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INTRODUCTION TO SOCIAL PHARMACY

I BTHAT BT U=y

-

e Definition and Scope. b
* Social Pharmacy as a discipline and its scope in improving the public health.
* Role of Pharmacists in Public Health.
e Concept of Health -WHO Definition, various dimensions, determinants, and health indicators.
* National Health Policy — Indian perspective
* Public and Private Health System in India, National Health Mission
e Introduction to Millennium Development Goals, Sustainable Development Goals, FIP Development Goals
)

1.1 Introduction

* Social Pharmacy is a branch of pharmacy that studies the
relationship between medicines, individuals, healthcare
professionals, and society. It applies knowledge from so-
cial, behavioural, administrative, and humanistic scienc-
es to understand how medicines are prescribed, supplied,
regulated, and used in the community.

e It is a multidisciplinary field of education and research
that studies the role, provision, regulation, and use of
medicines in society.

* Social Pharmacy can also be defined as a discipline that
examines the role and use of medicines from social, scien-
tific, and humanistic perspectives.

1.1.1 Scope of Social Pharmacy
The scope of Social Pharmacy includes:

1. Studies how individuals and communities obtain, under-
stand, and use medicines.

2. Examines patients’ beliefs, attitudes, cultural practices,
and adherence to treatment.

3. Encourages the use of the correct medicine in the appro-
priate dose, for the proper duration, and at an affordable
cost.

4. Promotes patient-centred services to achieve better thera-
peutic outcomes.

5. Provides information regarding dosage, administration,
precautions, side effects, interactions, and storage of med-
icines.

6. Studies the use and effects of medicines in large popula-
tions.

1.1.2 Role of Social Pharmacy in Improving Public Health
Social Pharmacy contributes to public health by connecting
pharmaceutical knowledge with the healthcare needs of society.
Its major roles include:

1. It helps prevent unnecessary medication, irrational drug
combinations, incorrect dosing, and antibiotic misuse.
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dividual as well as in the surrounding environment. A person’s
health and susceptibility to disease depend mainly on the inter-
action between individual characteristics and environmental ex-
posures. The major determinants of health are described below.

3P BRI Y YHId gl | foelt afad 1 warea ok W & ufd
IAD! Hag-=Nadl T ¥ § Afgard faRwdrsil a1 gafaroiia
TG B IRER foran W R ot 81 W & vga RuRet &t
gui fAgfafad 8

|

Determinants of Health

]

@ ¥ Fuik®)
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Lifestyle Environment Socio-economic Conditions Heredity Health Services
v v ! v v
Economic Status Education Occupation Political System
e ) o) | o) |t v

1. Heredity

Heredity refers to the genetic characteristics transmitted from

parents to an individual at the time of conception. These genes

influence various physical, physiological, and mental character-

istics of a person. Certain diseases and disorders may have a

genetic basis, such as:

Chromosomal abnormalities

Inherited metabolic disorders

Certain forms of diabetes

Some cancers

Neurological and developmental disorders

Genetic differences may also affect an individual’s response to

medicines. Examples include variations in isoniazid acetylation,

succinylcholine-induced prolonged apnoea, haemolysis caused

by certain antimalarial drugs, and drug-induced porphyria.

Therefore, the genetic constitution of an individual plays an im-

portant role in determining health.

2. Lifestyle

Lifestyle refers to the way in which individuals or com-

munities live, including their habits, attitudes, behaviour,

and daily activities. Lifestyle is influenced by family, cul-

ture, friends, education, media, and social surroundings.

Unbhealthy lifestyle practices such as smoking, excessive

alcohol consumption, physical inactivity, unhealthy di-

etary habits, and substance abuse may contribute to var-

ious health problems, including obesity, cardiovascular

diseases, diabetes, lung diseases, and drug dependence.

In contrast, healthy practices such as balanced nutrition,

adequate sleep, regular physical activity, and avoidance of

harmful substances promote good health.

3. Environment

*  The environment has a major influence on physical, men-

tal, and social well-being. The relationship between envi-
ronment and disease has been recognized since the time
of Hippocrates was among the first to relate disease with
environmental conditions.

.
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’ Introduction to Social Pharmacy ‘

Importance of the FIP Development Goals
The FIP DGs help pharmacy organisations, educational institu-
tions, governments, and healthcare professionals identify areas
that require improvement and plan appropriate actions. They
can be applied at:

* Global level

* Regional level

* National level

* Local and institutional level
The framework also helps ensure that pharmacy development
contributes effectively to wider healthcare goals and improves
the quality of pharmaceutical services.
21 FIP Development Goals
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1. Academic Capacity

This goal aims to strengthen pharmaceutical education, academ-
ic institutions and training capacity by improving educational
programmes, facilities, educators, research, postgraduate edu-
cation and interdisciplinary learning. Its purpose is to prepare
competent pharmacists and pharmaceutical scientists who can
meet present and future healthcare needs.

2. Early Career Training Strategy

This goal focuses on providing structured training and pro-
fessional support to newly qualified pharmacy professionals
through foundation training, clear career pathways, mentoring,
networking, professional development and appropriate certifi-
cation. It helps pharmacists make a smooth transition from aca-
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PREVENTIVE HEALTHCARE

FaR® W=y gar

* Demography and Family Planning

*  Mother and child health, importance of breastfeeding, ill effects of infant milk substitutes and bottle feeding

* Overview of Vaccines, types of immunity and immunization

e Effect of Environment on Health — Water pollution, importance of safe drinking water, waterborne diseases, air pollu-
tion, noise pollution, sewage and solid waste disposal, occupational illnesses, Environmental pollution due to pharma-
ceuticals

* Psychosocial Pharmacy: Drugs of misuse and abuse — psychotropics, narcotics, alcohol, tobacco products. Social
Impact of these habits on social health and productivity and suicidal behaviours

2.1 Demography and Family Planning 2.1 SHifh®! Td ufvar e

2.1.1 Demography 2.1.1 SHifp®T

Demography is the scientific study of human populations. It SIfeh e} A SRS T A1 T g | EI'S’H’@IFU@GFN"@H
mainly deals with changes in the population related to popula- T 17 9T URadl BT S Bl 8, S SRS & STHR, SRS
tion size, population composition, and geographical distribution DT TRFAT TUT SRS & HIiferes faaRor ¥ Tafdd gid g | SHifdas!
of the population. Demography studies five important demo- T SR B HTfAd HRA aret 5 Wwﬁﬁu ufgparaff &t oY

graphic processes: 3T far orar g

1. Fertility 1. ST

2. Mortality 2. Hgdl

3. Marriage 3. faarg

4. Migration 4. Udr™g

5. Social mobility 5. rETRoi TR

These processes continuously influence the size, structure, com-  J UfhaN AR SHYR & HHR, W], g qul faazor &
position, and distribution of a population. U Rt X§h gl

Demographic Cycle SHife®a T

The demographic cycle describes the changes in birth rate, death SHifp® 1T T fhdl 4= & 9T & Y T &, G & YT SHIA-AT
rate, and population growth that occur as a country develops. q@ T gH a1 uRadl &I g=Iidr 8| WHEIa: By MY SHifb®g
A nation generally passes through five stages of demographic RadH &1 5 Sraruat SRl =

transition.

Declining

R (S fRR 3w
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Low Stationary R faRar srawm)
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Late
Expanding
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Figure 2.1: Demographic Cycle/ fo 2.1: SHifd 1 dash
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Copper 7

Copper T220-C

Nova-T®

Mirena®

Figure 2.5: Second-generation IUDs/ &I 2.5: gﬂi gt & aﬁqgﬁ

C. Third-Generation IUDs

Third-generation IUDs are hormone-releasing intrauterine de-
vices. Modern hormonal IUDs generally release levonorgestrel,
a progestin. Hormonal IUDs act mainly by thickening cervical
mucus, inhibiting sperm function, making the endometrium
thinner, and thereby helping to prevent fertilization. Depending
on the product, modern hormonal IUDs can provide effective
contraception for approximately 3-8 years.
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gl

Figure 2.6: Levonorgestrel IUD/ R 2.6: AaMRed Mege!

Advantages of IUDs
* Highly effective and reliable
* Long-acting contraceptive method
* Reversible; fertility returns rapidly after removal
* Does not interfere with sexual intercourse
* No daily action is required
» Insertion usually takes only a few minutes
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2. Antibody

An antibody is an immunoglobulin produced by B-lymphocytes
in response to a specific antigen. Antibodies help to neutralize or
eliminate pathogens from the body.

3. Memory Cells

After vaccination, memory B-cells and T-cells may remain in
the body. On future exposure to the same pathogen, these cells
produce a faster and stronger immune response, providing long-
term protection.

Classification of Vaccines

Vaccines are classified according to the method of preparation
of their antigen.

2. yfereh

gferelt T faw UeR o7 uferen WA g, S fandt fafiy ufaem &
ufa ufafsrar & f-erfiierosit gr1 Iad giar 81 ufaRelt Aste! o
fAfepa o3 a1 IR A AT A H eI Hd &

3. Wfa HIfRmeT . .
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GR&M UT Bl 5

Al &1 aEffepzor
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Table 2.1: Classification of Vaccines/ dTferedT 2.1: i} &1 auffdor

Type of Vaccine / EEACAR AN Examples / 3algU

Live Attenuated Vaceines/ Sifda BCG, Measles, Mumps, Rubella, Oral Polio Vaccine (OPV), Varicella, Rotavirus, Yellow
s o fever/ BCG, TR, HUSHIA, Fadll, 3Ra Qe dRfA (OPV), SRI=Iar, JAeTaraRd, Aal
PlaR
Inactivated/ Killed . Inactivated Polio Vaccine (IPV), Rabies vaccine, Hepatitis A vaccine, Inactivated
Vaccines/ BfSpa/ e S influenza vaccine/ SRy TiferaT dadi= (.IPV), Tetot éa@ﬁq %ﬁ?l%ﬁﬂ A éa;ﬁq fAfepg
SORIES dRiH
Toxoid Vaccines/ eIaIIgS Tl Tetanus toxoid, Diphtheria toxoid/ Y cirs s, ferfifvar efadiss
. . Hepatitis B vaccine, Acellular pertussis vaccine, Some influenza vaccines/ gUcrsfea B
Subunit Vaccines/ Iag[-c Sl Qe TR qﬁﬁm Jadl, P SR E
Haemophilus influenzae type b (Hib) vaccine, Pneumococcal conjugate vaccine (PCV),
Conjugate Vaccines/ Sgfd &% | Meningococeal conjugate vaccine/ BIIthe SRIUST 12U b (Hib) oI, gHI®Ib
Hafiic dRIH (PCV), BfFIdIdd dofie dawH
Recombinant Hepatitis B vaccine, Human papillomavirus (HPV) vaccine/ 'UCTEfey B dRi, UE)
Vaccines/ Q-8 1 YAHERRY (HPV) darfiT
Viral Vector Vaccines/ di¥Rd Oxford—AstraZeneca COVID-19 vaccine, Johnson & Johnson COVID-19
TR b vaccine/ SFTHIS-TRLBHBT COVID-19 dRIH, S U8 S99 COVID-19 JaRfi=
. Pfizer-BioNTech COVID-19 vaccine, Moderna COVID-19/ vaccineWTgoR-SRITACH
mRNA Vaccines/ mRNA &% COVID-19 3, Afs4f COVID-19 dafi

A. Live Attenuated Vaccines

These vaccines contain living but weakened microorganisms
that usually do not cause disease in healthy individuals. Exam-
ples include BCG, measles, mumps, rubella, OPV, varicella, ro-
tavirus and yellow fever vaccines. They produce a strong and
long-lasting immune response and often require fewer doses.
However, they may be unsuitable for some severely immuno-
compromised persons and are generally avoided during preg-
nancy.

B. Inactivated or Killed Vaccines

These vaccines contain killed or inactivated microorganisms
that cannot replicate in the body. Examples include IPV, inacti-
vated influenza, rabies and hepatitis A vaccines. They are gener-
ally safer than live vaccines but may produce a weaker immune
response and often require multiple doses or boosters.

C. Toxoid Vaccines
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After activation, they form plasma cells, which produce anti-
bodies, and memory B-cells, which provide long-term immune
memory.

2. T-Lymphocytes

T-lymphocytes are mainly involved in cell-mediated immunity.
Important types include helper T-cells, cytotoxic T-cells, regula-
tory T-cells and memory T-cells.

3. Neutrophils

Neutrophils are phagocytic white blood cells that rapidly attack
and destroy invading microorganisms, especially bacteria.

4. Macrophages
Macrophages engulf and destroy microorganisms and cellular
debris. They also help in antigen presentation to lymphocytes.

5. Natural Killer Cells
Natural killer cells destroy certain virus-infected and abnormal
cells without requiring prior exposure to a specific antigen.

M & a1g 3 Shagey Sifkierel & uRafdd g1d 8 S ufaxfem @

fomior et €1 4 Wi d-PiRei of s 8 o o8 Ty de

TfeReTeTd Wi UeH Hdt 8

2. &-after

A-orlipTy] gB7 U ¥ BIRBT-HAR TRl § HIT dd &1 375

T YBRI H WeTde <1-HIRAb1, Dbt -l fFames

A-PIRBTE quT W -BIRBTE W B

3. SSRIFRTT HIRIBTY

IERI-RAT HIRBTY Hefds A I BIRBIE Bl 8, S TRR T T

HRA 1 geronal, faRy T J Siarupsf wR dol ¥ SHHu HRb 3

I HRA B

4. TETHED DITRIBTT

TRIYES PHIRIGIE JeAsal auT HIR@ SEAS & FATasR 7y

%ﬂ?ﬁglamsﬁaaw&ruﬁmmawmﬁmaﬂ?ﬂ
|

5. WP Ta® URS PHIRBIY

Ui ARE HIRIGT farat fAfRIy ufas & gd Tud &1 sazadhd!

& foF1 T [AuTU-Hepfid quT ST HIRIGISH BI AF B Thdl!

g

|
UfRET & YR

Types of Immunity
Immunity
@feRem
v v
Natural Age Acquired Immunity
(TP 3T [ @fta Trl%n&n) ]

v v

(Fifspa wfcram

v v v
Species Race Age ( Individual [Active Immunity]
@) | | @i ) ((©em) | | @) SIERBITED
I

v
1. Natural Immunity

Natural immunity, also called innate immunity, is the resistance
to disease that is naturally present in an individual without pre-
vious exposure to a specific antigen.

Natural resistance may vary due to several factors:

A.Age

Susceptibility to infection may vary with age. Infants, young
children and elderly persons may be more susceptible to certain
infections because their immune defence may be less effective.
B. Genetic Factors

Genetic differences among individuals or populations may in-
fluence susceptibility or resistance to certain infectious diseases.
C. Species

Different species show different levels of susceptibility to particu-
lar diseases. For example, humans are susceptible to typhoid fever,
whereas many other animal species are naturally resistant to it.

D. Individual Factors

Resistance to infection varies from person to person. Factors
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propriate. The sludge produced during sewage treatment may
undergo further processes such as digestion and drying before
its final disposal or suitable reuse.

B. Septic Tank

A septic tank is commonly used in houses, institutions and small
communities where a public sewerage system is not available.
It is a watertight underground tank into which sewage is dis-
charged. Solid matter settles at the bottom and undergoes anaer-
obic decomposition, while the liquid portion passes into a soak
pit or dispersion system.

Advantages

» Suitable for areas without sewerage

* Simple to operate

* Requires relatively little maintenance

* Reduces the amount of solid and organic waste

Limitations

* Requires periodic removal of accumulated sludge

* Improper construction may contaminate groundwater

« It is not suitable for very densely populated areas without
adequate land and drainage

C. Soak Pit

A soak pit is a covered porous pit that allows liquid wastewater
to slowly infiltrate into the surrounding soil. It may be used for
disposal of liquid effluent from septic tanks or household waste-
water where soil conditions are suitable.

2.4.4.2 Solid Waste Disposal

Solid waste refers to discarded materials produced from house-
holds, street sweeping, commercial activities, industries, and
agricultural operations. It includes dust, ash, vegetable waste,
putrescible matter, paper, packaging materials, rags, fabrics,
glass, and other combustible and non-combustible materials.

In urban areas, solid waste is commonly called refuse, while
in rural areas it may be referred to as litter. In general, all such
discarded materials are known as solid wastes.

Health Hazards of Solid Waste

The accumulation of solid waste in the surroundings creates
several health and environmental hazards. These include:

1. Organic matter present in solid waste undergoes fermen-
tation and provides favourable conditions for the breeding
of flies.

2. Garbage attracts rats, pigs, and other animals.

3. Disease-causing organisms present in refuse may be trans-
mitted to humans through houseflies and dust.

4. Improper disposal, burning, and fermentation of refuse
may lead to air and water pollution.

5. Accumulation of refuse produces unpleasant odour and
an unsightly environment and therefore becomes a public
nuisance.

Sources and Types of Refuse
Domestic refuse is one of the most important sources of solid
waste. It mainly consists of ash, rubbish, and garbage.
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HidRgEl & Ui & fT 3igeet URTRIfaT I gieft €

2. PSI-HRI e, YR qUT 37 UY37 P 3epid Har 31

3. Fo U IURT T IUF HA dTal Y&HSG TR AfRTT 3R e
F 1 § A9l 9% Ugd 9hd o

4. HS H1 T e, ST auT fHvaT arg 3R STd Tgyor &1
HRU T FbelT 2|

5. FS & UHd oH U Y quT eRdwg 3R 31T ardTeRur Iw
BT 8, SR T i+ SRIfAT 7 HRUT a9 offa 3

TS & Hd 3R UBR
I BT 319 SURIY & 9 Feaqul Gl § 4 TP 3 | 398 g8 ¥
I I, T HRT TUT W7 BT A Bl B
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amphetamines, cannabis, psychedelics, solvents and binge
drinking.
B. Drug Addiction
Drug addiction is compulsive drug use with strong drug-seeking
behaviour, where obtaining and using the drug becomes more
important than other activities. Relapse is common even after
withdrawal. Physical dependence is not always necessary for
addiction.
C. Drug Habituation
Drug habituation is a milder form of psychological dependence.
Withdrawal causes only mild discomfort and physical depen-
dence is usually absent. Examples: Tea, coffee, tobacco and
social drinking. Habituation and addiction mainly differ in the
degree of psychological dependence.

TherH, Srfed, Afayd IO & et uerd, faamae qur
s IR H Afties AfeRar|
B. 3NufY oo
3wfey oo Ut srawT B, Foraw safa sifard =0 § 3nwfYy o1 T
BT 8 TUT I U R D1 g 357 AT & | SMWFY U7 BT 3R
IGBT Y BT 37 AT Bt o 7 31iieh Heyul 81 ST g |
Y Ble F a1g it QIRT ITHT Yo L= g B GHIGAT 31fds
TEdl &1 a9 & fore I R &1 811 g0 siaxae =gt g
C. 3ty spvgaan
ST ST FAIARD (R BT 8ol U g | 3NN T J9- 3G
HA W Had gl YA Bt g 3R g RIS AaRar
SIUIYT IE §1 SSTERUL: A, BB, Jag TN THIGS ¥
AR Sarar 3R o8 § T 3R FHlawe AeRar &
dgd BT B

Classification of Drugs of abuse/addiction ]

(T U AT S A FA arelt i 1 affeon
\

v v

v v

CNS stimulants, e.g. tobacco,
amphetamine, cocaine

(@IS EY — SaTERUT: (GEARKIEEKGE R g o
TR, ARSI JETERU: TS, THHETHH, Hibi )

Cannabinoids, e.g.
hashish, marijuana

CNS depressants, e.g. barbiturates,

@y dfe dF SauTe® — IaERT:
TRy, deermIR )

Other compounds, e.g.
steroids, inhalants.
(3 TaTef — JATERUT; TGS T
A1 R J8V febT W @l v )

benzodiazepines.

Hallucinogens, e.g.
LSD, mescaline

AIYH I B T Ter —
JaTERUT: TUHST qUT AXhaiH )

2.5.1.1 Psychotropics

Psychotropics are substances that act on the central nervous sys-
tem and alter mood, behaviour, thinking, perception, or conscious-
ness. Some psychotropic medicines are useful when prescribed
for medical conditions, but their inappropriate or non-medical
use may cause dependence and other harmful effects.

Narcotics, e.g. opioid and morphine
derivatives (morphine, heroin, vicodin)
(XTI FaTf — SETRRUT: SBIH-Te=T uard i
TIHI P g, S AID I, IR T fApifs1)

2.5.1.1 9:gHTdT gerf

T:guE gerd 3 yerf € W S dfier 97 W B Rd € au
HAIGR, HEER, A, 3 A1 A1 § IRad I HRd 31 $O
FyHTET Snufert ffreta fRufaal # fafecs o gare T Iuanft
Bt 8, A ST 3rgferd ar IR-Rife ety Sugh Raiar qur emg
BINBRS UHIT ITF HR Jobdl gl

Classification of Psychotropics

m:uuﬁru'c:rz‘ﬁmmﬁmm

12

B2 v

Stimulants: Cocaine, Amphetamine,
Methamphetamine, Nicotine, Caffeine.
(ST et eI, TheTH,
BymhendH, FRHIdH, FH)

Opioids (Narcotics): Heroin,
Morphine, Opium, Demerol.
(SPH-TERT WY Taref

Hallucinogens: LSD, Mescaline/
Peyote, Ecstasy, Mushrooms.

ERIYE I H 9T e vauEe,
TG a1 foie, Tael, ARReH)

Anxiolytics:
Benzodiazepines

EEIGREE RS

Depressants: Alcohol, Barbiturates, Benzodiazepines,
Gamma-Hydroxybutyrate (GHB), Rohypnol.
(3adTes Terd ufeRy, SRy, deereurs—y, THI-
BRgIRITCRRe, e

Effects of Misuse

Misuse may cause:
* Drowsiness or excessive sleep
* Poor concentration
* Impaired judgment

Euphoriant: MDMA (3,4-
methylenedioxymethamphetamine)
(SFEHHfY ST B aral yerf THEITAT
3fd 3,4 ARSI eHM)

GOUART & YT

ZouanT ¥ Ffafad uwrd 8 I &
. IieUE a1 i g

. TS H B

. fofa o o ey & S
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| Classification of Tobacco Products

(T STel T Fiffenvor)
v v | v v

Smoked Tobacco Products (" Smokeless or Chewing Tobacco Y [ Tobacco Products Used for | Nicotine Replacement

(YU GIRT IUANT fHY oI ardt Products Local Application Product
a1 SdIE) (YTRIET 91 TaM aTa da1p Id1G) (R =1 & e oA are (BEaCERIGRIICE
+ Beedi @9} * Paan with Tobacco (dsT% g UTH) ddTH IAG) 3dI1S)
« Cigar RTR) » Paan Masala (4T H¥T1el) « Mishri (@rf) * Nicotine Chewing Gum
¢ Cheroot (aﬁ) » Tobacco-Areca Nut-Lime Mixtures * Gul () (ﬁaﬁﬂq EEIEEIN Tﬁa’)
* Chutta (JgT) (A TH-gURI-TAT fHrsyon) * Bajjar (FSR)
* Dhumti (ij:q?ﬁ) * Manipuri Tobacco + Lal Dantmanjan (STef ScH)
* Pipe (YHUT el @R darep) « Gudhaku ([ST®)
+ Hookli (§&eh) » Mawa (HTdT) « Creamy Snuff (TATSGR J&-)
« Chillum (™) « Khaini (&) |+ Tobacco Water (/a1 ST
\» Hookah (g3 ) * Chewing Tobacco (@S aret GEIED)
L Snuff/Snus @ﬁhﬂm )
Effects of Tobacco Products on Life Witae IR d91% TGl & HHTT

1. Effects on Individual Life

Substance misuse can damage the physical and mental health
of an individual. It may cause dependence, poor concentration,
reduced self-control, loss of confidence, poor personal hygiene,
accidents, and reduced ability to study or work effectively.

2. Effects on Family Life

Drug and substance abuse may lead to frequent conflicts, loss of
trust, neglect of children, financial problems, emotional stress,
and breakdown of family relationships. Family members may
also experience anxiety and social embarrassment because of
the affected person’s behaviour.

3. Effects on Social Life

A person involved in substance abuse may gradually withdraw
from friends, education, employment, and normal social activi-
ties. Substance dependence can lead to unemployment, poverty,
homelessness, risky behaviour, accidents, violence, and some-
times involvement in illegal activities.

4. Effects on Society

Drug misuse and abuse increase the burden on healthcare ser-
vices and may contribute to accidents, crime, reduced produc-
tivity, family disruption, and other social problems. It also af-
fects the economic development and overall well-being of the
community.

Prevention and Control

Drug misuse and abuse can be prevented through health educa-
tion, family support, counselling, responsible prescribing and
dispensing of medicines, restriction of illegal drugs, tobacco
and alcohol-control measures, early identification of depen-
dence, and proper treatment and rehabilitation. Community
awareness and participation are also important in preventing
substance abuse.

2.5.2 Social Impact of Drug Misuse and Abuse on Social
Health, Productivity and Suicidal Behaviour

Drug misuse and abuse, including the misuse of psychotropic

1. ATRFT Sfta WR Y41

T gerdf &1 geudnT JAfad & ARG Ul AFRS WG H
IHUH Ugdl Il gl $9P HRU Rl tera § Fl, ora-
a0 & e, i § e, afaTd Tewd B SUal, geeAny
TUT ST T BT DA P &FdT H B 8 Fobdl 2

2. gIf¥aTie Sita= R Yy

T 3R T Terdf &1 geuaT uiaie Siaw & MR 0 q
UHTId R Ibdl 81 39 HRU IR-IR UiRailRe faare, faym &
S, I DI I0e, e THWN, HIGTTHS d1d qUT UIRaRG
e BT geHT ol FHRITE I B U & | UHIId fad & agR
& HRU URAR & 3G e &1t far qur amfoie wftferft &1
AT BT US FobdT 2|

3. HTHIfT® Siia- TR U

Feftc gerif & geuaT o wnfive safda eiR-<fR o, e, AR qur
I AT Tafafrat & gR 81 Tebdr § | T geref R fkar &
PR SRISTRY, TR, SR 81, SifaHquf sgaeR, gefemy, f&ar aur
-t ray mfafaferat # Tferddr Sft gt I 8 gt g

4. JHTS W YHTT

SRRt 3R =it uereif o1 gHUdNT Wy Jarsfi iR YR FeTal § aul
gefeATal, SroRTy, SRierar & S, uRaRl & faue aut s wmifoe
Trt H GG HR Thdl &1 39S BRU THEH $T 1w b
TUT Y oo Wt G e B

JH YT T4 o

STt qur TR uardf & geudi &I ey g, umikare wgar,
RS, Sl &1 Smeigde RufRor ok faarur, sy —=fa
gerdf R fiey, darg aur Afexr Faau & gum, falkar @t 2w
g, I IR quT gafy & mream § et SR FRifa fosar o
THaT 31 39 offaiad, TR verdf & geud @t Apum o
THETR® SReadT 9T U R ot Tyl yffye Aurh 1

2.5.2 JURRRY & GFUANT R SFfRId Aa=T T AHIRTS WA,
IATEHAT AT STETHT FTER TR JUTT
SRR T gHUaNT 3R 3rfera Vo, fored w:guTdt Siwfer, warues
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5. What is meant by contraception? State its basic principle.

Write a short note on natural methods of contraception.

7. What are intra-uterine devices (IUDs)? Give their
classification.

8. Define Mother and Child Health (MCH) and mention its
major components.

9. Write the importance of colostrum and breastfeeding.

10. Mention the major ill effects of bottle feeding.

11. Define immunity and classify its major types.

12. Differentiate between active and passive immunity.

13. What are the major sources of water pollution?

14. Write the important health effects of noise pollution.

15. Define occupational illness and mention any four common
occupational diseases.

AN

5. MRy T TRt 87 S9% 09 Rigid &1 Swra S|
6. MiFRIY & T fae faftrt o féra fewoh fafau |
7. THIRY-3id: IUBRUN T §? T qifepruT SIfoTe |

8. WY Ud RIY TRy &t uRuTeT Iforg quT 38 THE geh] Bl
I B |

9. VYT XH-gY TUT WY & Hed ! Q|

10. Sl ¥ Y fUe & UHE §IH®RS JHTEl BT Jeerd Hifo|

11. TfRET &1 TRUTT ST 71 SH TR UHRI &1 dHchR 0] ifoTg |

12. Fiopa quT Ffsha ufeRem & Sick fafau|

13. OTct TG UT & T d T 87

14. @ UG & AgaYUl W@y YuTal & fafau |

15. TG INT BT GRHTHT ST qUT gl TR A ATqEIAD
AT BT I BTl |

Long Answer Type Question / & o Uy

1. Explain demography and demographic cycle in detail with
its five stages.

2. Discuss the factors affecting fertility and explain their im-
portance in population control.

3. Define family planning and describe its objectives, scope
and effect on maternal and child health.

4. Classify the contraceptive methods and explain behavioural,
natural and chemical methods in detail.

5. Explain the mechanical methods of contraception, including
condoms, diaphragm and intra-uterine devices.

6. Describe hormonal contraceptives, post-conceptional meth-
ods and permanent methods of contraception.

7. Explain the role of a pharmacist in promoting family
planning.

8. Define Mother and Child Health and discuss its objectives,
indicators and major components.

9. Explain antenatal, intranatal and postnatal care with their
objectives.

10. Discuss the importance of breastfeeding and colostrum and
explain the advantages of breast milk.

11. Explain the ill effects of infant milk substitutes and bottle
feeding and mention preventive measures.

12. Define vaccines. Explain their principle, importance and
classification with suitable examples.

13. Explain the types of immunity and immunization and differ-
entiate between active and passive immunity.

14. Discuss water pollution, including its sources, hazards, con-
trol, purification and importance of safe drinking water.

15. Explain the social impact of drug misuse and abuse on social
health, productivity and suicidal behaviour, including pre-
vention and control.

1. SHIfepeh! TUT SIHITPPHIT Th BT IYPb Ul R0l Iied TR I
JHETRy|

2. TSI &l 1 UHTAd R T BRep! 1 T BT a1 S8
0 § 3% Hed & 9Hsu|

3. URaR FateE &t oy ifTT auT s9d IEAl, &F duT A1g T
219 TarRa R YHIG &1 qui9 Hifeg |

4. MRy faftrnt &1 arffesvor BT 9ot SFasiRe, MHfas ¢k
IS Al ®f fowR 4 IHsu|

5. MRy ot Fife faftrl &1 avfa S, S FRYY, Ferge qur
THIRR-3id: IUHROT M B

6. T Taeh M RIS, THYR F uTd oA S arelt fafdy
quT iRl mRIyS fiat o1 gvfa il

7. URAR RIS &1 ggraT & & ShuF &1 i vaemsu|

8. A1 U4 fRIY] Ty &t ufRqTeT SHoTe auT 9% IE=l, Hahasd! 3R

TG gl B! = BTy

9. T9-Jd, THAHTAH qUl THaRR G@HTd &1 3% 341 afgd

TR

10. WY U1 G4H WH-gY & A DI Id1 DI adT TH-gY &

GRIEIRERIR

11. g g fawent qur Sida ¥ gy Aam & giHeRS gumEl &

FHIET qUT FaRS IUN FT I DI

12. Eopt ot aRHTHT o | 37 R, Hg @ au anffensul b1 Suga

ITERUT Ffed FHATEU

13. UfeRE TUT UfoREMUT & UHRI T THEST quT Tfeha 3R FAfepa
gferen § sieR ffam |

14. ST TGO & AVdll, TR W, 0T, Yfganror aur JRida
Qo & Hed Higd [awiR 3 =i Hiferg|

15. 3SR & GRUANT 3R SfId T BT YIS WA, IdTdhdl
TUT ST FIGR R YT TR AT SHDT AHUTH T4
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be synthesized by adults but may not be synthesized in sufficient
amounts by growing children. Therefore, they may need to be
supplied through the diet during periods of growth.

Tef BT g1 3ref-3maxae AT 3t 3 Y 3 @, FoTeT TR
JUDT T B Yobdl §, Al Sed §¢ Sl | yared AT § L 81 Ut
Wqﬁ?ﬁmﬁ%ﬁ@m%mﬁmﬁwmﬁaﬁw
REEGIE

[Nutritional Classification of Amino Acid}

(3= 3t 1 qiuor weeht aeffereon)
v i v

Essential Amino Acid Semi-Essential Amino Acids Non-Essential Amino Acids

(3ma=ge 3RfiAY 3r) (oref-ama=ae sRfiAT 3ne) /—[ (SFTIRT® Y 3rva)
* Valine @Fﬁﬂ) e Arginine (GIT%HEFD «+ Cysteine (RREH)
¢ Isoleucine (S{B@W:D « Histidine (%@?ﬁ:ﬂ ¢ Alanine (QFITﬁ:D
* Phenylalanine (eﬁﬁFI'QFITﬁFl) * Tyrosine (E'RIRﬁﬁT-D
¢ Histidine d%m ¢ Asparagine (Q@Tlﬁﬁm
+  Arginine (3(T{fAA) « Proline GfeF)
¢ Leucine (?{Fﬁﬂ) e Aspartic acid (Q;qﬁm 3{I)
¢ Lysine @m e Serine @ﬁT-D
+ Methionine @A) +  Glycine (AERA)
¢ Threonine (mth:ﬁﬂ) ¢ Glutamine (‘FE'@T-D

Tryptophan @'@'av_'f) ) \° Glutamic acid (‘?ET&IEF S| )

Classification of Amino Acids Based on Chemical Nature

IS UPpid & SR TR AT 3t &1 affawor

[Classiﬁcation of Amino Acids Based on Chemical Nature]

TR Upfa & SMUR TR SFf= 3l BT aefiepxon)

v v v g
Amino acids with aliphatic side chains Aromatic amino acids Basic amino acids Acidic amino acids and their amides
Rferbfew urf sraan arar sy s (AR srfi arma) (&g Srfi=Y 3 (3t ST e Td ST SHTSS)
+ Glycine (FAISRA) «  Phenylalanine (SfA@uaT=) * Lysine (A134M) « Aspartic acid (TEe® 3a)
+ Alanine (GEH) + Tyrosine (R + Arginine (3foiFH) + Asparagine (3%, TEIRIOM)
+ Valine @fer) * Tryptophan @'@a’_'f) * Histidine (BRSI) +  Glutamic acid (ETH® 3%
* Leucine () + Glutamine (SCTA)
* Isoleucine (&ﬂ%{@m
‘ Amino acids containing hydroxyl groups Imino acid Sulfur-containing amino acids
(RIS SITRTd THE gard S are) &RFT s (TR gaa ST era)
« Serine (A¥F) + Proline (M) + Cysteine (RiEH)
e Threonine (Qéﬁ:ﬁ:l) ¢ Methionine (ﬁﬁlﬂ‘l’—ﬁm
Biological Valueof Proteins WEH o1 Afas 7o

The biological value (BV) of a protein indicates how effectively
the absorbed protein can be utilized by the body for growth,
repair and maintenance of tissues. It largely depends on the type
and proportion of essential amino acids present in the protein.
Proteins obtained from eggs, milk, meat and fish generally have a
high biological value because their amino acid composition close-
ly matches the requirements of the human body. Plant proteins can
also provide good-quality protein when different foods are com-
bined properly. This is known as protein complementation.

For example, cereals such as wheat are relatively deficient in ly-
sine but contain adequate methionine. Legumes are relatively rich
in lysine but comparatively deficient in methionine. When cereals
and legumes are consumed together, the amino acids of one food
supplement the deficiency of the other and improve the overall
quality of protein. Thus, combinations such as cereals with pulses
or legumes can provide proteins of better nutritional value.

ot U1 1 Sifash Yoo I8 it & b IRR gRT Sra=ifyg iida &
ITANT IFG, HaAD! DI FRFAT qUT IWRWG o [ fa guTat =0
fohaT o1 Tebal 1 T8 =T TU | WA & IJUTRA 3ages i
37l P bR YT b 3T R AR e 21

38, Y, T U7 ASC J U WeA! &7 SNy Yoo wrHrad: 3ifdie
BT §, i 399 Iufyd spfi spatf &1 U A IR B
A HATSN & BB 3T gial 71 faftd aeafer @ uardf &t
Ifyd G H T80 H WR 39 Ul Srest [uradn a1 Ui ud
o ST Wb 81 3/ T [Rebell el Sl B

I2TERU & forg, g S 3fTST H AT Y HET Uedd 4 gl |,
QAfpT I DR vafe amEm & urar ST 81 gt $fR, Wit &
A B T 3 BIeh §, Afs S8 ARG &1 0 Sriendd
FHH BIc & | ST TS 3R Wierd T Ya- U 1Y foan o1l §, a9 Uh
T vard & Sl o guR Wi Uard B HH Bl - B § SR
I &1 T ol & GUR G ¢ | 39 YBR, ST & A1 gt a1
BRI} BT YA SeaR U0l Jed aTell Wi UeH &R Jdhal 8|
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Constituent of bones and teeth;
Phospho- formation of hlgh—.energy phos- Rickets, osteomala- Milk, cereals, leafy
rus / phates, nucleltf ac1§s ‘and coen- cia/ m 0.8-1.0 g/day / vegetables / Y, 3T,
AE zymes/E'%ﬂ‘faa'l?ﬁTﬂW; N T 0.8-1.0 g/fe T
I@-Sl Biwhe, Gladd & d
TRUegd o
Magne- Constituent of bones and teeth; Nillllromgsc.ula.r Jday / Cereals, vegetables, fruits,
sium / enzyme cofactor / E’%Tﬁ g aral &1 /wea ess, 1rritation 330 (? 0_ 335 50 Onrf /1%}_:[ milk / 3T, Gfear, T,
AiREE | uce Ul USTgH &1 GEPRS {;Eﬁlsgﬁs ‘E PHR] = T
Chief extracellular cation; main-
tains acid-base balance, osmotic Rare on normal diet
Sodium / pressure, nerve and muscle T SRR B 1-2 g/day / 1-2 g/ | Table salt, salted foods /
eI | function / TG SIIDIRID I Y-, oy fa THS, THHH W1 gard
Chief intracellular cation; ac-
id-base balance, osmotic pressure | Muscular weakness,
Potassium and muscle function / W9 mental confusion / | 3-4 g/day/3-4 g/ | Fruits, nuts, vegetables /
/ORI | SldPIRIGIT ¢A, 3 -&4R BIRERIBER N faa %, 7d, fesrar
T, TRIERUI ¥ Td HiRu=ig RS YH
Gac
. Maintains acid-base balance; Rare on normal diet
Chioride /11 mation of HCI / %i-8/R Tger | / Qg srer & st | > 10 ¢ ‘;%Zr/ 10 Table salt / @ &1
IRIZS aur HCl Ffor gy &
Component of sulfur-containing . .
. . . . : Sulfur-containing amino
Sulfur / amino acids, vitamins and other Deficiency is rare / o ds / GBI S
IR | compounds / T Jad SHFT 37, G| Q?f‘l-[ acies Jad
faerfm ud s it &1 g St
Table 3.4: Microminerals/ @TfeI®T 3.4: & @A ad
Element / Deficiency Disease/ Recommended
- Major Functions / Y9 Eap Symptoms / HH B Dietary Allowance / Major Sources / Y9 |
AEHOT Ufdfe saRaed
Component of hemoglobin,
myoglobin and cytochromes; | Hypochromic microcyt- Liver, heart, leafy vegeta-
Iron / 3R | oxygen transport / gHrdifed, | ic anemia / BTSUIDIE®G 10-15 mg/;l%}_:{/ bles / TP d, §ad, PREAN
AR q EEEA BT | memeRe w |00 M et
geop; SfRiioH uRas
Enzyme component; helps Anemia, Menkes Organ meats, cereals, leafy
Sl iron transport / USTTSHI &1 U | disease / THHAT, AT 23 mg/?‘%};[/ 23 vegetables / 3TT-HY, 3T,
PR YT R URkae H Ygreh Rl e TaeR fesal
. Constituent of thyroid Cretinism, goiter, Todized salt, seafood /
L?T(;%%;:/f hormones / YRRITS g &I myxedema / shfefied, ! 15 50 (; 220 (? 0”8/;‘1%}_:[/ SIS god THD, TYat
TP e, v s IERER]
Manganese | Cofactor for several enzymes / | Deficiency is rare / &8l | 2-10 mg/day / 2-10 | Cereals, leafy vegetables /
| BTt 3% TS BT HeHRD gay mg/féA TS, TIGR Ffooral
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. Consume more whole grains, fruits, vegetables and le-

gumes.

3. Choose foods with lower amounts of salt and added sugar.

4. Include calcium-rich foods such as milk and suitable al-
ternatives.

5. Include iron-rich foods such as green leafy vegetables,
pulses, legumes, meat and fortified foods.

6. Replace packaged snacks with healthier options such as
fruits, nuts, roasted pulses and whole-grain foods.

7. Read food labels before purchasing packaged foods.

8. Avoid frequent consumption of sugary drinks and highly
processed foods.
9. Promote awareness regarding the harmful effects of ex-
cessive junk food consumption.
3.3.5 Calorific and Nutritive Values of Various Foods
Food provides the body with energy and essential nutrients re-
quired for growth, maintenance, repair of tissues and normal
physiological functions. Different foods have different calorif-
ic and nutritive values; therefore, consumption of a variety of
foods is necessary for a balanced diet. Cereals, pulses, vegeta-
bles, fruits, nuts, oilseeds and animal foods differ considerably
in their nutrient composition.

Calorific Value of Food

The calorific value or energy value of a food is the amount of
energy released when its nutrients are metabolized in the body.
It is generally expressed as kilocalories (kcal) or kilojoules (kJ).
The calorific value of food mainly depends upon its carbohy-
drate, protein and fat content.

2. WIgd 3, d, foordl au Tiert 31 AT & Ugur i |

3. BH TG qYT HH ifafed wdHT ara wre verd g

4. QY U 3T IUYH HIRHH-TYG T TGl HY MR o
T BRI

5. B URieR Gfeurdr, grd, wierl, [ quT uives Tafeid e uard
S Tre-Ts WTE Ut &7 Jad B

6. U fobU U IRl & RIM W e, Td, Yt §3 alal a1 Igd
TS & S W] UGTf T Ha B |

7. U fU gu W verd Wdien § ugd SHd T Jeeh fyavor
Cakerd

8. RIS Yo U TUT AP TR d WTe UGTf BT IR-8R Ha-
CSEEE]

9. S W Uerdf & HAfF Yo ¥ g9 aTdl SiBRS uuTal &
TR H SRe sl S TU|

3.3.5 fafta @y verdf &1 Suiia ayur vy ge

IS IRR B SHoll a7 TIPS UTh ded UG BT €, ST i,

YRR & Y/RAWIG, S| bl AT qUT I RIS forarsfi & fag

TR gid | fafied wre uerdf &1 St qur divor 4w sre-

SICT BYT © | SO Tferd 3MER & for fafds R & ey verdf o

g MTIRAD § | 31T, <, fooral, e, A, forergT qut ugy-smenfea

Ty Ul Bt UTeh WA H BT SR T STl B |

Fats, Oils, Sugar and Salt (4T,
AT, el 3R FHR)
Use in small amounts

(& AT 39T

Meat and alternatives (F1® 31
30 faseT)

2-3 servings per day
(T 2-3 AN

Fruits/ Vegetables
(FeT/ATes
2 servings each per day

2T

Food Groups (WTed HHg)

S 5-7 servings/ day
@ 57amm |

YIS &1 g e

YIS BT ST I Soll Hed I Sl B! AET P el 8, S IqP
TV del & IR F U= & <R God gt 81 39 JH:
fraibaRt a1 feaee & oad fbar ST 81 HivH &1 ST gea
™ ¥ ¥ I9H Iufyd | T T a9 &t JE )R R
FRAT S| A U9 dcd IRR B ol YGH B § 3R WS & Hef it
T &1 AyRor #va 71

Table 3.7: Major Nutrition Deficiency Diseases/ ATl 3.7: gy TIYOT- 34T T

Nutrient/ T¥& dd Energy Provided/ WTtd St
Carbohydrate/ Wﬁﬁ%ﬁ?{d 4 kcal/g/ 4 AR
Protein/ UI¢H 4 kcal/g/ 4 fraparyam

Fat/ 391 9 keal/g/ 9 fheNpaRYAMH
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’ Nutrition and Health ‘

support normal growth, especially in children and adoles-

cents.

5. Calcium and vitamin D help maintain strong bones and
teeth.

6. Iron, folic acid, and vitamin B12 are important for normal
red blood cell production.

7. Nutrients such as vitamins A, C, D, and zinc contribute to

normal immune function.
8. Adequate protein and certain nutrients help maintain mus-
cle mass and function.

9. Fibre, probiotics, and prebiotics may help maintain nor-
mal bowel function and gut health.

10. Omega-3 fatty acids, soluble fibre, and certain other nutri-
ents may contribute to cardiovascular health.

11. Supplements are useful during pregnancy, lactation,
growth, old age, recovery, and increased physical activity.

12. Supplements provide a practical way to supply specific

nutrients when adequate intake from food is difficult.
3.5.2 Nutraceuticals
The term nutraceutical is derived from the words nutrition and
pharmaceutical. Nutraceuticals are foods, food components, or
food-derived products that provide nutritional benefits along
with possible health-promoting or physiological effects. They
are considered intermediate between conventional foods and
pharmaceutical products.
Nutraceuticals may help to improve nutritional status, support
normal body functions, promote health, reduce certain risk fac-
tors, and complement dietary management.
Classification of Nutraceuticals
Nutraceuticals can be classified according to their natural
source, pharmacological action, and

TETId Hd &, [IY U T =1 3R fhaRi /|

5. Pferrgd 3R ferfem S woieg iyt qur afdl @i a1 T |
TRl B B

3RRA, BIfeids 3 T faeTiq 12 IHg ard Jad BRI
fafor & fore Aeayuf 81 8|

7. fyerfim © <t St vt S S dives da I ufiRen o o
e Sd B

8. AT W U1 $3 30 NN dcd HIqURMAT & G iR
BT Y ST TG H TETIdl 4 g

3TN, MErfeRy ay Maraifea IH=T 7 T adT 3iidi &
WY P IT 3T H TgHIdT HR Johd gl

SHITTI-3 T 37, GARITe SR T $S 3 UIve dd gad
T4 Yadaigrsil & Wy H aieH ¢ Ihd 8

R THiGRN, WM, gie, JeTaw, W wY quT e
IR Tfafafer & SR Iuard ga g

S IoH ¥ Tt J4E H ARy Uive da U ST B3 g,
T P I UG S HT T TGRS T1eH 8 g |

3.5.2 Fergfemed

TR sg; TINUT T ST Teg) § e o1 ¢ | grgfedhed
T W Uerd, WY 9 1 Wig-gad IAG 8 8, o 9oy e
1Y TS B & JIU-T1Y WA ! F¢1aT S dTet T ARG THEG
1t Iad IR I &1 58 I W1 yerdf 3R siiwefia Iarei & g
Pt oft HHT ST B

10.
11.

12.

e H R T St (RS & YR FHA, IWR 61 A fehanaft o
U XGH, W DI 9GIA1 ¢, S ST BRI Bl HH HIA U7
3MER Ysit § Geradl 31 § w8 ¥ehd B
TG H R BT BT
ACCHE BT qHlaxul 3% WHhiad did, shudia fear aur
IS T & YR W a1 o I g1

Table 3.12: Major Nutrition Deficiency Diseases/ ATIeT 3.12: WG UIU- 3 HTF IRT

Basis of
Classification/ Category/ 90f} Examples/ 3argrul
BT BT SHTUR
Garlic (Allium sativum), Tomato
Pl (Solanum lycopersicum)/ g g, cHICR
, : . Shark liver oil, Cod liver oil/ /1Td
According to Animals/ Sig RraR o], PTs R oifgd
%S;ﬁlgc;/ Calcium, Magnesium, Zinc, Copper, Manga.nese, Phosphorus,
Minerals/ @S Boron/ %f?!zrqﬂ ﬁ?ﬁﬁlﬂﬂ m,
Lactobacillus,
Microorganisms/ ﬁ&ﬂﬁﬂa Bifidobacterium/ Qe IS yey,
faftreiaadiiam
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' Nutrition and Health ‘

3. Which protein-energy malnutrition is characteristically
associated with bilateral oedema?
(a) Marasmus (b) Kwashiorkor
(c) Stunting (d) Wasting

4. Which of the following is an essential fatty acid?

(a) Palmitic acid (b) Stearic acid
(c) Linoleic acid (d) Oleic acid
5. Which vitamin deficiency produces night blindness?
(a) Vitamin D (b) Vitamin A
(c) Vitamin E (d) Vitamin K
6. Pellagra occurs due to deficiency of:
(a) Thiamine (b) Riboflavin
(c) Niacin (d) Folic acid
7. The major extracellular cation is:
(a) Potassium (b) Magnesium
(c) Sodium (d) Calcium
8. TIron is an essential component of:
(a) Thyroxine (b) Haemoglobin
(c) Insulin (d) Vitamin D
9. Which type of dietary fibre forms a viscous gel in water?
(a) Insoluble fibre (b) Soluble fibre
(c) Cellulose only (d) Lignin only

10. Addition of iodine to salt is an example of:
(a) Food adulteration (b) Biofortification
(c) Food fortification (d) Food preservation
11. Low height for age is termed:

(a) Wasting (b) Underweight
(c) Stunting (d) Marasmus
12. Which is a biological food-safety hazard?
(a) Lead (b) Glass fragment
(¢) Salmonella (d) Pesticide residue
13. Addition of water to milk is classified mainly as:
(a) Abstraction (b) Addition

(c) Concealment (d) Natural adulteration
14. Which substance is prohibited for artificial ripening of

fruits in India?

(a) Ethylene (b) Calcium carbide
(c) Carbon dioxide (d) Oxygen
15. Phosphine is mainly used as a:
(a) Herbicide (b) Fungicide
(c) Fumigant (d) Rodenticide

16. Golden Rice is genetically modified mainly to increase:

(a) Vitamin C
(¢) Iron only

(b) Beta-carotene

(d) Vitamin Bi2

17. Which organism is commonly used as a vector for
genetic modification of plants?
(a) Lactobacillus
(b) Bifidobacterium

CONTACT NO.-

3. PIF-I1 MAH-Iol HUIYT AR =0 J g1 3R B gor I
Wafira grar 2

(a) TR (b) PIRISRBT
() ¥ Ifa (d) &ftorar
4. fFrufafad d ¥ SF-91 sawge =i 3 82
(a) TS 3 (b) THIR® 317
(c) feriferes et (d) 3Mferes 3
5. fra e &1 &+ I v adt 22
(a) faer®= St (b) faefim ©
() faerfia s @) faef= &
6. T fPa! HHt S BRI g1 82
(a) Yrafe (b) IgSTRITS
(¢) Franfm (d) DI 3
7. TS TIPSR YA 8:
(a) TieRmH (b) TIfRmEH
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yfaefRa g2
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(c) BT STS3HZS CEIESISE
15. BIEPI $T G-I U A ITANT 59 =0 A forar Sirar 82
(a) TMHTRAT (b) HAHR
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16. eS+1 159 &1 GBI ¥ U I fhas! umar gg & g smgafiie
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’ Introduction to Microbiology and common microorganisms ‘

mids, which may provide toxin production, antibiotic resistance
or special metabolic abilities.

8. Ecological Characteristics

Different micro-organisms occur in different natural habitats.
The microbial population of the oral cavity, intestinal tract, ma-
rine water and freshwater differs. Habitat therefore helps in mi-
crobial identification and classification.

4.3 Common Microorganisms

Microorganisms are also commonly called microbes or germs.
They are tiny living things that are too small to see without a
microscope.

yfaeifde UfeRY 3ryar faRiy Tamuerd} &mamd ueH &R Iod 8

8. ii¥fRufas fauare

faftra geroha 3rerT- e Urdhfae Sart & UTg S & | g, 31
anl, T o aur WS Ul § U A ard gEAsal b SeRet
STT-{TT Bt B 1 FUIT STy Yeoial ot uga 3R a¥ifeprur &
e B g

gerital ) WHIC: HSshisy a1 Biery] Ht BT Sdl g1 F 3dd B
Shfaa st g1 8, e gere=it & fam =&t < o sl

Microorganism
(geAsita)
v v
[Having cellular organisatimﬂ Having noncellular organisation
@RI WTe aa) (SIS TS drch)

l o e.g., viruses, virciids, pri:)n
Prokaryotes Eukaryotes (ST, IR, RIS, )
(TR Ceaiuics)

e.g., bacteria, blue-green algae e.g., bacteria, blue-green algae

4.3.1 Bacteria

Bacteria are widely distributed in nature and occur in very large
numbers. They are found in animals, plants, soil, water and the
atmosphere. Most bacteria are non-pathogenic and perform
useful functions in nature. They act as scavengers by breaking
down organic matter and helping in its conversion into forms
that can again be utilized by living organisms. Thus, bacteria
play an essential role in maintaining the cycle of life.

4.3.1.1 Structural of Bacterial Cell

(T fRreeth)

Figure 4.1: Structural Bacterial Cell/ {1 4.1: SaHTHS SITAT0] HITRAHT

1. Slime Layer
The slime layer forms the outermost covering of the bacterial

4.3.1 Sitary[

STy Uefd & mud 0 ¥ el gU § SR 9gd 981 e | T S
E1 3 yggeh, didi, firg), oot T argred # SURRG g g1 S
SHaTY] SRITSHS Bld § 3R Udpfa # Iuanft & v 81 3 Brefa
Terif T 3TEe B ATASIG &b ¥T F B Bd & Ul 3¢ T
w0i # uRkafdd & # T #Rd €, ST sifad St g=: IuaiT
PR G| TH YHR SHa1y] siia a6 &1 g8 38 § Tgayul Y
A gl

4.3.1.1 SaTY] HIRGT Bt WA

Fimbriae

Cytoplasm

Ribosome

Nucleyid

Inclusion

(FFFE)

1. IAH URA
AT TR SHaT] HIRIHT 6T T FTE SR S § | g FHIRI:
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Envelope protein
(TR TITH)
Envelope

(CUERE)

Viral genome

(ARR ST

Nucleocapsid

Viral tegument

(AR He)

Figure 4.4: Structure of Virus/ RIF 4.4: GRRY &1 A1

4.3.5.2 Life Cycle of a Virus

The multiplication of a virus inside a host cell occurs through
the following important stages:

(a) Adsorption to the Host Cell

The first step is the attachment of the virus to specific receptor
sites on the host cell membrane. This attachment occurs through
complementary structures present on the viral surface. For ex-
ample, influenza virus attaches to host cells through its surface
spikes.

(b) Penetration into the Host Cell

After attachment, the virus or its nucleic acid enters the host
cell. In some cases, the host cell may engulf the complete virus
by a process similar to endocytosis.

(¢) Eclipse Phase

After penetration, intact infective viral particles cannot be de-
tected inside the host cell for a certain period. This stage is
known as the eclipse phase.

During this period, the viral capsid is removed or disintegrated,
releasing the viral nucleic acid. The viral genetic material then
takes control of the host cell’s metabolic machinery and directs
it to synthesize viral nucleic acid and proteins.

(d) Viral Replication and Assembly

The viral nucleic acid replicates and directs the synthesis of vi-
ral proteins. Newly formed protein components are assembled
around the nucleic acid to form complete virus particles.

In enveloped viruses, part of the host cell membrane may con-
tribute to the formation of the viral envelope. Such viruses may
leave the host cell by a process known as budding.

(e) Liberation from the Host Cell

Newly formed viruses are finally released from the host cell.
Enveloped viruses may be released without immediately de-
stroying the host cell. However, some viruses cause complete
destruction or lysis of the infected cell during their release.

4.3.5.2 fauryy o1 Sitaq 9%
UINeh HIRIT & HfiaR fawT] &1 uH fFRafaRad vge =a=on § giar &:

(P) U BIFRADBT U =TT

T Ugd NI Uives HIfRrepT 1 fareet TR Iufyd fafkiy et wiat
¥ a1 31 T8 IS4 fauy] & Fag W IURYd b WIS &
TTETH A BIAT 8 | SaTexUI & forT, 3UeasT fIuT] 3o+t Tde R IufRyd
HICTHI RIS GRT UNSG HIRIBT I ISl 5

(@) UIY® BIRIST A Ja=m

e & §Te fauT] a1 3T AMNDBIY 3 UV DIRBT b R Yawr
FAT 8| 53 Rt & G Fifet Ui fIuTy 7 3id-pIRbrg
1 UfehdT GRT SO 3R T R A g |

@) TTaRAT
DIRTHT | Ya I & 916 P& GHI P YOI YohTH [UTY] BT BT
Tl T8} TR T bl | S ST B! T[TaeAT gl STl 3|
39 3fafy § fywTu) 1 W 3MMaRvr ge S § a1 fufed & o §,
a8 Ig@1 TS i Jad &1 Fal g1 9P dIe wT] H
TIARRIE U Uivds ST &t SuTaad! foparsii R fd=or —fia
PR AT § 3R I Wy & TS ot qur WA & fafor & fow
AR FRar gl
(=) fararo wfepfa wa Taie
faumyy 1 TYBTT et oot Ufdpfa ST § 8IR fawy WiéAT &
fmfor @ Fafd et 81 Aafdd Wi gew Al e & IRt
3R FrafRd gl guf faumu) ot & fmfor s g1

fquTgsit o UiNe SHIRIST BT el BT & UN fau &
T TR0 & A0 & TNTeH R Tl ¢ | T fIwy] Hfcrererm
B UfshaT GRT UIveh BIfehT | STeR b Thd &
() TS HIRMGT I fames
3 B Tamfed fasmy dives HST 6% Fbdd Tl STaRugad
faumy) Heft-a it Uives SifR1epT &1 qRa A T forr arer Fovd wobd
g1 Safd Fo o] arex Fedd Tug Iwid SR &1 guf fages
FR AT
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EPIDEMIOLOGY
HeHRI fasm=

5

Introduction to epidemiology, and its applications. Understanding of terms such as epidemic, pandemic, endemic, mode of
transmission, outbreak, quarantine, isolation, incubation period, contact tracing, morbidity, mortality.

5.1 Introduction

The term epidemiology is derived from the word epidemic, in
which epi means “among,” demos means “people,” and logos
means “study.” The term has been in use since the 3rd century
B.C. The foundation of modern epidemiology was established
during the 19th century through several classical studies that
made important contributions to the prevention of disease and
saving of human lives.
Earlier, epidemiology was mainly considered the study of ep-
idemics. However, modern epidemiology has a much broader
scope and includes the study of acute and chronic diseases,
communicable and non-communicable diseases, and other
health-related states and events occurring in human populations.
Although epidemiology has been defined in different ways by
different epidemiologists, most definitions contain three import-
ant components:

a) Study of disease frequency

b) Study of the distribution of disease

¢) Study of the determinants of disease
(a) Disease Frequency
Disease frequency refers to the measurement of the occurrence
of disease, disability, or death in a population. This information
is commonly expressed in the form of rates and ratios, such as
incidence rate, prevalence rate, and death rate.
Rates and ratios are basic measures used in epidemiology. They
make it possible to compare the occurrence of disease among
different populations and to examine its relationship with sus-
pected causal factors. Such comparisons may provide important
clues regarding the etiology or cause of a disease.
(b) Distribution of Disease
The distribution of disease refers to the study of the pattern of
disease according to time, place, and person.
Epidemiologists study whether the occurrence of a disease has
increased or decreased over a particular period, whether it is
more common in a specific geographical area, and whether it
occurs more frequently in particular age groups or in males or
females.
They also compare the characteristics and behaviour of affected
individuals with those who are not affected. Such observations
may help in developing a possible explanation or etiological hy-

MR T Weg &1 IR FemR ¥ Jafd g Teal 9 8% o,
Srad ufty 1 3 Tt & S, SHI BT 3 anT qUT A o1 3
"R BT S | 39 UG T YANT R T} $7 gd & fobar i <@
B oy ARt foma @t g 198 Tt H eMe We@yul
ST GRT T 7T, TR A7 BT AU T HIFd Sia i I&m o
Teayuf arTer fea

IRY ¥ TR oM & &1 U ¥ TgMal & 3eqgd & &9 o
HHT ST ATl T $MYAe AR fOx &1 &7 9gd s ¢l 399
g ud Sreiaifere AT, YhTHS UG SRIehTHE AT 9UT HIHd TH&r o
B aTelt o TRy Taet SrawIaf 3R e BT Sfeq A 7
T faftre TR axe! SRT HER A &1 S-S UHR
T ufeuTfiig fovar man 8, fpR oft srfdresir ufvurestt & fgfefad &=
TEIYU Ued YU BId &

a) AT BT SR BT 37T

b) IRT & faa=ur &1 3reqg

<) T & FuRe! &1 sremae
(a) T DI SMghRI
AT B ST dread fot STHReAT § INT, SHeTdT 3Uar §og & geT
DI A0 A g1 U THGRI B AHRI: & a7 30Td & ©U 8 o
foraT SITaT B, S AT Bt S TSl Bl @R, Fel A7- &R AU Y
R
&R 3R SuTd HERY g § Sudiv fbu oM ard 1ot 61 81 3
megH I fafie sFRemsi ® A7 B g B gAT B S Jovat § aUT
TUIIT HRUT & Y 39 T HT & foam o Gavar g1 T
AL it I & HRUI & Taie T Agayui Hobvd UGH B Gl g |

(b) 1T BT faa=or

AT & FIaROT & AT TH, R TUT fad & SR I & Wy &l
T HIAT G|

TETIR} A T8 PR B § 1o [t faRIy orafdy & A7 &t gen
¢ ¢ 1 9t §, 1 I8 fha fadly viniifere &7 & 3ifdes urg ot @
TUT 1 I5 forell ORIy g ot a1 gl Srear wfgansfi & sifere gielt
gl

9 I § guifaad Afdaal &1 fARwdre Td agR & o I A
ST Afaaal & w1 off HRd &1 TY Sraaidh-l 9 INT & YuIfad
PRU & e H U URDeUT f[dbitd &= H Jeradr el gl
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Symptoms / Symptoms may be present, depending on the | Usually the person is asymptomatic when quaran-
Y ;a% ° disease and stage. / T R IBT AR F | tine begins. / AHIRIE: IRIY R= 811 b THY fad
TR T&01 IUFRYT gl I g &R BIT |
Usually maintained for the period of communi- . . .
o . . Usually maintained for an appropriate observation
Duration / cability or until the person is no longer period according to the disease and public-health
arafy C;I;nglgdq;ng%)‘g%fw @ _Eﬁg E W'Ewmﬁ guidelines. / T AR SFRATRT RS ¥ TR
Sfd 3aeie 3rafy % T Sl & |
SIS
It may be carried out in a hospital, health-care | It may be carried out at home or another designat-
Place /®IF | facility, or at home. / 3 3RUTd, WRA-TdT | ed place. / 3 R 1 foait FeifRa wim w faar s
&% T1 TR H e o Wl 3| el |
The patient is monitored for clinical condition, | The exposed person is monitored for development
Monitoring / | treatment, and recovery. / A Bt A R, | of symptoms or signs of infection. / Tudh H 31T
[EANE] SUAR 3R W §H B W &1 R B St | Sfad # A& a1 FshHuT & Hopd [ Rid g1 &1
&l R 1 STl 5
Restricting the movement of a person who had
Example / Separating a patient with a confirmed conta- close contact with an infected patient while
P gious infection from other people. / Y¥ HebTH® |  observing for symptoms. / HhiHd It & e
It RN ATl I BT S AN Y ST @I U H 31U Afed 1 Mafafdl 1 ifid B daon
D TR BT

5.3 Mode of Transmission

Infectious diseases spread from the reservoir or source of infec-
tion to a susceptible person through different routes. The mode
of transmission depends on factors such as the type of infectious
agent, portal of entry, and local environmental or ecological
conditions.
Most infectious diseases are transmitted mainly through a sin-
gle route. For example, typhoid fever is commonly transmitted
through a vehicle such as contaminated food or water, while the
common cold is mainly spread by direct contact.
However, some infectious diseases can spread through more
than one mode of transmission. Examples include hepatitis B,
salmonellosis, brucellosis, and AIDS.
The modes of transmission of communicable diseases are
broadly classified into two types:

1. Airborne transmission

2. Direct transmission

3. Indirect transmission

TepTHD M GhHUT b HSR I1 Hid  fAfe Arif gR1 Yadg-=iie safaa
TP Had gl TR B 3T GhTHS PR & UBR, I gR aul
R yaiaRefig a1 uiikfRufae gRfRufaa) S HRe! IR R St
gl

BT YT I A 9 J T & AN ¥ Had &1 IS8R0 b
foru, iz SR rATI: g Yo a1 od ofY Aregdl © Terdr §, Safdh
A b1 G = § Ueel Jueh gRT il g

BTaiifp, $S TobTHSD T T I 31 Terur Al gy et Teha Bl
?Wﬁmuﬁ,m,mmam@m
|
TepTHe AT & TR0 B faferal o grame: fFufafed dF ueri §
a‘f&iﬁmw%:

1. ARSI AR

2. Ue ROl

3. 3fUe TRl

[Modes of Transmission of Diseases]

W%W%aﬁ%

¥
[Airborne transmission
¥

| —

v

(T &f TN

[lndirect transmission]

(STYCT & JER)
I

v 3 I3 v 3
Direct droplet Infected dust Droplet nuclei Vertical/Transpla Direct contact Vehicle-borne Vector-borne Fomite-borne
infection (ThIAd @) infection centEl iesen (U TUdh) transmission transmission transmission
CREECRERL) e P HAY)) | (GHeafeR /@RI (@TeH-SHd RO | (@-SiHd TR ) | (@iHTge-Sifd R

RE)
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portance because it helps in the investigation and control of in-
fectious disease outbreaks. By comparing the time of exposure
with the onset of symptoms, health authorities can estimate the
probable source and time of infection.

It also helps in contact tracing, because persons who had contact
with an infected individual during the relevant period can be
identified and monitored. Depending upon the disease, exposed
individuals may be advised to undergo testing, medical observa-
tion, prophylactic treatment, vaccination, or quarantine.

AT & TBIY B e U =0T § gt R ¢ | HhH & JuIfad
TS & THI 3R AEON & URY B & THI BT o HRab WA
3HRIBTE Tehrur & FHIRIT Fd T T BT SFHH T Tebdl B

g Tud g 7 off Ygrdar sl B, Fiifes Feiftd orafy & RM
Tefird afad & Tudh B 1T ANl I UgdH BRP ID] R BT
ST Fahdl g1 I & USHR & IUR TuHh B U FfGqdl &I S,
ffpaii sradie, IR SUAR, ABTHRUT S1ya1 TIRIY SHi T8
& o g B

Table 5.3: Incubation Period of Common Diseases/ dTfeIedT 5.3: AT I B! AT 3fafy

Disease / I1T Incubation Period / SSATI 3afY

Influenza / UIEST 1-2 days / faA
Common Cold / IR G&f-JaTH 1-3 days / f&q
Bronchiolitis, Croup / SiifdaicTgied, HU 3-5 days / fé&
Acute Respiratory Disease (Adenoviruses) / GEE SR (q%‘—hm) 5-7 days / faq
Dengue / ST 5-8 days / fa
Herpes Simplex / BUS Ry 5-8 days / fa
Enterovirus Disease / TeIGRRE T 6-12 days / f&
Poliomyelitis / TR ARCH 520 days / f&=
Measles / G0 9-12 days / faq
Smallpox / EECD 12-14 days / fa=
Chickenpox / fard-Tdiad 13-17 days / f&d
Mumps / TAG3T 16-20 days / f&=1
Rubella / Fadl 17-20 days / f&=1
Mononucleosis / FFI-fae 30-50 days / f&1
Hepatitis A / gUCTSicd A 15-40 days / f&=
Hepatitis B and C / gUcisicd B 3R C 50-150 days / f&=
Rabies / Xalol 30-100 days / f&=
Papilloma (Warts) / TftraHT F) 50-150 days /fea
AIDS / Tgq 1-10 years / G

Short Answer Type Questions/ g I Uy

—_—

Define epidemiology and mention its three important
components.

What is an epidemic? How does it differ from an outbreak?
Define quarantine and state its main purpose.

What is contact tracing? Mention its three basic steps.
Define the incubation period and mention its importance in
disease control.

whkwn

1. HEMR! a3 &t gRwTeT o aur $9 I UqE gcd! &1
I@G HIfoT |

TETRI 1 7 I8 YU I by U et 27

TRIY BT TRUTT T TUT SHHT T3 I5.]9 IS

Tudh SRV T 8?2 SP I H RN BT Ieokd DI |
ST 3fafe o gy ST T4T I 0 § S8 H8d &1
IR HIfoT |

vk won

Long Answer Type Question / S s Uy

1. Define epidemiology and explain its aims and major epide-
miological methods in detail.
2. Explain endemic, epidemic, pandemic, and outbreak with

1. TeTAR fag @t ufvureT ST aur 59 IEaT 3R T
TerRY-fagrt faferat o1 fowR @ aufF Hifsre|
2. RIS I, AETR, dfY® HEMRI TUT UHIY & IUga SaTeRull
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COMMUNICABLE DISEASES
AIRY T

6

~
Causative agents, epidemiology and clinical presentations and Role of Pharmacists in educating the public in prevention of
the following communicable diseases:
* Respiratory infections: chickenpox, measles, rubella, mumps, influenza (including Avian-Flu, HIN1, SARS, MERS,
COVID-19), diphtheria, whooping cough, meningococcal meningitis, acute respiratory infections, tuberculosis, Ebola.
» Intestinal infections: poliomyelitis, viral hepatitis, cholera, acute diarrheal diseases, typhoid, amebiasis, worm infesta-
tions, food poisoning.
e Arthropod-borne infections: dengue, malaria, filariasis and, chikungunya.
* Surface infections: trachoma, tetanus, leprosy
e STDs, HIV/AIDS
)

_
6.1 Introduction

Communicable diseases are illnesses caused by infectious
agents that can be transmitted from an infected person, animal,
or environmental source to another susceptible person, either di-
rectly or indirectly. Common causative agents include bacteria,
viruses, fungi, protozoa, and parasites.

Tt 71 3 Sl & S YhTHs HRBI S HRU IGF gl § SR
Tepfird oafa, U a1 TafaroiT W  ft 3y Faeiial safda a
YT TT 3T BT J T Tobal &1 7% I AHRD HRBT H
SfiaTu], fawTu), Fads, Tieisian quT uReidt 2nfid gid &1

[Communicable Disease]

(WPTHS )
v v i v v
Sexually transmitted infections Respiratory infections Intestinal infections] ‘ Arthropod-borne infections [Surface infections}
(@ e o) (4T HHHOT) (3fieil & HepHOT) (3mitars i Hepwon) (T} TpHUT)
* HIV /AIDS ( Chickenpox (fa-Taiad) N [ Poliomyelitis 3 [ Dengue (7 + Trachoma (&)
. (TTAEE / USH) * Measles (TR . (WRrEHEeTEed (dhifern) « Malaria (Fafam) « Tetanus (fTea9)
 Rubella (FadN) * Viral hepatitis « Filariasis (BTSRRI * Leprosy (@8 )
+ Mumps (TTeg3M) + (@R gUerEie) + Chikungunya (RIG-RIHA)
* Influenza (SUIESI) + Cholera (351)
« Diphtheria (S®fifeam) * Typhoid CTE®TES)
« Whooping cough (Teft el + Amebiasis (3FIETIRMN)
« Tuberculosis (& AT (aa)f)) . Worm'infestations
¢ Ebola giem )| @
* Food Poisoning
- (@ fauraa) )
6.2 Respiratory Infections 6.2 Y- HshHUT
6.2.1 Chickenpox (Varicella) 6.2.1 fRrute @fvde)

Chickenpox, also known as varicella, is an acute, highly conta-
gious viral infection that occurs mainly in children. It is general-
ly mild in healthy children but may become severe in adults and
immunocompromised individuals.
1. Causative Agent
e Chickenpox is caused by the Varicella-Zoster Virus
(VZV).
* VZV is responsible for both chickenpox (varicella) and
herpes zoster (shingles).
* Chickenpox develops during the primary infection with

RrpTuTe, o aRAar +ft w1 5TaT 8, T g 3R e Jhvs
fauTUSfT T B, o TRey U I 5=l A g 7| W oAl A T8
IHTIG: BobT BIdT 8, Afp ITwh] 3R HHSIR UfaRe ard safdaal |
Tg 1R &U o b1 gl
1. ﬂw

frepTuiag ARAer-SiieR W) & BRI ST 2|

- IRAeT-SieR fawTy feeuied ofR gUi SR Ml & form
ITRar Bl 8|
. IRJA-SER U] F Tt GHAvr & SR fawuien
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' Communicable Diseases ‘

Create community awareness: Pharmacists should ed-
ucate families about the special danger of rubella during
pregnancy and emphasize that vaccination is the most ef-
fective method for preventing rubella and congenital ru-
bella syndrome.

6.2.4 Mumps

Mumps is an acute contagious viral infection that mainly affects
the salivary glands, particularly the parotid glands. It can be ef-
fectively prevented by vaccination.

1. Causative Agent

Mumps is caused by the mumps virus, which belongs to
the family Paramyxoviridae.

The virus primarily affects the salivary glands but may
also involve other organs and tissues.

2. Epidemiology

Mumps is a communicable viral disease that spreads easi-

ly from one infected person to another.

It commonly affects children and young individuals, al-

though persons of any age may become infected.

The incubation period is usually about 16—18 days, but it

may range from approximately 2—3 weeks.

Mumps is mainly transmitted through:

» Respiratory droplets released during coughing, sneez-
ing or talking.

» Direct contact with saliva, such as through kissing.

» Sharing drinks, utensils or other articles contaminated
with saliva.

* Contact with contaminated surfaces followed by touch-
ing the mouth, nose or eyes.

Vaccination is the most effective method of preventing

mumps and reducing its spread in the community.

3. Clinical Presentations

The clinical features of mumps may vary from mild symptoms
to involvement of other organs.

Common Signs and Symptoms

.

Fever.

Headache.

Fatigue or weakness.

Loss of appetite.

Pain and swelling of one or both parotid glands.

Swelling may occur in the area below and in front of the
ears.

Pain or stiffness while opening the mouth.

Pain may increase during chewing or swallowing.

Involvement of Other Organs
In some patients, mumps may also affect:

.

CONTACT NO.-
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Testes: causing orchitis.
Ovaries: causing oophoritis.
Pancreas: causing pancreatitis.
Central nervous system.

TER$ AREHdT ST S YU $H GRar] &
THfaRT & IRE T & R TR & IR | Rfda =
TIT TUT T§ FAMT AMMRT b T Ao 3R ST Tl A&
B AHYTH BT Ja GHTT IUTT b1 B

6.2.4 HUSHTAT
FHUSHIA! U g 3R TshTHe [AIuSa Teao §, S g &0
AR T, faRvex Hufga HfE! & gvifad BRdr 81 Ab1Hr gr
B! GHIS 0 J AHUTH B S Fehel! B

1. ATHRSD

HUSHTAT HUSHTA fAST] & HRUT BIdT &, S URIHaRIARS!
ENEREICRE

Ig fawTy] g U ¥ aR Ut &1 gHIfad FRal ©, A o=
3T SR St T ot TUIfad HR el B

2n-grm1'&i=q*sn=r

FHUSHIA U TR fAsTueid A7 8, St U Wehfia aafad
T i 7 S Y Porar 2
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3. AeT~P A&
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T Ybd 3R A&

.
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RRed
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7.1 Introduction to Health Systems

A health system includes all organizations, institutions, people
and resources whose primary purpose is to maintain, restore and
improve health.
Although the terms health system and healthcare system are of-
ten used interchangeably, they are not exactly the same. A
healthcare system mainly deals with personal healthcare ser-
vices such as prevention, diagnosis and treatment of diseases. In
contrast, a health system has a broader scope and also includes
the social, economic and environmental factors that influence
the health of individuals and communities.
An effective health system requires trained personnel, adequate
financing, reliable information, medicines, medical supplies,
transportation, communication facilities and proper leadership. It
should provide healthcare services that are responsive to people’s
needs, financially fair and accessible to all sections of society.
7.1.1 Objectives of a Health System
The primary purpose of a health system is to improve the health
of the population. To achieve this purpose, a health system
should fulfil the following objectives:
1. To improve the health status of individuals, families and
communities.
2. To protect the population from diseases, health risks and
other threats to health.
3. To protect individuals and families from the financial bur-
den caused by illness and healthcare expenses.
4. To provide fair and equitable access to people-centred
healthcare services.
5. To encourage people to participate in decisions related to
their health and the functioning of the health system.
7.1.2 Requirements of a Good Health System
A good health system provides quality healthcare services to all
people whenever and wherever they are needed. Although the
organization of healthcare services may differ among countries,
every effective health system requires certain basic elements.
1. Adequate Financing
A strong financing mechanism is required to generate and allo-
cate sufficient funds for providing healthcare services to the
population.
2. Trained Health Workforce
The health system should have an adequate number of properly
trained, competent and fairly paid healthcare professionals. The
workforce should include personnel involved in preventive,
promotive, curative and specialized healthcare services.

274

CONTACT NO.-
6395596959/8006781759 Download Pharmacy India Mobile

Introduction to Health Systems and all Ongoing
National Health Programs in India
R YOIl 1 IRad T4 URd H 98 | darferd
P TR SIS

Tareg yonet § § geft e, TR, afad 3R G i 8id §
a1 TRe7 ITRT WY & F1Y @], T: AT BT 3R ITH
JYR BT &

T TR YOI 3R TR SHTE JOMTeh RTeg T TNT UTd: Ueh-
TR P WM W a7 o1 8, {5 ot S b 31 o g e R
WA U YUTTelt Jied &Y J AfaeTd T arsf, S AT b
Ay, g 3R ITIR T e Bicht | 1 3P [Jusid, W yoreft
BT & 3HfPH TP BIdT & 3R A 9 AT, 3Nffes qut waiavefig
W%ﬁmﬁaaﬁ%ﬁwmﬁ?ﬂ@rﬁ%waﬁuuﬁa
CaGE]

T YHTAT WG YUl & fore uiiférd e, wara faiia dwrem,
ey e, iR, fafercia areh, uftae, SR gfaurd aur
3T A SIS BId & | WA YUrTelt b Tt Ty ¥aTg veH
FHAT FIPT S AT B SaRASH A & R g, s U J
T B auT gHTet & gaft ol & forg gau gt

7.1.1 TR YU & 3e=4

TR YUTCl T YT 20 SEE & Wi § YR 31 81 39
Jed DI W & foIQ e yomelt &1 Fafeiad Se=al &l O BT

LT
1. Safaaal, TRaRY 3R THerl &1 Wy fRufy & R &A1

2. SRS I T, WG SIRGAT qUT TR & o8 3 Gl o
RI&T 3= T

3. fFaat 3R URGRT o) SR 9UT WA T@HIT W g ard
WY P PR I 3MH S J T

4. SF-dhfad W Yarsf % e 3R THH Ugd UgH &A1l

5. T T U TTRY qUT TR YUIel! & Fara o aiferd fofat
T YFT oA & o Tieanfed &3l

7.1.2 U =3 TRA YUITel! B STaRIHdTg
TS 33t Wy yuel gt anTl Y TaRaedhdl b IHY 3R ”ITH R
TUrERITYUl TRy Ja Iudsy BRI ¢ Jaf faftm < §f Wy
Jarefl B} TIRIT EAT-31AT 81 bl 7, TR off vdies gt ey
JUTTet & foTT $& Jaud dd 3a<asd gid &1
1. yai faxargor
SAERETT P WY JATE Ue P P o8 Taid YRIRT IaTs B
3R IUHT IR IR FA 7 TH AOGd A< HARIT IID
B gl
2. ufiféra Ty srdea
WY YuITelt § yaie Tem # Ifed U I uikifea, gem iR 3fua
RS UM R4 Td W URaR g9 a1fel | ARy driad o
faR®, Wegad®, STARES ad Ak W Jaet 3 98
FHHIR! M 9 ARTC

WEBSITE:-
app from Playstore www.pharmacyindia.co.in



' Introduction to Health Systems and all Ongoing National Health Programs in India ‘

government. It includes private hospitals, nursing homes, clin- P&, fem = qur fafry fafearea wnfia g §1

ics, diagnostic centres and specialty hospitals.

The cost of treatment in the private sector is generally higher ol &7 o ITAR BT AFTG AHId: FTae-a &8 Bi goT | Sfie
than in the public sector. However, private healthcare facilities B B1 grifes, ol wreg S=iml § ur: oifie ueR @t Ak
often provide a wider range of specialized services and may A& JaTd Iud gt & IUT Id Tl i, SIIEET
have greater access to advanced medical technologies, modern JueHRuT R fafry Iuar ﬁﬁ?ﬂBﬁ BT Iuasar off 3t 8 g 31
equipment and specialized treatment facilities.

Thus, the Indian healthcare system functions through the com- U UDNR, YRR W ST JUTTel! Ardoifas iR Fsit g1 & &
bined contribution of the public and private sectors, which to- Tgdd AT F Tarferd gIct 81 &1 & fafirs Wkl tR Wy Jarg
gether provide healthcare services at different levels and caterto  Uald HRA ¢ qUT SR FI fafay wrea e srazgamanstt o =T
the diverse healthcare needs of the population. FA | INTEH < B

Table 7.1: Indian Health Care System/ ATIT 7.1: HRHI QA S@UTS WMt

Category (QUﬁ) Components / Institutions (92 / TRIT)

Public (HTSIP)
Ministry of Health (9T HATA)
Rural (FTHion)
+  Community Health Centers (&I WA 37_5{)
State (1Y) «  Primary Health Centers (WTfHd WA &%)
*  Sub-Centers (39 —h)
«  Accredited Social Health Activists (ATl YT ATHIRSTG TG ST
Urban (831

Super Specialty / Referral Hospitals (FUX WRARE / YBd SRudr)
Special Disease Hospitals (fa=IY I SRUdTa)

District Hospitals (FSTelT 3{0dTe)

Government Medical Colleges (SR&R! fefdbe TgTdme)

Taluk Hospitals (e S dTe)

Central (F419)

Employees’ State Insurance Dispensaries & Hospitals (Eh_ﬁ?lﬁ AT ST SNV Td
S¥dTe)

The Central Government Health Scheme (519 TRBRI WA Ao

Medical College Hospitals (ifarcm Tgifa=e sreydre)

National Health Ingtitutes / Tertiary Hospitals (RTS19 T4 YR / Jdiged SRYATS)
Ayurveda, Yoga & Naturopathy, Unani, Siddha & Homoeopathy (HTQa.?Z, grT Td EI'I?:FW

» Dispensaries (SRW?HFIU)
Ministry of Defence (& Base Hospitals (39 3¥TdTd)
HATE) Specialty Hospitals (FIRIS3IdT 3RUdTe)
Army Medical Colleges & Hospitals (31 faifdsed HeTideea Ud sRydre)
Ministry of Railways a * Dispensaries (G?IN?II?R?D
HATAY) Hospitals (3¥UTeT)
Private (sl
*  Multispecialty Hospitals @E—%‘\ﬁﬂ?ﬂ EASGIN))
«  Specialty Hospitals ([a=ISdT Sreudre
For Profit (STH®RT) . Nll)lrsing};{omgs (AR 8 )
«  Private Clinics (it IESIRED)
» Charitable Trust Dispensaries & Hospitals (?ﬂil'f?f [ F YT TG SRYAT)
Non-Profit (ﬁ?—?ﬂ’#@l’xﬁ) » Religious / Non-religious (ﬂTﬁﬁ / ﬁ?—%ﬁﬁﬁ)

Non-Governmental Organization Run Clinics & Outreach (R-TRBHR) o gRT Faferd
fFaf® Td smeesid ¥an)
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PHARMAGOEGONOMIGS

3Nufer S

[ Introduction, basic terminologies, importance of pharmacoeconomics. j

8.1 Introduction

Pharmacoeconomics is a branch of health economics concerned
with the economic aspects of drug therapy and its effects on
patients, society and the healthcare system. It may be defined
as the science of evaluating the costs and outcomes associated
with the use of pharmaceutical products and healthcare services.
Pharmacoeconomics compares the costs (inputs) and conse-
quences or outcomes (outputs) of different drug therapies and
healthcare alternatives. Its main purpose is to support appropri-
ate decision-making in the selection of medicines, treatment op-
tions and healthcare services so that available resources are used
efficiently and public health outcomes are improved.

Goals of Pharmacoeconomics

1. To identify the healthcare alternative that provides the best
possible health outcome for the money spent.

2. To improve the allocation and efficient use of resources
for pharmaceutical products and healthcare services.

Need for Pharmacoeconomics

1. For Patients: It helps in selecting the most effective ther-
apy at the lowest possible cost.

2. For Pharmaceutical Industry: It assists in choosing suit-
able alternatives for research, development and investment.

3. For Government: It helps in evaluating healthcare pro-
grammes, their benefits and the prices to be paid for med-
icines and services.

4. For the Private Sector: It supports the planning and de-
signing of health insurance benefits and coverage.

5. For Pharmacists: It helps pharmacists make better and
well-informed decisions regarding pharmaceutical prod-
ucts and services provided to patients.

Objective of Pharmacoeconomic Study
The major objectives and importance of pharmacoeconomic
studies are as follows:

1. To help in deciding which drugs should be developed.

2. To estimate and understand the overall economic and
health impact of a new therapy.

3. To support informed decisions regarding the appropriate
and rational use of medicines.

4. To ensure the best possible use of limited healthcare re-
sources.

5. To identify the healthcare alternative that provides the best

Y-S Wy 3R B T UG 8, S 3ufY SR &
3ffer ugqatt qur AR, TH SR TRz JdT YoITel 1R 3T gHTal
Y GaEfid g1 39 siwel Iaret sik ey Jarst & IuaiT ¥ e
AN YT URUTHT & Hedih & a5 & U # aRuifdd fear s
Tgpar gl

SYfY-3pefee fafie SiufY IU=RT 3R TRy T fabed! &t anTg
TUT I URUTHT & o1 Rl § | SHDT IR I 3Nufaf, ITaR
et 3R e Jaraii & g & Ifd Fofa R & gerar B 8,
qIfe IueTsl Tl BT FUAAYAD IUANT & &b 3R SRy
g & guR foar o1 9 |

3NufY- 3= & @ey
1. 39 WY 41 fqdhed &1 UgaH HAT off W & Tg YRI &
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Jar3fi & forg YTdE St S aTell AFTd & Hedidhd | Fgrdl
RGN
4. foroht &7 & fore: gg ey fiar arl 3iR 3% Has &1 Ao
TYT G S | Tl Bl B
5. 3ftuesl & fore: gg AR &) e vy oM arar shwefta Iaer
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SNufy-srfwmeda sreaas & ST
- SRR 3ferra & TR IR 3R Hed Fafafed g

1. Tg fAvig o9 & geradr &A1 6 fob Shwfe &1 faer forar
SIEIEIRY

2. 5T SuaR & 0y 3nfie SR o Hett nuTa &1 SrgHH
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