Unit 05. I W1eT 991G
(National Health Problems)

Q. YRA &l THE W GHET3M ot G849 F GHS3Y

Describe the major health problems of India in short.
ST

WRA ! T W GHEY RIT-RT 872

What are the major health problems of India.

FAR- RA H Wy 9] (Health Problems in India)

VR H 3k Wy A Hislg 8 o= AmfefEa ua &-

1. ST=EeT 999 (Population problems)

2. ITaTaRuig g Weadr I (Environmental and sanitation problems)

3. Tiwor 9V (Nutritional problems)

4. T T WY (Communicable disease problems)

5. Rfchcar STt I7=I¢ (Medical care problems)

1. ST YU (Population Problems)

e 7fq & Il STiET gAR 327 6l Yok AgayUl THAT 8| J&d! §8 SIaeAT TR,
SRISHTRI, SRy, UTiRaTRen farere 3M1ie qui &0 ¥ ey o3 bl Je1dT &l 8|

&l §S TGN = &7 h 3M1ideh qUT AT forehT™ bl Ageaqul &1 & uwIfad
ferar 81

2. FTaTaRuiyg Wesdr 999 (Environmental Sanitation Problems)



TR Tesdr A gAR 321 hl Agcayul ey IHw 2|

TYTaRUT | STel UGNUT, IR USHUT, ef UGWUT 372dT Ja&T Uyl Uafarufta sregeadr
T Udleh &1

3 fRfcat aafth # s A7 I &R <ot €, 19 Ugfvd it 9 g, g, U,
TS, fetersfen-u, fegh-grivmsfed it difat gid €

IR] USNUT ¥ Y-, gRIeltTSiehdt, gadt a1 sifal & deifad dfiamRar gidt 81 @fa
UeNUT ¥ 81U, FaRed, Hig a3 3n1fe sreh sfiriar gidt &1

3. giwor 97| (Nutritional Problems) -

giyor Geielt SfATRAT Y 21 Y Teh g W qHwn g1 3 dHiikar smgR # foed
UISeh ded <hl hHl IT 31fehdT hl aoig I U< gidt gl

ST T dgd DIl ¥ a1 Hdfeld 38R (balanced diet) UTt &R UTdT &1

=1 3 i URaR Ueh 3R HUIYUT hl THET & U @, I8l gast 3R 3= 3
I URaR gRT ferar STH are Sifa giwor off frarRat &t s=7 2ar 8l

4. IR T GHWY (Communicable Diseases Problem)
TehTHeh SHTIRAT <hl His[ait 31TsT ff Teh U@ Wy IHET 5+ g8 8|
hgelldl 8l

EHR 3T | UT8 ST dTel! {3 HehHdh SHIRAT (4 8-

« &TRNT (Tuberculosis)

- Haildr

- %8 T (Leprosy)

- &% T (Diarrhoeal diseases)



- iter go-tg "erdT (Acute Respiratory Infections)

- 37 @R (Dengue fever)
- 3713 SR (Enteric fever)

* UgdH (AIDS)
- O Ha1iRd dHTRAT (Sexually Transmitted Diseases) 3|

5. fRfchcar <@yt 97T (Medical Care Problems)

SH-GHGE hl USTH chl ST dTeil TTRA SWHTS hl A S¢arT (unequal
distribution) S2aTIATT & WY TR & HHSIR g I Teh UHE HRUT g

YR Tl ahl ST & IUT TGT chl 1T 80 U STHIREAT rat H a1 20 ufdsrd
ST T8l &1 3 farg &l 8|

2ch fAURId Shee TRAR dUT TS TGRRTRI ZIRT USTH hl ST Lot Wy st ahl
ST 80 UfARTd 9NT Q< & deh difAa g

TRl Shaet 20 Tfderd fewe & umefior ot gxed e & Fare & @ @ de ugd
qrdr gl

Answer- Health Problems in India: There are many health problems in India,
of which the following are the major ones:

1. Population problems

2. Environmental and sanitation problems
3. Nutritional problems

4. Communicable disease problems

5. Medical care problems



1. Population Problems: Rapidly increasing population is an important
problem of our country.

Increasing population, poverty, unemployment, crime, family disintegration
etc. lead to serious health problems.

The increasing population has significantly affected the economic and
social development of the country.

2. Environmental Sanitation Problems:

Environmental sanitation is also an important health problem of our country.
Water pollution, air pollution, noise pollution or soil pollution in the
environment are symbols of environmental uncleanliness.

These conditions cause many diseases in a person, like polluted water
causes diseases like diarrhea, cholera, dysentery, typhoid, hepatitis A,
gastro-enteritis.

Air pollution causes respiratory, neurological, cardiovascular and eye
related diseases. Noise pollution causes many diseases like deafness,
headache, lack of sleep etc.

3. Nutritional Problems -

Nutrition related diseases are also a major health problem of the country.
These diseases arise due to deficiency or excess of any nutrient in the diet.
Only a very small part of the population is able to get a balanced diet.

On one hand, low income group families suffer from the problem of
malnutrition, while on the other hand, over-nutrition taken by high income
group families also gives rise to diseases.



4. Communicable Diseases Problem:

The presence of infectious diseases remains a major health problem even
today.

Diseases that are transmitted from one person to another are called
infectious diseases. The main infectious diseases found in our country are
as follows

* Tuberculosis

* Malaria

*>Leprosy

* Diarrhoeal diseases

- Acute Respiratory Infections
- Dengue fever

* Enteric fever

* AIDS

- Sexually Transmitted Diseases etc.

5. Medical Care Problems:

Unequal distribution of health care provided to the population is a major
reason for the poor health status of the countrymen.

India is a country of villages and about 80 percent of the population lives in
villages and 20 percent lives in urban areas. In contrast, about 80 percent of
the health services provided by the Central Government and State
Governments are limited to urban areas.



Only 20 percent of these reach the people living in rural and remote areas.

Q. HshIHeh T AT gl 8?7 HehtHeh AT ehl Feil S1SY

What are the communicable or infectious diseases? List the
communicable diseases.

JWR- Hehi¥ah T Communicable or infectious diseases) -

TohTHeh T oh theT= AT &Ad: ShRUT gidT 8- SR (agent), TRUTHt (host) Td
gTdTaRT (environment) | 31 411 & & I ahls Tep =1 g1 at T =11 gidT 8

Y SIATRAT faivenz RIS AT T=al H IJ= JT0TAT &R qUT I= HG & T Ueh THE
hRUT & | HehTHeh I hl f4%1 &Y AT | SieT ST 8-

1. SHATULSTAd HshtHeh SATRAT (Bacteria borne Communicable Diseases)

2. fawrursifag Germes Si\Rar (Virus borne Communicable Disease)

1. SftarursiAda TehHeh SHTRAT (Bacteria borne Communicable Diseases)
SHaTUSTAa Hehrieh SATRAT # fAw= A 2nfaet gl &-

- f$wefifar (Diphtheria)

« 8TIRNT (Tuberculosis)

- e Wikl (Whooping cough/pertusis)

- ¢4 (Tetanus)

- 51T (Cholera)
- TARISE AT ATl @R (Typhoid) Sfe

2. fawrursifad Hehmes SiATRAT (Virus borne Communicable Disease)



SHATULSTAT eheh stATRal # w1 1 nfae gid &-
- giferar (Polio)

* TAG3T (Mumps)

» G4 (Measles)

- =1 ufeT (Chicken Pox)
- JolT (Rubella)

* RIUST (Influenza)

- T (SARS)

- fgdersfeT-T (Hepatitis-A)

- fgdersfeT-dt (Hepatitis-B)
- 3&TST (Rabies)

- IR IfAaT (Chickengunia)

Answer- Infectious diseases (Communicable or infectious diseases) -

The main reasons for the spread of infectious diseases are- agent, host and
environment.

If any one of these three is not present then the disease does not occur.

These diseases are a major cause of high morbidity and mortality,
especially in infants and children.

Infectious diseases are divided into the following two parts-
1. Bacteria borne Communicable Diseases

2.Virus borne Communicable Disease



1. Bacteria borne Communicable Diseases: Bacteria borne communicable
diseases include the following diseases:

* Diphtheria

* Tuberculosis

* Whooping cough/pertussis
- Tetanus

* Cholera

» Typhoid or chronic fever etc.

2. Virus borne communicable diseases:
Bacterial borne communicable diseases include the following diseases:
* Polio

* Mumps

* Measles

* Chicken Pox

* Rubella

* Influenza

* SARS

* Hepatitis-A

* Hepatitis-B

* Rabies

* Chickengunia



Q. &TONT T &2 &TRAT <Al fAE=I0T Sy o 1T Gehdr 82

What is tuberculosis? How tuberculosis can be controlled?
JWR- &R (Tuberculosis)

TR HIShI R RIH SERGeI Y ATHG SIT0] gRT 34 gl 81 3 IT &
Thths! ahl TTfdd shedT &l

gg 311, df-iept (meninges), 31T 3R Sitst, wfent T, &= Td SRR & 3
Jdanl ahl o gTfad e epdT B

HIS bl el SITET YHTTAd e Tell SgeRGell T ad, UeHR) el ad ¢
qifrdht (Statistics)

fasg 7 ST et Wht Txar 1.5 @ 2 e @ Ud &R AT oI T 73 o1 Ift a1
ST & |

WHO o5 3R 2015 | 37ehel WRd H AT 22 g T &t bt SRt & difgd o
GRUT o deieh -

&TIRINT & ¥4 4 fargeh HehHUT gIRT thetdT &

At gRT WY, Sichn, Uk AT IS Aot TR AR & 1Y ket AgRdRIRTH
SIERGeN T h Teh ATHTY Afch gRT 3=d:YRAd o oI+ R ag I HepfAd gl SIrar 8|

TehHUT o FId (Sources of Infection) &R HehAUT & A+ &t Wiid gid &-

1. 99 W UifSfed Rt cgeRGeg & Ui aafth &raRiRT o HehHuT of gad
& 9id gidT gl

2. SIITS HehfHd g8 dT 39 ¥ ¥ g+ IUTG HI HehHUT & HId gid 8|
» SFetlf-Tehel TT&ToT




- Sitof @it (G gedrg 4 3ifdreR)

» goT | hHt

+ G HH AT

1 e v

«>TNTH oh 1Y =h AT (Haemoptysis)
- Th b T g1 (Hematemesis)

» Gid A GHIHAT T

THTTSIh 9eeh - &R oh giA hl 3ifdeh TR 39 ARl ol gl & SiI-
- i &

- 31fden g T =R A A &

« S FTenT W= dT ohT TR =BT o &l

IRRIEIRCCIRSHIE]
2. forAtRdt (Chemotherapy)
3. BCG &iepr

4. W=y e

1. I 1 UaT S AT -

&R Rl fAGAUT hRIchH R UGl heH THG | I AT <1 STt uar & 8|
g9 g e o1 SRIRTIeITSTehet URteToT, WA ol T2, SIsRGpfer utemy, anfe



At o | off ST Gend! €1 &R o A & uyTd g91enT 3R SURR ST
qIigq|

s hl ST Rl

hth <h! Ate gergfTeht (microscopic) STia I ot it gdT &= &t o fafd At
Sl gl

LG T o (77T & @ Yk T ATk &0 dTet WAt h ek hl ST G AMM6Y-
+ 2 TTE I ek Tof areft @iy

. Faq =R

IRk K

* Ych | I<h T ST

TR SRR IO ShiiehA o Si=vid &1 7 Gt Rifchear St o1 Agayqul R
&1 AT a1 adT ST

g9 it # uiifd M & AT YRA e & WY dheg, 7 ufadrg aneifores Al &
&t TreToT (50 AfTaT) ot e Metia fhar g1

gqh ARk Ty YgIh! ohl Ieh! g Al oh SR Tt g&r-1e&107 g<h AT 4
hth th &I1SS oI o e feu &

Y LTSS YA Sid h folg Umerfies ey g At ST 8|
gfe ohth AU FUTH § df S hH T A &f IR SgHt eyl

faRa1felan (chronic) @WiE 3R FUTTcHS Thth wI13S aTet Gt AT f[SYelT &1 hegs &t
e Rfhcrer ot A%t S1d |

ggl e & forg &1 & TaRa} 3IR &tk &l STt &l glayr Iucrey gidl 8|

2. AR (Chemotherapy)
FRHTERT TemioY S[eRgG R & ford Sugeh goiTsT 8




ferATeRdT oh1 I 2fTerdT ¥ Sfiaru] HehAor I ik U= g1

AT | fRAtdRdt STUR geRiTd Siwfdat (srerfq e sk INH) &
RO ofR ursifoFmES & Weror & a1y aga sfiwfear [(multiple drugs)
short course chemotheraphy] €, 54dh IfRRRITCAt THTT A IUAR Ft 37afe ot 18
HIg ¥ gl 6-8 HIg IR fear g

Uk Wy hidehd| (YY) U &3 oh IUAR U dTet &g AT bt gt T@dr |
T He & aRM I gRT fAetika gard o= &t St et gl

3. &t &Y. 5. &epr (BCG Vaccine)

&R h Aeh2TH ok forg fA[eH pt oft. TSt ot Etep feam STar € arfer I e &
gfd ufaterendr 34 8l S|

4. ey f1er (Health Education)

THETT | T ohl Wy 181 USH i SIrd! g $9- &6t g1 oh shRuT RaT-oram @2
SLE). T Ahu hd G9a g2 &.&t. o1 g g IuIR ohgi G9a 8?2 sife | o frem
fafera ATt S el 9=, 339-9g ISRl STIfe gRT Ua™ i STt 8|

Answer- Tuberculosis is caused by a bacterium called Mycobacterium
tuberculosis. This disease mainly affects the lungs.

It can also affect the bowel, meninges, bones and joints, lymph nodes, skin
and other body tissues.

The type of tuberculosis that most commonly affects humans is pulmonary
tuberculosis.

Statistics: The estimated total number of patients in the world is 1.5t0 2
crore and increases by about 73 lakh patients every year.



According to WHO, in 2015, about 22 lakh patients were suffering from TB
disease in India alone.

Modes of transmission —

Tuberculosis spreads mainly through point infection. A normal person also
gets infected if Mycobacterium tuberculosis is inhaled by a normal person
through the saliva of the patient when he coughs, sneezes, spits or speaks
loudly. It happens.

Sources of Infection:
There are the following two sources of tuberculosis infection -

1. A person suffering from self-positive pulmonary tuberculosis is the main
source of tuberculosis infection.

2. Bovine infected milk and products made from this milk are also sources
of infection.

» clinical symptoms

 mild fever

» Chronic cough (more than two weeks)
* Weight loss

- loss of appetite

* Chest pain

* Haemoptysis

* Vomiting blood (Hematemesis)

- sweating while sleeping



Social factors — People who are-
* Are malnourished.
* Live in overcrowded houses.

* Whose level of hygiene is not good.

Control of Tuberculosis- The basic principles of Tuberculosis control are-
1. Locating the patient

2. Chemotherapy

3. BCG vaccination

4. Health education

1. Patient detection —

The first step in a tuberculosis control program is early detection of all
patients in the community.

For this, methods like bacteriological test of sputum, chest X-ray, tuberculin
test, etc. can be used.

After diagnosis of tuberculosis patients, they should be given proper
treatment.

Examining phlegm -

Microscopic examination of phlegm is considered the best method for
early detection of the disease.

The phlegm of a patient with one or more of the following symptoms of



respiratory disease should be examined:
- cough lasting more than two weeks

* Persistent fever

* Chest pain

* presence of blood in sputum

Under the National Tuberculosis Control Programme, an important task of
all the medical institutions in the country is to detect tuberculosis patients.

To bring progress in this work, the Health Center of the Government of India
has set a target of cough testing (50 patients) of symptomatic patients
every month.

Apart from this, health assistants have been instructed to collect sputum
slides from all patients with chest symptoms during their home visits.

These slides are sent to primary health centers for microscopic
examination.

If the cough smear is negative the test should be repeated at least twice. All
patients with chronic cough and negative cough slides are referred to the
District Tuberculosis Center or the nearest hospital.

Here the facility of chest X-ray and phlegm examination is available for
diagnosis.

2. Chemotherapy

Chemotherapy is a suitable treatment for pulmonary tuberculosis. The aim
of chemotherapy is to quickly get rid of the bacterial infection.

Currently the basis of chemotherapy is a combination of rifampicin and
pyrazinamide with conventional drugs (ie streptomycin and INH), the



powerful effect of which has reduced the duration of treatment from 18
months to 6-8 months.

Have given. Each health worker (male) maintains a list of tuberculosis
patients receiving treatment in his area.

by the patient during home visitChecks for taking prescribed medications.

3. BCG BCG Vaccine:

To prevent tuberculosis, babies are given BCG. Vaccination is given so that
they develop immunity against tuberculosis.

4. Health Education:

Health education is provided to the people in the community like -
What are the causes of TB?

T.B. How is prevention possible?

T.B. Where is diagnosis and treatment possible? Etcetera.

This education is imparted through various mediums like exhibition,
discussion, audio-visual equipment etc.

Q. ST 187
What is DOTS?
ST
RUAE U & siafa fag S aret Sfcy & IR A faf@g)
Write about DOTS under "RNTCP."



3R 31 (DOTS) WHO = 1993 & &R o UHTH! IUTR 8 GLMNiad T ey
=01 Srdehd (Revised National Tuberculosis Control Programme) TR
feRa|

fSrgreh 3icid -
1. &R e IUDR o felg DOTS <hl 3ATd <hl T8, 3HehT GRT ATH Directly
Observed Treatment Short Course (DOTS) 81

2. &R o g1t IUIR 8 39 MUl & fiid gt G131 Wy hidehdl &
TIeT Saelieh-T | & SiTd! & STTd eTaRIT garsal o o foly SudTel / Wy s
3ATT 8, STgl dg U W€Ith i HiGit & &ars aidT g

Sicy &Rl &l & eIy gl 8-

(a) Intensive phase

(b) Continuation phase

(a) Intensive Phase -

Intensive phase @ 3=<Tid &R I STl TN / WY chg, W HI[G LI
<h! IURAT H [TTerar 81

Y a13at e f Biga guR & & St € orufq eraRinht awarg & diF TR sRudre |
3{TeR It hl Hi[aH ! | & oidT 8|

(b) Continuation Phase -

Continuation phase o 3f=Iifd ItdTg & Teh f& 3171 81T &, fSrad a8 uud TR
dt W <l Al H SRUdTel | g of ddT g dT W &l WRIh 370+ T1Y o STl 8
S a8 U e Sgae g &9 tar 81

I GRTeh ot ot o UYTd Wett Ueh ol 3Tt TtdTg o UUH f& ag It sreqara &
ST 8, STgl 39 WTell Uch chl STHT Shelehs =T HRT §3HT Ueh UTt o oidl 8|

JaiaR UUH TR df Jgi SUdTel H idT @ JUT AW &l RT<hl hl I8 TR o SATdT 8|




3leq Rt ¥ TraIf-ad Agayuf a2 -

1. 9\ qUT Jd1g soft & AT &t intensive phase o R & 7Y Iu=R & srafd
2 A8 ! gIdI g YT continuation phase & 37=7id f<T 7T IUTR i 3rafe 4 AT
gidl 81

31 UUH 3R 1 ot ok AT <hl el IUAR TS 6 ATE it |

2. fgddta goft & AT &t Intensive phase @ SR fXT ST aret ITTR 6 3@fy
I |Tg 9T continuation phase & gRE 4T ST dTet IUDR i 3afd 5 AIg gt
g1 31a: fgdta guft & AT i ot Iu=R 1afd 8 A1E gidt 81

3. REHERA AW ga1 fgdia Joft & AR ol gemeger &Y ST 81

Answer- DOTS (DOTS) WHO started the Revised National Tuberculosis
Control Program in 1993 for effective treatment of tuberculosis.

Under which -

1. DOTS was started for the treatment of tuberculosis, its full name is
Directly Observed Treatment Short Course (DOTS).

2. For effective treatment of tuberculosis patients, all the medicines under
this therapy are given under the direct supervision of the health worker, that
is, the tuberculosis patient comes to the hospital / health center to take the
medicines, where he takes the medicines in the presence of the attending
staff.

There are two stages of DOTS therapy-
(a) Intensive phase

(b) Continuation phase



(a) Intensive Phase -

Under Intensive Phase, the tuberculosis patient swallows all the medicines
in the presence of the staff present at the hospital/health center.

These medicines are given on alternate days, that is, the tuberculosis
patient comes to the hospital three times a week and takes the medicines
in the presence of the staff.

(b) Continuation Phase -

Under Continuation Phase, there is one day in the week, in which He takes
the first dose in the hospital itself in the presence of the staff and takes the
remaining two doses with him, which he takes on alternate days.

After taking all three doses, the patient takes the empty pack to the
hospital on the first day of the next week, where he deposits the empty
pack and gets a new filled pack. As before, he takes the first dose right
there in the hospital and takes the remaining two doses home.

Important facts related to DOTS therapy -

1. The duration of treatment given to first and third category patients during
the intensive phase is 2 months and the duration of treatment given under
continuation phase is 4 months.

Therefore, the total treatment period for first and third grade patients is 6
months.

2. For second category patients, the duration of treatment given during
Intensive Phase is three months and the duration of treatment given during



continuation phase is 5 months.
Therefore, the total treatment period for class Il patients is 8 months.

3. A medicine called streptomycin is given intramuscularly to patients of
second category.

Q. SicH &I T 8?
What is DOTS Plus?

JX- Sicd @ (DOTS Plus) SicH &iH 2Rl 1 Iuai g Hwfd ufoRiy &g Aok
SUTR g fehar SIrar g1

31ed W AUt IS et o g Jdlaeh TR o SEHTA sl IR SIcH W Tl i
T T 778 g

Ucdch T H Teh S1¢H Wi cheg; chl TATYAT <hl 718 81 34 hral UR UfAf&T TIth <t
Fgfh oft 1 g 81

3ied & &Rl & 3=7d intensive phase & 3/@f¥ 6 AgH gidl g for &
STIYRATTAR 9 HelH deh TG ST HehdT 8|

Intensive Phase & ITANT & it ST aTel} <ar=al-



gontinuation phase &t 3/@f¥ 18 AT i<l ¢ fSIadh sraia =1 IR garsar & Sird
>3O TR R

- gfIAmTES

I EECIENE]

+ QU

- 3ic WYY Y FeT afd 24 ¥ 27 ATE I gl 8

Answer- DOTS Plus DOTS Plus therapy is used for the treatment of multi-
drug resistant tuberculosis.

DOTS Plus sites have been established at tertiary level care centers to
provide DOTS Plus therapy.

One DOTS Plus center has been established in each 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 in
Intensive Phase-

« kanamycin

- ofloxacin

* Ethinylamide

- cycloserine

* Pathrazinamide

« ethambutol



The duration of Continuation Phase is 18 months, under which the following
four medicines are given-

- ofloxacin

- ethynamide
- cycloserine
 ethambutol

The total duration of DOTS therapy is 24 to 27 months.

Q. BSIT &1 8? 8511 &l HEe- GHHATST|
What is cholera? Describe management of cholera.
JWR- g911 (Cholera) 8311 Yeh TRIR Ud dlg IS W1gel TehHUT |

g fafsral iRt A Sfiaru] gRT I gIdT 81 & T STl & HiSH oh HguuT gIRT
TheldT 5|

<h[RUT -

o1 Qeh SitaTulsTi-d AR § Siifeh (437 2t TehR o fafsat gRT S giel &-
- FeTTi¥ehet ahieixT fafatst (Classical Cholera Vibrios)

- U1 R fafaast (El Tor Vibrios)

T §AROT (Transmission of Disease)
1. &S o ATt YT 5YF ATgch YchHUT & &I Hid 8id 8|

2. SNd STeT Ud @Ter UeTeil & ¥+ gIRT Siiar] SRR # UfaE gl I TehAd e &d
¢ | TehfAd fh & A, It | SHaTu] g1 €, T8l & UTel T I dtch ¥ Siel Ud



Qe YaTdf deh Ugd SI1d ¢ | AfeRadi gaiT o Tarur § Agayqul YAt At &1 e,
GfsSra, W T s & b1 H forg ST aTet ST oht gfSa urit & eim oft Hehwor o1
Hid gid1 8|

3-ga <Rl -

%o el ¥ e 5 &7 aop SHaru] Sridl # Taer & 31 SifAenrsit (intestinal cells) ®
O (toxin) IUF R § dUT AATAh AHT | del WHTdd hid 8|

8101 U4 fa=g (Symptoms and Signs) -
- igrfga e SifadR (diarrhoea)

« AT 19T 40 g&a ufdfed onear & ik uRumaessy iy gt fAsieiien<ur & shRun
et g Srar &1

- gait s 3119 (sunken eyes)

+ Tof gU I

- fOrenT 311 U< (scaphoid abdomen)

« QAT & A dTUhA

» GhT (shallow) Td dia o=

>gIY-IRf g de # Uftg ¥&9 (cramps) 3= gt Tahdl Bl

SIfeerdrd (Complications) -
- TR fAsteltenzor (Severe dehydration)
* 3ThdT (Acidosis)

+ R 31T (Convulsion)



- 39 BhedR (Renal failure)
- 81feh (Shock)

- AT (Coma)

e (Diagnosis)
* Hel h cheoR dYUT Yool e oh gRT T Rl GdT AT STl g
» T tf=Tehel T&TOTT hl JufeAfd|

gsie (Management) -
A. 3THITRUY 2Rt (ORS Therapy) -

1. 11 oh Usie ohl Hold HET I8 ¢ T ohl [Asieiiehior & =T difch RRR # @fas
AT} <hl hHT T gl

2. [Asiettep]ur @t Akt o felg ORS (Oral Rehydration Solution)

g U1t gaT1 81 ORS o Ueh Uche ohl Ueh cilex Ut H AT o I} apt 24 &¢ |
o anfgul

Sita Te&feh Tl <hl T AT UahR <l gidl &-

GifeaH FARISE (FHR). 3.5 M
qifeas s ReHe (Hiaratgn). 2.5U™
1 FeiRIss. 1.5TM
Te[chIoT. 20 UmH
3T UTY, | eftex

AR R F Feifdrd Ageayuf fag -



1. ORS @ Uah Gfche &l Ueh IR | &1 Tah oflex g1 J °ieT o1 I1fgT a1 38 24 8¢ &h
37ER FEIHTA T T AT, SR UTHT Y I ST & af I & grt ahl Theh ST
Sl

2. It ht UYH IR ©¢ o SR XU ST aTet ORS Al AT &l feiRoT I9ch SRR &
IS & IR AT AT

3. g I T T & df ORS & GIY-G1Y -9 off STRY 1@AT1 91fgq|

4. i ATt ORS fUeITd 7T Il e &1 & ol IS &R Jeh e Y: TATH hAT Mgyl

B. =grdi=g 2RfU (Intravenous Therapy) -

I AUT & <l SifSehdT # It <1 STt U @WiAST 0T Hde Srdi=g R gR
§HTY G 9118 Q|

C. g=<Iamgifieer €RfU (Antibiotic Therapy)

ATTST-ch Y&H Sildl chl TE UG gl ST & J16 A bl ¢eTaTgeReli= I
phicTsHITSIId, TRiIfels, uforeanarsfm Seit g=damaifea & S 9ahdt 81

Answer- Cholera

Cholera is a serious and acute gastrointestinal infection. This bacteria
called Vibrio cholerae Is generated by. This disease spreads through
contamination of water and food.

Reason — Cholera is a bacterial disease which is caused by the following
two types of Vibrio -

* Classical Cholera Vibrios

« El Tor Vibrios



Transmission of Disease
1. Cholera patients or its carriers are the main sources of infection.

2. By consuming contaminated water and food items, bacteria enter the
body and infect it.

The feces and vomit of an infected person contain bacteria, from here they
reach water and food items directly or indirectly. Flies play an important role
in the transmission of cholera.

Washing fruits, vegetables and utensils used for cooking with
contaminated water is also a source of infection.

Incubation period -

From a few hours to 5 days, the bacteria enter the intestines and produce
toxin in the intestinal cells and secrete excessive amounts of fluid.

Symptoms and Signs -
* painless acute diarrhea

* The patient passes about 40 loose motions per day and as a result soon
becomes emaciated due to dehydration.

* sunken eyes

* Pressed cheeks

« Scaphoid abdomen

* below normal temperatures

- shallow and rapid breathing



* Muscle cramps may occur in the arms, legs and stomach.

Complications -

« Severe dehydration
* Acidosis

» Convulsions

* Renal failure

« Shock

« Coma

Diagnosis
- The pathogen is detected by stool culture and rectal swab.

* Presence of clinical symptoms.

Management -
A. ORS Therapy -

1. The main objective of management of cholera is to protect the patient
from dehydration so that there is no deficiency of mineral salts in the body.

2. ORS (Oral Rehydration Solution)

is the most effective medicine to prevent dehydration. One packet of ORS
should be mixed in one liter of water and given to the patient within 24
hours.



The structure of life saving solution is as follows-
sodium chloride (salt). 3.5 grams

Sodium bicarbonate (salt soda). 2.5 grams

potassium chloride. 1.5 grams
glucose. 20 grams
Boiling water. 1 liter

Important points related to ORS therapy -

1. One packet of ORS should be dissolved in one liter of water at once and it
should be used within 24 hours, if water remains then the remaining water
should be thrown away.

2. The amount of ORS given to the patient during the first four hours should
be determined according to his body weight.

3. If the patient is breastfeeding, breastfeeding should be continued along
with ORS.

4. If the patient vomits while giving ORS, then he should wait for some time
and try again.

B. Intravenous Therapy - In case of excessive vomiting and diarrhea, the
patient's water and mineral salt balance should be maintained through
intravenous therapy.

C. Antibiotic Therapy: After the pathogenic microorganisms are clearly
identified, antibiotics like tetracycline or cotrimoxazole, ampicillin,
azithromycin can be given to the patient.
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Describe measures for control and prevention of cholera.
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Answer: Control and prevention measures: The following measures should
be taken for the control and prevention of cholera:

1. Diagnosis of patients in the early stage should be done after the
presence of clinical symptoms in the patient and diagnostic methods. If
treated in the early stages, the patient gets relief soon and its transmission
to other family members can be prevented.

2. Proper treatment: Cholera patients should be diagnosed and treatment
should be started immediately. In the absence of treatment the patient may
even die.

3. Disinfection — The patient's secretions like stool and vomit are infected
and they help in transmission. Therefore, they should be disinfected with
appropriate disinfectants like phenol, bleaching powder, etc. Proper
disinfection of utensils, clothes and bedding etc. used by the patient should
be done.

4. Maintaining purity of food items and water and food items are the main
carriers of cholera germs. Water and food items should be protected from
contamination. Supply of pure water should be ensured in the contaminated
water community. Chlorine tablets, bleaching powder, sodium hypochlorite,
etc. can be used to purify water.

5. Use of sanitary latrine: Sanitary latrine should be used so that diseases
spread by flies can be avoided.



6. Control of flies: Flies carry bacteria present in feces to food items and
play a major role in spreading diseases, hence control of flies is very
important. For this, people of the community should be advised to use
sanitary toilets for defecation and not to defecate in open places.

household garbage clean technology Should be stored and disposed of with.

7. Vaccination - Vaccination to prevent cholera Should be done. At present,
oral vaccines are also being used in place of injectable ones. Both of them
(vaccines and vaccine) provide about 50-60 percent protection.

8. Health education — Health education is an important aspect of control
and prevention of cholera. Health education should make people aware
about the mode of transmission, control and prevention measures, etc. of
cholera.

- Complete hygiene should be maintained during food preparation and
storage.

 Food items should be kept covered so that flies do not sit on them.
- Hands should be washed thoroughly before eating food.

» Toilet should be used and hands and feet should be washed thoroughly
after defecation.

- If there is a cholera patient in the house, then his stool and vomit should
first be disinfected with a suitable disinfectant.

* Drinking water should be used only after purifying it.
* Household garbage should be disposed of with clean technology.

« Food items kept open in the market should not be eaten.



