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(1) Translation, Validation, and Cultural Adaptation of the                                                  

Index of Male Genital Self-image in Egypt 
 

Dr. Salma Samir  

Alexandria University 

 
 

Abstract                                                                                                                                          
 

 

Preoccupation with body image, particularly the genitals, is a distraction that can induce anxiety  

and sexual dysfunction. This study was carried out to translate, culturally adapt, and validate the 

index of male genital image (IMGI) into Arabic to be used for assessment of genital 

satisfaction, a taboo subject that threatens the Egyptian social AQ4 meanings of manhood. The 

study included 200 men aged more than or equal to 18 years. Forward translation, cognitive 

testing, and backward translations were performed. Internal consistency was estimated using 

Cronbach's a. Intercorrelation with the sexual health inventory for men was performed. 

Discriminant, content, and construct validities were assessed. The median age of the participants 

was 32 years and 64% lived in urban areas; 76% were married, the median duration of marriage 

was 6 years, and age at marriage was 27 years. All items of IMGI were reliable (Cronbach's a 

0.85). Older, married, or divorced men, those who married after 25 years of age, those with 

BMI of at least 25 kg/m2, non-diabetics, and normotensives had significantly higher scores 

(P˂0.05). The six factors of the questionnaire correlated significantly with the total IMGI score 

(P˂0.05). The majority of the items were inter-correlated (P˂0.05). Principal component 

analysis showed that 14 items explained 70.2% of variance. The Kaiser-Meyer-Olkin sampling 

adequacy was 0.73 and Bartlett's test of sphericity was significant (P˂0.001). All communalities 

were above 0.5. AQ5. The Arabic version of the IMGI is a reliable and valid tool for the 

assessment of male genital self-image satisfaction among Egyptian men.   : 

 
 

(2) Female Genital Cosmetic Surgery  
 

Associate Prof. Marieke Dewitte  
Maastricht University, the Netherlands 

 

Abstract 

 

In this talk, I will give an overview of extant research on female genital cosmetic surgery, 

focusing mainly on the lack of clear evidence on satisfaction rates and long-term effects, the  
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cultural embedding of the vulvovaginal ideal, the role of the media in promoting this ideal and 

the normalization of genital cosmetic surgery. I will also discuss ethical dilemmas, call for more 

research on this rapidly growing clinical practice, and highlight the urgency to develop standards 

of care. 

 

(3) Public Sexual Education in the Arab World   
 

Prof. Sandrine Attalla  

Consultant in Sexual Medicine, Lebanon 

 

Abstract 

 
Sex and sexual dysfunctions are two taboo subjects especially in the Middle East. The Middle 

East Society for Sexual Medicine (MESSM) developed a public information to provide highly  

credible, general and evidence based information on Sexual Health. This public awareness 

website was designed to develop public awareness and public education in the field of sexual 

health. Its core mission is to reach out and help provide the public access to important  

information and sexual health experts.                                                                                                           

MESSM public awareness website aim is to empower Arabic-speaking individuals- especially  
those with limited access to sexual health care with vital information to improve their sexual 

health and over wellbeing.  

 

(4) Delayed Puberrty  
 

Prof. Bahgat Aly Mittawea  
Cairo University 

 
 

Abstract 
 

Constitutional delay growth and puberty (CDGP) is a transient state of hypo-gonadotropic  

hypogonadism (HH), characterized by prolongation of childhood phase, delayed skeletal  

maturation, low IGF-l  &attenuated pubertal growth spurt. In considerable number of boys  

with (CDGP) their final adult height (Ht.) don't reach the predicted adult height.  

CDGP should be differentiated from hypo-gonadotropic hypo-gonadism, which is a pathological 

state of hypothamic-pituitary-gonadal axis leads to permanent low testosterone plasma 

concentration & needs lifelong hormonal replacement therapy.                                    

Inheritance pattern of constitutional delay of growth & puberty is consistent with autosomal  

dominant inheritance, it occurs twice as frequently in boys than girls.  

Early differentiation between constitutional delay of puberty  &permanent hypo-gonadotropic  

hypo-gonad ism will be discussed. 
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Why we should treat constitutional delay of puberty and  what is the optimal timing for 

treatment? The most common drug used to treat CDGP is IM depot testosterone, which is 

effective safe, practical well tolerated and inexpensive. The different dose regimens and 

duration of treatment will be illustrated.  

The clinical challenge is to tailor testosterone replacement to induce puberty and skeletal 

growth without inducing premature fusion of growth plate by addition of aromatase inhibitors 

and avoids any harmful effect on spermatogenesis.  

Other forms of treatment e.g. Human chorionic gonadotropic, low dose of oxandrolone, 

addition of Aromatase inhibitors, the use of dihydrotestosterone and growth hormone in 

CDGP will be discussed.  

 
(5) Micropenis: How to Correct Surgically 

 
Prof. Mohamed Yousef  

Alexandria University 
 

Abstract   
 

Micropenis is a medical diagnostic term based on correct measurement of penile length. If 

stretched penile length is below the value corresponding to - 2.5 standard deviation of the mean 

in a patient with normal internal and external male genitalia, a diagnosis of micropenis is 

considered.  

Micropenis can be caused by a variety of factors including structural or hormonal defects of the 

hypothalamic-pituitary-gonadal axis. It can also be a component of a number of congenital 

syndromes. For the etiological evaluation, endocrinologic tests are important. If the micropenis 

does not reach an adequate length despite medical interventions, surgical treatment options are 

considered. Surgical technique was developed to treat such condition where a new fascio-

cutaneous phallus was reconstructed using the radial artery forearm flap. Despite other 

techniques involving different flaps such as the sensate osteocutaneous fibula, scapular free, 

suprapubic abdominal wall, and vertical rectus abdominis, the radial artery forearm flap has 

remained the most popular of all.  

 
(6) HIV/AIDS: State of the Art from Prevention to Treatment 

 
Dr. Adel Malek   

TRP, Global Fund, Geneva 

Abstract      
 

Aim: to highlight the focus on the latest HIV/AIDS epidemic trends, prevention and treatment.  

This is a desk review exploratory study of the latest published and/or presented articles related to 

HIV/AIDS in reputable international journals and conferences, WHO/UN-AIDS/IAS 

recommendations and the biannual international AIDS conferences up to the XXI international  
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AIDS conference, Durban 2016. 

Globally, 36.7 million people are currently living with HIV/AIDS "PLHIV". Since the peak of 

2005 - with exception of two regions - the epidemic is following a decline trend, with a current 

incidence of2.1 million new infections during 2015. The global ARV coverage increased to 

include 18.2 million PLHIV (46%).  

In EMRO, a Region with 230,000 PLHIV, the epidemic is showing a stabilizing trend, with  

21,000 new infections in 2015. The increase of Hr V prevalence among MARPs in the region is  

alarming and moving it towards a concentrated epidemic, especially with the low ARV cover-  

age (16%). The prevailing stigma and discrimination at community and HCF levels represent  

a real barrier.  

All PLHIV should be assessed/ screened for TB and HCY. ARV should be initiated in all HIV /  

HCV eo-infected. HIV and STIs are mutually amplifying each other. Maternal viral load is the  

strongest predictor for MTCT. The target in PMTCT is zero transmission.  

The WHO recommends starting ARV upon diagnosis of HIV infection regardless of CD4  

level "T&T". 4 single tablet regimens are currently available. Long acting injectable HIV 

treatment is on trial. PMTCT, TasP, PrEP and PEP proved to be effective in the prevention of 

HIV transmission. The "Fast- track approach" managed to exceed the set target of 15*15 and 

leading the way towards the 90*90*90 target, to end AIDS epidemic by 2030.  

The memory immune cell is responsible for viral rebound, and is still blocking the way for  

a cure. A vaccine targeting the sequences of HIV's 12 protease cleavage sites to force HIV to 

mutate to be none infectious is feasible and promising for prevention and treatment.  

HIV/AIDS epidemic control is a realistic achievable goal. AIDS is not yet over but it can be 

AIDS is going to lose.  
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