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https://youtu.be/5s7Old90cOM
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Introduction to

Arthropod -Borne Infections
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What are
Arthropod-Borne Infections?

Mﬁ%%m&

Arthropod-borne infections are diseases
transmitted by arthropods such as
mosquitoes, ticks, fleas, lice, mites, and

@

Role of Arthropods
as Vectors

9—'%“0

These arthropods act as vectors,

Viruses

Protozoa

Bacteria

The causative agents may include

Parasites

sandflies. carrying disease-causing micrororganisms viruses, bacteria, protozoa, and
; - TanEan - from one host to another. parasites.
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Common Examples

Prevention and Control

Sandfly >
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Malaria Dengue Chikungunya Plague Kala-azar  Scrub Typhus ‘\};ector Personal Environmental Early
Common examples include malaria, dengue, chikungunya e ki g g
o kala-azgr el hus: gue, gunya, Prevention mainly depends on vector control, personal ROL
plag yp protection, environmental sanitation, and early treatment. COE‘T’ORS
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Vector-borne Disease Awareness



Mo Arthropod-Borne Infections sl
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Arthropod-borne infections are infectious diseases transmitted . These diseases are also called vector-borne diseases when the ORS
to humans by infected arthropods such as mosquitoes, ticks, fleas, . arthropod acts as a carrier or vector. \S/FEEE AD
lice, mites, and sandflies. : < :
: e , A | 9 3OS IS Bl U Afad A GER Afad db Ugam dldl dled & ©9 § DISEASES
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s AMELD Arthropod Vector / 3imeifuls daev Important Diseases / W& 1T
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Small Bite Big Threat

9% IR UHE GRICIEY 8: DENV-1, DENV-2, DENV-3

DENV-1 DENV-2

DENV-3 DENV-4

Bt @ HIe ggT 9 SAGNANTWATER  DENGUE  TOMORROW A yan Tooay
Small Mosquito. A Big Impact \ ’ SAFER TOMORROW
. & k.
(* ) 1. Causative Agent / IThRE U|| ) 2. Epidemiology / tlg'mﬁ’t ﬁEIFI
@ Dengue is caused by the Dengue virus (DENV), belonging ¢ Dengue is common in tropical and subtropical regions. | ———
to the Flavivirus genus and Flaviviridae family. 3 IwslRaHg ok IRwrERET &3 § aiftre rar st 21 { ’ | tropical & subtropical
- . o < / / regions
&) 27 arwE (DENV) & $RUT 8T 8, S Flavivirus 321 3R DENV \\ L 4
Flaviviridae TRaR & d&fda 21 (Flavivirus, Flaviviridae) ¢ |t is more common during and after the rainy season )
because mosquito breeding increases in stagnant water. g » ¢ ‘
: . : ! sihdid b Rainy Season
@® It has four major serotypes: DENV-1, DENV-2, DENV-3 auf g & R 3R aC § s T SRF AR FIE V0L = More Mosquitoes
and DENV-4. ﬁ @ @ @ ¥ §Q U A 7Rl B Ho a2 N ;,,a\. = Higher Rsk

Aedes mosquitoes commonly breed in water containers,

3R DENV-41 coolers, tyres, flower pots and discarded vessels. , 8
. _ N USIST HeB HIAd: THL & aedl, For, SRR, Al iR |,
® |t is mainly transmitted by the bite of infected female Aedes _ ,@f\, N &% 0 T} & Ty B 0
aegypti mosquito; Aedes albopictus can also transmit it. e
; : ~."/ i  Aedes mosquitoes usually bite during the daytime, [y
g J&AA: Hhfad AIGT Aedes aegypti FEX & PIeA A B8 poges aegypti | Aedes albopictus especially in the early morning and late afternoon. -6
Aedes albopictus ¥t 39! aTE &l TPl & (main vector) | (also a vector) SIS HesR IWIa: fo & ana, fadaw gee 3R o Most Active During Daytime
q I & T Pred gl (Especially morning & late afternoon) F
a e -
N Transmission Cycle / Rur 9% e | == :7 pliosqo |y, T Y BREAK £
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HEALTHY COMMUNITIES e

DENGUE FREE TOMORROW

Prevent Mosguilo Breeding
Protect Lives
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Clinical Presentation of Dengue / 377 & d<1fres 180T

Recognize symptoms early / ST1&T0Tf &l THY U= Ugd

57

Common Symptoms / QT F&I0T

ﬁ
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Warning Signs of Severe Dengue /

Thiie 27 & Sarah Gda

Sudden high fever / | —
IS A TER Severe abdominal pain / a1 Ue &
Severe headache / ,
a1 RRed @ Persistent vomiting / #7TTdR 3t p )
Pain behind the eyes / Bleeding from gums or nose / (
siral & fid TSl a1 A1 A YT | /
~ ,\\‘
Muscle and joint pain / : . : ( J
maﬁfﬂa’raﬂwﬁz’rﬁzé Blood in vomit or stool / 3&¢t a1 AT # Taw (J? \
Nausea and vomiting / DENGUE @le, \  Difficulty in breathing / 919 &= & &fe=TE v
@ Tet! 3R It AWARENESS
Siinirasiv SAVSLVES % Restlessness or extreme weakness /
e q : a3t a1 At SHeiR -0 % g’E
it 5
Weakness and fatigue / Sma”t’;:oesaq e Signs of shock / 21T & aror I%J SlGN
\ HHARY 3R gHH Big threl — JL WART ;»/
( .  Severe dengue may lead to plasma leakage, severe bleeding, organ impairment and shock. <\
B '&* ik 37 A wronT didho, srcafeie YawaTa, T Y aifer 3R o & Hepdr 21 Q\(» )
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PHARMACISTS
FOR A HEALTHIER

Educate about mosquito
breeding control

maimaﬁaaﬂasm%ﬁ

@
farféra s

@® People should remove stagnant
water from coolers, tyres, pots
and containers.

® NI Bl For, TR, THA 3R
g1 | STHT Ut g2 i

\ Feme &
@ Promote early diagnosis
e FAg™ &t agrar &ar

® Advise patients with fever and
warning signs to seek medical

care early. EVER’

® FER R JaraHl Fhd arel DON'T IGNORE
RISl Y Sieel fafeada : GET CHECKED EARLY
Tag o1 & forw aRka &= ‘

Promote hydration
Tafed a¥e 9ae B SaT 3

® Encourage adequate fluids
and oral rehydration when
appropriate.

® 1S 3 yafeq a3k DRINK FLUIDS
JTLIHATTIR ORS @i ht | STAY HEALTHY &

" ORS

Oral Rehydration Salts

Stay Hydrated
Stay Strong

0

@

Q Encourage use of mosquito

@ Heex et Iae, It &g & Fus

Promote personal protection

T Y& B Tg1ar oA

repellents, full-sleeved clothes
and window screens.

Role of Pharmacists in Educating the Public 7S
for Prevention of Dengue LN

S i ﬂmm:r & SH-SITERaT 3 wHEifeRe & afier /;,Eg;gg,ggr;gg;,,; ‘

| " Explain daytime mosquito biting
e & weeR & F1eA & IR F STHBRY & »‘«
o

® Inform people that Aedes v
mosquitoes mainly bite during

3R SATelt & ITANT Ht FATE ST

\___ GeIg AT )

PROTECT YOURSELF
STAY BITE-FREE AN

the daytime.
® el @ma" B g qg%m = AEDES MOSQUITO
q&d: Picdl el BITES DURING DAYTIME

(especially morning & late afternoon)

—

t Prevent unsafe self-medication
/ Educa € P
\ Dreven Igfea w-fafdear A y N
Pf’otect ® Advise patients not to use , 6_59'"“
er aspirin or ibuprofen without N Aspirinig
Togetl" medical advice because of b Ibuprofent
for & bleeding risk. .
N s D SELF-MEDICATION
ow UT aﬂ' =
PEOPLE Tomo" ; famr Rfeahia wemg Igam IT CAN INCREASE
HEALTHY q B 6 Gelrg 1 BLEEDING RISK
R COMMUN”'ES; " ( Communlt awareness e '
*0‘;* N y ,' STOP DENGUE
PHARMACISTS L St T
MAKE A DIFFERENCE ® Pafth'Pate In awareness —~ ?%?4333555
campaigns, posters and (- _ £ |
counselling regarding dengue =4 y '
- :"‘ @ ' prevention.
COUNSELL ’ EDUCATE PREVENT ’ BUILD A ® 37 IApum Bg Uy, A= )
GUIDE COMMUNITY DISEASE HEALTHIER TOMORROW g 3T qemef HrfEa & 9T 41 ‘

SMALL STEPS. BIG IMPACT. DENGUE-FREE COMMUNITIES ARE POSSIBLE!

(e & qan @ | e S 9 )
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| Small Mosquito Big Threat | Bler Aes¥ g€t iR dfardt | Tont—

@ Causative Agents / ITHRS j heles ‘ Ep|demlology / TRt fasm=
0 : o
' @ Malaria is caused by protozoan parasites Aﬁ/{;ngto @ Malaria is common in tropical and subtropical ﬁ" _

of the genus Plasmodium. / regions, especially where mosquito breeding
HARAT Plasmodium a¥1 & HIEISiai GRetifaat conditions are favorable.
& BRI gl 8 P. falciparum Hoifan Swisedta ok Surrmieatit et # siftrs

‘ @® Important human malaria species include:

T ST €, fadteanr Sigt reasf & HorH & forg 3igeeet [tropig:m&':umbtgpical

P. falciparum, P. vivax, P. malariae, P. ovale, aRRafaai g regions
and P .knowlesn - | Transmission is usually higher during and after A‘/
A § HeARAT I A dlel] @ FSTifadl a: ] the rainy season due to increased mosquito breeding. S —
sﬁialciparum, P. vivax, P. malariae, P. ovale 9t 3 & 2R 3R e F FeeRl Y T 9 & BRU 14 l;/ G/
P. knowlesi | : P. malariae | afen ST T L il ]
- 8 y | PR @ %I [Higher.transmissionj
@ P. falciparum can cause severe and Anopheles mosquitoes generally breed in stagnant HEy Seaon

life-threatening malaria, while P. vivax is also
a common cause in many regions.

P. falciparum 7R 3R STHciar 9akar &= G g,
Sfafds P. vivax i &€ &l § GHIRT BROT &

@ Malaria is mainly transmitted by the bite of
an infected female Anopheles mosquito. |
TofaT §Erd: GshiAd A1eT Anopheles ek —_—

& Preq 9 ol gl

Transmission Cycle / G<R0T 9%

or slow-moving water.
Anopheles FEaR GFTRId: %Tésgqm%ﬂtﬁrrﬁ@agﬁarﬁ
Ut F It v W

Female Anopheles mosquitoes usually bite from
dusk to dawn, mainly during nighttime.

#1&T Anopheles HeeR FHI-Id: WA ¥ g db,
oy Fu & 79 & T Fred § 1

Breeds in stagnant
or slow-moving water

22 | Anopheles mosquito
#=X (Anopheles)

Bre’ le
S

L
0 Control Mosquitoes | Protect Families | Healthier Communities :,g A Malaria-Free World is Possible




5%)  Clinical Presentation of Malaria / 7eif¥an & aterfes @ieror 7

sl
- . — . y r & w
N MAARE Recognize symptoms early / @&roN &I 999 9R ggam™ fo oo™
° ° [ ° o o \
(Common Symptoms /mmam] Typical Malarial Paroxysm / Warning Signs of Severe Malaria /
&I YT R Teh iR weARar & Aara-t dba
Fever /_Q'ER @ Altered consciousness or confusion /
&* Chills and shivering / _ il
PN oS W Rt ~ Convulsions /&R
) .
‘ Sweating / 3iferes Tt
“Q‘. weaT; / g Severe weakness / 37cfeid HHIRT
Headache / féRe< Difficulty in breathing /
e i o 3 Hfears
‘W Muscle and body pain/ = | S~Y—m— N—— S oS
- wiufey s R d & Severe anaemia / 7isfiR ifeRT
Nausea and vomiting /
m et et Jaundice / diferar
Weaknees i fatique / Dark of reduced urine /
B 3 et | il e+
., | | - Shock / 2
A @ Anaemia / Gifean A Prevent Protect Eliminate ock / J

Malaria Free Tomorrow

AWARENESS TODAY A SAFER TOMORROW



Role of Pharmacists in Educating the Public
uﬁﬁmﬁﬂawmﬁm-magmﬁwﬁqﬁm

A MALARIA-FREE TOMORROW IS IN OUR HANDS

for Prevention of Malaria

24 360 N\ No Mosquito
ﬁ@g No Malaria

A\ Healthier

Communities

Promote early diagnosis

Advise people with fever, chills
and sweating to seek testing
and medical care early.

Promote complete treatment

and adherence

Counsel patients to take antimalarial
medicines exactly as prescribed

Discourage self-medication

Explain that antimalarial drugs
should not be taken without proper
diagnosis and medical advice.

Community awareness

Participate in awareness campaigns

on mosquito control, early testing
w.and malaria preventiog :

and complete the full course. STOPIA
cri ) MALAR
i ANTIMALARIAL < el % g DO NOT I CLEAN ENVIRONMENT
MEDICINE (€ Completefull T | SELF-MEDICATE | sl
gzj Get better GET TESTED STAY HEALTHY 4
5 stop malaria GET PROPER ADVICE 1
oftwr far @) agrar & ST T o) T o
AR, 33 3R AT 3 R ofte T P STae gRT aaTE TS FARAT-Aeh :ﬂ;ﬂﬁ = :: ”'; SIPTS BT
Sita 3R Rifcadhia Fere o & ATy wE T R Y 3R T PR T B Sire 3R RfSeabr e weeR s, ofta sifa 3k waRRar &t
fore aRa &<ATI )\ ferg s &m 4 knﬁﬂm—ﬁzﬂmqaﬁaﬁmﬁ| | e Fefefh srredar st & s e

| N 5 aYs : PRI e
Educate about mosquito ¥ Promote use of mosquito nets Promote personal protectlon Explain nighttime )
breedlng ContrOI Encourage use of insecticide- iy ?el(l;o[inmeng Tot?\quito rdepellents' moquItO bltlng ‘
Encourage removal of stagnant treated bed nets, especially -Ef&\_ ~ WipSeevenicothcs ai Inform people that Anopheles
water and proper drainage at night / ZA o l windowgeresns. TR mosquitoes generally bite N
around homes )\ # T from dusk to dawn. YN
A (| 8 ~
f : R / DUSK
=N gz ;‘t - ] o an TO DAWN
= e = = L = Tad TR S PreIFan
TRl & WA e & AR HEBYEHT & 3UANT B dgTaT ST AfTBITA Y& B dgrar oA AAETH AT
g?fgﬁ!aﬁa;mwmw ﬁ@mgmﬁ%@%éﬁmﬁa Wﬁgﬁm,gﬂaig%s;@sﬁ? @i @Y &am f Anopheles #=8%
| 3fa STt FReprdt it Ferrs &A1 ) B! & SN 1 Helre 3 &Iéslasu'lwsuz:n IIART Pt HeATE AT b km:mﬁwmmﬁ 4
N\ R R

Healthy People « Fewer Mosquitoes « A Malaria-Free Future
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- Filariasis / wreafafm 22

Fla

Filariasis Invisible Worms, Visible Impact | &I If#, 9871 3R | TomorT” °w
| . d TR
Causatlve Agents / m Filarial Worm Microfilariae Lymphatic Filariasis
[ (adult) ) \ (in blood) ,

@ Lymphatic filariasis is caused by
filarial nematode worms.

fertbfes BrEARATIT BrEalRad
fA#ce HHAl & HRUTEIAT B

@ Major causative species are
Wuchereria bancrofti, Brugia malayi,
and Brugia timori.
9d YA ITHRS & Wuchereria bancrofti,

Brugia malayi a2 Brugia timori|

@ Wuchereria bancrofti is responsible
for most cases worldwide.
fagwR A sAfiewsier AT & forg
Wuchereria bancrofti fS/igR g1

@ It is transmitted through the bite of infected
mosquitoes, especially Culex, and in some regions ealia:
Anopheles, Aedes, and Mansonia. 16 Anopheles

g YohfHd ARl & Pled A herar €, faga 9 Culex, (most common) Ml (in some regions)
qAq T &1 # Anopheles, Aedes 31k Mansonia gRT| J

R I TR
S e, % o,

A b 5 e / 3
Aedes Mansoniaia

(in some regions) (in some regions)

Control Mosquitoes 0 ® ¢ Eliminate Filariasis Prevention Today
Break the Transmission #@AN Healthier Communities A Better Tomorrow




el B,

E:I Bur e"

Filariasis Epidemiology & Clinical Presentation

GBI RATRN: 7gM faate g4 A<if=e @aror

SAME PEOPLE | SAME ENVIRONMENT | SMALL MOSQUITO | A BIG IMPACT

Epidemiology / #emRl fas
~§ /V*"} “?33' B Tropical and

Filariasis occurs mainly in tropical
and subtropical regions.

BIEeRATR JEd: Iwrmsfedtia iR
SursT et &t 3 ara e &

It is associated with areas having high
mosqunto densnty, poor dralnage and

In many endemic areas, Culex quinquefasciatus
is an important vector of bancroftian filariasis.

Hs w1fH® &A1 H Culex quinquefasciatus

depivfea mgr-]ﬂmﬁ'\q CaRet (C] CECLE] Culex qumquefasc:atus
@ ‘ o
lnfected person Mosquito Healthy person
B

Repeated mosquito exposure increases the risk of infection.

TR-IR TSR & YU H 3 | HshHUT BT Gl dedl &l

d

PR ATt el aret 8 ¥ Hfeie T ST 31 S,:zg:::;,:gf bt i
& et ATt s o

CONTROL
MOSQUITOES
PREVENT
FILARIASIS

N\

subtropical regions

C Early or Acute Features / WRf9r& a1 ofid siajor |

J

.

(e} Clinical Presentation / Jaifi@ @eor

Fever / §@R

Painful lymph nodes /
géga foras Aigw

Inflammation of lymph vessels / /

ereften aifRTaN 3 gor

&
3

Limb swelling /

E1Y-0Y F gorI

Chills and weakness /
38 T U BHGIRN




CHIKUNGUNYA

#-  Chikungunya / fasafaar %

Chikungunya virus (CHIKV).

Chikungunya virus (CHIKV)
& HROT gl &

® It belongs to the Alphavirus genus
and Togaviridae family. £

-~

~\
1. Causative Agent / ITHR® 2. Epndemlology | TemT fas=
» Chikungunya is caused by the - Chikungunya occurs mainly in tropical and N, -
) ' / subtropical regions. e N

el R gee: IsRddy ik
N | el e § g e

Outbreaks commonly increase during and after
the rainy season because Aedes mosquito breeding increases.

auf g & SR 3R 15 § TSN Tea] & 9= 964 I
o oo g A &

"
" Rl L g
. 4 \*% '\
LA
74 \r
L A P

Ig Alphavirus 991 T Togaviridae L .
gRar & Gafta 81 \ ::g::;zi}:gus | 0 ® Aedes mosquitoes breed in clean stagnant water
j Z ¥ found in coolers, tyres, buckets, pots, and containers.
. » ® [tis mainly transmitted by infected LL Py 4 ) : @;! & Iqmil %’T'R mﬂ%l e, et 3R el & S 3 I B i
female Aedes aegypti and Aedes albopictus = SMAQUITO “oA ol & ] TROPICAL !
mosquitoes. £ MoS G vy B Aedes mosquitoes usually bite during the daytime, \ REG‘ONSSK» :
T qEd: Wehfid AIgl /}edes aegyptidem BI £ AT N b especially early morning and late afternoon. HlG;luE?NR‘
Aedes albopictus HeaRI & dre ¥ $erd gl THR o TEIT HeaY AMTIa: G731 & T, fadiya geg 3k o & RAINY SEAS SON.
\ ; J L Pred &l r
4 -
p— gAK
t“ Tra'!sm'ss'on Cycle | £ [ Infected person ] - \3[( iiK U&edes mosquuto] - [ Healthy persoﬂ B’Ez CYCLE
| HEROT sk \& e ) o pReveNT )
\ - Hwfhd aafe @mﬁm @Y CH,KuNGUN
25 ‘ J




Surface Infections / Od&) '\':I?.BFTUT i

/, | Affecting the Outer Barriers, Impacting lees | |dg R AHHYT, Sia- UR IH1a

CWhat are Surface Infectlonsﬂ

@ Surface infections are infections
that mainly affect the skin, mucous
membranes, eyes, or superficial tissues
and are often acquired through direct
contact, contaminated materials, or
entry through damaged skin.

@ TAE! HHAUT d TeHHUT & Sl JE:

[ e, voren freef, sifel 2 et st
I Y TR B § AR SRR e U,
gga% It a1 &ifqu < o JreaH 9
|

Chlamydia trachomatis

@ A contagious eye infection
caused by Chlamydia trachomatis;

Examples / 3GIg30T
R\ :

\

Clostridium tetani

@ Caused by Clostridium tetani
entering through cuts or wounds;

rly
ta ction

tter,

Pre\"’"t'ar|

Mycobacterium leprae

@ Caused mainly by Mycobacterium
leprae; affects skin and peripheral
nerves.

@ Ig T=d: Mycobacterium leprae
& BRUT BT &, il e 3R aRE
dfEepTall Y yTfad FRar g |

Affects skin and peripheral nerves
a1 3R uReit s @ wafda s 8

NS 4

Skin affects the conjunctiva. causes painful muscle spasms.
M b @ g Chlamydia trachomatis & &RvT | | @ & Clostridium tetani & RVTEIT &,
IR &1 QT TP 3 T5HHvT &, Sit e 1 91d & HTeAH J IRR H JasT
Superficial tissue S ST BT E | AT & 3R AP AU Voq
(FATS) 3T~ BT 8 |
'“C'“de(;"ff:tions oif.slsir;,tfnucous membranes, Mainly affects eyes Enters through wounds
eyes and other supertficial tissues. acp=e -
o, e T, ol 31 372 e v b iomor e &1 T STl Y I Rl § uTel & HTeaH & YA Bl §
= ) 8 Y & — Y,
L.  Maintain Hygiene ' Protect from Injuries ‘ Early Detection
% TEdl g1 T el A 91 B T R Uga™

Healthier Communities

l‘l e T, A
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Trachoma /2 iaT

HEALTHY
EYES
BRIGHTER

C Protect Eyes, Prevent Blindness / 3iT&} bl T&iT &3, 3iema A )

TOMORROW

rCD Causative Agent / ITHRB

® Trachoma is caused by Chlamydia trachomatis,
mainly serovars A, B, Ba and C.

@® 25T Chlamydia trachomatis & &RoT 8T 8,
H@Id: 39 A, B, Ba 3R C serovars gR?|

® It is a chronic infectious disease of the
conjunctlva and cornea.

\

CLEAL v:suo~
/iTRONGER

COMMUNITIES

SMALL
ACTIONS

BIG
DIFFERENCE

eye/nasal secretions, contaminated towels or
clothes, and eye-seeking flies.

TepHUl 3iTE/ATE & H19 & WY Tudh, gfd diferd-
HUe qYT AfeEdl gRT et GHar g1

Contaminated
towels or clothes

gt ditferd-aag

Eye/nasal secretions
irE/a1 & F1q

arel &}'ﬁ % iferes g S %l Poor sanitation v0vercrowdmg %c')nz:lltee:na\flca::?
el @ urt H FHt
@ Infection spreads through direct contact with

Eye-seekmg flies

Repeated infections, especially during
childhood, increase the risk of eye damage.

R-aR Hepavr, fasiyee sy &, 3@ 6t arfd ’

Increased risk of
eye damage

3ital &t aifa &1
Sifaw Fgrar 8|

A\ Repeated infections
Infected eye (Trachoma) [ Chlamydia trachomat:s) 1 i TgTa 8| (Childhood)
TR-TR THHAT
Hepfia ait (i) (g ) BRIGHTER FUTURES
B AN { M, L /




3. Clinical Presentation / CHIGE G LI

* Red and irritated eyes / 3TE@r 7 ATTIAT 3 SToleT
e Eye discharge / ﬂT'@TQ}IW

« Swollen eyelids / Telehl Jff{-ldo-l

* Foreign-body sensation /3-|Ns| ?ﬁfcha ETSJ?TG]K’ZITJ-ISHH 4Gl

* Photophobia / T&hTr T G2ATAT

 Repeated infection may cause scarring and trichiasis.
IR-SR Gsh#A0T H TRINT 3T ersfraf@a g ohdrg |

* Severe disease may lead to corneal damage and blindness.

3730 379€AT H Hiferar &fa 31 3remaeT g Thar g |




Role of Pharmacists in Prevention of Trachoma

SHIAT HY NHATH A BrATAEE Fr 3fAenT

1.

2.

Promote face and hand hygiene.

e 3R gAY Y Fa=SdT & [T SRTES AT

Advise against sharing towels, handkerchiefs and eye cosmetics.

aiferdy, TATer 31T 3@} & FrEATeaFT TSI T FIa) HT TATg STl

Educate about clean water, sanitation and fly control.

TITS UTaY, Taead1 3 AFH) fag=or & ar & fRAfera |

Encourage early treatment and referral for persistent eye symptoms.

SRTTAR 371@T T FAEIT H e 399X 31 YHIT hI AT SaT|

Support community awareness based on SAFE strategy—Surgery, Antibiotics, Facial
cleanliness and Environmental improvement.

SAFE 0Tl fer—Hotdl, TEamfead, Ae i Taeadr A qa1awor gur & vid

SITERSh Al dGleT|




Tetanus / €&l
1. Causative Agent / TIThH

Tetanus is caused by Clostridium tetani, a spore- forming bacterium.
¢ca1d Clostridium tetani AT TIR STl dTol W?WW%I
The organism produces a powerful neurotoxin called tetanospasmin.

Jg GﬁT:ITU;r tetanospasmin dATHSH Qﬁﬁ%ﬂ?ﬁﬂ@ﬁﬁﬂﬁmgl

Spores enter the body through cuts, puncture wounds, burns or contaminated wounds.

T e §U TG, e BE aTel ©14, Seled A1 g b6l & IR A JAT FIA &

2. Epidemiology / #GTATY A=

C. tetani spores are widely present in soil, dust and animal manure.

C. tetani & TAY FAEE, ¢er 3R 9T & AT A AT ST 2|

Risk is higher after deep or contaminated wounds and in unvaccinated persons.
e AT ¥ ETal 3R T4 Sepreror aTed el & Sf@H 3RS gl g |
Tetanus does not spread from person to person.

¢CoTH U S fFd ¥ q@L eafad A 7181 el

Cases are largely preventable through vaccination and proper wound care.

58 A& EpThor 3R 3R ura S@HTT A Vel ST FohT & |




. Clinical Presentation / AgTfa¥ah T&T0T

Jaw stiffness or lockjaw / ST9S I 37hsdd

Difficulty swallowing / Wﬁm

Neck stiffness /?ré?rﬁw

Painful muscle spasms / qqu¢d AT Ut

Generalized muscle rigidity / CIQ' QNI T ATTATAAT H 37hsaT
Fever and sweating / EIEI'IT}ﬁTCITﬁ?—IT

Severe cases may cause respiratory failure and autonomic
instability.

IR ATHT 7 2T Tawerar 31X Tarae a7 Y Tsa8 8l Tohil 6 |




Role of Pharmacists in Prevention of Tetanus

CTAH T UHYATH A BIATAES Y {fAFT

1. Promote routine tetanus vaccination and booster doses according to national
recommendations.
e TERM-deT & 3R T araor 3R §Fe 31eT & Tl SIeTEeh e
2. Educate about immediate wound cleaning and proper wound care.
eTe 1 il AT FA 3R 3T S@strer 1 Gorrg =1
3. Advise medical assessment for deep, dirty or puncture wounds.
MY, IS T B¢ T =11aT F Rfhcgh T Sire T Felg ST
4. Check vaccination history and guide patients regarding required prophylaxis.
SR o7 STAETH Yoot HTaedes VHUTH Tt Hellg SaT|

5. Correct myths such as “tetanus occurs only from rusty nails.”

“CTAH ehd ol S19T T3 hTel H BIcT §” SIET ITelcd LU &l §T LT |




Leprosy / WQ’I?T
1. Causative Agent / TTHRF

Leprosy is caused mainly by Mycobacterium leprae.
i?%"ﬂ?T HEIJ: Mycobacterium leprae o PRUTEIAT & |
It primarily affects the skin, peripheral nerves, upper respiratory mucosa and eyes.

g HEI: cadT, TR o7al, 9 aHeT QoIsAT 3 HT@T Y T g |

2. Epidemiology / #GTHATY fA=ATeT

Leprosy occurs in several tropical and subtropical regions and remains endemic in some
countries.

S VAT g ISUTeRTeaeN 3R SIS seiiar a1 & I STl § a1 $o ol &
AT B

Transmission is thought to occur mainly through prolonged close contact with untreated
patients, probably via respiratory droplets.

SHRT AR HEI: faaT 39e arer Woft & o g7 oo e T, HHaq: adeT gl
AR &1

It is not highly contagious, and casual contact does not usually spread the disease.
g TG TR HHIAS g §, 3R VAT T H AR TR AgT theraT |
Early diagnosis and multidrug therapy (MDT) greatly reduce transmission and disability.

ofer fiereT 3iR Aedizer AT (MDT) T TohAUT 3R TadhdleTdr FT ATEA FHA AT |




Clinical Presentation / #cTfeaeh T80T

« Light or reddish skin patches / &b IT olTdl 33T o cddT o ¢Ted

* Loss of sensation over skin lesions /W?WWWWW
*  Numbness or tingling / FoAqeT AT STASTAT

* Thickened peripheral nerves / IRENT T T AleT 5T

«  Muscle weakness / ATAUTAAT T hASTRT

« Non-healing ulcers / o 3= dTel ©19

* Eye involvement may occur / 3T 3 Gafaa 8T Tehcil &

* Untreated disease may cause deformities and disability.

R TR 35 Q9T @ Feper 3 Rebefiare & wehell &




RESPECT
PROTECT
STAY HEALTHY

' Sexually Transmitted Infections (STls) / @7 H=Ra WshHvr | @

f(|q_| Definition / gRyTsT ) )

Sexually transmitted infections (STls) are infections mainly spread
through sexual contact with an infected person. Some STls can also

spread through infected blood, shared needles, or from mother to child.

g1 GaTRd GhHT (STIs) F THHOT § Al J&ad: i HYdh gRT herd g
| TS AU HeHHA ¥, W G A1 A & a2 7 ot S wawd 8

AN

SEXUAL
CONTACT

44 Hadh i

INFECTED
BLOOD

SHARED
NEEDLES

T e

MOTHER TO
CHILD

!ﬁ'é?ﬁ}ﬁ'

f'(% Common STls and Their Causative Agents / W@ STI Td 3& ﬂm}“

( STI / TshHOT ) Causative Agent / ITHRS )
| % [ 1 j 6@ Gonorrhoea / M=ifRar J( Neisseria gonorrhoeae j
o [ 2 J AN Syphilis / fafefera J( Treponema pallidum j
;;:g;ssmo [ 3 J Q Chlamydia / stamsfzar ]( Chlamydia trachomatis J
LIVE WELL - - ( i
[ 4 J {} Genital Herpes / S/ gdf9 ]\ Herpes simplex virus, mainly HSV-2 |
( 5 ) % Genital Warts / S99 933 ]: Human papillomavirus (HPV) :
[ 6 : HIV/AIDS / ga3msdt/vsy \!/ Human immunodeficiency virus (HIV) :
\&ﬂ ( 7 1 ﬁ Trichomoniasis / grsamfAafay ]r Trichomonas vaginalis i
HEALTHY - : = =
i ( 8 % Hepatitis B / gdersféa B Jk Hepatitis B virus (HBV) )|
WORLD &

HEALTHY
TOMORROW

0
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CHOICES
BRIGHTER
FUTURES

[ —

PREVENT
TEST

TREAT

STAY HEALTHY

.

HEALTHY
PEOPLE
STRONGER
COMMUNITIES



 Healthie” Common Symptoms & Role of Pharmacist in Prevention of STls PREVENT

Tomorr? CONSULT
Togther_ STI%mamwwmﬁmmﬁwﬁgﬁm
-
[ Pp— Symptoms / T ey Role of Pharmacist in Prevention of STls I”f,f’;m”ﬁs
— ) ABATH tmfﬁ?z YA Hoaltheies
Genital discharge . STI il i Gl p e
ST a LI 1 Provide awareness and Promote correct and 3 Encourage early testing w 4 ) Promote HPV and Hepatitis B\
J counselling about STI consistent condom use. and diagnosis after risky vaccination where appropriate.
. A . . i transmission and prevention. - exposure or symptoms. HIAHATTER HPV 3R
Burning during urination STI & ema 3R A 3 & gt ik Fafia i@l dudh a wemor @ Hepatitis B &@Taor @Y
; . 39T @Y qgTaT I B P
vore # STl y TR ¥ STeHar vd wref 3T , R ofty st 3k fAem H ggrar &A1
r ‘e ital | 1 W.Tgazm
G. ; Gem.ta sores or ulcers & TEST
N STEIRT 9% H19 AT ¥ J A (Y DETECT .
- — \ S [ TREAT —
tching or irritation USE CONDOMS U (V] STAY HEALTHY VACCINATION "
W qT S JH\ EDUCATE EMPOWER PREVENT || STAY SAFER JL ) | ASTRONGER TOMORROW
. . - 7 Discourage self-medication Y Counsel patients to complete prescribed I\ Maintain privacy, confidentiality 1
Lowe:a;bg:;mal pain and incomplete antibiotic treatment and ensure partner evaluation/ and non-judgmental counselling.
ﬁﬁ'ﬁ- courses. treatment when advised. Tis 6t
J wa-fafdear aiv s nﬂa’faﬂ@mﬁﬁmaﬂa&waﬁw mﬁmmﬂmﬂg{mﬁ|
. ~ qaamﬁﬁaﬁ#ﬁ#ﬂﬂml [reft Y STre/3ITER B Felrg AT
Genital warts ® o @ YOUR
; ; A o NO PRIVACY
L J : .“%f' 'J SELF-MEDICATION G,.\ @ OUR PRIORITY
- ~ \ ﬁ GET TREATED
0 Note: Many STls may remain asymptomatic. ~ ‘ YSS.’{' 235{55 ] T°;ng:f" s s
E A1E: FF STI 8§ B TE AL 781 aid| ||l useanmisiorics esponsieLy ——— (' SAFE SPACE BETTER CARE ) :
AN ‘ J
Prevent S;i - ’ Safe habits, early testing, and proper guidance help prevent STls. ‘ Hw-lt:fyerpve;ﬁj”"w‘
W protect P2 Qe aimed, oftw wifg ik | anfgef sTI H Asym § wgrs & Brig
1 A



HIV/ qmgzn

AWARENESS TODAY A HEALTHIER TOMORROW

| SIS AT TS %awam

@ HIV (Human Immurodeficiency
Virus) is a virus that attacks the
immune system, mainly CD4
T-lymphocytes, and gradually
weakens the body's ability to
fight infections.

HIV (Human Immurodeficiency
Virus) Ue arRIRY g ST IRR &Y
yfdret yorredt, faoe 9§

CD4 T-lymphocytes, &I gHTfdd
AT & 3R THHUT H 718 i

& I HH BT ¢ |

/@) Introduction / Ti=rT w

If untreated, HIV infection may
progress to AIDS (Acquired
Immunodeficiency Syndrome).

JUEIR 9 81 W HIV HshHUT 311
dgh AIDS (Acquired
Immunodeficiency Syndrome)

% gRafdd g apar 2|

>

Kk

Attacks CD4 T-cells
Weakens Immune System

(Human Immunodeficiency Virus)

HIV Infection (
(If untreated)

AIDS

(Acquired Immunodeficiency\}
L Syndrome) ;

SAME HUMANITY | SAME RIGHTS _ (V¥
9 AHadT mﬁaif‘w . 4

Hl Vv KNO‘EINT
P ople - PREV
f e TEST
\ TREAT
. Causative Agent / WREB]

HIV is caused by Human
Immunodeficiency Virus.

HIV &7 I THRS Human 9
Immunodeficiency Virus |

It belongs to the Retroviridae
family and Lentivirus genus.

I Retroviridae TRAR g
Lentivirus 991 § Heferd g1

Two main types are HIV-1 and HIV-2.
$Yb QI @ UHR &: HIV-1 3R HIV-2|

HIV-1 is the most common type
worldwide.

HIV-1 f3gpR # 98 9= TR ¢

Types / UPR

:

ERS

(Most common)

.

4




HIV / caardh

i Epidemiology / HaM™RI fasia )

(HIV spreads mainly through / Qasns‘aﬁ He&gq: A Ares) ﬁﬁﬁm% ]

S

Unprotected Infected blood Sharing contaminated
$ sexual contact or blood products needles or syringes
| R GshiHd ¥ a1 wopfova g ar kT
,, - Hud ¥ 3G T Al
S N

J

Mother-to-child
transmission

during pregnancy,
delivery or breastfeeding
TG, Yd g1 FIH

- BARAFH G T H

Occupational exposure
0 to infected blood

TN

KNOW THE FACTS | STOP THE SPREAD

aﬂaﬂﬁaﬁm% | fiee= A% ga3msgal

7

Early Stage / R 3rawen
(2-4 weeks after infection)

@ Fever /@R

@ Sore throat /T H gd
@ Rash / T W IHd

\

@ Swollen Iymph nodes /
eq | gor

@ Headache / fReE

@ Fatigue / ¥pH

Clinical Presentation / ﬁarﬁasmm ng@

 Latent Stage / §w 3a¥a

asymptomatic for

T 9ol gl

The patient may remain

several years.

Mt wE auf ae fo=m demon &

[ HIV does NOT spread b; casual cén;act: Advanced HIV/AIDS / 3=1d HIV/AIDS .
T3 A § et et y H'V @ Persistent fever / TR &R ® g‘;’;_‘g:“wt infecton
» ? “OTSPREAD @ Weight loss / a5 &H giF1 @ Oral candidiasis / OPPORTUNISTIC |
"4 DOES ROUG“/ @ Chronic diarrhoea / ¥/ §HY e & e H Hiew il
2 ; . /TH “TACT @ Tuberculosis and other
Hugging  Shaking hands ~ Sharingfood  Mosquita bites UAL c0 @ Night sweats / 3 H TiFT opportunlstlc infections / 74
TR T ey fand ‘ﬂ;?;%@ ] & Ble A CAS dlalt 3R 3 SragRaTdt YA ’ i
\ , ‘ _
Q 2> s
S - — (1 e = <
2% ‘wsccomure | @y moemon \d - gaRlY DETECTION BETTERGARE HEALTHER TOMORROW —/\— &%) stV




Role of Pharmacist in HIV Prevention

Promote correct and
consistent condom use.

Hem & Tel R Fafia
UGN &I F@TaT 1|

Provide awareness and
counselling about HIV
transmission and prevention.

HIV & YR 3R AHA™H & TR
B SIPReohdT Ud grref &)

Hlvﬁﬂwmﬁmzﬁgﬁm

@ Encourage HIV testing and
early diagnosis in at-risk
individuals.

SifEw are safdal & HIV S
3R 2fte ™ & forg 9| &=

- e
‘ Educate people not to share\

needles or syringes.

gs a1 faRs arsn 7 &= 6
e STl

Counsel patients to take
antiretroviral therapy (ART)
regularly and adhere to treatment.

TSI @) ART gad fAafia su
o 3R ITER g 6 GeATg AT

Promote use of screened
blood and safe injection
practices.

SiTaT gan W 3R grfda

B UGfd P SGraT AT

Provide information about
PrEP and PEP when appropriate
and refer for medical evaluation.

3MaIHATER PrEP 3R PEP &
IR # PRI &A1 3R fAfdaadia
el & forg Yme ST

b b Maintain privacy, confidentiality

@) 7

and non-discriminatory
counselling.

TS & Muaar 9910 I@=1
3R faa1 Aevmg & wmef AT
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