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delivery. Further research is required to better identify the factors and indications  for executing 
CS and to compare the maternal, neonatal morbidity and mortality rate for vaginal delivery and 
CS individually. Government awareness programs should be carried out in maternity hospitals 
highlighting the benefits of vaginal delivery over CS. Appropriate measures should be taken to 
minimize the risks of surgery and anesthesia relates to CS. Obstetrician should not merely carry 
out patients wishes, all risks should be informed to the patient before a selection is made. Fur-
thermore, layman should not be led to the conclusion that CS is the best option for delivery and 
vaginal delivery is a poor approach. Thereby, an attempt can be made to reduce the unnecessary 
CS carried out in the country without compromising the care given to the mother and baby. 
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AND GYNECOLOGICAL CARE AMONG LATE ADOLESCENTS
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Introduction
Gynecological care and sexual health of late adolescents and younger adults is an important 

health concern and a focus of global attention. Population ages between 10–19 years are categorized 
as adolescents. Adolescence is the phase of transformation from puberty to adulthood, hallmarked 
by physical, physiological psychological development among adolescents. Late adolescents 
and young adults ages between 18–21 and beyond approximately until age 36 generally have 
completed physical development [4].

Education about the female reproductive system and gynecological care is important to 
prevent future gynecological problems. It must know at least the basics about menstrual cycle 
and why they happen. Not only that but also should be aware of menstrual bleeding volume to 
prevent developing anemic conditions. Education about gynecological hygiene is important to 
prevent extragenital infections [1, 2, 4].

Awareness about Sexual health is far more complex than simply working to reduce disease 
risk. It encompasses physical health and emotional, mental and social aspects of sexuality. 
Knowledge about birth control methods, sexually transmitted disease prevention, screening 
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and treatment, healthy sexual bonds with the partner. Understanding sexual rights are the most 
important aspects to reduce future consequences. Understanding overtime changes in sexual 
health is important. As an example, in the case of new parents, faced with the adjustments of 
caring for a new baby, the healing process that follows childbirth, and hormonal shifts that 
women go through during this time, their sexual needs and desires will almost certainly change. 
Menopause is another time that sexual health can change [4, 5].

Goal 
Identify the level of knowledge about healthy sexual relationship and gynecological care 

among late adolescents and young adults in Sri Lanka. 
Material and methods of research
This study was a prospective, questionnaire based online survey conducted among female 

late adolescents and female young adults in Sri Lanka. This online survey was used to measure 
level of knowledge and awareness about their gynecological care and sexual health based on 
their age groups.so we decided to collect data from randomly selected 75 females in the age 
group of 18–21 years,22–29 years and 30–36 years and among them 72 females are agreed to 
participate in this questionnaire.

The study includes two types of questionnaires. First one based on gynecological care and 
reproductive health knowledge of respondents was assessed through questions asked about basic 
gynecological hygiene, knowledge about extragenital organs and awareness of menstrual cycle. 
Second type of questions based on sexual health including awareness about sexual transmitted 
diseases, knowledge about contraceptive methods, awareness about fertility period. 

The results of the research and their discussion
The results of this study are presented according to the main categories of questions starting 

from demographic analysis within each sub section of this main result section.
Among 75 participants only 72 respondents completed the questionnaire and provided consent 

to participate in the survey. Table 1 describes the demographic characteristics of the study sample.
Table 1 – Demographic analysis

Indicator Number Percentage
Age group
18–21 10 14 %
22–29 50 70 %
30–36 12 17 %
Relationship status
Single 37 51 %
In a relationship 20 28 %
Married 15 21 %

Majority of the participants are in age group of 22–29 (70 %), with the remainder comprising 
age group 18–21 (14 %) and 30–36 (17 %). 37(51 %) are not in a relationship, 20 (28 %) are in 
a relationship and 21 % are married.

Figure 1 – Awareness of gynecological care and sexual health among late adolescents and young adults
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The participants of age group 22–29 possessed high level of awareness about gynecological 
care and sexual health. Among them 84 % (42) has proper awareness about cleanliness of external 
genitalia, 76 % (38) aware about normal process of menstruation and ovulation, 90 % (45) have 
knowledge about contraceptives and everyone knows about at least one sexually transmitting 
diseases. Adults (age 30–36) have comparatively good knowledge about gynecological care and 
sexual health. Among them 58 % (7) has proper awareness about cleanliness of external genitalia, 
83 % (10) aware about normal process of menstruation and ovulation, 83 % (10) have knowledge 
about contraceptives and all participants have knowledge about at least one sexually transmitting 
diseases. Late adolescents (age 18–21) have minimum knowledge about the gynecological care. 
Among them 30 % (3) has proper awareness about cleanliness of external genitalia, 60 % (6) 
aware about normal process of menstruation and ovulation, 60 % (6) have knowledge about 
contraceptives and 70 % (7) knows about at least one sexually transmitting diseases. 

Participants got aware about gynecological and sexual health from parents, partners and 
friends (32 %), from school or university (16 %), from internet and mass media (53 %).

Conclusion 
Level of knowledge and awareness about gynecologic care and sexual health of late 

adolescents and young adults are optimal in age group 22–29. The knowledge has to be improved 
in age group 18–21 compared to other age groups. Overall knowledge of gynecological care 
and sexual health is satisfied. Mostly the internet and mass media has played a major role in it. 
Necessity of developing level of knowledge and awareness about gynecologic care and sexual 
health of late adolescents and young adults in Sri Lanka is important.
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PLACENTA PREVIA RELATED HAEMORRHAGE MANAGEMENT
IN DEVELOPING COUNTRIES

Introduction
Placenta previa is the implantation of placenta partially or completely over the lower uterine 

segment, particularly over and adjacent to the internal os [1]. Placenta is the feto-maternal 
organ that develops during pregnancy, which facilitates oxygen and nutrition supply to to the 
fetus via the maternal circulation, till the delivery is done. Placenta itself develops in the upper 
uterine segment usually. But still if the placenta covers the lower uterine segment in the early 


