Time Allowed: 2 hours RoliNo. __ F 100
Total Marks: 75

Instructions
Attempt all questions.
Al question carry equal marks.
The SEQ's part Is 1o be submitred
Neat Hand Writing use of margin
paper.
s. Donot write your name or disclose your Identity In anyway,

Within 2 hours, Extra time will not be given.
and marker for hndllqn will Increase the presentation of your

AW

Q-No:1
3. Define Protein Energy Malnutrition. 2.7\ 2.5
b. Tabulate five "“-"JW differences hetwesn Marasmus and kwashiorkor. 2 86 28 ¢
Q-No: 2. . )
a. Define school Health services. 32\ 28
b. Whatis the role of a school teacher in school health services? 3 2L 25 *

Q-No: 3 Describe the effects of global warming. 2 0Q
. Q.fo: 4 Describe the principals of water chlorination Q% s

5 Calculate the meaa. Median, mods and standard deviation of the following data s
65.10,75,80,78.85,89,85,80,89 \ S 73

el J‘:vcr is a public health concem for Pakistan, what are the measures to cantrol spread

7 fm,hrd—@; a\ides 4 A e vay— o

sy of hyr jon is | ing.

Vht are the modifiable causes blamed 1o be responsible for 7 \ \ ‘D 15
at health education strategy can be prepared 1o change the life style for lowering the
ce of hypertension? 28

re the chamcters of case control swdies? %, O <
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4 Which principles oF primuary heali cyie ure, used in 114
~[ist the components YAl = n this prajecr?
p Enlistt PONENts of primary hesih cyre, \.-\ \/\ =

o0 S

\

=
Batles Preunioconivais, 2 -5
»

, Enlistits preventive measures, 72 ¢ 6\ S

25
<11 why Primary Hearth care is chuge, i g =
2o \'\\:‘(cll for healdh improvement all over the world? H
N 12 p
o Derine Demography. \B\
b, Whatis meant by demographic trunsition? | 68 -
5 Y 25
go: 13
2 Detine Reproductive Healih, ')—'53
b What are the objectives of antcnatal smius'm_';'ﬁ 23
x .S
o4
o Enlist mosquito barn diseases. &\' der %

b, What protective measures should be adoptzd to prevent mosquito Lites? : 25 S {

ONo: 15

o Lefine disaster, S\ 4L 2.5
b What are the reasuas fur insreuscd transinission ot conununicable diseases arler disasier? 2.5
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2. Modifiable s, H
\ « Obesity; The greater the weight gain, the greater ok

the risk of high blood pressure da

-+ lack of exercise: Physical activity by reducing  .or

body weight may have an indirect effect on .

blood pressure Gel

e Heavy alcohol intake: It is associated with gy
increased risk of HTN

e Cigarette smoking Cor
gl e
5. _Heayy salt intake: High salt intake increases the
blood pressure .
‘ « Saturate fat: They increase blood pressure -
7 Oral contraceptives: Increase blood pressure -

L '«-,"1';
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- Case contro| study

1. it proceeds from effect to caus
(retrospective) . P
. itstarts with disease ~ ——— | =
'h\
3. it tests whether the SUSpected\ 2
occurs more frequently in th°sew'thme It teg
disease '::
4. itinvolves the fewer number Subjects T
| 5. usually first approach to testing of B 1
hypothesis hyo
it gives relatively quick results Lor
it is suitable for study of rare diseases | Inz
8. only yield estimate of relative risk Ye
fis
9. cant yield information other than Y
selected case :
10. inexpensive ¢

pam—

/

the 1t

Q.18 researcher wanted to study thé pres

births) caused by maternal anemia d""%
incidence af DAMAI/MAAANS hicthe (annuUal S92



 village devel project, | labor was provided by the villagers and ¢

;

ided b

erent departments (health, education, agriculture and livestock).
Which principals of primary health care are used in this project.
Enlist components of primary health care

wer:

ncipals

‘ommunity participation.
quitable distribution.
nter-sectoral coordination.

\ppropriate technology.

VIPONENTS

roper food supply and nutrition.

Jasic sanitation and safe water supply.

Aaternal and child care and safe family planning.

mmunization against infectious disease.

ducation about prevailing health problems.

revention and control of locally endemic diseases. e.g Malaria
reatment of common diseases and injuries.

rovision of essential drugs.

rom of mental health.

were p



Q10
a) Define Pneumoconiosis ?
b) Enlist factors underlying the pneumoconiosis.

Answer

a)
Pneumoconiosis:

Group of diseases resulting from inhalation of respirable fraction of chemical dust (inorganic,organic) leading to
irreversible fibrosis is called pneumoconiosis.



SEMOGRAPHIC TRANSIT ION

Moving from a stage of high birth ra
: ate and a low de

death rate to a low birth.r -
called demographic transition. First ‘ gh
fertility and mortality) is known as old .

second (low fertility and mortality) is n(rw balance. 1An
between these two there is a stage of imbalance in
which there is high fertility and low mortality.

and

A. Old Balance (HF & Hllnl_
In old balance, since death h'qitg be 7r‘epjac7ed by
births, a large number of births are required to

compensate for large number of deaths.

B. New Balance M)

It represents the improved condition of huma
efficiency and health with few deaths. Production ¢
agricultural and industrial commodities are greate
and life style is more comfortable.

C. Imbalance (LM & HF)
It is the stage of natural increase, which leads t

By ——
pop explosion. This growth is helpful f
under po nations, which*new



p—
s made up of two words; “demos” m

g “graphos”™ means drawing.

finition
mply is defined as the science of populatic

i mathematical knowledge of por population changes
|s concerned with size, structure, dIStrlbL

ldlanges T e s
___—_———’—ﬁ

eans peor

ize
is the total number of persons in that area at
ttime.

tructure

iCture is distribution of popula

SeX groupings e.g.
many persons are below five an

d above 40



CHAPTER CONTENTS

Reproductive Health

Maternal mortality & morbidity
High-risk approach in pregnancy
MCHC

Antenatal care

Intranatal care

postnatal care

Training program of MCHC

—

L_\
REPRODUCTIVE HEALTR—

Sion, it Reproductive health is defined as a condit

: which the reproductive process is accomplishec
state_of co_ﬁ%lete Ehisical; mgnﬁl and social we
ing 0% being and not merely the gbsence of diseas:
CS_BLd_e_rs of the reproductive process.

- Components of Reproductive Health
W’ Itincludes:
: } * Safe motherhood
* Fertility regulation

o /1 " Infertility
m| : i tract
| / ’ Prevention and control of reproductive - Late I
e infections A B direct
. " Sexually Transmitted Diseases (STDs) incl less th
A-’ﬂh - HIv/aips =
¥ Malignancies of reproductive tract e

T K e ~rogn
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Fartilization
Antenatal care
Intranatal care

Post natal care
Inter-conceptional period (time between two

pregnancies)

Hinras cane =

JTINATAL CARE

means care of mother dyring pregnancy.
’-——_—

m: Thmw_a_tgl_@_@ is to achieve healthy
m.tm.andhEanhy baby at the end of pregnancy.

bjectives Q
" To promote, prote and maintain health of of the

/W during pregnancy
To detect mgﬁnsk cases and give them special

Fttention

. Wsan_gm__gm_t@

ith delivery

< Tor nxiety associated Wi
/%MM fetal mortanty and
mogidity

______-—-—_
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HORTOHS Wi
e Duties of health team
e The surveillance cycle

R Types of D
disaster can be defined as any occurrence that  Disastersa

Meteor:
Disaster



A 0, S

st- Disaster Management (Public Health
ost-

C. Recovery Phase
1. Epidemiologic Surveillance .an.d Disease Copy
reasons for Increased Transmission of
/ommunicable Diseases after Disaster
vercrowding and poor sanitition in tempory
resettlements
— -
opulation _displacement may lead
introduction of communicable diseases

which ™ elther —_the Tmgrant or indigen

populations are susceptible
» Disruption and the contamination of wat

supply, damage to sewage system and pow

systems are common in natural disasters
/Disruption of routine control programs
4 Ecologmmvor breeding
vectors
#" Displacement of domestic and wild animals t
carpy. with them zoonosis that can
transmitted to humans as well as to 0
animals e.g., Leptospirosis and Anthrax
* Provision of emergency food, water and sh
in disaster situation from different sources

itself be a source of infections

b o alb, P S N Il g

rol




