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Introduction

Statement of the problem
Significance of the problem
Statement of the hypotheses
Assumptions and limitations

Definition of terms

Review of related literature

Design of the study

Description of research design

Sampling procedures
Data-gathering instruments

Statistical treatment

Analysis of data

Summary and conclusions

Restatement of the problem
Description of procedures
Major findings

Conclusions
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Recommendations for further investigations
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Ecological Cross-sectional Case-control Cohort
bt by g gd ilallas LI -0 ) 5e Clalllas L g Calallas
R
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1-Historical Research
2-Descriptive Research:
e Observational
e Knowledge Attitude Practice (KAP)
e Analytical Research
0 Cross-sectional
= Survey
0 Longitudinal
= Retrospective
= Prospective
=  Trend
3- Experimental research:
e Pre-experimental
e (Quasi-experimental
e True-experimental
e C(linical trials:
0 Randomized Controlled
0 Blind technique
» Single blind
* Double blind

0 Cross-over
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Gerold S. Hawkins with John B. White, Stonehenge Decoded Garden City, NY:

Doubleday and Company, 1965
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1- Abnet CC; Saadatian-Elahi M; Pourshams A; Boffetta P; Feizzadeh A;
Brennan P et al.
Reliability and validity of opiate use self-report in a population at high risk for
esophageal cancer in Golestan, Iran.
Cancer Epidemiology, Biomarkers & Prevention 13(6): 1068-1070, 2004.
Objective: To assess the reliability and validity of self-reported opium use in a rural
Iranian population at high risk for esophageal cancer
Method: 1,057 subjects ages 33 to 84 years were recruited from Gonbad city and three
surrounding villages in Golestan province of Iran and completed a questionnaire and
provided biological samples. The history and duration of using opium, smoking
tobacco, chewing nass, and drinking alcohol were measured by questionnaire in the
entire cohort. A subgroup of 130 people was reinterviewed after 2 months to assess
reliability. Validity of the opium question was assessed by comparing the questionnaire
responses with the presence of codeine and morphine in the urine of 150 selected
subjects.
Results: Self-reported opiate use is reliable and valid in this population. The reliability
of ever opium use and duration of opium use had kappa's of 0.96 and 0.74,
respectively. The validity of self-reported opium use was also high. Using urine
codeine or morphine as the gold standard for use of opium, self-report had a sensitivity
of 0.93 and a specificity of 0.89.
Conclusions: The self-reported use of opium can provide a reliable and valid
measurement in this population and will be useful for studying associations between

opium use and occurrence of esophageal cancer and other diseases.

Copyright 2004, American Association for Cancer Research
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2- Aertgeerts B; Buntinx F; Kester A. The value of the CAGE in screening for
alcohol abuse and alcohol dependence in general clinical populations: A
diagnostic meta-analysis. Journal of Clinical Epidemiology 57(1): 30-39, 2004.
Objective: To perform a meta-analysis to assess diagnostic characteristics of the CAGE
in screening for alcohol abuse or dependence in a general clinical population and to test
a new method for pooling of ROC curves.

Methods: Medline search performed over the period 1/1/1974 to 31/12/2001.
Measurement: Calculation of diagnostic values.

Results: We identified 35 articles using the DSM criteria as the gold standard to test the
diagnostic value of the CAGE. Only 10 studies could be included for the meta-analysis.
With a cutoff point greater than or equal to2, the pooled sensitivity is far better in
inpatients (0.87) than in primary care patients (0.71) or ambulatory patients (0.60). The
pooled specificity also differs for each group. The likelihood ratios seem to be
relatively constant over the populations (overall LR+:3.44;LR-:0.18). We calculated a
pooled AUC of 0.87 (95% CI 0.85-0.89). At low specificity values, the sensitivity was
homogenous over the studies, and at a low sensitivity, the specificity was
heterogenous.

Conclusion: The diagnostic value of the CAGE is of limited value using this test for

screening purposes at his recommended cut point of greater than or equal to2.

Copyright 2004, Elsevier Science Ltd.

3- Babor TF; Sciamanna CN; Pronk NP.

Assessing multiple risk behaviors in primary care: Screening issues and related
concepts.

American Journal of Preventive Medicine 27(2): Suppl. S, 2004.

The concept of behavioral risk refers to health behaviors that increase the likelihood of
a variety of illness conditions. With increased scientific research, it has become clear
that this concept is useful in understanding the linkage between behavior and health.
This paper reviews scientific, conceptual, and practical issues related to the
identification of health risk behaviors in primary care. It includes both a literature

review and an analysis of the feasibility of screening and health risk appraisal from a
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public health perspective, giving special attention to four behavioral risk factors:
cigarette smoking, alcohol misuse, physical inactivity, and unhealthy diet. The review
indicates that there are a wide variety of acceptable screening tests that can be used for
population screening programs, and a large number of health risk appraisal instruments
to employ in medical and work settings where preventive health services are available.
Given the variety of available assessment procedures, the choice of a given instrument
will depend on the target population, the purpose of the program, the time available for
assessment, and a number of other practical considerations, such as cost. Multiple risk
factor screening is feasible, but there is no single instrument or procedure that is
optimal for all risk factors or populations. Based on the results of this review, the
specific test or combination of tests is less important than the use of screening to make
both patients and healthcare providers more aware of the critical importance of
monitoring behavioral risk factors on a routine basis. We conclude that while further
research and development work needs to be done, sufficient progress has been made to
warrant a more ambitious effort that would bring behavioral risk factor screening into

the mainstream of preventive medicine and public health.

Copyright 2004, Elsevier Science Inc.

4- Barry KL; Blow FC; Willenbring M; McCormick R; Brockmann LM; Visnic
S. Use of alcohol screening and brief interventions in primary care settings:
Implementation and barriers. Substance Abuse 25(1): 27-36, 2004.

Although evidence indicates that brief alcohol screening and interventions are effective
across primary care settings, implementation of these techniques has been problematic.
The primary objective of this study was to determine current practices and barriers for
screening and interventions with primary care patients across randomly selected clinics
in a large health care system, the Veterans Health Administration. Focus groups and
mailed structured surveys were used. Results from providers indicated that 85% of
patients treated in primary care received some screening for alcohol use disorders. The
CAGE was the predominant screening tool. The primary clinical focus was on
treatment referrals for patients who met abuse/dependence criteria. Lack of time was
the most important perceived barrier to implementing screening and brief alcohol
interventions for at-risk and problem drinkers. Implications for implementation of
screening and intervention programs for a range of drinkers (at-risk use, problem use,

abuse, dependence) are discussed.
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Copyright 2004, Haworth Press

5- Berman AH; Bergman H; Palmstierna T; Schlyter F.

Evaluation of the Drug Use Disorders Identification Test (DUDIT) in criminal
justice and detoxification settings and in a Swedish population sample.

European Addiction Research 11(1): 22-31, 2005.

Psychometric properties of the 11-item self-report Drug Use Disorders Identification
Test (DUDIT) were evaluated in a sample of heavy drug users from prison, probation,
and inpatient detoxification settings, and in a general Swedish population sample. In
the drug user sample, the DUDIT predicted drug dependence with a sensitivity of 90%
for both DSM-4 and ICD-10 and a respective specificity of 78 and 88%. Reliability
according to Cronbach's alpha coefficient was 0.80. In the population sample, 3.1%
scored positive on the DUDIT; T-score values are suggested. The DUDIT screens
effectively for drug-related problems in clinically selected groups and may prove

useful in the context of public health surveys.

Copyright 2005, Karger

6- Buhler A; Kraus L; Augustin R; Kramer S.

Screening for alcohol-related problems in the general population using CAGE
and DSM-IV: Characteristics of congruently and incongruently identified
participants.

Addictive Behaviors 29(5): 867-878, 2004.

This study examines the role of age, gender, and drinking patterns in inconsistent
identification of alcohol-related problems by CAGE and DSM-IV criteria. Data come
from a nationally representative sample of the noninstitutionalized German general
adult population (N=8020) surveyed through self-administered questionnaires in 1997.
Current drinkers who were classified positive for a DSM-IV (abuse or dependence)
and/or CAGE diagnosis (n=942) were included in the analysis and multinomial logistic
regression. Among current drinkers with at least one positive classification, only 31.7%
were "congruently” classified; that is, they were consistently identified by
corresponding CAGE and DSM-IV criteria. Analyses on item level support findings of
incongruence on scale level. Overall, we found that younger age groups were more

likely to meet DSM criteria without reporting CAGE items. For older age groups, the



18

reverse seems to be true. Women were found to respond more readily to CAGE items
whereas men seem to respond more readily to DSM criteria. Intensive drinking patterns
more often lead to congruent classification, yet surprisingly, participants with less
intensive drinking patterns were found more often to be CAGE positive than to fulfill
DSM abuse criteria. Moreover, binge drinkers with alcohol-related problems were
neither more likely to receive a DSM nor a CAGE diagnosis. We conclude that
heightened awareness is needed when employing the studied instruments in certain
groups.

Copyright 2004, Elsevier Science Ltd
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(44 3 s2ia) Dependent variable
(Jiiwa yis) Independent variable
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(SBS) G ag 9 ks ) Inclusion

Gravida

Labor duration(minutes)

Last delivery

Maternal BG and Rh

Mother’s height

Maternal age

Prepregnancy weight

Maternal BMI (Body Mass Index)

Drugs used except oxytocin

Interventions ( amniotomy — Cesarean Section /vacuum/ enema or any other way of
bowels preparation)

Duration , intensity and frequency of labor pain (in the initial stages before oxcytocin

administration)
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Abnormal events like cord prolapse or fetal heart abnormality or occiput posterior
delivery

Occupation

Lifestyle in terms of alcohol consumption, smoking, exercise, meals, grain ,
vegetables, fruit, dairy and type of dairy, meat ad meat products, fat and dressings ,
water, snacks , and score as the sum of items

Newborn sex

Time of delivery:( 8 am — 8 pm is considered as day time)
Newborn weight

Para

Last delivery

Education

Parity

Singleton pregnancy

Vertex presentation

Gestational age 36-42 weeks

No medical or obstetric disease

Bishop score of 10-12

Normal FHR

Spontaneous initiation of labor

Non elective cesarean section

No diagnosis of CPD
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Disease:
no=1/yes=2

Hospital district:

Out of Tehran=1

South of Tehran=2

Center of Tehran=3

North of Tehran=4 ( more sedentary lifestyle and meat or fat consumption)

Time of delivery:
night=1/day=2

Sex of the newborn:
girl=1/boy=2

Interventions:
done=1/not done=2

Pain intensity:
severe=1/mod=2/mild=3

Blood group:
A=1/B=2/AB=3/0=4

RH:
pos=1/neg=2

Score:
The sum of numbers: women with a more high risk lifestyle in terms of Framingham questionnaire
score more.

Occupation:
housewife=1
Clerical=2
Standing=3
Laborious=4
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Education:

Illiterate=1

Less than high school=2
Graduated=3
Postgraduate=4

Table3-3: Codes for the nominal variables

00 oS saldind ) gajl din ) anil 55 e ariS dnslia aa Lios K 50 501 5 (&0he a5 4S S8
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Independent Samples of Amniotomy/Control Group

t-test for Uterine Contraction Intervals

Number of cases Mean in miutes Standard Deviation | Standard Error
Amniotomy 22 3.3636 0.953 0.203
group
Control group 27 3.1852 1.075 0.207
F Value=1.27

2-Tail probability= 0.578

Pooled Variance Estimate:
T Value= 0.61

Degrees of freedom= 47

2 Tail probability = 0.546

Separate Variance Estimate
T Value = 0.62

Degrees of freedom = 46.63
2-Tail Probability = 0.541
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) e ddal g3 Jaial &) 255 oo plail F (s o s sy n 0l sd bl il 105 8 50 )3 e
4daly o Jlaial anilin 53 S a5t bl s (S 5 2500 40 2k (3-3 Joas Jie ) 2dl R, 5: P=0.05
sk ai o5 8 g0 50 le GELe (125 (5 s 4pm i s S8 S P=0.05 ) (S sl



35

S 4-3 Ja ) Ladi gl g 4an 5 -a 98 J) gaw

Independent Samples of Amniotomy/Control Group

t-test for Uterine Contraction Intervals

Number of cases Mean Standard Deviation | Standard Error
Amniotomy 22 3.2727 0.550 0.117
group
Control group 27 3.0741 0.267 0.051
F Value=4.25

2-Tail probability= 0.001

Pooled Variance Estimate:
T Value= 1.65

Degrees of freedom= 47

2 Tail probability = 0.105

Separate Variance Estimate
T Value = 1.55

Degrees of freedom = 28.96
2-Tail Probability = 0.132

A g Lo 8 g3 o ABBY s oan ) Sl Jual 8 Al g t G340 13-4 Jga

Al Gy st B a9 L S0 n o dal 5 pariie (p8ilie dnalia (5 503 O5a )

5 (el e Jsha) a s a5 e (S5 cani€ dsilaa oy S dia 3 1) eyl ) ise Jsha sl g2 R
Jsb 08e 4-3 Jsas 50 3,8 sl (Two-way ANOVA) 4é k53 (3l Jilad Al Gy 05 K 2
angii, ol ai K )8 (el 3 se gl ) dsha 550 op DIR il SR (s i 4S a3 (el
e G ek 3B 5ol 055 s s Ol 3 Jsha B lae 48 25 e gl ) skl g ()

) ALEIN a3 Jsha s ) e sl Jiiea (sla paia pla 283 e L3y e DR a3 ) S
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ANOVA
Model Sum of Squares dﬂ Mean Square| F Sig
1 Regression| 17984.134] 1 17984.134 9.544 .005
Residual 47106.607 25 1884.264
Total 65090.741 26
2] Regression| 27383.130 2 13691.565] 8.714 .001
Residual 37707.611 24 1571.150
Total 65090.741) 26
3| Regression| 33495.871 3 11165.290] 8.128 .001
Residual 31594.869 23 1373.690
Total 65090.741 26

a Predictors: (Constant), Prepregnancy weight

b Predictors: (Constant), Prepregnancy weight, maternal age

¢ Predictors: (Constant), Prepregnancy weight, maternal age, lifestyle
d Dependent Variable: Labor Duration

Oladl ) Jsb i Sisa sl yida Gl )y Sl ¢ 5 -3 Jgaa
il )z s 4s Jsaa () laBlaial dea

< ypad aie = Source of Variation

<l ) s2as g sene =Sum of Squares

&y sdaae p&ile= Mean Square

Jie 80l Aulin LSS slgi s 3l 51 casd 1 ine Jiise ke oS by DA
298 adidia U ani€ e saléinl (5l sled 90 31 ubw 5 LSD, Duncan, Tukey, SNK, Scheffe
Ot 3 Jsb 555 2 e G ptins (045-3 san 53 el Jae GBI 55 K 5 alS 0 i

D20 e o g 8 3 gl 3 Jsh (pRLe 4S 25 (e (adidie 48 ()33 L S o5 R oIS (52500 i)

(6-3J522).203 )l Jime DA i slen s R4 b 19

Scheffe Procedure

Mean (labor duration in minute) Yrs old
322.0000%** 15-19
145.0000 19-25
152.0000 25-31
172.0000 31-37

(** Denotes pairs of groups significantly different at the 0.200 level)

) 02 1 gira S 19 ) (e 098 (510 00 =0.2 gl 2 A4S 48G54 16-30 52
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Jslan )3 gl 268 (e oaldiul 2 (SIS ) shaa (el ) (A Ciia 53 G (S ad 3535 (o) 1 i
25d e 43),)(Contingency) B8 s
T 394 003 frnly 1S Jsdaa (9l b Al AS 1) o 90 V) g (5L Apda B 2 g ) g

Are there gender differences in happiness?

How about in how important it is to have a fulfilling job?
il (3 33 JiB g\S pdaa (gl b e A shea dnd B 10 g I g

il )z S 4 GlS ) sdae daulae Jge b

(1)
d_mae @
T

idse b ) )24
x* = chi-square =¢\S ) s3xa
Y = Sigma (sum of...)=ge>
f, = frequency observed=s1d saalin Cilads
f, = frequency expected = »_laiia Cilads
df = (#rows - 1)(#columns - 1) = 2 ) 4a 3
Amniotomy I ancad |2 3 4 21 &l | total
Group e L)
Count !5l 8 1 5 3 19
Exp val &5 4| 3.3 4.7 4.7 15.3
5)23.'\.4
Row 3.6% 17.9% 10.7% 67.9%
Pct <o jda o
Col Pct 2= | 20.0% 71.4% 42.9% 82.6%
G
Residual -2.3 0.3 -1.7 3.7
bdiuﬁl_j
total 11.9% 16.7% 16.7% 54.8% 100%
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ControlGroup 1 @k |2 3 445 2,8 @k | total
u..'ma
Count 5l 4 4 2 4 4
Exp val &5 8 | 1.7 2.3 2.3 7.7
b)Li\A
Row Pct xa 3 | 28.6% 14.3% 28.6% 28.6%
&)
Col Pct 2=_2 | 80.0% 28.6% 51.1% 17.4%
G
Residualexiletlh | 2.3 -0.3 1.7 -3.7
total 11.9% 16.7% 16.7% 54.8% 100%

M Ry e g gl 4y (e ) sl 3 CadMAad b o) 518 Jedaa gal Jean 17-3 dsta

S 53 (Chi-square)= 9.38758

23l 4a,)(DF) = 3

Ml Sra mhu(Significance) =0.0246

2ol 5 ) sieS e ke L5l 84S (sla 43s slasi(Cells with EF <5) =8

Crosstabs: Statistics Ed I

W' Chi-square ¥ Larelations
— Marninal Ordinal Cancel |
[ Contingency cosfficient [T Gamma

™ Phi and Cramér's ¥ ™ Somes'd ﬂl
[ Lambda [T Eendal's taub

™ Uncertainty cosflicient [T Eendall's tau-c

— Maminal by Interyal [ Eappa
[ Eta ™ Risk
[ MeMemar

SPSS 4xli » )2 (A4S (sla i 4nnlia sled s )l ) 5 :2-3055
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HO 430 8 <23l (52 0.05 ) JieS 5l 0.0246 )2 6\S Lsiae 0352 OB (sire s aSil 4w da i L
Jaal 53 ol 3Y 2 SOla Sl oaldind (51 s Lgtite 31 (S (o 55 sl 4y Ll Cind iny 355 a2 )
i Ll 9680 Jilan 5 2l S ) iaS (g5l (sla (S5l 8 ) S g 4S 35 A (lindl Lea s K
pleal 50y a1 (siu b e din b 53 by 5 ot (B g0 g () gl e (oo o230 5 31 8
Osal S Aledl 1) (st o ()55 w3482 502 3855 Jsan 53008 I8y )5S0 Ja i U 3 s
el g odldin) il 380
s e d) Ciba 53 (505 e dgun h eadas dn 50 20 1L AS 3 (o0 Dy 1S ) shae baaae
4 Q) 5 am g5 oo )y 23 sad 4nulas (Tchouproff) <ossss (K ad i pa Rl
e sl 35 Jse 8 )1 AL

r=\% / nx Vdf

Aok e =036 il ya4S
S st G e 8 b s R daulae 355 (o0 S0 () ealiie a5 Clallhe 248 K dailae

Sl B sl re (s ) skie

Model Summary

Adjusted Std. Error of
Model R R Square R Square the Estimate
1 4732 .224 197 1.53297
2 .624b .389 .346 1.38400
3 .741° .549 499 1.21102
4 .803¢ 645 591 1.09434
5 .843¢ .710 .652 1.00949
6 827" .684 636 1.03257
a. Predictors: (Constant), BMI
b. Predictors: (Constant), BMI, PHENERGA
C. Predictors: (Constant), BMI, PHENERGA, EXERCISE
d. predictors: (Constant), BMI, PHENERGA, EXERCISE,
TEA
€. Predictors: (Constant), BMI, PHENERGA, EXERCISE,
TEA, SCORE

f. Predictors: (Constant), BMI, PHENERGA, TEA, SCORE

Ol ) sk (A Ui J e 8 (0 0 R sdaa8-3d 50
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Coefficients @

Unstandardized Standardized
Coefficients Coefficients Correlations
Model B Std. Error Beta t Sig. Zero-order Partial Part
1 (Constant) -2.723 2.007 -1.357 .185
BMI .240 .083 AT73 2.892 .007 473 473 AT73
2 (Constant) -1.116 1.903 -.587 .562
BMI .256 .075 .503 3.398 .002 473 .540 .502
PHENERGA -1.391 .505 -.408 -2.753 .010 -.370 -.462 -.407
3 (Constant) .687 1.765 .389 .700
BMI .248 .066 .488 3.761 .001 473 .586 .486
PHENERGA -1.486 443 -.436 -3.354 .002 -.370 -.542 -.433
EXERCISE -.684 .221 -.401 -3.094 .005 -.391 -.512 -.400
4 (Constant) -3.323 2.195 -1.514 .142
BMI .294 .062 .579 4.741 .000 473 .681 .554
PHENERGA -1.214 413 -.356 -2.939 .007 -.370 -.499 -.343
EXERCISE -.825 .207 -.484 -3.990 .000 -.391 -.616 -.466
TEA .858 .323 .347 2.658 .013 .145 462 .310
5 (Constant) .323 2.548 127 .900
BMI .288 .057 .568 5.034 .000 473 .710 .542
PHENERGA -1.285 .382 -.377 -3.361 .002 -.370 -.558 -.362
EXERCISE -.393 .265 -.230 -1.484 .150 -.391 -.285 -.160
TEA 1.131 .319 .458 3.541 .002 .145 .578 .381
SCORE -.205 .087 -.399 -2.357 .027 -.363 -.426 -.254
6 (Constant) 1.794 2.401 747 462
BMI .283 .058 .558 4.849 .000 473 .689 .534
PHENERGA -1.316 .391 -.386 -3.368 .002 -.370 -.551 -371
TEA 1.169 .326 473 3.589 .001 145 .576 .395
SCORE -.295 .064 -.574 -4.592 .000 -.363 -.669 -.506

a. Dependent Variable: RATE

Al G R Osa)) 3 e sla e 5 Glasl ) i e 1923 Jsaa

il 0.83 (Ko ad (a5 %68 Gladl ) e s 0 fise sla e 3 y5e 50 Rsine

Do) atshe o2k ARE Jise Glal ) i a0 ) e sk 448 e it Gaily ) s Sl

(S ) S o a5 esla iwan -5 (Ot ¢ O (8 SB) La 513 G jean BMI

asulae ) 4l o R gline o ladl ) e e 5 g (sW ande (sl Jdl (S a8 s By pia

R e AL ) sl e s yise dale (1 yiage (S2 0258 GaAE L BM T Lie 0l ol 0

[ )z A 3 saae adia 4 O S Jglaa 534S ol o3

JJ\JLSJQ&)AJJ\J):\HA;\A\S&“\oAﬁJJ\A}m\O}:\u;JA'_\ﬂF:Betain
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Title:

Regression Analysis of Labor Duration

Abstract:
Hypothesis: To find important predictors of active phase of labor and to provide a tool
to predict obstructed labor prospectively, based on individual characteristics of

pregnant women.

Design: This is an observational prospective study on 230 laboring women in Tehran,

studying 47 possible variables affecting labor duration using regression analysis.

Results: Durations of labor in three different categories, namely Labor duration (active
phase); Labor duration (4 cm dilation till delivery); Rate of cervical dilation cm/hr,
were studied and predicted with R-Square of 0.95, 0.52 and 0.72 respectively. The
most important predictors of labor duration (for rate category which was the least bias
category) were maternal BMI and maternal lifestyle. The equations were:

Rate = 0.57 + 0.09 BMI

Rate = 71/Framingham Health Risk Assessment Score.

The external validity of the equations were tested in a group of 43 laboring women.

The estimated rate was fairly correlated with the observed values.

Conclusion: The important predictors of labor duration were maternal BMI and

maternal lifestyle.
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Introduction

Determining labor duration has been the focus of different researches. The main aim is
to lower the rate of cesarean section and undue hospitalization (1). Friedman’s,
Hendrick’s, and Philpott’s Partographs (2) and Nesheim’s (3) regression equation are
the results of such efforts. The four-hour gap between the Action and Alert Line of
WHO?’s partograph is a wide range, and there are some mothers and fetuses that can
wait more or may suffer harm from waiting, with such arbitrary cut-off points. The
advantage of an equation over a partograph is its predictive value in determining

obstructed/poor progress labor in advance and on an individualized basis.

Materials and Methods

A total of 230 laboring women were interviewed and examined according to a multi-

item checklist from April to August 2004.

The inclusion criteria were:

1- Singleton pregnancy

2- Vertex presentation

3- Gestational age 36-42 weeks
4- No medical or obstetric disease
5- Bishop score of 10-12

6- Normal Fetal Heart Rate

7- Spontaneous initiation of labor
8- Non-elective cesarean section

9- No diagnosis of CPD(4)

The independent variables were:

1- Mother’s height

2- Maternal age(5)

3- Prepregnancy weight

4- Maternal BMI

5- Drugs used except oxytocin

6-9 Interventions (amniotomy (6); Cesarean Section/Vacuum Delivery; Enema or any

other type of bowel preparation)
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10-12 Duration, Intensity and Frequency of labor pain (in the initial half-hour after
hospitalization and before oxcytocin administration)

13- Abnormal events like cord prolapse or fetal heart abnormality or occiput posterior
delivery

14- Housing district(socioeconomic status)

15-31 Lifestyle in terms of alcohol consumption, smoking, exercise, meals, grain ,
vegetables, fruit, dairy and type of dairy, meat and meat products, fat and dressings ,
water, snacks(4-1), and score as the sum of these items.

32- Gravidity **

33- Parity **

34- Last delivery**

35- Education and Occupation

36- Maternal Blood Group and Rh status

The confounding variables were:

37- Newborn weight (7)(not known before delivery)

38- Newborn sex(8) (not known before delivery)

39- Time of delivery(9):(8am — 8pm is considered as day time)
(not known before delivery)

40- Parity(based on crosstabs testing)

41- Last delivery (based on crosstabs testing)

42- Gravidity (based on crosstabs testing)

The dependent variables were:

43- Labor duration (active phase)

44- Labor duration (4 cm dilation till delivery)
45- Rate of cervical dilation cm/hr.

The measurements and interviews were done by the researcher. The Framingham
questionnaire (10) was used because it has been validated and previously used as a
measurement instrument. Certain items like smoking, alcohol, fat consumption and

exercise were modified according to Iranian setting.
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The outcome or dependent variables were measured by the researcher by sequential

vaginal examinations. No form of blinding was possible and it was not attempted.

The external validity of the results were tested on another group of 43 laboring women.
The statistical analyses were done using SPSS Version 11.0. The following steps were

taken to find the most important predictor of labor duration:

I. To find out the confounding variables, the correlation for all variables affecting labor
duration (in three categories) was computed. This was done to test the hypothesis that
the confounding and dependent variables are independent. Based on this test, the
confounding variables were Gravidity, Parity, and Young Child (last delivery). Also,
those independent variables determined after the delivery of the child were considered
as confounding. To reduce the effect of these confounding variables, only selected

cases entered the analysis.

II. Stepwise regression analysis was done to find the independent variable which has

the smallest probability of F.

IlI. Curve fit for the most important variable was computed to

check for a Model whose equation is Y = b0 + (b1 * t).

IV. If the correlation didn’t follow a linear pattern, the best fit was checked:
The Inverse Model Y =b0 + (bl /t).

The Quadratic Model Y =b0 + (bl * t) + (b2 * t**2).

The Cubic Model Y =b0 + (bl * t) + (b2 * t¥*2) + (b3 * t**3).

The R-square values were calculated for the three dependent variables (Table —1). The

stepwise regression analysis of rate and significant predictors is presented in Table-2.

Examples of one of the variables was Caffeine consumption. The question was:
“How often do you consume Caffeine in your diet including coffee, tea, cola or
chocolate? Note: A serving is one 8-0z glass.

1) Never

_____2) Occasionally but not every day
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3) 1 to 3 servings daily
4) 3 to 5 servings daily
5) More than 5 servings daily”

Another variable was Exercise. The item for exercise was:
“On the average, how many days per week do you exercise? (based on Iranian lifestyle
each session of exercise was defined as a 30-minute walking)

1) 3 or more days per week

_ 2) Less than 3 days per week

3) No regular exercise program”

Another variable was the “Framingham Health Risk Assessment Score” which was the
sum of lifestyle questionnaire items. Take the above question about caffeine
consumption as an example. If the woman consumed one glass of tea, she scored 3 for
this item. The answers to lifestyle questions are arranged from a low risk to high risk in

terms of heart and cancer disease.

Results

The minimum value for BMI was 15.8 and the maximum was 36.6. The lifestyle score
was between 18 to 34 (the higher the score, the higher the risk in terms of malnutrition
and disease). Bowel preparation, fat consumption, and gestational age were significant
variables affecting labor duration (4 cm — delivery)(p<0.05). The R-square was 52%
and the R value was 0.72.

Bowel preparation, fat consumption, time of labor (night or day), fruit consumption,
socioeconomic status, meat, epidural procedure, and duration of pains were significant
variables affecting active phase of labor ( 4cm — 10 cm ) (p<0.05). The R-square was
95% and the R value was 0.98.

BMI, drugs, exercise, caffeine consumption, and lifestyle score sum were significant
variables affecting the rate of cervical dilation (cm/hr) (p<0.05). The R-square was
72% and the R value was 0.84.
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The correlation for variable of the drug Phenergan was -0.51 (p=0.005). Those who
didn’t have the injection, had a longer active phase rate. The partial correlation of
variable for Caffeine consumption was 0.46 (p=0.013) which revealed that those who
consumed more caffeine had a shorter labour duration (higher rate). Another variable

was Exercise.

The correlation of variable for Exercise was -0.51 (p=0.005). For the “Framingham
Health Risk Assessment Score” which was the sum of lifestyle questionnaire items, the
correlation was -0.43(p=0.027). A higher lifestyle risk showed a lower rate or longer

labor duration.

Of the dependent variables, namely Labor duration (active phase); Labor duration (4
cm dilation till delivery) and Rate of cervical dilation cm/hr, the best variable which

was not biased by errors of measurement was Rate.

The equation proposed to estimate active phase of labor in terms of rate was:
Rate = 0.57 + 0.09 BMI
Rate= 71/Health Assessment Score

The equations were tested on a group of 43 parturients (by the same inclusion criteria
listed in the main study and they were all primigravidas) and was correlated fairly well

with the observed rate. (p<<0.05)(r=0.354)

Discussion:

As shown in Table-2, women who had a higher value had a shorter active phase (faster
rate c/hr). The minimum value of BMI was 15.8 and the maximum was 36.6. The
partial correlation was -0.462 (p=0.01). The effect of maternal height and prepregnancy
weight on the duration of labor are well known in obstetrics. Maternal height is closely
related to pelvic size and fetal weight. It has been stated that each 10 cm of height can

reduce the labor duration by 36 minutes(9).

A study showed that women who weigh more than 90 kg will have bigger fetus and

each 100 grams over 4000 newborn weight will cause a 3-minute increase in labor
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duration(9). So we may consider a paradox in this study as women of lower BMI had a
longer labor course. This can happen as overweight women were excluded (The
distribution of BMI was: mean 23.71 with a SD of 4.19). In other words, underweight

women had longer labor course.

In this study, the correlation on the drug Phenergan was -0.51 (p=0.005). Those who
did not have the injection, had a longer active phase rate. A study had shown that

phenergan can shorten labor in the multipara women but not the primigravida(6).

Conclusion:
The important predictors of rate of cervical dilation in our study were the BMI and
Health Assessment Score, both of which are also important issues in preventive

medicine.
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Table 1. R and R-square values for dependent variables

Model R R Square
4cm-delivery 717 S15
|Active phase 978 957
Rate of dilation .85 72

Table 2. stepwise regression analysis of rate of cervical dilation

Coefficients?

Unstandardized Standardized
Coefficients Coefficients Correlations
Model B Std. Error Beta t Sig. Zero-order Partial Part
1 (Constant) -2.723 2.007 -1.357 .185
BMI .240 .083 473 2.892 .007 473 473 473
2 (Constant) -1.116 1.903 -.587 .562
BMI .256 .075 .503 3.398 .002 473 .540 .502
PHENERGA -1.391 .505 -.408 -2.753 .010 -.370 -.462 -.407
3 (Constant) 687 1.765 .389 .700
BMI .248 .066 .488 3.761 .001 473 .586 486
PHENERGA -1.486 443 -.436 -3.354 .002 -.370 -.542 -.433
EXERCISE -.684 221 -.401 -3.094 .005 -.391 -.512 -.400
4 (Constant) -3.323 2.195 -1.514 142
BMI .294 .062 579 4.741 .000 473 .681 .554
PHENERGA -1.214 413 -.356 -2.939 .007 -.370 -.499 -.343
EXERCISE -.825 .207 -.484 -3.990 .000 -.391 -.616 -.466
TEA .858 .323 .347 2.658 .013 .145 462 .310
5 (Constant) .323 2.548 127 .900
BMI .288 .057 .568 5.034 .000 473 710 .542
PHENERGA -1.285 .382 -.377 -3.361 .002 -.370 -.558 -.362
EXERCISE -.393 .265 -.230 -1.484 .150 -.391 -.285 -.160
TEA 1.131 319 .458 3.541 .002 145 .578 .381
SCORE -.205 .087 -.399 -2.357 .027 -.363 -.426 -.254
6 (Constant) 1.794 2.401 747 462
BMI .283 .058 .558 4.849 .000 473 .689 534
PHENERGA -1.316 391 -.386 -3.368 .002 -.370 -.551 -.371
TEA 1.169 .326 473 3.589 .001 .145 576 .395
SCORE -.295 .064 -.574 -4.592 .000 -.363 -.669 -.506

a. Dependent Variable: RATE
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Introduction
One component of the baseline study conducted in December 1999, was a Knowledge,
Attitudes and Practices (KAP) survey assessing community perceptions concerning
malaria.
Environmental factors and behavioral patterns of vectors and human populations
combine to provide favorable conditions for malaria transmission. While much is
known about vector biology and behavior and the malaria parasites, the importance of
human behavior in malaria transmission has been largely overlooked. This failure to
consider community attitudes and beliefs about malaria has contributed to the inability
of programs to achieve sustainable control. An intimate knowledge of community
attitudes, knowledge and behavior can form the basis of appropriate health education

messages.

Method
Two structured questionnaires were used for data collection, one in KwaZulu-Natal and
Swaziland, and a more comprehensive one in Mocambique. Both questionnaires
covered important socio-demographic characteristics, malaria knowledge, treatment-
seeking behavior and compliance with Malaria Control Programme activities. Four
teams consisting of 25 health personnel, malaria control specialists and scientists

conducted the interviews over ten consecutive days.

Results
The level of formal education in this study populations was low. The majority of the
people in rural areas of KwaZulu-Natal, Swaziland and Mocambique have limited
formal education. Literacy level is an important determinant of health status and is
closely linked with poverty. The low educational level in the areas may hamper the
dissemination of information about malaria and its control.
Most respondents in KwaZulu-Natal and in Swaziland mentioned mosquitoes as the
cause of malaria. In contrast, a minority of Mocambican interviewees indicated
mosquito bites as the source of malaria while the majority either did not reply or did
not know how malaria was contracted. Female respondents from all three areas were

less likely to record that mosquitoes caused malaria. Similarly, they registered higher
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than male respondents in the "Don't Know" category when asked about the cause of
malaria.

Ongoing awareness initiatives are required in Mocambique to increase community
knowledge about malaria. It has been widely acknowledged that women play an
important role in education and therefore special efforts need to be made to ensure that
they are well informed, particularly given the limited formal education. Radio may
prove a useful medium for communicating key health messages, as most respondents in
this study had a radio at home.

In the Mocambican survey, most respondents reported doing nothing active to avoid
catching malaria. A minority reported using Baygon, bednets or mosquito coils as
ways to avoid malaria. The remainder mentioned improved hygiene, traditional
medicine or burning rubbish as effective ways to prevent the disease.

The possession of a radio and proportion of cement and painted structures were used as
indicators of socio-economic status. KwaZulu-Natal scored high in both categories. In
comparison, in Mocambique, a radio was owned by a minority of the interviewees, and
cement and painted structures only accounted for 10% of all structures. The number of
cement and painted structures are also a major determinant of the suitability of homes
for DDT spraying.

The resultant stain left by DDT on the surface is often a negative factor affecting
compliance of house-owners who tend to repaint thereafter. Replastering of sprayed
wall surfaces compromises the success of the spraying program. Health education is
required to improve the community's understanding of the function of the indoor
residual insecticide spraying.

Although the majority of people in the areas seek treatment for malaria from clinics
and hospitals, a significant proportion of the community seek treatment elsewhere.
There is, therefore, a need to reinforce the importance of early diagnosis and treatment

of malaria.
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Al (LTS (20 (Bals o g dalldaa
PFMT in Treatment and Prevention of POP (POP Study)
This study is currently recruiting patients.

Verified by Norwegian School of Sport Sciences November 2005

Sponsors and Collaborators: Norwegian School of Sport Sciences
Norwegian Foundation for Health and Rehabilitation

The Norwegian Women's Public Health Association
Information provided by: Norwegian School of Sport Sciences

ClinicalTrials.gov Identifier: NCT00271297

Purpose
Background:
The pelvic floor muscles (PFM) are located inside the pelvis, surrounding the urethra,
vagina and rectum. They provide structural support for the pelvic organs.
Dysfunctional PFM can lead to urine and fecal incontinence, pelvic organ prolapse
(POP), sexual problems and chronic pain syndromes. POP increases with age, parity
and weakness in the PFM. Symptoms associated with POP are backache, bladder,
bowel and sexual dysfunction, and pelvic heaviness. Thus the condition is debilitating
and can greatly affect the quality of life, interfering with day-to-day activities and
reduce participation in physical activity.
The aim of the project:
As life expectancy increases, more women may experience POP. Hence it is important
to prevent and treat the condition at an early stage. Despite being a common disorder
among women, little research has been done on POP. The aim of this study is to
evaluate the effect of pelvic floor muscle training (PFMT). PFMT is a non-invasive
method with no adverse effects. If there is significant effect, the main goal is to
incorporate this method in clinical practice among physiotherapists and medical
doctors. If PFM training is effective, more emphasis of PFM training can be put into
regular female fitness programs. The prevalence of POP increases with age.
Method:
This is a single blind randomised controlled trial to evaluate the effect of PFMT on
POP. 100 women with POP will be randomised to either training or control group. The

training programme will last for six months, training once a week with a
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physiotherapist in addition to a structured home training programme. A blinded case-
control study will also be carried out. 50 women without POP will be matched for age
and vaginal deliveries. Before starting the RCT study, a reproducibility study on

perineal ultrasound will be carried out in 18 women.

Condition Intervention

Uterine Prolapse Behavior: Pelvic floor muscle training
Bladder Diseases

Cystocele

Rectocele

MedlinePlus related topics: Bladder Diseases; Pelvic Support Problems

Study Type: Interventional

Study Design: Treatment, Randomized, Single Blind, Active Control,

Parallel Assignment, Efficacy Study

Official Title: Effect of Pelvic Floor Muscle Training (PFMT) in Prevention and
Treatment of Female Pelvic Organ Prolapse (POP).

Further study details as provided by Norwegian School of Sport Sciences:

Primary Outcomes: RCT:; * Stage of prolapse: POP-Q at rest and during Valsava; *
Localisation of bladder neck, cervix and rectal ampulla at rest (translabial ultrasound);
* Subjective symptoms score (Mouritsen and Larsen 2003, Tegerstedt et al in press,
Avery et al 2004); * Ultrasound measurement of changes in muscle morphology: 1.
thickness of levator ani; 2. size of levator hiatus; 3. levator activity during contraction,
coughing and Valsava manoeuvre.; Case control study:; * Comparison of background
variables and risk factors; * Presence of “Benign Hypermobility Joint Syndrome”; *
Measurement PFM strength; Reproducibility study:; * Reproducibility of ultrasound
examination of localisation and function of PFM and POP (same measurements as in
the RCT)

Secondary Outcomes: RCT study:; Independent variables (muscle function and
strength); * Vaginal palpation; * Visual observation of perineum; * Measurement of
muscle strength with Camtech fibreoptic microtransducer connected to a vaginal
balloon(Camtech AS, Sandvika, Norway); * Training diary for registration of
adherence

Expected Total Enrollment: 168
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Study start: December 2005; Expected completion: December 2009
Last follow-up: December 2008; Data entry closure: December 2008
Location and Contact Information
Please refer to this study by ClinicalTrials.gov identifier NCT00271297
Ingeborg Hoff Braekken, PhD stud. PT 0047 95795791 ingeborg.brekken@nih.no
Kari Bg, Prof PhD PT kari.bo@nih.no

Norway

Norwegian School of Sport Sciences, department of Sports Medicine, Oslo, 0806,
Norway; Recruiting
Ingeborg H Braekken, Msci PhDstud 0047 95795791 ingeborg.brekken@nih.no
Kari Bg, Prof. PhD PT 0047 23262000 kari.bo@nih.no

Study chairs or principal investigators

Kari Bg, Prof, Dr.sci, Study Director, Norwegian School of Sport Sciences
More Information
Study ID Numbers: S-05146; 200501371 SM/RH (NSD)
Last Updated: December 29, 2005
Record first received: December 29, 2005
ClinicalTrials.gov Identifier: NCT00271297
Health Authority: Norway: Norwegian Social Science Data Services; Norway: The
National Committees for Research Ethics in Norway

ClinicalTrials.gov processed this record on 2006-05-31

Al Aalliaa 1o g Alia
IBN SINA

Links to the West
Latin versions of some of Ibn Sina’s works began to appear in the early thirteenth
century. The best known philosophical work to be translated was his Kitab al-shifa’,
although the translation did not include the sections on mathematics or large sections of
the logic. Translations made at Toledo include the Kitab al-najat and the Kitab al-
ilahiyat (Metaphysics) in its entirety. Other sections on natural science were translated

at Burgos and for the King of Sicily. GERARD OF CREMONA translated Ibn Sina’s
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al-Qanun f’1-tibb (Canon on Medicine). At Barcelona, another philosophical work,
part of the Kitab al-nafs (Book of the Soul), was translated early in the fourteenth
century. His late work on logic, al-Isharat wa-‘I-tanbihat, seems to have been
translated in part and is cited in other works. His commentaries on On the Soul were
known to Thomas AQUINAS and ALBERT THE GREAT, who cite them extensively
in their own discussions.

These and other translations of Ibn Sina’s works made up the core of a body of
literature that was available for study. By the early thirteenth century, his works were
studied not only in relation to Neoplatonists such as AUGUSTINE and DUNS
SCOTUS, but were used also in study of ARISTOTLE. Consequently, they were
banned in 1210 when the synod at Paris prohibited the reading of Aristotle and of
‘summae’ and ‘commenta’ of his work. The force of the ban was local and only
covered the teaching of this subject: the texts were read and taught at Toulouse in 1229.
As late as the sixteenth century there were other translations of short works by Ibn Sina
into Latin, for example by Andrea Alpago of Belluno

List of works

Ibn Sina (980-1037) Sirat al-shaykh al-ra’is (The Life of Ibn Sina), ed. and trans. WE.
Gohlman, Albany, NY: State University of New York Press, 1974. (The only critical
edition of Ibn Sina’s autobiography, supplemented with material from a biography by
his student Abu ‘Ubayd al-Juzjani. A more recent translation of the Autobiography
appears in D. Gutas, Avicenna and the Aristotelian Tradition: Introduction to Reading
Avicenna’s Philosophical Works, Leiden: Brill, 1988.)

- (980-1037) al-Isharat wa-‘I-tanbihat (Remarks and Admonitions), ed. S. Dunya, Cairo,
1960; parts translated by S.C. Inati, Remarks and Admonitions, Part One: Logic,
Toronto, Ont.: Pontifical Institute for Mediaeval Studies, 1984, and Ibn Sina and
Mysticism, Remarks and Admonitions: Part 4, London: Kegan Paul International, 1996.
(The English translation is very useful for what it shows of the philosopher’s
conception of logic, the varieties of syllogism, premises and so on.)

- (980-1037) al-Qanun fi’l-tibb (Canon on Medicine), ed. 1. a-Qashsh, Cairo, 1987. (Ibn
Sina’s work on medicine.)

(980-1037) Risalah fi sirr al-qadar (Essay on the Secret of Destiny), trans. G.
Hourani in Reason and Tradition in Islamic Ethics, Cambridge: Cambridge University

Press, 1985. (Provides insights into a neglected area of Ibn Sina’s thought.)
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(980-1037) Danishnama-i ‘ala’i (The Book of Scientific Knowledge), ed. and trans.
P Morewedge, The Metaphysics of Avicenna, London: Routledge and Kegan Paul,
1973. (This is a translation of a metaphysical work in Persian.)

(c 1014-20) al-Shifa’ (Healing). (Ibn Sina’s major work on philosophy. He probably

began to compose al-Shifa’ in 1014, and completed it in 1020. Critical editions of the
Arabic text have been published in Cairo, 1952-83, originally under the supervision of
I. Madkour; some of these editions are given below.)

(c.1014-20) al-Mantiq (Logic), Part 1, alMadkhal (Isag6ge), ed. G. Anawati, M. El-
Khodeiri and F. al-Ahwani, Cairo: al-Matba’ah al-Amiriyah, 1952; trans. N. Shehaby,
The Propositional Logic of Ibn Sina, Dordrecht: Reidel, 1973. (Volume I, Part 1

of al-Shifa’.)

(c 1014-20) al-‘Ibarah (Interpretation), ed. M. El-Khodeiri, Cairo: Dar al-Katib al-
Arabi, 1970. (Volume 1, Part 3 of al-Shifa’.)

(c 1014-20) al-Qiyas (Syllogism), ed. S. Zayed and 1. Madkour, Cairo: Organisme

General des Imprimeries Gouvernementales, 1964. (Volume I, Part 4 of al-Shifa’.)

- (¢ 1014-20) al-Burhan (Demonstration), ed. A.E. Affifi, Cairo: Organisme General des
Imprimeries Gouvernementales, 1956. (Volume I, Part 5 of al-Shifa’.)

(c 1014-20) al-Jadal (Dialectic), ed. A.F Al-Ehwany, Cairo: Organisme General des
Imprimeries Gouvernementales, 1965. (Volume I, Part 7 of
al-Shifa’.)
(c 1014-20) al-Khatabah (Rhetoric), ed. S. Salim, Cairo: Imprimerie Nationale, 1954.
(Volume I, Part 8 of al-Shifa’.)
- (c.1014-20) al-llahiyat (Theology), ed. M.Y. Moussa, S. Dunya and S. Zayed, Cairo:

Organisme General des Imprimeries Gouvernementales, 1960; ed. and trans. R.M.
Savory and D. A. Agius, ‘Ibn Sina on Primary Concepts in the Metaphysics of al-
Shifa’, in Logikos Islamikos, Toronto, Ont.: Pontifical Institute for Mediaeval Studies,
1984; trans. G.C. Anawati, La metaphysique du Shifa’, Etudes Musulmanes 21, 27,
Paris: Vrin, 1978, 1985. (This is the metaphysics of al-Shifa’, Volume I, Book 5.)

- (c 1014-20) al-Nafs (The Soul), ed. G.C. Anawati and S. Zayed, Cairo: Organisme
General des Imprimeries Gouvernementales, 1975; ed. F. Rahman, Avicenna’s De
Anima, Being the Psychological Part of Kitab al-Shifa’, London: Oxford University
Press, 1959. (Volume 1, part 6 of al-Shifa’.)

- (¢ 1014-20) Kitab al-najat (The Book of Salvation), trans. F. Rahman, Avicenna’s
Psychology: An English Translation of Kitab al-Najat, Book Il, Chapter VI with
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Historical-philosophical Notes and Textual Improvements on the Cairo Edition,
Oxford: Oxford University Press, 1952. (The pyschology of al-Shifa’.)

25 Ak dalliaa saay dnlliae

The Effect of Reader-generated Questions on the Reading

Comprehension of Paramedical Students

Abstract:

This study is a quasi-experimental research about the effect of Reader-generated
questions on the reading comprehension of paramedical students.

Forty-three freshmen were selected according to their scores on the Tehran University
Placement Test. The subjects sat for a TOEFL test as a pretest. They were also asked
about their strategy to answer the pretest questions. No student was familiar with the
strategy. Then the students were randomly assigned into two groups. For the
experimental group a three hour workshop was conducted. Another test was
administered for both groups. The statistical analyses revealed a better performance of
experimental group on the post test. The subjects in the experimental group also stated
a positive attitude toward the strategy.

Background

Among the texts presenting questions as a subsidiary skill for reading comprehension,
Finocchiaro and Bonomo’s book (1973) is first in line. They labeled the procedure
“saturation” and recommended it especially for the first two levels of reading in which
students must be helped to develop increasingly automatic visual responses to the
graphic shapes they will see in print, or they are helped to read a material in which all
the elements are familiar to them. Been (1975) in an attempt to lead students away
from a word-by-word decoding process, provides practice in using conceptual clues
and especially printed passages for a variety of other purposes, including reading for
main ideas and for skimming.(Celce-Murcia and Mclntosh,79,146). In Been’s format,
questions come before the passage to direct the students’ thought and reduce the
processing load of new information.

Questions involving short answer responses and/or fill-ins; as Norris states, are

comprehension exercises for discovering the organization of a text. Carrell(1985) and
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Martin(1994) agree that understanding the organization of a text passage is the core of
reading comprehension.

Gafar Samar (1991) used Gradual Approximation Technique of Widdowson to see if
the process oriented approach to teaching English as a foreign language can improve
the reading comprehension of his experimental group. He found significant difference

(P<0.05) between the experimental and control group.

Figure-1: Gradual Approximation Technique of Widdowson

Diagram, table, figure

!
False/true questions
!
Fill-in-the-blank exercises
!
Make- statement exercises
!

Arrange- the- sentences exercises
!
Arrange-the-paragraph exercises
!

Simple Account

According to Brisk and Harrington (2000), this strategy will "facilitate reading
comprehension and foster recall by walking students through the steps of the reading
process: stimulating background knowledge, predicting, actual reading, and
synthesizing” . First, the subject matter of the reading is presented to the students to
provide information, teach key vocabulary explicitly, and allow students to make
connections to what they already know. The students then write questions about the
subject matter. Students can brainstorm the questions as a class, in pairs, or
independently. The next step of the strategy involves the students guessing the answers
to the questions. After completing these pre-reading activities, students receive the text

to read. The actual reading may occur in a variety of ways. Students may read the text
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alone, with a partner, in a small group, aloud with the whole class, or even at home.
Since this strategy focuses on comprehension, the teacher may also read the test
without student assistance. After reading, the students need to check their guessed
answers. Students change incorrect answers and expand on answers that need more
information. To conclude, students complete a writing assignment to show what they
have learned about the subject from reading (Brisk and Harrington, 62-63).

Henry (1984) states that reader generated questions can help promote active student
involvement in literacy activities, comprehension, elicit background knowledge, and
help students learn and employ cognitive strategies for understanding text. This activity
will typically last for a number of class periods

Miciano (2002) conducted an experiment to find out if self-questioning as a reading
strategy would help improve comprehension of prose texts in English, a second
language for Filipinos. Following a pretest-posttest design, students enrolled in
Developmental Reading were randomly assigned to the control group, which read the
assigned text, and the experimental group, which used self-questioning as a reading
strategy. The control and experimental groups took the same test in the pretest and
posttest and their performances were compared. Overall, the experiment showed that
self-questioning did not have a significant effect on comprehension of a prose text in
English. As there is one important presupposition that “the ability to ask good
questions and how to answer them is an essential part of intelligence, arguably the most
important part .Questioning is a sign of critical thinking". So why did his treatment fail
to increase the posttest scores?

Here is the procedure done in his research:

The research design was basically an adaptation of Andre
and Anderson's (1978-79) study. Following a pretest-posttest
control group design, the control group read (first phase) and
reread (second phase) the text while the experimental group
read (first phase) and used self-questioning as a reading
strategy (second phase). Both groups read substantially the
same text in both phases and took the same test. The two
groups went through the two phases simultaneously.

The Control Group. In phase 1, the students read the text

and as soon as they finished reading, they returned the material
to the teacher and then took a teacher-made test. After a little
over a month, when the researcher thought the text had been
forgotten, the procedure was repeated (Phase 2).

The Experimental Group. In the first phase, the
experimental group read the text, returned the material to the
teacher, and then took the test. After three weeks, the
experimental group was given a session training in question
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formulation which ran for two weeks or six class meetings.
After this, the second phase of the experiment was
implemented. As in the Andre & Anderson study, the
experimental group read a shortened version of the text that
was given to them in the first phase. (The text was shortened
so that reading, self-questioning and answering the
comprehension test could be finished in one class period of
one hour.) This time the text was printed on the left-hand half
of the paper, leaving the right half space for the questions
generated by the students. The instruction to the questioning
group was to ask any number and any type of questions on the
main idea or the important ideas of the text; they were not
asked to answer these questions. After doing this, the students
returned the material to the teacher and then took the same test
they took in phase 1.

Question Formulation Training. During six class sessions,

the experimental group was taught to recognize and express the
main idea of sample paragraphs and to ask questions based
them. Although classification of questions into high-level and
low-level was also discussed, it was not emphasized. Each time
training was conducted, the other half of the class, the control
group, was sent to the library to do some vocabulary exercises
in the textbook. After two weeks, the readiness of the students
for self-questioning was evaluated based on their performance
in recitation.

Miciano puts the blame on the following limitations he faced for this study:

The main limitation of the study was that of time

constraint. Since the experiment was conducted in class, the
researcher had to make sure that the study would not upset the
syllabus of the course. To achieve this, the researcher was
forced to limit the actual experiment to two meetings - one
meeting for phase 1 and another for phase 2 - and the
question-formulation training to two weeks.

In Phase 2 of the study, the text read by the experimental
group was shortened to ensure that the self-questioning group
would finish the tasks of reading, self-questioning, and
test-taking in one hour. Although the researcher took pains to
retain the important ideas of the text, it is not known if
shortening has made the text less easy to understand.

In selecting the texts for the study, the criteria that guided

the researcher were the students' General Education background
and the topic's general appeal. The readability of the texts,
which might have affected the results of the study, was not
considered in the study.

In preparing the test, the researcher was careful to ask
low-level questions (on details) and high-level questions
(inferences and applications of the important ideas in the text).
Although the researcher took pains to state the test items in
simple language, the fact that the test was not pretested might
have affected the outcome of the experiment.
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Materials and Method:
The design of this study is based on pretest-posttest equivalent-groups design:

RO1X02
RO3CO4
Subjects were selected based on their course of study and number of terms spent. They

also fulfilled the condition of homogeneity in the Tehran University Standardized
Placement Test .

The selected students sat for a twenty-item reading comprehension TOEFL test
(pretest). They were also asked if they used the following reading strategies to answer
the pretest questions:

-analyzing the passage for its structure

- answering the post script questions

-translating the passage

- drawing text-diagrams

-no explicit strategy

-other methods

Then they were randomly assigned into two groups. A three-hour workshop was
conducted for the experimental group:

1- The students were provided with a sample paragraph. A volunteer was asked to
write her questions in Farsi on the board. She was recommended to start from the
familiar ideas in the paragraph.
2-When she felt no further item can be added to the list, the teacher went through
analyzing questions in terms of its structure. There was three categories of questions
based on the answers:

-yes/no answers

- one word answers explicitly stated in the text

- answers implied from the text

If any inconsistency between answers was encountered, the student tried to reread the
problematic section and find a more relevant answer which could go together with the
rest of the answers.

3-The last step of the workshop was to rearrange the questions according to paragraph
ideas.

4-Another paragraph was given to the whole class . The generation of questions was

helped by the teacher and in peer groups.
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After completion of the session, both groups (experimental and controlled) were
provided with a twenty-item TOEFL test (posttest). All factors of the pretest and
posttest (table- 1) were tried to be equated. The experimental group determined their
attitude toward the strategy when the posttest was over.

The readability of chosen passages was measured by Edward Fry Readability Graph.
Table -3 summarizes the pretest scores in the controlled and experimental groups. It
confirms the homogeneity of the two group as the F-value does not exceed the critical
value at P<0.05. In other words, there was no significant difference between the pretest
scores in the experimental and controlled group.

Table -4 summarizes the posttest scores in the controlled and experimental groups. It
confirms the homogeneity of the two group as the F-value does not exceed the critical
value at P<0.05. But the post test mean score in the experimental group was
significantly higher than that of the controlled group.(P<0.05)

It was also noticed that the experimental group reaction toward the treatment was 2/23
negative, 2/23 impartial, and 19/23 positive.

To assure that both groups were somehow homogeneous with respect to the intervening
variable; reading behavior, an ANOVA test was done. The null hypothesis of “there is
no significant difference in the scores in terms of the reading behavior of the students
in the controlled and experimental groups “ was not rejected.(table-4)

Conclusion:

Reader-generated questions on a passage helped the comprehension of this study
subjects. The subjects also rated the strategy positive.

As a final note, it should be mentioned that the mastery of a strategy should not

displace reading for comprehension.
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Tables:
Test Average Average Grade Key words Time
sentences syllables
Pretest 5 147.4 10 provided 60 minutes
posttest 5 158.5 10 provided 60 minutes
Textbook 5 132 7
Table-1: pretest posttest compared with the freshmen textbook
Number Mean Standard Standard Error
Deviation
Experimental 23 8.04 3.00 0.62
Group
Controlled group | 20 8.25 3.40 0.76
F-value:1.29
2-tail probability: 0.56
Pooled variance estimate:
T-value: -0.21
Df: 41
2-tail probability:0.83
Table-2: t-test for the pretest scores
Number Mean Standard Standard Error
Deviation
Experimental 23 6.70 2.18 0.46
Group
Controlled group | 20 5.45 1.88 0.42

F-value:4.421.29

2-tail probability: 0.001

separate variance estimate:

T-value:2.10
Df:261

2-tail probability:0.04

Table-3: t-test for the posttest scores
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Pre Post DF Pre Post Pre Post Pre Post
SS SS MS MS F F P P
Covariate | 0.05 0.01 1 0.05 0.01 0.04 0.01 0.84 0.91
(Reading
behavior)
Main 0.04 3.78 1 0.04 3.78 0.03 3.96 0.85 0.05%*
effect
(Group)
Explained | 0.08 3.79 2 0.04 1.90 0.04 1.99 0.96 0.15
Residual | 41.92 38.20 40 1.05 0.95
total 42 42 42

Table-4: two-way ANOVA Test for the scores in terms of the reading behavior of

the experimental and controlled group (SS=Sum of Squares/ MS=Mean Square/

F=F-value/ P=p-value)
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4- Descriptive---->Analytical---->Cross-sectional Study

5- Descriptive---->Analytical---->Case-control--->Retrospective Study

6-Descriptive----->Observational Study

The inclusion criteria were:

1- Singleton pregnancy

2- Vertex presentation

3- Gestational age 36-42 weeks
4- No medical or obstetric disease
5- Bishop score of 10-12

6- Normal Fetal Heart Rate

7- Spontaneous initiation of labor
8- Non-elective cesarean section

9- No diagnosis of CPD

The independent variables were:
1- Mother’s height

2- Maternal age

3- Prepregnancy weight

4- Maternal BMI

5- Drugs used except oxytocin
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6-9 Interventions (amniotomy ; Cesarean Section/Vacuum Delivery; Enema or any

other type of bowel preparation)

10-12 Duration, Intensity and Frequency of labor pain (in the initial half-hour after
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hospitalization and before oxcytocin administration)

13- Abnormal events like cord prolapse or fetal heart abnormality or occiput posterior
delivery

14- Housing district(socioeconomic status)

15-31 Lifestyle in terms of alcohol consumption, smoking, exercise, meals, grain ,
vegetables, fruit, dairy and type of dairy, meat and meat products, fat and dressings ,
water, snacks, and score as the sum of these items.

32- Gravidity **

33- Parity **

34- Last delivery**

35- Education and Occupation

36- Maternal Blood Group and Rh status

The confounding variables were:

37- Newborn weight

38- Newborn sex

39- Time of delivery(8am — 8pm is considered as day time)

40- Parity

41- Last delivery

42- Gravidity

The dependent variables were:

43- Labor duration (active phase)

44- Labor duration (4 cm dilation till delivery)

45- Rate of cervical dilation cm/hr.
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