Unit 06. ITEIT Wy Srdshd

(National Health Programmes)

Q. faf7 Ity @ree FrfenT S gt a3l

List the different national health programmes.

ITR- IR § &0 e Wy srdsy Fefafed &

1. S=nifdra Tt erg I FE=o1 SwrdshA (Revised National

Tuberculosis Control Programme)

2. T Aetlar fatedft i (National Anti Malaria Programme)
3. A¥TT P8 AT 3T hrishA (National Leprosy Eradication

Programme)
4. I vy fAg=01 swrdend (National AIDS Control Programme)
5. ST gfgidT fAg=u1 shrishA (National Programme for Control of

Blindness)
6. IEIT UINUT W Shrdehd (National Nutritional Programme)
7. 9o giferat Eententur srdehd (Pulse Polio Immunization

Programme)

8. UsT- T f13] Trey wrdehd (Reproductive and Child Health
Programme)

9. LT Tz RaT [A5=u1 swrdehd (National Filaria Control

Programme)

10. L STyl T W=ed1 hrdehd (National Water Supply and



Sanitation Programme)

11. AT AT 3teudr faeR A1 shrfshd (National lodine

Deficiency Disorder Control Programme)

12. It AYdg 5T wrishA (National Diabetes Control

Programme)

13. TS heR 501 Brfshd (National Cancer Control Programme)

Answer- Following are the main national health programs in India-
1. Revised National Tuberculosis Control Program
2. National Anti Malaria Program
3. National Leprosy Eradication Program
. National AIDS Control Program

. National Program for Control of Blindness

4
5
6. National Nutritional Health Program
7. Pulse Polio Immunization Program
8. Reproductive and Child Health Program
9. National Filaria Control Program

10. National Water Supply and Sanitation Program

11. National lodine Deficiency Disorder Control Program

12. National Diabetes Control Program



13. National Cancer Control Program

Q. Ixfda agta aufees fdsror i o &2 faarRydes 9smEd|

What is Revised National Tuberculosis Control Programme
(RNTCP)? Describe in detail.

FAR- TN I &1 T 50T dhrishA (Revised National

Tuberculosis Control Programme) -

ST &1 T G0 hRichH ohl 1962 ® URRT fohdT T4TI 39 hIichH H
&arsdt <l gaftd Tgfd A8l gt T A1 |

g1 ShiAYI hi X heA B HRd TIhR o &7 AT <hl JehTH hi UHT
T & gRad= fehar aum 9+ 1993  TRMifda I era=iT fAa=or
&RichH (RNTCP) &l S[&31Td <hl |

hIUchH o H&T 352 (Objectives of Programme) -

+ 375! TUTET gTet TUSH HISshI¥ehlfUeh URIET0T (sputum microscopic
examination) gRT & T & A J A 70 UTdTd ATl ol TdT R

+ STERIeN hHTART (short term chemotherapy) gRT &1 W7 &
TohfAd AT <l ohd & ohd 85 UfdRTd AT Ffth & UTd T

» AT, T U GUWoT Aar3i} o1 faedR hT

+ &1 AT & dgaR dieh ¥ M Td ITTR i YR v & fag
I BT Sl FIGET ST



fAer (Diagnosis)

- Tt e AT 399 31feh 31fY doh @ik Tg= UR TWeH TR UTequr
AT

+ i Top A1 &1 URteTuT UifSied gt df Wen iR uifsiea &, ot 81 sfca
IRUT TR Y|

- i T TRteror Rifed oY, @t Wit o SUDR 8 2 g o felg
Tt &

- gfe 1 uRteror Afee 3md at 981 e} |

- gfe TR NifSieg emu @Y & &t o1 TR URRT &Y, afe Anfeq oy at
&t T8 gl

3ieq Rt (DOTs Therapy)

+ &TRNT o YTt SUAR g ¢ & g 1993 # Gfad gt ez fAgsor
$rishH (Revised National Tuberculosis Control Programme) &
3iaid SfcH hRIchH <hl [T g3 |

» 34ch! OT AT Directly Observed Treatment Short course (DOTSs)
=

+ &1 AT b T} IUTR g 39 WUt & Siafa g+t gargal @
hrichdl & UTel 3ideiieh (Direct observation) ® &1 STt g srerfq
et Taregar R oh fAU SrudTe Wy S 31TdT &

STl I8 a8l Hivig WIth hl Hiviar il H &aq fAererar 1
- Sicq W} Y &t gy gl 8- Intensive phase, continuation




phase

- S1cH @l intensive phase o Jd¥id &R G STl HTUATA/TTRY
hs TR HiG[g It <l IUFRATT | [ATTerar g1

Y ZaTsal Yo {1 SIS U {1 &Y STt 8 srufq et awarg # &9 i
AT 3R T i HISGT ! H ATy oidT |

+ 81 & continuation phase & 3idiid & Wit T TdTg & TUH G
1 Rrent gk Ok i e Sirdm @ f98 & uud WRIeh af 98 Wit &6
Hioiait & SrUdret # 8 & oidT & IUT AW & WRIh] hl 31U T1Y TR o ST
gl

S8 g 918 715 THY ARUM & ITUR o &7 Sigas Tah faa aar 81

97 Grehl ot & & S Ut Wred! Ok Rt 3Tt It o UuH & ag Wt
YT o STTdT € S8l I Wiedl Ueh chl STHT ShTche AT {RT §31T Uch UTd
R AdT Bl

TJH ERTeh AT H of ol STt @ TUT AW & EGRTehl ol I &R & ST 81

gicd w9 (DOTs Plus) -

3icd Wi Rt oh1 IuANT 9 e ufaRter &=t (Multi drug
resistant TB) & IUGR gg forar SIrar g1

+ 3l W RUT U i o AT Jdiaeh TR & T@H9Tet dheal (S
Afehel lcisll ¥ T[S SUTe) UR S1ed WY el hl RATYAT i 778 2|
Uk AT H A T hHA Yeh SIcH Wi ches: chl RITUHT <hl 718 g

5 gl R UfAfET T &t gl off fY 78 B




3icd WY dRUY & 31=7id intensive phase I 31afd 6 AgiA gidl & o

STIYRATTAR 9 HelH dch TG1AT ST HehdT 8|

Intensive phase & R ITANT H &t S dTeft garsdl -
- S (Kanamycin)

- At A= (Ofloxacin)

- gf3AAT8E (Ethinamide)

- s asid (Cycloserine)

- JRIRTSIHATSS (Pyrazinamide)

+ 3YTYEIA (Pyrazina mide)

STafch continuation phase &t 3/@f¥ 18 AT8 gidl & Sraeh siaifa A=
IR a13ar &f Sl e-

- ATt (Ofloxacin)
- Tf¥AH18S (Ethinamide)
- s asid (Cycloserine)

- TUTREIA (Ethambutol)
+ 39 UhR SIcH &Y WUl hl et 37afd 24 Y 27 AIE deh gldl 8|

Answer- Revised National Tuberculosis Control Program
Programme) -

National Tuberculosis Control Program was started in 1962.
There were some shortcomings in this program such as lack of



proper management of the program, lack of adequate funding,
inadequate supply of medicines etc.

To overcome these shortcomings, the Government of India
changed its strategy for prevention of tuberculosis and launched
the Revised National Tuberculosis Control Program (RNTCP) in
1993.

Main Objectives of the Program -

* Diagnosis of tuberculosis by good quality sputum microscopic
examination Detecting less than 70 percent of cases.

- To achieve at least 85 percent cure rate of infected cases of
tuberculosis through short term chemotherapy.

* To expand information, education and communication services.

- To promote research work to ensure better diagnosis and
treatment of tuberculosis.

Diagnosis

» Getting a sputum smear test done if the cough persists for two
weeks or more.

- If one or both tests are positive, the sputum smear is positive for
TB. Is. Start DOTS therapy.

- If both tests are negative, give antibiotics for 2 weeks to treat
whooping cough.



- If both tests are negative then get a chest X-ray.

- If X-ray is positive then TB. Start treatment for TB, if negative
then TB. Not there.

Dots Therapy

* For effective treatment of tuberculosis, DOTS program was
started in the country in the year 1993 under the Revised National
Tuberculosis Control Programme.

» Its full name is Directly Observed Treatment Short course
(DOTs).

* For effective treatment of tuberculosis patients, under this
therapy, all medicines are given under the direct observation of
the health worker, that is, the tuberculosis patient comes to the
hospital health center to take medicines.

Where he swallows the medicines in the presence of the staff
present there.

* There are two stages of DOTS therapy -

Intensive phase, continuation phase.

- Under the intensive phase of DOTS, the tuberculosis patient
swallows all the medicines in the presence of the staff present at
the hospital/health center.

These medicines are given every alternate day, that is, the



tuberculosis patient comes to the hospital three days a week and
takes the medicines in the presence of the staff.

» Under the continuation phase of DOTS, a pack containing three
doses is handed over to the TB patient on the first day of the
week, of which he takes the first dose in the hospital in the
presence of the staff and takes the remaining two doses home
with him.

Which he takes one day at a time as per the given time table.
After taking three doses, the patient takes the empty pack to the
hospital on the first day of the next week where the empty pack is
deposited and a new filled pack is received.

The first dose is taken in the hospital and the remaining two
doses are taken home by the patient.

Dots Plus -
Dots Plus therapy is used to treat multi drug resistant TB.

- DOTS Plus sites have been established at tertiary level care
centers (such as hospitals attached to medical colleges) to
provide DOTS Plus therapy.

At least one DOTS Plus center has been established in every state.
Trained staff have also been appointed at these centres.

The duration of intensive phase under Dots Plus therapy is 6
months which can be extended up to 9 months as per
requirement.



Medicines used during Intensive Phase are-
- Kanamycin

- Ofloxacin

» Ethinamide

» Cycloserine

* Pyrazinamide

« Ethambutol (Pyrazina mide)

Whereas the duration of continuation phase is 18 months, under
which the following four medicines are given-

- Ofloxacin

» Ethinamide
* Cycloserine
- Ethambutol

Thus, the total duration of Dots Plus therapy is 24 to 27 months.

Q. g9 Uiferat Erereneur Srferd T 827 qHEsa |
What is pulse polio immunization programme? Describe.

I uiferat (Polio) Tiferat arary sifAd Ues dia Tshries A 8 it foh
QRIARIRE §Hg <h Uiferdt IRy gRT theld! 81

Tiferat TR IR R 3MMER AT (alimentary canal) & s[RI 81
gifera) HRed: &t aiihl gRT theldT 8- Aol &g AN gR1 d foiger dehdor




G|

gy giferat Eepranvor rdehd (Pulse Polio Immunization

Programme)

giferat o =07 8 WRA TRehR A Ul Giferdt S1ehrenor dhi [&aiTd a9
1995 # &t <t

Y hIdchH ohl YW TROT 9 forgrer, 1995 qT fdta ==or 20 SHa<
1996 <l 312 foram |

Udch aY 39 ShIUehH o &l AT AIUS Tl ST g Sif foh ATg TaeR & |18
TS ch AT AT fohd ST &1

AT H 3 hRIshH oh 3idiid 0-3 9Y deh o Gt <l ohl Uiferat <hl
TRk TS STt ot wig a1e | fay Treg (WHO) <l SRR 0 & 5
Iy dch & <l ht TG WRIh TalTs ST ot

T8l ued (Pulse) @ araqd g 0-5 gy dah o gl sl (ITg 3R Ugl
&YehTehRUT §31T 8 31T gi) St Teh ATY Ueh Bt [ Tiferat ht &ar ferr|

FRIchH &l U@ (Programme Outline)
ey Uiferat EYerTerror shrdend 3 f&T deh TerdT 81

goH & g TR I8l 3 aTed 0-5 9y deh o Gt s=al ot uiferat qan
et 2 ¢ fiers STt &1

29 B 8 U g W &l hrdchdl gk fhy ST 2|

T hTdchd! STTFETS! hTdchdT, TR, Sit.U4.TF. faamff, v.o7.qa.
yfreromeff, Wheft sreaTueh ST WAAH! ShRichdl & €U H g Tehd &1 gER



T4 dIeR & &9 & It gRT 9R-8R ST &a1 Ui O @ o<l ol udT
STITTIT ST & T 3¢ &a fUerre s &1

U R S HISlE 0-5 I deh o Gt st 3 giferat &bl gar ot &t & 39
TR oh d1g< 'P' forar1 ST & Sidieh U8 &R 59 0-5 99 dah ohl ahis <l
a1 9 O ©¢ 7471 81 39 TR & 91ge ‘X' forar s1ran € e i g wr
FRichdi Yeh IR G: ‘X' RAIfEd fohg T o= ot SiTeRe Ik ohed 8

X' ford T gt o_f & aR A Heifad g0 ke (control room) ki giaa
fohar SITaT 81

Jda=d= arae Hivtex (Vaccine Vial Monitor) tiferat derdfi= Suaim & &R
AT & IT 6! 39 §1d ohl UdT T <h folT a1aet oh U= Ueh oddeT ]
gia1 & 518 derfi= araet AiteR (VVM) hed &1

2 ool | 3iaR chl 3R Teh TIhR SAThid o1 gldl & TUT Ik IRI 3R
e el BT 8

M hT [T AT TAT SYh 3 g AehR hl [T the, giaT g1 3iferen araa=
H WG TR FehiR hl T Gthe I T gt ST 8l

JRf arer Al IR IR fRAfRET RETs & Gepd) &1

-1 : i 8T &Y 3R T+ et ohT T AT dAT ST h 31T I Ttehl T
AT the gidT & df 29 A & ot ot Iz & o i Gepar &1

fefd-2 : afe a1z o= et o1 7 et quT 38 e 9 et 1 3T o
et (kT Jer-TTcHeh e T8XT) glaT & ot 39 ffa & +ff d=di= ot Iuahy
H foraT ST HehdT 8|




fT3-3: afe IR I+ et TAT 3T 31 I ThR &l JT JHE gidT § af
zg fQfa d dodi= IughT & F81 forar S et g1

fRAfA- 4 : af¢ 3ieR 99 FepR T 7 39 TRY TR = M Y Jer=1 A
31 e g1 SITaT & df 39 fRATA A da=di= Iuahn 7 A= aivg a8t gt g1

Answer- Polio is an acute infectious disease caused by polio virus
which is spread by polio virus of enterovirus group.

Polio is primarily a disease of the alimentary canal. Polio spreads
mainly in two ways -

through fecal-oral route and through point infection.

Pulse Polio Immunization Program:

To control polio, the Government of India started Pulse Polio
Immunization in the year 1995.

The first phase of this program was started on 9 December 1995
and the second phase on 20 January 1996.

Every year, two national rounds of this program are conducted
which are organized between the months of November and
February.

Initially, under this program, polio vaccine was given to all
children aged 0-3 years, but later on the recommendation of



World Health (WHO), this vaccine was given to children aged 0 to
S years.

Here Pulse means giving polio vaccine to all children aged 0-5
years (whether they have been vaccinated before or not) together
on the same day.

Program Outline Pulse polio vaccination program lasts for 3 days.
On the first day, a booth is set up and all the children aged 0-5
years who come there are given 2 drops of polio medicine. Two
workers are appointed at each booth for this work.

These workers are Anganwadi workers, Asha, G.N.M. Student,
A.N.M. The trainees may be in the form of school teachers or
volunteer workers.

On the second and third day, the team members go door-to-door
to find out the children who have missed the medicine and
administer the medicine to them.

'P' is written outside the houses in which all the children aged 0-5
years have taken polio medicine, while 'P" is written outside the
house in which any child aged 0-5 years has stopped taking the
medicine.

‘X' is written outside. At the end of the day, the workers once
again go and check the houses marked with 'X'.

All the houses marked with 'X' are informed to the concerned
control room.



Vaccine Vial Monitor:

To find out whether the polio vaccine is suitable for use or not,
there is a label on the vial which is called Vaccine Vial Monitor
(VVM).

This label has a square shape on the inside and a circle around it.
The color of the circle is blue and the square inside it is blue.

The color is white.

When kept in high temperature the color of the square changes
from white to blue.

Four conditions may appear on the vaccine vial monitor.

Situation-1: If the color of the circle formed on the outside is blue
and the color of the square formed inside it is white, then in this
situation the vaccine can be used.

Situation-2: If the color of the circle formed outside is blue and the
color of the circle formed inside it is also blue (but comparatively
less dark), then in this situation also the vaccine can be used.

Situation-3: If the color of the circle formed outside and the
square formed inside it are the same, then in this situation the
vaccine cannot be used.



Situation 4: If the color of the square inside becomes darker than
the circle around it, then in this situation the vaccine is no longer
suitable for use.

Q. ST FARar ki wrfens @ @ s 87 9HEEy|
What is national anti-malaria programme? Describe
IR TSI Al fateft i (National Anti Malaria Programme)

HARAT & hRUT g4 dTell J10TdT U7 HG hl TEAT hi hH h oh e &
YR TR = a9 1953 H JEIT Fet AT G0 hRichH oht TRwT feha|

dg hrishH 37l Tthdt g1, [oad IfRkd gl TR A 59 Shrdend i
UTHId ehl SeeTeny a8 1958 H SHehT ATH ST HARYT Il hrdshH
(National Malaria Eradication Programme) @R f&ar fSrgent 3817 .
HARAT oAl 31 ¥ G A IeA Tl

LB H T hRIchH ATk Hthel g1 TUT AARAT h hRUT g dTedl
JIUTAT IAT G hl G&AT H YRT hHAT STS |

g d 1971 # U6 &A1 aUT hia! H AARAT i ARAH o TR
Heifar g1 (Urban Malaria Scheme) bl [3HTd &l |

1970 o g1k H ARAT & AT hl T g=: s o1l gom 1976
TARAT o T 6.5 fAfera A< are ma|

1999 H hrichH ohl AITH Seelche AP Tt ARAT shrdehd (NAMP) &
f&ar mar Ut 2002 7 391 it A uRafdd = I daex SifAd SERt
=01 i (National Vector Borne disease) &z f&ar ma|

AT | HARAT oh [AT=01 g w1 i Sra-rg <1 38 8-




1. Aot AT a1 SESATT STaeAT & TdT T 39 forq &t fafdar
TR | ot STt 8-
gfeha FATRHT (Active Surveillance) -

$Hch 3fciTd o W thidichd 30+ & & Hig @it uRarl & eR-ER
SRR @R ok AT & IR H TBdTS hed g dUT IR dIIR Ih <hl
AT Ao T4 TATSS FHTRR URIET0T 8 UTAfAeh Wy theg ASTd 8l

Heilr UifSifed S UR Wy shrdchdl I8 GRT Sellsl Juctsd] hdid gl

fAfscha AR (Passive Surveillance) -

S I WA Shesil dUT STl H 3 ITed @R AT E =k &
A SRR ITH HATRAT hl His[at ol UdT o ok foIg uRteqor ok Sirar
gl

2. 3U9g<h U -

Hetlar & gifSifed s wR It o1 R T Iugeh IUAR giAfga ferar
SIcI

3. Ao’ U Y 8 SU™

HA AT T dTgeh HIGT TAITthetloT -ATHeh Hea) gidl g fSideh! gieg ht
Aerumy &g T Iur fopy S1rat &

- 3Midikeh afAe fdgadra (Indoor residual spray)
+ A1al ohl T8 oA g faf9= Tamafae gur e fafeat o Iuah oA




STASNTIC, TEHTSE TS chl U T TATg ST

4. T <t el it Fuferd AgrRt & foIg Uget 8 81 daR &l

5. FdgR ulkdd- HUwor (Behaviour Change Communication)
ST HIYRUT | S RehdT 344 by {1 Aatfar o1 qui &u & [Agsor
Y g

37d: STHYTYRUT chl HATRAT ch ShIRUT thete h d¥ich, UTRI=Ich T&TUT,
STfeetdmy, fAd=ror Ua JAehuTd o IUTT 311fe oh IR § GATW STTHehRT e
AT Sifd 31T gl

TRy fRALTT & gRT STHITYRUT o SRATRIGR AR Ud 37Ted] hl Wy
he AR Ud 371Gl § SgaT ohl gaTy fohar SiTaT g

6. IfAa gurlasH vd At &2

gYch I WY hdhdl3T gRT IATS oI Ja! fafv= aaiar faiedt
nfafafdat o gurfas gd geich fohar SiTdT @ auT 32 g
ANTGRH Uer fopaT ST 8|

7. HY
Sch ST HTHR] hl AhATH TUT HARAT th IUAR chl A8-15 IUT 31
gTdT faferat &t @St 8 SrgsuT s foRam SirdT |



8. 3 g faumT @ graeTey RfUd ehT difch AT ant fAason
U9t &1 I fohar ST geh

Answer- National Anti Malaria Programme: With the aim of
reducing the number of morbidity and mortality due to malaria,
the Government of India started the National Malaria Control
Program in the year 1953.

That program was highly successful, inspired by which the
government changed the strategy of this program in the year
1958 and named it National Malaria Eradication Programme,
which was the objective.

To completely eradicate malaria from the country.

The program was initially highly successful and resulted in a
significant reduction in morbidity and mortality due to malaria.

Meanwhile, in 1971, Urban Malaria Scheme was started for the
prevention of malaria in urban areas and towns.

The number of malaria patients started increasing again in the
1970s and in 1976, about 6.5 million cases of malaria were found.

In 1999 the name of the program was changed to National Anti
Malaria Program (NAMP) and in 2002 its name was also changed
to National Vector Borne Disease Control Programme.

At present the following strategy is being adopted to control
malaria-



1. To detect malaria patients in the early stages, two methods are
used for this-

Active Surveillance -

Under this, male health workers go door-to-door to all the families
present in their area and inquire about the fever patients and as
per requirement, take blood samples and prepare slides and send
them to the primary health center for testing.

If the patient is found positive for malaria, the health workers
provide him complete treatment.

Passive Surveillance -

Under this, blood samples are taken from fever patients coming
to health centers and hospitals and tested

to detect the presence of malaria.

2. Appropriate treatment -

If the patient is found positive for malaria, immediate and
appropriate treatment is ensured.

3. Measures for vector management:

The carrier of malaria is the female Anopheles mosquito, to
prevent its growth, the following are done:



Measures are taken-
* Indoor residual spray

» Using various chemical and biological methods to destroy the
larvae.

 The general public should be encouraged to adopt home level
measures to control mosquitoes such as Odomas, Allout,
Goodnight etc.To advise.

4. To be prepared in advance for any possible epidemic of malaria.

5. Behavior Change Communication:

Complete control of malaria is impossible without creating
awareness among the general public.

Therefore, it is very important to provide adequate information to
the general public about the mode of spread, initial symptoms,
complications, control and prevention measures etc. of malaria.
Through health education, an attempt is made to change the
unhealthy behavior and habits of the common people into healthy
behavior and habits.

6. Proper supervision and guidance:

Under this, various anti-malaria activities being carried out by
health workers are supervised and evaluated and necessary



guidance is provided to them.

7. Research: Under this, new and more effective methods of
mosquito prevention and malaria treatment are being developed.

Research work is done for discovery.

8. To establish coordination with other concerned departments so
that malaria can be controlled effectively.

Q. IFT vgH FAd=r wRfehH T 8?7 THSNST

What is National AIDS Control Programme? Describe it.
ST

AP Uy =T srdehd & oRaT-oRaT 3899 €72

What are the aims of National AIDS Control Programme?

TR~ UH (AIDS) TSH I O T YIS R Sithfe=dt e

(Acquired Immuno Deficiency Syndrome) gidT g1

g Uoh 3TAiYh TR Tehriep fHRT ¢ St fob wa.ams.dt. (Human
Immuno Deficiency) arRd & gRT theld! 8l

HIV SepH0T Uah WTfasfiel (Progressive) HehHUT gidT g foTdeh shiRoT
Tehfid cafxh &l A1 ufaRiercs ermdr eR-4R &a gidt S 21

gRumHEa=ey aaf<h d fgdiah GehdvT hl GTa-T &6 STidl &l



TSI T =101 hiehA (National AIDS Control Programme) ad
1986 ® UT.311s. 1. T UUH A} UTq ST & UYTd U+ 1987 # ¥Rd
TRBR = YgH o ATl ®U I 47101 g A g8 (A7 hrichA hi
R[B3ATd hl |

2 hRIshH & & I A+ 8-
* HIV & T9RUT ahl AehAT|

» HIV EHshHUT & ShRUT g4 aTett 0rdT (morbidity) Td 57 (mortality)
i Ah T AT

+ HIV HehHUT o thed & dRich Ud SI=iTdl oh Ul & SR H S+ 9 |
ST ehdT Thel T |

= 8-

1. a1fvieh @@ TR (Annual Sentinal Surveillance) -

gYch gRT 9 chael I SIREH geh UG A SIREH dTet FT8EA1 99 A
Q.38 d). GehHT chl thelTd & Taief} 3ffehs Tepfad fohd ST &

39 gRT &FaR U4 fafda omg Tgg & ua.ons. dt. Tepwor &t ugfa
dT 7T dT 8|

2. AhY™ TR SR (Emphasis on Prevention)

Jfch BAR <1 H T4, 3775, Y. TehAUT g™ i thelld X (Prevalence rate)
0.3-0.5% g 31fq &21 <ht 99 ufdsra § +t siferes STt HepAur Ied gl

3d: S hRishH S ITTd &I A&T 3Hch thelld Acht oh IUTAT TR f&aT



ST 8|

hIIhH ok fohaT=aaeT o SR Haiferes UTafAehdT I=a STRaA b v ht
& STt B

3. Wi armef vd Sita &= (Voluntary Counselling and Testing
Centres)

3 gl IR Wit U 9 3 aTet AT bt T, 3778, Y. TehA0T / U89 &
Gater # gLt i ST € Ud HehHUT hi HISIG T T IdT o TH 8 &h
gRIeToT fohar STTaT |

g o F© Wit ATYR R qT f4:3[e<h fehar Srar g1

4. ShsH & IUTNT ot FgraT (Promotion of Uses of Condom)
SRfed 9= Geet (unprotected sexual intercourse) T, 3118 .

TehHUT chl T hRUT Bl

St areft & 3rTaT fohdt 3= &b g1 AT Haiel 91 UR ShatH ch SUANT
&t g I St 21

5. T<h YRET ShrdshA (Blood Safety Programme)

T 31TS. ). Tehfid b & To T HehHUT ther hl U1 I hiad) I8t
gl

gt 919 ot e H [Ed U AT g 0T hRichA | 3k YR ohl
Heaqul ¥ fear mar 8|

Tt el TETT ST dTet [k @hl T, 3118 d1. ST 3TaTeh =0 I ST dUT




T et YRI&TT T<h 51 TSN ST Ig GATHT T STadeh g

6. WY Ayl ot UfAETOT (Training of Health Workers) -

TSI T 70T hRichd o dgdR aich I feharaa= qur ga.ems.dl.
GHehHUT chl YHTAT dRich ¥ AehU™ AP ot g fafa= goft & wrea
Tl oiY- RAifchcds, 79 Td 37 IRETSTher T it ufreror oft fean
SITdT 8|

7. Q.317S. <f1. HehfAd AT & Ik fAY H HehAUT chl AhATH et AT
I Ik A A 7. 313, . GehHUT et hl AT AT UhR gt &-

« TR &h ERM. 10-15 ufasra
« U9d UfehdT & SR, 40-50 ufasrd
- J9T UYT 3G sh SRE.  25-30 gfaerd

8. gi=1 Taika stATRRat a1 fA5=oT (Control of Sexually Transmitted

Diseases) -

I FariRd SATat (STDs) Td T3, a. (HIV) TehHoT & thelt ohl
d<IehT ST Teh 1T &1 &1

3k STATAT A TR SATRAT I HiSet & U=, 318, dY. TehaoT al
GROT 3ffdeh STt Y gt STrar 21

29 YhR W¥ ¢ foh I darika et o Rasror qur ggeh st
ST H (e Td HTIFhdHR SUYh SUAR gRT T, 318,41, HehHUT




ch IR bl &2 ehl I A fhaT ST OhdT &

9. T=I ¥IaraRet &Yt (Anti Retroviral Therapy, ART)

T9.3778.d1. ehHuT H 7Y hl U=ET etararet IRUT (ART) & St 1 39
i &Y ST areft ot garsar Wt ol o <) Siredt €

10. GHGT | SIR¥ehdl 304 AT (Generate Awareness in
Community)

T 378, dY. TehHUT Ueh ATSTST dHRY & St ahls IUDR F81 §, chadl
2 AT Y F97d gl SHRT YehATH IUDR g dT 38 ST T T THE
IUTT & AT | STTSehdl 37 hAT|

gYch foru AT ahl U, 31S. Y. TehHUT therw h aich, d&10T, fAer, Ao
T4 AhUTH oh IUTY 37fS & IR F IR T STHFhRI UerH il ST 3nfeu|

Answer- AIDS (AIDS) The full name of AIDS is Acquired Immuno
Deficiency Syndrome.

This is a very serious infectious disease which is similar to HIV.

(Human Immuno Deficiency) is spread by viruses. HIV infection is
a progressive infection due to which the immunity of the infected
person gradually decreases.

As a result, the possibility of secondary infections in a person
increases.



National AIDS Control Program In the year 1986, H.I.V. After the

first patient of AIDS was found, in 1987, the Government of India
started the National AIDS Control Program to effectively control

AIDS.

The main objectives of this program are as follows-
* Preventing transmission of HIV.
* To prevent morbidity and mortality caused by HIV infection.

* To spread awareness among the public about the ways of
spread of HIV infection and prevention measures.

Following are the various activities carried out under the National
AIDS Control Programme:

1. Annual Sentinal Surveillance -

Through this, HIV is detected not only in high-risk but also in low-
risk population groups.

Data related to the spread rate of infection are collected.

Through this, HIV is spread area wise and in different age groups.
A tendency towards infection is detected.

2. Emphasis on Prevention Since HIV is rampant in our country.

The prevalence rate of AIDS infection is 0.3-0.5%, that is, more
than 99 percent of the country's population is free from infection.
Therefore, the main focus under this program is on measures to



stop its spread.

During the implementation of the program, highest priority is
given to high-risk people.

3. Voluntary Counseling and Testing Centers:
People who voluntarily come to these centers get tested for HIV.

Counseling is given regarding infections/AIDS and blood tests are
done to detect the presence of infection.

All this is done on a voluntary basis and free of charge.

4. Promotion of Uses of Condom, unprotected sexual intercourse,
HIV Is the main cause of infection.

Use of condoms is advised when having sex with someone other
than your life partner.

5. Blood Safety Programme:

HIV There is a 100 percent chance of spreading the infection
through transfusion of infected blood.

Keeping this in mind, blood safety has been given an important
place in the National AIDS Control Programme. HIV in the blood
that is transfused to the patient.

It is necessary to carry out necessary tests and ensure that only



safe blood is transfused to the patient.

6. Training of Health Workers -

Better implementation of the National AIDS Control Program and
prevention of HIV.

To ensure effective prevention of infection, training is also given
to various categories of health workers like doctors, nurses and
other paramedical staff.

7. H.1.V. Prevention of transmission of HIV from an infected
mother to her child. V. The possibility of spreading the infection is
as follows-

* during pregnancy. 10-15 percent
- during the delivery process.  40-50 percent

» during postpartum period. . 25-30 percent

8. Control of Sexually Transmitted Diseases -

Sexually transmitted diseases (STDs) and HIV. The method of
spread of (HIV) infection is almost the same.

Apart from this, in the presence of sexually transmitted diseases,
HIV. Infection is transmitted more easily.

Thus, it is clear that HIV can be cured by controlling sexually



transmitted diseases and diagnosing it in its early stages and
providing appropriate treatment as needed of infection The rate
of transmission can also be reduced.

9. Anti Retroviral Therapy (ART) HIV In case of infection, the
patient is given anti retroviral therapy (ART).

All the medicines given under this are given free to the patient.

10. Generate Awareness in Community (HIV) Infection is an
incurable disease for which there is no treatment, prevention from
this disease is the only treatment and the most important way to
prevent it is to create awareness among the people.

For this people need to get HIV.

Detailed information should be provided about the way the
infection spreads, symptoms, diagnosis, control and prevention
measures etc.

Q. Thighd et faenrr Ier T & TR | farfa@gl

Write about integrated child development services (ICDS).

I Gehlhd dTet faehie IS [Integrated Child Development
Services (ICDS)] -

Qehlehd oITeT fdehTd chl ST 1975 H 3IRRT <hl T8 <t
39 hRIchH chl AfgaT 3R a1 faehta favmT gRT Shraif=ad fohar mar g1



QR o7

« 77 Ay <t &Har

- Ty fAdte

- 30T Qard

» JTTATReh TRt gd frer

IS h I -
1. 6 99 O B¢ TR I} h WY g GIY0T TR ahi F[TT G|

2. g=d1 o I ARIR, AR dUT AT faehr 8 YR AR
AT

3. Sl H 7, FIUTAT JUT HUIVUT <hl &R chl ThH R3] |

4. 11 faeprg & fou rd o 3@ fafd= Ay & geg gyret s
QU AT

5. BI¢ Sl bl ATATSAT ohl 37U STl & WY Ud UINUT o re-e & T
T fRA8T Uer STl

6. TR dTeT faehrd & siwafd e~ Tg! &t fAe1 dard uee 6t
STl 8-

(i) 3 T @ BT 52 T T Y T AT JaTe-



« WY 19
- URe MER
« JYRTeh T
YT QaTd

(i) 3 ¥ 6 IV oh SI=d chl UG chl ST aTell HATG-
- WY Sl

. UXh 3MTER

« SYRTenT

» Yot QaTU

(iii) et AigTstt et U hl ST arelt AaTd-
- WY SIg

* h SER

« TR TYUT Whilelch TS hl Miferdr

(iv) AT ATATSHT Sl U <hl ST dTed! FeTe-
- WY S
* Ik SHTeR
- Ty e



Answer- Integrated Child Development Services (ICDS) -

The scheme of Integrated Child Development was started in
1975.

This program is implemented by the Department of Women and
Child Development.

The following services have been provided under this program-
* Nutritional supplements

- ability to resist disease

* Health inspection
* Referral Services

* Informal pre-school education

Objectives of the scheme -

1. To maintain the health and nutritional status of poor children
below 6 years of age.

2. To prepare the basis for proper physical, mental and social
development of children.

3. To reduce the rate of death, morbidity and malnutrition in
children.

4. To establish effective coordination between various
departments working for child development.



5. To provide information and education to mothers of small
children regarding the health and nutrition of their children.

6. Under Integrated Child Development, the following services are
provided to the benefited groups:

(i) Services provided to a child below 3 years of age-
» Health checkup

- dietary supplements

* vaccination

- Referral services

(ii) Services provided to a child of 3 to 6 years-
- Health checkup

- dietary supplements

* vaccination

« Referral services

(iii) Services provided to pregnant women-
* Health checkup

- dietary supplements



* Iron and folic acid tablets

(iv) Services provided to nursing mothers-
* Health checkup
- dietary supplements

 health education

Q. A2 Hia wrdern & TR # faf@u)
Write about mid-day meal programme.
IO AT HISH hrdehd (Mid Day Meal Programme) -

S hRIchH <l EIHTT WRA TR oh efi hRiRd e H31e/d gRT 91
1961 & <l TS|

ShTUshH h I -
1. Tpell Sl | HUINUT h AKATH S Ich WY TR <hl TGHT|

2. St ont Y81 hY 3R SMTepfNd AT difch TTERAT oh TR H YUR 1T ST
gah|

3. 39 hRIhH oh TaTTd Thell Sl ehl GRIE ST ATeAT W1 IHhI el
STt ehT T Ueh fAgTE aAT et WA <hl STTARTThdT T ST ST
U T g

4. 39 hIdehH oh I Td Ul URIE ST dTet HIST T Alsel A
UhR ¥ 8-




ST, 75 A Ufd dTeleh

are. 30 1\ ufd sTeTeh

dagaar. 8 U uld etk

U<igR Afeorr. 30 U Ufd dTeieh

3= gfssral. 30 Ut/ Ufd dTeteh

2 hRAchH & 3=dvid Uk s=d bt 200 feT aeh IXen 3R fear Simar 21

Answer- Mid Day Meal Programme: This program was started in
1961 by the Ministry of Education working under the Government
of India.

Objectives of the program

1. To increase the health level of school children by preventing
malnutrition.

2. To attract children towards education so that the literacy level
can be improved.

3. The food served to school children under this program provides
about one-third of their total energy and about half of their total
protein requirements.

4. The model menu of food served daily under this program is as
follows-

Cereal. 75 grams per child



Lentils. 30 grams per child
oil and fat. 8 grams per child

leafy vegetables. 30 grams per child
other vegetables. 30 grams per child

Under this programme, every child is given supplementary food
for 200 days.

Q. TEIT AT Wy wRfshA & IR # faifEg)
Write about National Mental Health Programme (NMHP).

FR- YRJ H 1T oh AFh WY i GTET d 34d a1 U g8
AT & I o T AT A8 Wy wrdshH ol 9y 1982 | & fohan
T T

A AT Aeh WY hRIchA & I (Objectives of NMHP) -

1. 21 & goft ArTient fAtuene arior, stk g srem ue enfeard) arsT
H GAIH A eh WY YT ehl 7] T |

2. A-Eafdeh faehRT <ht fRAfchadT 3R [AaRUT e o |1y 3& U4
STETAATSAT ehl URAT Ud Sleh AT

3. A Wy Jarsil & faer d arariie agiiiiar st diearg-
T

4. TYch WTRY @A 3R gHIfSieh fdehra & A Wy I &l
STUATT|



NMHP et foharf=ard s & siafd -

1. o9 &1 A i Wy 41U Iusy Tel & 3o UTdfHehdr & Su|
2. ATk WY ShRIchH! hl TN et | I, ST 3R seifeh TR &
AR Sfer @1 A-IaeTe aarst & Marer § 9rerie
GfeTtad agayuf g Si4 fohaiRi it caagRr Geieft garg, Famaiy sife |

3. TR Rifchcdr & 3= Sl gRT 3177 FAfchcar Txraf ot 3T ggai
Ud ST U& hl STTQet |

4. AT Och WY G T3l ehl Uget T I ol ATUch WY Tdraf
& 91y Sis fear

5. HIch W1y S hl STaTchdrait i gfd & o it amf & ey
ST ehl TfAeror 3T

Answer- National Mental Health Program was started in the year
1982 to normalize and improve the mental health of people in
India and to protect them from mental diseases.

Objectives of National Mental Health Program (NMHP) -

1. To implement minimum mental health services for all citizens
of the country, especially in rural, weak and disabled and tribal
communities.

2. To treat and prevent psycho-neurological disorders and to
improve and cure the disabilities arising from them.

3. To encourage community participation in the development of



mental health services.

4. Adoption of mental health knowledge into comprehensive
health care and social development.

Under implementation of NMHP -

1. Priority should be given to areas where mental health services
are not available.

2. State, district and block level officials will be involved in
implementing mental health programs. psychologist Community
involvement is important in solving problems like behavioral
problems of teenagers, drug addiction etc.

3. Higher centers of psychiatric treatment will provide proper
cooperation and information to other medical institutions.

4. Mental health care services were integrated into existing
comprehensive health services.

5. To provide training to all sections of health workers to meet the
needs of mental health work.

Q. TP W HRIHHT | Yoh 19 hl T YfAHT 872
Describe the role of nurse in national health programmes.

YT

UG @y sriehd # 9rerfes 79 di fomeaRal fafeg)



Write the role of a community health nurse in National Health
Programme.

IWR- T W hRIchAT H ATHGTR—IG 79 hl YA (Role of

Community Health Nurse in - National Health Programmes)

fafara IE TRy ShrdshAl H HHETRIh Wy 8 <hl 9fHent (A TR

1. HelRAT shrdshA H# JfAeT (Role in Malaria Programme)

Gk W@y 94 fcha gafAafsha AR ufcharstt & g aqe &
AARIT & AT T udr Tt & JUT 3R SRR U el 2|

ag AT ol S8R IUAR 8 MTUfAT W &g, YRGS WY &g
31T ST 3T dTet oh folU TR el &1

dg ST HGH it HatlaT & =07 §d JAepumd g W@ e «ft ueH
Rl g I 37U & H A=l oh =01 g i e IaTdl 8l

2. BT hdehd H HfAAT (Role in Leprosy Programme)

I8 $8 & [Afgd qur Gurfad AT o1 udT FTmeR: I8 Aed! g7 Rl
(MDT) gRT IuaR feetar gHfga ot 8l

Jg 9 YHGH ohl 39 d1d o foIg 31y el g foh At g1 Rl gR1 $8
AT ohT YU IUIR HHT ¢

dg SN hl 8 INT o ARATH Td FAL07 &k IUTAT & IR H STl g adT
3¢ B8 AT & ufd GehRTHS gfeehior T & fog oikd ol 21

3. &g T rdshA | AT (Role in Tuberculosis Programme)



HTHGTRIch TRy 8 37U+ &5 H Hile &1 ANAT eht [ATT ST H
UdT eh T SICH gRT IhT IUTR hd= H Ageaqul Yt it 81

Ig &g ATl epl FafAd U & Sicy Rl o+ & forg URka et 81

ag &3 & gt AT ot 31U+ Aatra fRAggei ol ot @t Si. do=d= sasaen
U T TG hl T8 &l & Fi1ch T8 ETTRNT ch AhATH T 9gd 8
IR U gl

4. URaR FAas hrderd J 4fA<hT (Role in Family Planning

Programme)

AHGTRieh TRy 9 T o URAR ohl ThR BieT G dAT & §<dl &
T hH O T o< 9TeT ohl 3= &4 oh [oT¢ URT et 8

gg <1l ohl B¢ URAR o e dUT I8 URAR i gi-al I Hf 31aid
ard! gl

dg U & & NI chl IAhT A ehdITaR TH ARt o dret i
Sucteerdr Hft gRfga et 81 a8 FMaveey mafie @y g W) o aret
Tged! fARRT & IR F AT Bl I Ue Sl g

5. EIehTeRUT shdshd H 9fAehT (Role in Immunization)

ATHGTRIh Wy 4 31U+ &3 St gt mfadt afgensii gd s<df o g
&IehTehRUT IRUMT & SIR Tt Sk T97 R T gRAfgd st 8|

gg AN oht et Afgersi Ud st st IRt & IR ik 7Y TR
T b OROTT Eft & TAT EhTehul & Hgd oh R | JdTdt g

6. USH hishH H ¥fAehT (Role in AIDS Programme)



TGk Wy 99 37U &3 & A1 ohl UH & hRUT, thet & didh
Feflf-ichel S&TUT, §ATd oh U, Uwel 3¢1-araRel AR 31fe oh IR | SRy
T&T hedl 8l

g SNl ehl SIS I Helet ¥ g @ qUT AR helH ohl
SUINT i hl GATg ot &

7. USTHH U9 3] Wy swrdehd | Yffert (Role in Reproductive and
Child Health Programme) -

eIk ey 94 Afgernsit et mfeawerm, uda ufchar aur giderawen &
&R IUY<h STl UaTH hdll 8l

gg <IN ahl 31U+ AaoITdi bt Gt Eieh TTa, 6 ATg deh T4 hedTq,
ST oh SR yaitd TWesdT @4 3fe & aR § Ielte ot 8

ggch 3T 30 WTRY hIIehH! & fhd=aa= dUT U 6l T8 Wrey
Jaraf & Jedich- # A} ag agayul Yt Aurd 21

Answer- Role of Community Health Nurse in National Health
Programs -

National Health Programmes) The role of community health
nurse in various national health programs is as follows:

1. Role in Malaria Program Community health nurses are active
and Detects malaria patients in the community through passive
surveillance processes and provides appropriate treatment.

She refers patients to primary health center, community health
center or district hospital for better treatment. She also provides



health education to the public for the control and prevention of
malaria and also takes steps to control mosquitoes in her area.

2. Role in Leprosy Programme: It detects confirmed and probable
leprosy patients and ensures that they get treatment through
Multi Drug Therapy (MDT).

She assures the public that complete cure of leprosy is possible
through multi-drug therapy.

She tells people about the measures to prevent and control
leprosy and inspires them to have a positive attitude towards
leprosy patients.

3. Role in Tuberculosis Program Community Health Nurse in her
area It plays an important role in detecting tuberculosis patients
in the early stages and getting them treated through DOTS.

She motivates TB patients to take DOTS therapy regularly.

He urges all the people in the area to vaccinate their newborn
babies with BCG.

It is recommended to get the vaccine as necessary because it is a
very effective way to prevent tuberculosis.

4. Role in Family Planning Program Community Health The nurse
inspires people to keep the family size small and keep a gap of at
least three years between two children. It also makes people



aware of the advantages of small family and disadvantages of big
family.

She also ensures the availability of means of contraception to the
people of her area as per their requirement.

She provides information to people about sterilization camps
organized at the nearest primary health centre.

5. Role in Immunization:

The community health nurse ensures that all the pregnant women
and children in her area get all the vaccinations on time as per the
national immunization schedule.

She inspires people to get pregnant women and children
vaccinated on time as per the schedule and tells about the
importance of vaccination.

6. Role in AIDS Programme:

Community health nurses provide information to the people of
their area about the causes of AIDS, ways of spreading, clinical
symptoms, prevention measures, anti-retro-viral therapy etc.

She advises people to avoid unprotected sex and use condoms as
needed.

7. Role in Reproductive and Child Health Program Programme) -



Community Health Nurse provides appropriate care to women
during pregnancy, delivery and menopause.

She advises people to get all vaccinations for their newborns,
breastfeed for 6 months, maintain adequate hygiene during care,
etc.

Apart from this, it also plays an important role in the
implementation of other health programs and evaluation of the
health services provided.

Q. et gfegar Fsr srdsra o 82 IHsnsul

What is national programme to control blindness? Describe it
ST

3T F AU & forg T FRfchA 9 39 I239 THEST|

Describe National Programme for Prevention of Blindness and
its objectives.

SR - AP giegdr fAgsrur shrishA (National Programme for

Control of Blindness 3ierdr & fA=101 8q AET ShRishH chl 3T T+
1976 # <l 713 oft| Tg Shrishd & hiA) s gRT Ui 81 39 shrishd
ohl T%&H IeT U (blindness) hl thelld & bl 0.3 UfARTd deh T 81

hrichH o 3T (Objectives of Programme)

1. Uk el # A3 S@HTet Haielt Taraft ohl Fgrar &A1 9 7ora=r § guR
hT|




2. Ueh TR SiY- UTAHeh TTRY theg, GG WA theg, el
AT TS TR A T@HTeT Geieft Qarait o foharaaa gfgd e &
forT aTa SaTeq fasRha &=

3. T, fAet gd 0T (IEC) & gRT 3IH Sidr # A1 hl ST &

e H SIRT¥ahdl 39 hAT|

4. e hl GHET Y TR AT Rl GdT T TUT HTGFhdTTHR
Aifaarfes (cataract) SITIRA AT

5. 3 @HTeT et Aarail o feharaa gg A il & uferor i
HIRAT AT

6. A7 danl (Eye banks) chl TATYHT AT

gnfaa orifa (Revised Strategy) -

hIdehH chl IgdR d¥ich ¥ TN ehit dYT 34 chl thelld &2 aht YHTT ik
9 afd e 8 39 hRIchH ohl T & [AFT ST fohg T 8-

1. iedT o [AT0T 8 TR ST 38 AT hdehd ohl 3R 31fech ATUh
ST S Tl sl H WRTec daielt <o Qe Shrf-ar Heel Sierdr ehl U
T, cheaRe Tkl o THT I ot IRAT SEHTA U= AT SIi |

2. ot oh UYTd 3<ed! T[uTaT dTet! gf® <t uiftay RAfgd v 8 WmRrTa
Golel & I WR 3T 3iTeRgeR &9 (Intra ocular lens) & UIRIIUT St

TIcaTe STl

3. IgdR A S@HTA dareii hi fepanf=afa gRfga s 8g smasae
SUHIUT T G183 chl TaTe |1 H SMYfd FATHT her

4. Jryfes Aifaanfeg SRR & ey | A fALiw=Al ot wfreqor &A1
5. ST TR IR A5 oM et qut A arsf ot fAAfor sl




6. hrichH H Wicedeh T, TR TRBRI a1 (NGO's) adT 3= fAsit
& & TIM] ht YRfieRY SoMT aifeh siera ht TuTdt & 9 JAhm cht ST
qah |

Answer: - National Program for Control of Blindness -

The National Program for Control of Blindness was started in
1976. This program is 100% centrally sponsored.

The main objective of this program is to bring the prevalence rate
of blindness to 0.3 percent.

Objectives of Program

1. To promote and improve the quality of eye care services in
every district.

2. To develop human resources to ensure implementation of eye
care related services at every level like primary health centre,
community health centre, district hospital etc.

3. To create awareness regarding eye care among the general
public through Information, Education and Communication (IEC).

4. To detect people suffering from blindness and perform
cataract operations as per requirement.

5. To arrange for training of eye workers for implementation of
eye care related services.

6. Establishing eye banks.



Revised Strategy -

In order to better implement the program and effectively control
the prevalence rate of blindness, the following changes have been
made in the strategy of this program -

1. To make the national program being run for control of
blindness more comprehensive like detection of refractive
defects and corneal blindness in school children, providing proper
care to the patient after cataract surgery etc.

2. To encourage implantation of intra ocular lens in place of
traditional surgery to ensure good quality vision after surgery.

3. To ensure adequate supply of necessary equipment and
medicines to ensure implementation of better eye care services.

4. To provide training to ophthalmologists regarding modern
cataract operations.

5. To construct eye operation theaters and eye wards at the
district level.

6. To increase the participation of voluntary institutions, non-
governmental organizations (NGO's) and other private sector
institutions in the program so that blindness can be effectively
prevented.

Q. e Seprenor Tiikeft 18T
Make the national immunization schedule.

ST



quf feReT aRof Ry

Write complete immunization schedule.
IWR- AP Shraor IRoft (National Immunization Schedule)

Answer - National Immunization Schedule




Q. @y et a1 82 Wy e & Rigia faf|ul

What is health education? Write the principles of health
education.

IR Wy o GHY ugesil & IR H fAf&d e Tareey fAer shgerrdr 8|
ey A& GRT GHETT o ol ot fRATST R Ieh! SfiaT Seft et sIget
ST 9ahdT &1

"garey e ag ufchar ¢ forad Tera # 384 arer afh gur uRar g4n
AeR JRad g STt I9ch Wy o v fgdee giar g1

ey frer & ’gid (Principles of Health Education)
1. GgHIfIaT (Participation)

ey AT | S GG T g ST 31Tk g1 SHIHGR i
WERY ok o Tareey fver a1 3e2a gut 81 g1 TohdT 2|

2. HIYuT (Communication)

GHRINUT Wy AT AT Hgayul ST 8| STHIHE™ I It hed Ay TR
YTHT chT SUANT ST ATQY | hid- TG T IS QIea] el SUTNT Aol chedT
SlEY

S 9 ¥ WY I9! hd 999 I8 Sifd 3asadh g foh 39 &7 | diett

ST gTefl {TST ST SUANT fohdT SITq difch ST9 THErT I 3i<ed & GHST o
WTRY T ATH IST Tch |

3. SIfAUROT (Motivation)



g Af<h H G hl [SI14T1 gt 8, I ST AT SATHURUN ShgelTdl g

SRR & GRT AN ohl YREhd oh Ikl THT T Ich HIE- <hl g<eT
! IGIAT ST YehdT B

gYch dad I¥ehRR chl 3Tch TISHU I Gl gl

4. 991 (Comprehension)

T ot Ty e 3 gug iar a1 (e ey e & 51 E g 39
fRY81T T TR, THETA kY &THAT T I T 31T 3T gl

5. 37w HeY (Good Relation)-

X ot T 18 & SR Sitar T S-aHer oot ey e & o
Bl ¢, ¥ SIS Yy g A1gy dTfch & 37T ST g o onfe & IR A
el T TdT R Gch|

I G WY A& ol 3R 31fdeh YT 9 | Heg oid & |

6. Uge- (Reinforcement)

STHHET gRT 31 ¥ TgUT <hl ST Toh | Wy fAer o fawy ol wW@re
frer < Iug SiexmaT Trfen fad foh ag

7. @ch TikaT (Learning by Doing) -

@y e & gug ufchar ot 3R fe@m ax Famr SIY dt iR s1fden
gTel! gidT 8, ST9- ORS o ©lel ol &1 o e @ S 9ar &t 39 a9



A ORAdT gidl 8

8. 3fd (Interest) -

e A& <1 fIwg i1, SHAHE hl 3 3R STIGehdT e AR
g1 A1l

Answer- Educating about all aspects of health is called health
education. Through health education, the life style of the people
of the community can be changed by educating them.

"Health education is the process by which individuals and families
living in the community learn behavior that is beneficial to their
health.”

Principles of Health Education

1. Participation: Participation of the public in health education is
very important. The objective of health education cannot be
achieved without the participation of the public.

2. Communication Communication is an important part of health
education. Simple language should be used while discussing with
the public.

Difficult words and short words should not be used. While
discussing health with the public, it is very important to use the



language spoken in that area so that the public can understand it
well. So that we can avail the benefits of health.

3. Motivation:

Every person has the curiosity to learn, awakening it is called
motivation.

Through motivation, people's desire to learn can be increased by
rewarding them and honoring them.

Many schemes of the government are running under this.

4. Comprehension: While giving health education, it is very
important for the nurse to know the level of education and
understanding ability of the listener or the person to whom health
education is being given.

5. Good Relation —

During health education, the nurse should build good relations
with the audience and the public to whom health education is
being given so that they can openly discuss about their curiosities
and confusions etc.

Good relationships help make health education more effective.

6. Reinforcement can be well received by the public. The topic of



health education should be repeated while giving health education
so that it

7. Learning by Doing -

During health education, if the process is shown and explained
then it is more effective, for example, by showing the preparation
of ORS solution, it becomes easier for the public to prepare it.

8. Interest — The subject of health education should be according
to the interest and need of the listener and the public.
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Describe the methods of health education used in community
health.
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Answer- The methods of health education are as follows-

A. Health education at individual level. In this method, health
education is provided personally by the community health nurse.

1. Home Visit

Home visit is done by the community health nurse. During home
visits, health education is given personally by the community
health nurse after observing the problems of the family.

B. Health education at group level:

Group level health education is provided to people with similar
needs. This is an effective health education because more people
can be educated in less time.

health in The topics of education are the same, like the
usefulness of breastfeeding, diet for pregnant women,
importance of contraception.



Importance of vaccination etc. Appropriate methods are used to
implement health education.

1. Demonstration:

Under this method, the subject of health education is shown in
front of the audience in a systematic manner so that the audience
can understand the process well and take its benefits in their life,
for example, treatment of epilepsy of an epileptic patient.

Safety during pregnancy, correct method of breastfeeding,
keeping a cold water pack on the patient during fever, preparing
ORS solution, etc. Therefore this method is a more effective
method.

2. Lecture Method:

In the lecture method, the teacher giving health education
collects the facts about the subject in which health education is
to be given and presents it to the audience.

For effective health education, the teacher should have adequate
knowledge of the subject about which health education is being
given and at the end of the health education, the listeners should
be motivated to clear their doubts.

3. Group Discussion:
Two-way communication takes place in group discussion.

In this, all the members discuss one topic among themselves and



there is a leader among them who keeps the members from
deviating from the topic and keeps the members in discipline.

While one member of the group speaks, the other members
should listen carefully.

If there is any doubt then it should be expressed after the matter
is complete.

4. Symposium:

In this method of health education, there are 3 to 5 experts who
present their views to the audience one by one on a particular
topic.

There is a chairperson in the seminar who moderates it and after
the presentation of the experts, invites the audience to ask
questions and satisfy their curiosities.

5. Workshop:

To implement the workshop, all the members are divided into
three-four groups.

Each group has a chairperson. Groups have to solve one problem
each.

Every member has an important role in the workshop.

6. Panel Discussion:



Under this method of panel discussion, there are 4-5 experts who
discuss a particular topic.

These experts have sufficient knowledge of their subject, there is
a chairperson who introduces the experts and the subject to the
audience.

At the end of the discussion the chairperson invites the audience
to ask questions.

7. Field Trip:

Through field trip, students can be made aware of the reality of a
place or event.

8. Flash Card-

This method of health education consists of a series of cards in
which the subject of education is made or placed on the cards in
a sequential manner, which is shown one by one in front of the
listener. A message is also written in this card.

9. Flannel Board —

Flannel board is made of wood. There is a velvet cloth over it on
which information related to any event and health education is put
in a systematic manner. It can be used in hospital, school, hotel,
workshop etc.



C. There is health education at the general level.
The following means are used for this -

By this method, health education can be provided to a large group
of people.

1. Newspaper -

This method is the cheapest and effective medium to convey
health education related information to the public.

2. Radio -

Information related to health, prevention of diseases, care during
diseases, symptoms of diseases etc. can be easily conveyed
through radio. Discussions with doctors can also be taken to
every corner of the city and villages through radio.

3. Health related information is conveyed among the people in an
attractive manner through Health, Magazines, Booklets,
Pamphlets. Health magazines, booklets.

4. Film and Television:

Health related education, such as personal hygiene, prevention of
road accidents, safety during electric shock or fire, etc. can be
given to the public in an attractive manner and about the



measures to avoid them. Can be told in.

5. Exhibition and Poster:

Health related messages can be spread to more and more people
through exhibitions in schools, colleges, hospitals etc. Similarly,
by writing health related information on posters, it can be pasted
on walls, health centres, railway stations, bus stands, etc. so that
more and more people can get information about it. It can be read
by.

6. Internet; Health related information can also be collected
through internet but it is being used mainly by the city people only.
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What are the objectives of health education? What is the role of
nurse as health educator?
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Answer- Objectives of Health Education -

1. To make the public aware about health.



2. To bring about change in lifestyle by removing misconceptions
about health.

3. To inform the public about the schemes run by the government
and make them aware.

4. To give necessary information to the public about the
symptoms of diseases spreading in the society and ways to avoid
them.

Role of Nurse as Health Educator Role of Nurse as Health
Educator

A nurse has the following roles-

1. By assessing the health of the people of the population, the
community health nurse solves their problems.

2. Makes plans to impart health education individually, in the
family, in groups.

3. Provides health education individually and in groups as per their
need.

4. Chooses simple language to make the public understand easily
and to make health education attractive. Uses audio-visual aids
and effective methods of health education.

5. Motivates the public to adopt a healthy lifestyle.

6. To make health education effective, it motivates the listeners to
ask questions to clear their doubts and curiosities.



7. The nurse gives information about vaccination, balanced diet,
family planning, environmental and personal safety.

Therefore, community health nurse has an important contribution
as a health teacher.
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Describe the levels of health education.
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Answer- Health education can be implemented at the following
four levels-

1. At the personal level
2. At the family level
3. At the collective level

4. At the public level



1. Health education is given to an individual at the individual level.
Health education is given to the person as per his need. Its main
objective is to improve the health of the person and bring changes
in lifestyle.

This education can be given at home, health center, OPD ward,
etc. This health education is effective because when a person is
alone, he can address his doubts and curiosities without any
hesitation.

2. At the family level, health education is given to all the members
of a family as per the needs of the family and keeping all the
members in mind. This is possible only during home visits.

3. At the group level, health education is given in the group. In this,
the subject of health education is local health problems.

In this, people with similar problems are gathered and health
education is given, such as telling pregnant women about iron and
calcium rich foods before delivery and lactating women about the
benefits of breastfeeding. Tell the correct method.

4. In this, health education is given on a large scale at the general
public level, people of the region, state and country can take its
benefit at one time. For this, television, radio, newspapers,
internet, booklets, etc. are used, such as cleanliness campaign,
pulse polio campaign, use of toilet, etc.



