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CONCEPT OF HEALTH
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Agent

fCausative factors

* Risk factors

+ Environmental exposures
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Environment

+ Place characteristics

+ Biological, physical and
psychosocial environments
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4 « Time characteristics
4 . * Incubation/latency
i Time » Length of disease process
f"r = * Trends and cycles
/ %
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Father of epidemiology: 7ehn  $nav

Definition of epidemiology: Joh lat
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EEidemiologz formulae

Measure | Examples
« Prevalence = Pl caees (Ao +ol) o oo
il &
» Attack rate - At (%2« o
‘:'t' por” at i |
# Secondary attack rate : new rees v EF | o
LCommunicability,, port at nie —°tax
Proportion [bue = (1 % =7l
¢ + Case fatality rate . S
« Killing power/ Virulence  foid o jf (aacs

+ Proportional mortality rate

Aeals LU a M:
+ Simplest measure of burden )
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screening

Chronic diseases e
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R%!‘igct admin

Join our group

mtm:iﬂ“
Lg

* Maternal mortality ratio
« Sexratio !/,

Indirect standardization if age-specific
death rates of reference population not
available
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A couple has four children, all unvaccinated for measles. One child contracted measles on August 5, 2015, and two other

children developed measles by August 15, 2015. What is the secondary attack rate? ,

A) 0%

B) 33% b
/ﬂ/ 66% Shke - SELA8

D) 75% 3

In a village with 100 children, 10 had developed measles in the previous year. In the current year, 20 children developed

measles for the first time. What is the incidence rate of measles for the current year? . S =

—_ R — —= >

A) 10% 20 S0

B) 20% . . x |00 — =Lt
7 22.2% oo —O C@@ G

D) 30%

A male is diagnosed with oral Cancer at the age @50 years. The average life expectancy in the country where he resides is 70
years. Once diagnosed with cancer, he dies at 50 years. Had he taken a medical intervention, he would have survived till age

60 years. Calculate DALY & QALY. = 7

a. 30,70 | | DALY Yip + YLL

b-—10.36- QALY ( ) [ ; i

c. 30,10 2 ik | e—— Py
Rt qotjﬂ sheryp . %gﬂ IDF ;_____qi’
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HEALTH INDICES

Human Development Inde&,
(HDI)-UNDP 0-1
India: 0.68 (Rank-130)

Physical Quality of Life
Index (PQLI)-WHO

The Global Hunger Index
(GHI)
India: 25.8 (Serious hunger)

Knowledge: (Mean & expected
#years of schooling)

Literacy rate

Proportion of the population that
is undernourished

wlncome: real GNI per capita

Infant Mortality Rate

Prevalence of underweight in
children under five (in %)

Life expectancy at birth (20-85)
LE,

Life expectancy at one year
Le,

Proportion of children dying
before the age of five (in %)

n S g ! = mMA g
"DALY: E'fl_%% il__ — BURDEN of DiceficE G—ﬂ owtrome )

dreakil Invei locl”

o2
_QALY: auu5 “E} - (osT-EFFECNVENEXS -mrsumnw/cfl.:__gk)

HALE: Hea ool L - puect healh - olmeme + Maskolily
lﬁ?ﬁﬂ%u_llivan index: Ssnblily fee LE
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Time distribution of disease

SHORT TERM LONG TERM PERIODIC
FLUCT?ATION FLUCTUATION FLUCTUATION
/ S
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Investigation of an Epidemic aﬁ’*"’ _ Y
1.Verification of Diagnosis 2% "pe=fmad dh

= HEE
.=E==========- 2.Confirmation of the Existence of an Epidemic
EEEESFREG e = E RN 3.Defining the Population at Risk
] 4.Rapid Search for All Cases and Their
‘ T a2 B ‘ Charpacteristics
. 5.Data Analysis
- aEan 6.Formulation of Hypothesis
gty DEEEE - - - 7.Testing of Hypothesis
= B - - - 8.Evaluation of Ecological Factors
s poEE EEEEEEEEEE = . DNy = 9.Further Investigation of Population at Risk
Contact admin 10.Writing the Report
Join our gro pﬂ,ﬂFﬁﬁﬂ TETS ‘ ‘
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Levels of Prevention

Primordial

@Mf

Primary

v RIF
@ow

Health Education

. ban Imk'w

I
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Secondary

Early Diagnosis

s

"

Specific Protection

- Vastiralin
—lmtmcep =

]
LCREENING

Disability limitation
Rehabilitation

Treatment

CL;"Efeu



https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

EXAMPLES: *Accident-

Vaccines- |- *Loss of foot — Trmpawrment
Post-exposure prophylaxis- /" *Cannot walk — Disabilily
BCG for CA UB- - ‘Unemployed — Handicap

Contraceptives- /°
OCP for PCOD- -
Physiotherapy for polio- 3’ o
Chemoprophylaxis in contacts- I’ xs
Source reduction in malaria- PRIMORDIAL" |
Mosquito repellants / Nets / DDT-

IFA in pregnancy- < .. 277,

Seat belts/ helmets-

DOTS- ¢°

Spectacles/ Contact lens- 3° ._
Prescriptive Screening- fap/ ma mvﬁ«q"g
Prospective Screening- I

==

!mm{grants for TB, HIV d g:ng antenatal, Blood donors
_otnerd be nepts =
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Types of Epidemiological studies

Contact admin

Join our group

" case-reference

Cohort study or follow-up
study or Incidence study

+ fremulede PMErd -
DESCRIPTIVE: o fgp ey
ANALYTICAL: et hypofvens
EXPERIMENTAL: cahrm ypotoms
Observational Studies ;,, Experimental
STROBE W studies
. - i
ion- > g RCT Non-randomized
e S Individual B
(-cnualoy;:z: y Based — - Field trial
Correlation= e S - Clinical trials (Healthy people-
Aggregation study S erpve: DIYBC: - Cross over trial Vaccine trials)
Case reports | [4¢) ss-sectional study T'""%* ~ o p Cluster RCT . Community Trial
' MW -Ca:‘; :?Ei e or@revalence study natord : -
Or Snapshot study g Quasi-RCT
+ Q° dafe = L e
Case-control study or e PR
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Exposure Disease
’)p o BOrse ~crobet- Best for multiple exposures%/ CAR -Cmibrl
.') = Best for multiple outcomes: (ohat
. B Best to assess natural history of disease: ¢oh~t
Best to establish temporality: ¢oh~? —
Best for rare diseases: (as¢ -cmt
Exposure Disease Best for rare / expensive investigations: Aeied o~
& . ; R Intentiontotreat: 7 % » Tzt
0 g N, Sl Per-Protocol: ] L SO ;“;h% S ik
@ rhrh&-/trlpmb-—f.« gl / L Qammuf" P L.
AHill’s Criteria for disease causation
Exposure Disease _ = SpECifiCity . MOST  DifRculT n i
9 , ? RETROLPECTVE |, Témporality: MocT |mpADNT
0 . 9 CortoRT « Strength of association

« Consistency
Rerbicpedtue * Prepectne + #A=pete s Biological Gradient: Dose-response relationship
4 . Biological Plausibility

—m -:— « Coherence: Does not contradict known facts of
~—1 1 asas =
Defined Cohort | —— V4 & HE.QHEH_ disease
= | hevent | s Lot - Lo L . Experlmer?t :Removal or reduction of exposure
oaobed )7 selkectedas reduces disease occurrence
nmtlml,..

 Analogy: Similar exposures cause similar effects
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EXAMPLES:
Collecting data to assess young men with Kaposi’s sarcoma (pre Semes

Prevalenc; of asthma in a particular city  (49<c-S¢ cy‘vvw.!

Measuring levels of air pollution and cancer rates in two cities [, (, ?,, UJ/
—

Study the use of aspirin in people who have and have not haf;l a heart attack (4se — coufst
— A
To study the diseases in people who take aspirin daily and people who don’t (o h otz

A study involved 30,000 women who were monitored for a period of 10 years to track the occurrence
of breast cancer. Among them, 1200 women developed cancer and were subsequently given a
questionnaire to evaluate potential ;lsk factors. In parallel, 2000 women from the same study served
| as controls and were also subjected to the questionnaire. NE s7ED el
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im aTa:M @ lury
EJr:[:u:Jnsuréj > Outcoméd
‘ e
NDE
o[\
“Third Factor”
Lafreind

Effect modifies

Exposure Outcome

;mpbc-(j Ca LWZ

“Third Factor”
LILICA
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Best to eliminate known confounders: Maﬁzm»"? 63~
Known + Unknown:

* Randomization

* Restriction

« Stratification

« Stratified randomization

« Multivariate analysis/ Statistical modelling

Overall best for confounders: Hmd‘:fuu o ndonars”
Blinding: [ B/A<

Single - pint

Double -pit /4 * ‘*@

Triple - pit/de Jdste aralyt x - BEST
Randomisation: Known and equal chance
Removes bias + confounding

Je#=randomus”

.51::.‘.:{4'3 - ﬂ-%

BIAS= systematic error

Selection bias - (< -mbet

Recall bias - (s -mhot

Berksonian bias “Ho¢?/TRL.

Attrition bias - (et

Hawthorne bias -AT¥NRN — ¢hat

Pygmalion bias - tesearun ™ eeLier

Incidence-prevalence bias=Neyman/Survival bias:
DE-H:D "@GEEMM 1’1‘1
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Formula

_ axd <3 e
Odds ratio = b X C é 4 ~ ne agociad | -2 KX
>1 — taugaf~t <
Relative risk: = Zexp.
Cohot T
.-mh—e‘r;b-
Attributable risk: Te=Tre (D
proportion of disease attributed to R/F Le

Population attributable risk: ——

proportional reduction in population disease if risk factor were eliminated

A study was conducted to assess the effectiveness of a new treatment for a particular
disease. In the control population, there were 36 deaths/treatment failures out of a sample
of 120. With the new treatment, 26 treatment failures were reported from a sample size of
130. How many patients should be treated to avert a single death?

a. 100 2 3 YE 2

:.Cizgadmin f’f-a e ) w i

oin"our group

"

[

erp
EER =(A/(A + B))

Londvl
CER =(C/(C + D))
ARR =|CER — EER|

NNT = (1/ARR)
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Screenin

Disease : .
@ - L ool ~ achaally Poe B . ; ; .
i ('{ e é- Diéllgei-‘.:;i g | /-~ Disease
. TP (&) Fr (4 prv = 4 5 | : :
a +b 2
-
=
+ EN(c) ™ (d) Ney = . i
—_— — i i
e cta ¢ :
= = ol © Testresults P
v =% v B * < ek svb gp?
ate b+l sn T Sp NPYL ppy 7
s # $p o | a+6 +c+d
N p FP
=
bl D-.-
- The ability of a test to correctly identify those with the disease: (ns - RVLE OVT SERIES PARALLEL
» The ability of a test to correctly identify those without the disease: _cf - RVLE (N || SENSITIVITY n 7
+ Pretest probability: /evalance i
« Post-test probability: Forhee ( pey) SECIEICATY & L
. ﬁgnustic power of a'screening test: ppv PPV r I
* External validity of a study is an indicator of generalizability NPV 2 »

-?g‘(:m%%”’éfo M'ﬁ - an[d (A ~ Rlaad - Altmon flot
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The World Health Organization suggests the use of a new rapid diagnostic test for the diagnosis of malaria in

resource-limited settings. The new test has a sensitivity d and a specificity of 90% compared to the gold
e

standard test (blood smear). The validity of the new test is evaluated at a satellite health center by testing 200

patients with a positive blood sme atients with a negative blund smear. How many of the tested
individuals are expected/tu have g false negative Yesult? s

A. 155
B. 15

C. 195
. 60

'
[2<
@ ] 7o ¢ @
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Kjrf’ﬂa:.ﬁ,c}\r =l i

L) L] L w k
Clinical trials S wlng g
Drug Typical Study Sample Purpose
Trials
Phase | Small number of healthy “Is it Safe?”
volunteers z Assesses safety, toxicity, pharmacokinetics, and
: Q
pharmacodynamics Max Folerable oOloe /
Phase Il Moderate number of patients with | “Doses it Work?” Ly
disease of interes} Assesses freatment efficacy, GgftiTnal dosing,and
adverse effects DpCine TRIAL
Max failure
Phase Il Large number of patients “Is it an Improvement over existing drug?”
randomly assigned either to the Compares the new treatment to the current
treatment under investigation or | standard of care (any improvement?).
. to the standard of care (,‘m,.f!y;m %%g > 4
Phase IV | Post-Marketing surveillance of “Can it stay?” v
patients after treatment Detects rare or long-term adverse effects
(e.g., black box warnings)
e(: [etrel /Uf&wb:-t ~ doywvig — | n /{ 00
£E£a§mm % /Hm . ;’

@j AasOpR Tr:j
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Types of Data

G
No nun al

Male/female, black/white, urban/suburban/rural,
and A/B/O

v olumal
TNM staging, Likert scale, Guttman scale, VA§

Q\anh}m-e/
Temperature scale ‘C[°F lndernal

Weigﬁt, blood pressure, pulse rate, Sugar, Hb, BMI
e -~
Ratio
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NO /R

Order

Meaningful interval

\

AN

i\

X

aWa

\

( Prue 2¢+0)
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Measures

tisp= 34 4.
MEAn = esdam o medt =0
Mean, median, mode J l,l)ﬁ’ﬂﬂ P Nogmpr |
-Best measure of central tendency overall: Méa, VA= N £ AvSS1AN
-Best for nominal data: M{DE' /f’ A
Measures of -Best for ordinal data: Media Yy ki Kad N
Location or -Best for metric data: Mear -l : L
Central -Most affected in skewed data: mee~ W
Tendency -Least affected in skewed data: ~ode :
-Most useful measure for skewed data: m esea w 95% y
-50t centile: medu S
Mode = 3(median) — 2 (mean) 99.7%
AL ,,
« Standard deviation 88~ - § mosk
Measures of idal 2 Y(x-X)° e .
Dispersion or 7 - 1 melt
Variability or + Variance :(&p) e e
Spread * Range &b
. Tt .
Interquartile range (&3 Q1) % Lt: e chepesl
Measures of « Percentiles, quartiles, centiles, r#_t?l_t- oy () Box—dusleer
Position « Z-score: e —
<o s/ '-;E-{ m\ W
Kurtosis: skewness e @

Normaley: Plot histogram, Box-whisker, Shapiro wilk, Kolmogorov-Smirnov

Y

uuu: oTTgrooy
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In a public health survey conducted in rural Odisha, a 36-year-old woman is found to have a hemoglobin (Hb) level of 15.0
g/dl. This finding is particularly noteworthy as the survey data shows that the mean Hb level among the women in this area
is 13._5_g£dl, with a standard deviation of 1.5 g/dl. To contextualize the woman's Hb level within the study's data, the
researcher uses the concept of Z-scores. Based on this information, what is the Z-score for this woman's hemoglobin level?

A 1o (s @

B) 1.5

C) 2.0 )-S
D) 0.5
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Graphical representation

Amount of vagetables sold at Frank's farm stand
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Graphical representation

- LAPLAN ~mE(R

SvavivAL

B0 —
£
z
s 607 bxp Group
=]
3 Dru —
g 2
= 40
Z
z
=
] |
¢ | | [ | | |
0 5 1 15 20 25 30 35
Time
-
Log rank test or Cox regression
Hall-wellner band
2nd Toss Tree Pfﬂb
1st Tos's: %/ Head P(head, head)==x % = %
i [} Head —_
P - _21\\ Tail  P(head, tail) = 3 %% = &
ﬂ-h i S
b o £ Head Pitail, head)= %5 =2
_'L /
2 " Tail
)
Contact admin % T Tail Pi{tail, tail)= ; x% - _‘14-

Join our group
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ra - Fffect [ hshbrae [ Tohibaswn

M!NP’BWEI

Human

MACHINE
Fecibbes and
Equpment
ETHI?'P
Bespwroes 0 % 0 WM Peooms

(Roe cveveD>

Ideal test (AUC = 1)

MATERIAL

Supplies and
[

unoas
MEASUREMENT
Qrality Conorod

t u!u.hi"

Stam Leaf oo, #'f;
- ‘a 12, 1y, Vb
1 2.8 3. 9 5
2 039, 2
3 9. 8,2 57,88
) 9, 3,26
= B,9,0 3,5
&5 6, 7.5

d’lﬂmEﬂ MATURE
Eiwir frem

rumraﬁw

(‘Eﬁ rate (1 - SPECiﬁ@ :
IS i e

l‘fmdtn, ind ey J= S§n+sp-1
(la?) =_sn @ -
———

13 " (1 l...-;P
DISTR | 2utyoun)

r‘l“" 3:,:
Poiccon

[ —swn

——

p

Probability distribution that is used to
show how many times an event is

likely to occur over a specified period:



https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

For the given Kaplan-Meier curve on the role of T-cells in the
allograft rejection process, true statement is: (INICET MAY 2024)

-
o
o

e
1

— Anti- |T1Control | Anti-CD4 / Anti-CD4 -\
CcD8 _ B and Anti-CD8 :

i5 30 60
Time after grafting, days

Surviving grafts, %
n
o

o

A. Only CD4 contributed to graft rejection significantly <

B. Only CD8 contributed to graft rejection significantly ><
C. Both CD4 and CD8 protected against graft rejection significantly H/

%Bot@an@ontribut&d to graft rejection significantly

—

Contact admin
Join our group


https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

Miscellaneous

$ £ o 3 i i | Kappa Statistics
R 0 ® o 0, J [ 1 9 | Used to check the level of
LR Yl |0 ® oq |0 ° o g . agreement between observers
"N *To [" [o " o o0 ” Fo ¥ Le Q- ecxpchigpeer
o0 o © @ 9 ) o0 20 e /= txpeefed ‘jffr-ﬂn.f
' . X - '. . . ' R . = ' . .
Strong negative Weak negative Mo correlation Weak positive Strong positive CDhEI’I’S Kﬂppﬂ Interpretatinn
correlation correlation carrelation correlation Sl ight
CCATIER PLOT = Peorzm  (orreliim 0#!\“-' rﬁ’ ¥-@ — @/ sl agreement
peabal ‘J""#“"
L 2 tnlt pemdsmt  voriables y ’) 0.21-0.40 Fair agreement
(o : ﬂ trnwnadion =~ A
:ﬁ 0.41 - 0.60 Moderate
agreement
REGRESSION formulae: :
I mﬂL 0.61-0.80 SubstmRlc .
y=a+bx Cimple L o ) ~po |agreement
Yy =a+byx; +boxy + -4 byxy - moliple  lmesv 0.81 —0.99 Near-perfect
- e = agreement
y=atbx+ex? Cunilwenr | ——
Legarithmic: G : ' ;
Jmp : °q) —* leguhe regrrexa agreement
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Evidence-based Medicine (Father: Daid (ackett )

ot
it % FORREST = BLoBBoi LA™
Lj.*) N NO sﬁl‘f eLoT OR
i |
?5% Smith et al. 1991 13(05,2.6) ¥ i
53% Jones et al. 1993 . 2.1(1.0,3.4) % m
2 !
Smith et al. 1599 " 18(05,32) X
Ng et al. 2004 - ©23(19,27) ~
| Effect sime
Randomized Controlled Trials Chu et al. 2009 —.— ©21(18,25 Y ASYMMETRIC FUNNEL PLOT
& i
Summary measure O ( 22(19,24) )
| | %
1.0 2.0 3.0 &
OR

Effect size

mrEire

Apples and oranges - 4rawbact o 1A

Meta_Analysis: File dra'v::?r Bff'BCt - drassbacle
LMOOSE/ QUOROM/ COCHRANE L Puplication bis
PRISMA: Systematic reviews =
<ﬂdenﬁﬁcaﬁon
)Selectinn
+ Abstraction

 Analysis
Norandomisation
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Tests of significance

Variables to be Compared

Quantitative / Parametric Qualitative / Nlon-parametric
(Means and SD) (proportions) (/)
| | | |
2 Groups >3 Groups | | _
l . l ‘ Small sample size Large sample size
ANOVA ' C;JR
t-test Fisher exact test Chi-square test o
P4 o ‘Friedman test
Paired Unpaired
t-test t-test (Non-Parametric: O
*» befort 9 offer 1 group: McNemar

2 groups: Chi square
3 groups: Kruskal Willis
Ordinal: Wilcoxan Rank = Mann-Whitney U

Contact admin
Join our group


https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

| Compare BNP levels in people w/ HF and w/o HF +- 42

Compare BNP levels in people w/ HF before and after treatment w/ an ACE inhibitor /a4 1-4es7

Comparing BNP levels in people w/out Iﬁpeople w/ L-s-idﬂ_HF, and people wﬁ:gjded HF ANoY/)

Comparing the@ people w/out HF, people w/ L-sided HF, and people w/ R-sided HF that
have high cholestero (i Sf%’ VALE

Contact admin
Join our group
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Alpha and beta errors

Nuil Hypotvers (ko (o)

FALSE
TN
RejectH, |lyPel Correct,
i error decision
AcceptH, | o&lon |emor’”
BAD

Q. A study finds no significant association
between two variable but truly there exists a
difference. What type of error is this?

A. Typel error

yB./Type Il error

C. Random error

D. Systematic error
Contact admin
Join our group

<
False positive: @ = False negative: @

More dangerous error: {ﬁf‘" I/ Wﬁr
ALPHAERROR /pualue: <5/ /<026 e

Confidence level : 1-p > q5/.

_

(1-8)

—

Higher Pfower Increase sample size, preclsmn

Y euancg

Power of study: ¢ :w

Type I error
(false positive)

Type II error
(false negative)

-Yuu'ra nut_
- _pregnani »
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Precision vs Accuracy

. — - xlﬂ[li Precision: repeafsbilily / reproduncibis
Coefficient of variation oy e Precision 1 @n T eror 1 ower @

SAMPLE SIZE - “f

B
«}anfidence interval: mean * 2CF
R e it

Standard error of mean: g}_ . @0 / o

o= allaable emsc  7X80)
cx$

Ly

(2

Standard error of proportion: [ F{
[

High Accuracy Low Accuracy

High Precision

Low Precision

Contact admin
Join our group

True value= Measured + Random error + Systematic error
Random error s i

Accuracy: tlose b aclal valee
Bias: Systematic error L Accernc
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A study was conducted to find the average intraocular pressure (IOP). IOP in 400 people was measured, and the mean

was found to be 25 mmHg with a standard deviation of 10 mmHg. ad
What is the range in which the I0P of the population onfidence interval) would fall?
nﬁa—zs mmHg -

- — - _ |0
Coommg  Men P26 €12 2 o 209
D. 23-27 mmHg 1.& " g S 20

What will be the 95% confidence interval (Cl) for an estimated prevalence c@nd a sample size of 1007?
A.2-18 o -

1 B.4-16
T g
D. Given data inadequate for calculation of class intervals s
e o a8 @

Contact admin
Join our group
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A study was conducted on two different samples for comparing variation between DBP and Vitamin D. The mean diastolic
blood pressure is 110 with standard deviation 11 and the mean vitamin D level is 18 with standard deviation 3. Which of

the following statement is true regarding the coefficient of variation (CV)? 4+ < 190 /o
A. CV of DBP is more than Vitamin D 2P fraie ,;fﬁ_
MU of Vitamin D is more than DBP
C. Both DBP and Vitamin D have equal variability I o Z gy (5 7.
D. It cannot be ascertained from information provided e

i/

V. &

A researcher is examining the relationship between socioeconomic status and |Q scores. The 1Q scores of young Indian
adults have historically been reported to be distributed normally with a mean of 100 and a standard deviation of 15.
Initially, the researcher obtains a random sampling of 300 high school students from public schools nationwide and
conducts 1Q tests on all participants. Recently, the researcher received additional funding to enable an increase in sample
size to@ﬁﬂ pa rticip@. Assuming that all other study conditions are held constant, which of the following is most likely
to occur as a result of this additional funding?

A. Increase in range of the confidence interval X < £E ‘__{i

B. Decrease in standard deviation $x

v

f Decrease in standard error of the mean — et 7
(e D

D. Increase in risk of systematic error e

e

————

Contact admin
Join our group
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Sampling &

Cimple rand emiscd
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Infectious diseases epidemiology

Direct transmission:

Droplet transmission?_
Vertical

Inoculation on skin / mucosa
Contact with soiL

Indirect transmission

Fomite-borne (non-living objectsl <
Airbornel droplet nuclei (1-10u) )~

TB, influenza, Chickenpox, Measles, COVID-19

Food-borne

Blood-borne

Vector-borne

Types of Transmission in Vectors
X Propagative p- prolefes?

Example: Plague bacilli in rat fleas, YF in Aedes

_2:Cyclo-propagative prlitr + dev

‘Example: Malarial parasites in Anopheles/

3/ Cyclo-developmental cletipmet
Example: Microfilaria in Culex
4. Transovarial Jemale e
+Example: Rickettsia rickettsii in ticks,
5. Transstadial aff dev cagen  lawa -

(a3

Mite in scrub typ_hu%
ol t

Example: Borrelia burgggrferi, Indian tick typhus in ticks.

Anthrohmpnoses: Rabies, plague, hydatid

Zoo :lh oponoses: TB to cattle
| Amphixenosis: T.cruzi, S.japonicum

Examples:

Tetanus: Reservoir and source - soil

Person, animal, object, from which an infectious agent passes or is disseminated to the host: CovRCE
Person, animal, plant, soil, in which the organism metabolizes and replicates: Z2E(eguvo//A

Hookworm infection: Reservoir — man; Source- soil contaminated with infective larvae

TYphoid fever: Reservoir — case or carrier; Source of infection —faeces or urine of patients
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Disease (Li?i‘;—:@ Duration of Isolation_ Communicable periods
Chickenpox/ _ 10-2 1_d 7 6 days after onset of rash / until 2 days before to 5§ days after
Herpes zoster 2 lesions are crusted 22— appearance of rash
) Jr | From onset of catarrhal stage to 5 |4 days before to 5 days after

Measies = ahe days after rash onset 25 appearance of rash & <_

i . i |wh | Until 48 hours aft“er starting Up to 4 weeks after disease
A[FAIE il antibiotics #=— onset
Cholera 2d <1-* |3 days after starting tetracyclines-|

Elmmnaled -

e Endemic: tmuent leek

* Holo-endemic:

+ Hyper-endemic: 71 tevelr —all 2ge 2p .

e Control - burde~ 44
Elimination - 1l - local  Fancmiom
* Eradication- 4iepap —eunism

IhJ'ﬂ;'ﬂp I’CA

NATIONAL POLIO
SURVEILLANCE

P1_ mc g_f;ld{mr:.'.s

pP2- vDPFPY fu;;b, ki lted
P3- VvAFP
OPV switch- #0pv B Lopv C‘Qi.i)“;‘

VDPV: vsane derivel palio virsa ™ Vindent -

—_—

VAPP: vace an ;mrjah prio (immimne -

ol W‘j
Contact admin
Join our group

AFP surveillance: SMO

<15yrs with AFP

2 stool samples 24hrs apart <14d o #*
Reverse cold chain (27¢) . & uehe g e
Reach lab in 72hrs
Residual paralysis check:
Indicators:

> 1 AFP/lakh/year in age < 15 years

Adequate stoiol sample, residual paralysis check :
|
> go.

ed»f”/ .

_—

> 8o/,

Guinea worm: 2000
Leprosy: 2005 !/ecoo
Yaws: 2016
NT: 2016

\Trachoma: 2024
|

‘SMALL POX

8 may 1980
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NIS

Age Vaccination Schedule Fully immunized child : Iy ¢ “,i“’:.‘:;i:j&
— BCG, OPV-0 (Within 15d), Completely immunized child: zy- & ]
6 weeks OPV-1,Rota-1, Pentavalent-1, fIPV-1, PCV-1 | s
10 weeks OPV-2, Rota-2, Pentavalent-2
14 weeks OPV-3, Rota-3, Pentavalent-3, fIPV-2, PCV-2
9 months Measles/MR-1, Vitamin A, PCV booster, flIPV-3, JE-1
16-24 months Measles/MR-2, DPT 1st booster, OPV booster, JE-2
5-6 years DPT 2nd booster
10 & 16 years Td
[ e\"N @ DELAYED IMMUNISATION: Oral
2022 ' ELECTROMC YACCME d BCG’ HEP BI IP\H ROTA! |ntraderma|
— s | PENTA/PCV = Intramuscular
e UWIN App Simplifies MR/ VIT Al OPV -5y Pentavalent

B8, -~ i

*Fh'h-.: H;:FI'.
Cémct admin i

* RefBin our group

-hl‘rr = ML

8. 1s

Vaccination Tracking

SAFE-VAC - #¢2
KILKARI -t i -

Hib -y
DTP-#

JE - sy (o 3
AT/TT -ary e

ﬁ”i;g should not be
given with vaccine
except: Hops/
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VACCINES

OPEN VIAL POLICY: 28days
Not applicable: MBJ / COVID/ YF

]
Me Bro > 5E (Live) ]
E O S

Day carrier: viflag - 6 vials
Vaccijne carrier: /< =62 oviels
Small ILR/IDF {Tmon): P1c
Needs electricity: shs
District: Large ILR/ DF 1mp

)t 1
State/ Regional: Wi/ 3m

on)
AEFI: Cnbr. <L) —nmphamh

Neurological deficit (progressive) -ofr % paer /4
Unconsolable cry/ HHE-(x)cr -2¢7 /pafT DT
TSS/ Thrombocytopenia- me

Neomycin- M&

GBS- nflueni~ (iilled) )

Intussusception- o#vine

Egg allergy- JF/';b“ﬂj”_W
Immunodeficiency: /ve cr (onplement difrciense

VY™ f,{‘{ l‘.‘h-:“-" fl'i"'f':l Deliberately frozen vial
A A& A& o “\\l
O606 @
L y 3 ! J b _I.l'
ur \__/ O W
v -t A - Almaosl
clear
Indipatie @ prtoluss .H'q} g‘,hulj{rn& ~Squant R
- E)T dale xx sediment

 Pottaty (indeedy) 2

KN

%q?vma.h-jmlh
D> b > 1

Dilents Diluents | Dilusents
Hepl I-upﬂ]ﬂlﬂn H-pﬂl-u-pﬂ Hamaa B

DPT:

Preservative:
Mhionnt g al

Adjuvant:
Allov), ﬂmmv

Suspect vials

USE THIS VACCINE
If the sediments in
they suSpact vial seltle
maore slowly, the
HI.IHFH'H!E vacocme

may be used

DO NOT USE

THIS VACCINE

If the sediments in
thex suspact vial saltlk
at the same rate. the
E‘I.I'i[h'b:i vaoome

may NOT be used

FACEZE SN = QmAke FEXIT
L Hep & > DPT

_ DbiAaL Wﬂ‘“m
- mo -PHC
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LIVE ATTENUATED
BCG (Danishﬂ1 311) M-brrs " e
(MMR{Edmonston-Zagreb, J:erryf-Lynn, RA 27/3)
Rotovac (Rotarix-mono, Rotateq-penta)

JE : SA 14-14-2 (11ve)

T-yphﬂql-Tyma (?ﬁys DJ ’5315:?)

Varicella (Within 5d of exposure) 0ka g7 Al

OPV (Sabin)

Yellow fever: 17D(pys ) - poiection = gt gppr 104
Influenza L fijetine vALID
Toxoid-DT

Recombinant DNA-Hep B

COVID-19 vaccines

KILLED: Need multiple doses, adjuvants
Rabies

LS

bicarbonate buffer)
@ﬁanchpl, mORCVAX >1yr (Cholera 01,139)
Pertussis o

J’J E-Nakayama Beijing/ Indian 5/0Iar (JENVAC)

|/ CholeraDukoraD>2yrs (Cholera O+ B subunit +

B,

, Typhoid Vi (>2y, 1 dose with booster);

TCV (>6mon; 1 dose)-» ieafin tme warker

POLYSACCHARIDE: &2 Sivani Jey
. jl:lti*l:umocnccal g Féig Qu?f;?:f:)
;Meningococcal-ACWY ((x8 ssbu-t) (Pemmuna))

' | BioNTech/Pfi
’ @ Central Drugs Standard Control ' ioNTech/Pfizer
Organization (CDSCO) grants | = .
emergency use authorization to ' <
. A CORBEVAX vaccine for children R | —
Balagicul F, hetwe ;1 e - = —— 2, ,h_f"—ﬂ_‘ ‘
H AT * n R '-—I
W OORBEAR e '
o . S n o S Scio  ER
developed receptor binding domain | = !
| ! 3 (‘ﬁﬁiﬁﬁub—unit VacCinge, - | % : Platform: lipid nanoparticle-
¥ "u,:-:.upaul! | . = ancapsulated mRENA vacCines
g — encoding SHke protein
Contact ad;;_"""‘!’ Edte el | ey
Join our group NAcm
v 1By 2 -ﬁjn
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Demographic cycle

Slateay  Early txpand ) aty Cxpamde ;,M
g\ra* ﬂ AT / :J

Death rate

g

101 Total Population

De. 2

Birth and death rates
(per 1,000 p;upie per year)

DR, L

[ ns
)

Stage 1 Stage 2 Stage 3 Stage 4
Birth rate |High High Falling Low
Death rate High Falls rapidly Falls more slowly Low
Natural | Stable or slow Rapid increase Increase slows | Falling and then
increase |increase down stable

Population
Pyramid

Contact admin
Join our group

Stage 5

Yet 1o be seen
{Possibly falling further,

| Possibly rising again)
Low

Little change

Man Women

Demographic gap: BR — DX
Max DG: ¢f 2 MinDG: & > !/4

(-ve)

Demographic transition:] St

TDemographic Lrap:] Two @

Demographic gift/dividend/bonus:

India, Chi @3 @ Japan, Norway: @
Developing: (2) Developed: @

Ideal: (%)

— St 4

o

Sy
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Demography ST el 3o

Demographic determinants:
Bifn  beatn ”""*’“‘# Soeind Wé-'uﬁ

Mi r-hiu

Survey systems:

Census -y

Last: 2o (nwt: 2024)

DeFacto: as and where one is

Dejure: Jurisdiction

SRS (Home Affairs): ¢ - publ® ann
CBR, CDR, MMR, IMR, Sex ratios, Literacy
DUAL LEVEL: =& /cenh
NFHS (MoHFW)

Last: d0#4-2020 (5”)
Civil registration system (Home Affairs):
Birth/death: 7~ a«l “ @~

" Hos p'-"- T l"f
J

CBR (18.4/1000): f"if_bm w 000
CDR (6.4/1000): rw-_ﬂ_:_%ﬁw « 100D
Annual growth rate: *f"%*"}__-_fff-
Malthusian model:

1%- #F0yn 2%- 3¢yn

Dependency ratio: < + >¢Cyn
[§~ 64ya

;-__,?51; + read fumle HUW

Literacy rate

Eligible Couple: #-rp sz gp — Lrofeacy”

Target couple: > 1 fve chid = Genla?
Co admin
Join our group

Sex ratio 9 Jor e o R 2
Child sex ratio 0-¢y #
o *5(] o
No of live births in an area:100 _beG -2
No of BCG vaccines? , wactege Focti L i?:

No of pregnant females? (“"'
Min no of ANC registered? -@

(zoyD
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Demography formulae

Total fertility rate (TFR) :
The sum of the ASFR for all reproductive age groups for a particular period GFR=

Number of births to women aged15-44/49 %1000
Mid-year population of women aged 15-49

Gross Reprud_t_l_ctiun Rate (GRR):
Sum of the ASFR (births gf daughters), for all reproductive age groups for a
particular period .

Net reproduction rate (NRR):
Average number of ¢ daug'l'l:tgrs that would be borne, according to specified rates
of mnrta!}y and AE‘:;R, by a new-born female

ne § met daade g (aih Intrapartum or < 42 days post partum
)ﬁaternal mortality ratio: La ) (Except d/t accidents/electrocution)
ne o infast desh :"ﬂ-g«-)‘ - Mmee- PPH
IMR: 8 MM rafe = no § mak dachs o bkt [1owe
Perinatal mortality ratio: »>zfwe #ou/ >y SBlie = ot Lo Breoyer
qelal ﬁ;ﬁ-ﬁ
Complete family size: 77& Target TFR: (-
Best for impact of FP: Tf&
Best measure of growth of population: nie  Target NRR:@ CPR:

Most important indicator of Health status of country®” Jma
Qualityrof heath care delivery services: #n#&

Join o,

Combinéd Pediatrics + Obstetrics care: pnmz
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Nutrition

RDA: 97% population daily dietary requirementfgf

Modification

SBP Reduction

PRUDENT DIET- WHO Expert Committee
*Reduce total fat intake to 20-30% of total energy intake

Weight reduction

5-20 mm Hg per
10 kg weight loss

Limit saturated fat to <1 Uﬁﬁidealzi%) of total energy intake Adopt DASH eating plan 8-14 mm Hg

‘Reduce dietary cholesterol to <100 mg per 1000 kcalfday"f.f#

Cholesterol: HDL ratio <3.5 Dietary sodium reduction

Increase complex carbohydrates <100 mEqg/day 2-8 mm Hg

Avoid alcohol consumption (=2.4 g sodium or 6g NacCl)

. i <

Reduce salt intake to <5 g/day Physical activity 4-9 mm Hg
Reference | Man Woman Mﬂderﬂﬁ‘:ﬂ of alcohol 2-4 mm Hg

consumption
Age 19-39yrs | 19-39yrs AL =
Weight 65kg 55k GAts Aliment gEIS ;
g g  aed ‘M k& : Rorae [ngludns St
; FLUORINE — boot dtmaity T+ imkenoSiens Liminng e
Helght |177cm | 1026m || DENTAL- >57p~  SKELETAL- >3pp il Cereal | Threonine
BMmI 18.5-22.9 | 18.5-22.9 |’ Prevention: Naionoa (NEER1) = Lime + Alum 4 #*mch:_r;j ggine Lo
IODINE requirement : ’w___‘\ Maize®. | Lysing "
IZ I trolir
Sedentary) MG e CHILD 10 ADULT /s> PREG 259(LACTATION 22 | #H‘T{y ptuphzﬁt
> | Protein requirement .59 / - P

M:;dtert*adte 700 /< 2100 %Best for protein quality:~ Pulse Cysteine rcw~
Heawyaoow | 340 7 N 2700 o)R > @aanc > @89 "SSTF) Methionine ~~
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Food adulterants

Newno [*‘fﬂ‘ﬂf;{ v
» Spastic paralysis of lower limbs in adults
* Toxin: BOAA (Beta oxalyl amino alanine)
* Adulterant: Khesari Dal (Lathyrus Sativus)
* Rx: Steeping /parboiling, Vit C, Ban crop

gpid:‘!mx—r— M7;
* Non-inflammatory, bilateral swelling of legs, with diarrhoea,
cardiac failure
« Toxin: Sanguinarine
* Adulterant: Argemone Mexicana (oil) in Mustard oil
« Test: Nitric acid, Paper chromatography >~

Endernc Aied ta
» Ascites and ]aundlce
* Toxin: Pyrmluzudlne alkaloids (Hepatotoxins)
« Adulterant: Crotalaria Seeds (Jhunjhunu) in Millets

AHatoxicoss  ~— Mee _
. Aspergillus flavus o
flatoxin in groundnuts, cereal, maize

Contact min

- viPrevent: Keep moisture below 10%
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Health programs- MCH

JAMNANI
5H IiHU SURRKSHA
KARYAKRAM

HPS 700 600 600

'ANG.and,RNC till 6months
104%iefgfe

il ﬂ.‘;»%

i
..

PRADHAN MANTRI
MATRU VANDANA YOJANA

Pregnant Women and Lactating Mothers
to get upto ¥ 6,000
3w ) o?..w

.?rnf 7 maghin ded
vacone @ BLG[ 80T Joev)

("“I*J H‘F.

gooe f-

[oon |~ dd chdd ¢
"— B ey

aONAN May
R \“WF;:’

¢

mmﬂh
f Every Mc

S e

@ &

SHYA
num%agﬂ

Green - No risk factor
*Red - High-risk

*Blue - PIH

*Yellow - Diabetes,
hypothyroidism, STDs

“’ MYyS

SaQushal; hept* §uiy
MUSQAN: pestub cen

\YKayakalp awards: cleaniive /it

Navjat Sishu Suraksha
Karyakaram (NSSK): peamnet

Arw bevee Lot Sager - dﬂ«”-‘tﬁ

— bf 1

fmas\z: -

En e = BLEL
. _Eliﬁil:I

/ INAP
g )
X 4

Single digit NMR and
still birth rate by 2030
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Maternal and child health

RBS?“

RASHTRIYA BAL SWASTHYA KARYAKRAN
X 'J ﬁ W a:‘lla il
FROM SURVIVAL TO HEALTHY SURVIVAL

({? _|£'Hr)
Imparting gocd quality
L Nbd# L nen-formal education
Dhiemnes -
Dejects - ~ wy HlALT -
i e Blde o het — YWIFS “‘“J"”_”“IE'*NI’F' !
i 1' o Menstrual hygiene-FREEDAYS upgade ther vacational sl
i gy = 14 M
(o ¥y Saathiya approach -, . sopact

UNIcEF
- G — Growth monitoring
= 0 - Oral rehydration
4 B — Breastfeeding
= | = Immunization
F - Family planning
F — Food supplements
F - Female education

HBNC by ASHA:

Home: !/, 3 3,7/, 21,28 42 -@
Institutional: 3, % 14,21, v> -@
LSCS: #1421, 26 2~

HBYC by ASHA: 3. L b, G 2, Vo @

e

Contact admin

Join our group LUH“ EFf
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POSHAN
Abhiyaan @

PM's Overarching
Scheme for Holistic
Mourishment cemg—

PM POshan

SHAkti Nirman
%o
0 s
Q,uo

HETE M=l 99
Mid Day Meal Scher “5

N 0~

p—

H

\\Q\

\I’;

dmln

iofpl \

MOWCD
Malnutrltlon free by 2022
SULA: sém oW LBw

24 ;’H__, 3.?3.-'}.-

Sickle Cell Status ID Card

Dzt
Blnck\Ware:

Willagai Town City
Address:
Fincade

-gereen,  T'nek

=(RILEL M}- ~ i{if.f”

L Hy dawicy wre s
[ 4 J

- JFIHM-;.HH LR

PP vfﬂ-'.m

Mo Education
Government primary and upper
primary schools (Class |-VIII)

MOWCD _
'O-Byrsw =

10-49yr/Pregnant/ Lactating female
* Supplementary Nutrition
Pre-School Educatiog
Immunization,
Health Check-ups,
Referral Services,
1 ch: '/pra-g-p:r
1 CDPO-100 AWW (1 block-1 lakh)

. L] .

ﬂn-r!a-ﬁw

Cal 1/3 | Prtn 1/2 y E:_,:;
Primary 450 12 -
Upper primary | 700 20

Cal1/3 | Prtn 1/2

6m-6y 500 12-15¢g
Severely malnourished | 800 20-25¢q
children
Pregnl/lactating 600 15-18g
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@S0, SEANESHEEs sEASSE S, sranal E YT

[ e A, WA iy e @ s
] .

W /.
# (= ANEMIA MUKT BHARAT

T o et 6x6x6 STRATEGY =
<l D, gk i ini oo

i
i

I\._.-l’
13 \

Fe Folate Frequency
6-59m 20wy [0 xg
5-9y 4S Yoo
4 #
10-19y

b
20-49 Females ) Free
Pregnant QM)
Lactating (i5d)

(g A e, o ale

Growth Charts: WHO Multicenter Growth

Reference Study (MGRS)
Clan® . e
oM ke
YD "ARE

“theke  (Vipan)

Targets-Goitre rate : 25 /. Syndromic: Grac et waten (MPw) ~CIF NAFLO
rinary | excretion rate: >0 Presumptive: bocla (M) ~ €/ + Tram® |
alt.atProduction level : 530pp~ Lab confirmed: /b + + National Program for Prevention and Control of

Jzﬁhﬁ‘mﬁﬁr level : > s ppn Cancer, Diabetes, Cardio-Vascular Disease & Stroke
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\L

ABHA-ID
eSanjeevani ¢ lt-medicirs
Ayushman Bharat day: 3» Apil

SANKALK: iwkict ~NACO
Nishchay: ver kit ~wiiage
Nik'_.s?hay' TE~i:'§F|':L — PoSHAN = 000[- prerde
Nikushth: —_

SPARSH /
KIRAN: } fele - mannc — Swedde prevend™
MANAS

INSPIRE: child abuec .
Mission Parivarik Vikas ~Mimg it =2
Mission Shakti (MoWCD): SAMBAL-security
SAMATHYA-empowerment
Vandemataram scheme /¢

min

PMSwasthya Suraksha Ynjan?-n;w; nia

¢
..-"'p{

| o™t

elias g barvk - jPa ] beT2 ,I'rfm.‘q‘m.iﬂ

MENTAL
HEALTH
AWARENESS

v U A

UJJAWALA
Vv

A1

PREVENT HUMAN TRAFFICKING
RESCUE REHABILITATION

:J_J_{.EA- LIGHT ] .HEL.A- SAFER FUEL REINTEGRATION OF VICTIMS.
MINISTRY OF PETROLEUM
: . Comprehensive
Essential ONC Basic EmOb EmONC
NBCC (NBSU (v -nD) =G
__r:rmw Claknlie” Ef E @
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Postnatal care

Manual vacuum
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cesarean section

(PNC) and newborn /
care 7

Vacuum extraction

Newborn

“resuscitation
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NRHM- NUHM

' SCHOOL HEALTH: Prc

Area: > 10 sq ft per child

Less than 40 students per classroom
Desk: miaut TJFD- L—]

1 urinal/ 60 students,

1 sanitary latrine/100 students

1/150: 1 teacher -> <6/9 referred to PHC

VILLAGE HEALTH SANITIATION AND
NUTRITION COMMITTEE: pgn® + Pemcigr?
Rogi kalyan Samiti: at PHC /CHC

(" wejpre)

Hilly/tribal | Plains Staff / Beds
.
Sub-centrefCentre) 1 Mo <o s
(Ayushman Arogya, 3000 [croo
Mandirf~ ~ @4 Ail-2b
A'Kdi‘[’ B-v(dg'L .BE_%‘E
Urban (HWC): 110k
PHC Mo~ pHC /A yousH-mo|
it cba|
A-fzuljm B- s30d [mea I/lﬂ i I I'k.m»t.n r fj.,u.-ﬁ: b
School health K:‘?JUJ& ”"':T: ‘?. ;;_: 1A = HY
Urban: 1/50k ome
CHCState) [ , Med, OBG, Surg,
L pav / gk /; 2 L | Paeds, Ophthal,
Anesthesia
U-CHC I/, €1 —— 320-0
Metro: l/ c L s i
Village level staff: Aww f ACHA Mﬁ
Jeag0 - 800 1000 /1000 '/1000
 Mahila Arogya L | /50 ~sw0 (o-1v0 u )
Il Samm
FUSHA — '/ ow-ocoe [ 200- S99 viur

Population norms:

1 doctor/ 1000.

1 nurse/ 5000

1 lab tech /10k

1 pharmacist /10k

1 malaria microscope/ 25k

1 SET / 25k

1 ophthalmologist/5 lakh population or 5 CHC

Join our group



https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

Health care delivery in India

| MPW (m) MPW (F)=
‘ ANM

Education: o™ ( g ) / o™ = |2
praining; 234 ( Aww ) I no }ij' 3r~ﬁm/ f\d»r -
25-45yr i Reports to Anny (Educates) - Malaria,- * ANC
Married/divorce/widow Mukhya Seg'ij(a * Sputum_ _register
Village panchayat selects * Chlorination <+ Delivery
Should be of same village . i DISHA =« Vaccine

_DAKSHATA training F0b14er { gaining DAKSHATA - 1UCD
yother and child care: Counselling, “:?’training “insertion
‘U’ISItS

2 ORS, antibiotics, IFA, FP PAKSHATA
NO xvacer [ x delive “training

Impact indicator: .

Contact admin
Join our group

Jubled - based

Jaﬂwm
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Environment

]

|
| | (Mg

1.3 g

SITA KATA THERMOMNTER KF SR NG

o oz

L i % 3
Test tubes K_ﬁi'lu Tt rrarpaelts

; .
fee + Loambired [ WY nbn‘b
'cnhrj Pawfr 3

D

Bacteriological indicators for water _
Best test to confirm fecal contamination- £-¢7l
Recent contamination- fecu <hep
Remntercnntammatmn- B P&fv.hau .

Disinfecting action: hoct Eijkman test- ¢ ..l

Contact period- 14 HARDNESS OF WATER:

Residual level : Temporary- ¢, (a /™y

Drinking water- 0-5 ppv Permanent- Lo,/ Poyl Nog /ot Water-borne: feg-oral - whul ”fq Ale
ost-disaster- -7 s~ Removal: bu e : femutt mefaecl Water-based: ¢up -dmounmisia/ D lafire

Swimming pool- z z,~ Hardness: 200-500 mg/L Water-washed: Subics /%o chamna

Cyclopssn - ?L/anglier’s saturation index: ¥ / < / Yordrere | | Water-related: vecme - gome



https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

WHO ACCEPTABILITY CRITERIA - DRINKING WATER
*Turbidity: <5 NTU Colour: <15 TCU

*TDS: <300mg/L pH: 6.5-8.5

*Nitrates: <45 mg/L (Remote contamination)

*Most undesirable metal in water: 7

Max radiation: Alpha: »s Beta: 18 /L

Rapid Sand Filter

Slow Sand Filter “c:EM_”

Occupies very little space

Occupies large area

Size of sand: 0.4-0.7 mm

0.2-0.3 mm

Chemical coagulation and
sedimentation

Plain sedimentation

CPCB AQI &
AQl Category ; ::m f{}s x5

0-50 Good 3. CO
51-100 Satisfactory 4. NO2
101-200 Moderate 5.802 7
201-300 Poor 6.03 ~

- 7. NH3
301-400>" | Very Poor 8 Lead
401-500 Severe

Requires highly skilled
operation

Less skilled operation

Loss of head: 6-8 feet

~4 feet

Bacteria Removal 98-99%

99.9-99.99%

Best air-pollution indicator (industrial): Se,
Secondary pollutant: 4da. (e o
Best biological air pollution indicator: [iche~

Soiling index: Guoke

Gritindex: Dt
Green house effect max: ,vader vapnys > (o)

- Kyels

Mechanical Ventilation:

*Exhaust ventilation)— sl e remee
Plenum ventilation (= fh ar  inte
*Balanced ventilation

*Air conditioning £ - e permiure

Door + Windows: > 2 /¢~ Han ¢paet

Per capita space in house: > 7o ¢ St
Overcrowding: 2 persons, age > 9 years, of
opposite gender, sharing same room (except

husband & wife)

Contact admin
Join our group
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METHODS OF REFUSE DISPOSAL = Gartege

1. Dumping- wRer

2. Controlled tipping / Sanitary landfill (Trench)-

Trench: 2-3 m deep, 4-12 m wide BesT
rea per 10k population : 1 ac+

3. Incineration -lispace

*High-temperature dry oxidation

4. Composting

‘Integrated refuse + night soil disposal
Bangalore method — anaersbic  hot Lermnent=dion

*5. Manure pits
Used in rural areas

6. Burial method- (. mping ([ Jemprrmry f/

",

Y

Sewage = Liquid waste with excreta

BIOLOGICAL OXYGEN DEMAND (BOD)

*Oxygen required for aerobic destruction of
organic matter; Normal: 100-300 mg/L
CHEMICAL OXYGEN DEMAND (COD)

*Oxygen equivalent needed for chemical oxidation
of organic matter

‘Best estimated by potassium dichromate
SUSPENDED SOLIDS

*Normal: 100-500 mg/L

Sewage Treatment Plant (STP)
Primary Treatment:

Contact admin
Join our group

Screening, Grit chamber, Primary sedimentation
Secondary Treatment

* Trickling filter ~ @

« ‘Aeration (most important step)-Activated sludge

Septic tank
Used where no sewage treatment plant exists

Inside tank — Anaerobic digestion
Outside tank — Aerobic oxidation
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Biomedical waste management (CPCB)

—
-HI-IMM sy [

- Anival W lT . ntin : /
- ead | palsielogn -z -

mwc.m-f »3«» Ploaawm pgww
“CriLgp  [wnew U"‘a"

e J

L vAccINE vials i

f -
m - cdovinsi@nt bﬂ? Rubber = Ghﬂf&lv.i(:w-s/

h Recycle /
v o P £
ald
e L e
é'hr-:_d.#-v

neeslie

Contact admin
Join our group
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Ll':iﬂ? bag- Red

Blood bag- ¢/~

Soiled gauze-

Live vaccine vials- '
Cytotoxic drugs-
Vacutainer- .4

Gloves- pe

Expired drug- ¥/~

Syringe- ied _
Syringe with needle- W
Pacemaker- jwe

Foley’s- Recd

Plastic wrapper of foley’sal’ Blactk
Mercury spill - cavdbrard = Lalis

Blood spills- #- avctens — 57 HJfoddf;xﬁ;' e

COVID-19
Masks
Head cover
Shoe cover
Linen gown
Patient soiled tissues

gejfmf

Contact admin
Join our group

ﬂM 10 ot h':Lb
_-:m T
P— - Bmwiul
\l} et 1T

-

BRI
S

COVID-19

Nitrile gloves Red
VTM, Vacutainers

Goggles

Face-shields

Hazmat suits, Splash proof apron
Plastic coveralls

TB Sputum Disposal
1. Incineration-BEST /
2. Boiling

3. Autoclaving

4. 5% Cresol
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Acts-Mo Labour

FACTORY ACT 1948

NOT APPLICABLE: Defense, Mining, Railways, Eateries
Per capita space: > 500 ft3 2~

One Safety officer per 1000 workers="

Age <14yrs Not allowed

14-18 years : 6 AM-7PM-Max 4.5 hours per day.

MAX: 48hrs per week or less than Shrs per day. @Jfﬁ_)
OVERTIME: < 60 hours per week.

Notifiable diseases
Not included- Bqaniio S La

ESI ACT 1948

NOT APPLICABLE: p /™M |4
Monthly salary <21k/mon
Employee: 0.75% Employer: 3.25%

Sickness benefit- 707/ — 9l

Extended sickness benefit- &7 -2y (30)
Disablement benefit- 107 ~age

Enhanced sickness benefit- Hubealing ) vasedln

i

> o ik 1 e
Maternity benefit- o0/ —tma
pedical illmem — 2mans MTP — buded -

Funeral benefit- s e

RAJIV GANDHI SHRAMIK KALYAN YOJNA: contributed for >3yrs is entitled to claim unemployment
allowance equal to 50% of wage for a maximum period of: Q..
¥

Contact admin
Join our group
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Health communication

Didactic talk: Lecfure

Talks series by experts with Q and A: Sfym 08 uem
4-8 experts in front of audience with Q and A; fanet D

6-12 ppl discussing: fab

Practical skills teaching: (W#~ikchsp

Step by step enactment (teaching community): Dem aspationn

Delphi method: f,‘:f.paﬁ. At

&2

wmm — Flu

7

Adoption model:
Awareness — Motivation —Actlon U

¥Cafeteria approach : tmimeee” /1~
GATHER : Greet Ask Tell Help

Educate Review

Health Education

Propaganda

Technique of Interview

Knowledge and skills are actively
acquired
Behaviour centred

Knowledge is instilled passively
in the minds of people
Information-centred

1.Establishing Contact
2.Starting an Interview
3.Securing Rapport

Develops reflective behaviour;
trains people to use judgment
before acting

Develops reflexive behaviour;
aims at impulsive action

¥4 .Recall
5.Probe Questions
6.Encouragement

Appeals to reason

Appeals to emotion

7.Guiding the Interview
8.Recording

Develops individuality,
personality, and self-expression

Contact admin

Develops a standard pattern of
attitudes and behaviours

according to world views

9.Closing the Interview
10.Report

Join our group
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Family

Phases of Family Life Cycle Temporary, subjective: opimm
*Formation - mamiage Permanent, subjective: seiie)
‘Extension - cid Permanent, objective: ¢
-Complete Extension - i ¢~ S"MC emotion of man: rere
«Contraction - it cimid
‘Complete Contraction - s o Study of disease and social conditions : (pccat pao! ﬂ@f
*Dissolution - m¢ e Learned behaviour that is socially acquired: (viTURE
«Extinction - t:av Mixing of two cultures: A ccwlhemdion
Right ways of doing things according to places/cultures: I%fu-(.f;
Electron family: Sinpte parent ﬁwla Stringent customs: gres
Nuclear family: « +w + ek ()
Joint family: 52 ceplec - matareinled by bind - Shored
3-generation family: 2 geer
New family: < Joya

Kuppuswamy: Urban-Income, Occupation, Education of HOF
Uday Pareek-Rural

* Group of people come together temporarily, motivated by a common interest or curiosity Cf oD
+ Leader who forces the members into action (temporary, more emotiénal) 8

. .J.eader whose orders the crowd follows without question Hrxz p.

Joirmour group
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Disaster management

Nodal ministry: Hew: Afss Chairman: ?

Decreasing impact of disaster: MinganenN Q0
Impact- Response- Rehabilitation-Reconstruction-Development-Prevention-Mitigation-Preparedness /
MC disease: (uoenicnia -

MC vitamin deficiency: vit 4

MC zoonotic disease: Ligospusna

Vaccines to health workers: #epd / TT 2 (holem [ TLV

Only vaccine which can be given in outbreak: mMecales

_Most crucial preliminary step: Oibdhabee.

Injury prevention during RTA using epidemiological toolg’:/ Haddon malrcy

Contact admin
Join our group
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Health management and planning

Goal: fime-bard = — o becant o Jn-‘ Jertm
Objective: w7 rs & /mier =

‘Target: Iw |= s é,ﬂ,

(Cost-benefit analysis: mmetar benefk
Cost-effectiveness analysis: e4.y

)Netwurk analysis: Program management review

technique (PMRT), CPM  oC-—%

]JWnrk sampling 4., -[J ]

Management by objective: [, iavonl Sviency

2

MONItOring: roiie measurtments - procer —inbenal  audit
Evaluatlpn: pemodc 2 exttmal awsht —owizrmae
Surveillance: (mimms analynd b fedbock

" Passive - pt Cowcig T hecpdid

+ Active - mow— 1/ malaoa  [Eatn Qar [ Poleo

« Sentinel -\uidd,, o’

Essential health care 4-As: Absence of BCG L (ulficiont ABC Analysis STock [invent
. o ZEER mﬁfm
Available A o ¢ ¢ (Always Better Control)
Accessible - il - — VED Analysis
petfgmble Expusumw TB Cﬂ-ﬂl:w (V__il:_a|—ESSEl1tia|—Desirab|e)
§ ﬂ%]éué%fhble M.46
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Committee |

Bhove

Mudaliay
Chnd.ﬂ-'ﬁ-’
Mubheyjee

Ju'\an”wkﬁ'ﬂ""
K our for QMS'L\

’gﬁpﬁ& {ﬁ.’tfﬁu

=

k: KT hwmann/

hag®y

E}:wa [evel

Contact@adny
Join our gLQup

-PHC 1/40,000
-3 million plan

-Social physicans

All India Health Service

-NMEP
-1 basic health worker/10,000: malaria, vital stats, family planning

Delink FP from malaria

-Equal pay for equal work
-No private practice

- Female and male health workers (MPW) -> Health supervisor (for 4)
- PHC 1/50,000

-ﬁefeml services
-Re-orientation of medical eduction (ﬂﬂ” E)
-B__ural health scheme: 3 tier

Urban revamping scheme
National medical and healthcare policy
Universal health coverage

Replaced committees in 2015/ Developed health index; Chairperson: v
— LA _
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Primary health care

'Elements of PHC |

‘ Components of PHC ‘

Water and
Sanitation

Inter
Sectoral
coordination

Equitable
distribution

Maternal
and child

health

Prevention of
LOCAL endemic
disease

Appropriate
technology

Contact admin

Join our group - ,ﬂ’T'urM oL
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Miscellaneous

1. Body Mass Index (BMI)= Quetelet index G’“ )

BMI = Weight (kg) / [Height (m)]?

2. Ponderal Index j/fms
Pl = Height (cm) / (Cube root of Body Weight (kg)
3. Brocca Index

Ideal Weight = Height (cm) - 100

4. Lorentz’s Formula Herpenden ke
5. Corpulence Index ()t (’Te A i
Cl = Actual Weight / Desirable Weight
Should not exceed 1.2 ~
6.Skin fold thickness: Mid trlcepsf Biceps/ subscapular/ SUEr‘alll c

Sum <40mm males/50mm females

Rule of halves: @ﬂm J
’
. svd.

- et
Tracking: #yf~ [0~ =
MONICA: Maabiey = NEE
WHO STEPS: Versl /thyced | Biochemical

Luminous intensity: Candela
FLUX: Lumen
llluminance: Lux

Dangerous particle size: 7-¢ - %4
Infectious diseases: Conditioning factor for malnutrition it
Proposed spending on healthcare sector by WHO: ¢ /-

Right to life: Article 21

Concurrent list of Indian constitution: Food adulteration
Amrit: afedable medicirso | toaplanitn

Indradhanush: £<7-¢c — viBa yor

CANlGEES: Male : Lipforal >Lung  Female : Breast > Cervical

Overall : Breast > Lip/oral
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wedd  healh Day

WHO: 7 April, 1948 - Geheva |

Ford foundation: iwld:~ bilel ruent Dndi
NIHFW “

SIDA: NEf

DANIDA: Blndaem programs

Colombo plan® Gaie &7 uuic

Applied nutrition program: vaicer

UNICEF: New York ~ Manis e - s
NIN: Hyderabad

National Institute of Epidemiology: Chennai
Immediately notifiable (24hrs):

Polio/ Influenza/ Smallpox/ SARS

« MHGAP: No OCD :
« SDPDP 2023 Digilat Prmenst el Pokccht

e
S

o - _'\_-... .'.,':\..,
J,;f-"' -

X
%%?' b\
HEN

g
/

F 4
¥ DEVELOP
if eHABL, PERSONAL
SKILLS

| MEDIATE

Exceptions to Hardy-Weinberg law jtntf\i - (ongfEmd

Small and dynamic populations
« Emporiatrics: favelio Non-random mating
« Bed-turnover ratio: slightly ¢ Mutations
SDG (UNDP)- target by 2030: Gene outflow and genetic drift
MMR: <70 USMR: <2¢ NMR: < /2 Migration 2
BPL: Bed-turnover ratio, Bed occupancy rate, Average length
Rural: <240 kesl [4 of stay, % infants immunised - #¢alfhn e ohlc”
Urban; <2100 ket (o Doctor population ratio, Population bed ratio, Population

Join our group per health centre Hea (P care d.{!iﬂg indlcea
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