% were
over the age of 40. In our study, the majority of respondents (73%) were under the age of 40, while 26.9% were over the age of
40. According to our survey, 38.1% of respondents were farmers, but a study performed in West Ethiopia found that 34.15% of
respondents were farmers. Similarly, a survey conducted in Ethiopia found that 34.8% of respondents did not know the cause
of tuberculosis, whereas just 21.5% knew. In our study, 21.5% of respondents incorrectly stated that tuberculosis is limited to
the lungs, indicating a potential misperception. This assumption was not specifically addressed in the West Ethiopia study (14).

In one Saudi Arabia survey, 71.3% of respondents were university level (15), however in our research, 4.2% had more
than a secondary level of education, which was exactly the opposite of our results.
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In Northern India, 87% of study participants reported initiating self-care measures, such as home treatments for tuberculosis
symptoms (16). In contrast, just 40% of respondents in our study thought they might heal by self- treatment. This indicates a
greater reliance on traditional or home treatments in Northern India than in our study population.In another Indian study, 72%
of respondents consulted nonprofessional private healers for their symptoms (17), however only 28% of our study respondents
sought aid from unprofessional healthcare practitioners.

In a survey conducted in Kenya, comments were recorded on whether tuberculosis could be entirely healed; the study found
that 46% of participants were aware that tuberculosis is curable (18). Similarly, in our study, 38% of respondents were aware
that tuberculosis is treatable, whereas the remainder believed it was a fatal condition.

Our survey found that coworkers provided emotional support to 76.9% of respondents. In contrast, Indonesian researchers
discovered that only 42.5% of respondents reported receiving emotional support.(19)

In the study from the United States, 28% of patients had a history of smoking, and poor treatment results were much higher. In
our study, 20.8% of respondents smoked, 18.5% drank and 14.2% had both. These practices are recognized as a risk factor for
poor TB treatment results, highlighting the need for specific treatments to address them during TB therapy.(20) According to
a survey conducted in Ukraine, the majority of respondents (88%) preferred to seek TB treatment at polyclinics or hospitals
(21). Similarly, in our survey, 88% of respondents decided to be admitted to the hospital right after being diagnosed with
tuberculosis.

There is a statistically significant relationship between age and understanding about tuberculosis. Individuals aged 20- 30 likely
to have more knowledge than those under 20 or aged 30-40. A comparable statistically significant effect with younger age was
discovered in a study conducted in West Ethiopia (pvalue 0.066). Similarly, in the same study conducted in West Ethiopia, the
p value for occupation was 0.001, whereas in our research, it was 0.004, indicating a strong link between occupation and
knowledge of tuberculosis. (14)

A study conducted in Saudi Arabia found a link between education level and respondents' knowledge with a p-value of 0.8,
however in our study, education level is statistically significant connected with knowledge of tuberculosis (p-value

= 0.001). Individuals who are illiterate or have only had primary education are more likely to have inferior knowledge than
those who have completed secondary or higher education. (15)

5.Conclusion

Our study revealed strong awareness of TB's effects on lungs ,other organs and its transmission which is essential for early
detection and adherence to treatment. Most respondents were familiar with Kyrgyzstan's USAID TB program, indicating
successful awareness efforts. Additionally,majority of respondents (97.7%) showed positive health-seeking behavior for TB
treatment. Overall, there's a positive inclination towards seeking care at healthcare facilities, reflecting trust in the system and
proactive TB management.

Limitations

Assessment was based on participants self-reports, which may lead to recall bias. Additionally, the study’s sample Size was
limited due to the short duration of the research period.

Compliance with ethical standards

Disclosure of conflict of interest

No conflict of interest to be disclosed.

Statement of informed consent

Informed consent was obtained from all individual participants included in the study.
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ABSTRACT

Vaccine preventable diseases (VPD) are considered as one of the main causes of mortality and
morbidity among children all over the world. Adequate and accurate knowledge as well as positive
attitude behavior regarding vaccination may increase parents’ compliance with their children’s
vaccination. The objective of this study was to assess parents, knowledge, attitude and level of
practices regarding immunization to their children and the factors that are associated with

immunization.

Methods: This is a descriptive cross-sectional study. A convienent sampling technique was used to
approach this study subjects. All the variables were computerized and entered into the Statistical
Package for social sciences (SPSS) version 22. The analysis result with variables with a p-value of less
than 0.05 were considered to be significant association with parental knowledge, attitude and

practice.

Result: A total of 220 respondents were included for the study. A significant proportion of the
participants were aged 26-30 (44.1%) where most respondents were identified as mothers (92.3%)
to provide information regarding their child immunization.The good knowledge score was 65.5%,

the favourable attitude score was found to be 65% and good practices was 69.5% among the
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respondents. Regarding level of knowledge, Attitude & Practice of immunization, statistically
significant correlation was found among respondents with Higher level of education, Housewife
mother & respondent of urban areas. In addition, age groups 26-30 was significantly associated

with good level of knowledge towards their children immunization.

Conclusion: Parental knowledge, attitude and practice towards their children immunization was
found to be satisfactory. However more work needs to be done inthe area of awareness, education

and accessibility to healthcare for further improvement.

Keywords: Knowledge, Attitude, Practice, Parents, Mothers, Childhood Immunization, Vaccination

Introduction

For centuries, vaccination (immunization) has been a vital public health measure that helps prevent and
manage infectious diseases. It's estimated that immunizations save two to three million lives annually. (1)

The idea behind vaccination is to strengthen immunity to certain pathogens, such bacteria or viruses, so the
body can fight them off without actually causing the illness. Numerous lives have been saved by this protective
mechanism, which is the mainstay of global disease prevention initiatives. The World Health Organization
(WHO) has devised the Global Vaccine Action Plan, a framework with the objective of eliminating vaccine-
preventable diseases by 2020. Regrettably, the majority of children worldwide—particularly those in
developing nations—have not attained the intended global immunization coverage of 90%. (2)

According to a number of reports, VPDs continue to be accountable for over 25% of all pediatric deaths that
occur each year.(3) VPDs place people, families, and communities at large in the midst of a serious economic
and social catastrophe. Children exposed to these avoidable illnesses typically have many delays in their
growth and development. (4)

Some diseases, like smallpox, have almost completely disappeared because of immunization campaigns, while
the prevalence of numerous other illnesses, such as polio, measles, and influenza, has drastically decreased(5).
It is estimated that vaccines against childhood diseases save 4 million lives annually worldwide. The creation
and distribution of COVID-19 vaccinations in recent years have highlighted the significance of vaccines in
resolving international health emergencies.(6) To combat new and emerging disease risks and guarantee a
healthy future for everybody, continued research and innovation in vaccine development and distribution are
crucial.(7)

More parents are beginning to doubt the need and safety of regular children vaccinations. In a research, parents
demonstrated strong attitudes and good understanding on certain elements of kid immunization, while older
parents, town dwellers, and highly educated people revealed gaps in their knowledge and increased concerns
about the efficacy of vaccines. (8)

The uptake of the primary plus booster immunization is lower than that of the primary course alone for MMR,
diphtheria, tetanus, and polio. The worldwide literature identifies a number of causes for insufficient uptake.
These offer perceptions into the decision-making process of parents and possible obstacles to vaccination that
would need to be overcome in an initiative to raise coverage rates. (9)

About vaccination, some parents have concerns regarding the necessity and safety of immunizations. Parents'
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worries range from partial reluctance to outright rejection of all vaccinations. This clinical study offers advice
on how to handle vaccine-related concerns raised by parents.(10)

Kyrgyzstan has exceptionally high vaccination rates. Despite this high coverage rate, there is an increasing
tendency of refusals and pockets of poorer immunization coverage in certain districts. Similarly, moms in the
Jalalabad and Osh region identified improved cleanliness as a better means of preventing vaccine-preventable
infections than immunization.(11)

Methods and methodology

A cross sectional study with convenient sampling technique involving 220 mothers with children aged less
than 2 years, conducted in Jalalabad region for the duration of 3month, 1st of December 2023 to 30th February
2024. A self-administered questionnaire in the regional where Kyrgyz language wasutilized to evaluate the
parents' vaccination-related knowledge, attitudes, and practices. The study employed descriptive statistics and
the chi-square testto evaluate the correlation between sociodemographic factors and KAP.

Result

A total of 220 respondents were included for the study. Age distribution indicates diverse
representation, with a significant proportion aged 26-30 (44.1%). Most respondents were identified
as mothers (92.3%) as respondents while the rest 7.7% were father, residing evenly between urban
(39.1%) and rural (60.9%) areas. Educational attainment ranged from primary (3.2%) to bachelor's or
higher (70%). Occupationally, respondents included students (10.9%), employees (31.8%),
housewives (50.9%), and business professionals (6.4%). Family composition predominantly
consisted of those with one child (69.1%). The age of the youngest child showed a concentration in
the 0-5-month (80.9%). (Table 1)
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Table 1: Socio-demographic information of the respondents

Characteristics Frequency (n=220) Percentage
Respondent Age
18-20 41 18.6
21-25 69 31.4
26-30 97 44.1
31-40 13 5.9

Relation with child
Father 17 7.7
Mother 203 92.3

Area the respondent from

Urban 86 39.1
Rural 134 60.9
Sex of your youngest child
Male 101 45.9
Female 119 54.1

Level of education of Guardian

Primary 7 3.2
Secondary 6 2.7
High School 53 24.1
Bachelor or higher 154 70
Occupation

Student 24 10.9
Employee 70 31.8
Housewife 112 50.9
Business 14 6.4

Number of children you have

1 child 152 69.1
2-3 children 58 26.4
More than 3 children 10 4.5

Age of your younger child

0-5 months 178 80.9
6-10 months 33 15
11-15 months 5 23
16-24 months 4 1.8
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Table 2: Distribution of respondents according to the knowledge of parents regarding their

children immunization (n=220)

Knowledge Factors

Vaccination prevents infectious disease

Infants should start a vaccination program just after
birth
Is it necessary to vaccinate a breastfeeding infant

Is vaccination harmful
Are you agreeing to immunize your baby’s full dose
Do you know about the side-effects of EPI vaccines

Do you know when the next vaccination date for your
infants?

Yes
212(96.4)

206(93.6)

200(90.9)
194(88.2)
204(92.7)
163(74.1)
210(95.5)

Responses
No
8(3.6)
14(6.4)

20(9.1)
26(11.8)
16(7.3)
57(25.9)
10(4.5)

Table 2 provides insights into parent’s knowledge regarding children immunization. The majority of
respondents acknowledge the preventive nature of vaccination against infectious diseases, with 96.4%
answering affirmatively. Similarly, 93.6% recognize the importance of initiating a vaccination program for
infants just after birth. A significant portion (90.9%) acknowledges the necessity of vaccinating breastfeeding
infants. Notably, 88.2% believe that vaccination is not harmful. Regarding commitment to completing the
immunization schedule, 92.7% express agreement. However, a smaller proportion (74.1%) is familiar with
the potential side effects of EPI vaccines. Impressively, 95.5% of respondents are aware of their infants' next

vaccination date.

Table 3: Distribution according to the attitude of respondents towards Infants immunization

Attitude Factors

Do you think compliance with the immunization
schedule is important
Do you think vaccination side effects are dangerous

Do you think vaccination important only for non-
serious disease

Do you think vaccination makes infants sick
Do you think all children should be vaccinated?
Do you think vaccination makes infants for death
Do you know about vaccination benefits
Do you think Infants are taking too many vaccines?

Have you recommended the use of vaccines to others?
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Agree
193(87.7)

193(87.7)
132(60)

182(82.7)
191(86.8)
139(63.2)
194(88.2)

14 (6.4)
181(82.3)

Responses
Disagree I don’t
know
19(8.6) 8(3.6)
20(9.1) 7(3.2)

73(33.2) 15(6.8)

27(12.3) 11(5)
21(9.5) 8(3.6)
69(31.4) 12(5.5)
14(6.4) 12(5.5)

200(90.9) 6(2.7)
29(13.2) 10(4.5)
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Table 3: The analysis of attitude factors among respondents regarding infant immunization (n=220) reveals a
positive inclination towards vaccination. A significant majority, 87.7%, acknowledges the importance of
compliance with the immunization schedule, emphasizing its significance. 87.7% were concerns about the
danger of vaccination side effects to their childrens. Notably, 86.8% believe in the necessity of vaccinating all
children. However, only 60% believe vaccination is crucial only for non-serious diseases. Encouragingly, 88.2%
are aware of vaccination benefits and a substantial majority, 90.9%, believes that infants are not receiving an
excessive number of vaccines. Around 82.3% who recommended vaccines to others to promote immunization.

Table 4: Distribution of respondents according to the Practice of infant immunization

Has your child received the mandatory childhood 209(95) 11(5)
vaccines?
Do you follow the compulsory vaccination programs 208(94.5) 12(5.5)
listed in thevaccination schedule?
Do you look for other vaccines available to your 202(91.8) 18(8.2)
child?
Do you use pain relievers to relieve swelling and pain 202(91.8) 18(8.2)
after having yourchild vaccinated?
Are you happy when your infant got a vaccine? 201(91.4) 19(8.6)
Are you given the information about the current 170(77.3) 50(22.7)
vaccine?
How many times do you visit the health 1 Time 2-3 4-5
facility?
109(49.5) 96(43.6) 15(6.8)
Problem you face with Vaccination of your  Waiting Travelig Time for
infant? Time Immunizat
Time 12 ion
41(18.6) 7(3.2)
(78.2)

Table 4: The practice factors regarding infant immunization among respondents (n=220) shows 95% confirm
that their child has received mandatory childhood vaccines, and 94.5% diligently follow the compulsory
vaccination programs outlined in the schedule. With 91.8% are actively seeking other vaccines for their child
and using pain relievers post-vaccination for alleviating swelling and pain. Positive emotional responses are
prevalent, as 91.4%express happiness when their infant receives a vaccine. However, 77.3% report receiving
information about the current vaccine from health care center. In terms of health facility visits, 49.5% visit
once, 43.6% visit 2-3 times, and 6.8% visit 4-5 times. Challenges primarily revolve around waiting times
(78.2%), with a smaller percentage facing issues related to traveling time (18.6%) and the time required for
immunization (3.2%).
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Table 5: Distribution of respondents according to their level of knowledge

Good Knowledge 144 65.5

Poor Knowledge 76 34.5

Table 5: The survey of 220 respondents indicates that 65.5% have good knowledge, while 34.5% exhibit poor
knowledge.

Table 6: Distribution of respondents according to their level of attitude

Attitude level Frequency(n=220) Percentage (%)
Favorable 143 65
Unfavorable 77 35

Table 6: The data reveals the distribution of respondents' attitudes, with 65% holding a favorable stance and
35% expressing an unfavorable attitude among the 220 participants.

Table 7: Distribution of respondents according to their level of Practice

Practice level Frequency(n=220) Percentage (%)
Good 153 69.5
Poor 67 305

Above table shows the data demonstrates the distribution of respondents' practice levels, with 69.5%
exhibiting good practices and 30.5% showing poorpractices among the total 220 participants.

Table 8: Correlation between socio demographic information and level of Knowledge of
Respondents

Characteristics Level of Knowledge P-value
Good Poor

Age 0.035
18-20 29 12
21-25 53 16
26-30 54 43
31-40 8 5

Education 0.003

Primary
Secondary
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High School 31 22

Bachelor or High 116 38
Location 0.001

Rural 69 17

Urban 75 59
Relationship 0.021

Mother 136 51

Father 8 25

The correlation analysis examining the interplay between socio-demographic factors and respondents’
knowledge levels which reveals, a statistically significant (p = 0.035) between age groups is evident,
particularly among participants aged 26-30, exhibit good knowledge. Furthermore, educational background
emerges as a crucial factor (p = 0.003), with respondents holding a Bachelor's degree or higher displaying a
markedly higher proportion of good knowledge (116) compared to counterparts with lower educational levels.
Lastly, birth order demonstrates significance (p = 0.021), with first children (136) exhibiting a higher
proportion of good knowledge might be they are more concerned for their first child in comparision to 2" born

child.
Tablg 9: _Correlation between socio-demographic information and attitude of respondents towards their children
vaccination
Characteristics Attitude P-Value
Favorable Unfavorable
Education 0.003
Primary 1 6
Secondary 3 3
Higher secondary 29 24
Bachelor or higher 110 44
Occupation 0.005
Student 16 8
Job/Service 47 23
Housewife 80 46

Above table shows that the correlation analysis reveals the associations between socio-demographic factors
and respondents' attitudes toward their children's vaccination. A significant relationship with education levels
plays a crucial role has (p=0.003), with individuals holding a Bachelor's degree or higher had favorable
attitudes. Occupation is also influential with (p=0.005), as housewives (80) show more favorable attitudes
compared to students and those in job/service might be mothers who are housewives are the primary caregivers
who prioritize their children’s health and well being including ensuring they receive necessary vaccinations
to prevent disease
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Table 10: Correlation between socio demographic and respondents Practices towards vaccination of their

children
Characteristics Practices P-value
Good Poor
Living area 0.031
Rural 67 19
Urban 86 48
Education 0.003
Primary
Secondary
Higher secondary 31 31
Bachelor or Higher 116 38
Occupation 0.047
Student 19 5
Job/Service 50 20
Housewife 84 42
Relationship 0.001
Mother 139 48
Father 14 19

Above table shows the correlation analysis shows about associations between socio-demographic factors and
respondents’ vaccination practices for their children. Urban residents exhibit a higher proportion of good
practices than those in rural areas (p=0.031). Education plays a significant role, with individuals holding a
Bachelor's degree or higher showing better practices (p=0.003). Occupation influences practices, as
housewives demonstrate higher rates of good practices compared to students and job/service individuals
(p=0.047). The order of the child is also significant, with first children displaying better practices than other
children (p=0.001).

Discussion

In terms of the parent age distribution, the majority of parents (44.1%) in our survey fell between the ages of
26 and 30, with 31.4% falling between the ages of 21 and 25. Regarding the parents' greatest educational
attainment, the majority (70.1%) had a bachelor's degree or above, while 24.1% had just completed secondary
school. This result was consistent with a research conducted in Saudi Arabia, where 91.0% of the population
held a university degree.

The majority of research participants (90.9%) stated that vaccinations are important for breastfed children, and
88.2% felt they are safe. A study conducted in North East Ethiopia yielded similar results: 87.1% of
respondents believed that nursing is crucial for baby immunization, and 75.8% thought that vaccinations are
safe.(12)

Mothers made up the majority of respondents (92.3%) while fathers made up the remaining 7.7% of those
who submitted information for our survey. This was comparable to a study of parents in Jeddah City, Saudi
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Arabia, where moms made up the majority (68.1%) and fathers made up the remaining 31.9% (13). A
substantial percentage (90.9%) agrees that immunizing nursing infants is essential. Interestingly, 88.2% of
people think vaccinations are safe.

While 71.7% of respondents in a Bishkek study were unsure, parents strongly disagreed that their children
should have less vaccines for benefits. In oursurvey, 88.2% of respondents stated that it is beneficial for their
children to receive all the immunizations (14).

Knowledge

According to this study, 65.5% of parents have an excellent level of information regarding the vaccinations
that their children have received. Our study's results are consistent with a study carried out in Wadla Woreda,
North East Ethiopia, where 65.1% of parents showed proficiency in their knowledge of baby immunization.

According to our research, having more education is positively correlated with knowing more about
vaccinations. This may be because having greater education makes it possible to communicate with medical
professionals more effectively and reduces the likelihood of developing false views about vaccinations.(15)

Parents who live in urban areas are more likely to be knowledgeable than those who live in rural areas,
according to this study. This conclusion aligns with research done in Malaysia (16) and India (17). It is likely
that this is due to a difference in the health services offered in terms of availability and accessibility of
immunization service, or it could be because parents in urban areas were more likely to be educated than
parents in rural areas, which may have increased their knowledge about the benefits of infant immunization
uptake.

The results of our study showed that mothers of the kid had a higher likelihood than fathers of having a strong
understanding of their child's immunization.

Attitude

This study shows that, on average, 65% of respondents had positive attitudes. However, in an Indian study, a
majority of the observations , 85.4% of parents expressed positive opinions regarding immunization of their
children. Furthermore, our research indicates that a greater educational attainment is strongly linked to superior
knowledge and a more positive attitude.This supports the findings of another study, which revealed that
parents with greater levels of education had more positive attitudes regarding vaccinations mostly because
they recognized the importance of vaccinations. (18)

Practices

Moreover, our study's analysis shows that 69.5% of parents followed sensible immunization procedures for
their kids. Whereas 87.2% of parents reported following appropriate vaccination practices in a Saudi Arabian
research, the rate is higher there. Our study demonstrates a statistically significant correlation between vaccine
coverage and education level, and other research supports this finding by showing a positive relationship
between education level and vaccination uptake.(19)

In the same way, children with illiterate mothers had less immunization practices than those with educated
mothers, according to a 2018 study conducted in Lebanon to assess vaccine coverage in children.(20) The
results of our study showed that mothers of the kid had better vaccination practices than fathers.
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Conclusion and Recommendation

Parental Knowledge,Attitude and Practice towards their children immunization was 65-70%. Although these
numbers are somewhat encouraging, more needs to be done to promote public awareness, education, and
healthcare accessibility in order to achieve higher vaccination rates and better community health overall.
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Abstract

Background: Most people know that job performance generally refers to how well an employee is accomplishing his or her
tasks and achieve the target, but there are number of factors that determine the level and quality of employee job performance.

Objective: The purpose of this study was to examine the impact of Alcohol consumption on the self-reported work performance
among the people of Jalalabad, Kyrgystan.

Materials and Methods: A descriptive cross-sectional study was done through online Google forms for a period of 3 months
from September to November 2023 among 160 local people. Various dimensions of work performance are compared across
different levels of alcohol consumption in the study.

Result: In this study the respondents age range was 20-40 years with mean age of 30£1 years. Out of 160 respondents, male
predominance was found over females with 68.1%. The largest percentage 67.5% of them consume alcohol due the stress they
have in their Job. Most respondents 67.5% were found to have no family history of drinking alcohol. Regarding the impact of
their job performance, only 23.9%(n=28) respondents experiences a significant impact on their job performance.

Conclusion: Our study into the impact of alcohol drinking among Jalalabad residents revealed a concerning prevalence of 73%
of the 160 respondents. This emphasizes the importance of targeted interventions, community education, and support networks
in addressing alcohol's influence on the local population's well-being. Understanding and tackling the underlying causes of
alcohol misuse in Jalalabad will be critical to building a better and more resilient community.

Keywords: Alcohol; Consumption; Job Performance; Ethical; Statistical

1. Introduction

Effect of alcohol consumption might occur quickly. Drinking excessively can have a number of negative outcomes and increase
your risk of developing a variety of diseases. Globally, among the population aged 25-59 years, the core of theworking age
population determined alcohol to be the highest risk factor for mortality and disability. (1). The WHO estimates that hazardous
alcohol use causes around 3 million deaths globally each year (2). Alcohol can impair focus and coordination in an employee's
work performance. Excessive alcohol intake is a substantial risk factor for disease, disability, and mortality, and has been
linked to over 200 diseases and injuries.(3) Older persons struggle more than younger people with their job performance.
According to the 2023 poll, Zimbabwe ranks first in alcohol consumption, with 62.8 liters per capita (4).The World Health
Organization (WHO) defines a drug as any chemical compound that, when ingested, can alter one or more of the body's
processes. Alcohol, a legalized narcotic, is one of the most often abused substances in the world. The World Drug Report
(2013) recognizes alcohol consumption as a global concern with major consequences for people's health, security,
socioeconomic standing, and cultural welfare (5). Alcohol intake can affect activity performance in a range of settings,
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including the workplace. Frone's integrative model of employee substance use and productivity suggests that off-the-job
drinking leads to absenteeism and tardiness, while on-the-jobdrinking leads to early departure and poor performance (6).
Alcohol intake has been linked to an increased risk of illness, disability, and death (7). People who were content with their
working environment and working hours were more likely to routinely drink (8), as alcohol is one of the most affordable forms
of addiction; this explains why alcoholism is so prevalent (9). Hierarchical multiple regression analyses indicated that gender,
friends alcohol consumption, coping, and social motives for drinking were significant predictors of study participants alcohol
consumption (10).

2. Material and Methods

It was a cross-sectional study among 160 respondents, which was done online through Google forms from September to
November 2023 in Jalalabad, Kyrgystan. Out of 160 respondents were selected from one areas through convienent sampling
techneque from where only 117 were included in the study group. Of the 160 surveyed participants only 117 reported having
tried and consumed alcohol in their lifetime. Data were collected through specifically developed structured questionnaire, which
was developed based on the literature review. The questionnaire had four sections. First section was dealing with socio-
demographic information of respondents. The second section was regarding the knowledge on alcohol consumption, third
section was on habit they have regarding alcohol consumption. In fourth section, there were questions related to the impact on
their job performance.

3. Results

A total of 160 respondent from different working area of Jalalabad were selected from the sampling size where as
the age range was 20-40 years with mean age of 30£1 years. Out of 160 respondents, male predominance was found
over females with 68.1%. Similarly out of 160 respondents 43 respondents they have never consumed alcohol so
they werenot included in the study.

Table 1 Socio Demographic Information of the respondents

S.No Variables Frequency(f) N=160 Percentage (%)
1 RELIGION
Muslim 104 65.0
Christian 50 313
Other 6 3.8
2 MARITAL STATUS
Married 111 69.4
Unmarried 44 27.5
Prefer not say 5 3.1
3 OCCUPATION
Private Job holder 111 69.4
Gov Job Holder 34 213
Small Business 9 5.6
Retired 6 3.8
4 Nationality
Kyrgyzstan 155 96.9
Uzbekistan 5 3.1

It shows the distribution of respondents according to their socio-demographic information where it shows that majority of
respondents 65% are Muslims. Almost 69.4% respondents reported to be married. Majority of respondents are engaged in
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Private Job whereas 3.8 % indicated that they were retired. Where 97% respondents were from Kyrgyzstan and remaining
3.1% were from Uzbekistan. (Table 1)

Have you tried any type of Alcoholic
beverage

26.80%

73.20%

= Yes m No

Figure 1 Distribution on the basis of whether they have tried any type of alcoholic beverage or not?

In the study it shows out of 160 respondents (117)73.20% of respondents have consumed alcohol in some form while the
remaining 26.80% have abstained from trying it.

Drinking Habit Frequency

4 or more times a week - 3.40%

2to 3 times a week [ 13.70%

2 to 4 times a month 36.80%

Monthly or less | 46.20%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00%

Figure 2 Distribution of respondents according to their drinking habit

Above figure shows that: 46.2% of the respondents reported drinking alcohol on a monthly or less, 36.8% of respondents
indicated drinking alcholo 2 to 4 times a month, 13.7% of the respondents reported drinking alcohol 2 yo3 times a week where
as 3.4% stated drinking alcohol 4 or more times a week. This provides insight into the frequency of alcohol consumption among
surveyed individuals.

Table 2 Distribution of respondents according to the reason of their drinking habit

1 Relaxation 28 23.9
2 Job Stress 79 67.5
3 | Social Reason 10 8.5

4 Total 117 100.0

Above table shows that majority 67.5% of the respondents consume alcohol due to Job stress followed by 23.9 %
respondents consume for relaxation and remaining 8.5% started to consume due to social gathering.

Table 3 Distribution of respondents according to their preferred timing for drinking

SN Responses Frequency | Percentage
1 Any Day 19 16.2
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Above table shows that the respondents prefer to drink alcohol during weekends only that is 65.8% whereas 16.2% consume

2 Week Days 21 17.9
3 | Weekend only 77 65.8
4 Total 117 100.0

any day which means they don’t have any specific day for them to drink.

= Yes

= No Not sure

Figure 3 Distribution of respondents according to the family history of alcohol

Above figure shows that out of 117 respondents 30.8% respondents had family history of drinking alcohol whereas amajority

of 67.5% respondents were found to have a no family history of drinking alcohol.

Table 4 Distribution of respondent according to their willingness to quit drinking habit

Of 117 participants, 39.3% attempted to quit their drinking habit while the remaining 60.6% did not make any attempt to quit.

(Table 4)

SN | Responses | Frequency | Percentage
1 Yes 46 39.3
2 No 71 60.6
Total 117 100.0

Table 5 Distribution of respondents according to the impact on thier job performance

Above table shows that only 23.9%(n=28) respondents experiences a significant impact on thier job performance meanwhile,

SN Options Frequency | Percentage

1 Highly Impact 28 23.9

2 Lesser Impact 89 76.1
Total 117 100.0

the remaining 76.1% reported a lesser impact on their job performance.

Table 6 Distribution of respondents according to their job effect after having alcohol

SN| Responses | Frequency (n=117) Percentage(%) | P-value
1 Concentrate on work *0.038
Yes 22 18.80%
No 95 81.19%
( ]
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2 Taken leave or absent at work
Yes 27 23.1
No 90 76.9
3 Have you ever been hospitalized
Yes 15 12.8
No 102 87.2
4 Traffic accident *0.043
Yes 74 63.2
No 43 36.8
5 Irritated with colleague *0.025
Yes 86 735
No 31 26.5
6 Warning from Manager
Yes 49 41.9
No 68 58.1
7 Completed task on time
Yes 50 42.7
No 67 57.3

*Statistically Significant

Regarding affect in job after having alcohol lack of concentration was found to be statistically significant correlation with p-
value 0.038. Similarly different form of accident and getting irritated with working collegue at work environment with p-value
0.043 and p-value 0.025 respectively were also found to statistically significant. Remaing effects like taking leave or being absent
at work due to drinking alcohol, getting warning from manager, not completing task on time were not found significant.

1. Discussion

It is critical to understand that, while moderate alcohol intake may not constitute a substantial risk to many people, excessive
or reckless drinking can result in health problems, addiction, and societal implications. Many people drink insocial contexts to
connect with others and improve social relationships. Some civilizations use alcohol into their rituals, celebrations, and religious
activities. Some people drink alcohol to deal with stress or to unwind after a long day. To highlight the same issue, this study
evaluated the practices of alcohol drinking and its impact on job performance among local residents of middle age in Jalalabad.

A total of 160 respondents from various working areas in Jalal-abad were chosen from the sampling size, with the majority
73.1% (117) classified as having a drinking habit, while 43 respondents had never taken alcohol and were thus removed from
further study. In addition, males outnumbered females by 68.1%. Historically, there has been a cultural

misconception that males consume more alcohol. Social standards, cultural influences, and individual actions all have an impact
on alcohol consumption trends across genders.

In this study, respondents were asked about their family history of alcohol consumption, which revealed that 30.8% ofthe 117
respondents had a family history of alcohol consumption, while the majority, 67.5%, had no family history of drinking. This
finding does not indicate a probable family influence on alcohol use. A comparable study conducted in Ciudad de Carmen
Campeche, Mexico, discovered that 57.6% of adolescents reported that persons living with them use alcoholic beverages (11).

According to the findings of this study, 69.4% of respondents worked in the private sector, while 21.3% worked for the
government. Similarly, a study conducted in the United Kingdom examined people's experiences in both the public and private
sectors. People working in the private sector were 38% more likely than government employees to report drinking alcohol at
work (12).
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In our study, 63.2% of respondents were involved in an RTA or traffic collision and tested positive for alcohol usage. According
to earlier studies conducted by the University of Athens, Greece (2011-2017), alcohol use was responsible for 40.7% of RTA
deaths (13).

This study discovered that 23.1% of respondents who consume alcohol may be missing from the workforce, but Mezuk's study
on Job Stress and Depressive Symptoms stated that workers who drink excessively may be away from the workplace. (14)

Our study has shown statistically significant correlation between alcohol consumption and decreased concentration. As because
alcohol affects the central nervous system, leading to impairments in cognitive function, including attention, memory and
concentration. Similarly different form of accident and getting irritated with working collegue at work environment with p-
value 0.043 and p-value 0.025 respectively were also found to statistically significant. Alcohol canaffect mood regulation and
exacerbate feeling of irribality whichh may lead to conflicts with coworkers. Additionally alcohol use can impaire judgement
and decision making as well as potentially influencing interpersonal interactions atworking place.

1. Conclusion

This study's findings show a considerable prevalence of alcohol consumption among Jalalabad locals, with 117 out of 160
claiming to be affected. The implications extend beyond personal health, with known consequences for job performance and
an increased risk of traffic accidents.Many workers reported difficulty concentrating at work, which can affect productivity and
job satisfaction. Furthermore, alcohol-related irritability among coworkers worsens workplace dynamics, potentially leading to
strained relationships and low morale.

Limitations

Because the number of participants were relatively small and restricted to urban areas, the prevalence of alcoholism may not
accurately represent the jalalabad region. The study of the association between job performance and drinking has been very
restricted in academic studies. As a result, there may be gaps in our understanding of the potential relationship between job
performance and alcoholism, emphasizing the need for additional study to explicate these dynamics and their implications for
individuals, businesses, and public health.

Recommendation

By implementing complete solutions that include education, legislation, and support services, Jalalabad could reduce these
negative outcomes and create a healthier and more enjoyable work environment for its inhabitants.

Compliance with ethical standards

Disclosure of conflict of interest

No conflict of interest to be disclosed.
Statement of informed consent

Informed consent was obtained from all individual participants included in the study.
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Abstract

Background: Pregnancy-induced hypertension (PIH) is a dangerous condition that can arise during pregnancy
and has been associated with a number of negative outcomes for both the mother and the fetus. According to
estimates from the World Health Organization, the effects of hypertensive diseases during pregnancy claim the
lives of at least one woman every seven minutes. Examining pregnancy- induced hypertension and associated
risk factors in women receiving prenatal treatment at Jalalabad Hospital is the aim of this study.

Method: During two months, from October 1 to November 30, 2023, a cross-sectional survey was conducted
in the maternity hospitals located in Jalalabad. The hospital provided a proportionate amount of the total sample
size (620). Using a systematic sampling procedure, study participants were chosen. Ap-value of less than 0.05
was deemed statistically noteworthy.

Result: Out of a total of 620 pregnant women, only 8% (50/620) of pregnant women had Hypertensive
Disorders in Pregnancy (HDP). The average age of the respondent who visited outpatient department ofa
maternity hospital in Jalalabad was 27.5+ 2 years with the majority 42% in years 25-30. The findings from our
study indicate that hypertensive disorder in pregnancy has a significant relationship with risk factors such as
increasing maternal age (p<0.041), body mass index (BMI) (P<0.007), and family history of hypertension in
pregnancy (p<0.026). Whereas other risk factors assessed in our study had no significant association with HDP.
Conclusion: The findings of our study highlight the importance of factors including obesity, advancing
pregnancy age, and a family history of hypertension as risk factors for HDP. It also emphasizes the necessity
of appropriate preconceptional counseling, regular ANC monitoring, and HDP treatment in order to minimize
morbidity and death associated with this condition.

Keywords: Pregnancy induced hypertension, associated factors, Pregnancy

Introduection

The term "pregnancy” refers to the time when a fetus develops inside a woman's uterus, during whichtime
significant physiological changes occur in women's bodies. Nevertheless, some have issues as theydevelop,
endangering the health of the moms and the fetus.(1) While the origin of hypertension during pregnancy is
unknown, gestational hypertension is a prevalent cause of maternal morbidity. The chance of having gestational
hypertension may increase due to certain conditions, such as pre-existing hypertension, a family history of
hypertension, or any type of kidney illness.. One of the leading causes of maternal death, especially in
developing nations, is still hypertensive disorders during pregnancy. TheWorld Health Organization (WHO)
describes hemorrhage, HDP, and infection as the deadly trifecta of pregnancy. These conditions greatly
increase maternal mortality and morbidity, taking the lives of atleast one woman every seven minutes (2).

The incidence of HDP increased from 16.30 million to 18.08 million worldwide between 1990 and 2019, a total
increase of 10.9% over 20 years. Pre-eclampsia and other pregnancy-related hypertension disorders fall under
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the umbrella term "PIH." Pre-eclampsia is more common in women with antiphospholipid antibodies, pre-
existing diabetes, multiple pregnancies, nulliparity, familial history, high blood pressure, and a high body mass
index (4). There are several known risk factors for a developing of PIH. Pregnancy-induced hypertension was
found to be connected with a number of factorsincluding living in a rural area, being illiterate, having a history
of renal illness, having a family history of hypertension, and not eating enough vegetables.(5) Another study
found a clear correlation between racial and ethnic differences and the prevalence of maternal hypertensive
disorders, with risk variables including obesity, gestational diabetes, education level, and maternal age.(6)
Other major risk factors forPIH include extremes in mother age, passive and active smoking, primigravida and
multipara (>5), aidedvaginal delivery, elective cesarean section, interval between pregnancies > 4 years, and
specific contraceptive methods.(7)

According to a meta-analysis carried out in Ethiopia, women who have hypertension during pregnancy had
3.89 times higher risks of giving birth to infants with low birth weights than women who do not have
hypertension. Women who developed pregnancy-induced hypertension gave birth to low-birth- weight babies
in excess of one-third of their babies.(8)

The mother is more likely to experience heart attacks, heart failure, kidney failure, and cerebral vascular
accidents if she has severe hypertension. Furthermore, problems like inadequate placental oxygentransfer,
growth limitation, premature birth, placental abruption, stillbirth, and neonatal death put the fetus at higher
risk. (9)

Materials and Methods

Among women receiving antenatal care at Jalalabad Hospital over a three-month period, a descriptive cross-
sectional study was carried out to evaluate pregnancy-induced hypertension and its associated variables. This
study took place between October 1, 2023, and December 31, 2023. Directinterviews utilizing a series
of standardized questionnaires were used to collect the data. A prior studyon hypertension during pregnancy
served as the basis for the questionnaire.

Study Population:

Our study concentrated on pregnant patients who visited the outpatient department of the maternity
hospital in Jalalabad for consultation and whose pregnancy was verified by ultrasound or biological test.
Inclusion and exclusion criteria:

Inclusion criteria: All pregnant women at maternity hospitals who were diagnosed with hypertensive disorder
(HDP) and whose gestational age was greater than 28 weeks for an ANC checkup were eligible to participate
in the study.

Exclusion Criteria: Study participants who had eclampsia, were critically unwell, or were known to have
persistent hypertension were not excluded

Sample size:

The sample size was determined by: n=t? *p*(1-

p)/m?2n = Minimum sample size for significant

results

t = Confidence level = 95% will be 1.96

p = Estimated proportion of population with the characteristic
(10%)m = Margin of error 3%
n=1.96x1.96x0.1x(1-0.1)/0.0236x0.0236 = 620

Result

Out of total 620 pregnant women from maternity hospitals of Jalalabad for three month period of timeonly
8% (50/620) of pregnant women had Hypertensive Disorders in Pregnancy (HDP).

Socio-demographic Information
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Table 1: Distribution of respondents according to their socio-demographic

information
P
<20 2 4
20-24 9 18
25-30 21 42
>30 18 36
Marital Status
Married 47 94
Divorced 3 6
Educational Status
Primary 29 58
Secondary 17 34
University Level 4 8

The average age of the respondent who visited out patient department of maternity
hospital in Jalalabad was 27.5+2 year with majority 42% in year 25-30 years. Majority of
respondent 94% were married and remaining 6% were leaving single as being divorced.
Majority of respondents 58% have only completed their primary level education
whereas only 8% have done their Univerisity level higher education. (Tablel)

Figure 1: Distribution of respondents according to their occupation

Occupation

B House wife B lob/Services

Almost 84% respondents were house wife and remaing 16% were engaged in certain types of job.(Figure 1)

Table2: Distribution of respondents according to the present pregnancy status

Responses Frequency(50) Percentage(%o)
BMI
<19 11 22
19-25 16 32
25-30 6 12
>30 17 34
Wanted pregnancy

—
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Yes 45 90
No 5 10
Gravida
Primi 8 16
Multi 42 84
Number of ANC visit
2 ANC Visit 2 4
3 ANC Visit 30 60
=>4 ANC Visit 18 36

Out of 50 HDP patients, 34% of the respondents were having BMI more that 30 (Obesity) similarly 32%of
respondents were found to have normal BMI i.e 19-25. Regarding the status of pregancy 90%pregnant
women said they have planned for their pregancy whereas remaining 10% said they havent planned for this
current pregnancy. Out of 50 respondents, 16% were in primi gravida where as majority 84% of the pregnant
women were with multi Gravida status. Most of the pregnant women 60% had donetheir three ANC visit
similarly 36% have done for at least or more than 4 ANC visit as a follow up for their pregnancy. This shows
that majority of women in Jalalabad were aware about the importance of having proper regular ANC check-up
as per recommeded by WHO for early detection of any abnormality during pregancy. (Table 2)

Figure:2 Distribution of respondents according to their smoking habit

Smoking Habit

100%%

80%

&0%

4%

g

LU

BE%

Mo

Above figure shows respondents regarding their smoking habit, where majority 88% said they dont

smoke.

Table 3: Distribution of respondents according to their past obsteric history

Responses Frequency(n=50) ‘ Percentage(%)
Previous PIH
Yes 5 10
No 44 88
I dont know 1 2
Gestational Diabetes
Yes 2 4
No 46 92
I dont know 2 4

A proportion of 10% of the pregnant women had history of previous PIH and similarly only 4% of the
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pregnant women said they had gestational diabetes during her previous pregnancy. (Table 3)

Table 4: Distribution of respondents according to their family history of chronic disorders and

habits
Family History ‘ Frequency(n=50) ‘ Percentage(%o)
Hypertension
Yes 22 44
No 28 56
Kidney Disease
Yes 2 4
No 48 96
Diabetes
Yes 6 12
No 41 82
Smoking Habit
Yes 22 44
No 28 56

Out of 50 respondents, almost fifty percentage of the respondents family had history of hypertension whereas
96% of respondents said they didnt have any kidney diseases in their family regarding diabetes also only 12%
of the resondents said they had family members who are affected with diabetes. Similarly 44% of the
respondents said someone in their family members they smokes.(Table 4)

Table 5: Factors associated with Hypertensive Disorders of Pregnant women with socio
demographic information

. HDP p-value
Age Total (n=620) Yes (n=50) | Percentage(%) *0.041
<20 52 2 4
20-24 153 9 18
25-30 181 21 42
>30 234 18 36
BMI *0.007
<19 150 11 22
19-25 157 16 32
25-30 98 6 12
>30 215 17 34
Family History of *0.026
Hypertension
yes 246 22 44
No 374 28 56
Family history of 0.060
Diabetes
yes 24 6 12
No 576 41 82
| dont know 20 3 6
[ =)
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Smoking habit 0.095
Yes 31 6 12
No 589 44 88

* Statistically significant

The variables linked to Hypertensive Disorders in Pregnancy (HDP) in our research study's pregnant
participants are shown in this table.The p-value, which indicates the statistical significance of the
association, is displayed in the table along with the number and percentage of pregnant women withHDP
for each factor. Age, BMI, family history of hypertension in relation with HDP were found to be associated
with p-values of 0.041, 0.007, and 0.026, respectively, indicating a statistically significant relationship.There
is no statistically significant relationship of family history of diabetes and smoking habits with HDP according
to the p-values of 0.060 and 0.095.

Discussion

One of the main causes of maternal morbidity and mortality during pregnancy is hypertensive disorders.
According to our study, 8% (50/620) of pregnant women attending delivery services in Jalalabad, Kyrgystan,
had hypertensive disorders in pregnancy (HDP). The prevalence of HDP in this study was 7.8%, which was
comparable to the study done in India (10). The low prevalence of hypertensivedisease during pregnancy
in these studies may be attributed to the short study duration and small sample size.

The majority of participants in our study who had pregnancy-induced hypertension (PIH) were over 25 (78%).
Comparably, a case-control research conducted in an Indian hospital found that pregnant women in the age
group of 25 had a greater prevalence of hypertension (74.6%).(11)

The majority of patients with PIH of those in this study were housewives (42/50) In the same way 43.2%o0f
cases in a study conducted in Public Hospitals in the Wolaita Zone of South Ethiopia were housewives (41/95),
which is inconsistent with our research.(12)

About 10% of the respondents reported having prior experience with pregnancy-induced hypertension (PIH),
compared to over 88% who had no prior history of the condition. 92% of those surveyed had no prior history
of gestational diabetes. Similarly, 98% of participants in a research conducted at a teaching hospital in
Bangladesh had no prior history of pregnancy-induced hypertension, which is consistent withthe findings of
this study. 96% of those surveyed had no prior history of gestational diabetes. (13)

In the present study, 34% (17/50) of patients with hypertension problems during pregnancy had BMIs more
than 30. This is consistent with an Indian study that discovered the majority of HDP individuals also had BMls
above thirty.(14) Similar findings have been reported by a few other research, which point to obesity as a risk
factor for pregnancy-induced hypertension (15). Therefore, obese and overweight women should lose weight
before getting pregnant as there may be an increased risk of gestational hypertension.

Of the 50 participants in the research, 4% had a history of kidney disease. This is in line with findings from
Ethiopia, where 7.7% of patients with PIH also had a history of kidney disease.(16).

Factors linked to HDP (10%) included a previous history of preeclampsia or gestational hypertension. This
finding is consistent with a study conducted in the city of Parakou, which discovered a similar finding following
a review of the literature on preeclampsia risk factors during pregnancy. In our research, a family history of
hypertension was found to be statistically linked with HDP (p < 0.026). In his research, M. V. Vodouhel
reported a similar outcome, which supported the notion that a family history of hypertension poses a risk for
developing arterial hypertension during pregnancy (17).

The study revealed that the incidence of HDP was correlated with the age, BMI, and family history of
hypertension of the participants. The p-values for these factors were 0.041, 0.007, and 0.026, respectively,
suggesting a statistically significant link. Obesity raised the incidence of PIH by ten times, according to a
prospective research by Bener and Saleh (18). Likewise, additional research has demonstrated that obesity
increases the chance of having PIH (19). Consequently if such women were tobecome pregnant, they would be
at higher risk of developing PIH. But in contrast there were no statistically significant relationship of with other
variables like, family history of diabetes and smoking habits etc according to the p-values of 0.060 and 0.095.
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Limitations

The short study period, small sample size, and single center study were possible limitations. Additional
limitations included recall bias, which was inevitable given that risk factors were assessed at the time of
diagnosis.

Conclusion and Recommendation

The prevalence of pregnancy induced hypertension among women attending delivery service was 8%. The
results of our study demonstrate the number of variables as significant risk factors for hypertensive disorders
in pregnancy, such as obesity,increasing pregnancy age, and a family history of hypertension.ltis therefore
imperative that weight loss be prioritized, and that appropriate preventative measures be followed to manage
hypertensive disorders in families. Early detection and treatment of chronic conditions such as hypertension
have also been identified as critical interventions.
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Background

Antimicrobial resistance (AMR) is one of the most serious global public health threats in this century. As we
know medical students are going to be primary care giver / physicians to serve the community and there
knowledge and practices regarding the uses of antibiotic plays a vital role. The study aimed to assess the
knowledge and practices of antibiotic use and its resistance among undergraduate medical students at the Jalal-
Abad State Medical University.

Materials and Methods:

A descriptive cross-sectional study was done through online Google forms for a period of 3 months from
September to November 2023. A structured questionnaire was administered to 120 randomly selected
Undergraduate Medical students which containing a three-point scale. The variables were assessed using a
ten points scale, whose responses were “Yes” or “No” and level of Knowledge on antibiotics was assessed
using the scale correct answer above 6 as good knowledge, correct answer below 5 as poor level of
knowledge. Similarly for practice was assessed using scale correct answer above 5 as good practice and below

4 as poor practice.

Data were analyzed using Statistical Package for Social Sciences (SPSS) version 22.0. Associations between
dependent and independent variables were done using a Chi-square test. The statistical significance was
done at 95% confidence level (p<0.05). Ethical approval was taken by the University. The questionnaire was

adopted from previously conducted similar studies and modified to fit with the current setup.
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Result: In total, 120 medical students from 3rd year were selected for the study where the age range was
17-22 years with mean age of 20+1 years. Majority (89.2%) of the participants were found to have good
knowledge on antibiotics uses and its resistance while the majority of respondents had poor practices on the
uses of antibiotic (50.8%)specially reuse of same antibiotics for similar kind of symptoms. Majority of
students who has good knowledge and also had good practices where as students with poor knowledge has
poor practices (p value=0.022). Personality traits were found to be a contributing factor in students’ tendency

to use antibiotics without a prescription.

Conclusion: Most of the students were aware of the antibiotic resistance and its consequences. However,
their practices were found to be a matter of concern. Aneducational intervention can be introduced to bring

about behaviour changes regarding antibiotics practices among students.

Key words: Knowledge; Practice; Antibiotic use and resistance, Medical students

One of the biggest risks to global public health is antimicrobial resistance (AMR). According to estimates,
bacterial AMR contributed 4.95 million fatalities worldwide in 2019 and was directly responsible for 1.27
million of those deaths (1) . The primary cause of the emergence of drug-resistant infections is the overuse
and misuse of antibiotics in humans, animals, and plants. Common antibiotics' ability to effectively treat
common bacterial infections is being threatened by the global growth of antibiotic resistance. (2).

Modern medicine relies on antimicrobial medications to treat bacterial infections. Drug-resistant
microorganisms are becoming more prevalent, endangering our capacity to treat common illnesses and carry
out life-saving operations including organ transplants, hip replacements and other routine procedures.
Antibiotics are the most commonly administered medications in developing nations with high rates of
infectious disease, such as Bangladesh, Pakistan, and India. This is why the worrisome rise in antimicrobial
resistance (AMR) has been seen (3).

Irrational use of antibiotics has created a havoc of antibiotic resistance. (4) One of the major contributing
reasons to the development and spread of resistance is the improper and unnecessary use of antibiotics. A
number of complex factors, including prescription knowledge and expertise and uncertain diagnosis, might
interact to cause inappropriate administration of antibiotics. Furthermore, patients' expectations, experiences
with antibiotics, knowledge, attitudes, and beliefs about self-medication are additional determinants. (5)

Medical students are going to be primary care physicians to serve the community. There is enough data to
conclude that physicians and prescribers whohave just obtained their licenses lack the necessary training to
write prescriptions safely (6). One of the possible causes of this could be inadequate training received during
the medical degree program. Thus, the goal of the current study is to evaluate the MBBS students' current
antibiotic knowledge and practices.

The cross-sectional study was conducted between September and November of 2023 using Google Forms. A
structured questionnaire that was speciallycreated and created based on the literature study was used to collect
the data.

There were three sections on the questionnaire. The first section deal with the sociodemographic data of
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medical students, whereas the second section of questions were knowledge-based and had ten distinct
statements. Practice-related questions are found in the third part. The knowledge and practices of the
respondents regarding antibiotics were measured using a scoring system. The participant's total number of right
answers to ten items was added up to determine their antibiotic knowledge score, which was computed as a
continuous variable. For every right response, one point was given, and for every incorrect response- zero,
with a maximum possible score of 10 for each respondent on the correct answers. The knowledge score was
divided into two categories: poor knowledge (0-5), good knowledge (scoring >6). Using a shared Google
link, the questionnaire was distributed to third-year medical students at the university.

Result

A total of 120 medical students from 3rd year where as the age range was 17-22 years with mean age of
20+1 years. Male (67.5 %) predominance was found over females (32.5%). Where as majority of the students
(48.3%) were from India and (44.2%) were from Pakistan followed by (7.5%) from Bangladesh. Regarding
marital status majority 94.2% respondents said that they were single whereas remaining 5.8% were married.
Similarly on the assessment of their family type majority 70% they were from single family background. And
regarding the distribution of students based on their religion maximum 68.3% were from Muslim religion
followed by 28.3% Hindu and remaining 2.5% and .8% were from Christian and Jew religion respectively.

Assessment of participants’ knowledge of antibiotics use and resistance.

Tablel: shows the frequency and distribution of respondents knowledge to questions regarding antibiotics.

1. Excessive use of antibiotic can reduce the risk of antibiotic resistance 14(11.7) 106 (88.3%)
2. Antibiotic should be only taken when prescribed by doctors 102(85%) 18(15%)
3. Can antibiotic be shared with others with similar symptoms 97(80%) 23(19.2%)
4. All types of antibiotic are safe to take during pregnancy and breastfeeding 10(8.3%) 110(91.7%)
5. Taking antibiotic regular can make you more addictive? 63(52.5%) 57(47.5%)
6. Antibiotic are used to treat infection caused by bacteria. 107(89.2%) 13(10.8%)
7. Is it possible for antibiotics to cause allergic reaction for some people. 97(80%) 23(19.2%)
Antibiotics are not effective drugs for the treatment of fever 106(88.3%) 14(11.7%)
9. Antibiotic kills both good and bad organisms. 92(76.7%) 28(23.3%)
10. The body can usually fight mild infection on its own without antibiotics. 60(50%) 60(50%)

Table 1 shows that the majority of the participants 102 of 120 (85%) agreed that the antibiotic should be only
taken after prescribed by doctors. The participants also agreed that antibiotics are not effective drugs for the
treatment of fever, as well as 107 (89.2%) believed antibiotics are used to treat infection caused by bacteria.
Majority of them (80%) believed that antibiotic might cause allergic reaction for some people.
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Assessment of participants’ practices on the uses of antibiotics use.

Table: 2 shows the frequency and distribution of respondents to questions on practices regarding antibiotics
usage.

1. Do you think taking antibiotics regularly can make you more addictive? 59 (49.2%) 61 (50.8%)
2. Do you save the remaining antibiotic for next time you get sick? 102 (85%) 18 (15%)

3. Do you stop taking the further treatment once you start feeling better? 23 (19.2%) 97 (80.8%)
4. Have you share your antibiotics with others? 34 (28.3%) 86 (71.7%)
5. Do you consult doctor before starting antibiotic? 107 (89.2%) 13 (10.8%)
6. Do you prefer to take an antibiotic for simple cough and sore throat? 47 (39.2%) 73 (60.8%)
7. Do you check the expired date of antibiotics before use? 112 (93.3%) 8 (6.7%)

From the study it observed that more than 80% students save the remaining antibiotics for next time. It was
satisfying to observe that more than 97% said they don’t stop taking full course of antibiotics once they start
to get better. Majority (89.2) of students believed in consulting doctor before starting antibiotics. Almost all
of them (93.3%) always check expiry date of antibiotic before using it. Similarly, majority of students who
find it normal to ask doctor to prescribe antibiotics for them when they catch common cold or cough.

Table 3: Showing the level of knowledge of respondents on uses and resistance of antibiotic

1. Good Knowledge 107 89.2
2. Poor Knowledge 13 10.8
Total 120 100

In accordance with the grading scale devised majority 89.2% of the participants were found to have good
knowledge and 10.8% to have poor knowledge on antibiotics and resistance of its usages. (see table 3)

Table 4: Showing the Level of Practices of respondents on uses and resistance of antibiotic

3. Good Practice 59 49.2
4, Poor Practice 61 50.8
Total 120 100

Above table shows that 50.8% of the respondents had poor practices on the uses of antibiotic where as
remaining 49.25% had poor practices of use of antibiotics.

Table 5: Correlation between participants’ level of knowledge on antibiotic resistance and their gender

Good Knowledge 70" 37 107
2 Poor Knowledge 11 2 13
Total 81 39 120

Note: p-value=0.034 (Statistically significant)
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Above table shows that more male respondents had better knowledge of antibiotic use and resistance than
their female counter partners which was statistically significant, p-value = 0.034)

Table:6: Correlation between participants’ level of Practices on antibiotic use and their gender

1 Good Practice 38 21 59
Poor Practice 43 18 61
Total 81 39 120

Note: p-value=0.065 (Statistically not significant)

Above table shows that more female respondents had good practices of use of than than in comparison to male
respondents. (21 vs 38).

Table 7: Correlation between participants’ knowledge on antibiotic resistance and practices
regarding antibiotic usage

1 Good Knowledge 64" 43 107
Poor Knowledge 4 9 13
Total 59 61 120

Note: p-value=0.022 (Statistically Significant)

The correlation between knowledge and practices from above table show that those majority of students who
has good knowledge and also had good practices where as students with poor knowledge has poor practices
and that statistically significant (p-value=0.022)

Figure:1 Distribution of respondents as per the antibiotics they have taken recently

Distribution of respondent as thev had taken antibiotics

In last 15 davs In last 1 month In last 2 months More than 2 months

Above figure shows that almost 70% of the respondents had taken antibiotics in last 2 months where as
remaining 29.20% of them had taken their antibiotics for more than 2 months.

Discussion

Inappropriate use of antibiotics leads to antibiotic resistance, which has several clinical and financial
ramifications as well as a progressive loss of sensitivity to antibiotics(7). However, the issue of antibiotic
overuse with no justification has also been brought up by the WHO. "Combat AMR: No Action Today, No
Cure Tomorrow" is the theme for World Health Day.(8,9)
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Similar to a study conducted among students at the International University of Africa, where 70.9% of the
respondents were male and the remaining

29.15 percent were female, the majority of respondents in this study (65.5%) were male (10). In contrast,
63.7% of study participants in a study conducted in Nepal were female, while 36.3% were male.(11)

Knowledge about antibiotics and its usages

In this study, the majority of students (85%) agreed that antibiotics should only be taken as prescribed by
doctors. The level of knowledge regarding the usefulness of antibiotics for bacterial infections was relatively
high (89.2%). A study conducted in India found that a similar percentage of participants knew that antibiotics
are useful for treating bacterial infections (95.2%) (12). A high degree of understanding on the efficacy of
antibiotics in treating bacterial infections was also revealed by another Indian study. One possible explanation
for their right response could be that they encountered the content in their course on pharmacology,
microbiology, etc.

In line with a study conducted among second-year medical students in Mysore, India, 75.8% of respondents
agreed that antibiotics might kill healthy bacteria(13). Our survey found that 76.7% of respondents agreed that
antibiotics can kill good bacteria.

Practices related discussion about antibiotics resistance and its usages

According to a study conducted in Sudan, 70.4% of participants agreed with the assertion that they do not
share antibiotics with others, but 71.71% of participants in our study disagreed with this statement (14). Only
52.8% of participants in our study agreed that using antibiotics on a regular basis can make them more
addictive; in contrast, 93.1% of participants in a similar study conducted in Zimbabwe agreed with this
statement (15).

In our study,85.2% of the students sought medical advice before taking antibiotics, compared to 69.6% of
students in a Nigerian research who occasionally seek medical advice before using antibiotics. According to our
research, roughly 80.8% of participants stated they typically discontinued taking antibiotics once they felt
better. This percentage is comparable to an 82.6% study conducted in Nigeria (16).

In the present study, the majority of medical students (80.8%) disagreed that an antibiotic treatment should be
stopped as soon as the illness's symptomsdisappear. Our research's results are consistent with those of Bharath
et al., who found that 75% of medical students knew how important it is to finish an antibiotic course (17).
Approximately 85 percent of students regularly stored unused antibiotics for later use. Among medical
students from the southern region of India, this practice was comparatively lower (less than 50%) (18).

Up to 28.3% of students in our study shared antibiotic leftovers with friends and family. According to a similar
survey conducted in Nigeria, 17.7% of students give their friends, family, or roommates their leftover
antibiotics when they're unwell without first consulting a doctor (19). While most students in our study
disagreed, a small percentage (37.2%) thought that antibiotics were used to treat common colds and sore throats.
Similar findings were found in a research conducted in western China, where over 10% of students had the
false impression that ordinary colds should be treated with antibiotics (20).

When asked if students check the expiration dates of antibiotics before using them, the majority of respondents
(93.3%) indicated that they do, which is consistent with a survey conducted in Lebanon that found 84.4% of
respondents thought that students check the dates (21).
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The correlation between knowledge and practices in our study shows that those majority of students who has
good knowledge and also had good practices where as students with poor knowledge has poor practices (p-
value=0.022) and our findings were consistent with study done Cypriot university (22)

Limitations

A primary constraint is that our sample consisted solely of medical faculty members from a single institution
in Jalal-Abad, Kyrgyzstan (JASU). A more realistic representation of the knowledge and practices among the
local student population would have been obtained by include students from other programs offered by the
institution as well as from universities around the nation.

Secondly, the sample was limited to third-year students who had recently begun their clinical studies. There's
a chance that these students haven't learned the practical application of antibiotics. The current sample may
not have adequately illustrated the impact of education; a larger sample, with students from more advanced
classes, might have done so.

Conclusion

According to our survey most of the medical students were generally well informed on the usage of antibiotic.
In terms of practices, a significant deal of improvement is required.

Recommendation

The antibiotics should be prescribed rationally, and medical curricula should include proper guidelines on
this topic as medical students are going to be primary care physicians in near future.
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ABSTRACT

Background: Cardiovascular Disease (CVD) became threat to the world-wide populations. In
our day-to-day life my people are losing their life just because of Cardiovascular problems.
Cardiovascular diseases (CVDs) arethe leading cause of death globally, taking an
estimated 17.9 million lives each year [1]. It causes the most significant rate of mortality among
the population. Unhealthy lifestyle and some other factors have been found the leading causes
for death due to cardiovascular disease in the Kyrgyzstan. This research is done to find out the
main causes of coronary artery disease (CAD) among the population. The Main objective of
the research is to study the risk factors coronary artery diseases and amount of the effects each
factor contributes towards the disease.

Method: The cross-sectional survey was conducted in the cardiology hospital located in
Jalalabad, Kyrgystan, during the time period of one and half month. The hospital provided a
proportionate amount of the total sample size (106). Using a systematic sampling procedure,
study participants were chosen. A p-value of less than 0.05 was deemed statistically
noteworthy.

Result: Totally 106 patients’ data has been collected. Smoking, drinking alcohol, family history,
diabetes, hypertension and hypercholesterolemia are the six risk factors. Among these risk
factors, hypertension (30.3%) was major cause for coronary diseases. Hypercholesterolemia
(26.8%) comes the second major risk factor. Family history of heart disease (12.7%), Diabetes
(11.3%), smoking (10.6%) and drinking alcohol (8.5%) are the factors in the next four places.

Conclusion: The major risk factor was found to be the Hypertension and Hyperlipidemia.
Along with these, smoking, drinking alcohol, diabetes obesity and family history also
contributes in causing the CAD. Lifestyle and food habits modifications are must advisable to
prevent the CAD.
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INTRODUCTION

The most significant cause of mortality is Cardiac Diseases. One among such diseases is the
Coronary artery disease (CAD). Coronary artery disease (CAD) is a condition that develops
due to accumulation of atherosclerotic plaque in the epicardial coronary artery, leading to
myocardial ischemia [2]. Although the risk factors of this disease are well known, the strength
of these factors varies in different populations and needs to be investigated. Cardiovascular
diseases are the most common cause of death in the world and the most important cause of
disability and decreased the quality of life. According to the latest statistics, cardiac problems
became alarming condition in the Modern society.

Millions of individuals worldwide, in both industrialized and developing nations, suffer from
cardiovascular disease. Even though the disease's death rate has decreased in industrialized
nations over the last several decades, it is still the world's top cause of death and has a
significant negative social and economic impact. The percentage of the population that is
unwell and has a medium to low income has sharply grown.

According to statistics, about 50% of deaths (5 million out of 12 million deaths) in developed
countries are caused by cardiovascular diseases [3]. There have been many risk factors
introduced for cardiovascular diseases, especially CAD. The major risk factors are linked with
changes of lifestyle from normal traditional life to the modern Machinery life, nutrition,
occupation, industrialization. In general, change in the life format became one of the major
causes to the Cardiac Diseases.

Cardiovascular disease is the main cause of mortality in Kyrgyzstan, accounting for more than
50 percent of all deaths. More than 18,000 people die of cardiovascular conditions every year,
equivalent to 50 deaths a day [4]. About 25% of these deaths occur in people under 64 years of
age; most of these deaths are considered avoidable. Other contributing factors include a high
prevalence of tobacco and alcohol use, physical inactivity, and unhealthy dietary choices. This
underscores the need for strong primary care and prevention services, coupled with effective
patient education and outreach programs particularly for children and adolescents.

The food habit of human race plays a major role in the Coronary artery disease (CAD). The
dietary factors imposing cardiovascular diseases or related risk factors include high-fat diets,
high-sodium foods, foods with saturated fats, refined carbohydrates, low levels of fatty acids,
processed foods, fast foods, and fried foods as well as low consumption of fruits, vegetables,
and high-fiber foods [5]. CAD is closely related to lifestyle and modifiable physiological
factors, and risk factor modification has been shown to reduce cardiovascular morbidity and
mortality.

The aim of the present study was to assess risk factors for coronary artery disease (CAD) among
the population of Jalal-Abad, a state in the Kyrgyzstan. Results from this study could elucidate
the contribution of modifiable lifestyle factors to the burden of CAD, and hence pave the road
for effective preventive measures relevant to the region.
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METHOD AND METHODOLOGY

The cross-sectional study was conducted at the Cardiology Centre, a tertiary Hospital in Jalal-
Abad, state located in the southwestern part of the country Kyrgyzstan. The hospitals were
selected from the other hospitals due to their high frequent visits and it is the government
hospital, where in-patients’ flows were quiet high for the research to be done. Ethical clearance
was obtained from the Institutional Ethics Committee.

The convenience sampling technique was used to collect the total sample size (106) patients,
admitted to the Department of Cardiology in the hospital during the time period of one and half
months (January-February). SPSS software version 27 was used to do the analysis of the result
from the data they were collected. P value less than 0.05 was considered as statistically
significant.

The study met the inclusion and exclusion criteria.
The inclusion criteria were:

e Patient with Acute coronary syndrome (diagnosed with CAD currently or years ago).

e Patients with suspicion of coronary artery disease (stable angina, ischemia heart
disease, chest pain, Abnormal ECG, suspicion in the Electrocardiogram, etc.,)

e Chronic ischemic heart disease - evidence from coronary angiogram or from a positive
stress test.

e Post-myocardial infarction state - with history of coronary bypass graft or percutaneous
coronary intervention with or without stenting or with history of medical management
either with fibrinolytics or with heparins.

The Exclusion criteria were:

e Out patients came for general check-up was not included in the research.
e Patients who came for test such as ECG and Echocardiogram tests were not included
in the research.

The study group consisted of all patients admitted in the Cardiology Department of hospitals,
and who met the Inclusion criteria. The data for the study was collected from the patients and
their past medical history from the medical center with proper concern. The Socio-demographic
data were collected from individual patient. Patient’s addiction like smoking such as cigarettes,
hookah, vapors and alcoholic habits were also included in the data.
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RESULTS:

A total of 106 patients admitted to the Cardiac Specialty hospital during the study period were
analyzed according to the study parameter. The results are displayed in the tabular format.

Table 1: Distribution of respondents according to their socio demographic imformation

Responses \ Frequency | Percentage
Respondent’s Gender
Female 33 31.1
Male 73 68.9
Respondent’s Age
35-45 year 16 15.1
46-55 53 50.0
56-65 17 16.0
Above 65 20 18.9
Respondent’s Marital Status
Married 58 54.7
Unmarried 40 37.7
Widow 8 7.5
Respondent’s Educational Status
Iliterate 14 13.2
Primary 43 40.6
Secondary 40 37.7
Degree 9 8.5
Respondent’s Occupation
Unemployed 40 37.7
Private sector 58 54.7
Public sector 7 6.6
Self-employment 1 0.9
Respondent’s Income
Below 1,00,000 Soms 32 30.2
1,00,000-4,00,000 Soms 70 66.0

Of the total number of patients included in the study, 73 (68.9%) were males and 33 (31.1%)
were females. The above table shows the percentage of married (54.7%), unmarried (37.7%)
and widower (7.5%) patient admitted in the hospital. The frequency of married and unmarried
were higher comparing to widower category. The data shows that out of 106 patients, 13.3%
patients were illiterate, 40.6% patients completed their primary schooling, 37.7% patients
completed their higher secondary and 8.5% patients completed Degree. From the above data it
shows, 54.7% were employed in private sector, 37.7% were unemployed, 6.6% works under
public sector and 0.9% were self-employed. When looking into patients’ economic status, most
of patients falls under lower- and middle-class level of economic status. Of the patients age
group, 16(15.1%) were under the age group of 35-45, 53(50%) were in the age group 46-55,
17(16%) were in the age group 56-65 and 20(18.9%) were above the age of 65. (Table 1)
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Figurel: Distribution of the respondents according to their BMI.
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When patients BMI was taken into the account, four categories were categorized such as
underweight (<18.4), Normal (18.5-24.9), Overweight (25.0-39.9) and Obese (>40.0). Majority
(65.1%) of the patients falls under the category overweight (23.6%) and obese (41.5%).
(Figure 1)

Figure 2: Distribution of respondents according to their chief complaints.

Chief Complaint
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Chief complaints during Admission

Above figure shows that the chief complaints for admitting into the hospital were chest pain,
dyspnea, palpitation, Orthopnea, Pedal oedema, Dizziness and Fainting. Dyspnea (Shortness
of Breath) was the chief complaint for the majority of the patients. 24.2% of patients have
experienced Dyspnea. Out of 106 patients 20.2% experienced chest pain. Many have chest
pain accompanied by dyspnea and palpitations (13.8%). Others experienced complaints such
as Dizziness (19.9%) and pedal oedema (16.8%). And few patients have fainted (1.5%)
during the chest pain. Few patients, 3.6% had Orthopnea (Shortness of breath while lying
down). Many patients have combinations of complaints.
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Table 2: This table contains the information regarding patient’s Past medical Condition.

Medical condition Frequency Percent
Arrhythmia 53 20.2%
Stenting 48 18.3%
Pacemaker 45 17.1%
Surgery 34 12.9%
Post MI patient 32 12.2%
Chronic Ischemic Heart Failure 29 11.0%
Acute Coronary Syndrome 22 8.4%

*Multiple responses

The Past medical conditions differ from patient to patient. This category includes Arrhythmias,
Stenting, Pacemaker, Surgery, Post MI, Chronic Ischemic Heart Failure and Acute Coronary
Syndrome. Many had the condition called Arrhythmia (irregular heartbeat and problem in the
rhythm of heartbeat). Nearly 20.2% of patients had Arrhythmia. Some patients got it treated
with installation of Artificial Pacemaker (17.1%). Of the total number of patients, 18.3% have
experienced stenting procedure done. 12.9% experienced Surgery such as By-pass surgery,
Mitral valve replacement and Artificial pacemaker fixation. 12.2% had Myocardial Infarction
in their past. Chronic Ischemic Heart failure (11%) and Acute coronary syndrome (8.4%)
patients who had such disease in their past were also treated. (Table 2)

Table 3: This table shows the Drugs administered to the patient during their treatment in past

as well as present.

Drugs Frequency Percent
Anti-coagulant 96 30.8%
Diuretics 62 19.9%
Beta-blockers 60 19.2%
ACE-i 30 9.6%
Ca2+ channel blocker 30 9.6%
Statins 20 6.4%
Warfarin 14 4.5%

*Multiple responses

Of the total number of patients, 30.8% were administered with anti-coagulant to prevent the
blood clots. 19.9% were given Diuretics to prevent excess accumulation of unwanted water
and salt which helps in hypertension patient to prevent heart failure. 19.2% were administered
with Beta-blockers to control the irregular heart rhythm in patients with atrial fibrillation. 9.6%
were treated with ACE-i to decrease the formation of angiotensin I, thereby decreasing both
arteriolar and venous resistance. 9.6% were administered with ca2+ channel blockers to treat
with hypertension. 6.4% patients took Statin to reduce the levels of blood cholesterol. 4.5%
were given Wartfarin which is also an anti-coagulant that helps in reduction of blood clots.
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Table 4: Distribution of respondent according to their family history

Family History Frequency Percent
Hypertension patient 86 50.0%
Diabetic Patient 32 18.6%
Heart disease at young age 26 15.1%
Genetic condition 24 14.0%
Sudden cardiac death 4 2.3%

*Multiple responses

When we look into patient’s Family History, Hypertension (50.0%) plays a major role. Out
of 106 data 86 patient’s family had a history of Hypertension. Next comes Diabetes with
18.6%. Heart disease at young age (15.1%), Genetic condition (14.0%) and Sudden cardiac
death (2.3%) were other conditions that patient’s Family suffer from.

Figure 3: This table shows diagnosis method used during the examination.

Method used to make diagnosis

1.60%

m ECG = Echocardiogram = Angiography ECG Holter

*Multiple responses

Above figure shows the diagnosis method used by respondents, majorly used ECG
106(41.7%) and Echocardiogram104(40.9%) in the hospital to make the diagnosis, whereas
15.70% cases were diagnosed with the help of Angiography. Only few cases 4(1.6%) were
monitored using the ECG Holter.

Table'5: This table contains information regarding the treatment given to the patients.

Treatment Frequency Percent
Medications 100 44.6%
Life style change 96 42.9%
Surgery procedure 24 10.7%
Devices installed 4 1.8%

*Multiple responses
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Regarding management given to the patients who came for the treatment were, Medication
100(44.6%) patient were given certain types of medicine and 96 (42.9%) of the patient were
suggested for the changes in their life style modification. On severe cases 24(10.7%) surgery
was done as a management. Device Installment (1.8%) such as artificial pacemaker
installation and stenting was done on needful conditions.

Table 6: Distribution risk factors according to the patient’s response.

Risk Factors Frequency Percentage
Hypertension Patient 86 30.3%
Hyperlipidemia Patient 76 26.8%
Family history of cardiac 36 12.7%
disease

Diabetes Patient 32 11.3%
Habit of Smoking 30 10.6%
Habit of Drinking Alcohol 24 8.5%

*Multiple responses

Hypertension is found to be highly diagnosed disease among the patients. Majority of the
patients (30.3%) were found to have Hypertension. Men had a higher prevalence of
hypertension (62 out of 106 patients) than women (24 out of 106 patients). Hyperlipidemia
comes as the second major risk causing factor with 26.8% prevalence. We included all the 3
sub-categories (hypercholesterolemia, combined hyperlipidemia and hypertriglyceridemia)
under hyperlipidemia and data were collected. When the family history of the patients was
collected, we see that 12.7% of patient’s family previous or present cardiac related problems.
Diabetes Mellitus have the prevalence percentage of 11.3% under the risk factors. Habit of
smoking and drinking have 10.6% and 8.5% of prevalence respectively and stand least among
the other risk factors.
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Table 7: Correlation between different socio-demographic information among respondents

Characteristics Age P-

35-45year 46-55year  56-65year  Above 65  Value
years

Occupation

Unemployed 3 8 12 17 <.001*

Private 11 43 2 2

Public 1 2 3 1

Self- 1 0 0 0

employment

Income status

Below 1,00,000 4 20 6 2 0.013*

soms

1,00,000- 12 32 8 18

4,00,000 soms

Above 4,00,000 0 1 1 0

soms

BMI

Underweight 3 16 0 0 0.003*

Normal weight 4 7 2 5

Over weight 3 7 7 8

Obesity 6 23 8 7

* Statistically Significant

Based on the provided data there is a statistically significant association was found between
age and occupation of the patients (p = <.001). The age under 46-55 years group with the
private occupation status were found to statistically significant. Similarly the association
between the respondents age group 46-55 years were found to be significant with patient who
had the annual income ranging from 1,00,0000-4,00,000 soms. There is a statistically
significant association between age 46-55years and among patients whose BMI was found to
be obesity (p=0.003)

DISCUSSION:

When we conducted the research to know risk factors causing CAD, we came across lots of
information regarding the CAD. The gender of the patients has significant role in the causes
of CAD. In our research, out of the total patient counts, male (68.9%) was affected, which
is more comparing to the female (31.1%) patients. When we look into the similar researches
done in the different countries, we are almost getting the similar results. In the research done
in Jazan Region, Saudi Arabia, out of the 498 patients with CAD, 100 (20.1%) were female and
398 (79.9%) were male [6]. In the research done in India, the incidence of CAD in males was
higher as compared to that in females in the age group 35-45 [7]. This because that Men
prone to develop heart disease earlier than women, and this may be due to the fact that women
are somewhat protected by estrogen and progesterone until they pass through menopause.
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While these hormones are largely responsible for reproductive duties, they also strengthen
blood vessel health [8]. The age group getting affected more is between 46-55 years old. Half
of the total number of patient’s count i.e., 50% of the patients were (39.62% males and
10.37% females) affected in our study. Similarly in a country like Jordan also similar results
was obtained where the majority of the people getting affected who were between the age group
of 45-54 years old with the percentage of 32.9% [9]. There are several facts why heart diseases
are more common in some age groups than others. Genetic predisposition, Lifestyle
Modifications, and Underlying Health Conditions Play a Significant Role in determining an
individual's risk of experiencing a heart disease. Other reasons for the heart diseases maybe
even family and social status of an individual. In our research we found that unemployed and
private sector worker are more prone to the diseases. The reason behind this is found be the
stress that leads to the heart disease. Due to stress, the hormone Cortisol is released in the
body. Studies suggest that the high levels of cortisol from long-term stress can increase blood
cholesterol, triglycerides, blood sugar, and blood pressure. These are common risk factors for
heart disease. This stress can also cause changes that promote the buildup of plaque deposits
in the arteries [10]. The poor economic status also shows a linked relation between the stress
and CHD. The research shows that people on the below and middle level of income range
have been affected more.

Hypertension is considered to be the most common and higher percentage of risk factor causing
Cardiac Problems in the population. The overall prevalence of hypertension for all years was
30.30% in our study. From a study found that hypertension prevalence was highest throughout
central and eastern Europe, central Asia, Oceania, Southern Africa, and some countries in Latin
America and the Caribbean [11].

Hyperlipidemia is found to be the second most affecting risk factor 26.8% of CAD patient.
Similar studies done in Columbia shows that 33.8% of the population presented any of the
forms of hyperlipidemias, being more frequent in men (50.6%) than in women (28.8%) [12].
Likewise, our results also shows that 50% and 21.69% of men and women respectively are
affected by hyperlipidemia.

The third most prevalent risk factor is family history related to heart diseases with 12.7%. Many
cardiac disorders can be inherited, including arrhythmias, congenital heart disease,
cardiomyopathy and high blood cholesterol. In the results of the research, we found majority
of patients with such conditions. Some studies indicate that positive family history is a predictor
of impaired endothelium-dependent coronary blood flow regulation in humans [13]. Intricate
interactions of genes and environment dictate the outcomes of CAD [14]. The prevalence is
higher in male as compared to female. 21.6% and 12.26% respectively.

Morbidity and mortality are increased in patients with myocardial infarction that also have co-
existing diabetes mellitus (DM) making it an important risk factor for coronary artery disease
(CAD) [15]. According to the Ministry of Health, about 75 000 people in country suffer from
diabetes and there has been an increase in the incidence; the number of Kyrgyz with diabetes
has increased twofold in 10 years [16]. Likewise, in the past decade, the number of people with
diabetes in India increased from 32 million to 50 million [17].
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The prevalence of smoking among the other risk factor is 10.6%. In 1960, results of the
Framingham Heart Study proved that smoking increases the risk of heart disease [18]. From
there onwards, smoking has been considered a major risk factor for CAD. The smoking
prevalence among the female is 0%, whereas for male it is 28.3%. For males, age-standardized
smoking prevalence was almost 50% in the Southeast Asia, East Asia, and Oceania region, with
the next highest levels in the Central Europe, Eastern Europe, and Central Asia region (39.5%),
and the lowest observed in the Sub-Saharan Africa region (17.5%) and Latin America and
Caribbean region (17.1%) [19]. Smoking increases the risk factor of getting CAD and
decreases the life span by causing early death. Carbon monoxide, nicotine, and other substances
in tobacco smoke promotes the Atherosclerosis and causes CAD.

In a review of five case-control studies, seven prospective studies, two international
comparisons, and one time-trend report published in 1984, it was concluded that moderate
alcohol intake was associated with lower risks of CHD mortality, but that heavy drinking was
associated with higher mortality compared with non-drinkers [20]. The prevalence of drinking
alcohol is 8.5% in our study which is considered to be least prevalence risk factor among others.
The distribution of habit of drinking alcohol among the male and female is 20.75% and 1.88%
respectively. In 97% of countries (198 out of 204) males consumed more alcohol per day than
females [21]. Likewise, we get similar ratios with neighboring countries such as Kazakhstan,
Tajikistan, Uzbekistan and Turkmenistan [22] which shows the statistical data of alcohol
consumption among some of the Central Asian countries. Excessive consumption of alcohol
has association with cardiovascular disorders, including coronary artery disease,
cardiomyopathy, hypertension, and stroke. However, studies on the recent day suggests that
moderate amount of alcohol intake can actually improve the cardio protection, particularly

against ischemia-reperfusion injury and coronary heart disease.

CONCLUSION AND RECOMMENDATIONS:

In conclusion, the primary risk factors identified for coronary artery disease (CAD) include
hypertension and hyperlipidemia. In addition to these factors, behaviors such as smoking and
alcohol consumption, as well as conditions like diabetes, obesity, and a family history of CAD,
also play significant roles in the development of the disease. Lifestyle modification along with
the healthy habit are the major step to be taken to prevent the CAD in the earlier stages of
diagnosis.
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ABSTRACT:

Background: “Maternal morbidity is a silent struggle, echoing the untold stories of resilience and
strength in the face of adversity. Women of childbearing age are faced with extreme uncertainties, hence
the purpose of this study was to analyze fertility trend and maternal complications including the possible
high-risk factors connected tomaternal morbidity. Maternal morbidity could be prevented through early
detection, including the period preceding pregnancy.

Methods and methodology: This is a retrospective cross-sectional study using data from hospital
database describes trends of fertility and with immediate post delivery maternal complication. The data
was collected just from month January in 2023 froma Regional Maternity Hospital in Jalalabad,
Kyrgyzstan. Total of 260 sample were drawn from the data base for the study.

Obijective: The study intended to find the trend of fertility and condition of maternal morbidity in
Jalalabad, Kyrgyzstan. Additionally, we settled for this topic because it isone of the significant cause of
death among reproductive age group women around the world.

Result: In Jalalabad, around 6652 delivery-related hospitalizations has been recorded in the year of 2023
at a Regional Maternity Hospital. Out of them 1852 had gone through C-section and remaining 4800 had
normal vaginal deliveries. Regardingmaternal mortality only 5 recorded cases have been recorded as
maternal death in the hospital in the year 2023. (Table 7)

Conclusion: The fertility trends within the study population appear to be high, yet the delivery outcomes
were found to be satisfactory. Moreover, the pregnancy characteristics exhibited diverse statuses, each
resulting in varying delivery outcomes.

Keywords: Trend, Fertility, Morbidity, Postpartum, Early
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Introduction

Maternal morbidity is not just a health crisis; it’s a call for societies to prioritize and safeguard the
wellbeing of the women who bring life into the world. World health organization (WHO) has defined
maternal morbidity as “Any health condition attributed to and/or complicating pregnancy, and childbirth
that has a negative impact on the woman’s well-being and/or functioning” [1]. There are ongoing efforts
to develop and validate tools to measure maternal morbidity

About 140 million births take place every year and the proportion attended by skilled health personnel
has increased: from 58% in 1990 to 81% in 2019. This is mostly due to larger numbers of births taking
place at a health facility. Deaths from complicationsduring pregnancy, childbirth, and the postnatal
period have declined by 38% in the last two decades, but at an average reduction of just under 3% per
year, this pace of progress is far too slow. [1]

Potential risk factors of maternal mortality or morbidity, includes pulmonary hypertension, placenta
previa, sickle cell disease, gestational hypertension, mild or unspecified preeclampsia, severe
preeclampsia, chronic kidney disease, preexisting hypertension, chronic ischemic heart disease,
congenital heart disease, systemic lupus erythematosus, HIV, multiple gestation, substance use disorder,
alcohol abuse, tobacco use, cardiac valvular disease, chronic congestive heart failure, asthma,
preexisting diabetes, gestational diabetes, obesity, cystic fibrosis, and previous cesarean delivery. These
causes are largely preventable and treatable but certain regions lack the necessary access to high quality
healthcare. [2]

Preventing maternal morbidity is crucial for ensuring the well-being of pregnant women and reducing
adverse health outcomes. Access to quality antenatal care playsa pivotal role in early detection and
management of potential complications. Timely and skilled obstetric care, including safe delivery
practices, can significantly reduce the risk of maternal morbidity.

“The Sustainable Development Goals (SDGs) offers an opportunity for the international community to
work together and accelerate progress to improve maternal health for all women, in all countries, under
all circumstances. SDG targets for maternal health include 3.1, aiming for an average global ratio of less
than 70 deaths per 100 000 births by 2030, and 3.8, calling for the achievement of universal health
coverage. These cannot be achieved without reproductive, maternal, newborn and child health coverage
for all’ [3]

Methods and Methodology:

A total of 260 sample were drawn from the data base of just a month- January, 2023 for the study.
Information of the respondent were collected by the record file of patient from the hospital. It was a
retrospective cross-sectional study using data from hospital database describes trends of fertility and with
immediate post delivery maternal complication.
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Result:

There were total 260 delivery cases that had occured for the month of January, 2023. The data that we have
collected from the maternity hospitals consists of both working and non working women. The results of the
data collected for our study are as follows:

Table 1: Distribution of respondent according their Age

Responses Frequency (n=260) Perc(()e/rg)tage(
15-20 Year 35 135
21-25 Year 146 56.2
26 - 30 Year 53 20.4
31 - 35 Year 19 7.3
36 - 40 year 7 2.7

Above table shows that majority 56.2% of the women were from age group 21 - 25 years followed by
20.4% of them were in age group 26-30 years. Remaining 13.5% and 7.3% were in between age group
15-20 years and 31-35 years respectively. The mean age was 23+2 years. (Table 1)

Table 2: Distribution of respondent according their occupation

Responses Frequency Percentage (%)
(n=260)
Teacher 14 5.4
Doctor 32 12.3
House wife 199 76.5
Others 15 5.8

Above table shows that majority 76.5% (199) of respondents were housewife remaining 12.3% were
doctors and 5.4% were working as a teachers. similarly out of remaining 5.8% said some of them they
were layer and others work in a departmental store.

Table 3: Distribution of respondents according to the number of pregnancy (Gravida)

Responses Frequency Percentage
1-3 178 68.5
4-6 59 22.7

7 23 8.8

Above table shows that 63% of the women were pregnancy for 1-3 times, 22.7% said they were
pregnant for 4-6 times, remaining 8.8% were pregnant for 7 times. (Table 3)
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Table 4: Distribution of respondents according to the number of live children they have (Para)

Respon Frequency Percentage
ieg 180 69.2
4-6 61 23.5

7 19 7.3

Above table shows the distribution of respondents accoring to their living children in current time,
majority of respondets 69.2% had 1-3 babies followed by 23.5% had 4- 6 living baby in current time
where as remaining 7.3% said they had 7 living children living with in present . (Table 4)

Figure 1: Distribution of respondents according to the mode of delivery of recent pregnancy

Mode of Delivery

19.40%

76.50%

B Normal Vaginal Delivery M C-Section M Instrumental Delivery

The mode of delivery for 76.5% of the pregnancies was normal vaginal delivery followed by 19.4%
were C-sections and about 2% were instrumental deliveries.(Figure 1)

Table 5: Distribution of respondents according to the APGAR score of their new bornchild

Respon Frequency Percentage
(ng 17 6.6
4-7 23 8.8
8-10 220 84.6

Above table shows that, majority 83.7% of the fetus had their APGAR score from 8- 10, 7.1% of fetus
had their APGAR score from 4-7 and remaining 5.1% had APGAR score from 0-3.
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Table 6: Distribution of respondents according to their present pregnancy status

Responses Frequency Percentage
Normal 63 24.2%
Twin Pregnancy 36 13.8%
Gestational Hypertension 24 9.2%
Anaemia (1 degree) 45 17.3%
Placenta previa 6 2.3%
Pre-eclampsia 42 16.1%
Severe Pre eclampsia 15 5.7%
Vericose veins of the lower extremities and 15 5.1%
external genitalia

Partial abruption of the normally located 14 5.3%
placenta

Above table shows 63 respondents have a normal pregnancy status. 36 respondents, accounting for 13.8%
of the total, are experiencing a twin pregnancies. 24 respondents (9.2%) are facing gestational
hypertension. Anemia (1 degree), 45 respondents (17.3%) are dealing with first-degree anemia during their
pregnancy. 6 respondents (2.3%) have placenta previa. 42 respondents (16.1%) are diagnosed with pre-
eclampsia. 15 respondents (5.7%) have a severe form of pre-eclampsia. 15 respondents (5.7%) are
experiencing varicose veins in the lower extremities and external genitalia.Partial Abruption of the
Normally Located Placenta: 14 respondents(5.3%) are dealing with partial abruption of the normally located
placenta.

Table 7: Distribution of respondents according to maternal complication related to pregnancy

Responses Frequency Percentage

Presentation/Lie of fetus

Cephalic presentation 244 93.8%
Breech presentation of 1st fetus, 8 3.1%
Foot presentation of the fetus, 7 2.7%

[EY

Shoulder dystocia 0.4%

The most common presentation is cephalic presentation which is 244 in terms of frequency which makes it
93.8% of the total but it serves as a baseline for comparison. 8 respondents (3.1%) are experiencing a
breech presentation for theirfirst fetus. 7 respondents (2.7%) have a situation where the fetus is presenting
with thefeet first. 1 respondent (0.4%) is facing the complication of shoulder dystocia during pregnancy.
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Table 8; Distribution of respondents according to complication during labour and immediated

post partum period

Responses

Fetal Outcome

Normal

Fetal weight more than 4300gram
Fetal distress

Maternal Condition

Normal

Perineal tear 1 degree

Entwining of the umbilical
cordaround the fetus

Hemorrhage (Atony)

Frequency Percentage
213 81.9%
40 15.3%
7 2.6%
161 61.9%
12 4.6%
60 23.0%
39 15%

This table describes about the, Fetal Outcome: 213 respondents (81.9%) experienced normal fetal outcome
whereas 40 respondents (15.3%) experienced a fetal weight exceeding 4300 grams. 7 respondents (2.6%)

faced fetal distress during labor and delivery.

Maternal Condition: 161 respondents (61.9%) had normal maternal conditions. 60 respondents (23.0%)
dealt with the umbilical cord being entwined around the fetus. 39respondents (15%) experienced PPH due
to Atony but 12 respondents (4.6%) experienced PPH due to a first-degree perineal tear.

Table 9: Distribution of respondents according to the comorbid and risk factors of pregnant women

Risk factors Frequency Percentage
Normal 146 56.1%
Pre exiting 25 9.6%
hypertension
Alcohol 21 8.0%
Abuse
Tobacco Use 18 6.9%
Asthma 12 4.6%
Pre-exiting 12 4.6%
diabetes
Obesity 26 10%

This table shows that 25 respondents (9.6%) have pre-existing hypertension as a risk factor during
pregnancy. 21 respondents (8.0%) are identified with alcohol abuse as a risk factor. 18 respondents
(6.9%) engage in tobacco use during their pregnancy. 12 respondents (4.6%) have asthma as a
comorbid condition. 12 respondents (4.6%) are dealing with pre-existing diabetes as a risk factor.
26 respondents (10%) are categorized as obese, representing a risk factor during pregnancy.
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Table 10: According to the database the cause of maternal death were due followingreason

SN Cause of Maternal Death Week of gestation Fetus
Outcome
1. Cirrhosis of Liver 26 weeks Still Birth
Gastrointestinal bleeding
(alcoholism)
2. Amniotic fluid embolism 37 weeks Alive, Female
Child
3. Hepatitis 35weeks Alive, Female
Child
4. Cerebral aneurysm (after an 36 weeks Still Birth
attack of eclampsia)
5. Sepsis 39 weeks Still Birth

In the above table the cirrhosis of Liver and Gastrointestinal bleeding was the leading cause of maternal
death at 26" week and the fetal outcome was still birth. The second leading cause was Amniotic fluid
embolism at 37 weeks and the fetal outcome was Alive, Female Child, followed by hepatitis at 35 weeks
and fetal come was Alive, Female Child. Cerebral aneurysm (after an attack of eclampsia) had occurred
at 36" week and the fetal outcome was Still Birth . Lastly sepsis 39" week and fetal outcome was Still
Birth.

Discussion

In a study from Norway, women over 35 years old had a risk of ectopic pregnancy eight times greater
than women between the ages of 15-19 years. Nybo Andersen et alreported similar results. This may be
explained by the accumulation of ectopic pregnancy risk factors over time [11] where as in our research
there were no cases of risk of ectopic pregnancy because most of the respondents about 181 were young
and belonged to <25 age group and very few about 26 respondents were of >35 years of age out of 260
respondents.

From 1998 to 2016 in France, women who were not working during pregnancy, particularly housewives,
had a less adequate preventive behaviour and higher risk of adverse perinatal outcomes than pregnant
women working with high or intermediate PC, even after taking into account maternal characteristics.
Over time, most of the differences persisted. Thus, maternal occupational status may be a relevant
determinant of the social situation of women and a risk factor of unfavourable perinatal outcomes [12]
but according to the data collected from the respondents indicated that maximum women about 199 out
of 260 were housewives and were healthy enough to deliver the fetus by normal vaginal deliveries
(76.5%).

According to a prospective cohort study, complications suffered by women were mostfrequently related
to moderate or severe anaemia and haemorrhage. These conditions are related to anaemia and its
consequences and imply the need to address it as a priority during the immediate postpartum period [13]
similarly in our research 39 respondents (15%) experienced PPH due to Atony but 12 respondents (4.6%)
experienced PPH due to a first-degree perineal tear.

According to an analysis of individual level data from 140,000 mothers from 20 RCTs-preterm birth,
small-for-gestational age (SGA), low birthweight (LBW) and newborn mortality followed a U-shaped
trend in which prevalence was highest amongthe youngest mothers (10-14 years) and then reduced
gradually, but increased again for older mothers (40+ years) [14] but in our research area no cases of
adolescent pregnancy were reported and all the respondents were over 15 years of age.

75

——
| —



JASU-Journal of Medo Research Activities

According to a research of pregnant Women of Shiraz in 2016, The mean age of the pregnant women
participating in the study was 29 + 5.7 years. A total of 2003 pregnant women (50.8%) decided to give birth
through cesarean section (C-section), 1849 (46.9%) through standard vaginal delivery, and 68 (1.7%) in
water[15] where as among our respondents the mode of delivery for 76.5% of the pregnancies was normal
vaginal delivery followed by 19.4% were C-sections and about 2% were instrumental deliveries. (Figure 1)

Conclusion

The study population showed a notable trend of high fertility rates, indicating a propensity for
increased reproductive activity within the community. Despite this heightened fertility, the delivery
outcomes were observed to be satisfactory, suggesting that the healthcare system or interventions
in place effectively managed the pregnancies to successful conclusions.

Furthermore, the analysis of pregnancy characteristics revealed a diversity of statuses,encompassing a
range of conditions and circumstances surrounding the pregnancies. These varied pregnancy statuses
likely encompassed factors such as maternal age, medical history, prenatal care, and socio-economic
factors, among others. Despite thisdiversity, the delivery outcomes varied, indicating that each pregnancy
status had its own unique impact on the eventual outcome of delivery. This complexity underscoresthe
importance of considering various factors in assessing pregnancy outcomes and highlights the need for
tailored approaches to prenatal care and management.
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ABSTRACT

Background

In the study we have considered the perception and experience about the side effects of the
COVID-19vaccineamong foreign medical students after their vaccination period in Jalal-Abad

State University, Kyrgyzstan.

Methods

A cross- sectional study was conducted in which semi structured close ended questionnaire was
distributed to collect data from the foreign students that were selected on the basis of a
convenient sampling technique. After collecting data, they will enter in SPSS

software,descriptive evaluation was made on the basis of result.

Results

Majority 48.1 % respondent perceive that COVID-19 vaccine will have pain at site of injection,
followed by 31.4% headache and fatigue, 28% problem with diarrhea and vomiting. Majority
42% of respondent reported they had mild side effect after receiving COVID-19 vaccine. Where
32.1% of them reported that they have experienced pain at the site of injection after receiving
the vaccine followed by headache and fatigue (28.4%), fever (15.2%) diarrhea and vomiting
(10.3%).

Conclusion

While the perception of most of the students reported that they were worried regarding the

side-effects of the COVID-19 vaccine, a significant proportion of the study participants have
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reported that they perceive COVID-19 vaccine will have life-threatening side-effects. Such fears
have also played a role in affecting vaccine uptake. Therefore, the Ministry of Health, and other
concerned government bodies should create further awareness on COVID-19 vaccine and
related safety issues Majority 55.6% of the respondent reported that they were worried about
side effect of COVID-19 vaccine75.3% of respondent perceive that COVID-19 vaccine does not

cause infection.
Keywords: COVID-19, perception, side-effect, vaccine
Main text

As it was not less than a war against SARS-CoV19 virus which took lives. Globally60million, USA with
970K, India with516K and Brazil with 657K are top 3countries who became victim of COVID-

19. So it was an urgent need to find solution for this pandemic. Therefore, on 2"December 2020, UK
medicines and healthcare products regulatory agency (MHRA) gave temporary regulatory approval for
Pfizer bio n tech vaccine and became first country to approve a vaccine.[1]

Slowly, many countries not only approved but also developed vaccine of their own like India got
Covishield and Covaxin, Russiagot sputnik, America got AstraZeneca and China got Sino pharm. Though,
we got vaccines still our fight was tough, dealing with perception of people who denied vaccine, some
saw it as threat and others didn’t cared, some experienced harsh conditions after getting it. While there
were some side effects of it too, then curious to know what exactly was their view and experience, this
research state the mentality and behavior of people towards COVID19vaccine. [2]

In south Asian countries near about 2/3rd of respondents were willing to take COVID 19vaccine, and for
now south Asia shares 15%fully vaccinated and 22.6% partially vaccinated population in the world.
Recently, according to research, more than10 billion doses of COVID vaccine has been administered
globally. Many nations began rolling out vaccines in late 2020 and early2021, andsince then more
than 60% of world’s population-4.8 billion people have received at least 1 dose of one of more than20
different COVID 19 vaccines that has been approved by the nations for use around the world.[3]

Considering a country like India who was2nd victim for most death by COVID got its2 vaccine whichIndia
administered nearly181 corer doses to people, India came a long way before reaching this rank. India
faced many challenges from all sides including superstition, poverty and illiteracy approach to vaccine.[4]

Taking a country like Pakistan who administered 218 million doses to its people. They faced same
problems as India, the religion, superstition; poverty and illiteracy are among top problems for it. Though,
the country also suffered a lot to get vaccine but got it in time to tackle the problem. This small and
beautifully developing country in sector of health has 28 lakh doses administered to its people. Though,
lacking in many treatments yet country was able to tackle this problem, but faced many problems like lack

of vaccine, lack of doctors and the false perception of people towards COVID vaccine.[5]

All countries faced same problem for vaccine administration like African and Asian countries were
challenged for affording it, while countries like Europe and America were little unsure of sid effects.
Many countries were lacking in health care sector and there were not enough doctors and proper
treatment available.

Methodology:

Study design: This study was designed as descriptive study. The questionnaire is prepared from a previous
study and modified to meet the objective of this study. The questionnaire is comprised of 3 section, where
the 1stsection includes demographic data, 2ndsection includes perception related to COVID 19 vaccine side
effect and 3rdsection includes experience related to COVID 19 vaccine side effects. The questionnaire was
both in English and Russian languages.

Data collection procedure: The researcher will visit individual respondent personally and handover the
questionnaire and they will fill it themselves. The questionnaire comprised of a consent form which the

( 1
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respondent are expected to read and accept or reject to participate in the research study.

Socio-demographic: The socio-demographic section of questionnaire consists of 11 questionsincluding
personal information of the respondents.

Perception related to COVID 19 vaccine side effect: To evaluate the perception towards the COVID 19
vaccine side effect, 22 questions were asked. The answering is based on individual thinking and
perception.

Experience related to COVID 19 vaccine side effect: This is to evaluate experience toward COVID 19
vaccine side effect, 18 questions were asked. The answering is based on individual thinking and
experience.

Inclusion and Exclusion criteria

Inclusion
A Onlythose who are interested are selected as respondent.
8. Those who have received vaccine for COVID 19

(. Onlystudents of JAGU

Exclusion

A.Who are not willing to participate in the study?

B. Who has not received the vaccine?

Ethical consideration: The researchers obtained ethical approval from administrative bodies before
conducting the study. The respondent was informed about the purpose of the study. The respondent was
also informed that their participation was voluntary and they could step their participation at any stage in
case they felt uncomfortable. The confidentiality of the information obtained was kept and respondent
names were not recorded.

Data processing and analysis: Data were recorded and entered in the software using SPSS version 26
per analysis, frequency, means, standard deviation calculation.

RESULTS OF THE STUDY

The result of study is based on the response provide to us by the respondent who we
revaccinated with COVID 19 vaccine, and who have perception of vaccine, and had also
experienced its side effect after receiving it, aiming at what age group, religion, nationality,
and family class, and family type we tried to seek perception of each type by asking them these
personal question which are categorized into socio-demographic section. The curiosity about
knowing the perception of each vaccine, about knowing which is consider as best, effective,
cheapest, available vaccine for respondent, knowing about their experience with that vaccine,
and also their concern over COVID 19 and its vaccine, we proceed to present the organized and
collected data before you.
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Table:1: Distribution of respondent byage

Age Frequency(n) Percentage(%o)
Below 20 14 17.3
20- 30 66 81.5
30-40 1 1.2
81 100

Above table shows 17.5% of respondent were below age 20, 81.5 % were between 20-30 years
of age,1 % were between 30-40 years of age.

Table.2. Distribution of respondent by gender

GENDER FREQUENCY PERCENTAGE
Male 30 37.0
Female 51 63.0
81 100.0

Above table shows in study 37 % of respondent were female, 63 % of respondent were male. It
was noted among respondent that father of 32% were literate, approx. 65% were having
qualification, and only 3.7 % were ill literate. 31 % of respondent mother were literate, 58 %
approx. were having qualification, and 9.9 % were literate. 9.9 % of respondent father were
private employee, 35.8 % were business owner, 30.9 % were government employee, 9.9 % were
in agriculture, 2.5 % were house- husband, and 11.1 % were having other jobs. 27 % of
respondent were having income below 1 lakh, 29.6% below 5 lakh, 17.3 % below 10 lakh, 7.4 %
below 20 lakh, others were in 18.5 %.75 % respondent having nuclear family, 3.7 % have single
parent, 7.4 % have guardian, and 13.6 % are in others.

Table.3. Distribution of respondent according to the number

Doses of COVID-19 Frequency Percentage
vaccine
1 --
2 81 100
Booster dose 0 0

Above table shows 100 percent of respondent took 2 dose of vaccine.
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Figure.1.Respondent reason for choosing best vaccine

Above figure shows 69.1 % of respondent choose best vaccine because of international

810N far chooving Dast vaccine

acceptability,
11.1 % for intermittent time between the subsequent doses, 8.6 % choose best vaccine by social
mediainformation, 3.7% by peoples suggestion, 7.4 % by other mean.

Figure.2.View of respondent about vaccine effect in elderly people

¥CEine sffect in slderty people

Above figure shows17.3% agreed on effect of vaccine on elderly people, 42% said no, 17.3 % said yesfor
old people having DM and HTN, 23.5 % people had no idea scale.

Table.4.Knowledge of respondents toward vaccine side effect

Frequency Percentage
Responses
Good 61 75.3
Bad 9 111
dont know 11 13.6
Total 81 100.0

In above table 75.3% people were having good knowledge about COVID vaccine, 11.1 % were havebad
knowledge on it , 13.6 % were not sure of their knowledge.

Table.6.Does vaccine cause serious life threat

Frequency Percentage
Yes 12 14.8
No 54 66.7
Don’t know 15 18.5
81 100.0
( 1
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In above table 14.8% people have thought vaccine can cause life threat, 66.7 % denied, 18.5%

Table.7 Thought of getting covid infection after vaccination:- view of

respondents
Frequency Percentage
Yes 32 395
No 20 294
don’t know 9 11.1
81 100.0

In above table 39.5 % thought that they can get infection even after vaccination, 49.4% people
denied,
11.1 % were not sure

Figcure.4.Respondent view on who are at more risk of getting side
who are at more risk of getting side effects

L cssssees BN

chiidrens adolescents adurs old ags

who are at more risk of getting side effects

Effect

In above figure 7.4% of respondent had view as vaccine is risky for children ,3.7 % voted for
adolescents, 6.2% for adult , 82.7% for old people.

Table.8.Covid vaccine is haram?;-view of respondents
Frequency Percentage

Yes 4 4.9
No 77 95.1
81 100.0

In above table 4.9 % people thought vaccine is haram, 95.1% thought it is not.
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Table.9 Were respondents were covid positive after 1t dose

Frequency Percentage
Yes 5 6.2
No 76 93.8
81 100.0

In above table 6.2 % people got Covid positive after 1°tdose , 93.8% were uninfected ,

man problem faced to get covid vaceine

Figure.5.Main problem faced to get covid vaccine by respondent

In above figure 38.3% faced problem to get vaccine as their wait was too long, 19.8% haven’t got
information to get vaccine , 30.9% marked that it was difficult for them to make appointment for
vaccine, 11.1% said it was difficult to make vaccine available for children.

Table11 Were respondent concerned whendidn't get any side effect

Frequency| Percentage
Yes 11 13.6
No 70 86.4
81 100.0

In above table 13.6 % respondent was concerned when they haven’t got side effect after being
vaccinated.

Table.12.Was the vaccine safe?:-view of respondents

Frequency Percentage
Yes 77 95.1
No 4 4.9
81 100

In above table 95.1% of respondent agreed for statement of vaccine being safe
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Discussion

Research 1st of our literature review , that is study done in Egyptian university hospital , the people over
there took 3 vaccine namely, AstraZeneca , Sinopharm , Sinovac were as in our research study , it was
noted that majority student took Covishield , almost 74% student were vaccinated with it, on 2nd rank it
was Pfizer vaccine which our study respondent were vaccinated with, almost 8.6% medical student were
vaccinated with it , as notable point that Asian countries are in influence of Russia , AstraZeneca was less
commonly seen , the 3rd vaccine with which our medical student were vaccinated with was covaxin it is
also Indian made vaccine as Covishield and was taken by 7.4% medical student in our research study.[7]

Vaccination and discussion on cost and knowledge about vaccine. In research 2 of our literature review

, 33% people said that their friends encouraged them to take vaccine and 33.1% said media affectedthem
to take vaccine were as in our research 54% said vaccine was taken by their own concern for their health
and only 2.5 % were encouraged by others and 4.9% were affected by social media.[8]

The perception of vaccine cost was noted in research done by them and 33% people agreed as cost of
vaccine affected their decision to take vaccine , were as in our research it was proved the same as 93.8%
medical student who were our respondent took vaccine free of cost.[9] Talking about the knowledge of
student about COVID 19 vaccine in their research study was 49.6% student were knowing about , were
as in our research study 75 % of respondent were having good knowledge about vaccine .[10]

Hence it was direct finding in both little related research that medical student were concern for their health
and also for their daily lifestyle which includes travelling , but keeping in mind that vaccine was to be
available at moderate rate and easy excess, knowing half of medical students were holdinga good
knowledge on COVID 19 vaccine and other half were holding partially but sufficient knowledge over
COVID 19 vaccine and only few in percentage of 10 were not aware of vaccine and knowledge about
COVID 19 virus.[11] Perception on taking vaccine, fear , and selection on basis of approval from some
authority 3rd research of our literature review, the study the done in Oakland university, USA, on medical
student, supported that more than 98 %student were agreed with importance of developing a COVID 19
vaccine ,only 53% agreed for participating in vaccine trial and23% denied openly with concerned for being
exposed to vaccine without any international approval were it was noted same in our research done on
medical student of Jalalabad State University that student choosing best vaccine was on basis of
international acceptability and almost 69.1% student agreed for choosing best vaccine on that basis.[12]

The fear was noted among medical student for taking vaccine in our research , 24 % student agreed that they
ignored vaccine due fear of side effect only, and 55% were concerned about the side effect which will be by
vaccine after its administration.[13]

In 4th research of our literature review, the perception of people from south Ethiopia for effectivenessof
vaccine was 41.1% people consider vaccine as effective,were as 28 % were denying and 30.4 % were not
sure , were as our study suggest the medical student in university of Jalalabad state , Kyrgyzstan , 64.2%
medical student over here have perception that vaccine is effective while though medical student 23.5%
student disagreed for vaccine being effective and 12.3% were not sure.[14]

Most of respondent in research done Ethiopia were vaccinated with AstraZeneca were as student whowere
our study respondent were vaccinated with many different vaccine like Covaxin, Covishield, Pfizer,
sinopharm , as we choose respondent from many nations studying here. [15]

Talking about vaccine side effect 71.2% of people of study in Ethiopia were worried for vaccine causing
side effect were as our study suggest 55.6%, while 55.4% respondent from south Ethiopian study were
having trust on vaccine that it will not cause any side effect, while from our study 66.7% student were
sure that vaccine will not cause any side effect. Most notable point from both study was that elderly people
were at high risk was perception in majority 87 % people agree from south Ethiopian study and 82 %
from our study. [16]

85

——
| —



JASU-Journal of Medo Research Activities

From our 5th of our literature review , it was noted family with higher education were better at accepting
vaccine as research contain 18-65 years age group criteria, were as involvement of medical student in our
study it was obvious that acceptance would be high in proximity of 90% were as 69% were those
respondent who were not concern and had no fear for vaccine side effect indeed side effectcan be cure and
they can be safe from the actual COVID virus which can cause even death. Though taking vaccine would
prevent Covid 19 virus it could not ensure about not getting Covid 19 infection ,so to take other preventive
measure is also essential ,88.82% people of study from Bangladesh , were considering other preventive
major as important , were as 9.18% consider it as non necessary , and 2% were not sure , in our study
from Jalalabad State University , 81.5% medical student were in favour of taking other preventive major
,were as 7.4% were considering it as not necessary , and 11.1% were not sure about. [17] .

On view of like if vaccine can cause infertility , 62.47% people of study from Bangladesh agreed that
vaccine can cause infertility , were 37.53% people denied this concept , were as in our study as all were
medical student only 7.4% medical student consider vaccine as a threat to their fertility, and 92.6%
medical student among them were considering vaccine safe and as no threat to their fertility. [18]

In study from Bangladesh 59.41% people consider vaccine as effective were as 35.9% consider vaccine
as not effective and 5.5 % people were not sure about , in our research study conducted on medical student
of Jalalabad State University , 64.8% medical student consider vaccine as effective , were as 23.5%
medical student consider vaccine as not effective and 12.3% medical student were not sure about vaccine
effectiveness.[18]

Vaccine preferred in our research was predominately Covishield , 74% respondent took Covishield
followed by Pfizer and covaxin like vaccine were on 2nd and 3rd number of being administered
respectively, it was also notated that respondent choose Covishield as best vaccine followed by Pfizerand
covaxin. Although it was noted all took 2 dose of vaccine, it’s in general that vaccine 2 dose are enough
to be called as vaccinated. Our 81.5% respondent agreed for other preventive measures being important
even after vaccination. [19]

As per finding vaccine was took by our respondent for their concern over their health 54% took fortheir
self protection and 38% respondent were those who took for assuming social status and veryfew
student were there who need to get encouraged by others to get vaccinated.

It was noted knowledge of respondent in our research conducted on medical student was high , almost 75%
student were having good knowledge, vaccine being effective was agreed by 64.2% of respondent

. It was seen vaccination trusted more between 50-75 scale range, 35.8% respondent were those whoselected
this range and 23 percent people were those who agree vaccine being effective in range 75-

100. Vaccine causing serious life threatening side effect perception was noted only in 14% of candidates
participated in our research and other participants denied this perception ,avoidance ofvaccine due fear

was noted only in 24% of respondent

Our 84% respondent agrees that old people are vulnerable to get side effect of vaccine easily , but can it
cause mortality in them easily? 42% medical student disagreed for this statement, and other suggested
they are at risk only if they got Hypertension or Diabetes like complication, were as 23 % of respondent
had no idea.

Perception of vaccine self causing infection was also seen very less among medical student in general
public, as 74% of medical student denied this perception.In majority there was no major side effect noted
in our respondent exception most them got side effect, 32.1 % had pain at si te of injection , 7.4% had
headache and fatigue , 8.6% felt sick , 38.3% got pain headache and fatigue with sickness ,

13.6 % got no side effect. 72.8% student shared their experience of getting well within 1-2 days, onlyfor
3.7% student it lasted for month. And only 4.8% of our respondent got severe side effect, majority
respondent for dealing with side effect did nothing but to rest took medicine and rarely consulted doctors.
37% of our respondent shared their experience of getting Covid 19 infections evenafter getting fully
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vaccinated. 86% of our respondent were able to do daily task and were able to accomplish their routine
regard less of getting vaccine side effect. And only few got little complication 3.7% of respondent also
shared their experience of getting allergy after being vaccinated

It was noted 88% of our respondent were ready to recommend other people for getting vaccinated, and
95% of our respondent agreed that vaccine was totally safe. 93% of population took vaccine free cost were
as it was noted that 86 days was the common gap between 1st and 2nd dose for half of the respondent 30
% took between 28 days and only 12% took it in 14 days . It was noted in routine of respondent that they
were not measuring BP and temperature after getting vaccinated only 24.7% respondent were checking
these parameter daily.

CONCLUSION

While the perception of most of the students reported that they were worried regarding the side-effects
of the COVID-19 vaccine, a significant proportion of the study participants have reported that they
perceive COVID-19 vaccine will have life-threatening side-effects. Such fears have also played a rolein
affecting vaccine uptake. Therefore, the Ministry of Health, and other concerned government bodies
should create further awareness on COVID-19 vaccine and related safety issues.

Majority 55.6% of the respondent reported that they were worried about side effect of COVID-19
vaccine75.3% of respondent perceive that COVID-19 vaccine does not cause infection

RECOMMENDATION

1. Such research should be done in large scale .
2. It should be made comparison between local and international students.

3. There should be more training and awareness about COVID-19 among medical students.
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ABSTRACT

BACKGROUND: Breast cancer is the principal cause of cancer death among woman worldwide. In
recent years, the incidence of BC has been increasing, and most cases are diagnosed at late stages,
making treatment more difficult. More and better early detection couldhelp more women to survive.
Female students in the medical field can have a positive impact on the attitudes, beliefs and practices
of general public. Therefore, it is important that the femalemedical students themselves have adequate
knowledge and positive attitudes.

OBJECTIVE: The aim of this study was to identify the current knowledge, attitude and awareness

about early detection of BC among the female students in JASU.

METHODS: A cross sectional study was carried in a group of female medical students in Jasuto
determine the attitude, awareness and knowledge about early recognition of breast cancer among
female students. The study area contained students from the background of medical sciences. The
researcher used descriptive research design. We collected the data from differentliterature reviews
from different articles. Data was recorded and entered in the software using SPSS version 26 per

analysis.

RESULTS: About 70% of the respondents had overall knowledge and awareness whereas 50%had

partial knowledge and awareness towards early detection of breast cancer. Awareness of

BC was associated with social media, family history of BC and socio-economic status. About 50%
had fear of hospitals due to lack of awareness. More than 70% of the respondents were having positive
attitude regarding early detection of breast cancer.

Conclusion: This study showed a lack of awareness among medical students. Perhaps the most
important reason is the lack of awareness programs that must include all strata of society, especially
students of medical colleges and doctors for their important role in spreading awareness to avoid

this danger that surrounds our ladies.
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INTRODUCTION : Breast cancer is the most frequent cancer among women, affecting 2.1 million
women each year, and causes the greatest number of cancerrelated deaths among women. In 2018,
it is estimated that 627,000 women died from breast cancer —that is approximately 15% of all cancer
deaths among women. While breast cancer rates are higher among women in more developed
regions, rates are increasing in nearly every region globally [1]. Breast cancer comprises ~16% of all
cases of cancer in women [2]. Early diagnosis strategies focus on providing timely access to cancer
treatment by reducing barriers to care and/or improving access to effective diagnosis services. The
goal is to increase the proportion of breast cancers identified at an early stage, allowing more
effective treatment to be used and reducing the risks of death from breast cancer. World Health
Organization Package of essentialno communicable (PEN) disease interventions for primary health
care in low-resource settingshas guidance onthe approach to assessment and referral for women with
suspected breast cancerin the primary care setting [3]. The incidence of breast cancer is increasing
in the developing world due to increasing life expectancy, increase urbanization and adoption of
western lifestyles[4]. Although some risk reduction might be achieved with the prevention, these
strategies cannot eliminate the majority of breast cancers that According to the latest WHO data
publishedin 2018 BC deaths in Kyrgyzstan reached 269 or 0.78% of total deaths. The age adjusted
deathrate is 11.07 per 100,000 of population ranks Kyrgyzstan #143 in the world. Ergene is a
nonprofit organization founded in august 2006 in the republic of Kyrgyzstan. they deliver BC control
programs in collaboration with the ministry of health and other government departments.in order
to increase awareness and support patients, Ergene developed an evidence-based MBC patient
information booklet in plain and simple language, which was approved bythe Kyrgyz ministry of
health. Furthermore, as a result of their advocacy work 3 medicines have been added to the

Kyrgyzstan essential medicines’ list [5].

METHODOLOGY: A cross sectional study was carried in a group of female medical students injasu to
determine the attitude, awareness and knowledge about early recognition of breast canceramong
female students. The study area contained students from the background of medical sciences. The
researcher used descriptive research design. We collected the data from differentliterature reviews

from DIFFERENT ARTICLES.

TECHNIQUES AND TOOLS OF DATA COLLECTION: A structured and pretested questionnaire
was adopted and used consisting of close — ended questions. The research datas were collected
through questionnaire method. The main domains of the study were socio- demographic
characteristics, IEC related to breast cancer, knowledge related to breast cancer, attitudes and behavior
towards breast cancer. And the sub domains of knowledge related to breast cancer were symptoms
related to breast cancer, risk factors related to breast cancer and diagnosis and treatment related to
breast cancer.

The questionnaire was both in English and Russian language
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DATA COLLECTION PROCEDURE: The researcher will visit individual respondent personally and
handover the questionnaire and they will fill it themselves. The questionnaire comprised of a consent
form which the respondent are expected to read and accept or reject to participate in the research
study.

SOCIO-DEMOGRAPHIC CHARECTERISTICS: This section of the questionnaire includes 12

questions, about the basic information about the respondents.

KNOWLEDGE RELATED TO BREAST CANCER: This section of questionnaire consists of 26
questions including 3 sub-sections, Symptoms relatedto BC, Risk factors related to BC, Diagnosis
and treatment related to breast cancer. These questions have one correct option/answer which carries
one mark. The overall scoring system ranges from 0-26

Where: -
Total score under 10 - low knowledge and understanding

11-15 — moderate level of knowledge and understanding

ATTITUDES AND BEHAVIOR TOWARDS BREAST CANCER: To evaluate the attitudes and
behavior towards breast cancer of the respondent 12 questions were provided in this section. These
questions have one correct option/answer which carries one mark. The overall scoring system ranges
from 0-12
Where: -
Total score under 4 - low knowledge and understanding
5 - 7- moderate level of knowledge and understanding

8 and above -high level of knowledge and understanding

DATAPROCESSING AND ANALYSIS: Data were recorded and were entered in the softwareusing
SPSS version 26 per analysis, Frequency, means, standard deviation will be calculated. knowledge
score calculation:in this study, a knowledge score calculation was used to calculatequestions in the

questionnaire, which contain the respondents’ knowledge of different aspects of bc

ETHICAL CONSIDERATION: The researchers obtained ethical approval from administrativebodies
before conducting the study. The respondents were informed about the purpose of the study. The
respondents were also informed that their participation was voluntary and they couldstop their
participation at any stage in case they felt uncomfortable. The confidentiality of the information

obtained was kept and respondent names were not recorded.
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Frequency

RESUL OF THE SOCIO-DEMOGRAPHIC

The choice of country frequency of India was 29 and 46.8%, of Pakistan was 17 and 27.4%, of

Kyrgyzstan was 10 and 16.1% and frequency of other countries was 6 and 9.7%.

KNOWLEDGE RELATED TO BREAST CANCER.

AGE
MOST COMMON AFFECTED GROUP IN BC

Frequency

PRE-MONOPAUSAL POST-MENOPAUSAL 3 0
MOST COMMON AFFECTED GROUP INBC AGE

The frequency of most common affected group in BC at “PRE-MENOPAUSAL” was 33 and53.2%
and at “POST-MENOPAUSAL” was 28 and 45.2%.
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Symptoms related to BC

Responses YES NO DON’T KNOW
CHANGE IN NIPPLE POSITION 54.8 37.1 8.1%
% %
NIPPLE RETRACTION 62.9 323 4.8%
% %
PAIN IN ONE OF THE BREASTS OR 74.2 21.0 4.8%
ARMPITS % %
DIMPLING OF BREAST SKIN 59.7 19.4 21.0%
% %
BLEEDING NIPPLE DISCHARGE 435 403 16.1%
% %
LUMP OR THICKENING IN BREAST 64.5 11.3 24.2%
AND ARMPIT % %
75.8 12.9 11.3%
REDNESS OF BREAST SKIN % %
CHANGE IN SIZE OR SHAPE OF
71.0 22.6 4.8%
BREAST
% %

The frequency of students who said “YES” to change in nipple position as a symptom was 34 and
54.8%, “NO” was 23 and 37.1% and “DON’T KNOW” was 5 and 8.1%.The frequency ofStudents
who said “YES” to nipple retraction as a symptom was 39 and 62.9%, “NO” was 20 and 32.3% and
“DON’T KNOW” was 3 and 4.8%.The frequency of students who said “YES”to pain in one of the
breast or armpits as a symptom was 46 and 74.2%, “NO” was 13 and 21.0%and “DON’T KNOW” was
3 and 4.8%.The frequency of students who said “YES” to dimplingof breast skin as a symptom was 37
and 59.7%, “NO” was 12 and 19.4% and “DON’T KNOW”

was 13 and 21.0%.The frequency of students who said “YES” to bleeding nipple discharge as a
symptom was 27 and 43.5%, “NO” was 25 and 40.3% and “DON’T KNOW” was 10 and 16.1%.The
frequency of students who said “YES” to lump or thickening in breast or armpit asa symptom was 40
and 64.5%, “NO” was 7 and 11.3% and “DON’T KNOW” was 15 and 24.2%.The frequency of
students who said “YES” to redness of the breast as a symptom was 47 and 75.8%, “NO” was 8 and
12.9% and “DON’T KNOW” was 7 and 11.3%.The frequencyof students who said “YES” to change
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in size and shape of breast as a symptom was 44 and 71.0%, “NO” was 14 and 22.6% and “DON’T
KNOW” was 3 and 4.8%.

RISKFACTORS RELATED TO BC.

risk factors

50

45
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2
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=
° 21 21 21

» \‘\

17 17
15
15
12
10, 10
10
5
Is BC large breast obesity nuliparity long term advancing age 1st child birth late menopause being a female
contagious breast feeding above age 30
@ respondents who said YES respondents who said NO

The frequency of students who said “YES” to women with large breast as a risk factor was 17 and
27.4%, “NO” was 33 and 53.2% and “DON’T KNOW” was 12 and 19.4%.The frequency of students
who said “YES” to obesity as a risk factor was 23 and 37.1%, “NO” was 27 and 43.5% and “DON’T
KNOW” was 12 and 19.4%.The frequency of students who said “YES” tonuliparity as a risk factor
was 21 and 33.9%, “NO” was 15 and 24.2% and “DON’T KNOW” was 26 and 41.9%.The frequency
of students who said “YES” to long term breast feeding as arisk factor was 10 and 16.1%, “NO” was
34 and 54.8% and “DON’T KNOW” was 18 and 29.0%.The frequency of students who said “YES”
to advancing age as a risk factor was 31 and50.0%, “NO” was 21 and 33.9% and “DON’T KNOW”
was 10 and 16.1%.

The frequency of students who said “YES” to 1% child birth at the age above 30 years as a risk
factor was 23 and 37.1%, “NO” was 21 and 33.9% and “DON’T KNOW” was 18 and 29.0%.The

frequency of students who said “YES” to late menopause as a risk factor was 31 and50.0%, “NO” was
17 and 27.4% and “DON’T KNOW” was 14 and 22.6%.The frequency of students who said “YES”
to being a female as a risk factor was 41 and 66.1%, “NO” was 12 and 19.4% and “DON’T KNOW”
was 9 and 14.5%.
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DIAGNOSIS AND TREATMENT RELATED TO BREAST CANCER

SCREENING IS HELPFUL
FOREARLY

DETECTION

DON’T KNOW

MOST COMMON MAMMOGRAPHY 83.9%
INVESTIGATION

BLOOD TEST 9.7%
FULL BODY X-RAY 4.8%
METHOD USED IN DIAGNOSIS BIOPSY 64.5%
TRIPLE 22.6%

ASSESSME

NT

ULTRASOUND 11.3%

The frequency of students who said “YES” to screening is helpful for early detection of BC was
44 and 71.0%, “NO” was 5 and 8.1% and “DON’'T KNOW” was 13 and 21.0%.The frequency of
students who said “MAMMOGRAPHY” to most common investigation of BC was 52 and 83.9%,
“BLOOD TEST” was 6 and 9.7% and “FULL BODY X-RAY” was 3 and 4.8%.The frequency of
students who said “BIOPSY” to method used in diagnosis of BC was 40 and 64.5%, “TRIPLE
ASSESSMENT” was 14 and 22.6% and “ULTRA SOUND” was 7 and 11.3%.
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ATTITUDES AND BEHAVIOR TOWARDS BREAST CANCER.

RESPONSES YES NO DON’
T
KNO
W
EMBARRASSING TO TELL PEOPLE 22.6% 61.3| 14.5%
%
FEELING SHY YO UNCOVER BREAST 41.9% 37.1 21%
5
FEAR OF HOSPITALS 38.7% 50%| 11.3%
FEELING WORRIED ABOUT WHAT 51.6% 38.7 9.7%
DOCTORMIGHT FIND %
DIFFICULTY TO TALK TO DOCTOR 30.6% 50%| 19.4%
AFRAID OF HAVING MAMMOGRAPHY 33.9% 50%| 16.1%
DOES SELF EXAMINATION OF BREAST 50% 29%| 16.1%

The frequency of students who said “YES” to embarrassing to tell people as a attitude and behavior
towards BC was 14 and 22.6%, “NO” was 38 and 61.3% and “DON’T KNOW” was 9 and 14.5%.The
frequency of students who said “YES” to feeling shy to uncover breast as a attitude and behavior
towards BC was 26 and 41.9%, “NO” was 23 and 37.1% and “DON’T KNOW” was 13 and
21.0%.The frequency of students who said “YES” to fear of hospitals andhealth facilities as a attitude
and behavior towards BC was 24 and 38.7%, “NO” was 31 and 50.0% and “DON’T KNOW” was 7
and 11.3%.The frequency of students who said “YES” to feeling worried about what doctor might
find as a attitude and behavior towards BC was 32 and 51.6%, “NO” was 24 and 38.7% and “DON’T
KNOW?” was 6 and 9.7%.The frequency ofstudents who said “YES” to difficulty to talk to doctor
about BC as a attitude and behavior towards BC was 19 and 30.6%, “NO” was 31 and 50.0% and
“DON’T KNOW” was 12 and 19.4%.The frequency of students who said “YES” to afraid of having
mammography as a attitude and behavior towards BC was 21 and 33.9%, “NO” was 31 and 50.0%
and “DON’T KNOW” was 10 and 16.1%.The frequency of students who said “YES” to does self
examinationof breast as a attitude and behavior towards BC was 31 and 50.0%, “NO” was 18 and
29.0% and “DON’T KNOW” was 10 and 16.1%.
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DISCUSSION

Awareness and Education: The data highlights the importance of education and awareness
in promoting breast health. It suggests that comprehensive education campaigns are
needed to address knowledge gaps and promote healthy behaviors related to breast
health.

Barriers to Screening and Healthcare Access: Fear, embarrassment, and other barriers can

prevent individuals from seeking necessary healthcare services, including breast cancer

screening. Overcoming these barriers requires targeted interventions and community support.
Empowerment through Knowledge: Empowering individuals with knowledge about breasthealth
and screening options is crucial for promoting proactive health behaviors. When peopleunderstand the
importance of early detection and feel confident in accessing healthcare services,they are more likely to
take control of their health.[6]

In summary, addressing breast health awareness, breastfeeding practices, and attitudes towardsbreast
cancer screening requires a multifaceted approach that includes education, cultural sensitivity, and
empowerment. By fostering open dialogue, providing accurate information, andaddressing barriers to

healthcare access, we can work towards improving breast health outcomes for all individuals. [7]

Population-based cancer screening is a much more complex public health undertaking than early
diagnosis and is usually cost-effective when done in the context of high-standard programs thattarget
all the population at risk in a given geographical area with high specific cancer burden, with everyone
who takes part being offered the same level of screening, diagnosis and treatmentservices. Also, big
role falls on doctors, nurses and medical students. The main goal of this study was to assess breast
cancer awareness and knowledge among university students. The present study showed that (71%)
of students said they know about early detection methods of breast cancer while (70%) of them did
not know mammography, such confusion, shows that medical students know about tools of
diagnosis just theoretically, similar results in a study in Saudi Arabia that presented (78%) do not
know mammography [8]. (72%) of the sample said that tight bra can cause breast cancer. In medical
literature, no aspect of wearing a bra, including cup size, the average number of hours/day worn,
wearing a bra with an underwire, or the first time she began regularly wearing a bra, was associated
with risks of either intraductal carcinoma)IDC or (intralobular carcinoma) ILC. Results of another
study did not support an association between bra wearing and increased breast cancer risk among
postmenopausal women [9]. The present review demonstrates insufficient evidence to establish a
positive association between the duration and type of brassiere wearing and breast cancer [10].
Therefore, this point must beclear in the mind of medical students because it is a common question
among women in every community. A majority (81%) of participants in this study considered that
pain is an important symptom of breast cancer. This, as reported by Powe et al [11], is a widespread
misconception as most people associate pain with the occurrence of cancer. In fact, pain is not
necessarily an early symptom of breast cancer. Our result was agreed with a study among university
students in Angola by Sambanje et al [12] that shows 80 % of students thought that lumps in the
breast which are cancerous would be painful. Perhaps that is a big problem for us is that the sample

quality included future doctors. While the average knowledge of risk factors is (57 %), it is still
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considered a low rate among medical students, but that is similar to many studies in Angola [13],
Saudi Arabia [14]. The students (66%) did not know the precocious puberty can lead to cancer and
(51%) did not believe the delayed menopause is a risk factor. Overweight was not identified as a risk
factor by (51%) of participants. This was reported; too by Sambanje et al [15] that (57%) did not

consider being overweight could cause breast cancer
Conclusion

Overall, the knowledge attitudes and practices of the medical students related to breast
cancer at jasu were found to be pretty good which was expected to be excellent. In order
to make the results excellent there is a need for well-planned and comprehensive
educational programs forthe medical students. Knowledgeable medical students with good
communication skills and well-planned educational campaigns could make difference in

helping women overcome their fears and hesitations.
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Abstract:

Insomnia is a sleep disorder which the person will have difficulty in falling asleep, staying
asleep or maintaining sleep which can relatively influence their daily functioning leads to
fatigue, irritability and less concentration

Sleep is a essential thing for a person as it might affect the productivity resulting in loss of
performance. If a person is not getting enough sleep he might suffer from irregularities in neural
development, learning memory, metabolic and cardiovascular functions.

The People having high workload like students, people working for long period of time in a
day are most likely to get affected by Insomnia. Insomnia is a common sleep disorder. With
Insomnia, Person may have trouble falling asleep, staying asleep, or getting good quality sleep.
This happens even if you have the time and the right environment to sleep well. Insomnia can
get in the way of your daily activities and may make you feel sleepy during the day.

Methods: A cross-sectional study was conducted to investigate the prevalance of insomnia
among medical students over a period of one month, in the month of January in Jalal-abad
State university, Kyrgyzstan. The questionnaire in the study was used an online survey
platform. The Athens Insomnia Scale (AIS-8) and socio-demographic information were used
to collect the information of the respondents.

Result: In the study, majority of the respondents 48.3% were from 3™ year. Regarding age
groups, those aged 21-25 make up the largest portion (55.2%) in our study. In terms of gender,
male slightly outnumber females (51.7% vs. 48.3%).

The prevalence of insomnia was 27.6% (32/116) indicated that their sleep patterns were not
normal, suggesting symptoms of insomnia. age (p=0.021), sex (p=0.017) was found to have
correlation with insomnia.
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Conlusion: Approximately one-third of the medical students experience insomnia. There
should be more awareness of this association as early recognition and treatment may have a
favorable inuence on academic performance. The sleep problem in the respondents reported
more often in students who experience daily stress which might affect their academic activities.

Keywords: Insomnia, medical students, quality of sleep, exams, academic activities

Introduction

Insomnia can be caused by many factors mainly stress, anxiety, genetic conditions, routine &
sleep habits, eating too much late in the evening, Medications, Hormonal Changes. You may
have Insomnia if you regularly have the Symptoms like, Having a hard time falling asleep at
night,Waking up during the night,Waking up too early, Feeling tired or sleepy during the day
[feeling cranky, depressed or anxious,having a hard time paying attention, focusing on tasks or
remembering,making more errors or having more accidents, having ongoing worries about
sleep. The factors that increase the risk of Insomnia have been identified, and include Being 60
or Older Rates of insomnia increase as people age, as sleep patterns and health status tend to
change as you age[1].

Being a Woman For reasons that aren’t clear, women are more prone to insomnia than men,
Drinking too much caffeine or too close to bedtime, drinking alcohol too close to bedtime.
Spending too much time in front of a cell phone, computer, or other bright screen before bed.
Using digital devices before bed can also be problematic because the bright light they produce
can suppress melatonin, a hormone your body produces that tells it when it’s time to go to sleep
and wake up. Instead of your body getting the signal that it’s time to get sleepy, it gets the signal
to feel more alert and awake[2],

Stress and anxiety, hormonal changes, Medications Some over-the-counter and easily available
drugs can cause insomnia. According to Stanford Medicine, “Sleep deprivation increases the
likelithood teens will suffer myriad negative consequences, including an inability to
concentrate, poor grades, drowsy-driving incidents, anxiety, depression, thoughts of suicide
and even suicide attempts.[3]

There is no main cause of insomnia. However, research suggests that in many people insomnia
likely results from certain types of physiological arousal at unwanted times, disrupting normal
patterns of sleep. Examples of such arousal can include a heightened heart rate, a higher body
temperature, and increased levels of specific hormones, like cortisol. [4]

Insomnia can cause daytime sleepiness and a lack of energy. It also can make you feel anxious,
depressed, or irritable. You may have trouble focusing on tasks, paying attention, learning, and
remembering. Insomnia also can cause other serious problems. For example, it could make you
may feel drowsy while driving. This could cause you get into a car accident [5] .

Erratic schedules and lifestyle adjustments coupled with the strain of daily occupation are
partly to blame for the general dissatisfaction with sleep quality and duration, because work
obligations reduce hours of sleep among college students. Adequate sleep contributes to a
student’s overall health and well-being. Students should get the proper amount of sleep at night
to help stay focused, improve concentration, and improve academic performance.[6] Sleep
deprivation has a negative impact on physical and mental health, affecting the quality of life.
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It may result in decreased work effectiveness, poor academic performance, psychiatric
disorders, impaired immune function, and stress in students.[7]

Rational

There is no acknowledgement of Insomnia in the society. People doesn't know the seriousness
of the Insomnia and take it lightly. As our seniors are also being affected by Insomnia and it is
getting in the way of their academic performance. It is a major health concern and should be
studied closely. So, we would like to address the concerns in our best way possible.

Methods and methodology:

A cross sectional online survey was used to find out the number of medical students suffering
from insomnia. Students who were interested for the study were selected from st year to Sth
year academic year.

The study was conducted with 3 parts of questionnaire. The first one is the socio-demographic
information of the respondents. The second section includes the questions from Athens
Insomnia Scale (AIS-8) questionnaire were the respondents have to give the information about
their sleep on that basis we can estimate the prevelance of insomnia. The third section presented
impact of insomnia among the respondents where they were asked 5 questions about the
informations about the classes, their moods, concentration and time taken to fall asleep.

Result:

The target populations for the study were the students of Jalal-Abad state university from 1st
to 5th year, a structured questionnaire was used for the research. A total of 116 valid responses
were included in the present study.

Table: 1 Socio-demographic profile of the respondent

Variables | Frequency(f) (N=116) | Percentage (%)
Academic Year

1st Year 8 6.9
2nd Year 40 34.5
3rd Year 56 48.3
4th Year 10 8.6
5th Year 2 1.7
Age Group

18-20 52 44.8
21-25 64 55.2
Sex

Male 60 51.7
Female 56 48.3
Nationality

India 56 48.3
Pakistan 30 25.9
Kyrgyzstan 18 15.5
Bangladesh 10 8.6
Uzbekistan 2 1.7
Marital Status

Unmarried 96 82.8
Married 20 17.2
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Nuclear 64 55.2
Joint 52 44.8
Educated 96 82.8
Not well Educated 20 17.2
With genetic condition 16 13.8
Without any 100 86.2

Above table shows the data presents a distribution of variables among 116 respondents. In
terms of academic year, the majority are in their 3™ year (48.3%), followed by the 2™ year
(34.5%). Regarding age groups, those aged 21-25 make up the largest portion (55.2%). In terms
of gender, male slightly outnumber females (51.7% vs. 48.3%), while in nationality, Indian
respondents dominate (48.3%). Most of the respondents are unmarried (82.8%) and come from
nuclear families (55.2%). Additionally, the majority of the parents are educated (82.8%) and
most of the families do not have a genetic condition (86.2%).

Figure.1 Distribution of respondents according to their difficulty in Falling Asleep

50.00%
45.00%
40.00%
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%

5.00%

0.00%

44.80%

HmNo

= Mild

= Moderate

Severe

8.60%

No Mild Moderate Severe The

data suggests that 44.8% (52 individuals) reported no difficulty falling asleep, while 24.1% (28
individuals) experienced mild difficulty, 22.4% (26 individuals) faced moderate difficulty, and
8.6% (10 individuals) reported severe difficulty.
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Figure.2: Distribution of respondents based on their overload of studies & Activities.

M Yes
H No

48.30%

The pie chart indicates that out of 116 respondents 31.1.% of respondents feel overloaded by
studies and other extracurricular activities, while 48.3% do not. Additionally, 20.7% feel very
much overloaded.

Figure.3: Distribution of respondents according to their feeling of Homesickness
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For those respondents who experience homesickness, the frequency varies. Approximately
46.6% feel homesick once a week, 22.4% twice a week, 19.0% once a month, and 12.1% twice
a month.

Table 2: Distribution of respondents based on impact of insomnia

Variables Frequency(f) Percentage
N=116 (84/32) (%)

Feeling exhausted about class

Always 20 17.2

Only when the class starts before 9:00 AM | 12 10.3

Rarely 50 43.1

Never | always make sure to get plenty of | 34 29.4

sleep

Feeling sad for no reason

No 66 56.9

| feel sad less than half the time in a day 18 15.5
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Feel sad more than half of the time 24 20.7
| feel sad nearly all the time 8 6.9
Feeling irritable

No 54 46.6
| feel irritable less than half of the time 30 25.8
| feel irritable more than half the time 20 17.3
| feel extremely irritable near all the time 12 10.3
Changes in ability of concentration and decision making

My normal ability to work has not changed | 32 27.6
I occasionally feel indecisive or find their | 52 44.8
attention wandering

Struggle to focus most of the time 19 16.4
I cannot concentrate well enough to read or | 13 11.2
make minor decisions

Time taken to fall asleep

15 min 44 37.9
30 min 40 345
1 Hour 20 17.3
>1 Hour 12 10.3

The responses reflect varying levels of emotional and cognitive experiences among the 116
respondents. Regarding exhaustion, an equal portion (27.5%) feel exhausted either always or
only when the classes start early, while a considerable portion feel sad more than half the time
in a day(20.7%) and nearly all the time(6.9%). Additionally, about half the respondents (46.6%)
report not feeling irritable,(25.8%) feel irritable less than half the time in a day, while (27.6%)
experience major degrees of irritability. In terms of changes in concentration and decision
making abilities, the majority (44.8%) occasionally feel indecisive or find their attention
wandering,and the others (27.6%) have severe problems in concentration . Lastly there is
diversity in the time taken to fall asleep, with a significant number (37.9%) reporting 15
minutes, followed by (34.5)% reporting 30 minutes, and total of (27.6%) percentages for longer
durations as an impact of Insomnia.

Table 3: Distribution of Responders on the basis of their sleep cycle and their activity during

day (n=116)

Variables None Mild Moderate Severe
Sleep induction 93/80.2% 23/19.8% - -
Awakening during | 39/33.6% 51/44.0% 17/14.7% 9/7.8%
Night
Final awakening earlier | 49/42.2% 55/47.4% 2/1.7% 10/8.6%
than desire
Total sleep Duration 43/37.1 59/50.9 9/7.8 5/4/3
Overall Quality of | 34/29.3 62/53.4 13/11.2 7/6.0
sleep
Sense of wellbeing | 36/31.0 61/52.6 13/11.2 6/5.2
during the day
Functioning during the | 46/39.7 54/46.6 15/12.9 1/0.9
day
Sleepiness during the | 38/32.8 60/51.7 10/8.6 8/6.9
day
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Regarding sleep induction, the majority (80.2%) reported none, indicating successful sleep
initiation, while 19.8% reported Mild difficulties. In terms of nighttime awakenings, a
significant portion (33.6%) experienced none, while 44.0% reported Mild occurrences, 14.7%
Moderate, and 7.8% severe awakenings. Similarly, for instances of final awakening earlier than
desired, 42.2% reported none, 47.4% they woke up a little earlier, 1.7% markedly earlier, and
8.6% much earlier. When assessing total sleep duration, 37.1% experienced no problems,
50.9% reported Mild deviations from desired duration, 7.8% Moderate, and 4.3% severe
deviations.

Overall sleep quality was predominantly reported as satisfactory (29.3%), with 53.4% reporting
Mild issues, 11.2% Moderate, and 6.0% Severe. During the day, sense of wellbeing was
reported as normal by 31.0%, with 52.6% reporting mild issues, 11.2% Moderate, and 5.2%
Severe.

Functioning during the day saw 39.7% reporting normal, 46.6% reporting Mild issues, 12.9%
Moderate, and 0.9% severe difficulties. Finally, sleepiness during the day was reported as none
by 32.8%, with 51.7% reporting Mild sleepiness, 8.6% Moderate, and 6.9% severe sleepiness.
This data highlights a range of sleep-related challenges and their impact on daytime
functioning, providing valuable insights into the prevalence and severity of sleep disturbances
within the surveyed population.

Table 4: Distribution of respondents according their condition on Insomnia

Responses Frequency(n=116) Percentage (%0)
Normal 84 72.4%
Not Normal (Insomnia) 32 27.6%

Out of a total of 116 responses, the majority, comprising 84 individuals (72.4%), reported
experiencing normal sleep patterns. However, 32 respondents (27.6%) indicated that their sleep
patterns were not normal, suggesting symptoms of insomnia. This data indicates that while a
significant portion of the population surveyed perceives their sleep as normal, a notable
proportion experiences disruptions to their sleep that align with characteristics of insomnia.
Understanding this distribution sheds light on the prevalence of sleep disturbances within the
sample and underscores the importance of addressing sleep disorders for overall well-being
and health maintenance.

Table 5: Correlation between socio-demographic and state of insomnia

Characteristic Prevalence of Insomnia(n=116) P-value
Normal Not Normal (insomnia)

Sex 0.021

Male 44 40

Female 16 16

Age 0.017

18-20 72 27

21-25 12 5

Family Type 0.028

Nuclear Family 58 23

Joint Family 26 9
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The data indicates statistically significant associations between sex, age, family type, and the
occurrence of insomnia, as denoted by the respective P-value. In terms of sex, the prevalence
of insomnia differed significantly between males and females, with a P-value of 0.021.
Specifically, 44 males and 16 females reported normal sleep, while 40 males and 16 females
experienced insomnia. Similarly, age showed a significant correlation with insomnia, with a P-
value of 0.017. Within the age groups surveyed, those between 18-20 years old exhibited a
higher prevalence of insomnia (27 individuals) compared to those aged 21-25 (5 individuals).
Moreover, family type demonstrated a statistically significant association with insomnia, with
a P-value of 0.028. Among respondents from nuclear families, 58 reported normal sleep
patterns, while 23 experienced insomnia. In contrast, among those from joint families, 26
reported normal sleep, while 9 experienced insomnia. These findings underscore the influence
of socio-demographic factors on the prevalence of insomnia within the population studied,
providing valuable insights for further exploration and targeted intervention strategies.

Discussion

The research on Insomnia and it's impact doesn't not have the attention it's need in the world,
there are some research studies conduct in few places about this, so we have compared some
of them for you. Our findings help fills a gap in our understanding of insomnia and it's impact
among medical students .

Sleep patterns can negatively impact the academic performance, attention span and memory.
Various emotional factors like worry about studies, homesickness, stress can significantly
affect the sleep quality of students. Moreover other socio-demographic factors and lifestyle are
also having a notable correlation between Insomnia. The research presents a comprehensive
overview of the sleep patterns, habits and perceptions of students of Jalal-abad state university.

A total of 116 respondents of Jalal-abad state university were chosen, 84 participants (72.4%)
reported regular sleep habits. Meanwhile, 32 individuals (27.6%) described experiencing sleep
issues, possibly pointing to insomnia. A previous study conducted in majmaah university
results showed that nearly half of the students had subthreshold insomnia, 17.4% had moderate
clinical insomnia, and 3.7% had severe insomnia[§]

In our study around 45% reported no difficulty in falling asleep or staying asleep conveys 55%
have difficulty in both. The majority sleep from 12 to 2 am (48.3%) and wake up without
disturbances. Similarly a study conducted in Germany examined people's experience 59.3% in
difficulties initiating sleep and 59.3 % had difficulties in maintaining sleep. [9]

According to the findings of our study about 55.2% of students are from (21-25 years) age
group while 44.8% from (18-20 years) age group are suffering from insomnia. And based on
an earlier study conducted in Karachi, Pakistan 49.9% of students are from (21-25 years) and
50.1% falls under (17-20 years) age group which is almost similar with our study [10]

This study discovered that out of 84 males 47.6% have insomnia and from 32 females 50% of
them are having insomnia which shows a slight increase of insomnia for female students. And
the prevalence of karachi insomnia was found to be 31.3% of whole population among 40%
were female students and 32.8% male students [12] . Similarly in another study prevalence of
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insomnia was compared between females and males population, results gives a significant high
prevalence among female population[11].

In a Research study conducted in China to find the Prevalence and factors associated with
insomnia among medical students during the COVID-19 pandemic, 34.0% were male and
66.0% were female among 2289 participants With Pvalue 0.801 .In our Research study, males
slightly outnumbered females with 51.7% males and 48.3% females among 116 respondents
with Pvalue 0.021. [12]

The study underscores the importance of addressing sleep issues among the university students,
existing literature, highlighting the widespread nature of sleep problems among students.

Conclusion: Insomnia, affecting approximately one-third of medical students, represents a
significant concern within this population. The implications of this prevalence extend beyond
mere sleep disturbances, as insomnia can profoundly impact academic performance and overall
well-being. Therefore, there is a critical need for heightened awareness of this association
among medical students, faculty, and healthcare professionals.

Early recognition and intervention are essential components in addressing insomnia among
medical students. By identifying and addressing sleep issues promptly, educators and
healthcare providers can potentially mitigate the negative consequences on academic
performance. Moreover, implementing strategies for promoting healthy sleep habits and stress
management techniques can be beneficial in alleviating insomnia symptoms and improving
overall student well-being.

Furthermore, it is noteworthy that insomnia appears to be more prevalent among medical
students experiencing daily stressors. This correlation underscores the intricate interplay
between psychological factors and sleep disturbances. Chronic stress can disrupt sleep patterns,
exacerbating insomnia symptoms and further compromising academic activities.
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Abstract

Measles, a highly contagious viral infection, remains a significant public health challenge
despite the availability of an effective vaccine. This cross-sectional study, conducted at City
Hospital in Jalalabad, Kyrgyzstan, from December 10, 2023, to March 30, 2024, investigated a
measles resurgence among 50 hospitalized children aged 1 month to 14 years. The study aimed
to identify risk factors, evaluate vaccine effectiveness, assess complications, and propose
control strategies. Findings revealed that 60% of cases were infants under 2 years, with 86%
unvaccinated due to religious beliefs and misinformation. Malnutrition was prevalent, with
56% of children underweight and 60% stunted. Pneumonia (80%), anemia (34%), and parasitic
infections (18%) emerged as significant co-morbidities. Transmission was associated with
low herd immunity and direct contact (40%). These results underscore the urgent need for
enhanced vaccination campaigns, nutritional interventions, and community education to
reduce measles morbidity in Jalalabad.

Keywords: Measles, Infectious disease, Pediatrics, Kyrgyzstan

NMOHUMAHUE BITUAHUA, MPOPUTTAKTUKU U COMYTCTBYIOLWUX
3ABOJIEBAHUN KOPU: MOMEPEYHOE UCCJIEQOBAHUE B TOPOCKOW
BOJIbHULE, AXANAN-ABAL, KbIPIbI3CTAH

Xammap, Dxaminaus!, Iumnak Yaynaranu?, Hampara [llapmal, Muna I'ssiBanu!
skanan-A6aackuii rocymapcTBeHHbIN yHUBepcuTeT M. b. OcMoHoBa, [Ixkanan-A6am, KeipreiscTan
2[I>kanan-Abamckuii MeXKIyHapOIHbI yHUBepcuTeT, [Ixkanan-A6am, Keipreiactan

AHHOTaUuAa

Kopb, BICOKOKOHTAaTr1M03Hasi BUpPYyCHast MHGEKIVsI, 0CTaeTCsI cepbe3HOi pobeMoii 0011eCTBeH-
HOTO 3[IpaBOOXpaHeHMs], HeCMOTpsI Ha Hayume 3(phekTUBHOI BaKIMHbI. DTO MOIepeyHoe UC-
CJleToBaHMe, IPOBEIeHHOE B rOPOACKOi 6onmbHMIIE B [Ixkanan-Abaae, Keiproidcras, ¢ 10 mekabpst
2023 roga mo 30 mapra 2024 roma, M3y4asao IIOBTOPHYIO BCIIBIIIKY KOpH cpenu 50 rocrmranm-
3MPOBAaHHBIX JeTei B Bo3pacTe oT 1 mecsia mo 14 jert. Llenbio mccaeqoBaHys ObUIO BbISIBIIE-
Hie (aKTOpPOB pUCKa, olieHKa 3 (PeKTUBHOCTY BaKIIMHbI, OIeHKA OCJIOKHEeHMI U TTpeJIoKeHe
CTpaTeruit KOHTpoJsl. PesynbTaThl mokasanu, uto 60% ciryyaeB ObUIM y MyIafieHIleB B BO3pacTe
1o 2 1eT, 86% 13 KOTOPbIX He ObLIM BaKLIMHMPOBAHbI M3-3a PEIUTMO3HbIX YOESKIEeHMIA 1 1e31H-
dbopmanyu. PacrpocTpaHeHHBIM ObUIO HemoemaHue, 56% neTei MMenn HeIoCTaTOUHbIN BeC U
60% otcraBasi B pocte. [THeBMoHMs (80%), anemust (34%) 1 napasutapHbie nHeKmm (18%)
CTa/I 3HAYMUTETbHBIMM COITyTCTBYIONIMMM 3a00ieBaHMsIMI. [lepeaua 6blia CBsI3aHa C HU3KUM
KOJUUIEKTUBHBIM MUMMYHUTETOM U MPSIMBIM KOHTAKTOM (40%). OTU pe3y/lbTaThl TOAYEPKMUBAIOT
OCTpYI0 He0OXOIMMOCTb B YCM/IEHHBIX KAMITAaHMSIX BaKIMHALIVM, BMelllaTe/IbCTBaX B IUTaHME U
TpOCBeIleHM HaceleHusI AJ1s1 CHIsKeHMs 3a60/1eBaeMOCTH Kopbio B [Ixkanan-Abaze.

KnioueBsie ciioBa: Kops, MHDekimoHnHbIe 3a60neBanus, [leguatpus, KeipreiscraH
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Introduction

Measles, caused by the measles virus (genus Morbillivirus, family Paramyxoviridae), is a highly
contagious disease transmitted through respiratory droplets, infecting approximately 90% of
non-immune individuals in close proximity [1]. The virus remains viable in air or on surfaces
for up to two hours, facilitating its rapid spread [2]. Following a 10—14-day incubation period,
measles manifests with a prodromal phase characterized by high fever, cough, conjunctivitis,
coryza, and Koplik spots, progressing to a maculopapular rash with cephalocaudal spread [3].
Recovery typically occurs within 10-14 days; however, complications such as pneumonia,
diarrhea, encephalitis, and immune suppression elevate morbidity, particularly among
unvaccinated populations [4]. A rare but severe long-term sequela, subacute sclerosing
panencephalitis (SSPE), may develop 7-10 years post-infection, especially in children under
2 years [5].

Globally, measles persists as a leading cause of childhood mortality in regions with suboptimal
vaccination coverage [6]. In Jalalabad, Kyrgyzstan, a notable increase in measles cases
despite vaccination efforts highlights critical gaps in prevention strategies, necessitating a
comprehensive analysis of its epidemiology, risk factors, and co-morbidities.

Objectives
1. To investigate the resurgence of measles in Jalalabad.

2. To identify associated risk factors and complications.
3. To assess vaccine effectiveness and barriers to uptake.
4. To propose evidence-based strategies for measles control.

Rationale
Hospital records at City Hospital indicate a year-on-year rise in measles cases in Jalalabad,
reflecting deficiencies in current prevention measures and the need for targeted interventions.

Methodology
Study Design

A cross-sectional study was conducted to evaluate the resurgence of measles and its health
impacts.

Study Setting

The study was carried out at the Infectious Disease Department of City Hospital, Jalalabad,
Kyrgyzstan.

Study Duration
Data were collected from December 10, 2023, to March 30, 2024.
Participants

Inclusion Criteria: Children aged 1 month to 14 years hospitalized with laboratory-confirmed
measles.

Exclusion Criteria: Children without a confirmed measles diagnosis or aged over 14 years.
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Sample Size: From 573 eligible cases, 50 participants were selected via random sampling.
Data Collection

A structured questionnaire captured demographic details, vaccination status, clinical
symptoms, and complications. Anthropometric measurements (weight and height) assessed
nutritional status. Data were analyzed using SPSS version 25.

Ethical Considerations

Ethical approval was obtained from the Department of Research Activities, Jalalabad State
University, and the Infectious Disease Department of City Hospital. Informed consent was
secured from guardians, ensuring confidentiality and adherence to ethical standards.

Results

The resurgence of measles has brought to light the complex interplay of factors influencing
disease transmission, including vaccine access, misinformation, complacency towards
preventable illnesses and demographic factors. According to data, Children less than 2 years
old are more prone to measles and in this range of one month to two years old, children less
than 9 months of age are more suffered from measles.

In total 50 respondents, 30 respondents have age between 1 month to 2 years (60%), 9
respondents have age between 2 years to 4 years (18%), 6 respondents have age between 4
years to 8 years (12%) and 5 respondents have age above from 8 years old (10%).

age group of measles affected children

30

20

Frequency

Tmonthto 2yearsold 2yearstodyearsold 4yearsto 8years old above from & years old

Figure 1: Distribution of Respondents according to Age

According to data, out of 50 respondents; there are 30 males and 20 female children
suffered from measles.
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gender of measles affected child

B male
W female

Figure 2: Distribution of Respondents according to Gender

The severity of disease, healthy response of immune system and recovery can be evaluated by
the days of hospitalization of patient. According to evaluation of data, 58% respondents take
rest for 5 to 7 days, 24% respondents take rest for 2 to 4 days, 12% take rest for 8 to 10 days
and 6% take rest for 11 to 13 days in hospital to recover from measles.

Histogram

30 Mean =2
Std. Dev. = 782
N =50

20

Frequency

10

0 1 2 3 4 S

number of days of hospitalization

Figure 3: Distribution of Respondents according to days of Hospitalization
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For nutrition assessment, we cross tabulate between weight and height with gender and age
of respondents. Comparison of weight with age of children gives indication of malnutrition
because out of 30 Respondents (age between 1 month to 2 years) having weight less than 10
kg; if we investigate individual about weight of this age group these 28 children have less
weight according to standard and also 2 respondents have weight less than 10 kg having
age between 2 to 4 years old. There are 7 respondents of age between 2 to 4 years old and
2 respondents of age between 4 to 8 years old have weight less than 14 kg. There is also 1
respondent age above from 8 years old having weight less than 20 kg; these all results clearly
indicate the malnutrition

There is following table shows the cross tabulation between age and weight of children.

» Table 1: age group of measles affected children weight of child Crosstabulation

weight of child
2 kg to 10 kg to 14 kg to more than Total
10 kg 14 kg 20 kg 20 kg
1 month to 2 years old 28 1 1 0 30
age group
of measles | 2 years to 4 years old 2 7 0 0 9
affected 4 years to 8 years old 0 2 4 0 6
children
above from 8 years old 0 0 1 4 5
Total 30 10 6 4 50
Bar Chart
weight of
* child
B2 kg to 10 kg
W10 kgto 14 kg
W14 kgto20 kg
B more than 20 kg
20
E
3
L=
o

10

1 monthto 2 2yearsto dyears 4vyearstoB8years  above from 8
years old old old years old

age group of measles affected children

Figure 4: Cross tabulation between age and weight of respondents
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If we compare gender with weight of respondents, it’s revealed that 63% male and 55% females

having low weight than normal.

« Table 2 : gender of measles affected child weight of child Crosstabulation

weight of child
2kgto 10kg to 14kgto | more than Total
10 kg 14 kg 20 kg 20 kg
male 19 5 3 3 30
gender of measles affected child
female 11 5 1 20
Total 30 10 6 4 50
Bar Chart
weight of
. child
B2 kg to 10 kg
M 10 kg to 14 kg
B 14 kg to 20 kg
B more than 20 kg
15 | g
E
3
8 10

male female

gender of measles affected child

Figure 5; Cross tabulation of height and age is also a indicator to access nutrition status,
according to analysis, 28 children having age between 1 month to,2 years old have height less
than 80cm and 7 children age of 2 years have height less than 96 cm ; 2 children age 4 to 8 years
old also have height less than 96 cm .

There is following table distribute number of respondent respective to Height and weight of
children.
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« Table 3 :age group of measles affected children height of child Crosstabulation

height of child
47t080cm [80to96 cm |96to 119 cm | more than 119 cm | Total
age group 1 month to 2 years old 28 1 1 0 30
of measles
affected 2 years to 4 years old 2 7 0 0 9
children 4 years to 8 years old 0 2 4 0 6
above from 8 years old 0 0 1 4 5
Total 30 10 6 4 50
Bar Chart
a0 height of child
W47 to 80 cm
W50 to 96 cm
WoE to 119 cm
B more than 119 cm
20
=
3
=]
o

10

1 monthto 2

years old old

2yearsto 4 years 4 years to 8§ years

old

years old

age group of measles affected children

above from 8

Figure 6: The correlation of height with gender explain that 63% males and 55% females are
shorter from their height. Out of 30 male respondents, 19 children have height less than 80cm
and in females out of 20 respondents, 11 are having height less than 80 cm.

» Table 4: gender of measles affected child height of child Crosstabulation

height of child
47 to 80 cm 80to9%6cm | 96to119cm | more than 119 cm | Total
gender of measles | male 19 5 3 3 30
affected child female 1 s 3 1 20
Total 30 10 6 4 50
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Bar Chart

54 height of child

B 47 to 80 em
W50 to 96 cm
96 to 119 cm
B more than 119 em
15

Count

10

male female

gender of measles affected child

Figure 7: indicates correlation between height and gender

Out of 50 respondents, 4 mothers are working women and 46 of them are non-working
according to Data, that indicates that mothers stay most of time with their children. There
graph indicating the ratio of working and non-working mothers.

Is his parents working anywhere

Oyes
.no

Figure 8: Distribution of Respondents Parents on the basis of work
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Out of 50 responses, 43 of them are non-vaccinated (86%) due to mainly religious issues and
illiteracy about vaccination. 7 of them due to older age didn’t know they vaccinate their child
with measles vaccine. This graph clearly show that non-vaccinated children are on high risk
to catch measles and 86% of respondent are non-vaccinated, out of these most of children
infected with measles before age of vaccination due to inadequate breast feeding and contact
to measles patients.

vaccinated with measles vaccine

a0
40

30

Frequency

20

dont remember

vaccinated with measles vaccine

Figure 9: Distribution of Respondents on the status of Vaccination

According to data, there are some symptomatic information regarding measles, complications
and factors that influence the resurgence of disease. Firstly, we collect data about dehydration
and lost of water-soluble vitamins and minerals due to loose stool, diuresis and vomiting.
According to our data collection 60% respondents having loose stool, diuresis and vomiting
and 40% didn’t have association with these symptoms.

The following histogram showing the ratio of fluid loose symptoms in measles patients
according to Data collection with standard deviation of 0.495 . Due to this fluid lose
doctors prescribe IV fluid in severe condition and water intake in moderate condition of
symptoms and also prescribe vitamin A doses on daily basis.
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loose stool or diuresis or vomiting

Mean=1.4

30
St Dev. = 495
M =130

20

Frequency

10

] 1.0 15 20 25

loose stool or diuresis or vomiting

Figure 10: Distribution of Respondents on the status of symptoms ( loose stool /Diuresis/
Vomiting)

Out of 50 respondents, 28% respondents measles is associated with moderate anemia , 6%
have severe anemia and 66% measles patients have not any association with anemia. There is

following table the demonstrate the numbers:

e Table 5: showing 14 of them have moderate anemia , 3 have severe anemia and 33 have no
association with anemia

Response Frequency
No 33
Yes , Moderate 14
Yes Severe 3

Transmission of vector is important point ; according to Data, 20 of respondents have direct
contact with measles patient and 30 of them didn’t sure about this information .Pie graph
is showing that 40 percent of children contact with measles patients and 60% of children
parents didn’t know exactly.
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child contact with measles patient

Eyes
E maybe

Figure 11: Distribution of Respondents according to Contact with measles patients

According to Data regarding complication of measles in children, there is 80% of children
suffering from pneumonia, 10% of children have otitis media, 4% children tainted with
intestinal infection , 4% children distressed with residual encephalopathy, meningitis,
seizures and 2% of children don’t have any associated complication.

» Table 6: Distribution of Respondents according to associated complications

Frequency | Percent
Pneumonia 40 80.0
otitis Media 5 10.0
Intestinal infection (unspecified ) 2 4.0
residual Encephalopathy 2 4.0
no associated disease 1 2.0
Total 50 100.0

Thisfollowing graphbelow plotting complicationsinx-axisand frequencyiny-axis.Itdescribes
that pneumonia is most common complication with measles among our respondents. These
complications results in further symptoms in patients like cough , breathing disorder due to
pneumonia , ear discharge due to otitis media, diarrhea due to intestinal infection, seizures
due to encephalopathy etc.
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child had any other complication with measles

40

30

20

Frequency

Pneumeonia ofitis Media Intestinal infection residual no associated
(unspecified )  Encephalopathy disease

child had any other complication with measles

Figure 12: Distribution of Respondents according to associated complications

There is 94% of children agony with measles have maculopapular rashes behind ear and neck
and 6% patients didn’t observer prominent rashes behind neck and ear .

child had maculopapular rashes behind the ear and neck

no

child had maculopapular rashes behind the ear
and neck

0 10 20 30 40 a0

Frequency

Figure 13: Distribution of Respondents on appearance of Maculopapular rashes
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Loss of consciousness indicates the severity of measles , according to evaluation; 92%
percent children are clearly unconscious and 8% didn’t observe unconscious. According to
observation The reason behind unconsciousness is hyperthermia , malnutrition, lost of fluid
and carelessness of parents because they didn’t approach the doctor on time prescribe the
medicine to their children at home that lead to severity of disease.

e Table 7 : Distribution of Respondents on Consciousness

Response | Frequency

Yes 46
No 04
Total 50

In 38% children, we observed pus discharge from ear or eye and 62% children didn’t report any
discharge of pus from ear and eyes . It most commonly observer when mealses is complicated
with otitis media.There is graphically representation regarding discharge of pus from ear or
eye in measles patients.

Title
discharge from ear and eye

40 40
w)
[11]
30 30 =
=
(1]
=1
iy =
c Q
g ﬁnnotatioﬂ 3
o 0 2 4
@ =
L 1]
0
C
3
(1]
10 10 -

yes no

discharge from ear and eye

Figure 14: Distribution of Respondents on discharge from ear or eye

According to observation and data, 82% children have cough in measles due to complications
of pneumonia. There is histogram explaining 41 respondents have cough and 9 of them didn’t
complain for cough
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a0

30

Frequency

20

10

Histogram

1.0 15 20

cough

Mean=1.18
Std. Dev. = 388
M =50

Figure 15: Distribution of Respondents on symptoms of Cough

90 % of respondents loss their appetite and 10% didn’t have much effect on appetite.

child suffering from any intestinal parasitic infection like giardiasis or enterobiasis

Frequency

yes

no

child suffering from any intestinal parasitic infection like giardiasis or

enterobiasis

Figure 16: Distribution of Respondents on association with intestinal parasitic infection
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e Table 8 : Distribution of Respondents on appetite

Response | Frequency

Yes 45
No 05
Total 50

There are 18% of children have parasitic infection like giardiasis or enterobiasis that cause
the deficiency of Vitamin A that increase the chance of child to effect with measles. There is
3D graph representation of parasitic infection increase the chance for measles infection .

Due fluid imbalance, loss of vitamin, malnutrition because intestinal parasitic infection lead
to diarrhea, malabsorption.

Due to pneumonia and COPD related to measles cause difficulty in breathing , about 86%
children have shortness of breath in measles , during observation, nasal flaring , involvement
of intercoastal muscles clearly observed.

Frequency | Percent

yes 43 86.0
no 7 14.0
Total |50 100.0

difficulty in breathing

According to data , Pneumonia is major
complication of measles due to which patient have
difficulty in breathing , there is also pus formation in
airways , nasal flaring is visible , inter-coastal
muscles involved in breathing , there is wheezing
sound on ascultation , respiratory rate is high . W yes

Bno

Figure 17 : Distribution of Respondents on difficulty in breathing

There is 2% association of congenital heart disease with measles , out of 50 there is one
respondent having tetralogy of Fallot suffered from measles that is complicated with
pneumonia.
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Histogram

50 Mean = 1.98
Std. Dev. = 441
N =50

40

30

Frequency

20

10

a 10 15 20 25

associated disease of heart

Figure 18: Distribution of Respondents according to association with heart diseases

Discussion

The study elucidated the multifactorial drivers of measles resurgence in Jalalabad, including
vaccine hesitancy, misinformation, and demographic vulnerabilities. Of the 50 respondents, 60%
(n=30) were infants aged 1 month to 2 years, 18% (n=9) were 2-4 years, 12% (n=6) were 4—8 years,
and 10% (n=5) were over 8 years. Gender distribution showed 60% males (n=30) and 40% females
(n=20). Hospitalization duration varied, with 58% (n=29) recovering in 5-7 days, 24% (n=12) in
2-4 days, 12% (n=6) in 8—10 days, and 6% (n=3) in 11-13 days. Malnutrition was a significant risk
factor, with 56% (n=28) of children underweight and 60% (n=30) stunted. Among infants aged 1
month to 2 years, 93% (n=28/30) had weights below 10 kg, indicating severe malnutrition. Cross-
tabulation of weight and height with age and gender revealed that 63% of males (n=19/30) and
55% of females (n=11/20) were underweight or stunted, reflecting widespread nutritional deficits.

A striking 86% (n=43) of respondents were unvaccinated, primarily due to religious beliefs
and misinformation. Among the unvaccinated, many were infected before the recommended
vaccination age, exacerbated by inadequate breastfeeding and contact with measles patients.
Common symptoms included maculopapular rashes (94%, n=47), fluid loss via loose stools,
diuresis,orvomiting (60%,n=30),cough (82%,n=41),loss of appetite (90%,n=45),and shortness
of breath (86%, n=43). Pneumonia was the predominant complication (80%, n=40), followed
by otitis media (10%, n=5), intestinal infections (4%, n=2), and residual encephalopathy (4%,
n=2). Anemia affected 34% (n=17), with 28% (n=14) moderate and 6% (n=3) severe cases.

Parasitic infections (e.g., giardiasis, enterobiasis) were present in 18% (n=9), contributing
to vitamin A deficiency and increased measles susceptibility. Direct contact with measles
patients was reported in 40% (n=20) of cases, while 60% (n=30) of parents were uncertain of
exposure sources, suggesting low herd immunity as a key driver of transmission.
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The resurgence of measles in Jalalabad aligns with global trends of declining vaccination
coverage [6]. Infants under 2 years (60%) were disproportionately affected, likely due to
suboptimal breastfeeding and delayed vaccination [7]. The high prevalence of pneumonia
(80%) as a complication corroborates its role in measles-related morbidity [4]. Malnutrition,
affecting over half the cohort, amplified disease severity, consistent with evidence linking
nutritional deficits to adverse outcomes [8].

Vaccine hesitancy, driven by religious beliefs and misinformation, reflects broader cultural barriers
toimmunization [9]. The 86% unvaccinated rate underscores the failure to achieve herd immunity;,
as evidenced by 40% direct transmission [6]. Co-morbidities such as parasitic infections (18%) and
anemia (34%) highlight the need for integrated health interventions [10]. Gender disparities (60%
male) may suggest differential healthcare access, warranting further exploration [11].

Study limitations include Berkson bias, as only hospitalized cases were included, and recall
bias among parents of older children regarding vaccination history. These factors may limit
generalizability but do not undermine the urgency of the findings.

Conclusion

This study highlights the critical determinants of measles resurgence in Jalalabad, with 573 cases
reported between December 2023 and March 2024. Infants aged 1 month to 2 years (60%) were
most vulnerable, driven by inadequate vaccination (86% unvaccinated), religious barriers, and
malnutrition (56% underweight, 60% stunted). Pneumonia (80%) dominated complications,
compounded by anemia (34%) and parasitic infections (18%). Gender disparities (60% male) and
low herd immunity (40% direct transmission) further exacerbate the outbreak.

These findings emphasize the need for urgent, multifaceted interventions, including
intensified vaccination campaigns, nutritional support, and community education to address
misinformation and cultural barriers. Without such measures, measles will continue to
impose a significant health burden in Jalalabad.
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ASSESSMENT OF PERCEIVED SOCIAL SUPPORT AND ITS RELATIONSHIP
WITH HEALTH-RELATED QUALITY OF LIFE IN HIV/AIDS PATIENTS VISITING A
TEACHING HOSPITAL IN PAKISTAN

Hammad Jamshed!, Meena Gyawali!, Muhammad Ali%, Mehwish Akhtar?
Talalabad State Medical University named after B.Osmonov, Kyrgyzstan
2Allama Igbal Medical College, Lahore, Pakistan

Abstract

HIV/AIDS is one of the most devastating diseases humanities has ever faced. AIDS patients
not only require effective treatment for physical discomfort but also require social support to
help them address difficulties in life and relieve their psychological anxiety and uneasiness.
This study aims to analyze the status of perceived social support and health quality among
AIDS patients in medical institutes of Lahore, Pakistan.

It was cross sectional study, in which 101 patients of age >18 years, presenting with AIDS to
Jinnah Hospital, confirmed on serology and fulfilling the selection criteria, were enrolled,
using informed consent, through non probability convenience sampling. A questionnaire
comprising all study variables was designed to collect data. The collected data was analyzed
using SPSS version 24 and p<0.05 was considered statistically significant.

The total number of participants included in our study were 101 in which 77(76.2%) were
males and 24(23.8) were females. The most frequent age group was found to be 30 to 39 years
with 48(47.5%) participants. 47(46.5%) participants belonged to rural areas while 54(53.5%)
belonged tourban areas. The mean scores calculated for social support and physical and mental
components of SF12v2 were MSPSS=53.84+15.47, PCS=40.41+10.52 and MCS=40.30+10.01,
respectively. Both the MCS and PCS show a positive correlation with perceived social support.
Perceived social support was more strongly positively related to physical health (PCS), r=
.271, p< .01 than to mental health (MCS), r=.159, p<.01.

This study revealed that the social support level among people living with HIV/AIDS was
generally low. It was found that there is a positive association between perceived social
support, and physical and mental aspects of health of PLWHA. It was also identified that
perceived social support was more strongly related to physical health of PLWHA than mental
health. These findings suggest the need for better social support system for PLWHA.

Key words: perceived social support, health quality, cross sectional study, MSPSS

OLIEHKA BOCINMPUHUMAEMOW COLUMANBHON NOAAEPXKN U EE CBA3U C
KAYECTBOM XWU3HU, CBA3AHHbIM CO 30OPOBbLEM, Y NALUMEHTOB C BUY/
cnnaom, NOCEWAKWNX YYEBHYIO BOJIbHULLY B MAKUCTAHE

Xammag Dxammen!, MuHa I'esiBanu!, Myxammen, Ann? , Mexuiil Axtap?
Ukanan-A6agcKuii roCygapCTBEHHbBIV MeOUIIMHCKMI yHUBepcuTeT uMeHM B. OcMoHoBa, KeIpreiscran
*MenmuiuyHCKuI Koyemk Amtama Vik6ana, Jlaxop, [TakucraH

AHHOTanMa

BUY/CIIU, — omgHO M3 caMbIX pa3pyIIMTEIbHBIX 3a00/I€BaHMIi, C KOTOPBIMM KOTHA-T1O0
CTAJIKMBAJIOCh 4eyioBeuyecTBO. BombHbIM CIIMIoM TpebyeTcs He TOIbKO 3(PdeKTuBHOE
neyeHue Gusmyeckoro AMckoMdpopTa, HO U CollMaabHas MOAAePKKa, KOTOpasi TOMOKET UM

Ne1 Issue I 2025 (P ejsmr.org [130



EJSMR e Medical science

CIIPABUTHCS C TPYAHOCTSIMMU B SKM3HU U CHSITH IMICUXOJIOTMYECKYIO0 TPEBOTY U 6eCITOKOMCTBO.
Llenpi0 JAHHOTO MCCIEAOBAHUS SIBJISIETCS aHA/IM3 CTATyCca BOCIPUMHMMAEMOI COLMAIbHON
MOIEPKKY U KauecTBa 3J0poBbsi cpeay 60mbHbIX CITMIoM B MeOUIIMHCKUX MHCTUTYTAX
Jlaxopa, [TakucTaH.

OTo OBUIO IIOIepevyHoe McciaemoBaHue, B Kotopom 101 mammeHT B Bo3pacte >18 er,
nocrynuBimii co CIIWAom B GonbHMITY [IKMHHA, TOATBEPKIEHHbBIN CEPOIOTUYECKU U
OTBEYAIOIINII KPUTEPUSIM OTOOpa, ObUI BKIIOUEH C MCIIOIb30BaHMEeM MH(MOPMMPOBAHHOTO
coryiacusl TIOCPeICTBOM HEBEpOSITHOCTHOV YHoOHOM BbIOOpKM. [IjisT cOopa MaHHBIX ObLia
paspaboTaHa aHKeTa, BKIOYAIOIasl Bce repeMeHHbIe uccinenoBanusi. CoopaHHble JaHHbIE
OBV ITPOAHAIM3MPOBAHBI ¢ MTOMOIIbI0 SPSS Bepcnu 24, 1 p < 0,05 cuMTamoCh CTaTUCTUUECKN
3HAYMMBIM.

OO11ee KOMMUECTBO YYAaCTHMKOB, BKJIIOUEHHBIX B Hallle McciemoBaHue, coctaBmwio 101, us
KOTOPBIX 77 (76,2%) 6pUIM MyskuMHamMu u 24 (23,8) Obl1n xeHIIyHaMu. Hanbosee yactoit
BO3PaCTHO¥ IpyIimnoii okasanch 30-39 net ¢ 48 (47,5%) yuactHuKkamu. 47 (46,5%) ydaCTHUKOB
OBV U3 CeIbCKOJ MeCTHOCTH, a 54 (53,5%) — u3 ropoackoii. CpemHue 6aJiibl, pacCUMTaHHbIE
IJISI COLMAJIbHONM TIOANEPXKKM M (PU3NMUECKUX U TICUXUYECKUX KOMIIOHEHTOB SF12v2,
coctaBuau MSPSS=53,84+15,47, PCS=40,41+10,52 1 MCS=40,30+10,01 cooTBeTcTBeHHO. Kak
MCS, Tak 1 PCS 11oKa3sbIBarOT MOJIOXUTEIbHYI0 KOPPESLMIO C BOCIPUHMMAEMOM COLMAIbHOM
noaAepkKoii. BocripuHuMaemasi colianabHas MOAAepKKa Oblia CUIbHEe ITOJOKUTETbHO
cBsizaHa ¢ ¢usmueckum smopoBbeM (PCS), r=.271, p<.01, ueM ¢ NCUXUYECKMUM 3T0POBHEM
(MCS), r=.159, p<.01. 3To MccaemoBaHue MMOKa3aa0, UYTO YPOBEHb COIMAIbHOM ITOAIEPsKKA
cpenu miopeit, sxkuBymux ¢ BUY/CITIM oM, B 11ejioM ObLI HMU3KMM. BbII0 0GHApYsKeHO, YTO
CYIIEeCTBYET ITOJIOKUTEIbHAS CBSI3b MEXIY BOCIPUHMMAEMON COLMAIbHONM IOOAEPKKOM U
dbusnyeckuMM U IcuxudeckuMm acrekramu 3m0poBbst JDKBC. Takke ObLIO BBISIBIEHO, YTO
BOCIIpMHMMaeMasl coliyasabHas Mojiiepskka Oblia cubHee CBsizaHa ¢ Gu3M4eCcKuM 310pOBbeM
JDKBC, ueM C IICUXMYECKMM 3I0POBbeM. DTU Pe3y/abTaThl YKAa3bIBAIOT HA HEOOXOIMMOCTh
JIy4IlIeli CUCTeMbI COLManbHOM rmoaaepskku ajist JDKBC.

KnroueBble cjIoBa: BOCIPUMHMMAaeMasi COLMalibHAsl MOAAEpP)KKa, KayeCTBO 3I0POBbS,
rorepeyHoe uccienopaume, MSP
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Introduction

AIDS is a major global public health issue [1]. Approximately one century ago in South-
Eastern Cameroon, cross-species transmission of Simian Immunodeficiency virus (SIV) in
chimpanzees gave rise to HIV-1 group M(main), the principal cause of AIDS pandemic in
humans [2]. Social support enables AIDS patients to better cope with stress associated to
the disease [3]. The quality and quantity of individuals' social relationships has been linked
not only to mental health but also to both morbidity and mortality [4]. In recent years, social
support to marginalized populations within AIDS epidemic has been served, highlighting
specific needs of LGBTQ+ and transgender communities [5].

Acquired Immunodeficiency Syndrome (AIDS) of humans is caused by two lentiviruses,
human immunodeficiency viruses, types 1 and 2 (HIV-1 and HIV-2) [6]. Numerous studies
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indicate that people with spouses, friends and family members who provide psychological
and material resources are in better health than those with fewer supportive social contacts [7].

In Pakistan, as of June 2019, 24,331 AIDS patients were registered with National Aids control
program (NACP) but estimated number of people living with infection is estimated to be
165,000. Prevalence percentage in Pakistan is estimated to be less than 0.1% with incidence
rate of 3.1 per 1000 [8]. The percentages of vulnerable population to HIV in Pakistan are
concentrated as; People with injected drugs=38.4%, Transgender sex workers=7.5%, trans
people=7.1%, Male Sex workers=5.6%, homosexual men=5.4%, Female Sex workers=2.2% [8].
Till June 2023, NACP has registered 60,439 HIV cases. HIV has affected over 75 million people
globally [8].

According to a study conducted in South Eastern United States in 2013, depressive symptoms
among PLWHA (People living with HIV/AIDS) were 56.7% which negatively impact health
outcomes [9]. Another research is on perceived stigma, social support and QOL (Quality of
Life) set in May 2015 in Hunan China, the scores reflecting findings were perceived stigma
(104.31), Social support (53.63), and QOL (61.97) [10].

The first case in Pakistan was documented in 1988 of HIV in 4 members of a family in Karachi,
via a drug abuser husband who transmitted it to his wife (heterosexually) and subsequently,
his children [11]. In a study, it was found that only 42% of Pakistani women have heard about
HIV/AIDS among who the majority (68%) have good overall knowledge of HIV/AIDS and more
than 55% have positive attitudes towards people living with AIDS [12]. Between April 24, and
July 15, 2019, around 31, 239 individuals underwent HIV testing, of whom 930 (3%) tested
positive for HIV. Of these, 763 (82%) were younger than 16 years and 604 (79%) of these were
aged 5 years and below. Estimated HIV prevalence was 3% overall [13].

Previous researches on social support for AIDS patients has shown significant progress
in understanding the importance of emotional, psychological, and practical assistance
in managing the challenges of the disease. However, these studies have often lacked a
comprehensive exploration of the nuanced cultural, socioeconomic, and gender-specific
dimensions that can deeply influence the nature and effectiveness of social support.
Additionally, many earlier investigations focused primarily on the immediate circle of family
and friends, neglecting the broader community networks and online platforms that now play
a pivotal role in shaping the support landscape. Addressing these limitations would lead to a
more holistic understanding of how social support systems can be optimally tailored to the
diverse needs of AIDS patients, promoting their well-being and enhancing their quality of
life.

Methods

It was a cross-sectional study which was conducted at AIDS clinic (room no.34) of Jinnah
Hospital, Lahore which took place over a period of 2 months after approval. The study
population was comprised of individuals who were present at AIDS clinic of Jinnah Hospital
Lahore during the specified period. These individuals were AIDS patients seeking medical
treatment. Convenient sampling technique was used to select participants as they present
themselves to the hospital. Sample size was calculated through single population proportion
based on the following assumption; the proportion of low perceived social support (p) of 50%,
with a 95% level of confidence and 5% margins of error considering non-response rate 10%,
the final sample size became 423. [20] Quantitative data was collected using a structured
questionnaire that includes validated scales to assess perceived social support and health
quality. The questionnaire was pretested before data collection to ensure clarity and validity.
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Participants were approached in the AIDS clinic of Jinnah Hospital during their visit for
medical care. After obtaining consent, participants were given a brief overview of the study’s
objectives, the nature of the questions to be asked, and the anticipated time required for
participation. Quantitative data were entered into a software tool (e.g., SPSS) to facilitate
analysis.

Ethical issues were addressed by obtaining informed consent from participants before data
collection. Confidentiality was maintained by using participant codes instead of names, and
all data will be stored securely. Permission to conduct the study was obtained from relevant
authorities. The participants have a right to withdraw from the study.

Data were analyzed using descriptive statistics (mean, median, standard deviation) and
inferential statistics (correlation, regression). Relationships between variables was calculated
using appropriate statistical tests (e.g., Pearson correlation).

Results

The total number of participants included in our study were 101 in which 77 (76.2%) were
males and 24 (23.8%) were females, as shown in Table 1. Four age groups were made and the
most frequent age group was 30 to 39 years with 48 (47.5%) participants in it.The marital
status of participants was found to be married for a majority of 63 participants (62.4%). Also,
47 (46.5%) participants belonged to rural areas while 54 (53.5%) belonged to urban areas.

The social support of the sample was assessed by using The Multidimensional Scale of
Perceived Social Support (MSPSS) and Health Quality of Life was assessed by using SF12v2
consisting of PCS (Physical Component Summary) and MCS (Mental Component Summary)
sub classes. The calculation of mean scores along with standard deviations gave MSPSS=53.84
+15.47, PCS=40.41+10.52 and MCS=40.30 +10.01, as presented in Table 5 below.

A Pearson product-moment correlation was conducted to examine the relationships between
perceived social support, physical and mental health of AIDS patients. Both the MCS and PCS
show a positive correlation with perceived social support. Perceived social support was more
strongly positively related to physical health(PCS),r=.271, p<.01 than to mental health(MCS),
r=.159, p<.01.

A complete list of correlations is presented in Table 6.

e Table 1: Frequency Distribution of the Gender » Table 2: Frequency Distribution

(n=101) of Age Groups (n=101)
Gender Frequency | Percent Age Groups | Frequency | Percent
Male 77 76.2 18t0 29 29 28.7
Female 24 23.8 30 to 39 48 47.5
Total 101 100.0 40to 49 17 16.8
50to 59 6 5.9
60 to high 1 1.0
Total 101 100.0
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e Table 3: Frequency Distribution
of Marital Status (n=101)

» Table 4: Frequency Distribution of Residential
Area (n=101)

Marital Status | Frequency | Percent Residential Area | Frequency | Percent
Married 63 62.4 Rural 47 46.5
Unmarried 36 35.6 Urban 54 53.5
Widow 2 2.0 Total 101 100.0
Total 101 100.0

e Table 5: Relationship of total MSPSS score with PCS score and MCS score

Total MSPSS PCS score MCS score
Mean 53.8416 40.4122 40.3088
Std. Deviation 15.47497 10.52500 10.01747
Range 85.00 47.74 47.06
Minimum 20.00 16.96 16.04
Maximum 105.00 64.71 63.10
e Table 6: Pearson correlation of PCS score and MCS score with MSPSS score
Pearson Correlation | Sig. (2-tailed)
PCS score with MSPSS 0.271 0.006
MCS score with MSPSS 0.159 0.111
Discussion

A total of 101 participants (PLWHA) were studied to assess perceived social support and
health related quality of life (HRQOL). Our findings suggest that there is a positive Pearson
correlation between perceived social support and the health (both physical and mental
domains) of PLWHA. However, Physical health (PCS) is more strongly associated with perceive
social support than mental health (MCS).

Our study results highlight the importance of enhancing social support to enhance mental
and physical health outcomes in vulnerable population of PLWHA. Less social support due
to stigma, low social economic status and many other causes, affects health related quality
of life (HRQOL) badly [4]. These results are consistent with prior literature. Social support to
vulnerable population (PLWHA) plays important role in preventing complication of AIDS.
We found that PLWHA are receiving lower level of perceived social support than ideal one.
This badly affects health care team efforts to combat the disease. Having a significant other,
healthy family relations and helping friends increase will power of patients to fight against
hardships, thus increasing health output in PLWHA[15]. Our study covers both genders using
same questionnaire. Recent relevant studies only focused on male population of relevant
area due to majority of male patients in the area and lesser stigma to research work in male
patients. We used universal measure of health related quality of life (HRQOL) rather than an
HIV-specific measure that includes illness symptomatically. Moreover, sample size was less
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in our study. Also, prospective studies are needed to identify further correlations separately
among female patients affected with AIDS.

Interestingly, our study suggests that perceived social support is more strongly positively
related to Physical health(PCS), (r=0.271), than to mental health(MCS), (r=0.159). This result
is a renovation to the concept of strong association of social support and mental health. This
result drills attention to the importance of social support input for health output.

According to our study, the mean score for MSPSS is 53.84 +-15.47, for PCS is 40.41 +-10.52
and for MCS is 40.30 +-10.01 i.e. both MCS and PCS show positive correlation with perceived
social support. It suggests that having an active social support network for PLWHA can
contribute to positive physical and mental health outcomes.

Perceived social support was more strongly positively related to physical health(PCS),r=0.271,
p< .01 than to mental health(MCS), r=0.159, p< .01. It implies that the physical health status
of PLWHA is more affected by the level of perceived social support as compared to mental
health status, which is a quite distinct observation in comparison to similar researches.

In relation to perceived social support, the mean score of family support network was more
than the mean score of non-family support network i.e. the main sources of social support
were spouse and family members. There was relatively less involvement and social support
for PLWHA from their friends which might be due to stigmas associated with HIV/AIDS.

The current research could be better conducted by having relatively larger sample size and
population diversity to ensure accuracy of results. Future studies can be guided by applying
theoretical frameworks and technical innovations. Future researchers can broaden the
prospects by exploring various factors associated with social support in PLWHA and how
this association might be affected during different stages of disease and by socio-cultural
characteristics of population under study. Furthermore, there's need for evaluation studies to
carry out preventive interventions for population at risk.t of PLWHA (people living with HIV/
AIDS).

Conclusion

This study revealed that the social support level among people living with HIV/AIDS was
generally low. It was found that there is positive association between perceived social support
and physical and mental aspects of health of PLWHA. It was also identified that perceived
social support was more strongly related to physical health of PLWHA than mental health.
These findings suggest the need for better social support system for PLWHA.
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Abstract

Introduction: Diabetes mellitus, characterized by chronic hyperglycemia due to defects in
insulin secretion, action, or both, is a prevalent metabolic disorder with severe long-term
complications, including nephropathy, retinopathy, peripheral neuropathy, and vasculopathy.
These conditions predispose patients to diabetic foot ulcers (DFUs), chronic non-healing
wounds associated with high risks of infection, amputation, and Charcot joint deformities.
DFUs represent a significant cause of hospitalization among diabetic individuals.

Methods

A cross-sectional descriptive study was conducted involving 138 DFU patients across multiple
hospitals in the Malakand Division, Pakistan. Data were collected from patient interviews,
clinical observations, and hospital records. Of the 138 patients, 13 underwent amputation,
and 3 required re-amputation.

Results

The mean age of participants was 45.7 # 10 years, with a mean diabetes duration of 8.7
3 years and ulceration duration of 4 * 2 years. The study population comprised 65% males
and 45% females. From 150 specimens, 455 aerobic bacteria were isolated (average of 3.03
isolates per specimen), with notable prevalence of multidrug-resistant (MDR) organisms
and methicillin-resistant Staphylococcus aureus (MRSA). Among gram-positive aerobes,
S. aureus (25.4%) was predominant, while Escherichia coli (16%) led among gram-negative
isolates. Gram-positive isolates exhibited resistance to ciprofloxacin (54.5%), erythromycin
(53.2%), and clarithromycin (52.56%), but were universally sensitive to vancomycin. Gram-
negative isolates showed resistance to ciprofloxacin (75%), cefuroxime (85%), and cefotaxime
(54.43%), with imipenem and sulbactam-cefoperazone demonstrating high sensitivity.

Conclusion

DFUs predominantly affect individuals around 50 years of age, with ulceration linked to
diabetes duration, treatment adherence, and wound care. Males are more affected than
females. Vancomycin exhibited 100% efficacy against gram-positive isolates, while linezolid
was effective in 92% of cases, aiding recovery in many patients. The presence of MDR isolates
underscores the need for tailored antibiotic therapy.

Keywords: Antibiotic sensitivity, diabetic foot ulcer, multidrug resistance, microbiological
profile

YYBCTBUTEJNIbHOCTb K AHTUBUOTUKAM U MUKPOBUOJTOTMYECKUE
3AKOHOMEPHOCTU OANABETUYECKUX A3B CTOIbI

Iumaxk Yaynarann!, Canaymiax Xagpns?

>kanan-A6aackuii MexxayHapoIHbli yHUBepcuTeT, [Ixkanan-Aban, Keiprbisctad
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AnHoTtauusa

BBemenme: CaxapHblii [OyuabeT, XapaKTePU3YIOMIMIICS XPOHUYECKON T'UIIePIIMKEMUEn
n3-3a JAedeKTOB CeKpeluu WHCYIMHA, OeiCTBUS wiu 060MxX (HAKTOPOB, SIBIISIETCS
pacrpocTpaHEeHHBIM MeTabOoIMYeCKMM PaACCTPOMCTBOM C TSDKEIBIMU  JTOJTOCPOYHBIMMU
OCJIO)KHEeHUSIMM, BKJIIOUasi HedpomaTuio, peTUMHOIATHI0, nepubepndecKkyo HelpornaTuio
M BACKyJIOTIATUIO. DTU COCTOSIHMSI TIpepacIioyiaraloT MaleHToOB K AMabeTUuUeckKuM si3BaM
cromnbl ([5C), XpOHMUECKMM He3aXKMBAKIIMM paHaM, CBSI3aHHBIM C BBICOKMM PUCKOM
nHdekuuy, amiyraiuu u nedopmauysmyu cycraBop Illapko. ISIC SIBASIIOTCS BakHOM
MIPUUYMHO TOCIIUTAIMU3ALMM CPey OObHBIX N1abeToM.

MeToapnIl

OBLIO TIPOBEIEHO IIOMepeYHOe OIMcaTe/bHOEe MCC/IeoBaHMe ¢ yyactueMm 138 maiyueHTOB
¢ DFU B HecKolbKUX OOMbHMIIAX B OKpyre Manakanm, [Takucrad. JaHHbIe ObUIM COOpaHbI
13 MHTEPBBIO C MallMeHTaMM, KIMHNYeCKMX HAOMIomeHnii M 00JIbHUYHBIX 3anuceii. M3 138
MarMeHToB 13 nmepeHecyin aMIyTaIuio, a 3 moTpeboBasach MOBTOPHAST aMITyTaIysI.

PesynbTaTbi

CpeIHMIT BO3PacCT yYaCTHMKOB cocTaBua 45,7 = 10 neT, cpeaHsIsl TPOIO/IKUTEIbHOCTD AuabeTa
cocraBmia 8,7 £ 3 roga, a MPOAO/IKUTENIBbHOCTD SI3Bbl — 4 £ 2 rona. Mccnemyemast mOmyJIsiimst
coctosizia u3 65% mMyskumH 1 45% xkeHiyH. Vi3 150 06pa311oB Ob1JI0 BbIIEIEHO 455 a3p0oOHbIX
6akTepuii (B cpenHem 3,03 130/sTa Ha oOpaselr) ¢ 3aMeTHBIM ITpeobyiagaHeM OPpraHM3MOoB
C MHOKECTBEHHO1 JIeKapCTBEHHOM yCTONYNBOCThIO (MJTY) 1 MeTULIMIMH-PE3UCTEHTHOTO
3onmotucToro craduiaokokka (MRSA). Cpeny rpaMIONIOKUTEIbHBIX a3p000B Impeobagan S.
aureus (25,4%),BTo BpeMs KaK Cpeiyi TpaMOTpHUIIaTe/IbHbIX M30JTOBInAMpoBaia Escherichia
coli (16%). I'pamMMoONOKUTETbHBIE U3OISTHI IIPOSIBUAM YCTOMIMBOCTD K IIUITPOGIOKCAIIMHY
(54,5%), sputpomuniunay (53,2%) u knapurpoMmunuuy (52,56%), HO ObLIM YHMBEPCATHHO
YyBCTBUTEbHBI K BAHKOMUIIMHY. ['paMoTpuiiaTe/ibHble U30JSThI IIPOSBUIN YCTONUMBOCTD
K 1uumnpodnokcanuny (75%), uedyporcumy (85%) u medorakcumy (54,43%), mpu 3TOM
MMUIIeHeM 1 cy/ibOaKkTaM-1ledorepa3oH MPoeMOHCTPUPOBAIN BbICOKYIO UyBCTBUTENbHOCTD.

3aKkaueHue

DFU npeumyiiieCTBEHHO MOPaskaroT Jito/ieii B Bo3pacTe 0koyio 50 JieT, Ipy 3TOM SI3BbI CBSI3aHbI
C IJIUTEIBHOCTBIO MyabeTa, MPUBEPKEHHOCTHIO JIEUEHNIO U YXOIOM 3a paHaMM. My>KUMHBI
CTpafaloT yallle, YeM KeHIIMHbI. BaHKOMUIMH 1pogeMoHcTpupoBas 100% 3¢b¢heKTUMBHOCTD
IIPOTUB T'PAMIIOJIOKUTENbHBIX M30JSITOB, TOTAA KaK JMHe30nun Obl 3PGeKTMBeH B
92% cmyyaeB, CITOCOOCTBYSI BBI3JOPOBJIEHMIO MHOTMX ITallMEHTOB. Hajmume WM30/ISTOB
C MHOXECTBEHHO} JIeKapCTBEHHOW YCTOMUYMBOCTBIO IOJUEPKMBAET HEOOXOAMMOCTh
VHAVBUIYAJIbHOV aHTUOAKTEePUATbHON Teparmu.

KnwoueBbie cimoBa: UyBCTBUTENBHOCTh K aHTUMOMOTMKAM, SI3Ba OMabeTHMUYECKOW CTOIIbI,
MHOXeCTBeHHasl JIeKapCTBeHHas YyCTOMUMBOCTh, MUKPOOMOIOTMYeCKIii ITPOGUIIb

© 2025. The Authors. This is an open access article under the terms of the Creative Commons Attribution 4.0 International License, CC BY, which allows others
to freely distribute the published article, with the obligatory reference to the authors of original works and original publication in this journal.
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Introduction
Diabetes mellitus is a group of metabolic disorders defined by chronic hyperglycemia resulting
from impaired insulin secretion, insulin action, or both [1]. Uncontrolled diabetes leads
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to long-term complications, including nephropathy, retinopathy, peripheral neuropathy,
microtubule dysfunction, and vasculopathy [2, 3]. Peripheral neuropathy and vasculopathy
significantly increase the risk of developing diabetic foot ulcers (DFUs), chronic wounds
prone to infection due to reduced blood supply [4]. These ulcers are associated with severe
outcomes, such as amputations and Charcot joint deformities, and are a leading cause of
hospitalization among diabetic patients [5].

Diabetes is classified into several types. Type 1 diabetes, often termed juvenile diabetes,
arises from autoimmune destruction of pancreatic beta cells, primarily affecting children and
young adults [6]. Secondary diabetes mimics Type 1 but results from pancreatic damage due
to disease or injury rather than autoimmunity [7]. Type 2 diabetes, the most common form,
is characterized by insulin resistance and typically affects middle-aged and older adults,
though its incidence is rising among younger populations due to obesity [8]. Pharmacological
management includes insulin, amylin analogs, oral agents, and GLP-1 receptor agonists [9].

DFUs are polymicrobial infections, often involving gram-positive and gram-negative bacteria,
including MDR strains [10]. Common gram-negative isolates include E. coli, Klebsiella
pneumoniae, and Proteus mirabilis, while Pseudomonas aeruginosa exhibits notable
antibiotic resistance [11, 12]. Microbiological profiling and antibiotic sensitivity testing are
critical for effective treatment and preventing progression to deeper tissues, which may
necessitate amputation [13]. DFUs are graded from 1 (superficial) to 5 (extensive gangrene)
per the Wagner classification, with higher grades linked to increased amputation risk [14].
Approximately 60% of non-traumatic lower limb amputations are attributed to DFUs [15],
with re-amputation and mortality rates significantly impacting quality of life [16, 17].

This study investigates the microbiological patterns and antibiotic sensitivity profiles of
DFUs in a cohort from the Malakand Division, Pakistan, to inform clinical management and
reduce adverse outcomes.

Materials and Methods

A cross-sectional, descriptive study was conducted across multiple hospitals in the Malakand
Division, Pakistan, including Saidu Teaching Hospital and Central Hospital, Saidu Sharif,
Swat. Data were collected from 138 DFU patients and supplemented by hospital records of
over 500 patients. Diagnostic, microbiological, and culture sensitivity tests were performed
at Amreek Hospital and Anwar Hospital, Mingora, Swat.

Ulcer samples were obtained using sterile surgical tools, placed in saline within sterilized
containers, and transported to the laboratory. Gram staining was followed by culturing on
nutrient agar at 37°C for 24 hours. Primary growth was sub-cultured for purification, and
antibiotic sensitivity was assessed using strips on agar plates incubated for an additional
24 hours. Sensitivity was categorized as resistant (R), sensitive (S), or intermediate (I) based
on microbial growth inhibition. Microbial identification involved cultural characteristics
(colony morphology, color, odor) and biochemical tests (e.g., catalase, coagulase, indole,
TSI). Advanced identification was performed using Analytical Profile Indexing (API) strips
processed by automated software. Blood cultures utilized a Bactec lytic machine. Protocols
adhered to international standards (CLSI, EUCAST, FDA) [18].

Results
The study observed 138 patients over one year, with demographic data summarized in Table
1. The cohort comprised 65% males and 45% females, with a mean age of 45.7 * 10 years,
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diabetes duration of 8.7 # 3 years, and ulceration duration of 4 * 2 years. Type 2 diabetes
predominated (97.83%), with only 2.17% having Type 1.

e Table 1: Baseline Characteristics of Patients

VARIABLES MEAN £S.D
Total patients 138

Age 45.7+£10
Duration of diabetes 8.7+3
Duration of ulcer 4+£2
Gender

Male 65%
Female 45%
Type 1 diabetes 32.17%)
Type 2 diabetes 135 (97.83%)

From 150 specimens (92% pus, 8% blood), 455 aerobic bacteria were isolated, averaging
3.03 isolates per specimen. MDR and MRSA strains were prevalent. Among gram-positive
isolates, S. aureus (25.4%) was most common, followed by Streptococcus, coagulase-negative
staphylococci, and Enterococcus. Among gram-negative isolates, E. coli (16%) predominated,
followed by K. pneumoniae, P. mirabilis, and P. aeruginosa. Antibiotic sensitivity patterns are
presented in Table 2 and Table 3.

« Table 2: Antibiotic Sensitivity of Gram-Positive Aerobes (%)

Antibiotics Staphylococcus Aureus Streptococcus Enterococcus
Amikacin 85 - -
Clarithromycin 47 47.8 474
Linezolid 99 - -
Vancomycin 99 100 100
Clindamycin 65 59 -
Ciprofloxacin 45 454 45.2
Levofloxacin 19 - -
Erythromycin 45.8 47.8 46.8
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350 92.59

300
62.5

250
47.37

200 ———

150

100

Reistance values of microbes

50

sulabctam-cefo

Ciprofloxacin Cefatoxime cefuraxime E— imipenem
pseudomanas 28 51 62.5 92.59 13.92 6.17
proteus mirabillis 37.93 47.37 74.47 1.15 227
=g klebsiella 43.33 60 75 5 1.14
—g— cschericia 74.04 76 84.62 2.22 1.89
Antibiotics

» Table 3: Antibiotic Resistance of Gram-Negative Isolates (%)

Gram-positive isolates showed resistance to ciprofloxacin (54.5%), erythromycin (53.2%),
and clarithromycin (52.56%), but were 100% sensitive to vancomycin. Gram-negative isolates
exhibited high resistance to ciprofloxacin (75%), cefuroxime (85%), and cefotaxime (54.43%),
with imipenem and sulbactam-cefoperazone being the most effective.

Of the 138 patients, 13 underwent amputation due to gangrene, and 3 required re-amputation
due to ulcer progression.

Discussion

Diabetes mellitus,adisorder of insulin dynamics, predisposes patients to severe complications,
including DFUs, driven by peripheral neuropathy and vasculopathy [1, 4, 5]. DFUs are a major
public health concern, with 14-20% of patients requiring amputation and 35-40% facing
re-amputation, reducing life expectancy by up to 60% [10, 16, 17]. This study confirms that
DFUs are polymicrobial, with S. aureus and E. coli as dominant isolates, consistent with
global findings [11, 12, 19]. Regional variations in microbial profiles may reflect differences in
antibiotic use and environmental exposure [13, 20].

The cohort’s baseline characteristics align with prior studies, though additional metrics like
BMI and HbAlc could enhance risk profiling [10, 21]. Ulcer severity ranged from Grade 1
(superficial) to Grade 5 (extensive gangrene), with higher grades necessitating amputation due
to delayed or inappropriate treatment [14]. Vancomycin’s 100% efficacy against gram-positive
isolates and linezolid’s 92% success rate highlight their therapeutic value, corroborating
other research [10, 21]. Gram-negative isolates showed significant resistance, with imipenem
emerging as a key option [12].

Risk factors for amputation included gangrene, prior DFU history, osteomyelitis, smoking,
and male sex, consistent with meta-analyses [17, 22]. Non-significant factors included
hypertension and HbAlc levels [16]. These findings underscore the importance of early
intervention and culture-guided therapy.

Conclusion
DFUspredominantly affectindividuals around 50 years old,with males at higherrisk. Ulceration
correlates with diabetes duration, treatment adherence, and wound care. S. aureus and E. coli
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are

the leading pathogens, with MDR strains posing treatment challenges. Vancomycin and

linezolid are highly effective against gram-positive isolates, while imipenem excels against

gra

m-negative bacteria. Amputation risk escalates with delayed referral, improper antibiotic

use, and poor diabetes control. These insights emphasize the need for timely, evidence-based

ma

nagement to improve outcomes.
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ASSESSING THE AWARENESS OF PREDIABETES AND ITS RISK FACTORS
AMONG MEDICAL STUDENTS

Pratap Pokhrel!, Gowarthan Thangamuthu!, Peter Ganicius Delicina Rose!, Fakhar Yahya!, Sudha Gunasekaran!
!Talal-Abad State University named after B. Osmonov, Jalal-Abad, Kyrgyzstan

Abstract

Introduction: Prediabetes is a condition where blood glucose levels are elevated but not yet
high enough to be classified as diabetes. It is typically identified through impaired fasting
glucose (IFG) or impaired glucose tolerance (IGT), with specific blood sugar thresholds.

Methodology

A cross-sectional study was conducted between October 29 and November 26, 2024, involving
medical students from the 2nd to 5th years. Data was gathered through a semi-structured
questionnaire distributed via Google Forms. Statistical analysis was performed using SPSS
software, and the results were expressed in percentages.

Results

Among the 213 respondents, the majority were in their 2nd year (42.7%) and aged between
20-25 years (61.5%), with a slightly higher proportion of males (53.1%). Most respondents
were Muslim (53.1%) and from India (69%). While many students were aware of prediabetes
(168 participants), only 53 had attended extra classes on the topic. Knowledge of prediabetes
improved as students advanced in their studies. Fifth-year students demonstrated the best
understanding of key topics, such as HbAlc levels (66.7%) and prediabetes complications
(89.9%). Second-year students had a solid grasp of prediabetes, while third-year students
showed relatively less knowledge.

Conclusion

This study reveals that medical students possess general knowledge about prediabetes, its risk
factors,and symptoms, but there are areas that require improvement. Although many students
were familiar with the definition of prediabetes, few had participated in additional educational
sessions on the subject. Awareness of risk factors, such as gestational diabetes, was moderate,
and some students were unaware that prediabetes can be asymptomatic. Clinical knowledge
tended to improve with academic progression, with older students exhibiting a stronger
understanding of diagnostic criteria and complications. Younger students, particularly those
in the second and third years, had less comprehensive knowledge. These results emphasize
the need for enhanced education, especially for students in the earlier years of their medical
studies.

Key words: Prediabetes, Hypertension, medical students, JASU

OLEHKA OCBEOOMJIEHHOCTW O NPEAUABETE U EF'O ®AKTOPAX PUCKA
CPEAVN CTYAEHTOB-MEOUKOB

[Tparamn ITokxpesn!, ToBapTan Tanramyty!, [Tutep lanuimyc Jenmumna Poy3!, ®@akxap SIxbs!, Cynxa ['yHacekapaH!
Ukanan-A6GagCcKuil rocygapCTBeHHbIN YHUBepcuTeT umMmenn b. OcmoHoBa, [Ikanan-A6az, Keipreiacran

AHHOTanMa
BBenenmne. [IpennabeT — 3TO COCTOSIHME, ITPY KOTOPOM YPOBEHD IMTIOKO3bI B KPOBM ITOBBIIIIEH,
HO ellle HeJOCTaTOYHO BBICOK, YTOObI €ro MOXKHO ObLIO KIacCU(PUIMPOBATh Kak auaber.
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OOGBIYHO €ro OIpeIessIoT 10 HapylleHHOV Imoko3e Hatomak (HI'H) wam HapylieHHO
TonepaHTHOCTU K rmoko3e (HTT) c omnpepeneHHbIMM MOPOTOBBIMM 3HAYEHUSIMU YPOBHS
caxapa B KPOBMU.

MeTopmo10rus

TorepevyHoe MCCIegoBaHMe MPOBOAMIOCH B Iepuon ¢ 29 OKTa6pst 1o 26 Hosops 2024
roga C y4JacTMeM CTyIeHTOB-MeOMKOB 2-5 KypcoB. [laHHble COOMpanauch C ITOMOIIbIO
MOTYCTPYKTYPMUPOBAHHO aHKETHI, pacripocTpaHsieMoii uepe3 Google Forms. CTaTucTmueckmit
aHaIM3 MPOBOIMIICS C MCIOAb30BaHMEM ITpOrpaMMHOro obecrieueHnst SPSS, a pesynbraThbl
BbIPAKaJIUCh B IMPOLIEHTAX.

PesynbTaTbi

cpeny 213 pecrioHAeHTOB OOJBIIMHCTBO ObUIM Ha 2-M Kypce (42,7%) 1 B Bo3pacTte oT 20 1o
25 net (61,5%), c HeMHOrO 60JbIIel goneit My>kuMH (53,1%). BONBIIMHCTBO PEeCIIOHIEHTOB
6puM mycynbMaHamu (53,1%) v Beixopmamu u3 Maaum (69%). XoTss MHOTME CTYAeHTbI 3HAJIN
o nipenauabere (168 yu4aCTHMKOB), TOJIBKO 53 mOceaay JOIOTHUTE/IbHbIE 3aHSITHS 10 3TOM
Teme. 3HaHUS O TpenauabeTe yaydyliaauch MO Mepe TOTO, KaK CTYAeHTbl POJBUTAINCH B
yuebe. CTyeHTbI IISATOTO Kypca IIpoAeMOHCTPMUPOBAIM Jydlliee TIOHMMaHMe KIIUeBbIX TeM,
TaKux Kak ypoBHM HbAlc (66,7%) 1 ocnokHeHus nmpeganabeTta (89,9%). CTymeHThI BTOPOTO
Kypca Mmesu IpoyHoe MOHMMaHMe MpeaanabeTa, B TO BpeMsI KaK CTy[eHTbl TPeThero Kypca
M0Ka3aau OTHOCUTE/IbHO MEHbIIMe 3HAHMUSI.

BriBog,

OTO uccilemoBaHNMe TOKAa3bIBAeT, UTO CTYAEHThI-MeIVKM 00JIafaloT OOIMMM 3HAHUSIMU
o npenauaberte, ero GakTopax pMcka M CMMIITOMAaxX, HO €CTh 00J1aCTy, KOTOpPbIe TPEeOYIOT
yayunieHus. XOTsI MHOTMe CTYOEeHThI ObLIM 3HAKOMBI C OIIpelesieHMeM Ipenanabdera,
HEMHOTME Y4YaCTBOBAJIM B JIOMOJHUTEIbHBIX 00pa30BaTEIbHBIX CECCHUSIX IO ITOW TeMe.
OcBemoMJIEHHOCTb O (paKTOpax pucKa, TaKMX KaK reCTalMOHHBIN AuabeT, Oblj1a yMepeHHOI,
M HEKOTOpbIe CTYAEHThI He 3Ha/iM, YTO MHpenauadbeT MOXKeT ITPOTeKaTb OecCHMMIITOMHO.
KnuHnuyeckue 3HaHMS, KakK MPaBUJIO, YAYYIIAJUCh C aKageMUUYeCKMM IIpOrpeccoM, Mmpu
5TOM CTapIle CTYyIeHThI AeMOHCTPUPOBAM O60j1ee r;Ty6b0KOoe MOHMMaHMe TUMAarHOCTUYeCKUX
KpUTepPUEB U OCIOKHEHUI. Miaf1iye CTyIeHTbl, 0COOeHHO Ha BTOPOM M TPeTheM Kypcax,
MMeJIM MeHee BCeCTOPOHHME 3HAHMSI. DTU Pe3yIbTaThl MOJUEPKMUBAIOT HEOOXOIMMOCTh
YIYUIIEHHOT'0 00pa30BaHMsI, 0COOEHHO JIJISI CTY/IEHTOB Ha PaHHMX dTAllaX MX MeIUIIMHCKOTO
00yJeHMsI.

KinroueBsblie c1oBa: npenanabdeT, TMIepTOHMS, CTYIeHTbI-Meauku, JASU

© 2025. The Authors. This is an open access article under the terms of the Creative Commons Attribution 4.0 International License, CC BY, which allows others
to freely distribute the published article, with the obligatory reference to the authors of original works and original publication in this journal.

Correspondence: Pratap Pokhrel, Lecturer, Jalal-Abad State University named after B.Osmonov, Jalal-Abad, Kyrgyzstan, Email: pkrlpratap@gmail.com

Introduction

The term 'pre-diabetes” refers to a situation where the blood glucose levels are higher than
normal, but not high enough to warrant a diagnosis of diabetes. It is an intermediate stage
used to describe a person with impaired blood glucose tolerance levels of fasting between
100 and 126 mg/dl of blood or whose 2-hour post-prandial blood glucose was between 140
and 200 mg/dl [1]. Prediabetes is associated with obesity (especially abdominal or visceral
obesity), dyslipidemia with high triglycerides and/or low HDL cholesterol, and hypertension
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[2]. Prediabetes consists of two entities viz. impaired fasting glucose (IFG) and impaired
glucose tolerance (IGT). IGT tends to be characterized by insulin resistance in muscle and
decreased glucose uptake, while IFG is generally driven by insulin resistance in the liver and
excess hepatic glucose production [3].There is limited overlap between IGT and IFG; only
20-25% of people with IGT have IFG, and 30-45% of individuals with IFG have IGT. The
diagnostic criteria for diabetes and prediabetes are summarized in Table 1[4]. According to
National Diabetes Statistics Report of Centers for Disease Control and Prevention 97.6 million
people aged 18 years or older have prediabetes (38.0% of the adult U.S. population) and 27.2
million people aged 65 years or older (48.8%) have prediabetes [5]. The pathophysiologic
defects underlying prediabetes include insulin resistance, b-cell dysfunction, increased
lipolysis,inflammation, suboptimal incretin effect, and hepatic glucose overproduction. These
metabolic derangements associated with concomitant obesity cause endothelial vasodilator
and fibrinolytic dysfunction, leading to increased risk of macrovascular and macrovascular
complications like Stroke, endothelial dysfunction, peripheral vascular disease, myocardial
infraction, congestive heart failure, pro-inflammatory cytokines. [6-9]. Risk factors include
obesity, family history of diabetes mellitus, gestational diabetes, polycystic ovarian syndrome,
and certain ethnic backgrounds, along with dyslipidemia and hypertension. Symptoms
are often absent, but some individuals may experience increased appetite or thirst, weight
changes, weakness, fatigue, sweating, blurry vision, bleeding gum and non-healing wounds
[10]. Prediabetes represents the tip of the iceberg if untreated; prediabetes can lead to
cardiovascular changes such as fatty depositions in coronary arteries and cells of heart. Other
complications include diabetic retinopathy, neuropathy and nephropathy. Patients with
IGT* IFG need strict Lifestyle modification. For treatment pharmacotherapy approach with
metformin plus low-dose pioglitazone is an option. In high risk IGT individuals long-acting
GLP-1 analogue use as well as diet plus exercise May be another option. Each component
of this approach is effective in type 2 DM prevention and turning IGT back to normal [11].
Surgical measures such as bariatric surgery have been found to be beneficial in preventing
T2DM in obesity and prediabetes [12-16]

e Table 1. Diagnostic criteria for diabetes and prediabetes

Normoglycemia (mg/dl) Prediabetes(mg/dl)

Parameters Diabetes
WHO ADA WHO ADA

FPG <110 <100 110-125(IFG) | 100-125(IFG) > 126
2-h PG <140 140-199 (IGT) > 200
HbAlc <5.7% 5.7-6.4% >6.5%
Random plasma > 200 (with symptoms
glucose* of diabetes)

Individuals with random plasma glucose between 140-199mg/dl are recommended to
undergo OGTT WHO - World Health Organization; ADA-American Diabetes Association; IFG
- Impaired Fasting Glucose; IGT - Impaired Glucose tolerance; FPG - Fasting Plasma Glucose;
2-h PG-2 hour post load Glucose test (oral glucose tolerance test) plasma glucose; HbAlc -
Glycosylated Hemoglobin

Source: ICMR guidelines for management of type 2 diabetes. 2018.
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Methodology

This cross-sectional study utilized a semi-structured questionnaire administered to medical
undergraduate students from the 2nd to 5th year at Jalalabad State University named after B.
Osmonov in Jalalabad, Kyrgyzstan. The questionnaire was distributed via Google Forms, and
students were requested to complete and submit their responses. The study was conducted
from October 29, 2024, to November 26, 2024. The study population comprised medical
students from the 2nd to 5th year who agreed to participate, resulting in a sample size of 213
students. Inclusion criteria were all consenting medical students from the 2nd to 5th year,
while those who did not consent were excluded. Statistical analysis will be performed using
SPSS (Statistical Package for the Social Sciences) software.

Results
Socio demographic information of respondents

socio domograpic information of respondents
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Fig. 1. Distribution of respondents according to their socio demographic information

The socio-demographic characteristics of the 213 respondents provide insight into their
backgrounds and diversity. Regarding the year of study, the majority of respondents were
in their 2nd year (42.7%), followed by 5th-year students (32.4%), 3rd-year students (22.1%),
and a small proportion in their 4th year (2.8%). The age distribution indicates that most
respondents were between 20-25 years old (61.5%), with 34.7% aged 15-20 years, and smaller
percentages in the 25-30 years (2.8%) and 30-35 years (0.9%) age brackets. Gender-wise,
males constituted a slight majority at 53.1%, while females made up 46.9%. In terms of
religion, the respondents were predominantly Muslim (53.1%), followed by Hindus (43.7%),
Christians (2.8%), and others (0.5%). Nationality data reveals that a significant proportion
were from India (69.0%), with smaller groups from Pakistan (18.8%), Kyrgyzstan (10.8%),
and Nepal (1.4%). Lastly, most respondents lived in single-family households (57.7%), while
41.3% belonged to joint families, and a very small percentage (0.9%) lived with guardians.
This diverse demographic data provides a solid foundation for analyzing the respondents’
perspectives and behaviors in the context of the study.
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Fig.2. Distribution of respondents according to their answer to the pre-clinical question

A significant proportion of respondents were aware of prediabetes (168 respondents) and
its definition (153 respondents). However, only few participants reported having taken extra
classes on prediabetes (53 respondents). There is also a gap in understanding that prediabetic
patients can be asymptomatic, with only 82 respondents acknowledging this. Awareness of
gestational diabetes as a risk factor for prediabetes was moderate (125 respondents).
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Fig.3.1.a Frequency of Participants Correctly Answering Prediabetes and Diabetes Clinical
Knowledge Questions, by year in Medical School
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Fig.3.1.b Frequency of Participants Correctly Answering Prediabetes and Diabetes Clinical
Knowledge Questions, by year in Medical School

The year-wise analysis of clinical knowledge revealed progressive improvement as students
advanced through medical school. Fifth-year students exhibited the highest understanding in
most areas, including HbA1c levels for diabetes (66.7%), 2-hour plasma glucose levels (66.7%),
physical characteristics of diabetes (84%), and blood glucose tracking parameters (76.8%).
They also demonstrated the strongest awareness of prediabetes characteristics (86.9%) and
complications of poor management (89.9%). Second-year students showed strong awareness
in specific areas, such as HbAlc thresholds for prediabetes (87.9%), impaired fasting glucose
(IFG) ranges (84.6%), and risk factors for prediabetes (79.1%). However, they had lower
overall knowledge compared to higher years. Third-year students scored lowest in key areas
like HbAlc levels (44.7%) and risk factors for prediabetes (53.2%), while the small sample
size of fourth-year students (n=6) limited conclusive results for this group. Across all years,
knowledge of lifestyle modifications remained consistently high (>75%). These findings
highlight the need for targeted interventions to address knowledge gaps, particularly among
lower-year students

Discussion

The current cross-sectional study has found important deficiencies in medical students
regarding their knowledge in the screening, diagnosis and treatment of prediabetes. It has
come to light that majority of them were following the ADA and WHO guidelines for the
same. We have not found statistical significance between students of various academic years
regarding their knowledge on prediabetes. Literatures addressing the knowledge and existing
practices of physicians regarding the diagnosis, screening and management of prediabetes,
both local and international domains. Genetic inheritance, women with positive history of
gestational diabetes, sedentary lifestyle and obesity are some of the predisposing factors
of prediabetes and an individual is supposed to revert back to normal before it can result
in diabetes and its impending complications in the body [10]. Majority of the participants
were able to choose sedentary lifestyle and obesity as risk factors. According to ADA, the
concern for prediabetes should arise at a BMI of more than 25 kg/m2: with 23kg/m2 being the
threshold for Asian Americans, correlating with the overweight status [23]. Prediabetes or
intermediate hyperglycemia is mostly asymptomatic until diagnosed by laboratory methods.
The laboratory parameters used are HbA1C, IFG, IGT and 2hPG. For prediabetes, with HbA1C
levels being 5.7 and 6.5%; IFG levels between 110-125 mg/dl and IGT between 140-199
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mg/dl [4]. Majority of the participants were able to differentiate between Normoglycemia,
intermediate hyperglycemia and diabetes through comparative analysis. In certain cases,
prediabetes can be accompanied by symptoms such as blurring of vision, fatigue, increased
appetite and delayed healing of cuts and wounds [10]. Complications of prediabetes, due to
poor management of blood glucose levels include atherosclerotic changes in blood vessels,
decreased nerve conduction velocity due to impaired axon transport, albumin permeability
through the glomerular basement membrane and filtration slits due to podocyte injury,
aneurysm of retinal vasculature resulting in retinal detachment [1]. Hyperglycemia-related
microvascular complications, including retinopathy [21], neuropathy [20] and nephropathy
[22], are frequently present among individuals with prediabetes. Students were informed
about the complications but not much on its pathophysiology. Early and timely interventions
in the management of prediabetes include lifestyle modifications such as a calorie and lipid
deficit diet, lean protein and fiber-rich diet, regular exercise, effective weight loss of about
5-10% of body weight and administration of Metformin for patients requiring treatment.
Metformin is a cheap and readily available medication which has proven benefit in preventing
diabetes in the high-risk group [24]. Metformin is seldom used in daily practice, despite
the ADA’s recommendation to use it for prediabetes treatment. In 2010-2012, only 3.7% of
prediabetes patients with United Healthcare insurance (one the largest private insurers in
the United States) were prescribed the medication. In the 2013-2014 NHANES, metformin
use among those with self-reported prediabetes was reported in only 8% of US adults [19].
These are the common interventions one can do to prevent or delay the development of
prediabetes and its not so anticipated outcome. Regarding lifestyle modifications, majority
of the students opted for regular exercise and dietary modifications such as low carb, low
lipid diets. There are certain limitations to our study. Our study barely touches upon the
perspective of the community because our sample is a representation of the population of
medical students of Jalal-Abad University. The lack of information on prediabetes amongst
the community is a limitation. Majority of the students when asked about prediabetes, called
it "borderline diabetes". They were able to identify the predisposing factors, parametric levels,
complications and lifestyle modifications of prediabetes. However, students were not able to
identify the one factor that differentiates prediabetes from diabetes. Besides the parametric
levels used in diagnosis, the factor which is of paramount importance is that prediabetes can
be reversed, is timely and effective intervention in lifestyle are made, whereas diabetes once
diagnosed cannot be reversed but only managed.

Conclusion

This study shows that medical students in general, have knowledge on prediabetes, its risk
factors and symptoms but there were areas which needed improvement. Many students were
familiar with the definition of prediabetes, but only a few had extra education on the concept.
Knowledge about risk factors, like gestational diabetes, was moderate, and few students didn’t
know that prediabetes can be without symptoms. Clinical knowledge improved as students
moved through medical school. Older students had a better understanding of key information
like diagnostic criteria and complications, while younger students, especially second and
third-year students, knew less about these domains.

Recommendation
This study suggests the need for better education, especially for students in earlier years, to
ensure all future doctors are well-prepared to manage and prevent prediabetes.
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KNOWLEDGE, AWARENESS, AND SELF-CARE PRACTICES OF HYPERTENSION
AMONG CARDIAC HYPERTENSIVE PATIENTS LIVING IN JALAL-ABAD,
KYRGYZSTAN

Pratap Pokhrel!, Muhammad Umair Ahmad!, Aleezah Shahid!
!Talal-Abad State University named after B. Osmonov, Jalal-Abad, Kyrgyzstan

Abstract

Introduction. This study investigates the knowledge, awareness, and self-care practices of
hypertension among cardiac hypertensive patients living in Jalal-Abad, Kyrgyzstan, and
students of Jalal-Abad State University, hypertension is an important global health challenge,
leading to high risk of cardiac and chronic kidney diseases causing death and disabilities:
obesity, physical inactivity, and inadequate nutrition.

Methodology

Among many hypertensive patients living in Jalal-Abad Kyrgyzstan, we gathered responses
from about 120 patients with the help of a questionnaire method. We write a questionnaire
of about 40 questions in English as well as in the Russian language. We also informed all
the respondents about the ethical information that we will not use their names or other
personal information in our study. All the respondents answer our questionnaire with their
own knowledge.

Result and discussions

According to the results, some of the respondents know about their family history of
hypertension, 55.0% of respondents think that family history plays a role in hypertension,73%
respondents think that obesity is the cause of hypertension, many respondents think that
smoking, aging, alcohol and junk food is the cause of hypertension.67.5% of respondents
acknowledged that physical activity and 75% think that quitting smoking can help treat
hypertension.

Conclusion

The study concludes that hypertension prevalence is increasing worldwide and an estimated
972 million people in the world are suffering from HTN. Incidence rates of hypertension
range between 3% and 18% depending on the age, gender, ethnicity, and body size of the
population. Mortality from stroke and ischemic heart disease doubles with each 20 mm Hg
increase in systolic blood pressure from levels as low as 115mm Hg and with each 10 mm Hg
increase in diastolic BP from levels as low as 75 mm Hg.

Keywords: Systolic blood pressure, hypertension, cardiac patients, outpatient department

3HAHUA, OCBEAOMJIEHHOCTb U MPAKTUKA CAMOMNOMOLLN B OTHOLUEHUA
TMNEPTOHNN CPEAU NALUMEHTOB C CEPOEYHON TMNEPTOHUEMN,
NMPOXUBAIKOLWUX B OXANAJN-ABAQE, KbIPIbI3CTAH

[Tparam IMoxpen!, Myxamman Ymarp Axman!, Anmsa Hlaxmum!
Ukanan-A6agcKuil rocygapCTBeHHbIN YHUBepcuTeT umenn b. OcmoHoBa, [Ikanan-A6am, Keipreiacran

AHHOTanMa
BBegenne. B 3TOM uccoaemoBaHMM M3Yy4yalOTCS 3HAHMS, OCBEAOMJIEHHOCTb M MpaKTUKa
CaMOTIOMOIIM B OTHOIIEHUM TUMEPTOHUM Cpeay MallMeHTOB C CepAeuyHOil IMIepTOHMeEN,

Ne1 Issue I 2025 (P ejsmr.org [151



EJSMR e Medical science

npoxkuBamonmmux B [DKaman-A6age, Kbipreisctad, U CTygeHTOB JIxkajgana-A6Gajickoro
rOCyIapCTBEHHOIO YVHMBEPCUTETA. [UIEPTOHMS SIBJISIETCSI BAXKHON I71I00a/IbHON ITPO6IeMOoit
3IpaBOOXpaHEeHMS, IPUBOMSILEN K BHICOKOMY PUCKY CepAEUHBIX M XPOHMUYECKUX 3a00IeBaHMi1
MoYeK, MIPUBOISIIINX K CMEPTU ¥ UHBAJIMAHOCTY: OKUPEHMI0, GM3MUeCKOii HeaKTUBHOCTU U
HeaeKBaTHOMY ITUTaHMIO.

MeTopo10rus

Cpenyt MHOTMX TaIlMEHTOB C IMIIEPTOHMEN, ITpokuBaonuXx B JIxkanan-Abame, KbiproiacraH,
MbI COOpaIvt OTBETHI TpMMepHO y 120 manyeHTOB ¢ IMTIOMOIIbI0 MeTOAa aHKeTUPOBaHMsI. Mbl
MM1IIeM aHKeTy 13 IpumepHO 40 BOMIPOCOB Ha aHIVIMIICKOM M PYCCKOM SI3bIKaX. MbI TakKe
npoH@OPMUPOBaAIM BCEX PECIIOHIEHTOB 00 3TUYECKOV MHOOpMaALMKU O TOM, UTO MbI He
OymeM MCIT0b30BaTh X MMeHA MUJIM IPYTYIO IMYHYI0 MH(POpMAaIMIO B HallleM UCCIeq0BaHUMN.
Bce pecIrioHAeHTbI OTBEYAIOT Ha HAIlly aHKETY, UCII0JIb3ysl COOCTBEHHbIE 3HAHMS.

Pe3yibTaThl M O0CYKAEHUS

CornmacHO pesyibTaTaM, HEKOTOpble PEeCIOHAEHTbl 3HAIOT O HaIMUMMU y HUX B CEMbe
runeptoumu, 55,0% pecroHIEeHTOB CUMTAIOT, UTO CeMEeNHbI/A aHaMHe3 MUrpaeT pPojb B
TUTIEPTOHUHN, 73% PECIIOHAEHTOB CYMUTAIOT, YTO O>KMPEHME SIBISIETCS MPUYMHO TUTIEPTOHUH,
MHOTM€e PeCHOHJEHThl CUMTAIOT, UTO KypeHMue, CTapeHue, ajJKorolib M He3OopoBasl Muila
SIBJISIIOTCSI TIPUUMHONM TUIIEPTOHMU. 67,5% pecnoHIeHTOB IIpu3HaAM, 4TO (usuyeckas
aKTMBHOCTD U 75% CUMUTAIOT, UTO OTKA3 OT KypeHMsI MOKeT ITOMOYb B JieUeHUM TUTIePTOHUN.

BriBog,

VccnegoBaHye MpUIIO K BbIBOAY, UYTO PacCIIPOCTPAaHEHHOCTb IMIIEPTOHMM pacTeT BO BCEM
Mupe, 1, 1o OlleHKam, 972 MUIJIMOHA YeJIOBEK B MUPeE CTPaaaloT OT ruriepToHun. [fIokasarenmu
3a60/1eBaeMOCTM TUIIEPTOHMEN KojebaoTcs oT 3% mo 18% B 3aBMCHMMOCTM OT BO3pacTa,
T10J1a, STHUYECKO MIPUHAAJIeKHOCTM U pa3MepoB Tejia HacesieHMsl. CMepTHOCTb OT MHCY/IbTa
M UIIeMMUYeCKOi 6OoJIe3HM cep/lia yABAaUMBAETCS C KaKIbIM MOBBIIIEHMEM CUCTOIMNYECKOTO
apTepuasbHOTO AaBieHus Ha 20 MM PT. CT. C YpPOBHSI Bcero 115 MM pT. CT. ¥ C KaxkKIbIM
MOBBINIEHMEM AMACTOJIMUYECKOTO apTepuaabHOro gasjieHus Ha 10 MM pPT. CT. C YPOBHSI BCero
75 MM PT. CT.

KimroueBbieciioBa: C1CTOMMYECKOE apTepHabHOE IaB/IeHVIe, TUTTEPTOH S, KapAMOIOTUUECKIe
601bHbBIE, aMOY/IaTOPHOE OT/Ie/IeHNe
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to freely distribute the published article, with the obligatory reference to the authors of original works and original publication in this journal.
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Introduction

Hypertension is an important global health challenge because of its high prevalence and
resulting cardiovascular disease and chronic kidney disease. Hypertension is the leading
preventable risk factor for premature death and disability worldwide [1]. Hypertension
prevalence was decreasing; however, recent data suggest that it is again on the rise. In 1999-
2002,28.6% of the U.S. population had hypertension [2] Hypertension prevalence has also been
increasing in other countries, and an estimated 972 million people in the world are suffering
from this problem. Incidence rates of hypertension range between 3% and 18%, depending on
the age, gender, ethnicity, and body size of the population studied [2]. Hypertension (HTN) is
a prevalent condition worldwide and a major risk factor for cardiovascular disease. Mortality
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from stroke and ischemic heart disease doubles with each 20-mm Hg increase in systolic
blood pressure (SBP) from levels as low as 115 mm Hg and with each 10-mm Hg increase in
diastolic BP (DBP) from levels as low as 75 mm Hg [3].

Some risk factors for cardiovascular disease such as hypertension have been increasingly
prevalent among adolescents and follow the growing trend of cases of overweight, physical
inactivity, and inadequate nutrition in this population. Hypertension is a disease related to
different causes, in which blood pressure levels remain high for a certain period.

Organs such as the heart, brain, kidneys, and blood vessels are usually affected and undergo
changes that may compromise their functions. This condition is also often related to
metabolic changes and is one of the most common risk factors for cardiovascular disease. [4]
Previous studies have shown that individuals with high blood pressure (BP) in childhood tend
to have high BP in adulthood. Understanding the prevalence and risk factors of adolescent
hypertension is important. The proportion of children and adolescents with hypertension
has increased in the past few decades [5].

Obesity has been posited as the cause of hypertension, but the fact that there are
metabolically obese normal-weight (MONW) people, as well as overweight and obese people
who are metabolically normal, would argue that there may not be a simple cause-and-effect
relationship between them. Moreover, the obesity and hypertension epidemics have arisen
concurrently with significant changes in family structures that have resulted in increased
consumption of fast foods and prepared foods, and therefore sodium, trans-fats, and high-
fructose corn syrup, as well as more automation of activities that formerly required physical
labour to accomplish, and a more fast-paced and deadline-driven environment in almost
every facet of life [6].

Essential systemic arterial hypertension is a multi-factor disease, in which several different
mechanisms are involved, leading to an increase in cardiac output and peripheral vascular
resistance. Obesity is the principal risk factor for arterial hypertension. Reducing body mass
index (BMI) results in significant reductions in blood pressure levels, and this is one of the
pillars of non-pharmacological management of the disease. The prevalence of obesity and
overweight has been increasing over the years among adolescents in many parts of the world.

Systemic arterial hypertension is considered a global public health problem, causing 9.4
million deaths every year worldwide. This disorder has a multifactorial aetiology, characterized
by a persistent elevation of blood pressure and metabolic alterations, leading to the risk
of cardiovascular complications. In adolescence, arterial pressure alterations constitute
an important risk factor for the development of arterial hypertension. Moreover, young
adults who manifest high-pressure levels tend to keep this condition as adults. Hence, it is
important to evaluate the factors contributing to this situation and to promote subsidies for
interventions. The investigation of risk factors for cardiovascular diseases, without involving
laboratory analyses, can represent a useful method, mainly as an alternative in places with
few resources. In this context, the early identification of altered pressure levels is found as an
essential tool for reducing the development of these diseases [7].
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Numerical findings of blood pressure ranges are given below in the table [8]

Blood Pressure Stages

Blood Pressure Category Systolic Diastolic

mm Hg (upper #) mm Hg (upper #) mm Hg (lower #)

Normal less than 120 and less than 80

Elevated 120-129 and less than 80

High Blood Pressure

(Hypertension) Stage 1 130-139 or 80-89

High Blood Pressure 140 or higher or 90 or higher
(Hypertension) Stage 2

Source: American Heart Association

The rise in the prevalence of overweight children and the increased survival rate of subjects
with a very low birth weight may predict that the progression of hypertension prevalence in
paediatric subjects will continue to aggravate. In 2009 the European Society of Hypertension
published recommendations for the management of hypertension in children and adolescents.
Prevalence and new diagnoses of hypertension in children and adolescents are increasing.
Numerous population studies indicate that a hypertensive condition in childhood raises
the probability of being hypertensive in adulthood. In the first years of childhood secondary
forms prevail whereas with increasing age primary forms of hypertension become most
frequent. Blood pressure values increase progressively until the age of 17-18 years when
adult values are reached. This increase is most rapid during the first weeks of life and puberty.
Blood pressure values are correlated with gender, height, and body mass. Obesity represents
a strong risk factor for the development of child hypertension [9].

Non-contagious diseases including cardiovascular diseases, brain attack, diabetes, cancer,
and chronic respiratory diseases are the main causes of death and the burden of diseases
in the world. Out of 58,000,000 deaths annually, nearly 35,000,000 cases are because of the
mentioned diseases [10]. Among the non-contagious diseases, cardiovascular diseases are
the most common ones, and they account for one-fourth of the deaths in the world. Today,
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hypertension and its complications comprise a significant health problem in the modern
world and are considered precursors to many diseases such as myocardial infarction, stroke,
congestive heart failure, advanced chronic kidney disease, and peripheral vascular diseases.

Hypertension is caused by different factors; however, poor nutritional behaviours are among
the main factors contributing to this condition. Furthermore, behavioural characteristics
such as poor nutrition patterns formed in adolescence cause many complications, such as
adulthood mortality. In other words, many healthy and unhealthy behaviours established
during this stage manifest themselves as fixed patterns into adulthood. As an adolescent,
the individual is now responsible for his nutrition patterns, attitudes, and behaviours, and
attitudes tend to play a keyrole in maintaining a wide range of nutrition habits and behaviours.
The physical and psychological changes developed in adolescence make up the adolescent’s
nutritional health; if these changes are ignored, they will cause adverse consequences such
as anorexia and overeating, and the adolescent will become underweight or overweight as a
result [10].

Methodology

In our research, we used a questionnaire to collect patient data. Our questionnaire contains
various questions related to Socio-demographic characteristics, variables related to
Hypertension, medical and family history, and knowledge about hypertension. Researchers
visited respondents personally and handed over the questionnaire and they filled it by
themselves. After collecting all whole data and responses from the patients, we gathered all
the responses with the help of a software SPSS version 26 per analysis, frequencies, means,
and standard deviations. We obtained ethical approval from administrative staff before
conducting the study. The respondents were informed that their participation was voluntary
and that they could stop their participation at any stage in case they felt uncomfortable.
The confidentiality of the information obtained was kept and respondent names were not
recorded.

Result
1: Information related to socio-demographic characteristics

- Total Responces (N=120) | Percentages

Age Groups
15-20 18 10-15%
20-25 23 15-20%
25-30 12 5-10%
30-35 56 40-50%
More than 35 11 5-10%

Marital Status

Married 45 37.39%
Single 72 60.87%
Others 3 1.74%

Educational Status

Illiterate 15 12.50%
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Medium 54 45%
Literate 51 42.50%
Family Size
Self 6 5-10%
2-3 12 10-15%
3-4 63 50-60%
More than 5 39 30-40%
Gender
Male 75 62.50%
Female 44 36.70%
Other 1 0.80%

The age group study participants are 10-15% of 15-20 years, 15-20% of 20-25 years, 5-10%
are 25-30 years, 40-50% are 30-35 years and 5-10% are above 35 years of age group. The
majority of the participants are male (62.5%) and the rest are females (36.7%) and others
(0.8%). According to marital status, 37.39% are married, 60.87% are single and 1.74% are
others (widows or widowers). According to educational status, 12.5% are illiterate, 45% have
education of middle standard and 42.5% are literate. According to family size, 5-10% are
living alone, 10-15% have 2-3 family members, 50-60% have 3-4 family members and 30-40%
have more than 5 family members as shown in Table 1.

2. Information Related To Causes, Risk factors, and Prevention of Hypertension

R Total Responses (N=120) | Percentages

History of HTN

Yes 38 30.80%

No 82 70.20%
Smoking Status

Yes 28 23.50%

No 92 76.50%

Current Smoking Status

Current smoker 10 8.30%

Former smoker 21 17.50%

Doesn't smoke 89 74.20%

History of Kidney disease

Yes 17 14.20%

No 103 85.80%

Eating habit

Healthy food 34 28.30%

Junk/ Fast food 10 8.30%
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Mixed 76 63.30%
Alcohol use

No 97 80.83%

Daily 2 1.67%

Sometime 10 8.33%

2-3 times per week 11 9.17%

Medication Routine

Yes 36 30%

No 64 53.30%

Sometime 20 16.70%

Advancing age as a risk factor for HTN
Yes 43 35.83%
No 77 64.17%

According to respondents’ information related to causes, risk factors, and prevention of
HTN, 30.8% of respondents said family history is a cause and risk factor of HTN and 70.2%
of respondents said family history doesn’t play any role in HTN. In this study, 23.5% of
respondents are a smoker 76.5% of participants are non-smokers, 14.2% of participants
have a history of kidney disease and 85.8% don’t have any kind of history of kidney disease.
According to the eating habits of respondents, 28.3% of participants take healthy food in their
diet, 8.3% of respondents take fast/junk food in their daily meals and 63.3% of respondents
take mixed food in their daily meals. 80.83% of our respondents don’t take alcohol, 1.67%
of respondents take alcohol daily, 8.33% of participants take alcohol sometime on some
occasion and 9.17% of participants take alcohol 2-3 times per week. According to medication
routine 30% of our respondents takes medicines daily, 53.3% of participants don’t take any
kind of medicines daily and 16.7% of participants takes medicines sometime in an emergency
situation. According to respondents knowledge about advancing age as a risk factor or a
cause og HTN, 35.83% of particopants said yes advancing age can cause HTN and 64.17% of
respondents said no advancing age is not a risk factor or a cause of HTN as shown in Table 2.

3. Information Related To Information and Communication To Hypertension

, Total Responses (N=120) | Percentages
Role of family history in HTN

Yes 66 55%

No 54 45%
Role of obesity in HTN

Yes 88 73.30%
No 32 26.70%

Role of smoking in HTN
Yes 78 65%
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No 42 35%
Role of stress in HTN

Yes 93 77.50%

No 27 22.50%

As aresult of respondents about information and communication to HTN, 55% of respondents
said family history plays a role in HTN and 45% of participants said family history don’t
play any role in HTN. Now according to their knowledge about role of obesity in HTN, 73.3%
respondents said obesity plays role in cause of HTN and 26.7% respondents said obesity
don’t play any role in HTN. 65% and 77.5% of respondents said smoking and taking stress
respectively plays role in HTN but 35% and 22.5% of participants said smoking and taking
stress don’t play any role in HTN respectively as shown in Table 3.

4. Information Related To Attitude and Behaviour Towards Examination and Medications

, Total Responses (N=120) | Percentages

Quitting Smoking
Yes 90 75%
No 30 25%

Physical Exercise

Yes 81 67.50%

No 39 32.50%
Good Mental Health

Yes 83 69.17%

No 37 32.83%

Doctor's Guidance
Yes 103 85.80%
No 17 14.20%

This study gives information related to attitude and behaviour towards examination and
medication of HTN. 75% of respondents said quitting smoking is helpful in treating HTN but
25% of the respondents said quitting smoking is not helpful in treating HTN. 67.5% and 69.17%
of respondents said physical exercise and good mental health plays role in treating HTN
respectively and 32.5% and 32.83% of respondents said physical exercise and good mental
health don’t play any role in treating HTN respectively. In the end, 85.8% of respondents said
Doctor’s guidance is helpful in treating HTN and 14.2% respondents said Doctor’s guidance
is not helpful in treating HTN as shown in Table 4.

Discussion

By the result of all our study, we got data from 120 participants in which 62.5% are male,
36.7% are female and 0.8% others, but the study done by Muhammad Bilal, et al, 2015, they
got data from 664 participants out of which 422 are male and 242 are female. The age group
of our respondents are 10-15% of 15-20 years, 15-20% of 20-25 years, 5-10% of 25-30 years,
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40-50% of 30-35 years an 5-10% of age more than 35 years, whereas, the study done by
Muhammad Bilal, et al, 2015, the mean age of participants was 54.4+12.5 years. In our study,
the educational status of the respondents is 12.5% are illiterate, 45% have education status
of middle standard and 42.5% are literate, whereas, the study done by Muhammad Bilal, et al,
2015, 54.7% patients were either illiterate or with level of education less than Matriculation
and 20% are labour by profession [11].

In our study, the family size of respondents is, 5-10% live alone, 10-15% have family size of
2-3 members, 50-60% have family size of 3-4 members and 30-40% have family size of more
than 5 members while the study done by Geeta K Satyal, et al, 2020, 50.9% respondents have
joint family and 49.1% respondents lives in a house with only one family. In our research,
30.8% respondents have history of HTN and 70.2% respondents don’t have any history of
HTN, while according to study done by Geeta K Satyal, et al, 2002, 48% of patients have family
history of HTN and 53.3% respondents don’t have any history of HTN. In our research, 23.5%
of respondents are smokers in which 8.3% are current smokers, 17.5% are former smokers and
19.17% of respondent’s intake alcohol daily or 2-3 times per week or only on some occasions,
while the study done by Geeta K Satyal, et al, 2020, 29.2% of respondents are smokers, 30.7%
of respondents uses alcohol [12].

In our study, 14.2% of the respondents have some kidney diseases associated with HTN and
85.8% of participants don’t have any kidney disease associated with HTN. But according to
the study done by Rmeya Kazancioglu, et al, 2013, 37.3% of their respondents have kidney
diseases related to HTN and 72.7% don’t have any kidney diseases associated by HTN. In our
study, many respondents are obese due to their eating habit, 28.3% of the respondents take
healthy food in their diet, 8.3% of respondents take junk/fast food in their meal and 63.3%
take mixed (healthy/junk food) in their meal, but by the study of Rumeyza Kazancioglu, et al,
2013, two-third of respondents are obese and rest have normal BMI [13].

In our study, 55% of respondents have point of view that family history plays role in HTN,
73.3% respondents said obesity also plays a role in HTN, 65% of respondents said smoking
and 77.5% said stress are the risk factors for HTN, but by the study done by Selladurai Pirasath,
et al, 2021, 70.6% of respondents said obesity is a risk factor for HTN, 69.9% said smoking is a
risk factor for HTN and 62.7% said stress also takes part in risk factor for HTN [14].

In our study, 75% of respondents have knowledge that quitting smoking can help to cure
HTN, 67.5% have point of view that doing physical exercise regularly can help to cure HTN,
69.17% have opinion that good mental health can also cure HTN and 85.8% said Doctor’s
guidance can cure HTN, but from the study of Qianfeng Yang, et al, 2024, 77.4% of respondents
said quitting smoking can help to reduce HTN, 89.3% of respondents have point of view that
doing physical exercise daily can cure HTN, 94.5% said good mental health and almost all
respondents said Doctor’s guidance can help to cure HTN [15].

Conclusion

Study concludes that hypertension prevalence is increasing worldwide and an estimated 972
million people in the world are suffering from HTN. Incidence rates of hypertension range
between 3% and 18% depending on the age, gender, ethnicity and body size of the population.
Mortality from stroke and ischemic heart disease doubles with each 20 mm Hg increase in
systolic blood pressure from levels as low as 115mm Hg, and with each 10 mm Hg increase in
diastolic BP from levels as low as 75 mm Hg.
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In our point of view, by doing physical exercise, eating healthy food, quitting smoking and
alcohol can help many people to deal with HTN. Good and healthy environment helps to get

rid

of HTN.
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COMPREHENSIVE ANALYSIS OF URINARY TRACT INFECTIONS: ETIOLOGY,
RISK FACTORS, ANTIBIOTIC RESISTANCE TRENDS, AND PREVENTIVE
STRATEGIES FOR IMPROVED PATIENT OUTCOMES IN JALALABAD,
KYRGYZSTAN

Shila Acharya!, Tahreem Sajjad!, Maria Rehman!, Zainab Shahsawar!, Ermatova Meerkan Kimsanovna!
!Jalal-Abad State University named after B. Osmonov, Jalal-Abad, Kyrgyzstan

Abstract

Urinary Tract Infection (UTI) is a common health issue, particularly among women, often
leading to significant morbidity if left untreated. It presents a global health challenge, with
substantial impacts on the quality of life and healthcare systems. The study aims to analyze
the prevalence, risk factors, and clinical outcomes of Urinary tract infection, focusing on
resistance and sensitivity of different drugs toward different causative agent.

Methods and methodology: This is a retrospective cross-sectional study using data from
hospital records describing the prevalence of Urinary tract infection, it’s causative agent and
the drugs were sensitive and resistant to in the reported cases of UTI in Jalalabad Regional
Clinical Hospital. Data was collected from March 2024 till November 2024.

Objective: The study intends to identify the risk factors, demographic trends, and focusing
on resistance and sensitivity of different drugs toward different causative agent in the target
population. This topic is vital as Urinary tract infection remains a leading cause of morbidity
worldwide, affecting millions annually.

Results: The total of 156 data were collected from Jalalabad Regional Clinical Hospital which
shows that the causative agent in most of the cases was found to be Escherichia. Coli, Klebsiella,
Candida albicans, Pseudomonas and Staphylococcus aureus. Out of which Escherichia. coli
has the highest prevalence rate. It was found that E. coli is resistive to Amoxicillin is the most
and is highly sensitive to Meropenem in the patients of Jalalabad Regional Clinical Hospital.

Conclusion

This comprehensive analysis highlights the complexity of urinary tract infections in Jalalabad,
Kyrgyzstan. The findings underscore the need for enhanced antibiotic stewardship, improved
infection control practices, public awareness campaigns and good hygiene as personal hygiene
is crucial in preventing Urinary tract infections, it prevents bacteria from entering the urinary
tract, reduces bacterial growth, and minimizes irritation. Implementing preventive strategies
and evidence-based guidelines can improve patient outcomes and combat antibiotic
resistance. Effective management of UTIs requires a multi-faceted approach. By addressing
these challenges, we can promote better health outcomes for the people of Jalalabad.

Keywords: Antibiotic resistance, UTI, antibiotic susceptibility, bacteria
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KOMMMNEKCHbIA AHANN3 UH®EKLUA MOYEBbLIBOAALWMUX NYTEN:
3TUONOIrnA, ®AKTOPbl PUCKA, TEHOEHLUMUU YCTOUYNBOCTHU K
AHTUBUOTUKAM U NMPOPUNTAKTUYECKUE CTPATEIrMU OANA YNYYLWWEHUA
PE3YJIbTATOB JIEYHEHUA NALUUEHTOB B OXXAJNAIN-ABAAE, KbIPIbIBCTAH

Illvra Avapses!, Taxpum Camkan', Mapust Pexman!, 3aitHa06 IllaxcaBap!, DpmatoBa Meepkan KumcaHoBHa!
Ukanman-A6aacKuil rocygapCTBeHHbIN YHUBepcuTeT umMmenn B. OcmoHoBa, [Ikanan-A6am, Keipreiacran

AHHOTaUA

WHupekinusi moueBbiBOAsimux myrteir (MMII) saBnsieTcss pacnpocTpaHeHHOV MpobiaeMoit
30paBOOXpaHEHMs, OCOOEHHO Ccpeay >KEHINMH, YacTO IIPUBOMSAIIEN K 3HAUYUTETbHOI
3aboneBaeMOCTH, ewin ee He JjieuuTb. OHa TpencTaBisgeT coboit robaibHYI0 Mpobiemy
30 paBOOXpaHEeHMs, OKa3blBasi CYILIeCTBEHHOE BJIMSIHME Ha KauyeCTBO >KU3HU U CUCTEMBbI
3apaBooxpaHeHus. Llesibio ccaen0BaHMS SIBISIETCS] aHAIU3 PACIPOCTPAHEHHOCTH, GakTOPOB
pUcka ¥ KIMHUYECKUX Pe3yabTaTOB MH@EKIMM MOUEBBIBOASIIMX ITyTei, yaeasis ocoboe
BHMMAaHMe PE3UCTEHTHOCTU U UYYBCTBUTEIBbHOCTU PA3JIMYHBIX MPEnapaToB K pasjiMYHbIM
BO30YOUTEISIM.

MeToOabI M METOO0IOTUSA

JTO pEeTPOCIIEKTMBHOE TIONEpPeYHOoe UCCIefOoBaHMe C MWCIIOAb30BAHMEM [OaHHBIX W3
OOJILHMYHBIX 3aIMCelt, OMMUCHIBAIOIINX PACIIPOCTPAHEHHOCTh MHMEKIMM MOUEBbIBOASIIINX
myTeli, ee BO30OyAUTeNs] M MperapaTbl, K KOTOPbIM ObLIM UYBCTBUTEIbHBI U YCTOMUMBBI
B 3aperucTpMpoBaHHLIX ciaydasix VIMII B [Ixkanan-AGajickoii 00/aCTHOV KJIMHUYECKOI
6onpHMIIe. [TaHHbIe cobMpanmch ¢ MapTta 2024 roga 1o Hosiopb 2024 roga.

ennb

VccnepoBaHue HammpaB/ieHO Ha BhIsIB/IeHMEe (haKTOPOB PUCKa, AeMorpaguuecKux TeHIeHIIMit
M COCpeloTOYeHMe BHMMAHMS HA PE3UCTEHTHOCTUM U UYYyBCTBUTEIBHOCTU Pa3JIMUYHBIX
TpernapaToB K pPa3/JIMIHbIM BO3OYIUTENSIM B 11€JIeBOJ TOIY/ISIINM. DTa TeMa MMeeT BaXKHOe
3HaUYeHMe, MOCKOIbKY MHMEKIIMs MOUYeBBbIBOIASIINX ITyTeli OCTaeTCss OCHOBHOJ TMPUYMHOI
3a060/1eBa€MOCTH BO BCEM MUPE, €5KeTrOJHO ITopaykast MUJIJIMOHBI JIIOMEIA.

Pe3ynbTaTsl

Bcero 6b110 cobpano 156 manHbIx 13 [Ikanan-AbdaacKkoi 06/1aCTHOM KIMHINYECKOM O0TbHUIIBI,
KOTOpbIe TI0OKa3bIBaIOT, YTO BO3OyaMUTENeM B O0OMbIIMHCTBe ciayuaeB ObiiM Escherichia. Coli,
Klebsiella, Candida albicans, Pseudomonas u Staphylococcus aureus. 113 kotopsix Escherichia.
coli mMeeT camblii BBICOKMIT TIOKa3aTelb PaclpoCTpaHeHHOCTU. BblIo Oo6HapykeHO, UTO
E. coli, ycTroitunBasi K aMOKCUIIWIIMHY, SIBJSETCS Hauboiee ¥ BbICOKOUYBCTBUTENIbHOM K
MeporeHeMy V IauyeHToB [Ikanan-AbdaacKkoi 061acTHOM KIMHUYECKO O0TbHUIIBI.

3aKkaueHne

DTOT KOMIIJIEKCHbBIN aHaAM3 MOJAUYEPKMBAET CJIOXXHOCTh MHQEKIMIT MOUEBbIBOASIIINX ITyTel
B I>kanman-A6ame, Keipreiactad. PesynbraThl ITOAYEPKMBAIOT HEOOXOOMMOCTb YCUJIEHUS
KOHTPOJIS aHTUMOMOTUKOB, YIYUIIEHMSI METOHOB KOHTPOJS MHGMEKIMiA, KaMIIaHMUil I10
MHGOPMMPOBAHMIO OOIIECTBEHHOCTM M XOPOIIEl T'MIMEHbI, ITOCKOJIbKY JIMYHAs TUTMeHa
MMeeT pelliaioliiee 3HaUeHMe ISl MPOoGMIaKTUKY MHMEKIIMi MOUeBbIBOASIIINX MTyTei, OHA
TIpeloTBpaIiaeT mornagaHue 6akTepuii B MOUEBBIBOASIINE ITyTH, CHVDKAET POCT OaKTepuii 1
MUHUMM3UPYET pasapaxkeHue. BHegpeHue nmpoduaakTUIeCKUX CTpaTeruii ¥ OCHOBAHHBIX
Ha paKkTUUYeCKMX JaHHBIX peKOMeHIal it MOXKeT YIyUIIUTb pe3y/bTaThl JIeueHUsI IallieHTOB
M OOpPOTHCS C YCTOMUMBOCTBIO K aHTMOMOTMKaM. dddektuBHoe yeueHme VMII TpebyeT
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MHOT'OIPAaHHOTO Ioaxona. Pemast 3Tu mpo6sieMbl, MbI MOKEM CITOCOOCTBOBATH YIIYUIIEHNIO
pe3yabTaTOB JIeueHUs JJis skuTesei [Ikanan-Abana.

KiroueBble ¢JI0OBa: yCTOMUMBOCTb KaHTMOMOTHKAM, UTT, BOCIPUMMUMBOCTb KaHTUOMOTHUKAM,
6akTepun
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Introduction

Urinary tract infection (UTI) is an infection that affects any part of the urinary system, which
includes the kidneys, ureters, bladder, and urethra. Most UTIs involve the lower urinary tract,
particularly the bladder and urethra. [1]

UTIs are primarily caused by bacteria, particularly Escherichia coli (E. coli), which normally
live in the intestines but can enter the urinary system. Common organisms that cause UTI are
Staphylococcus aureus, Klebsiella pneumoniae, Streptococcus pneumoniae, Acinetobacter
baumannii, and Pseudomonas aeruginosa. Other microorganisms like viruses or fungi can
also cause UTI.

Urinary tract infection (occasionally called UTI infection) is a collective term given to various
bacterial infections that occur in the urinary tract. One of the most commonly occurring
diseases on the planet, the UTI causing organisms have the potential to invade adjacent
tissues and/ or result in kidney complications. As such, the most common manifestation of
UTTI infection is acute cystitis, which is far more prevalent among women than men [2].

The symptoms of recurrent UTI include pain or burning during urination, fever and chills,
nausea, vomiting, frequent urination, cloudy urine, strong-smelling urine, hematuria,
pelvic and abdominal pain. Risk factors for recurrent UTI include diabetes, kidney stones,
multiple sex partners, urinary catheterization, urinary retention, pregnancy, poor hygiene,
dehydration, menopause, weaken immune system, urinary tract abnormalities, use of certain
medications or chemotherapy treatments and having an enlarged prostate gland.

According to the research done in Mumbai, India: The overall prevalence of UTI was 33.54%
of which 66.78% were females and 33.22% were from males. High prevalence was observed
in females as compared to males (2:1). Though the overall prevalence was high in old aged
(>45 years) patients, in female high prevalence was seen among middle-aged (31 to 45 years)
patients and in male high prevalence was seen among old age (>45 years) patients [3].

Urinary tract infections (UTIs) are prevalent in Pakistan, with studies reporting varying rates.
A systematic review covering the past decade found that UTIs constitute 16.1% of all clinical
diagnoses in the country [4].

Methods and methodology

This is a retrospective cross-sectional study using data from hospital records describing the
prevalence of Urinary tract infection, it’s causative agent and the drugs that they are sensitive
and resistant to, in the reported cases of Urinary tract infection in Jalalabad Regional Clinical
Hospital. Data was collected from March 2024 till November 2024.
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Results

There was total 156 data which were collected from Jalalabad Regional Clinical Hospital,
pediatric department from March 2024 to November 2024 and some of the data was collected
from Nephrology Department. The result of the data is as follow:

age of respondent

W1 to 15 years old
M 16 10 30 years old
W31 to 45 years old
[ 46 10 60 years old

Figure 1: Showing distribution of respondents according to their age

This age distribution shows that the majority of respondents (54.5%) are between 1-15 years
old, followed by 31-45 years old (19.2%), 46-60 years old (16.7%), and the smallest group
being 16-30 years old (9.6%).

» Table 1: Showing gender of respondents

N %
Male 54 34.6%
Female 102 65.4%

The gender distribution of respondents shows a significant majority of females (65.4%)
compared to males (34.6%). Out of the total respondents, 102 were female and 54 were male,
indicating that nearly two-thirds of the respondents were female, while about one-third were
male.

The diagnostic results show that among Urinary tract infection-related diseases,
Glomerulonephritis is the most common, affecting 42.9% of the respondents (67 cases).
Pyelonephritis follows closely, accounting for 39.7% of the cases (62 respondents). Nephrotic
syndrome and Enuresis are less prevalent, affecting 8.3% (13 cases) and 9.0% (14 cases) of the
respondents, respectively.
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diagnostic UT| related disease

40

Frequency

20

Glomenlonephntis Pyelonephritis Mephrotic syndrome Enuresis
diagnostic UTl related disease

Graph 1: Showing diagnosis of urinary tract infection related disease

organism that was involved in respondent infection

B Escherichia coli

B Staphlococcus aureus
M Candida albicans

B Klebsiella pneumoniae
M Pscudomonas

Figure 2: Showing organisms involved in respondent infection
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The results show that Escherichia coli (E. coli) was the most common organism responsible
for the respondents' infections, accounting for 53.2% of the cases (83 respondents). Klebsiella
pneumoniae was the second most prevalent, involved in 21.2% of the cases (33 respondents).
Staphylococcus aureus, Candida albicans, and Pseudomonas were less common, responsible
for 10.9% (17 cases), 10.3% (16 cases), and 4.5% (7 cases) of the infections, respectively.

The results show that E. coli exhibited resistance
to various antibiotics. Amoxicillin had the highest
resistance rate, with 23.1% of the cases (36
respondents) showing resistance. Trimethoprim
and Ceftazidime followed, with resistance rates of
14.1% (22 cases) and 10.3% (16 cases), respectively.
Nitrofurantoin had the lowest resistance rate, at 5.8%
(9 cases).Notably, 46.8% of the cases (73 respondents)
had missing data on antibiotic resistance.

The results indicate that E. coli showed sensitivity
to various antibiotics. Meropenem had the highest
sensitivity rate, with 21.2% of the cases (33
respondents) showing sensitivity. Amoxicillin,
Amikacin, and Imipenem followed, with sensitivity
rates of 12.8% (20 cases), 12.8% (20 cases), and
6.4% (10 cases), respectively. However, a significant
proportion of cases (46.8%, 73 respondents) had
missing data on antibiotic sensitivity.

e Table 2: Resistance pattern of E. coli.

N %
Ceftazidime 16 10.3%
Nitrofurantoin |9 5.8%
Amoxicillin 36 23.1%
Trimethoprim 22 14.1%

e Table 3: Sensitivity pattern of E. coli

S.aureus is sensitive by these drugs

Frequency

Sulfamethoxazole tetracyclin

S.aureus is sensitive by these drugs

Graph 2: Sensitivity pattern of S. aureus

N [%
Amoxicillin 20 |12.8%
Meropenem 33 |121.2%
Amikacin 20 |12.8%
Imipenem 10 | 6.4%
amikacin Erythromycin
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Staphylococcus aureus (S. aureus) demonstrated sensitivity to several antibiotics. Tetracycline
was the most effective, with 8 cases (5.1%) showing sensitivity. Sulfamethoxazole and
Amikacin were effective in 4 cases each (2.6%), while Erythromycin was effective in only 1
case (0.6%).

S.aureus is resistive by these drugs

oy
=
3
(=2
&
Benzyl penicillin onocillin Penicilin Amikacin
S.aureus is resistive by these drugs
Graph 3: Resistance pattern of S. aureus
» Table 4: Sensitivity
Staphylococcus aureus (S. aureus) exhibited resistance to several pattern of Klebsiella
antibiotics. Penicillin had the highest resistance rate, with 8 pneumoniae

cases (5.1%) showing resistance. Benzyl penicillin followed, with
5 cases (3.2%) resistant. Oxacillin had a resistance rate of 1.9% (3
cases), while Amikacin had the lowest resistance rate, at 0.6% (1 | Nitrofurantoin |6 | 3.8%

case). Meropenem 12 7.7%

Klebsiella pneumoniae demonstrated sensitivity to various | Cefuroxime 3 11.9%
antibiotics. Meropenem was the most effective, with 12 cases
(7.7%) showing sensitivity. Nitrofurantoin followed, with 6 cases
(3.8%) sensitive. Cefuroxime and Imipenem had lower sensitivity
rates, with 3 cases (1.9%) and 2 cases (1.3%) showing sensitivity,
respectively

N | %

Imipenem 2 | 1.3%

» Table 5: Resistance
pattern of K. pneumoniae

Klebsiella pneumoniae exhibited resistance to several antibiotics. N |%

Amoxicillin had the highest resistance rate, with 11 cases (7.1%) Amoxicillin_ |11 |7.1%
showing resistance. Levofloxacin followed, with 7 cases (4.5%)
resistant. Cefuroxime and Aztreonam had lower resistance rates,
with 3 cases (1.9%) each showing resistance. Cefuroxime |3 |1.9%
Aztreonam |3 1.9%

Levofloxacin | 7 4.5%
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Discussion

Urinary tract infections (UTIs) are common bacterial infections, primarily caused by
Escherichia coli, that affect the bladder, urethra, or kidneys, with women being at higher risk
due to anatomical factors. Symptoms include painful urination, frequent urges to urinate,
and cloudy or foul-smelling urine. The latest data on Urinary Tract Infections (UTIs) from
the World Health Organization (WHO) [1] reveals some alarming trends. According to the
Global Burden of Disease Study 2019, there were approximately 404.61 million cases of UTIs
worldwide in 2019, resulting in 236,790 deaths.

Retrospective cross-sectional study done in Jalalabad study Regional Clinical Hospital done
from March 2024 to November 2024 describing the prevalence of UTI, it’s causative agent
and the drugs sensitivity and resistivity shows that out of total 156 data we collected cases
majority 54.5% of the patients were from age group 1 - 15 years followed by 9.6% of them were
in age group 16 to 30 years. Remaining 19.2 % and 16.7 % were in between age group 31 to 45
years and 46 to 60 years respectively. But according to results of study done in Korea, Taiwan
and Japan collectively shows that the risk of UTI during the first decade of life is 1% in males
and 3% in females [5]. Another cross-sectional study done in morogora Tanzania shows: The
prevalence of UTIs was 41% (141/344) and elders (>=60 years) had five times higher odds of
having UTI as compared to adolescents (p<0.001) [6].

Regarding the gender 34.6% (54) of respondents were males and 65.4 % (102) were females.
The diagnostic UTI related diseases which were mainly Glomerulonephritis, pyelonephritis,
nephrotic syndrome and enuresis their percentage was 42.9%, 39.7%, 8.3% and 9.0%
respectively.

Urinary tract infections (UTIs) are a severe public health problem and are caused by a range of
pathogens, but most commonly by Escherichia coli, Klebsiella pneumoniae, Proteus mirabilia
[7] as per study done in Jalalabad Regional Clinical Hospital the organisms involved in
respondent infection the most likely organism to cause infection was E. Coli with percentage
of 53.2% and least infection causing organism was Pseudomonas (4.5 %). Similarly, according
to a research conducted in Europe The six most commonly isolated micro-organisms were,
in decreasing order: Escherichia coli (35.6%), Enterococci (15.8%), Candida (9.4%), Klebsiella
(8.3%), Proteus (7.9%) and Pseudomonas aeruginosa (6.9%). Pseudomonas was isolated more
frequently in non-EU countries [8].

Antibiotics with high percentages of resistance were trimethoprim sulfamethoxazole (50%),
followed by third-generation quinolones with similar percentages, ciprofloxacin (38.2%),
levofloxacin (36.7%) and norfloxacin 36.5%). The most resistant antibiotic in this study
was amoxicillin plus clavulanic acid (33.9%). According to the sensitivity profiles, the most
effective antibiotics were fosfomycin (68.9%), amikacin (68.4%), nitrofurantoin (62.5%),
gentamicin (60.5%) and ceftriaxone (50.1) [9]. Regarding the drugs sensitivity and resistivity
according to the data collected from Jalalabad Regional Clinical Hospital, E. Coli was most
resistive by Ceftazidime (10.3%) and sensitive by amoxicillin (12.8%). Similarly, S. aureus
was sensitive by sulfamethoxazole (2.6%) and resistive by benzyl penicillin (3.2%). Candida
albicans was sensitive by sulfamethoxazole (1.3%) and resistive by benzyl penicillin (1.3%).
Klebsiella was most sensitive by nitrofurantoin (3.8%) and resistive by amoxicillin (7.1%). As
per cross-sectional study done in Iran, it is shown that the most common pathogen causing
UTIs is Escherichia coli with 62%. The resistance among the isolates of E. coli was as follows:
ampicillin (86%), amoxicillin (76%), tetracycline (71%), trimethoprim-sulfamethoxazole
(64%), cephalexin (61%), and cefalothin (60%). The highest sensitivity among isolates of E.
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coli was as follows: Imipenem (86%), nitrofurantoin (82%), amikacin (79%), chloramphenicol
(72%), and ciprofloxacin (72%) [9].

Recommendations

To mitigate the incidence of Urinary Tract Infections (UTIs) and the emergence of
antibiotic-resistant strains, a multifaceted approach is warranted. Firstly, adherence to
proper hygiene practices, including correct wiping techniques and genital area cleansing,
is essential. Additionally, promoting adequate hydration through evidence-based guidelines
can facilitate the flushing of bacteria from the urinary tract. Implementation of antibiotic
stewardship programs, incorporating judicious prescribing practices and regular surveillance
of resistance patterns, is crucial to curtail the development of antibiotic-resistant bacteria.
Furthermore, development and periodic updating of Urinary tract infection management
guidelines, informed by local epidemiological data and susceptibility profiles, can optimize
treatment outcomes. Lastly, patient education initiatives emphasizing preventive measures,
such as avoidance of irritant foods and stress management techniques, can empower
individuals to reduce their risk of Urinary tract infections. By adopting these evidence-based
recommendations, healthcare providers can contribute to a reduction in the incidence of
Urinary tract infections and the emergence of antibiotic-resistant strains.
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BULLOSIS DIABETICORUM COMPLICATED BY SECONDARY INFECTION AND
NECROSIS IN A 29-YEAR-OLD MALE WITH NEWLY DIAGNOSED DIABETES
MELLITUS: A CASE REPORT
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Abstract

Bullosis diabeticorum (BD) is a rare cutaneous manifestation of diabetes mellitus
characterized by spontaneous bullous eruptions, predominantly on the extremities. This
report describes a 29-year-old male car driver from Dubai who presented with pruritus on the
right foot, progressing to vesicles, papules, pustules, bullae, and eventual necrosis despite
multiple interventions. The condition was complicated by secondary infection and swelling,
with laboratory findings revealing mild leukocytosis, eosinophilia, and elevated HbAlc,
confirming newly diagnosed diabetes mellitus. Multidisciplinary management involving
antimicrobial therapy, antifungal agents, wound care, and lifestyle modifications led to
clinical improvement and glycemic stabilization. This case underscores the potential for BD
to progress to necrosis in poorly controlled diabetes and highlights the importance of early
diagnosis and comprehensive management.

Keywords: Bullosis diabeticorum, diabetic foot, bullous lesions, necrosis, diabetes mellitus

OUABETUYECKWUWN BYNJE3, OCNOXHEHHbLIU BTOPUYHOWN UHOEKLUEN U
HEKPO30M, Y 29-NETHEIO MY>XX4YMHbI C BMEPBbIE AUATHOCTUPOBAHHbIM
CAXAPHbIM OUWABETOM: KITIMHUYECKUWU CINTYYAN

Xammap Dxamirana!, Jumnak Yaymnaraia?,®

ICTymeHT-MenMK Ikanan-A6agcKoro rocygqapcTBeHHOro yHuBepceuTeTa M. b. OcMoHOBa
2YRTOPOACKMIT HAIIMIOHATIBHBIN YHUBEPCUTET, YRKrOopo, YKpanHa

S[kanan-AbamcKuii MeKIyHapOIHbIN YHUBEPCUTET, [Ixkanan-Adan, Keipreisctan

AuHoTanusa

Iuabetnueckuit 6ymies ([IB) — pemkoe KOsKHOe ITPOSIBJIEHME CaXapHOTo aAuabeTa, XxapakTe-
pu3yloleecst CIIOHTAaHHBIMY GYJIE3HBIMYM BBICBITIAHUSIMMU, IPEVMYIIECTBEHHO Ha KOHEUHO-
CTSIX. B ;TaHHOM COOOIIeHMM ONUChIBAETCS 29-/1eTHMIT BOOUTENb aBTOMOOMIIS n3 Jly6as, y Ko-
TOPOTO OB 3y/1 Ha ITPaBO¥A CTOIIE, TPOrPECCUPYIONINI 1O 06pa30BaHMs BE3UKYJI, TIAITYJT, ITYCTYII,
Oy/T ¥, B KOHEYHOM MTOre, HEKp03a, HECMOTpPSI Ha MHOTOUMCIEHHbIEe BMelIaTenbcTBa. CocTo-
STHYE OCJIOKHMJIOCh BTOPMYHOM MHGEKIIME 1 OTEKOM. JITabopaTOpHbIe TaHHbIE BBISIBUIN JIET-
KU1 JIEMKOLIMTO3, 203MHOGIMINIO U TTOBBIILIEHHbIN ypoBeHb HbAlc, UTO MOATBEpAWIO BIIEpBbie
BbISIBJIEHHBIV caxapHbIii AyabeT. MHOronpoduibHOe jieuyeHne, BKIJarllee aHTUMUKPOOHYIO
Teparnuio, MPOTUBOTPUOKOBBIE TIPEITapaThl, X0, 3a paHOii U M3MeHeHMe 06pa3a KU3HM, TPUBe-
JIO K KIMHUYECKOMY YAYUIIEHUIO M CTAaOMIM3aLMY [TMKeMYM. [JaHHbIN CTy4yaii TOq4EpKMBaeT
BEPOSITHOCTD TIporpeccupoBanus B/l 1o Hekpo3a Mpu IUIOXO KOHTPOJMPYEMOM auabeTe U
MoJuepKMBaeT BaXKHOCTb paHHE! AMarHOCTUKM U KOMIUIEKCHOTO JIeYeHUSI.

KinioueBbie cimoBa: Bullosis diabeticorum, nuabeTuueckast croria, 6y/ie3Hble MOpaskeHNs,
HEKpO3, CaxapHblIii fuaber
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Introduction

Bullosis diabeticorum (BD), or diabetic bullae, is an uncommon dermatologic complication
of diabetes mellitus, manifesting as tense, fluid-filled blisters, primarily on the lower
extremities [1, 2]. Although its etiology is poorly understood, associations with poor glycemic
control, neuropathy, and microangiopathy have been proposed [3]. Typically self-limiting, BD
can become complicated by secondary bacterial or fungal infections, leading to ulceration,
necrosis, and significant morbidity [4]. Risk factors include longstanding diabetes, male
gender, and peripheral neuropathy, with lesions often arising spontaneously or following
minor trauma. Histologically, BD shows intraepidermal or subepidermal cleavage without
significant inflammation, distinguishing it from autoimmune bullous disorders. This case
report details a rare presentation of BD in a young male with newly diagnosed diabetes,
complicated by secondary infection and necrosis, emphasizing the critical role of prompt
diagnosis, glycemic optimization, and integrated care to prevent severe outcomes such as
amputation.

Case Presentation

A 29-year-old male car driver from Dubai, with an 8-hour daily work schedule involving
prolonged sitting and potential exposure to heat and friction, presented with a one-week
history of pruritus onthe dorsal right foot, rapidly progressing tovesicles and papules (Figure 1).
Vital signs were unremarkable (blood pressure 120/80 mmHg, heart rate 78 bpm, temperature
36.8°C), and the patient reported no systemic symptoms such as fever, malaise, or weight
loss. He had no prior history of diabetes, skin disorders, allergies, or immunosuppressive
conditions, and denied recent trauma, insect bites, or exposure to irritants.

Initial management with topical aciclovir 5% cream (suspecting a viral etiology like herpes
simplex) and oral ebastine (10 mg daily for antihistaminic relief) provided no improvement
after 5 days. The lesions spread distally, forming intertarsal pustules (Figure 2), prompting
hospital evaluation. Pustule drainage revealed seropurulent fluid, and sterile bandaging was
applied. However, new lesions emerged on the plantar surface within a week, accompanied
by diffuse erythema, edema, and warmth suggestive of cellulitis (Figures 3, 4). The patient
reported increasing pain (VAS score 6/10) and difficulty bearing weight.

Oral ampicillin-cloxacillin (500 mg twice daily for 7 days) was initiated under medical
supervision, but symptoms worsened with progressive swelling, erythema, and induration.
Subsequent treatment included itraconazole (100 mg daily for 7 days, suspecting fungal
superinfection), serratiopeptidase (10 mg thrice daily for anti-inflammatory and fibrinolytic
effects), and fusidic acid cream applied topically twice daily (Table 5). Two tense, fluid-filled
bullae (approximately 2-3 c¢cm in diameter) developed on the lateral foot margin (Figure
7), requiring aseptic drainage and daily wound care with saline irrigation. Despite these
interventions, the plantar surface became necrotic and eschar-formed within two days (Figure
6), followed by dorsal necrosis the next day. Sensory examination revealed intact pressure and
fine touch sensation, with no evidence of peripheral neuropathy on monofilament testing.

Treatment was escalated to mupirocin 2% ointment (applied twice daily for broad-spectrum
bacterial coverage), terbinafine (250 mg daily for antifungal therapy), levofloxacin (500 mg
daily for gram-negative coverage), and metronidazole (500 mg thrice daily for anaerobic
organisms). Initial healing was noted with reduced exudate and eschar sloughing over several
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days, but three days later, multiple dorsal bullae recurred (Figure 8), necessitating repeated
drainage and debridement. Clinical examination at this stage revealed hyperpigmented,
necrotic skin on the toes and dorsum with bullous lesions, crusting, malodorous exudate, and
surrounding maceration (Figures 1-10). No signs of deep tissue involvement, such as crepitus
or probing to bone, were observed, and radiographs ruled out osteomyelitis.

Laboratory findings on admission included mild leukocytosis (WBC 11.0 x 10%/uL, reference
4-10), neutrophilia (64.31%), eosinophilia (8.63%, reference 1-6), lymphopenia (19.11%,
reference 20-40), and elevated red cell distribution width (RDW-CV 14.3%, reference
11.6-14.0), suggesting inflammatory response and possible nutritional deficiency. Repeat
hematology confirmed persistent leukocytosis (WBC 10.60 x 10%/uL) and neutrophilia (71%).
Pus culture yielded no bacterial growth, possibly due to prior antibiotic use. Random blood
glucose was within normal limits (116 mg/dL), but HbAlc was elevated at 6.00% (reference
<5.7%), confirming pre-diabetes transitioning to overt diabetes (Tables 11-14).

A comprehensive wellness panel four weeks post-infection revealed borderline dyslipidemia
(HDL cholesterol 39.50 mg/dL, reference 40-60, indicating increased cardiovascular risk;
LDL cholesterol 132.00 mg/dL, reference <100 optimal, suggesting early atherogenesis),
vitamin D deficiency (25-OH vitamin D 10.93 ng/mL, reference <20, potentially impairing
immune function and wound healing), and mild iron deficiency (serum iron 63.00 pg/dL,
reference 65-175, linked to chronic inflammation). Persistent leukocytosis (WBC 11.70 x 103/
pL) and eosinophilia (9.10%, absolute 1.10 x 10%/uL, reference 0.02-0.5) indicated ongoing
subclinical inflammation, possibly exacerbated by medications or occupational exposures
such as prolonged driving in a hot climate (Tables 15-17). Thyroid function, renal profile,
and hormone assays were unremarkable.

Following diabetes diagnosis, lifestyle interventions were implemented, including a low-
glycemic diet (emphasizing whole grains, vegetables, and lean proteins), moderate exercise
(30 minutes of walking daily, adjusted for foot healing), vitamin D and iron supplementation,
and metformin initiation (500 mg twice daily). These measures normalized glucose (average 110
mg/dL) and lipid profiles within two months, correlating with lesion improvement. Wound care
continued with regular debridement, hydrocolloid dressings, and offloading using orthopedic
footwear, leading to gradual epithelialization without scarring or amputation (Figure 18).

e Figure 1: Initial dorsal » Figure 2: Spreading of « Figure 3: Swelling and
foot with vesicles, papules infection in toes redness after cleaning the
and early bullae showing wound in second week of

erythema and swelling infection look like cellulitis
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» Figure 4 : Extension of » Figure 6: Foot with crusting * Figure 7: Comparing the
infection to planter surface and healing lesions healthy and infected foot after
recurrence of bullae after 3
days of cleaning

)

* Figure 10: Result after
cleaning and bandages with

* Figure 8 : progression e Figure 9: Dorsal foot in later saline solution, povidone-
of bullous formation after stage with residual necrosis iodine , hydrogen peroxide
debridement and bullae After drainage and triple antibiotic ointment

« Table 5: Prescription started after two week of infection

Medicine Name Strength | Dosage | Frequency | Duration | Qty Remarks

Itrazol 100Mg 4 Tab | 100 Mg 1 Every 12 7D 14 Use 1 Capsules Every 12

Hours Hours For A Duration Of 7
Days. After Food
Amoclan Forte 125 Mg/ 1 Every 12 3D 6 Use 1 Tablets Every 12 Hours
625Mg Tab 158 500 Mg Hours For A Duration Of 3 Days.
After Food

Fucidin Cream 30Gm 2% 1 Every 12 7D 1 Use 1 Gm Every 12 Hours For

Hours A Duration Of 7 Days
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* Table 11: Hematology report leukocytosis & eosinophilia

Test Name Result Units Ref. Range Method

WBC Count 11.03* 103/uL. 4-10 El. Impedance
Neutrophils (%) 64.31 L % 40-80 ElL. Impedance
Lymphocytes (%) 19.11L % 20-40 ElL Impedance
Monocytes (%) 7.80 % 2-10 ElL Impedance
Eosinophils (%) 8.63 H % 1-6 El. Impedance
Basophils (%) 0.15 % 0-1 El. Impedance
RBC Count 5.38 10%/uL. 4.5-5.9 ElL Impedance
HEMOGLOBIN (Hb) 16.31 g/dL 13-17 El. Impedance
HEMATOCRIT (HCT/PCV) 48.7 % 40-50 El. Impedance
MCV (Mean Cell Volume) 90.6 fL 78-100 Calculation

MCH (Mean Cell Hemoglobin) 29.9 pg 27-32 Calculation

DICHL (Mean Cell Hemoglobin 29.9 g/dL. 31.5-34.5 Calculation

onc)

RDW CV 13.1 % 11.6-14.0 El. Impedance
RDW SD 45.5 fL 36.5-46.0 ElL Impedance
Platelet Count 354.9 10%/uL. 150-400 ElL Impedance

* Table 12: Additional hematology confirming infection markers

Test Name Result Ref. Range Units Method
RBC (CBC sample) 4.80 4.5-5.9 10%/uL. Hydrodynamically focused DC
Haemoglobin 14.30 13.5-18 g/dL RBC pulse height
Hematocrit 43.30 40-58 % Cell count computation
MCV 90.3* 80-101 fL Cell count computation
MCH 29.6 27-35 pg Cell count computation
Red Cell Distribution Width 104 H 11-16 % Cytometry Flow
Total WBC Count 10.4 H 3.4-10.4 10%/uL Cytometry Flow
Neutrophils (%) 71.60 40-75 % Fluorescence Flow
Lymphocytes (%) 18.6 L 20-40 % Fluorescence Flow
Eosinophils (%) 4.7 1-6 % Cytometry Flow
Monocytes (%) 3.7 2-10 % Cytometry Flow
Basophils (%) 0.3 0-2 % Cytometry Flow
Absolute Neutrophil Count 753 H 2-7 10%/uL Cytometry Flow
Absolute Lymphocyte Count 1.76 1-3 103/uL. Fluorescence Flow
Absolute Eosinophil Count 0.50 0.02-0.5 103/uL. Cytometry Flow
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* Table 13: Report of specimen culture of pus

Section Detail Result
Investigation MICROBIOLOGY -
Specimen Pus -
Culture Pus No Pathogen Grown after 36 hours of Aerobic Incubation
Note - *** Kindly correlate with Clinical History
* Table 14: Biochemistry report with normal random blood
Test Name Result | Biological Interval Reference Units Specimen Test Method
Random Blood Sugar 116 Diabetic: >.200.mg/dL (ADA mg/dL | Fluoride Plasma Enzyrpatlc
Guidelines) Hexokinase

Notes: Factors such as type and time of food intake, infection, physical or psychological stress, exercise and
drugs can influence the blood glucose level.

* Table 15: Hematology report after 4 weeks of infection

Test Name Value Units | Bio. Ref. Range Methodology
*Total Leucocytes Count (Wbc) 11.70 | X10°Ml 4.0-11.0 Coulter Principle
*Hemoglobin 16.20 G/DI 13-17 Photometric Measurement
*Platelet Count 372.00 | X10°/Ml 150-410 Coulter Principle
*Total Rbc 5.38 | X107Ml 4.5-5.5 Coulter Principle
*Hematocrit (Pcv) 48.70 % 40-50 Calculated Rbc
Mean Corpuscular Volume (Mcv) 90.60 Fl 78-101 Derived Rbc Histogram
Mean Corpuscular Hemoglobin (Mch) 30.20 Pg 27-32 Calculated
Mean Corpuscular Hemoglobin Conc (Mchc) | 33.40 G/Dl1 31.5-34.5 Calculated
Red Cell Distribution Width - Rdw-Sd 43.80 Fl 37.1-48.3 Derived Rbc Histogram
Rdw-Cv Distribution Width 13.70 % 11.6-14 Derived Rbc Histogram
(Rdw-Cv) Neutrophils 58.10 % 40-80 Histogram/Impedance
*Lymphocyte Percentage 23.40 % 20-40 Optical/Impedance
*Monocytes 8.90 % 2-10 Optical/Impedance
*Eosinophils 9.10 % 1-6 Optical/Impedance
*Basophils 0.50 % <1-2 Optical/Impedance
*Neutrophils - Absolute Count 6.80 | X10%/Ml 2.0-7.0 Calculated
*Lymphocytes - Absolute Count 2.70 | X10°Ml 1.0-3.0 Calculated
Monocytes - Absolute Count 1.00 | X10°Ml 0.2-1.0 Calculated
*Eosinophils - Absolute Count 1.10 | X10°Ml 0.02-0.5 Calculated
*Basophils - Absolute Count 0.10 | X10°Ml 0.02-0.1 Calculated
*Mean Platelet Volume (Mpv) 8.80 Fl 7.5-11.2 Derived PIt Histogram
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* Table 16: Lipid Profile, Liver function test after 4 weeks of infection

Test Name | Value | Units | Bio. Ref. Range | Methodology
LIPID PROFILE
" Desirable <200 mg/dL, Borderline high 200-239 .

Total Cholesterol 186.00 | mg/dL mg/dL, High >240 mg/dI. Enzymatic Assay
*HDL Cholesterol - . Elimination/
Direct 39.50 | mg/dL 40-60 mg/dL, High >60 mg/dL Catalase
*LDL Cholesterol - 132.00 | me/dL Optimal <100, Near optimal 100-129, Borderline (]‘,Ecﬂf)?immaet’gi/c
Direct ’ 8 high 130-159, High >160-189, Very high >190

Method
s . <150 Normal, 150-199 Borderline high, 200-499 .

Triglycerides 133.00 | mg/dL High, >500 Very high Enzymatic Assay
VLDL Cholesterol 26.60 | mg/dL 2-30 Calculated
Non-HDL
Cholesterol 146.50 | mg/dL <160, 160-189 Calculated
TC/.H DL Cholesterol 4,71 Ratio 3.5-5.0 Calculated
Ratio

LIVER FUNCTION TEST
LDL/HDL Ratio 3.34 | Ratio <3.5 Calculated
D 1t Vanadate

Bilirubin Total Test | 0.39 | mg/dL 0.3-1.2 Oxidation
D 1t . Vanadate

Bilirubin - Direct 0.14 | mg/dL <0.3 Oxidation
Bilirubin (Indirect) 0.25 | mg/dL 0-0.9 Calculated
*Aspartate IFCC (without
Aminotransferase 22.00 U/L <34 pyridoxal
(SGOT) phosphate)
*Alanine IFCC (without
Transaminase 37.00 U/L 10-49 pyridoxal
(SGPT) phosphate)
*Alkaline IFCC
Phosphatase 97.00 UL 46-116 Standardization
*Gamma Glutamyl Modified IFCC
Transferase (GGT) 52.00 UL <73 Method
*Protein - Total 7.48 g/dL 5.7-8.2 Biuret Method

Dye Binding:
*Albumin - Serum 4.47 g/dL 3.2-4.8 Bromocresol
Green
Serum Globulin 3.01 g/dL 2.2-4.0 Calculated
Sergm ALB/Globulin 1.49 Ratio >1 Calculated
Ratio
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e Table 17: Renal function test, Diabetic Profile, Thyroid Function test, Hormone Assay, Vitamin
and Iron Profile after 4 weeks of infection

Test Name Value Units Bio. Ref. Range Methodology
Renal Function Test
*Blood Urea Nitrogen (Bun) | 11.57 Mg/DI 9-23 Gldh Kinetic Assay
Bun/S.creatinine Ratio 14.65 Ratio 9:1-23:1 Modified Jaffe Kinetic
Calculated
Est. Glomerular Filtration M/
Rate (Egfr) 121.00 | win/1.73M2 >90 Photometry
*Uric Acid 5.74 Mg/DI 3.7-9.2 Uricase/Peroxidase
. . Enzymatic
* Mg/Dl -
Calcium 8.90 g 8.3-10.6 Colorimetric Method
Diabetic Profile
Normal <5.7, Pre Diabetes
s % ’
Hbalc 6.00 ° 5.7-6.4, Diabetes >6.5 Hplc
Average Blood Glucose 125.50 Mg/DIl 90-120 Calculated
(Abg)
Thyroid Function Test
Adult 0.55-4.78, 1St
*Thyroid Stimulating 1.93 Miu/Ml Trimester 0.48-2.50, 2Nd Two Site Sandwich
Hormone (Tsh) ’ 0.20-3.00, 3Rd 0.20-3.0, Immunoassay
Newborn >20
*Free Thyroxine (Ft4) 1.40 Ng/DI 0.89-1.76 Clia
“*Free Triiodothyronine 391 Pg/MI 2.3-4.9 Clia
(Ft3)
Hormone Assay
*Testosterone 479.70 Ng/DI 260-1000 Clia
Vitamin
Deficiency <20 Ng/Ml,
*25-Oh Vitamin D (Total) | 10.93 Ng/Ml Insufficiency 20-30 Ng/Ml, Clia
Sufficiency 30-100 Ng/Ml
*Vitamin B-12 354.00 Pg/Ml 211-911 Clia
Iron Profile
Ferrozine Sequential
*Iron 63.00 Mg/DI 65-175 Release & Uptake Of
Iron
*Total Iron Binding Me/DI } -
Capacity (Tibc) 281.00 g 240-450 Immunoturbidimetry
% Transferrin Saturation 22.42 % 16-50% Calculated

]
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Discussion

This case presents a rare and severe manifestation of
bullosis diabeticorum (BD) in a 29-year-old male with
newly diagnosed diabetes mellitus, characterized by rapid
progression from pruritus to bullae, secondary infection, and
necrosis [5]. Unlike typical BD, which manifests as painless
blisters in patients with longstanding diabetes, this case was
exacerbated by occupational factors, including prolonged
sitting and potential heat or friction exposure as a car
driver, alongside undiagnosed hyperglycemia, which likely
intensified microvascular and immune dysfunction [1]. The
initial eosinophilia (8.63%) suggests a possible allergic or
environmental trigger, such as footwear irritation or heat
exposure in Dubai’s climate, though parasitic infection was
not confirmed via stool analysis or serology. Differential
diagnoses included bullous impetigo, excluded by negative
pus culture; necrotizing fasciitis, ruled out due to the absence

of systemic toxicity or crepitus; pyoderma gangrenosum * Figure 18: Image after
[6]; and drug-induced bullous pemphigoid [7]. The strong cleaning, drainage of
temporal association with new-onset diabetes and the reoccurred bullous and
response to broad-spectrum antimicrobials and glycemic recovery phase

control confirmed BD with superinfection. Necrosis, a rare complication of BD, highlights
the risks of uncontrolled diabetes, where impaired immunity and tissue perfusion can lead to
tissue death, consistent with prior reports requiring surgical intervention [8].

In 2009, Lopez et al. reported a 54-year-old male with type 2 diabetes and neuropathy
who developed painless bullae on the lower legs and feet without clear triggers. Managed
conservatively with aspiration and topical antiseptics, the lesions resolved within three weeks
without infection or necrosis [10]. In contrast, our patient’s case was complicated by rapid
infectious progression and necrosis, likely due to undiagnosed diabetes and occupational
stressors, highlighting the role of early glycemic control in preventing complications. In 2012,
Bello et al. described two cases of BD triggered by long-distance bus journeys in patients
with poorly controlled type 2 diabetes. The first, a 59-year-old male, developed bilateral
foot bullae with secondary staphylococcal infection, resolving in four weeks with antibiotics and
glycemic management. The second, a 47-year-old female, progressed to purulent discharge and
dry gangrene, necessitating toe disarticulation [11]. Similar to our case, necrosis occurred, but
our patient avoided amputation through aggressive antimicrobial therapy and timely diabetes
diagnosis, suggesting that early intervention can mitigate severe outcomes.

In 2013, Zhang et al. documented a 56-year-old male with longstanding type 2 diabetes
and neuropathy presenting with haemoserous plantar blisters. Conservative management
with aspiration, antiseptic washes, and pressure offloading led to resolution in 3-6 weeks
without complications [12]. Unlike our case, the absence of infection or necrosis may reflect
established diabetes management and lack of weight-bearing trauma, underscoring the
impact of undiagnosed diabetes in our patient’s severe presentation. In 2014, Gupta et al.
reported a 27-year-old male with uncontrolled type 1 diabetes developing painless elbow
blisters following minor trauma (sleeping on a hard surface). Biopsy-confirmed BD resolved
in four weeks with hydrotherapy and elbow protection, without infection or necrosis [13].
The milder course and upper extremity involvement contrast with our case’s lower extremity
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severity, likely exacerbated by weight-bearing stress and occupational factors. These
comparisons demonstrate that BD’s clinical course varies with glycemic control, anatomical
site, and external triggers. Our patient’s young age, undiagnosed diabetes, and occupational
exposures (prolonged sitting, heat, and friction) likely amplified the risk of infection and
necrosis, distinguishing this case from milder presentations [10,12,13]. The progression to
necrosis aligns with the severe case reported by Bello et al. [11], though our patient’s favorable
outcome, avoiding amputation, underscores the efficacy of escalated antimicrobial therapy
and early glycemic intervention. Initial treatment resistance necessitated broad-spectrum
antimicrobials targeting polymicrobial infection, including anaerobes, reflecting the
complexity of superinfected BD. Early HbA1c screening was pivotal, as glycemic optimization
facilitated healing [3]. Addressing comorbidities, such as dyslipidemia, vitamin D deficiency,
and iron insufficiency, through lifestyle modifications and supplementation further supported
recovery and reduced recurrence risk. This case advocates for a multidisciplinary approach,
integrating dermatology,endocrinology,infectious disease expertise,and podiatry, potentially
incorporating advanced therapies like negative pressure wound therapy for refractory cases.

Conclusion

Bullosis diabeticorum can manifest aggressively in young patients with undiagnosed diabetes,
progressing to necrosis when complicated by secondary infections. Early diagnosis, optimized
glycemic control, and targeted antimicrobial therapy are critical to mitigating morbidity.
This case underscores the importance of screening for diabetes in patients presenting with
unexplained bullous foot lesions and highlights occupational factors as potential precipitants.
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Abstract

Introduction: Benign prostatic hyperplasia, is one of the most prevalent disorders that affects
male population in every part of the world. The incidence of BPH has increased over the past
ten years due to an increase in modifiable risk factors, such as obesity and metabolic disease
whereas aging is found to be the most common non modifiable risk factor for BPH.

Objective: The main objective of this study is to find the epidemiology and presentation of
BPH cases with their treatment modilaty at hospital in Jalalabad.

Method and methodology: Its a retrospective study of 75 patients who were diagnosed with
BPH and came for different types of intervention and treatment in City Hospital in the year
2022 at Jalalabad, Kyrgystan.

Results: The age distribution in this study shows the maximum respondents age group of
60-75 years with 66.6%. According to our study 61.33% of the respondents are having a BMI
value more than 25. More than 70% respondents were following up case of BPH who were
under medication. Most of respondents had multiple disease whereas most common associ-
ate disease are hypertension (22.6%) and diabetes mellitus (13.3%). On symptoms analysis,
Frequency of micturation was most common presentation found (86.66 %). Among the re-
spondent, 41.33% were suffering from moderate symptoms and 38.66% were suffering from
severe symptoms. 56.66% of the respondents have prostate size between 40-90cc and most
common complication associate was acute retention of urine (9.33%). Most of respondent
(49.4%) were currently on medical management and 34.6% of respondents underwent sur-
gical management. patient who patient who underwent surgery, 80.76 % underwent TURP
followed by open prostatectomy.

Conclusion: The study shows that the increasing age is the risk factor for the prevalence of BPH.
In the future, this condition will undoubtedly become even more common and a significant bur-
den for all health care systems due to a shifting demographic profile and an aging population in
practically every society. Exercise and nutrition recommendations are crucial strategies in addi-
tion to medication and surgery, as they empower patients to take charge of their own health.

Keywords: Benign Prostatic Hyperplasia (BPH), Epidemiology, Hospital
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AHHOTaI M

BBegenme: Jo6pokauyecTBeHHas] TUIlepILIasus MpeacTaTenbHoi kenessl (IITDK) — ogHo
M3 CaMbIX PacIpOCTPaHEHHBIX 3a60eBaHMIA, ITOPAKAIOIIMX MYKCKOe HaceJeHMe BO BCEM
Mupe. 3aboneBaemoctsh JAITIK yBenuumiach 3a MoCieaHME NEeCSITh JIET B CBSI3U C POCTOM
MoaubUIMpyeMbIXx GaKTOPOB pUCKa, TAKMX KaK OXKMpPEHME U MeTabommuecKme 3a601eBaHMsl,
B TO BpeMsl KaK CTapeHue sSBisieTcss Haubojiee pacrpoCTpaHEeHHbIM HeMOOUPUIIMPYEeMbIM
dbaxkropom pucka AITDK.

Ienns: OcHOBHAY L1e/Ib JaHHOT'O VICUIELOBAHMS — U3YUUTD AMULEeMUOTOTUIO Y KIMHUYECKYIO
KapTUHY CIy4yaeB A0OpOKaueCTBEHHON TMUIlepIuiasuy IpeacraTesbHoi skenesbl (IITDK) c
Y4eTOM METOMOB X JieueHus B 6onbHUIIE T. [IKanan-A6aj.

MeTonmonorusi: [IpoBefneHO peTpoCneKTUBHOE MCCIeA0BaHue 75 MalMeHTOB ¢ AMarHo30M
OTTDK, 06paTUBLIMXCS B TOPOACKYI0 60onbHMIYY B 2022 rogy B I. [Ixkanan-A6az, Keiprei3cras,
IJISL TIPOBEAEHMS PA3JIMUHBIX BUAOB BMEIIATE/IbCTBA U JIEUeHMS.

PesynbraThi: Bo3pacTHoe pacmnpeneneHue B JAHHOM MCCIeSOBaHMUM TOKa3bIBaeT MaKCU-
MaJIbHYIO BO3PaCTHYIO IPYIIITY PeCIOHIeHTOB 60-75 eT — 66,6%. CornacHo Haliemy muccie-
IoBaHMIo, 61,33% pecrionmentoB umenu UMT 6Gomnee 25. Bonee 70% pecrioHIEeHTOB HaxXo-
IUIuch moa HabmomeHueM B cBsisu ¢ JAITDK u mpuHuMany 1eKapCcTBeHHbIe IpernapaTsl. Y
OOJIBIIMHCTBA PECIIOHIEHTOB IMEIOCh HECKOTbKO 3a60ieBaHMil, Hanbosee pacIipoCTpaHeH-
HBIMU 13 KOTOPBIX SIBJISIIOTCS rUIiepToHus (22,6%) 1 caxapHbiii nuadet (13,3%). IIpu aHanuse
CUMIITOMOB Hauboiee pacIipoCTpaHeHHbIM ITPOSIBIeHMEM OBLIO yUallleHHOe MOYeMCITyCKa-
Hue (86,66%).V 41,33% pecrioHAeHTOB HAOMIOAAICh YMEepEeHHbIE CMMIITOMBI, a y 38,66% —
TsiKesble. Y 56,66% pecrioHIeHTOB pa3Mep IpencTaTelbHO Kene3bl cocTanisit 40-90 cm3,
a HamboJiee YaCThIM COIMYTCTBYIOIIVMM OCIOKHEHMeM Obla ocTpasi 3ajepskka Moun (9,33%).
BoibIIMHCTBO pecioHAeHTOB (49,4%) B HacTOsIII ee BpeMsl HaXOAMIMCh Ha hapMaKoTeparmu,
a 34,6% peCcroHAEeHTOB NPOILIM XUpyprudeckoe sedyenme. 80,76% maleHTOB, IepeHECIINX
ornepaiuio, rieperHecan TYPII, a 3aTeM OTKPBITYIO IIPOCTATIKTOMUIO.

3akmoueHue: lccienoBaHye TOKa3bIBAET, YUTO BO3PACT SIBsIETCSI GaKTOPOM pUCKa pa3BUTUS
OTTDK. B 6yoyiem aTo 3a601eBaHe, HECOMHEHHO, CTaHET ellle 60j1ee pacipoCTpaHeHHbIM U
CTaHeT 3HAUMTETbHbIM OpeMeHeM /ISl BCEX CUCTEM 3[IpaBOOXPaHEHMS B CBSI3U C MU3BMEHEHMEM
nemorpaduueckoro mpoduist U CTapeHreM HaceJeHUsl ITPaKTUUECKM B KaXKIOM OOIIecTBe.
PekoMeHpanuu 10 (GU3NUECKUM YIIPAKHEHUSIM U IIUTAHUIO SBJSIOTCS BasKHEMIIMMMU
CTpaTerusMu, MOMMMO MeAMKAMEHTO3HOV Tepanuu U XUPYPrMueckoro BMeIIaTeabCTBa,
ITOCKOJIbKY OHM ITO3BOJISIFOT TAI[MEHTaM CaMOCTOSITeIbHO 3a00TUTHCS O CBOEM 3[I0POBbE.

KnioueBbie cioBa: [Jo6pokauecTBeHHas TUIepIUia3usl MpeacTaTeabHoii skenesbl (IITDK),
dnugeMmuonorusi, bonbHuia

© 2025. The Authors. This is an open access article under the terms of the Creative Commons Attribution 4.0 International License, CC BY, which allows others
to freely distribute the published article, with the obligatory reference to the authors of original works and original publication in this journal.

Introduction

Benign prostatic hyperplasia (BPH) is a nonmalignant growth or hyperplasia of the prostate
tissue and is a very common cause of lower urinary tract symptoms (LUTS) in old-aged
men. Disease prevalence is seen to be increasing with advancing age.Risk factors for the
development of BPH include family history, diabetes, diet, genetic factors, obesity and
metabolic syndrome. [1]
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The symptoms of BPH include urinary frequency, urgency, lower urinary tract symptoms,
incomplete bladder emptying, urinary retention, weak urinary stream, post-void dribbling and
UTIs.Clinical examination includes Digital Rectal Exam (DRE) which allows for assessment
of the size and condition of the prostate gland.[2] Tests commonly performed for patients
with benign prostatic hyperplasia (BPH) include, Prostate-Specific Antigen (PSA) Test which
measures the level of PSA, a protein produced by the prostate gland. Urinalysis for signs of
infection.Uroflowmetry which is a non-invasive test measures the rate and amount of urine
voided to assess urinary flow and potential obstruction, Ultrasound abdomen uses ultrasound
waves for the imaging the prostate and surrounding tissues for the evaluation of size and
structure of the gland.[3]

Medications commonly prescribed include alpha blockers such as tamsulosin, terazosin,
and doxazosin, which relaxes the prostate and bladder neck muscles to improve urine flow.
Additionally, 5 alpha reductase inhibitors are added for large (>40 gram) symptomatic
prostrate, which reduces the size of prostate. Patients with surgical indication commonly
undergoes transurethral resection of prostate. [4]

In 2019, the global incidence of benign prostatic hyperplasia was 94 million cases compared
to 51.1 million in 2000. The age-standardized prevalence of benign prostatic hyperplasia
was 2480 per 100,000 people. Although the global number of prevalent cases increased by
70.5% between 2000 and 2019, the global age-standardized prevalence remained stable.[5] In
Eastern Europe, age-standardized prevalence was between 6480 and 987 per 100,000 in 2019,
followed by North Africa and the Middle East.[6]

In a comprehensive survey for 2021-2022 with 3265 men of various ages in Kyrgyz Republic,
showed the early incidence and prevalence of prostate diseases in Chui region (12%), Issyk-
Kul region (36%), Talas region (32%), Osh region (13%) and Jalal- Abad regions (9%). Among
the men who applied, 37.8% were urban residents and 62.2% were rural residents. In the
survey, 28.4% of the men (in the group of middle and old age) were suffering from Benign
prostate hyperplasia. [7]

Methods and methodology

This was a retrospective, descriptive study which was done for a year period of time in the
year 2022 in the Urology department of City hospital in Jalalabad. After ethical clearance from
committee board and hospital authorities, we have used standard questionnaire to collect the
data for final conclusion. There were total 75 patients who were undertaken for this study.
The data that are summarized in this study were collected from different sources like folders
of investigations, patient’s registers, hospital and surgical records from the hospital.

Results
» Table 1. Distribution of respondents according to their respective age

Responses Frequency | Percentage
40-59 19 25.33
60-75 50 66.6

75 and above 6 8
Total
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Above Table shows that the distribution of respondents according to their age which shows
the maximum age group belongs to 60-75 years with 66.6% and followed by age group 40-59
(25.33%) .

e Table 2. Distribution of respondents according to their BMI

Responses Frequency | Percentage
24.9 or below 29 38.66
25.0 or above 46 61.33

Total 75 100

The distribution of respondents according to their Body Mass Index (BMI) which shows
majority 61.33% of the respondents are having a BMI value 25.0 and above and remaining
38.66% of respondents were having the BMI value of 24.9 and below.

e Table 3. Distribution of respondents according to their history and the time it was diagnosed

Respondents Frequency | Percentage
More than 1 years ago 36 48
Less than a year ago 17 22.66
New cases 22 29.33
Total 75 100.0

According to the previous history of diagnosis, above table shows 48% respondents were
diagnosed for more than 1 year ago 29.33% respondents were newly diagnosed and remaining
22.6% respondents were diagnosed less than 1 year ago only.

» Table 4. Distribution of respondents according to other health conditions they experience

Responses Frequency | Percentage
Diabetes Mellitus 10 13.33
Hypertension 17 22.66
Heart Diseases 8 10.66
Pulmonary Diseases 6 8
Multiple Diseases 28 37.33
No Diseases 6 8
Total 75 100

Above Table shows majority 37.33% of respondents had multiple disease where as 22.6%
respondents had hypertension, 13.3% had diabetes mellitus and 10.6% had some heart
diseases and remaining 8% had pulmonary diseases and remaining 8% had no any diseases
along with their current problem.
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« Table 5. Distribution of respondents according to the presenting
urinary symptoms associated with BPH

Responses Frequency Percentage
Frequency of micturition during daytime
No 10 13.33
yes 65 86.66

Frequency of micturition during night time (Nocturia)

None 13 17.33
Once 24 32
2 or more 38 50.66
Urgency to Urinate
No 14 18.66
yes 61 81.33
Intermettency
No 17 22.66
yes 58 77.33
Weak urine stream
No 12 16
yes 63 84

Sense of incomplete voiding of the bladder

No 16 21.33
yes 59 78.66
Strain during urination
No 14 18.66
Yes 61 81.33
Other symptoms
Acute urinary retention 11 14.66
Hematuria 3 4

Severity of urinary symptoms (IPSS score)

0-7 Mild 15 20
8-19 Moderate 31 41.33
20-35 Severe 29 38.66

The above table on symptoms assessment shows frequency of micturation was most common
presentation found in 86.66 % of the respondents, followed by weak urinary stream (84%) and
Nocturia (82.66%). Among the respondent, 38.66% were suffering from severe symptoms and
14.66% presented with acute retention of urine.

185 ]

(® ejsmr.org

Vol. 2 Issue I 2025



EXXHMU

» MeduyuHcKue HayKu

» Table 6. Distribution of respondents according to the findings of relevant diagnostic test--done

Responses | Frequency | Percentage
Size of Prostate (USG abdomen)
Below 5%3*5 (40 cc) 29 38.66
Between 5*3%5-6%4%6 (40-90 cc) 41 54.67
Above 6%4*6 (>90 cc) 5 6.67
Other Findings (USG & Lab)
Bladder Calculi 2 2.66
Hydronephrosis 3 4
UTI 7 9.33

Above Table on Laboratory and Diagnostic Tests shows that 54.67% of the respondents have
prostate size between 40-90cc and 6.67% have huge prostate. 14.66 % respondent developed
UTI while 4% have hydronephrosis and 2.66 % have associate bladder calculi.

» Table7. Distribution of respondents according to current treatment status for BPH

Responses Frequency | Percentage
Obervation and follow up 12 16
Medical management 37 494
Surgical management 26 34.6
Total 75 100

Above Table shows 49.4% of respondents are currently on medical management as a treatment
for BPH and 34.6% of respondents went through surgical management and remaining 16%
respondents were under observationa and follow up for their condition.

« Table 8. Distribution of respondents according to the surgery performed for BPH

Response Frequency | Percentage
TURP 21 80.76
Open surgery 5 19.23
Total 26 34.7
Additional intervention
Urethral catherization 5 6.7
Suprapubic cystostomy 2 2.7
Total 7

Above Table shows, out of 26 patient who underwent surgery, 80.76 % underwent TURP, while
for rst of cases, open prostatectomy was done. Out of 9 cases of acute retention of urine;
5 patients were managed by urethral catheterization and 2 were managed by suprapubic
cystostomy. After cathererization, 4 patients underwent surgical management and 3 were
discharged with medical management and follow up plan.
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Discussion

Benign prostatic hyperplasia (BPH) refers to the non-malignant growth or hyperplasia of
prostate tissue and is common cause of lower urinary tract symptoms (LUTS) in older men. This
study aims to investigate the epidemiology and presentation of Benign Prostate Hyperplasia
(BPH) cases at the hospitals in Jalalabad, Kyrgyzstan. Disease prevalence has been shown
to increase with advancing age. In our survey, more than 70% cases were diagnosed case of
BPH under management where as in the survey conducted by Lim K.B, in his study it shows
that on prostate disease awareness, 55.2% of respondents claimed they were unaware of the
condition, 11.3% of respondents were unable to assess their own health, 52.2% of respondents
said they did not trust doctors, however, 41% of respondents reported that the disease was
detected for the first time. [8]

Most of the respondents belongs to age group 60-75i.e., 66.6% and the respondents who were
aged between 40-59years of age were 25.33%. A systematic analysis for the Global Burden of
BPH showed men aged 65-74 years shared the greatest absolute burden of benign prostatic
hyperplasia, accounting for 42% of the total prevalent cases. Our findings are consistent with
global standard (9). A study done in mainland China, shows the prevalence of BPH was with
increasing age after the age of 40 years. (10)

According to our data majority men with BPH i.e 61.33%, have BMI 25 or above and rest of
patient have BMI less than 25. The growth of the prostate gland corresponds with body mass
index (BMI) and waist circumference. According to the WHO classification BMI greater than
35kg/m2 have a 3.5 times higher risk of developing BPH (10). Study conducted by Betai K et
al showed significant correlation of BMI with prostate volume. Patients with larger prostates
(>75cc) had significantly higher BMI compared to patients with smaller prostate volume
(<75cc) (11)

Fowke and colleagues showed that prostate volume was significantly positively associated
with BMI, waist-hip ratio, waist circumference, percent body fat, total fat mass, and total lean
mass [12]. Kim et al. demonstrated positive correlations between BMI and prostate volume
and between BMI and International Prostate Symptom Score among Korean men [13].

In our study, majority 37.33% of respondents had multiple disease where as 22.6% respondents
had hypertension, 13.3% had diabetes mellitus and 10.6% had some heart diseases and
remaining 8% had pulmonary diseases. There have been multiple studies interested in
demonstrating the link between metabolic syndrome and BPH, but findings have been
inconsistent. Some studies have reported how diabetes and hyperlipidemia [14,15) were
correlated with BPH, while other studies have failed to demonstrate an association [16]. On
comparison with the study on Effect of Obesity and Hyperglycemia on BPH in Elderly Patients
with Newly Diagnosed Type 2 Diabetes, the respondents with diabetes mellitus typel where
more prone to have BPH (17). Ageing population has higher incidence of cardiovascular
disease and diabetis. BPH occurs at a high frequency in the aging man and is usually present
with 1 or more comorbidities. Accordingly, the choice of BPH treatment should be guided by
the presence of medical conditions such as diabetes, metabolic syndrome, CV disease and
hypertension (18)

Symptoms assessment of BPH patient in our study shows, frequency of micturation was most
common presentation found in 86.66 % of the respondents, followed by weak urinary stream
(84%) and Nocturia (82.66%). Among the respondent, 41.33% were suffering from moderate
symptoms & 38.66% were suffering from severe symptoms and 9.33% presented with acute
retention of urine. Although BPH is not a life-threatening condition, the impact of BPH on
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quality of life can be significant and should not be underestimated.Moderate-to-severe LUTS
was seen in 41 % of the patients on community-based done in the United Kingdom (18,19)
and Literature review showed frequency was the most common symptoms followed by weak
urinary stream and dribbling of urine (20), these findings were consistent with our study.

Study shows that 56.66% of the respondents have prostate size between 40-90cc and 6.66%
have huge prostate. In this study it shows that 14.66 % respondent developed acute retention of
urine and 9.33% UTI, while 4% have hydronephrosis and 2.66 % have associate bladder calculi.
The commonest range of prostate volume was 50-89 cc as shown in study done by obiesie
et al.Review article by speakman M] showed, the most common presenting complication of
BPH that requires hospitalization is acute urinary retention, which greatly affects patients’
quality of life and is an important health issue. Many of the other complications of BPH are in
part due to complications of chronic urinary retention; these include recurrent urinary tract
infections formation of bladder calculi, hematuria, and damage to bladder wall and kidneys.
Finally, there is an important association between BPH/BOO and male erectile dysfunction.
(21)

Our study showed, 49.4% of respondents are currently on medical management as a treatment
for BPH and 34.6% of respondents went through surgical management and remaining 16%
respondents were under observational and follow up for their condition. Out of 26 patient
who underwent surgery, 80.76 % under went TURP, while for rest of cases, open prostatectomy
was done. Out of 9 cases of acute retention of urine; 5 patients were managed by urethral
catheterization and 2 were managed by suprapubic cystostomy. After cathererization, four
patient underwent surgical management and 3 were discharged with medical management
and follow up plan.

Afterlifestyle modifications, medication is generally first line in the treatment of symptomatic
BPH. Two drug classes became accepted standard care are 5-alpha-reductase inhibitors and
Alpha-blockers. Although monotherapy, with alpha blockers and 5 alpha reductase inhibitors,
is beneficial, the combination of these drugs is highly effective (22). Surgical intervention are
reserved to patient with complications and refractory to medical therapy. TURP has long been
considered the historical gold standard for the surgical treatment of BPH and open techniques
are reserved for large prostate (>90 cc) if Holmium laser enucleation of the prostate (HoLEP)
are not available (23).

Conclusion

In this study it highlights that the increasing incident of Prostatic Hyperplasia is seen with
majority of population with growing age. As we can see in many countries aging population
are increasing in trends which means that the incidence of BPH might be increases in coming
days. With increasing age from the study, it also highlights that the commodities such as
diabetes, hypertension are might lead to more complication with BPH patients. From the
study we can see that in treatment approaches huge number of populations they receive
medical management while few they undergo surgical managements such as transurethral
resection of the prostate (TURP). Overall, as a recommendation we would like to highlight on
healthy dietary pattern, lifestyle modification early screening and diagnosis are essential for
timely intervention and better management of BPH.
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Abstract

Globally, sexual and reproductive health remains a critical public health concern for women of
reproductive age. The utilization of modern contraceptives is essential for managing fertility,
reducing unintended pregnancies, abortions, and associated health complications. This study
aimed to assess the prevalence and factors associated with contraceptive use among women
aged 15-35 years in Jalalabad, Kyrgyzstan. A descriptive cross-sectional study was conducted
using online Google Forms over three months (September to November 2024). A structured
questionnaire was administered to 150 randomly selected women, and data were analyzed
using SPSS version 22.0. Results revealed that 88.7% of respondents were married, 88.7%
resided in rural areas, and 35.9% had more than two children, all of which were associated
with higher contraceptive use. Conversely, women aged 15-25 years showed lower utilization.
The majority of women demonstrated good knowledge of contraceptives, though some
reported side effects such as vaginal discharge or irritation. These findings underscore the
need to address socioeconomic, geographic, and cultural barriers to enhance contraceptive
effectiveness and promote maternal and child health.

Keywords: Contraceptive utilization, reproductive health, socioeconomic factors, maternal
health

PACMNMPOCTPAHEHHOCTb U PAKTOPbI, CBA3AHHBIE C UCINOJIb3OBAHUEM
KOHTPALEENTUBOB CPEAN XXEHWWH PENPOOYKTUBHOIO BO3PACTA B
KANAN-ABAE, KbIPITbISCTAH

Moxamman Updau Anam!, ®apmkana Abppun?, Iunaxk Yaynaraitn2,3

ICrymenT-Meauk, JIxkaman-AGafckuii TOCygapCTBeHHbI yHuBepcureT uM. B. OcmoHoBa, [Ikanan-A6ap,
Kbipreizcran

[Ixkaman-Ab6aCcKiii MeKIYHAPOIHbIN YHUBePCUTET, [Ixkanan-Abaz, Keiproiscrad

SYKTOPOACKMIT HAIIMOHATbHBIN YHUBEPCUTET, YKropom, YKpanHa

AuHoTanusa

Bo Bcem Mupe cekcyaqbHOe U PpENPOAYKTUBHOE 300POBbE OCTAETCS BayKHEMIe
npo6eMo¥i 06IIEeCTBEHHOTO 3/IpaBOOXpaHeHMs /ISl SKEHIIVH PEeNpPOAyKTUBHOIO BO3pacTa.
Ucnonb3oBaHMe COBpeMEHHbBIX KOHTPALIEIITUBOB MMEET pelllatolnee 3HaueHue IJ151 KOHTPOJIS
bepTUIBLHOCTY, CHYDKEHMST UMCIa HEKeIaTeJIbHbIX 6epeMeHHOCTEN, abOPTOB U CBSI3aHHBIX
C HUMM OCJIOKHeHMH. 1lenbio JaHHOrO MCCaeqoBaHMs OblIa OLEHKA PAacIIpOCTPaHEHHOCTH
1 GaKTOpPOB, CBSI3aHHBIX C UCIIOJb30BAaHMEM KOHTPAIIENITUBOB CpPedM KEHIIUH B BO3pacTe
15-35 ner B [Ikaman-A6ame, Keiprbidctan. OmucaTelbHOE IIONEPEYHOE MCCIeIOBaHMe
MIPOBOOMJIOCh C MCIIONb30BaHMeM OHJaitH-GbopM Google B TeueHme TpEX MecsieB (C
ceHTSIOPS 1Mo HOI6pb 2024 roma). CTPYKTypUpPOBaHHbBIN OIpoc 66T pasowiad 150 caydaitHo
BbIOPAHHBIM JKEHIIMHAM, a JaHHbIe GbUIM ITPOAHAIM3UPOBAHBI C MMOMOIIbI0 SPSS Bepcun
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22.0. Pe3ynbrathl 1okasanu, uto 88,7% pecroHIeHTOB COCTOSIT B 6pake, 88,7% MpokuBaoT
B CeJIbCKOJ MeCTHOCTH, a 35,9% umeroT 6ojiee OBYX meTeii. Bce 3T (aKTOpbl CBSI3aHBI C
6osiee 4acCThIM MCIIONIb30BaHMEM KOHTpAIleNTUBOB. HampoTus, skeHIMHbI B Bo3pacTe 15—
25 jieT MCIoNb3YyIOT KOHTPALIENITUBBI peske. BOMBIIMHCTBO KEHIIMH TPOJEeMOHCTPUPOBAIN
XOpOoIllYe 3HaHUS O KOHTpallelTUBaX, XOTsS HEKOTOpble cO0OIany o MoboyHbix b dexrax,
TaKMX KaK BbIAEIeHUS U3 BAAraJuINa WIM pasapaxkeHue. ODTU pe3ylabTaTbl OAYEPKUBAIOT
HeO6XOAMMOCTb YCTPaHEHUSI COLMATbHO-IKOHOMUYECKUX, reorpadmuyeckux M KyJabTypPHbIX
6apbepoB IJIs1 TOBbIIIEHUS] 3G (PEKTUBHOCTY KOHTPALIENITUBOB U YKPeIUIeHUs 30POBbBSI
MaTepu U pebEHKa.

KnoueBbie 10Ba: licmonb3oBaHMe KOHTPAIENTUBOB, PENPOAYKTUBHOE 300pPOBbeE,
colMaabHO-3KOHOMMUYEecKMe GaKkTOPbI, 3I0pPOBhe MaTepu

© 2025. The Authors. This is an open access article under the terms of the Creative Commons Attribution 4.0 International License, CC BY, which allows others
to freely distribute the published article, with the obligatory reference to the authors of original works and original publication in this journal.

Introduction

Rapid population growth poses a significant challenge in developing countries, threatening
global health and sustainability[1]. Family planning services are not only critical for controlling
population growth and improving maternal and child health but are also recognized as a
fundamental human right [2]. Despite the availability of contraceptive methods, unintended
pregnancies remain prevalent, with approximately 80 million women worldwide experiencing
them annually, of which 45 million results in abortions [3]. These unintended pregnancies
contribute to over half a million maternal deaths and 120 million disabilities each year [4].

The ability to adopt effective contraceptive methods is influenced by factors such as access to
healthcare, community attitudes, cultural values, and personal beliefs [5]. Studies, particularly
from the global north, highlight barriers such as limited understanding of reproductive cycles,
overestimation of withdrawal method effectiveness, and cultural influences on contraceptive
use [6]. For instance, research among Hispanic women in the United States revealed that
economic constraints, healthcare access,and cultural values significantly impact contraceptive
behaviors [6].

Modern contraceptive methods, including barrier methods (e.g., condoms, diaphragms),
hormonal contraceptives (e.g., oral pills, injectables, implants), and intrauterine devices
(IUDs), are designed to prevent pregnancy [7]. These methods offer non-contraceptive health
benefits, such as reduced risks of endometrial and ovarian cancer, but also carry risks like
increased cardiovascular disease with oral contraceptives or infection with IUDs in high-risk
groups [4]. Globally, of the 1.9 billion women of reproductive age in 2021, 1.1 billion required
family planning, with 874 million using modern contraceptives and 164 million facing an
unmet need [3].

This study evaluates the prevalence and factors associated with modern contraceptive
utilization among women of reproductive age in Jalalabad, Kyrgyzstan, using a national
demographic and health survey framework. The findings aim to inform the design and
implementation of interventions to enhance contraceptive use and reduce maternal and
child morbidity and mortality.
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Materials and Methods

A descriptive cross-sectional study was conducted from September to November 2024 in
Jalalabad, Kyrgyzstan. Data were collected using a structured questionnaire administered via
online Google Forms to 150 randomly selected women aged 15-35 years. The questionnaire
captured socio-demographic characteristics, contraceptive knowledge, and utilization
patterns. Data were analyzed using the Statistical Package for the Social Sciences (SPSS)
version 22.0. Associations between dependent (contraceptive use) and independent variables
(e.g., age, marital status, residence) were assessed using chi-square tests. Ethical approval
was obtained, and informed consent was secured from all participants.

Results
Socio-Demographic Characteristics

Of the 150 respondents, 83.3% had completed university education, while 16.7% had only
primary education. The majority (96.7%) were Muslim, with 3.3% identifying as Christian.
Age distribution showed 42.0% (n=63) aged 30-35 years, 35.3% (n=53) aged 25-30 years, and
20.0% (n=30) aged 15-25 years. Regarding family income, 87.3% were from middle-income
households, and 12.7% were from high-income households. Most respondents (88.7%) were
married, while 11.3% were divorced. Employment status indicated 69.3% were employed,
and 28.7% were housewives. Geographically, 88.7% resided in rural areas, and 11.3% lived in
urban areas (Table.1).

e Table 1: Factors associated with contraceptive utilization

No Yes
15-20 4 (100) 00 (00)
20-25 10 (33.33) | 20 (66.66)
25-30 30 (56.6) | 23 (43.39)
30-35 13 (20.63) | 50(70.36)
Muslim | 66(45.20) | 80 (54.79)
Hindu 1(25) 3 (75)
Married 60 (45.11) | 73(54.88)
Unmarried | 9 (52.94) 8 (47.05)
knowledge of any contraceptive method | 85 (56.66) | 65 (43.34)

Respondent's current age

Religion

Current marital status

Factors Associated with Contraceptive Utilization

Contraceptive use was higher among married women (88.7%), those living in rural areas
(88.7%), and those with more than two children (35.9%). Conversely, women aged 15-25
years exhibited lower contraceptive use. The majority of respondents demonstrated good
knowledge of contraceptives, though some reported side effects, including vaginal discharge
and irritation.
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Discussion

The findings from this study indicate that marital status, rural residence, and parity (having
more than two children) are significant predictors of higher contraceptive utilization among
women of reproductive age in Jalalabad, Kyrgyzstan. Conversely, younger women (aged 15—
25 years) showed lower rates of contraceptive use. These results align with broader national
and regional trends in Kyrgyzstan, where the modern contraceptive prevalence rate (mCPR)
among married women is estimated at approximately 23-25% [8]. This relatively low mCPR
reflects ongoing challenges in family planning, including an increasing unmet need for
contraception, which rose from 19.9% in 2006 to 22.5% in 2018 [9].

Comparatively, our observation that having more than two children promotes contraceptive
use is consistent with other studies in Kyrgyzstan. For instance, a study found that men with
three living children had significantly higher odds of using modern contraceptives (adjusted
odds ratio [aOR] 3.534, 95% CI 1.221-10.229), suggesting a similar pattern among couples
aiming to limit family size after achieving desired parity [10]. This parity-related factor is also
echoed in Ethiopian studies, where the number of living children was associated with modern
contraceptive utilization [11].

The association with marital status in our study, where married women had higher utilization
(88.7%), corresponds to the focus of national surveys on married women, as unmarried women
often face cultural barriers to accessing reproductive health services [12]. Rural residence
promoting use in our sample (88.7%) contrasts with some findings; previous research
identified area of residence as a factor in unmet need, potentially indicating that rural women
in Jalalabad may have better access to certain methods like IUDs, which are prominent in
Kyrgyzstan but declining in use nationally [9].

Lower use among younger women aligns with global patterns in low- and middle-income
countries, where adolescents and young adults often have limited knowledge, face stigma, or
lack youth-friendly services [3]. This is particularly relevant in Kyrgyzstan, where the unmet
need is influenced by women's age [9].

While the majority of women in our study had good knowledge of contraceptives, side effects
such as vaginal discharge and irritation were reported, highlighting the need for improved
counseling [7]. These side effects may contribute to discontinuation, as seen in declining
trends of reversible methods like pills, injections, and IUDs nationally [9]. Overall, our
results underscore the importance of addressing socioeconomic (e.g., income, employment),
geographic (rural-urban disparities), and cultural barriers to improve contraceptive uptake.
Interventions should include comprehensive sexual health education for youth, strengthened
supply chains for contraceptives, and training for healthcare providers [5].

Conclusion

This study highlights the critical role of modern contraceptives in reproductive health among
women in Jalalabad, Kyrgyzstan. Factors such as marital status, rural residence, and parity
significantly influence utilization, while younger age is associated with lower use. Despite
good knowledge levels, side effects remain a concern. Interventions targeting socioeconomic,
geographic, and cultural barriers are essential to improve contraceptive access and
effectiveness, ultimately reducing maternal and child morbidity and mortality.

Vol. 2 Issue I 2025 (P ejsmr.org [194



EJSMR e Medical science

References

1.
2.

3.

10.

11.

12.

195 ]

Rastak, L. (2005). Correlation between socio-demographic characteristics and contraceptive methods.
Sharecrop University of Medical Sciences Journal, 45-52.

Belfield, T. (2009). Principles of contraceptive care: Choice, acceptability and access. Best Practice & Research
Clinical Obstetrics & Gynaecology, 23(2), 177-185.

United Nations Department of Economic and Social Affairs, Population Division. (2022). World family
planning 2022: Meeting the changing needs for family planning: Contraceptive use by age and method.
National Research Council. (1989). Contraception and reproduction: Health consequences for women and
children in the developing world. National Academies Press.

Singh, R.,Frost,].,Jordan, B., & Wells, E. (2009). Beyond a prescription: Strategies for improving contraceptive
care. Contraception, 79(1), 1-4.

Sangi-Haghpeykar, H., Ali, N., Posner, S., & Poindexter, A. N. (2006). Disparities in contraceptive knowledge,
attitude and use between Hispanic and non-Hispanic whites. Contraception, 74(2), 125-132.

Almalik, M., & Mosleh, S. (2018). Are users of modern and traditional contraceptive methods in Jordan
different? Eastern Mediterranean Health Journal, 24(2), 154-162.

Track20. (2023). Kyrgyz Republic 2023 summary brief and handout. Retrieved from https://track20.
org/download/pdf/Country%20Indicators/2023/2023%20Combo%20Briefs/English/Kyrgyz%20Rep.%20
2023%20Summary%20Brief%20and%20Handout.pdf

Dolonbaeva, Z., et al. (2024). Unmet need for contraception among married women in the Kyrgyz Republic
using the datasets from the 2006, 2014 and 2018 Multiple Indicator Cluster Survey: a cross-sectional study.
BMC Public Health, 24(1), 977. https://doi.org/10.1186/512889-024-18518-6

Bayramova, L., & Kulczycki, A. (2017). Prevalence and socio-economic factors determining use of modern
contraception among married men in Kyrgyzstan: Evidence from a demographic and health survey. Public
Health, 142, 56-63. https://doi.org/10.1016/j.puhe.2016.10.008

Beyene, K. M., Bekele, S. A., & Abu, M. K. (2023). Factors affecting utilization of modern contraceptive
methods among women of reproductive age in Ethiopia. [Journal details from original].

Whitaker, A. K., Johnson, L. M., Harwood, B., Chiappetta, L., Creinin, M. D., & Gold, M. A. (2008). Adolescent
and young adult women's knowledge of and attitudes toward the intrauterine device. Contraception, 78(3),
211-217.

Received / [Tonyueno 03.07.2025
Revised / Ilepecmompeno 23.07.2025
Accepted / Ipunsmo 28.07.2025

(® ejsmr.org Vol. 2 Issue I 2025



o MeduyuHcKue HayKu EXHMK

COMPARATIVE STUDY BETWEEN JALALABAD AND LAHORE ABOUT DENGUE
FEVER AND LIFESTYLE OF PEOPLE AS A PREVENTIVE MEASURE FROM
MOSQUITOES

Muhammad Abdullah Farooq Cheema!, Hammad Jamshaid!, Dipak Chaulagain?,®
!Student of Jalalabad State University Named After B.Osmonov, Jalal-Abad, Kyrgyzstan
2Uzhhorod National University, Uzhhorod, Ukraine

%Jalal-Abad International University, Jalal-Abad, Kyrgyzstan

Abstract:

Dengue fever, a mosquito-borne viral illness, continues to pose a significant threat to public
health, particularly in densely populated tropical and subtropical regions. This comparative
study explores the influence of lifestyle-related factors on dengue prevalence by analyzing
two contrasting urban environments: Jalalabad, Kyrgyzstan (a region with no reported dengue
cases) and Lahore, Pakistan (where dengue is endemic).

Using structured questionnaires, data were collected from 300 participants (150 from each
city), focusing on awareness, preventive behaviors, sanitation practices, and environmental
conditions. Despite limited awareness about dengue in Jalalabad, participants demonstrated
healthier lifestyle habits and better environmental management. Conversely, although
Lahore respondents showed higher awareness of the disease, their preventive practices and
environmental hygiene were less consistent.

The findings underscore a strong relationship between personal and communal lifestyle
factors; such as water storage, dietary habits, sanitation, and mosquito protection measures
and the likelihood of dengue transmission. The study concludes that enhanced public health
education, behavioral interventions, and infrastructure improvements are essential for
effective dengue control, particularly in high-risk areas. Promoting healthier lifestyles may
serve as a key strategy in reducing the burden of vector-borne diseases globally.

Keywords: Dengue Fever, Mosquitoes, Vector borne diseases, Endemic, Sanitation

CPABHUTEJNIbHOE UCCNEANOBAHUE NNIUXOPAOKWU AEHIE N OBPA3A XKU3HU
NOOEN B OXATAN-ABALE U NNAXOPE KAK MEPbI MPO®UITAKTUKU YKYCOB
KOMAPOB

Myxammaz A6mymia ®apyk Unma'!, Xamman [rkamirang!, [nmak Yaymaramu?,®
ICtymenT [Ixanan-A6aCcKoTo roCcyaapcTBeHHOro yHMBepcuTeTa uMenu b. OcMoHOBa
2YRTOPOACKMIT HAIIMIOHAIBHBIN YHUBEPCUTET, YRKropo, YKpanHa
S[kanan-AbamcKuii MeKIyHapOaHbIN YHUBepCUTeT, [Ixkanan-Abam, Keipreiscran

AHHOTaL M

Jluxopagka [eHre, BUpPYCHOe 3abojieBaHMe, IIepeHOCMMOe KOMapaMM, IIPOHO/IKAeT
MPEeICTaBIISITh 3HAUUTEIBHYIO YTPO3Y IJISI 3M0POBbsI HAaceIeHMsI, 0COOEHHO B I'YCTOHACETIEHHBIX
TPOIIMUECKUX U CYOTpONMMUECKMX pernoHax. JlaHHOe CpaBHUTEIbHOE MCC/IeIOBaHNe
usyJyaer BAMSIHME (aKTOPOB 06pasa KM3HM Ha PaclIpOCTPAaHEHHOCTDb JIMXOPAAKM JIeHTe,
aHAIM3MPYS ABa KOHTPACTHBIX TOPOACKMX permoHa: /Ixkanan-A6and, Kelpreisctan (peruos,
I7le He 3aperuMCcTPUMpPOBAHO HM OMHOTO ciaydas auxopaaku meHre) u Jlaxop, [TakucraH (toe
JuUxopanKa meHre sHueMyuyHa). C IMOMOIIbIO CTPYKTYPUMPOBAHHBIX aHKET ObUIM COOpaHbI
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manuble y 300 yuacTHMKOB (o 150 3 KakgoOro ropoza), yaeasss ocoboe BHUMaHME
OCBEOMJIEHHOCTH, MPOGMIAKTUUECKUM AEeMCTBUSM, CAHMTAPHBIM HOPMaM M COCTOSIHUIO
OKpYy’Karollei cpenbl. HecMOTpsl Ha OrpaHMUEHHYIO OCBEIOMIEHHOCTb O JIMXOpPaJKe JeHTre
B [I)kenanabaje, y9aCTHUKM IIPOJEMOHCTPUPOBaIM 6ojiee 3M0pOBbIii 00pa3s KU3HU U Boiee
s¢pexTUBHOE yIIpaBieHMe OKpYKamleii cpemoii. HarpoTus, X0Ts pecroHaeHTbI 13 Jlaxopa
MPOJEMOHCTPUPOBAIM Gojlee BBICOKYIO OCBEIOMJIEHHOCTb 06 9TOM 3abojieBaHUM, WX
podUIaKTMUYECKME MEPBI M TUTMEHA OKPYKalollleil cpefibl ObLIM MEHEE MOC/IeI0BaTEIbHbI.

Pe3ynbTaThl MOJYEPKMBAIOT TECHYIO B3aMMOCBSI3b MEXKOY JMUYHBIMM ¥ OGIIECTBEHHBIMMU
dakTopamu o6pasa KMU3HM, TAKMMM KaK 3arachbl BOMObI, MAILIEBbIE IPUBBIUKM, CAHUTAPUS U
MepblI 3al[MUThl OT KOMApOB, ¥ BEPOSITHOCTBIO ITepefayun IMX0paaKu JeHre. B ucciaenoBaHmm
clesiaH BbIBOJ, O TOM, UTO TOBbIIIIEHME YPOBHS MHPOPMUPOBAHHOCTY HaceaeHus B 06/1acTu
3[paBOOXpaHeHMs, IIOBEJEeHUeCKMe BMeIIaTeNbCTBA U YIydllleHne WHOPaCTPYKTyphl
MMEIOT pellaoliee 3HaueHue 1 3pdeKTrBHOI 60pbObI C TUXOPAAKOI TeHTre, 0COOEHHO B
pajioHax BbICOKOTO pycka. [Ipornarania 3/0poBoOro o6pasa skM3HM MOXKET CITYKUTb KITFOUEBO
CTpaTerueit CHUsKeHus: GpeMeHy TPaHCMMUCCUBHBIX 3a60/IeBaHMiT BO BCEM MUPE.

KiaroueBble CJIOBa: JMXOpaaKa JeHTe, KOMaphl, TPAHCMUCCHUBHBIE 3a60/1€BaHMsI, SHAEMUS,
caHuUTapus

© 2025. The Authors. This is an open access article under the terms of the Creative Commons Attribution 4.0 International License, CC BY, which allows others
to freely distribute the published article, with the obligatory reference to the authors of original works and original publication in this journal.

Introduction

Dengue fever is a mosquito-borne viral infection caused by four distinct serotypes of dengue
virus, primarily transmitted by Aedes aegypti and Aedes albopictus mosquitoes [1]. Globally,
dengue has become a major public health concern, with the World Health Organization
(WHO) estimating that nearly half of the world’s population is at risk [1]. It poses a major
public health threat in tropical and subtropical regions, with an estimated 100-400 million
infections annually [2]. The disease ranges from mild flu-like symptoms to severe forms
like dengue hemorrhagic fever and dengue shock syndrome, which can lead to significant
morbidity and mortality [1]. The global incidence of dengue has increased dramatically over
the past two decades, fueled by climate change, rapid urbanization, poor sanitation, and global
travel [2][3]. Despite efforts to develop vaccines, prevention still relies heavily on mosquito
control and public awareness [1][3]. Notably, lifestyle factors such as hygiene practices,
environmental cleanliness, and awareness levels play a critical role in dengue prevention [3]
[4]. This study compares the prevalence of dengue and related lifestyle practices between two
cities: Jalalabad, Kyrgyzstan (non-endemic), and Lahore, Pakistan (endemic).

Objectives

To study the impact of knowledge on prevention practice rating the sources of information
about dengue fever and to access the level of public knowledge and prevention practice about
dengue fever

To improve early diagnosis and case management. To defect epidemic early and to respond
to potentially epidermias effectively. To strengthen monitoring and evaluation to ensure
optimal programme implementation, Management and performances.
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Rationale
It is alarming infection from last two years and death rate is increasing due to dengue virus
in Pakistan.

Methodology
Study Design:

A comparative study is created to find the difference between the lifestyle and occurrence of
dengue fever.

Study Area:

For our research, we choose Jalalabad, Kyrgyzstan and Lahore, Pakistan as research areas in
which Jalalabad is taken as ideal or control group where occurrence of dengue is 0%

Study Duration:
We started our research from September 1, 2022 and finished on December 20, 2022.
Inclusion Criteria:

Study population includes workers of Jalalabad having education level of primary and
secondary, and also workers of Lahore in Pakistan with same education level and age between
25-40 years old.

Exclusion Criteria:

We excluded the respondent that are not willing to participate in research, younger age,
education level more than secondary and inconvenient for us to approach.

Study Sample:

Total Sample size is 300 in which 150 from Jalalabad, Kyrgyzstan and 150 from Lahore,
Pakistan. We choose non-probability, conventional sampling model for research due to
language barrier and difficulty to approach people.

Study tool:

For research, we made demographic profile and knowledge-based questionnaire, we made
social demographic profile which based on the age, marital Status, gender

profession, education level and nationality. We made 12 knowledge-based questions in which
asked about knowledge regarding degree and life style of people. We analysed the data on
SPSS for authentic results and calculation.

Results

Total respondents are 300 and they are workers of hostel and hotel from which 150 from
Jalalabad and 150 from Pakistan, in which, we made four age groups, 21-25, 26-30, 31- 35,
36-40 in which 250 are married and 50 are unmarried. In our total respondents 100 are males
and 200 are females from which 210 have education level primary and 90 have secondary
education level.
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There are 12 questions regarding dengue virus and life style against mosquitoes that we asked
from locals of Jalalabad and Lahore and analysed their answers as data for our result.

» In Kyrgyzstan 0% people know about dengue virus and 100% didn’t know about it.

» In Pakistan, 87% people know about dengue virus and 13% people didn’t know about
dengue virus.

kyrgyzstan  ve Pakistan

— %
!

All Lahore respondents give right answer, mosquitoes and no one mark other answer like ant,
rabbit, and dog. In Jalalabad, 27% marked Ants, 18% marked Dog, 18% marked Rabbit and
37% marked mosquitoes and these 37% marked right answer by chance because, they didn’t
know about dengue virus.
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* 0% of Kyrgyzstan respondents is infected by dengue virus therefore 100% respondents
marked the answer No .67% of Lahore respondents is infected in their life by dengue virus
and 33% didn’t infected by dengue virus

kyrgyzstan Y;; Pakistan

» Lahore respondents, 20% use net around Windows, 7% use mosquitoes spray and 73%
people use anti- mosquitoes’ oil as a preventive measure for mosquitoes.

» Jalalabad respondents, 20% use spray and 80% use net around Windows as preventive
measures and no one use anti- mosquito’s oil.

Pakistan kyrgyzstan

anti
mosquite

il

9%

All respondents of Lahore marked answer Yes for storage of water in house and no one marked
No.
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90 respondents of Jalalabad store water at home, in which some may be or maybe not, and in
which 60 didn’t store water at home.

Pakistan Kyrgyzstan
Yes, 150 Vo oh
m— €5,
80
No, 60
o= 60 ey
40
50
0 “ 0
Yes Yes
No No

» 13% of Lahore respondents Don’t like vegetables to eat, 27 % take less, 27% take normal
and 33% take high proportion of vegetables in their diet. Atleast no one mark that they

don’t like, Jalalabad respondents 20% take less, 33% take ordinary and 47% take high
proportion of vegetables in their diet.

| don'tlik ldon't like
e Pakistan kyrgyzstan toeat
vegetable vegetable

s\

13% 4

S
0%

14 respondents from Lahore share their accessories with others but only 1 didn’t share their

soap, towel, comb etc with others. In Jalalabad 5 respondent share their accessories and 8
didn’t share their accessories , that is good thing to stay safe.
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Pakistan Kyrgyzstan

16 Yes, 140 10
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Both Lahore and Jalalabad respondents have not knowledge regarding this question, some
give right answer by chance like 20% in Lahore and 7% in Jalalabad.

Q A

B Aedes M Culex B Anopheles = All B Aedes M Culex M Anopheles = All

140 Lahore respondents marked yes, that, weather is suitable for mosquitoes’ growth and
only 10 marked No. Jalalabad respondents marked 60% No and 40% yes, because in whole year
mostly there is winters but in month of August there is a lot of mosquitoes at garbage site.

Pakistan Kyrgyzstan

Unfavorable , 10 \
b

Favorable, 140 Unfavorable , 90

Favorable
, 60
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From Lahore respondents, 60 through garbage in front of their homes, 20 far away from home,
20 in local dump and 50 through by chance or randomly. In Jalalabad, No one through in front
of their house and no one through randomly. 80 of them through the garbage far away from
home and 70 in local dump.

Pakistan Kyrgyzstan

In front of Farfrom
70 home, 60 Randomly A0 home g0 In thelocal
m '

50 30 Dump ,70
50
60

40 Far from In the local
30 home ,20 Dump ,20 40 Randomly,
20 20 In front of 0
- - - home’ 9
0 0

Infrontof Fae fromhome Inthelocal Randomly In front of Fae from Inthelocal Randomly

home Dump home home Dump

From Lahore respondents, 80% of people don’t take calcium and vitamins tablet, and 20%
take tablets. From Jalalabad, 53% of people don’t take and 47% of people take calcium and
vitamins tablets.

Pakistan Kyrgyzstan

N _ N _
Yes Yes

In Lahore 13 respondents are not statisfy from their sewerage system of country and 2 are
satisfied. In Jalalabad respondents, all are statisfied from the sewerage system of their country.

Pakistan Kyrgyzstan

Yas No Yes No
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Discussion

This study aimed to compare the knowledge, awareness, and preventive practices regarding
dengue fever between residents of Lahore, Pakistan, a high-risk dengue endemic region
and Jalalabad, Kyrgyzstan; where no cases have been officially reported. The findings reveal
significant lifestyle-related differences that influence the incidence and risk of dengue
infection.

In Lahore, most respondents were aware of dengue fever and recognized its transmission
through Aedes mosquitoes [1]. However, despite higher awareness, actual preventive practices
were inconsistent. A large number of respondents shared personal accessories, stored
stagnant water at home, and reported dissatisfaction with the sewerage system, conditions
favourable for mosquito breeding and viral transmission [3]. These findings align with global
observations that urban overcrowding, poor sanitation, and unplanned development are
major contributors to dengue outbreaks in low- and middle-income countries [2].

In contrast, respondents from Jalalabad displayed minimal knowledge of dengue fever
but practiced healthier environmental hygiene, such as avoiding water storage and using
window nets [4]. These behaviours may be shaped more by cultural habits and environmental
conditions (e.g., a colder climate less conducive to mosquito survival) than by active health
education [5]. Importantly, despite the lack of awareness, the preventative lifestyle observed
in Jalalabad indirectly aligns with WHO’s recommendations for vector control—reducing
breeding sites and limiting exposure to mosquitoes [1][6].

Our findings support the hypothesis that lifestyle factors, such as waste disposal, water storage
habits, and the use of repellents, play a critical role in the prevention of dengue fever [3][4].
These lifestyle patterns may significantly mitigate the risk of infection, even in the absence
of targeted health interventions. Conversely, higher awareness does not always translate into
effective prevention if it is not accompanied by practical changes in daily behaviour [4][7].

Moreover, the study reaffirms that dengue prevention is multifactorial. While public
knowledge is important, physical infrastructure (e.g., sanitation systems), government vector
control programs, and personal hygiene practices collectively determine disease outcomes
[1][3]. The disconnect observed between knowledge and practice in Lahore highlights the
need for community-based intervention programs that not only educate but also facilitate
the adoption of practical preventive measures [3].

Finally, climate change and increased urbanization continue to alter the epidemiology of
dengue fever. With global warming expanding the geographical range of Aedes mosquitoes,
regions like Jalalabad may become susceptible soon if environmental changes occur [2][8].
Therefore, proactive education and surveillance even in non-endemic regions are essential
[2].

Conclusion

This comparative study between Lahore and Jalalabad highlights how lifestyle factors
significantly influence the risk of dengue fever, regardless of awareness levels [3][4]. In
Lahore, although most respondents were knowledgeable about dengue and its transmission
[1], preventive practices were inconsistent and often inadequate [3]. Factors such as poor
waste management, stagnant water storage, lack of personal hygiene, and unsatisfactory
sewerage systems contributed to an environment conducive to mosquito breeding and disease
transmission [3][4]. Conversely, in Jalalabad—despite limited awareness about dengue—
residents demonstrated healthier lifestyle habits, such as reduced water storage, better waste
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disposal, and use of protective measures like window nets [4]. These practices have likely
contributed to the absence of dengue cases in the region [5]. This finding underscores that
effective lifestyle behaviours can serve as a strong barrier against dengue, even in the absence
of formal health education or endemic risk [4][6].

Overall, the research supports the notion that awareness must be paired with actionable
behaviour change [4][7]. Preventive strategies must be practical, community-based, and
culturally adapted [3][9]. Dengue prevention is not solely the responsibility of healthcare
systems—it also depends on individual and collective commitment to sustainable practices
that minimize mosquito breeding and exposure [1][6].
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Dysmenorrhea or painful menstruation is defined as a severe, painful, cramping sensation in the lower
abdomen that is often accompanied by other symptoms, such as sweating. headaches, nausea,
vomiting, diarrhea, and tremulousness, all occurring just before or during the menses. This study
aimed to assess the Knowledge and Practices of dysmenorrhea and its effect of life among female
medical students in Jalalabad.

Materials and Methods: A descriptive cross-sectional study was done through online Google forms
for a period of 3 months from January to March 202 A structured questionnaire was administered to
173 randomly selected Undergraduate Medical students. Data were analyzed using Statistical Package
for Social Sciences (SPSS) version 22.0.

Objective: To gain more insight should think about dysmenorrhea is, if not it's can have alarming
consequences sexual life of female. To gain knowledge about dysmenorrhea. To study and practice
about dysmenorrhea increase the awareness of immature hygiene and self medication.

Results: In total,173 medical students from 1st year and 2nd year were selected for this study where
age range was 17-22 years with mean age of (20+1). Majority of 74% of the participants were found in
to have good knowledge about dysmenorrhea. Majority of students who has good knowledge and also
had good practices where as students with poor knowledge has poor practice (p value 0.021)
Conclusion: Majority students concluded that dysmenorrhea is a very common problem of female
students, and they experience a number of physical and emotional symptoms associated with
dysmenorrhea. Mostly students are silently suffer the pain by dysmenorrhea and discomfort associated
with it due to lack of knowledge about dysmenorrhea also affects their academic performance.
However, their practices were found to be a matter of concern. An educational intervention can be
introduced to bring about changes their life style regarding practices about dysmenorrhea among
students.

KEYWORDS:
Knowledge, practice,
Results, Conclusion

INTRODUCTION

Dysmenorrhea or painful menstruation is defined as a severe,
painful, cramping sensation in the lower abdomen that is
often accompanied by other symptoms, such as sweating.
headaches, nausea, vomiting, diarrhea, and tremulousness, all
occurring just before or during the menses.
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In India reported that dysmenorrhea affects up to 90% of
women of childbearing age to varying degrees. Pain is
significant in 5-20% who report severe dysmenorrhea or pain
that prevents them from participating in their usual activities.
In the United States, the annual economic loss has been
estimated as 600 million work hours worth 2 billion dollars.
The prevalence estimates range from 25 to 90% among women
and adolescents (Oksana, 2009). Studies from India reported
the prevalence range between 50 to 87.8%. (1)

There are 2 types of dysmenorrhea. Primary dysmenorrhea is
defined as spasmodic cramping in the lower abdomen
occurring just before or during menstruation Menstrual pains
not a symptom of any underlying disorder but part of the
normal menstruation process. "primary dysmenorrhea usually

339

Available at: https://journalofmedical.org/



https://doi.org/10.55677/IJCSMR/V4I9-05/2024

Farjana Afrin et al, Knowledge and Practices of Dysmenorrhea and its Effect of Life Among Female Medical Students in Jalalabad

peaks between 20-24 years of age. Symptoms include
stomach cramps, backache, diatheses, fatigue, headache,
edema, nausea, vomiting and mood changes. These symptom
last for more or less three days. The pain of primary
dysmenorrhea scanned by excessive E2 and F2a
prostaglandin production within secretory interatrial cell.
This prostaglandin release, in turn, causes uterine
contractions, uterine muscle ischemia and increased
peripheral reined sensitivity. Coupled with their elevated
prostaglandin levies, dysmenorrhea women have higher
levels of uterine activity during menstruation compared to
asymptomatic women. Menstrual bleeding is triggered by
progesterone withdrawal following the deems of the corpus
luteum As progesterone levels drop prior to menstruation,
prostaglandin levels increase together with stimulation of the
type-C pain fibers and play a big role in pain, inflammation
and other physiological processes regulating body
temperature.

Secondary dysmenorrhea is menstrual pain associated with an
identifiable disease such as endometriosis, anonymous, uteri
fibroids, are infection. (2)

In contrast to primary dysmenorrhea it usually affects older
women in their thirties and forties. Elevated prostaglandin
production may alto play a women secondary dysmenorrhea,
but pelvic pathology must be present women with secondary
dysmenorrhea may be more susceptible to developing other
chronic pain conditions later in life.

Risk factors: Dysmenorrhea does not usually occur within the
first six months, after the first menstruation.

we aimed to determine the prevalence of dysmenorrhea and
predictors of dysmenorrhic pain severity among female
university students. The results of our study showed that the
prevalence of dysmenorrhea was relatively high (85.1%) but
fits within the reported values from developing and developed
countries. Published studies showed variable rates of
dysmenorrhea ranging from 34% in Egypt, 80% in Australia,
85% among Hispanic female adolescents, and 94% in Oman
[33,34,35]. Furthermore, studies showed that the prevalence
of severe dysmenorrhic pain varies from 0.9% reported from
Korea to 59.8% reported from Bangladesh. (3)

First-line procedures in the diagnosis of primary
dysmenorrhea include a clinical history and physical
examination” Its important to rule out any other possible
pathological causes for the menstrual pain, as well as to
determine the best approach for the management of pain. "If
the etiology remains unknown after an appropriate non-
invasive evaluation, a lapamscopy indicated.

Treatment of dysmenorrhea is aimed at providing
symptomatic relief as well as inhibiting the underlying
processes that cause symptoms. Grading dysmenorrhea
according to the severity of pain and the degree of limitation
of daily activity may help guide the treatment strategy.
Medications used may include NSAIDs and opioid
analgesics, as well as hormonal contraceptives. In addition to
pain relief, mainstays of treatment include reassurance and

education. Other therapies have been proposed, but most are
not well studied.

Treatment of secondary dysmenorrhea involves correction of
the underlying organic cause. Specific measures (medical or
surgical) may be required to treat pelvic pathologic
conditions (e.g., endometriosis) and to ameliorate the
associated dysmenorrhea. Periodic use of analgesic agents as
adjunctive therapy may be beneficial.(4)

Global data: Primary dysmenorrhea is the most commonly
reported gynecological and menstrual disorder. It affects a
large proportion of women of reproductive ages. It affects
millions of women during their reproductive year.

Globally, the previous epidemiological investigations have
reported that the magnitudes of dysmenorrhea ranges from
41.7% to 94%. (5)

In  sub-Saharan Africa, the prevalence of primary
dysmenorrhea ranges also from 51.1% to 88.1%.In Ethiopia
the prevalence of primary dysmenorrhea ranges from 62.3%
to 85.4%.

The common risk factors for primary dysmenorrhea are a
positive family history of dysmenorrhea, obesity, being
younger age, shorter or longer menstrual cycle interval,
stress, menstrual cycle irregularity, early menarche before 12
years and circumcision.(6)

METHOD AND METHODOLOGY

A descriptive cross sectional study was done through online
google forms for a period of 3month from February to April
2024.A structured questionnaire was administered to 173 of
1%t year and 2" year selected Undergraduate Jalal Abad
medical students.

Data were analyzed using Statistical Package For Social
Science(SPSS) version 22.0.Association between dependent
and independent variable were done using a Chi square test.

RESULT

Socio demographic information

In the study we have 173 respondents among them 53.8%
belongs to 1st remaining 46.2% belong to 2nd year. Similarly
regarding their religion, maximum 52.6% were from Hindu
religion followed by 42.2% Muslim and remaining 4.6 and
0.6 were from Christian and Jew religion respectively.
Respondents on the basis of their age, maximum 55.5%
(n=96) of the respondents belongs to age of 20-22 years,
37.6% (n=65) were from 17-19 years and remaining
6.9%(n=12)were from 23-25 years age group.

Almost (64.7%) were from single family background where as
(35.3%) they were from joint family background.
Respondents regarding family income status majority 64.2%
respondents were from middle income and remaining 30.1%
and 5.8% were good and bad income status. Similarly
regarding respondents mother level of educated (69%)
had done their secondary level of education, (21%)
completed University education and remaining 20% had only
completed their primary education.
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On the information of relationship status majority 96% among 173 respondents majority 68.8% respondents mother
respondents said that they were single where as remaining 4% were housewife and 31.2% respondents mother are employee.
were married.

Table 1: Distribution of respondents according to their knowledge on dysmenorrhea

Responses Frequency Percentage
Painful menstruation 128 74.0
Heavy bleeding during menstruation 11 6.4

Little amount of bleeding during menstruation 6 3.5

IAll of the above 28 16.2

Total 173 100.0

Above table shows that among 74% of respondents agree that dysmenorrhea is painful bleeding,6.4% of respondents agree that
dysmenorrhea is heavy bleeding during menstruation 3.5% respondents agree that dysmenorrhea is little amount of bleeding during
menstruation, remaining 16.2%

Table 2: Distribution of respondents according to their Age of first menstruation

Age of first menstruation Frequency Percent
9-11 years 27 15.69
12-14 years 117 67.6
/Above 15 years 29 16.8
Total 173 100.0

Above table shows that majority of respondents 67.6%(n=117) agree that age of first menstruation when they are 12-14 years
old,15.6%(n=27) of respondents were 9-11 years remaining 16.8%(n=29) respondents were above 15 years old.
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Figure 1: Distribution of respondents according to the nature of their menstruation cycles

Above figure shows that majority respondents 76.9% were regular menstruation cycle and 23.1 % were irregular menstruation cycle.
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Figure 2: Distribution of respondents according to their painful menstrual period?
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Above figure shows that among 173 respondents 133 respondents agreed that in menstrual period is painful and 40 respondents

are disagreed.

Table 3: What are the most common symptoms during the menstrual cycle?

Responses Frequency Percent
Breast tenderness 21 12.1
Physical discomfort 94 54.3
Stress 39 22.5
Headache 4 2.3
Diarrhea 4 2.3
Dizziness 11 6.4
Total 173 100.0

Above table shows that most common symptoms during the menstrual cycle is physical discomfort (54.3% ), then stress 22.5% and

diarrhea and headache are less common symptoms (2.3%)

Table 4: How long does the bleeding during menstrual cycle it last?

Responses Frequency Percent
1-2 days 14 8.1

3-4 days 74 42.8

5 and more days 85 49.1
Total 173 100.0

Above table shows that 49.1% respondents were 5 and more days bleeding during menstrual cycle it last one month.

Table 5: Distribution of respondents according to the level of knowledge and practices

Responses Frequency Percentage
Level of knowledge

Good Knowledge 124 71.7

Poor Knowledge 49 28.3

In accordance with the grading scale devised majority 71.7% of the participants were found to have good knowledge and 28.3% to
have poor knowledge on Dysmenorrhea.

Table 6: Distribution of respondents according to level of practices

Responses Frequency (n) Percentage %
Level of practices

Good Practices 112 64.7

Bad practices 61 35.3

Above table shows that 64.7% of the respondents had good practice about dysmenorrhea as remaining 35.3% had poor practices

about dysmenorrhea.

Table7: Correlation between level of knowledge and socio demographic information

Characteristics

Level of Knowledge

Good Poor
'Year of study
1%t year 39 41
2" year 85 8
Mother Education status
Primary 29 11
Secondary 48 21
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University 47 17
Nationality

India 95 40
Pakistan 22 6
Bangladesh 7 3
Mother Occupation

Housewife 34 15
Employee 85 39

A total of 173 medical students from 1st and 2nd year where
as 2nd year medical students(85) good knowledge about
Dysmenorrhea compare to then 1st year medical students
(39). Respondents mother who are study in secondary and
university education they were good knowledge about
Dysmenorrhea where as p value is 0.013. Where as majority

of the students (95)were from India good knowledge about
Dysmenorrhea and 22 were from Pakistan students good
knowledge about Dysmenorrhea where p value is
0.036..Respondents mother who is employee they're good
knowledge about Dysmenorrhea where p value is 0.008.

Table 8: Correlation between level of practices and socio demographic information

Characteristics Level of practices

Good Poor
IAge of respondents
17-19 42 23
20-22 64 32
23-25 6 6
Year of Study
1t year 53 27
2" year 59 34
Mother educational status
Primary 25 15
Secondary 46 23
University 41 23
Type of family
Joint family 39 21
Single Family 72 40

DISCUSSION

Similar to a study conduct among students at Abdeigaber
Mohammad and Tale secondary school of Mania city ,where
40.3% respondents mother were secondary education, the
majority of respondents mother level of secondary education
is 69% in this study. (7)

In our study maximum 55.5% of the respondents belongs to
age of 20-22 years where as similar study Index Medical
college of Madhya Pradesh. India 57% of respondents
belongs to age of 20-22 years .(8)

In this study 76.9% students had a regular menstruation cycle
where as study done in Ethiopia shows that 47.19% students
had a regular menstruation cycle. (9)

Knowledge related

In this study, majority 74% of students agreed that
Dysmenorrhea is painful menstruation where as another study
done in urban school in Srilanka also had the similar finding
that is 85%, another study done in Banikarim's (2000) studies
is 85% of students agreed that Dysmenorrhea is painful

menstruation. (10)(11)

Similar to a study conduct in suburban district of Tehran,
Where 75.7 %respondents agree pain during menstruation it's
normal similarly this study 80.9% respondents were agree this
statement.

A study done in Banikarim’s 64.6% respondents were agreed
that It is better for women experience painful periods to avoid
sex similarly in this study 52% students were agreed.

In this study, majority of students 57.4% were agreed that
when the lining of uterus is shed then menstruation pain
occur, similar study done in Mongos that is 56.4%
respondents agree that lining of uterus is shed then
menstruation pain occur.

Similar to a study done in Haramaya University students,
Eastern Ethiopia that is 43.82% students experienced first
menstruation cycle is 12- 14 years age, In this study 67.7%
respondents accept that first menstruation cycle start in 12-14
years age group. In this study 74% of students experience
pain during menstruation cycle other similar study done in
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Gondor University of Western Ethiopia that's is 81.4%
experience pain during menstruation period.

In our study 78% students thought women cannot get
pregnant during their period where as a study done
Adolescent Girls in Suburban Districts of Tehran that's 80.7%
students thought women cannot pregnant during their
menstruation. (12)(13)

Practice related

In this study, majority of students agreed that Dysmenorrhea
is painful menstruation where as another study done in urban
school in srilanka that is 85%, another study done in
Banikarim's (2000) and Mongo’s (2006) studies is 85% and
45-95%, respondents agreed that Dysmenorrhea is painful
menstruation. (14)

Similar to a study conduct in suburban district of Tehran,
Where 75.7 %respondents agree pain during menstruation it's
normal similarly this study 80.9% respondents were agree this
statement.

A study done in Banikarim’s 64.6% respondents were agreed
that It is better for women experience painful periods to avoid
sex similarly in this study 52% students were agreed. In this
study, majority of students 57.4% were agreed that when the
lining of uterus is shed then menstruation pain occur, similar
study done in Mongo s that is 56.4%.

In our study 78% students thought women cannot get
pregnant during their period where as a study done
Adolescent Girls in Suburban Districts of Tehran that's
(80.7%) In the present study ,the majority of students (49.1%)
have moderate pain during their menstruation period , another
study done in Srilanka where as majority of students (59%)
experienced moderate pain during their menstruation .

In this study 32.4% participants experience menstruation pain
for till two day where as another study done in Nigeria 57.7%
percipient experience menstruation pain for 3 to 4 days,
According to a study conducted in Urban school in Srilanka
,the most common symptom was physical discomfort (84%),
similarly in this study most common symptom physical
discomfort(54.3%) experience their menstruation period.

A study done in Italy,95%respondents experience pain during
their menstruation period for 5 and more then 5 days where as
in this study 49.1% respondents experience pain 5 and more
then 5 days.(15)(16)(17)(18)
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Abstract

Background: Pregnancy-induced hypertension (PIH) is a dangerous condition that can arise during
pregnancy and has been associated with a number of negative outcomes for both the mother and the
fetus. According to estimates from the World Health Organization, the effects of hypertensive diseases
during pregnancy claim the lives of at least one woman every seven minutes. Examining pregnancy-
induced hypertension and associated risk factors in women receiving prenatal treatment at Jalalabad
Hospital is the aim of this study.

Method: During two months, from October 1 to November 30, 2023, a cross-sectional survey was
conducted in the maternity hospitals located in Jalalabad. The hospital provided a proportionate amount
of the total sample size (620). Using a systematic sampling procedure, study participants were chosen. A
p-value of less than 0.05 was deemed statistically noteworthy.

Result: Out of a total of 620 pregnant women, only 8% (50/620) of pregnant women had Hypertensive
Disorders in Pregnancy (HDP). The average age of the respondent who visited outpatient department of
a maternity hospital in Jalalabad was 27.5+ 2 years with the majority 42% in years 25-30. The findings
from our study indicate that hypertensive disorder in pregnancy has a significant relationship with risk
factors such as increasing maternal age (p<0.041), body mass index (BMI) (P<0.007), and family
history of hypertension in pregnancy (p<0.026). Whereas other risk factors assessed in our study had no
significant association with HDP.

Conclusion: The findings of our study highlight the importance of factors including obesity, advancing
pregnancy age, and a family history of hypertension as risk factors for HDP. It also emphasizes the
necessity of appropriate preconceptional counseling, regular ANC monitoring, and HDP treatment in
order to minimize morbidity and death associated with this condition.

Keywords: Pregnancy induced hypertension, associated factors, Pregnancy
Introduction

The term "pregnancy" refers to the time when a fetus develops inside a woman's uterus, during which
time significant physiological changes occur in women's bodies. Nevertheless, some have issues as they
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develop, endangering the health of the moms and the fetus.(1) While the origin of hypertension during
pregnancy is unknown, gestational hypertension is a prevalent cause of maternal morbidity. The chance
of having gestational hypertension may increase due to certain conditions, such as pre-existing
hypertension, a family history of hypertension, or any type of kidney illness.. One of the leading causes
of maternal death, especially in developing nations, is still hypertensive disorders during pregnancy. The
World Health Organization (WHO) describes hemorrhage, HDP, and infection as the deadly trifecta of
pregnancy. These conditions greatly increase maternal mortality and morbidity, taking the lives of at
least one woman every seven minutes (2).

The incidence of HDP increased from 16.30 million to 18.08 million worldwide between 1990 and 2019,
a total increase of 10.9% over 20 years. Pre-eclampsia and other pregnancy-related hypertension
disorders fall under the umbrella term "PIH." Pre-eclampsia is more common in women with
antiphospholipid antibodies, pre-existing diabetes, multiple pregnancies, nulliparity, familial history,
high blood pressure, and a high body mass index (4). There are several known risk factors for a
developing of PIH. Pregnancy-induced hypertension was found to be connected with a number of factors
including living in a rural area, being illiterate, having a history of renal illness, having a family history
of hypertension, and not eating enough vegetables.(5) Another study found a clear correlation between
racial and ethnic differences and the prevalence of maternal hypertensive disorders, with risk variables
including obesity, gestational diabetes, education level, and maternal age.(6) Other major risk factors for
PIH include extremes in mother age, passive and active smoking, primigravida and multipara (>5), aided
vaginal delivery, elective cesarean section, interval between pregnancies > 4 years, and specific
contraceptive methods.(7)

According to a meta-analysis carried out in Ethiopia, women who have hypertension during pregnancy
had 3.89 times higher risks of giving birth to infants with low birth weights than women who do not
have hypertension. Women who developed pregnancy-induced hypertension gave birth to low-birth-
weight babies in excess of one-third of their babies.(8)

The mother is more likely to experience heart attacks, heart failure, kidney failure, and cerebral vascular
accidents if she has severe hypertension. Furthermore, problems like inadequate placental oxygen
transfer, growth limitation, premature birth, placental abruption, stillbirth, and neonatal death put the
fetus at higher risk. (9)

Materials and Methods

Among women receiving antenatal care at Jalalabad Hospital over a three-month period, a descriptive
cross-sectional study was carried out to evaluate pregnancy-induced hypertension and its associated
variables. This study took place between October 1, 2023, and December 31, 2023. Direct
interviews utilizing a series of standardized questionnaires were used to collect the data. A prior study
on hypertension during pregnancy served as the basis for the questionnaire.

Study Population:

Our study concentrated on pregnant patients who visited the outpatient department of the maternity
hospital in Jalalabad for consultation and whose pregnancy was verified by ultrasound or biological test.
Inclusion and exclusion criteria:
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Inclusion criteria: All pregnant women at maternity hospitals who were diagnosed with hypertensive
disorder (HDP) and whose gestational age was greater than 28 weeks for an ANC checkup were eligible
to participate in the study.

Exclusion Criteria: Study participants who had eclampsia, were critically unwell, or were known to have
persistent hypertension were not excluded

Sample size:

The sample size was determined by: n=t? *p*(1-p)/m?

n = Minimum sample size for significant results

t = Confidence level = 95% will be 1.96

p = Estimated proportion of population with the characteristic (10%)
m = Margin of error 3%

n=1.96x1.96x0.1x(1-0.1)/0.0236x0.0236 = 620

Result
Out of total 620 pregnant women from maternity hospitals of Jalalabad for three month period of time
only 8% (50/620) of pregnant women had Hypertensive Disorders in Pregnancy (HDP).

Socio-demographic Information
Table 1: Distribution of respondents according to their socio-demographic information

Responses Frequency (n=50) Percentage(%o)
Age
<20 2 4
20-24 9 18
25-30 21 42
>30 18 36
Marital Status
Married 47 94
Divorced 3 6
Educational Status
Primary 29 58
Secondary 17 34
University Level 4 8

The average age of the respondent who visited out patient department of maternity hospital in Jalalabad
was 27.5+2 year with majority 42% in year 25-30 years. Majority of respondent 94% were married and
remaining 6% were leaving single as being divorced. Majority of respondents 58% have only completed
their primary level education whereas only 8% have done their Univerisity level higher education.
(Table 1)
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Figure 1: Distribution of respondents according to their occupation

Occupation

B House wife ® lob/Services

Almost 84% respondents were house wife and remaing 16% were engaged in certain types of
job.(Figure 1)

Table2: Distribution of respondents according to the present pregnancy status

Responses Frequency(50) Percentage(%0o)

BMI

<19 11 22

19-25 16 32

25-30 6 12

>30 17 34

Wanted pregnancy
Yes 45 90
No 5 10
Gravida
Primi 8 16
Multi 42 84
Number of ANC visit

2 ANC Visit 2 4

3 ANC Visit 30 60

=>4 ANC Visit 18 36

Out of 50 HDP patients, 34% of the respondents were having BMI more that 30 (Obesity) similarly 32%
of respondents were found to have normal BMI i.e 19-25. Regarding the status of pregancy 90%
pregnant women said they have planned for their pregancy whereas remaining 10% said they havent
planned for this current pregnancy. Out of 50 respondents, 16% were in primi gravida where as majority
84% of the pregnant women were with multi Gravida status. Most of the pregnant women 60% had done
their three ANC visit similarly 36% have done for at least or more than 4 ANC visit as a follow up for
their pregnancy. This shows that majority of women in Jalalabad were aware about the importance of
having proper regular ANC check-up as per recommeded by WHO for early detection of any
abnormality during pregancy. (Table 2)
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Figure:2 Distribution of respondents according to their smoking habit

Smoking Habit
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Above figure shows respondents regarding their smoking habit, where majority 88% said they dont
smoke.

Table 3: Distribution of respondents according to their past obsteric history

Responses | Frequency(n=50) | Percentage(%6)
Previous PIH
Yes 5 10
No 44 88
| dont know 1 2
Gestational Diabetes
Yes 2 4
No 46 92
| dont know 2 4

A proportion of 10% of the pregnant women had history of previous PIH and similarly only 4% of the
pregnant women said they had gestational diabetes during her previous pregnancy. (Table 3)

Table 4: Distribution of respondents according to their family history of chronic disorders and

habits
Family History Frequency(n=50) ‘ Percentage(%0o)
Hypertension
Yes 22 44
No 28 56
Kidney Disease
Yes 2 4
No 48 96
Diabetes
Yes 6 12
No 41 82
Smoking Habit
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Yes 22 44
No 28 56

Out of 50 respondents, almost fifty percentage of the respondents family had history of hypertension
whereas 96% of respondents said they didnt have any kidney diseases in their family regarding diabetes
also only 12% of the resondents said they had family members who are affected with diabetes. Similarly
44% of the respondents said someone in their family members they smokes.(Table 4)

Table 5: Factors associated with Hypertensive Disorders of Pregnant women with socio
demographic information

HDP p-value
Age Total (n=620) | Yes (n=50) | Percentage(%) | *0.041
<20 52 2 4
20-24 153 9 18
25-30 181 21 42
>30 234 18 36
BMI *0.007
<19 150 11 22
19-25 157 16 32
25-30 98 6 12
>30 215 17 34
Family History of *0.026
Hypertension
yes 246 22 44
No 374 28 56
Family history of 0.060
Diabetes
yes 24 6 12
No 576 41 82
| dont know 20 3 6
Smoking habit 0.095
Yes 31 6 12
No 589 44 88

* Statistically significant

The variables linked to Hypertensive Disorders in Pregnancy (HDP) in our research study's pregnant
participants are shown in this table.The p-value, which indicates the statistical significance of the
association, is displayed in the table along with the number and percentage of pregnant women with
HDP for each factor. Age, BMI, family history of hypertension in relation with HDP were found to be
associated with p-values of 0.041, 0.007, and 0.026, respectively, indicating a statistically significant
relationship.There is no statistically significant relationship of family history of diabetes and smoking
habits with HDP according to the p-values of 0.060 and 0.095.
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Discussion

One of the main causes of maternal morbidity and mortality during pregnancy is hypertensive disorders.
According to our study, 8% (50/620) of pregnant women attending delivery services in Jalalabad,
Kyrgystan, had hypertensive disorders in pregnancy (HDP). The prevalence of HDP in this study was
7.8%, which was comparable to the study done in India (10). The low prevalence of hypertensive
disease during pregnancy in these studies may be attributed to the short study duration and small sample
size.

The majority of participants in our study who had pregnancy-induced hypertension (PIH) were over 25
(78%). Comparably, a case-control research conducted in an Indian hospital found that pregnant women
in the age group of 25 had a greater prevalence of hypertension (74.6%).(11)

The majority of patients with PIH of those in this study were housewives (42/50) In the same way 43.2%
of cases in a study conducted in Public Hospitals in the Wolaita Zone of South Ethiopia were
housewives (41/95), which is inconsistent with our research.(12)

About 10% of the respondents reported having prior experience with pregnancy-induced hypertension
(PIH), compared to over 88% who had no prior history of the condition. 92% of those surveyed had no
prior history of gestational diabetes. Similarly, 98% of participants in a research conducted at a teaching
hospital in Bangladesh had no prior history of pregnancy-induced hypertension, which is consistent with
the findings of this study. 96% of those surveyed had no prior history of gestational diabetes. (13)

In the present study, 34% (17/50) of patients with hypertension problems during pregnancy had BMIs
more than 30. This is consistent with an Indian study that discovered the majority of HDP individuals
also had BMIs above thirty.(14) Similar findings have been reported by a few other research, which
point to obesity as a risk factor for pregnancy-induced hypertension (15). Therefore, obese and
overweight women should lose weight before getting pregnant as there may be an increased risk of
gestational hypertension.

Of the 50 participants in the research, 4% had a history of kidney disease. This is in line with findings
from Ethiopia, where 7.7% of patients with PIH also had a history of kidney disease.(16).

Factors linked to HDP (10%) included a previous history of preeclampsia or gestational hypertension.
This finding is consistent with a study conducted in the city of Parakou, which discovered a similar
finding following a review of the literature on preeclampsia risk factors during pregnancy. In our
research, a family history of hypertension was found to be statistically linked with HDP (p < 0.026). In
his research, M. V. Vodouhel reported a similar outcome, which supported the notion that a family
history of hypertension poses a risk for developing arterial hypertension during pregnancy (17).

The study revealed that the incidence of HDP was correlated with the age, BMI, and family history of
hypertension of the participants. The p-values for these factors were 0.041, 0.007, and 0.026,
respectively, suggesting a statistically significant link. Obesity raised the incidence of PIH by ten times,
according to a prospective research by Bener and Saleh (18). Likewise, additional research has
demonstrated that obesity increases the chance of having PIH (19). Consequently if such women were to
become pregnant, they would be at higher risk of developing PIH. But in contrast there were no
statistically significant relationship of with other variables like, family history of diabetes and smoking
habits etc according to the p-values of 0.060 and 0.095.

Limitations
The short study period, small sample size, and single center study were possible limitations. Additional
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limitations included recall bias, which was inevitable given that risk factors were assessed at the time of
diagnosis.

Conclusion and Recommendation

The prevalence of pregnancy induced hypertension among women attending delivery service was 8%.
The results of our study demonstrate the number of variables as significant risk factors for hypertensive
disorders in pregnancy, such as obesity,increasing pregnancy age, and a family history of hypertension. It
is therefore imperative that weight loss be prioritized, and that appropriate preventative measures be
followed to manage hypertensive disorders in families. Early detection and treatment of chronic
conditions such as hypertension have also been identified as critical interventions.
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Abstract

Background: Dermatophytosis is a fungal infection that often manifest as a red or silvery ring. It penetrates the skin'’s
outermost dead layer or keratinized tissue like hairs and nails. Another name for ringworm is tinea. The medical term
for ringworm is dermatophytosis. People living in warm and humid climate have a higher risk of getting this infection.
This study is aimed to assess the knowledge, attitude and practices of superficial dermatophytosis.

Methodology: A cross sectional study was done using Google forms. A structured questionnaire was given to the UG
students of Jalal Abad State University from 1st year to 5th year. Questionnaire based on knowledge, attitude and
practices. Where most of the questions types were in the form of yes or no. There were 583 respondents who actively
responded to the questionnaires.

Result: In total, 583 Medical students from 1st year to 5th year were selected for the study where the age range was 17
to 27. Majority 64.5% where found to have good knowledge on superficial dermatophytosis. While majority (154) of
male gender have poor practices. Most of the students who have good knowledge and good practice are 235 (p=0.017)
and with good attitude and good practice are 231 (p= 0.018). More concern to those who have poor practice related to
superficial dermatophytosis.

Conclusion: Most of the students were aware of the disease superficial dermatophytosis. Still most of the students failed
to implement the knowledge about dermatophytosis into their personal hygiene practices.

Keywords: Dermatology; Superficial dermatophytosis; Tinea; Ringworm

1. Introduction

Ringworm is a fungal infection that often manifests as a red or silvery ring - shaped rash on the skin, but it's important
to note that it is not caused by worms. The medical term for ringworm is dermatophytosis. Another name for ringworm
is tinea, followed by a specific term based on the location of the infection on body [1].

Ringworm infection can affect people of any age, but it is more frequent among children because it spreads quickly
through close contact. People living in a warm and humid climate have a higher risk of getting this infection. Those with
diabetes, obesity or weakened immune systems are also at increased risk. Coming in close contact with an infected
person or animal can increase your probability of getting contaminated. Wearing tight clothing or using public showers
or restrooms are other risk factors. Around 20,000 to 25,000 out of 100,000 people are affected annually by ringworm
infection worldwide. It is common among children in the age range of 5-10 years[2].
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This infection is more prevalent among females than males. Few symptoms and appearance of ringworm infection can
vary depending on which part of body it appears. In the majority of cases, we will notice a raised round patch with a
clear center (ring shape). The area inside the ring may contain small bumps. Single or multiple patches can occur on
your skin that may appear red, brown, gray or skin - colored.

Treatment of ringworm involves medications and lifestyle adaptations. Medications may include antifungal cream,
lotions; oral antifungals can be prescribed to reduce the spread of infection. We should wear light, loose - fitted clothing
along with medication. Also disinfect your rooms, toilets and other areas of common use to limit its spread. Change your
clothes and socks frequently, if you live or work in a warm, humid climate. Topical antifungals include imidazoles,
allylamines, benzoic acid preparations and other agents. Oral antifungals include griseofulvin, fluconazole,
ketoconazole, itraconazole and terbinafine [3].

According to the 2023 survey, the New York state department of health reported, ringworm infection is a common
infection of skin. About 20 - 25% of population will experience a ringworm infection at any given time [4].

In a study in India there was an initial rise of dermatophytosis until 2019 and thereafter downward trend. Males
(60.0.4%), outnumbered females (39.94%) with ratio of 1.5:1. Most common age group belongs to 21 - 30 years
(28.64%) of which majority (53.07%) of patients had disease duration of more than 3 months. The majority of patients
(51.1%) belong to rural backgrounds [5].

In Kyrgyzstan according to the national institutes of health, they estimated that a total of 185,961 people (3% of
population) have serious fungal infection [6].

According to another study in Bangladesh, 320 clinically suspected cases of dermatophytosis. 105 cases (32.8%) were
positive for fungus in direct microscopy while 97 (30.3%) were culture positive. Out of 320 cases male were 194
(60.6%) and female were 126 (39.4%) with a male - female ratio 1.54:1 [7].

2. Methodology

The cross sectional study was conducted between January and May of 2024 using Google forms.

2.1. Study Setting
Jalalabad State University, Medical Faculty, Kyrgyzstan.

2.2. Participants

Respondents were undergraduate medical students ranging from 1st year to 5th year.

2.3. Sampling Technique

Convenient sampling was employed, where participants were selected based on their availability and willingness to
participate.

2.4. Sample Size
A total of 583 undergraduate medical students participated in the study.

2.5. Data Collection Method

The study utilized Google Forms as the platform for data collection.
The questionnaire was shared via a Google link to ensure easy access and participation.

2.6. Questionnaire Structure

2.6.1. Section 1: Socio-demographic Information

This section collected data on participants' age, gender, year of study, and any other relevant demographic information.
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2.6.2. Section 2: Knowledge Related to Dermatophytosis

Participants were asked close-ended questions to assess their knowledge about dermatophytosis, its causes, symptoms,
modes of transmission, and preventive measures.

2.6.3. Section 3: Practices to Deal with Dermatophytosis

This section focused on participants' behaviors and practices related to dermatophytosis, including hygiene practices,
treatment seeking behavior, and use of preventive measures.

2.6.4. Section 4: Attitude Toward Skin Infections

Participants' attitudes toward skin infections, specifically dermatophytosis, were explored through questions assessing
their perceptions, concerns, and beliefs.

2.7. Data Analysis

Quantitative data collected through Google Forms was analyzed using Statistical Package for Social Sciences.

Descriptive statistics such as frequencies, percentages, and means were used to summarize socio-demographic
characteristics, knowledge levels, practices, and attitudes of the participants.

2.8. Ethical Considerations

Participants were informed about the purpose of the study and provided with informed consent before participating.
Confidentiality of participants' responses was maintained throughout the study.

Limitations

e The study utilized convenient sampling, which may limit the generalizability of the findings to other
populations.

e The use of close-ended questionnaires may restrict the depth of understanding compared to open-ended or
mixed-method approaches.

e This chapter deals with superficial dermatophytosis an analytical study of knowledge, attitudes & practices
among the medical students.

3. Result

Table 1 Distribution of respondents according to their socio demographic information

Responses Frequency | Percentage
Respondent’s Age

17-19 67 11.5

19-21 232 39.8

21-24 246 42.2

24-27 38 6.5
Respondent’s Gender

Female 262 44.8

Male 322 55.2

Respondent’s Year

Istyear 162 27.8
2nd year 147 53.0
3rdyear 11 54.9

638



International Journal of Science and Research Archive, 2024, 12(02), 636-647

4th year 245 96.9
5thyear 18 100.0
Respondent’s Religion

Hindu 266 45.6
Muslim 294 50.4
Christianity 13 2.2
Others 10 1.7
Respondent’s Country

India 443 76.0
Pakistan 117 20.1
Bangladesh 21 3.6
Kyrgyzstan 2 3
Father’s occupation

Business 273 46.8
Government sector | 105 18.0
Teacher 60 10.3
Doctor 45 7.7
Farmer 86 14.8
Unemployed 14 2.4
Mother’s occupation

Government sector | 81 139
Housewife 429 73.6
Doctor 27 4.6
Private sector 45 7.7

Table 2 Distribution of respondents regarding their knowledge on dermatophytosis

Responses Frequency Percent
Does sharing of clothes and objects spread it?

Yes 485 83.2%
No 98 16.8%

Do you know any 5 sites where dermatophytosis can occur in your body?

Yes

407

69.8%

No

176

30.2%

Dermatophytosis is only contagious when symptoms are present?

Yes

299

51.3%

No

284

48.7%

Can dermatophytosis affect any part of the body other than skin, hair and nails?
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Yes

294

50.4%

No

289

49.6%

Discoluration and thickening of nails can be a sign of dermatophytosis?

Yes 420 72%
No 163 28%
Can I get dermatophytosis from pet animals?

Yes 406 69.6%
No 177 30.4%

From the above table respondents regarding to the knowledge based on sharing of clothes and objects, highest
485[83.2%] respondents think sharing of the clothes and objects cause dermatophytosis.From the given table
respondents based on knowledge regarding sites of dermatophytosis, 69.8% [407] of respondents knows the sites of
the dermatophytosis.

In the given table respondents based on knowledge regarding dermatophytosis is contagious when symptoms are
present, 51.3% [299] respondents think that dermatophytosis is contagious when symptoms are present similarly
50.4%[294] respondents think that infections of dermatophytosis can affect other than skin, hair, and nails.

In the above table respondents according to discoloration and thickening of nails can be a sign of dermatophytosis,
72%][420] of respondents think that discoloration and thickening of nails can be sign of dermatophytosis as well the
highest 69.6%[406] of respondents think pet animals can be the cause of dermatophytosis.

Table 3 Distribution of respondents according to the attitude among the medical students on superficial
dermatophytosis

Responses related to attitude Frequency Percentage
Is Poor skin hygiene is a cause of dermatophytosis?

Yes 505 86.6%

No 78 13.3%

Do you think there are specific measures to prevent dermatophytosis ?

Yes 393 67.4%

No 190 32.6%

Do you think dermatophytosis is unavoidable and everyone will get it at some point?

Yes 256 43.95%
No 327 56.1%
Do you believe dermatophytosis is a contagious disease?

Yes 345 59.2%
No 238 40.8%
Do you think dermatophytosis can heal by itself?

Yes 395 67.8%
No 188 32.2%
Do you think there is enough information available about dermatophytosis?

Yes 346 59.3%
No 237 40.7%
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The highest 86.6% [505] of respondents think that poor skin hygiene as a cause of dermatophytosis. Among total
respondents 43.95% [256] of respondents think that dermatophytosis is unavoidable and everyone will get at some
point. The highest 67.8% [395] of respondents think that dermatophytosis heal by itself while 32.2% [188] of
respondents didn’t think that dermatophytosis will heal by itself similarly 59.3% [346] of respondents think that there
is enough information on dermatophytosis.

Table 4 Distribution of respondents according to the practices among the medical students on superficial
dermatophytosis

Responses related to practices Frequency |Percentage

How often do you wash your hands thoroughly with soap and water?

Only after meal 412 70.7%
Thrice a day 41 7.0%
Whenever hand is dirty 130 22.3%
Do you maintain hygiene in college premises and while eating?
Yes 546 93.7%
No 37 9.3%

How often do you wash towels?

Daily 90 15.4%
Weekly 420 72%
Monthly 73 12.5%
How frequently do you change your socks and shoes?

Once a week 164 28.1%
Once in a month 38 6.5%
Alternate days 380 65.2%
Do you share hair combs/hair brushes?

Yes 447 76.7%
No 136 23.3%

Do you share your rooms, or do you stay alone?

Sharing rooms with 4 to 5 members 173 29.7%
Stay alone 410 70.3%
How do you dry your clothes and undergarments?

In the sun 272 46.7%
Dryer 73 12.5%

Abovetable shows that the highest 70.7%[412] of respondents wash their hands thoroughly with soap and water
similarly maximum 93.7% [546] of respondents maintain hygiene in college premises and while eating majority
73[12.5%] the respondents change their socks once a week. Among total respondents 136[23.3%] of them share
utilities. Respondents who dry their clothes and undergarments in the sun are 272[46.7%].
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Table 5 Distribution of respondents according to the level of knowledge about superficial dermatophytosis

Responses Frequency | Percentage

Level of knowledge
Good Knowledge | 376 64.5
Poor Knowledge |207 355

Level of Attitude
Good Attitude 362 62.1
Poor Attitude 221 37.9

Level of Practice
Good Practice 368 63.1
Poor Practice 215 36.9

According to above table, majority of students have good knowledge [376] 64.5%, and [207]35.5% of them have poor
level of knowledge.

In the given table respondents with good attitude are about 62.1% and respondents with poor attitude are 37.9%.
The respondents with good practices are more in number [368] about 63.1% as compare the respondents with poor
practices [215]26.9%. This table shows that students are aware of the disease and them preventing themselves by

proper hygiene.

Table 6 Correlation between level of knowledge, practice and attitude of students

Responses Good practices | Poor practices | p value
Good knowledge | 235 141 0.017
Poor knowledge | 133 74

Good Attitude |231 131 0.018
Poor Attitude 137 84

From the above correlation table we can clearly notices that the students with good knowledge and practices are about
235 and there are some students [133] with poor knowledge but they have good practices on superficial
dermatophytosis. There are less respondents who have good knowledge with poor practices [141] and poor knowledge
and poor practices are about 74 respondents [p value: 0.017].

In the correlation of good attitude and practices there are 231 respondents who have good attitude and also good
practices and respondents with poor attitude and good practices are 137. Students with good attitude and poor
practices are 131 and poor attitude and poor practices are 84 [0.018].This correlation table clearly shows that the
students have good knowledge and attitude but need to implement on good practices.
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Table 7 According to the socio demographic the level of knowledge of respondents towards superficial
dermatophytosis

Responses | Good knowledge | Poor knowledge | p value
Age 0.016
17-19 36 31

19-21 166 66

21-24 151 95

24-27 23 15

Gender 0.045
Female 176 85

Male 200 122

Year of study 0.003
1styear 124 38

2nd year 92 55

3rd year 8 3

4th year 141 104

5thyear 11 7

From the above given table the students age from 19-21[166] have good knowledge of the disease [p=0.016]. As
compare to female, male [200] have good knowledge [p=0.045], where most of the students are from 4t year [141].
[p=0.003].

Table 8 Correlation based on socio demographic factors on attitude towards superficial dermatophytosis

Responses Good Attitude | Poor Attitude | p value
Age 0.008
17-19 38 29

19-21 150 82

21-24 150 96

24-27 24 14

Gender 0.017
Female 176 85

male 186 136

Father’s Occupation 0.026
Business 168 105

Gov. jobholder | 70 35

Teachers 41 19

Doctors 24 21

Farmer 50 36

Unemployed |9 5
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Year of study 0.019
1styear 108 54

2nd year 85 62

3rd year 4 7

4th year 154 91

5thyear 11 7

From the above given table respondents age groups from 19-21 and 21-24 have good attitude [150]. Respondents with
poor attitude are from the age 21-24[96]. [p=0.008]. Males [186] as compared to females [176] have good attitude
toward disease but male [136] have poor attitude. This shows that males have good attitude but some of the male
students have poor attitude also. [p=0.017].In the father’s education those are in good financial family have good
attitude towards superficial dermatophytosis [168] and poor attitude [105].[p=0.026].Students from 4t year have good
attitude[154].[p=[0.019].

Table 9 Correlation table based on socio demographic factors and practices towards superficial dermatophytosis

Responses Good Practice | Poor practice | p value
Age 0.018
17-19 45 22

19-21 137 95

21-24 162 84

24-27 24 14

Mother’s Occupation 0.015
Gov. jobholder | 45 36

House wife 281 148

Doctors 12 15

Private sector |30 16

Gender 0.001
Female 200 61

Male 168 154

Year of study 0.001
Istyear 83 79

2nd year 91 56

3rd year 6 5

4th year 171 74

5thyear 17 1

Above table shows the correlation between socio demographic factors and practices which shows that students from
age group between 21-24year have good practice with p value 0.018. Similarly mother’s occupation who are housewife
seems to have good practices with p value =0.015. As compare to male respondents, female gender have good practices
[200] with p value p=0.001. Students from 4th year maintained good practices towards this disease with p value =0.001.
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4., Discussion

Superficial dermatophytosis infection has been reported under a variety of different terminologies since the early days
of recorded human civilization. However, it has only been during the past 200 years with the development of modern
science that the contagious nature of the disease could be related to the presence of fungal organisms.

In this study overall percentage of female respondents are 44.8% and males respondents are 55.2%. In the similar study
conducted in Kaduna, north central Nigeria overall 608 were studied where males are 40.2% and females are 59.8%
[8]. One more study which was conducted in eastern Nepal there were 95(58.64%) males and 67 ( 41.36%) are females

[9].

4.1. Knowledge about superficial dermatophytosis

In western Kenya the study was conducted related to superficial dermatophytosis where most people (32.5%) were
agreed that close contact with pet animals leads to infection [10]. In our research similar study were conducted and
69.6% students agreed that dermatophytosis can occur from pet animals.

The study conducted in Sree Balaji Medical College and Hospital Chennai, Tamil Nadu showed that 45% of patients knew
that the infection spread through contact and 55% of patients had no idea about spread of infection through contact
[11]. In contrast to this study in our research the students (83.2%) knows that dermatophytosis can spread by sharing
clothes and objects.

4.2. Attitude related discussion about superficial dermatophytosis

According to our present study students (86.6%) think that poor skin hygiene is a cause of dermatophytosis whereas in
similar study conducted in eastern Nepal that 25.31% agreed to the point that though they keep their body clean still
they have problem [9].

In our study students think that dermatophytosis cannot heal by itself (32.2%). In similar study conducted in eastern
Nepal where (156) 96.30% students did not agree that it can heal by itself [9].

4.3. Practice related discussion about superficial dermatophytosis.

In our present study students sharing hair comb, hairbrushes and soaps are about 76.7% and who don’t share their
utilities are about 23.3%. In contrast to this article another survey which was taken in Madras Medical College, Chennai,
2015 showed 73.3% participants shared their combs, this shows that more students are ignoring the hygienic habits
which should be taken to prevent dermatophytosis [12]

Participants who didn’t take bath daily are about 41.7%. From the article of superficial fungal in western Kenya studies
show that participants share bathing towels and clothes are about 45.4% to 57.7% [10].

In other study which was in Kaduna, North central Nigeria, 204/608[33.6%] people believed that the condition was
caused by poor personal hygiene [8]. Whereas the study which was conducted in our university found that 93.7%
students maintains hygiene and 9.3% not maintains hygiene.

Overall by seeing the result we can conclude that the students are taking preventive measures to prevent from skin
related problems, but sharing of personal things may lead to increase of dermatophytosis.

Study which was conducted in eastern Nepal shows that people who dry their clothes in the sunlight are about 89.51%
and 10.49% people did not dry their clothes in the sunlight [9], whereas in our study students who dry their clothes in
sunlight are about 46.7% and who dry their clothes in the room are 40.8%. Drying clothes in summer is important
because it kills bacteria. This is also a preventive measures should be taken by students.

5. Conclusion

In the case of superficial dermatophytosis, more attention should be devoted to the awareness of dermatophyte
infections for the students of medical university especially in the rural areas. Beside that there is an urgent need to raise
the current control measures and develop effective measures that may reduce the dermatophyte infection, especially
among the patients with chronic diseases. We come to the point that about 69.9% of students have knowledge about
superficial dermatophytosis which is the good sign that student will take more preventive measures regarding this
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disease. Despite students demonstrating good knowledge about mode of spread of dermatophytosis, still most of the
students have failed to implement the knowledge in maintaining the personal hygiene practices. So there is need to
improve the gap between knowledge about the dermatophytosis and their personal hygiene practices. We come to the
conclusion that there should be a proper communication among the students, teachers, society and family members
about superficial dermatophytosis infection. This approach will help to improve the adherence of treatment and also
prevent the recurrence.

Recommendation

Since the superficial dermatophytosis is a communicable disease, we should arrange the awareness program campaign
in different regions or through the posters and social media so that the students can get more knowledge about
superficial dermatophytosis. They should well educate regarding Do’s and Don’ts to prevent infection. Preventive
measures like sharing of clothes and personal utilities should be avoided to reduce the risk of infection. Similar studies
need to be carried out in different regions.
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Abstract:-

Introduction: - This study investigates the knowledge, attitudes, and practices (KAP) regarding measles
vaccination and associated risk factors among medical students at Jalal-Abad State University (JASU),
Kyrgyzstan. Measles, a highly contagious viral disease, remains a significant global health challenge, with recent
resurgences linked to declining vaccination rates and misinformation.

Objective: - The objective was to assess student understanding and identify gaps in vaccination practices to
inform public health strategies.

Methodology: - A cross-sectional analytical study was conducted using an online survey distributed to medical
students across all academic years. Data from 206 respondents were analyzed using SPSS software version 29.0,
with statistical significance set at p < 0.05. Key demographic data and responses were summarized to evaluate
KAP dimensions.

Result: - Results showed that while 89.3% of students recognized measles as a viral and airborne disease,
vaccination rates were suboptimal at 53.9%. Key risk factors identified included incomplete vaccination (70.6%),
international travel (72.8%), and environmental conditions like low humidity (43.7%). While most participants
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(79.6%) acknowledged the importance of vaccination, misconceptions about antibiotics (41.5%) and uncertainty
regarding vaccination schedules persisted.

Conclusion: - The study concludes that targeted educational initiatives, catch-up vaccination programs, and
advocacy for vaccine adherence are critical to mitigating measles outbreaks among student populations. These
findings underscore the need for integrating public health strategies into medical curricula to bridge gaps between
knowledge and practice.

Introduction:-

Measles is a highly contagious, serious disease caused by a virus from the paramyxovirus family, and it typically
spreads through direct contact and respiratory droplets from an infected person. Measles primarily affects the
respiratory tract but can spread throughout the body, causing a systemic infection [1]. In the United States,
measles is fatal for about 2 in 1,000 children infected. Between 2000 and 2018, measles vaccinations prevented
an estimated 23.2 million deaths worldwide [2]. Measles is as a result of a measles virus that is a spherical, non
segmented, single-stranded RNA virus belonging to the Morbillivirus family, it's far intently associated with the
rinderpest and dog distemper viruses [3]. While it can manifest in various forms, the two most common types
are Rubeola (Classic Measles) and Rubella (German Measles). Both forms are preventable through widespread
vaccination with the MMR (Measles, Mumps, and Rubella) vaccine. 1. Rubeola (Classic Measles):- Rubeola,
commonly referred to as classic measles, is the most prevalent form of the disease. It is caused by the measles
virus, which spreads via respiratory droplets and is known for its high transmission rate. The incubation period
for rubeola typically ranges from 7 to 14 days. The clinical presentation begins with prodromal symptoms,
including high fever, cough, coryza (runny nose), and conjunctivitis (red eyes). This is followed by the
appearance of Koplik’s spots, which are small, white lesions inside the mouth and serve as a pathognomonic
sign of measles. The characteristic measles rash begins on the face and gradually spreads to the rest of the body,
including the trunk and extremities. The rash progresses from red, flat macules to raised papules, and typically
fades in the same order in which it appeared [4]. 2. Rubella (German Measles):- Rubella, also known as German
measles, is caused by the Rubella virus, which belongs to the Togaviridae family. Although rubella shares some
similarities with rubeola, particularly the rash and mild fever, it is generally a much milder illness. The rubella
rash typically appears first on the face before spreading to the trunk and limbs, and it resolves within three days.
Other common symptoms include swollen lymph nodes, particularly behind the ears and at the back of the neck.
While rubella is usually self-limiting and does not cause severe illness in children or adults, it poses a significant
risk during pregnancy. If a pregnant woman contracts rubella during the first trimester, the virus can cross the
placenta and cause Congenital Rubella Syndrome (CRS), leading to serious birth defects, including heart
abnormalities, cataracts, deafness, and intellectual disabilities. For this reason, rubella vaccination is critical in
preventing CRS [5]. Measles is a highly contagious viral illness that presents with a range of signs and symptoms
that evolve in stages. The initial phase, known as the prodromal phase, typically begins 10 to 12 days after
exposure to the virus and is characterized by high fever, often exceeding 39°C, along with cough, coryza (runny
nose), and conjunctivitis (red, watery eyes). One of the key diagnostic features during this phase is the appearance
of Koplik’s spots—small, white spots with bluish centers that appear inside the mouth, particularly on the inner
cheeks. These spots usually emerge 1 to 2 days before the onset of the rash. The characteristic maculopapular
rash typically appears 3 to 5 days after the prodromal symptoms begin. It starts on the face, especially around
the hairline, and spreads downwards to the neck, trunk, arms, legs, and feet. The rash is initially red and flat, but
as it progresses, raised spots (papules) may develop. It usually lasts for 5 to 6 days before fading in the same
order in which it appeared. During the rash phase, fever often peaks, sometimes reaching 40°C (104°F), and the
patient may experience increased discomfort. As the rash subsides, the patient enters the recovery phase, during
which the fever decreases, and the rash fades, often leaving behind areas of discoloration or mild skin peeling.
Respiratory symptoms, such as cough, may persist for one to two weeks following the resolution of the rash. In
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some cases, measles can lead to severe complications, including pneumonia, otitis media, diarrhea, and
encephalitis, particularly in young children, malnourished individuals, and those with weakened immune systems

[6].

Risk factors of Measles:-

Measles, a highly contagious viral disease which presents a significant public health concern, particularly in
regions with low vaccination coverage. Several risk factors contribute to the re-emergence of measles, even in
areas where it was previously under control. A primary risk factor is inadequate immunization coverage, often
due to vaccine hesitancy, misinformation, and lack of awareness about the importance of the measles vaccine. In
certain populations, socio-economic barriers, such as limited access to healthcare and vaccines, exacerbate the
problem. Additionally, global travel and migration can facilitate the spread of the virus from regions experiencing
outbreaks to areas with susceptible populations. Environmental factors, such as crowded living conditions, also
heighten transmission risks, especially in densely populated urban areas or institutions like universities. Among
student populations, such as those at JASU, insufficient vaccination rates, coupled with a lack of awareness about
the seriousness of the disease and the benefits of vaccination, may contribute to the re-emergence of measles.
Addressing these risk factors through education, improved vaccination programs, and targeted public health
interventions is critical to controlling the spread of measles.

According to a new report from the World Health Organization (WHO) and the U.S. Centers for Disease Control
and Prevention (CDC), Globally measles cases have seen a significant rise in recent years. By the end of 2022,
measles cases had more than doubled compared to the previous year, with over 9 million reported cases and
128,000 deaths worldwide. This surge is largely attributed to the decline in vaccination coverage during the
COVID-19 pandemic. Approximately 33 million children missed a measles vaccine dose in 2022, putting many
at increased risk, particularly in low-income countries, which have the lowest immunization rates. Global vaccine
coverage remains below the 95% target necessary to prevent outbreaks [7].

According to Global center for health security that in Kyrgyzstan, there has been a significant rise in measles
cases in recent years. In 2023, the country reported 559 cases by June, a stark increase from just 23 cases in
2022. This surge followed a decline in cases, with only about 3 cases in 2021. However, prior to the pandemic,
Kyrgyzstan saw 733 cases in 2020 and 2,380 cases in 2019. The Osh region was most affected in 2023, with 386
of the reported cases. Authorities have since launched a vaccination campaign to prevent further outbreaks [8].

Method and methodology :-

A descriptive cross-sectional analytical design to assess the knowledge, attitudes, and practices (KAP) regarding
the measles, measles vaccine and its risk factors among medical students at JASU, Kyrgyzstan. The study was
conducted using an online survey, distributed through Google Forms. The Google Form was distributed
electronically through student email lists, social media platforms, and academic groups within JASU. Data
collection occurred over a two-week period [15/October/2024 - 29/October/2024], with reminders sent after one
week to increase the response rate. The target population for this study consisted of 1st to 6th year medical
students of JASU. Data was exported from Google Forms into statistical software SPSS software version 29.0
for analysis. Descriptive statistics (means, frequencies, percentages) were used to summarize the demographic
characteristics and responses to knowledge, attitude, and practice questions. A p-value of <0.05 was considered
statistically significant. The study met the inclusion and exclusion Criteria.

IJCRT2501412 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ d634


http://www.ijcrt.org/

www.ijcrt.org © 2025 IJCRT | Volume 13, Issue 1 January 2025 | ISSN: 2320-2882
The Inclusion Criteria were:-

1. Participants must be currently enrolled in the medical faculty at Jalal-Abad State University (JASU),
Kyrgyzstan, across any academic year (first to final year).

2. Participants aged 18 years and above, as they are legally adults and capable of providing informed consent.

3. Both vaccinated and unvaccinated students will be included to compare knowledge, attitudes, and practices
between different groups.

The Exclusion Criteria were:-

1. Students from other faculties or departments at JASU who are not part of the medical program will be
excluded.

2. Exclusion of students under 18 years of age, as they may not be considered mature enough to provide informed
consent on healthcare-related topics in many research ethics frameworks.

3. Participants who have never received or been exposed to formal education regarding vaccines, specifically the
measles vaccine.

4. Students who are not currently active in their studies, such as those on academic leave or deferred enrollment,
will be excluded from the study.

Result:-
Demographic Characteristics:-

The total number of students who participated in this study were 206. Among the 206 students n= 113 were
(54.9%) Males, 92 (44.7%) were females & n=1 (0.5%) were other. In this study, n= 27 (13.1%) were with an
age group of 17 to 19, n = 80 (38.8% ) were with the age group of 20 to 22, n=48 (23.3%) were with an age
group of 23 to 25, n=51 (24.8%) were with an age group of 26 to 28. In this study n= 21 (10.2%) of father were
middle school , n=46 (22.3%) were having high school, n= 80 (38.8%) were having graduate and n= 59 (28.6%)
were having postgraduate . In this study, n=44 (21.4%) of mother were high school , n=51 (24.8%) were having
Secondary school, n= 60 (29.1%) were having graduate and n= 51 (24.8%) were having postgraduate. In this
study n= 22(10.7%) of father were Medicine and Pharmaceutical Sector, n= 17 (8.3%) of father were
Government employees and n= 134 (65%) of the father were Private and Self Employed. In this study n= 139
(67.5%) of the mothers were housewives, n= 14 (6.9%) of mothers were Medicine and Pharmaceutical Sector,
n= 28 (13.6%) of mother were Government employees and n= 25 (12.1%) of mother were educational Sector.
Shown in TABLE NO. 1

Responses Frequency Percentage
Gender

Male 113 54.9
Female 92 44.7

Other 1 0.5

Age

17-19 27 13.1

20-22 80 38.8

IJCRT2501412 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org

| d635


http://www.ijcrt.org/

www.ijcrt.org © 2025 IJCRT | Volume 13, Issue 1 January 2025 | ISSN: 2320-2882
23-25 48 233

26 - 28 51 24.8

Respondents Father’s Education

Middle School 21 10.2
High School 46 23.3
Graduated 80 38.8
Post-Graduated 59 28.6

Respondents Mother’s Education

High school 44 21.4
Secondary school 51 28.8
Graduated 60 29.1
Post-Graduated 51 24.8

Respondents Father’s Occupation

Medicine & Pharmaceutical Sector | 22 10.7
Governments employees 17 8.3
Private & Self employees 134 65

Respondents Mother’s Occupation

House Wife 139 67.5
Medicine & Pharmaceutical Sector | 14 6.9

Governments employees 28 13.6
Educational sector 25 12.1

Estimating the Understanding of the students about Measles:- According to the distributed questions
provided to the students through Google Form format, response from them have been collected accordingly, and
it was seen that about 100% of the students have an accurate knowledge about Measles disease. Though few
students prefer to not answer to some questions. Around n= 178 (86.4%) responded that the disease is an Air-
Borne disease, n= 11 (5.3%) for Water-Borne disease, n=4 (1.9%) for Food-Borne disease and n=13 (6.3%) gave
an opinion that none of the mentioned diseases causes Measles. Shown in FIGURE NO. 1
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Figure No. 1: What Type Of Disease Is Measles ?

Measles is mainly caused by Virus n= 184 (89.3%), while some of them responded that the measles disease is
caused by Bacteria n= 12 (5.8%), parasites n= 2 (1%) and n= 8 (3.9%) answered that neither bacteria nor virus
caused the disease. Shown in FIGURE NO. 2

neither bacteria nor

3.9%
parasites
1.0%

bacteria

virus
89.3%

Figure No. 2: Which Of The Following Caused Measles ?

As other diseases, Measles also have different types which can infect both the children and adults. With the
knowledge that the students have about the measles disease, about n= 182 (88.2%) of them have interpreted that
there are 3 types of measles, however, n= 11 (5.3%) of the students have replied that there is 4 types of measles,
n=8 (3.9%) and n=5 (2.4%) have replied that there is 5 types of measles and 2 types of measles respectively.
The distribution between the types of Measles is shown in Figure No. 3
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Types
Types

Types

N o W

Types

e Figure No. 3 : How Many Different Types Of Measles ? ?

The disease can infect both adults and children in many ways. About n=113 (54.9%) of the students responded
that it infects only children, and the other n=80 (38.8%), n=10 (4.9%) and n=3 (1.5%) infect all age group,
children and adults respectively. Shown in Figure No. 4

adult
1.9%

children
4.9%

all age group

38.6%

only children
54.6%

Figure No. 4 : Does Measles Mainly Infect ?

Based from their understanding about the disease, n=39 (18.9%) responded that the symptoms of measles appear
within 5 days, n= 147 (71.4%) answered that its symptoms appear within 10-14 days and the other n=20 (9.7%)
replied that the symptoms of the disease appear right after infection. Shown in Figure No. §
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0.00% 20.00% 40.00% 60.00%

Figure No. 5 : When Does The Signs & Symptoms Of Measles Appear ?

The research findings indicate that dysentery, observed in n= 134 cases (65%), was the most frequently reported
symptom that was not associated with measles. In contrast, fever were identified in only n= 32 cases (14.5%),
while Koplik’s spots inn=27 (13.1%) and skin rashes were each observed in n= 13 (6.3%). These results support
the well-documented characteristic symptoms of measles, which typically include fever, Koplik's spots, and skin
rashes, while dysentery is not a recognized symptom of the disease. Shown in Figure No. 6

80%
60%
40%

20%

0%
Dysentery fever kopliks spot skin rashes

Figure No. 6 : The Following Are The Symptoms Of Measles , Except ?

The study identified multiple risk factors contributing to measles susceptibility. Incomplete vaccination was the
most significant factor, with n= 146 (70.6%) participants recognizing it as a risk, while n=21 (10.2%) denied its
association, and n= 39 (18.9%) were uncertain. Among vulnerable groups, pregnant women were highlighted as
at-risk, with n= 147 (71.4%) respondents affirming this, n= 21 (10.2%) disagreeing, and n= 38 (18.8%)
expressing uncertainty. Similarly, international travel was identified as a risk factor by n= 150 (72.8%)
participants, whereas 22 (10.7%) disagreed, and 34 (16.5%) were unsure.

Regarding specific risk factors, our results show that unvaccinated children n=54 (26.2%) , and vitamin A
deficiency n=14 (6.8%) are significant contributors. However, a staggering n=127 (61.7%) of participants
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identified both unvaccinated children and vitamin A deficiency as primary risk factors. Only n=11 (5.3%) of
respondents reported none of the above as risk factors.

Environmental risk factors were also assessed, revealing that low relative humidity n=90 (43.7%) and cold

Risk factor of measles FREQUENCY PERCENTAGE

Incomplete vaccination

Yes 146 70.6
No 21 10.2
May be 39 18.9

Pregnant women at risk

Yes 147 71.4
No 21 10.2
May be 38 18.8

International travel can increase risk

Yes 150 72.8
No 22 10.7
May be 34 16.5

What are the main risk factors of measles ?

Deficiency 14 6.8
Unvaccinated 54 26.2
Both of the above 127 61.7
None of the above 11 53

What is the environmental risk factor of measle?

Low relative humidity 90 43.7
Cold temperature 87 42.2
Hot temperature 29 14.1

temperature n=87 (42.2%) are perceived as primary contributors to measles transmission. In contrast, hot
temperature was identified as a risk factor by only n=29 (14.1%) of participants. Shown in Table No. 2

These findings underscore the importance of vaccination, vitamin A supplementation, and environmental factors
in preventing measles outbreaks. Specifically, targeting unvaccinated children and addressing vitamin A
deficiency can significantly mitigate measles risk. Furthermore, public health strategies should prioritize
education on environmental risk factors, particularly during periods of low humidity and cold temperature.
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Estimating the Attitude of the students towards Measles according to their Understanding

The study aimed to assess attitudes and perceptions about measles among participants, revealing a range of
insights. Among respondents, only n=23 (11.2%) reported having suffered from measles, while the majority, n=
183 (88.8%), had not. Of those who had suffered from measles, n=20 (10.2%) reported experiencing re-emerging
measles.

Regarding vaccination, n=111 (53.9%) reported being vaccinated against measles, while n=95 (46.1%) had not.
When asked whether measles and chickenpox were the same, n=165 (80.1%) correctly identified that they were
not, though n=15 (7.3%) believed they were, and n= 26 (12.6%) were unsure. Shown in Table No. 3

Responses related to know | FREQUENCY PERCENTAGE
the attitude about measles

Have you ever suffered from measles?

Yes 23 11.2

No 183 88.8

Have you ever suffered from re-emerging measles?

Yes 20 10.2

No 177 89.8

Have you had measles vaccination?

Yes 111 53.9

No 95 46.1

In terms of personal hygiene during illness, n= 107 (51.9%) of respondents indicated they would bathe if they
had measles, while n=42 (20.4%) would avoid bathing, and n=57 (27.7%) were uncertain. The role of traditional
herbs in alleviating symptoms was less clear, with n=93 (45.1%) believing herbs might help, n=79 (38.3%)
agreeing they do, and n=34 (16.5%) disagreeing.

When exploring symptoms, n= 163 (79.1%) recognized that measles causes rashes and itching, and n= 145
(70.4%) acknowledged that scratching these rashes could leave scars. However, n= 28 (13.6%) were unsure
about these effects, and a minority denied them n=15 (7.3%) for rashes, n=17 (8.3%) for scars.

Most respondents n=164 (79.6%), agreed that vaccination helps control measles, with only n=14 (6.8%) denying
its efficacy and n=28 (13.6%) uncertain. A similarly high proportion, n= 163 (79.1%), expressed a willingness
to encourage relatives and friends to vaccinate their children, while n=15 (7.3%) were against this, and n= 28
(13.6%) were unsure.
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Finally, social attitudes towards visitors during illness showed that n= 147 (71.4%) would not allow visitors if
they had measles, while n=23 (11.2%) would permit them, and n=36 (17.5%) were undecided. Shown in Table

No. 4

Responses Frequency Percentage
Are measles and chicken pox the same

Yes 15 7.3
No 165 80.1
May be 26 12.6
Would you bath if you had measles ?

Yes 107 51.9
No 42 20.4
May be 57 27.7
Traditional herbs help to reduce symptoms?

Yes 79 38.3
No 34 16.5
May be 93 45.1
Does measles cause skin rashes and itching?

Yes 163 79.1
No 15 7.3
May be 28 13.6
Does scratching the itchy rash leave scars on the skin?

Yes 145 70.4
No 17 8.3
May be 44 21.4
Can vaccination help control measles?

Yes 164 79.6
No 14 6.8
May be 28 13.6
Can relatives and friends be encouraged to have their children vaccinated against measles?
Yes 163 79.1
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No 15 7.3
May be 28 13.6
Can visitors be allowed if you have measles?

Yes 23 11.2
No 147 71.4
May be 36 17.5

Estimating the Practice done toward Measles with respect to the knowledge Of the students

The study aimed to assess practices regarding measles among respondents, shedding light on their knowledge
and actions to manage or prevent the disease. Most respondents n=162 (78.6%), correctly identified the MMR
(measles, mumps, and rubella) vaccine as the one given to measles patients, though there was some confusion,
with n=19 (9.2%) mentioning JEV (Japanese Encephalitis Virus), n=13 (6.3%) mentioning DENV (Dengue
Vaccine), and n=12 (5.8%) mentioning CHIK (Chikungunya Vaccine). Shown in FIGURE NO. 7

s MMR = JEV = CHIK = DENV

DENV
CHIK 6%

Figure No. 7 : What Vaccine Is Giving To Measles Patients ?

Regarding over-the-counter (OTC) medication to manage fever during measles, the majority, n=142 (68.9%),
reported using a combination of ibuprofen and paracetamol. Smaller groups favored ibuprofen n= 25 (12.1%),
aceclofenac n=26 (12.6%), or paracetamol alone n=13 (3.6%). Shown in Figure No. 8
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Paracetamol
3.7%

Aceclofenace
13.0%

Ibuprofen
12.4%

OTC medication
70.9%

Figure No. 8 : What Type Of OTC Medication Is Given To Reduce Fever In Measles Disease ?

When asked about foods to avoid during measles, n=146 (70.9%) identified alcohol as the primary item to be
avoided, followed by dairy products n=28 (13.6%), and fruit juices n=9 (4.4%). Meanwhile, n= 23 (11.2%)
believed no specific foods needed to be avoided. Shown in Figure No. 9

80.00%

60.00%

40.00%

20.00%

13.60%

0.00%
Alcohol Dariy Products Fruit Juices No Specific Foods

Figure No. 9 : What Type Of Food Should Be Avoided During Measles ?

To boost immunity at home, the majority n= 162 (78.6%), endorsed a combination of practices, including
consuming green leafy vegetables, taking plenty of rest, and using Vitamin A supplements. Only smaller fractions
prioritized these measures individually: n=20 (9.7%) for vegetables, n=11 (5.3%) for rest, and n=13 (6.3%) for
Vitamin A. Shown in Figure No. 10
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Figure No. 10 : How Can A Person Boost Their Immune System At Home ?

On the recommended age for measles vaccination, n=113 (54.9%) correctly acknowledged that vaccination is
advised at all the recommended ages (9 months, 15-18 months, and 4-6 years). Smaller groups mentioned
individual age brackets: n=45 (21.8%) for 15-18 months, n=23 (11.2%) for 9 months, and n=25 (12.1%) for 4-6
years. Shown in Figure No 11

4 - 6 years
12.1%

9 months
11.2%

9 months, 15-18...
54.9%

15 - 18 months
21.8%

Figure No. 11 : What Is The Recommended Age For Measles Vaccination ?

A notable proportion, n=85 (41.5%), believed that antibiotic drugs could help treat the symptoms of measles,
while n=79 (38.3%) correctly disagreed, and n=42 (20.4%) strongly rejected the idea.

Awareness of vaccination programs for measles prevention was relatively high, with n=153 (74.3%) reporting
awareness. However, n=28 (13.6%) were unaware, and n=25 (12.1%) were entirely unfamiliar with such
programs.
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Finally, n= 145 (70.4%) agreed that vaccination increases immunity against measles. However, n=34 (16.5%)
disagreed, and smaller groups expressed uncertainty, with n=13 (6.3%) saying "maybe" and n=14 (6.8%)
indicating they "don’t know." Shown in Table No. 5

Kesponses Krequency Percentage

Can Antibiotic Drugs help
to treat the symptoms of
measles?

Yes 85 41.5
No 73 38.3
Not At All 42 204

Are | you aware about
vaccination programs for
prevention of measles ?

Yes 153 74.3
No 28 13.6
Not At All 25 12.1

Does getting vaccinated
1ncreas§s the Immunity of a

person’
Yes 145 70.4
No 34 16.5
May Be 13 6.3
Don’t Know 14 6.8
Discussion:-

Discussion of Socio Demographic:-

This study analyzed the gender distribution of 206 medical students at JASU, Kyrgyzstan, revealing a slight male
predominance with 113 male participants (54.9%), 92 female participants (44.7%), and one individual
identifying as "other" (0.5%). Among the total participants, 23 students reported a history of measles infection,
with males comprising the majority (n=17) compared to females (n=6). These findings reflect gender-related
differences in measles exposure, which may be influenced by various biological, behavioral, and sociocultural
factors. The higher prevalence of measles infection among male participants aligns with observations from
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similar studies. Similar research is Manfred S. Green (2022) in BMC Infectious Disease[9]. Identified males as
more susceptible to infectious diseases, including measles, due to increased exposure to outdoor environments
and less consistent health-seeking behaviors. Another research done by Qiongying Yang (2014) in Guangzhou,
Southern China [10] highlighted that males were less likely to participate in routine vaccination programs during
childhood, potentially increasing their vulnerability to vaccine-preventable diseases later in life. Female

participants in this study had lower reported cases of measles (n=6), which might indicate better vaccination
compliance or increased likelihood of seeking healthcare services. Sonja Merten (2015) in Canada by PLOS [11]
found similar trends in Bangladesh, where females exhibited a higher tendency to follow preventive health
measures, including vaccination. However, the gender disparity in health outcomes also raises concerns about
underreporting or differences in exposure levels between genders, emphasizing the need for further investigation.
These findings suggest the necessity of targeted health education campaigns addressing gender-specific barriers
to vaccination and disease prevention. For males, interventions might focus on improving awareness of
vaccination schedules and reinforcing the importance of routine health check-ups. For females, maintaining high
vaccination compliance while addressing potential barriers such as cultural norms or limited access to healthcare
remains critical.

This study assessed the age distribution of 206 medical students at JASU, Kyrgyzstan, categorized into four
groups: 17-19 years (n=27, 13.1%), 20-22 years (n=80, 38.8%), 23-25 years (n=48, 23.3%), and 2628 years
(n=51, 24.8%). Among these, 23 students reported a history of measles infection, with the highest number of
cases observed in the 20-22 age group (n=10), followed by the 23-25 age group (n=8), the 2628 age group
(n=3), and the 17-19 age group (n=2). These findings suggest a higher burden of measles among students in
their early 20s, which may reflect increased vulnerability due to gaps in vaccination coverage during their
childhood. The higher prevalence of measles among the 20-22 and 23-25 age groups aligns with similar research
in global trends reported by Gill Norman (2024) by BMC Public Health [12], who highlighted a resurgence of
measles among young adults due to incomplete vaccination during childhood and waning immunity. This trend
may also be linked to disruptions in routine immunization programs caused by sociopolitical instability or public
health crises, such as the COVID-19 pandemic. Similar observations were seen in a study by Samiuddin Tari
(2022) in Pakistan [13], where young adults were disproportionately affected by measles outbreaks due to
inadequate vaccination coverage during earlier years. Interestingly, the youngest group (17-19 years) reported
the fewest cases (n=2), which may indicate the positive impact of improved vaccination campaigns targeting
younger cohorts. For instance, WHO (2023) [ 14] reported significant progress in measles control among children
and adolescents in regions with intensified immunization efforts. However, the presence of cases even in this
group highlights the need for continued vigilance and efforts to close existing gaps in vaccination coverage. The
relatively low number of cases among the oldest group (2628 years, n=3) may reflect lower exposure to measles
outbreaks in this cohort or better immunity due to previous infection or vaccination. These findings underscore
the importance of age-specific strategies to address measles susceptibility. For the 20-22 and 23-25 age groups,
targeted catch-up vaccination campaigns and awareness programs are crucial to mitigating the risk of future
outbreaks. For younger students (17-19 years), ensuring high vaccination rates through routine immunization
programs remains a priority. Furthermore, public health policies should consider integrating booster doses for
older age groups (2628 years) to maintain long-term immunity.

Discussion of Knowledge:-

The results demonstrated that the majority of participants possessed accurate knowledge about measles as a viral,
airborne disease, with 89.3% correctly identifying the measles virus as the causative agent. This is in line with
findings from a study conducted by Jasmine L. Khongthaw (2022) [15] among Indian pharmacy students, where
a similar level of knowledge was observed regarding the etiology and transmission of measles. Additionally,
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88.2% of students recognized the types of measles, reflecting a sound understanding of the disease's clinical
presentation.

Despite their knowledge, the vaccination rate among JASU students was 53.9%, which falls short of the 95%
coverage needed to achieve herd immunity, as emphasized by the World Health Organization (WHO). A recent
report by WHO and CDC (2023) [16] highlighted a global decline in vaccination rates during the COVID-19
pandemic, which may explain the low uptake observed in this study. Similar vaccination gaps have been
documented in Kyrgyzstan, where measles cases surged from 23 in 2022 to 559 in 2023, emphasizing the urgent
need for targeted interventions.

Discussion of Attitude :-

Attitudes toward measles vaccination were largely positive, with 79.6% of respondents agreeing that vaccination
helps control the disease. Furthermore, 79.1% expressed willingness to encourage others to vaccinate their
children. These findings align with a study by Syed M. Akramuzzaman (2002) in Dhaka Bangladesh [17], which
also reported a high level of pro-vaccine attitudes among medical students. However, vaccine hesitancy persists
among a minority, influenced by misinformation or cultural beliefs, as seen in 16.5% of students who expressed
doubts about the efficacy of vaccination.

The study identified incomplete vaccination and international travel as key risk factors for measles outbreaks,
consistent with global research by Jasmine L. Khongthaw (2022) [15] among Indian pharmacy students [15],
which showed that under-vaccination remains the primary driver of measles resurgence. Environmental factors,
such as low humidity and cold temperatures, were also identified as significant contributors, aligning with studies
conducted in similar climates, where measles transmission peaks during winter months.

While the majority of participants recognized the importance of vaccination programs, gaps in practical
knowledge were evident. For example, confusion about the appropriate age for vaccination and the role of
antibiotics in treating measles symptoms indicates the need for enhanced educational initiatives. The high
proportion (41.5%) of students believing that antibiotics can treat measles symptoms reflects a broader

misunderstanding that has also been noted in other settings, such as in a study conducted in India by Sushil K
Kabra (2013) [18].

Discussion of Practices:-

In our study, 53.9% of students reported being vaccinated against measles, which is consistent with trends seen
in other low- to middle-income countries, where vaccine uptake among healthcare students is often below
recommended levels Vincenzo Restivo (2023) by Vaccine MDPI [19]. Practices such as the use of over-the-
counter medications and dietary adjustments during measles also showed variability. For example, 68.9% of
students correctly identified ibuprofen and paracetamol as the primary medications for fever management, but
there was confusion about the role of antibiotics in treating measles symptoms—a misconception that
underscores the need for strengthened clinical education, as similarly noted by AD Hay (2009) by Health
Technology Assessment [20].

The use of dietary and immunity-boosting practices, such as the consumption of green leafy vegetables and
Vitamin A supplements, was widely endorsed among participants, reflecting awareness of supportive care for
measles similar research done by Andrea Lo Vecchio (2021) by Pediatric Infectious Disease Journal [21].
However, 70.9% also identified avoiding alcohol during illness, which, while beneficial, does not address core
disease transmission concerns. This disconnect between knowledge and action mirrors global findings on student
health behaviors during outbreaks.
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Moreover, 74.3% of students demonstrated awareness of vaccination programs, yet practical engagement in

promoting immunization, such as advocating for family vaccinations, remains suboptimal. These findings are
consistent with studies from regions like India and Bangladesh, where student populations exhibit strong

theoretical knowledge but limited involvement in public health initiatives Vincenzo Restivo (2023) by Vaccine
MDPI & WHO, (2024) [19] & [22] .

To bridge the gap between knowledge and practice, targeted interventions such as integrating vaccine advocacy
into medical curricula, organizing regular vaccination drives within universities, and promoting active
participation in community outreach programs are recommended. These measures align with global public health
strategies and could significantly reduce the re-emergence of vaccine-preventable diseases like measles.

Conclusion:-

In conclusion, this study underscores the importance of integrating comprehensive measles education into the
medical curriculum to address knowledge gaps and counter vaccine hesitancy. Future efforts should focus on
improving vaccination coverage, promoting public health campaigns, and addressing misinformation. Lessons
from successful vaccination campaigns, such as India’s intensive measles-rubella immunization efforts, could
serve as models for Kyrgyzstan to curb the re-emergence of measles. Strengthening surveillance and outbreak
response strategies will be essential to achieving sustained measles control in the region.

References:-

[1.] https://www.who.int/news-room/fact-sheets/detail/measles

[2.]
https://www.yalemedicine.org/conditions/measles#:~:text=In%20the%20United%20States%2C%20measles,%
2Drubella%20(MMR)%?20vaccine

[3.]
https://www.montana.edu/orc/biosafety/psds/measles_virus.html#:~:text=Measles%20virus%20is%20a%?20ne
gative,diameter%2C%20surrounded%20by%20an%?20envelope

[4.] https://www.chop.edu/conditions-diseases/measles-
rubeola#:~:text=Measles%2C%20als0%?20called%20rubeola%2C%?20is,followed%20by%20a%20distinct%20
rash

[5.] https://www.mayoclinic.org/diseases-conditions/rubella/symptoms-causes/syc-20377310
[6.] https://www.mayoclinic.org/diseases-conditions/measles/symptoms-causes/syc-20374857

[7.] https://www.who.int/news/item/16-11-2023-global-measles-threat-continues-to-grow-as-another-year-
passes-with-millions-of-children-unvaccinated

[8.] https://www.unmc.edu/healthsecurity/transmission/2023/06/06/kyrgyzstan-registers-559-cases-of-measles/

[09.] Green, M. S., Schwartz, N., & Peer, V. (2022). Gender differences in measles incidence rates in a multi-

year, pooled analysis, based on national data from seven high income countries. BMC infectious diseases, 22(1),
358. https://doi.org/10.1186/s12879-022-07340-3

[10.] Yang, Q., Fu, C., Dong, Z., Hu, W., & Wang, M. (2014). The effects of weather conditions on measles
incidence in Guangzhou, Southern China. Human vaccines & immunotherapeutics, 10(4), 1104-1110.
https://doi.org/10.4161/hv.27826

IJCRT2501412 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ d649


http://www.ijcrt.org/
https://www.who.int/news-room/fact-sheets/detail/measles
https://www.yalemedicine.org/conditions/measles#:~:text=In%20the%20United%20States%2C%20measles,%2Drubella%20(MMR)%20vaccine
https://www.yalemedicine.org/conditions/measles#:~:text=In%20the%20United%20States%2C%20measles,%2Drubella%20(MMR)%20vaccine
https://www.montana.edu/orc/biosafety/psds/measles_virus.html#:~:text=Measles%20virus%20is%20a%20negative,diameter%2C%20surrounded%20by%20an%20envelope
https://www.montana.edu/orc/biosafety/psds/measles_virus.html#:~:text=Measles%20virus%20is%20a%20negative,diameter%2C%20surrounded%20by%20an%20envelope
https://www.chop.edu/conditions-diseases/measles-rubeola#:~:text=Measles%2C%20also%20called%20rubeola%2C%20is,followed%20by%20a%20distinct%20rash
https://www.chop.edu/conditions-diseases/measles-rubeola#:~:text=Measles%2C%20also%20called%20rubeola%2C%20is,followed%20by%20a%20distinct%20rash
https://www.chop.edu/conditions-diseases/measles-rubeola#:~:text=Measles%2C%20also%20called%20rubeola%2C%20is,followed%20by%20a%20distinct%20rash
https://www.mayoclinic.org/diseases-conditions/rubella/symptoms-causes/syc-20377310
https://www.mayoclinic.org/diseases-conditions/measles/symptoms-causes/syc-20374857
https://www.who.int/news/item/16-11-2023-global-measles-threat-continues-to-grow-as-another-year-passes-with-millions-of-children-unvaccinated
https://www.who.int/news/item/16-11-2023-global-measles-threat-continues-to-grow-as-another-year-passes-with-millions-of-children-unvaccinated
https://www.unmc.edu/healthsecurity/transmission/2023/06/06/kyrgyzstan-registers-559-cases-of-measles/

www.ijcrt.org © 2025 IJCRT | Volume 13, Issue 1 January 2025 | ISSN: 2320-2882
[11.] Merten, S., Martin Hilber, A., Biaggi, C., Secula, F., Bosch-Capblanch, X., Namgyal, P., & Hombach, J.
(2015). Gender Determinants of Vaccination Status in Children: Evidence from a Meta-Ethnographic Systematic
Review. PloS one, 10(8), €0135222. https://doi.org/10.1371/journal.pone.0135222

[12.] Norman, G., Kletter, M. & Dumville, J. Interventions to increase vaccination in vulnerable groups: rapid
overview of reviews. BMC Public Health 24, 1479 (2024). https://doi.org/10.1186/s12889-024-18713-5

[13.] Tariq, S., Niaz, F., Afzal, Y., Tariq, R., Nashwan, A. J., & Ullah, 1. (2022). Pakistan at the precipice: The
looming threat of measles amidst the COVID-19 pandemic. Frontiers in public health, 10, 1000906.
https://doi.org/10.3389/fpubh.2022.1000906

[14.] https://www.who.int/news/item/16-11-2023-global-measles-threat-continues-to-grow-as-another-year-
passes-with-millions-of-children-unvaccinated

[15.] Khongthaw, Jasmine & Geetha, P.. (2022). Estimation of knowledge, attitude and practices towards measles
and its risk factors among pharmacy students. International journal of health sciences.
10.53730/ijhs.v6nS1.8208.

[16.] https://www.cdc.gov/media/releases/2024/p1114-measles-cases.html

[17.] Akramuzzaman, S. M., Cutts, F. T., Hossain, M. J., Wahedi, O. K., Nahar, N., Islam, D., Shaha, N. C., &
Mahalanabis, D. (2002). Measles vaccine effectiveness and risk factors for measles in Dhaka,
Bangladesh. Bulletin of the World Health Organization, 80(10), 776—782.

[18.] Kabra, S. K., & Lodha, R. (2013). Antibiotics for preventing complications in children with measles. The
Cochrane database of systematic reviews, 2013(8), CD001477.
https://doi.org/10.1002/14651858.CD001477.pub4

[19.] Restivo, V., Fallucca, A., Trapani, F., Immordino, P., Calamusa, G., & Casuccio, A. (2023). Measles
Immunization Status of Health Care Workers: A Cross-Sectional Study Exploring Factors Associated with Lack
of Immunization According to the Health Belief Model. Vaccines, 11(3), 618.
https://doi.org/10.3390/vaccines11030618

[20.] Hay, A. D., Redmond, N. M., Costelloe, C., Montgomery, A. A., Fletcher, M., Hollinghurst, S., & Peters,
T. J. (2009). Paracetamol and ibuprofen for the treatment of fever in children: the PITCH randomised controlled
trial. Health technology assessment (Winchester, England), 13(27), 11i—163. https://doi.org/10.3310/hta13270

[21.] Vecchio, A. L., Cambriglia, M. D., Bruzzese, D., & Guarino, A. (2021). Vitamin A in children hospitalized
for measles in a high-income country. The Pediatric Infectious Disease Journal, 40(8), 723-729.

[22.] https://www.who.int/news/item/24-04-2024-global-immunization-efforts-have-saved-at-least-154-
million-lives-over-the-past-50-years

LICRT2501412 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ d650


http://www.ijcrt.org/
https://www.who.int/news/item/16-11-2023-global-measles-threat-continues-to-grow-as-another-year-passes-with-millions-of-children-unvaccinated
https://www.who.int/news/item/16-11-2023-global-measles-threat-continues-to-grow-as-another-year-passes-with-millions-of-children-unvaccinated
https://www.cdc.gov/media/releases/2024/p1114-measles-cases.html
https://www.who.int/news/item/24-04-2024-global-immunization-efforts-have-saved-at-least-154-million-lives-over-the-past-50-years
https://www.who.int/news/item/24-04-2024-global-immunization-efforts-have-saved-at-least-154-million-lives-over-the-past-50-years
https://www.researchgate.net/publication/388233269

© 2024 JETIR August 2024, Volume 11, Issue 8 www jetir.org (ISSN-2349-5162)

NIl ;8el{el |ISSN: 2349-5162 | ESTD Year : 2014 | Monthly Issue

serie y JOURNAL OF EMERGING TECHNOLOGIES AND
INNOVATIVE RESEARCH (JETIR)

An International Scholarly Open Access, Peer-reviewed, Refereed Journal

Prs 2
s‘ni )

Prevalence of Polycystic Ovarian Syndrome: A Study
Among Female Medical Students of Jalalabad State
University.

Jagruti Ashok Patil, Shila Acharya, Gowarthan Thangamuthu,Sudha Gunasekaran
John Rohit Ramesh
Lecturer, Medical Student
Jalalabad State University, Medical Faculty

ABSTRACT

Introduction:

Polycystic Ovary Syndrome (PCOS) is a common endocrine disorder among women of reproductive age, marked by symptoms
such as elevated androgen levels, menstrual irregularities, and ovarian cysts. The condition has a significant impact on physical
and emotional well-being, making its study crucial, particularly in specific populations.

Objective:

This study aimed to determine the prevalence of PCOS and associated factors among female medical students at Jalalabad State
University in Kyrgyzstan.

Methodology:

A cross-sectional study was conducted from February 26 to March 17, 2024, involving 217 female medical students from the 1st
to 5th years. Data was collected using a semi-structured questionnaire distributed via Google Forms. Statistical analysis was
performed using SPSS software, with results expressed as percentages.

Results:

The study revealed that 25.8% of respondents had been formally diagnosed with PCOS, with the majority receiving their
diagnosis from an obstetrician-gynecologist. Additionally, 39.3% of participants with PCOS reported a family history of the
condition. Common symptoms among those diagnosed included moderate to severe dysmenorrhea, hirsutism, and acne.
Emotional concerns were also prevalent, particularly related to weight gain, fertility, and acne.

Conclusion:

This study underscores the high prevalence of PCOS among female medical students, emphasizing the need for increased
awareness, early diagnosis, and comprehensive management strategies. Addressing both the physical and emotional impacts of
PCOS is crucial to improving the quality of life for those affected, particularly in high-stress environments such as medical
academia.

Keywords: PCOS, Female Medical Students, JASU

INRODUCTION

Polycystic ovary syndrome (PCOS) is a complex condition characterized by elevated androgen levels, menstrual irregularities,
and/or small cysts on one or both ovaries. The disorder can be morphological (polycystic ovaries) or predominantly biochemical
(hyperandrogenemia). Hyperandrogenism, a clinical hallmark of PCOS, can cause inhibition of follicular development,
microcysts in the ovaries, anovulation, and menstrual changes.

PCOS is a heterogeneous disorder that affects at least 7% of adult women. According to the National Institutes of Health Office
of Disease Prevention, PCOS affects approximately 5 million women of childbearing age in the U.S. Costs to the U.S. health care
system for the identification and management of PCOS are approximately $4 billion per year.[1]

According to WHO PCOS affects an estimated 8-13% of reproductive-aged women. Up to 70% of affected women remain
undiagnosed worldwide. [6]
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The pathophysiology of PCOS involves primary defects in the hypothalamic—pituitary axis, insulin secretion and action, and
ovarian function. The association with insulin function is expected; insulin helps to regulate ovarian function, and the ovaries
respond to excess insulin by producing androgens, which can lead to anovulation.Follicular maturation arrest is a hallmark sign
that an ovarian abnormality exists.[2,3]

Although signs and symptoms vary .The three most common factors associated with PCOS include ovulation irregularities,
increased androgen levels, and cystic ovaries. Problems with ovulation and elevated androgen levels occur in the majority of
women with PCOS.

Laparoscopic ovarian drilling is an outpatient surgical intervention in which multiple perforations are created in the ovarian
surface and stroma. It is thought that this intervention destroys androgen-producing tissue, It has been found to be as effective as
medical interventions without increasing the risk of multiple pregnancies.[4]

The drug of choice for inducing ovulation in PCOS is clomiphene citrate.

Antidiabetic drugs can be used to improve fertility, decrease insulin resistance, and reduce circulating androgen levels.[5]

A clomiphene/metformin combination may be tried if individual therapies fail, but evidence of improved results is limited
Human menopausal gonadotropin (HMG) and FSH can also be used to induce ovulation if clomiphene and/or metformin therapy
fails

Medroxyprogesterone acetate (MPA) can be used to treat amenorrhea or dysfunctional uterine bleeding in women with PCOS
who do not wish to conceive and who are not at risk for pregnancy.

Methodology

This cross-sectional study utilized a semi-structured questionnaire administered to female medical undergraduate students from
the 1st to 5th year at Jalalabad State University named after B. Osmonov in Jalalabad, Kyrgyzstan. The questionnaire was
distributed via Google Forms, and students were requested to complete and submit their responses. The study was conducted from
February 26, 2024, to March 17, 2024. The study population comprised female medical students from the 1st to 5th year who
agreed to participate, resulting in a sample size of 217 students. Inclusion criteria were all consenting female medical students
from the 1st to 5th year, while those who did not consent were excluded. Statistical analysis will be performed using SPSS
(Statistical Package for the Social Sciences) software, with the results expressed as percentages.

Results:

INFORMATION RELATED TO SOCIO DEMOGRAPHY
TABLE 1: Socio demographic Information of the respondents

VARIABLES FREQUENCY (F) N=217 |PERCENTAGE (%)
Year of study

1st year 50 23
2nd year 43 19.8
3rd year 33 15.2
4th year 62 28.6
5th year 29 13.4
Age of the respondent

15-20 years old 55 25.3
20-25 years old 158 72.8
25-30 years old 4 1.8
Religion of the respondent

Hindu 116 53.5
Muslim 84 38.7
Christians 13 6
Other 4 1.8
Nationality of the respondent

India 167 77
Pakistan 44 20.3
Bangladesh 6 2.8
Family

Joint family 67 30.9
Single family 150 69.1
Marital status of the respondent

Single 215 99.1
Married 2 0.9
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Mother’s level of education

Illiterate 11 5.1
Primary — secondary school 69 31.8
UG Graduate 64 29.5
Diploma 22 10.1
PG Graduate 51 23.5
Father’s level of education

Illiterate 4 1.8
Primary — secondary school 56 25.8
UG Graduate 60 27.6
Diploma 23 10.6
PG Graduate 74 34.1

The above table 1 shows that Year of Study with accordance with Frequency is Maximum at 4th Year (i.e.62) and Minimum at
5th Year (i.e.29).The Distribution of the Respondent according to their Age which is Maximum of 72.8% in 20-25 Years Old and
Minimum of 1.8% in 25-30 Years Old. There are Maximum of Hindu and Muslim Respondents (i.e.116 and 84 respectively) and
Minimum Number of Christian and Other Respondents (i.e.13and4 respectively). Most of the Respondents are from India (ie.167)
and Next come the Pakistani (ie.44) Respondents. There is Lot of Nuclear Family Respondents as Compared to Joint Family
Respondents. The maximum numbers of Respondents are not married and Very Least Number (i.e.0.92%) is married. The
Education Level of respondent’s Mothers is 23.50% in PG Graduate and 5.07% are Illiterate. The Education Level of
respondent’s Fathers is 27.65% in UG Graduate and 10.60% in Diploma Level.

Figure 1: Distribution of respondents according to their PCOS diagnosis

Have you taken formal PCOS diagnosis?
Clves

B No
[ Not sure

The above figure shows that Out of 217 respondents, 56 individuals (25.81%) reported having taken a formal PCOS diagnosis,
while 153 (70.51%) said they hadn't, and 8 (3.69%) were unsure.

Table 2: Distribution of respondents according to position of person who diagnosed them.

SN VARIABLE FREQUENCY PERCENTAGE
1 OBGYN 50 89.1
2 Internal medicine 6 10.9

Total 56 100

The above table 2 shows that the majority of respondents diagnosed with PCOS were seen by obstetrician-gynecologists
(OBGYN), accounting for 49 individuals (89.1%), while 6 individuals (10.9%) were diagnosed by internal medicine physicians.
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Table 3: Distribution of respondents according to their insulin resistance, prediabetes or type 2 diabetes diagnosis

SN VARIABLE FREQUENCY PERCENTAGE
1 YES 9 16.1
2 No 39 69.6
3 Not sure 8 14.3
Total 56 100

The above table 3 shows that Out of 56 respondents who have PCOS, 39 (69.6%) reported not being diagnosed with insulin
resistance, prediabetes, or type 2 diabetes, 9 (16.1%) said they had been diagnosed, and 8 (14.3%) were unsure of their diagnosis
status.

Table 4: Distribution of respondents with PCOS according to their family chronic medical history.

Variable Response (n=56) (%)
Family history of hypertension Yes 28 50%
No 28 50%
Family history of diabetes Yes 31 55.4%
No 25 44.6%
Family history of PCOS diagnosis Yes 22 39.3%
No 34 60.7%
Family history of miscarriages or Recurrent pregnancy [Yes 3 5.4%
Loss No 53 94.6%
Family history of hormonal disorder or condition related [Yes 11 19.6%
to Reproductive health No 45 80.4%
Family history of PCOS symptoms Yes 24 42.9%
No 32 57.1%
Family history of heart disease or cardiovascular |Yes 20 35.7%
problems No 36 64.3%
Family history of female smoking Yes 4 7.1%
No 52 92.9%

The above table 4 shows that Out of 56 respondents with PCOS diagnosis, 28(50%) reported that someone in their family is
suffering from hypertension, while 28 (50%) stated that no one in their family has hypertension. 31 (55.4%) reported that
someone in their family is suffering from diabetes, while 25 (44.6%) stated that no one in their family has diabetes. 22 individuals
(39.3%) reported having female relatives diagnosed with Polycystic Ovary Syndrome (PCOS), while 34 individuals (60.7%)
stated that no female relatives had been diagnosed with PCOS. 3(5.4%) reported a family history of miscarriages or recurrent
pregnancy loss, while the majority, 53 (94.6%), stated there was no such history. 11 (19.6%) reported a family history of
hormonal disorders or conditions related to reproductive health, while 45 (80.4%) stated there was no such history
in their families. 24(42.9%) stated that family members have reported symptoms like ovarian cysts, pelvic pain, or abnormal
bleeding, while 32 (57.1%) said no family members have reported such symptoms. 20 individuals (35.7%) reported a family
history of heart disease or cardiovascular problems, while 36participants (64.3%) did not have a family history of such issues and
the majority of respondents, i€.92.9% (52 individuals), reported that female member of their family  were not smoking or
exposed to cigarette smoke, while a smaller percentage, ie.7.1% (4 individuals), indicated that female member of their family
were smokers or exposed to cigarette smoke.

Table 5: Distribution of the respondents with PCOS according to their history of menstrual problems during their
menstrual cycle

SN [VARIABLE SUBGROUP FREQUENCY |PERCENT
1 |Heavy bleeding during their menstrual cycle  [No problem 14 250
Moderate problem 36 64.3
Sever problem 6 10.7
2 |lrregular bleeding during their menstrual cycle |No problem 15 26.8
Moderate problem |32 57.1
Sever problem 9 16.1
3 |Dysmenorrhea during the menstrual cycle No problem 14 25
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Moderate problem |29 51.8
Sever problem 13 23.2
4 |Abdominal bloating during menstrual cycle No problem 13 23.2
Moderate problem |35 62.5
Sever problem 8 14.3
5 |Menstrual clots during their period No problem 17 30.4
Moderate problem |28 50.0
Sever problem 11 19.6
TOTAL 56 100

The above table 5 shows that among the 56 participants with pcos, 14 individuals (25%) reported no problem with heavy bleeding
during their menstrual cycle, 36 participants (64.3%) reported a moderate problem, and 6 participants (10.7%) reported a severe
problem with heavy bleeding during their menstrual cycle. 15 participants (26.8%) reported having no problem with irregular
bleeding during their menstrual cycles , 32participants (57.1%) reported having a moderate problem, and 9participants (16.1%)
reported having a severe problem with irregular bleeding during their menstrual cycles. 14participants (25%) reported having no
problem with dysmenorrhea during their menstrual cycles ,29 participants (51.8%) reported having a moderate problem, and13
participants (23.2%) reported having a severe problem with dysmenorrhea during their menstrual cycles. 23.2% (n=13)reported
no problem with abdominal bloating during their menstrual cycle, 62.5%(n=35) reported a moderate problem, and 14%
(n=8)reported a severe problem. 17 individuals reported having no problem with menstrual clots during their period. 28
respondents experienced a moderate problem, while 11lrespondents, faced a severe problem with menstrual clots during their
period.

Table 6: Distribution of respondents with PCOS according to their emotional feeling

Variables [Frequency |percentage
worried on talking about PCOS in society
Embarrassed 2 3.6

Little embarrassed |4 7.1

Not embarrassed |50 89.3
Emotionally worried about their fertility
Worried 14 25

Little worried 20 35.7

Not worried 22 39.3
Emotional feeling about weight gain
Worried 27 48.2

Little worried 15 26.8

Not worried 14 25.0
Emotional feeling about getting acne
Worried 32 57.1

Little Worried 8 14.3

Not Worried 16 28.6

total 56 100

The above table 6 shows that out of 56 respondents with PCOS, 3.6% (n=2) reported feeling embarrassed, 7.1 %( n=4) felt a little
embarrassed, and the majority, 89.3 %( n=50), reported not feeling embarrassed when discussing PCOS in society.
Approximately 25% of respondents expressed concern about fertility, while around 39.3% indicated they were not worried, and
approximately 39.3% stated they were only slightly worried.maximum respondent with PCOS (i.e.27) worried about weight gain
but about 26.8% of respondent with PCOS little worried about weight gain and 25% of respondent with PCOS didn’t worried
about weight gain. Maximum number of respondent with PCOS worried about getting acne (i.e.32) and about 16 respondents with
PCOS not worried about getting acne.
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Table 7: Distribution of respondent with PCOS according to their risk factor

SN (VARIABLE SUBGROUP FREQUENCY [PERCENT
1 (BMI <18.5(underweight) |4 7.1
18.5-24.5(normal) |32 57.1
25-29.5 (obese) 16 28.9
>35(extreme obese) |4 7.1
2 |Hirsutism No problem 24 42.9
Moderate problem |26 46.4
Sever problem 6 10.7
3 |acne problem No problem 32 57.1
Moderate problem |17 30.4
Sever problem 7 12.5
4 |blood pressure history Yes 11 19.6
No 45 80.4
5 |history of cigarette smoking [Once in a while 8 14.3
More often 2 3.6
No 46 82.1
6 |[stress level in their daily life |Rarely 11 196
Occasionally 24 42.9
Often 21 37.5
TOTAL 56 100

The table 7 shows that among 56 respondents with PCOS maximum respondent (i.e.32) has normal BMI. About 4 respondents
are underweight. About 16 respondents are obese. About 4 respondents are extremely obese. 24 respondents had no hirsutism
problem. About 26 respondents had moderate hirsutism problem and about 6 respondents had sever hirsutism problem. 32
respondents had no acne problem. About 17respondents had moderate acne problem and about 7respondents had severe acne
problem.11 respondents had been diagnosed with high blood pressure or high cholesterol. 2 respondents have been smoking.
8respondents had been smoked once in a while and 46 respondents didn’t smoke. 11 respondents reported that they rarely
feels stress, 24 respondents reported that they occasionally feels stress and 21 respondents reported that they often feels stress.

This study indicated that 25.8% of respondents reported having a diagnosis of PCOS. Similarly, among Pakistani undergraduate
students, 18.32% reported a PCOS diagnosis.*IAdditionally, a study conducted among staff, faculty, and students at Texas
Women's University campuses in Denton, Dallas, and Houston found that 28.5% of respondents reported having received a
formal diagnosis of PCOS. [

This study found that 39.3%% (n=22) of participants with PCOS reported having a family history of PCOS. Similarly, another
study conducted in a medical college in Nerul, Navi Mumbai, Maharashtra, showed that 6.35% (n=29) of respondents had
relatives with PCOS. ']

This study reveals that 51.81% (n=29) of participants with pcos reported experiencing moderate dysmenorrhea, while 23.2%
(n=13) described their condition as severe. Similarly, a descriptive cross-sectional study conducted at the King Saud Medical City
Gynecological Referral from July 2022 to January 2023 found that 28.29 % (n=58) of respondents with PCOS reported
experiencing issues with dysmenorrhea. (%

In the research outlined, it was discovered that 46.4% (n=26) of the participants with PCOS reported experiencing moderate
issues with hirsutism, while 10.7% (n=6) described their hirsutism as severe. A comparable investigation by Barberis et al. found
a notably higher prevalence, with 75% (n=327) of respondents with PCOS indicating they experienced hirsutism. [*6]

In the research findings, it was revealed that among 217 participants 8.8% (n=19) of participants indulged in occasional smoking,
while 3.2% (n=7) admitted to a more frequent habit. Likewise, a descriptive cross-sectional study conducted at Kathmandu
Medical College and Teaching Hospital (KMCTH) in Sinamangal, Kathmandu, Nepal, by K.C. et al., noted that 1.8% (n=7) of
respondents acknowledged smoking. [
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This study found that 12.5 %(n=7) respondents with PCOS has severe problems with acne 30.4%(n=17) respondents with PCOS
has moderate problem with acne and 57.1 %(n=32) of respondents with PCOS has no problem with acne Similar study was
carried out from September 2017 to March 2018 among the students of Sarojini Naidu College for Women, Kolkata, WB shows
that Acne was found in 40.74% of participants with PCOS.[*"]

Conclusion

The study conducted at Jalalabad State University reveals a significant prevalence of polycystic ovary syndrome (PCOS) among
female medical students, with 25.8% having been formally diagnosed with the condition. A strong association was found
between PCOS and family history, as many diagnosed students reported a familial link to the disorder. The study also noted that
women with PCOS frequently face menstrual and metabolic challenges, including dysmenorrhea and hirsutism. Additionally, the
psychological and emotional burden of PCOS is evident, with concerns about acne, weight gain, and fertility being common
among those diagnosed. This underscores the mental health challenges associated with the condition. The findings emphasize
the need for increased awareness of PCOS, particularly in academic settings, to ensure early diagnosis and intervention.
Furthermore, the study calls for comprehensive management strategies that address both the physical and psychological
aspects of PCOS, thereby improving the overall well-being of affected individuals. Lastly, it highlights the potential impact of
academic stress on exacerbating PCOS symptoms, pointing to the necessity of targeted support for students facing such
challenges.
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Introduction

Acute respiratory tract infections (ARTIs) are a significant health concern among children,

contributing to high rates of morbidity and mortality, especially in developing regions.

Objective

To identify the risk factors associated with acute respiratory tract infections among children under

16 years of age in a hospital in Jalal-Abad, Kyrgyzstan. The present study was undertaken to know

the various types of ARTIs in children under 16 years of Age and analyze factors influencing the

morbidity and mortality of those cases. Prospective cross-sectional study for 243 infected children

with ARTIs was conducted in a Jalal-Abad City Hospital, using secondary data from hospital

records.

Methodology

This cross-sectional study analyzed secondary data from the medical records of children admitted

with ARTTIs at Jalal-Abad City Hospital, Jalal-Abad. Various Socio-demographic and health-related

factors were examined using descriptive and inferential statistical methods.

Results

The analysis revealed that younger children, particularly those under 1 year of age, had the highest

incidence of ARTIs. Significant risk factors included immature immune system, breastfeeding

practices and under lying health conditions play. Male children were more frequently affected than

females. Additionally, incomplete vaccination and low immunization status were associated with

higher ARTI rates.

Conclusion

Addressing the identified risk factors through targeted public health interventions, such as enhancing KEYWORDS:
immunization coverage, improving nutrition, and reducing exposure to Environmental pollutants Acute respiratory tract
(specially male Children those who are suffering with ART]Is), can significantly reduce the incidence infection, Children,
of ARTIs among children in Jalal-Abad. Microbiology, Pediatrics

INTRODUCTION

The Respiratory tract is divided as upper respiratory tract and
lower respiratory tract. The upper respiratory tract
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includes Nose, Ethmoidal air cell, Frontal Sinuses, Maxillary
sinus, Sphenoidal Sinus and Larynx. The lower respiratory
tract includes the Trachea, Lungs, Air ways (bronchi and
bronchioles) and the air sacs (alveoli). Together with all these
organs the respiratory tract is responsible to give the breath
that keeps a human alive. If infection occurs in Upper
Respiratory Tract called Upper Respiratory Tract Infection &
in lower respiratory tract called Lower Respiratory Tract
Infection [1]. Both of them are major cause of pediatric
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emergency and mortality among children in both developed
and developing countries [2-3]

Upper Respiratory Tract Infection: Nasopharyngitis
specifically to refer to swelling and inflammation of the nasal
passages and the block of the throat. Most common occurs in
Babies and children because virus is so easily spread and also
Children having weakened immune system. It occurs as the
result of an inflammatory reaction or an infection from virus,
bacteria, or fungus. Sinusitis specifically refers to swelling
and inflammation of the Sinuses. Babies and children have a
higher risk for Sinusitis because Sinuses are fully developed
until after age 12. It occurs as the result of an inflammatory
reaction or an infection from virus, bacteria, or fungus. Most
common sinusitis are maxillary and ethmoid sinuses.[4]
Tonsillitis specifically refer to swelling and infection of the
Tonsils . Tonsils are the two small lumps of soft tissue one on
either side at the back of your throat & tonsils are part of your
immune system. Tonsillitis is most common in children and
adolescents, but it can also affect people of all ages. [5]
Causative agents of upper respiratory tract infections are virus
or bacterial. The most common virus is rhinovirus. Other
viruses also include influenza virus, adenovirus, enterovirus,
and respiratory syncytial virus. Bacteria may cause roughly
20-40% of sudden onset pharyngitis [6]. The most common
bacteria is S. pyogenes, a Group A streptococcus. [7]. Initial
symptoms of Upper Respiratory Tract Infection are runny,
stuffy nose and sneezing, usually without fever. Children with
Nasopharyngitis may have difficulty in breathing, muffled
speech, drooling (saliva flowing out of your mouth
unintentionally) and stridor (an abnormal, high-pitched
respiratory sound). Children with serious laryngotracheitis
(croup) may also have tachypnea (rapid and shallow
breathing), stridor and cyanosis (bluish color in the skin, lips,
and nail). Major precautions to be followed is to wear a mask
in public places, cover your nose and mouth when you cough
or sneeze, wash your hands often with clean, running water
and soap. Viral infections are treated symptomatically.
Nasopharyngitis caused by Haemophilus influenzae are
treated with antibiotics and also Haemophilus influenzae type
b vaccine is commercially available [8].

Lower Respiratory Tract Infection: Bronchitis is a common
type of lower respiratory tract infection. It is defined as
inflammation of the large airways of the lung. Bronchitis
happens most of the time in older children and adults, but
bronchitis can affect all ages. Pneumonia is an infection of the
air sacs of the lungs. Pneumonia affects people of any age but
can be more serious in babies, older people, and those with
weakened immune systems. There are various causes of
pneumonia, and pneumonia can have a wide range of
symptoms. Bronchiolitis is inflammation of the small airways
of the lungs. This illness is more common in infants and
toddlers under 2 years old. Bronchiolitis is one of the top
reasons for hospitalization in small children during the fall
and winter months.[9]

Causative agents of lower respiratory infections are viral or
bacterial. Viruses cause most cases of bronchitis and
bronchiolitis. The most common virus is influenza virus and
respiratory syncytial virus (RSV) and other viruses also
include parainfluenza virus (PIV) (90% serotype III),
influenza A virus, and coronavirus[10]. In community-
acquired pneumonias, the most common bacterial agent is
Streptococcus pneumoniae. Atypical pneumonias are cause
by Mycoplasma pneumoniae, Chlamydia spp, Legionella &
Coxiella burnetti. Initial symptoms of lower Respiratory
Tract Infection are cough, fever, chest pain, tachypnea and
sputum production. Patients with pneumonia may also exhibit
non-respiratory symptoms such as headache, myalgia
(muscles pain), abdominal pain, nausea, vomiting and
diarrhea. Some precautions must be taken such avoiding
touching the face with unwashed hands, staying away from
people with respiratory symptoms, cleaning and disinfecting
surfaces  regularly.  Viral infections are treated
symptomatically. Bacterial pneumonias are treated with
antibacterials. A polysaccharide vaccine against 23 serotypes
of Streptococcus pneumoniae is recommended for
individuals at high risk [11].

In Global Data, according to the 2022 survey, National
Library of Medicine reported that the highest age group to
suffer from Respiratory tract infection were >5 years which
was nearly 89%, in the age group between 18 to 30 years
which was nearly 22% and in older patients >70 years which
was nearly 3% had experience a respiratory Tract Infection
[12]. A child dies of pneumonia every 43 seconds. Pneumonia
kills more children than any other infectious disease, claiming
around 2,000 every day in the age group of below 5 years
[13].

According to the survey 2020 Ministry of Health, Kyrgyz
Republic respiratory tract infections (RTIs) are the most
common in Kyrgyzstan. In 2020, respiratory diseases
accounted for 49.7% of child morbidity in children aged 0-14
years [14].

In India according to the 2022 survey, National Library of
Medicine reported that the Highest age group to suffer from
respiratory tract infection were 0 to 12 months which was
nearly 63.2%, in the age group between 2 to 5 years which
was nearly 59.5% and in the age group 1 to 2 year which was
nearly 63.5%had experience a Respiratory Tract Infection.
Higher proportions of boys (62.9%) were reported to have
acute Respiratory Tract Infections compared with girls
(55.1%) [15]

METHOD AND METHODOLOGY

A cross-sectional study design was used to assess the Risk
factors associated with acute respiratory tract infections
(ARTIs) among children under 16 years of age. The study was
relied on secondary data obtained from hospital records at
City Hospital in Jalal-Abad. The research was conducted at
City Hospital, which was a major primary healthcare facility
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in Jalal-Abad. Patients who were admitted to the Department
of Pediatrics and Pulmonology in the hospital during the time
period of one year (January 2023 to December 2023) were
recorded in the hospital data base from where information
was collected. SPSS software version 27 was used to do the
analysis of the result from the data they were collected. This
hospital provides comprehensive pediatric healthcare
services and maintains detailed medical records, making it an
ideal setting for this study. Ethical clearance was obtained
from the Institutional Ethics Committee. The study met the
inclusion and exclusion Criteria.

The Inclusion Criteria were

*Children aged 0-16 years that were diagnosed with

ARTIs and admitted to the hospital during the study

period.

*Records from January 2023 to December 2023.
The Exclusion Criteria were:

*Children with chronic respiratory conditions or

immunocompromised states.

*Records with incomplete data on key variables.

RESULT

A total of 243 patients admitted to the Jalal-Abad City
Hospital, Jalal-Abad during the study period were analyzed
according to the study parameter. The results are displayed in
the tabular format.

Table 1: Distribution of respondents according to their socio demographic information

RESPONSES | FREQUENCY PERCENTAGE
GENDER

Male 128 52.7
Female 115 47.3
Age

Below 1 Year 88 36.2
Below 5 Years 41 16.9
Below 10 Years 68 28.0
Below 15 Years 46 18.9
Parents Qualification

Educated 99 40.7
Uneducated 144 59.3
Parents Occupation

Private And Self Employed 225 92.6
Educational Sector 10 4.1
Government Employees 1 0.4
Medicine And Pharmaceuticals Sector 7 2.9
Immunization Status

Immunized 233 95.9
Unimmunized 10 4.1

Of the total number of patients included in the study, 128
(52.7%) were males and 115 (47.3%) were females. The
above table shows of the patients age group, 88(36.2%) were
under the age group of below 1 year, 41(16.9%) were in the
age group below 5 years, 68 (28.0%) were in the age group
below 10 and 46 (18.9%) were in below 15 years patients
admitted in the hospital. The data shows that out of 243
patients, 144 (59.3%) patient's parents were uneducated and

99 (40.7%) patient's parents are educated. From the above
data it shows, 225 (92.6%) were private and self employed,
10 (4.1%) were educational sector, 1 (0.4%) were government
employee and 7 (2.9%) were Medicine and Pharmaceutical
Sector. When looking into patients’ immunization status,
most of patients are 233 (95.9%) immunized and 10 (4.1%)
are unimmunized [TABLE 1]
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Figure 1: Distribution of respondents according to their blood group.

When patients Blood Groups was taken into the account, 7 (27.6%), Blood Group B- 3(1.2%), Blood Group AB+
categories were categorized such as Blood Group A+ 76 30(12.3%), Blood O+ 60(24.7%), and Blood Group O-
(31.3%), Blood Group A- 3(1.2%), Blood Group B+ 67 4(1.6%). [FIGURE 1]

® NASAL SAMPLE
uBLOOD SAMPLE
B THROAT SAMPLE
= SPUTUM SAMPLE

Figure 2: Distribution of respondents according to their Sample taken for Diagnosing.

Above figure shows the diagnosis method used by help of Nasal Sample. Only few cases 26 (10.7%) were
respondents, majorly used Blood Sample 76 (31.3%) and diagnosed with Sputum Sample. [FIGURE 2]

Throat Sample 74 (30.5%) in the hospital to make the

diagnosis, whereas 67 (27.6%) cases were diagnosed with the
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Figure 3: Distribution of respondents according to their organism after being diagnosed.
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Among 243 blood tests analyzed, 126 cases of bacterial
infections  were  diagnosed, with MYCOPLASM
PNEUMONIAE being the most commonly identified
organism. Viral infections were less frequent, with 117 cases
of viral infections were diagnosed with INFLUENZA A
VIRUS being the most commonly detected organism. These
findings highlight the importance of blood sample, throat
sample, nasal sample and sputum sample testing in

41, 17%

56, 23%

146, 60%

diagnosing infectious diseases and guiding appropriate
treatment strategies.Of the total number of patients,
44(18.1%) Mycoplasma Pneumoniae, 36(14.8%) Influenza A
Virus, 34(14.0%) Kleebsiela Pneumoniae, 29(11.9%)
Enterovirus, 26(10.7%)Chlamydia Pneumoniae, 22 (9.1%)
Coxiella Burnetti, 20(8.2%) Infectious Bronchitis Virus,
12(4.9) Respiratory Syncytial Virus, 11 (4.5%) Parainfluenza
Virus and 9 (3.7%) Adeno Virus were recorded. [FIGURE 3]

m Complete breastfeeding
= Predominant breastfeeding

m Incomplete breastfeeding

Figure 4: Distribution of respondents according to type of Breastfeeding to infant

When we took patient history we took breastfeeding into
consideration, 3 categories were classified complete
breastfeeding n = 146 (60%), predominant breastfeeding n =
41 (17%) and incomplete breastfeeding n = 56 (23%)[Figure
4].

DISCUSSION

When we conducted the study about Risk factors associated
with acute respiratory tract infection (ARTI) among under 16
age group children, we came across lots of information
regarding the (ARTI). The gender of the patients has
significant role in the causes of (ARTI). In our research, out
of the total patient counts, male n=128 (52.7%) was affected,
which is more comparing to the female n=115 (47.3%)
patients. When we look into the similar researches done in the
different countries, we are almost getting the similar results.
In the research done in Jaamnagar, Gujrat, out of the 150
patients with ARTI, n=63 (42%) were female and n=87 (58%)
were male [16]. Similarly in a research done in Wuhan, China
out of the 39,756 patients n=26747 (67.3%) were male and
n=13,009 (32.7%) were female, [17] the incidence of ARTI
in males was higher as compared to that in females. This may
happen due to the fact that children, especially younger ones,
may exhibit different behavioural patterns based on gender.
For instance, boys might engage in more risky behaviours or
activities that increase exposure to respiratory pathogens,
such as playing outdoors or being in close contact with other
children who are sick.

The age group getting affected more is below 1 year old
which is n = 88 (36.2%) of the patients were affected in our
study. Similarly research done in Thane, Maharashtra also

had the similar results which shows the similar finding the
most of the people getting affected were below 1 year with n
= 60 (60%) patients out of 100 [18]. Similarly in a research
done in Jaamnagar, Gujrat out of the 150 patients, n= 60
(45.3%) are below 1 year[16]the incidence of ARTIS in below
1 year was higher as compared to other ages. There are
several facts why ARTI are more common in this age group
than others one among the reason is due to immature immune
system, Breastfeeding Practices and Underlying Health
conditions also play a significant role in determining an
individual's risk of experiencing a problem of ARTI. Other
reasons for the ARTI maybe even due to Previous Exposure
and Ciliary Function.

Immunization status emerged as a significant factor
associated with the occurrence of (ARTIs) among children
under 16 years of age in our study, out of the total patient
counts, immunized n= 233 (95.9%) and Unimmunized n= 10
(4.1%). Similar Research done in Tigray regional state,
Northern Ethiopia, out of the 986 patients with ARTIs,
immunized n= 664 (67.3%) and Unimmunized n= 322
(32.7%)[19] the incidence of ARTTs in immunized was higher
as compared to that in Unimmunized. If the overall
vaccination coverage in the population is high, it is expected
that a higher number of children with ARTIs would be from
the immunized group simply because there are more
immunized children in the population. This reflects the
general demographic distribution rather than an indication of
vaccine failure and may be some children recorded as
immunized may not have completed the full vaccination
series, reducing the effectiveness of their immunization
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status. Partial immunization provides less protection
compared to full immunization.

In this study, we found that M. pneumoniae is a major cause
of respiratory infections in school-age children and young
adults. Recent reports from several European countries have
indicated an increase in the detection of M.pneumoniae
infection over the past few years, notably in children aged 4—
15 years [20-21]. M. pneumoniae infection accounted for n =
44 (18.1%) cases of respiratory infection in Jalal-Abad,
Kyrgyzstan. In most studies, RSV was the leading cause of
respiratory tract infections; especially in hospitalized infants
less than 6 months of age [22-23]. In agreement with these
studies, RSV was detected in only. n = 12 (4.5% )of cases in
this study. Influenza viral infections were also common, in
that n = 36 (14.8% ) of cases were caused by these viruses.
Similar research is done in Wuhan, China also similar results
M. Pneumoniae accounted n = 12841 (32.3%), RSV is n =
795 (2%) and Influenza viral Infection is n = 7986 (18.1%)
[17]

It has been suggested that most M. pneumoniae epidemics
occur in either summer or autumn, with no obvious
explanation for this seasonal variation. [24-25]

In this study, M. pneumoniae was prevalent throughout
almost the entire year, with peaks occurring in June and
September. An epidemiologic study found that influenza viral
infection occurred throughout the year with no seasonal
predominance [26].This study showed that influenza viral
infection was more prevalent in late autumn and winter.
Breastfeeding of the patients has significant role in the causes
of (ARTI). In our research, out of the total patient counts,
complete breastfeeding(more then 6 months) n=146 (60%) ,
which is more compared to incomplete breastfeeding (less
than 6 months) n= 41 (17%) patients and predominant
breastfeeding (equal to or less then 6 months) n=56 (23%) .
Similar research done in Tripoli, Libya, out of the 200 patients
with ARTI, n=79(39.5%) were complete breastfeeding, n=67
(33.5%) incomplete breastfeeding and n= 54 (27%) were
predominant breastfeeding [27]. Our findings also support
that breastfeeding has a protective effect against respiratory
infection. Those who were breastfed for <4 months had a
higher risk of hospitalization for infectious diseases in the
first year of life than those who were breastfed for >4 months
[28]. Besides, infants who were breastfed for 4—6 months
showed a higher risk of pneumonia and recurrent otitis media
than those who were breastfed for 6 months or longer [29].

CONCLUSION

This study aimed to determine the Risk factors associated
with acute respiratory tract infections (ARTIs) among
children under 16 years of age in a Jalal-Abad city hospital
setting in Jalal-Abad, using secondary data from hospital
records. The findings indicate a significant prevalence of
ARTTIs within this population, with certain socio demographic
contributing to the likelihood of infection.

Key findings include:

e Ahigh prevalence of ARTIs among children, particularly
in those under 1 year of age.

e Male children exhibited a higher rate of infection
compared to females.

e  Health-related factors, including incomplete vaccination
status and poor nutritional status, were significant
contributors to the incidence of ARTIs.

These results underscore the critical need for targeted

interventions to reduce the burden of ARTIs among children

in this region. The study highlights the importance of
addressing both medical and Socio-demographic to improve
children's respiratory health.

LIMITATIONS

e Secondary data obtained from hospital records may be
incomplete or inconsistent, potentially leading to
information bias. Some patient records may lack key
variables such as detailed immunization history,
socioeconomic status, and environmental exposures.

e Some potentially important environmental and
socioeconomic factors may not be adequately captured
in hospital records, such as detailed information on
housing conditions, no. of members in family, family
history related to ARTIs, and family income. These
unmeasured confounders could influence the study
results.

e Immunization data in hospital records may be
incomplete or not up-to-date, making it challenging to
accurately assess the vaccination status of all children.
Children classified as immunized might not have
received all recommended doses, affecting the
analysis.

RECOMMENDATION

e Strive to use hospital records that are as complete and
detailed as possible. This includes demographic
information, medical history, immunization records, and
socioeconomic data.

e Investigate the specific pathogens responsible for ARTIs
in the study population to develop targeted interventions.

e Encourage hospitals to maintain meticulous and
standardized record-keeping practices. Detailed notes on
patient diagnosis, treatment, and follow-up are crucial.
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