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Paper-L (Renal-2, and Endocrine and Reproduction-2

Table-5: MCQs

Subject Renal-2 Endocrine and Total MCQs
Reproduction-2
Community 1 6 17
medicine
Pharmacology 02 07 09
Pathology 11 12 23
Forensic 01 06 07
medicine
Surgery 06 03 09
Gynaecology 01 39 40
Medicine 05 05 10
Pediatrics 02 01 03
Family 01 01 02
medicine
Total 40 80 120
Table-6: OSPE/OSCE
Subject Viva OSPE/OSCE | Total
stations stations
Pharmacology 2 1 3
Pathology 2 2 4
Forensic medicine 2 1 3
Community 2 4 8
medicine
Research viva 7 ok X
Gynecology 1 2 3
Medicine 0 1 1
(Endocrinology/DM)
Total 11 11 22

* A minimum of 22 stations will be used in final exams. The total marks will be 120

(6 marks for each station).

**there will be 2 allocated stations for research viva (one internal and one external)
at one time for which the number of marks for each station will be 10 (with a total
of 20 marks) allocated for research viva plus 15 marks for conducting research). A

total of 35 marks have been allocated for the thesis (research project).




Rape FORENSIC MEDICINE

Ain unlawful sexual intercourse by a man with a woman against her
will, without her consent, or with her consent when it has been
obtained by unlawful means, e.g. fraud, putting her in fear of death
or hurt, drugging, or impersonation.

Rape €xamination

* Informed consent should be obtained

* £xamination should be made in presence of a third person
* female examination should be done by or under the
supervision of a female doctor

* A full examination include

1-preliminary data

2-statement of victim and others separately

3-signs of struggle on clothes and body
4—examination of genitals, urethra, mouth and anus
5-collection of lab specimens

6-inference

7-advice on follow up

Examination of Genitals, urethra, mouth and anus

* should take place in good light

* lithotomy position, if possible

*presence of blood stains noted

Dry blood-scraped with clean blunt scalpel

Matted hair- cut off and kept for examination

plucked hair preserved for lab examination

* Vulva, hymen, perineum examined for injuries

*Degree of hymen rupture examined with Glaister Keene Rod warmed
at body temperature and if possible, transilluminated

* signs of Recent rupture are ragged tears in the hymen with lack

of epithelial heating, but with edema and hemorrhage

*Gait is observed. when genital injury is present, gait is broad based
and painful

* Distensibility of vagina- If it can admit two fingers easily, sexual
interourse has occured



Specular examination

* |t should be performed in sexually experienced women only.

* An appropriate size speculum is introduced into the vagina
to inspect the condition of the vaginal mucosa, its rouginess
and to locate any bleeding, injury or any other condition of

the vaginal mucosa.

* The cervical part of the uterus can alsc be inspected during

this stage.
* The examination may be painful in cases of recent injury.
* This examination allows the inspection of vaginal mucosa.

* The bruises of the vaginal mucosa appear as dark brown

areas mostly on the anterior wall in the upper third.

* Laceration of vagina usually does not occur.




List of specimen from victim

1. Clothes entire lot (bearing stains and soiling)
2. Loose and matted hair
5. Swabs
i) from the body
a) seminal stains ( areas other than vagina)

b) salivary stains from bite marks

i) from the vagina
a) from introitus, perinium

b) from lower vagina ( passing a swab just into

the area above to hymenal boundary)
c) from high vagina
jii) from anal margins
iv) from the posterior fornix
4. Scrapings from undersurface of the nails.

5. urine for screening of drugs and venereal diseases.

6. Control specimen
i) Blood
ii) Plucked hair (2 each)
a) head hair
b) pubic hair

iii) Saliva
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signs of Pregnancy in Dead

1. Presence of ovum or fetus/placenta/membranes/other —
products of conception | __
chorionic villi

3. Presence of corpus luteum in ovary




causes of Impotence and sterility in female

1. Age

2. Malformations

3. Local and general diseases
4. Injuries and addictions

5. Psychic causes

6. Operations

Causes of impotence in the female

(1) Age- Not much effect an potency (passive agent)
Sexual desire is lost in old age
Fertile- from puberty to menopause

(2) Developmental defects and acquired defects

(3) Local diseases=>

may not produce impotence but may cause sterility

eg: ovarian diseases, endometritis
(4) General diseases: do not cause impotence (passive agent)

(S)Psychic factors: It is of active nature called o inamus!



Medicolegal Importance of Pregnancy




Montgomery's Tubercles

Enlarged sebaceous glands that appear as raised spots in
areola by the end of second month of pregnancy

Striae/Silver Lines

seen in pregnancy on breast due to stretching of skin and
resultant scar formation in the Cutis due to rupture of
deeper layers of skin

Linea Nigra (Dark Lines)

Vulva becomes darker in color and a dark line extends from
pubis to beyond the umbilicus

Quickening

At about 4 to 4 and half months
Mother's subjective sensation of movement of fetus

Jackquemier's Sign or Chadwick's Sign

mucuSs membrane of vagina gradually changes from pink to violet
and then deepens to blue

Striae Gravidarum or Linea Albicantes

seen on abdominal wall

Arbor Vitae

Mucosal folds in canal of uterine cervix that extends
from internal os to external os




Heger's sign

6th week of pregnancy
Lower uterine segment become soft and compressible

Goodell's Sign
Softening of cervix from below upwards from 2nd month

onwards due to increased vascularity
Cervix is felt as soft as lips

Ballottement

A test to elicit the presence of fetus floating in the
liquor amnii from the fourth to seventh months.

External Ballottement Internal Ballottement







Sexual offences

Acts of illegal sexual intercourse with a second person or
with an animal to obtain sexual gratification

Natural sexual offences Unnatural Sexual offences
Rape Sodomg
Inc%st Buccal Coitus
Adiiter Tribadism
J Bestiality
Rape

Unlawful sexual intercourse by a man with a woman against her
will, without her consent, or with her consent when it has
been obtained by unlawful means eg fraud, putting her in fear
of death or hurt, drugging, or impersonation

Incest

sexual intercourse by a man with a woman with a certain degree
of blood relationship

Sodomy/Buggery

Homosexual Sodomy — fAinal Intercourse between two males
Heterosexual -Sodomy—Anal intercourse been male and female
Gerontophilia —when passive agent is adult

Paederasty-when passive agent is young boy (boy being known
as catamite)

Buccal coitos

fellatio—oral stimulation or manipulation of penis by either male
or female

Cunnilingus — oral stimulation of female genitals

Tribadism/Lesbianism
female homosexuality

Bestiality/zoophilia

sexual intercourse by human with a lower animal, either through
anus or vagina




Sadism
Infliction of pain is necessary and sometimes the sole factor
for sexual gratification
Lust murder
Viecrophilia
Vecrophagia

Bondage
combination of sadism and masochism

Exhibitionism
sexual desire consist principally of exhibison of genitals with or

without performance of mastubatory acts in the presence of
women and young girls

uranism

Sexual gratification by fingering, fondling, fellatio, cunnilingus




Voyeurism/Scoptophilia
peeping toms

Urolagnia/Coprophilia
Sexual excitement is provoked by sight or odour of urine or
feces




fAbortion

Expulsion of the products of conception at any period of gestation
before full term

Legal or Justifiable Abortion

Therapeutic grounds—continuance of pregnancy would involve risk
Eugenic Grounds - Risk of child abnormalities
Humanitarian—pregnancy caused by rape

Social Grounds

fibortificent Drugs

Drugs fcting Directly on uterus

€cbolics

increase uterine contractions
Ergot, Quinine, Cotton root bark, Pituitary extract

Emmenagogues

increase menstrual flow
Synthetic estrogens, oil of savin, borax, apiol

Drugs ficting Indirectly on uterus

€metics

Drastic purgatives
€ssential oils
Metals such as lead



Mechanical Violence for fAbortion

General Violence

severe exercise, cycling, jumping from heights, rail travel
Cupping

Local Violence

1-self instrumentation

2- fibortion stick

3- syringing fluids into uterus under pressure
4—dilatation of cervix

5-rupture of membranes

6-curettage

7—-use of electricity

estational

~ Estimation of
-Wei
2-Length of uterus

+
5
6
7 10
3
9

3- Hess formula
-length Before the 5th month = (month)2

Ex. length of fetus in centimeters = (4M )2 =16cm
- After 5th month = month x 5
Ex. length of fetus in centimeters = (7M) x 5 =35cm



signs of Delivery in Dead

* The uterus is larger, thicker and heavier than the nulliparous uterus
* The walls are concave from inside forming a wider and rounded cavity
(walls of nulliparous uterus are convex on inner aspect and form a
cavity which is smaller in capacity and trianqular in Shape

* In a parous woman, the top of the fundus is convex and on a higher
level than that of the broad ligaments (in a nulliparous woman, it is
at level with broad ligaments

* In a parous woman, the body is twice the length of cervix (in
nulliparous woman they are about same size)

* Arbor vitae have disappeared

* The external os is enlarged and the internal os is not so well defined
as that in a virgin

* The placental site is elevated and tinged with blood pigment for 6
months, and on cutting sections €ndarteritis obliterans can be seen in
blood vessels for years afterwards



Lochia is vaginal bleeding after
childbirth. It consists of blood, mucus
and uterine tissue and lasts about Ssix
weeks.
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Signs of virginity

* fAn intact hymen
* A normal condition of fourchette and posterior commissure
*A narrow vagina with rugose walls (wrinkled)

false Virgins

Sexual connection has taken place without rupture of
hymen







full term baby features

Crown heel length 48-52cms

Weight is 2.5-3.5kgs

Lanugo present only over the shoulders

Vernix caseosa covers joint flexures and neck folds
Tests descended to scrotum or labia covering vulva
Umbilicus is midway between xhiphisternum and pubis
symphysis



Community
Medicine




B Risk Factors Related diseases

m Lead

Qutdoor air Respiratory infections, selected
pollution cardiopulmonary diseases, lung cancer
Indoor air pollution COPD, lower respiratory infections, lung
from solid fuel use cancer

Mild mental retardation, CVDs

Water, sanitation & Diarrhoeal diseases, trachoma,

hygiene schistosomiasis, ascariasis, trichuriasis
Climate change Diarrhoeal diseases, malaria, selected

unintentional injuries, protein-energy
malnutrition

m Noise Hearing loss

Sustainable Development goals (SDGs)

related to environment

Goal 6 : Clean Water & Sanitation

Goal 7 : Affordable & Clean energy

Goal 13 : Climate Action



Water Pollution

Any biological, chemical, or physical change in water quality that
has a harmful effect on living organisms or makes it unsuitable
for desired uses.

= (Causes:

Sewage, industrial, trade & agricultural pollutants,
physical pollutants and radioactive substances.

Criteria Air Pollutants

Six common air pollutants (also known as “criteria air
pollutants") can harm our health and the environment.
These are:

carbon monoxide
lead

ground-level ozone
particulate matter
nitrogen dioxide

sulfur dioxide




Water Pollution - caused by different kinds of Water impurities
1. Natural impurities- Comprises of
i. Dissolved gasses - Nitrogen, Carbon dioxide, Hydrogen sulphide
ii. Dissolved minerals - salts of Calcium, Magnesium, Sodium
iii. Suspended impurities - Clay, Silt, Sand & Mud

iv. Microscopic organisms

2. Water pollution caused by human activities

i. Urbanization & Industrialization

ii. Sewage - Contain Organic matter & Pathogenic agents

iii. Industrial waste - Contains toxic agents like Metal salts
* Most common cause of pollution of drinking water

iv. Agricultural pollutants - Fertilizers & Pesticides

v. Physical pollutants - Heat & Radioactive substances

* Indicators of Water pollution

i. Total Suspended Solids (TSS)

ii. Biochemical Oxygen Demand (BOD)

iii. Concentration of Chlorides, Nitrogen & Phosphorus



Sanitary Well
= one that is Properly located, Well-constructed, and Well protected from

possible locations of contamination, so as to ensure supply of safe water

*  Points kept into consideration before building Sanitary Well
1. Location
2. Lining / Stone wall
3. Parapet wall
4. Platform

5. Drain

6. Covering

7. Hand Pump

Diseases of Water
1. Water Borne diseases

i. Viral

ii. Bacterial

iii. Protozoal
iv. Helminthic
v. Leptospiral

2. Water Washed diseases

3. Water Based diseases

4. Water Related diseases (\Water Breeding Disease)

5. Others
* Heavy metals, Dyes, Bleaching agents, Solvents etc.
® Fluoride
* Hardness of water

Malaria

Hepatitis A



1. Water Borne diseases
® Occur due to drinking contaminated water
* Transmitted by Faeco - Oral route

* Example-
i. Viral- Hepatitis A & E [ w.A.LEr]

ii. Bacterial- Typhoid & Paratyphoid fever, Cholera

iii. Protozoal- Amoebiasis, Giardiasis
iv. Helminthic = Roundworm, Threadworm

v. Leptospiral — Weil's disease

2. Water Washed diseases
* Infection of outer body surface due to improper hygiene & inadequate use of water

* Example- Scabies, Trachoma, Typhus, Conjunctivitis, Shigellosis etc.

Dyaentery

Hepatitin A

3. Water Based diseases
e Infection transmitted through an Aquatic invertebrate

* Example- Shistosomiasis, Dracunculiasis (Guinea worm disease)

4. Water Related diseases (Water Breeding Disease)

* Infections spread by insects that depends on water
* Example- Malaria, Filariasis, Dengue, Yellow fever, Onchocerciasis etc.

5. Others
& Heavy metals, Dyes, Bleaching agents, Solvents etc.
* Fluoride - 1mg/L Protect against Dental Caries but high-level cause mottling of Dental Enamel

* Hardness of water - is beneficial against CVD




SMOG

Smog is made up of mixture of those pollutants
In the atmosphere .

Combination of words smoke and fog.

There are two types : reducing smog
characterized by sulpher dioxide and
particulate.

- And photochemical smog characterized by
ozone and other oxidants.




Classification of Hospital Waste:

Non-Hazardous:
1.General Waste No risk to human health eg:office
paper,wrapper kitchen waste general
Hazardous: sweeping etc.
2.Pathological Waste Human Tissue or fluid eg:body
parts,blood,body fluids etc.
3.Sharps Sharp waste
eg:Needle, scaples knives, blades etc.
4.Infectious waste Which may transmit bacterial viral or

parasitica disease to human
being,waste suspected to contain
pathogen eg:labrotory

culture tissues(swabs)bandage elc.

5.Chemical waste Eg:Labrotory reagent disinfectants, Film
Developer

6.Radio-active waste Eg: unused liquid from radiotherapy or
lab research contaminated glasswares
etc.

Infectious Sharp

Liqud General




Treatment and Final Disposal of Hospital Waste

Principles are:

» Incineration mestruction) (Temp over 850 degree Centigrade)
* Chemical disinfection
* Render mert

TREATMENT & DISPOSAL TECHNOLOGIES

1.Incineration

2.Chemical Disinfection

3.Wet and dry thermal treatment
4.Microwave irradiation

5.Land disposal

6.Inertization



Management of solid waste

Generation: Solid waste is generated from households, industries, and commercial
establishments.

Segregation: Waste is segregated into recyclable, non-recyclable, and hazardous
categories.

Collection: Waste is collected from different sources using trucks or collection centers.
Transportation: Waste is transported to treatment or disposal facilities.

Treatment: Waste is treated through recycling, composting, or waste-to-energy processes.
Disposal: Non-recyclable waste is disposed of in properly managed landfills.

Monitoring and Regulation: Waste management activities are monitored to ensure
compliance with regulations and environmental protection.

COLLECTION DISPOSAL

PROCESS FLOW OF

SOLID WASTE
MANAGEMENT |

TRANSPORTATION PROCESSING

R
.Y //

RECOVERY




Natural
Disasters

Technological

e

Industrial

Topographical accidents

Security
related

What is Disaster Management

Preparedness -- activities prior to a disaster. "
Examples: preparedness plans; emergency O“
exercises/training; warning systems. f
Response -- activities during a disaster. ,s-"
Examples: public warning systems: -
emergency operations; search and :
rescue. >

-

Recovery -- activities following a disaster. 9'
Examples: temporary housing: claims o

processing and grants; long-terrm medical %.u e s
care and counseling.

Mitigation - activities that reduce the effects of
disasters.

Examples: building codes and zoning; vulnerability
analyses; public education.




TRIAGE

* Rapid classification of the injured is done on the basis of severity of
injury
* Four color code system is used
RED for high priority patients
YELLOW for medium priority
GREEN for ambulatory patients
BLACK for dead patients
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Population pyramid

Definition: a graphical representation of age and sex distribution in a population [1]

Overview of population pyramids

Expansive pyramid Stationary pyramid Constrictive pyramid

Population * Growing (e.g., e Stable (e.g., slow ¢ Declining (e.g., zero
rapid growth) population population growth)
growth)
Age e Higher percentage * Remains constant e Higher percentage
distribution of young people over time of older people
Life e Llow e Increasing e High
expectancy
Birth rate e Very high e Low * Very low
Mortality * High e Low e Low
rate
Age
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Population

The age-sex composition of a population
is typically represented by a population
pyramid which provides a demographic
statement of the current age and sex
distribution of a population.

1
5% 4% 3% 2% 1%

Female

Aged population

Constrictive population pyramid - This population pyramid has a

narrowed base, indicating a smaller proportion of individuals in the
younger age categories relative to those in older categories. This
distribution reflects a population with a low birth rate and high life

expectancy, which indicates zero population growth or population

Population pyramid

Definition: a graphical representation of age and sex distribution in a population [1]

Overview of population pyramids

Expansive pyramid Stationary pyramid Constrictive pyramid

Population * Growing (e.g., « Stable (e.g., slow ¢ Declining (e.g., zero
rapid growth) population population growth)
growth)

Age = Higher percentage * Remains constant e Higher percentage
distribution of young people over time of older people
Life e Low * |ncreasing ¢ High
expectancy
Birth rate ¢ Very high s Low s Very low
Mortality » High * Low e Low

rate



Endemic, epidemic, and pandemic diseases

Diseases can be classified according to their pattern of occurrence across time and

geographic area.

Types of diseases

Definition
(2]

Time
Area

Examples

Possible
contributing
factors

Endemic

¢ A disease that

affects
individuals at a
relatively
constant rate
within a specific
population in a
given region

Unlimited
Limited

Malaria in parts
of Africa

Yellow fever in
parts of South
America and
Africa

Spread of disease

vectors and
pathogen
reservoirs

Geographical
conditions

Climate

Living conditions
(e.g., sewage

systems, housing,

work)

Epidemic

A disease that affects
individuals at a rapid

rate within a specific

population in a given

region

Limited
Limited

Ebola fever in West
Africa (2014)

Seasonal influenza

Infectivity of a
pathogen: increased
ability to multiply in a
host

Living conditions (e.g.,
living in crowded areas)

Spread/introduction of
the pathogen to a new
geographical area

Pandemic

e Adisease that
affects a wide
geographic
area, e.g.,
multiple
countries or
continents

e Limited
e Unlimited

e Spanish flu
(1918/19)

e COVID-19

¢ Global trade
and travel

e Increased
infectivity of a
pathogen (e.g.,
antigenic shift)



Demographic transition

* Definition: changes that occur in a population that goes from having high birth rates and
high death rates to having low birth rates and low death rates [1]

* Demographic Transition Model: describes, in stages, the evolving relationship between
birth and death rates in a population over time [1]

o Stage I: high birth rates and high death rates (low or no population growth)

o Stage Il: high birth rates and decreasing death rates (high population growth)

o Stage lll: decreasing birth rates and low death rates (slowed population growth)
o Stage IV: low birth rates and low death rates (low or no population growth)

The goal of healthy demographic transitions is to lower death rates, lower birth rates, and

ensure a healthy aging population. : -
Demographic Transition Model (DTM)

Stage 1 | Stage 2| Stage 3 |Stage 4| Stage 5

Stage 2 Stage 3 Sm.w 4 Stage 5

4oy

Demographic Transition Model

Births and Deaths
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a. Man-made disasters are caused by human intent,
negligence, error, or a failure of a man-made system
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* Violent action targeting civilians exclusively

* Use /threatened use of violence for the purpose of creating fear
in order to achieve a political, religious or ideological goal
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The overall sex ratio is simply the ratio of
males to females in the population and is
calculated by taking the number of males in
a population and dividing it by the number
of females in the same population. It is
usually expressed as the number of males
per 100 females:

Sex Ratio=

No- o} males pee |00 females
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Fallopian
tube

Uterus

Vagina
Coropic presnany <
2 a: Pl HH L
e Fertilized egg develops
O outside of the uterus



Plansfet L ectopie prograny
Quul?l’)o'\/’o\/t Care t"“ ML patiey

Pain management
Prenatal and contraceptive counseling once treatment is

complete
Anti-D immunoglobulin for Rh-negative patients who

present with bleeding
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If the patient desires future pregnancies: €valuate the status
of the contralateral fallopian tube before salpingectomy.

If the patient does not desire future pregnancies: Bilateral
salpingectomy may be performed.



Isthmus of Uterine cavity
fallopian tube

Ampulla of
fallopian tube

Infundibulum of
fallopian tube

Ovarian fimbriae Ovary

Ovarian ligament

Isthmus of uterus

Internal os of uterus

Cervical canal of uterus
Vaginal fornix

External os of uterus

B Fundus of uterus
I Body of uterus

M Isthmus of uterus

W Cervix of uterus

Vagina
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Principles of integrated care
(Contd. .)

A combination of individual signs leads to a child's classification(s)
rather than diagnosis.

- needs urgent hospital referral or admission
( classifies as and colour coded pink)

- needs specific medical Rx or advice
(classified as and colour coded yellow)

- can be managed at home
(classified as and colour coded green)
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Article reading

in,

Identify the objective of the study? (2)
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Module: Research (PRIME)

e been given first page of a research article. Go through it and answer following

Identify MESH terms in this abstract? (2)

Which one from authors listed is corresponding author? (2)
What study design was used? (2)

What was the conclusion of the study? (2)



Schedule of administration of Tetanus Toxoid

gl‘ women O! CI!H!&&I‘H‘IS age

Dose When to give Expected duration of
prolection

TT1 al firs! contact or as early as possible in pregnancy none

TT2 | atleast d weeks after TT 1 | -3 years

TT3 | a least 6 months after TT 2 5 years

TT4 | atleast one year after TT 3 or dunng subsequent pregnancy 10 years

TT5 | a least one year after TT 4 or dunng subsequent pregnancy All chidbeanng years

I

Tetanus Toxoid

pregnancy

TT1 | At first contact, or as soon as possible during pregnancy
172 | At least four weeks after TT]
m At least six months after TT2 or during subsequent
pregnancy
T4 At least one year after TT3 or during subsequent
pregnancy
Ts | Al least one year after TT4 or during subsequent
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A. Label the diagram




Talva ntevine Device

Adverse effects and complications of IUDs [6]

» Adverse effects: pain and menstrual changes (typlcally resolve within 3-6 months) [6](8]
« All 1UDs: temporary cramping and discomfort

o Hormonal IUD: abnormal uterine bleeding (e.g., spotting, irregular menses),
amenorrhea

e Copper IUD: heavy menstrual bleeding, dysmenorrhea
» Complications [5][32]

© Expulsion [5]

« Uterine perforation [5]

o If pregnancy occurs, there is an elevated risk of it being ectopic, but the absolute risk
of an ectopic pregnancy is extremely low. [5][6]

Long-acting * |UD (copper or * Long-lasting ¢ |UDs can be used
reversible hormonal) (3-12 years) as emergency
contraceptives o Progestin implant [6](7](8] contraception
EI;?RC) (516} * Highly * Requires
effective; the placement by a
progestin trained provider
implant is the
most effective
form of
contraception

(2]




’LUD

Advantages

The IUD has many advantages : (a) simplicity, i.e., no
complex procedures are involved in insertion; no
hospitalization is required (b) insertion takes only a few
minutes (c) once inserted IUD stays in place as long as
required (d) inexpensive (e) contraceptive effect is reversible
by removal of IUD (f) virtually free of systemic metabolic
side-effects associated with hormonal pills (g) highest
continuation rate, and (h) there is no need for the continual
motivation required to take a pill daily or to use a barrier
method consistently; only a single act of motivation is
required. However, as with most contraceptive methods, the
IUD can produce side-effects such as heavy menstruation
and/or pain.

Contraindications

ABSOLUTE : (a) suspected pregnancy (b) pelvic
inflammatory disease (c) vaginal bleeding of undiagnosed
aetiology (d) cancer of the cervix, uterus or adnexia and
other pelvic tumours (e) previous ectopic pregnancy (50).

RELATIVE : (a) anaemia (b) menorrhagia (c) history of
PID since last pregnancy (d) purulent cervical discharge
(e) distortions of the uterine cavity due to congenital
malformations, fibroids (f) unmotivated person (45).

Hovmbne  Conracephued

Contraindications

(a) Absolute : Cancer of the breast and genitals; l’iver
disease; previous or present history of thrombo_er_nbollsl:n;
cardiac  abnormalities; congenital hyperlipidaemia;

undiagnosed abnormal uterine bleeding.

(b) Special problems requiring medical surveillance : Age
over 40 years; smoking and age over 35 years; mild
hypertension; chronic renal disease; epilepsy; migraine;
nursing mothers in the first 6 months; diabetes mellitus;
gall bladder - disease; history of infrequent

amenorrhoea, etc. (63).

bleeding,



onaeﬂ?n ‘I@w\uw

Contraindications

These include cancer of the breast; all genital cancers;
undiagnosed abnormal uterine bleeding; and a suspected
malignancy. Women usually should not start using a
progestin-only injectable if they have high blood pressure
(systolic = 160 mm Hg or diastolic = 100), certain conditions
of the heart, blood vessels, or liver including history of
stroke or heart attack and current deep vein thrombosis.
Also, a woman breast-feeding a baby less than 6 weeks old
should not use progestin-only injectables (82).

The particular advantage of DMPA and NET-EN is that
they are highly effective, long-lasting and reversible
contraceptives. Check-lists have been developed for
auxiliaries primarily for the screening of women who can be
given injectable contraceptives without being examined by
the physician; they can also be utilized in follow-up visits.

- - & e -—
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Observe the above figure and answer the following questions:

L. Write down on your answer sheet, the type of waste to be collecud in ea
of the color coded bins? 2 [2]

2. What is percentage amount of hazardous and non-hlwdom m Eay
collected in hospitals?
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OSPENS

An EP! technician is vaccinating a mother of child bearing age according to Pakistan’s EPI
vaccination schedule.

Instructions: A table is provided with missing information in YELLOW COLORED CELLS. Thess
cells are labeled with capital alphabets (A, B, C, D, E, & F). Write on your answer sheet, the :
missing information with the respective alphabetical label. (Total marks: §; each cell having

mark)
Table: Pakistan's EPI vaccination schedule 2022 for Women of Childbearing Age

——————— R ——
- - -

) e —————— “T Expected duration of protection
Dol I Whentogve
m1 At first contact or as early as possible in pregrancy | wone :
WL eniety
7| 3 - T
113 : ' SR P
T4 : L, ring ve
T T'At least one year after TT 4 or during subsequent | All childbea T!_(_vkﬂ‘i‘ fEa
_ lpregreney
Dose When to give Expecied duration of
prolection
m
TT1 al first confact or as early as possible in pregnancy none
TT2 | atleast 4 weeks after TT 1 1 -3 years
173 al leas! 6 months after TT 2 5 years
TT4 | a least one year afler TT 3 or dunng subsequent pregnancy 10 years
TT5 | atleast one year afler TT 4 or dunng subsequent pregnancy All chidbeanng years
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Instructions: LOok at the following figure and ansaer the g Question

Pakistan: Population by Decade
l = 1054201

»

Flgure: Population of Pakntan by decade
o g W
Cuestlons:
Desorihe the vartables st X B Y axi

P, MrEtret the grapin, wihal informsation s %

doplaving @

@escribe the variables at X & Y axis:

X-axis (horizontal): Represents the years (decades) from

1951 to 2011

Y-axis (vertical): Represents the population of Pakistan in

millions.

@Interpret the graph, what information is it displaying?

The graph shows the population growth of Pakistan over
different decades from 1951 to 2011. The trend is an upward
curve, indicating that the population has increased
significantly over time. The rate of increase appears to be
accelerating, suggesting a rapid population growth in recent

decades.
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Mortality
the number of deaths in a population within a specific time
interval

Morbidity

the number of individuals in a population with a disease at a
specific point in time or specific time interval (i.e., disease
frequency)



Thyroid function of goiter

* Nontoxic goiter: normal TSH, fT,, and fT, levels

o E.g., lodine deficiency
» Toxic goiter: increased thyroid hormone production
o E.g., Graves disease, toxic multinodular goiter
* Hypothyroid goiter: decreased thyroid hormone production

o E.g., Hashimoto's disease, congenital hypothyroid goiter



Prevention of Diabetes mellitis

Lifestyle modifications [40]

Lifestyle recommendations for patients with diabetes mellitus [40]

Physical activity

Balanced diet and
nutrition

Weight
management [41]

Other

» Exercise regularly.

o 2 % hours of aerobic exercise spread over 2 3 days per week
> 2-3 sessions of resistance exercise per week

Reduce the amount of time spent sedentary. and an increase in
nonsedentary activities.

Refer to a registered nutritionist.

Individualize dietary recommendations taking into account the
patient’s health status, preferences, and cultural background.

General recommendations include:
> A high-fiber diet

> Eating nonstarchy vegetables, whole foods

> Avoiding refined sugar and grains

Assess BMI annually.

T2DM and overweight: Aim for 2 5% weight loss. [41]
> Recommend dietary changes and physical activity.

o Consider weight loss drugs or bariatric surgery depending on
BML.

> Consider weight maintenance programs if weight loss is
achieved.

See “Metabolic syndrome” for details on weight loss treatment
options.

Recommend smoking cessation for all patients; offer counseling
if necessary. [42]

* Alcohol consumption [42][43]

> Should be limited to a moderate intake

o To avoid hypoglycemia, consume alcohol together with food
and monitor glucose after consumption.



Micronutrients

» Definition: nutrients that the body requires in small amounts to ensure proper function,
esp. vitamins and minerals

Vitamins

» Definition: a diverse class of organic compounds essential to nutrition in minute
quantities

* Vitamin-rich foods: vegetables, fruit, whole grains, legumes, animal products (especially
vitamin By, vitamin A)

* Function: coenzymes, antioxidants, play a role in hormone function
* Types
o Fat-soluble vitamins
= Vitamin A (retinol)
= Vitamin D (calciferol) m i n e r‘a‘s
= Vitamin E (tocopherol)
= Vitamin K (phytomenadione) e Types
o Water-soluble vitamins 5 Macrominerals [5]
= Vitamin B, (thiamine)

= Vitamin B, (riboflavin) = Calcium

= Vitamin B; (niacin) M | m
- agnesiu

= Vitamin Bs (pantothenic acid)

= Vitamin B, (pyridoxine) 2 PhOS_phOI’US
= Vitamin B (biotin) .
] = Sodium
= Vitamin Bs (folate) :
= Vitamin B;, (cobalamin) = Potassium
= Vitamin C (ascorbic acid) :
= Chloride

o Trace elements [5]
= [ron
= Copper

Zinc

= |odine
= Selenium

Sulfur

= Fluoride



10 important clinical features in Ricketsl

Delayed closure | «—
of fontanelles

Frontal bossing

Dental
hypoplasia

Pectus
carinatum

Swellingin wrist
and ankle joints

W& D /
(_’a\l/\\)\m

Dek v

Wide sutures

Craniotabes

Rachitic rosary

Harrison’s
sulcus

Bowing of legs




XEROPHTHALMIA

® spectrum of ocular disease caused by lack of vitamin-f]

Etiology :-
« dietary deficiency of vitamin-A

« defective absorption from the gut

Clinical features :-
* Night blindness
*Conjunctival xerosis !

*Bitot’s spots sk \;‘ .

*Corneal xerosis

-Corneal ulceration/keratomalacia W, &
Corneal scar

-Xerophthalmic fundus.

¢ Treatment :- v

3 i ~
1. Local ocular therapy 2.Vitamin A_therapy

0.7% hydroxypropyl methyl cellulose
yor O.Jﬁa hﬁgrome! ose P ~

MEDICO .,I;EAHNING

Eyes

Dry eyes

Night blindness

Dry skin

Immuno-
suppression

Vitamin A deficiency

Bitot spots

Bladder metaplasia

Poor growth
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Symptoms of Scurvy

SCURYY

rs wbin
~

Manifestation of anemia
(e.g., pale skin, fatigue)

Impaired immune
response

@5

Diffuse arthralgia

There are many symptoms of
Scurvy

Swelling and bleeding of the
gums (Gingival Hemorrhage)

Often sick

Easily bruised and bleeding
Poor wound healing

Pain and swelling of the joints
Hair and tooth loss

Small bleeding around the hair
follicles (Corkscrew Hair)

Small bleeding under nails
(Periungual Hemorrhage)

Fatigue
Dry, pale skin

Vitamin C deficiency

ingivitis, reedg
gums, loosened teeth

\ | Delayed wound

Corkscrew
hairs

— Perifollicular
bleeding

| | healing
/ | %
. |
l. | 1] | I:I 0
e LY Petechiae
/ \ '
iy [
f | II |I
= [ . /
/A ) \ -

G Easy bruising
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Vitamin B3 deficiency
3 Ds of Pellagra

Dementia

Dermatitis in sun-
exposed areas (e.g.,
Casal necklace)

Diarrhea



giwashionkenp is characterized by muscle atrophy,
ptttung edema, and distended abdomen with an
enlarged fatty liver. It is caused by a deficiency
of dietary protein despite sufficient calorie intake

(e.g., from carbohydrates).

features

Bilateral pitting edema, anasarca
in severe cases

Distended abdomen (due to
hepatomegaly, intestinal
distention, and weakened
abdominal muscles)

Hepatomegaly

Skin changes: thin, dry, peeling
skin with areas of
hyperpigmentation and
hyperkeratosis (flaky skin)

Hair changes: dry, hypopigmented
hair that falls out easily

Rounded cheeks (moon face)
Muscle atrophy

Variable weight for height
Apathetic affect

Deficiency

e Primarily protein, e.g., due to:
o Premature cessation of

breastfeeding

o Chronic Gl infection

o Protein-deficient diet:
inadequate intake of staple
foods without the necessary
amounts of proteins (e.g.,
sweet potatoes, cassava)




Marasmus is the diffuse loss of muscle and fat tissue
(without edema or distended abdomen) due to a severe
state of total calorie deficiency of all macronutrients.

Profound muscle wasting (broomstick
extremities)

Loss of subcutaneous fat

Pronounced chest bone, ribs, and
facial bones

Failure to thrive: Low weight for
height

e Thin, dry skin

e Thin, sparse hair

Irritable affect

No edema







Demographic
processes

o~

Composition




Census 1s defined as
“The total process of collecting,
compiling and publishing demographic,

economic and socilal data pertaining at a
specified time or times to all persons in a
country or delimited territory”




Dependency Ratio

Dependency ratio is an index summarizing
an age distribution.

Strictly, this is the ratio of population who
are economically not active. However, due to
the difficulties in defining economic activity
in many countries especially when
international comparisons are to be made, a
ratio of age group is used instead, such as:

Dependency Ratio=
Pop. of children |15 + Elderly 65 & x 100
working age population 15-64 yr

Sex Ratio

The overall sex ratio is simply the ratio of
males to females in the population and is
calculated by taking the number of males in
a population and dividing it by the number
of females in the same population. It is
usually expressed as the number of males
per 100 females:

Sex Ratio= number of males X1

number of females




Mortality

¢ Definition: the number of deaths in a population within a specific time interval

Overview of other measures of mortality

Measure

Mortality rate

(crude death
rate)

Case fatality
rate (lethality)

Proportionate
mortality rate

Fetal mortality
rate

Neonatal
mortality rate

Postneonatal
mortality rate

Infant mortality
rate

Description

Frequency of deaths in a
population within a specific
time interval

Percentage of cases (patients
with a specific condition) that
result in death within a
specific time interval

Percentage of deaths due to a
specific condition within a
specific time interval

Rate of fetal deaths within a
specific time interval

Rate of neonatal deaths within
a specific time interval

Rate of postneonatal deaths
within a specific time interval
(from 28 to 364 days of age)

Rate of total infant deaths
within a specific time interval
(from birth to 1 year of age)

(5]

Formula [5]

* MR = (number of deaths during a specific

time period)/(population size) x 100

« Typically measured for one year and

expressed as the number of deaths per
1000 individuals/year or
100,000 individuals/year

CFR = (number of deaths from a specific
condition)/(number of cases with the same
specific condition) x 100

PMR = (number of deaths from a specific
cause in a specific time period)/(total
deaths from all causes in that time period)
x 100 or 1000

FMR = (number of fetal deaths of
> 20 weeks of gestation)/(total number of
live births + fetal deaths) x 1,000

¢ NMR = (humber of infant deaths during the

first 28 days of life)/(total number of live
births) x 1,000
o Late neonatal mortality rate = (number
of infant deaths during postnatal
days 7-28)/(total number of live births)
x 1,000

o Early neonatal mortality rate = (number
of infant deaths during the first week
after birth)/(total number of live births)
x 1,000

e PNMR = (number of infant deaths

between 28 and 364 days of age)/(total
number of live births) x 1,000

¢ IMR = (number of infant deaths during the

first year after birth)/(total number of live
births) x 1,000



Perinatal
mortality rate

Under-five
mortality rate

Maternal
mortality rate

Standardized
mortality ratio

Years of
potential life
lost

* The rate of fetal deaths

(stillbirths) and early neonatal
deaths within a specific time
interval [6]

Rate of death of children
younger than 5 years within a
specific time interval [7]

e The rate of maternal deaths

attributed to pregnancy within
a specific time interval.

¢ The ratio of deaths observed

in a specific population to
deaths expected in the
general population

* A measure of premature

mortality; estimates the
number of years a person in a
given population would have
lived if they hadn't died
prematurely

PMR = (humber of fetal + neonatal
deaths)/(total number of live births + fetal
deaths) x 1,000

U5MR = (humber of deaths of children
younger than 5 years)/(total number of live
births) x 1,000

MMR = (maternal deaths)/(live childbirths)
x 100,000

SMR = (number of deaths observed in
population)/(number of deaths expected in
population)

Individual YPLL = (standard year) - (age at
individual's death)

Population YPLL = sum of individual YPLL
across the population



> Active /untreated TB

‘n..._ P

> Mom takes radioactive compound(can%v?
chemo) -

» Mom take illegal drug

> HIV infection



Occupational diseases

|. Disease due to physical agents

Heat Heat hyperpyrexia, heat exhaustion, heat syncope,
heat cramps, burns & prickly heat
Cold Trench foot, frost bite, chilblains
Light Occupational cataract, miner’s nystagmus
Pressure Caisson disease, air embolism, blast
Noise Occupational deafness
Radiation Cancer, leukemia, aplastic anemia, pancytopenia
Mechanical Injuries & accidents
factors
Electricity Burns

Il. Diseases due to chemical agents

1. Gases (CO2, CO, HCN, CS2, NH3, N2, H2S, HCL, SO2

Il. Diseases due to chemical agents
2. Dusts (Pneumoconiosis)
a) Inorganic dusts

|  Coal dust Anthracosis
Il Silica 'Silicosis

| Il Asbestosis 'Asbestosis, cancer lung
IV Iron | Siderosis

Il. Diseases due to chemical agents
2. Dusts (Pneumoconiosis)
b) 'Organic (vegetable dusts)

| Cane fiber Bagassosis
) Cotton dust .Byssinosis
i Tobacco | Tobacossis
| IV Hay or grain | Farmers’ lung

dust



Occupational diseases

Il. Diseases due to chemical agents

3. Metal & Toxic hazards from Lead, mercury, Cd, Mg, Be
components arsenic, chromium

4. . Chemicals Acids, Alkalis, pesticides, etc

5. Solvents Carbon bisulphide, benzene, chloroform,

trichloroethylene, etc

Ill. Disease due to biological agents

Brucellosis, leptospirosis, anthrax, actinomycosis, hydatidosis,
psittacosis, tetanus, encephalitis, fungal infections

IV. Occupational cancers

Cancer of skin, lungs & bladder

V. Occupational dermatosis

Dermatitis , eczema

VI. Disease of psychological origin

Industrial neurosis, hypertension, peptic ulcer
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Types of pneumoconiosis

Silicosis —> Cilica
Anthracosis > Co4! budt
Byssinosis - CoHoN bust
Bagassosis _s Cane Fibe?
Asbestosis — Asbestvs

Farmer’s lung -3 HaYy of 3rain dust



Silicosis: signs / symptoms & investigation

* Insidious onset, Irritant cough, dyspnea on exertion and chest pain.
* |Impairment of total lung capacity (TLC)

* Mild restrictive ventilatory defect and decreased lung compliance.
* X-ray shows “snow-storm” appearance in lung field.

* Typical & atypical mycobacterial infections

* Tuberculin- positive persons with silicosis have 30 folds greater risk for
developing TB (surveillance & treated)

Silicosis: management

* No effective treatment

* Continued exposure should be avoided — Dust control measures :
substitution, complete enclosure, isolation, hydro blasting, good house-
keeping, personal protective measures and regular physical examination
of workers

* Frequent monitoring of dust level for safe working environment.

* Reduction of exposure to quartz above the threshold limit value would
reduce the silicosis attack




Anthracosis

Coal workers pneumoconiosis is the term used to describe parenchymal
lung disease caused by the inhalation of coal dust.

Miners who work at the coal face in underground mining and drilling in
surface mines are at greater risk.

Anthracosis: symptoms, signs & investigation

Cough with sputum production, often as a result of chronic bronchitis
PMF invariably leads to respiratory insufficiency and death

X-ray: shows small rounded opacities in the lung parenchyma(often
upper lobe), complicated anthracosis / PMF is diagnosed when large
opacities are present.

Caplan’s syndrome — rounded dense opacity.

PFT- complicated disease will show restrictive or mixed pattern.

Anthracosis: Management

* Prevention primarily depends on effective control of exposure to coal
mine dust( proper ventilation, use of water spray dust suppression and
enclosure of mining operation).

* Removal of miners with early detection of CWP

* Coal worker pneumoconiosis has been declared a notifiable disease in
the Indian Mine Act of 1952 and also compensable in the Workmen'’s
compensation




Byssinosis
* Byssinosis is due to inhalation of cotton fiber dust over long period of

time.

* Chronic cough, progressive dyspnoea and end up in chronic bronchitis
and emphysema.

* India has a textile industry employing nearly 30% of factory workers.

* |Incidence is 7-8%




Bagassosis

It is caused by inhalation of bagasse/ sugar cane dust.

The sugarcane fiber which until recently went to waste is now utilized in
the manufacture of paper, cardbroad and rayon.

It is due to thermophilic actinomycete (thermoactinomyces sacchari).

It causes breathlessness, cough, haemoptysis and slight fever.

Bagassosis

Skiagram may show mottling in lungs.
PFT- impairment.

If treated early, there is resolution of the acute inflammatory condition
of the lung.

If left untreated — diffuse fibrosis, emphysema and bronchiectasis.

Bagassosis: Preventive measures

Dust control: wet process, enclosed apparatus and exhaust ventilation

Personal protection: mask, respirators with mechanical filters or oxygen
or air supply

Medical control: initial medical examination and periodical medical
check-ups

Bagasse control: by keeping moisture content above 20% and spraying
the bagasse with 2% propionic acid.




Asbestosis

* Asbestosis refers to the diffuse interstitial pulmonary fibrosis caused by
inhalation of asbestos fiber(insoluble).

* |t causes pulmonary fibrosis, leads to respiratory insufficiency and
death; Ca of bronchus(smoking); mesothelioma of pleura or peritonium;
and Ca of GIT.

* More than 5 to 10 years of exposure.

* Fibrosis is diffuse in character, and basal in location.

Asbestosis: signs, symptoms & investigation

Progressive dyspnea and non productive cough

Decreased breadth sounds

Sputum shows "asbestos bodies" which are asbestos fibres

In advanced stage — clubbing, cardiac distress and cyanosis seen

X-ray — ground-glass appearance (small, regular/ linear opacity), B/L
pleural thickening.

Asbestosis: Preventive measures

. Use of safer type of asbestos. (chrysolite and amosite)

. Substitution of other insulants: glass fiber, mineral wool, calcium
silicate, plastic foams, etc.

. Rigorous dust control.

. Periodic examination of workers; biological monitoring(clinical, X-ray,
lung function, scanning of fibers with electron microscopic).

. Continuing research




Farmer’s lung

It is due to inhalation of mouldy hay / grain dust.

In grain dust / hay with a moisture content of over 30%bacteria and
fungi grow rapidly, causing a rise of temperature to 40 to 50 degree C.

Micropolyspora faeni is the main cause.

Repeated attacks cause pulmonary fibrosis and inevitable pulmonary
damage and corpulmonale.



Clinical picture of lead poisoning

* The clinical picture of lead poisoning or plumbism is different in the
inorganic and organic lead exposures.

* The toxic effects of inorganic lead exposure are abdominal colic,
obstinate constipation, loss of appetite, blue-line on the gums,
stippling of red cells, anaemia, wrist drop and foot drop.

* The toxic effects of organic lead compounds are mostly on the central
nervous system - insomnia, headache, mental confusion, delirium,

etc.

Preventive measures for lead poisoning

1. Substitution: That is, where possible lead compounds should be
substituted by less toxic materials.

2. Isolation: All processes which give rise to harmful concentration of
lead dust or fumes should be enclosed and segregated.

3. Local exhaust ventilation: There should be adequate local exhaust
ventilation system to remove fumes and dust promptly

4, Personal protection: Workers should be protected by approved
respirators.

5. Good house-keeping: Good house-keeping is essential where lead
dust is present. Floors, benches, machines should be kept clean by
wet sweeping.

6. Working atmosphere: Lead concentration in the working
atmosphere should be kept below 2.0 mg per 10 cu. metres of air,
which is usually the permissible limit or threshold value.

Management of lead poisoning

* Prevention of further absorption, the removal of lead from soft
tissues and prevention of recurrence.

* Early recognition of cases will help in removing them from further
exposure.

* A saline purge will remove unabsorbed lead from the gut. The use of
d-penicillamine has been reported to be effective. Like Ca- EDTA, it is
a chelating agent and works by promoting lead excretion in urine.




Control of Industrial Cancer

1. Elimination or control of
industrial carcinogens.

2. Technical measures like
exclusion of the carcinogen
from the industry, well-
designed building or
machinery, closed system of
production, etc.,

3. Medical examinations

4.

Notification
Licensing of establishments
Personal hygiene measures

Education of workers and
management

Research




Preventive measures of radiation hazards

. Inhalation, swallowing or direct contact with the skin should be
avoided.

. In case of X-rays, shielding should be used of such thickness and of
such material as to reduce the exposure below allowable exposures.

. The employees should be monitored at intervals not exceeding 6
months by use of the film badge or pocket electrometer devices.

. Suitable protective clothing to prevent contact with harmful material
should be used.

5. Adequate ventilation of work-place is necessary to prevent inhalation
of harmful gases and dusts.

6. Replacement and periodic examination of workers should be done
every 2 months. If harmful effects are found, the employees should be
transferred to work not involving exposure to radiation

7. Pregnant women should not be allowed to work in places where there
is continuous exposure.




Physical Hazards

Physical Hazards Includes :

v’ Heat

v’ Cold

v’ Light

v’ Pressure

v Noise

v’ Radiation

v" Mechanical factors
v’ Electricity

v’ Vibrations

Heat
Cause : Steel and Glass Industries, Mines etc.

Includes :

v Burn Injury

v Heat Syncope
v'Heat Cramps

v/ Heat Hyper pyrexia
v Heat Exhaustion

v Heat Strokes.




Physical Hazards

(Cold)

Trench foot :

 Cause : Wet foot,

* Occurs due to impression of foot in cold
water / snow .

* Symptoms :Swelling and paleness of foot



Secondary ~ * Prevents injury/disease once exposure to
. - risk factors occurs but still in early,
Prevention ~ “preclinical” stage
» Targets risk factors leading to
Primary Prevention injury/disease (safety belt laws or
vaccinations)
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* Health Insurance or medical Insurance is a type that covers
the whole or apart of the risk of a person incurring Medical
Expenses.

* An induvial can avail such policies against month or annual
premium payments .

Types of Health Insurance

Induvial Health Insurance

Senior Citizen health insurance

Group Health Insurance

Health Insurance with maternity insurance

A T ey

Critical Illness



"Safe motherhood" means maternal services provided to women
during antenatal, delivery and post-partum periods

To improve the wellbeing of mothers through a comprehensive
approach of providing preventive, promotive, curative and
rehabilitative health care.

It has 6 Pillars
1-family planning
2-fintenatal care

3—Perinatal care/Safe Delivery <7 JaLene
4-€ssential obstetric and post natal care ﬁ-ﬂ“\ 2
5-fbortion care M oro!
6-STD/HIV control (erany pose?

7

Antenatal visits schedule

o Fiest 3 month/ » monthly <

. Next 2 months — Twice mm*“# s

First 28 weeks- once a month

_m&n weekl_y Up to 36 weeks — twice a month
C; There after weekly till delivery
- At leadt § mem"‘a Viits MINIMUM — 4 antenatal visits
EequireA, 15t visit around 16 weeks

2" yisit between 24 and 28 weeks
3 visit at 32 weeks
4t visit at 36 week

IMMUNIZATION OF WOMEN

* Along with 3 dose of TT inj

* |f she is Rh negative and baby is Rh positive then within 24 hours 300
mg of Rh immunoglobulin should be given within 24-48 hours of
delivery.
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IMWNCI

Integrated Management of Vlewborn and
childhood Illnesses

What is IMNCI 2 H

«IMNCI is an integrated approach to child health that focuses
on the well-being of the whole child. IMNCI aims to reduce
death, illness and disability, and to promote improved growth
and development among children under five years of age.

* IMNCI includes both preventive and curative elements that
are implemented by families and communities as well as by
health facilities.

*The strategy includes three main components:
“*Improving case management skills of health-care
staff
“*Improving overall health systems
“Improving family and community health pract]qg_g. Vi

FEmmne -

5 Major Diseases
Pnheumonia
Diarrhea

Malaria

measles
Malnutrition




IMWNCI
OBJECTIVES-

REDUCE IMPROVE
FREQUENCY GROWTH AND
REDUCE AND SEVERITY DEVELOPMENT

DURING THE
MORTALITY OF FIRST 5 YEARS

AND OF A CHILD'S
LIFE

Improvementin the overall
Health System.

Improvementin family and
community health care
practices.




IMWCI

Elements of case management
process

* Assess - Child by checking for danger signs by history and

examination.
* Classify - Child's illness by color coded triage system.
* Identify - Specific treatments.
* Treatments- Instructions of oral drugs, feeding & fluids.

* Counsel - Mother about breast feeding & about her own health as

well as to follow further instructions on further child care.

* Follow up care - Reassess the child for new problems.

Principles of integrated care
(Contd. .)

A combination of individual signs leads to a child's classification(s)
rather than diagnosis.

- needs urgent hospital referral or admission
( classifies as and colour coded pink)

- needs specific medical Rx or advice
(classified as and colour coded yellow)

- can be managed at home
(classified as and colour coded green)

14

It is customary to divide the childhood into the following
age-periods :
1. Infancy (upto 1 year of age)
a. Neonatal period (first 28 days of life)
b. Post neonatal period (28th day to 1 year)
Pre-school age (1-4 years)
School age (5-14 years)

e
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Graves Disease

-, B. Pretibial myxedema or
graves’ dermopathy

h 2
A Opﬂalmopathy

N




SHAKIR TAPE METHOD

o measures Mid Upper Arm Circumference
(MUAC)
e used to diagnose undernutrition

Red : <12.5cm (Wasted)
:12.5 - 13.5¢cm (Boderline)



Body Mass Index:
BMI = Weight in Kg /Height in m?

Under wt. <18.50 Low
Normal 18.5-24.99 Normal
Over wt, >25 Average
Pre-obese 25-29.99 Increased
Obese class | 30-34.99 Moderate
Class I 34.99-40 Severe

Class I >40 Very severe




Pharmacology



Pharmacotherapy for BPH [11][12]

Agent Description Agents
Alpha blockers * Mechanism of action * Tamsulosin
Inhibition of al-receptors (a1A-receptors) in the bladder neck and the prostatic urethra — relaxation of the smooth muscle o Doxazasin
of the bladder neck and the urethra = | resistance to urinary outflow — symptomatic improvement ]
« Alfuzosin
« Treatment outcome: symptom control [12]
¢ Terazosin
5-alpha reductase « Mechanism of action * Finasteride

inhibitors (5-ARls) Inhibition of 5-alpha reductase = | conversion of testosterone to DHT = | intraprostatic DHT levels = | prostatic

= : : : 3 « Dutasteride
_growth and T prostatic apoptosis and involution = improvement of LUTS [12]

« Treatment outcomes [12]
o Reduction of prostate volume

o Decreased risk of acute urinary retention

» Adverse effects: sexual dysfunction (e.g., erectile dysfunction, decreased libido, ejaculatory dysfunction), gynecomastia
[12]

Antimuscarinics * Mechanism of action » Tolterodine
Inhibition of parasympathetic muscarinic receptors on detrusor smooth muscle cells = L muscle tone = symptomatic

: p s Ly * Darifenacin
improvement of OAB symptoms; see “Muscarinic antagonists” [12]

» Solifenacin
s Oxybutynin

* Trospium

Phosphodiesterase type 5 * Mechanism of action Tadalahl

inhibitors Increase in intracellular cGMP = | detrusor, prostate, and urethra muscle tone = improvement of LUTS [12]

5-ARls are also used in the management of androgenetic alopecia in males

Adverse effects of alpha blockers include orthostatic hypotension (relevant for elderly patients who are prone to falls) and intraoperative floppy iris syndrome (relevant for patients
who are due to undergo cataract surgery). [12]

Preferred first-line options [11][12]

Indications Preferred agent
LUTS predominantly caused by BOO Small prostate (< 40 mL) and/or serum PSA < 1.5 ng/mL Alpha blocker [8]

Large prostate (> 40 mL) and/or serum PSA > 1.5 ng/mlL 5-alpha reductase inhibitors (5-ARls) [27]

Severe symptoms or an inadequate response to monotherapy Combination therapy: alpha blocker PLUS a 5-ARI
LUTS predominantly caused by OAB Antimuscarinic (see also "Urge incontinence")
LUTS caused by mixed BOO and OAB An alpha blocker PLUS an antimuscarinic
LUTS associated with erectile dysfunction Phosphodiesterase 5 inhibitor [12]

Antimuscarinics should be used with caution in patients with a PVR volume > 250 mL as they can decrease bladder strength and potentially lead to urinary retention. [11](12]

VLTS = Lower uvinary track SﬂmphmJ
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Reproductive Pharma

Mechanism of action

- T on the
estrogen receptors of the breas
breast cancer cell growth

Drug class Examples

Selective estrogen » Tamoxifen
receptor modulators

(SERM:s)

* Agonist on estrogen receptors in the
foi|owmg tissues:
o Bone tissue — inhibition of
osteoclasts = L risk of
osteoporosis and fractures

o Endometrium = T proliferation
9

o Myometrium = T proliferation

* Raloxifene « Competitive antagoniston estrogen
receptors in the following tissues:

o ast — | breast cancer cell

] fitifii and fy _
1 proliferation (in contrast to
tamoxifen)

= Agonist on estrogen receptor in bone

tissue — inhibition of osteoclasts

» Blocks hypothalamic estrogen
receptors, thereby inhibiting negative
feedback and increasing release of
FSH and LH to trigger ovulation

s Clomiphene

(At estroges)

Synthetic estrogens = Ethinyl estradiol * Activation of estrogen receptors

(12] » Mestranol

Diethylstilbestrol (DES)

= |nhibition of aromatase = |,
conversion of androstenedione to
estrone, | conversion of testosterone
to estradiol = | tumor growth

L estrogen fevelg

Aromatase » Anastrozole

inhibitors s Letrozole

» Exemestane

* Partial agonist action on androgen
receptor

Androgen agonists * Danazol (synthetic
androgen)

» Suppress endometrial estrogen and
progesterone receptors [15]

Indications
* Premenopausal estrogen
receptor-positive breast cancer

« Vaginal atrophy (related to
menopause)

« Prostate cancer: prevention of
gynecomastia

» Prophylaxis of breast cancer in
high-risk patients

» Osteoporosis in older patients
(if bisphosphonates are
contraindicated)

» Infertility (for ovulation
induction)

* Hormone replacement therapy
» Combined oral contraception

» Hypogonadism

¢ Postmenopausal estrogen
receptor-positive breast cancer
[13][14]

* Letrozole: used for ovulation
induction (e.g., in PCOS)

* Endometriosis
¢ Uterine leiomyoma

» Hereditary angioedema [16]

Side effects

* Hot flashes

* T Risk of endometrial cancer
[9]

» T Risk of thromboembolic
events (e.g,, pulmonary
embolism, DVT)

* T Risk of uterine sarcoma

» T Risk of venous
thromboembolism and
cataracts (lower risk than with
tamoxifen) [10]

* Hot flashes [10]

» | Risk of endometrial cancer
and uterine sarcoma

» Hot flashes

* Multiple simultaneous
pregnancies

» Visual disturbances [11]

Endometrial cancer

Thromboembolic events

Vaginal clear cell
adenocarcinoma (in patients

T Risk of cardiovascular
conditions (e.g., myocardial
infarction, hypertension)

Hot flashes, night sweats

Vaginal dryness

T Risk of osteoporosis

* Myalgia, arthralgia

* Weight gain, edema
s Acne

* Hirsutism

» | HDL levels

« Hepatotoxicity

 Idiopathic intracranial
hypertension



Drug class

Examples

Mechanism of action

Indications

Side effects

Antiandrogens

Anabolic steroids
[12]

Progestins [12]

Antiprogestins [12]

* Finasteride

* Flutamide
« Bicalutamide

s Apalutamide

B Enzal._". %\l

* Cyproterone

« Spironolactone

« Ketoconazole

Methyltestosterone
Oxandrolone

Fluoxymesterone

Levonorgestrel
Medroxyprogesterone
Megestrol acetate
Norethindrone

Etonogestrel

» Mifepristone

* Ulipristal

- Inhibits 5 alpha recuctase

i _l St_eroid_pinqing;_gghje_ued via

nonsteroidal

« Block androgen receptor

= Progesterone-like effects

+ Blocks androgeri receptor
= Inhibits 17 20-desmolase and 17
alpha-hydroxylase

+ Inhibits 5-alpha reductase enzyme

ral steps of adren

-:a'li::-h.a—_h\';droxy[ase]l

* Activate androgen receptors (synthetic

derivatives of testosterone)

» Activate progesterone receptors

* Blocks progesterone receptors in the
corpus luteum, leading to its
dehiscence [18]

mac ors that affec-lﬂo\iu'!atic_uﬁ and
implantation [19]

B ez 17.20-desmolase, 17

« Benign prostatic hyperplasia

* Androgenetic alopecia

¢ Metastatic prostate cancerin
combination with GnRH
analogs for medical castration

Hirsutism (e.g., PCOS)

Androgenetic alopecia in
female individuals

* Prostate cancer

Hirsutism

Precocious puberty

* Hypersexuality

Androgenic effects of PCOS
{e.g., hirsutism}

Androgenetic alopecia in
female individuals

Androgenic effects of PCOS
(e.g., hirsutism)

Peripheral precocious puberty
(e.g., McCune-Albright
syndrome)

* Cushing syndrome

+ Advanced prostate cancer [17]

Stimulation of anabolism
following severe trauma,
infection, surgery, etc.

Methyltestosterone and
fluoxymesterone
> Hypogonadism

Delayed puberty in male
individuals

Metastatic breast cancer in
postmenopausal individuals

Often misused to enhance
physical and athletic
performance

Contraception (alone or in
combination with estrogens)

Abnormal uterine bleeding
Progesterone challenge test
Endometrial cancer

Endometriosis

* Pregnancy termination

= Emergency contraception

» Gynecomastia

= Sexual dysfunction

* Gynecomastia
» Hypogonadism in males

* Hepatotoxicity

» Gynecomastia
= Breast tenderness

* Amenorrhea

s Gynecomastia
= Amenorrhea
o CYP 450 inhibitor

* In male individuals
Prolonged penile erections

> Hypogonadism
{gynecomastia) in
individuals with prior
normal testicular function

+ |n female individuals
Virilization
Irregular menses

» |n both sexes
> Acne, hair loss

> Hepatotoxicity

Premature bone
maturation and closure of
epiphyseal plates

o Dyslipidemia (T LDL, 4
HDL)

= Mood changes

* Breakthrough bleeding

= Venous thromboembolism
» Dizziness

» Bloating

* Weight gain

+ Nausea
» Abdominal pain
* Headache

* Weakness



Growth Hormone Agonists

Recombinant Human GH- Somatropin, Somatrem
Recombinant IGf-1 — Mecasermin
Synthetic Analogue of Somatostatin — Octreotide, Lanreotide

Drugs used to treat Aicromegaly
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N
A
Thyroid Hormone Synthesis Inhibitors
(Thio amides) PN\C
Propylthiouracil
Methimazole
Carbimazole

Inhibitors of Iodide Trapping

Thiocyanates
Percholates

Hormone Release Inhibitors

Iodine (Lugol's Todine)
Organic Iodide
iodides of Sodium and potassium

Thyroid Tissue Destroying Aigent
Radioactive Iodine (I-131)

Others

Propranolol
fitenolol
Diltiazem

Dexamethasone + Propylthiouracil (PTU)

Hyperthyroid Medications

* Inhibits TPO: | T3/T4 from thyroid gland

* Inhibits 5’-deiodinase: | T4 to T3
* Methimazole

conversion peripherally

* Inhibits TPO
* Propranolol

PTU and Methimazole are both
“thioamides”

* Beta blocker
« Weak inhibitor of 5’-deiodinase
* Excellent drug in thyrotoxicosis

= Blocks catecholamines and T4-T3 conversion



Overview of antithyroid drugs

Thionamides Potassium iodides
Examples * Methimazole * Lugol's iodine (oral potassium
» Carbimazole lodide}
y ;  Saturated solution of
Prpyithioursch potassium iodide (SSKI)
Mechanism of ¢ Inhibits thyroid hormone production via * Inhibit proteolytic cleavage of
action nhibition of thyroid peroxidase — blockade T3 and T4 from
of iodide oxidation, organification, coupling thyroglobulin = inhibits
* Propylthiouracil also lowers peripheral thyroid hormone release
conversion of T4 to T3 by inhibiting » Also decrease thyroid
5'-deiodinase. vascularity and decrease the
S deiodinale consert Ty 1 T3 size of the gland
Onset * Slow onset of action (3-4 weeks) * Rapid onset of action (within
* Methimazole has a faster onset of action a week)
and fewer side effects than propylthiouracil
Indications ¢ Hyperthyroidism * Pretreatment before thyroid
¢ Thyroid storm i b
» After radioactive iodine treatment : ':;cg::::dwe therapy in thyroid
* Before radioactive iodine treatment or I :
thyroidectomy * Adjunctive _therapy in
hyperthyroidism
» Used as prophylaxis to
decrease radioactive iodine
uptake in the thyroid gland
Special * Thionamides, which are used to treat » Contraindicated in pregnancy
considerations hyperthyroidism in Graves disease, are

ineffective against Graves ophthalmopathy,
which is treated with glucocorticoids,

* |n pregnancy
o 1" trimester: Propylthiouracil is
recommended.

o 2M/3" trimester; carbimazole or
methimazole

TPO

Thyroid Peroxidase

* Multifunctional enzyme

 Catalyzes:
* Oxidation of iodide
* Organification of iodine into MIT/DIT
* Coupling of MIT/DIT into T3 /T4
* TPO antibodies common in autoimmune thyroid
disease



Adverse effects

Thionamides

« Allergy/hypersensitivity
o The most common side effect is a pruritic rash (particularly with methimazole)

o Rarely, severe effects such as exfoliative dermatitis, ANCA-associated vasculitis (propylthiouracil),
polyserositis, and acute arthralgia occur

o If mild, switch to propylthiouracil; if severe, avoid thicamides because of the risk of cross-sensitivities
* Hematologic side effects
o Agranulocytosis

= Rare but dangerous (affects ~ 0.5% of patients; more common in elderly and those taking high
doses)

= Rapidly reversible with discontinuation of treatment
o Aplastic anemia
o Thrombocytopenia
* Hepatotoxicity (seen with propylthiouracil use)
o Hepatitis
o Cholestatic jaundice
o Liver failure

» Teratogenicity: increased risk of congenital malformations with carbimazole and methimazole (e.g., aplasia
cutis)

* Other
o Diffuse goiter

o Impaired sense of taste (dysgeusia)

As methimazole and carbimazole are teratogenic, propylthiouracil is recommended in the first trimester. After
the first trimester, switch back to carbimazole or methimazole because of the hepatotoxic effects of
propylthiouracil,

lodides

¢ Side-effects are rare and often mild.

* Oral/gastric mucosal irritation (e.g., aphthous ulcers, metallic taste): To avoid mucosal irritation, iodides
should be consumed with food or diluted with fluids.

» Allergy/hypersensitivity: rash, angioedema; rarely, severe anaphylactic reactions can occur

» Teratogenicity: contraindicated in pregnancy because they can cross the placental barrier and cause fetal
goiter

* lodides delay and decrease the effects of radioactive iodine. They must be stopped at least a week before
radioactive iodine ablation.



al Androgens

A

Testosterone
Dihydrotestosterone
Dehydroepiandrosterone
AAndrostenedione

Mnemonic: My NOSE

Methandienone

Nandrolone phenyl propionate
Nandrolone decanoate
Oxandrolone

Stanozol

€thyl estrenol

Danazol —> WeaK andyogente,

pwogecta\‘m‘\




Anti Androgens

Physiological intagonist
g€strogens

Testosterone Synthesis Inhibitors

Ketoconazole
Spironolactone

findrogen Receptor Antagonist
flutamide
Bicalutamide
Cyproterone
Spironolactone

5- oL Reductase Inhibitors

finasteride
Dutasteride



Natural €strogens

€stradiol
€strone
€striol

Synthetic €strogens

Steroidal

Ethinyl €stradiol
Mestranol
Tibolone

Vlon steroidal

Diethylstilbesterol (DES)
Dienestrol

Clomiphene citrate
fulvestrant

Tamoxifen
Raloxifene
Ormeloxifene
Aromatase Inhibitors
Mnrewonte - LeXt Eat Aromstese
Exemastane Lets > | etrozole
Letrozole cor > Exemestant

finastrozole Aromase Pnagteoole



Progesterone Derivatives

Medroxyprogesterone acetate
Hydroxyprogesterone caproate
megestrol acetate

19— Wortestosterone Derivatives

Norethindrone (Norethisterone)
Norgestrel

Levonorgestrel

Desogestrel

Gestodene

Norgestimate

Mifepristone



Absolute Contraindications of cocps

b

Thromboembolic disorders
Malignancy of genital tract
severe HTW

Cardiac diseases

Porphyria

Acute Liver Disease

X
X
X
X
X

Relative Contraindications of COCPs

* Obesity
* Diabetes
* Migraine
* Mild HTW
* Uterine fibroid
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Noninsulin antidiabetics

Noninsulin antidiabetics for the treatment of type 2 diabetes mellitus [32]

Drug class

activates enzyme AMP
Biguanides jependent protein
kinase

Dipeptidyl peptidase-4 (DPP-4)
inhibitor
inhibit enzyme DPP-4 which
prevent inactivation of GLP-1

SGLT-2 inhibitors
inhibit S6LT-2 in renal proximal tubule
inhibit glucose reabsorption

dlycosuria, decrease blood dlucose levels

GLP-1 receptor agonists

GLP-1 stimulates glucose dependent
insulin secretion, suppresses
glucagon release and slows gastric
emptying

Sulfonylureas

stimulate insulin secretion
from beta cells of pancreas

Thiazolidinedione
increase sensitivity of

peripheral tissues to insulin

Meglitinide
¥ Analogue

stimulate insulin secretion from
beta cells of pancreas

1\D—phenglalanim:z
derivative

AAlpha-Glucosidase
Inhibitors

reduce intestinal absorption of
carbohydrates by inhibiting The
enzyme alpha glucosidate in the
brush border of small intestine and
reduce postpandrial hyperglycemia

mainly used in obese patients with
Type 2 DM

QHL‘““'(_GIibenclamide

Examples
+ Metformin
e Sitagliptin  ° Vildagliptin (associated
with hepatotoxity)
« Saxagliptin
* Linagliptin

» Empaglifiozin  Dapagliflozin
Canagliflozin
Empadliflozin
* Semaglutide Exenatide
A Liraglutide
Albiglutide
o Injectable Dulaglutide
Lixisenatide

» Other subcutaneous GLP-1
receptor agonists
o Daily liraglutide

o Weekly dulaglutide

Grst Gen
-Tolb mmidﬂ

Chlorpropamide 1"“&!’! .
~Cybti de

_Gupmde
(\tP'. (,\.l\:‘l'.

~ Qmepi

* Glimepiride

+ Pioglitazone

Repaglinide

Nateglinide

ficarbose
miglitol
voglibose

Important considerations

Drug of choice, unless there are contraindications for metformin
Prolonged use can cause Vit B12 deficiency

Avoid saxagliptin in patients with heart failure.

Consider in patients with clinical ASCVD or high risk of ASCVD, chronic
kidney disease, or congestive heart failure,

Beneficial for patients who need to lose or maintain their weight

‘tan cause UTI

Consider in patients with clinical ASCVD, high risk of ASCVD, or chronic
kidney disease.

Beneficial for patients who need to lose or maintain their weight

Increases risk for hypoglycemia Teratogenic
ineffective in Type 1 DM bez
at least 30% functioning
beta cells are necessary

chlorpropramide has disulfuram like
action, hence produce intolerance to
alcohol

Low cost

Avoid in patients with congestive heart failure.

Low cost



Interpretation of hyperglycemia tests [25]

FPG
Diabetes 2 126 mg/dL (= 7.0 mmol/L)
mellitus
Prediabetes 100-125 mg/dL (5.6-6.9 mmol/L)
= impaired fasting glucose
Normal < 100 mg/dL (< 5.6 mmol/L)

2-hour glucose value after OGTT

= 200 mg/dL (= 11.1 mmol/L)
140-199 mg/dL (7.8-11.0 mmol/L)
= impaired glucose tolerance

< 140 mg/dL (< 7.8 mmol/L)

HbAlc

2 6.5%

5.7-6.4%

<57%



Relative potency of systemic corticosteroids [1][3]

Duration of action Drug Common routes
of administration

Systemic glucocorticoids

Short-acting Hydrocortisone e Oral
(8-12 hours) :
* Injectable
+ Topical
Cortisone e Oral
 |njectable
Intermediate-acting Prednisolone  Prednisone: oral

12-36 hours
( rs) e Prednisolone:

o Oral
Prednisone
o Injectable
Methylprednisolone e Oral
 |njectable
Triamcinolone * Injectable [5][6][7]
« Topical
Long-acting Dexamethasone e Oral
36-72 hours )
* Injectable
» Topical
Betamethasone e Oral
« Injectable
« Topical
Systemic mineralocorticoid
Intermediate-acting Fludrocortisone ¢ Oral

12-36 hours



Organ/System of organs

Skin

Cardiovascular system

Metabolism, electrolytes
and endocrine system

Gl system

CNS and psyche

Eyes

Other

€ffects of glucocorticoids

Effects

Poor wound healing, skin atrophy, and stretch marks due to impaired fibroblast activity and
thus, impaired collagen synthesis

e Purpura

« Steroid acne

Hypertrichosis

Increased risk of squamous and basal cell carcinomas

« Hypertension, most likely due to
o Increased sensitivity to catecholamines due to the upregulation of alpha-1 receptors

o Mineralocorticoid activity at high concentrations

» Weight gain with truncal obesity, buffalo hump, and moon face (Cushingoid appearance)

Proteolysis and lipolysis: proteolysis contributes to hyperglycemia whereas lipolysis leads to
hyperlipidemia and eventually to redistribution of fat tissue towards the trunk.

Increased gluconeogenesis, lipolysis, and proteolysis

Hyperglycemia and T insulin resistance — glucocorticoid-induced diabetes

Decreased glucose utilization in skeletal muscle and white adipose tissue (due to
antagonization of insulin response)

Hypocalcemia = PTH activation — secondary osteoporosis

Increased appetite

Peptic ulcers and gastrointestinal hemorrhage

Possibly pancreatitis [16]

« Mood disorders

Cognitive disorders

Psychosis

Cataract

+ Glaucoma

Adrenocortical atrophy

Acute adrenal insufficiency (predominantly when glucocorticoids are discontinued suddenly
after chronic intake)

Avascular bone necrosis [17]

Glucocorticoid-induced osteoporosis, osteopenia: chronic glucocorticoid use —
RANKL-mediated activation of osteoclasts and apoptosis of osteoblasts — decreased bone
formation and increased bone resorption [18]

Corticosteroid-induced myopathy [19]
o Acute: generalized muscle weakness

o Chronic
» Classic form of steroid myopathy

= Progressive weakness of proximal limb muscles, myaigia
Venous thromboembolism
Growth inhibition in children

Immunosuppression
o Can result in the reactivation of latent infectious diseases (e.g., CMV, tuberculosis) and
opportunistic infections (e.g., candidiasis)

o Blood test may show leukocytosis since white blood cells get demarginalized.

Specific to anabolic-androgenic steroid abuse
o Endocrine/reproductive
= Women: e.g., amenorrhea, hirsutism, breast atrophy, deep voice, androgenic
alopecia

= Men: e.g., gynecomastia, acne, small testes, low sperm density (due to inhibition of
the hypothalamic-pituitary-gonadal axis)

o Cardiovascular: T heart rate, T blood pressure

Hematologic: T LDL, | HDL, T hematocrit

0

o Neuropsychiatric: e.g., aggressive behavior
o Tendon ruptures

o Hepatic damage



Measures to prevent complications

Measures to prevent complications of glucocorticoid therapy

Complication to
prevent

Adrenal suppression
and adrenal
insufficiency [3][45]

Osteoporosis [26]

Peptic ulcer disease
[47]

Diabetes and
hyperglycemia [24]

Infections

Cardiovascular
disease [24]

Ocular disease [24]
[41][55]

Psychiatric disease [3]
[24]

Before therapy

« Educate patients on siclk day rules.

« Provide patient with a steroid
card/bracelet.

= Provide an emergency
hydrocortisone kit for injection. [46]

« Assess fracture risk. [26]
« Offer bone mineral density testing.

+ Promote patient education on
modifiable risk factors.

« Screen patients for risk factors for
peptic ulcer disease.

« Obtain baseline HbA1c. [24]

+ Consider home glucometer for
patients on long-term moderate-
and high-dose steroids.

« Screening
o Screen for HIV, hepatitis B, and
hepatitis C. [24](35][49][50]

= Consider TB screening for
patients with risk factors for
tuberculosis. [51][52]

+ Vaccinations: Give missing or
indicated vaccinations to patients
before initiating therapy planned to
last > 14 days.

o Live vaccines: = 4 weeks prior
to starting therapy, if possible
[35](53]

e |nactive vaccinations:
> 2 weeks prior to starting
therapy [54]

« Obtain baseline blood pressure
measurement and lipid panel.

= Screen patients for a history of
cataracts or glaucoma,

= Screen patients for psychiatric
comorbidities, e.g., depression. [24]

During therapy

» See "Stress-dose steroids” for information on
prevention of adrenal crisis in acute illness, after
trauma, or perioperatively.

+ For all patients taking = 2.5 mg/day prednisone (or
equivalent) for 2 3 months
= Optimize bone health
= Calcium intake > 1,000-1,200 mg/day

= Vitamin D supplementation
= Encourage physical activity.

= Start pharmacotherapy for glucocorticoid-
induced osteoporosis for patients with
moderate or high risk for osteoporosis

» Avoid concurrent NSAID use,

« Consider PPls, e.g., omeprazole In patients with
risk factors for peptic ulcer disease,

» Regularly monitor patients. [33](34][48]

» Educate patients on early recognition of the
symptoms of diabetes

» See "Glucocorticoid-induced hyperglycemia® In
"Inpatient management of hyperglycemia”

+ Avoid live vaccines during treatment and for at
least 1 month after completion.

» Routine recommended inactivated vaccines (e.g.,
influenza) should be given during treatment but
may be less effective.

* Regular blood pressure measurements to identify
arterial hypertension

Regular lipid panels to identify lipid disorders

« Regular eye examinations [42]

« Educate patients on the symptoms of glaucoma.

» Review within a week of initiating steroid therapy
for mood changes. [43]

« Avoid split-dose regimens to prevent sleep
disruption.



Calcium preparations

ORAL

Calcium Gluconate
Calcium citrate
Calcium carbonate—preferred

PARENTERAL

IV calcium Gluconate (preferred)
IV calcium chloride (highly irritant, cause tissue necrosis)

VITAMIN D PREPARATIONS

Ergocalciferol (Vit D2)
Cholecalciferol (Vit D3)
Calcitriol

Alfacalcidiol
Dihydrotachysterol
calcipotriol






Bisphosphonates

Bisphosphonates are pyrophosphate analogs that bind to
hydroxyapatite binding sites on the surface of bone tissue:

uptake by osteoclasts during phases of bone resorption —
interference with osteoclast function and promotion of

osteoclast apoptosis — reduced bone resorption

Indications

» Osteoporosis

¢ Hypercalcemia

e Tumor-induced osteolysis (e.g., metastasis to the bone)
¢ Multiple myeloma

e Paget's disease of bone

« Hereditary skeletal disorders (e.g., osteogenesis imperfecta)

References: [5]

Contraindications

« Common to all bisphosphonates

o Hypersensitivity

o Esophageal abnormalities (e.g., strictures)

o |nability to stand or sit upright for at least 30 minutes after oral bisphosphonate therapy
 For zoledronic acid

o Hypocalcemia

o Reduced creatinine clearance (< 30-35 ml/min/1.73 m2)

« Pregnancy/lactation period: no clear contraindications, individual risks/benefits must be weighed



DOC

Endocrinology T

Acromegaly — Octreotide

Addison disease — Hudrocortisone

Congenital adrenal hyperplasia in patient — Hydrocortisone
Anovulation — Clomiphene citrate

PCOS - Clomiphene citrate

BPH — alpha 1a antagonists (Tamsulosin, Silodosin)
Carcinoid syndrome — Somatostatin analogues
GRFoma - Somatostatin analogues

Glucagonoma - Somatostatin analogues
Somatostatinoma - Somatostatin analogues
VIPoma - Somatostatin analogues

Diabetes Insipidus — Desmopressin

Diabetes mellitus type I — Insulin

Gestational diabetes — Insulin

Diabetic ketoacidosis — Insulin

Diabetes mellitus type II treatment — Metformin
Hypercalcemia of malignancy — Bisphosphonates
Hyperprolactinemia — Carbegoline
Hyperthyroidism — Methimazole

Hyperthyroidism in pregnancy —

Ist trimester — Propylthiouracil,

2 nd & 3 rd trimester — Methimazole
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Surgery medicine Mobile mass in left hypogastric fossa DDS and treatment and
examination. It was ovarian cyst

Right illiac fossa pain DDS examination treatment, investigation

20 ur old diarrhea, vomitwithout mucus and blood, palpitation, brue, tremors
Diagnosis

Tests

Treatmenent

Medicine: scenario hyperthyroidism

Investigations

Treatment

Examination full

: Surgery: upper quadrant pain, investigations and examination

: Differentials for lower abdominal pain... Ureteric colic, ovarian cyst, salphingitis, ect
pregnany, appendicitis

Upper right quadrant pain...cholycistitis causes of cholycistitis



Liver Function test Chart

Serum total Bilirubin | 3-17 micromole/litter
Alanine aminotransferase up to 42 u/l
(ALT)

Asparatate amino up to 37 u/l
transferase(AST)

Serum Alkaline Phosphatase  60-306 u/I
(ALP)

Total Protein 60-80 g/l
Albumin 40-50g/1
Gamma Glutamyltransferase  11- 60 u/l
GGT

Scanned with Car

\




Histological Early Mid proliferative Late proliferative Secretory phase
and proliferative phase phase Days >15/28
physiological | Days5-7/28 Days 8-10/28 Days 11-14/28
features
Thickness Flat epithelium Higher endometrium | Slightly less thick Day by day
Thin endometrium changes
endometrium (excluded)
Glands : Sparse, narrow, More numerous Marked tortuosity /
regularly and straight glands. Beginning of of glands
spaced+++ glands tortuosity
Epithelial cells Cuboid or low Tall columnar cells. Pseudostratifi- /
columnar cells No cation
pseudostratification
Stroma Loose stroma of Interstitial edema Interstitial edema /

spindle-shaped
cells

subsided
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The next step would be to discuss the initial management
of type 2 diabetes including:

« & Dietary advice (eg high fibre + low-glycaemic index carbohydrates, low-fat dairy products & oily fish)
* ¥ Reducing alcohol intake

» _- Weight loss (if relevant)

» 4 Structured education program (e.g. DESMOND)

* &, Regular exercise

- & HBA1C monitoring every 3-6 months

- € Consideration of drug therapies (e.g. Metformin)

* / Immunisations (influenza & pneumococcal)

« [al Diabetes specialist nurse follow-up



A) intra ductal breast carcinoma

B) desmoplastic stroma

Pleomorphic cells arranged in tubular patter

Prominent nucloli with mitosis

C) insitu basement membrance is intact while in the other
basement membrane is invaded by cancer cells

D) her 2 neu , brcal ,brca2



Leiomyomata Uteri (Uterine
Leiomyoma) - Stepwards
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Pap smear test
Risk factors for cervical cancer

HPV infection

Smoking

Having a weakened immune system
Oral contraceptives

Having HIV

Age

Diethylstilboestrol

Obesity

Sexual active women

Multiple Sexual partners

Family history of cervical cancer
Multiple pregnancies

sexually transmitted infections (Chlamydia infection)

Family history

HPV

Adequacy of pap smear?

0 Presence of an Adequate Number of Squamous Cells

0 Adequate Endocervical/T-Zone Component: Presence of endocervical cells
or metaplastic cells from the transformation zone, indicating the sample
was taken from the correct area of the cervix.

0 Proper Fixation and Staining: The sample must be well-fixed and properly
stained to avoid obscuring the cells, ensuring accurate assessment.

0 Absence of Obscuring Factors: The sample should be free from blood,
mucus, or inflammation that might obscure the cellular details, although
some degree of these is acceptable.

0 Satisfactory Specimen Volume: The quantity of cells should be enough to
ensure a representative sample, neither too scant nor too dense

[ Pap smear specimen should be obtained 2 weeks after the first day of LMP taken by

Name the Spatula used AYRES SPATULA

BRUSHING or SCRAPING

s Spabe, L

prlondd

*

A B

AT



- gem‘ihow

@ Seminoma is a malignant tumor that appears

microscopically as sheets of cells with clear cytoplasm,
large nuclei, and well-defined cell borders. The cells are
often described as having a “fried egq” appearance.
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