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Title: Clarifying Female Circumcision: Distinctions from Female Genital Mutilation in Religious,
Cultural, and Medical Contexts

Riyan Hari Kurniawan 1,2,*, Muhammad Syaugi Mirzal,2

1. Faculty of Medicine, University of Indonesia, Indonesia

2. Dr. Cipto Mangunkusumo National General Hospital, Indonesia
Email: rivanharikurniawan@yahoo.com

Abstract

Female circumcision is often misunderstood and conflated with Female Genital Mutilation (FGM),
creating significant barriers to distinguishing between culturally rooted practices and harmful
procedures. This paper aims to clarify the anatomical and procedural differences between female
circumcision, as practiced in certain communities, and FGM, which is universally condemned by
medical and ethical standards. FGM, as defined by the World Health Organization (WHO),
involves partial or total removal of external female genitalia or other injuries to the female genital
organs for non-medical reasons. AnatomWically, FGM may include excision of the clitoral glans,
labia minora, or labia majora, and in severe cases, infibulation. These procedures often result in
significant complications such as chronic pain, infections, infertility, and obstetric complications.
In contrast, female circumcision in Indonesia is a minor, symbolic procedure that involves
superficial pricking or scratching of the clitoral hood without excising or altering the clitoral tissue
or other genital structures. This practice does not interfere with genital anatomy or physiological
functions, and scientific evidence has shown it poses no risks to health, fertility, or sexual function
when performed by trained medical professionals under sterile conditions. The Indonesian
medical community aligns with global health organizations in unequivocally opposing FGM while
differentiating it from regulated female circumcision. This position is supported by Fatwa No. 9A
(2008) from the Indonesian Ulema Council, which prohibits harmful practices constituting
mutilation, and the Ministry of Health Regulation No. 1636/Menkes/Per/X1/2010, which provides
guidelines for the safe and medically supervised performance of female circumcision. This paper
underscores the importance of adopting a nuanced approach when addressing female
circumcision within healthcare. Advocacy against FGM must be accompanied by efforts to
educate about its anatomical and procedural differences from non-harmful practices rooted in
cultural and religious traditions. Recognizing these differences fosters mutual respect and
cultural sensitivity while upholding ethical and medical standards. Ultimately, healthcare
providers bear the dual responsibility of advocating against FGM while supporting safe, culturally
respectful practices that preserve traditions without compromising health or ethics.

Keywords: Female circumcision, Female Genital Mutilation, Cultural practices
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2.Keio Research Institute at SFC, Japan
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Abstract

Background: Postpartum care often involves symptoms such as perineal pain, muscle fatigue,
swelling, and other recovery challenges. While medications may have side effects, heat therapy
offers a safe alternative. It effectively relieves pain, relaxes muscles, improves circulation, and
supports milk production, potentially promoting faster healing without the need for drugs, thus
aiding overall recovery. This study aimed to evaluate the effectiveness of heat therapy in
alleviating postpartum recovery symptoms.

Methods: A comprehensive search of electronic databases, including MEDLINE, was conducted
using the following keywords: ("Postpartum care" OR "Postpartum recovery" OR "Postpartum
healing" OR "Postpartum practices" OR "postpartum" OR "maternal") AND ("Heat therapy" OR
"Thermal therapy" OR "Hot compress" OR "Heat treatment" OR "Infrared therapy" OR "Warm
compress" OR "Heat application" OR "hot bath" OR "sauna" OR "herbal compress") in titles and
abstracts only, for studies published up to December 2024. We included clinical trials and
randomized controlled trials (RCTs) that reported postpartum recovery-related outcomes,
excluding studies involving invasive treatments, exercise, non-human subjects, or publications
not in English.

Results: The final review included seven RCTs. These studies, conducted between 1995 and 2022,
were from China, Iran, Thailand, Malaysia, and Ireland. Heat therapy was effective in improving
labor pain intensity among primipara, urinary retention after vaginal delivery, perineal suturing
rates, breast engorgement pain, Episiotomies frequency, perineal trauma frequency, and
shivering during epidural analgesia in labour. However, no significant effect was observed on
perineal trauma. The effectiveness of heat therapy varied depending on the intervention method
and timing.

Conclusion: Heat therapy effectively alleviates postpartum symptoms, particularly pain, breast
engorgement, and urinary retention. Future studies should focus on optimizing intervention
methods and timing. Traditional Thai thermal therapies, while promising for alleviating
symptoms such as coldness, perineal pain, and poor circulation, still lack sufficient scientific
evidence. This review included only one study on milk production using Thai herbal compress
therapy. Further research, including the combination of these therapies with traditional Thai
massage and the integration of traditional therapies with modern medicine, is essential for
comprehensive postpartum care.

Keywords: Postpartum recovery, Heat therapy, Pain relief, Breast engorgement, Traditional Thai
medicine
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Abstract

Background: Preterm birth (PTB) is an important contributor to neonatal morbidity and mortality.
PTB babies are also closely associated with higher risks of lifelong adverse health consequences,
making it crucial to identify the factors contributing to PTB. Meanwhile, a shorter telomere length
(TL) is a surrogate of stress-induced cumulative cell damage and is considered to be associated
with an increased risk of PTB. The aim of this study is to determine the factors associated with
the risk of PTB.

Methods: Pregnant women in their third trimester (n=409) were interviewed using a
guestionnaire, and cord blood samples were collected at their delivery in Myanmar. Cord blood
leucocyte TL was measured by real-time polymerase chain reaction. Bivariate and multivariate
logistic regression analyses were performed to identify the factors associated with PTB.

Results: Normal vaginal delivery and higher birth weight were significantly associated with the
decreased risks of PTB (AOR = 0.41, 95% Cl: 0.24, 0.72, p = 0.002 and AOR = 0.16, 95% ClI: 0.08,
0.32, p < 0.001, respectively). The relative TL (log-transformed) was not significantly different
between PTB babies and term babies (p = 0.391). By multivariate logistic regression, there was
no significant association between TL and risks of PTB (Adjusted odd ratios [AOR] = 1.20, 95% Cl:
0.70, 2.06, p = 0.505).

Conclusions: This study identified that higher rates of caesarian section deliveries and lower birth
weights resulted in the increasing prevalence of PTB. Meanwhile, there was no clear association
between cord blood TL and PTB, undermining the idea of the underlying pathophysiology
between newborn telomere homeostasis and PTB. Considering the emerging evidence on the
link between maternal TL and adverse birth outcomes, this study calls for future research to pay
attention to the discrepancies in the responses by mothers and newborns or by tissue types in
oxidative-stressed states.

Keywords: Preterm, Telomere length, Newborn, Birth outcome, Myanmar
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Title: Global, regional, and subnational trends in maternal and neonatal disease burden:
analysis from 1990 to 2021 with insights from China
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Abstract

Background: The burden of maternal and neonatal disorders varies significantly across countries
and regions, with new challenges emerging for maternal and newborns. A comprehensive
analysis of global, regional, and subnational trend and causes of maternal and neonatal diseases
burden is needed to address the evolving challenges.

Methods: Using data from the 2021 Global Burden of Diseases, Injuries, and Risk Factors Study,
we described the age-standardized maternal mortality ratio (MMR), age-standardized mortality
rate (ASMR) and age-standardized disability-adjusted life years rate (ASDR), and their temporal
changes between 1990 and 2021 using annual average percent change and percentage changes.
Results: The diseases burden of maternal and neonatal disorders has been continuously
decreasing globally from 1990 to 2021. The age-standardized MMR per 100,000 live births
decreased from 260.02 to 147.77 globally, from 68.00 to 14.09 in China; the ASMR per 100,000
population decreased from 46-06 to 29-57 globally, from 27-10 to 5-13 in China; the ASDR per
100,000 population declined from 4,343-25 to 2,941-98 globally, from 2,556-68 to 620-60 in China.
High socio-demographic index and health access and quality index were closely linked to
significant reduction in both maternal and neonatal disorders deaths. In most China provinces
(31/33) neonatal preterm birth was the leading cause of neonatal disorder burden; the main
cause of the maternal burden in most provinces (26/33) was indirect maternal deaths. Bayesian
age-period-cohort predictions indicate that MMR will continue to decline to 32:05 per 100,000
live births by 2040; the boy neonatal disorders ASDR will drop to 142-97 per 100,000 by 2040 and
girl ASDR to 97-62 per 100,000 in China.

Conclusion: The burden of maternal and neonatal diseases in China has decreased and is
expected to continue decreasing, necessitating implementing measures tailored to provincial
trends to further reduce disparities and improve health equity.

Keywords: Maternal disorder, Neonatal disorder, Disease burden, Disability adjusted life years
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Abstract

Background: Gestational diabetes mellitus (GDM) is one of the most common complications
during pregnancy, with a higher prevalence observed among Asian populations, yet its genetic
basis remains unclear. This study aimed to identify genetic factors associated with GDM and
gestational glycemic traits in a Chinese population.

Methods: We conducted genome-wide association studies (GWASs) based on Anqing Pregnant
Women Cohort, which recruited 3,915 pregnant women between February 2018 and December
2023. A case-cohort design was employed for the GDM GWAS, with 474 women diagnosed with
GDM (cases) and 721 non-GDM women (controls) systematically sampled form baseline
participants at a 1:4 ratio. Glycemic trait GWASs were performed across the cohort. Genotyping
data, including single nucleotide polymorphisms (SNPs), insertions/deletions (InDels), and copy
number variations (CNVs), were obtained via sequencing with the ASA gene chip. CNVs were
aggregated into CNV regions (CNVRs) for analysis. Glycemic traits, including fasting, 1-hour, and
2-hour glucose levels, were measured from 75g oral glucose tolerance test (OGTT) during 24—28
weeks of gestation. Odds ratios and their 95% confidence intervals were estimated using a
regression-based method adjusted for population structure. Genotyping and data quality control
followed published guidelines. Significance thresholds were set at 1le-5 (suggestive) and 5e-8
(genome-wide) for SNPs/InDels and P-value < 0.05 (adjusted) for CNVs. Gene mapping and
overrepresentation analyses were conducted to identified candidate genes and pathways.
Results: Two SNPs were significantly associated with fasting glucose at the genome-wide level.
At the suggestive level, nine independent significant SNPs were linked to GDM, four to fasting
glucose, six to 1-hour OGTT glucose, and three to 2-hour OGTT glucose. Additionally, 25 CNVRs
were significantly associated with GDM. Genes involved in lipolysis (LIPJ, LIPF, LIPLK, LIPN, LRP3
and APOE) were identified, with enriched pathways related to lipid metabolism.

Conclusion: Lipid metabolism-related genes are implicated in GDM among Chinese women,
suggesting a potential role for lipid metabolites in its etiology. Further investigation is needed to
elucidate underlying mechanisms.

Keywords: Gestational diabetes mellitus; Genome-wide association study; Lipid metabolism
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Abstract

Background: Globally, preterm labour is an important obstetric problem and the major cause of
neonatal morbidity and mortality. Serum ferritin level in the maternal serumcan be measured in
preterm labour as an acute phase reaction to subclinical infection that is closely related with
preterm labour. The purpose is to study maternal serum ferritin level in preterm labour.
Methods: This hospital based case-control study wascarried out at delivery suite and antenatal
clinic of Central Women’s Hospital, Mandalayfrom January, 2020 to December, 2020. A total of
102 women (case-51 and control-51) who fulfilled the inclusion criteria were enrolled into this
study. Singleton pregnant women with preterm labour between 28-37 weeks gestation who were
admitted to Central Women’s Hospital, Mandalay were collected as case and normal singleton
pregnant women between 28-37weeks gestation attending to antenatal clinic with matching
haemoglobin were collected as control according to the inclusion and exclusion criteria. Then
serum ferritin levels were measured. Mean and standard deviation were calculated as summary
measures. Student’s t test was used to determine the association between the continuous
variables.

Results: The mean serum ferritin level was significantly high in preterm group up to
36.66+35.95ng/ml compared to control group 19.81+12.52ng/ml. It was statistically significant
(p=0.001) between serum ferritin levels of these two groups.

Conclusion: Serum ferritin level can be used as a possible marker of subclinical infection in
preterm labour.

Keywords: Preterm labour, Serum ferritin, Subclinical infection, Maternal health, Obstetric
biomarkers
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Title: Intact umbilical cord milking versus delayed cord clamping and early neonatal outcome of
preterm delivery

Wint War Htoo"
Central Women’s Hospital, Myanmar
Email: wintwarhtoo@gmail.com

Abstract

Background: Iron deficiency anaemia is common in preterm baby. Although delay cord clamping
in preterm baby resulted in improvement in neonatal anaemia, there was still reluctance to adopt
this therapy because of possible conflict with immediate newborn resuscitation. Intact umbilical
cord milking resulted in rapid blood transfer from the placenta to the newborn allowing
resuscitation to proceed without delay. To study the intact umbilical cord milking and delayed
cord clamping and early neonatal outcome of preterm delivery.

Methods: The study design was hospital based randomized controlled study and carried out at
delivery suite, operating theater and neonatal intensive care unit of Central Women’s Hospital,
Mandalay from 1st January, 2020 to 31st December, 2020. A total of 144 women who fulfilled
the inclusion criteria were enrolled into this study. Counseling and consent were taken from the
patient on admission. The women and infant pairs were allocated into two groups, intact
umbilical cord milking (IUCM) group and delayed cord clamping (DCC) group according to block
randomization. The studied preterm delivery was delivered vaginally by the candidate. In the
caesarean section cases, the candidate assisted. The neonatal venous blood was taken at 0 hour
and 48-72 hours after delivery. Then the blood level of haemoglibin and haematocrit were tested
to determine the effects of intact umbilical cord milking and delay cord clamping.

Results: A total of 144 women were included in this study. Among them, 72 cases were preterm
baby with IUCM and 72 cases were with DCC. Mean haemoglobin level on admission were
18.28+/-1.96g/dl and 18.47+/-1.85g/dl respectively in IUCM and DCC groups (p value = 0.5497).
At 48-72 hours, the mean haemoglobin level were 17.48+/-2.16g/dl and 17.97+/-2.20g/dlI
respectively in IUCM and DCC groups (p value = 0.1952). Mean haematocrit level on admission
were 54.71+/-5.90g/dl and 55.27+/-5.58g/dl respectively in IUCM and DCC groups (p value=
0.8204). At 48-72 hours, the mean haematocrit level were 52.34+/-6.64g/dl and 53.55+/-6.63g/d|I
respectively in IUCM and DCC groups (p value = 0.2847).

Conclusions: IUCM can be used as alternative method of DCC in preterm delivery but caution is
needed in extremely preterm babies

Keywords: Intact umbilical cord milking, Delayed cord clamping, Preterm delivery, Neonatal
anemia, Haemoglobin and haematocrit levels
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Abstract

Climate change is defined as a significant increase in temperature that lasts decades or longer.
This is the cause of imminent environmental catastrophe defined as climate crisis. The perceived
impacts of climate change differ in high income to low and middle income countries and this
disparity is more evident in sexual and reproductive health (SRH). Women living in marginalized
communities and under the poverty line are the most vulnerable to sexual and reproductive
effects of climate change. In the face of climate crisis, there is increased risk of reproductive and
mental health problems, gender based violence, maternal morbidity and mortality, increased
workload due to migration and displacement and increase in harmful practices like female genital
mutilation. SRH effects of climate change can be divided into three categories. First, the
physiological and structural effects like subfertility, gynaecological disorders, birth defects,
neonatal and childhood illnesses namely autistic spectrum disorder and neurodevelopmental
disorders, increased pregnancy complications like miscarriage, preterm birth or still birth, and
effects of emerging vector borne diseases. Behavioural effects of climate change include changes
in sexual practice, partner choice and contraceptive choices. The third effect is the negative
impact of SRH practices on the environment. Reproductive byproducts like sanitary pads,
condoms and biological reproductive waste like placenta exponentially increase the waste
volume. This narrative review aims to observe the above three fold SRH effects in the context of
Nepal. These effects are studied from a gender perspective of Nepali women so that gaps in
policies in reproductive justice can be identified.

Keywords: Climate change, Climate crisis, gender, Nepal, sexual and reproductive health
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Abstract

In The Gambia, there are notably low levels of husbands’ involvement in activities related to birth
preparedness and potential complications during pregnancy. This study assessed the gender-
transformative implications of a training program designed to shift gender norms and promote
husbands’ participation in birth preparedness and complication readiness. Using an
observational quantitative evaluation design, the study conducted a pre-training assessment of
100 husbands and a post-training assessment of 96 husbands who completed the training.
Additionally, a qualitative component included 12 interviews with the pregnant wives of these
husbands. The results indicated that husbands reported an increased understanding of
pregnancy and childbirth due to the training. As a result, 73% reported accompanying their wives
for skilled birth attendance, and 60% reported saving money for potential delivery-related
complications. Pregnant women also reported improved communication with their husbands
regarding their health and pregnancy status. However, observations suggest that training alone
may not sustain the reported behavioral changes in husbands, as their attitudes and behaviors
remain influenced by broader socio-economic factors beyond the training sessions. Several key
moments during the training highlighted these challenges, particularly the difficulty of engaging
husbands in birth preparedness due to competing social responsibilities that limited their
availability, as well as resistance from some women who perceived husbands’ involvement in
pregnancy and childbirth as intrusive. These insights, along with observations and reflections
from the training sessions, provide valuable lessons for organizations implementing similar male
engagement programs.

Keywords: The Gambia, Male involvement, Husbands, Pregnancy, Gender transformative
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Abstract

Background: Acquired Immuno Deficiency Syndrome (AIDS), is one of the major global public
health issues caused by Human Immunodeficiency Virus (HIV) which weakens the body’s immune
system, leaving the victim vulnerable to a host of life threatening opportunistic infections,
neurological disorders, or unusual malignancies. According to World Health Organization, at the
end of 2023, an estimated 39.9 million people were living with HIV (PLHIV), 1.3 million people
acquired HIV and about 630 000 people died from HIV-related causes. Among them 6.7 million
PLHIV were residing in Asia and the Pacific, making this the world’s largest epidemic after eastern
and southern Africa. HIV/AIDS hasn’t been described in Unani classical literature. Though, the
signs and symptoms of HIV/AIDS which are caused by progressive breakdown of immune system
have been separately managed by Unani physicians using several single and compound Unani
medicines. However, up to now, no research studies have been carried out to prove the effects
of Unani treatment modalities in the management of HIV/AIDS scientifically, as mentioned in
Unani medicine. Therefore, the information available in this review would help to do further
research in this regard. Hence, this review aims to explore the information available in the
literature regarding symptomatic relief and immune enhancement in HIV/AIDS through Unani
Systems of Medicine.

Methods: All the available information was compiled from electronic databases such as Google
scholar, PubMed, Medline, Scopus and classical Unani texts.

Results: The literature search revealed that Humma (Fever), Su‘al (Cough), Waja‘-i-Halqg (Sore
throat), Suda‘ (Headache), Huzal (weight lose), Ishal (Diarrhoea), Sayalan al-Rahim (Leucorrhoea),
Sill (Tuberculosis) and Saratan (Cancers) etc are the clinical manifestations of HIV/AIDS and those
clinical manifestations and underlying immune deficiency have been managed through various
Unani medications such as Jawarish-e-Jalinoos, Jawarish-e-Aamla, Tiryag-e-Arba, Tiryag-e-Wabai,
Itrifal-e-Kashneez, Qulai, Sufoof-e-Aqargarha, Sufoof e Paichis, Sharbat-e-Unnab and Habb-e-
Papita etc.

Conclusion: It can be concluded that Unani systems of medicine promises systematic relief and
immune enhancement in HIV/AIDS.

Keywords: AIDS; HIV; Immune enhancement; Jawarish; Tiryaq
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Abstract

Background: Sexual violence is a significant problem that can affect individuals of all ages,
genders, and in a variety of settings, including schools. Schools have an important role in
implementing prevention strategies to protect students. This research aims to identify and
evaluate effective sexual violence prevention strategies in the school environment.

Methods: A systematic review was conducted according to the guidelines Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISM). Literature was obtained from PubMed
and Scopus databases up to December 1, 2024. Articles published in English in the last 10 years
were selected using predetermined criteria. Research selection was carried out

using Rayyan software.

Results: Of the 133 articles identified, 17 articles were screened after removing duplicates and
reviewing the title and abstract. After full text review, 6 studies met inclusion criteria. The main
strategies discussed include gender-based violence (GBV) education curricula, Coaching Boys Into
Men (CBIM), Using a train-the-trainer model, intervention Green Dot as a bystander, and
program PopPorn. This strategy focuses on increasing awareness, reducing risky behavior, and
promoting a culture of mutual respect and safety in schools.

Conclusion: Implementation of sexual violence prevention strategies in schools has proven
effective in reducing incidents of violence and creating a safer school environment. However,
further research is needed to assess the long-term impact and adaptability of these strategies
across different cultural and educational contexts.

Keywords: Sexual violence prevention, School environment, Intervention strategies, Program
effectiveness, Systematic review
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Abstract

Background: Cervical and breast cancers are among the top 4 leading causes of cancer-related
mortality in women. This study aimed to examine age-specific temporal trends in mortality for
cervical and breast cancers in urban and rural areas of China from 2009 to 2021.

Methods: Age-specific mortality data for cervical and breast cancers among Chinese women aged
20 — 84 years were obtained from China’s National Disease Surveillance Points system spanning
the years 2009 to 2021. Negative binomial regression models were utilized to assess urban-rural
differences in mortality rate ratios, while Joinpoint models with estimated average annual
percent changes (AAPC) and slopes were employed to compare temporal trends and the
acceleration of mortality rates within different age groups.

Results: From 2009 to 2021, there was a relative increase in age-specific mortality associated
with the two cancers observed in rural areas compared with urban areas. A rising trend in
screening for ages 35 — 64 [AAPC: 4.0%, 95% confidence interval (Cl) 0.5 — 7.6%, P = 0.026] for
cervical cancer was noted in rural areas, while a stable trend (AAPC: -0.7%, 95% Cl -5.8 to 4.6%,
P = 0.78) was observed in urban areas. As for breast cancer, a stable trend (AAPC: 0.3%, 95% Cl -
0.3 t0 0.9%, P = 0.28) was observed in rural areas compared to a decreasing trend (AAPC: -2.7%,
95% Cl -4.6 to -0.7%, P = 0.007) in urban areas. Urban-rural differences in mortality rates
increased over time for cervical cancer but decreased for breast cancer. Mortality trends for both
cervical and breast cancers showed an increase with age across 4 segments, with the most
significant surge in mortality observed among the 35 — 54 age group across urban and rural areas,
periods, and regions in China.

Conclusions: Special attention should be given to women aged 35 — 54 years due to mortality
trends and rural-urban disparities. Focusing on vulnerable age groups and addressing rural-urban
differences in the delivery of cancer control programs can enhance resource efficiency and
promote health equity.

Keywords: Cervical cancer, Breast cancer, Age-specific mortality, Trend, Urban-rural difference,
Joinpoint model, China
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Abstract

Background: Understanding the relationship between healthcare disparities and ovarian cancer
burden is essential for ensuring fair healthcare access and outcomes. We estimated the global,
regional and national burden, quality of care, and 5-year relative survival rate of ovarian cancer
from 1990 to 2021.

Methods: We extracted estimates and percent changes of incidence, prevalence, deaths and
DALYs from the GBD study 2021, then a decomposition analysis was conducted to present the
drivers of changes. We generated Quality of Care Index (QCl) and five-year survival rate, and
employed Joinpoint model to calculate average annual percent change (AAPC) with 95%
confident interval (95%Cl) to assess their trends. Smoothing spline models were utilized for
further investigations on associations of ovarian cancer indices with QCI.

Results: In 2021, there were about 298,876 incident cases (ASR: 6.71 per 100,000), 1,222,425
prevalent cases (ASR: 28.08 per 100,000), 185,609 deaths (ASR: 4.06 per 100,000), and 5,163,256
DALYs (ASR: 115.15 per 100,000) due to ovarian cancer worldwide, showing a significant
increasing trend, primarily driven by population growth and population aging. Nonetheless, the
age-standardized rates remained stable. The global QCI and 5-year survival rate for ovarian
cancer showed a steady increasing trend (AAPC: 0.76% and 0.44%), with estimates being 42.0
and 34.5% in 1990, and 53.0 and 39.5% in 2021. Five-year survival rate and QCl exhibited a
positive correlation, but the response of age-standardized rates in incidence, death and DALY to
QCl was relatively stable.

Conclusions: The burden of ovarian cancer has experienced significant continuous growth with
pronounced regional disparities. Tailored policies should be developed to address disparities and
foster equitable access to quality care, ultimately aiming to improve women’s welfare worldwide.
Keywords: Ovarian cancer; Global burden of disease; Quality of care; Survival
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Abstract

Sexually transmitted infections (STIs) and teenage pregnancy are among the topics that are still
taboo, making them challenging to discuss openly in Brunei Darussalam. Although included in the
high school science curriculum, it is still insufficient to raise awareness among teenagers about
the risks of getting infected by STIs and early pregnancies caused by risky sexual behaviour.
Health statistics reveal cases of teenage pregnancy occurring as early as the age of 11 years old
and STls occurring at the early age of 13 years old. Therefore, as part of a sexual and reproductive
health awareness intervention program, the Health Promotion Centre, Ministry of Health, Brunei
Darussalam, launched the A.C.E project (A-Active and Admirable, C-Charismatic, and E-Excellent)
to address and guide adolescents aged 9 — 18 years old on reproductive health, emphasizing
spiritual and physical self-care, social awareness, and decision-making. The A.C.E Adolescent
Youth Project is divided into three parts: the Reproductive Health Workshop for Parents and
Teachers Association, the Adolescent Youth Camp, and the Media Campaign, which has been
implemented throughout the year. This project aims to increase knowledge and understanding
of teenagers (main audience) and parents (secondary audience) about the risk of STI infection
and teenage pregnancy, enhance access to sexual and reproductive health information for
teenagers, build confidence for teenagers to address health challenges, and promote abstinence
techniques as the best preventive measure, which includes educating life skills to avoid risky
behaviours. On 18 November 2022, HPC conducted its first Reproductive Health Workshop for
Parents and Teachers Association (PTA) to assess their readiness to discuss sexual and
reproductive health with their children. About 38 parents were selected nationwide. In addition,
an A.C.E camp was held from 24th to 27th November 2022, attended by 35 students aged 11 -
15 years old from five different secondary schools. The camp emphasized life skills, leadership,
decision-making, motivation, and team building. The A.C.E project represents an essential step
toward bridging the communication gap in sexual and reproductive health education. By
engaging both adolescents and parents, it fosters a comprehensive approach to promoting
informed decision-making and healthy behaviours among Brunei’s adolescents.
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Abstract

Background: Teenage pregnancy remains a significant public health concern despite all the
provided resources to prevent it. Recent data from the Philippine Statistics Authority highlights
a troubling rise in teenage pregnancies. The number of pregnancies among adolescent girls
jumped from 1,903 births in 2016 to 2,113 births in 2020 which increased by 11.04% from 2016
to 2020, signifying a worrying escalation. Quezon City, records alarming numbers of births from
teenagers, with Barangay Payatas having notably high rates of teenage pregnancies. According
to Guzzo and Hayford (2018), Contraception is an essential tool for reproductive health and
family planning, and can often be underutilized among teenagers due to misconceptions, stigma
and lack of knowledge. Peer education emerges as a promising intervention, as evidenced by
studies showing its effectiveness in improving contraceptive use and addressing unmet needs
among sexually active adolescent girls, thereby advocating for a youth-led peer-interactive
approach to sexual and reproductive health education. This study examines the effects of a Peer
Education Program on the attitudes of teenagers toward contraceptives in Barangay Payatas. It
aims to assess whether peer-led interventions can positively influence attitudes on
contraceptives, potentially contributing to the prevention of unintended pregnancies among
teenagers through the form of quasi-governmental administered municipal-level peer-education
programs centered on adolescent reproductive health.

Methods: This study employed a quasi-experimental, one-group pretest-posttest research
design to assess the effects of a peer education program on attitudes of teenagers toward
contraception in Barangay Payatas. Participants aged 10-19 were recruited through purposive
sampling, with parental consent for minors.

Results: The overall pretest has a mean of 3.28 and standard deviation of 0.51 The overall
posttest has a mean of 3.79 and standard deviation of 0.69. The t-value is -6.98 and the p-value
is 0.00000000038295298523. This indicates that the null hypothesis should be rejected.
Conclusions: The results of the study indicate a significant increase in positive attitudes toward
contraception among the participants after the intervention. The mean score on the post-test
was significantly higher than the pre-test score, suggesting that the peer education program was
effective in changing the participants' attitude about contraception.

Keywords: peer education, contraception, teenage pregnancy, sexual and reproductive health
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Abstract

In 2016, China enacted the National Anti-Domestic Violence Law, representing a significant
legislative advancement in safeguarding victims of domestic violence. While the law has
experienced varying degrees of successful implementation, challenges persist due to its
ambiguous language of the national law, and a general lack of awareness among government
sectors regarding the handling of domestic violence cases. As societal awareness and
enforcement knowledge have evolved, certain patterns have emerged, particularly the crucial
role of ‘guanxi’ (35 &), or social and personal networks, in promoting the law and motivating local
governments to pursue cases.

| will present the following research question: What role does ‘guanxi’ or social capital —which
includes relations with the national, provincial, and local governance, as well as non-
governmental organizations — play in the effective implementation of the law and in securing
justice for victims of domestic violence? To support this inquiry, | employ a categorization method
for the eighteen provinces that have introduced varying additional provisions to the law,
analyzing them based on what | define as the "strictness" of their domestic violence laws. From
this analysis, | select three provinces for closer examination: one with language and provisions
identical to the National Law, one with medium-strength provisions, and one with some of the
strongest measures against domestic violence. My goal is to determine the correlation between
domestic violence politics and the likelihood of (1) cases reaching court and/or (2) the support
provided to victims. This analysis will focus on cases post-2018, particularly in the context of the
coronavirus pandemic. Through this study, | aim to contribute to the existing literature on the
Rule of Law in China and shed light on the realities of domestic violence in the country.
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Abstract

Background: Nepal’s challenging terrane has been a barrier for obstetric emergency care for the
people living in high lands of rural Nepal. The lack of motor-roads and equipped healthcare
services in those area limits us from achieving the Sustainable Development Goals for reducing
the maternal mortality ratio. Initiation of helicopter rescue services to pregnant and post-partum
mothers during life threatening condition has been pivotal intervention to curb maternal death.
To analyze the trends, outcomes, and challenges of helicopter-based emergency obstetric
services in rural Nepal through a retrospective analysis of rescue operations carried out between
July 2021 and 2024.

Methods: We conducted a comprehensive analysis of 447 cases of helicopter rescue involving
pregnant women across 33 rural districts of Nepal. Data were collected on patient demographics,
geographical distribution, referral patterns, and outcomes.

Results: The median age of rescued mothers was 25 years (range 15-48 years). Young mothers
<24 years of age were 47.4%. Nepal Army carried out 99.1% of the rescues. The highest number
of evacuations were from Okhaldhunga district (12.8%), eastern part of Nepal. Of the
documented referrals (n=285), 50.2% were referred to government hospitals in Kathmandu, the
capital city. Three maternal deaths were recorded, and all were due to delay in rescue due to bad
weather.

Conclusions: The present study highlights the provision of emergency obstetric care to the
people living in difficult geographical landscape through helicopter rescue services. In the
geographically challenging area, among three delays that lead to maternal death, two delays that
is delay in reaching and receiving care is addressed by this program. The more sustainable and
strategic methods for comprehensive emergency obstetric care will be needed for safer
pregnancy to those people living in most rural part of Nepal in long-run.

Keywords: Maternal health, Emergency Obstetric care, Air medical evacuation,

Rural healthcare, Nepal
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Abstract

Background: Genetic literacy is defined as the application of genetic concepts and its principles
in the active health-decision process that would benefit an individuals’ personal well-being. It
also enables an individual to participate in ethical, legal and social issues to make informed
decisions. However, no validated genetic literacy outcome measure has been developed in Hong
Kong nor has such an instrument been applied in the context of clinical practices. To develop and
validate a genetic literacy instrument in the general population and apply it in the clinical context,
for example newborn screening.

Methods: We administered the 33-item genetic literacy instrument to Hong Kong adults through
the online Qualtrics platform (n=1256). A multi-stage psychometric validation was conducted
using Confirmatory Factor Analysis (CFA) and Item Response Theory (IRT) to evaluate the
suitability of a two-factor structure (Knowledge and Attitude). Tests for other measurement
properties were also performed to further assess reliability and validity.

Results: We removed 16 of the draft items, resulting in a 17-item measure. Fit indices were
acceptable (CFl and TLI >0.95; SRMR=0.49; and RMSEA=0.027). Overall instrument internal
consistency is a=0.81 with knowledge and attitude dimensions a >0.70. Further reliability is
demonstrated with a significant correlation (ICC=0.63). IRT Rasch model demonstrated good
overall, item and model fit. Criterion validity was measured against the HLS-HK yielding a
moderately significant correlation (r=0.42).

Conclusion: We anticipate that this instrument will be useful in assisting in the informed decision-
making process that would improve health outcomes or in the designing of
programme/educational interventions.

Keywords: Genetic literacy, Psychometrics, Hong Kong
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