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i/ﬁm“mm s has cefned | O

health as "A state of complete , Mr 7 ”

not merely the absence of diaeaaa or mfmny'frh g S[C crteria of .. B T~

Eﬁ“ﬂf’iﬁ‘w ﬁtnm sound mental neaith, pin‘cfa-!s'y and ' cviverp
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of norrial growth andg csavempmem ang ‘@vacing pxposure of
Sl s R T e ’ .
e fetus 1o ) adverse cenﬁm*mrs whi Lh may é’rvﬁvhise c:al,..sc

unf vorable ou!can‘.a m :‘cqhar Ly thefgfgn. the obj m ¥

wrj, <lal healt
U‘.,I A

u
2
) :
».:e': 0 10 prevent or mingaize tha nai o it s 3
e n2 ik o) diffl cult and ¢ complicated
b | ,c u'}lCh WOUIG CTharwice w4 e 72 fiety bam te
PCLE 72 ney DO Birth lgunps and
i..nh h” 'E‘fds }F}w ‘

\-?”’ . ’JI’

i

Y )

3/




‘] - -—-él-) el e

Mov! /
3 After birth: S VTU N S Wi Pl
Fulﬂnm mqurmmenh of health promotion and prevention of heatth

hﬂwds by adequate 'rTL'i‘t‘r‘ém santary environment (including

hausing), socioeconamic welfere and healthful lifestyle.
+ Medical care for earty case-finding and management of morbidity is |
S alse required to aveid complications. |
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¥ Morbidity means lmpamct malth which compnises diseases, injuries, L+ b <2

accidents and msabmty Outcome of morbidity may clear up, or may

tause handm‘;lfpd ‘ng and digab [y, or 'staiity

S _
2.0 o Mortatity |
“2  Maraity rate is the number er ¢ deaths in a unit of popuiation within o

\ ,w)' prascnbed time.
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]\:&cnlogy of disease | é o
A, Ecmogy '$ @ triad of interacting factors related to hose, agent angd
" U

L L P "‘enwcﬂnj.ent, which determine |

«» Exposure of man 1o the ns« of morbidity

« Cnaracteristc features ang patterr, of diseasa

20 + Endemicty (persistence and perpetuation) of disease in the
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\ 7 = involved community
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[ Host factors are age, sex, race, occupation, education and cuture,
Ifestyle ang health status_|{
B @;i" Susc%»mny to disease may vary with age and show age-
ast ) gpecific morbdity pattern
‘f“' e &Sm"&:me pathological processes and diseases show varied sex
suscoptibility and incidence A et
Race: Seme diseases may show racial susceptibility or resistance
that may be explained by
* Exposure of a particular race fo a certain disease along
sufCessive gerargtions over a long period of time eg.
Pulmonary tuberculosis
» Charactenstic socioeconomic and living circumstances

pradisposing a particular race to morbdty rather than true
racial factor.
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r'9 p e [ Occupation: Workers may be exposed 1o cccupational disease and
—— . wark ;cc'dantﬁ through work or sccupational activity. |
; )\ a—’ [Sucaﬂon. gum_:ro and traditional beliefs may aiso influence
heatth in dfferent ways.<
o Contribute ta health promotion and prevention of d'sease
”‘Z: ¢ Predispose to mortidity

9> ;_’. Ii.ifmlyia‘:”) Proper lfestvle favors heaith promoti
' lfestyle provides risk factors of marbidn? 2.9 little exercise
and physical actiy. cgarette smoKing, alcohol consumption,

drug cependence, drug abmw e
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"T. _’ Health status:/A healthy individual s more resstant to morbidity,
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The agent is the Hirect fause (causative or causal agent) of disaase

and

(=& .a Emgannus agm@ arise fram _pollution of the envirariment

= b Endogenous_agents \vered endogenous factors gwe rise to

q

while impaired health is associated with lowerod body
resistance and more susceptibility to (anc severlty of) disease.

» £ ..

which may be exog ous of mdcggn____,

(shysical. chemical andgagncal) and invade the body through
inhalation, ingeshon, percutaneocus route and vectors of
disease )
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morbidity mmugh causing dysfunction of body otgans,

: ¢
psychalogical and mental disorders and psychosomatic 4:;\5
disease.

Eﬁe!ugy of diaease__}

&hot ofa pamcuiar disease or pathological procesg may be:

e
/
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Single agent e.g Schistosorniasls, Cholera and Pellagra ~. * - °
More than two agents two or muttile agen's eg Diarrheal e

dassase Pﬂeumma.\ gt 1peral SE08IS, Jauncsw Cngl_nctmhs ;

and Meningit's, which are cinical syndromes of varied etiology ‘

rather than specific dissases

Interacting agents each agent precisposes to development of
other e g mainutrition and infection (Diarrheal discase)
'diopathic agents' agemts of disease are not precissly known

eg Ma 'gnant disease and Hypartensive di sease ::‘ Pregnancy.
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sk factors | A hyper bomaie sy wgpe p s oo
%, They are not direct causa' agents of diseass,) bt ncrease
susceptibity of at-risk individuals or groups 10, and therafore show
significantly more incidence of, diseage. They are valuable to
determine for diseases of idiopathic etiology and pathological
q processes a‘_n_q__gtg_a_n@_mhm faﬁmﬁgm af certain diseases

(g mvasculaf dnseaso} Haw they develop may not be fully
dmmmad but undertying risk factors can be

u X‘E“)ﬂ!ﬂnm@
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The environmant ic the medum (miieu) where man fives or the
external surrounding which may influenca heatth
:] fcmﬁﬁ‘e?iﬁts} housing, ventiatan, chimale, air sandation, water

3 supply. disposal of wastes (refuse and sewnpg) insect-vectors and
‘:J rodents if found, and commundy food “supply
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! -Pub ic Health 1344
l 7 A e e = e
{] \"~ Public health is referred 13 as Egp_giat.cn medicine, preventive
medm or f:afnrmuli @-agfawc Al of them deal with the sb.zdy of
hi wilecbve health problems of the * community for the promotion of

heatth and prt‘svenl.cm of d:sea&e-'

' B,
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4"‘“""“” medicine. when frat deveigpey) was besed_on etioiogy

nization for_pevention of communicable disagags. and
g'mzrw madicing has, increasingly, mndoc 1o be applied to

the orpamaed mymmefﬂnmmw the term prevantive

11 l »

¢ o i incudes | -, o - <
B ""!T Health pramouon yha m%;mt lovel o'l health ubpc’.vm wh;da
% o il

. ‘5.» oA Nifils Myﬂs‘w :m,-ntal @ health (pnm
i health),

r

. ! Prevention of Health haurda l‘tm are mrea fc:m} of

R " M

prevention
_ [fdmag nma}:menmg“ wcurmme of he

55 ,) hazards to which a0 may be expn&ed
,fj C ’ﬁcond\rrmntmn.)a_mﬂmd ta __&w& that have got an

; '- ¢r” attac attack_of disease, to prevent 'e::urrence eg Rheumatic
fever and Duaﬂhea{gtsease 2

u“hw

\_{Temary prevention j‘e“amm tae handicapped, to
prevont ot nummizkdrsamhty J »”'W Al

The cammon community hea'th hazards of developing countries are

the endemic communicable {'nfecuuus and parasiic) and nutritional
deficiency diseases
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occurxmg hazardg, by,ncalth apprzm‘t} the earlier the befter. -
Health appraisal Its value mEILC"’S evaluation (assessment) and
check-up of health status, and so any existing morbidily can be

detected and its methods invoive dlinical or curative senice,
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acreeng tests, comprohensve medical examination and Survey
nhates

4 Rehabilitation: !f handicapping oceyrs, rehabifitation is neoded ‘or
indivduals having physical and/or_mentgl digailly W}_"’W_*m
ﬁ:mll Wfestyle and activites Handicapping may be congenital or
tmm‘red

ot'/, [
,}" L%plcsnﬂiubuc hoamtj v ’

Emimnmn_tgl huﬂhM@nmdert&m of the different

mpﬂwmm with paftcular emphass of sandary g P
* requirements, and the impact of gnsanitary environment on health,

o and sources and health huzards of environmental poliution
) ? «——42. Epidemiology, prevention and control of diseases: | -
\ ’,-" a) Communicable diseases
h \.s»t‘ [nfeclmus s _and _parasiic  diseases General pnnclg Jof
y)“ ; epidemiology, prevention and control of individual fnfecttous of
|  parasitic disegas
/'j:p__;‘ Non-communicable diseases

Study cf the epideminiogy, characteristic picture, risk faciors,
prevention and controi of certain non-communicable diseasas

and haaith progiems
@ Public hetlth admmzstranon\{;enem! prmcap.es of hea;th
udmm;%*abon planning, 'ﬂatementawn and ewaluat an of nealth

programs, prlmary health care and ar:pued study of health services of
certain groups

[:4, Nutritia@ anciplﬁs of nutrition, nutnents, adequate diet,
mainutrition, and assessment of nutrtional status,




L;t/mgﬂnl statistics: |
« Suatistical methods
A/ Blostatistics (vital statstics)

‘ .

2 {7
",'_‘._ « Demography  Population studies, cverpopulation
- problems, and family planning program
[a Health educnﬁan."}
%o P DEpidm.ological studies )

. Descriptive studies:

Observing the distnoution of a disease in a community It depends on
- P collecting data from
{JI’ 1 -Sunfeg study
}b& Y\ 1.2 Registered data from health authorities whch should include ,

" Numbar of cases sb.:died "a
Segmen' of peaple aﬂec!ed
Q Lmticn and time™ )

Age. sex, socioeconomic level job and martal status.

AR

gﬂ Analytical study: 3
To show the relation between fef‘a;r- dssease and 3 pred: sms'ng
e
factore g. cancer and pc:cu,';a'mnai disnases u may be

& ,?o} Bffﬂ“ pective (in the past! case control study
S?‘ e ’},\; U Case group &uﬁemg from certain disease

4 é, Cnntro! gr‘.u,: comparable group except not suffering §lse
' from the same disease. §mdyirfe sy'e. det. and wark
etc ‘ '
A " agpen
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v, (followed in future) control whudy
« Study group Individua's exposed lo @ risky factor 0 g
smokng
» Controi group @o'ﬂmbh oma but nol exposed o
the same nsx

{ In. Experimental studies: |
Also two groups (study and control) to shoa the effect of a new drug
or vacaine

M of the studies are cxgmss-d%
revalance rate of a c cz_gsase i5 the number of infectes persons of

tma }ndlcate menty ofe a-sease 'how savicusly and how long the
disease is affecting a population).

Popuiation at rigk

i g

(,_E" /ﬁﬂcmm rale ernﬂiamJ Number of new cases in § statec pem: 100

_ {reliabie incicator of the spread oFadxunu} m{z

1. Den*agrapbc s?!.:sncs Dopuiam registration of mamagas.

and fertiiny
. s
e 2. Morbity statistics {bstracts of hospital records for iliness and
jj 2 Injunes and cent cartificates of the _Cagacity for wark
) Mnrta ty 5‘8@51‘& records for number ang causes of deaths.
e — %
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Generai eidemiology of communicable diseases

L > L Intectious diseases: J
yet Infection means nvasion of the bacy by a pathogenic argariam (ne
paraste)

| ¥

When an ndvidual s infected, infection edhar remaing unapparent

(mn»manih_nled) and passes unnoticed. or Calises disease (shows

mmmd:ms[w!o,w and host Padog._}-——‘? Hfoslr

2es,l >
4 @ (causative organism) factors:

s Numbar o4 mVading ofganisms (dose of infecton)

* Virulence o!_the orgamsﬁ which depends on agent ang

{_Efﬁanmaﬁal factors. \

{man) factors:

They are related 1o body resstance - general defense mechanism,
including natural barrlers of infecton. and specific

immunity

.y Factors predisposing to infection: b
Wb 42 1 Basictactars ™ Crodrs,

- « Unsantary envronmert Proyides vehicies lute

air, waler, food and soll) vectoss (insects), and arimal

— it

reservours (e g rodents, cattle! of infection

* Unclean habits and faulty health behavior of the public
s -,-— - —reee P : -.-~ e

Wi
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K Epidemiological cycle [I nfectious process)

|
AJV

L 2 Comnng_fa_gwj
4 Ouupnbml' infection Expasure of some occupational | |
gmps to !m nsk of cnfar:tmn through work actvities
e g_medical personne! and farm workes | |
« Lack of preventive services of primary heaith care
N.B. The difference between rfection and disease lies in the fact that
infection 's the (nvasion of the body by a pathogenic organism and
may, or may not be followed by disease '

Ead® ajfe
mic arsas irfecton s maintained by the infectious prpcess

"o which is a perpetual cycle having Ehm links J resenvors of infection,

A

“l,:) A

—

modes of transmission, ang expom hos! who gets infected to
hecoma muwr of mfe:toni and so on If any fink is missing,

e — m_-‘
m

vall no more emst

Raservoirs of infection

The reservorr is man (mostly) or anmal (occasionally) nfected with a
e organt and can thus spread infecticn The n

pathogenic_organism 5 Spr huma

— T

Egozr may t;e ) Case "a" int) o r‘arnej

 ————

ﬂpa?‘
+ Case or pax ent who shows mandestations of disease, P »
T e A e A

ana 5 m!ectmas et

— VVJJ;

‘Carﬂcy which 's an infected person who harbors a

: - P
pathogenic organism_n_his body and can spread lpdy pr

mfegtion, but shows nG signs and symptoms of disease

Some, not all_infect:cus ciszases have carmers
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The case i infectious dm‘\ng(m;%of the incubation period,

where thc ofgnmsm 's found in hig discharges  Infectivity is longer in
wn! mm; and very long ut({)ﬁ

72 Qﬂw carrier Qs Atz 4,
in some infectious diseases, al certain percent only J(not_all) of

qmt recovered migs corﬁﬁ' ues (weeks, mo monv‘s years, or llfe'ong tobe by

__._——i-lat_

infectious), ' he’” "convalescent carmaris thus clinicalty ¢ cured, but not

N o bacterioiogicaliy free 3

L

3 Cnnlnct carrier

Contacts of a_case (or carrier) maég § infected, | but eliminate
mfocncan in argund mg- wnhau uamalé%\ipgpwgdg. y:ﬂ
mey are camers'and can spmad m!ev;tiur?} f; j,f

4 Haalthy carrtnr

l“hah‘!if'i’ of endemic areas may get mfect&d fmm the poiluted

e

&
sqezgmen {eq. water '*_P% |infection porsists for around (wo,
weeks); t}ut nealthy carrlers of HBV ars Lnfeatwe fou yearg
-

B i

TR ——

‘h-a - ,‘- LY i o ! -

The case i5_infective (cantributing to the spread of infechons) along
the foliowng stages.

y* Incubatory carrier before onset of disease

2 * During the course of disgase

s ¢ Convaleseent carer, for varied pericd of time

We _}nmrew!r through infecting contacts who may become
contact carners
LM

- T

12



‘f ' lb}mlfatiaﬂ of clm:—_}%ﬁzut.‘m of carriers can be

dassiied into groups (not fypes) according to certain characteristics

i N} - — _-_T _——1 i
| f Carersbyoriod ofinfoctvitv J N
ol ~ @ for few ﬁag.tlnwhm carmers |
N - S em———
A Yerpotany_carters.)for lew woeks; of months. Contact:
1 o —“‘% " g
_2nd healtty carriers (for two wegks]. and the majority of
: ¢ convalescen! carmers, and seme incubator
O ¥ s i |
‘ | @Qﬁ;ﬂ!ﬂc or_permanent calem&fary small percent of
Corvalescenl camers (years or ielong). In_enteric
Typhoidand Paratyshoid | for example, about 10% of
convalescents may become carriers, 8% temporary and
2% chronic (years or Ifsiong). Incubatory camiers of AIDS
are infective for months to years

—

2| _Carriers by portal of ex"ifj

" —— . eme——,

Respiratory, urinary and fecal carners
G /Resprratory camers Crganisms In the upper respiratary

-

bf;’ 139 (throat, nose anrd nasopharynx) Er:c_!__ ext_In

— respratary aischarges through the mauth, and pose,
3 R_&smra!r:ry carners can al;;tze -drvzd;c: into throat, —n-a’;;l
:{ / __f‘?f'd nasopharyngeal mrgg_gs& o |

CUﬁngry carers 1_If£;3;h051 and Paratyphoid bacil_in _ihe

&

unnary E'a»:;t iﬁnci ext ir;. G;irﬂa’ ‘:.“,..:2": B

-

hpha -t 20 e pple o e lle o W : co
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+ Fecal camers Organisms in the gall bladder smal
intestine and calon find exit uieco‘! 1

———t

ot ¢

W éﬂm byrt;:w of organisms: J
Some C wners espemaﬂy of Enterica may not always gve pcartrve
;;.Jm of stools”and unine, but alternative negative results may be
gven They are described a{ﬁ-’ermm ﬁrs Thus to show that
the carrier became free, more than one negatve culture (usuaily
three) are needed

(*sexuai and biood carriers
P

;'7" Foci of Infection

Some parts of the bady may be_inhahj}ed_gj_yaried organisms, giving
forms of infection focl.

* Foci of carrier state

» Foci of commensal organisms

]
SR (b A T
Commensals: v *' ©

*

They are normal inhabitants of some parts of the body, especiall lly the

— —

upper resprraiory lract ntestne, skin and _vagina. :hnugh

. cosailhinats’ e —

naﬁpgmugf_r‘us__ugde_rﬂ normal _c:?r*dmcns they are  potentially
pathogenic (become pathogenic) under certain  adverse

M

Cire
s \P rmms‘an(’:es ~et L

I k, ,,,.—“:a Lowered boay resistarce

wl pLir

A ‘njury of tissues, by trauma, accidents or surgery
N ltcenqg nes val hygiene
eglg @Eil.gﬁg_z}g_e.‘s, saez:m&!é J
7 of g X ora hyg'Ef“‘

Y el sy wred L“'b'”"}
[apecetr ot & "

']

iy - .- :___ ——
——— O
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. When the organism leaves its normal habitat 1o other
Maftheboﬂy

t/”npc)ﬂﬂt foci of infection
1. Upper respiratory tract
‘a Respiratory carriers
» Thropt Hamowc _Streptococei,  Staphylococcus
aureus, Po!iovtmsas and Uuphthena hacalh
+ Nose Staphylococcus aureus and Diphtheria bacilli

b Cc.mensats offiasopharynx )

'?mptmccgs wmgan- Pneumococcus  and

P ¥ X " y ‘D\“ R R
Meningococcus. AT

‘ ; a3 Fog2 i e % "L! -l .
2 GlMaﬂteaitinai tract e Sl K
a{Fecal camiers \
5 e e e
-+ Small intestine Samoneliae, Polio viruses, Cholera
-{:"j' vibrio and Hepatitis A virus
- Colen Shigellae _

o, Ball addet Typhmd and "ara‘yphmd bacllh
1ntesuna| comimensals

- ——— 1

¢ Intestinal flora of the 'arge intestine (colon), mainly

Escherichia_ coli! Streptococcus faecalis and
Lactobaciih.

3. Urinary tract:

/-

Fe

} Carriers of Typhod and Paratyphoid

IS
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At gt we el

o f

4 Vagine
. de commensals My ba  found, rlnufumc A
smplooucm lﬂd Lactobacll _ ¢ AA S
M"‘\ i..-.,- o r C dd i’ ‘), evn
5 Mouth 9 .
« Lactobacih are natural inhabtants
w-’e,..mpta of potential ptthogent of commensals: &
7 Anagrobic Straptococei of ) ma _P_us‘Puerpeml s@p Jg.)& ,.\
\'giuptocoocun vindank of the nmoharynw\my invade bicod 1o :
mch ciseasec hean vaives i:_J.J
Disease T incubatory T Convalescent 1 Contact | Healthy
. i ITemp_graw | Chf:mic s A
|| Diphihenia 4 - ] & - T \
9 | Mumos 1 </ * - - - - ‘
Ruw[a - "J, - ' - )
= Strept pharyngitis + - ] =
| Entanca + . +
% | Poiomyelitis EECIE O E‘)
A and C Hepatitis + ‘ - -
\_LB Hepatitis % | (= +
* Salmonallusis , - + |
&h&geﬂcsss / [. - + ' *
‘ J.'Choiera . P I ’
AIDS ‘ Latent |
!L_ i { infecton l -
2 4+ .y e A
1Y % - .
* — ‘..' o :‘ & -

o 1
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L o Joerg |

‘.. ‘,Jr “' L "
| X2y
Y Feriod of infactiviy: \ o b e s b
. Penad of infoctousness” o "Perod of communicabilty” for how long

. cases and camers femain infectivefem 0ty -

— — . i

- Infechiv -
;‘ /~ ky ted cases Usuaﬂy infective thfomma dml_t':ﬂ course of

disease, whu:h wiu mdmg 1o nature of disgpse.
2oy e J‘;’U"‘"" \iﬂ,_p = qlﬁ
. SO'ﬂa In Acuste selfd \.é r

iir. 5 ‘_Enmmon cold, @éaslas Varmllﬂ

Pollomyeitis, Stregioccecal phanngtis are  Purulent
CoDUNCHILS

1 S&;-mks; o fe; *ncr;? )
S

Tfachom and ali fnrrns o wa,l Hagatmq'

,...-.- gui—— LY

-—--

» WEQ period of nfeshy w % hrm:uc c:m:.tse;aa Leorasy '

e —

AIDS arc{Tut: eiingi
C, Syl aos arclpgioss:
imated ras@ Spegic chematherapy ehmm&es infectign_with.n

s ol R R —

shorl fime, mat mfcmur mote, 43% S @amccaf pharyngm\

Witeg —————

1«' ingococcal menngls, bn thena and Syphiis 2
al ENINGOCOCT g g ph Some weeks
4 P xtmnnarg weberculoss’, but it may mt be effective to e%ammate
o . W e A et M
A fection in Entenca ¥ i ~

f 2. Infactvity of carviers:j
»xl‘ W
b} 'i; é:r-*aﬁ davs, weeks rimlhs ar years, n*'cordmg to

- —

‘h..h-e_

twe weeks for contast and %ealth\c,. ana wee«s, maont 1s or

- -~

v - Type of carmiers “ew davs for mosunrvhmmy arcynd
‘Q..._-.:HJ_—-

yeurs for eonvaicsden’




| R
v
#Mlﬂw of_ canvllmem Cartier )

vares [t may be few weeks S only in Poltomyomu, and

e com———

I a, ks or
ﬂ’ cmca _Cholera,, wee manths and_ rarely more in

e mmp——

anmnenl or ygnm in Entarica and El-Ter cholera and
 heaitny camers of B Hapatitis

Pfasence of patholoqcs__ rn the body whu:h favers
pe,.fﬁntnncg of infection and carrier stata eg

iy, |

- C’hrm:: moiecyszms and  urnary Ieson fer Enteric
C‘?Om‘gamsms

Jpe‘“ ~Lhgonic tonsiiliis in Sueptococcal pharyngitis and Diphtheria.

Whether specific antimicrobuis are avaiable, anc giver or nct, they
help elimination of some {not all} infections eg Meningococei,

Diphtheria bacilli and Cholera vibrios, but ihey are not effactive for
Enterica and not available for viral infections

T i By
4£< ) ! Exitof infection: ) |

‘o2, 1 Organisms in_respiratory Passages find ext with 1 tespiratory
/
e I‘)\ L discharges (droplets. sputum mucous secretion) and ha!fva‘
: e ‘@ thmugh the,.nrs{ ar :3\ memp with farcea expxrawry acts

—

(sneezing, coughiry, she uting, loud soeakmg]
2 Qrganisms | in gastrointeslingt 'ract {small intestine ang colon)
anﬁ | gall bladder fing exit in fece- Cholera_ vibrios may also find

e{j,m vomitus ﬁf the case.
P Typhc.ci and Paratyprond pacilli in ur, nary tract of cases and
o wmers find exit In urine (Bruceliae may also pass in unne of

J cases, but there 1s nc man- 10-man infaction, e man 5 r*ot
A reservoir of Brucellosis which .s@nly zoonotic)

vana s ’“
ol a



_-IJL““‘
-I\-.w.m':“.) 3\('“ .*A“M ?l

.»a .ueﬂl".“‘ wl-ﬂ‘- J{

r.l.' '
- ,4 Organisms in skin and mucous membrane lesons find et with

éf/ « Skin discharges of pyogenic I&J mycotic lesions

~%/Skin_eruption of Vmcgl!a'. Herpes zoster, and
T T T T ane

/v

i

4 (® Eye discharge’ ¢f infectve Canjunctivitis
p. | ¥ ; — e —— e . ! vy "h"“ ’J{"‘l“?h
«, 7 _ Urethral and cervical discharge of GonoThoea | eMe ey
 * —— ‘ -, . . 3".‘
L _Syphu.nrc‘flemom of mouth and nagﬂairp
5. Organisms in blood find axit through- * o

« Biing g_f-th_rgoéd-vec'gq of disease, o g Borrelae > *
and Rickettsiae 1 blood of relapsing fever and
eprdemic Typhus cases are released by the lguse

» Bloog lransfusion and pigod-contaminated syrnges > b

b o .

and _newtes_tmnsmit crganisms of virus Hepatitis,’

—————— - o .
—

AIDS and Syphilis
» Maternal-fetal ' circulabon, causing  congenital

S ———————— . i A

infection

i
'-[*;(‘ I Animal Reservoirs ) .
_Diseases of animals are fot!transmissibie to man who has

‘species immunity” aganst arimal nfections. However, certain
infectious agents of few animals are pathogenic to man causing
“zoonosis"
}ﬁ[ﬂeﬁnitiou of zaanosia).—’x Ets_g_gse which primarily infects
3“"!ar}mais. anﬂ\car_ql_sg infect man _by d:f;;rem‘ means of

- T

\2

transmission. -

SESE———— 3 L, 4
alsa nheddmr tye

-
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NS Caugative lgﬂm of Iwn_ppls ~
T Vil I Pratoznll S ]
- - r—pe—yt
, |Rables - -“ A.moommu—' A" o |
 Jungle yellow fever -\ ‘B-tirmdim - S
’EWQ o / s Lanshmamm —
' Rift valley fevex. ‘ ’ﬁmplatm o=
erammmr msasse*/ . lTrypanasmniaats../ .
Lymphocsytic choriomeningitis
ekt o - . _ e SE——
| Rickettsial Bacterial
Q fever (Coxiella) j‘tck-bome relapsing -
Murine typhus Psittacosis
Others B | | Ratbits fever '
— , - .‘:l-—-u--—»--- )
Fungal\ "’ Brucehosls, v~
Darmatophytoses |, 7 gaimonellosis «~
[~ e Plague. 4~
- AN Anthrax = .
ro E L i : |
iy .J..'f . Leptospirosis
£ < fm " Tularaemia
i | Tuberculosis (3ovine),
| . b e i
20
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/important Reservolrs. of Zoonosis

| RS

X

P — e} g ~ R
|- 9“":»‘ odents
/| Bovne nbercufoniy aar %) Rats andmice
[ | BucoiGe) s~ Rague ¥ 0
f :Sli 5 n —
: %’ - thmlyphug 2 g
F ' : -— '—-“-"\ -lb——-'—-‘—"-'-n—--q..q-
"\,, (£S5 8 mouth GEsSe/yx v Saimonlioss & -
| Anthrax g . [ | weirs disease U

*GJ Qfever @ X

Dermatophytosis i o

(imported. Rift valiy fever)g.y )

' |Ratbitefever § v
- Some rickettsial diceases &
Ji.wnphecytic choriomeningtis %

|

Poultry | Dermatophytosis 4, £
Salmonellosis " T)Rabes {rare) " v. -
Tuberculosis l
| Histoplasmosis | b) Wild Rodents
| Other birds |Tekbome relapsing
| — | e
! Psittacosis ' Scrub typhus
; ¢ L4
{ Encephaltis | S0otted fever i

- . L‘ _{-‘-

Dogs Horses
Rabies Tetanus  ~o_ -

. ‘M"—-

; Leptospirosis Dermalophytosis - |
Dermatoghytosis 'f
Rickettsial disease !
T cats Monkeys !
|Rabies ... o :" Jungie yeliow fever !
Dermalophytosis - by Lymphocytic chonameningitis |

Ll

Ul

21
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| 9 Modes of transmission |
4 A S i

Organisma finding exit from the body of reservoiry

the new host by different means

{Modes. methods, ang ways) of
transmission (propagation, spread, dissemination), -
ﬁ Modes of immmnumn aro ?out bamc ard two ocons ong )*
Ry o
t"" j if &mc modes of transmission: 1
\? "\ ',;, * Droplet infection (respratory nfection) .]'-\
“J = Ingesticn infection {food-borne infection)

Arthropod-borme infection {insect-norne infection,

voctor-
bame infecton)

Cantact infection (including pe{éutafaecus Infection),

Occasional means of transmission:
v Inection mfac!ipn (a form of contact infection)
* Congenital infection including transplacental infection

/ Single and multiple means of tra:nsmtssinn
Some infectious disease spreaa by ane means nnly eq

.« .o\~ Meningozoccal menin qlr/ ')rnplat mfecfem

f o,

A A Cholera, Enterica ~"ana  Infective diarrheal
1 .

Ic disease:
e lnges’ton un‘i‘é::t-mn) FER yo—

A R?iaps‘ng\lgmr .Yellcw fev&r and Rift va!ley‘f ‘ever

Ar‘hmpod borne mfect:ar e - 4

" e
.

ya Tetanué\Gas gangremrar%d Ran:es Contact infection. '

'
—
~~ .
.
"

— —_—
\ w: 1‘57 y

N

b

L

F T
g
o4
LN
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‘4m. infectious diseases spread by more ihar
may eithe: be equally important, or one means

X

« Polomyelitis Respiratory ang ingestion infection, the first

Is the main means in deveioped countres and the
second in developing countries.

Tuberculosis Respiratary infection causing pulmonary

one means which
g0t the upper hang.

g disease in the majority of cases, and ingestion infection
causing extrapuimonary disaase
» Bruceiigsis: Ingestion infaction {mainly), and ynhalation
and contact infection (cccasionaily) i
P r
i Virus B Hepatitis Injection infection (mainly), contact
venereal infection {occasionally) and oral infectior: {very
rarely).
¥ L/ %_qf Infection .
Pathogenic organisms invads the exposed host through the following
ponais of entry:

L J

Respiratory tract, [n respiratory {droplet) infection
Gastrointestinal tract, ngestion infection
Percutaneous route in annroped-borme infection, by biting
Insects, wound infection, and injection infection

Skin and mucous membranes in other contact infections

* Cengenital infection

3



Ly

[ Droplet infection (Respeatory infection) )
Modos of transmission: )

Tha organisms in respiratory discharges of the resarvoit reach the
N new hast by T

"~ Dimet droplet infection (the most impartant)
* Indrect lofection By arborme infection, contaminated objects,

s ]

and may be mik S

4,( 1. Direct droplot inm

i %

Both resarvorr of infection and the new host are found together within
t:‘;a sama piace The nost gats infect

— P T

through r'ﬂllal;n_ of ﬂr;phﬂ

spray of the reservor (1 T ——
— — g - .
2. Indirect droplet infectian; )

/ Reservoirs and new hests do not come logether but infection is

f'/ ‘ U‘ansmdtad'by'

]

2 ’,J‘_,/.: . [ 3. Arbarpe infection )

IPEPA . :
Ar is the' s vehcla that carres ﬂ}?ho_rgajt.s_ﬂs ir dr
dust inalation of wict -aunes infection,

. —-

oplet nucle ang

vk
) . L
. Draplgt nuciEr The minyte residues of fine droplets after
guﬁpﬁraﬁon of _walgr;

on of They remain Suspenced in air for
hours and may ve carries by air curents to nearby places

. * Dust Big droplets ang respiatory discharges [may fall on
te floor or any suriace and get d7ed. included crganisms
may nse again in air vt dust when disturhed by wind, and

on sweeping, shaking or beatipe of fioors, furniture;,
bedding, Larpets and other cortaminated surfacag

R
Lu’%:.& ;,feéar'in. S 2% e L. A
e - "‘“wh
e}?'{’-iuf n .

J'"1een an



K
&2 Barits .
!
b Centammnated oq.at._") Mu:iu ond  fomites may be
E&'__@'mmm with respiratary  discharges, and transmit infection
‘when used N common with the cthers

(c@ milk i fcag-}yﬂ t may be contarminated ﬂ‘fm
// fmum .pﬁwnm'jm may cause respiralory mucosa

z (nof mgmon) - -
% \ Hmc Sreplococs causing Eharyngits (cr Searlet
(= Mﬂj %

. D!phthoru bmsu , causing Diphthara

" 4

Organisms of droplet infection mvadekhe respzratory traqjs any paint
from the nasal mucosa down to the alveoh. Invasion is followed by
local involvemen; of the respwratory  tract o and syslemlc

manfestations hoooigpe s o TluE
Doahthoe g

; : _ - n‘,g
{CPamoi.nWDw chrcﬁpﬁﬁ’? ‘ﬂl'sEerh;.n i

Disaam of Respira!ary Infoction:

i1 Human Reservorr  SQeptococcal  pharyngits, Influenza.
Cmon cold, Measles, Pe”usms Varcela, M.zmp::rs Rubefia,
Poliemvelitis  Diphtheria  lower respiratory tra:::r infections

_APulmanary tuberculosis, Bronchitis, Pneumonia,
Bronchopreunomia, and other lung infectiors), Meningococeal
meningitis (Vancia which is eradicated) and others.

? Animal Reservoir. Pulmonary luberculosis. by Bovine bacilus



ﬁﬂﬁm !g_fcéﬁm ]Foud-borm infaction)
Reservors of infection may bn@ or imml
Human Reservors Organsims find exit in stools {ail nfections), urine

(Typhowe and Peratyphoud anly), and vornitus (Cholera) '

. io_c_!g of transmission:
-+ Ingestior of contaminated food, water {and ice), milk (and milk
products) and other potabie &Jﬁdsﬂ_ T
* Hand-to-mouth infection Infection is Introduced by
_contaminated hanc Though hanafo-mouth infection is not
food-borne, yet it 3 considered a mode of food-bome
{ingestion) infaclion " )
-¢ The organisms finding exit from. ¢ases and carriers reach food by.

rhardiing (food handlers) vegcrs {(houseflies and may be

BURE—— S

cockroaches), poluted wsler and excreta-contamiratad  dust
e —— ot i — —
Fertilization of vegetables by fresh human manure s a potential risk.

P"""cﬂj

W :
3 b

[ Portal Qfﬂ'il&":)_# -

A
" ingestion nfection ﬁi\fs entry Ergtfﬂhi,lh_e_lmcuth_
Predisposing factors:
Unsantary environment, and unciean
M“:‘ '} - ;‘2! —
P T & !
1 L,.-- </ | Faod-borne dtsm;' ] P e

habits of randlers and the

wezigeos o

-
™ P s —

. .ﬁ = : y
Ao\ 7 [Ba s the _resorvor of Enterica, Saimonelosis, Shiygalosss
v Potomyalits, Infective diarrheal disease, Cholera. Food poisoning,

11



» (LA A by S i%isies ey e .
o) Ao .J..J.---,

.
Lo N '’ 4 tdasd P wmped
™ r. ‘ .-. ¢
e &5’ J Vo
(Cvius A Hﬁm.' Extraputmonary tuberculos e e
S e—— | ) rv Culoss by human A
' bacilius S 80 ¢ iy i y
_/ Otfmmoﬂua”nnsmmbn)
F
#F [rstn icton oy cae) 7~ -
L i ['l Infections _In bloog;E*;un Hepatitis (specally 8 and cJ,g, WP
b‘" I gwmms drsease, Syphiis and AIDS. “and Malana -’:
! w — R —
¢ ‘_‘_g') ~  Injections by any route, specially the intravenous using
' blood-contamirated syfinges and nudlu, '
+ Bloona mnl’mim wﬁhm uraty prmqm
ﬂ“tﬁﬂc M}“‘a&‘ Stanhylococcal., . by curﬂammd
st _Syrnges andnecdies  ({ preimensi) L]
- awr = b
7 Ji. Congenital infection ) ey pemsiie

— h( /it 18 infoction transmitted “am th{mgnanz mother to the embryo - a"‘;"'
// (b{{;gzg I?njl&ﬁ?_r_l of p@geﬂtaind somernmea to the felus (after

formation of aiacemﬁzymsplmm” rSyphil J,_.. i Bl

Virai fral congenital infections Qubel-a Cytomegalovarus HBY, HIV and
petentially Mu'nps Varicella and cther viruses
————

e Sl

——

. Hazards of congenital infection
d?)" it s ehcfog cal fat:!o: of maagrab!e cutcome of prggp_a_ncy (eihal
—————

» e
(abortion, st burth i nétfﬂatql_ _mortaity), or ~sublethai {zongenital

———

anomalies and nand;ca icapping, and congenital disease as Syphilis and
Rubella syndmm: L ad "'i V4




Esposed host
‘r;“mnmmm'&dthomhamcym When ha gels
nfectod, Mmlﬂhﬂpl&muﬂnﬂﬁmdmmblwwanm
according to agent (number and virulence of organisms ) and host
(bedy resislance and /mmunity) tactors,
Body resistance and immunty are determinad by nonspecfic and
specific factors
~» Nonspecific factors Inherited or inborn factors which form the
cefense mechansm of the body agans! infectian, in general

#awwii, Ter

-3 Specific factors lmmm}_'gy (tpnaﬁc resistance 19 nfa.tion)
produced by speciic immune feapanse of the body

b ); ; Defense machaninm D "
it is made up f comgonents } naturg! barners of \nfection_and

inner bogy y defenses.
%[ 1. Netural Barriers of Infectsen.! Healtny sklm and mucous
./ membranes form the first hne of defense Ia prevent tne usﬂrmucuon of
nfectscr {ékm s & natural oarmeg of infaction thmugﬂ mtact A surace,

-"'I-f"'\._.a—--—.
and baciercidal effect of swen! gd scbar;eous secre*z_i -4 T
T — T L 1'-- e TN
A4 a Respratory act g .

.

kt.uf

——— -
e A——

N Li'* Rair at antenor rares calches dust i air
Rl — A ————

C(" Cﬂza E}f Eaxmellni .mmg
,«r, Mucsus eating of respiratorv passages
&\ Sneezam, and cougt ing heip elimination of infection, Hut with

Ty ~— S —

precautions o ) prevent spread of infection to the others

ool
- Rc.i? [;L.MM‘ "1-: mucvnf.r.q ol
e | :



Ay
g inte |

&' Role of puh\onuy nngmgg__.
@v Sah:_a_n_ibactﬂ ﬂorn}af mauth inhibt nfection .—
Do Gastric acidty 1s butm:)dai -y

* J“' cef
. Intestinal flora of coson Mr!rw ;!hunm

¢ Vagina of adult
Mol
« Agidnty, ctobacilif ‘
Gy {oyJectobaci] innibits patrogens
« Stratfied epthelial ining is a bactena! bamer
g Theeyes o
m'i ct membranes nre e barriers of ﬂhc!;im

ﬁ'c.]'f""'_'_'j\e'imsnlrt;; effect inﬁ ry‘lvg’ Iy st o3

—» Blinking reflex helps pratection of cye

[:2, _inner body d_efepseED-They deal with the oiganisms which have
passed the natural barners of :nfection

...,..a-—--mh.-“'_' .

M., ""hlgacytoais by pofg urggonuclaa 'mucocytes of biood, and
-macrophages of the reticuloendothelial sys e‘ra

W e

,éﬂpeciﬁc immunilb
Op s e

*.} %; Experiences resulting from previous infection of the host can lead (o
the development of immunity [:Sn#ciﬁc immunify may be ca:iu!éi
[mnferred by T- iymp!wcy es sensitzation) ¢r humoral (from the

———

response ‘rom ‘he _H-Jgi_np%j Immunity s either passive_sr
acquired '

9



& | Passive Immunity: Paswve {or humorat) immunity s the irangfer of
mmmmmrmwmmm@mm _Pasaive

— - a——

munqy is shortdived YFor example infanis are prouchd agains!
Measles during the first & months of ife Passive Immunity can also

L v

be introduced, m:g_rlbleiimm serum
_ii. Acquired immunity: Acguired tmmunttytmﬂt lan infection or

‘K-, o L s i e nm———

2 vaccination  This will induce the body to develop an_immune
o A — e o

respanse in 8 number of d-seasas e i )
M
-~ The susceptibility of thJ host to infecton Is aﬂccted b__y!many tactora, -

(ﬁe most importan ﬁ nciuaeﬁage sex, nutrition, prm;oan'cy,

tr'ém amj fahguc 38 well es the enwor-mmal]wndftim eq 3
chmata and telsonanlj -

»

LR 3

4 fu&_”ﬁ'l)

( w""a
,/&f Herd immunity
» i, g

w)’,, " Herd immunity is a concept used to explain the resistance of avrwp

— -

- 'cr nvasion and spread of an nfectious agan{@ug 19 immunity of a
' figh proportion (%) of the members of the gmup Thus, herd
lmwty Is the level of immunity in the community as & whaies When

nerc‘ d immunity -sfl’aw-ntrod_acmn of ine infection is likely _tdv@ad‘ ?:;

R e chm—

&

i

" severe epidemics
If the percent (%) o{ nmure individuals is sufficientiy high, then the
whole population wil be protected The ‘raction of the resistant

individuals necessary ¢ Pieveat an_epidemic is higher for a highly
virulent agent or ane with a long pencd of »nfec:mty and vice versa

--.-—-u-;....._ﬂ—m

.Oﬁe of the %sg uences of herd u'r'munity ;r.s that maf&ecreas.ﬂ

A ——
. -
—— — —_—i

neidence of the i
naoidence of seage leads to a reduction in m:)u-:abcr of ma-'ty

et .

individuals mwﬁra"&mmﬁmm that i‘h % of

e ; T

n

-



immurzed individusls _decroese _th time‘ie _the_likelihood of
amw this s\called the the cycles of the disease

The concept of propagated epidemics and horg immunity car explain
why certain diseases occur In cycles e.g measies Before the
measles vaccine, mummminwummrMm«
school entry time (fransmission by respuratory routes in crowded
clagses) These chidren develop Immundy but with new academic
year new batch of children enter school and get exposed to infection,

this leads to @ new epidemic . ang so on '.n!?

[ Diseasos in Mulliipno
When studying the frequernicy of diseases in populations,
epidemioiogis!s must consider the geographic areas affectad and the
degree of harm the disease cause in the population. On the basis of -

- wilophisa o axilm e
/; P é— therr fi rcﬁngs&y classify dsease&’as ermmsc e;sudefmc pandemrr.:
/ ~ orsporadig. |

_Endemic:-__ “ AN
A Haﬁn'ua- presence cl a dis2ase it a particular gmﬁphsw area but
both the number of reportec cases and the sé'\'r'enty of the diseass

remam@ow o consttute a n.:bhp nealth problem e g Bx!hamas
S L A —....

in Egvpt j‘ =
,\'j
/i /\( { Ep:ﬂem:c 4 -’, )
L] {,
%L ‘When 4 disease suddeniy nas a fugher- than-ﬁor'nal incidence in 3

T Powiatm le. the wumber of sasea\;’ﬁceeab that expected, then the
\w"‘ e

! v
1




' ‘pl;# 1 e '.l*.‘
mortality and/or morbidily rates bocome h»g!_?__ enough o pose a pubiic
health problem

” Pandemic: ! s
At EbBemic occurming over 2 wide geographical ares | e more than
" - weidh e :

v # _ pne nation
f'* e e

Spmdla:fy

/ ,¢ Infrequent and scattered cases of a disease in a community

* o grezl threat to the wholg pPopuation
- o ——

-

that pose

The nature of epidemics

Two rrajor types of epidermics can be tdwtinguished namely common

source epidemics and propegative eperson-m-persnn) epdemics
a. Common source epidomics Result of infection {ar intoxication)

of farge number of people fram a contaminated source as food
of watar,

il |
? Propagative (rerson-to-person) Epdemics. Cases cortinye to

« (heubation periods of the diseass
meq
: il
ublic health measures for controi Bf_gpidgﬂim "

_Centro| of Cominunicable diseases coyld be ach

of the infection Cycle by ane of the
¢ Elimy ate the reservor of the

' ntection ¢
* _Intefrupt the wa: : —a ML
- W the way of transmission

'eved by interruption
fallowing methods:

e i

| Pfﬂ!ﬁﬁf !ﬂe”§y_&c_mﬂf i -

2
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» 1 Controis directed againsl the reservoir:
. Kol
Mwmmmnm#heﬁemuﬁmtnnwdformm
infected animal population This could be achieved by immunization
o by slaughter of infectes arimals (effoctive but expensive) The
authorities should compensate the farmers If the animal i wild it is
more difficult to control If domestic animal 8.5 Rabres, immunization
and strict laws anc quaranine are essential,

ii. If human:
Whare the reservoll is in man, the objective would be o fing and treat

all infectad persons, both panents ang cariers, therepy afiminating
sources of imfection For some infections, segregalion of infected
persons through isolation or quarantine may be necessary it may be
noted that control is much more difficull when the reservoir is 3

camer.

Isolation of patients ) »
( L solation is indicated in the zontro! of acute epidemic drseag?s or for

chronic infections Bucr as Lepiomatous leprosy Isolation of patents
w— - - - ot T e
is indicated for infactons whch have the following features: |

1. High mortidlty or high mortality

2 High infectivity

3 No signficantextra-human reservor | met

4. No significant number of carriers | 3 To Y f
ors_ -

S Infectious cases easily recognizable,

1
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. 1
““Quarantine:
ngmmmnnmumofwdpmmmnmm
exposed to infection The restriction continuss for & pericd of time
equal t the longest duration of the incubation period of the disase
{ie the longest penod of communicabilty of the given diseasa) By
mlemational sgreements six diseases are considered quarantinabie
Small pox, Cholera, Plague, Yellow fever, Typhus fever and

ﬂﬂlﬁ"}g fever g o

2. Control directed against transmission of pathogens:

If the mroorganism s tansmdied via faod o water, then public

health authonties shouk! prevert cantamination of these vehicles or

destroy the pathogen in the vehucle Pasteunzation of milk reduced
|bovine T.B . For alr-bome infections in some counties many

individuals wear face masks when they have upper respratory tract

( ;‘-l ! A ;fl"

infections

23, Immunization:
s S
Immunization Is the man method for control of infactious diseases

Immunization ieads to elmnaton of some diseases such as Small Lk
se b & s .

———— %, vt e

pox, Diphtheria, and Whoopng cough If the persen receives low titre

4{ # : - i i
_f:_f the vaccine or if the irmmunity gradually @gggg_r;eimfy might get

A ———————

'cﬁmdhaod diseases when lhey are adu{tij'Sr:;me of these diseases

e i - g

-5
.

are more serious for adults’e.g* Measles anc Poliomyelitis. and aiso

_Rubelia for pregnant women
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Fo > @
e Eam /

* Some of the vaccines available for infectious dispsses in human A

-4#"—"’

-u-—--——v——- S——
S—

| %~ Disease —Type of vaceina
d_,f" . ,gacmw mm;os

p,prmnn Toxoid

Tetaws - — | Toxod o = ,

Pertussis Killed ba-;lpna (Bardetella pertussis) \

‘J LM fever - Killed bactera (Salmoﬂel{{ypm) oo = Jl
| Paratyphoid fever | Killed bacteria {Satmcmna{amwﬁ Pyt
Cholera ' Killed ce..s or cell extract (Vit:mn ycholera) 7= 7
. el 3

'Plague | Kpp%ﬁ;zg_‘gl extract \Yersinia pestis) o W

t " 1
ingihig

Altenuated strainjo! Mycghgetenium ¢ tubmcum:s I

. i

|
Furified mlysacr.harngham Neisseria meningitidis I

( ]Tvnhus fever 6&!&3 Eeht-:;ena \R:"hem dagowaze«m‘)‘ -~ |
agfna!d:seases’ ] | SR (\SEAS ;“ ,;.'-'-“{
Small pox " Attenuated stran (Vacoma) Ay "..‘
,.' Yellow fever / Aftenualed strain A h
| Measles Attenua‘ed strain £ LPET A
’Mumps Allenuatad stram
2Rubeéta \Ane'aua‘e:i strain i
’;‘55 y —— llfkt"ac»nuﬂ ed strain (Sabin) ?‘mac’wateﬁ virus S k) @’ !
Inﬂipenza y ’Attermat&d strain ) L i'él; O
[Rabfes -;\{\At:enuated stram
- \,.
Aol I),Lq. o ped 37wl ?c,'“" _'\::_.:_.*
g ' x ~ -
L«
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Some mcommemad immunization procemnl for mrmt’ and
% ‘

RS il

"
-1

/d!!fdf.ﬂ‘ .
L‘ *’AH —Immunization T Comments 2

Dunng the first year #8CG  JacAm e e
o e ‘E'P""!E" Pertussis. | Gven at 2, 4 and 6 Fronths _
s et i apny
| Lo I'D"‘Pﬁo Gwen at 2 4 anc 6 months .x
' ~priemopniud influenza type | Given at 2. 4, 8 and 12 marms
i 4 Jzﬂuem ’ '
) wm !Lw'fm antigen | Given at 1.2 and 8 manths ;
ﬁ: - ”3\' ; i(Ha' .?” o
,; Qer the -secnnd | sMumps f“,i?rm5mm' "DTJ'—":
_‘,xew t‘_‘ﬂ‘& . = it
f . :ﬁFprm N Given at 18 munths
| e 2T 0P booster v . . | Given ot 18 months
' | oHiD i Given at 18 months
"’ﬁ?ﬁ?’é‘i@m WORTboosier | |Gwen a3 yews on enming
{ , . jm Docster fnumn; school
{A!\ 14:15},3,5 oMuﬂ_-_!xneM(staﬁu% and  Pertussis omitied
ik -  Dip Dighthera noastr- ' -
’ | gl.lm":—r}?“‘ TR R
Vaccination of traveiers: Vet
O

Travelers to certain countres need to be vaccinated aganst the
infectious diseases andemic to that area Many countries require
immunization certificates for Chelera and Yellow fever, but _many
cther immunizations are mfy recommended for people who are
expected lo be ar fsk. Travelers are advised o take re-asanable
precautions such —a.s avoiding insect or ammal bites, only drinking

\




water which has baen  propery lrentod, and  undergong

chemotherapeutic programs am oxpowm :
. i b"‘" :

o L
Muﬂh considorations ' j
Causes of death in developed and developing countries are giff

In developing countries, infectious diseases are sbil majr causes of
death (account for 30-50% of deaths) whereas in developed
countnes infectious diseases account for (4-8% of deaths). On the
pther nand, deaths due fo circulatary disorders acoount for over 50%
in developac countries, whereas i accounts for about 14-24% of

(?J:t“f"}

deaths in developing countines

{"V'}L /Nﬁwmmlal disneaw_sjhosp tal ucquared unfecmn}
They are denved form mhen!‘s ___xcy r envirenment The

wly

(’ agents frequently invalved i hospital infection are
B b ,-"_m
_.,1 Bactera (rmsigs® )

E coli,_hemelytic Streztococc of gnA, Staphylococcus aureus
gh.-a“"""' T Ah"

and Pseudomonas asrugiiosa — v wigaew.t *= E‘“d&d i
- & nya

¥ -
h.qt y

—> 2 Virus
-—-";;_.__
Hepatitis B, Herpes simplex and Influenza or other respiratary

L.

“virdses .

e s

Identification of nosocomial infeatmﬂs:){determrnatian of the

7),‘5 - souree of infection)
1_lIsolgtion of the causabve agent
—1 M_srrcscag:vc c:uf*.:raf ang biochermical identificat on

e ——— o —
_p!

ke



/ i iR
3 Typing af mm;nanl ¢ -‘?
/ . Anﬁb-ogram (W_@m pattern) pnﬁ
.+ Seratyping B £
d ) % | e Phage typing . e’Q.
7 « Plasmid profile
» Restnction endonuclease analysis.
4 ‘4mamtm and control of nosocomial diseases J“Q" |
.. | g
/ OF | 1 Isalation of infectious cases including haspital staf! -
; J? 2 Dsinfecton of articles "
g cai"# f?a?am;%;"m dlsnfagﬂon ? twam ﬂi&n!ﬂcﬁpn of : _gﬁ é e
N, . _contamiratsd marials duing the course of dness)
i « _Terminal disinfection. Disinfecticn afler recovery of the patient
. or death
! 3 Sanitation

e Vacwm ur“ﬂiﬂg of arr and adeguate ventlatian
# Washmg hands with d :.n‘ectams

e et — . ——

. Weanrg sterle coats and gtows

{ Mm&ﬂm&&@mﬂim@}&ﬁ
inadequate cooking or improper storage of food, as well as goor
sandary conations in food praparation car cause wmfortabl;\mf
evern serous diseases due 1o presence of microorganisms. There are
We maor categories of fead-borne d'seases caused by

micIoorganisms.
1. Food poisoning




2 Food-borne mfec:ionaw

L 4

, Food poisoning accut when a microorganism produces 3 toxin in a

focd and when peopie consume the food, the ingested toxin causes
damage ‘0 the body

Food-borne_infections_occur when the pathogen is ingested and
ﬁrnws within the body Food-tome infectons are usually diseases of
the imestinal tract, aithough cther areas of the body may be affected
Water-borne infections occur when an infectious microorganism is
acqured throuch consumpticn of watsr contaminated by ‘ecal matter
containing pathogens from humans of animals. When these
puthogens contaminate a municipal water supply or other sm;ce ‘mf
m water used by many peopla, outbreaks of inlestinal diseasn
tand to be of epidemic type (common source).

Bacteria, viruses, protozoa and helmintnes have been implicated in
food-Dorne and water-borne ascases. VWhile many of these diseases
are gastromtestinal in nature, some may affect other perts of the
body, such as the muscles nervous system, or organs such as the
heart The distnction betweer fo0-bame and water-bome infections
often s not sharply defined This is because some pathogens (e.g
Typho) can be transmitiad by edher food or water

. Gastroenteritis and Diarrhea

Many pethogenic mitroorganisms fransmitted by food and water can
cause Gastroenteritis. One of the most common symploms of

9
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; Gastroenteritis \srdiarthea nea fthat is characterized by Increase water

..—-——‘-t

w,gw fecos. Dwmea I8 utimately the resuft of either
C i A decream absorption ¢f Auids from the intestinal tract

2 An increased secretion of flyids from the patient’s blood into the
intestinal tract

if the darthea is severs, it leads o dehydration of the body, Qf

increased acidity __of the dlood anc hemo-concentration (LV

admmnistration of luids may Lo then t;;;;-safyl -

[ Foos poisaning ) "
Food poisaning octurs when pecple corsume food contaminated
{' with a toxin made by a microorganism. L{The rmst ccmmn food

e | ponsonmg as Ephyiom1 food d paisoning bout the most deadly food |
pmsenmg e Botulism.

Staphylococcal food poisoning

s caused by S aureus Staphylocnm.s can grow well under
aerobic and anaembm f.ona:!:cns but they generally do not compete
well with other microorgamsms praser'z in food However, if other
microorganisms  are  killed during  cooking, S*aphy‘ococm tnat
suhsequent-‘y contaminate the cacked food may grow well wéll One

——————— . — _—

mc'og_am (Mg) o S. aureus enterotoxin is_enough to cause food
PO'SCIng

"« %
#Only the strains of S aureus eus that produce, enterc*am&?re the ones

that can cause food 0d_poisoning ,’Food contanunat.m with S aureus

mus 'S most cc'“moniy ffom numan car"era*fvasa! s.,sfe*xons)"’and

nanos Contaminated from wourd infections may be also a cause |f
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