COMMUNITY MEDICINE REVISION 1

Health Care System-India 00:02:01
NRHM NUHM ICDS cPHE (Ayushmon
eharod)
Full form Notional Notional | Integrofed child |  Comprehensive |
rural health | urban health | development primary heolth
MISSIoN MISSIoN services core
Mministry MOHFW MOHFW MOLICD K
Innovadion in ASHA USHA AW CHO

mManpower

Nodional Health mission (NHMD = NRHM + NUHM

NRHM :
Level Populodion norms Manpower
District hospital For a district Specialized doctors, specialized
lobs, blood banks
CHC 1/80,000 : HTF Specialized doctors, OT tech,
1/1,30,000 : Plains Lab tech
PHC 1/30,000 : HTF medical ofSicer, HA, ANM,
‘ /30,000 : Plains pharmacist, lab tech
Subcentre 1/3000 : HTF MPW mole
1/S000 : Plains MPW femaole
ASHA (Viloge 1/1000 : Minimum ASHA
a/1000 : Desirable
HA : Health Assistont. ANM = Auxillary Nurse § midwife.
HTE: Hi\\ﬂ, Tribol, Forest areas. MPW : Multi Purpose worker.

C/Ommum’cﬂ participodion
Rogj Kalyan samiti (RKS) :

* Aim : Better functioning of health centers.
nMahiloc ﬂro%a Samiti (MAS) :

* SO-100 houses under the program.
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* Aim: Help in MCH, growth and development monitoring of children.

NUHM : 00:10:45
Levels Populotion norms
District hospital For a district
U-CHC 1/a.S lakh
1/ lokh (metro cities)
U-PHC 1/50,000
AN, MCH /lo,000
USHA 1/1000-3500 (1/300-500 houses)
Type of subcenters § PHC :
Type A Type 6
Subcentres No delivery facilities | Delivery facilities present

PHC

<30 deliveries/month

Low load PHC

>30 deliveries/month

First referal units (upgraded CHO) :
Can be any facility (CHC/PHE) with :
* 34 x 1 ¥unc’don‘m8 blood banks + obstetrics + paediatrics department.

ged facilities :
Level £ Populaion Bed
District hospital District nMinimum * 100
X (Recommended : 1/1000)
U-CHC 3.5-5 lakh (metro cities) SO-100
Rural CHC HTF : 80,000 20-S0
A Plains : 1.& lakh
| Polyclinic a.S5-3 lokh =
U-PHC S0,000 4-10
PHC HTF : 30,000 A:4-b
Plain : 30,000 B : 8-10
Subcentre HTF : 20,000 A:O-
Plain : SO,000 B:a-3
Vilage (ASHD 1000 No beds
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Health and wellness center (HWC) :
under Agushman Pharoat.

Community Medicine Revision 1

Aﬂushmcm Bhovot

v

Jon Aourogga \/gana

(Health Insurance scheme)

v

CPHC (COmprehens'\ve Primary
health care)

\ 4

Y
S loc provided/ SFami\B/ year
Benificiaries till dote : 10 erore
Samilies/so er population

&s{'ab\\shing of HwWe
Aim : Time to care not > 30 min.

HWCs can be upgraded subcentres or PHC.

Administrador : CHO (Communi’cﬂ health
o¥icer = Nurses)

Functions of AsHA (Accredited Social Health Activish) :

®* Home Visits.

00:22:22

® Creofe awareness on health and social issues.

* Visits 10 the health facilities and focilitote access to health care cervices.

* Counsel women on RCH.
C Primar3 medical care 1o all.
* maintain records of birth, death.

* Depot holder for ORS, antibiotics, IFA tablets, FP methods.

* Total sanitotion campougn.

O Help out all other national health programmes.

Functions o mPL (multi Purpose Worker)

MPW male

l. Responsible for slides, spray, survey,
Rx of vector borne diseases (ex :
mMalayio).

3. Woter quality assessment.

2. Records { regjister maintenance.

4. Survey 5 OPD.

00:24:01
mMPw female
L. NCH * ANC, PNIC, immunizodion, Family
planning,
a. Suur\/eﬂ.
2. OPD.
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00:25:43

DIViSion

Populodion

CDPO (Child Development Project O%Sicer)

I loc or | block

Anganwodi Supervisor 35,000
Anganwodi 400-800
mMini anganwodi ISO-300

Ministry : Ministry of women £ child development (MOWCD.
Administrodion level : Block level hosp'\’cods.
Functions :

Supplemen’carg nutrition.

Non formal, adolescent health education.

w2
NS

* Health care. =
* mother § child care. -
* Facilitating immunizodion. ‘ \\
Beneficiories of 1ICDS ¢ oS
* Children up %o b yrs (0-6 gears).
J Pregnan% ond lac%oﬁc‘mg females.
* Adolescent 8'\rls.
Supp\emen’carﬂ nutrition in cmganuoadi :
o§ Calorie/day Protein/day
b m-b yrs SO0 Kceal 1a-1S q
Pregnant female 000 Keal IS-30 q
Malnourished child 800 Kcal 30-3S q
Vil\age Health, Nutrition % Sanitation DQ.\lj (VHND) 3 00:31:07
0 \mpor’ccm% member : ASHA >> Anganuoad\ worker.
O Super\/'\sors : MNPW or ANM.
. erorhng of VHND to medical oficer.
Anganwadi Worker aww) : 00:33:17

Clean AWC, clean drinking woter.

Availability of ¥aci\i’c5 for ANC, immunizodions.

Growth monitoring of children, pregnant femoles.

Records of growth § development.

Community Medicine Revision ¢ v1.0 » Marrow 6.5 » 2023



Community Medicine Revision 1

National Quality Assurance Program : NQAS

00:33:38

* Kayokalp awaxds : For better hospital administradion § patient sodistaction.

* Swodch Swosth Sarvodra : Clean and sofe dr'ml»ﬁ'mg woder in public hospitals.

* LaQshya scheme : For labour room — ensures quality of care during
delivery § post partum (procedural § blood sofety.

* mMusQan : Child Qriend]g publ'\c health care focilities.

* SoQushal @ Safety and quality assessment for the health facilities.

* Mera Aspataal : 1T platform to captures voice of potients o improve quality,

@i

LAQQ%I{%%

Suggested norms for health personnel 00:35:59
Nurses 1/S000 Indio. norm
2/1000 WHO norms !
|
Heolth worker 1/S000 : Plains '
1/2000 : HTF
Trained dai 1/ village
Health Assistant 1/30,000 : Plains
1/a0,000 : HTF
Pharmacist 1/10,000
Lab technicians 1/10,000
ASHA 171000 : Minimum
A a/1000 : Desiroble
Doctors 171000 * LWHO
Ko 1/144S : Indio
eHEALTH 00:36:59
eHospi’cod Hospi’cod records maintenance

e-sanjeevoni Telemedicine services

eRokt rosh Blood banks
eVIN Innmunizodion logistics
Hilkari Immunizadion complionce
NHP Nodional health portal for national quidelines
mera. aspotal For OPD reqistrodion
mbiabetes Diobetes awareness

mM-cessodion To quit smoking

NIKSHAY 15>} o\ruq compliance

NIKUSHT Leprosy druq compliance
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Training modules Aim
DAKSHATA Training for health care professionals
(ASHA, MPLW)
UDISHA Training for anaanwadi workers.
SAKSHAM Learning information system of MoHFL.

(Stimuloting advanced knowledge | Launched by : NIHFL (Nationol Institute
for sustainable health management | 0F Family Welfare).

Note : ASHA must complete a3 dags ot ’croun\ng in o yeav.

Health planning committee 00:42:02

committee ﬂchie_\/_egmen’cs

Bhore committee (194() Development of PHC, long term plan, 3 months rural
postings, integrode preventive § curadive services

mMudalior

Chodoh committee (962) | Linked malario. worker with %m\\g planning
program, BHW Basic health worker)

nMukherjee Delinked malaria § family planning program

Jungalwalla zqual pay for equal work,

[ Non practice allowance.

Kortar singh (972) | MPW : Multi Purpose workers

Shrivastava Referral system, Rome : Reorientation of medical
educadion
B0ojoy wWorked on financial norms, manpower norms
MDG & SDG 00:48:08

8 millennium development gools (3000-30I5).
I7 Sustainable development goals (30IS-3030) § 3 is for health.
Given bﬂ : UNL
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Goal . Active space -----

31 | By 3020 to reduce global MMR <70/ 1 lac live births.

2.4 By 2020, to reduce
Neonaal mortality rote <13/1000 live births
under five mortality <35/1000 live births

3.3 &y 3030, end epidemic of AIDS, T, malaria § neglected tropical
diseases

2.4 By 3030, to reduce premature deaths from non-communicable

diseases by 1/3

UNICEF 00:50:29

» ' ?Wi}
* United Nations International Children emergency Funds L’! n ICef %g\gﬁ’
* Programs : GOBIFFF, BFHI (baby friendly hospital initiotive).
* Aim of GOBIFFF : Child survival.

G : growth mon\’coring. F : Femaole l\%eracﬂ.
O : ORS. F: Fami\g p\ann'mg.
B 6reas’c¥eedin5. F : Fortificadion of food.
| Immunizodion.
ICD 11 00:51:49

* 2 volumes.
* Arabic numbered chapters.
° 4 coecegor'\es with & Subcoecegor'\es.
* 3b chapters.
* New chopters on:
o Sexuol health.
b. Traditional medicine.
¢. Disorders of immune system.
d. Sleep wake disorders.
* HIV is now under chronic condition (not infectious disease).
* pddictive conditions <8m‘ﬂ9; hoard\ng} classified as separote conditions.
* Updoted criteria for PTSD.
* 1Dl s Linked with other classifications.
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————— Active space ----- COMMUNITY MEDICINE REVISION 2

NTEP (2021): National Tuberculosis Elimination
Program 00:00:21

* zarlier Known as RNTCP : Revised Nodional
Tuberculosis Control Program.
* Component : DOTS (D‘\rec’dg observed treatment

short course).

Tourge’cs :

end Té.

world T8 dag : 34th march.

Theme for 4033 : Yes! We con end Té.

Taroets India. | $D& | end TBUWHO)
ToendTB by 303S | 3020 3035
Reduction in number of Te deaths by 90% | 90% 95
Reduction in TB incidence rate to 80% 80% 90%
To Reduce cofastrophic costs due to T +o 0] 0 ¢)

Case definitions :

Presumptive T6 case :

Person with fever or c0u8h or uoe\gh’c loss or n\Sh’c sweats for 14 o\ags.
Con be o\mg sengitive or resistant.

Druq resistant T& (DRTS) : Types

| T® Resistance
H mono drug resistance | Resistance 4o Isoniazid (INHD : m/c drug resistance.
nulti drug resistance Resistance to 1soniazid (H) and Rifampicin ®.
(MmdR Te)
Pre-extensively drug Resistance o :
resistont T8 (Pre XDR Te) H+ R (MDR TB) + Any Fluorogquinolones (FQ.
extensively drug resistant Resistonce to :
e (XDR T H+ R (MDR TB) + Any Fluoroquinolones (FQ) +
Any @roup A drugs.
RR TH Resistance to Rifampicin only.
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Group A dmgs : Active space
. LevoSloxacin LS.
a. moxiSloxacin (M0,
2. Bedaauiline (BA).
4. Linezolid (L2d.

Outcome cose definitions :

. Recurrent T Relapse T8 | Sputum becomes +ve after complete cure.

3. Loss 4o Follow up Patient on Rx x | month with interruption in

(zarlier, k/a defoulter) Rx x | month. N\

3. Cured Completed Rx § has sputum -ve report.

4. Treotment completed Only Rx completed but no sputum —ve report.

S. Failure of treatment Sputum becomes +ve after previous sputum -ve
report (or) sputum +ve even at S month of Rx.

Diagnos’dc modalities : 00:11:04

I Chest X—Ray (CxR) : Non specific § non sensitive, cavitations can be seen.
3. Spudum For AFB * High sensitivity, 10C for diagnosis of Te.
* S ml of expectorated sputum taken.
* Tested within a4 hrs of collection.
* asamples token :
o. Spot sample (P.
b. morning sample (©).
& any | sample positive-inference : sputum +ve.
3. CONART : Cartridge based nucleic acid amplificotion test.
o. Report is obtained within ahrs.
b. Rifampicin sensitivity status is given.
¢. Highly sensitive and specific test.
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————— Active space ----- universol CBNRART
Presumptive T6 case

Spuvcunlw FCXR
v
+ve/ microbiologically —~ve—> R/0 T®
confirmed TB cose
%klﬁﬂT: H'\gh clinical suspicion
v v
(®) resistance detected No (®) resistonce
FL, SL LPA § LC DST FL i,PF\

Di tose & N }

23 (W resistance + No (H) resistance
RR/mdRr/ |

XDR ~ SLLPASLC DST Stort I line Rx

{

Test for other drug resistonce

First line line probe assoy (FL LR : Tells about INH drug resistance.
Second line line probe assoy (sL LPR) : Tells about other drug resistonce.
LC : Liquid culture. DST : Drug susceptibility test.

4. TAUNRRT : Indigenous device, cheaper. (oc for diagnosis of T® in Indio.
* Report within I hr.
* Rifampicin sensitivity stotus is given.
S. LPA : Result within 1I-3 do%s.
b. Culture :
o. Liouid culture (LED 5 &old standard. Results within 6-8 days (-3 weeks).
b. solid culture (LI medio) : Results within -9 weeks.
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Management of T8 : 00:20:54
Reqgimen class Intensive Phase Continuation Phase
DSTE (Drug sensitive T&)
DST® HR2 e (@ months) HRE (4 months)
* |soniazid (H.
* Rifampicin ®.

ethambutol (.
Pyrazinamide .

DRT® (drug resistant T&)

H mono/ poly DR-T®

22R0 (b months)

Shorter MDR/RR-TH

cHOB2ee (46 months) | coze (S months)

Clofazimine. * Clofozimine.
H'\gh dose 1soniozid. | * LevoSloxacin.

LevoSloxacin (O). * Pyrazinamide.
Bedaquiline. *  &thambutol.
Pgmz'mamide.

gthombutol.

ethionamide.

LOﬂS@T MDR

3 La & (18-30 months) (Oral regimen)
LevoSloxacin.
Linezolid.
gedaquiline.
Cgc\oser'me.
Clofazimine.

Recent advances in Mx modalities :

BPal reg'\me : Small centre research pro’coco\ n Indio.

T8 preven’dve ’cheroup5 g

00:25:17

Contacts of

Prophylactic T6 treadment

Drug sensitive Té.

* ( months of INH prophylaxis (or)
* Short TPT : 2 months of uoeeK\5
rifapentine(® £ isoniozid(H) — 3HP

RR TB, FQ sensitive.

 months daily levoSloxacin (L.

H resistant, rifampicin sensitive.

4 months daily rifampicin (4R).
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----- Activespace . T@ surveillance § case $inding : 00:26:49
Possive cose Intensified case finding/ Active case finding
?\nd'\ng Bi-directional cose ?\nd'mg
Pofient comes to | Opportunistic finding of | Active searching of Te cases
OPD. cases thot have come Sor among the vulnerable
testing of other population.
comor bidities. * malnourished children.

8.8 : TB-COVID screen‘mg. O Fac’corﬁ wovrkers.
* Contacts of Te.
O Heal’dncoqe wovrkers.

Indicators for Te evaluotion :
Prevolence of T®

F Indicador of T8 evaluation.
Incidence of T8 : } ndl vedon

Note : Bnnual Rigk of TB Infections (ARTD is not used as an indicator of burden of
T6.

Organisation of NTeP : 00:31:24

MoHFW
Central T8 Division

Stote T cell

District hosp\’cal : District TB Center | pdminictrotive unit.

y

Block BPHC/CHC : Tuberculosis unit | main functioning unit.
I per a-S lakh populodion.
Hos ¢
* T6 medical o%Sicer (MO).
* STLS (Senior T8 lab supervisor.
* STS (Senior treatment supervison.

\

PHC/BPHC T® Testing center

Ako. TH d\agnos’dc centre.

* | per I0-SOK populadion.

Health § welliness T6 treatment
center (DOT) center
Note :
Prevalence of T6 @ 21a per lakh.
IPC 369 and &70 : Neglected Te notificotion.
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Incentives in NTeP : 00:35:05
Notification of T& (ASHA worker) INR SO0
Private provider incentive INR 500 (For notification)

INR S00 (For reporting Rx outcome)

T® treadment completion INR 1000 DSTB, upto SO00 DRTS
Nikshay PoSHAN yojona. INR SO0/ month
(Nudritior)

Additional programs for T8
Nikshay mitra. yojona. : T8 patients are adopted § various supports are provided.
T mukth bharat : Food baskets (Nudrition) provided to T® patients.

Tuberculin skin testing : 00:36:49
. An’c‘\gen : PPD RTAZ with tween 0.
® Dose: Ol mL.
* Route: 1/D.
* Read ot 48-96 hours (®est answer : 73 hro).
Interpretotion : < 6 —— Megoec\\/e.

Positive i In case of

7 Smm | HIV, severe immunosuppression, close contacts of Te, h/o prior Te.

710 mm | Recent immigrants, iv drug users, age < 4yrs, health care workers.

> 1S mm No additional risk factors required.

NACO guidelines 00:38:36

Nodional AIDS Control Organisodion (Under MoHFW). !t
HIV ep'\dem'\oloag :

Types : HIV | THIV &

/¢ HIV in India. is HIV 1 of group M § subgroup C.

Targets of NRCO : 00:40:17
Target : Universal ART (Anti retro viral ’dnempg).
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90-90-90-90 str 0&685 :

90% 90% 90%

Good health-related

Diagnosed On treatment Virally suppressed quality-of-life

D‘\agnos'\s :
Done ot Integroted counseling and testing centers (ICTO.
ICTC centre :
* Fixed facility ICTC centre :
o. Stand alone ICTC : For high load of HIV.
b. Facility integrated ICTC : For low load of Hiv.
* mobile ICTC.
° Commun'\’cﬂ bosed HIV sereening.
Sereening tests : eRS.
l. SLISA.
a.Ropid test.
2. Dried blood Spot test.
Con\?\rmoecorﬂ tests :
l. Wester blot.
3. HIV DNA-PCR (10C in children; age <3 5rs).
3. pa4 viral antigen test (Barliest marker for HIV infectior.
Note : CD4 count measures the p’c’s response to ART, not of any d\agnos’dc volue.

ﬂpphed aspec’c :

Clinical scenarios grRS screen‘mg Inference Next S’cep N MNX
' tests
Blood donadion Any | +ve RIV probable +ve Discard blood
Sﬂmp{'omahc poﬁden’c
(g0 : esophogeal ANy 4 +ve | HIV probable +ve
3 . P 9 J P Refer for
condidiosis)
con\?\rmod'orﬂ tests
935mpfomo¢'\c poec‘\en’c Al 2 +ve HIV probable +ve
(20 : ANC checkup)
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momagemen’c of HIV :

Community Medicine Revision 2

00:51:27

Adults Child > 6 years § | Neonates/child < 6 years /> 40 kgs
Pregnancy
Tenotovir (TDE) | Zidovudine (2T 2idovudine (or) Abacowir
/2 + Nephrotoxic s/ : Anemia Lamivudine (3TC)
Lamivudine (3TC) (o0 Lopinavir/vitonavir (LPV/0)

Dolutegravic Abacavic (ReC) (or) Raltegravic (RAL)
OTe Lamivudine (3TC)
Doluteqgrowir OTe -
HIV prophglaxis :

Post exposure prophﬁlax‘\s :

Tenofovir, Lamivudine § Dolutegravir x 4 weeks OD.

Q\’cema’d\/elﬂ :

Tenofovir, Lamivudine X OD § LPV /¢ x BD

Opportunistic Infections :

m/c opportunistic infection in HIV : Pulmonary Té.

R/0 active T®

Al cases of HIV —>CBNRAAT »> Spudum testing > 1PT

Isoniozid preventive theropy (apk

Given for all cases of Hiv \nc\ud\ng pregnan’c females.

Qge 4 Igr.

02

Duradion : b months.
Cotrimoxazole Preventive therapy CcPm:
For Pneumocgs’dsjim\/ecii.

Dose : Double strength cotrimoxazole (Trp/smx) toblets.
Trimethoprim (TMP) : 160 Mo §

aulfamethoxazole (smx) : 800 g,

Stort Cd4 < 250/mm?

Stop | CD4>350/mm?® on A occasions for adleast b months + no HIV stage il or IV
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Prevention of mother to child transmission (MTCT) :
DOC 1o pre\/er\’c MmTCT : Me\/imp\ne.

child exposeol to HIV
|

v
ART suflicient (O 4 weeks) ART insufficient (< 4 weeks)
; | Y
Nevirapine x b weeks ¥, prior exposure MBI A RS AE
of the mother to
ne\/'\mp'\r\e

2idovuding X b weeks

n h'\gh risk babies (ow birth uoe'\gh%, other co-morbidities) : Neviropine +

2idovudine.

Baby on Me\/irap'\ne/ 2idovudine
l eI : early infant dioonosis.

After b WKs, 1D ) *3

| 10C. for 21D ¢ HIV DNRA RTPCR.

v v

Positive MegoecNe
v v
Stort ART b mon’ch\g Lollow up
6reas’c¥eedin5 :

e | bodoﬂ e HIV +ve : 6reas’c¥eedin5 for a years.
e | bodoﬂ e HIV —ve : ereas’c%‘»eed'mg Lor | yea.
Avoid abmp’r s’ropping of breost milk or chang\r\g the ’cﬂpes of milk.

HIV T8 coinfection :
I potient has both HIV § T& — Start ATT first — After 3 weeks — ART.
Here, in ATT regime Rifampicin (5/2 : enzyme induce) is replaced by Rifabutin.

Orgomizoecion levels :
Centre of

excellence

CoE

\/

HIV research institute

ART Plus

\/

medical col\eges

Y

District Hospi’rals

Link ART centre Block > CHC > PHC

Community Medicine Revision ¢ v1.0 » Marrow 6.5 » 2023



Community Medicine Revision 2

Link workers : From generod commun‘\’cg (Popula’don).

NACO HIV sentinel surveillance :

Total number of groups : 7.

General populotion

eridge population

High risk population

ANC Semoles

S‘mgle male m\gran’cs

Female sex worker

Male having sex with maole

Long distance truck

\/V drug users

drivers Transgender |

Not included in the sentinel surveillance :

l. T® centres.
a.3TD clinics.
NACO district cotegorization :
Prevalence of HIV Prevolence in high risk groups I Cotegory
in ANC females >

> 1% - - A

< 1% > S% in the high risk group 2)

< S% Hot spots present C

| Nohot spots D

Qpp\'\eo\ aspec% :

I Percen’cage of individuals wWho show o posi’c\\/e reoction fo o standord

fuberculin test is the prevalence of infection.

a.1n o padient with sputum negative § CXR positive, the next step is CONRAT.
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————— Active space ----- COMMUNITY MEDICINE REVISION 3

National Vector Borne Disease Control Program (NVBDCP) 00:00:15

The diseases covered under the program are:

l. Malario.

d. Dengue.

2. Japanese encephalitis.  —— mMosquito borne

4. Chi »"“'“
S. Lymphadic Filariasis.

b. Kolo Azoy ¢ Sandﬁ\ﬂ.

Important dotes :
* World Meg\ec’ced Tropical Disease Day (Theme : Act now), Act ’roge’cher, Invest
in neglected tropical diseases) : 30th January, ==
* orld malario Day : aS April.
* World Dengue Day : [ Moy,
* Anti Molarioc Month @ June.

* Anti Dengue nmonth : Judﬂ. world neglected
tropical disease dag
Theme : World malaria Doy 2033 : Time to deliver zero malario : Invest,

innovote, implement.

Targets of NVBDCP
.. Annual Parasite Index BPD : < 1/ 1,000 (molarioD.
a. Annual Blood examination Rate (ABERD : > 10% (malarioD.
3, glimination of lyrphodic flariosis : <% microflaremio.

4. Control of dengue, chikungunya, Kala. azar, Je.

molorio. 00:06:00
D\agnosis :
* Done with a peripheral blood smeay:
o. Thick slide smear : Identification of parasite.
b. Thin slide smear : Identification of species .
* /e species of molaria in india. : £ falciparum.
* P ovale is not found in Indio.
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Treakment: Active space -----
R Vivax : Chloroquine + Primaquine (drugs of choice) .

/

&Smg/ kg over 3 da&g 0.35 mg/ kg x 14 dags
* Dl - IOmS/ k9
* DA - IOmS/ kg
* D3 - Smg/ k9

P faleiparum : Artemisenin based combination therapy rcD.
* Chloroguine is not useful.
* ACT is of two ’rﬂpes :

ACT — SP ACT - AL
Artesunote A : Artemether
S ¢ Sulphadoxine L : Lumefontrine

P : Pyromethamine
Given in all states except north-east | Given in the north eastern states
ACT-SP x 3d + Primaguine (D3) ACT-AL x 3d + Primaguine (D3)

A, S, Pondayl (®D. Artesunode on DA § D3 + Primaguine on DA.
P, foleiparum in pregnancy :
° It Trimester : Quinine salt.
* and Trimester : Area specific ACT.
* Primaguine is ¢/ in :
o Pregnancg.
b. Infants.
c. G-bPD de%c\encg.
Drugs used in £ foleiparum :

| orug Dosage
| Artesunode 4mo/ka x 3d
Primaquine 0.715ma/kq on DA

mixed infections :
* P %Jc\pourum + £ Vivax co-infection.
* Area specific ACT x 3d + Primaquine X l4d.
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Prophglax\s :
* Token bﬂ people from non-endemic areas, travelling to endemic areas.

. \%\so¥a+5pes=
Short Term (<6 wks) Long Term Gl wKe)
DOC : Doxyeyceline 100mg DOC : Mefloguine 30 Mg
Daily toblet Weekly tablet
°* -3 o\o%s before trovel. * 340 2 weeks before travel.
° Continued dur'mg trowvel. ° Continued dur'mg travel.
* Upto 4 weeks ofter trovel. * Upto 4 weeks ofter travel.
Japanese encepha]i’ds 00:19:04

O Amph?ﬂ'\ng host : Pig.

* mMaintenance host : Ardeid birds (woder
fowls, pond herons), cows.

* Brakes of transmission : Cows.

* Humoans : Deod end host.

* Vector : Culex mosquito.

* m/c seen in : Southern Indio. (coastal

areas), eastern UP, Binar.

* Susceptible environments ; S’cagnan’c
woter, paddy felds, rural areas.

* C/F: Fever, oltered mental stotus, emotional sensitivity, severe headache.

® Dx:RTPCR.

Prevention :

Je pre\/enhon under NVBDCP : Live voctines are no more used for pre\/en’don.

JE Live VocCine Je Killed vaccine
VM on the cap of vial vivM on the body of vial
Does not Follow open vial policy Follows open vial policy
Heat sensitive Freeze sensitive
Reconstituted with phosphote saline No reconstitution required
Left upper arm Left antero-loteral thigh
Subcutaneous Intromusculoy
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Japanese encephalitis killed vaccine :
* Dose: 0S5 ml
* Schedule: At 9 months — Repeat dose at 1b-34 months.
* ¥ unimmunized can be given fill IS years ot age.
* Open vial pohcg : uge within a8 dags of opening the vial.

Kala Azoxr 00:26:47

vector @ Sand 5&\5.

a. Lanceolote wings.

b. Flight range : None (only hops).

¢. Hairy (does not support Q‘\gh’c).

d. Nocturnal eater : Painful bite.
\n\/es’dgoedons :

* Diagnosis : Serological test : RK 29 (100.

* Test of choice for surveillance ot community level : Aldehyde test of Napier.

* &old standard : Identification 0f LD Bodies $rom culture (spleen/blood smear.
mcmagemen’c :

* Drug of choice : S\ng\e Injection liposomal Amphotericin @.

* mitefosine (3™ line) : Oral x 48 dows.

* Paromomycin @ line).

Lymphatic flariasis 00:29:22
Vectors : Culex quinquefaciotus (culex fatigans) : Bancrottion flariosis.
Moansonoides : rugion filariosis.

Cousodive orgomisrns :
* uchererio banerofti (M/e in Indio).
C erug'\a modaﬂ'\ ond Brug'\a fimori.

elo'\dem\o\ogﬂ :

* Infective form : 3" stage laxrva of developing microfilario mP.

* Portal of entry : SKin.

* Site of localization : Inguino-serotal region (\5mphoedcs).

* Reservoir of infection : Person with mF in blood.

C Lﬂmpha’dc flariosis epidemic do not ocCur due to cﬂc\o—de\/elopmen’cal
transmission (there is no multiplication) £ long life cycle.
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Clinical presen’:ofdon :

Cateqory Symptoms
MF coxrier Asymptomadic, MF circulate in blood.

ADL Fever with adeno lymphanajitis (ADL).

Lymphedema | | Reversible edema overnight, normal skin.

Irreversible edema. (even with elevation), normal skin,

Lymphedema 1)
repeated ottacks of ADL.

Lymphedema Il | Irreversible edema, thickened skin; repeated ottocks of ADL.

Irreversible edema, skin fold thickening, pigmentary

Lymphedema. IV
chanaes, chronic ulcerotion.

Hydrocoele | Serotal swelling,

Chylurio Milky urine due to lymphadtic obstruction.

D‘\agnos'\s :
* Investigation of choice : Peripheral blood Rim.
* Concentration methods :
o. Membrane Kitration (Most sensitive).
b. Hnott’s technique : Centrifugation of blood sample lysed in 8% formalin
solution.
* DEC provocation test : 100mg oral DEC — blood test after one hour
o. Indicated when peripheral blood film is equivocal /ot possible.
b. Done between 10PM and a AM (highest activity of mF in blood ot this
fime).
C. expensive, time CoONSUMING.

managemen’c :
* Di-ethyl Carbamazine (DEC) ot b mg/Kg per dose (18 doses) : DoC.
Administradion @ & doses — & o\ag gop —=> b doses.
* mass Drug Administrodion : (Recent update, Now changed fo a bi-annual, 2
drug regime, sgnchromsed with nadional deworm'mg da5 110 Feb, 10 ﬂugus’c).
o el b mg/ HS/ dag.
b. Albendazole : 400 ma,
¢. Vermectin : IS0 to 400 mea/Kg,
d. In some areas : DEC medicated salt (-4 gms of DEC/K.
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Dengue 00:37:55

* 4 serotyoes : DeN (-4 (no cross protection.

Patterns of disease :
* Dengue fever (OF) :
o. High grade, bimodal fever.
b. Severe bodg ache.
¢. Retro-orbital pain.
* Dengue hemorrhagic fever (OHP :
a. Bleeding (From any naturol orifice).
b. Lab criteria : Increose in hemadtocerit >30 %.
¢. Clinical eriterio : Torniquet test (Cufs tied for S mins in upper arm,
pressure between S6P § D&P). 1§ >30 petechioe/sq, inch : Pure positive;
> 10 = gguivocal (+ i hemodynamically unstable).
* Dengue shock syndrome (DS :
o. SBP €90 mmHg with features of DF or DHF.

D'\agnos'\s :
* NS-IRg detection in I S dogs of fever.

* lgm Ab (ELISA - McCapture technique) : Used it patient presents after
S days of fever.

Treotment :

* symptomatic (v Sluids, an’c\pgrehcs).
NVBDCP indicators 00:43:00
mMalario. :

* Annual Parasitic Incidence (APD @ Target < | per 1,000 (slide /RDK +)

Number of confirmed coses in o year

Populotion under surveillance SR

&ives molaria prevalence of the com’rrﬂ.
Ropid diagnostic kit ®RdK) positivity confirms coses only in NE Indio.

* Annual Blood examination Rote (BeeR) :

Number of slides examined
X 100

Populoec‘\on under surveillance

Gives fever prevalence of the country (Slides of patient with fever examined).
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* <lide Positivity Rate (epPR) :

Number of slides positive
X 100

Number of slides examined

Outbreak indicodtor.

Lymphadtic flariosis :
* microfilario rate : Percen’cage of persons shouo‘mg MF in peripheral blood.
* Filarial endem'\c'\’rﬂ rofe : Percentage of persons show'\ng MF in blood or
disease presentation or both.
Better indicator as it takes clinical disease prevolence into account.
* microfilarial density : Number of MF per unit volume of blood (30 cumm.
Indicotes the intensity of infection in o person.
* Average infestation rate : Average number of MF per positive slide.

Prevelonce of MF in o community (’carge’c 1),

Denguue g
No. of containers +ve

* preteou index : X 100

No. of houses checked

Yellow fever :

* fedes ﬂe%p’d Index : No. of houses with Redes larvae within 400 meters of
odrpor’c or seapor%s. Should be < I.

Classification of states in India. under NVBDCP :

~ Classification APl (stote) | API (distric) | Cateoqory
| Intensified malario. Control > - 3
Pre - elimination Area < Few districts a
21
gliminadion Area < < l
Prevention of re-establishment - 0 0
Entomology 00:43:00

Q ﬂnopheles s&ephens\ : Urban (m/c overheod woter tonko).
* Anopheles culicifocies : Rurol.
* Anopheles Sluviatilis : Forests, foothills.
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* Anopheles dirus /sundaicus : Coostal areas, Andaman § Nicobar.

* Culex quinque Fasciatus : Jg, lymphatic flariasis.

* mansonio. annulifera. § uniformis : Brugion flariasis.

* Phlebotomus argenﬂ‘?ems : Sand 5%\5.

Feoture Anopheles Culex Redes Monsonio
32 L hodtic Denque Lymphadic
Disease malario. TP S Jmp
floriosis vellow fever floriasis
Large water
boo\5 with oquatic
Woder | Clean, stagnant | Dirty, polluted Artificial, stored

vegetodion (pistia,
water hyacint)

S'\ngle, book
_ Single, cigar Cluster, star
299 shaped, loteral | Cluster, in rofts i Sl
e
Sooats + P A ope
Larva. | Surfoce feeder | Bottom feeder | Bottom feeder | Attach to roots
Feoadure Anopheles ~ Culex Redes Mansonio.
Doy (@hrs
6i’cin3
" Down, dusk. Midnight. before sunrise gvening;.
ime
% £ after sunsed.
Resting exophilic and
exophilic. N endophilic. exophilic.
place < endophilic.
F\'\gh’c
a-3 kms. 10—l KNS, 100-300 mts. a-3 Kkm.
ronoe
Qes’dng Parallel to Long legs,
N Angled, inclined. Hunch back. _
position surfoce. squadting,
Special Small body, bi Stripes on legs Long leas
pe Spots on WINoS. _ 2 °3 P 3 _ 33>
feotures wings, brown. and body, big body.
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_____ Active space Integrated Vector Control 01:02:56

l. Source reduction :

Anopheles : Remove rain water reduction, cover overhead tonks.
® Culex: Long s’cand‘mg dir’cg waoder should be controlled.

Aedes : Fountains, coolers, indoor plants must be kept clean.

a. Bnti = larval measures :

| o
v v R

Phgsicod Chemicaol 610\08‘\0&1
v v v
nMosquito Paris green (stomach poison) Fish :
larvicidial oils Temephos (contact poisor) Gombusio
Poecilla

2. Anti — adult measures :

y w v
Indoor Spra5 Spoce sproy
mMalathion (m/o) Cﬂﬂu’chr\n
DDT (poisonous, resistance) mMaolodhion

4, Personal pro’cec’don :
* Bed nets.

* mosquito repellont.
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National Polio Surveillance Programme 00:02:17

Polio infection

Inapparent infection (90-95% of all infections)

Abortive infection

Non-paralytic aseptic meningitis

Paralytic polio (4 1% of all infections)

voccine Derived voccine Associoted
Polio Virus (VDPV) Parelytic Polio (VAP
occurs d/t nMutations of OPV P4, ~Immune reaction
Associoted strain OPV Pa OPV P32
Transmission + (more dangerous) | =

India. was declared as o polio $ree country on A7 march 2014,
Only countries where polio is still prevalent : Pakiston § QSFShamSJcon.

gnd game strategic plan : fiPv Gractional inactivated polio vocgine) ot b weeks 5
14 weeks.

Naodional switeh da3 :
e gsth April 30lG.
* Trivalent OPV switched to bivalent 0PV (with Pl and P3 straing).

Current FIPV regimen in NIS & & § 14 weeks in the right upper arm (/D) 5 ot 9
months in the left upper arm (as MR vaccine is given in the RUA ot 9 months).

Nodional Polio Surveillance Progmm :
* Surveilance for acute Slaccid paralysis (BFE) in children.
* Sample collection < 48 hours of reporting an AFP case.
* Two stool samples, with a. minimum gop of 34 hours < 14 dows.
* Stool samples must reach the \aboro&org <738 hours of collection (we'\gh’c 789
% reverse cold chain ok o temperature of 4 - 8°C).

* Residuol pam]gs'\s assessment after (o daﬂs.
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AFP surveillance :

Surveillance Indicotors

Target

Sensitivity of surveillance

> 1 AFP / lac / year in aoe < IS years.

Completeness of case investigation

> 80% adequade stool sample collection.

Completeness of follow up

> 80% AFP coses should have the residual
paralysis check ot 6O dows.

Operadtion eﬁ\w&g

Stool sample should reach the \odooroecorg

within 7a hours of collection.

Couses of AFP

Pol‘\omBeh’c\s.

Guillain-Baoyre Sgno\rome.

Tronsverse mge\i’c‘\s.

Troumodic neuritis.

enterovirus infections (7t § 78).

National Programme for Control of Blindness and

Visual Impairment (NPCBVI) 00:14:05

Funding : Danish International Development Agency (DANIDR).

Tourge’c : To reduce the pre\/odence of blindness to <0.35%. o =
NPCAVI logo

Organizodr’\on .

| Vigion centers

Service centers T roun‘mg centers Centers of excellence
L& (co®
[ Level Primary Secondary Tertiary Apex
Senior Senior ophthalmologists
Stof§ Optometrists | Ophthalmologists _ P 3
ophthalmologists + program moanoogers
Number 20,000 3,000 400 a0
Functions | * Basic eye * minor eye * Training, * Make guidelines.
covre. surgeries : * mMajor eye surgeries: | ¢ Research.
* monitor Cotoroct § lid Corneal
school health | surgeries. transplantation, §
programs. retinal, eye tumor §
glaucomo. surgeries.
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Visual '\mpodrmen{: g

Terminoloqy Visual acuity in the better eye with available correction
Visual impairment /18
elindness <3/10

Functional low vision : Impairment of visual $unc’don'm5 post Rx/ standard
refroctive correction + visual acui’cg of <6/18 + hos the ab'\\'\{'ﬂ to utilize vision for
plam'mg 7 executing tosks.

NPCBVI Survey Report (30IS - 3019) :
Prevolence of blindness @ 0.30%.

mM/C couses :
Visual impairment Blindness
< S0 years | Refractive exror Coreal opacity
7 S0 years l. Cotovoct . Cataract
a. Refractory error 3. Cormeal opacity
3. Post cotaract surgery complications
National Leprosy Eradication Programme (NLEP) 00:23:02
Targets :

sub national § district level (achieved in 3005).

* To reduce prevalence rate to < I/ 10,000 population ot the \.’
|

®* To reduce 8mde I\ d\sabili’% % %0 < 1% among New coses

Ny

% <1 case/million population of the national level.

* 2ero disobilities among new child cases. NLEP log0
* 2ero s’r\gma ond diseriminadion agouns% persons ofSected b3 \epros5.

Vision : Lepr035 mMukt Bhovot bg a041.

Clinical features :

Cordinal features of leprosy :
* Hypo-pigmented podeh or reddish podeh with hypo-anesthesio.
* Nerve thickening with sensorg/ motor deficits.
® AFS in slit skin smeayr exominodion.

2p\dem\olog\cod chayocteristics of lepr035 :
®* Tronsmission : Nasal secretions.
C Prophg\ax‘\s : Smg\e dose of R\%mp\cin.
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* voccine : MIP (mgcobac’cer'\um indicus pranit) vaccine (MW vaccine).
* Potients become non-infectious after 4 weeks of Rx.

Types of Iepr055 g

Paucibacillary (Pe) nultibocillary (Me)
Lesions <s S
Nerve involvement None or | 23
AFS - +

Treatment for leprosy :
3 drug regime : Multi-drug therapy (MDT) with rifampicin, clofozimine §
dopsone is used for both me 5 P& leprosy,

Durodion of treotment :
° mB lepr035 13 months.

* B lepr035 : b months.

Dosage and frequency :

Rifompicin Clofozimine Dapsone
Adults OO Mg 200mg once a. month + I00mQg o\od\g
once a. month SOMQ daily
Children : 450 Mg ISOmMQ once oo month + SOmq daily
10 - 14 years | once o month SOmQ alternate days

MDT blister packs Lor \eprosg :

Adults : Red Children (0-14 3ears) : Brown
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gssential indicators for leprosy :
. Annual New Cose Detection Rote
(ANCDR)/100,000 populadion.
a. Prevalence Rate (PR) /10,000 population.
3. Rote of new cases with erade |\
disabilities/10,00,000 popu]a’don/ Year.
4. Treotment Completion Rate (TCR) .

mMoscots for \eprosg awareness

i f’ “
Sapna : NLepP meena s UNICeF

Newer strategies in NLef :

* welfare ollowance of Rs 8000-13,000 for reconstructive surgeries.

* ASHA-Based Surveilance for Leprosy Suspects (AGSULS).

* National Strategjic Ploan and Road-mop for Leprosy (308237 and National
quidelines for Antimicrobial Resistance (BMR) Surveillance in leprosy
Qanuary a0a2).

* Nikusth 8.0 : Integrofed portol for reporting § case management of leprosy,

National Iodine Deficiency Disorder Control
Programme (NIDDCP) 00:34:06

Target : To achieve <% goiter rote among children.
S’cro@cegﬂ :
lodizodion of salt (best g&ra’cegb).
Solt Commissioner under the ministry of Commerce and Industry (Heodauarters
+ Jaipu, Rajosthar)  ensures the iodization of salt ot difSerent levels :
* At production level : >20ppm.
* At consumer level : ZISppm.
Organizodion : District-level.
Indicodors :
I. Goiter rate :
* Should be <S% among school going children.
* Long ferm impact indicator.

8. urinary iodine excretion (WL rate : NIDBCP logo
* Principal impoact indicator.
* £ 30% : Severe public health problem.
2. lodine in household salt rote : Process indicotor.
4. Neonadal hBPOkhBroid\sm rode : enviconmental iodine de%cien% indicodor.
S. Cretinism rote.
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Grodes of goiter :

arade O : goiter not visible or palpable.

arade | : oiter not Visible but palpable, and moves with swod\ouoir\g.
arade 4 : Goiter Visible and palpable.

Grades | and d are considered while caleulating the goiter rote.

Integrated Disease Surveillance Program 00:40:38

Surveillance under 1DSP :

Type of surveillance Syndromic Probable Loborotory

Done by Heolth workers | medical officers | Laboratories

Sﬂndromes & History g clinical

Diagnos'\s bosed on LaboroecorB results

feld surveus exominadion.

Sgndmmes assessed b3 health workers :
l. Fever.
Cough < & weeks.
Acute Sloccid paralysis in children < IS years.

Diarrhea > 3 stool / daﬂ.

Jaundice.

1DSP \050

& aH»op

unusual events causing deoth or hospi’rahzaec'\on.

National Programme for Prevention and Control of Cancer,
Diabetes, Cardiovascular Diseases and Stroke 00:42:29

Includes prevention for : COPD, CHD, RF.

January 3033 updates :
* Name : National Programme for Prevention § Control
of Non-Communicable Diseases (NP-NCD) by MoHFL.
* Cardiovascular-related deaths : Highest cause-specific mortality rate (@1%).
* a8.L% of adults use tobacco (A major risk factor for NCDS).
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Obesity Indicators 00:45:32

Weight (Kg)

pest indicator. \deal &Ml in

Body mass index emY =

Height? (meter) South Asians : 18S - 344.9
Height (ery
Ponderal index = * uged in children.
e Body weight (1g)

Actual weight (hg)
Desiroble weight (ﬁg}

C,orpulence index =

Brocals index = Height (ermy) - 100 * Clinical indicator/ gross method
to colculote ideal uoe‘\ght

Cancer Registry 00:46:37

Incidence of concer \o5 8ender as per WHO GLOBOCAN

Mole Femole Both genders
Indio. . L\p/ oral . Breast . Breoast
a. Lung a. Cervix uteri a. L'\p/ oral
3. Stomach/esophaqus | 3. Ovary 3, Cervix uteri
world I Lung l. Breost l. Breost
a. Prostote a. Colorectal a. Lung
3. Colorectal 3. Lung 3. Colorectal
Concer with moximum incidence and mor{'odi’cg : Breost cancer.
Employee State Insurance Scheme 00:48:34

under the m‘mis’crg of Labor.

Organiza’cion criterioc:
Al orgamzoec\ons us‘mg h‘\gh power with > 10 emp\ogees or

low power with > 30 employees included under the g3l scheme,
except for

* Defense

C Qou\wags

* mines

* Central govemmen’c
Salary eriteria : All persons with monthly salary < Rs &1,000/month.
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Premium :
o ‘amp\ogee 2 0.75% of woge
o ‘amp\oger : 2.85% of woge

Benefits :
Sickness benefit : 9l doys of leave ok 10% of wage.
extended sickness benefhit : a years of leave ot 80% of wage (34 diseases).
medical benefit (enhanced sickness) : For permanent stexilization .
* Tubectomy : 14 days of leave.
* Vasectomy : Tdays of leave.
Modernity benefit :

* Delivery services : b weeks of leave.

* medical conditions aftecting pregnancy : 4 weeks of leave.
Dependent benefit : For spouse % children < 18 years of age.
Disability benefit : For temporary § permanent dicabilities
Funeral expenses : Rs 15,000 paid to oggr\eved ¥ami\5.

Rajiv Gandhi Shramik Kalyan Yojana. :

SO% wage con be ovailed for & years in the Following circumstances :
* Forceful closure.
* Retrenchment (oy-of%.
* Non-ocCupoational njury .

School Health Services/Programme 00:54:23

Criterias

Lond Clossyoom Toilets

* Primary school: > S | ¢ Capacity : Masimum of | * urinal : 1760 students.

ocres. 40 students. * Latrine : 1/100 students.
. H\gher secondarﬁ * Space : Minimum of 10
school ¢ 710 acres. sq feet per student.

* | acre/I00 students. | ® Color of walls : White.
* Playground. * Light Pre\lerablﬂ

shines from left side.
* Desk : Minus type.

\n—charge : mMedicol ofSicer of o PHC.
Sum/eg : School teacher.
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New Policies/ Initiatives by MoOHFW 00:56:01

ngushmom eharat Scheme :
Pradhon mamtri Jan Arogya. Yojana Prn-J8Y) :
C Utp’co S lakh heolth cover per %mi\g per year.

* No limit on members, age or type of illness.

Ayushman Bharat

Pu-ymt

Comprehensive Primary Heolth Care cPHO) :
* Health and Wellness Centres (HWCS) set up.
* New post : Community Health OfSicer (CHO).

Prime Minister’s Overarching Scheme for Holistic Nourishment
(POSHAN Q\oh'\gan) :
* under m‘m‘\s’crg of Health and Fam‘\\5 welfare. R
[ )

* Aims fo improve nudritional status of children $rom PCSHAN
Abhiyaan

PM'’s Overarching
Scheme for Holistic
Nourishment ~—

* Targets for 3 years —> To reduce : S DT - 97 A9
* Low birth weight by &% ot a%/year

0-b years, adolescent Sir\g, pregnan’c women §

\ac’coec\ng mothers.

* Anemia by 9% ok 25,/ year

Poshan Shakti Nirman Scheme (POSHEN Scheme)
* Pre\f\Ouslg termed as m\d—dag meal scheme.
* Under Ministry of educadion.
* Beneficiaries : Balvatiko (pre-schooD + Class | 4o class VIN students.
* Nutrition provided :

SE N

Primoary classes | Upper primary classes

Calor'\e_zs 450 700
Prq&e'\ns 13 q 30 q
Awards and Incentives 01:00:36

* Yayokalp : Sanitation g cleanliness in public hospitols.

* Nirmal gram : Sanitation § cleanliness of safe woder supply in villages.

* woachh bharat : Sanitotion, cleanliness § solid waste management in the
com’ch,

Note :

* SoQushal Scheme : Sodle%g ond Qual\@, Lelf Assessment ool for Health
Focilities.

* MusQan Scheme : Ensuring Child Frieno\\5 Services in Public Health Focilities.
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National Schemes/Policies 01:01:39
L{joda scheme :
For energy efficient lighting by LeD bulbs. ‘ U J A L A

Unnat Jyoti by Afordable LEDs For All

Pradnan mantri Ujjwalo. Yojana. Emuy) :

* Sofer fuels —

* Under petroleumn ministry, =R,
i <
\ANSNAINY
uijawoda scheme *
Ujjwal
To stop human trofSicking, child abuse, sexual abuse ete. Sl
- . 9
mMission Shakti : For women empowerment. ®
* Under Ministry of Women g Child Development. .
* Sambal ¢ Soé?e’cg 2 secwi’cﬂ of women. %Z:;Zez;;ﬁ

J So\mar’rhga * Women empowerment.
* Includes ) jowala, Pradhon mantri Modru Vandana: Yojana, Swadhar &reh §
Notional Creche Scheme.

mission Indradhanush : For safe vaccine § universal voccine coveroge.
Indradhanush scheme : Cleanliness 5 hygiene of hospitals. 7 colored bedsheets
for 7 days of the week in €21 hospitals.

AMRIT scheme : AfSordable Medicines and Reliable Implants for Treadment (Low
cost implants).

ANNRUT : Atal mission for Rejuvenation and Urban Transtormodion (To improve
housing capacities § sanitodion in urban aread.

PASSY : PN Suoas’chga Suraksho. Yojno. .

Jad Vigyan : To Know oboudt :
* Rheumodic fever prevalence.
* Streptococcal infection prevalence.
* VvacCine development for RHD/RF.

VBOShri Yojno. : For so&eguard‘mg the health of elderlg population.

Essential Medicines 01:03:59

* Counterfeit medicines : \n’cen’c\onal\g moade to deceive.
* Sub-standard medicines : Authorized medical products thot are oudt of
specification § do not meet quality standards.
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* Folsified medical produc’cs : De\‘\\oem)ce\ﬂ m\srepresen’r the iden’d@ or source
of composition.

e Unreg'\s’cered medical produc%s : Not evaluoted or approveci

These produc’cs are monitored b5 Central Drugs Stondard Control Organiso@don
(€D, under the ministry of Health § Family weltare.

Newer Initiatives under NTEP, MoHFW 01:06:33

* Nikshay-mitra. scheme : Community participation to adopt § support T&
patients + end diseriminodion.

* T8 mukt Bharot scheme : Community support for nutrition and diagnostics
of T& patients.

* 99 DOTS, Medicine event Reminder Systems (merm : For T& treadment
compliance.

* 60D and 3(HP) : New prophyloxis regime : Isoniazid + Rifapentine — 2 months.

* Al oral Bedaquiline regime for MdR Te.

Health Budget February 2023 01:07:42

* Sickle cell anemio elimination mission + universal sereening of 7 crore people
in afSected tribal areas to be launched.

* Dedicated multidisciplinary courses for medical devices.

* Cwrent odP % spend\ng on heolth : a.1% (Targe% of — as% b5 3035).

Community Medicine Revision ¢ v1.0 « Marrow 6.5 + 2023
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Mother and child health (MCH) indicators 00:01:40
Important time periods :
Peri-notal
N Infoncy
pu
= = = N =
a8 weeks PO y Birth Go)) 7 D3E lygor S years

<4l birth &arlﬂ Lote Post neonate
| S

- Neonote )

e
under S child

kil birth @ Fetal death + a8 weeks POG or fetus 71000 gm or Letus 35 em in
crown rump leng’rh.
Period of \/'\ab'\\'\{'g Lor govk. of India : A8 week POG. A per WHO : a3 weeks PO&,

Important dota § formulas :

Indicodors ~ Formula m/c couse
Child No. of deoths of children Injuries

mor’coJ'\{B/ (-4 360@ % 1000

deodh roke | Total children (-4 36&0

'S
Infant | Total no. of infant deaths 1000 Premodurity §
mor’codi’cg voxe Live births low birth me'\gh’r
Neonotal Total no. of neonotal deoths 1000 Premo&ur'\’ca > low birth
mor’mh’cg Live births uoe\gh&
| Roke (NNMRD

<l birth Total no. of still births 1000 Antepartum

Rote Total births hemorrhage

® Total birth = &till + live births.

Peri-notal | SHill birth + 2ariy NNMR -

X 1000
mor’codi’vg vote Total births
mMaoteral mModernal Deaths % 100000 Pos’rpar’rum
mor’mdi&g Live births hemorrhage
Rodio * Current value : 97 per lokh live births.
under S Death of <S yr children % 1000 Premodurity, low birth
mochaJi’cg Live births weight —= malnudrition,
Rote infections.
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Moternal death : Death of female < 4a doys of delivery a/t pregnancy or
reloted couses (Not inc\ud‘\ng occidents or electrocution).

Other Important dato. :
* Birth rate : 19.S per 1000 population.
* Deodh rate : 6.0 per 1000 populadion.
* Sex radio : 1030 females per 1000 moles.
* Total %‘»er’d\‘\’cﬂ rote : 4.0.
* Couple protection rote : ©71%.
* Annual Srouo’ch roke : 0.9%.
* Leprosy prevalence : O.S per 10,000.
* ANCDR : 813 per 1,00,000.

m/c couses :
Resources for cause of death :
* medical Certificakion of Couse of Death (MCLO).
* Sample Regjistrotion System (SRS), from Govt. of India : Reliable.
/¢ couse of Neonatal deaths (MCLD) : Hypoxio. and. birth asphuxio.
m/c couse of deaths in all age groups : Cardiovascular reloted deaths (30%).

RMNCAH+N 00:21:25

RMNCAH + N : Reproductive, maternal, Neonatal, Child, Adolescent Heolth +
Nutrition.

Basket of Choices, Home Delivery of
R Contraceptives, Enhanced Compensation
Scheme, MPV etc.

M SUMAN, JSY, JSSK, LaQshya, PMSMA,
Midwifery, FRUs, MCH Wings, etc.

N FBNC, HBNC, HBYC, Immunization,
Promotion of Breast Feeding etc.

c Immunization, RBSK, Diarrhoea
Newborn control, SAANS, NDD etc.

AH RKSK, WIFS, AFHS, MHS, School Health &
Wellness Ambassador Initiative etc.

N MAA, CLMC, AMB, Poshan Abhiyan,
NDD, HBYC, NRC, Vit A etc.

S’croﬂceg‘\c interventions under RMNCAH + N
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Number of visits

00:22:35

o 3™ yigit: 14-36 weeks.  ®
* 2 \isit : A8-24 weeks.

* 4™ Visik : 20 weeks—term.

Antenotal care visits

v

mMoFHW (Nodional Health mission)
|

nMiNimMmuM Recommended
4 \isits 12 to 14 visits
* I*visit : As soon as .

possible or before 18 .

weeks. month.

Twice mon’chlg : g O

weekly : 9" month.

v

wRHO

l

nMininMuM

8 Visits

mon+h|5 :O-7Tmonths, ® Ist trimester ¢ |
and trimester : a
2rd trimester ¢ S

Post notal care \/‘\s'\’cs_ .

Minimum number of Visits : 4 visits,
* First visit : I doy of delivery,

* Second visit: 3™ day of delivery,
* Third visit : 7% doy of delivery,
* Fourth visit : b weeks ofter delivery,

Nutritional requirements in pregnancy

00:24:45

gestadional uoe'\gh’c goun # 10-13 Ka,
Additional calories needed in pregnancy :
350 Keal/day,

First 4rimester : No need of

additional 250 keal/ doy,

° Age 119 - 29 years
° u)e'\gh’c *SS kg
° Heigh’c $ 1.3 m
* Bml: 3095 kg/m?

Indian reference woman *

° Mon—lac’cofdng 2 non—pregnan’c.

Other nudritional requirements (5 : sedentary, m : Moderote and H : hea\/ﬂ) :

=
| Non Pregnancy Lactodion
Varioble pregnant Isk and 2rd 0-6 -3
Trimester Trimester | Trimester | months months
e 457 +0 +95 +38 +b.9 +12.3
(3/ do%) ’ ' ’ ’
cror kO (&)
N
Sy a130 () +250 (avemge) +(600 +S30
(Kcol/doy)
a730 ()
ron (mo/dowy) a9 a7 a3
Caleium 1000 1000 1200
(mq/ daw
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Screening in pregnancy 00:28:55

* Rurols : Hb, urine proteins § sugars + Malaria. (in endemic areos)

* Urbon : Hb, urine proteins § sugars + Gestodional diabetes mellitus (epM)
tests, and infections (HIV, Hep & and VDRL for s5phihs).

Note : A pregnant woman can always “opt-out” of Hiv screening,

oM screen‘ms 3udde|‘mes : 00:31:57
0&TT ok I antenotal Visit
(<18 weeks : | s’cep).
|
v
r\lega’d\/e
Positive ereoec test ot 34-48 weeks
l —
medical Nudritional Therapy (MNIT) «<— Positive Negadive

OgTT after 4 Weeks

Manage as normal

)
l v pregnancy
2130 mg/ dL : Continue MNIT. > 130 mg/ aL:
monitor ah PP 8lucose : Stort insulin ’rherapg.
* Up 1o 48 weeks : Once in 4 weelks. nonitor PP Slucose ever5 week.

* After 48 weeks : Once in o week.

OGTT : Oral glucose tolerance test (Single step).
* 7S grams of anhydrous glucose administered to a non—?as’dng pregnant
woman—> after & hours — Plasma glucose checked.
* Positive test : > 140 mg/dL after a hours.

voccines in pregnan05 g

* 3 doses of Td (Tetonus toxoid + diphtheria. (ow dose)) given 4 weeks apart.
* Completely immunized Within lost 2 5ears) : | booster dose sufficient.

Community Medicine Revision @ v1.0 ¢ Marrow 6.5 ¢ 2023
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_____ Active space - MCH care initiatives by Govt. of India 00:35:05
Program name Remarks
HBNIC : Done bﬂ ASHA worker.

Home-Based | Total visits :
Newborn Care * Normol delivery : & Doy 3, 7, 14, 4, 38, 44D.
* Home delivery : 6 + | (Additional visit on day D.
* (-~ section : Total S visits (No doy 2 Visio.
penefit o ASHA : Rs. A4S0 on day 4s, if boby is alive.
They provide b recordings of body weight of the child.

HBYC ¢ Home- ° 2 mon’ch\g home visits b5 ASHA.
Bosed \/omg child | ® S’courhng Srom 2 months 1o | % years age of babg.

C/are av
JSY : Janani To promote institutional de\\\/erﬂ.
Suraksho. Yojona. | Cash incentives :

: mother ASHA

Low performing stokes
Eurod 1400 00
. Urban 1000 400

| High performing stokes
' Rural 00 00
Urbon 00 400

JSSH s Janoni | ¢ Inereased udilization of public health facilities.
Shishu Suraksho. | * Pregnant mother + sick infant : Free OPD, 1PD,
Haryakrom 'm\/es’c\ga’c\or\s, treodment § transport.
Shishu (Added component) : Child < year of age.

| LaQshya: Labor | ® Improving quality of lobor room.
room Quality | ¢ Sterile equipments g standard devices for delivery of
Improvement the newborm.

Initiodive

PMSMA : Pradhon | * Free ANC clinic on the 9 of every month.
mMantri Surakshit | * Screened for diseases and colour coded :
Madritvo. Abhiyoan * green Sticker @ No risk factor detected.

* Red Sticker : High risk pregnancy,
* Blue : Pregnancy Induced Hypertension.

® Yellow : Co—morbid conditions.
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PramvyY : Prime
minister Modru
Vondono Yojnoo

Cosh incentive to pregnom% femole in instaliments (Rs.
SO00).
I instaliment : I ANC done. (Rs. 1000).
a™ instaliment : Institutional delivery. (Rs. 3000).
3 instaliment : Baby completes the b weeks vactinodions
- first dose vaccination (Rs. 3000).

MAR : Mothers
Absolute AfSection

* Promote breastfeeding practices in India. (At least 6
WKS).
* Supplementary nutrition to mothers.

LMC : Lactotional

®* most per\phemd centres.

Management | ¢ To promote breast milk donation § address proper
Centers storage § handling of breast milk. q
SUMAN = Surakshit | ¢ Service guarantee scheme (§ood quality.,
mModritvo * Free ANC, delivery § post-natal care.
Aashwasan * Free treatment for sick new neonates.

* Free transport and zero expense de\'\\/erﬂ.

* No tolerance to denial.

* Wil ensure respectful care with privacy and dignity,
with early initiakion § support for breastfeeding, zero
dose vaccination § zero expense services for sick
newborns and neonates.

RBSKA : Qash’cr'\ga
Bal Suoas’dnﬁa
hoxgodﬁmm

* “@ol”: Chid 0 -I18 years.
* Screening of 33 diseases (4D9) :
I De%c'\encg .
a.Diseases (b6 + Q.
3. Defects (9).
4. Delays (0).
* anew diseases added : T8 1 leprosy,
* S Deficiencies : Vit A, Vit D, iodine § anemia, malnutrition.

RS : RQSh’mga
rishor Swas’chga

* “fishor” : Adolescent boys % girls (0-19 years).
* prHC (Adolescent Friendly Heolth clinio).

Karyakram | ¢ WIFS (Weekly Iron Folic Acid Supplements).

* Menstrual hygiene.

* Peer educator initiotive : “Saathiya approoch’.
Anemio. Mukt | ®* ©bXbXb initiative : b beneficiaries, b interventions, b

eharot (Bme)

institutional mechanisms.
* Superseded National Iron Prophyloxis Initiakive ((NT=)

progrom.
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_____ Active Space ————- Anemio. Mukt Bharat (AM) :
The 6 interventions :

l. Prophg\ac’dc Iron + Folic Acid supplementation.

3. Deworming with albendazole.

2. Intensified 5ear~r0ur\d Behaviour C,hange Communication Campaign (=olid
Body, Smart mMindD.

4. Testing of anemia. using digital methods § point of care treatment.

S. Mondadory provision of Iron § Folic Acid fortified Foods (Twin fortified salts :
40 meg of iodine + 1 ing of iror).

b. Address\ng non—nudritional causes of anemia (Malaria, haemoglob'\r\opoﬂchies
g Sluorosio).

The 6 beneficiaries :

l. ©-S9 months children. 4. 30-49 yeoar reproductive Lemoles.
a.540 9 years school oge children. S. Pregnont female.
3.10-19 years Adolescents. k. Lactating female.
AONAN Mgy,
20 §s\\\r 74
»
e 79

LAQS_ HYA ABHIRN
a%ﬂ 9th of Every Month
L,aQshﬂa Prodhan Mantri Surakshit Prime minister Matru
Modritvo Abh'\ﬂaan Vandano. Yojno.

[
Al X
e . @
=
=
= RKSK
Z n ‘ @ gx::gyvaakl(i:x:kum
mothers’ Absolute BfSection  Surakshit Madritva Rashtriva ishor
Aoshwashon Suoas’chga Ha%alﬁmm
lron Folic Acid Supp\emen’co@don : 00:53:27
Iron FA
Age group Dose Dose Tim‘mg Color Remarks
(mop | (me)
6'_
S-S9 months a0 100 \ = Liguid bottle, Auto dispenser.
weekly
S-9 years 4S 400 weelﬁl5 Pink Sugar cooted.
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10-19 years Sugar cooted (Some dose as Red
4 O S00 | weeKly | Blue
(gjrls § boys) toble®.
wrA (40-49 * Sugar cooted.
60O SO0 UOe@H\S Red o ) )
years) *  Under mMission Porivor Vikas.
Pregncm’cs Sugar cooked.
% Lactating e} S00 Daily Red | &iven from 4™ month of pregnancy fill 6
mothers months in lactotion.

Classification of anemia under AMG :
* Pregnant females : * men: <13 g%
* mild : 101l q% * Female: <13 9%
* moderate : 1-10 9%
® Severe:< T 9%

Treodment of Anemia in pregnancy :
mild o moderate anemio. (Hb > 7 9/ au) :
*  L24 weeks POG + tolerant to IFA ¢ & toblets of IFA.

*  L24 weeks POG + not toleront to IFA : IV iron sucrose or WV ferric carboxB
maltose.

* >24 weeks POG : IV iron sucrose or Vv ferric carbo><5 moltose.

Severe onemia
* Hb S0 69 g/dL (Severe) :
o /3™ trimester : IV iron sucrose or IV ferric carboxy maltose.
* 3™ Trimester : Hospitalisation § IV infusion * blood transfusion.

* Hb ¢S g/dL (Very severe, any trimester) : Hospitalisation § IV infusion * blood
fronsfusion.

Note :
* Inj. Ferric carboxy maltose, is not given as i/m.

* Tholossemia major coses : Rx with Lolic acid.

Kits in health centres 01:00:26

* it A: Drug Kit A.

° Kite: Drug kit &. Sub-center
* Kitc:mid w\?—erg Kit.

* Kit D PHC ggquipment Kit. —> PHC

* Kit g IUD insertion kit

* Wit g to P — CHC/district hospitall
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..... Active space - COMMUNITY MEDICINE REVISION 6

Malnutrition indicators & Nutritional rehabilitation o00:01:08

Malnutrition Indicators :
* Weight for Age (WFR) : Most sensitive marker for general molnutrition and
combined acute—chronic malnutrition.
* Weight for Height (WFW : Marker for acute malnutrition i.e wasting;
* Height for Age (HFA) : Marker for chronic malnudrition i.e stunting,
O m‘\d—-upper arm circumference (MUAC) : Most sensitive marker Sor
malnutrition independent of age.

mMmalnutrition Classifications :
l. domez classificodion : 1§ LWFA <80% range — Positive for malnutrition — Use
wodkerlow’s clossification.

a. Woderlow’s classification :
* Acute molnudtrition @ LWFR < =35D.
*  Chronic Malnutrition : HFA < -3SD.
* Combined malnutrition : Both WFH § HFA are low.

3. Welcome trust Classification : Used in patients with edema. (Kwashiorkoo.

Instruments for measurement :

I. Shokir’s tope :
O N B
| Colour MUAC Interpretotion L =
| Red <115 em Severe malnudrition ( &
mild Yo moderote
Yellow 1S = 1a.S5 ecm
malnutrition
areen | 1S cm onwards Normol mid upper arm

circumference (MUAC) tape

3. Salter’s weighting scole :
* used for children < & years.
° Sens'\’c\\/'ﬂ'g #1009,
* used for monthly measurements in anganwadis as per ICDS program.
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Severe Acute Malnutrition (SAM) :

defined by the WHO as any of the Following in children of ages & to 9 months.
* weight for \eng‘ch/ height below -3 Sb
* mid-upper arm circumference (MUAC < IS cm.
* Presence of B/L pitting pedal edemo.

management of sam/Nudritional Rehabilitodion :
Referred to Nutritional Rehabilitodion Centers (At CHCS).

Phose D'\e’carg Intervention

Storter Diet (F-719) @ 7S Keal and 0.9 got

Stobilizodion phase
protein per l00ml ot fooa.

(-3 dous)
J Iron is ¢/\ in starter diet.

Codch up Diet (F-100) : 100 Kkecol and 3.9 9 of

Transition phase .
protein per 100m) of food

(a-3 do%g)
+ m}gronu&rien’rs.

Rehabilitotion phase
(ﬂppe{'\’ce recovered : Child Home bosed balonced diet.
finishes »90% of given meod

Growth Charts 00:17:15

Used by angonwadis for \cDS growth charting (Separate for boys and S\rls).
Used to track monthly WFA measurements atleast until the age of 3 years.
used for Trend of 8rouo’rh’ over atleast a 3-3 months period :

* Rising: G00d 5row’ch.

* Flot : Dangerous.

* Falling : very dangerous

It hos 3 curves :
* Curvel: +a 3D/97" percentile.
® Curve & -4 sD
* Curve 3:-35D

It hos 3 20nes:
®* green z2one : petween +a SO to -4 SO — Normal nudrition.
* Yellow zone : Between -4 SO 10 -2 SD — mild Yo moderate malnudtrition.

* Red 20ne : Below 3™ curve — Severe maolnudrition.
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4 5 6 7 8§ 18T I

‘:‘ﬁ"'lﬂ
welget (vg)
g

5

| 9L I

VT a4 88 TR B

Tha First Thres Years ars Forwwes |
s Parkcipale o KOS Angaruadl Core Ackeies |

2 ] ETE W B

# (CUS PregamaReIMAC, GOLureaching ot 10 yusny dhidren under § yemrs
. 1548

b SR +Care During finess-+ ST TN I e, ;W_:m: FEfe e s tpasnes
Ensure sgual care for the girl child Hawve your child weighed at the AWC every month
Child Survival Initiatives 00:21:45

¥angaroco mother care :
S components :
* < :2Kin to skin contact (Prevention of hﬂpo’chermia).
* A:Airway disease (Pneumonia) prevention.
* A: Ambuloecorg support.
* N Nutritional support ie exclusive breast feeding for © months.
* S Support Emotionad.

under S clinies : Health educodion for all families
Hos S elements

Preventive Care :
Immunization § disease
pre\/en’dor\.

Curotive
Coare

Growth
mon‘\’coring
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08| FFF: ey UNICeF

* & Growth monitoring, * F:Femole $er’cih’c5.
* 0O:0ral rehgdroedon solution. * F:Female \'\’ceracg.
* & ereast feeding. * F: Female nutrition.
* 1 Immunizodion.

Other initiatives :

Initiokive Detalls
* good breas’c?eeding.

6odo5 Friendlg HosPi’cod Initiotive

* zovrly Rooming in.
(®FHD J S

* Lounched by the uN.

Promote breost feedina,.
mothers Absolute B8Section (MAR) 3

*  within I hour of normal voinal deliveru.
(Ondian version of BFHD 29 Y

*  within 4 hours of cesorean section.

Cbmprehensi\/e Loctational

To promo’ce breast milk donotion
Management Centers cLme)

world Immunizodion wWeek, Lot week of April
world Breastfeeding Daﬂ/weelﬁ I - 7% August
SAANS Protocol 00:27:00

Social Afwareness and Actions to Neutralize Pneumonio Suc@ess%l\g pro’cocol
For health workers in the Seld (Children b/w a-S9 months of age).

Classisication Signs as per IMNC Signs as per SAANS

No signs of severe preumonia. or pneumonio.

Fost breoﬁch‘mq or Chest '\ndmwinq Fost brea’ch'\nq

General o\anger signs
* Not able to drink.
®  Persistent \/om'\’dng.
*  Convulsions.
. Le’chargic/ UNCONSCIOUS.
®  Sridor.
*  Severe malnudtrition.

General danger signs or
Chest indraw\ng
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$ummar5 managemen’c odgor\’chm :

ASHA ANM CHO medical 0%Sicer (MO)

Home-bosed care

Pneumonio. Refer after Treot with oral amoxicillin and home-based care

pre—re?—errod Refer ofter pre—re—\?errod

Severe pneumonio/ Hospitalize and treat as

dose of oral dose of oral amoxicillin
Ver3 severe disease per InnNCI 3uudehr\es
omoxicillin, and Im gentamycin.
Mission Indradhanush (NIS) 00:33:15

Notional Immunization Schedule (NIS).
7 Vigits until S years ot age.

Recent upo\oeces : , Be Wise!

,EfGet your child
f/ fully immunized

* Rotovirus vocecine bmugh’c unader open Vial

po\icg.
* Je changed to Killed voccine.

Voccination schedule

Age e vaccination schedule
At birth | BCS, OPV-0 dose, Hep B-birth dose
b weeks OPV-I, Roto-I, Pentavalent-1, FIPV-I, PCV-I
10 weeks OPV-4, Rota-3, Pentavalent-3,
14 weeks OPV-3, Rota-3, Pentavalent-3, FIPV-3, PCV-a
9 months measles/mMR-1, Vit A, PCV booster, HIPV-3, Je-|
lb—34 months measles/mMR-3, DPT Ist booster, OPV booster, Je-a
=
S—b years DPT and booster
10 % 1 years Td
Td-1: 20«\5 in pregnancy.
Td-a : 4 weeks ofter Td-I.
For pregncm’c womaon o
Td booster : 1§ pregnancy occurs within 3 years of last preg-
nancy and & Td doses were received.

Pentavolent vaccine : DPT + HiB + Hep ©.

1a diseases under this progrom :

* Nationally @ DPT, Polio, M R, severe Te, Rotavirus, Hepd, Hi& 7 PCV.
* 1 sub nationally : Je (Onl5 in endemic districts)
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voccine

upper oge limit

Hep & birth dose

within a4 hours

OPV 2ero dose

within 1S do%s.

BCg, Rotavirus, Pentavalent, 1PV

Uil | year ot age.

oPv/measles/mr Up o S years.
OPT up to 71 years
Je up oIS years.

Q'\Sh’r upper arm

* measles/Rubella. -
Subcut, 0.5mL

e JPv-1 and SiPv-a - 1D,
O. mL

Antero-loteral ’chigh -
RIGHT side preferred
Pneumococcal
corljugo@re voceeine —
0.S mL, 1M

I
D |

some side effects of vaccCines :

ORAL

* OPV - 4 drops

* Rotavirus - S drops

LeFT upper arm

dose)

* BCG - intradermal, O ml
 ®irth il | month - 0.05 ML)
* SPv-3 - 1D, 0l mi (only 3rd

side preféerrec\

* Hepd - Im, 0.5 ML

* Pentavolent (or DPT)
vocceine — 1M, 0.5 mL

* Je (illedd-1m, 0.5 m

Antero—-loteral ‘chigh - LeFT

voccine

Side effect

Pertussis component of DPT, Pentavo~

Inconsolable ery

lent Neurological deficits
Rotavirus Intussusception

oPVv Voccine associoted paralytic polio

BCG Lymphadenitis

measles/rubelia

measles like iliness

Jg, Pev

No side efSects

Community Medicine Revision * v1.0 « Marrow 6.5 < 2023
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Sequence of voctine administration (iF on same doy) :
oral (OPV, Rotavirus) — Injectobles (1D — SC — 1.
Pentavalent administered o the end d/ side effect of inconsolable cry,

Vaccine storage considerations 00:40:30

e lined refrigerators (LR :

Optimum storage temperature : a-8°C.

Coolest area will be the lower most area.

Freeze sensitive vaccines should be kept ot the top and heot sensitive vaccines
(OPV, meosles, Jg, BCS) ot the bottom.

Heot sensitive live and killed vaccines :

Heod sensitive

(Top—>60’c’com order in Live Vaccines Killed Vaccines
ILR)
Don't Hit people In This 4 _
Cool 6053 Love CRIMg P32 Killed In Clod Rabbit
Room Becouse Japa—
. Types Jel\g
nese mManners Outshine
Diluents
covid (iral vector)
Hep & Plague
[ LGy
Pentavalent, PCV _ Polio
Live
PV Pertussis
Chicken pox ‘
Td, TT Killed KFD
Rubella
Rotavirus Influenzo
Influenzo
BCe \ Covid. (Covoxin)
Measles, mumps
Je J)a Robies
i measles, Rubella Je
' Typhoid oral (Tyabd
oPVv

Freeze sensitive vaccines : Hep & > Pentavalent vaccines (OPT, TT, Td) » PCV.
Headt sensitive vaccines : OPV > measles > BCa.
IPV is both freeze § heot sensitive.

voecine vial monitor (vwm) :

* used for heat = = = =
i - E= E=) e Ty =
sengitive vaccines. e X =) °
| o|* 0" ® ® X
* wvWm contains heok 3 : : .
sensitive chemicals. Discard point
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Open vial policg :
The vactine can be Hep’c in o. health center for a8 dags with ’cempem’mre
maintenonce.

1€ the vaccine is under open Vial po\icg then vwm will be on the \ooo\g (Not on

cop/neck).

Open vial pohcg does not applg to :
*  measles/Rubella vaccine (Use within & -8 hours).
*  BCa (Use within 4 - 6 hours).
*  Covid 19 (Use within 8 hours).

Not to be used :
* Opened Vials of 6C&, MR § Je.
* expired vaccines.
* VVM is not in usable stoge.
* Date 7 fime of opening is not mentioned.
* a8days of opening of vial has passed.

Shoke Test:
Used for freeze sensitive vacctines : DPT, Hep &, pentavalent, PCv.
Aluminum hydroxide in DPT will precipitate it frozen.
Shake the vial along with freeze damaged control vial :
* Freeze damaged Vial : Clear liquid with white precipitate.
* Undamaged vial : cloudy white liquid.

Note : miscellaneous Health programs

* SUMAN scheme : Service 8uamn’cee to all pregr\cm’c women ond newborns.

* Jai Vigyen mission : To understand streptococcal infection and rheumatic
fever.

* MusQan : To provide quod\’rﬂ, child ¥r'\er\d\5 services upto layrs.

* PM Matru Vandana. Yojana. (Prmvy) : Centrally sponsored scheme with
cash incentive of Rs S000/- $or 2 instaliments of early regjstrotion of
pregnancy, ANC and institutional de\Nerg 7 birth registration and first dose

vaccines received,
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————— Active space ----- COMMUNITY MEDICINE REVISION 7

Demographic Determinants 00:01:20

Demoaraph‘\c processes :
l. Births

3. Migrations  S. Social mobility (Within socio—economic status)
a. Deaths

4, marr\ages

No. of dependent people (414 years § 765 years) 100

Dependen03 rotio =

No. of independent people (5-64 Bears)

Dependencg rotio of India : 48.72

Statistics :
Population stodistics : Population size, sex radio, populadion dens‘\’cﬂ g
dependen% rotio.
Vital statistics : Birth rate, death rate, notural growth rote, life expectancy ok
birth, mortality rote § fertility rates.

Sex rotio :

Number of females for every 1000 males.

Sex raio of India : 1040 females For every 1000 males (NFHS S ¢ 4019-30),
Sex rokio ok birth : 926 (SRS 3031-3033D).

Annual Growth Rate & Demographic Stages 00:06:18

Annual growth rate :

Annual growth rate (AGR) = (BR-DR)/10.
AR for India : 0.9 (30aD.

nMolthusion Srouo%h model :

AR > 3 %
Annual growth rote | Doubling time explosive growing
0S % 140 years oopulation
| % 70 yeovrs
LS % ~ SO years
a % 25 years
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Demographic s’cases/ Phaoses :

| I 1] v v

Population size

Death rate

Replacement

Birth rate

-------- / ﬂv
P
Demogmph‘\c
Stoge Birthrote = Death rote Countries
Ceep \
Few-ver
| (H'\gh . . ' J
_ High High = underdeveloped
stotionary)
i countries
most of
a (early _ N Increase developing/
4 High Declining | _ .
exponding) (moxinury Underdeveloping
countries
3 (Lote Seolin o Wi Starts -
clinin ow, declinin ndi inou
exponding) 3 N 3 declining »
4 (Low | Low/slow |  Low/slow Low stoble/ | most of developed
stationary) | declining declining declining countries
PR< DR
S Slow 5 b Lowest, | -
. ow stoble an, Greece
(Declining) | declining INiNUMN apany ’
Norwoy
Fertility Indicators 00:15:03

. &eneral $er’dh’r5 rote (6FR)

a. Total fertility rake (TFR)

3. &ross reproduction rote (&rR)
4. Net reproduction rote ((NPI))
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————— Active space ----- Total number of A femoale will beayr during her nssuming/ adjusting Sor the
SFR Children Reproductive years |  ————-
TFR Children Reproductive years Age specific fertility rote
SRR Daughters Reproductive years Age spec\‘«?\c ¥er’dh’cq roke

NRR : Total number of daugh’cers which o newborm 8\(\ child will beor duur'mg her
entire lite, assuming the age specific Fertility rotes and age specific deoth rotes.
It is the best indicotor 1o evaluote Notional Fam\\5 P\am‘mg Progmm.

Complete ¥am\\5 size best given by TFR.
most refined indicotor : NRR.
Targe’cs :
* NRR should be | Replacement level, country level indicotor).
* TFR < & o obtain NRR = | (State level-operational/epidemiological indicator).
* cPR (Couple protection rake) » LO% o achieve the above two (Field level/
grass root/operational indicator).

Survey Systems in India 00:27:23

Sample Regjistration System (SRS)/Dual registration system :
* Done ot stote § national levels.
* Dodo taken b mon%hlg, reporting done annuod\ﬂ.
* uses ' MCH indicators — MMR (Moternal mortality rotio), IMR (Infant
mortality rates), CBR (Crude birth rate) § COR (Crude death roke).
* Vital reg'\s’crod‘\on sgs{'em.

National Family Health Survery (NFHS) :
° Recently done : NFHS-S, 3019-30.
* uses : variables of health (u’ceracﬂ rate, immunizodion rates, prevalence of
diseases, contraceptive use, family planning methods eto).
* NFHS-S importont values :

* Literocy rote (men, women) : 84.4%, 11.5% Fully immunized child

* TFR: 3.0 Taken all vocecinations il | yr
) of age

* Any method of contraception : bb. 1%

Oomple’ceB imnunized child
* Fully vaccinaked child (1a-33 months old) © T6.4% | . voecinadions i
) Token all vacecinations il &

* Underweight Lor age «s ﬂears) : 23, % yrs of age
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Census :
Done every I0 years, conducted by the ministry of Home AfSairs.
Use : Population stadistics.

Civil registration system :
uses : Birth § death regjstration (Within al day.

Note :

I. According to 304l census, m/c couse of death aMmong any age group
Cardiovascular diseases.

a.m/C cause of infant mortality :
* ¥ nothing is mentioned — According to SRS : Lew, premadurity,
* According to MCLD Hypoxia, birth asphﬂxia.

Family Planning _ 00:34:30

‘a\‘\gib\e coup\e :
* Couple in which female is in the reproductive & )
age group (s-49 5ears). !

. Toxge’c Lor contraception.

Target couple :
* Couple who has completed $am\\5 £ has alteast

St Greer
St e ®e ufdar

* Target for permanent methods of sterilizodion. National $amily planning

one live child.

prosram
methods of ¥amil3 plomn‘\ns :
1. Notural methods in relation 4o menstruation/ phgs'\o\o% :

Noturol method Salient points
Loctotional ° Phﬂsiologicc?d respons? | 4 |
. Cx)r\’vmcep’non of choice durmg this per\od : Proges’ceror\e
oamenorrheo. i
only pills
Rhythm method *  Colendar method based on sofe period approach
Bosal bod5 * 0.2-05°C rise in bodg ’cempem’cure o the time of ovulation
temperoture method (Used more o know about X’»erhhm)
*  pased on cervical mucus ch S
6il\in3’s method ? on een! A m_ ange A A
®  Cervical mucus is thin and copious durmq ovulodion
* easal body temperoture method + ei\\ing’s method (Ang
S tothermol thod
Yrmprothermod me notural method)

Community Medicine Revision ¢ v1.0 « Marrow 6.5 + 2023

07 57

Active space



58 07 Community Medicine

----- Active space ----- Nodural method Salient points

String of beads Advantages : useful for illiterate couple and those
h\/'\ng in rural areas

Disadvantage : Unreliable i female has shorter/ longer
menstrual cgdes

Dl 5? cgcle

a. Borrier methods :
mMale condom : Made of lotex.

Female condom : FC | (Made of polyurethane), ;
FC 8 (Mmade of latex, M/c in Indio) § FC 2. Femole condom  Mmale condom

gfficacy in preventing pregnancy (o0 efficacy in preventing
ST/ reproductive fract infection : male = $emale condoms.

* gasytouse: Male condoms.

* more side effects : Female condoms (1% stayed inside the NogineD.

2. Introuterine devices :
* I generation (nert) : Lippe’s loop, Groftenberq ring,
* 3™ generation : Copper containing (Copper T-300,280,375)
(Cu 275- multilbad device), CuT-380 § Cu. 375 are used in govt setups.

* 3" generation : Hormonal — Mirena, Progestasert.

A CuT-380R Cu 37S device
Shape of device T shaped Inverted U shaped
Life spon 10 years 3-S years (S 7 3)
| Copper present On the arms as well Only on the stem
Difficult, s
Insertion A/w bleeding, /]\ chances of bettor a’c{gchmenic
expulsion
Thread Po\ge’dnBlene mo(no%lam«_en’c nylon
user friendly)
Plunger rod Needed for insertion Not needed For insertion

- T |
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Hormonal 1UDS :

Progestasert mireno.
Contains Natural progestin Le\/or\orqes’crel/ LNg-a0
Lite span | yeayr S years
Total hormone
28 Mg Sa aate)
load
Secretes ok o - /4 20 /d
mMaC (0N mMaC (0N
rote of Sy e B
O S’crong a/w ecop’dc pregnancy Lowest failure rote
Chovocteristic
* Lowest expulsion rote (0.2/100 women years)

mode of action of IUD devices :
Inhibite fertilization > inhibits implantodtion.

Time of insertion :

Intra. caesarean During ¢/
Post plancental Within 10 min of delivery
Post partum After 10 min and within 48 hrs after delivery
Interval Atter b weeks of delivery
Post surgical abortion _A After 13-1S days
Non pregnant female - Within 110 daws of start of menses

Absolute contraindicotions of 1UD :
C Suspec’ced pregnancy, O ng‘mod b\eed‘mg ot und'\agnosed e’c'\olo%.

* Pelvic in&\ammo&orﬂ diseose. O G\Snecolog'\cod concers.

m/C side eSSect : Bleeding,

Note : ectopic pregnancy is not a contraindication Lor LD insertion (Copper
containing device can be sadle\g used).

4. Oral contraceptive pills :
* MALA-D : Sociol marketing scheme (Asho-home delivery + minimal charges).
* MALA-N : Free of cost.
* Composition of OCPs
° E%inﬂles&rad'\o\ 0.02 Mo,
C Le\/onorges’cre\ OIS moy
* Pack = al hormonal tablets + 7 ferrous fumarate tablets.
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Side effects of OCPs :
* metabolic ) boo\5 weight, dgshp‘\dem\as, headaches (m'\grounes).
* Cardiovascular : Thromboembolism, coronary ar%erg disease, stroke, HTN.
* Malignancy : Breast cancer, cervical cancer, hepatocellular adenoma.
* gall blodder diseases.

S. Injectables and implants :
i. Depot Medroxyprogesterone Acetate (MPA) (Antara. injections) :
* Contains 1SO Mg of DMMPA. * Can be gjiven in breastfeeding women.
* \/m route, once in 3 months. * S/2 i Heawy bleeding,

ii. Norethisterone enanthote (NeT-eN) :
* Containg 300 mQ of proges’ceror\e.
* \/m route, once in & months.

it Implonts
* Norplant : Silastic rods.
* Nexplanon (Newer version of implanon : Self injection, has the lowest
rote of failure among all contraceptives (most eflective : Nexplanon >

'\mplomor\).

6. Centehroman (Chihaua tablets/Saheld :
* Contains Ormeloxitene.
* Dose : 20 mg weelﬁ\g oral pill.
* MOA : Selective strogen Receptor modulotor.
* o/2: ] weight gain, T bleeding, high failure rate O/t compliance issues).

. LNG pill (B2y pilD *
O %mergencg con’cracep’dx/e.
J Sing\e toblet of 1S Mg LG token within 748 hours of unpro%ec’ced sexuol

intercourse.

Permanent methods of contraception/Sterilization : 01:00:13
l. Tubec’comﬂ :

m/c operative technioue : Modified Pomeroy's technique.

Adopted more than \/asec’comﬂ.

m/C sterilizoion method overall.
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a. VQsec’comﬂ :
m/c operotive technioue : Non scalpel vasectomy,
more cost eflective.
Complicotions of vosectomy :

Operadive/ psychological.
* Sperm granules : Sel® limiting, painless, appear 10-14 o\o%s in post operative
period.

Spontaneous recanalization : £ 0.4% of totol vasectomies — Failure.

Autoimmune response (Anti sperm antibodies) — 1§ recanalizadion is
oftempted, chances of return of fertility are less, no health efSects.

JUCD ¢ Within 48 hrs or ofter b weeks of del‘\\/erﬂ.
Female sterilizodion : Within | week or after b weeks.
gmergency contraceptive pills : On\B ofter 4 weeks of de\i\/erg.

Contraceptives of choice (C°OC) : Younger age oce, Higher age * luD
Scenavio ¢ coc
Unmauried, sexually active female | ¢ OCP + Barrier method
Newly maurried couple, no children * oce
mMarried couple, one child, want to de\ag . _ A
2™ ahild. Introuterine device
> pPOP/ Chhaya : Anytime ofter
delivery
Sroast %’»eeo\'\ng Semale * Antara injection con be given

ofter b weeks of delivery

* OCP con be given after b
months of delivery

* POP/Antara/ Chhaﬂa : ﬂng’dme
ofter delivery

* OCP: After 3 weeks of
delivery

Non \ac’coec‘mg femoale
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Recent updates § advances in National Family planning program : 01:07:10
ASHA incentives :

* Deloy of I** child il two il years ofter marriage : INR SOO.

* Gop of at least 3 years between the I § 8™ child : INR SO0.

* Adoption of permanent ¥ami\5 planning method ofter 3™ child : INR 1000.
Home ole\Nerg :

* Condoms (3 in one packed : | rupee charged per packet.

* OCPs : Full month schedule.
Fixed day approach For permanent methods of sterilization :

® PHC: monkhlﬂ.

* CHC: For%n\gh’dg.

* Sub district hospitals uJeeK\g.

* District hospital * Twice weelﬁ\g.
Urine pregnancy ’ces’c\ng kit : r\l‘\shcha&

Failure rates of contraception : 01:09:28
Two methods :

Life table analysis @est, but difSicult to do).

Pearls Index (M/C).

No. of accidental pregnancies

Pearls index = X 100

Total women years of exposure

No. of accidental pregnancies
= X 1800
Total women months of exposure

Pearls index is expressed as per hundred women years (HYD.

vaccines calculation :
Number of vaccines = eligible beneficiaries (Live births) x Number of doses x
vaccine multiplicative factor.
* Live births = C&R x population/I000.
* Vaccine multiplicative factor = Wastage Factors of the vaccine.
* Wastage factor for BC& = a
* Wastage factor for measles, rotavirus, Je = 1.3

. was%age Loctor for all other vaccines = 1.
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Communicable Diseases 00:00:46

Chicken pox :
varicella. zoster virus $rom herpes virus group.
Primary infection : Children (m/O afSected (Peak age : < 10 years).
Herpes zoster : Reactivotion of lotent infection/ secondary infection by varicello
20ster.
Cyclic trend of a-S yeous.
Incubodion period : 14-16 do%s.
mode of transmission : airborne > droplet transmission.
Period of communicability :
* -3 days before the onset of rash.
* extends fill 4-S days ofter the onset of rash.

Clinical feotures :
* Fever with rash.
* Pleomorphic, vesicular rash starts from trunk areo and extends to the face
and limbs,
* After 3-4 days, scob formadtion occurs (scab : non infective).
* 1solation period : Till the scobs are formed.
C Secor\dou% ottock rote : 80-90 %.
* Cose -\la’cod‘\’cﬂ rote (CFR) : < | %,

m/C complication (neonates, immunocompromised) : Pneurnonio.
Maternal varicella @ Verticol transmission of infection to fetus, causes congenitol

vavicella sar\drome.

The feotures of congenital varicella syndrome include :
O microcephodﬂ.
* microphthalmio.
* Low birth weigh’c.
* Atrophy of limbs.
* Deofness.
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Chicken pox vaccine
* monovalent live adtenuoted voccine.
* OKA strain.
* 05 ml subcutaneous (s.0) route at 13-18 months of age.

* duration : 10 years.

Post exposure prophﬂlax‘\s :
V21§ given to:
* Pregnant female with varicella zoster infection.
* Neonode born to o female who has developed varicello infection within S
days of delivery,
*  Immunocompromised children.

varicella zoster immunoglobulin (V21€) is given ot o dose of 18.S 8% Kg within 73
hours of exposure § can be repeoted after 3 weeks.

V21 and varicella vaccine should not be given ’cogekher (as ’cheg are chem\cod\g
not compatible together).

varicella vaccine (I V21 not available) can be given in immunocompetent

patient who are > I year ot age, but contraindicated in pregnant females.

Measles 00:08:58

RNA poxomgxox/'\ms.
Incubodion period : 10-14 days (7 -a0 days romge).
Tronmission mode : air borne > drople’c.

Age ofSected : b months - 2 years.

Clinical feotures :
Fever with maculopapular rash which begir\s from behind the ear/face and
spreads downwards o extremities.

* Isolation period : Till 7 days $rom the start of ilinesss.

. secondar5 ottack rote : 8S%.

* m/c associoked feature : Diarrheo.

* m/c complication : Otitis medio.

* m/c complicotion leading to death : Pneurmonio.
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Prevention of measles :

meosles vacecine :

Dose : 0.5 ml, given by SC route (MR : &iven olong with rubello).
Live attenuated vocCine.

Strain used : 2dmonston Zagreb strain.

Reconstituted with distilled wodter, should be used within 4-6 hrs.
Does not Follow open vial policy,

Stabilizer for vaccine : Sorbitol, Gelotin.

Antibiotics added : grythromycin, Neomycin.

The vaccine is SiVen in two doses :

I* dose (MR D : 9 months.
a™ dose (MR Q) : 1—34 months.
Given in the r'\gh’c upper orm on the pos’cer\or aspec’c of the ’cr'\ceps.

MCV-0 dose (measles containing vaccine-extra dose) :

Given to child around (-9 months of age.
IS not aw substitute Yo MCv-I dose.
During measles outbreak.
During campaigns in se’c{ing where the risk of measles armong infants <9
months of age remain high
o Regudar outbreaks.
b. Conflict zones, refugee comps.
¢. ¥inown contacts of measles cases in o\aﬂ cavre centres.
d. For infants known to be HIV infected or exposed (ie. born to an HIV +ve

mother).

meosles immunog\ubul'm :

Within 2-4 do%s of measles exposure Sor:

Pregncm’c women.
\mmunocomprom\seoL
Infants of age < 6 months.

Within 4-6 dags of measles exposure Sor :

Severely immunocompromised.
Y

<1year of age.
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Rubella 00:17:34

Also Known oS German measles/ 3-day ilness.

Belonos to Rubiviridoe S’»ami\g.

Peak ages ofSected :
* 3-10 yearsin de\/elop'mg countries.
* 7ISyearsin developed countries.
SO-60 % of cases are subclinical — Shows ice‘oerg phenomenon.
Incubodion period : 42 weeks.
Period of communicability + T days before and 7 doys ofter the onset of rash.
Trend of infection : Cyclic + seasonal trend.

Clinical features :
* Fever with rash (Small, morbiliformy.
* Low fatality, self limiting disease.
* Rubella infection in pregnancy : Congenital rubella s5ndrome RS —
Triad of potent ductus arteriosis (most consistent with CRS) + sensori-

neural hear'mg loss + cotoroct.

Prevention of rubella :
* Live attenuoted vacCine : Winstar Ra 371/2.
* Dose: 0S5 ml, s.c route, given with measles vaccine as MR.
* given ot 9 months and le—34 months.
* vaccine is ¢/) in pregnancy,
* Rubella '\mmunoglobud'\n is available for onl5 pregnant femoales with known

exposure to rubella virus.

Rubello. vaccinadion s’crocce% in outbreaks :

Priority of vaccine (From high to low) :
I Women in reproductive age group (30-as y/o non pregnant females).
3. Adolescent females.
3. Infants and children.

Community Medicine Revision ¢ v1.0 « Marrow 6.5 + 2023



Community Medicine Revision 8

mPOX 00:24:50

EP\demiolo% :

M=POX Virus is a. ds—DNA virus belonging o the variolo virus ?amilg.

Two types of M—pox Virus are known : Clade | and Clade .

Infections in the current outbreak are from Clade 1\ (more specific- Clade o).
el limiting with < 1 % %loecod\’% rote.

The illness ’cﬂpical\g losts a-4 weeks.

nore commMon in \mmunosuppressed poeden’cs.

mode of transmission :
* Respiratory droplets, vertical fransmission.
* Infected body fuids and secretions, direct fouch and sexual intercourse.

Incubaodion penodz -8 weeks.

Clinical features :

* Fever, mgodg'\a, chills, resp'\m’corg SBmp’corns (e.g. sore throod, conges’don,
cough.

* Definite feature : Lymphadenopathy.

* Arosh thot looks like p'\mples/ blisters which appears on the face, inside the
mouth, and on other parts of the \ood5 such as hands, feet or occasionally
chest, genitals or anus (-3 days after Sever).

* The rash goes through difterent stages before healing completely,

Diphtheria 00:26:45

Coused bﬂ Oorgnebac’cenum diphtheriae, o gram positive, non motile and
anoerobic bacterio.
Couses diseose bﬂ release of exotoxin.

Incubaodion penod= a-b do%s.

Clinical feotures :
* 99% of cases are asymptomadic.
. Onlg S% oxe sgmp%omoedc (hows iceberg phenomenon).
* Carriers could be heoJ’dng, inwbo&org or convalescent.
° Heod%hg coxrier : Arise from o subclinical case or a non—virulent strain.

Period of cornmunicabih’cg : 14-38 o\ags from the onset of dicease.
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1solofion is based on culture repor’cs ond carried out till & r\egoec\\/e culture

repor’cs a4 hours apach Lrom the throot and nose are obtained.
Prevention and control of diphtheria

For coses :
M : Diphtheria. anti-toxin (OAT) + Antibiotics x 14 days + Isoloion.

Antitoxin o\os\ng :

Diphtheria clinical presentation DAT dose in iU

Phargngeod/ laryngeal disease of a
80,000-40,000
days duradion

Noasopharyngeal disease ~40,000-60,000

extensive disease of 3/more dauys
duration, or any pofient with diffuse 80,000-100,000
swelling of the neck

SKin lesions only (rare cose where 20.000-406.000
) - )

treadment is indicoted)

Antibiotics choice :
* DOC : Intramusculor procodne pen\c‘\l\'\n SH
* Poarenteral or oral erg’chromgc‘m.

* Oral pen\ci\\'m V.

For covriers :
DOC : Oral erﬂ’chromgc\n X 10 dags.

For contacts :
* Culture for diphtherio :
a. Culture positive : Treat as o case of diphtheria.
b. Culture negative : Treat as o carrier of diphtherio.
* Antibiotics : DOC : Oral erg’chromSQ‘\n.
* Assess the vacCination status.
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Cose momagemen’c of suspected ot proven diphtherio :

Suspecked or proven d'\ph’cheria

t\lo’c'&ﬂ health department

Y
\den’d?g close contocts

v v '

Assess and monitor for  Obtain cultures Administer anti- Assess d\ph’(heria
s‘\gns/ sgmp’coms of Lor C. d'\ph%her\a, microbial prophﬂlax\s toxoid vaccinodion stotus
diphtheria for odleast | [

T daﬂs. l—l £ ¢ Y ;

| Positive | Negative | | <3 doses or || 23 doses, last || 3 doses, last
unknown  |ldose > S years||dose < S years

! ' !

Complete Booster Administer
3 primary dose of booster dose,
doses of diphtheria i¥ not given
diphtherio toxoid olready (No
toxoid, additional
vocecinadion
required).
Acute Respiratory Illness 00:34:30

guidelines :
2AANS (social awareness and actions 4o neutralize preumonio Succes?»ul\g) :
quidelines- 8019 to 4033, for peripheral centers.

Note :

All megs on pneumonia. related o guidelines- Follow WHO, INMNICI guidelines unless

the question mentions SARNS.
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WHO-IMNICI Smo\ehr\es
Revised classification and treodment for childhood preumonio. ot health ¥ac\\\+5 :

Cough and cold | No pneumoniod Home care advice
Child age
Fast breathing and/ Oral amoxicillin and home
a-S9 Pneumonio
or chest indrawing care advice
months with
Severe First dose antibiotic and
cough §/
or ditSicult General dcmger preumonio. or referral o ¥aci|i’c5 Lor
- signs very severe injectable ontibiotic/
disease supportive therapy.
WHO Recommendodions
Recommendoadtions Clinical features I_ Treodment (DO

Children with fost breoech'\ng '
pneumonio. + No o\arxger s'\gns +
no chest indrawing

Children aged a to S9
months with chest ‘mdmuoing

pneumonio.

Oral amoxicillin X S do%s

Children aged a 10 S9 months
with severe preumonio.

IV ampicillin + 1V
gentamicin once a da3
for otleast S doys.
a™ line : Ceftrioxone.

(For HIV infected)

HIV infected/exposed children
<S years with chest '\r\o\mw'mg

pneumonio/severe pneumonio

ﬂmp'\c‘\\\'m + G\en’ram'\c'\n/

Ampicillin + ceftrioxone.

| S
(Sor HIV infected/
exposeo\ child

Age 4 months to | Year

'&mpir‘\c cotrimoxazole
given as additional
treotment.

%mp'\ric cotrimoxazole is
not recommended (d/%

with suspicion ot . o o 4
e 7l ueayr risK o aeveloping ar
£ Jirovecy) 9 Y \ ping aug
resistance 4o per\'\c'\l\'m/
ampicillin).
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00:41:38

==

— M-protein

S Hemagglqtmm—esterase
~ dimer (HE)

& ‘ A

\,.,,/E-protein

e

7 A
x. . AL .‘\\\
b . \ >
: 3
RNA and N protein

RNA virus from $m\\5 of 3ARS (Severe Acute Qespiroerorg Sgr\drom@ Virus.

Reservoir : Bots.

Intermediote host : Pango\'m.

Variants : Alpha, Beta, Gamma, Delto. § Omicron.

COVID-19 vaccines :

adenovirus.

Spudnik : Human adenovirus
voccine.

Janssen bﬂ Johnson g John-
Son.

INCOVACL : BBVISA live nosal

vaccine bﬂ Serum institute

of India. for age 8- I8 years.

killed inoctivoted
vaccine.
Sinovac/Coronavac
¢ Inactivoded COVID

19 vaccine.

Protein subunit MRNA
Viral vector voccines Killed vocecines
vocecine voccines
Covishield : Using CHAD- Covaxin & Using Novavax : Subunik plizer.
OXI strain with chimpanzee BRV-ISA strain, | protein (spike protein) | moderna.

vaccine.

Corbevox : BECOVAD
recombinant protein
Subunit vacCine
(Version of receptor
binding domain ®Red)
Lor children 1a-14 yrs.

MRNA packed
into lipid
nanopasticle §
introduced into

bodg.

&eneral principle of AstraZ enco/Covishield :

Chimpanzee oadenovirus

(CHRAD-OX-I stroin) incorporaked
with mMRNA coding for & (spike)

proteins of COVID-I9.

Chimpanzee adenovirus

i 3

Modified

> :‘\

ChAdOx1 viral

Cells express
spike protein

spike proteins

COVID-19 Oxford vaccine trial

Unable to cause
disease

[}
Q-

ChAdOx1 nCov-19

vector

vaccine
Body produces }
antibodies against ¢

]

SARS-CoV-2
Spike

protein
A -

Genes coding
spike protein

If infected, immune
system attacks
SARS-CoV-2
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Zﬂcov—-D voccine ¢

* DNRA p\asmid vector thot carries the gene encoo\'mg the spike pro’ce‘m ot
SARS-CoV-a.

°* Route : Intradermal injection us‘mg o spr\ng—poweredjek injector.

* In phase 1Ml frials, authorized for emergency use in India.

Biomedical waste management for COVID-19 :

Home level Al wostes Yellow
Plastic, gloves
Gloss
Hospi’rod X
Sharps white
level )
Infectious § need incineration, microbiclogical
Yellow
wastes
Hepatitis B 00:50:12
DNA Virus.
Dane par’c'\cle.
Reservoir : Humons.
Heod lobile : Suscep’db\e to 1-a% sodium hﬂpoch\or\’ce.
Period of communicab\l\’cﬂ * Till HBSAg is +ve.
mMode of fransmission : Parenteral.
Clinicol feotures : Jaundice with mild fever, clay colored stools.
HBsAq Anti HBC Anti HBS Interpretotion
_r\le_aga’c\\/e Negadive Negodtive Susceptible
| Negodive Positive Positive | Immune to natural infection
Negodive Negodive Positive VvocCinoted § immune
Total anti HBC (\86\ +ve)-
Positive Mega’c‘\\/e Acute infection
Igm anti HBC positive
Total anti HBe (\86\ +ve)-
Positive Mega’c‘\\/e Chronic infection
lgm anti HBC neqative
* Resolved infection.
r\legoed\/e Positive r\legoed\/e * Folse +ve anti-HBC.

* Low level chronicity,
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Hepodr‘\ﬁs B vocCine :

Contains recombinant HBSAQ,

Dose : | ml to all adults (40 meg), 0.5 ml to children (0 meg).
Birth dose : 0.5 ml im (10 meg), prevents perinatal transmission.
Litelong protection after vaccinadion.

I patient missed subsequent dose, resume the schedule.
Doses : 0, | and b months; given as im in the deltoid.
Contraindicodion : Anaphﬂlax'\s to vaccine.

Cold chain : +a° to +8°C (freeze sensitive).

Hepaditis & immunoglobulin (\3) :
Given in accidental needle injuries.

Should be given within & hours and not more than 48 hours.
0.05-0.07 mI/kg body weight in a doses with a. gap of one month.
Hepaditis & vaccine con be given combined with hep & 1o,
Check HBSAg levels in the podient :

o. Positive : No vacCine needed.

b. r\legoed\/e : give vaccine.

Note : \8 aJonS with vaccine con be Siven in:

I. Robies.
a. Tetonus.
2. Hepoed’ds B.

WHO SC)s concept for prevention of Hepoditis & :

Consent.

Con%den’dali%ﬂ.

Correct test results.

Comse\\'\ng.

Connection (o prevention, treatment and care services).

Cholera 00:58:40

Fother of public health.
mMarker for lock of social development.

Coused bﬂ Vibrio cholerae, a. gram negative, comma. shaped bacterio.
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e ’rﬂpe of cholera in India

O Sero’cgpe 0.
J 6'\0’(5{39 : ¢l Tor.

° SerogrOup :

Ogou)oa.

Force of infection : To;\\'\ng of an epidemic (QifSicult decline of a cholera

outbreok) d/t contaminated woter and high number of carrier stages.
Period of commun'\codo\h’rﬁ :

Source Period of communicability
Cases 71-10 days |
Convalescent carriers 3-3 Weeks

Chronic carriers

weelﬁs—mon’rbs

Reservoir of infection : Humans.

ASSmp’comoedc :

Sﬂmp’como&dc coses =3¢,

Transmission : woter borme (vehicle borne).

Cholera outbreok mangemen’c :

. Verificodion of diagnos'\s.
a. Notificotion (outbreok needs 4o be notified to WHO and Government of

IndioV.

s &5 0 ke

early case ?\nd\ng.

8p'\dem'\o|08'\cal in\/es’c‘\go&'\on.
Sanitodion, Health educadion.

DOC. For cholero. : Do><3c50|\ne.

Other drugs : Tetracycline, Suoroquinolones.

Treatment : secondary care centers, rehydration, antibiotics.

No use of chemoprophglax\s, vaccinotion in cholero.

voccines for cholero. (Ror healthcare workers going to epidemic oreos)

Dukoral Shanchol, mORCVAX
Contains Cholero. O Cholero. ol § 0129 recombinant
& subunit destroyed by gastric pH No B subunit
gostric budSer requires bufter does not require bufter
Age critexria 7d years 7l year
a doses, > days apart but
Dose schedule a doses within 14 daﬂs qop
within b weeks
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euvichol : same as Shanchol, but with better e?&icacg.

Note :
aPPD (&lobal plan for prevention and control of pneumonia. and diarrhea Goale)
for 4045 :

Porometer Goal to be achieved

Reduce mor+odi+5 Srom pneumonio in under S to < 3/1000 Live births
Reduce mor’cah’rg Lrom diarrhoeo. in under S 4o <1/1000 Live births |
Typhoid 01:08:25

mMovker for sanitation.

Coused bﬂ Salmonello %5ph\, o grom negoec'\\/e Sé\agel\o&e.
Reservoir : Humons

Transmission : Feco—oral (predominant), urine.

Seasonal variotion : J%-Sep’cember.

Ages offected : S-19 years.

Gender commonly offected: m > F.

Carriers: F > m.

gold standard 10C : Stool culture.

widal test is ac non spec\%c oand non sensitive test for @pho'\d,

S Fs in sanitodion bayrier :

—7 Finger (uncleary

Feces ——————» rjies (b\olog\cod agen’a Food

™ Fluids (contaminated water)

Reservoir control :
* 2arly diagnosis.
* Notification and isolation (till 3 negative stool culture reports).
* Treatment : Fluoroguinolones (DOC), Cefixime.
¥ Suoroguinolone resistant : Ceftriaxone/Azithromuyein.
* Disinfection :
o. Feces : S% cresol.
b. Household articles : 1-a% chlorine.
* Covrier control, notification.

® Coyrier Rx: Amp‘\c'\\\‘m/ Amoxicillin + Probenecid with cho\ecgs%ee’com&
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vaccines for typhoid :
Tgpho'\d Vi capsular
Nome conjugote polgsacchar'\de Tydla
voccines (TCV) | voaccines (ViCPS)
Administrotion IM injection Oral capsules
Aoe 7 o months 7 a years 7 b years
Number of | dose with boosters

doses | dose every a 1o 3 years ° J(Ojr coses

Soil Transmitted Helminthic Infections 01:15:05

Ascariosis : M/C Soil tronsmitted Helminthic infection (STHD.
Hookworm : m/c STHI associated with blood 10ss.

whip worm.
Ascariosis | Hookworm
Agent Ascaris lumbricoides Aneylostoma d@denode
~ Necador americonus
Size IS-20 cm 10-12 mm
Infective from Ingestion of eqos Penetration of skin by larva
Soll _ Hard, clay soil Sot, porous soil
Adultlife |  9-1a months I-4 yeoars
Feature | Diarrheo, larva migrons Anemio.

Chandler’s index : Number of hookuworm eqos per gram ot stool.
* 4300 : not a public heatth problem PHE.
* 800-350: potentiol danger of o PHP
°  350-300 : minor PHE
* 7200 : Mojor PHR

Nadional Deworming daﬂs :
Albendazole is given on 10" february 10" august.
Dose ¢

* -3 years of age : 400 ma.

* 73 years of age : 400 ma.

Note : Mass drug administration of albendazole, ivermection, DeC done.
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Rabies 01:20:05 Active space

Lyssavirus, bullet shoped virus.
100 % $otal.
Two ’cgpes :
* Street virus ¢ Causes rabies disease, variable incubodtion period,
* Fixed virus : Used for formulation of vaccine, incubodion period is S-b doys.

Categories of animal bite :

Coteqory Type of exposure nManagement

Closs | Touching or feeding animoals,
wound management
(No exposure) animal licks on intact Skin.

Nibbling of uncovered skin,

Closs |\ wound managemen’c +
minoy scratches or obrosions
(exposure) Antirabies voccine (BRV)
without bleeding. -
O S‘mg\e or mud{"\p\e tronsdermal
bites or scrotehes.
Closs W * Contamination of mucous
wWound mcmogemen’c + ARV
(cevere menmbrane or broken skin with

. . ( + robies \mmunoglobuhn
exposure) | * saliva. from animol licks.

® exposures due to direct contoct
with all wild animals.

Immunization against robies :

Post exposure prophylaxis (PP :

Given ofter animal bite.

Regimens : £ssen regimen and modified Thai Red cross regimen.

zssen reg'\men :
* S visits - S 1M GulD doses.
® |-l-l-I-1 on dags 0, 3, 7,14 5 38.
* Best PP for immunocompromised,

updoered Thai Red Cross Qeg\men :
* 4 visits = 81D (01 mD doses.
* 3-3-3-0-3 ondays 0, 3, 7, () 5 as.
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Note :
* exposure to bots does not warrant PeP in India
* The rigk of humoan—to—humon transmission is minimal and there are no
well-documented cases. o PeP is ofSered to all transplant cases (corneal
transplond.
* Covid vacCine con be given along with rabies vaccine.

Pre—exposure prophﬁlax‘\s :

In high risk ocCupations like 200 workers, veterinary doctors ete. before animal
bite.

Intradermal : 01 ml on doy 0, 7, &l or 38 (3 doses).

Intramuscular : one full dose of vaccine on doy 0, T, al or 38 (3 doses).

eooster for pre exposure prophglax\s : given i¢ VNA (Voccine neu’croJ'\z‘mS
antibodies) < 0.5 WL or a yearly,

Re-exposure prophglax‘\s :

For those who have prev10u3\5 token complete immunisadion cover (gither pre/
post exposure).

Adequate wound management.

1§ PP within 2 months : ARV not reguired.

No need for rabies immuncglobulin.

| site 1D @ omL on day 0 and doy 3 (a dosed).

| site IM, complete viol, on day 0 and doy 3 (8 doses).

Ssummary of vorious robies prophg\ax\s :

Y. Prophyloxis Visits | Doses Route
2 Re-exposure a a 1D/1mn
| Pre-exposure 3 3 1o/ \m
Updaded Thai regimen 4 8 D
gssen regimen S S Imn

Rabies immunogiobulin Rig :

Indicated only in cotegory Il bites § immunocompromised individuals with
category IVl bites.

Rlg should be given within 7 days ofter animal bite.

Con be given with rabies voccine.

Connot be given b5 intravenous route.
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Dose :

* equine rabies immunoglobulin : 40 1u/kg

* Human rabies immunoglobulin : 30 u/kg,
nNoximum immunoglobudin infiltroted into the wound and the remaining in the
nearest intromuscular site.
Rabies lg is given onlg once in life time (since lg is not administered in
re-exposure prophyloxis).

Tetanus 01:33:10

Post exposure prophglax\s :

Clean wound : bmugh’c within & hours with a sterile cut.

unclean wound : brough’c > b hours with sterile cut /unsterile cuts or open or
contaminated wounds).

Coteqory Clean wound ~unclean wound

A : Full immunizodion £ S
00\5 wound caxe
yeovs.

& : Full immunizotion b/w
wound core + TT s'\ngle dose
S - 10 years of age.

wWound care + TT sing\e dose
C : Full immunizadion > 10 wWounad. care +
AN + human tetanus
cors 0.00. sinale dose
g *3 3 immunoglobulin (WTlop.
)

D : Unknown/ never | Wound core + TT| Wound care + TT comp\e’ce

taken immunizadion. complete course course + hTla.
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COMMUNITY MEDICINE REVISION 9

Infectious disease epidemiology :
Communicable diseases 00:00:12

Time variables :
I Incubation period : Time between entry of organism I sign § symptom.

Disease Incubadion period (doys)
Chicken pox 10-al (14-16)
mMeasles 8-lo (14-1)
Rubello. (German measles)  14-3l
Influenzo )
Hepatitis A S-S0
COVID ,‘ 2-13

a. Generation time : Time between entry of organism § masximum
commun‘\cabi\i’cg.

3. Serial interval : Time between primary and secondary case.

4. Lotent time : Time between onset of risk factors and signs § symptoms of o

non cormmunicable disease.

Isolation § quarantine :

\ 1solotion Quarantine
_ In patients § cases Apparently healthy individuals
Prevent spread of infection Prevent spread of infection
! Primary level of prevention Primary level of prevention
Done for maximum communicable Done for two times the incubodion
period period
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Diseose Durotion of isolodion
Chicken pox until all lesions are erusted (About & days ofter
onset of rash)
measles 7 dowys after onset of rash
Hepaditis A 3 weeks ot onset
COVID 14 doys
Tuberculosis until 3 weeks of effective chemotheropy
Meningococcal meningitis | Until the first hours of efSective therapy are
Streptococcal pharynaitis completed N}

Source variables

00:07:28

Reservoir : Infectious agent lives and multiplies (Notural habitod).

Source * Infectious agent lives, multiplies § transmits.

Host : Infectious agent lives and infects (Hoxbors).

a. Primary host/definitive host : Sexual mul’dplica’don/ modurodion occurs.

b. Secor\dar5 host/intermediate host : Asexual de\/e\opmen’c oOCCurs.

8.8 :

In Filariasis : man (Primary host) § mosauito (Culex) (Secondary hosb.

In Guineo. worm = Man (Primary host § eyclops (Secondary hosd.

00:10:17

Types of host <
\ Coses | Subclinical coses |  Carrier
Risk factor + + +
Pa&ho\o% + +/- +/-
S\gns/ $5mp’coms + - -
Tronsmits to others -/+ - +

Types of coses :

C Primar5 cose : First cose in commum’cﬁ.

* Secondary case : Subsequent cases which arise from the primary case

within | incubation per'\ooL

* Index case : First observed case in communi’cg.
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Attock rote :
Total number of coses

Att e =
Spens Total Suscep’c\b\e popudoec\on

ugsed in : Communicable diseases of short duradion.

Secono\ar5 ottock rote :

Total number of 8° cases

x 100 (Or) 1000

X 100

Secondourg ottock vote =

used in : Diseosge of short duration with h'\gh \n%cki\/‘\%g rokte.

Coxrier skage g

} { !

Total Suscepﬁb\e population- I° coges

I - T

Incubation period Clinical s-tase

Recovera/ corwoloscent phase

o

1 Period of communicability
P
Period of communicability :
* Time period during which disease spreads.
* measles : 4 days before § 4 doys ofter rash.
* Rubella: 7Tdays before § 7 days ofter rosh.

Types of carriers:

Chronic (G 2 monthe) Heod’ch5 Convolescent \r\cubo@corﬂ
5 .. Diphtheria
l. Malario l. Polio
l. Diph%her'\a a.measles
a. men'mg'\’c'\s a. Tgphoid
a. Tgpho\d 2. Mumps
2. Tgphoid 2. Cholera .
2. Cholero 4. Polio
4, D5S9n+er5 4, D\ph’rher'\a
4, Dgsen’cerﬂ S. Pertussis
S. HBV S. mening‘\{"\s
S. Pertussis . HBV
b. gonorrheo nmMnemonic : CM DPT
7. Influenza

HeoJ’chg coxrier : Arice from o subclinical case or o non Viruent strain.
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00:19:58

Disease prevention g control :
* Interruption of fronsmission

(most efSective uoaﬂ).

* Weakest link of chain of infection :

mMode of fransmission.

* Protect the wscep’db\e host : vaccines.

Types of transmission :

Portal of entry

Infectious
asenk

Susceptivle Reservoir
host

Chain of infection

Portal of exit

mode of
trnsmission

Direct tronsmission

Indirect transmission

Droplet transmission

Fomite borne

verticol /transplacental

Airborme (Dust/droplet nucled

Inoculotion on skin/mucosa. (Bite)

vehicle borne

Direct contoct

unclean honds

Contoct with <oil

vector borne

nMnemonic ¢ DTICS 5

nMnemonic : FAV UV

Airborme § droplet mode *

Droplet transmission

Birborne tronsmission

Through large droplets

Droplet nuclei

__F_od\ oyound 20-60 ¢m

Trovel around few hundred meters

6‘\0\03'\cod tronsmission

Chonge in example
Propooodtive Nurnber Plaque, rot Slea
Cuyclo developmental Shope, size § stoge Filario in culex
Cyclo propacotive Number;, shape, size § stage Malario. parosite
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general OPD

Levels of precaution, PPE Kkits 00:27:31
Condition Precoutions
Abscess, diarrhoea, vomiting, hepaditis, preanonc
’ ’ P 7P ' PE3 J contoct/ droplet

Rash, fever, cough

Drople’c/ airborne

T8, measles, COVID, influenza, chicken pox

Airborne

® Airbome : N9S MASK.
* Droplet: ArB MoK,
* Contact : gloves, apron and hand hﬂg'\er\e.

Donning § dofing :
Doning : APron — Mask — 83@/ Sace — gloves.

Dotling : Gloves — 859/ foce — Apron — Mask,

Disease frequency : Epidemic variables

00:30:47

l. Spomd\c : Seottered number of cases (Not ep'\dem\olog'\cod\ﬂ linked).

a. endemic : Persistent presence of disease in a. defined Seogmphicod oreo.

2, Ep'\dem\c : sudden rige in number of cases which is more thon :

® aAsHor
* 80 % ot expected frequency,

S'mgle exposure

(—> Point source —>»
(2P

Single source/common

—
source (5P
r‘(\uH"\P\e exposure
. —>
£pi demic *3 pe Point source
(mMmeP)
mul’dp\e sourees
(Propagoeced ep'\dem\c) -
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Ropid rise g Fall.
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i N SRS
Multiple / Continuous Exposure, Point source\f\“ NS

Seps nMees

Propaga’red epidemic

4, Pandemic : SPread of disease over a continents / 4 LWHO reg'\or\s.

Basic reproduction number/basic reproduction rote :
* pAbsolute number of new cases which arise from one case.
* Ro =1: Infection levels are maintained.
* Ro > I: gpidemic.

* Ro < | : Number of coses will decline.
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————— Active space ----- COMMUNITY MEDICINE REVISION 1 O

Basic epidemiology 00:00:44

Definition :

Study of distribution § determinants of disease or health reloted stotes/events
and measures to control/prevent the disease.

Given b3 : D John M Last.

Fothers § founders Name
Fadher of Public health ~_ Cholera
Foather of epidemiolooy John Snow
Founder of epidemioloqy 0O Fracastorius
Fother of evidence based medicine | David Sockett
Father of medical statistics At John Grount
gpidemiologjical ’mad| gpidemiological triangle
Rgen’c Agen’c

Host environment Host environment

Advanced model of friangle of ep\dem'\ologﬂ

Cousative foctors

(most modem concept
of epio\em\o\ogb)

Population Loctors gcologjical Lactors
Political factors
Social factors
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&n’d’cﬂ
|
v
Rodio Non-rodio
!
v v
Numevrodor § Rote Proportion
denominator J/ \|/
separote. Numerodor Numerodor
iS o por’cion iS o por’don
of the total of the total
denominadtor. denominador.

Contains time.

8><pres&ed n %.

No time.
|
mMoternal deodhs ' A
Madernol mortality rakio = — X 1,00,000 | Ndia’ 91/ lokh.
Live births
mMoternal deodhs
: = Q X 1,00,000
Modernal mortality rate LWomen in reproductive age group Y
&xamp\es :
Radio Rote Proportion
° moatemal mor’cod\’cg * Cose Fammg Rote
Attock rote
rodio. (cFR)
Incidence
* Number of heal’chg/ * Prevolence
Deodh rote
Sick. Q Secondarg ottock
Birth rote
* deod/plive. rote

Note : CFR assesses virulence of o diceose.

measures of mor’codi’cﬂ :

l. Crude deoth rote =

Total deoths

mid Year populahon

mid yeaxr population measured on I July,

a. Couse SPec'r?\c deodh rote =

Deoths due to a spec'\%c counse

x 1000 (ndia. : 6/1000).

X 1000.

mid Year popudoedon
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Deoths due to o diseose

= X 100
&, G Total coses of coame disease

Deoths due to o diseose

4, Propor’donal mor’cod'\’rﬂ Yote = Total deothe X 100

Standardisotion :
Compar'\ng mor’codi’cg rotes in ditferent populoedor\ groups.

Tﬁpes :

Direct standardisotion

Indirect s’candogd'\soedon

ovalloble. avadloble.

when age sPec'\?\c deoth rotes are | When age spec'\?\c deodh rokes are not

Standardised mortality rotio (emR) is

coleuloted.
Observed deoths
= X 100
&= '&xpec’ced deoths
s’cud5 c\esigns
2 |
v v
Observotional ‘axper\men’cod
R S |
Ty v v
Descr'\phve Anodﬂ’dcod Rondomised trials Non-randomised trials
l. Cose studies 1. Cross sectional
a.Cose series A Ecolog'\cod
2. Cose control
4, Cohort
Descriptive epidemiology 00:15:23

Helps in ?»ormulo&dng hypothesis.
mMost basic S’cudﬁ.
Disease is described based on time, place and person distribution.

Community Medicine Revision @ v1.0 ¢ Marrow 6.5 ¢ 2023




Community Medicine Revision 10

Time distribution :
Time d‘\s’lcribu’don

v v v
hort term Periodic Long term
Quctuodions Suctuodions Suctuodions

| |

v v v v
Point source Propagoered Seosonal Cﬂc\\c

(Common source) epidemic

{—‘ﬁv

S‘mg\e multiple
exposure exposure
(sePo) (MeP)
1
SN N i
,_,,M\\
ST nMneps : Propagoted
within one Secondary waves. epidemic :
incubadion period, Persistent high cases. RIS D (PR
transmission.
~ Periodic Sluctuoations
Seasonal Cyclic
Diovrhoea. — Summer. mMeasles : a-3 years.
Respiratory infections — Winter. Rubella : -9 years.
Viral infections — Winter/spring. Influenza. : 7-10 years.
Long term Sluctuations (Secular trends)
| + Polio, typhoid, diphtherio.
T : cHD, obesity, concer.

Place distribution :
Ploce distribution

v v v v v

Internadional variotion  Nodional variotion  Rural/Urban  Local Migrant
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Person distribution :
Person distribution

|
v v v v v v

Age gender S%hn\c'\’cﬂ Occupoedon mMovital stotus Social closs

Analytical epidemiology 00:20:33
Tgpes :
Cross
Coase control Cohort ecological
sectional _{ H
Snapshot of _ _ .
. Retrospective Prospective Correlotional
opulation
pop (&f%ect — Cause) | (Cause/RF — gffect) | (Compare populations)
(Survey)
Study of choice : Correlotion of
Prevalence Incidence
Rare diseoses C variobles
0dds rotio | 0dds ratio (ORD RR, AR, PAR -
Individual Individual K Individual Populodion
- Recall bias | Attrition bias gcological fallacy
RF : Risk Factor. AR : Attributoble Risk.
RR : Relotive Risk/Risk Ratio.  PAR : Population Attributable Risk,

0dds radio § relative rigk :

Disease | No diseose

exposure + o b
exposwre - c d
| oxd : : &
D = — oo - Incidence in exposed __atb  alerd)
Incidence in non-exposed c clotb)
OR is o/k/a. cross product radio. )

Interpretation of OR/RR :

orR/RR Associodion Foctor

I No associofion -

< Negodive Protective

bl Positive Rick
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Incidence in exposed - Incidence in non—exposed

AR =

Incidence in exposed

</0 the amount of disease which Moy be eliminated if the RF is eliminated.

Incidence in total population - Incidence in non—-exposed

PAR =

Incidence in total popudoedon

/0 amount of disease which may be reduced in any population, it the RF is

eliminated.
Experimental epidemiology 00:39:55
Tﬂpes :
evidence based
Non—-randomised Rondomised |
medicine
° Clinical trials
* Rigk factor trials
* Notural exper'\men’cs * Preventive triols O Sﬂs’cemoedc reviews
* pelore ofter trials ® Cessation exper'\men’cs O me’ra—ana]gs\s
* Triol of ecologjical
agents

Rondomisation :
* Random allocation to ditferent groups with known and equal chance.
* Done ot the level of allocadtion.
* Removes selection bias and confounding,

Randomised trials : Heart of experimental trials.

evidence based medicine :
Study of studies.
l. Sﬂs’cemoedc reviews : To assess factors, association and other variotes
aMmoNg Various studies.
3. meta-anolysis : Statistical method to assess final efSect of an
intervention/RF in cousing the eflect (Best measure for ?\r\d\r\g eflech).
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quidelines for ep'\dem'\o\ogical studies :

Study
Rondomised control trial RCT

Guideline
CONSORT (Consolidated Standards of Reporting Trials)
STROBE (S’creng’rhening the Reporting of Observational

Obgervotional studies studies in epidemiolog up
Sustematic reviews PRISMA (Pre?grred Reporting Items for Systematic
Reviews and Meta-analyses)
Quality o observational studies moose (Meta-analyses of Observational Studies in
analysed for meta—analysis gpidemiology)
Case reports CARE O
Qualitative research SRQR
Diaonostic/prognostic studies STARD
Quality improvement studies SQUIRE
Clinical trials protocol SPIRIT

Levels of evidence 00:45:28

Levels of evidence :
Best : evidence based medicine (me‘coranostis > systemadic reviews).

Level ~ evidence obtained from

loo 4 meta-analysis of RCTS

b At least one RCT

o At least one trial, well designed, controlled s’cud5 without

R randomisadion

o | well designed quasi trial (Non-randomised, non-controlied)
) Al other studies
| v expert committee reports, op'm‘\ons/ clinical experience of respeo’ced
| authorities

Note : Number needed to treadt is the number of individuals o be treated with

the drug fo avoid one deoth/adverse outcome.
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event + evert - Active space -
Drug + o b otb
Drug - c d c+d
ote b+d

Control group event Rote (ceR) =

c+d

experimental group event Rote (eeR) = b
o+t

Absolute Risk Reduction (ARR) = CeR — e£R.

[
Number needed to treat = ——
PRR

CeR — ger

Relative Risk R ot RRR) =
elodive Rigk Reduction (RRR) ceR

Types of errors & biases 00:53:55

Theg con be :
I Sﬂs’cemocdc exrrors : Bias.

a. Rondom errors : Samp\'\ng errovrs.

Bias . Deseription Seen in
Selection bias | Ditferential selection Any studies
Attrition bias Loss to Follow up Cohort studies

Diflerential odo'\l'\’rg to recall
Recall bias Cose control studies
between cases and controls
Change in behaviour while
Howthorne efSect Cohort studies and trials

under observotion

DifLerential hospital admission Hospital based case
Berksonian bias

rotes control studies

&co\ogicod ?—od\acg : Results of an eco\ogicod s’mdg ore not apphcab\e ok individuol
level.
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elinding : To remove bias Bios can be removed with randomisation alse).
Single blind : Subject blinded.

Double blind : Subject + Doctor blinded (M/o.

Triple blind : Subject + Doctor + Stadistician blinded @esp.

Oon¥0und\n8 foctor :
. Associoted with risk factor.
a. Associoted with disease.
2. Con d\rec’dg/ indirectly lead to disease.

Type of confounder Removed by
Known mg’c_chinq
R : Rondomisodion
< Standardisotion
uNKNoWwN
S+ Shradificotion
B R : Regression

Rondomisadion : Universal freotment for errors in ep'\dem'\olo%.

HilVs eriterio of cousal associoion :

l. 6'\ol08'\coJ p\aus'\b'\\ﬂ’ﬂ.

3. specificity of association (Most difSicult, least essentia)) : Same RF — Some
diseose.
Coherence of association : RF leads o diseose every time.
Validity of association : Good sensifivity and specificity with valid association.
Dose response relationship : | RF « | disease.

& N

Temporality (most \mpor’can’c) : RF always precedes the disease.
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COMMUNITY MEDICINE REVISION 11 Active space
Levels of prevention 00:01:27
Risk factor | Disease | Complicotions Disability/ Death

Primordial No No No No
prevention K

Primary Yes No No No
prevention '
Secondary Yes Yes No No
prevention (o}

Tertiary Yes Yes Yes No
prevention )

Sereening is o seconda@ level of prevention.

Types of screening 00:02:50

I. Prescriptive sereening
Secondary level ot prevention. .0, :
* FOBT : Colon cancer * VIA/ PAP : Cervical Cancer
C mammogmphg P Breost cancer e WpRL : Sﬁph'\l'\s
* Fea/ HbAIC : Diokbetes

3. Predictive screening/ presumptive sereening :
Primary level of prevention.
* HIV testing in ANC pregnant female (opt out testing) £ in blood donodion
(unlinked anonymous testing.
° Pre—emp\ogmen’c medical check up.
* Quorantines.
Timings in screening test :
Lotent period
* The fime period b/w risk factor § usual point of diagnosis (Long time).,
* First possible point of diagnosis : expensive; interventional, but best benefit
o the potient.
* Critical point of diagnosis : Acceptable § afSordable to the public and gives
optimum benefit.
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_____ Active space - Screening time : Period between the first possible point to the critical point
(ghort distance).
Leod time : Period between the first possible point 4ill the usual point of
diagnosis (Long distance).

Screen'mq time

First Final critical
poss\b\e point point ot usual time
) ot diagnosis diagnosis of diagnosis
Disease X ) >® -® > Outcome
onset [ I
Leod time
Properties of sereening tests : 00:09:56
Disease No diseose
Test (D True positive (TP) Folse positive (FP) TP+ FP
Test () | False negative (FRD | True Negative (TRD PN+ TN
TP+FN FP + TN

* Sensitivity (Probabi\i’cﬂ of having a. positive test out of +otal diseased) =
TP/ TP + FN

. Spec'\?\c\’rﬂ (Probabm’rﬂ of having o negadive test out of total heod’chﬂ) =
TN/ FP + TN

* Positive predictive value (PPV) (Probability of having a disease out of totol
tested positive) = TP/ TP + FP

* Negodive predictive volue (NPV) (Probability of having no disease out of total
tested negadive) = TN/ FN + TN

Boyes formula. : To caleulote PPV § NPV

SN X pre\/oJence
PPV =

(sn x Prevalence) + [(-Sp) x (—prevalence)]

3p x (-prevalence)
NPV =

Sp x (I—-pre\lodence) + L0-2n) x prevalence]

Diagnostic acCuracy of o test (PPV) = TP/Total tested positive.
pelected b3 :

* Sensitivity (e Speci‘%\c\’cﬂ (S.p) * Prevalence of a disease (Most ofSected)

Community Medicine Revision @ v1.0 ¢ Marrow 6.5 ¢ 2023



Community Medicine Revision 11

Faolse pos\’d\/i’% i higher n:
* Low prevalence * Low gpec'\_v\cﬁﬂ < High sens‘\ﬁ\/i’cg
Likelihood ratio :
Chonce of hoo/'mg o disease.
* LR for positive test : an/1 - Sp

* LR for negative test : | - /" %p

Receiver opera’cor chovracteristic (ROC) curve : 100%- .
* &raphical presentation of likelihood rofio. /// il "
C Sensi’c\\/\’rﬁ should be h‘\gh.

(A
* False positive should be \ess} Best (A curve)

Sensitivity

g
i
100-specitciy
Combination of tests : )
Sensitivity Specificity NPV PPV
Series Low High ~ Low High
Parallel High Low X High Low
Medical research & biostatistics 00:24:12
Dato. types :
Quantitotive Qualitotive
Measurable Countable
Continuous Discrete
.9 * Weight, height, electrolyte levels | £.9 @ Color, gender, types of diseases

Data Scole (NOIR :

Nominal : Name, no order. 2.9, Blood groups, gender, socioeconomic status, ete.
Ordinal : Order or ranks. £.0. Grades ot diseases, severity ot diseases, stage, etc.
Interval : No absolute zero point or starting point. &g : °c/Fe.

Rodio * Has absolute 2ero point. £q ¢ Weight , height, Kelvin scale ete.
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e\mph'\cod presen’ca’don :

O Spo’c Mops

* Venn diagram

Qualitodive Quoantitotive
* Bar chart * Histogroam
* Pie chart * Freguency polygon/chart
° Pickogmm * Scodter plot

08'\\16

79% of new recovered cases in the 10 States & UTs Ch ] h >
o =
>
2 o~ o
g g
g Z
- 3
N 5 )
o - i
I T T T T T 1 7
60 65 70 75 80 85 90 .
Height (feet)
Bor chart Histogrom Frequency polygon
Chovts Description Imoaage
Ogive curve | * A frequency plot of oo

Quantitotive doto with a
cumuladive frequency,

1400 000

1200000 |

1000000 |

800000

600000 |

400000 |

200000 |

)
1890 1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000 2010

Pie choart

¢ Sectoral presen’coedon.
* Chart of choice for
technical dato.

Perinatal
sssssss 1%

Scotter p\o’c

O n\uoags between two
variobles.
* Strength  direction of

relation can be Known.

Pearson’s correlotion

coeflicient ‘v

* Ronges from -1 fo |

* -i: perfect negodive
correlation.

* +l: perfect positive

correlation.

Lo RN Vacanches ™
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Chovts Description Image Active space
Box § * Tells about doto ——
whisker plot distribution.
* Deviation in the dotol 1
(ckews).
Spo’c Mops
° e\eogmphic mops
* Tells about location of a
varioble.
Pictograph .

ngbohc presen’coedon.
* useful for spread ot
awoareness g health

educodion.
venn d\agmm s
Overlapping qualitotive ' 4
doto. b
Measures 00:45:40

meosures of central ’cendencg :

meoan A\ | mMedion mMode
* Average volue. * Central value after * most frequently
* tasy, arranging in ascend\ng occurring value.
* most affected by or descending order. * most robust.
extreme values. * Least ofSected by
extreme values.

measures of Variotion : 00:47:30
I (Zange : NoxXimuMm value — Minimmum value.

a. Standard deviation : Root of mean of squared deviotions.

RMD) = JW

n
n-l:if sample size < 30.
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1 1 1 . A i

————— Active space ----- Normal distribution curve : 99.7% of the data
* gowussion distribution. 95% of the data

° 6'\\0&6(0\1\5 s&mme{r'\cod, | 68% of the data

° pell shaped curve.
®* ends never touch the boseline. ‘
°* mean = median = mode.

® SD =1, Variance = |

® PAreo under curve = | or 100%.

T T T T T =
p-3SD u-2SD u-1SD y p+1SD p+2SD p+3SD
Skew : Mean

* Direction of skew is oduoags towards the tail.
e Left gkew : Mmean< Median < Mode.

0 Q\Sh’c skew : Mean” Medion > Mode.

Mode
Median
Mode Mean Mode
Median Median
Mean Mean
Left skew Normal Distribution Right skew
Tests of significance 00:56:11
* Pre ’ces’dng 7 post ’ces’c'\ng between a groups.
* Coleulates the probobility (p-volue).
Parametric/ &roup Non parametric/
Quontitodive Qualitative
Follows normal Does not Follow normal
distribution curve distribution curve
Paired t—test Single group mc Nemar test
Unpaired t—test TWO groups Chi square fest
ANIOVA 2 3 groups “ruskal wallis test

® Ordinal dado. : Wilcoxan rank test.
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Normaley of dodoo rolmoarov Smirnov
Oudtliers Dixon Q test
Agreement between a or more observers roppa. statistics
Small sample (n < 20) Yotes correction
Confounders Reqgression analysis

P- Value (Probabih’cg value)

* Ronge Srom o to I

* Pvolue ot * a4 3D is 0.05 (Normal).

Significant Non-significant !
p £ 0.0S p>00s |
Volue outside the normal zone Vvolue within normal zone
No efSect is observed effect is observed,
Null hypothesis is rejected Null hypothesis is accepted.

Null hgpo’ches‘\s :

* No difference among groups.

* No effect of the intervention.

Type I error : Null hypothesis is frue but rejected (more serious).

Type & error : N hﬁpo’ches‘\s ic false but accepted.

Sampl'mg :

sample size formula. = 4pg/ I

where p = prevalence, q = 100 - prevalence ), | = obsolute allowable error.

Non random sameling

Random or probability sampling

Convenient sampling

Purpos\\/e

(secondary intention)

S'\mp\e rondom samphng : Rondom number method
(Used more).

Quota samphng
(Predetermined group)

Snow ball sampl'mg

(selected sample will

Strodified random :
o Smpling Lrame divided based on onother
vorioble.

b. Best fo remove confounder.

Systematic sampling : N individual is selected.

select more samples)

Cluster sampling : Large homogenews population.
Done to evaluote heaolth services.
® NIDDCP : 20 clusters X 90 children.
® WP : 20 clusters x 7 children.
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* <handard error of Mean :
o. Quantitotive dodo.
b. Formulo. = _sd
J N
* <tondard error of Proportions :

o. Qualitadtive. J_
b. Formula = ﬂ_

N

* confidence interval = mean (Or propor’c'\on) + 2 x Se.
e coeflicient of variotion = SD/mean x 100.
* 2o0ne of normaley = ¥ 8 S, p-value = <0.0S j 70.05.
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COMMUNITY MEDICINE REVISION 12 Active space

Nutrition: 00:01:19

Nutritional requirement definitions : Based on National Institute of Nudrition (NIND
guidelines (3030).
* Acceptable Macronutrient Distribution Rote (AMDR) : Usually expressed as o
percentage of energy, with o lower and upper lmit.
* Recommended Dietary Allowonce RDA) : The amount of nutrient required in
95% ot the populaion.
* estimated Averoge Requirement (8AR) : The amount of nutrient required in
S0% of the population.

Proximoade principles : energy providing food products.

Carbohydrates — 4 Keal/g, proteins — 4 Keal/g and fots — 9 Keal/g,

Note : gnergy prox/id‘mg products that are not a part of proximode principles :
Alcohol — T Keal/g and fibers — a Kkeal/g,

D'\e’courﬂ Soals :
* Carbohydrotes : SO-T10% of total diet.
* Proteins : 10-15% of total diet.
* Fats : 10-35% of otal diet (ideal = 30%).

Indion reference men and women :

Reference female
Reference male
(Non—pregnant)
Rge 19 — 29 years
Weioht S Kq SSkq
Height (9Sth centile) 177 m 13 M
el (85-33.9 Hg/ma) a0.75 20.95
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Recommended Dietary Allowance 00:06:00
RDA 0f coalories for men and women (3030 update) :
Seden’courg nmoderote Hea\/5
Vovioble
worker worker worker
Male al00 Keal +(00 +700
Femoale 10 Keal +S00 +(600
Nudritional requirements in pregnancy :
Pregnancy Lactotion
Non-— .
It and 2d | 06 -3
pregnan’c
Trimmester | Trimester | Trimester | months | months
Protein AST AS 9.5 aa 1.9 12.4
) N +0O, + +o. +2.
(o/dowp
. 10 ()
ner
Ny 2130 () +250 (a\/emge) +(600 +S30
<Hca1/da5>
4730 (W
on (mag/daw) | 89 ¢ aT a3
Caleium 1000 1000 1300
(ma/dow) ,
AN
Folote 330 | S70 220
7
(mcq/ olau,) R
lodine ! 1SO aso a80
(mcq/ olau,) i
Nudritional values for men and women :
A Protein CHO Iron lodine Vitamin A | Vitamin D
arioble
l (o/doy | (6/day | (mg/dawy | (neo/doy | (neo/doy | (U /dawp
Male sS4 120 19 1SO 1000 Nele)
Female 457 120 39 1SO 850 Nele)
+95 (AT
Pregnan% S a1 as0 900 OO
+aa (3T
+0.9 -t
Loctotion 300 a3 380 950 OO
2.8 (o-1arm)
* Sodium : 4000 mg/ doy (58 of salb.

® Potossium : 3500 mg/ daﬂ.
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Protein Indicators 00:11:20

Indicators of protein utilizadion :

l. AMINo ocid score.

3. Net protein utilization : m/C.

2. Protein d\ges’db\h’rﬂ corrected amino acid scove.

4. Digestible indispensable amino acid score (DIARS) = Best indicator.
Net protein utilization (NPWD :

Amount of n‘\’croger\ retoined

NPU = X 100
Amount of protein 'mges%ed

Note : NIPU = Biological Value ®Y) X Digestibility Coeflicient ™).

Limiting amino acids 00:14:23

Limiting Amino Acids in
* Cereals : Thr + Lys (Mnemonic : wheod; rice served in Th-a. —ID.
* maize : Trp + Lys (Mnemonic : Maize carried in Tr -0 -Iup.
* Pulses : Cys and Met (Mnemonic : Doal everydoy — Headache, take
Paracetamol, PCI.

Pe\\agrou Trﬂp’cophan not converted 4o niacin — Niacin de%c\encg
* maize: | tryptophan + 1 leucine — 1 risk of pellagro.

* 4Ds of pellagra: Diarrhea, Dermatitis (ExFoliodive), Dementia, Death.

Fatty Acids . 00:18:18

Classification with sources:
* Sofuroted Fodty Acids (S‘mgle bonds) : Animal meat (A solid form of fob.
*  unsoaturoted ?—o@c’cﬂ ocids
a. Mono-unsoturated fatty acids (MUFA and Oleic acid.
Rich in olive oil, mustard, and ground nuts (Mnemonic : OMEy.
b. Poly-unsaturoted fotty acids (PUFR :
° Omega 3 fotty acids (02FR) : Alpha Lino-lenic acids. Rich in
foxseed.
° Omego b Fotty acids (oFR : Linoleic acid, Rich in SafSlower.
Note :
Long chain derivodives of O3FA : gicosapentancic acid. Rich in fish.
Long chain derivative of o06FA : Arachidonic acid. Rich in &99) ond milk.
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_____ P — Vitamins and Minerals 00:22:12
Vitamin giochemical deficiency related conditions
name
Vit A Retinol Night blindness, xerophthalmio.
Vit 8l Thiamine Beri Beri, Wernicke’s encephalopathy
Vit Ba RiboSavin AriboSlavinosis
Vit 63 Niacin Pellagra.
Vit &S Pantothenic acid Burning Yoot syndrome
Vit &6 Pyridoxine Peripheral newropothy
Vit &7 Biotin Dermatitis
Vit 89 Folic Acid megaloblastic anaemio
Vit Bla Cyanocobalomin Pernicious anaemio
Vit C Ascorbic Acid - Scurvy
Vit D Cholecaleiferol Rickets (Children), Osteomalocio. (Adults)
Vit € Tocopherol Dermoaditis, infertility
Vit ehioquinons Hermorrhagic diseése of newbormn, bleeding
i disorders

Vitamin A defﬁc'\encﬁ e
* Colled as “xerophthalmio? (Not night blindness).
* Non-specific feoture (Not a primary feature) : Night blindness.
® First clinical sign Conjunctival xerosis.
° S;p'\demiolog'\coJ marker : Bitot spots.
WHO grading of xeropthalmio. :
* Xn r\l'\gh’c blindness
° Xlao : Conjunctival xerosis
* Xlb :@itot spots
* X\ :Corneal xerosis
* X W\ Cormneal ulcer )
. ' . } Irreversible damage
X Wb : erotomolacio
Nodional Vitamin A De-?\c'\encﬂ Prophylaxis Program
* 9 prophglac’dc mego—~doses of Vitamin A (< 5 yr children, fotal of 17 1W :
o. lm o lyr @ 1 loc U ot 9 months with measles voccine.
b. 140 S year @ 3 lac U every b month.
* Treatment of Vitamin A de?xc\encg : 2 doses of Vitamin A on day 0, I, and 14.
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The doses are :
a. £ b months : SO,000 U
b. © months - | yred lac U
& |~55r=a\ac\u
* Administered by Anganwadi workers (Under ICDS programy.
* I mL of Vit A solution bottle (Amber colored, head and light sensitive) has | lac
W

Iron :
* m/c cause of hidden hunger : Iron.
* Sources of iron : Heme (Animoals ) » Non-heme (Plonts)
* Rich non-heme sources : Pumpkin seeds > dates > pista. > green 160&5
Vege’cables.
* Ingested in ferric form and absorbed in ferrous form.
* Promoters of iron absorption : Vitamin C (Ascorbic acid.

* Inhibitors of iron absorption : Oxolates, phg’co&es, tonnin, and calcium.

8?3(003 weight; ©0 Keal, g protein, kg Fat , 1.5mg iron, 20 ma calcium.
. H\ghes’c NPU : 97%.
* Consumption of raw €gq causes biotin de%cier\cﬂ due to o protein called
Avidin (Avidin is destroyed by boiling or heatinop.
* Richest source of natural cholesterol and docosahexaenoic acid (Faﬁg acid

$or brain development and Srow’ch).

Human Breas'E Milk 00:31:15

Humon mills compared o budSalo milk :
* energy: Holf of that in bufSalo milk.
* Fat : Hol® (Low quantity but good quality d/% more PUFRD.
* Protein : 1/4th but best quality (High in cysteine and taurine — brain
developmenD.
* Richest amount of PUFA and DHA.

Pasteurisation :
* Disinfection (Not sterlizatior.
* vot/holder method Rurols) @ Heat till 6lo—67° ¢ — hold $or 20 min — cool it
ok room temperoture.
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* Higher temperature short time (Urban communities) : 78-74° C $or a few
sec —> rapid cooling. It is o faster method.

* Ultra high temperoture method (most modern and the best : & phases — Ist
:1135° ¢ For a Few seconds and and : Treated under h\gh pressure.

Food Intoxicants 00:35:13

Meurola’chﬂr'\sm :
* Lower motor neuron type of CNS disorder.
* m/C afSects knee and hip joints.
* Clinical features :
o. S’cage | ﬂsgmp’roma’dc (Loten®).
b. Stoge a : No stick stage (Limping).
ch S’cage 2: One stick s’cage.
d. Stoge 4 : Two stick stage.
e. Stage S : Crawler (nability to stand.

Food intoxiconts :

Disease Toxin | Food product Preventive methods
Beto Oxojgl Khesri Dal
A \ Vit C, steeping, and
Neurolathyrism | Amino Alanine (Lo@chgrus
parboihr\g
(BORR) sodivus)
endemic
‘ Pyrrolizidine
oscites I Adulteroted
(crotalorio Sieving
(severe liver millets
seeds)
foxicity)
Sanguinarine Pre—testing (Nitric acid
&p\demic Adulteroted
(F\rgemone chromatography tesH)
dropsy _ mMustard oil _
mexiconoy) De-weeding
pllodoxicosis pllodoxin
Stored grouns Low hum\d\’rg ond
(Storage (Aspergjilus oy | ¢ _ ok
round nue improving ventilotion
Sunous) Sovu) PRI
&rgo‘cism
8(80% alkaloid
(Field fungus Rye, sorghum, | Flooting plant in 40%
(Claviceps
on %\ower‘mg bhajroc salt solution
purpureo)
plante)
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Note :

Clinical feotures of epidemic dropsg :

COngestve Cordioc Fadlure.
Pedal edemo.
Glaucomo.

Diorrhoeo.

Leg'\sla’don for food and nutritional 3udde|'mes :

Food safety and standards authority of India ( FSSAD : Safe guards $ood
consumed in Indio.

Aoriculture Marketing (RGMARK) : Guarantee for agricultural products
(Seeds, fruits) that are produced and consumed in Indio.

Codex Alimentarius (Food code) : Collection of international standards,
8mde\'\r\es ond codes of practice adopted bﬁ Codex Alimentarius Commission.

Richest Sources of vitaming and minerals :

Vit A ¢ Holibut figh.

Vit C : Amla. (ndion Sooseberrﬂ).

Vit 8l : Organ meat, husk of grains and nuts.
Vit 814 : Animal mead.

Vit D : Cod fish, halibut fish.

lodine : Japanese see weed.

Iron : Red meoec,\jaggerg.

Note : \ron \n\jagge% ic from the iron CooKiNg utensil ond not from the

sugarcane plant iteelt.

Environment : Air 00:44:11

Air Pollution :

Primary air pollutants (qasses) :
a. €O, (most responsible for global warming/climate change).
b. CO.
c. S0, (most important primary air pollutant in industrial areo).
d. methane.
e. CFC.
§. Other gasses.
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° Secondar5 air pollutants :
oL Smoke ¢ So'\\'mg index.
b. dDust : grit index.
Note : Woder vapour i the most responsible element for green house effect.

Air Quod‘\’cg Paroameters Index :
The parameters of Corrected gffective air Temperature (CED :
* Temperoture : Simple thermometer.
* Humidity : Hygrometer or psychrometer. effective Air
. ve\oc‘\’cﬂ/ mMovement : Bnemometer. Temperoture
* Cooling power of Air : Kata thermometer.
* Rodiant Heat : globe thermometer.

Note : Low air ve\oc\’cg measurement : Kota thermometer

| N

Globe thermometer kota thermometer Anemometer

The 8 parameters of Rir Quality Index () (65 ministry of environment) :
® Smoke.
* Particulate matter (€ .S micrometre : PMA.S and < 10 micrometre : PMIO).
* Nitrogen dioxide (NO).
* Sulphur dioxide (30).
* Carbon monoxide (CO).
* Ozone (0.
* Ammonio. (NK).
* Lead (Pb).
Note : CO, is not o part of AQL.

AQI scoring,
Values of Index Levels of Concern Color
0 to SO Good green
Sl to 100 Sodisfactory Light qreen
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10l o 400 moderote Yellow
30l to 200 Poor Oranoge
30l 0 400 very poor Red
40l to SO0 Severe Dovk Red

Note : < 100 is foleroble AQL.

me Ardle’s Air Quality Index :
mMeasures CET and takes into account Predictable 4 hour Sweot Rote (PASR) :
* <livery comfortoble.
* -3 Just comfortoble.
* 2-45: Just toleroble.
* 245 : Not tolerable.

Water 00:51:46

Woter requirement :
* Rural:40LPCD (Litres per copita per daﬂ).
* Urban : 160 LPCD (T due to sewage syster.

Woder quality parameters :
I Phgs'\cah
* Color : IS True Color Units (TCW. Ideal : <5 TCUL
* Temperadure : At room temperoture.
* Odor : None.
° T urbidi’cg : <S nephalometric units. Ideal < 1 N
a. Chemical parameters :
*  Chlorination.

* Hordness.

Chlorinadion :
* Disinfection (Not sterlizakion.
* Chlorine demand : Horrock's Apparatus (Helps caleulote the amount of
bleaching powder required to disinfect 4SS L of woter).
* Chlorine estimation : gstimading free residual chlorine compounds using oo
chloroscope. Two methods :
o. Ortho toluidine test (Free and combined chlorine values ’coge’cher).
b. Ortho toluidine arsenate test (Free and combined chlorine values
separately). It is better than Ortho toluidine test.
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* mMoA : Formation of hypochlorous ion (Free radicals).
* No/less efSect on : Sporing organism, protozoal cysts, helminths, ova,
molluses, cgclops, cercarioe, hepatitis A, and poliovirus. o
* Level of chlorination in woter :
o. Mormod\g/ in drinking waker : > 0 ppm.
b. Impending outbreaks : >0.7 ppm. ‘ -

C. Swimm'\ng poo\s 7 1.0 ppmM. J

Hordness of wadter :
° Tﬂpes :
o. Temporary hordness : Bicarbonote salts of calcium and moagnesium.
b. Permanent hardness : Phosphode and sulphate salts of caleium and
magnesium (Non-bicarbonate sources).
* 1 meq of hardness = SO mg of calcium carbonate.
*  Quantification of hardness :
o. <1 meg hardness : Soft.
b. I=3 : Moderotely hard,
C. 3-0 : Hord woder.
d Y6: very hard woder.
* Removal of hardness :
a. eoiling, ']\)Does not remove

b. addition of lime. J Permanent hardness

¢. Addition of sodium carbonode.

d. Permudtit process (Bose/ion exchomge process).

Biological quelity parameters :
* €. coli should not be present in drinking woter (indicator of fecal
contarmination)
® Recent contaminadtion : Fecal streptococci

* Remote (Distant) contomination : Clostridio per?r‘mgens

Sand Filters 01:01:01

Sand fiters are used in the pur\%coedon of woker.

UGSt
Rapid sand Siter (moderm) | Slow sand fitter (Obsolete)
Purity 99% 99.99%
Chemicol Yes (Blum) None
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Sond size 0.4 to 0.7 mm 0.4 to 0.2 mMm
Pre—fitration/
Yes (3 10 & howrs) Not done
sedimentotion

mMain fltrotion

Sand bed

Schmudzdecke layer
(2 00gleal layer or vital loyer)

Light 01:02:33
Important definitions and their SI units :
i
Parameter Nome units Other units
Brightness of point Luminous
Candelo Candle power
source of lignt intensity B
Flow of light Luminous Slux Lumen -
Amount of light lluminadion, . Foot Candle
ux
reaching surfoce llumninonce | Lumen/en
Amount of light
. erightness, Foot Lambert
re—emitted \o5 Lombert
luminonce Condles/cm?
surface
Housing 01:04:43

Requirements of a pakia house :

* Cemented walls, Sloor, and roof.

* No cattle within asm of house.

* Waker source within Som of house (deod) ond not 1S Km ooy,

* Vventilotion +5pe=
o. Crossed.

b. mMixed (exhoust : inside — Outside + plenum : Outside — inside).

* Door + window area : »a/Sth of the Sloor areo.

Note : 1§ woder source 7 1S Km — Problem village.

Over crouod\ng :

°* when »a persons shar‘mg the same room are aged 79 years and of

opposite gender (even if one of them is o sib\'mg) and/or
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® Room area :
o. For | person <70 m
b. For & people < 110 m?,
c. +40 m? for every new person.

Sewage and Waste 01:07:28

Solid woste :
* Consists of : Garbage (Organic kitehen waste), rubbish Rubber, paper,
plastic, and metaD, and ash powder.
* Solid waste disposal :
a. Dumping (Most unsanitary method).
b. Landflls : Secure landfills (M/o).
¢. Burning (Most hozardous).
d. Incineration.
e. Inertizadion : Hozordous chemical waste mixed with cement.
§. Pulverizodion : Shredding;
9 EbcmgoJore method : Layering method which acts bﬂ anaerobic
digestion.
Has multiple layers alternoding between solid garbage/rubbish and

seuooge.

Liquid waste :
* Theyare of a types :

a. Sewage (Black woter) : Fecol modter.

b. sullage (G\reg woder) : Kitchen woker.

* Liguid waste disposal : Sewage treatment plant.

o. I8t chamber : Sereening of the fecal matter — arit chamber —
Pr'\mar5 freotment using sedimentodion.

b. and chamber : Aerotion tank (Heart of the sewage treatment) —
Secondary sedimentotion — Sludge digestion (onoerobic) — eflluent
disposal.

Note :
* Reradion tank has rickling filter, anaerobic bacteria in activated sludge
killed \o5 oxygen.
* Other methods of sewage disposal : sewage lagoon, oxidation pono\/ ditch.
* Oxidodion pond
o. Upper superficial part : Aerobic digestion.
b. Lower parts (Night time) : Anaerobic digestion.
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S’treng’ch ot the sewoge

Depends on biclogical oxygen demand BOD) — Amount of dissolved oxygen

consumed bﬂ oerobic bacterial 8rouo’ch on orgcm'\c maoterial presen’c in the woter

sample ot a. certain temperoture (m/c: a0° ) over a specific time period (m/c

S dags).

BOD is quantified into

2100 mg/L : weak sewage.
100-S00 mg/ L: moderate sewage.
>S00 mg/ L : Strong sewage.

waoste disF)osaJ :

orehole latrine (| diameter, | depth.

Pit Ladrine (Better than bore hole, | depth, | diameter).

Septic tank : 200 L, for S members, cleaned every s years.
Shallow trench.

Deep trench.

Woaste area (Secure landfills) : | acre per 10,000 people for | year.

Note :

Borehole lotrine and pit latrine are sufficient for one ¥am\\5 for s years.
m/c ’rﬂpe of lodrine in Indio : RCA ’rgpe ot som\’carﬂ lodrine (Lodrines which

have water seal).
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Levels of prevention

COMMUNITY MEDICINE REVISION 13

00:00:50

(Cost efSective)

Levels of prevention Prevents examples
Lifestyle modification, health
Primordial prevention | Risk factor educotion, sanitotion, food
Fortification.
Specific protection, irmmunizodion,
I° prevention Siecoce pre-employment checkup,

presump’c\ve screen‘mg, Tuberculosis
preventive Jchempq.

a° prevention

Comphco@c'\on

garly diagnosis, prompt treadment,
sereening Lor d‘\sabi\‘\’c5
(Or complication).

3° prevention

Disability/death |

Disability treatment/rehabilitation.

Health and disability indicators 00:05:20
Health indicators :
PQLI : Ph5s\ca1 quality of life index.
HDI ¢ Humon de\/e\opmen’cod ndex.
mMP) = Multi-dimensional pover’cB index.
GHI : global hunger index.
X PQLI HDI el GH
' Life under-s
| Life exPechan% Chonces of
Survival expec’mncg mor’cod'\’rg
ok | year. _ death <18 years.
ok birth. vote.
No. of people
meon school
with < 6 years of
years.
gducodion | Literacy rote schooling
No. of people
2><pec’ced peop
with education
school years. .
till 8 class.
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undermour— | - Active space -----
ishment in
aross nadional '
Living _ under child under S
4 income per _ _
standard/ | Infant morfality nourishment. | yrs (Wasting
cap\’ca.
fconomic rote ond
(Purchasing '
stodus stuntinop.
power pari@).
Low standard of | Inadequote
livino, food supply
HDI = 0.03, aHl = 39l
Less Rank 1237191 (serious
Com- MPl = 013 Gihar,
cormnmonly used Given b5 hunger)
ments rKerolo)
(No we\gh’cage). UNIDR Ronk
o 107/134.

Actual value = Minimum value

ROl = M aximum value — Minimum value
Proportion of Prevolence of
population that is underuue'\gh’c in mor’cod'\’cg roke of
undernourished T children under S yr * children under age
). rs (). of S urs. ().
GHI\ = e, Y
2

Disab'\l'\kg indicators :
Importont terms :
* Impairment : Loss of anatomical organ or physiclogjical function.
* Disability : Loss of activity or work (d/t disalbility.
* Handicop : LosS of ocCupadion or job (<ocial role), money or position.

DALY (Disability adjusted life years) :
* yLL (ears logt 4o li®e) + YLD (Mears lived with disab\h@.

* most important measure for burden of diceose.

QALY (Quality adjusted life years) :
* most important measure of eflectiveness of an intervention.

* Gain in quality life years with an intervention.

HALE (Health adjusted lite expectancy :
* gquivalent number of years in “full heolth” that a. new-borm can expect to
live based on current rates of ill health and mortality,
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* pest meosure 1o assess the heolth stotus of a com’«g/ comemunity,

Assessment criteria Indicodor
Overall general indicotor
Overall country development e
Social and political development UWmMR
united nations indicator for nation's development
Overall human development o)
gconomic development
Life expectancy HDI > HALE
Hunger, malnudrition  eH > mP)
Overall modernal care /MCH care ! MR
Overall health care services, facilities PNMR

Heolth care services utilizodion in public/ private sector | Bed occupancy rote
Disability rote

DALY

Burden of o disease
effectiveness of intervention QALY
Healthy life years or health stadus of community HALE

PNMR = Perinodal mochod\)rB rode.

Health care del‘\ver5 indicators :
* Doctor—population rodio.
*  Doctor—nurse radio.
* Population-bed rotio.
* Populotion per health/sub-centre.
* Population per trained birth attendant.

utilization rotes :

* Proportion of infants who are “fully immunized” against the 9 ef1 diseases (
Bear).

* Proportion of pregnant women who receive antenotal care, or have their de-
liveries supervised by a trained birth attendont.

* Percentage of the population using the various methods of family planning,

* 6ed~oc0upanc5 rote (ie, averoge dod\g in—potient census/| average number
of beds.

* Averoge length of stay (e, days of care rendered/ discharges).

* Bed turnover ratio (e, discharges/average beds).
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Socio economic indicotors :

* Rote of populofion increase.

* Per cap'\’ca SN

* Level of unemp\ogmen’c.

C Depender\cﬂ rodio.

* Literacy rates, especially female literacy rates.

C Fam'\lg size.

C HOus\r\S : The number of persons pex room.

* Per copita “colorie” a\/m\o\b'\\'\’cg.

Health communication, family, SES scale 00:22:30
Information and communication :
One-wo% : Didactic communicadion.
Two-uoag : Socradic communication.
Levels/methods of communicotion :
Individual aroup MosS
* |Letters. Focused group discussion (Miscussion ° medio.
* message. among -1 members). * pulk madl.
® Personal Ponel discussion @ DISCUSSIoN among ® Posters.
letters. experts infront of audience with a * pdvertiscement.

moderator on a theme b3 experts.
Symposium : Series of lectures in front of
audience \o5 experts.

Demonstration : Best woy to teach
technical skill.

Conference.

DELPHI : Formal discussion among groups to
solve major problems.

GATHER — Technigue o conduct interviews :

greet — gk — Tell — He\p — zducate — Review.

Cabeteria : Approach for %m\\g planning method, choice of contraception should

be based in client.

SPIKES proJcocol : Method to deliver o bad news.
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Fam'|13 g
Fam'dg cijc\e :

: : Complete
Dissolution extension
Comple_te Contraction
contraction

Types of families :

Type
Nuclear family Children live with their parents.
3 generation family Children live with parents and grandparents.
Joint family All children and grandchildren live with arandparents

Socioeconomic scales :
Proposed b5 Tendulkar committee.
Kuppuswami scale :

* used for urban areas.

* Indicators used : Income, ocCupation and education.
ud% Pareekh scale :

¢ For rural areas.

* Takes into account 10 variobles.
Bg Prosad scole :

* Bosed on income only.

* common for rural and urban areas.
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00:29:48

NDRF (Nodional disaster response Sorce) : Organization which takes care o?

disasters in Indio, under Ministry of Home AfSairs.

Disaster momasemen’c cgcle :

Hazard:
severity,
probability

Vulnerability:
root causes,
social forces,
unsafe conditions

Prevention/
Mitigation

event to activate

Actions prior to ‘
necessary resources |

i

Rescue and
evacuation

Relief and ‘

external support

Response )
event | \

Long-term
recovery:
Internal and
reconstruction

process

Ongoing process
to lessen the severity of
hazard cn people/property

most eruciol phase @ early response phase (0-6 hro).
Hoddon maodrix : To assess the level of injury prevention using tools of
ep'\demio\o%.

Important points :

m/c type of disaster : Hydrological > Geologicol.

m/c disease post disaster : Acute gastroenteritis, diarrheal diseases.

m/c long—’cerm sequeloe post disaster : Malnutrition, undernudrition, PO\/er’\’ﬂ.
m/c vaccine preventoble disease outbreak : Measles

voccine for health professionals after o disaster : Hep & and Tetanus toxoid.

Note : The 8eneml populo@don need not be vactinated pos’c o disoster.
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T r'\age .
To segregoece bosed on urgency,

Tog colour Characteristics

gmergency Pt requires immediote {readment.

Pt ic stoble of the moment and is not in any immediote

danger, but will require observodion.

Pts who will require medical treadment od some point, once

Routine
more critical injuries have been treoted.
For those who are already deceased, or For podients
No life whose injuries are so extensive thad %93 will not be able
to survive, given the level of care available.
International health 00:35:45

World health organizadion :
* established on : 7" April, 1948,
* Headguarters : geneva, Switzerlond.
* Functions : Prevention and control of any disease in the world, health and
¥ami\5 planning and research.
®* Has 194 member stotes.

* Headquarters of South gast Asia region is situoted in New delhi, Indio.

Organisadion Headquarters | Major functions | Assistance in Indiod
world peace
United Nations New York, us world bank, UNICEF
(ncludes WHO)
uNlicer (United
A . . o MCH programs, WP,
national intermadional gHl indicador,
New York, Us ICDS, INMNCI and
| children emergency UShR
child health.
fund)
FAO (Food and
Food, nutrition and
agricuttural Rome, Italy -
4 malnutrition
organisodion)
UNDP (UN Planning of resource, humon
New York, us
development progromy development, research, dota, HDI.
Family planning, T&
wash\ng’con oC, P &
USAID = program, RIDS
ush
progrom.
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Organisodion Assistance in Indiae | Active space -----

gst. Al India institute of hygiene and public health,

Rockefeller foundodion rolkota.
Rural health, toilets and sanitotion.

Nodtional Institute of Health Administradion and
Ford Foundodion educotion (NHRS) ok Delni.
Drainage system in Kolkado.

world Bank Al notional programs |
Swedish Interadional
Development Agency F\ssis’c‘mg T& program

(SIDA .
Danish International
Development Agency Blindness program, NLEP, T& program.
(DANIDA) )
Colombo plan AIMS (2D, cobalt therapy unit (cary.

Notifiable diseases for outbreak (© :
* Cholera: Only disease where not every case is reported, Cholera outbreok
has to be reported < a4 hrs to WHO.
* Yellow fever.
° P\ague.
* Influenza.
* Polio.
®* COVID-I9.

Biomedical waste management 00:40:27

under Ministry of environment, Forest and Climode change, take care biomedical
woste b3 Central Pollution Control Board,
Not covered under biomedical woste :

Woste Covered under
Solid waste Solid waste moanaagement rules, 30l6.
€ woste g-waste (Management) rules, 80l6.
Roadioactive wostes Atomic energqy act, 196a.
Hazordous chemicals Hazordous chemicals rules, 1989.
Construction and Construction and demolition waste management
demolition waste rules, 30lG.
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----- Active space - Lead acid batteries Batteries (Management and handling) rules, 800.

Hozardous and other wostes (r(\anagemen‘c ond
Hazordous wastes
fransboundary movement) rules, 30lG.

Hozordous
_ _ Manufactured, use, import, export and storage of
microorganisms,
hazardous microorganisms, genetically
genetically engineered

_ : engineered microorganisms or cells rules, 1989.
MICroOrgaNisms and cells

piomedical woste :

Coteqgory Type ~ Disposal
Infectious, loboratory. " Incinerodion
i Qecgc\e, retum, re-use
Red Rubber; plastic, tube.
O ®3).
Broken 8\&3&, metallic ortho
Blue _ R3
implonts.
white Sharps, metals. R3.

Yellow coecegorg :
A. HumMan woste.
8. Animal woste.
C. Soiled waste : Dressing waste, cast, plasters (blood stained).
D. Discarded medicines * Cﬂ’co’cox\c arugs.
€. Chemical waste.
F. (Fluic) Liquid chemicol waste : X-roy developing fluid, Body seeretions (urine,
spudum, CSF, peritoneal tap, no blood), Sloor cleaning fluid.
& Gown, linen, bedding.
H. Microbiological, labora’corﬂ, biotechnological : Blood, blood products and blood
bags, vacCutainer with blood,
No pre—treatment before discarding is required except for F, & and H.

Red co&egor5 :

SYRINGE
FOLEY'S IV BOTTLE HEAVY DUTY RUBBER WITHOUT
CATHETER UROSAC BAG & DRIP SET GLOVES & SURGICAL GLOVES NEEDLE VACCUTAINER RYLES TUBE
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Blue co@cegorﬁ :

BROKEN GLASS BROKEN AMPOULES

white co\’cegorg :

=

|
|
Syringe with Lumbar puncture Needles from

i | G NS o o
Note : gmpty : Red. —Generally : Red
Vvocutainer Needle
used : Yellow. Fixed needle : wWhite
Bags/bins :
Cateoory A ) Bog/bins

Non—chlorinoted bag.

Plostic of bag > 0.5 micron.
Yellow category : _ _
3 types : Bag with claw symbol for &M, Cytotoxic waste

bog/Ch .
Red coteqory | Bog
Blue coteqory Cardboard box/plastic bin.
white cateqory Puncture proot translucent bin.
Occupational health 00:50:52
Pneumoconiosis :
Range of dust particles :
Slze Significance

S-10 micron Lodoes in upper respiratory fract — URTI.

3-S Micron Lodaes in lower respirotory tract — LRTI.

I-3 micron Con enter into alveoli — Alveolitis.
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Types ot POEUMOCONIOSTS ©

Disease Partical Source
Sand stone, granite, pottery and ceromic
Silicosis Silica
industry, gold, mico. and steel industry.
Asbestosis Asbestos Asbestos cement factory, fireproot textiles.
Siderosis. Iron Iron ores and mines, iron and steel industru.
Anthracosis Coal mines.
Coal dust

Block lung) B

Baritosis Bovium Photography, printing, barium diagnostic works.
Byssinosis | Cotton dust Textile industries.

Cane sugar factories er and card-board
Sugar cone "3 PP
foctories.
BagOSSOSiS dust
Thermoactinomyces sacchari inhalaion —
Bogosse)
mMottling of luna,
Farmers | mouldy hay Agricultural industry,
lung, (&rain dust) nouldy hay : micropolyspora. faeni.

Silicosis VS Asbestosis :

Silicosis Asbestosis
Couse Silica dust Asbestos fiber
AfSects upper I/3* lung Lower 1/3" lung
Pathology Alveolitis — Nodulox Bronchitis —> Diffuse inflammadory
fbrosis. response.
X-roy Snow sform Ground glass appearance
< appearance
Pre-malignant, m/C cancer —
| Associotion T Bronchial cancer, Mesothelioma has
strong associoion.
Harmful chemicals :
Chemicals Disease
genzene, ethylene Oxide Leukemia

Beryllium, Codmium, Chromium, Radon,
Silica, lonizing radiotion, Nickel.

L,ung concer

Arsenic

Skin, lung, liver cancer

penzidine

Blodder cancer
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PAH

Skin, serotum and lung concer

Vinyl chloride

Liver concer

wood dust, Nickel, Chromium

Nosal sinus problems

Thermal injuries :

Heot stroke Heodt Heot exhaustion | Heot cramps Heok syncope
hu}perpqrexia
Heot requlation | Heod regulation | Woder and salt | Serum sodium | Vasodilation, pooling
Lailure impaired imbalonce and chloride of blood
imbalance ~
very high bodﬂ High bod5 High boo\5 muscular Hypotension, collapse
temperoture G | temperoture | temperoture spasms
106° ) 102° F) (00° F-108°F) \
Rap'\d cool'\n9 n lce woter Fluid elec‘crolg’ce Fluid el recovery : Cool
ice woder replocement elec’crolg’ce shade.
replaceme_n’r |
&n’comolog‘\cal diseoses :
Louse born Flea born Tick
* Tick hus.
* Relapsing fever (®recur- _ P .
_ * Plague. * Tick paralysis.
rentio).
o _ ° endemic Typhus/ | ¢ Tularemio.
* epidemic Typhus (Rickett-
. mMurine Typhus * viral fever.
sio. Provozekiv.
Rickettsio T Y- * Hemorrhagic
* Trench fever (Ricketisio
_ phb. Sever.
Quintano.
L Ch\ggeros\s. C 8ncephod‘\hs.
{ * Bobesiosis
Plumbism :

Coaused b5 Lead ’cox\cﬂ'g.
Industries : Bottery, automobile, paint and toy industries.

Route of intoxication : M/C is inhalation, in children d/t ingestion.

Clinical feotures :

* purtonian lines : Bluish lines on qums.

* Neuropathies : Foot drop, wrist drop.

C &ncephodopa’chg, menmory loss.

* Abdominal colic : Also called podn’cer’s colic.

® Anemio, weokness.
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managemen’c :
Sereening test:

* Test of choice : Urinary ALA levels.

* Other test: C,oproporphgr\n levels.
Diagnostic fest : Blood lead levels, > 710 mg/L.
Treotment : Chelotion using &AL or EDTA.

Factories Act 01:02:05

established in 1948.
No child can be employed for age < 14 years, sofe-quarded under Article no. a4.
gmployment of children of tender oge (s-19 5rs), given appropriote work :
* No nigh’c—du’cg/ overtime.
* One extra leave per 14 o\ags.
* No work associoted with hazardous chemicals or machines.
Allowable hours per week : 48 hrs.
Allowable overtime : & hrs/ day,

nMoximum hours of work per week : (O hrs.

Focilities o be proxf\ded boged on no. of emplogees :

“No. of employees Focilities

o > SO Creche

X! 7 aso Conteen
I > SO0 welfare ofSicer
> 1000 Sofety officer

Community Medicine Revision ¢ v1.0 » Marrow 6.5 - 2023



COMMUNITY MEDICINE REVISION 14

National programmes 00:00:25

I. NLEP : Nlotional Lepr035 eradicotion ProSramme

Pauc'\bac\l\ar5 lepros5

v

mx : 2 Drugs X b months mMx : 2 Dmgs X 18 months

Chemoprophﬂlax'\s : S‘mg\e dose Q'\?ampic\n

mul’dbac'\l\ourﬂ lepr035
v

a. IDSP : Integrated Disease Surveillance Programme
3 components :

* s Sgndrom'\c surveillonce

* P: Proboble case surveilance

° L: Laboroecorﬂ surveillance

3. CRS : Civil ReSis’cra’cion Sgs’cem
v
v v
Birth reg\s’croﬁdon Deoth reg'\s’croedon
v \/

poth reg'\s’rroec'\on should be comp\e’ced within al dags

4, NPNCD : Notional Programme for Non Communicable Diseases

Whole community

Hypertensive subjects

A. Blood pressure/ systemic hypertension
* Tracking of blood pressure :
a. Done in children.
b. Primary level of prevention. \
¢. To maintain B in normal ronge.
* Rule of halves : To determine the
proportion of people with adequate

Diagnosed Hypertension
Diagnosed and treated

Adequately treated

Population

BP control. L )
V\a n ds * { Hypertensive Normotensive }
> f—lﬁ
{ Diagnosed } {Undiagnosed J
(—\%

Treated Untreated

National Program for ( 1
Inadequate

Prevention and Control of Adequate ‘

Diabetes, Heart Disease & Stroke
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* Prevention of hgper’cension
DASH : Die’car5 Approach to S’cop Hﬂper’cens\on.
|

v v v
Phgs'\cal exercise : ftleast Salt intake : Soturoked ¥a’c{5 ocid
30 min/ doy x S times/week <s Sm/ doy <10% of total dietary intake

B. Obesi’cg :
) £0.9 : Males
°  oist h'\p rodio : —E:
£0.85 : Females

<104 cm : Males
*  Waigt circumference =—[:
488 cm : Females

° pml: Normal ronge —> IS — 244.9

Pctual uoe‘\ghk

° i = HEAD N
Corpulence index Sesred er'\gh’c Normal 1.3

S. NQAS : National Quodi‘\tﬂ Assurance Programme
O LaQs\r@cx : To assure Labour room quah’rB.
* mMusQan : Child W\er\dlg public health care X‘»ac‘\\i’rﬂ.
* SoQushal ¢ Soé‘—e’cg ond qqui’c3 assessment of health

Locilities.

&

* mMera Aspatodl : I T p\o&%rm to capture voice ot the
po&'\en’cs.

b. ICDS : \n’cegrodred Child De\/elopmen’c Services

* Scheme under Ministry of women and child development. ~\‘ l"l’
By -
* I Angonwadi : 400 ~ 800 populadion. '— f
* Biock level programme. ) ./ ﬁ‘
0- b yrs : SO0 colories/day | ¢
X R I\

o Adolescent gjirls
O Swpp\emen’car5 nutrition

Pregnant women : 600 calories/ day
Lac’co@c‘mg mother

7. POSHAN : Pradhon Mantri overourching scheme for Holistic Nourishment
®* under m\n'\s’cr5 of Health and $am\\5 welfare.

Decreose LBW : 8%/ year
° Targe’c : —E

Decrease anemio. : 3%/ year
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8. PMJAY : Pradhan Mantri Jan Arogya. Yojana.
* S petols : Indicate S lokh Rs given t0 10 erore fomilies. *

9. 99 DOTS - S—
. X EVE™ AKF &M” NC
* Mobile based compliance sﬂs’cem. ol % %
* Reminder for potients to take T® treatment. - )

10. NT2P : National Tuberculosis glimination Prosramme

* Universal CBNAAT : OF every T case (To assess S
Rifampicin stodus). é: N N
< %
\5’?"_“)
)0/7 e\“é
“rega\ pesh 3¢

C Targe{' : To gliminote T& b3 a048S.
b months Isoniazid

° T® pre\/en’d\/e +hem1o5 —[
2 months 1soniozid + R'\Slapen’c‘m
Active case detection —»Hmong h'\gh risk areas

Passive case detection — via TB centres

® Cose detection
Intensified case detection—» Sereening Te in people

with other comorbidities

Il. NIDDCP : Nlational lodine De%c‘\encg Disorder Control Programme

* under m\merrB of Industries ond commerce.
C Targe{' s goitre vote < S % (Thmugh solt iodizotion). K e %A
C ur'mourﬂ iodine excretion (Pr‘mc'\pod impac’c indicotor) : ‘g ﬁ %\ ‘

\mpor’cam' indicotor in NIDDCR

N o~

18. NFPP : Nlational Famihj Plann‘mg Programme.

Targe’cs :
* CPR (Couple protection rode) : > 6O % . .
* TFR (Total \‘—erh\\’cﬂ roke) : < 4l

* NRR (Net reproduction rate) = |
CAFeTeRIA approach : Choice of con’cracep’c‘\\/e depends on

the client.
INAP

India Newborn
Action Plan

12. INAP : India. Nlewborn Action Plan
Targe’c :
* Single digit Neonatal mortality rate (<I0)
* Single digit Still birth Rate («I0)
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_____ Active space ----- 14. PMSMA : Pradhon Mantri Surakshit Matritvo nbhigm
ANC screening : Color based sereening,
* Red: H'\Bh risk pregnancy.
* Blue: Pregnancy induced hgper’cension.
° ABHINN
* green : No risk factors. Qth of Every Month

IS. PPIMNVY : Pradhoan Mantri Matru Vandana. Yojona
® under m\n\s’crﬂ of women and child development.
* Coash incentive of SO00 Rs : 2 ingtaliments.

Wéa‘%

| after @
¢ T
w\5 ANC Institutional de\\\lerlj Child receives | st % 4
with complete ANC  dose of vaccination g,

1b. RHSK : Qash’criﬂa Kishore Swaas’chga hargod«ram
* poth 8\rls ond \o05$ ot age grp 10-19 years.

* Soathiya approach — Peer to peer or friend to (.. [ i

friend approoch.

I7. SARNIS : Social Awareness and Actions 1o Neutralize pneumonia
Success¥ul\5
* Loaunched : 13 November (World Pneurnonia. Dowp.
* Objective : b Preurmonia related deothn < /1000 bﬂ
303S.

* uge clean fuels for Cooking under Ujwala. scheme.

Miscellaneous images 00:15:46

I. Rot Slea : Xenop53l\a cheopis
°* Tronsmits plague.
Q w'\ngless ec%opams\’ce.

* |ndicotor : Cheop‘\g index.
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a. vwwm : vaccine vial monitor Active space -----
* Chemical indicator (Found inside the square.
* \deal temperoture for vaccine : 3-8 °C. ]

* Open Vial po\icg : Opened voecines can be A B c b ‘
used upto a8 days, i femperodure is L'—J

maintained., Discard the voccines
* exceptions : BCG, Mumps, Rubella, COVID 19.

3. Argemone mexicono
® Toxin: Sanguunarine.
* Disease : gpidemic drop35.
* Clinical features : Glaucoma, CHF, pedal edema,

diarrhoea, pleural efSusion.

4. Cu 371S multiload device
» ﬂppl\cab\e Lor 2-5 yrs.
* Zhort term uCD.

* Thread : Nylon (Less chance of expulsion.

Instruments and charts 00:18:18

I Hourpenden’s codiper
* measure skin fold thickness (Obes\’cﬂ indicodor).
* pdA gkin fold thickness of :

6‘\cep$
4 50 mm @ Girls

mid ’mceps
Subscopulayr

Cép <40 mm : 605$
Supr adlioc

a. chloroscope
C Reager\’c used : Ortho toluidine.

Note :

. Ortho foluidine : meosures free ond combined

chlorine ’toge’cher.

a. Ortho toluidine arsenate test : Measures free and

T

| |

combined chlorine separo&elg.
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powder required for 4SS L of woten.

° MmMain pr‘mc'\ple of chlorinadion : HﬂpochlorOus ionS.

Dr\nK\ng woker : > 0.5 ppmM

* Chlorinotion levels : \mpend'mg outbreok : > 0.7 ppm

Swimming pools : 21 ppm
* Woder quality : Assessed by MPLW (Multi purpose worker male).

2. globe thermometer

é ——

Measures cooling power of air § air velocity

mMeosures rodiont heot

S. haplom meier survival omodgsis
* Step ladder pattern : Denotes prognosis.

b. Funnel plo’c
° Find publicoﬂdon bios.

1. Forest plot/Box and whisker plot
* made in meta anodﬂsis.
* Caleulate median of the median of different
studies.
* uged in evidence based medicine.

8. Cochrane
* Collection of evidence based medicine.
* Collection of Sﬂs’cemod\c reviews.

Disease-free Survival (%)
o o ol
3 3 8

8

5.
p =0.006

4. Koto thermometer

GSE70768

®* Horrocks apparoecus : measure chlorine demand (Bmount of b\each'mg

-

Number at risk

3 3
Time (years)

16

Standard error

3 3
Time (years)

Smith et al. 1991
Jones et al. 1993
Smith et al. 1999
Ng et al. 2004
Chu et al. 2009

Summary measure

Forest p\o’c
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OR

1.3(0.5,2.6)
2.1(1.0,3.4)
1.8(0.9,3.2)
2.3(1.9,2.7)
2.1(1.8,2.5)

2.2(1.9, 2.4)



o. Qesress\on anodgs'\s

Types of regression :

univayiote lineayr regress\on : y=oa + bx.

Community Medicine Revision 14

Linear reqress\on

Logistic regression

univariote

univayiote

mMultivariote

mMultivoriote

Y — Regression coefSicient
oo — Constant

b — Slope of the curve

X — Vavrioble

10. Scotter plo’cs

* r — Pearson correlotion coeflicient

Fitted Line Plof
Weight kg = - 114.3

B

7.8%45

RSq o
. R-Sqlad))  43.1%

85

80
75

"
:
70 . .‘t .
:
» 65 g :xi.x
gso . ol
B .
$ .
= 55 . <
5 A
= . goifes f,

3.
“ !;§f
w '*i"“‘ _
35

30
30 35 40 45 50 55 60 65 70 75 80

Husband's Age

Positive correlodion r= +l

Displacement

300 400

200

100

15 20 25 30 35 40

MPG

Semilinear or curvilinear correlotion

YoY change in year i+1 (hundreths of a degree)

5 10 15 20 25

Megoed\/e correlotion r= -l

T T T T T
-20 -10 [ 10 20

YoY change in year i (hundreths of a degree)

No correlotion
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